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oN 


BILATERAT, FACIAL PALSY. 
By J. S|. BRISTOWE, MD, FRS, 


SENIOR PHYSICIAN TO ST. THOMAS'S HOSPITAL, 


BrweEN three and four years ago I was consulted in @ 
cam of injury to the head, attended, or rather perbaps 
followed, by symptoms which interested me a good deal at 
that time. 

A young man, twenty-one years of age, was alighting one 
morning (ive months previous to the date of my interview 
with him) from a train which had overshot the Deptford 
station on the London and Greenwich line, when, mistaking 
in the dark the low wall which flanks the railway for the 
platform, he stepped on to it, and the next moment was 
precipitated head-over-heels into the road beneath. The 
main facts which I learnt concerning his sabsequent history 
were as follows: that he was carried insensible to the 
Dreadnought Hoapital, where no local signs of injury to the 
head were detected beyond the fact that blood was oozing 
from the ears and nose, and -where also some of the ribs on 
the left side were ascertained to be broken; that he re- 
mained absolutely unconscious for about four-and-twenty 
hours, and tly unconscious for two days more; that 
d this time it was observed that he was paralysed on 
the leit side of the body and _ on both sides of the face, that 

he squinted and was deaf, and that owing to a wound of the 
lung pneumothorax was developed on the corresponding 
side; that after his recovery of consciousness he remained 
feeble in mind, with impaired memory and tendency to 
delirium and emotional disturbance; but that (with the 
exeeption that the squint disappeared from the eye first 
affected and then attacked the other) gradual improvement 
had taken place, chiefly in his geveral health and the con- 
dition of his chest, but to some extent also as regards his 
cerebral symptoms. 

He was a spare but well-nourished man, with a cutiously 
vacant expression of countenance. He had almost com- 
plete paralysis of both seventh nerves. His face was 
smooth and void of wrinkles, He could not close his 
eyes, or whistle or b'ow out a candle, or retain fluids 
in the anterior part of the mouth, or bring his Jips into 
actual contact. Neither could he pronounce the labial 

letters b, p, m, v, f, or w; but he could pronounce all others, 
and in convereation invariably replaced the labials by their 
corresponding )inguals— by d, p by ¢, m by n, and v and f 
by & His hearing was impaired on both sides, more 
especially on the right; but he could hear. The external 
rectus of the left eye was paralysed, so that he pre- 
sented an interna! squint. The left apPer extremity was 
partially paralyeed, a little contracted, and slightly but 
generally wasted. Moreover, there was slight impairment 
deensation, especially in the little and ring fingers. The 
kit leg also appeared a little wasted, but he seemed to use 
it almost as well as the other. He was, so far as I could 
inde, nite sensible ; but it was said that his memory was 

i ideetive, that he was incapable of application, and that 
now and them he would give way to anger, which formerly 
henever did. No other abnormal phenomena referable to 
the nervous syetem: were observable. His sight was guod, 
he could distingaish colours, his pupils were equal and acted 
nstarally, and there was no paralytic condition of any of the 
cerebral nerves but those which have been specified. There 
was impaired mobility of the left side of the chest, with 
sme contraction of it, sinacament of the heart to the left, 
and dulness at the pane: 'o signs, however, of progreasive 
diese were detected. 

‘There ras no evidence as to what part of the head was 
struck in this case, or, indeed, that the head itself received 
ay direct injury. But it was quite clear that damage had 
been inflicted on the soft parts within theskull. There was 

less some bruising of the brain; but where exactly it 
was, under the circamstances, itis idle toepeculate. Somucb, 
however, was clear—nawmely, that some bruising or lacera- 
tion had occurred in the neighbourhood of the pons Varolii, 
and that there had been more or less implication of both 

No, 3097. 


acoustic and both facial nerves and of the sixth nerve on the 
right side, And the opinion I formed was to the effect that 
he had bad a fracture of the base of the skull; that the 
several nerves above named had been damaged, either b: 
being themselves biu‘sed or by being pressed upon by blood 
extravasated beneath the dura mater ; and that the hemi- 
plegia might have resulted from damage to the motor tract 
in the immediate vicinity. The probability that he had 
fracture of the base was enhanced by the bleeding that took 
place from both ears at the time of the accident. I may here 
atate that I have recently learnt from Dr. Kavanagh, under 
whose care the patient was, and who atill sees him from time 
to time, that he has so far recovered as to be able to earn & 
livelihood, but that his paralytic symptoms and his pecu- 
liarities of speech remain much as they were. 

I was chiefly interested in this case because of the exist- 
ence of double facial paralysis—a condition which is very 
rare, and which I have seldom seen—and of the association 
with it of a phenomenon which, on theoretical grounds 
might be expected to be present in such caser, but which 
had never hitherto observed—namely, absolute inability to 
utter any labial letter. I need scarcely say that in para- 
lysis of the portio dura of one side defective articulation is 
not generally noticeable, and that the patient can pronounce 
the labials without difficulty. My interest in the case was 
revived about a year ago by the fact of another patient 
coming under my care, who (also as the consequence of 
injury to the head) suffered from double facial paralysis, but 
who presented additional symptoms of a remarkable cha- 
racter ; and in whom the opportunity was afforded of inves- 
tigating post mortem the causes of the phenomena observed 
during life. The following are the particulars of the 
case :— 

A man, formerly a soldier, forty years of age, came under 
my care on Sept. 2ist, 1881. Exactly two months pre- 
viously he had fallen down some area steps, and struck the 
back of his head, and had been carried insensible to one of 
the London hospitals. A deep cut was found in the occi- 
pital region, but no sign of fracture was detected, and he 
remained more or less insensible for a fortnight. At the 
end of a month he left the hospital presumably well. But 
T have since learnt that indications of paralysis of the facial 
nerves had been observed. During the ensuing month he 
remained at home, and it was noticed that he was much 
more irritable and fidgety than he had previously been, 
that he was inclined to be drowsy, and that his speech was 
thick and indistinct. Moreover, his appetite failed, he had 
a constant and painfol desire to go to stool, the bowels being 
relieved with difficulty two or three times a day of a few 
small bard scybala, and he Jost flesh and strength. There 
was no impairment of memory, however, no vomiting, no 
loss of control over his bladder. On admission into St. 
Thomae’s Hospital it was noted that he was a short, feeble, 
emaciated man, very bald, with sunken eyes, and an im- 
mobile, melancholy-looking face. There was a recent scar 
about two inches long in the occipital region. On closer 
investigation it was discovered that he had imperfect 
paralysis of both facial nerves ; his forehead was smooth, he 
could not close his eyes, the naso-labial furrows were ill- 
defined, and if he attempted to laugh only a very slight 
movement was discoverable in the lower part of the cheeks 
and about the mouth. He could, however, close his li 
and had no difficulty in keeping fluids in his mouth. His 


want of variability of expression was clearly due to the 
paresis of his facial muscles, and the prevalent melan- 
choly look was dependent partly on the same cane but 
partly on the subsidence of the eyes into their sockets, There 
was no other obvious nervous default in connexion with the 
head and neck. The muscles of the eyeballs acted properly, 
the pupils were equal, and acted to light and accommoda- 
tion, his sight was good, and the fundus of the eyes showed. 
no pathological change. ‘There was a little deafness on both 
sides, but this was said to be of old date. His tongue was pro- 
traded straight and without difficulty ; there was no defect of 
masticationor deglutition, and phonationremained unaffected. 
His speech, however, was, as it had been said to be, thick 
and indistinct. He could enunciate all the individual labial 
sounds, and even the linguals, but when uttering them in com- 
bination they were imperfectly articulated and slurred, His 
speech in fact, was exactly such as is observed in cases of early 
g! osso-labio-laryn gealpalay. It isright tosay, however, thathe 
always asserted that his speech was naturally indistinct, and 
that he did not admit it had deteriorated lately. The arms, 
especially the forearms, were much shrunken ; the legs also 
A 
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were extremely thin. There was no wasting or paralysis of 
particular muscles or group of muscles; there were no 
tremors ; ‘but there was extreme general muscular debility. 
msation was unimpared; the superficial reflexes were 
‘ittle marked’; the tendon reflexes were present, but per- 
haps a little sluggish. He appeared to be low-spirited and 
apathetic, and complained of pain at the back of the head, 
and in the umbilical and epigastric regions. The chest ex- 
panded imperfectly, but all the thoracic viscera appeared to 
healthy. The respirations were normal as to frequency, 
and the pulse feeble, but otherwise natural. The abdomen 
vas shrunken and its walls flaccid ; no tenderness or tamour 
could be detected. Tongue thickly coated, appetite bad, no 
sickness ; he eomplained of persistent uneasiness about the 
tum, and a constant desire to defecate, but there was no 
evidence of piles or other disease in the rectum or anus; there 
weré not, and there had never been any discharge of pus or 
mucus, and the motions, which were passed with extreme diffi- 
eulty and much straining, were voided only eecasionally and 
in ‘small quantities ; they were heaithy in character. The 
tirine was normal in amount, slightly alkaline, and contain- 
ing amorphous phosphates, but no albumen or sugar; its 
specific gravity was 1025. His temperature was normal ; 
his weight eight stones and half a pound. fs 
There was no very great change in the patient's sym- 
ptoms during the remainder of his illness, excepting that he 
gradually became-thinner and weaker, and more apathetic. 
He was always quiet, reserved, and disinclined to speak; 
for the most part indifferent as to what was going on around 
him, yet sometimes becoming irritable and worried about 
trivia] things. His appetite was bad, but he complained 
neither of sickness nor of thirst; and his bowels continued 
almost to the end to be a source of great discomfort and 
mnisery'to him. There was never diccovered any sign of 
fecal miechief, and the motions were always normal in 
character, or perhaps a little hard; but he suffered from 
atmest constant teneamus, which was only momentarily 
telieved by the occasional passage of small lumps of faccal 
matter. It may be added that there was no discernible 
andue aceumulation of faces in the rectum, and that on the 
average a sufficient amount was passed daily. At times, 
and nore ‘especially latterly, this symptom was kept in 
abeyance by the use of morphia suppositories. His paralytic 
symptoms remained without change. His temperature was 
generally about the normal, occasionally rising a little 
above, but more commonly falling a little below. He had 
at ull times a great inclination to remain in bed; and for 
the last three er four ‘weeks of his life remained in bed 
almost eonstantly, lying huddled: up on hie side, with his 
head- buiied beneath the bedclothes, and though quite 
sensible, or at any rate understanding all that was said te 
him; seldom vouchsdfing any anawer to those who queationed 
Him. -He deemed also to be getting more and more imbecile. 
About a-week before-his death his weight was ascertained 
6 ‘be only 6st. 441b., 80 that he had lost nearly two stones 
frem ‘the time he was received into the hospital. During 
the last week of his life he yomited occasionally. ‘ 
-, About noon on Dec. 28rd; two months after admission, he 
was‘ discovered insensible, with head thrown back, and 
mouth opén, sweating profusely, breathing at the-rate of 
four respirations in the minute; his pulse very feeble, irre- 
tar, and about’'90; his pupils contracted and equal; and 
temperature 967°: éontinued in this state (his tem- 
perature, however, falling to 95°) until his death, which took 
Place shortly before five'the sameevening. * 
_ The points of particular interest in this case were: the 
presence of double facial palsy ; the curious combination of 
rritability, apathy, and drowsiness, and apparently: pro- 
gressive enfeeblemenit of mitid; the rapid general wasting 
of the tissues, and meré especially of the muscles without 
paralysis ; arid the constant and painful desire to defecate, 
apart from the presence of any local conditions to explain it. 
To'what were these symptoms attributable? That there 
‘was damage to the soft parts within the ekull was certain; 
and that there was fracture of the base of the skull was pro- 
able, at least I thought'so. It‘is trae: that no fracture was 
detected at the time of the accident; that there had been no 
bleeding or discharge of watery fluid from the ears, and that 
8 blow on the back of the head is less likely to be attended 
with fracturé at the base than blows in several other 
sitaations. But, on the other hand, a blow hero not in- 
frequently causes a linear fracture of the occipital bone 
which fails to be recognised during life 3 and such a fracture 
might easily tun up to the suture between the occipital and 


temporal bones, and might lead to the separation of the 
edges of these bones, and then become connected with a 
fissure running across the base of the skull. Besides which 
we had in this case just that’kind of paralysis which might 
be expected to result from a basal fracture, which seemed. 
best explained by such an accident, and which in the case 
first narrated was almost certainly due to that cause. 

One can never predict with certainty either the amount or 
the situation of the injuries whieh after death will be found 
to have been inflicted on-the brain even by accidents in 
which the bones of the skull are unbroken. Not unfrequently 
there is injury of the part corresponding to the blow ; some- 
times there is laceration either in the substance of the brain 
or of some of the delicate laminw or processes which extend 
between adjoining parts; almost always there is more or leas 
serious bruising by contrecoup of those regions of the surface 
of the brain which. abut: on bone opposite to the seat of 
injury. On the whole, however, considering that the patient 
had not fallen very far, and that there was no depression of 
skullat the point which had been struck, I was inclined to 
think the chief, if not the sole, injury to the brain was from 
contrecoup. I shalt best explain my views, perhaps, by 
narrating a case that occurred to me some years ago. 

Aman, walking over London-bridge, was seen by a police- 
man to stagger and fall violently on the back of his head. 
He bad probably slipped on a piece of orange-peel. He was 
picked up insensible, and brought to St, Thomas’s Hospital, 
where in a very short time he died. There was some 
bruising and laceration of the integument over the occiput; 
but no fracture was discovered. t the post-mortem ex- 
amination, however, a linear fracture of the occipital bone 
was found, extending from an inch above the tuberosity into 
the foramen magnum, and situated to the left of the median 
line. There was much effusion of blood into the cavity of 
the arachnoid and into the subarachnoid tiesue ; and there 
was considerable bruising, with laceration, of the anterior 
portions of each cerebral hemisphere, and of those portions 
of the middle cerebral lobes which were in relation with the 
greater sphenoidal wings. There was no other injury. 

Now in this case there was just such a fracture as I sup- 
posed might have occurred in the case under consideration, 
but its direction was somewhat different ; and the mischief 
within the skull, excepting that there was no damage to the 
facial nerves, was precisely that which usually resulta from 
contrecvup, and which I expectéd to find on the present 
occasion. I hoped, however, to find something more. : 

A careful autopsy was made, at which I was present. The 
scar'on the occiput was very distinct; but there was ne 
further affection of the soft parts outside the skull. There 
was no trace of injury to the skull itself; clearly there had 
been no fracture of the base. The front and. under part of 
each anterior cerebral hemisphere were softened aud of a 
yellow-oobre tint. The same conditions were observed in 
the anterior and under part of each middle lobe ; and a few 

ellowish spota were observed about the flocculi and neigh- 
Pouring part of the cerebellum. In the first two situatiqns 
the softening and discolouration involved the whole thick- 
nees of the grey matter; but the snbjacent white matter 
appeared to be unaffected. In the last situation the change 
was extremely slight and wholly. superficial. Indeed, it 
seemed probable that the brain substance itself was not 
involved, and that. the pigmentary deposit was limited to 
the pia mater. With these exceptions the brain was pers 
fectly healthy ; and there was no visiblé damage either to 
the seventh or to any other of the cerebral nerves. The 
medulla oblongata. and the cord were healthy, and presented 
no traces of secondary degeneration, The thoracic and 
abdominal vicera, including the rectum, were sound. 

Tho results (shall I confess it?) were somewhat disappoint- 
ing to me. Butit is by the cases that thus disappoint us 
that we-learn, or.are made to think. It is such cases too 
that ought especially to be stored up ‘in the memory, inorder 
that when other obscure or exceptional, or’ apparently mis- 
leading, casegcome under observation, they may serve:to 
illustrate or explain them, or to correct the inferences we are 
disposed to draw from them. Now, althoagh there was no 
fracture at the base of the skull, or visible injury to any of 
the cerebral nerves, it is not very difficult, I think, to under- 
stand how some damage may, nevertheless, have been in- 
tlicted on the facial nerves within. the skull eutticient to have 
induced the permanent but incomplete paralysis from which 
the patient suffered. The effects of contrecoup in this case 
were observable in all those parts of the surface of the brain, 
which were antipodean, so to speak, to the part of the skull 
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strack ; or, in other words, in those parts of the nervous 
centres which were in contact with the anterior bony bound- 
aries of the anterior, middie, and posterior fosse of the skull 
severally; and the io dura is so situated within the 
skull as, perhaps, to more amenable to damage under 
these circumstances than any other cerebral nerve. The 
failure to discover any pathological change does not, of 
course, prore that no damage had been sustained, 

Farther, I do not think it need be assumed from the con- 
ditions found in this case that the double facial palsy 
observed in the first case was not due te fracture across the 
pase of the skull, though they prove clearly enough that a 
Dlowon the head may cause such paralysis apart from fracture. 
Bat the chief interest of the case, after all, lay elsewhere 
—namely, in the presence of the group of non-paralytic 
clinical phenomena, to which nothing similar existed in the 
first case; sad ancien explanation, whee seaneel the 
patient's. irrit i apathy apparent enfeeblement 
mind? What ca his 
caused his ive rapid emaciation. and muscular 
enfeebiement3 To these questions, I am sorry to gay, I can 
give no satisfactory answer. All the perceptible damage 
to the surface sf the beain be well pemoved: tom ae 
generally recognised motor and sensory ares ; a fact whi 
goes teexplain the absence.of cerebral paralyais and of im- 
peizment of the cial sensory functions, Cases have 

adduced. to: show that disease of the front part of 

. the anterior cerebral lobes involves a profound alteration of 
the moral character of the patient and enfeeblement of his 
intellect. On the other hand, many cases of injury of 
this part have been met with in which no special symptoms 
of importance have ensued. ‘ Dr. Crichton Brown, however,” 
UT quote koa Roes), zune drawn ietenton ee fact that 
uring ly stage of general paralysis of the insane, 
when the convolutions of the frontal lobe are particularly apt 
te manifest degenerative changes, the characteristic symptoms 
cousist of ‘gemeral restlessness and uns! jineas of mind, 
with impairment of attention, alternating with a, 
drowsiness.'” These symptoms are identical wit 


y and 
the special ted b ient "ead. : 
ms present my own patient; and on 

the whole, parheps, are auch as fa the t state of our 
knowledge might be thought likely to follow on such lesions 
as were foi The gradual wasting and debility, and 
the rectal trouble, however, seem to me at present inex- 


Plicable. : 

I may add that in the tenth volume of the Pathological 
Transactions I recorded a case pathologically identical with 
thie; bat in which the only history obtainable was that the 
man had been earning his liyelihood subsequent to the 
necident (of which there was no record) which eaused 
the superficial cerebral hemorrhage ; and that after a bout 
of drinking he was attacked with epileptiform convulsions, 
ef which he died. ae 


FIBRINOUS.COAGULA IN THE HEART AND 
‘ PULMONARY ARTERY. 


By SIR JOSEPH FAYRER, M.D., F.R3S. 


Masy years ago, when in India, I called attention to the 
subject of thrombosis of the pulmonary artery, and ‘the 
formation of decoloprised fibrinous clots in the right cavities 
of the heart, extending into the ramifications of the pul- 
monary artary, a8 a cause of death after:eargieal operations 
or injuries, ‘and also during the course of blood-poisoning 
and certain forms of disease, My views and experience of 
this subject are detailed in a work entitled ‘‘ Pathological 
Observations in India,” and I now revert to it as a subject 
whieh merits more consideration than it has hitherto received 
and is entitled to, as-a serious and often fatal complication 
of cases, which~ otherwise might have terminated more 
favourably. , 

These deeoloarised fibrinous clots in the heart and pul- 
monary arteries have been attributed either to post-mortem 

ion or, when admitted to be of ante-mortem occur- 
Tenee, they have heen considered as merely one of several 
phenomena which attend the process of dying, and not as an 
Immediate eause of death. ia, I venture to contend, is 
net always the case; but, on the contrary, that such clot 
aad plugging of the pulmonary artery on the right centres 


tent-mental misery? What, 


themselves cause death not unfrequently in cases in which 
without them death could not have cecurred. My experience 
of this subject has been acquired chiefly in India; but it 
has been confirmed by observation in this country, and I am 
under the impression that this is a more frequent cause of 
death, not only in the course of pyzmis, septicmmia, and 
certain diseases, bat also after surgical operations, wounds, 
and injuries. 

A malarious climate I believe to be an especially predis- 
posing cause, and in the state of malarial cachexia which 
80 frequently results from residence in such countries, even 
-where there may have heen no fever, and especially in cases 
where ancemia is splenic or hepatic incompetency is present, 
it is prone to happen. But it is by no means contined to 

T8008 80 affectat for I have frequently seen it in in- 

ividyals who presented no cachectic appearance nor in 
whom was there any obvious indication of visceral disease. 
Obstruction of the pulmonary artery and right cavities of 
the heart by coagula, causing death, may thus occur in 

erzons not cachectic from malarial influences, Still, the 
Tiseaee is especially liable to affect persons labouring under 
that impaired state of health; where the spleen is diseased 
it is very prone to happen and to prove rapidly fatal. 

Hyperinosis, or excessive formation of fibrinous material 
in the blood, is the condition on whieh thethrombosis depends, 
whilst the condition whieh occurs in surgical fever, pysemia, 
and in exhaustive diseases such as cholera, malarial fever 
and cachexia, diphtheria, scarlatina, puerperal and other 
diseases, leads to the hyperinosis. Thrombosis of the pul- 
minary artery kills by arresting the passage of blood through 
the lungs, whilst coagula in the left side of the heart and 
thrombosis of the arteries operate loeally by causing \- 
prone, of the part, There is, however, a strict analogy 

tween the two forms of thrombosis; they arise from 
fibrinous material in the blood, and the- isposition to 
the formation of this is equally engendered by expos 


jure 
to malarious influences, as it probably is by other diseased 
tates. 


lungs, and in the areolar tissue in persons who live in hot 
and malarial countries, are not pri ‘abscesses, but 
originate in patches of which. have i 


As to the mode in which the change in the blood is 
brought about I am ignorant, though it is not difficult to 
underatand why it should be so when the spleen and other 
‘blood-elaborating organs are compromised. But of the fact 
and of ita-conssqaences J know there can be little dou' 
as many cases within my own observation have convince 
me. This subject has been recently attracting attention, 
hence these remarks, derived chiefly from experience in 
India, but probably applicable 

- Wimpole-street.- . : 


See 


NOTE ON AMPUTATION. 


| By WM 8. SAVORY, F.BS, 
SURGEON TO 8ST. BARTROLOHEWS HOSPITAL. 


PERwArs in no case is the judgment of the surgeon more 
severely taxed than when he is called on to decide the 
question of amputation in an injury toa limb. The rules of 
surgery on this subject are necessarily very vague, and too. 
often. they can be applied with bnt little ferce.ta the particu- 
lar instance ; for in any case, many considerations, each one 
largely affected by the rest, are involved. Of course wher- 
the injury is of such a nature, from the destraction of large 
vessels, nerves, or other important structures, that recovery 
is out of the question, there is no room for doubt. It is 
when the injury is of such degree and extent that although 
recovery is possible, it is yet improbable, involving. very 
grave risks to life, that the surgeon’s anxiety: is mised and 
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his way becomes difficult. Often in these cases one man 
forms a decided opinion on what appear to others to be very 
inadequate grounds. Even when to others his conclusion 
appears to be sound, he may fail in explanation to set forth 
sufficient evidence of it. If he has really reasoned on the 
subject, he cannot reproduce the argument for the guidance 
of another. He gets no farther than, ‘‘I think upon the 
whole,” &c. He may be right, as right as a man who can 
express his thoughts and explain clearly the ground of his 
opinion ; but it must be allowed that this kind of decision is 
neither instructive nor satisfactory. 

In endeavouring to form a judgment in such cases it seems 
to me that one has to consider, first of all, whether the injury 
is greater than any operation for its removal. If the opera- 
tion would not be the mens of substituting a less injury for 
a greater—less for more risk in the future,—it eurely ought 
not at this time to be thought of. And deciding in favour 
of an operation on this ground, the question comes, Is 
the chance of recovery from the operation so mach greater as 
to cover the risk from the second shock which the operation 
would necessarily cause? This last coneideration oftentimes 
adds greatly to the difficulty of decision. Then further, 
assumiog the injury not to be beyond all reasonable chance 
of repair, is it worth while, for the prospect of such future 
use in the limb that might remain to him, for a man to run, 
in order to preserve it, any additional risk of his life? and, if 
so, to what extent? With all this it has to be borne in mind 
that if an attempt is made to save the limb, in the event of 
failure there may be some chamce in the future of removing 
it, and of atill saving life. But the probability is that such 
secondary amputation will be forced on us under unfavour- 
able conditions ; in other words, that there will be but litue 
choice of time. 

The opinion of surgeons has of late years gtadually changed 
respecting the comparative advantages and disadvantages of 
what is called primary and secondary amputation after in- 
jury. It was formerly held that le:s risk to life is incurred 
by operating immediately after an injury than at a remote 
period, and this view was, I believe, founded chiefly on the 
records of military surgery. This, however, has not been con- 
firmed in receat years by the experience of civil practice, and 
I suppose that at the present time such a question would 
receive for the most part doubtful or contradictory answers. 
Does not this depend on the want of distinction which ought 
to be drawn between ditferent cases of secondary amputa- 
tion? When ia an instance of severe injury an attempt is 
made to save a limb much local and some constitutional 
disturbance is sure to follow, and in unsuccessful cases the 
patient either dies directly from this, or the limb passes into 
a condition beyond prospect of recovery. Now, in the ques- 
tion of secondary amputation, if we can select our own time 
for the operation, when the fever or constitutional disturb- 
ance which has been provoked has subsided, and we operate 
to remove a useless or hopelessly damaged limb, such ampu- 
tations are done, I believe, with better prospect of success 
than primary ones, and this chiefly because they remove a 
source of great and perpetual irritation with comparatively 
little shock. Bat if, while much constitutional disturbance 
prevails, we are called on to choose between amputation and 

leath, we operate under most adverse circumstances and with 
much greater risk, no doubt, than in primary amputation. 

So, then, I should answer the question thus: Secondary 
amputations are more favourable than primary ones when 
there is a choice of time—that is, when we can afford to wait 
till the temperature and other signs of general disturbance 
have subsided; but secondary are less favourable than 
primary amputations if the operation is forced upon us at a 
period of the case when a high degree of fever still prevails. 

erein, too, lies the difference in the Prospect between 
secondary amputation after injury and amputation in disease, 
for in the latter case there is almost always choice of time. 


Tue Rev. W. Hume has appealed to the Governors 
of the Hastings, St. Leonards, and East Sussex Infirmary to 
reconsider their decision to pull down the old hospital, which 
contains about thirty-two beds, and replace it by a new one 
containing 100 beds. He contends that by increasing the 
accommodation of the old institution to sixty or sixty-five 
beds the wants of the district would be fully met. 

Tae foundation-stone of a new hospital was laid at 
Bagby on the 19th ult., the foundera being Mr. and Mrs, 
Wood of that town. The prospects of the provivion of a 
liberal endowment are very encouraging. 


ON VENESECTION.! 


By W. H. BROADBENT, M.D., F.R.C.P. Lonp., 
PHYSICIAN TO ST, MARY'S HOSPITAL, ETC. 


THE disuse of bloodletting as a remedy has so frequently 
been the subject of remark that observations respecting it, 
except by way of explanation, are unnecessary. We are 
often disposed to reproach ourselves when we contemplate 
the extreme and vivlent fluctuations which have taken place 
in the practice of medicine, both as regards the alternate 
employmeat and abandonment of particular drugs or lines of 
treafment, and as regards the principles of treatment gene- 
tally; but while we have reason to be ashamed of the 
influence which mere fashion and love of novelty exercise, 
some of the changes which at first sight seem most inexcus- 
able and unaccountable have really been the inevitable 
results of increasing kaowledge and the steps of advancing 
science. I believe this will prove to have been the case with 
venesection, Bleeding was formerly employed with little 
discrimination ; in some cases it did good, iu others it must 
have done harm; ina still greater number it probably had 
no appreciable influence on the course of the disease, but did 
not injure the patient. The uselessness and danger of the 
practice were frequently shown, but doctrine or theory has 
with the mass of men far more influence than observation, 
and while the experience of one set of observers was simply 
set against that of another, recoveries without bleeding did 
nat carry conviction to the minds of those who had seen 
recoveries after bleeding ; and it was only when, by the evi- 
dence of the post-mortem room and the experimental study 
of inflammation and other morbid processes, a revolution in 
the general doctrines as to disease had been effected that the 
balance was turned, so that venesection was condemned and 
abandoned. 

During some years there has been # gradual reaction. It 
has been shown, notably by Sir James Paget, that vene- 
section is attended with very little risk either of immediate 
or remote iojary, while on the other hand it is in suitable 
conditions a remedy of striking power. A return to indis- 
criminate bleeding would be a great evil, but of this there 
is really no danger. It is now better known what abstrac- 
tion of blood can do and what it cannot, ‘The indications for 
resorting to it can be more Precisely defined, and sooner or 
later the teachings of physiology applied to the rectification 
of 2bnormal conditions present in disease will remove the 
stumbliog-block for a time thrown in the way of this power- 
ful therapeutic agency by morbid anatomy. 

In the firat place, general bleeding is not employed as a 
remedy for inflammation as such. We have in the writings 
of our predecessors a vivid description of the effects of vene- 
eection in iritis—the relief of pain, the diminution of vas- 
cularity, the arrest of destructive changes; but true as this 
undoubtedly is, such advantages, even were they constant, 
which is by no means the case, may be purchased too 
dearly, and there is no inflammation of an internal organ 
in which venesection is resorted to. Nor is it for the control 
of pyrexia, whether the result of a local inflammation or of 
one of the specific fevers. What we seek to do, and what 
we can effect by venesection, is to modify the distribution of 
the blood and the pressure within the arterial or venous 
system. The circumstances under which this may be 
required are various; some of them I shall enumerate, and, 


when IJ can do a0, illustrate by recent experience of my own, | 


Perhaps the most simple and unmistakable indication for 
the necessity of reducing the blood-pressure within the arteries 
by bleeding is when an aneurism is giving rise to severe pain, 
or is threatening life by pressure upon a nerve or some im- 
portant orgap. I have repeatedly seen immediate and 
atriking relief afforded by a small bleeding in the practice of 
the late Dr. Sibson, whose teaching and example I have 


followed. An opportunity occurred last year, when a patient, © 


who had heen some time under my care in St. Mary’s 
Hospital suffering from a large aneurism of the arch of the 
aorta, was suddenly seized with violent dyspnoea during m: 

visit to the wards, His face was purple and swollen, an 

he was evidently in agony, while it seemed as if he must die 
within a few minutes unless relief could be given. My resi- 
dent medical officer, under my supervision, bied him to about 


1 A paper read before the Harveian Society, Feb. 1880, with slight 
additions. 
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ght ounces, and he was very soon in a comfortable sleep. 
In anenrism, however, bloodletting can: only be Palliative, 
and though it may relieve pain and prolong life for a time, 
it does not restore the sufferer to health. Much more than 
this is claimed for venesection in another class of cases, 
when it is practise? for the relief of over-distension of the 
Tight side of the heart. The circumstances under which this 
condition arises are various, bat they are chiefly comprised 
under disease of the heart, or obstruction to the pulmonary 

Grealation by disease of the lungs,’ especially pneumonia 

and bronchitis. 

“Pneumonia has-been the great battle-ground of many 
tie controversies, but especially of the question of 
and the nse’of stimulants. A more unsuitable 

field conld not have been chosen. It is a disease which 

-varies extremely as to the danger attending it at different 

-times and ptaces, and under different circumstances, quite 
irrespective of the treatment pursued, so that statistics ate 
-fallacions. Again, it runs a definite course and terminates 
dy a very marked crisis, which allows an enthusiast er 
partisan to imagine that the remedy which coincides with 
the crisis has breught it about. The clinical history of 
ia, uninfluenced by any but hygienic treatment, 

ing been carefully followed and ascertained, it became 
‘possible to estimate the effects of bleeding, and it may be 
- stated confidently thatm some cases it is most useful, pre- 
veating enffering and saving life, while'in others it would 
‘only be injurious. The reason is that it is not the inflam- 
mation of the lung which'is combated, but a particular 
complieation—over-distension of the right side-of the heart. 

The merit of making this clear and of enabling ua to 

the indication for bleeding in pneumonia is, I 

believe, due to Dr: Markham. In some cases, then, of 
eamonia the rapid consolidation of a certain part of the 
with congestion of a still larger portion gives 

Tise to a degree of obstruction in the pulmonary cireulation 

which embarrasses the right ventricle; this no doubt, being 

enfeebled by the high temperature of the blood, induces 
dilatation, and eventually almost paralysis. The symptoms 
attending this condition, which may be establie! ver 
early in the attack, are most distressing : the patient is pale 
or livid, instead of flushed, is gasping for breath, and pro- 
bably unable to lie down; the alm nasi are working ; he can 
“wearcely , and the cough, if any be present, is a mere 
short Yaisiog no expectoration ; there may be a cold 
sweat on the face. On examining the heart, it is: found to 
be beating violently, and a striking contrast is presented 
between force of its impnlse and the small and: weak 
beat of the pulse, explained by the inadequate amount of. 
blood which finds its way to the left ventricle, in conse- 
quenee of the obstruction in the lungs and the enfeebled 
etate of the right ventricle, However forcible the systole 
may be, it can have little effect on the pulse if there is only 
3 scanty amount of blood im the ventricle to be driven into 
the arteries. The right auricle can. generally be made out, 
wuch beyond the right border of the sternum. It is under 
there circumstances that those striking effects of bleeding 
are obtained which have been so often described and which 
Thave myself witnessed. As the blood flows the pulse im- 
aap becomes fuller and stronger ; the breathing becomes 
frequent and shallow ; the oppression is relieved ;:and 
not tncommonly the patient, finding to his astonishment 
that he can take a deep breath and cough without pain, 
expresses himself as feeling quite well. The pneumonia 
pursues its course under more favourable conditions, and 
Tecovery iq usually the result. Cases of this kind are rare 
in ital practice of London, but I have met with 
afew. In the country they are more common. | ‘ 
Bronchitis fnently gives rise to ovét-distension of the 
tight side of the heart, and I have seen venesection employed 
for ita relief, but I have never ventured to practise it myself, 
In chronic bronchitis and emphysema, in which distension is 
always more or less present, the conditions which produced 
it persisting would certainly cause it to recur, and even 
acute capillary: bronchitis is usually of such long duration 
that a eingle bleeding could not.be looked upon. as final. 
ave, however, no doubt cases in which we ought to 
ive the patient the chance which venesection seems to offer 
i dexperate ‘circumstances, but I have hitherto preferred 
having recourse to an emetic, which will at the same time 
unload the air-passages and powerfally compress the heart, 
foreing the blood out of the right ventricle, and so far reliev- 
ing the ever-distension as‘to enable it totomplete its systole, 
which is the end to be.obtained. 


ln heart disease I have seen no case-of sortic-vaivatar 
affection, obstructive or regurgitant, in which venesection 
seemed to be called for, and in mitral regurgitation the good 
effects of digitalis can. be relied upon with so much confi- 
dence that it claims the first trial. It isin mitral stenosis 
that bleeding is most frequently demanded. When the 
mitral orifice is narrowed there is a chronic condition of dis- 
tension of the right ventricle, and this is liable to dangerous 
increase aoe various circumstances, while digitalis is not 
to be impli ly trusted. The question whether bleeding 
should be employed or not then arises not unfrequently in 
mitral stenosis, aod indeed the evidences of dilatation of the 
right ventricle, the occurrence of tricuspid regurgitation and 
distinct reflux of venous blood into the large vessele, are 
more common in this than i any other form of heart 
disease. But while venesection is at times as strikingly 
useful in mitral stenosis as in the cases of pneumonia 
alluded to, I have not often employed it. I may have 
lost opportunities through timidity or excess of caution, 
but I think it probable that the hypertrophy of the 
right ventricle, which is established durivg the gradual 
increase of pressure in the pulmonary vessels, makes the over- 
distension less dangerous. In deciding whether to ‘bleed 
from the arm or not when there is mitral stenosis, account 
must be taken not only of the existing degree of distension 
and embarrassment of the right ventricle, but of the way in 
which it has been brought about. If it is the result of ex- 
posure to cold, or imprudent exertion, or emotional excite- 
ment in a patient previously manifesting little evidence of 
heart disease, then bleeding may be of the greatest service. 
In a lady to whom I was called when apparently in extremis, 
and who had been picked up on the stairs unconecions after 
emotion and exertion together, the action of the heart was 
so irregular, and the sounds so confused, that a diagnosis 
could only be arrived at by a process of exclusion. After 
eight ounces of blood had been taken she was greatly re- 
lieved. Next day the heart was acting more regularly, and 
a systolic tricuspid murmur was heard ; a few days later the 
tricuspid regurgitation had ceased, and a presystolic mitral 
murmur was developed. With this change in the physical 
signs, which I have frequently noted, there was nteady im- 
provement, and the patient recovered, though she never 
regained her previous condition. 
hen, on the other hand, the distended state of the right 
heart under consideration comes on in mitral stenosis under 
the influence of the work and exposure of the daily life of 
the classes who come under our care in hospitals, the rest, 
warmth, food, and care which they receive constitute such a 
difference in their favour that bleeding from the arm is 
rarely necessary ; but I have often found six or eight leeches 
applied over the liver, enlarged and painful through venous 
congestion, of very great use. When, however, the venous 
stasis and failure of the right ventricle are the results of the 
valvular obstruction gradually developed in spite of favour- 
able conditions of Ait kinds, bleeding, whether local or 
general, can be of little service. The last occasion on 
which I have employed general bleeding for the relief of 
over-distension of the right ventricle was in October, 
1882, A man, aged about fifty, was admitted into St. 
Mary’s Hospital with a vague history of some acute pul- 
monary attack.. He was suffering from obvious painfal 


‘respiratory distress, looked pale and haggard, and com- 


plained of severe pain in the loins. His temperature was 
‘igh, the pulse frequent and large but short, and the skin per- 
spiring. There were physical signs of bronchitis, but not 
sufficient to account for his dyspnea. The heart was beat- 
ing violently, the right auricle was distended, as was shown 
by dulness to the right of the lower sternum, and a systolic 
murmur was heard at the apex, bat there was no evidence 
of mitral stenosis. His distress was so great and ro clearly 
attributable to over-distension of the right side of the heart 
that it was determimed to relieve this condition, although 
the eanse which had given rise to it could not be satis- 
factorily made out. He was accordingly bled to eight 
ounces by Mr. Spicer, my resident medical officer. This 
-gave some relief, bat it was not satisfactory, and was only 
temporary. After death, which took place two days later, 
it was found that a large thrombus had formed in the pul- 
monary veins, and having become detached had got 
entangled in the mitral valves fragments had also been 
carried away in the circulation, and had lodged in various 
organs, This avfficiently explained: the cardiae embarrass- 
meut'and the failure of veeesection to relieve it, 
lp hy camchuded. 
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A SIMPLIFIED EVACUATOR FOR LITHO- 
LAPAXY. 


By HENRY J. BIGELOW, M.D., 


SURGEON TO THE MASSACHUSETTS GENERAL HOSPITAL, EMERITUS PRO- 
FESSOR OF SURGERY IN HARVARD UNIVERSITY. 


THE operation for the immediate removal of a calculus 
through a catheter, like many other surgical operations, can 
be accomplished more or less satisfactorily by any one of 
several instruments which much resemble each other. But 
it can be done better by employing a more perfect apparatus 
than those now generally in use. It has been said that ‘‘no 
new form of instrument is required by this operation,” which 
is true so far as it implies that neither a lithotrite nor an 
evacuator is a new instrument. But it would be a mistake 
to infer that the operation could have been done with the 
instruments of the old lithotrity, and that they had needed no 
change te adapt them to what is now required of them, or 
that they cannot be still farther modified to advantage. The 
new operation cannot be performed with the old instru- 
ments. It requires a larger evacuating catheter than that of 
Clover, through which the usual product of the lithotrite 
could not pass, except powder and sand, and that only in 
limited quantities, because the other detritus obstructed the 
entrance of the tube.1 Though at first received with a good 
deal of distrust, the large catheter has been finally adopted 
by all the surgeons who have done the operation, and in fact 
cannot be dispensed with. It should be combined with a 
thoroughly efficient aspirator; but no particular form of 
aspirator has so far met with general approval. Though 
better than it was, surgeons have none as yet which entirely 
satisfies all requirements of the operation, and is at the same 
time compact and convenient to handle, and simple in con- 
struction. This part of the evacuator still needs improve- 
ment. 

The usual parts of an evacuator, not including the catheter, 
are these :— 

1. The exhaust, the best form of which is an elastic bulb. 

2, A space or trap for air at the upper part of the in- 
strument. 

3. A glass receiver at the lower part, to collect and show 
the débris. 

In drawing out fragments from the bladder through the 
large catheter, one bulb or aspirator, if strong enough, is 
about as efficient as another. An aspirator of almost any 
shape, and having almost any combipation of its parts, will 
do this. So will a mere elastic bulb attached directly to the 
catheter, without joints or receiver, if it is placed lower than 
the catheter, bent down like the body of a retort, so that 
the fragments can fall to the bottom of it; and the instrament 
will still work well if it has joints made, for economy, of 
cork or rubber instead of metal, But, however otherwise 
arranged, a satisfactory aspirator should have— 

4, Some device, near the catheter, to act as a trap for 
débris and secure every fragment that has passed it. 

The chief difference among evacuators now is in the cer- 
tainty with which they retain the fragments they have 
aspirated. Avy instrument will draw out the fragments, 
but few hold them securely, for the débris do not always 


1 Sir Henry Thompson savs (Diseases of the Urinary Organs; Phila- 
delphia and London, 1882), ‘The evacuating catheter to be attached to 
the aspirator should be as large as the urethra will admit ; usually No. 15 
or 16 of the English scale (26 to 284 Freach] may be used without any 
danger. Sometimes No. 17 or 18{30 and 31 French] are admissible ; bat 
such sizes are quite unnecessary for small stones, and may produce mis- 
chief ; hence they are only to be used where the presence of a large 
stone demands corresponding instruments.” Or, it might be added, to 
expedite the operation, when the urethra is Jarge and healthy. The size 
of the normal urethra, according to Otis, is, if we except the meatus, 
32 of the French scale. Clover'’s evacuating catheter was 21. Those now 
in use range from 26 to 31. Care, however, and often special skill, may 
be required to introduce safely the largest sizes ; 31 is very rarely needed, 
and the French sizes 28 and 29 are generally the most convenient. For a 
final washing or sounding without anzsthesia, when it is desirable to 
give the patient the least discomfort, even so small a calibre as 26 is 
sometimes useful. Through a catheter of this calibre Mr. Teevan has 
removed calculi weighing six or eight bundred grains; but such cases 
should he regarded as showing what is possible, rather than as establish. 
ing a rule of practice. Here I may add that although no lithotrite com- 
pares in size with the larger tubes, it {s yet trae that long-bladed litho- 
trites, eapectally if they have the sharp extremity of the old instrumen's, 
are more difficult than tubes to introduce with safety. Although since 


fall into the glass receiver, nor do they always remain in it. 
On the contrary, they are easily carried back to the bladder. 
This defect in the action of the evacuator has received little 
attention from surgeons, although it isthe only point con- 
nected with the instrument which offers any difficulty 
whatever. Until recently it has been remedied only by 
sacrificing simplicity in the apparatus. 

In endeavouring to make a satisfactory evacuator for 
litholapaxy, many experiments have to be tried. It is quite 

ible that a perfectly satisfactory instrument might have 
een contrived some time ago if it had been generally under- 
stood that an evacuator that works best with pieces of 
broken coal in a vessel of water will succeed best with the 
fragments in the bladder.? So also will the surgeon if he is 
otherwise well qualified. Itis true that the living tissues 
are easily injured, but in other respects the experiment can 
be made sufiiciently like the operation to give it great value, 
Aspirating débris from the Dladder is not a question of 
pathology, but of operative surgery; of physics, And in 
view of the fact that we fail in some bladders to discover a 
last fragment even by repeated washing, an evacuator should 
be so constructed that it will absolutely prevent a fragment 
that has once passed the catheter from returning to the 
bladder to become the nucleus of another calculus. * 

It is not altogether easy to meet this requirement, because 
the solid particles are usually borne back and forth with the 
current of water. In acommon evacuator, they are carried 
wherever it goes, first from the bladder to the bulb, and 
then, when it is reversed, back to the bladder, a part only 
falling into the receiver at each aspiration. As we may 
fairly assume that a surgeon would not deliberately inject 
foreign bodies into a patient’s bladder, there must be some- 
thing wrong in a system which obliges him to do this, and 
makes it necessary to aspirate the same débris twenty times 
over in order to remove it. In short the apparatus as com- 
monly arranged is still a defective one, and needs some 

ial conixivence to assist the action of gravity in securing 

e débris. 

Surgeons have long felt this. The use of a long elastic 
tube connected with the catheter has been more than once 
criticised, and with some reason, on the ground that it 
might contain fragments which would be returned to the 
bladder. And again, in order toshorten by aninch the route 
from the bladder, a less convenient stopcock has been sub- 
stituted for the usual one. But lithotritists should be fully 
aware of the fact that whether there is an elastic tube or 
not, a tenfold greater quantity of fragments is generally 
driven back out of the bulb itself, and that the difficult: 
lies almost wholly in that part of the instrument. At eacl 
expansion débris are drawn from the bladder into the bulb, 
where they are detained until, when it is compressed, they 
are injected back into the bladder. Only a part of them, 
sometimes only the larger half, the quantity varying in dif- 
ferent instruments, settle into the glass receiver. This 
important fact, so little recognised, should not be accepted 
without demonstration. 

An instrument which Sir Henry Thompson has lately 


‘ abandoned (Fig. 1) can be made to demonstrate exactly how 


the currents act upon the fragments in an evacuator which 
is unprovided with a catheter-trap to prevent them from 
re-entering the catheter. It is here selected because the 
peculiar form of this instrument makes it easy to fit a glass 
tube to it, so that we can see what takes place in the 
interior. Let piece of glass tube, an inch in diameter, be 
inserted at the joint JJ, between the bulb B and the 
catheter, to show what passes with the current from one to 
the other in either direction. If the end of the catheter be 
now placed in a suitable vessel of water containing fragments 
of coal of different sizes, while the bulb is alternately com- 
pressed and allowed to dilate, a continued stream of frag- 
ments will be seen rising from the vessel into the bulb, and 
then returning to the vessel, as they inevitably do to the 
bladder. The back-flow of débris can be still better watched 
it a glass tube be also substituted for the catheter, as in the 
igure. 
But there is another important fact illustrated by this 
instrument. Fragments do not always stay in a receiver 
after they have been deposited there. When the glass 
receiver R of this evacuator is half filled with fragments, a 
part of these are easily carried back into the bladder or into 
the vessel. They are first lifted up from the receiver into 
the bulb, and then driven out through the catheter. For 


1878 my lithotrites have been madé in three sizes, I have rarely had 
occasion to employ any other than the middle size. 


3 The specific gravity of hard coal fs 1°575, that of a urate 
1-540, and of a mulberry calculus 1:26%. calculus is 
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though the orifice of this glass receiver is small and pro- 
tected by a special trap, the current and débris pass out of 
ites asintoit. It could not have been foreseen that 


fragments would escape from a receptacle apparently so well 

But it will be found ¢hat in any instrument, if 

the bulb or catheter directs the current into the glass 

receiver, whether directly or obliquely, fragments are easily 
carried out again. 

And the general result is little better if, to avoid stirring 


Fig. 1. 


B, Bulb. R, Receiver. 34, A joint.—These two figures, 
representing the same instrument, are intended to illus- 
trate the fact that all evacuators return fragments to 
the bladder unless provided with some especiul arrange- 
ment to retain them. The joint JJ of the smaller Sgure 
is opened in the larger figure to receive a glass tube. 
Throogh this fragments are seen as they are drawn into 
the bulb and expelled from it. The glass evacuating 
catheter shows them again, on their way to and from 
the bladder. The receiver R shows other fragments in 
the act of being lifted by the current and returned to 
the bladder. 
the nts which lie in the receiver, the current is 
directed horizontally over the mouth of it instead of into it. 
Some of them tien pass directly back and forth between the 
bladder and the bulb, over the receiver without falling into 
it, This defect can be shown in an instrument recently em- 
ployed by Sir Henry at the suggestion of Weiss & Co.,® where 
the stream from the catheter parscs horizontally through 


an empty chamber on its way to the bulb, As the stream 
enters it, its velocity is so diminished that fragments fall to 
the bottom into the receiver in greater number when the 
bulb is weak. Many fragments as usual are secured. But 
in order to be wholly effectual, the chamber intended to 
retard and break up the current by its size would have to be 
inconveniently large to give time to the floating d¢bris enter- 
ing on one side to settle into the receiver without passing 
further. The principle here involved is quite different from 
that of the evacutor represented in the above figure. This 
instrument is not unlike one formerly figured in THE 
LANCET,‘ but the valve and strainer which there act as a 
trap have been omitted, and, in consequence, not a few 
fragments escape back to the bladder. 

In Weise’s evacutor again, some of the fragments which 
enter the Lulb gather in the bottom of it, which is lower 
than its outlet, and where there is no receiver to collect 
them. The chief difficulty, however, is not that these 
fragments stray into the bulb, but that for want of a 
trap they are afterwards liable to escape out of it to the 
bladder. < 

This difficulty is not wholly obviated by placing a strainer 
across the mouth of the bald to prevent the fragments from 
entering it, as has been done in some other evacuators. 


(To be concluded.) 


ON MANGANESE IN THE TREATMENT OF 
AMENORRHEA. 


By SYDNEY RINGER, M.D., F.R.C.P., 


LECTURER ON MEDICINE IN UNIVERSITY COLLEGE, PHYSICIAN TO 
UNIVERSITY COLLEGE HOSPITAL 5 
AND z 


WILLIAM MURRELL, M.D., M.R.C.P., 


LECTURER ON MATERIA MEDICA AT THE WESTMINSTER HOSPITAL, 
PHYSICIAN TO THE NORTIU-WEST LONDON HOSPITAL. 


WE are desirous of calling attention to the value of a very 
simple remedy in a very common complaint. For some time 
past we have used permanganate of potash with much suc- 
cess in the treatment of certain forms of amenorrhea, and 
are satisfied of its value. Our observations have extended 
over a period of thirteen months, and we have now notes 
of sixty-nine cases, The majority occurred in hospital prac- 
tice, but some were private patients. A small number re- 
maived under observation for a few weeks enly, but the 
majority continued to attend for a much longer period ; so 
that in come instances we have a complete record of the men- 
strual bistory for a year or more. In some cases the amenor- 
thoea was the cause of the patient seeking advice ; in others 
its existence was mentioned incidentally, the patient suffering 
from some other complaint, Our cases are such as come 
under the care of the general as distingaished from the obste- 
tric physician, and do vot include thuse requiring operative 
interference. Asa rule we refrained from making a vaginal 
examication, but with this exception our notes are complete. 
We have used the permanganate in two forms, first the 
pharmacopceial solution, and secondly the permanganate made 
into pills, each containing either one or two grains. Gene- 
rally we begin with a grain three times, and then gradually 
increase the dose to two grains four times a day. Our most 
+triking results have been obtained with the Jarger doses ; & 
large dose sometimes succeeding admirably after the failure 
of a small one. Before commencing treatment we inquire 
carefully into the menstrual history of the patient, and as a 
rule give the remedy only for the three or four days imme- 
diutely preceding the expected period, but should it fail to 
produce the desired effect we direct the patient to continue 
steadily taking it, and in some cases it has been taken con- 
tinuously for nearly three monthe. In our experimental 
observations we have given the one drug only and have done 
nothing in the way of accessory treatment, Our most strik- 
ing results have been obtained in young women between the 
ages of eighteen and twenty-five, who from sume acciden' 
or trivial cause, such as catching cold or yettivg wet, have 
“missed” once or twice after having beea regular. 
administration of one or two grains of permanganate of 
potash in pill three or four times a day fer a few days 


3 Tue LancET, Jan. 7th, 1882, 


4 Sept. 24th, 1981, fig. 5. 
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before the time of the expected period will bring on the 
flow almost to a certainty. In some instances the periods 
were brought on after the patient had ceased menstruat- 
ing for over a year. In the case of country girls who 
have ‘‘seen nothing” for a month or two after coming 
to town the treatment has auswered admiratly, Often 
enough patients do not consult their doctor until they are 
“overdue,” until the time of the expected period has passed 
by for some days. Even then the prompt administration of 
ermainganate will often bring on the flow at once, but 
should it fail to do so the treatment ought to be continued, 
and the patient will probably menstruate normaily at the 
next monthly time. Generally our efforts are not crowned 
with success until the medicine has been taken for at least 
three or four days, but in some instances the permanganate 
acted with striking rapidity, the menstrual flow making its 
appearance after only two or three doses had been taken, It 
is not necessary to discontinue the treatment on the appear- 
ance of the menses; in fact we generally tell the patient to 
continue taking the pills three or four days longer, finding 
that it facilitates the flow: The permanganate often suc- 
ceeds well after the failure of other remedies, such as iron, 
aloes, nux vomica, strychnia, pulsatilla, nitro-glycerine, and 
hot mustard baths. Sometimes, however, it is necessary to 
ive it for six weeks or even longer before the desired result 
1s obtained. In those cases where the patient has men- 
struated only once or twice, and has then entirely ceased for 
gome months, our treatment answers well; the menstrual 
function is re-established, and thenceforth proceeds normally 
at every successive monthly period. In some cases there 
‘was no actual amenorrheea, but the flow was ecanty, lasting 
perhaps only a single day, or it may be only a few hours. 
ere the administration of the permanganate prolonged the 
flow, and even in some instances when it had ceased brought 
it on again. 

In girls of about fifteen or sixteen, who have never 
menstrnated at all, the permanganate, as might be expected, 
is not so certain in its action; but even here it not infrequently 
acts promptly, bringing on the flow at once. In some cases 
where the general health was bad, and the permanganate had 
failed, we euspended treatment for a time. and sent the 
patients into the country fora month. On their return we 
gave the permanganate asccond trial, and it succeeded at 
once. We have, however, sometimes failed to bring on the 
menstrual flow even when the patient was in fairly good 
health, and when there were the usual indications of puberty. 

It is not only in the case of young women that manganese 
is so useful, it succeeds almost equally well with women 
between thirty-five and forty, who, as the result of many 

regnancies aud much suckling, have ceased to be regular. 

ere, for example, is a typical case. A married woman 
came to us complaining that she was never regular. 
She had bad nioe children in as many years, and rarely 
saw anything more than once between her pregnancies. 
She had been suckling for cight months, and had not been 
poorly for seventeen months—the nine months she had 
‘carried and the eight months she had suckled. She was not 
in the family-way, but said she expected she would be soon 
‘if she weaned the baby. She did not know when she ought 
to be poorly, and had given up all expectation of seeing 
anything. She was ordered two one-grain permanganate of 
potash pills four times a day, and came on poorly a fortnight 
after, the first time for seventeen months. 

We need hardly say that before treating the amenorrhen 
enre should be taken to see that the patieut is not pregnant, 
‘although we are satisfied that the permanganate given in 
‘the dose we recommend has no power to produce abortion 
‘either in the early or late stages of pregnancy. We find 
that manganese fails to induce the flow when the amenor- 
‘rheea is due to advanced phthisis. But in some caces of 
arrested phthisis the treatment was successful, and the 
patient, after a time, under the influence of the permanga- 
vnate, menstruated freely and at regular intervals. In several 
instances patients informed us that the pills had proved of 
value in curing ‘‘whites” of long standing. Asa rule the 
“permanganate is taken without difficulty, but patients much 
prefer the pills to the solution. The solution is peculiarly 
disagreeable to take, and in some cases produces nausea and 
‘even vomiting. Patients frequently complained after taking 
the pills of a heavy persistent pain over the upper part of 
the sternum, ‘as it cometbing Kad stuck there and would 
‘not go down.” This was not due to the drug being given 
“in the form of a pill, for the same complaint was made when 
the same dose was-given in solution. One patient said the 


ain was of a burning’ character, and another said! it was: 

ike heartburn. A girl of sixteen, to whom two two-grain 
permanganate of potash pills were given four times a day, 
said the pain, ‘like o lump at the chest,” came on imme- 
diately after each dose, ané was so intense that she had to 
go to bed for two hours. 

That the effects we have described are due to the 
manganese, and not to the potash in the salt, is shown by 
the fact that manganate of soda and binoxide of manganese 
are equally efficacious in the treatment of amenorrhea. The 
manganate of soda was ‘given in two-graio pills, two 
four times a day; and the binoxide in four-grain pills, one 
four times a day. It may be thought that the manganese acts 
by improving the condition of the blood, but this is not the 
case. The treatment succeeds equally well in the plethoric 
and inthe anemic, Given in cases of chlorosis, the per- 
mapganate not infrequently briugs on the period without in 
any way improving the anemia. 


A CASE OF ADDISON’S DISEASE, 


WITHOUT TUBERCULOSIS OF THE SUPRA-RENAL BODIES 
AND WITHOUT AFFECTION OF THE SEMI- 
LUNAR GANGLIA. 


By R. G. HEBB, M.A., M.D. CANTAB., 
PATHOLOGIST AND CURATOR OF THE MUSEUM AT THE WESTMINSTER 
HOSPITAL, 


THE present pathology of Addison’s disease assigns its 
cause to be a ‘‘tubercular destruction of the supra-renal 
bodies,” associated with ‘‘a general pigmentary deposition 
in the rete mucosum, and a remarkable form of progressive 
asthenia, which sooner or later ends in death.”! A similar 
explanation is given by Drs. Wilks and Moxon in their 
“ Pathological Anatomy,” but here more stress is laid upon 
the connexion of the caseous degeneration of tue adrenals 
with tuberculous disease of the lunys. Again, Dr. Greenhow, 
in his monograph on Addison’s Disease, p. 25, where he is 
discussing the morbid process which takes place in the supra- 
renal capsules, lays it down that it is always identical, and 
“consists primarily in their infi tration by an inflammatory 
exudation of low type, which destroys the normal structure 
of the organs, and finally itself undergoes caseous deyenera- 
tion.” Andin his paper on Addison's disease read before the 
International Medical Congress, 1831, he refers ‘‘ most of the 
more prominent symptoms of the disease to some morbid 
condition of the neighbouring nerves,” and further states 
that ‘it is almost certain that these symptoms are caused 
not by impairment of any special function of the supra-renal 
capsules thaniselvan; but by injury to the important branches 
of nerves which pass into the capsules, and of the ganglia 
and plexuses in their immediate ucizhtourhood.” ‘ence it 
would seem that while some patholo,ists conceive that the 
intlammatory lesion sufiives to develop the symptoms, others 
believe that, though the tubercular condition is always 
present, the symptoms are due to some affection of the 
neighbouring nerves and ganglia. Yet the following case 
tends to show that, on the one hand, tuberculosis of the 
supra-renal bodies is not required to cause Addison’s 
disease, and, on the other, that the symptoms of this malady 
may exist without any apparent lesion of the adjacent sym- 
pathetic ganglia. The case is especially noteworthy, because 
of (1) the complete absence of cuseation and of tuberculosis ; 
(2) the atrophic condition of the supra-renal bodies ; <3) the 
correspondence of the smaller supra-renal body to the 
larger ganglion. And, I conclude, from a consideration of 
the morbid appearances, that the pathological element of 
this disease is to be songht in the ceutral part of the supra- 
renal capsules themselves, . 2 

Mary A. C——, aged forty-eight, was admitted into the 
Westminster Hospital under the care of Dr. Fincbham on 
March 31st, 1882. Her father’s brother suffered from gout, 
one of her sisters died of phthisis. The patient is a married 
woman, and has had eight children. The menopanse todk 
place four years ago. She has had no previous 
illness, but in 1880 had some great domestic trouble ; has 
not suffered from exposure, privation, or injury. Vor the 

ast year she has been complaining of weakness and his 
come much worse in the course of the last three monéhs, 
during which period has heen losing flesh. Six weeks 
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ago she began to suffer from headache, which has continued 
ever since. [he darkness of the skin commenced to show itself 
ahout four weeks ago, or at least waa not noticed before. 
Tha above symptoms became intensified in the beginning of 
March, :antl were: accompanied by fainting fits, constipa- 
tien, and nausea. Daring the two weeks ‘previous to 
her admission the Joss of strength and flesh was very 
rapid. She then began to vomit her food, and has 
retained very little nourishment ever since. The patient 
has been laid up in bed for one month. On admission 
it was foumd that she was very weak, and somewhat 
emaciated, with an anxious, drawn expression and sunken 
eyes. There was a general duskiness of tint over the face 
and the whole surface of the body. On the back and right 
sids of the neck, and on both elbows, were a number of circular 
dark-brown patches; the areoles were of a dark-chocolate 
colour, and on the mucous membrane of the left cheek was 
an ieneguler: dark patch about the size of a sixpenny-piece. 
The p was small and weak, and the heart’s action rapid 


but regular. There were no abnormal auscultatory signs 


im the thorax. Urine acid, sp. gr. 1020; noalbumen. Weight: 


6st. 121b. 100z Patient constantly vomited. She was 
ordered Hquor arsenicalis, five minims, after food. Between 
this and her death the patient vomited all nourishment 
taken by the mouth, and peptonised food was administered 
tectam. She became rapidly weaker, and died April 7th. 
ler weight taken a few hours before death was 6st. 3ib. 100z. 
Necropsy made by Dr. HEBB, nine hours after death.— 
Body somewhat emaciated, but there was a considerable 
amount of adipose tissue within the abdominal cavity; 
alight rigor mortis; the viscera were quite warm ; there was a 
subconjunetival heemorrhage of the left eye. The blood was 
ite fluid, and contained an unusual quantity of free liquid 
fe. There was no staining by blood colouring matter of the 
serous or other tissues. There was not a trace of cascation in 
any part of the body. The skio gencrally was bronzed, but 
there were patches of deeper pigmentation in the following 
situations: around the nipples, in both armpits, in Scarpa’s 
triangles, below both knees, over against the lower cervical 
Yegion an irregularly oval area about six inches by four 
inches, and on the mucous membrane of the mouth and of 
the vulva Brain weighed 50 oz.; membranes and nervous 
tissue hormal. The pleurce were quite smooth and shining. 
Both langs were crepitant throughout. Heart weighed 6} 0z., 
the valves were competent; the aortic measured 2°75 in,, the 
mitral 3°50 in. ; the muscular tissue was firm but of a brownish 
colour. The pericardium was normal. 
50 oz., norm: Spleen 2} 0z., soft. Kidneys each 4! 02., 
congested, otherwise normal. The supra-renal boilies 
weightd—right, 28 gr. ; left, 19 gr.; they retained their 
shape, were of a reddish colour, and of a softer consistence 
than ual ; on section the internal pearly-white layer was 
found to be absent. The abdominal sympathetic ganglia, 
especially the left semilunar ganglion, seemed larger than 
usual. The stomach contained several ounces of a pultaceons 
material of a malachite-green colour. Both ovaries wero 
shrunken, and from the os uteri poured a glairy white 
@ischarge, otherwise these viscera were normal. 
Microscopical examination of the semilunar ganglia failed to 
dmcover any lesion of the sympathetic nerve celis, although 
comparison with several normal semilunar ganglia susyested 
that there might be increase of the connective tis-ue clement. 
The bleodveszels were certainly larger and more numerous. 
Torrington-square, W.C. 


MEMBRANOUS POLYPUS OF THE CERVIX 
UTERI. : 
By CHARLES GIBSON, M.D., 


LRCTU! ON THE D)SEASES OF WOMEN RTC. IN THE UNIVERSITY OF 
D COLLEGS OF MEDICINE, NEWCASTLE-ON-TYNE, CONSULTING 
‘* PHYSICIAN TO THE NEWCASTLE DISPENSARY, ETC. 


Iw the body of the uterus there are principally two forms 
of benign polypus found—viz., the soft or mucous, and the 
fibrous or muscular, which may be regarded as an extension 
of the proper tissue of the uterus, covered by a correspond- 
ing extension of the lining membrane of the organ. In the 
neck of the uterus one other well-recognised form is. super- 


added—viz., the glandular,. principally constituted by en- | 


larged glands of Naboth. In addition to these, however, 
several varieties are reqognised; the Gbrinous, either. from a 


The liver weighed | 


coagulum in utero, or from an aborted ovum; the vascular, 
from varicosity of the submucous bloodvessels ; the placental, - 
which agaio results from detained and variously altered 
placenta ; the fatty polypus may be regarded as a degenerated. 
‘oi 
The polypus of which this paper takes special cognisance 
does not belong to any of these varieties. Yet it is strictly 
a beniga polypus, springing from the internal surface of the 
cervix uteri. Some years ago I saw a patient who had been 
out of health for many months, Her age was about fifty. 
She was stout, but there was a sustained feeling of indis- 
position in the patient, and exertion with her soon produced. 
fatigue. This lady was keenly susceptible to the influence 
of cold, and when acted upon by it, she commonly became 
affected with cervical uterine leucorrhea. When this 
patient came under observation there was present aching of 
the lower part of the back, around the hips, and down the 
thighs; but there was no other localised eomplaiut, except- 
ing only slight tenesmus on defecation and micturition. 
The grand climacteric had been passed, but the later cata- 
menial periods were marked by much discomfort, even by 
suffering, and by great irregularity in the character and in 
the quantity of the discharge. On examining the uterus 
per vaginam with the finger, the os uteri was found to be 
much dilated, and immediately within it a rounded body 
was reached by the examining finger. The cervical walls 
were soft and even. No blood issued on freely touching the 
intra-cervical foreign body. By the aid of the vaginal 
speculum the presenting tumour was seen to be evenly 
rounded in outline, and to fill completely the canal 
of the cervix uteri. Nothing like blood or pus covered 
it. On pressing the uterine probe upon this dark-coloured 
body it became deeply indented, and by onward pressure it 
receded within the cervical canal. On withdrawing the 
robe the tumour resumed its former site and appearance. 
aminaria tents were passed through the cervical cinal, and 
free dilatation of it was effected. And now, on making 
digital and ocular examination, the tumout was nowhere to 
be found, and no bearing down on the part of the patient 
and no prersure on the hypogastrium could force the growth 
again into view. The finger, indecd, could feel an uneven 
condition of the anterivr wall of the cervical canal, but no 
other abnormality could be detected. ‘The cervix was allowed 
to contrict upon itself azain, and on the fourth day after the 
examination just referred to the tumour was aga'n found in 
the cervical canal. It was now carefuily examined and 
found to have a broad attachment to the auteror cervical 
wall, aud to be gradually lost in the surrouuding parts. 
Excepting for the points of attachment the tumour did not 
appear to have, exactly, any of the characters of the polypus 
formed by enlarged Nabothian gland. It was concluded 
then that the abnormal growti nothing but a 
rounded told—a prolapse, in tact—of hy pertro died cervical 
mucous membrane, On this assumption a line of treat- 
ment was determined upon and earricd out. The wall 
of the cervical canal, aiter dilatation, was freely swabbed 
with the stronger svlution of perchloride of iron; and 
a dossil of lint, saturated with glycerine, was placed in 
the canal for twenty-four hours. This operation was re- 
peated on three other occasions, after which ucither probe 
nor finger could find a vestige of the tumour. On seeing this 
patient three weeks after the last application the cervical canal 
was found to be free from abnormal growths, and the dis- 
comfort and tenesmus formerly felt had quite diszppeared. 
About two years ago this patient again came under 
my observation with symptoms nearly identical with 
those already referred to. Some persistent Jeucorrheea, 
however, was superadded. On examination a tumour was 
found similar in many particulars to that which had been 
observed before. It was, however, much larger, and hung 
down from the uterine orifice into the vagina, It had the 
form uf a pear, and was attached by its pedicle to the an- 
terior wall of the cervix uteri. The growth was now sun- 
marily dealt with: a loop of fine wire, passed through a 
silver tube, was carried over the polypus, a3 nearly as 
possible to the points of its attachment to the cervical wall, 
and tightened ; then, with a seesaw motion of the wire the 
attaching textures were eut through, and the tumour was 
removed. Although there was almost no bleeding, the 
stronger solution of perchloride of iron was freely applied to 
the cut surface as a matter of security. In two days the 
patient was well, and has continued so np to.the present 
time. On examination of the. tumour. after macexation.in 
a solution of common salt, i was found to be peanahaped, 
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as before removal, its walls enclosed, and were held toge- 
ther by a tolerably firm connective tissue, and yet by mani- 
pulation the envelope could be flattened out, a nodule only 
of the connective tissue, more dense than the reat, remain- 
ing on the surface of the envelope after the other portions 
had been unfolded. 

In another case of like nature, the tumour was small but 
easily recognised, the cervical canal being large and the 
uterus iteelf very low in position. The patient was still 
menstruating, the periodic discharges, however, being long 
continued euch time, and very profuse. In this case the 
stronger solution of perchloride of iron was repzatedly 
applied to the abnormal growth, and to the circumjacent 
mucous membrane, These applications were followed by the 
introduction of an intra-uterine stem pessary, and vaginal 
injections of cold water were employed. The pessary was 
worn for some months. The result of this treatment was 
entirely satisfactory. 

This affection is produced, I think, by engorgement of the 
mucous membrane of the cervix uteri. It clearly has no con- 


nection with the dilatations and contractions of the cervix 
which belong to parturition, neither of the patients referred 
to having borne children. The mucous membrane, however, 
becomes relaxed by recurring catamenial plethora. The 
relaxed membrane folds upon itself, teaeamus is thence set 
up, as upon # foreign body io the cervical canal, and the 
loosened membrane is gradually forced downward. Then 
exalted nutrition of the mucous membrane and of the sub- 
mucous connective tissue follows upon the recurring plethora. 
The hypertrophied textures offend more and more as their 
growth increases, and the polypoid character of the tumour, 
as it extends beyond the uterine orifice, becomes marked 
more and more distinctly. 

The literature of uterine affections does not present, so far 
as I am familiar with it, any well-marked cases of the kind 
now delineated. Doubtless such cases have often ozcurred 
before, and will often occur again. It is highly desirabl 
therefore, that these morbid outgrowths shall henceforw: 
be recogaised by gynecologists, and their etiology and 
pathology securely established. 


ANALYSIS OF THIRTY-NINE CONSECUTIVE 
MAMMARY CASES 
OPERATED ON DURING SEVEN YEARS IN THE WESTERN 


INFIRMARY, GLASGOW, FROM NOVEMBER, 1875, 
TILL NOVEMBER, 1882, 


By ALEX. PATTERSON, M.D., F.R.C.S. Ep. 


ON Nov. lst, 1875, three small wardsin the Western Infirmary 
were opened and placed under my charge, Collectively they 
contained nineteen beds, six only of which were for females. 


eighteen, the male ward, with side room, twenty patients. 
In addition to the foregoing list there was the usual number 
of chronic mammary abscesses with ciouses, all of which 
terminated satisfactorily. Average age of patients at time 
of operation, forty-eight years four months. Average stated 
duration of disease at the date of operation, omitting case 
of Mrs. B——, which was a secondary scirrhus, about 
twenty months, and leaving out one male case, seventeen 
months. Right side affected in the proportion of twenty- 
two to seventeen left. Average number of days in hospital 
twenty-eight and a half; deducting the number of days 
before operation the average is twenty-five days from date 


Stated Total Days in ‘ 
Date of Name of Age. duration Sia Date of Natare of number of | hospital Result of 
admission. patient. E of the ° | disminsal. disease. days in prior to | operation. 
disease. hospital. | operation. 

1875 | Dec. 27 Mrs. R. 43 4months | Left | Feb. 19 Scirrhus 24 4 Recovery 
1877 | June 11 c.M. 67 | 12 months | Left | Jan. 30 +p 20 2 , 
1878 | Feb. 23 Mrs, M‘F. 40 3 months |Right| March 23 ce 29 4 as 
» | March 16 Mrs. M. 57 | 4months | Left | April 15 i 31 12 o 
~ July 17 Mrs. D. 36 | 15 months /Right! Sept. 6 +e 51 7 53 
7 Sept. 19 Mrs. W. 38 | 7 months | Left | Oct. 17 ‘s 28 5 ” 
2 Oct. 12 Mrs. C, 47 7 months |Right| Oct. 25 ” 14 0 ” 
1879 | Jan. 22 Mrs. G. 32 | 18 months /Right! Feb. 13 a 23 3 oe 
Ff Jan, 23 M. F. 21 2years /Right) Feb. 11 | Aden. tumour 19 0 9. 
os Feb. 5 Mrs. B, 58 5 years |Right} March ] Scirrhus 25 3 es 
ay Feb. 25 H.S. 38 8 months | Left | March 6 Be 10 2 ; 
April 30 Mrs. M. 40° | 16 months | Left | May 19 . 20 3 oi 
93 June 24 Mrs. W. 50 | 8 months (Right| July 11 AA 18 1 af 
‘f July 6 Mrs. D. 50 | 14 months /Right| Aug. ] ” 27 3 a3 
1880 | Feb. 3 Mrs. K. 40 7 months |Right| Feb. 24 is 22 2 es 
a5 Feb. 24! Mrs. M‘L, 60 | 12 months | Left | March 12 a 7 1 ” 
o Dec. 1 Mrs. R. 49 3 years Left | Dec. 28 | Fib. cyst. sarc, 28 7 a 
ns Dec. 7 Mrs. M‘G. 53 5 months |Right| Dee. 21 Scirrhus 14 1 * 
| Dec. 30 A.M. 53 | 3 months |Right|Feb. 4, ’81 x 36 9 i 
1881 | Jan. 4 Mrs. H. 45 2 years Left | March 1 oa 57 4 re 
- March 26; = Mrs. R. 53 lyear Right! May 31 = 67 0 
ss April 1 8. M‘K, 65 | 4 months |Right) May 12 ms 42 1 ” 
is April 13 Mra, P. 50 | 4months [Right] May 6 - 24 2 ‘ 
” April 22 M. M'K. 44 6 years | Left | May 23 a 32 4 es 
‘a June l Mra. M‘F, 65 4 years |Right| June 28 ‘A 27 1 a 
i June 27 Mrs. M'V. 61 3 years Left | July 18 oe 21 3 18 
- July 2 Mrs. L. 53 l year Left | July 29 a 27 2 ” 
Je Nov. 28 | John M‘D. 66 10 yeirs | Left | Dec. 31 o 33 3 ‘i 
i Dec. 12 | Mrs. M‘N 5L 4 years Left jJan. 7, ’82 ” 28 2 ” 
er Dec. 21 Mrs. R. 51 4years |Right| Jan. 8 ” 2 1 ” 
1882 | Jan, 21 M. C, 45 | 14 months |Kight| Feb, 24 | Aden. sarcoma 34 10 ne 
+ April 10 M. H. 40 | 4months | Left | May 30 Scirrhus 50 1 a 
» | April 18 M. T. 40 | 12 months |Right} May 10 3 22 1 or 
33 May 13 Mrs. C. 50 23 years (Right) June 5 ib 23 5 a 
45 July 13 Mrs, M‘E, 34 7 months |Right} Aug. 4 as 22 1 
3s July 29 Mrs, J. 46 2h years Right} Aug. 24 | ” 2%! 3 a 
n» | Aug. 30 Mrs, R. 45 | Q9months |Rizht) Oct. 13 | ” 44 o ” 
» | Sept. 14 C.C. 66 | 2h years | Left | Oct. 13 | ” 29 4 ” 
a Oct. 18 | Mra. M'D. 45 lyear Left | Nov. 4 ” 17 2 ” 

i ! i | 


On Jan. 4th, 1881, through the kindness of the managers, 
two exceedingly handeome new wards in the Freeland wing 
were placed a. my disposal; the emale ward accommodates 


of operation to dismissal. Pain in many cases absent from 
first observation of disease until time of operation, Heredity, 


retraction of nipple, involvement of axillary glands, a1 
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some other points, are not recorded in a sufficient number 
of cases to admit of reliable averages being made. 

‘The practice carried out in the foregoing series of cases was 
asiollows, The operations were slowly performed. After 
separating the skia from the gland tissue, including the 
‘amour, an incision was made around the superior half of 
Greamterence down to the fibres of the great pectoral 
muse, and the mass torn, not.dissected, off the Tauscle ; 
affected axillary glands were always removed. All bleed- 

ing points observed were tied, and ordinary silver sutures 

were wed in bringing the. edges of the wound together. 

The armof the side operated upon was thrown across the 

chest and fixed there, with she. object it relaxing the skin and 

pectoral, and keeping the wound as nearly as possible 

Fe an distarbance. This practice was followed until] the 

womaa left the hospital. When any tendency to bronchitis 

existed the patient was placed sitting up in bed, or as nearly 

so 22 possible, immediately after the operation. So far as I 

can learn a fatal termination in mammary operations occura 

either from pneumonia, py#mia, or erysipelas, or from ex- 
haustion. By operating under the spray and dressing anti- 
septically, pyemia may be prevented; the dragging which 
tends to erysipelatous inflammation may be in most cases 
avoided by fixing the arm in front of the chest, and pneu- 
monia may be averted by keeping the patient as much as 
possible in the sitting posture trom the date of the operation, 
as well as by carefully avoiding draughts and seeing that the 
windows next to the woman’s bed are kept closed during the 

ce of an east wind. The cases were all treated anti- 
septically, and ouly four or five required any stimulants. 

The most promising cases of scirrhue for removal—that is to 
say, those in which the longest interval of good health may 
elapse before the return of the disease—are those met withio 

spare women of advanced age, with a slow pulse, and in 

whom the tumour has grown slowly. The more rapidly the 
growth has taken place, the speedier will be the return after 
operation. Fat wheezy patients are, in my experience, the 
most uopromising subjects, and require the greatest care ; 
they are, in fact, amongst the worst claes of patients for any 
surgical operation. No case of scirrhus existing in both 
mammz at the same time has come under my observation. 

Tam distinctly of opinion that scirrhus of the mamma is 

never a purely local disease. 

Glasgow. 


BULLOUS ERUPTION OF A PECULIAR 
CHARACTER. 


By RICHMOND LEIGH, M.R.C.S. Enc., 


SURGEON TO THE ST. GEORGE'S HOSPITAL FOR DISEASES OF 
THE SKIN, LIVERPOOL. 


M. W—,, aged thirty-three, very healthy, was affected 
by a peculiar eruption five days after parturition. It 
appeared as bull of irregular shape and size, varying from 
a quarter of an inch to about one inch in size, It was not 
preceded by redness, pain, or other sign or symptom. But 
for the absence of redness, the appearance was that of a 
blister, for which it was taken by a surgeon who saw the 
case early. As the ball burst, there was some slight 
rawness from the loss of epithelium, but not beyond the 
margin of the bull, and also some slight soreness and puru- 
lent discharge from the friction of the clothes, but no pain 
existed from other cause throughout the course of the disease. 
The height of the eruption was reached about three or four 
days from its commencement, and fresh bulle appeared at 
intervals in its course for over a week. After the discharge 
of the contained fluid the bulle dried up gradually with 
little reddening, rawness, or discharge, except where irritated 
byrubbing. {Accompanying the eruption was an eczematous 
affection of the eyes and lips,. which remained after the 
disappearance of the former. The trunk was the only part 
affected, and with the exception of a portion of the buttocks, 
only on the anterior aspect, which was irregularly covered 
¥ the eruption from the neck to the groins. The duration 

the complaint was about fourteen days. It was probably 
of neurotic orgin, the result of ‘‘cold,” but no nerve region 
was specially marked out. There was no fever, and the 

health was unaffected, except that there was some 
debility more than usual. No history of syphilis was 


or premature children. She was married very early, soon 
after the age of fourteen, and had had eleven children before 
the present one. The milk appeared on the third day, with- 
out much febrile disturbance. 

The treatment was general; iron and quinine on account 
of the debility, and vaseline locally. 
& Park-road, Liverpool. 


PENETRATING WOUND OF THE ORBIT; 
BULLET LODGED IN THE BRAIN. 


. By A. EMRYS-JONES, M.D., 
SURGEON TO THE ROYAL EYE HOSPITAL, MANCHESTER, 


On Monday, Nov. 6th, I was summoned in a great hurry 
tosee a case in consultation with my friend Mr. W. Armstrong, 
of Harpurhey, who informed me that a boy, aged fourteen, 
a few hours previously had been handling a revolver, the 
contents of which had beefl discharged into the orbit, and 
most likely into the brain. The boy was evidently in pain, 
and it’ was deemed advisable to give him a few drops of 
chloroform before proceeding to make an examioation ; but 
just as he took the first few sniffs he struggled violently, 
and then fell into a state of collapse, and, in spite of all that 
could he done, he did not breathe again, although the action 
of the heart kept up for some time. 

On Nov. 8th we made a post-mortem examination, and 
found the following appearances :—The eyeball was exten- 
sively ruptured, and internally a large irregular opening, 
about half an inch in extent, at, the junction of the ethmoid 
and sphenoid bones, and continuous with the opening a large 
hold extending through the cerebral convolutions to within 
an inch of the posterior boundary, where we found the bullet. 

The track was filled with blood, and the débris of bone 
carried along with the bullet. There was extensive hsemor- 
rhage into the adjacent parts and the ventricles, We found 
all the other organs healthy. 


Manchester. 
A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionum historias, tum aliorum tum proprias collectas habere, et 
inter ee comparare,—Mor@acnr De Sed. et Caus, Morb., lib. iv, Proemium, 


ST. THOMAS’S HOSPITAL. 


LARGE AXILLARY ANEURISM; LIGATURE OF THE SUB- 
CLAVIAN ARTERY ; RECOVERY. 
(Under the care of Sir WM. Mac CoRMAC.) 

For the following notes we are indebted to Dr. W. A. 
Duncan, house-surgeon. 

The patient, a man aged forty-nine years, was admitted 
on Aug. 21st, 1882. He had been healthy, and had followed 
the occupation of a carpenter. He was of very stout habit 
of body and florid complexion. Formerly, for six years he 
had been a soldier, and served during the Crimean cam- 
paign. At Scutari, in 1856, he suffered from an attack of 
inflammation of the lungs, for which he was bled and 
cupped. In 1857 he had a chancre and bubo, and some 
weeks later his body was covered with a rash. He remained 
well till 1875, when he strained his right arm at his work, 
and lost the use of it fora time. The power was gradually 
Tegained, but a small lump about the size of a walnut 
was soon discovered in the right axilla, Of this he took 
little notice, as it occasioned him but trifling uneasiness. 
month before admission he again strained the arm, and the 
tumour now began to increase much more rapidly, especiall: 
during the week previous to admission; the skin over it 
became ecchymosed in places, and the man suffered some 
pain and numbness down the arm, which became consider- 
ably swollen. 


dicited, and the woman had had no abortions, or stillboro 


hen he first came under observation at the hospital 
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a large tlsating swelling oecupied the antero-lateral 
aspect of the chest. It could be traced up beneath the 
peetdral muscles as far as the second portion of the axillary 
artery. The brachial artery was appareatly not involved. 
e tomotir filled the armpit, pushing the arm outwards 
and the shoulder upwards. Behind it reached to the pos- 
terior fold of the axilla. It reached forward os far as a 
vertical line drawn from above the centre of the clayicle to 
the nipple ; its lower limit corresponded to a horizontal line 
a Kittle below the nipple. The tumour was soft and rounded, 
pulsation strongly distensile. A bruit could be heard over 
the posterior half. The tumour was freely movable over the 
deep structures in an antero-posterior direction and the skin 
over it was nowhere adherent. The pulsation was stopped, 
and the sac partially emptied, on pressure upon the sub- 
clavian artery. The radial pulse was weaker and the arm 
cooler on the affected side. Urine normal. Heart sounds 
feeble, no murmur audible. 
‘ As treatment by pressure was clearly inapplicable, and 
speedy interference desirable, the ligature of the subclavian 
attery was determined upon. The operation was performed 
on'Angust 24th. An incision was firat made two and a half 
inches long parallel to, and corresponding with the central 
ion of, the clavicle and half an inch above it. From the 
Inter extremity of this wound a further incision was made 
obliquely upwards along the outer border of the aterno- 


mastoid muscle, By this means great additional space was 
grined. A large external jugular vein, much distended, lay 
in the way, and as it impeded the further steps of the 
Operation, it was divided between a double ligature. The 
gmo-byoid muscle was then exposed after a little dissection, 
and terwards the last cord of the brachial plexus, close 
below which the artery could be plainly felt and seen. The 
sheath was carefully opened, and a thread of thick catgut 
ed round the vessel, taking care to disturb it as little as 
possible. The high position of the shoulder, and the fatness 
of the man, made the wound a very deep one, but the opera- 
tion was quickly completed without much difficulty. No 
vessel required ligature except the external jugular vein. 
There was practically no bleeding. The wound was washed 
out with carbolic solution (1 in 20), and a large drainage- 
tabe passed tothe deepest part, the edges were brought 
together with sutures, and an antiseptic dressing was applied. 
The right arm was awathed with cotton-wool, and kept in 
Place by a flannel bandage. 
_ After’ the operation the patient was sick several times, 
and complained much of thirst, Some pain and numbness 
Were felt in the limb but the temperature did not fall. The 
right pupil became smaller than the left. L 3 
On Augast 27th, three days after the operation, the wound 
was dreesed for the first time, the dresaing contained onl 
some serous discharge. The wound ‘appeared to be w 


united. ‘The drainage-tube. and ali-the sutures were 
removed. we 

On August 3lst, seven days after operation, the wound 
‘was redressed ; there was no discharge, and the cicatrisation 
appeared almost complete; the antiseptic dressing was left 
off, The patient now felt quite comfortable and was going 
on well in every respect. e aneurismal sac was steadily 
contracting and there had been no return of pulsation in it, 

The temperature reached 100° F. the day after the opera- 
tion, but for the most part it varied between 98°4° and 99°4°; 
the pulse was usually about 80. The patient’s only com- 
Plaine was at firat of the heat and inconvenience of the 

ressings about the neck. The wound united by first in- 
tention, except where the drainage-tube lay, without visible 
reaction, and, as soon as the tabe was removed, this channel 
closed direetly ; the catgut noose around the vessel must have 
been completely absorbed. 

On October 4th, forty days after operation, the notes 
report an uninterrupted improvement ; the large aneurismal 
sac had diminished a half in bulk and was quite hard. It 
was believed faint pulsation could be felt in the brachial, 
but neither in this artery nor those of the forearm could any 
pulse wave be afterwards felt. 

The man since he left the hospital has presented himself 
from time to time and his condition leaves nothing to be 
desired. The woodcut, copied from a photograph kindly taken 
by one of the St. Thomas’s students, Mr. West, represents 
the dimensions of the swelling and the position of the ine 
cision made in order to reach the subclavian artery. 


GUY’S HOSPITAL 
CASES OF ACUTE NECROSIS. 
(Under the care of Mr. BRYANT.) 

CASE 1 (from notes taken by Mr, Tresidder), Mfultiple 
Necrosis, after Scarlet Fever, of Clavicle, Tibia, and Ulna 5 
Sequestrotomy ; Cure. —John S——, aged three, was ad- 
mitted on May 21st, 1881, into Lydia ward. He was the 
youngest of eight children, hone of whom, except himself, 
had enlargements of the bones, and he had been always a 
healthy child until four months before admission, when he 
had scarlet fever with dropsy, and he had not since been 
quite well. First an abscess formed ovér the right tibia, 
and was opened ; then, five weeks before admission, an 
abscess formed on the right clavicle, and two weeks later 


another on the left ulna. 

On admission the sternal end of the clavicle was much 
thickened for an inch and a half. There was a sinus 
covered over with a scab, from which a thick creamy pus 
exuded, and the sterno-clavicular joint was diseased. Just 
below the bone there was an irregular lobulated mass, like a 
piece of fat, under the skin. The right tibia was much 
thickened throughout the whole diaphysis, and the dead 
shaft was felt through three places. The left ulna was alaw 
thickened, and there were sinuses leading to diseased 

ne. 

On June 3rd the wound over the tibia was enlarged, and 
a thick layer of new bone was cut through, and a larger 
sequestrum, about three inches long, was removed, besides 
several pieces ; in fact, nearly the whole of the shaft of the 
bone. From the lower end of the wound a piece an indh 
long, including the whole thickness of the bone, as well as 
the epiphysial end of the shaft, was removed. - y 

The child improved moch in condition, and in a fortnight 
the wourd was almost healed; bat.a few small spicules of 
bone came away. : ‘ 

On July 80th, under an ansesthetic, the sinus over the ulnag 
was enlarged, and a sequestrum comprising the renter part 
of the diaphysis was removed. The necrosed clavicle was 
also taken away. Eta ; 

On August 27th the wound over the clavicle was quite 
healed, and on September 12th. the.wound over tibia wag 
almost healed. There was good movement in the ankle, and. 
no pain in the swelling here. 

mn November 28th geveral health was fair. The wound 
over tibia was ‘still not gaits healed. Recommended to go 
out and retarn if. any unfavourable symptoms cameon, ., 
' On January 9th, 1882, the tibia wound. apparcntly: closed. 

‘On June Ist the child was seen by Mr. Bryant, when alk 
the bones were quite sound. ...The perished shell of bone i, 
each ease had contracted to its normal dimensions, . : 


eighteen yeats, a earman, was admitted on Feb. 27th, 
1831, About three weeks before admission he knooked his 
left leg against a cart-wheel. : 

On admission there was am abscess over the inner tubero- 
sity of the titiaand above the tubercle. There was some 


tenderness, 
On February 24th the abscess ras vpened and a large quan- 
tity of pus mixed with blood exuded, and next day a back 
ut on. 


splint was 

On 9th an incision was niade on the inner side of 
the joint, and a week later, under an anesthetic, and after 
an Eemarch’s bandage had been applied, an incision was 
made and several pieces of necrosed boné were removed. 
There was acate suppuration of the head of the tibia and 
am abscess cavity in the head of the bone. Free incisions 
were made to ensure free drainage, and the leg put upon a 
back splint. The patient passed a night after the opera- 
tion, and the wounds began to heal at once. 

On April 9th an incision was made just below the inner 
sebernetty of the tibia, and a lurge quantity of offensive pus 

al 

‘ The wounds have progressed favourably towards healing. 
The wound was probed, and a small fragment of pecrosed 
bone was detected on July 27th. 

On August 5th a Thomas's splint waa applied. : 

Two small splinters of bone were removed on August 9th, 
and by November 16th several small pieces of bone had 
come away. Two sinuses remained unhealed. The patient 
feft, and was to report himself in about a month’s time. 


NEWCASTLE-ON-TYNE INFIRMARY. 


LOCOMOTOR ATAXIA; SEVERE LIGHTNING PAINS; 
SCIATIC STRETCHED ; MARKED RELIEF. 

(Under the care of Dr. DRUMMOND and Mr, PAGE.) 

For the following notes we are indebted to Mr. James 
Limont, senior house-sargeon. 

RR , aged twenty-three, a fisherman, was admitted 
for shooting pains in the legs and staggering gait. The 
patient stated that he had been greatly exposed to cold and 
wet during the past eleven yeara, and that he had frequently 
slept in trousers saturated with salt water. His habits had 
been very intemperate, and he had suffered from syphilis. 
In the summer of 1881, seven months before admission, he 
began to complain of pains in both legs, especially the left ; 
subsequently he lost power in the lower extremities, and 
failed to control their movements properly. 

As regards his family history, it may be stated his 
mother died twelve years ago of a tumour in the brain; 
one sister died of consumption. The father is still living 
and healthy. 

On admission the man exhibited the typical features of 
locomotor ataxia. The ataxic gait was most characteristic ; 
he staggered and fell whenever he attempted to walk with 

eyes, and was quite unable to stand when the eyes 

were shut, even though the feet were widely separated. He 

complained bitterly of the lightning pains, and had the 

sensation well-marked. Analgesia was present in 

itches, and retarded sensibility was very marked in the 

fen (occasionally twenty-three seconds elapsed before a 

prick of a pin was discovered), The superficial skin reflexes 

and the knee-jerk were entirely absent. His sight was 

dim, the ophthalmoscope revealing pronounced syphilitic 
choriditis. 

On March 7th, about five weeks after admission, as the 
pains atill continued very severe, Mr. Page cut down upon 
and stretched the left sciatic nerve. The operation was 
done antiseptically.—On the 15th the wound was entirely 
healed, and the patient expressed himself as greatly relieved 
ef the pains in the left leg.—-On the 30th he left the hospital 
pmerler paige of the pains in both legs, but in no other way 


LEFT 


. Tue Essex and Chelmsford Infirmary has received 
£100, as a donation from Mr. Arthur Pryor, through the 
offertory at Widford. 
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Mictical Societies, 
PATHOLOGICAL SOCIETY OF LONDON. MY 


Cirrhosis of Liver. — Cancer of Csophagus, —Lympho- 
Sarcoma.—Larynz from a case of Tubercle.—Ulcerative 
Endovarditis,—Heart Disease.—Fibrinous Coneretion on 

. Pleura.—Lardaccous Discase of Liver.—Vesical Polypus, 
—Rickets.in a Baboon, .s 

- THE annual meeting of the above Society whs held on 

Tuesday last, January 2nd, Dr. 8. ‘Wilks, President, 

in the chair. For the first hour the ordinary . business 

of the Society was transacted, and during this time the 
ballot box was open and in the charge of Dr. Edmunds and 

Mr. Eve, scrutineers. The last half-hour was devoted tothe 

special business of the annual meeting, which is reported 

elsewhere. 

Dr. ANGEL Money showed a specimen of Cirrhosis of 
Liver from a child, aged eight, who suffered from ascites for 
ten days before death. She had stayed at a beer-shop for 
two months when three years old, and on her return home 
it was found that she had acquired.a taste for alcohol. 
There was no history of syphilis, The liver weighed 19 oz, 
The amount of fibrous oyergrowth was very excessive. 
There was no fibroid overgrowth elsewhere. The histor 
justified the belief that the cause of the disease was alcohol 
—Dr. S, WILKS said there had been two or three similar 
specimens shown recently from quite young children in whom 
there was a history of drink, although in many others thera 
was no such history. 

Dr. NorMAN Moore exhibited four specimens :—1, 
Carcinoma of (Esophagus, @ carcinoma affecting the whole 
middle part of the isophagus. The new growth infiltrated 
the whole wall, and had caused a stricture just admitting a 
large probe. The esophagus was adherent to the lung, and 
at the adhesion its wall was perforated, so that any food 
which passed the stricture might euter the lung. The lung 
at this point was not gangrenous, but was simply pneumonic, 
The distribution of the secondary masses of new growth was 
interesting. The stomach was not atlected, but the small 
intestine had several firm, whitish censtricting masses, of 
precisely the same relations to the tube as that in the wsopha; 
gus. There were numerous secondary growths in both lungs, 
and one in the outer wall of the left ventricle. The liver, 
spleen, mesenteric glands, and both kidneys contained 
numerous masses of the same. The growth was a scirrhous 
carcinoma, and the secondary masses were all cf firm texture, 
The patient was a man aged fifty-six. He had symptoms of 
dysphagia in May, and died in December. Out of twelve 
cases of carcinoma of the wsophagus examined at St. Bar- 
tholomew’s since 1867 all were males. In six the lower end 
was the seat of the growth, and in five the middle of the 
esophagus. In four cases secondary growths were found in 
the lungs, Exhaustion was the commonest cause of death, 
Ulceration*into a vessel occurred in two cases, gangrene of 
the lung in one, and fatal pleurisy in three. The ages 
of the patients were from thirty-six to fifty-eight. 
2. Lympho-sarcoma invading the Duodenum, The growth 
originating in the Jumbar glands had penetrated the duodenal 
wall and produced at one place narrowing and elsewhere dila- 
tation of theduodenum. The specimen was from a woman, 
aged forty-one who died in St. Bartholomew’s Hospital 
under the care of Dr. Gee. During life an irregular ovoi 
tumour was felt in the epigastric region. The greater part of 
the tumour was dull on percussion. A lesser region was 
resonant. The dull part proved to be where there was the 
greatest infiltration with narrowing of the intestine; t! 
Tesonance was not due to intestine in front of the tumour, but 
tothe dilated duodenum. The patient's illoeas was of about 
eight montbs’ duration, The first sypmptom she noticed 
was a pulsation in the abdomen. Afier a time attacks 
of vomiting came on, which usually begau a quarter of 
an hour after taking food. The lumbar and mesenterip 
glands and the duodenum were the only parts infiltrated.— 


3. Endocarditis with Miliary Abscesses of the Heart in 9 ane 
p. 
and 


of Hip-joint Disease. The hip-joint showed denudatioj 
the cartilage on the acetabulum and head of the femur, 
was full of pus when opened, as was also the right sterno- 
elavicular joint. The heart showed growths on and destruction 
of the aortic valves, and an ulcer on the upper part of the ven: 
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tricular wall. The walls of both ventricles showed numerous 
minute specks looking like tubercles, and there were similar 
specks on the pericardium near the apex, and also in the liver 
and mucous membrane of the small intestine. On the surface 
of the brain there were similar specks surrounded by injected 
atches. The spleen and kidneys contained softened in- 
farcts, and so did the right lung. There wasa slight degree 
of pericarditis, a considerable right pleurisy, and some peri- 
tonitis, The little specks were found on microscopic exami- 
nation not to be tubercles. They had no reticulum and no 
iant cells, and yielded no bacilli. They were merely col- 
lections of leucocytes, and were, in fact, very early abscesses, 
The patient waa a boy, aged sixteen. e had a fall on 
November llth, 1882, and a few days after acute inflam- 
mation of the joint, though not well marked externally, seems 
to have begun. Endocarditis followed. Two days before 
his death he became suddenly hemiplegic, and 'showed some 
mptoms of tubercular meningitis.—4. Chronic Inflamma- 
tion of the Glottie, from a woman aged twenty-five, who 
died with phthisis under the care of Dr. Church in St, Bar- 
tholomew’s Hospital. During life she had dysphonia, dys- 
phagia, and dyspnea. She had been recently confined, and 
the duration of her phthisis was unknown. The dyspnea 
suddenly became urgent, and she died before tracheotomy 
could be performed, The vocal cords, arytenoid cartilages, 
0-epiglottidean folds, and epiglottis were all greatly 
thickened, and by their thickening occluded the glottis. At 
the root of the epiglottis there was a small erosion, and 
all down the trachea there was a long patch of redness 
and ulceration. No tubercle was visible in the larynx or 
in the trachea, There were cavities in both luogs.— 
Dr. GoopHART said that last year he brought forward 
evidence of the occurrence of ulcerative endocarditis in 
FrOUrs. He had himself seen two or three cases lately, and 
ie would like to know whether others had met with 
cases recently.—Dr. CuRNow said that there had been three 
cages at the Seamen’s Hospital in the last three months.— 
Dr. Wivks asked whether the infarctions were secondary to 
the endocarditis, which itself was secondary.—Dr. CURNOW 
said that in the three cases he had mentioned the ulcerative 
disease was eecondary to old valvular disease. — Mr. 
WALSHAM asked Dr. Norman Moore if any examination 
was made of the laryngeal muscles in the case, as lately 
there had been very peculiar changes described in the 
muscles, | tubercles between the muscular fibres and some 
change in the fibres themselves,—Dr. NORMAN MOORE 
replied that he had not been able to satisfy himself that 
ulcerative endocarditis had not been epidemic at St. Bar- 
tholomew’s. He examined the specks in the endo- and peri- 
cardiam and liver for bacilli (Ehrlich’s method), and satisfied 
himself that there were none. There was no tubercular 
disease of the larynx itself; there was only great thickening. 
Dr, TURNER showed a Heart with stenosis of the mitral 
Opening, calcareous thickening of the mitral curtains, and a 
uster of recent vegetations along their line of contact and 
upon the adjacent part of the wall of the auricle, and also 
upon the aortic valves, Both auricles were dilated, and the 
left much thickened. A sacculated fibrinous coagulum 
about the size and shape of a hen’s egg was found lying 
loose in the left auricle ; its surface was in places smootb, 
in others roughened, and it appeared to have been formed 
some time before death. Its contents had escaped through 
a large rupture at one end. It appeared to have been at 
one time continuous with a clot still adherent to the left 
auricular appendix. A very similar specimen had been 
already shown by Dr. W. Ogle. The heart was obtained 
from the body of a woman, aged thirty-four, who died soon 
after her admission to the London Hospital. She had had 
an attack of acute rheumatism two or three years before. 
During life a double bruit was heard over the apex and a 
doubtful diastolic bruit down the left side of the steraum. 
A smaller loose fibrinous coagulum, the size of an almond, 
was found in the right auricle. The lodgment of the large 
loosecoagulum, above the mitral orifice, must have embarrassed 
the action of the overtaxed auricle, The discharge of the con 
tents of such a large clot must also have had a profound effect. 
The case was also interesting in that recent vegetations 
‘Were found upon the tricuspid valve concurrently with those 
on the left side of the heart.—Dr. TURNER also showed a 
Portion of the base of one lung, nearthe edge of which was 
attached by a narrow pedicle a branched body half an 
Inch in diameter, like a piece of coral, white with a smooth 
surface, firm and elastic, It was concentrically laminated, 
without appearance of organisation, and resembled the 


melon-seed. bodies of synovial membranes and the rounded 
concretions sometimes found in serous membranes. The 
specimen was obtained from a man aged seventy who died 
from cystitis and pyelo-nephritis ; he also had bronchitis and 
emphysema. There were loose fibrous pleuritic adhesions of 
old date, but not near this body.—Dr. TURNER further 
showed the Liver of a man aged thirty-four who died from 
pneumonia; he had had syphilis ten years previously. 
The liver weighed eleven pounds three ounces, was uniformly 
enlarged, firm, and smooth; it stained with iodine in a man- 
ner typical of lardaceous disease, and there was a lobulated 
appearance of the liver suggesting cirrhosis in addition, 
Microscopically examined it was found that this appearance 
was produced by areas of liver tissue surrounded by a zone 
of tissue highly infiltrated with lardaceous material, in which 
only an incomplete network of liver cells was recognisable. 
The lardaceous degeneration appeared to be seated in the 
capillary network, and by the swelling up of that network 
to lead to the compression and atrophy of the liver cells, 
This was seen both in the tissue intermediate between the 
parently healthy liver tissue and the infiltrated areas, and 
Teo in certain small lardaceous deposits scattered through 
the islands of liver tissue. The kidneys were lardaceous, 
Heart hypertrophied. Grey hepatieation of the upper 
lobe of one lang with purulent pleurisy, and old fibroid 
thickenings at the apex of each lung.—Dr. BaRLow 
asked whether these appearances were not due to 
changed gummata, He had seen a liver which was 
stained very deeply with iodine in places, while the liver 
substance around was healthy, and he considered these were 
retmgrade gummata; the patient was syphilitic. — Dr. 
NorMAN Moore had seen two such livers; parts of them 
were normal, while in parts the amyloid reaction war ob- 
tained; there was no history of syphilis in these cases.— 
Dr. TURNER said that he was not of opinion that these 
deposits were gummata ; for in all of these infiltrated 
areas there were signs of liver cells, and the change was 
fairly uniform throughout the whole organ.—Dr. GooDHA RT 
thought it a very difficult question to decide. Specimens in 
Guy’s Museum which had been believed to be retrograde 
gummata had been very carefully examined by Dr. Fagge a 
year or two ago, who concluded that they were really 
examples of lardaceous disease.—Dr. CURNOW asked Mr. 
Barlow if in his case the gummata were as numerous as the 
infiltrated patches in the liver shown by Dr. Turner.—Dr. 
BaRLOow said the liver was very much enlarged, and he did 
not suspect the existence of gummata until he applied the 
iodine test. There was no sharp line of demarcation 
between gummata, syphilitic icfiltration, and cicatricial con- 
traction. 

Mr. SHATTOCK showed a specimen of Polypus in the 
Bladder of a female child, aged one year and a half. The 
tumour was in structure exactly like a nasal polypus, and it 
was evidently capable of removal; part of it occupied the 
urethra ; both ureters were dilated ; kidneys healthy. 

Mr. Sutron showed the Skeleton of a Baboon (West 
African), aged a year and a half, with Rickets. The liver 
was lardaceous; the other viscera healthy. The bones were 
very vascular, and their curves much exaggerated. The 
epiphyses all showed the characteristic changes of rickets, 
the line of ossification being very irregular and enclosing islets 
of cartilage. The calvaria was thickened, buta condition not 
unlike cranio-tabes existed below the superior curved line of 
the occipital bone ; the occipito-mastoid suture was still un- 
closed. The right radius articulated on the inner aspect of 
the right ulna, and rested on the coronoid process of the 
ulna, and both of these bones articulated with the trochlea of 
the humerus. This, he thought, was due to detachment of 
the lower epiphysis of the humerus at a very early life. 
Monkeys cut their milk teeth very early, and so these 
escaped the disease. In this baboon the dental follicles of 
the permanent teeth were enormously thickened, and he 
thought this might account for the delayed dentition in 
rickets, In the rickety epiphyses the lime salts are de- 
posited irregularly, so as to circumscribe small islands of 
cartilage, and he suggested the name of diffuse epiphysis 
for this condition. —Mr. Eve thought that in animals we had 
the purest form of rickets; the bones were very different 
from those in children; they were very porotic; skulls and 
long bones as well, particularly in lions, and with this buta 
slight degree of curvature. There is only a slight irregue 
larity of the epiphysial line, far less than in children. e 
thought that in man the islets of cartilage occurred in the 
end of the diaphysis rather than in the epiphysis —Mr, 
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Cueusst Lucas asked as to the time of development of 
this baboon, and as to the diet and habits of this animal. 
He had oerved rickets in a greyhound, which strayed from 
and only returned after some weeks with severe and 
advanced rickets, and recovered under proper diet. —Dr. 
GoopsarT remarked on the lardaccous liver, and asked 
whether monkeys were above suspicion in the matter of 
sypil,—Dr. BARLOW said that the rickety liver in 
children did not stain with iodine as this was said to do.— 
Mr, Surtox said monkeys at the Zoological Society's 
Gardens lived about ten years. He found cartilage islets 
in both diaphysis and epiphysis, and particularly when 
thee were two or three centres of ossification, as in the 
homers This baboon was fed on nuts, fruit, soaked 
Dread, and the of the visitors. He hoped soon to show 
the skeleton of a rickety lizard. — Dr. WILKS said there 
vasa skeleton, said to that of a syphilitic monkey, at 
the Anthropological Society.—Mr. SuTToN had never seen 
aay evidence of syphilis in a monkey. 

The following card specimens were shown :—Ruptured 
Stomach from a child aged four years, by Mr. Jobn R. 
Lann; Renal Calculus and Abscess (Traumatic ?), Rupture 
into Lett Pleural Cavity, by Mr. John R. Lunn; Deposit of 
Lime Salts in Mucous Membrane of Hepatic Ducts in 
an Ox, by Dr. B. G. Morison. 


CAMBRIDGE MEDICAL SOCIETY. 


AT ameeting of this Society, held on December Ist, 1882, 
Profesor Humphry, M.D., F.R.S., President, in the chair, 
Mr Wu. ADAMS, F.R.C.S., Surgeon to the Great 
Northern Hospital, read a paper on “ ope tren's Contrac- 
tion of the Fingers,” which was illustra a number of 
plaster casts showing the condition of some of the hands on 
which he had operated, before and after the treatment. In 
1832 Dupuytren described, from a dissection, the anatomical 
conditions existing in this form of finger-contraction which 
we now distinguish from other forms of contraction by his 
name. He demonstrated the fact that the fingers were drawn 
down by contraction of the fascia alone, and that the tendons 
took no share whatever in producing or maintaining the con- 
traction, which he found to be entirely removed after division 
of the fascia. Dupuytren especially described the digital 
prolongations of the fascia as passing laterally to the sides of 
the phal He divided these digital prolongations, 
and was surprised to find that he could at once straighten 
the fingers; ‘‘the tendons [he observed] were not impli- 
cated in any way, and their sheaths had not been 
opened.” Dupuytren’s description has since been confirmed 
by other observers, more especially by Goyrand.of Aix; the 
late Profeasor Partridge, who placed a dissected specimen in 
the Museum of Kings College ; and, it is believed, the late 
Mr. Stanley di aspecimen which existe in the Museum 
ef St. Bartholomew's Hospital. In 1864 a good demonstra- 
tion of the relation of the fascia to the tendons and their 
sheaths was accidentally afforded the author. A gentleman 
who suffered from Dupuytren’s contraction of the fourth and 
fifth fingers met with an accident in attempting to hold a 
restive horse. The contracted fingers were torn open, and 
the akin in the palm of the hand torn across ; the sheaths of 
the tendon were not injured. The tendons in their sheaths 
‘were seen lying at a depth from the surface, running along 
the concavity of the curve, in proximity with the bones, 
whilst the fascia had evidently been stretched across like 
the string of a bow. Mr. Adame turned this accidental 
occurrence to practical account by altering the method of 
operating, which had previously been based upon the idea 
a deep tendinous contraction, which could only be divided 
by a deep punctare, and passing the knife from below 
ay as in ordinary tenotomy. He now passed it 
between the skin und the fascia, and cut from above 
downwards ; and he shad also modified the details of the 
operation, especially directing attention to the digital pro- 
i of the fascia, as they pass to the sides of the 
; and improved the mechanical appliances to be 
‘sed in the after-treatment. The anatomical demonstrations 
above referred to, he thought, made it clear to any surgical 
mind that the only rational and efficient treatment must be 
the division of the contracted fascial bands, which would 
certainly not yield to mechanical extension. Mechanical 
treatment is only applicable to very slight cases, when con- 
traction is only commencing. But should the operation be 


performed by open-wound, or by the subcutaneous method ? 
Dupuytren in the year 1831 operated by open-wound, makiog 
three incisions. Suppuration followed, but the case progressed 
favourably, and all contraction being removed, the natural 
movements of the fingers were reatored. In 1831 Stromeyer 
re-introduced, in an improved form, the operation of subcu- 
taneous tenotomy, which had been first devised and performed 
by Delpech in 1816, but only in one case which was followed 
by inflammation, so that he never repeated the operation. 
Subcutaneous surgery, therefore, dates its origin from 1831, 
and was introduced into England by Dr. Little in 1837. The 
more recent changes have been in favour of a return to tho 
method of operation by open-wound, and the operation 
recommended by Prof Busch, of Bonn, is that which has 
attracted the most confidence. He (Mr. Adams) apprehended, 
however, that if the subcutaneous method of operating were 
carefully Pertormed, its results would be far more perfect 
than could be obtained by open-wound, and without any, of 
the risks which this method must necessarily entail, ‘he 
tendency to relapse does not exist in any marked degree, but 
on the contrary is rare and exceptional. Moreover, it is 
satis! to know that the causes of relapse are within 
control, and that if relapse should occur, the operation can 
be repeated with a certainty of success. —Mr. J. H. Houau, 
upon whom Mr. Adams had operated for this contraction, 
gave an account of his own case. About twelve years 
previously, when a boy at school, he observed # emall swell- 
ing in the palm of the left hand. For some time it gave rise 
to no annoyance, but when an undergraduate he {found 
that he was obliged to give up rowing on account of the 
severe pain in the palm which that exercise induced. When 
a student in London he showed his hand to the surgeon for 
whom he was dressing, who at once said that the affection 
was fascial and not tendinous, and suggested an operation. 
The operation was incomplete as he was not under the 
influence of an angsthetic, and unable to bear extension. 
A year later a more complete operation was performed, and 
for a time he did very well ; as soon, however, as he left off 
extension the hand relapsed. About a year ago the incon- 
venience he suffered in consequence of the contraction made 
him determine to undergo further treatm: nt, and he accord- 
ingly placed himeelf under the care of Mr. Adams. The 
hand was now perfectly free ; a very slight degree of contrac- 
tion existed in the ring finger, from contraction of one of the 
digital prolongations of the fascia, which had taken place 
since the operation, but which gave no trouble —In anewer 
to Mr. Hough, Mr. ADAMS said there could be little doubt 
of the existence of a gouty tendency in the great majority of 
cases of this form of contraction. 

Mr. LAWRENCE Humpnry (of the Victoria Hospital for 
Diseases of the Chest) showed several Tissues and Fluids taken 
from Tuberculous Patients, which had been stained by 
Ehrlich’s method, and in which the bacilli were present in 
considerable numbers. He aleo demonstrated the manner 
in which he had prepared them. 

Mr. Lucas exhibited a Liver affected by malignant disease 
which had originated in the lesser omentum and spread along 
the bile-duct, causing total obstruction and extreme jaundice. 
The liver had undergone no eplargement, and the patient 
had shown no sign of impairment of nutrition. 


MIDLAND MEDICAL SOCIETY. 

THE ordinary meeting of this Society was held in the 
Birmingham Medical Institate, December 6th, Dr, Malins, 
President, in the chair. 

The PRESIDENT showed the Ovaries and Fallopian Tubes 
which he had removed from two patients. One was single, 
aged thirty-eight, and had suffered ovarian Pain for thirteen 
years: Considerable adhesions were found in the pelvis, 

‘he second patient was married, aged thirty-nine, The left 
ovary was soft and friable, and was removed with difficulty. 
Both cases did well. 

Mr. WILLIAM THomas exhibited Three Polypi of the 
Rectum, each about three-quarters of an inch in diameter, 
all of which had been removed from a child six years of age. 
Allusion was made to the rarity of multiple polypi of the 
rectum, this being the only case he had met with or read of. 
He also showed the heads of two Femora, removed hy re- 
section from two cases of morbus cox, which presented 
similar features. In both the head of the femur rested 
firmly on the margin of the ecetabalam: and at the point cf 
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contact the cartilage was completely gone, £0 that the can- 
cellous tieane of the head of the femur rubbed against that 
of the margin of the acetabulum. In each case the head of 
the femur was grooved by the pressure. R 

Dr. SANDERS showed a Fracture and Dislocation of the 
Body of the Seventh Cervical Vertebra, the posterior edge of 
the lower inter-vertebral cartilage pressing upon the cord, 
but without injuring it. There was also a fracture of the 
left laminar process of the vertebra, but no heemorrhage 
into the cervical canal, The parent lived eight days after 
the receipt of the injury, and during life there was cum- 
plete paraplegia of ali nerves below the first dorsal, 

Mr. F. im SP RILLIPS exhibited a man, aged twenty-five, 
who had been treated for ¢] ilepey for fourteen years, and 
was now covered with arash of thirteen months’ duration. 
There was no history of syphilis. The eruption consisted 
of papules and tubercles on the face and back of shoulders, 
arms, and legs. Some of them were as large as a walnut, 
and tended to suppurate at the apices, forming rupial- 
looking patches, but were not itchy. This condition was 
attributed to the prolonged use of the bromides. 4 

Mr. PHILLIPS siso showed the Metatarao-phalangeal Joint 
ofa man who had had many attacks of gout. The car- 
tilages and ligaments of the joint were infiltrated with 
fawn-coloured urate of soda. The patient, who was a 
chrome worker, died rapidly from an attack of acute gouty 
bronchitis. 

Dr. C, Lewis exhibited a specimen consisting of a Suppu- 
rative Ovarian Cyst, with a uterine attachment, which had 
had been removed. from the body of a girl, aged eighteen. 
Three days before death, having previously been in fair 
health, malaise and slight tenderness over the right ovary 
were complained of. The following day there wes a high 
temperature, and all the signs of traumatic peritonitis. The 
cyst was the size of a hen’s egg, containing between two 
and three ounces of pus, and was very adherent to all the 

elvic viscera. A small rapture was found in the cyst wall. 

‘he left ovary was also found to be enlarged, and the 
Fallopian tube to contain a small Qyesalpins. 

Dr. T. NELSON showed twenty Calouli, which one patient 
had passed per urethram at different times. The stones 
varied in size, one being as large as a horee-bean. 

Dr. SAVAGE read a paper on ‘‘Some of the Diseases of the 
Fallopian Tabes.” He referred especially to hydro- and pyo- 
salpinx. These diseases exist, in the author's opinion, 
much more frequently than is laid down in the text-books ; 
and that there is such a frequency should not seem s0 
surprising, seeing that both uterus and Fallopian tubes 
are developed from fee eame fatal structure, Miiller's 
duct, As causes which eonld be ascertained, he men- 
tioned gonorrhea, both recent and latent, the abuse 
of pessaries, especially intra-uterine ones, and_ pelvic 
peritonitis or ovaritis, The first effect of inflamma- 
tion is to cause obliteration of the uterine and fim- 
briated ends of the tubes, thus allowing a collec- 
tion of the abnormal seoretion. The relatively large 
amount of areolar tissue in the wall of the tube, as com- 
pated with that in the uterine wall, accounts for pus 

ing so common in the former. Surgery is able to step in 
and remove where necessary these tumours, the diagnosis of 
which must often be umptive, based on the physical 
signs and the clinical history. The operation is often a 
difficult and a tedious one on account of the frequent accom- 
paniment of firm adhesions, and the danger of an escape of 
the fluid contents in the case of pyo-salpinx. If left alone 
the termination may be :—lat. Resolution and absorption ; 
this would be very improbable where pus is present, and it 
wauld not affect the results of former adhesions. 2ad. Burst- 
ing into the rectum or vagina, which would have a curative 
tendency, or into the peritoneum ; this would be certainly 
fatal unless early surgical interference be adopted. The 
operation for the removal for diseases such as these is an 
extension in abdominal surgery which commenced in ovario- 
tomy. Inthe discussion which followed Mr. Rose Jordan, 
Dr. Malins, Mr. Chavasse, and Mr. Harmar, took part. 

Dr. G. P. Best read a paper ‘‘ On the Methods of: apply- 
ing the Tests for Albumen.” After remarking on the import- 
ance of the early diagnosis of granular kidney, and the fact 
that this could only be settled by the discovery of small 
quantities of albumcn in the urine, he glanced at the more 
careful methods of examination from time to time suggested ; 
end while arguing that the very suggestion of these more 
claborate methods implied certain necessit’es, he brought 
forward his idea of utilising the syringe or suction principle 


for the purpose of meeting them. First was considered the 
advantage in point of accuracy of the apposition of urine and 
nitric acid obtained by the use of the syringe ; a point most 
important in those early cases of granular kidney above 
alluded to in which the quantity of albumen is small. 
Secondly, the convenience of the application of this method 
in house-to-house visiting. In illustration he exhibited a 

ket apparatus, arranged for him by Messrs, Salt and 

jon, which exemplified the general principle as well as the 
particular application. In this portable case Dr. Best sub- 
stituted for nitric acid the hydrochloric solution of common 
salt of Dr. Roberts, which acts equally well, and is better 
suited for packing. 


YORK MEDICAL SOCIETY. 


THE ordinary meeting of this Society was held on Decom- 
ber 9th, 1882, Mr. W. H. Jalland in the chair. 

Mr. JALLAND made some remarks on two cases of 
Excision of the Knee treated by him at the York County 
Hospital. Both patients were chown, The results were 
satisfactory. In one case the patient waa up within a month 
of the operation. 

Mr. JEFFERSON read notes of a case of Pernicious Anemia. 
The patient was fifty-two years of age. He stated that for 
six months before admission to the York County Hospital 
he had suffered from severe epigastric pain which, kept him 
awake at night, and that for two months he had vomited 
after meals, When admitted he was feeble and emaciated ; 
his expression was indicative of suffering, and he complained. 
of severe pain at the outer border of the left rectus op a 
level with the umbilicus. There was no tumour or enlarge- 
ment of any of the organs. His urine was normal. The 
ease was thought to be one of malignant disease. A pill 
containing morphia, creasote, and nux vomica was ordered, 
and after ten days the vomiting ceased _Citrate of iron and 
quinine were then given with ood-liver oil, In fourteen days 
he gained sixteen pounds in weight, and within a short 
time an additional stone. He returned to work.and has had 


no rolagee. 

Mr. CLIFFORD GILL showed some sections of Cancer of 
Bone. The patient from whom the di bone was taken 
was an elderly woman, who for many years had been insane. 
A tumoar was noticed in the neighbourhood of the sacro- 
iliac synchondrosis, and this when removed had attained the 
size of a Maltese orange. Shortly after the appearance of 
this tumour, a small scirrhous tumour of the breast was 
detected. On examination under the microscope the bony 
tumour was found to present the characteristic cancerous 
arrangement. 

Mr. SPENCER read some remarks on Acute Rheumatism. 
As illustrating the connexion between acute rheumatism 
anderythema multiforme, he took three cases, Those of 
two young women between sixteen and twenty, and that of 
@ man aged forty. The women were fair-complexioned and 
anemic, the man dark and anemic, In each case there was 
a period of invasion, and, in two, sore-throat during this 
period. In all these the attack followed ona chill, the ery- 
thematous rash commenced by distinct papuleson the hands 
and feet, and the urine was turbid and deposited urates 
copiously. In one there was no affection of the joints, In 
the other two many joints were affected. After some allu- 
sion to the remarks ot Trousseau, Bristowe, Powell, and Thin 
on the subject, Mr. Spencer referred to a case brought 
before the Society last session by Mr. Jefferson, where the 
order of symptoms was: firstly, pericarditis ; secondly, 
erythema papulatum ; and, thirdly acute rheumatiam, 

Mr. SPENCER then read the following notes :—A young 
delicate girl, sixteen years of age, who had suffered from 
chlorosis for some time, was exposed to wet and cold. Four 
daye afterwards she began to suffer from synovitis of the 
ankle-joint. The general symptoms Were slight, and there 
was no febriledisturbance. Onthe following morning, when 
rising from the sofa, she fell backwards ia a fainting oon- 
dition, and soon afterwards died. On post-mortem exami- 
nation the walls of the hea:t were found to be thin, the 
valves pormal, and the foramen ovale patulous. A Igminated 
fibrinous mass, which was partially adherent, occupied the 
apex of the left ventricle, and a quantity of translucent 
fibrin, possibly of post-mortem origin, extended from the 
tuperior vena cava into the right auricle through the 
patent foramen ovale into the loft auriclo, and through the 
mitral orifice into the left ventricle which it nearly filled. 
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Mr. Spencer discussed briefly the question of the essential 
nature of acute rheumatism, referred to the zymotic and 
chemical theories of its etiology, and, finally, pointed out its 
relationship to gout, in which disease a poison or poisons 
manufactured by perversion of a normal process is known to 
be the predisposing cause. 
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[SEconp NotIce.] 

Ir is barely possible within ordinary limits to adequately 
notice a work like the one befare us. Of its general scope, 
and of those who have mainly contributed to it, we have 
before spoken ; and if in what we have still to say there may 
appear to be neglect of some writers, it must be understood 
that we by no means desire to disparage the quality of their 
work, Indeed it would be difficult to do so, since, for the 
most part, the various subjects have been apportioned to 
those who by previous labours have shown themselves fully 
competent to deal with the subjects upon which they have 
written in this work. We trust, however, that in taking 
another glance through the contents of this volume we may 
falfil the purpoee we have in view—namely, to indicate its 
natare and utility. And, in the first place, one naturally 
turns to subjects which at the present day are particularly 
engaging attention. We find that the subject of Contagion 
has been assigned to Mr. Simon, and although, as stated in 
a foot-note, the article was written four years ago, it is an 
admirable sammary of knowledge upon the subject. In so 
far as it falls behind the later discoveries of science, it is 
supplemented by the articles on Zyme and Bacilli by 
Mr. Horsley, as well as by Professor Greenfield’s con- 
tributions. But, as Mr. Horsley points out, Mr. Simon 
has anticipated the directions in which researches made 
subsequently to the period of his writing would tend ; and 
certainly there is no one who could have dealt with this 
intricate subject in a more masterly way. He divides 
eontagia into the parasitic and the metabolic, the latter 
being the true contagia in the generally restricted sense, the 
mode of action of which is well exemplified within the body 
by the propagation and dissemination of cancer. It is sin- 
galar to find the article on Bacteria written by one who 
doubts their essential action in fermentations, and who also 
is no believer in the germ theory of disease, which is daily 
gaining so much evidence in its support, and many readers 
may be disappointed in reading Dr. Bastian’s brief but clear 
article, in not finding there such an exposition of the dle 
of micro-organisms in disease as might naturally have 
been looked for. If, however, they will turn to Professor 
Greenfield's two articles on Micrococci and on Malignant 
Pastule, and also to Mr. Horsley’s paragraphs in the 
Appendix on Bacilli, they will find a sufficient corrective to 
Dr. Bastian’s negative attitude. In the first of these articles 
the pathological relations of micrococci are dealt with, par- 
ticularly as regards blood poisoning and specific contagious 
diseases ; and its closing sentences may be cited as a state- 
ment of the caution with which conclusions should be 
drawn from the presence of these organisms. The writer 
says: **All that can safely be affirmed is that micro- 
cocci are to be found in great abundance in the pathological 
excretions and secretions of certain contagious diseases— 
especially when, as in diphtheria, these have a tendency to 
become putrid ; and that they are usually also preeont in the 
active virus of inoculable diseases—for example, vaccinia ; 
bat whether they constitute the actual contagium, or by 
their action produce a local condition which is favourable to 

the abeorption and activity of the virus, is at present un- 


certain,” The article on Malignant Pastule contains several 
drawings of the bacillus anthracis, and has been placed in 
the hands of one whose observations have done so much to 
advance our knowledge of this disease. 

In the article on the Abstraction of Blood, Dr. Wiltshire 
deals with a subject which fifty years ago would have been 
deemed worthy of more extended notice than is here accorded 
to it; but we are perfectly in accord with him in his remarks 
as to the utility of general bleediag in certain conditions, 
and venture to predict that the practice will be reintroduced 
on a far less extensive scale indeed, but on a more rational 
basis, than formerly. To one of the sub-editora, Dr. Bruce, is 
assigned the article on Morbid Conditions of the Blood, which, 
like that on Anemia by the same writer, treate fully of a 
complex subject in which pathology has atill much to discover. 

Several articles are devoted to diseases of the nervous 
system, those of the Brain being mainly contributed by 
Dr. Gowers, and those on the Spinal Cord by Dr. Bastian. 
Other able writers have also been pressed into this 
service, so that the Dictionary is particularly rich in contribu- 
tions from observers well qualified to treat of this, one of 
the most exhaustively studied and most interesting subje>ts 
io medicine. Mr. Hutchinson contributes articles on Com- 
pression and Concuasion of the Braio, admitting the occa- 
sional fatality of the latter, apart from any manifest lesions. 
Dr. Broadbent, writing on Chorea, prefers to apeak of it 
as a symptom rather than as an integral disease. Thus 
he argues against its spinal origiv, and whilst admitting the 
fact of capillary embolism in the corpora striata as some- 
times the exciting cause of an attack, he does not regard it 
as the sole factor. He prefers to consider chorea as a 
‘delirium of the sensori-motor ganglia,” rather than an 
“insanity of tbe muscles.” Dr. Brown-Séquard has sum- 
marised his experience of Epilepsy in an article, in which, 
naturally, he gives coasiderable prominence to experimental 
research ; and Dr. Buzzard supplies two interesting articles 
upon Hysteria and Hystero-Epilepsy. 

The subject of Bright’s Disease is treated by Dr. Grainger 
Stewart, who adheres to the division of this affection into 
the three types—inflammatory, waxy, and cirrhotic—which 
he adopted in his original thesis on the subject. The 
article has the merit of being planned in a methodical and 
systematic manner. We note that the writer attributes the 
“cirrhotic” form mainly to the abuse of alcohol. Dr. Quain, 
who contributes several of the articles on Heart Disease, 
writes also upon diseases of the Bronchial Glands, and re- 
marks incidentally that the theory advanced by De Mussy 
upon whooping-cough coincides with observations mate by 
the late Dr. Hugh Ley, although subsequent observa- 
tion by others does not bear out this supposed relation 
between glandular swelling and that disease. The writer 
of the article on Renal Caleuli is inclined to believe 
that too little attention has been paid to the part played 
by the renal cells in calculous formation, and suggests 
that under certain conditions the urinary salts may be 
retained and deposited in these cells, thus forming a 
starting point for calculi. This is one of tho few unsigned 
articles in the volume. Mr. Godlee writes lucidly upon 
Cancer and on Tumours, his summary being illustrated by 
a series of excellent histological drawings. He alludes to 
the fact that our knowledge of new growths is undergoing a 
process of rapid evolution, and ia the main confines himself 
to descriptions of their structure; and is careful to point out 
the difficulty there is at present in accurately defining the 
group of ecancets. Sir W. Jenner's contribution is sure to 
attract the attention it deserves; it is a careful and per- 
spicaous clinical analysis of Deformities of the Chest. Dr. 
Quain speaking of the Treatment of Disease, points to the 
growing advance of rational methods based on knowledge of 
the nature of disease and on the scientific study of the 
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action of remedies ; and enumerates as modes of treatment, 
the expectant, the homeopathic—‘' which may be described 
in the words of Molitre, who wrote long before Hahnemann, 
the inventor of homeopathy as, ‘l’art d’amuser le malade 
pendant que la nature guérit’”—the palliative, stimulant, 
antiphlogistic, purgative and diaphoretic, the water cure, 
revulsive, dietetic, and climatic. The time has passed, 
however, for any such systems of treatment to be formulated ; 
and one cannot but think that this classification, however 
valuable as a summary, is misleading. Mr. Netten 
Radcliffe writes upon Epidemics, and after showing how 
various have been the meanings attached to the term, 
suggests its abandonment in a technical or quasi-technical 
sense, retaining it simply as synonymous with ‘‘ prevalent” 
or “general,” especially, as he says, since the advance of 
knowledge has dispelled ideas on external epidemic in- 
fluences, Further on in the volume we find equally well- 
reasoned and instructive articles from the same pen on 
Periodicity in Disease, an interesting subject for study to 
which Dr. Laycock devoted much attention, and on the 
Plague, a subject which we are too apt to consider as purely 
of antiquarian interest. 

The article on Fever is by Dr. Broadbent, who defines the 
condition as consisting in a rise in the temperature of the 
body to a certain height and lasting a certain time, accom- 
panied by functional derangement attributable to the 
febrile condition itself. He also contributes a lengthy 
article upon Typhoid Fever. Considerable epace is devoted 
to the subject of Hospitals, In the first place Mr. Holmes 
writes on Hospita'ism, the main tenor of his article being 
that such a condition should not exist if proper hygienic 
precautions be taken; therein combating Sir James 
Simpson’s well-known conclusions, The subjects of Hos- 
pital Administration and Hospital Construction are dealt 
with by Mr. Douglas Galton in a practical and sensible 
manner. Nor should we omit to direct attention to the very 
complete and sensible articles upon Nursing and the Training 
of Nurses contributed by the lady whose name will ever be 
held in honour as the pioneer in the improved system of 
nursing now so long established among us, we mean Miss 
Nightingale. Writings like these are almost lost amidst 
the pathological and therapeutical matter that fills the bulk 
of the volume, and we may take the opportunity of concur- 
ring in a suggestion made elsewhere that these and the 
hygienic subjecte—e.g., Dr. Southey’s article on Personal 
Health—might well be extracted and published separately 
as comprising topics of universal interest and instruction. 

To Drs. Payne and Cayley fall many articles on subjects 
of general pathology, one of the most important of which is 
that on Inflammation by the first-named writer. Itis a con- 
cise and readable account of the subject which embodies to 
a considerable degree the recently adopted views on the pro- 
cess, It may also be mentioned that iu the appendix space 
is devoted to a short article by Dr. Roy upon the Nucleus of 
Cells—one of the latest points in histology that has been 
studied most thoroughly—particularly in relation to cell- 
proliferation, a process of such important pathological bear- 
ings. Sir James Paget has contributed a few remarks under 
the heading of Pathology. One of the most interesting and 
lucid articles in the volume is that on Tubercle, written by 
Dr. Gee; it embodies a concise history of changing patho- 
logical opinion upon the subject, and thoroughly illustrates 
the now more or less generally accepted doctrine of “local” 
tuberculosis. Dr. Eustace Smith writes upon Rickets, and, 
indeed, contributes most of the articles dealing with diseases 
of children. 

The important subject of Intestinal Obstruction, one of 
those matters which concern the physician as well as-the 
surgeon, is discussed in a complete manner by Mr, Durham, 
an!,as may be expected, he is earnest in his endeavours to 


differentiate the various forms with a view to their prompt 
relief by surgical interference. Mr. Dorham presents us 
here with an analysis of nearly 1900 cases, surely a sufficient 
basis for drawing tolerably accurate statistical conclusions. 
Dr. Green, writing upon Pneumonia, refers to the cold bath 
treatment advocated by Jurgensen, but does not appear to 
recommend its adoption save in cases of exceptionally high 
pyrexia. It may be interesting to quote the passage in which 
he speaks of the pathology of acute pneumonia, He writes :— 
“Upon the exact nature of the disease, however, we are at 
present unable to speak definitely. It is maintained by 
some observers that, like the specific fevers, it is due to a 
spocific cause. Pneumonia, whilst differing from the fevers 
in not being contagious, resembles them in the typical cha- 
racter of its clinical phenomena, and, to a less extent, of its 
local lesou. The changes in the lung occurring in pneu- 
monia cannot be induced by artificial injury of this orgap, 
and it must therefore be admitted that there is something 
special in the inflammatory process. Pneumonia appears to 
be most closely allied to tonsillitis and acute rheumatism, 
and, like these diseases, the circumstances under which it 
originates are certainly exceedingly diverse.” With these 
remarks we are disposed to agree. Mr. Brudenell Carter 
writes upon the Ophthalmoscope, a subject which is further 
developed by Dr. Gowers in the article on the Ophthalmo- 
scope in Medicine. Physical Examination is in the able 
hands of Dr. Douglas Powell, and Dr. C. T. Williams con- 
tributes the article on Phthisis, the subject of Diseases of 
the Pleura being contributed by Dr. Clifford Allbutt, whilst 
Mr. Beck deals with Paracentesis, The last-named 
also contributes, among other articles, that on Surgical 
Kidney, in which he describes in detail the four different 
morbid conditionsincluded under that rather unscientific term, 
viz., chronic interetitial inflammation leading to absorption 
of the medallary portion, and subsequent cortical thinning 
without pyelitis; acute diffuse interstitial nephritis without 
suppuration; acute interstitial nephritis with scattered 
points of suppuration; and the cicatricial kidney. The 
article on the Urine is written by Dr. Lauder Brunton. 

In this rapid glance through the pages of this work we 
have had but little occasion to be critical ; and also, we fear, 
that we may have been too partial in our selection of the articles 
included in the book. It is obvious, however, that a work 
like this, which includes the whole range of medicine and 
surgery in its scope, cannot be adequately dealt with by the 
reviewer unless he have unlimited space at his disposal, and 
unlimited time also. He must exercise a certain selection 
and judge of the whole from a part, and traly we may admit 
that, from such a perusal of its articles as has yet been pos- 
sible, this Dictionary is a work which does credit to British 
medicine. It would be ungracious not to admit that this 
success has been attained by the careful selection of writers 
on subjects upon which they were specially qualified to speak, 
and we gladly accord to the editor the praise due to this 
and the other labours that have so long occupied the atten- 
tion of himself and his colleagues. The work of revision 
alone must have been a tedious task, and it is hardly to be 
expected that no errors should creep in;! but we do not 
think there are many, Again, there may be a certain 
amount of inequality in the manner in which various sub- 
jects are discussed ; but this can hardly be avoided when so 
many authors, perhaps the largest number ever gathered. 
together over one book, are concerned. Therefore we beliove 
that as a whole the work will admirably fulfil its purpose of 
being a standard book of reference until, like other diction- 
aries of progressive science, it will require to be remodelled 
or supplemented to keep pace with advancing knowledge. 

1 One misprint has been pointed out to us which is upfortanately a 
serfous one. It occurs in the article on phthisis, where the dose of 


picrotoxine, a remedy recently introduced for the relief of night- 
sweating, is given at one-sixth instead of one-sixticth of a grain. 
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ly entering on & NOW year it is proper to encourage the 
feeling of hopefulness and expectation. The man who 
expes most is, after all, he who generally receives 
mot The history of medicine in recent years justifies the 
caltiration of 8 more sanguine mood than is generally 
atzibated to medical men. Doctors are by no means 
a melancholy set of men, The reason is that they see 
infinitely more of recovery and convalescence in their ex- 
perience of disease than of the opposite, and that while 
receiving plenty of abuse, they receive more praise and 
gratitude. There have been few more popular physicians 
than Mzap, and few who saw more of disease; yet 
Dr. JonNson said of MEAD, ‘‘ He lived more in the broad 
sunshine of life than almost any man.” This is the true 
mood for a physician, and if a physician in MEAD's time 
could manage to live in the sunshine, « fortiori it should 
be practicable now. With all the admitted limitations of 
medical art, it is an infinite relief to the suffering portion of 
the community to receive the visit of a medical man who 
devotes his life to the removal and mitigation of disease, 
and who does not readily admit any case to be beyond the 
reach of some benefit. Asin a storm many a captain carries 
his ship safely through who perseveres in a cheerful and 
hopeful contest with the waves, so, in extreme circum- 
stances of disease, the physician who is hopeful and has 
resources, and who has therefore a power of exciting hope 
in his patient, will often bring the patient through, or 
extend his life, where a less hopeful or resourceful prac- 
titioner would fail. MEAD’s name reminds us of the 
strides of medicine. He was honourably associated with the 
introduction of inoculation for small-pox. Since then this 
great plague has been brought well within the control of 
enlightened States by an operation which suggests the 
hope of similar triumphs over other diseases, Objectora 
will retort that States are still afflicted with huge epidemics 
even of small-pox, and that other fatal diseases still dety 
medical art—cancer, hydrophobia, consumption, and the 
various forms of degeneration which neither BricutT nor 
ADDISON has shown us how to arrest. There is too much 
trath in this retort to be pleasant. But it is not so true as 
to damp the ardour of the physician. The great cause of 
the prevalence of small-pox, for example, is not the im- 
perfection of medical art, but the imperfect intelligence 
of the people, disabling them for a perfect appreciation of 
vaccination and revaccination. In the great field of septic 
@iseases, medicine, or rather surgery, has lately made 
enormous advances. As in the case of small-pox, so, in a 
less striking way, medicine has pointed out how many 
other epidemic diseases may be curtailed, but mistaken 
notions of liberty, or imperfect states of popular intel- 
ligence, which it is the beneficent purpose of medicine 
to remove by the diffasion of medical knowledge, still 
stand in the way. As regards the case of consumption, 


of late years its curability, or the chance of beneticially in- 
fluencing a natural tendency to self-limitation, as Dr. FLINT 
happily calls it, has been fully admitted, and the recent 
discovery of Kocu—by the way, originally a country prac- 
titioner—justifies a hope that further means may yet be 
found of preventing the extension of this disease in in- 
dividual cases, or from one person to another. The various 
forms of degeneration—Bright’s disease, Addison’s disease, 
atheroma, and myxedema, &c.—are no doubt still great 
opprobria of the medical art, instances of disease in which 
pathology has far outstripped therapeutics. But does any- 
one doubt that a man affected with any one of these 
diseases will be greatly the better for following the 
advice of a sage and kindly physician? This is one of the 
most useful departments of medical service and labour. 
The extension of time taken to effect a given amount of 
degeneration, and the circumstances influencing the progress, 
or, if we may so say, the pace of degenerations, is one of 
the most interesting fields for further work and investiga- 
tion. Meantime it is certain that medicine can do much to 
retard the progress and to abate the pace of such digeases. 
So that when a great life is visibly affected with such 
changes, there is still good hope that by medical wisdom it 
may be lengthened ont for years to add to the lustre of tho 
State, and possibly to the peace and happiness of the 
world. We encourage our readers, therefore, to take an 
ever increasingly hopeful and cheerful view of the progress 
of medicine and of their power to affect beneficially the 
progress of disease, There were never so many workers in 
earnest to discover the secrets of disease as now, and they 
were never backed by a more intelligent and well-educated 
body of practitioners. 

We have a good hope that the year will witness some 
legislative attempt to increase the efficiency of medical 
education and to abate the worry of multiplied medical 
examinations; to raise the minimum standard of medical 
education, and, in raising that, to raise the higher standards 
of it. The Corporations of the profession which represent 
its real life and glory will survive; others may disappear. 
Be this as it may, we enter on the duties of another 
year with the conviction that British medicine and 
surgery will hold their place in the great competition of 
the world, and that this country will never want men 
to stand wortbily in the succession of HARVEY and 
SYDENHAM and JENNER and HUNTER. : 

ee 

AT a time when pathology is doing so much to remove 
the study of medicine from the empirical to the exact, and 
when observation of the therapeutic effect of various drugs 
bids fair to largely increase our knowledge of specific 
remedies, there seems at firet sight little reason why the 
medical mind should even for a moment be drawn aside from 
the objective to the subjective view of disease, as the 
tendency of advancing research is constantly to diminish 
the number of maladies in which an important part is played 
by conditions out of reach alike of the scalpel and the 
microscope. The time is not so long gone by when, even 
within the profession itself, many familiar diseases were 
supposed to depend upon spiritual, perhaps extra-terrestrial, 
causes, the operation of which was scarcely & legitimate 
object of inquiry. Up till the present moment, indeed, 
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large numbers of the people look upon disease generally as 
a direct infliction of Providence, while many more believe 
special outbreaks to be the consequence of a more. than 
usually perverse departure from the paths of rectitude. A 
certain phase of this belief is favoared by the profession, but 
our constant effort is to ascertain the nature of those laws 
whose silent but certain rule we can break only at our peril. 
There are departures from health in abundance which, 
whether serious or slight, we cannot satisfactorily explain or 
demonstrate, and a very little of superstitions awe is required 
to see in these the direct interposition of an offended Spirit. 

We do not need to express the very slight hold which all 
such feelings have upon the medical profession, but it may 
be useful to bear in mind the large share which superstition 
and sentiment take in shaping the lives of many of our 
patiente. There are conditions coming frequently within 
our ken as physicians which we might with much proba- 
bility of truth view simply as diseases of sentiment or will, 
and these in people whose business and general menta; 
capacity cannot be suepected. Trivial twists of mind may 
or may not depend in all cases upon a physical change in 
the brain, but there can be no doubt that we have many 
apparently functional disorders of mind as well as of body 
to deal with. Even though the really important disease 
from which our patient suffers be gross and easily named, 
there may as a result ensue a condition of mind which the 
thoughtful physician will recognise and appreciate, whether 
as a help or hindrance in his work. The dictum that a 
favourite drag is useful for a particular disease may not 
unfrequently be found fallacious if the mental condition of 
the patient is overlooked, and one chief difference between 
the thoughtful, intelligent, and successful physician, and 
another who is neither consists in the attention which the 
firat, perhaps unconsciously, devotes to this factor in his 
case. We are too much in the habit of treating our patients 
simply as machines which have got out of order, and inas- 
much as their feelings are always deeply concerned in 
bodily ailments, we would do well, so far as we can, 
favourably to affect them in that quarter. Sympathy is a 
powerfal drug in the hands of a skilfal administrator, 
and we should no more neglect its use than we would 
other weapons of our armamentarium. Everyone prac- 
tically acquainted with what is called the natural 
history of disease knows well that a particular malady 
affecting a patient of sanguine temperament may be 
looked upon with more composure than, all other things 
being equal, would be the case were the sufferer of 
phlegmatic constitution, In the one case we can rely on a 
resiliency which will fail us at the critical moment in the 
other; and many recoveries take place which upset our 
prognosis, because apparently the object of our care “ will 
not kill.” Men who cultivate a hopeful demeanour in the 
sick room will more readily elicit this helpfal buoyant 
spirit than others who are constitutionally grave and de- 
sponding, and men of the latter character may unwittingly 
hiader the recovery they are so anxious to promote. Phy- 
sicians prone to gravity in all things are heavily handicapped 
in their work, but a steady recognition of the fact may 
Jessen its ill effects, while, by @ sort of compensatory law, 
they have often the happiness to inspire a confidence which 
may be equally usefal to the patient. 


Though the therapeutic effects of hope and confidence are 
not detailed in our text-books, they are enough often to 
turn the scale in favour of recovery; and yet they are but 
two of the many mental medicines which a judicious physi- 
cian or surgeon may exercise in the management of disease. 
There is much solidity in the faith placed by families in 
their ordinary attendant on the ground that he knows the 
constitution of each of its members, and when this is not the 
case his intimate acquaintance has not been turned to good 
account. In no respect has the family physician such an 
advantage over the consultant as in this, and obviously it is 
an advantage which upon fit occasions can be shared and 
utilised. A full recognition of the value rightly attaching 
to the mental treatment of physical ailments will improve 
the usefulness of the physician, give him a higher place in 
the affection of his patients, and materially assist in pro- 
moting their return to health when suffering from very 
various diseases, functional or organic. 

a ge 

In an instructive as well as amusing composite article in 
the North American Review on the Health of American 
Women, Drs. LEWIS and CHADWICK and Mrs, STANTON 
supply some information that may be useful to the gentler 
sex in England. Dr. LEwis states that he has for years 
past made inquiries of travellers as to the health of the 
women of many races and countries, and has invariably 
been told that they enjoy as good, and sometimes even 
better, health, by reason of their better morals, than the 
males. In Dahomey, according to CRAFTS, the fugitive 
slave, the women are and feel themselves to be con- 
siderably superior to the men. ‘‘ Men,” said one virago to 
him, when asked what she thought of them as warriors, 
“men can’t fight ; we three thousand women of the King’s 
body-guard would like to meet six thousand men; we'd 
show them how to fight.” And when Mr. CRAFTS de- 
precated the hostile spirit in which she spoke, continued : 
“‘How can a decent woman speak of the contemptible 
wretches in any other way?” Dr. LEwis bears witness 
to the excellent results that follow a life in the open 
air, even in delicate young women, who declare that the 
removal of their corset will make them ‘‘ fall to pieces.” 
One such subject, who camped in the mountains of 
California, on leaving said, ‘‘When I came I was in 
wretched health, now I am as free from pains and 


weaknesses as these squaws.” Dr. Lewis states that the 
Boston Normal School for Physical Education trained and 
graduated 421 teachers of the New School of Gymnastics, 
and the graduates were about equally divided between the 
sexes. Many of the women were in broken health, but 
with removal of the corset and long heavy skirts, and the 
use of vigorous exercise, great improvement occurred, and 
it was noticeable that in every one of the ten classes of 


graduates, the best gymnast was a woman. A convincing 
experiment was made upon a large number of girls at 
Lexington. Large buildings were prepared, and for four 
years three hundred young women, averaging seventeen 
years of age, and drawn from wealthy families, were sub- 
jected to a new and peculiar regimen, to determine the 
possibility of improving their bodies during their school life, 
as the bodies of young men are improved in some of the 
German universities. The curriculum of study pursued was 
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more severe than in any other school in New England. On 


entering the school, pupils were measured about the chest, 


under the arms, round the waist, and the forearm. The 
average gain for eight months about the chest was 


two inches and a half, round the waist five inches, 
the arm one inch and a half, 


gymnastics, aad prescribing the horizontal position a 


namber of days each month, but little or no attention was 
paid to periodicity, and the girls worked through the entire 


month in those extreme stridings and other vigorous exer- 


cises of the legs and hips intended to counteract the evil 
effects of corsets and long imprisoning skirts, and he 


declares from personal observation, that in no instance did 
a pupil fail to improve in health. The results were, that 
whereas gitlscame with a dread of stairs, backache, palpita- 


tion, and other sufferings, in a few months they could do 


the fall gymnastic work of the school, dance three evenings 


a week, walk five to ten miles on a Saturday afternoon, and 
exclaim that they were only beginning to feel what it was 


to live. The observations of Mrs. STANTON and Dr. 
CHADWICK are very much to the same effect. Now there 


can scarcely be a doubt that more vigorous physical exer- 


cise is greatly needed for the younger women of the middle 
classes who are educated in towns in England. Even in our 
high schools the gymnastic exercises practised are very 


tame affairs, and by no means comparable, as a means of 


invigorating the body, to the out-door games of boys. 
Lawn-tennia, indeed, is excellent as a game, but it requires 
space, and is essentially a game for summer. Why should 
not girls play at fives? No game can be better calculated 
to develop the muscles of respiration and those of the arms 
and legs, and it can be played under cover and in a very 
limited space. If our girls are to be more highly educated, 
their physical powers must be proportionately developed, 
or they will make but poor substitutes as mothers for 
the strong, healthy, and rosy, but moderately educated, 


Young women of past generations. 
a 


IJvpamG by the number and character of the protests 
received from independent and unprejudiced persons against 
the Association of Fellows of the Royal College of Surgeons 
of England, it would seem either that this scheme has been 
ill-formed, or that its promoters have failed to commend 
themselves to the majority of their colleagues. It may be 
remembered that at the annual meeting of the British 
Medical Association, held at Worcester last August, a 
small number of Fellows of the Royal College of Surgeons, 
chiefly provincial, assembled, and formed themselves into a 
Society, to be called ‘‘The Association of the Fellows of 
the Royal College of Surgeons.” The following resolutions 
were passed, among others :— 

“That the duties of the Association be the consideration 
of all questions affecting the interests of the Fellows and 
the government of the College. 

“That the annual meeting of this Association be held 
at and during the annual meetiog of the British Medical 
Association.” 


and round the fore- 
arm one inch. The work -was so hard that, with all 
this remarkable development, the weight of the pupil was 
often lesened. Of course, Dr. Lewis says, the girls came 
with injunctions from mothers not to clim¥ stairs, and 
with letters from family physicians urging moderation in 


The scheme was from the first viewed with suspicion by 
many of the more eminent Fellows. The agitation was 
believed, rightly or wrongly, to be inimical to the best 
interests ot the College as an educational and scientific 
body. The fate of the scheme was, however, sealed by the 
second of the above resolutions, It was obvious that the 
Association of Fellows was to become the appanage of the 
British Medical Association instead of an independent and 
active organisation for the improvement of the acientific 
and educational status of the College. An almost unanimous 
bpinion prevailed among the Fellows, that, granting a 
raison d’étve of such an Association, the fittest time for its 
annual meetings would be at the election of the members of 
Council of the College in July. Perhaps the fact that the 
scheme was promoted at Birmingham, the domicile of the 
caucus, had unduly prejudiced the minds of the majority 
of the Fellows, but it is certain that many weeks after the 
formation of the Association, few, if any, applications for 
membership had been received from the Fellows. Indeed, 
it has been openly stated that the alleged solicitude con- 
cerning matters ‘affecting the interests of the Fellows and 
the government of the College” is for the most part the 
outcome of dissatisfaction of some provincial Fellows who 
regard their own interests aud those of the College as 
antagohistic and irreconcilable. If this be true, we have an 
easy explanation of the languishing condition of the Asso- 
ciation, and of the necessity for the recent appeals 
of its sole remaining secretary. Unless current rumour 
has played the Association false, its failure is not sur- 
prising, Under happier auspices it might have been 
made an instrument for good. The Council of the Royal 
College of Surgeons, having for the past few years pursued a 
more liberal and enlightened policy, has unquestionably 
magnificd the importance of the College as an educational 
and examining body. It is, however, equally unquestion- 
able that most of its reforms have worked from without 
inwards, and that many of the measures of which the Coun- 
cil feel most proud were strongly resisted by a majority of 
its members not many years ago. There is still scope for 
reform in the affairs of the College, and any plan that will 
give the body of the Fellows a more direct interest in, and 
a more effectual control over, its administration is worthy of 
serious consideration. The long-standing grievance of per- 
sonal voting needs remedying. It is idle to reply that exist- 
ing charters do not allow of voting by proxy or by papers. 
If a majority of the Fellows believe voting by proxy to be de- 
sirable, it is only reasonable that they should have facilities 
for enforcing their will and wiches upon the Council. 


Tue fact that the presence of trees favours humidity is 
well known, and that the Emerald Isle is already damp 
enough for all agricaltural needs is also allowed. Neverthe- 
less we cannot look with disfavour on the suggestion of Dr. 
Lyons, M.P. for Dublin city, to replant with trees those 
mountain slopes in Ireland which at present yield no retarn 
to their owners, or, in other words, to endeavour to bring 
Ireland back, in the matter of forests, to the condition she 
enjoyed in the days of Strongbow. 

WE regret to have to announce the death of Dr. Wybrants, 
Coroner for the South-Eastern Division of Somerset, and 
honorary consulting physician to theShepton Mallet Hospital. 
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TRE first days of the year opened with bright genial 
weather, and the prospects so far as the public health 
is concerned are encouraging. The general mortality is 
below the average, and no epidemic disease appears to be 
particularly rife. In the political and social world affairs 
seem to be quiet and settled ; even the chronic distemper of 
Ireland shows some promise of amendment. Still, he would 
be a rash person who from the present brightness would 
augur an altogether prosperous year. Already prophets of 
ill remind us of the old saw, that ‘‘ when Easter Day falls 
in Lady Day’s lap, then there happens to England some great 
mishap.” Easter this year falls on Lady Day, and believers 
in old saws will anxiously await the termination of the present 
year to see what manner of ill this untoward conjunction 
of circumstances will bring this country. Oar powers 
of reference to ‘‘ movable feasts” only enables us to say 
that Easter and Lady Day have not fallen together for 
the last fifty-three years, so that we are unable to forecast 
the form the particular disaster is likely to take. To those 
who can spare the time, and who may have especial interest 
in the subject, a study of the “golden numbers” will identify 
the various occasions on which the double event has occurred 
before, and thus foreshadow the particular disaster in store 
for us. For ourselves, we are content to use the old saw as 
a text with a view to persuading authorities to persevere 
in a course of sanitary reform, and not to allow avy 
sudden epidemic that may arise to find a weak spot in our 
armour, It is true that at no time since sanitary science 
has had a history have matters stood so satisfactorily with 
us as they do at present, Still, a few weeks of bad weather, 
or a slight relaxation of sanitary supervision on the part of 
the authorities, might change the present favourable aspect 
of affairs, In matters of hygiene the expected should never 
be allowed to come to pass. We should always be prepared 
toprevent the mischiefs likely toaccrue from change of weather 
or the advent of an epidemic. As regards the political 
world, we fear that no precautions can prevent complications 
arising that may lead to disaster, since there it has been 
said the unexpected always happens; still, mach may be 
averted by a strong and united Government, 


THE HEALTH OF THE METROPOLIS IN (882. 


THE health of registration London, with its nearly four 
millions of population, was, judged by its mortality 
statistics, in the main satisfactory during 1882. The Lon- 
don death-rate has been all but stationary during the past 
three years, having been 21°6 in 1880, 21-2 in 1881, and 21°4 
in 1882, The mean death-rate during these three years was 
lower than that recorded in any three other consecutive 
years since civil registration was established in 1837. The 
mortality from the principal zy motic diseases, although below 
the average, did not, however, show a decline corresponding 
with that of the deaths from all causes, No fewer than 
13,553 deaths in London were referred to these zymotic 
diseases in the fifty-two weeks of last year, including 4647 
to whooping-cough, 2329 to measles, 2162 to diarrhoea, 2004 
to scarlet fever, 1117 to ‘‘ fever” (principally enteric), 863 to 
diphtheria, and 431 to small-pox. London suffered from an 
exceptionally severe epidemic of whooping-cough during the 
first quarter of the year, and the death-rate from this disease 
for the entire year was in consequence considerably above the 
average, The fatality of measles was also somewhat above 
the average, The death-rates from scarlet fever and from 
enteric fever were, however, below the mean rates in recent 


years ; it is noteworthy, however, that the rate of mortality 
from ‘‘fever” (including both typhus and enteric), which 
showed so remarkable and steady a decline in the twenty 
years 1861-80, was higher in 1881 aud 1882 than it had been 
in 1879 and 1880. Diarrhcea fatality was considerably 
lower last year than in either of the two preceding years. The 
death-rate from diphtheria showed a marked increase last 
year ; 863 deaths being referred to this disease, against 544 
and 654 in 1880 and 1881, and exceeding the number in any 
previous year on record. The fatal cases of small-pox, 
which had been 471 and 2371 in 1880 and 1881, declined last 
year to 431, and were fewer than in any year since 1875. 
Infant mortality was higher in 1882 than in the previous 
year, notwithstanding the lower death-rate from diarrhwa. 
On the whole the health of London in 1882, judged by its 
mortality statistics, was fairly satisfactory, although the 
facts relating to the zymotic and infant mortality show that 
there is still mach to be effected by further improvement in 
the sanitary condition of this huge urban population, 


PATHOLOGICAL SOCIETY OF LONDON. 


Ar the annual meeting of the Pathological Society, held 
on Tuesday last, the Secretary read the report of the 
Council for the past year. This was in all points, save one, 
highly satisfactory ; for it recorded a distinct increase in the 
membership, a flourishing state of the finances, and con- 
tinued, if not increased, activity on the part of the members 
of the Society. The Comparative Pathology Committee has 
already been able to exhibit many important specimens, 
and has amply justified its appointment. The Committee 
appointed to obtain information respecting the uncompleted 
cases in the Transactions, has also seat in its report, which 
has been published in the last volume of the Transactions. 
The Council has resolved to set aside one or more evenings 
in April of this year for the exhibition and discussion of the 
morbid anatomy of organs in diabetes. The single unsatis- 
factory feature of the report was the list of those removed 
from the roll of the Society during the past year by death. 
It included the names of Dr. G. Budd, Dr. T. B. Peacock, 
Mr. R. W. Lyell, Mr. Critchett, Dr. E. Crisp, and Sir 
Thos. Watson, nearly all of whom have been both officially 
and personally most intimately connected with the working 
and prosperity of the Society through a long period of years. 
The adoption of the report was moved by Dr. R. Barnes, 
and seconded by Dr. S. Coupland, and carried. Dr. Dyce 
Dackworth then moved a resolution thanking the retiring 
President, Dr. S. Wilks, for his very able and valued 
services during his two years of office. He referred to the 
advantage that the Society had derived from having ao able 
and practical a pathologist to preside over it, and one who 
having been himself a devoted labourer in the field of patho- 
logy sympathised with all other workers, and with none 
more than the young, who all felt assured they might come 
to him with their difficulties and their results, Dr. Thomas 
Barlow seconded the resolution, and expressed the hope that 
in parting with Dr. Wilks as their President they would 
yet have the advantage of his wide and ripe experience, 
This resolution was carried with applause, and Dr. 
Wilks, after thanking the members for their kindness, 
statéd that he had always derived much advantage 
from their meetings. The work of their Society was emi- 
nently real, it was the foundation of their knowledge, and 
it was progressive, and was of necessity instructive. He 
had felt it a kindness to be compelled to attend the meetings 
regularly during the last two yeers. The progress of that 
Society was of necessity slow, and the results, as judged 
from year to year, were not and could not be brilliant. But 
if a review of their work over a series of years were taken, 
it would be seen that therc—in that room—had been worked 
out the nature and history of disease. As an instance of 
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this, he referred to visceral syphilis, and to the timid way | 


in which the first specimens were shown some years ago. 
The growth of their knowledge, on this subject had, how- 
ever, gradually gone on, until at length it was fairly, if not 
fully, underatood. They did not want brilliant papers at 
that Society, but steady, patient observation and accumu- 
lation of facts. One of the greatest advances made was 
in histology, which had added enormously to the extent 
and interest of pathological investigation. He was pleased 
to think that he was to be succeeded by so eminent a 
man as Mr. Hulke, one who was in sympathy with 
pathological work in every department, and whose wide 
knowledge could not fail to be of great service to the 
Society. A vote of thanks to the retiring vice-presidents 
and members of Council was moved by Dr. Day, seconded by 
Mr. Pearce Gould, and carried unanimously. Dr. Southey 
proposed a vote of thanks to Dr. Payne, the retiring hon. sec., 
and bore personal testimony to the great amount of work 
entailed by such ag office, as well as to the great demands 
upon the holder’s kindness and courtesy. Mr. Clutton 
seconded it, and spoke warmly of the claims of Dr. Payne to 
the gratitude of the Society. This resolutioa was carried 
with applause, and Dr. Payne, in acknowledging it, said 
that although the duties of his office had been arduous they 
had been pleasant. He had always considered the Patho- 
logical Society the best of all the societies, and the strongest 
evidence of this was that the other societies were adopting 
their method of objective demonstration. The following are 
the officers of the Society for the ensuinz year :—President : 
Mr. John Whitaker Hulke, F.R.S. Vice-Presidents : Mr. 
William Bowman, F.R.S., Dr. Thomas Bazzard, Dr. 
William Heary Broadbent, Dr. Andrew Clark, Mr. Joho 
Croft, Mr. Arthur Eiward Durham, Mr. Jonathan Hatchin- 
eon; Dr. Samuel Wilks, F.R.S. Treasurer: Dr. George 
Johnson, F.R.S. Honorary Secretaries : Dr. James Fredk. 
Goodhart; Mr. Henry Morris. Council: Dr. Robert Barnes, 
Dr. Joha Cavafy, Dr. John Curnow, Dr. Frederick Akbar 
Mahomed, Dr. Jozeph Frank Payaoe, Dr. George Vivian 
Poore, Dr. R. Douglas Powell, Dr. Frederick Thomas 
Roberts, Dc. George Henry Savage, Dr. Reginald Southey, 
Mr. W. Morrant Baker, Mc. William Harrison Cripps, Mr. 
Alban Henry G. Doran, Mr. Alfred Pearce Gould, Dr. 
Thomas Ridge Jones, Mr. John Langton, Mr. R. Clement 
Lueas, Mr, Edward Nettleship, Mr. Robert William Parker, 
Mr, William Jobneon Walsham. 


RADICAL CURE OF PROLAPSUS UTERI. 


Dr Caneva, of the Ospitale Maggiore at Milan, com- 
ments, in the Gazzetta degli Ospitali of Dec. 20th, 1882, on 
the unsatisfactory results of mechanical supports, and of 
vaginal plastic operations, in the treatment of complete 
uterine prolapsus. He recommends an alternative operation, 
with the object of suspending the womb from above, by 
Promoting adhesions between its body and the parietal peri- 
toneam in the hypogastric region. The patient is to be kept 
in bed for some days before the operation, to maintain the 
uteras reduced. The bowel having been cleared by injection 
the previous evening, and the bladder emptied just before 
anzsthetisation, whilst the patient is lying on her back, 
the operator introdaces a metallic sound, and entrasts it to 
® competent assistant, with instructions to maintain the 
anterior surface of the uterus in contact with the abdominal 
wall. Commencing at a poiat two inches from the pubis, 
an incision is to be made threo inches upwards along the 
linea alba down to the peritoneum over the body of the 
womb, which can be felt by the finger with increasing dis- 
tinctness a8 the division of successive layers proceeds, So 
s00n as the peritoneum is reached, the most delicate stage of 
the operation is entered upon. The wound is to be enlarged 


transversely, and an area of peritoneum at least an inch and 
a half in diameter exposed, by drawing aside the margins of 
the wound and detaching the serous membrane with the 
handle of the bistoury or with the finger, The assistant 
holding the womb fixed with the sound against the exposed 
peritonenm, the operator, with a fine needle threaded with 
catgut, sutures the parietal peritoneum to the corresponding 
serous investment of the womb. The sound is not to be 
withdrawn, until the surgeon has satisfied himself that the 
proceeding has resulted in the effectual suspension of the 
uterus to the abdominal wall. In closing the wound, two 
or three of the stitches are to include the peritoneum. The 
whole procedure is to be conducted with strict antiseptic 
precautions and Listerian dressings. Dr. Caneva has not 
given any clinical results, but promises a further contri- 
bution. 


M. GAMBETTA. 


Now that M. Gambetta is no more, the French papers 
are unanimous in pointing out that the symptoms manifested 
for several days before his death left no room whatever for 
any reasonable hope of a recovery. Asa matter of fact, the 
press took its tone during his illness from the reports of the 
medical attendants, and, with few exceptions, held out 
prospects of a speedy convalescence. The exceptions were 
mainly in the case of publications that advocated a policy 
hostile to M. Gambetta, and their ominous forebodings were 
rather the expression of rancorous feeling towards an anta- 
gonist than the record of any supposed probability. It is 
now said that the reason the bulletins were so reassuring, 
even to the end, is that the medical attendants were anxious 
to prevent M. Gambetta ascertaiaing the real gravity of his 
case, which he would have done had the reports been exact, 
inasmuch as he could not be induced to abstain from reading 
the papers; but this is probably true of the last bulletia 
only, issued when the sufferers condition was hopeless. As 
a matter of fact, the amount of adipose tissue rendered an 
exact appreciation of the local condition somewhat difficult ; 
besides which, the real state of the general health, although 
no doubt known to his personal physician, was not suffi- 
ciently taken into account by the consultants, and the false 
appearance of strength led them in the first place to adopt 
a too lowering diet, and secondly to overlook the possibility 
of a sudden break-down. Now that a retrospective view 
can be taken, and it is known that M. Gambetta was 
intermittently diabetic, emphysematous, subject to varicose 
veins and occasionally to hemoptysis, besides being over- 
loaded with fat, it will easily be understood that it was in 
the highest degree impradent for such a patient to be kept 
lying for weeks in bed on account of some local mischief in 
the forearm, and without the bowels being kept in a satis- 
factory condition. Had he been a more obscure person, 
M. Gambetta would have had fewer attendants, and pro- 
bably have been out in his garden at the expiration of a week 
or so with his arm in a sling; but occupying a prominent 
position, it was considered advisable to multiply the number 
of physicians and surgeons, and to enjoin upon him the 
most absolute rest. As in the case of President Garfield, it 
was perhaps the means employed that defeated the end in 
view, the constipation resulting from the rest in bed being 
not improbably the determinating cause of the peri-cecal 
inflammation, which rapidly extended to the cellular tissue 
of the abdominal cavity. To what extent each of the seven 
physicians and surgeons who signed the bulletins examined 
their patient at each visit it is not necessary to inquire. To 
say nothing of the impropriety of repeated examinations in 
such a cage (and it is evident that those who abstained from 
examination were little able to follow the progress of 
the case), the moral effect produced by such an invasion of 
medical men must have been anything but salutary. If, as 
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has been stated by the Figaro, M. Gambetta was credu- 
lous as regards clairvoyance, and had been warned shortly 
before by a somnambule that a catastrophe of some kind was 
imminent, it must have required some more than plausible 
explanation to account for the presence of so many doctors. 
It is somewhat strange that amongst so many eminent mem- 
bers of the profession there was no one able to detect the 
irreparable mischief going on. On Saturday evening the 
greatest confidence was entertained as to a speedy recovery, 
and Professor Charcot remarked to one of his friends, a 
deputy, that M. Gambetta had not the appearance of a man 
who was going to die, The bulletin issued on this occasion 
was to the effect that, although the general condition re- 
mained the same, there was an improvement in the local 
disease. On Sunday morning M. Gambetta was thought to 
be better, but in the afternoon a decrease in the body tem- 
perature made M. Lannelongue very uneasy; and whilst 
writing an optimist bulletin destined to be seen by the 
patient, he expressed his opinion that the end was near. 
The post-mortem examination of the body made by Pro- 
fessors Paul Bert, Brouardel, Charcot, Cornil, Trélat, 
Verneuil, assisted by Drs. Lannelongue, Siredey, Fienzal 
Lionville, Mathiss-Duval, Laborde, Gardat, and Gille, gave 
the following results: There was an old inflammation of the 
bowel which had given rise to a narrowing of the small intes- 
tine and of the ileo-cecal valve. There was extensive purulent 
infiltration behind the colon and in the abdominal wall. A 
slight peritonitis had developed during the last hours of life. 
The other organs presented no lesions. To sum up, M. 
Gambetta died of perityphlitis and pericolitis, for which any 
surgical intervention could have only been dangerous. M. 
Gambetta belonged, it is said, to the Société d’Autopsie 
Matnuelle, the members of which direct that a scientific ex- 
amination of their brains should be made after death. 
M. Mathias-Duval has found that in the case of M. Gam- 
betta, an important peculiarity exists in the third frontal (or 
Broca’s) convolution. The brain as a whole is well de- 
veloped, and of considerable size. 


THE DEMERARA MEDICAL SERVICE. 


Ws are glad to find that the Lieutenant-Governor of 
Demerara and the Government Secretary have both officially. 
expressed their desire to place the Immigration Medical 
Service of Demerara in a more satisfactory condition. We 
are not dismayed to hear that they speak of our action in 
calling attention to the terrible state of the service in un- 
complimentary terms, and the irritation manifested by these 
officials is the strongest evidence of the justice of the course 
we have adopted. We believe that an honest inquiry into 
the grievances of the medieal officers will now be made, 
and, until the contrary be demonstrated, we shall continue to 
hope that this service, which the secretary states should be 
“the finest in the world,” may occupy a satiafactory place. 
The secretary expressed his anxiety to see each of the medical 
officers provided with a suitable house in the centre of his dis- 
trict. This would remove one of the drawbacks of the service, 
and we hope soon to hear of its adoption. But in his speech 
on this subject at the Court of Policy, the Govern- 
ment Secretary gave as a reason for the unsatisfactory 
state of the service, that the medical officers were 
overpaid! He is reported to have said that when a young 
man went out there who had probably been getting £60 a 
year in England, and found himself at once in possession of 
£600 or £700 a year, it demoralised him. At the same meet- 
ing it was complained that the men who went out there were 
those ‘‘ who had tumbled about the world and found they 
could not get on in other countries.” It is unfortunately 
true that it is but rarely that a newly qualified man can 
earn £600 a year in thiscountry. How, then, is it that this 
bait does not command the services of the very best of our 


diplomates? It is notorious that even this scale of remune- 
Tation is not successful in attracting many of the better men 
entering the profession, This fact alone is surely ample 
proof that there is something wrong, some defect in the 
service, for it is not to be explained on the ground that the 
advantages the service offers arenot known. The profession 
has lost confidence in this service, and whether they halve 
or double the salary will matter little now. What is required 
to establish it on a satisfactory footing is such a remodelling 
as will renew confidence and afford due security against 
arbitrary dismissal and lesser forms of official tyranny. 
The Lieutenant-Governor made o suggestion which, if 
carried out, would go a great way towards setting matters 
tight—viz., to place both the immigration medical service 
and the general medical service under one supreme head— 
“*a professional gentleman who would command the respect 
and obedien:e of the members of this service.” In reference 
to the amount of the salary, it is well known that in view of 
the great cost of living, and the heavy expenses necessarily 
falling upon the medical officers, apart altogether from the 
special nature of the duties, it is by no means excessive, 


THE PROPRIETORSHIP OF WATER ANALYSES. 


WE have received a curious correspondence which has 
taken place between a resident in a rural sanitary district 
in the West of England, the sanitary authority of that dis- 
trict, and the Local Government Board. Our correspondent, 
the resident in question, suffers from diphtheria in his house- 
hold ; his house is very properly examined by the officers of 
the sanitary authority, and certain structural alterations of 
the drainage, together with an analysis of the well water, 
are ordered, The former being carried out, our correspondent 
applies to the sanitary authority for the results of the analysis, 
in order that he may know whether the water ‘‘is fit 
for use or otherwise,” but both this and a second application 
to the same effect meet with refusal. Application is thea 
made to the Local Government Board, from whose letters 
we gather that the results of the analysis were such as to 
call for a cleansing of the well; but our correspondent learns 
from that Board, which avoids an expression of opinion as 
to the actual case under consideration, that it would seem 
to them to bea matter for tha discretion of the sanitary 
authority whether to give or to withhold a copy of the 
analysis of the water on his premises, Later on our corre- 
spondent receives from his landlord, who, it is alleged, is a 
member of the sanitary authority, notice to quit. The 
analysis, having admittedly been made at the coat of the 
authority, cannot, of course, be regarded as belonging to the 
occupier, but the expenses were defrayed out of the rates, 
and hence the statement of the authority in their letter to 
the Local Government Board to the effect that to have 
supplied an occupier with a copy of the analysis of a water 
belonging to a house where his family had suffered from 
diphtheria ‘would have been to create a dangerous pre- 
cedent,” is certainly one of the most extraordinary 
we ever met with. The occupier could, of course, 
have procured a second analysis at his own cost ; but that 
he should be compelled to take such a step when there is 
already one in the possession of the authority is, considering 
the sanitary antecedents of the dwelling, a most unjustfiable 
proceeding. The latest phase, however, of the transaction 
is one as to which we may congratulate our correspondent, 
Residence in a house where the drain, hitherto an ‘‘un- 
cemented stone culvert,” ties ‘‘ within six feet” of the well, 
can under no circumstances be desirable; but when, in 
addition to this, diphtheria supervenes, and a chemical 
analysis is regarded as pointing to the need for a cleansing 
of the well, a notice to quit should be regarded as an 
auspicious termination of the proceedings. Speaking gene- 
tally, we would advise all householders who are similarly 
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Grumatanced not to wait for a notice to quit premises 
where wells lying near drains need to be subjected to a 
proses of cleansing 3 for the process cannot be regarded as 
touching the source of pollution itself—namely, the contami- 
nated condition of the surrounding soil, 


“ OVERLAIN.” 


Tne Sussex Daily News of Dec. 28th records another 
name to be added to the ghastly roll of children suffocated 
in bed, or, to use a well known and too familiar expression 
of children overlaid. The mother at the inquest deposed 
that she took the child, aged four months, to bed with her 
about half-past eleven. She fed it about two o'clock, and 
waking up again at twenty minutes to six found the child 
dead. It was lying under her left arm. She and her 
husband and two children slept in one bed. Dr. Arthur, 
who was called in when the child was discovered to be dead, 
in the course of his evidence very properly expressed a wish 
to direct public attention once more to the great sacrilice of 
infantile ife in the country caused by children being over- 
laid. He suggested that when it was not possible for the 
parents to obtain a crib or bassinette for a child, they should 
get an orange-box, which could almost always be had for the 
asking. The substitute recommended by Dr. Arthur is a 
perfectly suitable one, and his remarks are practical. We 
fear that many an infant holds its life by a feeble thread. 
If its parents have ‘‘a good night,” all is well; but if they 
have exceeded the bounds of moderation in eating and 
drinking, or are unfortunately troubled with nightmare and 
dreams which cause restlesaness, the life of the infant is 
imperilled and often sacrificed. No doubt in many cases 
genuine sorrow is felt, and contrite teara are shed, but the 
evil still continues te be a reproach to our nineteenth century 
hamanity and civilisation. 


THE FUNCTION OF THE PANCREAS IN FEVER. 


Dr. STOLNIKOW of St. Petersburgh gives, in a com- 
munication to Virchow’s Archiv, the results of his observa- 
tions on the changes in the activity of the pancreas in fever. 
He refers, in the first place, to the well-known disturbances 
of the digestive organs that accompany and characterise 
febrile states of the syatem; to the thirst, dryness of tongue, 
nausea, logs of appetite, and abdominal pain; to the changes 
in the salivary secretion observed by Mosler, such as the 
deficiency in its quantity, its acid reaction, the absence of 
sulphocyanide of potassiam and of the diastatic ferment, s0 
that it is incapable of converting starch into sugar; and 
again to the changes observed by Manassein in the gastric 
juice, which, like the saliva, is diminished in quantity, and 
so sitered in properties that it cannot exert its proper 
digestive power. Bat he says few or no attempts have been 
made to trace the changes occurring in the pancreas and 
its secretion, though there are good « priori grounds for 
believing that corresponding changes would occur. As the 
pancreas secretes a flaid containing powerful diastatic and 
fat disintegrating fermente, as well as a ferment acting on 
albamen, the inquiry has a special interest for Russian 
physicians, since mavy of the inhabitants of the more 
remote provinces are chiefly fed on starches and fata. 
In his experiments he first made a pancreatic fistula 
in aecordance with the directions in Cyon’s ‘“ Methodik,” 
and after ascertaining the normal mode and kind of 
secretion, he injected purilage into the dog on which the 
investigation was made. The result was that the quantity 
of the pancreatic secretion was at firet augmented to a 
considerable extent, the rise being from 2-3 com. per 
hour to 70-79 ccm. per hour. This effect was brief, and 
was followed by diminution, and when the quantity had 
diminished the increase usually observed after the ingestion 


of food failed to occur. The cause of the increase in quan- 
tity he considers to be excitation of the secretory nerves of the 
gland by the septic poison ; its subsequent arrest he attri- 
butes to the paralysis of the nerves, the septic poison in fact 
acting in the same manner that atropia does on the nerves of 
the salivary glands. In regard to the quantity of the special 
ferments contained in the pancreatic juice, they also would 
appear to be at first augmented and then diminished, the 
diminution being occasioned by the depressing influence 
exerted by the septic poison both upon the trophic nerves 
and upon the cells themselves, in which pathological pro- 
cesses are established. The influence of the fever in 
producing a persistent depressing effect is greatly in excess 
in its duration over its exciting effect, and hence he considers 
that the employment of pilocarpine in fever has a logical 
foundation. 


HOLIDAY TASKS. 


WAILST reforms are going on many abuses continue, and 
one of the perpetuated abuses of the present day is the 
spoiling of a boy’s holiday by what is termed a holiday task. 
In theory a great deal may be said in favour of it; in prac- 
tice every argament is against it. Boys are worked much 
harder now than formerly, and it is essential that those who 
work hard should give their brains periods of perfect rest. 
What would the master say if his holiday were weighted 
with so many hundred lines to learn, or so many pages to 
read through and get up? He would con:Inde that a holiday 
under such conditions was no holiday at all. If this be the 
case with the master, how much more irksome and injurious 
is the holiday task to the boy. The excitable brain of a 
hardworking iutelligent boy who tries always to head his 
class requires perfect rest fora time, and the object of the 
holiday is defeated by the task which is always before him. 
The task is a constant sore to him, and is generally put off 
to the close of the holidays, when his last days at home are 
ruined by it. To the lazy buy the holiday task is of com- 
paratively little consequence, as he either does not do it, or 
only does it in an inefficient manner, and experience has 
taugh him that most masters will accept the holiday work 
prepared in a very perfunctory way. Why, then, continue 
the holiday task, which is positively detrimental to the 
industrious boy who requires brain rest, and which the idle 
boy only scamps ? 


THE HEALTH OF SUNDERLAND. 


THE large mortality which has recently prevailed in the 
borough of Sunderland has led to several important dis- 
cussions in the Town Council, and special attention has 
been directed to the state of a portion of the system of 
public sewers which, it is alleged, are in several respecte of 
such faulty construction as to necessitate stagnation of 
contents and hence the emanation of foul gases into the 
thoroughfares. The Hendon Burn sewer is spoken of as 
being specially defective in these respects, and it has been 
reported to the Health Committee as being laid ata lower 
level than its outlet. Some dissatisfaction is also locally 
expreased as to the large amount of time whieh the medical 
officer of health has to devote to the supervision of the 
scavenging of privies and ashpits throughout the borough. 
In Dr. Yeld’s time these duties involved even such details 
asthe purchasing of horses and provender, and the Local 
Government Board have more than once expressed their 
ebjection to the imposition of such duties on an officer of 
health, especially in a borough where the dae performance 
of the proper duties attaching to that office would fally 
suffice to ocoupy all the time of such an offieer. The 
mortality for Sunderland has often been far higher than it 
should be, especially in view of the great physical and other 
advantages which this marine borough enjoys, and we trast 
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that every effort will be made to eradicate the causes of the un- 
necessarily high death-rate which continues to prevail there. 
At a recent meeting of the Town Council it was moved that 
the borough engineer be directed to make a special report as 
to the work which would be required in order to open out 
two of the outlet sewers. The voting was equally for and 
against, and since the mayor declined to give a casting vote 
on the ground that there was not a quorum present, a sub- 
ject having such important bearings on the health of the 
borough has been allowed to stand over. 


PARKES MEMORIAL PRIZE. 


THE triennial Parkes Memorial Prize of £100, with gold 
medal (value £15), has been awarded to Mr. R. J. Polden, 
B.A., M.B. Univ. Dub., officiating surgeon to His Excellency 
the Viceroy and Governor-General of India, for his essay 
‘On the Effect of Hygienic Measures in arresting the 
Spread of Cholera.” The subject for the next prize is the 
following: ‘‘On the Prevention of Disease among Troops 
during Military Operations in Tropical and Subtropical 
Climates,” to be illustrated as far as possible from the 
general experience of the author. Essays to be sent in to 
the Committee of the Parkes Memorial Fund, care of the 
Secretary (Surgeon-Major G. E. Dobson, M.B.), Royal 
Victoria Hospital, Netley, on or before Dec. 3lat, 1885. 
Each easay to have a motto, and to be accompanied with a 
sealed envelope bearing the same motto, and containing the 
name of the competitor. The competition is open to the 
medical officers of the Army, Navy, and Indian services, of 
executive rank on full pay, with the. exception of the 
assistant profeasors of the Army Medical School during their 
term of office. 

THE DIRECTORATE OF THE GREENOCK 
INFIRMARY. 


THE oft-debated point of the desirability of the staff of a 
hospital being represented on the Board of Management of 
a hospital has just been raised at Greenock. It appears 
that up to November, 1853, the physicians and surgeons of 
the infirmary were ex officio directors, but in that year they 
lost this privilege on having a remuneration for their ser- 
vices granted to them. The Medical Society of Greenock in 
1881 petitioned the directors to elect either two members of 
the staff or two other medical men on to their Board. This 
suggestion was considered, and it was referred to the staff 
for their opinion. And at this point, unfortunately, the 
proverbial disagreement of doctors comes in. The staff, 
unable to agree upon a joint report to the directors, replied 
individually—Drs, Paton, Macdougall, and Black in favour 
of the proposal, and Dr. Wallace against it. Dr. Wallace 
suggested that the staff should constitute a Medical Board 
to advise ‘‘the directors on all matters affecting the manage- 
ment of the wards and the treatment of the patients.” In 
view of this difference of opinion, the directors have resolved 
not to recommend any alteration in the existing composition 
of the directorate. It does not admit of argument that a 
hospital can only be really efficiently managed when lay 
and medical governors share in the responsibility. But 
there is room for difference of opinion as to the best mode of 
securing this arrangement. In well-managed hospitals the 
actual result is the same, and the lay governors seek and 
rely upon the aid and advice of the staff and of other scientific 
men in matters concerning the internal working of the insti- 
tution, Where there is not mutual confidence between all 
the officials of hospitals, disorder and often disaster must 
ensue. We have no doubt whatever that the patients of the 
Greenock Infirmary would benefit by a due representation 
of the medical profession on the Board of Directors. But 
we regret extremely that the attainment of this end 


should have been, at any rate temporarily, lost by the in- 
ability of the four members of the staff to agree upon the 
exact mode in which it should be secured. The difference 
between their forming a Medical Board to advise the 
directors and having two of their number among the directors 
is of trivial importance. In either case their opinion would 
be likely to have proper weight with the lay directors. 
We trust that the medical staff and the lay directors alike 
will put aside any feelings of jealousy that may 
have been aroused during the recent discussions, and 
simply endeavour to secure, in the simplest manner and 
with least friction, the end which all must have at heart. . 


THE ADMINISTRATION OF CHLOROFORM TO 
CHILDREN. 


WE regret the fatal case of chloroform administration 
which has recently occurred at the Children’s Hospital, 
Great Ormond-street. The facts are as follows :—A little 
girl, aged five years, was suffering from disease of the 
knee-joint, and an abscess in connexion therewith re- 
quired to be opened. According to the newspaper report, 
“but little chloroform had been administered—enough to 
dull sensibility,” and after the necessary incision had been 
made, the duration of which was only momentary, it was 
found that the heart had ceased to beat. Artificial respira- 
tion was at once adopted, but without avail. A post-mortem 
examination, which was made by Mr. Pepper, revealed 
nothing special, and death was considered to be due to 
“syncope produced by the influence of chloroform.” The 
coroner's jury seems to have taken a reasonable view of the 
case, only appending to their verdict the suggestion that, if 
practicable, parents should be informed when it was proposed 
to give their children chloroform. We are far from wishing 
to minimise the importance of this accident, infinitely rare 
as it must be admitted to be. In no branch of practice has 
the use of chloroform been more precious than in that of 
children’s diseases—alike in saving the patient from terror 
and actual suffering, in rendering the surgeon important aid, 
and, it must be added, not unfrequently in assisting the 
physician in various methods of diagnosis. So widespread 
has been the confidence in the safety of this anwsthetic for 
children, and so much more manageable has it been found 
than ether, that in children’s practice the employment of 
chloroform has scarcely been challenged. But this accident 
ought to induce all who have to give anzesthetics to seriously 
reconsider Mr. Warrington Haward’s valuable experiences 
on Ether Administration, published years ago, many of 
which, it may be added, referred to children. Without ven- 
turing on any special criticism of the Children’s Hospital 
case, we may state our strong conviction of the importance 
of two points in chloroform administration alike in children 
and adults—(1) That the risk of cardiac failure is diminished 
by giving a small quantity of alcohol a short time before the 
chloroform ; and (2) that when any operation, however slight, 
is contemplated, complete is far safer than partial anssthesia, 
in which the reflexes are only blunted. 


A HIDDEN DANGER. 


RAILWAY travellers, seated in comfortable arm-chair 
carriages, little think that if an axle or tyre should break, 
or a wheel come off, connected with the coach in which they 
are riding, in the absence of means of communication with the 
guard or driver, they cannot stopthe train. And asa matter 
of fact, there is frequently no communication with the guard 
orengine-driver ; and the passengers in the carriage, in a case 
of accident such as that mentioned, must be dragged on for 
several miles, and probably cut to pieces. What should we 
say of coach-builders who neglected to provide a cord to 
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top the driver in case of accidents? The universal adoption 
on railways of cord communication would also be a pro- 
tetion against murder or robbery, and afford a sense of 
ecutity to passengers, all the carriages being connected one 
with another from the engine to the guard’s van. No long- 
distance train should be without means of communication of 
tome sort. The time will come when it will be considered 
qininal for directors of companies to omit this necessary 
and important precaution. 


“THAT IS OUT OF THE QUESTION.” 


Tuls was the remark recently made by the chairman of a 
board of guardians, when asked whether it would not be 
proper for one of their medical officers to have a qualified 
medical man at home when he happened to be absent, 80 
that the sick poor might mot be left to the mercy of an un- 
qualified attendant—‘*‘ That is out of the question.” This 
shows how deplorably igmorant the guardians of the ratee— 
we can never call them guardians of the poor—really are. 
An equally ridiculous observation was made by a member of 
the board in the course of the same discussion : ‘‘ How isa 
man to get qualified, if he doesn’t have a little practice?” 
The chairman did not see anything wrong in the attendance 
o€ an unqualified assistant, because ‘there area good many 
unqualified people visit the poor. I believe sisters of mercy 
do so, and they are not qualified.” Obviously it would be 
waste of words to try to enlighten the ignorance of pereons 
who think that students ought to be let loose in practice 
among the poor for the sake of experience ; and who do not 
see any difference between the visits of a sister of mercy 
and those of an unqualified student assistant who acts in 
the name of the medical officer! If these guardians will 
ask their clerk for a copy of the Consolidated Order, they 
will find that every medical officer is required to name a 
deputy who must be qualified. It is their duty to see that 
the deputy go named, visits the sick poor in the absence of 
the medical officer himself. By conniving at the practice 
of unqualified assistants boards of guardians are distinctly 
acting ina manner which calls for the interference of the 
board at Whitehall. We shall see whether Sir Charles Dilke 
has the energy and acumen to enforce the Order which 
guardians systematically violate. 


GROCERS’ LICENCES AND THE WOMEN’S 
PROPERTY ACT. 


Some three years ago, when we made an energetic but, as 
it unhappily proved, a vain, endeavour to influence public 
opinion in favour of the total abolition of grocers’ licences 
to eell spirits and wines in bottles, we pointed out how 
women obtained intoxicating beverages under cover of 
“groceries,” and how grocers not uncommonly gave Christmas 
presents to customers and their servants in the shape of 
bottles of brandy, whisky, or wine, At a recent inqueat 
on the body of an old woman, who was found dead in her bed 
after a drinking bout, it was stated that a bottle of whisky 
which had been presented by the grocer was found under the 
bedclothes nearly empty, bat atill clutched by the poor victim 
of this false kindness, although the hand with which she 
seemed to grasp it was dead. This-is only an incident, but 
it shall serve to show how this most mischievous licence tells 
against public and social prosperity. Now that women are 
to have it all their own way with what they are pleased to 
call ‘their own” money, under the very equivocal Act, 
passed almost without notice last session, and which came 
into force on the Ist inst., there will be extended opportu- 
nities for the secret traffic in liquor, and husbands will have 
no means of controlling the expenditure of their wives. 
Probably hereafter, when much dire aud irreparable mischief 
has been wrought, it will be seen that this State facility for 


the secret pursuit of vice, ‘‘ the grocers’ licence,” ought to 
be abolished. Under the new Act women can—though for a 
time at least it is scarcely likely they will—open direct 
accounts with the wine merchant for their clandestine 
consumption of brandy and sherry. 


THE NEW PRESIDENT OF THE LOCAL 
GOVERNMENT BOARD. 


WHEN Mr. Dodson was appointed to the Presidency of 
the Local Government Board with a seat in the Cabinet, we 
hailed him as practically ‘‘ Minister of Health,” and ventured 
to draw a hopeful augury from his known habits of earnest- 
ness, energy, and business tact. It is needless to say that 
our anticipations were egregiously falsified by experience. 
Mr. Dodson was no more active in the development of his 
department than his predecessors had shown themselves. 
In fact, to speak plainly, since the brief supremacy of Mr. 
Gathorne Hardy (now Lord Cranbrook) at the Poor-Law 
Board, there has been no period of life in that organisation, 
whether in its separate state of existence or as associated 
with the Board of Local Government. A fatal narcotism 
seems to fall on the brains of ministers who take office in 
this department. Doubtless, the Board is a very Augean 
stable ; but is it wholly and finally impossible that it should 
be cleansed? Sir Charles Dilke has hitherto been noted for 
boldness, independence, and spirited industry. Has he the 
wit and the courage to set the house at Whitehall, over 
which he is now called to preside, in order? Time alone 
can answer the question. We will not adventure a 
prophecy. The utmost that seems reasonable is to express 
an earnest hope that where other good and true men have 
conspicuously failed, the talented and out-spoken member 
for Chelsea may make his influence felt and succeed. 


DEATHS AT FOOTBALL MATCHES. 


Tue ink was scarcely dry on the paper on which we had 
penned a few remarks concerning the sad death in the foot- 
ball field of-a young man at Belvidere, Kent, only a few days 
ago, when we received intelligence of two similar occurrences 
—one at Dulwich, the other near Bolton. In all three cases 
the death was attributed to heart disease. In the case of 
the death at Belvidere the medical man who saw the deceased 
attributed death rather to shock to the central nervous 
system than to actual cardiac mischief. Still in this case 
there was evidence that the patient was suffering from 
a “weak heart.” In such a case a shock to the nervous 
system would no doubt tend to produce fatal syncope. No 
external injuries were found on the bodies of any of the 
victims; they died apparently in each case from shock and 
failure of the heart’s action. We have frequently spoken in 
condemnation of football as a game, as played according to 
the present rules, Casualties among the players are ex- 
tremely frequent, and we have recorded in these columns an 
enormous number of fatalities, It has been urged against 
our objections to the rough-and-tumble nature of the game, 
and its extreme danger, that the risks attending it are not 
greater than what occur in the hunting field or in Alpine 
climbing. This objection, even if true, would not stand, since 
the argument that because one amusement is dangerous 
another equaliy dangerous may be permitted, is absurd. 
But the cases are vot parallel. In the hunting field at least, 
if a man comes to grief it is the fault of himself or his horse ; 
nobody lives to blame himself for having crushed or stamped 
the life out of a fellow creature. But not only ought the . 
rules to be modified to prevent injury to the strong and 
healthy, but it should be made incumbent on secretaries and 
captains of football clubs to see that no member of a club be 
allowed to engage in clab matches unless free from heart or 
other organic disease. In no game played is there such gtress 
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thrown on the circulatory system, and a ‘‘heart” that might 
stand any ordinary strain gives way under such pressure. 
A fuller inquiry than can be held at a coroner's inquest is 
called for when such deaths occur. At present the verdicts of 
the coroners’ juries are not satisfactory ; the deaths may be 
“accidental,” but they are preventable. We fear too that 
many acts of undue violence are often hushed up, ‘out of 
consideration for the feelings of others.” 


ARMY MEDICAL DEPARTMENT. 


SugRGEON-GENERAL Siz J. A. Hansury, the Principal 
Medical Officer of the Army of Occupation in Egypt, has 
been ordered home for the purpose of being examined on the 
subject of the medical arrangements in the late war, and has 
been replaced in the medical charge of the troops by 
Deputy Surgeon-General J. Irvine, M.D., with the local 
rank of Surgeon-General. Dr. Irvine has been employed 
for the last five years as Head of the Sanitary Branch of the 
Army Medical Department at Whitehall-yard, and we trust 
the special knowledge which he must have acquired in that 
position may be turned to goud account in improving the 
sanitary condition of the troops in Egypt. Dr. Irvine has 
been succeeded as Head of the Sanitary Branch at head- 
quarters by Deputy Surgeon-Cceneral Marston, lately the 
Sanitary Officer with the army in Egypt. As we recently 
noticed Dr. Marston’s special qualifications for a sanitary 
charge (THE LANCET, July 29th, 1882) it is unnecessary to 
say more than that we believe it would be impossible to 
find an officer in the Department better qualified in every 
way to fill the important post for which he has been selected, 


CHLORAL-POISONING. 


AT an inquest on the body of a lady who had died from 
the effects of an overdose of chloral, a juryman innocently 
remarked that the bottle which had contained ‘ the chloral 
was not labelled ‘poison’ as he thought it ought to be.” 
Chloral isnotclassedas poison. It tsoneof themost dangerous, 
because insidious, of poisons ; but, unhappily, the law—and 
we regret to say some members of the medical profession— 
do not so regard it. Because in certain small doses chloral 
or chloral hydrate produces a slightly comatose condition 
which burlesques sleep, and which those who are ignorant of 
the real nature of ‘physiological rest” mistake for sleep, 
the public are permitted to employ, and medical men do not 
scruple to recommend, these pernicious poisons as though 
they were innocuous. It is high time that attention were 
directed to the subject of ‘‘narcotics” generally, and the use 
of chloral and bromide of potassium in particular. Incalcu- 
lable injury is being done, and public opinion is being 
grieviously misled by the tolerance given to the use of 
‘sleeping draughts,” falsely so-called. In regard to this 
matter and that of the reckless use of hypodermic injections 
of morphia, the profession should seek to form a deliberate 
judgment and gravely deliver itself. At the prosent 
moment we lic under a heavy responsibility, which it is 
idle to deny and vain to disown. 


POTTED PUTRESCENCE. 


In addition to the perils which lurk in the pot and its 
accessories in connection with *‘ potted meats,” we are now 
being brought face to face with another source of danger and 
annoyance. It seems that the meat itself is too often putrid, 
or very nearly so, before it is preserved. In fact, if we are 
to accept the obvious inference from recent revelations in the 
potted meat and sausage trade, it must be recognised that 
the preparation of food by mincing and ‘‘ preserving ” offers 
special facilities for the disposal of material which would 
otherwise be useless on account of commencing decom- 


position. The matter isso serious that it becomes a ques- 
tion of expediency whether, looking to the knavish practices 
to which unscrupulous tradesmen resort, it is safe to use a 
preparation which, for aught the consumer can tell, may 
have been compounded of foul and poisonous substances 
with which he would not feed the dogsin his kennel. If tbe 
public would be safe potted meats must be eschewed alto- 
gether. The admixture of spices and the general treatment 
of the flesh reduced to the consistency of paste, render it 
impracticable for any unskilled person to determine whether 
what he has purchased is fit for food, and as tradesmen are 
not to be trusted it would perhaps be better to forego the use 
of potted meats altogether. a 


M. DAUDET AND THE SALVATION ARMY. 


THE Salvation Army, incredible as it may seem to those 
who are familiar with the sceptical disposition of the French 
people, has nevertheless succeeded in establishing its influence 
in Paris. The fact has been brought home to one of the 
most able novelists among that brilliant phalanx of fiction 
writera who distinguish French literature. M. Alphonse 
Daudet, the author of ‘Les Rois en Exil,” happened to 
surprise the governess, to whom he had entrusted the care 
of his children, at a moment when she was giving way to the 
most heart-rending grief. On inquiry, it proved that her 
daoghter had become a Salvationist, had renounced home, 
mother, all, to follow ‘‘General” Booth. Impressed by the 
domestic havoc wrought by these fanatical excesses, M. 
Daudet devoted many months to the moet carefal study of 
the entire movement, and this has resulted in the production 
of his latest novel, entitled ‘‘l’Evangéliste.” M. Dandet 
has accumulated matter for a huge brief to prove the 
accuracy of his novel as a truthful portrait of what is actually 
occurring. The principal characters, Mme. Ebsen and 
Elina, are, of course, his own governess and her daughter. 
This remarkable work, while expressing the utmost rever- 
ence for true religion, treats the extravagances of the ‘' Sal- 
vationists" as a mania, and the result of physical rather 
than moral disorder. It is on this ground that M. Daudet 
has dedicated the book to Dr. Charcot, as the most reoowned 
specialist on nervous and mental disease. After carefully 
perusing the work, Dr. Charcot has addressed the following 
characteristic letter to M. Daudet, which we translate lite- 
tally :—‘'I am most gratified, dear colleague and friend, by 
the honour you confer on me by dedicating to me one of the 
finest ‘observations’ of your clinic, I thank you with all my 
heart, CHARCOT.” 


SUNDAY CLOSING OF PUBLIC-HOUSES. 


THE Home Secretary has given an answer to an applica- 
tion to receive a deputation on the subject of Sunday closing 
of public-housea, which seems to imply that the Government 
intend to deal favourably with this proposal. We under- 
stand that so many separate counties are petitioning for 
legislation in this direction that the Government can scarcely 
help bringing in the comprehensive measure promoted by 
Mr. Stevenson. Provided that care is taken not to go to 
extremes in large communities where many people are with- 
out proper homes of their own, we heartily heartily support 
this measure. 


ALLEGED NEGLECT BY A BRADFORD SURGEON. 


FA.LiBILiry in*a medical man is much more severely 
jadged than in other men. A Bradford surgeon lately 
forgot to see a patient when he had promised to see her. 
The patient got worse and quickly died. It is, of course, 
very sad that a medical man should forget an important 
duty. But surely he was not so much to be censured ag 
those about the patient who failed to remind him ia time or 
to get another doctor, 
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MORTALITY FROM = SNAKE-BITES IN INDIA. 


Gre Joserd FAYRER contributes to Nature for Dec, 28th 
ananiclo on this subject, to which, as is well known, he has 
dered much attention, and that with great benefit to the 
ratires and residents of India. As a result of the repre- 
seatations of Sir Joseph the Government have published a 
redation which seems to indicate the carrying out of an 
organised scheme for the destruction of venomous snakes in 
the Dependency. And it is time that this matter should be 
taken up with intelligence and determination, seeing that in 
1981 18,910 human beings fell victims to snake-bite. ‘For 
the purpose of destroying the reptiles it is absolutely 
neceweary thatafixed system of rewards should be estab- 
lished,” says Sit Joaeph. ‘These rewards, it would appear, 
have been given too indiscriminately, not sufficient care 
having been taken to ensure that the snakes killed were 
really ofa venomous kind. Some improvement has, how- 
ever, taken place both in the number of snakes destroyed 
and in the coat at which the extermination was effected. 
‘Thus in 1880 212,776 snakes were killed at a cost of 11,663 
rupees, whilst in the following year an expenditure of 11,961 
Tupees was accompenied by the destruction of 254,968 of 
the venomous tribe, 


INVALIDS AT CHRISTMAS. 


‘REGARDLESS of consequences, invalids and persons of 
delicate constitution are often injudiciously urged to parti- 
cipate in the amusements and festivities associated with 
Christmastide, Relatives and friends insist, at any risk, upon 
their joining the family party, which ends almost inevitably, 
after the excitement of the evening has passed, in exhaustion 
or serious relapse of the invalid, and in many instances 
Jong-continued illness, These cases are most disheartening 
to the doctor, who after having studiously treated the patient 
up to convalescence, finds one evening, as a result either of 
over-eating or drinking, catching cold, or unwonted excite- 
ment, all the good effects of his judicious treatment and 
care completely destroyed. Let those who at this season of 
re reer have sickly relatives remember, .‘'It is cruel to be 


EPIDEMIC OF SORE-THROAT. 


AN epidemic of sore-throat has been prevalent in the 
neighbourhood of Kingston and Surbiton, and the anxiety 
caused by it is increased by the circumstance that its exact 
nature and origin are not as yet clear. From the imperfect 
information available, it would appear that the disease 
exhibits less of an infectious character than is usually the 
case when diphtheria is prevalent. But still the number of 
persons who have auffered is considerable. In 1880, some 
fifty eases and ten deaths from diphtheria were traced to 
an infected milk supply in Surbiton; but the district was 
singularly free from the disease in 1881. Although infected 
milk is suspected to have borne, at least, a share in the 
predustion of the present outbreak, no definite information 
a2 to this is as yet forthcoming. 


DIPHTHERIA AT DEVONPORT. 


AN epidemic of diphtheria has broken out at Devonport. 
Lieutenant Helyar, Royal Munster Fusiliers, who recently 
arrived at Devonport for military instruction, caught the 
diseneo and died, as has also the wife of Captain Brooke, 
Iste Commander of H.M.S8. Himalaya. There have been 
other deaths, and the disease is prevalent in the residences 
of some of the highest military and naval officere. Efforts 
have already been made to check the spread of the malady 
aad a communication has been made to the Loc: 1 Govern- 
ment Board. It is considered probable that the Board will 
send an inspector to asaist the authorities in the investigation, 


THE authorities in Russia are evidently not in favour of 
the medical education of women. The lecture courses at 
St. Petersburg have been closed by order of the Emperor 
after an existence of ten years. The Government has de- 
prived the institution of its buildings, and maintains that 
the institution had not sufficient means to carry it on pro- 
perly. Subscriptions were promised, but every obstacle was 
thrown in the way of their collection. The experiment of 
female practitioners has evidently been a failure in that 
country at least, 


Tut London Gazette of the 2nd inst. announces that 
Her Majesty has been pleased to appoint Surgeon-Major 
J. E. Tierney Aitchison, M.D., I.M.D., and Surgeon-Major 
George Bidie, M.B., I.M.D., Superintendent of the Central 
Museum at Madras, to be Companions of the Order of the 
Indian Empire. 


Srr Wo. MEAD, Director-General of the Naval Transports, 
presided in the absence of the Earl of Morley, at the last 
meeting of the Army Medical and Transport Inquiry Com- 
mittee. Several men of the Army Hospital Corps and Bearer 
Companies were examined as to the medical arrangements of 
the recent Egyptian campaign. 


THE difficulty of securing the services of trained nurses at 
the new infirmary at Nottiog-hill has induced the guardians 
of the St. Marylebone Union to form a school for the training 
of their own nurses on the same syatem as the Nightingale 
Institution, in which they are assisted by its Council, and 
the same system is adopted as at St. Thomas’s Hospital. 


Dr. BOND, medical officer of health for Gloucestershire, 
has reported to the Westbury-on-Severn Board of Guardians 
the existence in the district of a serious-epidemic, which he 
believes to be diphtheritic croup. The fatality from the 
disease is considerable, 


LorpD DUFFERIN has addressed a letter to Lady Strang- 
ford, in which his lordship expresses his strong sense of the 
value and utility of the hospital at Cairo uoder her auspices, 
which, at the request of the Khedive, is to be called the 
Victoria Hospital. 


Tue death of James Arthur Wilson, M.D. Oxon, 
F.R.C.P, Lond., took place on December 29tb, at Ned- 
lands, Dorking, at the ripe age of eighty-eight. The 
deceased was Consulting Physician to St. George's Hospital, 
but for some years had retired from active professional work. 


Lewis GEORGE WYNNE, assistant to LD. M. Kennedy, 
M.D., has been fined £5 and costs for signing in Dr. 
Kennedy’s name a certificate of successful vaccination. 
Dr. Kennedy said he never gave the prisoner any authority 
to use his name, 


Tne Spanish Government have received a telegram dated 
December 28th from their Consul at Suez announcing that 
cholera has appeared amonggt the pilgrims from Mecca and 
Medina, and that the deaths from the disease at the latter 
place number ten daily, 


THE Académie des Sciences at its last meeting appointed 
acommittee, with M. Milne-Edwards as its president, to 
co-operate with the English committee for raising a memorial 
to Charles Darwin, 


Mr. LAwson Tarr has been elected an Honorary Fellow 
of the American Gynecological Society. 
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WE understand that Mr, Edward C. Garland, L.R.C.P. Ed., 
who has discharged the duties of Deputy Coroper for the 
South-Eastern Division of Somerset for some seventeen 
years, is a candidate for the Coronership of the Division, 
vacant by the death of Dr. Wybrants. 


Mr. J. T. PEARSON, surgeon, of Stockport, met with a 
fatal accident on Tuesday night. As he was 1etarning home 
about eleven o'clock he was knocked down by a brewer's 
dray and killed on the spot. He was sixty-four years of age 
and was well-known and esteemed in the neighbourhood. 


Dr. RoperT McDonneELL and Dr. George Sigerson have 
been included in the commission appointed to inquire into 
the administration, discipline, and condition of the prisons 
in Ireland. 


PROFESSOR HENLE, the anatomist, has been appointed 
Permanent Secretary of the Royal Academy of Sciences at 
Gottingen, in the place of the late Professor Wéhler. 


THE scientific world and the many friends of Professor 
Owen will be sorry to learn that the state of his health is 
such as to cause great anxiety. 


Pharmacology and Therapeutics, 


ADONIS VERNALIS. 

In Russia the adonis vernalis is a popular remedy in 
cases of dropsy and heart disease. Experiments on its 
value have been made in the wards of Botkin, at St. Peters- 
burgh, the results. of which have been described by Dr. 
Bubnow in a graduation thesis. Under its influence, in cases 
of dropsy, the cardiac contractions increased in force, the 
pulse became less frequent, more regular, and fuller, the 
urinary secretion increased from 200 to 2000 or 3000 cubic 
centimetres, and albumen and casts disappeared from the 
urine. Experiments made on both cold-blooded and warm- 
blooded animals with different preparations of adonis (in- 
fasion, and both aqueous and alcoholic extracts) showed 
that its action is to stimulate both the inhibitory apparatus 
and motor ganglia of the heart, to increase the contractility 
of the cardiac muscle, and to cause the contraction of 
the small arteries in different parts of the organism, without 
affecting the vaso-motor centre. Dr. Bubnow believes that 
adonis is positively preferable to digitalis in cases of organic 
heart disease; and he finds that, like the convallaria majalis, 
it is not cumulative in its action. A glucoside ‘‘adonidine,” 
containing the active principle of adonis, has been isolated 
by Cervello (Archiv fir Exp. Path, und Pharmak., 1882, 
p. 335). It is an amorphous, colourless substance, destitute 
of odour, of a bitter taste, soluble in alcohol, and feebly 
soluble in ether and water. Tannic acid precipitates it from 
its solutions, and the precipitate redissolves in an excess of 
water, When heated in contact with an acid, sugar is set 
free, and also another substance, soluble in ether. The 
effects on animals are apparently identical with those of 
digitalio, 


CURARA. 

It is known that curara may cause slight symptoms of 
excitation before the paralysis comes on. M. Couty has 
succeeded in isolating these symptoms by employing feeble 
extracts of strychnos triplinervia, or small doses of certain 
native preparations. By these means, in dogs, a new phase 
of intoxication may be presented for ten or even twenty 
minutes. In the firstinstance the animal is agitated, jumping, 
scratching, barking, as if in a state of general hyperesthesia, 
Then it presents half choreic shocks or tremors ; the pupils 
dilate, and are alternately dilated and contracted. The 
heart's action is increased or diminished in frequency ; some- 
times there is vomiting, micturition, or defecation; and 


there is always salivation. Finally, the central and peri- 
pheral fomperatiire are raised, and the excitability of the 
tmuscles and nerves becomes highly increased. With the 
native preparation of curara it is impossible to prolong 
this stage, and symptoms of paralysis soon become aaso- 
ciated with those of excitement. The choreic shocks were 
found to be arrested by section of the sciatic nerve. Other 
experiments proved that the spasms originated from the 
spinal cord, and were influenced by its preceding functional 
condition. If the cord was tied in the mid-dorsal region, 
and the curara injected, the spasms were still produced in 
the hind legs; but if, after the operation, the excitability 
of the posterior segment became lowered, the spasm was no 
longer produced in the hind legs, This dependence on a 
perfect functional activity is a point of difference of these 
spasms from those produced by strychnine and by asphyxia. 

‘he action of small doses of curara is not, however, lituited 
to the spinal cord. The diminished frequency of the heart 
continues after section of the pneumogastrics, and will even 
occur if the pneumogastrics have been previously divided. 
From these facts it seems that curara must not be regarded 
as entirely destitute of a ‘“‘convulsivant” action, nor of an 
action on the central nervous system, 


BRUCINE. 

The alkaloid brucine, which is associated with strychnia 
in nux vomica, has been comparatively little studied. It is 
generally said to have an action similar to that of strychnine, 

ut less potent, and to be eliminated more rapidly. Ina 
Geneva thesis Wintzenried has described a series of investi- 
gations, which seem to show that its action differs from that 
of strychnia in many important respects. Frogs present 
different symptoms according to their species, In rana escu- 
lenta brucine has a double action. It causes paralysis, appa- 
rently by acting on the termination on the motor nerves in 
the muscles, and it causes spasms, apparently by an increase 
in the reflex excitability of the spinal cord. The former 
influence hinders the manifestation of the latter, and it is 
only when the circulation is interrupted in some part of the 
animal so as to prevent the local action that the convulsive 
effect is manifested. In rana temporaria, however, brucine 
causes tetanic phenomena analogous to those produced by 
strychnia. Large doses also cause vaso-motor paralysis. 
Moreover, the sensitiveness to the poison is far less than in 
the case of rana esculenta. It is similar, in its action 
on the latter, to curara, since it is known that by re- 
placing in many ‘‘convulsivant ” alkaloids an atom of 

drogen by one of ethyl, methyl, or amyl a substance is 
obtained which has an action very similar to that of curara. 
The convulsions produced by brucine are, Wintzenried 
believes, of spinal origin. The encephalic centres are not 
affected, nor are the sensory nerves or the muscular sensi- 
bility. The heart’s action becomes less frequent, and suffi- 
cient doses arrest the respiratory movements, In warm- 
blooded animals, however, the action of brucine closely 
resembles that of strychnia, but is leas energetic. Aspbyxia 
appears to be the chief cause of death. The heart’s action 
is the last to cease. Large doses paralyse the vagus, while 
the motor nerves do not lose their excitability. 


ANTIMONY. 

The effects of chronic poisoning by antimony have been 
studied by Caillol and Livon, in order to ascertain whether 
its effect is similar to that of arsenic. Their experiments, 
described to the Académie des Sciences, lead them to the 
conclusion that the effects of the two poisons ate nearly the 
same. They gave toa cat small quantities of the white oxide 
of antimony in milk, and the total quantity taken in 109 
days was ‘628 gramme. There was no initial improvement 
in general health, such as is seen at first under the influence 
of small doses of arsenic. From the first the animal passed 

radually into a cachectic state, diarrhosa supervened, and it 
fied in a state of marasmus: At the autopsy, all the organs 
were pale, and presented a condition very similar to that 
met with in poisoning by arsenic. The liver cells were glo- 
bular, tending to unite in consequence of & disappearance of 
the wall, and almost all contained abundant fatty granula- 
tions. The most striking changes were found in the lung. 
To the naked eye the greater part of the organ appeared to 
be transformed into a compact mass of fat. The alveoli, 
and even the lobules, were filled up by large degenerated. 
cells, consisting almost entirely of fat. ‘The mesenteric 
glands were in nearly the same condition as in chronic 
poisoning by arsenic. They formed large caseous masses, 
yellowish-white in colour, and, under the microscope, pre-~ 
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vated intense fatty degeneration, especially in the peri- 
pheral portions, iar E 
ros tks Clabes laci Shantrareereeas 
0 lobularia a! jum two principles were extracted 
by Walz—globularin ‘and. globuleresin, ard these have been 
tested experimentally by Heckel (Gazette Hebd, No. 25). 
The former, injected beneath the skin of a frog, increases at 
first the frequeney of the respirations and cardiac contrac- 
tions, but subsequently both become slower, and the fall 
occurs very rapidly if large doses are employed. The 
animals become languid, their reflex action is lowered, 
pans gradaally supervenes, and death occurs in about 
two hours and a half. The ventricle of the heart, post 
mortem, isempty and contracted. In man it was found that 
a daily dose of 15 to ‘45 gramme of globularin increases the 
quantity of urine, lessens the frequency of the pulse, and the 
tare, Globularesin, in doses of ‘10 to ‘20 gramme, 
inces a purgative and diuretic action, while twice this 
quantity has a powerful drastic effect. 


CHINOLIN IN DIPHTHERIA. 

Excellent results have been described by Seifert in the 
treatment of diphtheria by chinolin (Berlin. Klin. Wochen- 
shrift, No. 22), Ina series of cases, alight and severe, of 
diphtheria in adults, and a smaller number of cases in 
children, the only case of death was that of a child, a year 
and a half old, rickety, ill-nourished, and the subject of 
constitutional syphilis. Instead of the unpleasant tartrate 
of chinolin hitherto used, Seifert prefers a 5 per cent. 
solation of pure chinolin in equal parts of alcohol and water 
asa local application, and a one-fifth per cent, solution in 
water with alittle spirit and peppermint asa gargle. The 
stronger solution was applied with a brush from once to four 
times daily and a new brush used foreach spot painted, 

once used being destroyed by fire. Immediately 
after the application the patient feels a burning, smarting 
pain, which is soon removed by a little cold water, and gives 
place toa feeling of great relief, so that swallowing becomes 
easy, although before it was impossible ; the fetor speedily 
ceases, the membranes come away in slight cases within 
Male tind hours, the glandular swelling quickly subsides, 
and the temperature rapidly falls to the normal. The only 
other treatment adopted was an ice cravat in severe cases, 
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To the English sanitary reformer there is no difficulty in 
explaining the presence of enteric fever in Paris ; the marvel 
is rather that it should not be more frequently and generally 
Prevalent. The causes of the epidemic are easy to de- 
monstrate ; if there is any problem it consists in defining 
whieh of the numerous agencies are the most destructive. 
It is, however, less easy to point out immediate and practical 
remedies where there are so many fundamental defects. Of 
the gravity of the epidemic we need say but little. We have 
already, at different periods, published statistics giving the 
number of cases characterising the preeent outburst. The 
following figures will, however, show that the disease may 
be considered endemic as well as occasionally epidemic. 
Putting aside the year of the war as fraught with exceptional 
Gireumstances, there were in Paris 903 deaths from typhoid 
in 1869, 938 in 1872, 952 in 1873, 823 in 1874, 1048 
in 1875, 2032 in 1876, 1201 in 1877, 857 in 1878, 1001 in 1879, 
2120 in 1880, 2133 in 188], and 2842 deaths up to the 23rd 
November, 1882. With such eminent authorities as Dr. 
Bouchardat, we must conclude that the disease is endemic ; 
and though there is now a fortunate and notable diminution 
in the number of cases, there is every reason to anticipate a 
further recrudescence of the disease when the circumstances 
are ounce more specially propitious to its development. 
Westerly or sea winds have been prevalent of late, and these, 
by their warm nature, have admitted of a greater amount of 
house ventilation; the population of Paris being led by 


——>F 
reason of the mildness of the temperature to open their 
windows more frequently than usual at tbis season, On the 
other hand, the exceptional amount of rain which has fallen 
has contributed to the clearing and washing of the sewers. 
But next year, if the autumn should be dry, with easterly 
winds, there will probably be a renewal of the epidemic. 
Nevertheless, it must seem to all persons who have studied 
the subject that some at least of the causes are so palpable 
tbat to further neglect their removal will expose the persons 
responsible for the administration of Paris to the censure of 
civilised Europe. 

To take one indisputable example: the overcrowding of 
low-class lodging-houses is an admitted fact and a reco- 

nised source of disease. Official reports on this subject 

ave been presented to the Government over and over again 
by Dr. ‘Du Mesnil, Member of the Committee on Unwhole- 
some Dwellings. Thus according to statistics bearing the 
date of July lst, 1876, there were 9050 poor lodging-house 
or hotel-keepera in Paris who provided beds for 142,671 
tenants, while on October 2ad, 1882, though the number of 
lodgers had increased to 243,564, that of the lodging-house 
keepers was only 11,535. In other words, the lodging- 
houses had only increased by one-quarter, ‘while the number 
of lodgers had doubled. Hence many rooms that formerly 
held but ten beds now hold twenty. Large rooms have 
been subdivided, and the overcrowding, always excessive, 
rendered absolutely unbearable. That this is directly con- 
nected with the increase of typhoid fever may be inferred 
from the fact that the quartera where this overcrowding is 
most noticeable are precisely those that have the most 
suffered from the fever. Thus the average mortality, accord- 
ing to Dr. Bertillon’s municipal statistics, was up to October 
10th last 38°5 per 100,000 of the Paris population ; but in the 
eighteenth arrondissement or district of Paris the proportion 
of deaths was 68°7 per 100,000. Now, in this district the 
augmentation of lodgers was from 8933 to 20,816, and of 
lodging-houses from 601 to only 853. In the nineteenth 
arrondissemett the death-rate from typhoid was 71:2; the 
increace of lodgers from 9074 to 17,662, of lodging-houses 
from 517 to 752, A similar lesson is taught by the statistics 
relating to the other districts. Public works, especially the 
building of new schools, have attracted an unusual number 
of foreign workmen to Paris, more than 127,000 during the 
last five years. These, for the most part young men coming 
from rural districta, are huddled together in unwholesome 
lodgings, often badly fed, never enjoy sufficient ventilation, 
and are always in close proximity with dangerous and foul 
drains. They are the ready victims of au epidemic. Surely 
in a country accustomed to arbitrary measures, a law 
similar to our Common Lodging-houses Act of 1851 could 
be easily enacted and promptly carried into execution, and 
thus this source of danger would be at once removed. 

Unfortunately Paris is labouring under the inconveniences 
of divided authority. The principal laws affecting the main- 
tenance of public health place the authority in the hands of 
the mayor; but there is no mayor for Paris, and the services 
are divided between the Prefecture of Police and the Pre- 
fecture of the Seine. Nor is there any medium between the 
sanitary societies, which discuss theories, and the adminis- 
trative bodies, that have the practical work todo. Havre, 
Cannes, Rheims, Nancy, and any other towns, have their 
sanitary bureau; but in Paris there is no such institution, 
though Dr. Proust has ably urged that the creation of a 
sanitary board on the Brussels model would not only render the 
greatest service, but would not, even at the highest estimate, 
cost more than a yearly tax of twopence per head of the 
population. With the assistance of special sanitary officers, 
acting under the direction of a sanitary board, Paris might 
hope for something better than the two ambulance carriages 
for infectious cases and the one disinfecting oven'it now 
possesses. Houses might then be fumigated, drains purified, 
fever dens closed, and mortuaries built. 

These are but small details as compared with the all-im- 
portant question of the water-supply of Paris. With so 
many other likely causes present, 1s would be impossible to 
say how far the deficiency of the water-supply has con- 
tributed to bring about the epidemic. It is well known 
that the waters of the Dhuys and the Vanne may be ranked 
among the beat of any coneumed in the large towns of 
Europe. Unfortunately, though we may know and select 
the districts supplied with this good water, every house is 
not connected, It is a question of price left to the option of 
the proprietor, who often prefers the cheaper and less pure 


sources, Nor is this all. Even in the houses which enjoy 
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tha good supply, this occasionally: fails, and: then, without 
any: warning, the water of the Seine or the Ourcgq is.furnished 
through the same pipes. That the latter two sources are 
unsafe is universally admitted, and Dr. Lancereaux in his 
report on the epidemic of 1879, declares that the majority of 
patients suffering from typhoid fever who came under his 
notice were in the habit of drinking the water of the Ourcq. 
Out of 380,000 cubic metres of water distributed in Paris, 
105,000 come from the Ourcq... The Seine and Marne waters 
are also most impure. According to Dr, Rochard, the Marne 
receives the drainage, vegetable water, and so forth from a 
neighbouring population of about 80,000 pereons, and this 
water is mixed with that of the Seine, while the latter is 
sometimes affected by the overflow from the immense human 
guano works at Maison Alfort. There is a promise, it is 
true, of a large increase in the water-supply, but this will be 
more useful for cleaning the streets, or flushing the sewers 
than for drinking purposes, for out of the total that will 
then be attained of 509,020 cubic metres per day, only 
230,000 will be fit for drinking purposes. Still it would be 
possible to prevent the mixing of the good and the dangerous 
‘waters, to restrict the former strictly to household purposes, 
aud also to keep a severe watch over private filters which 
too often become, through lack of cleanliness, sources of 
infection. 

‘The increase of water-supply is the more necessary as the 
Jength and number of sewers are daily augmenting. Before 
the present aystem is completed, if, indeed, it is ever com- 

leted, 387,000 metres of sewers will have to be built. 

etter provision must also be made for the carting away of 
household solid refuse, which it is the custom to put out in 
the streets at night for the scavengers to take away in the 
early morning. This amounts to about 2000 cubic metres 
per day, while there are also the mud and sweepinzs from 
the surface of the strects, which measure in all 11,000,000 
square metres. About 600 carts are reqnired for this service, 
at a cost of £216,000 per annum. At Montreuil this mud is 
deposited very near to the streets, watered with dirty water, 
and converted into manure. Those foul depdts, the great 

uano factory of Bondy, the innumerable unwholesome 
industries which surround Paris, have often been accused of 
prodneing fevers, when the wind blows their bad odours and 

just particles overthe town. Though these fears are probably 
exaggerated, yet, as the subarban population increases, it 
will be indispensable to take greater precautions and further 
remove such sources of insalubrity. 

To Englishmen, however, it will seem that the greatest 
of all evils is the absolutely barbaric condition of the 
house drainage. In this respect there is & total absence 
of sanitary knowledge. Though we have visited hundreds 
of houses in Paris, we have not found one single water- 
closet so constructed as to render the ezress of sewer 
gas impossible. The necessity of a water-trap is not re- 
cognised. Even in the rare instances where it is applied, 
it is not accompanied by any system of ventilation, 
though it has £0 often been proved that where there is no 
ventilation to ease the pressure of sewer gas the water seal 
can be easily forced. The best French closets contain in the 
pan only an inch deep of water, and below the pan there is 
no trap. A huge pipe, which, on account of its size, cannot 
be kept clean by the very small amount of water allowed, 
communicates direct to the cesspool, and brings back from 
it all the foul effluvia. In other cases, instead of the 
cesspool, there is the systéme diviseur. A small iron cylinder 
is supposed to retain the solids, and allows the liquids to 
escape to the sewer. Thus the sewers are contaminated 
with a very fair proportion of frecal matter in solution. On 
the other hand, the rain-water pipes and the pipes that 
carry away kitchen waste are now made to communicate 
direct with the sewer. Formerly they ran to the gutter, and 
thence down the street to the sewer mouth; so that the 
direct connexion between the inside of the house and the 
sewer was broken. Now, this is no longer the case, and the 
result is that each house is infested not merely with the 
emanations from the cesspool introduced through the closet, 
bat with gases from the sewers brought up by the rain and 
waste-water pipes. Such a thing as a trap, even the simple 
$S-trap, in the leaden bath and sink pipes is unknown. The 
utterly useless bell-trap alone is employed on the mouth of 
the pipe to prevent solids going down. We have tested 
several of these pipes, and on many occasions found a strong 
updraught. 

In every house we have yjsited, where cases of typhoid had, 
occurred, the condition of the drainage was in itself quite 


: suffeiont to account for the:presenasef thedicsease; but some 
houses were especially dangerous, and one on: two-of ‘these 
we ought perhaps to describe. In the Rue Galleon, on the 
confines of the Batignolles quarter, we found a widow whose 
two adult children had just recovered from typhoid. The 
closet was situated immediately opposite the bedroom door 
of the first victim. It was absolutely dark, even in.the day; 
There was no window, no water, no Jid to the seat, and not 
only ho trap, but not even a valve to close the pan. .We 
dropped a pebble straight into’ the cesspool below. The 
closet had never been disinfected, nor were the dejections of 
the patients mixed with any antiseptic before they were 
thrown into this cesspool. Within a yard of this focus of 
infection we found the kitchen, a dark, unventilated place.: 
The whole of this small apartment was of necessity pers 
meated with the gases from the cesspool. Yet for this state’ 
of affairs neither the law nor custom afforded any remedy. 
In the Rue de Clichy, not far from this place, we diseo 
a house where the cesspool was dug under the ante-chamber, 
On inquiry, we ascertained that this ces-pool had never been 
emptied, for the simple reason that it was dug in permeable 
oil and uncemented. The matter all escaped into the 
surrounding ground. 
Among the most notorious slums should be mentioned 
the Cité des Kroumirs, the Cité Doré, and the Cité Jeanne 
d’Arc, where the latrines infect the surrounding atmosphere 
and are utterly devoid of any sanitary apparatus. Here 
cases of fever have been nursed in rooms inhabited by six 
and seven persons ; and, for want of mortuaries, the bodies 
kept in these crowded hovels till the hour of burial. That 
the fever should manifest itself in such rookeries is not 
surprising. Whatis more striking is that in the best quarters 
of Paris, in houses where the most exorbitant rents are paid, 
there is not sufficient knowledge to secure adequate drainage. 
Hence many visitors, especially Engtish and American fami- 
lies, have fallen victims to the reigning epidemic, According. 
to Dr. Oscar Jennings, to whom we are indebted for mucl 
valuable information, the English visitors are more suscep- 
tible, as they for the most part are accustomed to more whole- 
some surroundings. Nearly all Dr. Jennings’ patients have 
been foreigners, aged from fifteen to twenty-two years. In 
the Rue St. Honoré, between the Rue Royale and the Rue 
Castiglione, surrounded by high class hotels, pe>pled for the 
most part by English, we visited a block of houses that con- 
stituted a regular centre of infection, and where four cases 
had been attended by ono practitioner. On every landing 
there was a closet without any window, and ventilating by 
means of a little aperture in the top of the door on to the 
staircase. There was no water at all in these closets, they 
were very dirty, and there was nothing to prevent the sewer 
gas coming up. The dejections of the typhoid patients in 
this house had not been disinfected before they were thrown 
into these closets. Again, in the Boulevard Haussmann we 
inspected a high class boarding house, frequented by 
wealthy Americans, where there had been four cases 
of typhoid fever. Here the closets drained into.a tinnctte 
filtrce, had no traps, and pans containing only an inch of 
water. The ¢/nnefte placed in the cellar produced a very 
foul odour. Into the kitchen sewer gas could easily obtain 
admission by means of the sink pipe, which was unplea« 
santly near the range and table, where some succulent creams 
and whipped eggs were in course of preparation. J'rom the 
Boulevard Haussmann we proceeded to the Avenue Car- 
not, and inspected a handsome apartment close to the Are 
de Triomphe, Everything scemed, for a French house, in 
very good order, bat there was a strong up-draught in the 
closet pipe ; no trap and no air-tight valve. The only tenant 
of this apartment, a young man, was convalescent from 
typhoid. In the Rue Monceau we examined a girl’s school 
kept by the Sisters of St. Vincent de Paul, where there had 
been gome cases of typhotd fever. The Lady Superioress 
showed the greatest anxiety to observe all rules of hygiene, 
and had caused her pupils when ill to be at once removed to 
the Hépital Beaujean, but no one had told her to disinfect 
the dejections; and the Jatrines in this establishment 
had neither traps, valves, nor water. They were character- 
istically dirty. There was also a closet without « valve 
opposite the dormitory door. 

n the Rue Miromesnil, we visited a splendid block of 
houses newly constructed, and where the cheapest apart- 
ments were rented at £240 perannnm. Here a man-servant, 
who slept in the same apartment with his master, had been 
removed suffering from enteric fever, and the porter was 
actually ill from some as yet undefined gastric disturbance. 
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Atthe base of this house we found a servant's closet with 
thefoul trou de turc—that is, no seat, buta small hole in the 
floor communicating directly with the cesspool, no water, 
ad.of course no trap. In the master’s apartments the 
doeets had no water Jaid on; and in the unlet apartments 
the cloeets had been fouled by the workmen and never 
dansed Indeed, it would have been difficult to clean 
tem without borrowing some utensil to bring water ia from 
the kitchen. From this high-class dwelling we went to 
visit come small and cheap tenements in the Faubourg 
St Honoré, close to the Church of St. Philippe du Roule. 
Here there had been cases of typhoid and of small-pox. 
On-exh landing there were four apartments and two 
coseta The latter had no trap, no valve, no water, 
and ventilated upon the staircase. A little hole four 
inebes square, protected by an ircn grate clogged with cob- 
webs, opened into the yard, but could scarce have provided 
frshair. The closets were very foul, the walls bespattered 
with dried fecal matter, the seats unapproachable, and 
the space extremely restricted. It is impossible to con- 
eive how anyone with any sense of cleanliness could fre- 
+ such dark and unwholesome places. In several other 
wefoundthe closet windows opening into a small yard, 
fhree to foar metres square, and facing, or at angles, with 
the kitehen windows. oth being kept open, the closet air 
was natarally attracted by the fire-into the kitchen. This 
was notably the case in the Rue d’Amsterdam, in a house 
where typhoid fever had manifested ‘itself. The yard we 
was two by three yards square, and surrounded by 
walls six storeys high. At the base of this shaft was an 
exceptionally foul closet and cesspool. On each of the 
six floors a closet window opened within a couple of yards 
from the kitchen window, and outside these kitchen windows 
hung several meat safes, protecting their contents from the 
sewer gas only by their surrounding wire gauze. When we 
consider that it is in no wise the practice to disinfect the 
ejections from typhoid 
these, it is not surprising 
sources of infection. 

The fact is that Paris has become such a centre for 
typhoid fever that the bulk of its inhabitants are, to a great 
extent, inoculated by its germs, otherwise the consequences 
of bad hygiene would be much more serious. As Dr. Bou- 
ehardat remarked in his address to the Academy of Medi- 
cine: ‘We can acclimatise ourselves to the ferment of 
typhoid fever. We can suffer from some slight form of this 
malady which passes unnoticed, or by dint of successive 
absorption of the morbid ferment, that may be compared to 

tive inoculations, acquire a pathological cuirass, and 
In either case immunity, or at least relative, though not 
absolute, immunity becomes the law.” Hence it is that 
foreigners rather than Parisians supply the greater proportion 
of victims to these epidemics of typhoid fever, a result which 
assuredly is most discreditable. to the French sanitary 
authorities, Nor is typhoid- the only danger. The other 
zymotie diseases, and notably diphtheria, have been in- 
creasing, the deaths from the latter having doubled within 
the last twelve years. 

With a view to improving the drainage of Paris, a com- 
Inittee has been appointed to visit several capitals of Europe, 
and notably London. There is much talk of abolishing all 
the eesspools and draining direct into the sewers; of 
adopting, in a word, the English system. But for its 

succe: application, English cleanliness and English 
sanitary knowledge are absolutely necessary, and these 
fandamental qualities are lamentably wanting in the French 

i To place all the houses in communication with 

the sewers without any knowledge as to trapping and 
ventilating drain-pipes would increase the danger, par- 
ticularly as there 1s not sufficient water, and the Paris 
sewexa are in many instances not self-cleansing or effectively 
built. As a counter-proposal, the adoption of M. Berlier’s 
system of pneumatic drainage is advocated by many warm 
paxtisans, notably Professor Brouardel and the majority of 
the Paris papera. On the abstract merits of this system we 
would nat pronounce a definitive opinion, but it is certainly 
infinitely preferable to the English system badly applied. 
Its, alvantage for Paris lies in the fact that its effective 
working would not depend either on the mucicipal 
antharities or on the care and intelligence of the inhabitants. 
The spparatus works sutomatically and withdraws by 
praumatic suction or vacuum both vegetable and animal 
waste, from houses. . It has, now been in successful 
operation at the barracks of the Pépinitre for many months ; 


atients living in such houses as 
at they should become permanent 


ies: 


and, though 1000 soldiers are quartered here, not one case of 
typhoid fever has occurred among them, These are the only 
barracks in Paris which have escaped the ravages of the 
present epidemic. On the other hand, at the Gros Caillou, 
at the Chateau d’Eau, the barracks have been the priucipat 
centres of disease, and the prevalence of typhoid fever 
among French soldiers has become notorious. ‘Dr, Rochard 
describes one epidemic which attacked 1000 soldiers out of 
4000 in the space of two months, killing 25 per cent. of the 
sick. To have saved a barrack in Paris, at such a season, 
from the fever is no slight testimony to the sanitary 
properties of the pneumatic system of drainage. By its 
introduction, houses would be utterly disconnected from the 
sewers, which themselves would be purified by the fact that 
they would only receive rain-water. Cesspools, at the same 
time, would be abolished. Slops and house-drains would all 
be conducted to the powerful iron receivers placed in thecellars 
or the old and cleansed cesspools. Here a strong suction, pro- 
duced by steam power, draws several miles out of Paris all the 
injurious substances. Instead of a pressure of sewer gas forcing 
its way into the houses, the presaure or suction is from the 
houses towards the exhaust cylinders, The manure of Paris 
would be preserved and available for agricultural purposes ; 
but, above all, the system would not require, in its applica- 
tion, the display of any intelligence or sanitary knowledge 
on the part of the population. This is our reason for bring- 
ing it so prominently forward. Our knowledge of sanitary 
matters in England is by no means complete, but if we ara 
to await till the education of French opinion is formed on 
this subject, the present generation of adult Eogli-h men and 
women must abandon all hope of being able to dwell in Paris 
with any sense of security. No person of a likely age and 
susceptible disposition can now visit the gay and beautiful 
city, the holiday resort of the world, the centre of civilisation, 
as Victor Hugo would have us believe, without incurring & 
grave danger of contracting an acute form of zymotic disease. 


THE INQUEST ON DR. EDWARDES. 


AN inquiry into the circumstances attending the death, 
by his own hand, of Dr. William Whitfield Edwardes of 
Hounslow, was opened on Saturday last by Dr. Diplock, 
Coroner for West Middlesex, at the residence of the deceased. 
Mr. George Lewis, on behalf of the bereaved relatives, 
and Mr. E. Gladstone, on behalf of Dr. Michael Whitmarsh, 
partner of the late Dr. Edwardes, watched the case. After 
the body had been viewed, Dr. Whitmarsh was called as the 
first witness. He stated the circumstances of his last 
interview with his late partner—an interview which, owing 
to a charge, afterwards withdrawn, made by a female 
patient against the professional honour of Dr, Edwardes, 
and a wish expressed by Dr. Whitmarsh for the retirement 
of Dr. Edwardes from the practice, was of a painfal 
character. Some two hours after Dr. Edwardes had left for 
his own home, a meseage was received by Dr. Whitmarsh 
requesting his presence, as Dr. Edwardes desired to see him. 
Not deeming it necessary to attend, Dr. Whitmarsh, at 
eight o'clock, sent to know if Dr. Edwardes had, in accord 
ance with arrangements made the previous night, ‘one to 
London. He then learnt that his partner was dead. The 
next witness was Mrs, Ada Edwardes, widow of the 
deceased. According to her evidence, her husband had been 
mentally depressed for some time past, having been ‘‘de- 
ceived to a shocking extent” regarding the value of his share 
in the practice. hem he returned from Dr. Whitmarsh’s, 
on the evening of his death, he told her that it was the fact of 
Dr. Whitmarsh stating his intention of standiog up against 
him instead of supporting him that caused him to break 
down. The wituess then described the discovery of the body, 
the sendiog for medical assistance, and the finding of a 
bottle which had contained prassic acid on a table near the 
deceased. A letter had been found, written by her late 
husband to the Middlesex Mercury just before his death, 
which, after some discussion on the part of the coroner, legal 
attendants, and the jury, was read. It contained a solemnl: 
emphatic denial of the charge brought against him, whicl 
the writer, s0 soon about to stand before his Maker, a'tri- 
bated to the ‘morbid imagination of a licentious-minded, 
hysterical woman.” A prayer for a blessing on his wife, his 
little boys, and his mother, concluded the document. The 
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written retraction of the charge above alluded to, which had 
been signed in the presence of witnesses, was then asked 
for ; but after taking the evidence of Dr. Ball, who attri- 
buted death to prussic acid, and spoke of the high respect in 
which the deceased was held in the neighbourhood, it was 
decided to adjourn the inquiry until Tharsday. On that 
day the written retraction was produced ; it was complete, 
and accompanied with an expression of regret on the part of 
those who had made the false charge. No material addition 
to the evidence already adduced had been forthcoming at 
the time of our going to press. 

On Monday the funeral took place at Heston Cemetery, 
and the opportunity was taken for a general display of sym- 
pathy with the bereaved relatives. The officers of the 
8th Middlesex Rifles, in which corps Dr. Edwardes was a 
lieutenant, accorded military honours to the deceased; many 
of the shops were closed, and the route to the tomb was lined 
with eympathising spectators; wreaths and crosses were 

laced on the coffin and three volleys fired over the grave. 
To the evening a mob, against which the police were quite 
powerless, assembled, and by means of stones and other 
missiles destroyed every window in Dr. Whitmarsh’s house. 
These scenes of riot were continued during Tuesday and 
Wednesday, although not to such an excess, the local police 
having been reinforced by a large body of mounted and 
other constables who kept unceasing and vigilant watch over 
the residence; it is stated that at one time more than forty 
constables were located in the house to ensure its protection. 
The cause of this outburst of popular feeling is no doubt due 
to the great popularity of Dr. Edwardes, Although only 
resident in the district for about twelve months he had 
gained the esteem of almost all with whom he was brought 
into contact, his devotion to his profession and attention to 
the poor being remarkable. He was a hardworking and 
Gistinguished student of St. Mary’s Hospital, and before 
leaving that institution filled the post of principal obstetric 
physician for the usual period of six months, 
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Rochdale.—According to the census of 1881 Rochdale had 
@ population of 68,865 ; the birth-rate for that year has been 
30-2, and the death-rate 19°9 per 1000; the latter being some- 
what less than the urban population for England and Wales. 
The infantile deaths under one year of age were at the rate 
of 13°8 per cent. of the births, a fact to be in the main 
attributed to that absence of infantile diarrhwa for which 
Rochdale has long been noted, whilst many surrounding 
and very similarly circumstanced townshave suffered severely. 
The only infectious disease which was epidemic was emall- 
pox. As many as 496 cases were reported to Dr, J. Henry, 
the medical officer of healtb, and fifty-one fatal cases were 
registered. The epidemic continued over many months, and 
we have recently referred to the inquiry made by Dr. Thorne 
Thorne as to a special distribution of the disease in the 
neighbourhood of the old workhouse, which had been trans- 
ferred into a temporary hospital. Mr. Alderman Taylor, 80 
long connected with the health department of the corpora- 
tion, issues a separate report as to the night soil dep6t. 
The number of so called Kuchdale pails in use at the end of 
1881 was 10,182, and the quantity of artificial manure mana- 
factured was 552 tons, Fortunately aleo, the demand for 
this manure equals the supply ; the best possible test of its 
value for agricultural purposes. Mr. Taylor foretells a 
further improvement in connexion with this manufacture 
owing to a very clever invention of the manager, Mr. 
Haresceugh, by which increased efficiency and economy will 
be ensured; and he further suggests that the smaller 
mortality of Rochdale, as compared with other Lancashire 
manufacturing towns, is, at least in part, to be attributed to 
the speedy and frequent removal of all excrementitious 
matters from the vicinity of houses. This suggestion is of 
cial importance in connexion with the immunity of 
Rochdale from prevalences of infantile diarrhea. 
Salford.—Not only was the death-rate for Salford in 188] 
less than the average of that during mavy preceding years, 


but the rate of decrease was in excess of that which obtained 
in the neighbouring large towns. Dr. Tatham, however, 
cautions the corporation against a too hasty conclusion that 
this result is all to be attributed to improved sanitary cir- 
cumstances, and he proceeds at once to deal in detail with 
some of the conditions which still operate injuriously upon 
health. Amongst these are the impurity of the atmosphere 
by reason of the smoke nuisance, which is the main factor 
in producing in Salford a death-rate from lung disease 
averaging 598 per 100,000, as opposed to an average of 334 
in Mid-Cheshire. Next comes the brick-burning nuisance, 
as to which the by-laws are often violated. The faulty 
system of excrement disposal and the practice of heaping up 
and storing midden-refuse come in, as in previous years, for 
a good share of condemnation. The tip nuisance is, how- 
ever, declared to be at an end, the Sanitary Committee 
having determined to carbonise all such refuse in a destructor 
now in course of erection. The typhus outbreak, which 
commenced in 1881, is reported to ave ceaced, small-pox 
has been all but absent, and though scarlet fever has been 
epidemic in several localities, yet its early suppression was 
materially facilitated by the system of notification which 
the school authorities voluntarily carry out. The isolation 
of the infectious fevers has been effected both at the Wil- 
ton Hospital, which was provided by the corporation some 
years ago, and at Monsal Hospital, with which Salford has 
made special arrangements, and during 1881 the number of 
persons isolated was 171. The population of Salford in the 
middle of 1881 was 177,755, the general mortality was at 
the rate of 22'5 per 1000, and that of infants under one year 
as high as 16:3 per cent. of the registered births. The 
description of the sanitary work carried out during the year 
shows that a vigilant eye is maintained over all that relates 
to the health of the district. Amongst the more urgent 
recommendations made by Dr. Tatham is the provision of 
an efficient disinfecting stove. Originally a Nelson’s stove 
was provided, but in Salford, as in other places, it has been 
unsatisfactory in its working. Indeed, so many articles 
have been destroyed in it that its use for clothing or 
bedding of any value has had to be abandoned. 
Cork.—During the four weeks endiog December 2nd 166 
births took place, being equal to 27'5 per 1000. The deaths 
registered amounted to 134, including 18 dying iu the work- 
house, and therefore outside the borough. The annual 
death-rate per 1000 inhabitants was 22°4, but, dedacting 
those who died in the workhouse, the urban death-rate wi 
192, 


A special meeting of the Dadley board of guardians is to 
be held to consider the question of the overcrowding of the 
imbeciles at their workhouse. Mr. Longe, the Government 
inspector, states that the beds of the patients touch each 
other in the wards, in violation of all the rules of health and 
decency. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English town» 4921 births 
and 4036 deaths were} registered during the week endin; 
the 30th ult. The annual death-rate in these towns, whic. 
had been equal to 23°4, 26-9, and 27°6 per 1000 in the three 
preceding weeks, declined again last week to 249. The 
lowest death-rates in these towns last week were 16°9 in 
Portsmouth, 17‘1 in Brighton, and 19°8 in Leicester. The 
rates ia the other towns ranged upwards to 299 in Man- 
chester, 33:1 in Preston, 359 in Liverpool, and 37°7 in 
Sunderland. The deaths referred to the principal zymotic 
diseases in the twenty-eight towns were 410, and fewer than 
in avy previous week of the year; 92 resulted from scarlet 
fever, 90 from whooping-cough, 88 from measles, 74 from 
‘*fever” (principally enteric), 43 from diarrhea, 17 from 
diphtheria, avd 6 from small-pox. The lowest death- 
rates from these zymotic diseases occurred in Brighton, 
Oldham, and Bradford ; and the highest in Liverpool and 
Sunderland. Scarlet fever caused the greatest fatality in 
Sunderland and Nottingham ; whooping-cough in Plymouth 
and Preston ; measles ia Birkenhead, Cardiff, and Sunder. 
land; and ‘‘fever” in Newcastle-upon-Tyne, Derby, 
Liverpool, and Sunderland. The 17 deaths from diphtheria 
in the twenty-eight towns included 12 in London and 3 in 
Manchester. Small-pox caused 2 deaths both in London 
and Newcastle-upon-'yne, and 1 both in Nottingham and 
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Suodedand, The number of small-pox patients ia the metro- 
pilitan asylam hospitals, which had been 75 and 73 on the 
two preeeding Saturdays, had risen to 82 at the end of last 
week; 12 new cases of emall-pox were admitted to these 
hospitals during the week, against 22 and 13 in the two 
previous weeks, The Highgate Small-pox Hospital contained 
9 patients on Saturday last, 2 mew cases having been 
admitted daring the week. ‘The deaths referred to diseases 
of the respiratory organs in London, which had been 637 
and 633 in the two previous weeks, declined to 461 last 
week under the influence of the exceptionally mild weather. 
The causes of 140, or 3°5 per cent., of the deaths in the 
twenty-eight towns last week were not certified either by a 
‘ medical practitioner or by a coroner. All the 
causes of death were duly certified in Portsmoath, Brighton, 
Leicester, Norwich, Plymouth, Nottingham, Derby, and 
Carli The largest proportions of uncertified deaths 
occurred in Huddersfield, Leeds, Salford, and Hull. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality im the eight Scotch towns, 
whieh had been equal to 32°1 and 30°8 per 1000 in the two 
wreeeding weeks, further fell to 30-1 in the week ending the 
‘Wh ult.; thisrate, however, exceeded by no less than 59 
the mean rate last week in the twenty-eight English towns. 
The deaths referred to the principal zymotic diseases in 
these Scotch towns, which had been 116 and 119 ia the two 
previous weeks, were 112 last week, and equal to an annual 
tate of 48 per 1000, which was more than double the rate 
from the same diseases in the large English towns. The 
highest zymotic rates in the Scotch towns last week were 
60 in Glasgow, 66 in Leith, 6°8 in Dundee, and 8°6 ia 
Perth. The fatal cases of whooping-cough in the eight 
towns, which had been 37 and 43 10 the two previous weeks, 
declined to 35 last week, of which 20 occurred in Glasgow, 
and 9 in Dundee. The deaths referred to ‘‘ fever,” which 
had been 19, 11, and 10 in the three preceding weeks, rose 
to 2] last week, of which 7 ovcurred in Glasgow and 3 each 
im Edinburgh, Leith, and Aberdeen. Fever fatality in the 
Scotch towns showed a marked excess compared with that 
eich pecrelled in the English towns, The 16 fatal cases 
of scarlet fever (including 11 in Glasgow) were fewer by 7 
than those in the previous week; and the 9 deaths from 
measles, of which 8 occarred in Glasgow, also showed a 
decline from recent weekly numbers. ‘he deaths referred 
to diphtheria also declined to 15, from 19 and 17 in the two 
previous weeks ; 8 were returned in Glasgow, 3 in Dundee, 
and 2 in Paisley. The deaths attributed to acute diseases 
of the lungs in the eight towns, which had been 231 and 
8 in the two preceding weeks, further declined to 199 last 
week, but exceeded the number from these diseases in the cor- 
responding week of last year by55, The causes of 119, or nearly 
lj per cent., of the deaths registered in the eight towns last 
week were not certified. i 


HEALTH OF DUBLIN. 

The anoual rate of mortality in Dublin, which had 
been equal to 24-9, 33°6, and 38-1 per 1000 in the three pre- 
ceding weeks, declined again to 321 in the last week of 
December. During the thirteen weeks of last quarter, the 
death-rate in the city averaged 26-7 per 1000, again-t 21°8 
in London and 20°5 ia Edinburgh. The 214 deaths in 
Dublin last week showed a decline of 40 from the high num- 
ber returned in the previous week, and included 22 which 
were referred to the principal zvmotic diseases, against 20 
aud 19 in the two previous weeks. They were equal to an 
annual rate of 3°3 per 1000, against 2°3 in London and 2:0 in 
Edinburgh. These 22 deaths included 10 which were re- 
ferred to ‘‘fever,” 7 to whooping-cough, and 5 to diarrhea, 
The fatal cases of ‘‘fever” (including typhus, enteric, and 
simple) exceeded the number returned in any previous weck 
of the year, and raised the number recorded in the last 
quarter of the year to 74. The fatal cases of whooping- 
cough, which bad been 9 and G in the two previous weeks, 
were 7 last week. The deaths attributed to diarrhoea corre- 
sponded with the number in the previous week. The deaths 
of infants showed a marked decline last week, whereas those 
of elderly persons again showed a marked excess. 


Dr. Macnaucuton’ JONES has,-in consequence of 
tew professional engagements, resigned bis post as physician 
tothe Cork Fever H spital, and. House of Recuver,. 


THE SERVICES. 


MILITIA MEpicaAL DEPARTMENT. — Surgeon - Major 
William Day Murphy, 4th Brigade, South Irish Division, 
Royal Artillery, resigns his commission ; also is permitted 
to retain his rank, and to wear the prescribed uniform on 
his retirement. 

ADMIRALTY. — The following appointments have been 
made :—Surgeon Samuel C. Browne, to the Cockchafer ; 
Surgeon George W. F. Armstrong, to the Indus, vice 
Browne; Surgeon Joseph Anderson, to the Stork ; Surgeon 
Albert C, Queely, to the Excellent ; Staff Surgeon Edward 
E. Mahon, to the Sapphire. 


Correspondence, 


“ Audi alteram partem.”” 


MEDICAL LEGISLATION. 
To the Editor of THE LANCET. 

Sr, —I must beg that you will permit me to point out the 
serious errors into which you have fallen in the representa- 
tion of my statements and views in your issue of to-day. 
You say—‘' But the most astonishing part of Dr. Struthers’ 
views is his entire complacency with the examinations of 
the Scotch corporations.” On the contrary, in my evidence 
before the Medical Acts Commission (October 20th, 1481, 
No. 5832) I said: ‘‘I think the corporations of Edinburgh 
have erred in not stopping the half qualifications ; they still 
go on holding their separate examinations. That, I main- 
tain, is the weak point, and it is one which I must admit 
has brought some discredit lately upon Scotland. It is the 
separate examinations of the Edinburgh and Glasgow cor- 
porations that are bringing discredit upon us. Perhaps 
‘discredit’ is too strong, but these half qualifications con- 
tinuiog both ia London and in Edinburgh are the source of 
all this agitation. If the two leading corporations in 
London, Edinburgh, and Dublin, would only uuite and stop 
their separate examinations for all candidates who are not 
already completely qualified, you would have an end 
of all these criticisms, and you would have a perfect 
examination, I believe, in each metropolis.” And again, 
in No. 5874, [said ‘‘A man may pass the primary exami- 
nation of the Apothecaries’ Suciety here, ihe anatomy of 
which I am quite sure must be very poor anatomy, and then 
go up to the Edinburzh corporations, and that examination 
of the Apothecaries’ Soelety is accepted by the Edinburgh 
corporations. ...... The result of that (though I do not eay it 
is very common) is, that when a man passes the Apothe- 
caries’ Society here and goes up with their primary certifi- 
cate, he virtually skips his anatomy and physiology. I say 
it is wrong in these corporations to do so; and they have 
brought Scotland, to a certain exteat, into discredit by that, 
The London College of Physicians does the same, but in a 
better way ; it accepts the examination in anatomy of any 
surgical body. That is safe; but if we had a conjoint 
examination by the corporations in each metrop»lis that 
would be all right; they could accept one onother’s pro- 
fessional examivation with entire security.” Then, in m: 
letter, which your article professes to criticise, I say: ‘If 
the jealousies or interests of corporations continue to prevent 
their combining to form a joint examination in each metro- 
polis, they must be made wo do so by the strong hand of the 
law.” I fear that by .my friends of the corpurations these 
views may be regarded as savouring more of the too candid 
friend than of the complacency with their examinations with 
which you credit me. 

The two Royal Colleges of London are at last, one is glad to 
see, in conference on such a joint scheme, and, having 
dropped the Apothecaries and the show of including the 
universities, there should be no difficulty in forming a 
simple and efficient joint examination. The Scotch uni- 
vessities, though amid much abuse at the time, have now 
the acknow.edged merit of having successfully opposed the 
monstrous and iniquitous scheme of 1877-8, then known as 
the English Conjoint Scheme; but their sympathies, I 
should think, are hkely to be with such a joint scheme as 
that which ap, ears to be nov in contemplation, 
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To those who know the amount of time that Dr. Gairdner 
and your humble servant have given to advocating and intro- 
ducing reforms in medical education and examination it 
must be rather surprising to see us held up together virtu- 
ally as opponents of progress. Dr. Gairdner is very able to 
speak for himself. For myzelf, I can say that there is much 
in the Report of the Mediéal Acts Commission which I 
would be glad to see passed into law. It is all very well to 

hrase about reform on the lines of the Report of the Royal 
Commission ; but on turning to the document itself we find 
that to a Report twelve pages in length, signed by eleven 
Commissioners, is appended a series of dissents fifteen pages 
in length, signed by six (that is a majority) of the same Com- 
missioners, and that three, and these not the least influ- 
ential, enter a vigorous protest against the very principle of 
slumping universities and corporations together in one 
meral conjoint board. The tail, in fact, of this quot 
omines tot sentcntie Report is not only greater than the 
body, but also contains the head. ; 

There need be no difficulty in framing a Bill which will 
enact what is wanting for the public safety, which will 
remove the grievance of the English atudent in having to 
pass before two separate bodies, and which will, at the same 
time, inflict no grievance, either of examination or expense, 
on the no less important body of students of the Scotch 
universities, and which will also conserve the status and 
interests of the worthy among the great corporations of the 
profession. No Bill which makes the opportunity of accom- 
plishing the more public ubject an excuse for one party, or 
one kind of institution, or one division of the kiugdom gain- 
ing an advantage over the other, is likely to pass into law. 
The movers in the London corporations and English 
universities, aud the organisers of deputations, may rest 
assured that it will be in vain to inspire a Bill which will 
injure Scottish institutions, either openly or covertly, by 
giving the power to do co toa Council containing an absolute 
Majority of English votes, They may rely on it that the 
Scottish universities will on no account consent to the 
imposition on their students either of an additional exami- 
nation, or of additional expense on account of divisional 
board examiners. But there is evidence from the Scotch 
universities before the Commission to the effect that, on 
these conditions, they are willing to receive as many outside 
examiners as the Crown, or the Medical Council, or the pro- 
posed divisional board may wish to send. Speaking for my- 
self, I may say that it would be not only unobjectionable, 
but an improvement, were our co-examiners appointed by 
some outside authority, and also if they were, as far as 
possible, common to the scveral universities, And the 
same of the English universities. 

You imply a challenge of my opinion as to the teaching of 
anatomy and physiology in London and in Scotland, The 
London point of view of course is that whatever is in London 
is necessarily the best. On that subject, I beg leave, in 
reply, to refer you to my paper read at the International 
Medical Congress last year in London, ‘Comparison of 
British and Continental Schools of Anatomy.” That paper 
was called forth by the attacks which had been made in the 
London journals on the Scottish universities. Teachers of 
anatomy in London, from Scotland, and from various 
European universities were present, The only teacher of 
anatomy in London who took part in the debate, one of the 
best known and most respected of all your teachers of 
anatomy, concurred in the unanimous expres-ion of opinion 
of the superiority of the Scottish over the London system, 
and that in far stronger terms than I had employed. 

Tam, Sir, your obedient servant, 
JOHN STRUTHERS. 

Aberdeen University, December 23rd, 1882. 


*,* Weare quite willing to believe that Prof. Struthers is 
sincere in his desire to accomplish educational reform. From 
his character and history he ought to be at the front of those 
who want to simplify and improve the minimum examina- 
tions, and to take precautions that the universities of Scot- 
land will never allow themselves to be led into temptation 
to compete with mere licensing boards. There are two orthree 
things in Professor Struthers’ views which still surprise us. 
He still seems to us to make very light of the discredit which 
has come on the examinations of the Scotch corporations, 
He thinks ‘‘discredit” is perhaps too strong a word. We 
think it too yeak a word. Next, he persists in saying that 


by compelling conjoint examinations and stopping the 
granting half qualifications, all adverse criticism would be 
ended, omitting to notice the fact that adverse testimony 
has had reference in most instances to the double qualifica- 
tions granted by the Scotch corporations. The next thing 
is his failure to see the interest that the Scotch universities 
and their graduates have in supporting a reform which teste © 
even their examinations. He must know that there are 
men of the greatest ability who speak slightingly even of the 
existing examinations in Scottish universities. If he doubts 
this, let him look at Mr. Simon’s evidence before the Select 
Committee of the House of Commons (Q. 612), and at some of 
his questions in the examination of witnesses before the 
Royal Commission. Surely, in view of this fact, it is unreason- 
able to magnify the inconvenience to university graduates 
of having to pass the final examination of the conjoint board. 
The unreasonableness becomes more apparent when it is 
remembered that Professor Struthers said, before the Select 
Committee, that he and the Medical Faculty of his uni- 
versity were willicg to ‘make a concession,” that this con- 
cession is the very thing proposed by the Commissioners, 
and yet that Professor Struthers says the Scottish uni- 
versities will never assent to it. We cannot see that Pro- 
fessor Struthers is consistent with himeelf here, and we 
are quite sure that it is not the interests of Scottish 
graduates for Scotch professors to oppose any reasonable 
scheme for assuring the public that Scotch graduation is a 
real distinction, and does mean something more than passing 
a minimum examination,—Ep. L, 


“PICRIC ACID AND SUGAR TESTING.” 
To the Editor of THE LANCET. 

S1r,—Absence from London at Christmas prevented my 
seeing your issue of Dec. 23rd till last Wednesday. I then 
found that further letters had reached you from Dr. Johnson 
and his son, and that another rejoindor was called for from 
me. This I shall be happy to supply. 

The main point in the controversy seems to have narrowed 
itself now to the question of the production or non-production 
of an alkaline sulphide on boiling unoxidised sulphur organic 
products with a caustic alkali. Dr. Johnson asks me to give 
consideration to his son’s facts and arguments relating to 
the influence of the presence of lead, or some other metal, 
in determining whether a sulphide is found or not. He states 
that his son ‘demonstrates aud explains the fact that while 
a lead sulphide is formed by boiling albuminous urine with 
liquor potassee mized with icad, no alkaline sulphide is 
formed when the same urine is boiled with pure liquor 
potasse.” The son says: “Now, it is stated and 
accepted as a fact in the chemical text-hooks, and is to 
be found in so many words in Watts’ Dictionary, that 
albumen gives rise to an alkaline sulphide when boiled 
with solution of caustic alkali. It was therefore very sur- 
prising to me to find ‘that dried ovalbumen, a specimen 
of which happened to be handy, produced no trace of 
sulphide, even after boiling for half an hour with a stron: 
solution of potash ; the solution thus obtained gave no dar: 
colour or precipitate with a solution of acetate of lead.’” 
Further on, Mr. Stillingfleet Johnson says: ‘If the lead 
solution was added to the albumen and potash before boiling, 
and heat afterwards applied, an abundance of lead sulphide 
was produced, and here is the clue to the mystery. The 
text-books direct to add the lead before boiling the albu- 
men with potash. The fact is that a.sulphide can be pro- 
duced only by boiling an alkaline solution of albumen (made 
in the cold) with a metallic solution, such as one of lead or 
copper.” 

ere we have a definite representation of the ground upon 
which Dr. Johnzon and his son’s critical remarks are based, 
anditisinconceivableto mehowsuch fallacious results as have 
been described have been obtained. The refutation need no€é 
rest upon an assertion of mine, for, anyone can satisfy him= 
self with the greatest ease that the text books are rightand 
Mr. Stillingfleet Jobnson wrong. _I will not run away from: 
the substance, ovalbumen, which has been specially namedy 


TPaeLancary] 


“LARGE. ASVYLUMS FOR THE INSANE!” 


(Fan, 6, 1888. 3T 


bat take this forthe purpese: of illustration, 
peat coagulated white of egg of about the size of peas 
plieed in a couple of test-tubes, and about a drachm and 
a half of Haus potasss uncontaminated with lead be added 
to each. the one tube let fall a drop of acetate of lead 
solation, and boil. The piece of albumen becomes blackened. 
on the sarface, but ultimately dissolves with the production 
ofa black coloured liquid. “Next boil the eontents of the 
other tube to which no plumbic acetate has as yet been 
added, and continue the boiling till the piece of albumen is 
thoroughly dissolved. Then drop in plumbic acetate 
solution,and from the dark colour which is instantly produced 
no doubt can be entertained regarding the formation of sul- 
phide of lead. By using a stronger solution of potash than 
liquor potasse, and by boiling for a period of full five 
minutes, the effectiis increased, but in either case evidence 
is given of the production of sulpbide of lead; and for 
this production of sulphide of lead it does not signify 
bart the lead solution be added before or after the 
ing. 

Dr. Johnson, in his last letter, asks.me for proof other 
than a reference to well-known text books. I have supplied 
it, and upon evidence that must carry convictiou to any ob- 
gerver, 

The point must not be lost sight of that whatever might 
have been the issue of this discussion about the formation of 
@ sulphide, the fact stands that healthy urine gives a certain 
degree of reaction with the picric acid and potash test, and 
this, independently of the trace of sugar which healthy urine 
contains, for it is obtainable after “boiling the urine with 
caustic potash, a treatment that leads to the destruction of 
sugar. Practically, this is the point of importance as regards 
the question of value of the test, and it was this question of 
value which mainly induced me, in the first instance, to 
trouble you with a communication upon the subject, for I 
strongly felt then, and I equally strongly feel now, that its 
introduction into use for the recognition of diabetes would 
be attended with such a liability to the occurrence of error as 
to eeriously endanger the interests of medical practitioners 
and parients. 

Another consideration that led me to write was from see- 
ing that Dr. Johnson was altogether wrong in the notion he 
formed about the mode of action of the test. Hoe described 
the picric acid as intensifying the reaction between caustic 
potash and sugar. On reference to the literature of the sub- 
ject, | found, as I stated in my firat letter, that picric acid is 
itself suaceptible of reduction toa coloured product—picramic 
acid, and although I had not then seen aay mention 
made about sugar in relation to it, I gave it as my opinion 
that “the effect of grape sugar is to act as a reducing agent 
upon the picric acid instead of the picric acid intensifying the 
aetion of potash upon grape sugar.” Ihave since found that 
this opinion is not only supported by what has been published 
elsewhere, but that picric acid and potash have been proposed 
es far back as 1865 as a test for sugar. In the first supple- 
ment to Watts’ Dictionary of Chemistry grape eugar is 
mentioned amongst the reducing agents of picric acid in the 

resence of potash, and reference is made to the writings of 

an in the Zeitschrift fir Chemie for 1965. Braun 
here ssys that for the practical chemist the reaction of grape 
sugar in alkaline solutions on picric acid gives a splendid 
test for glucose. He refers to the best proportions to use, 
and how to apply the test, and states that if the sugar eolu- 
tion is in aconcentrated condition an intense blvod colour is 
| ake and if dilute, a deep red. From diabetic urine he 

always obtained a deep red colour, Fruit sugar and 
goilk sugar, he further says, yield the same reaction, but 
cane sugar and manhite do not. 

Weare promised by Dr. Johnson a description of a method 
for adapting the test to quantitative analysis. Allow me to 
assure him that if he brings out anything which is reliable 
and usefal to the medics! practitioner, it will meet with no 
obstruction from me. Medical practitioners will then have 
two quantitative tests to choose from, for I have long been 
giving attention to bringing out the “ammoniated cupric 
test” in a form to be easy of application for clinical use, 
and I have succeeded in getting it into the pellet shape, and 
will give you information about it a little later on. The 
ferrocyanic test pellets fer albumen, which I referred to in 
your colamns when Dr. Jobneon started the discussion 
about picric acid as a test for albumen, now promise also to 
be very shortly ready for introduction to the notice of the 
prefession. Tam, Sir, your obedient servant, 


Grosvenor-street, Jan, nd, 1883- F. W. Pavy. 


New, let two-|: 


“LARGE ASYLUMS FOR THE INSANE.” 
To the Editor of Taz LANCET. 

S1r,—I entirely concur with Dr, Rayner in his condemna- 
tion of monster asylums for the insane contained in your 
‘last number, and I think he is rendering great service in 
drawing attention to this increasing evil. The only defence 
that could be made for them was on the score of economy. 
Dr. Rayner conclusively proves by his figures that they are 
not economical. Therefore the sole reason for building them. 
disappears, The Commissioners in Lunacy have always 
condemned them, and considering the great amelioration in 
the condition and treatment of the insane in county and 
borough asylums since they have been inspected by the 
Commissioners—an improvement that I for one fear might 
easily be lost were the supervision of the Commissioners to 
be removed or lessened. I think their opinion on this point 
ought not to have been set aside by the supreme authority in 
the wayit hasbeen. 

Dr. Rayner’s idea I ‘gather is that hospitals for acute 
and recent cases should be built containing from 450 to 
600 beds, and that the chronic ineane, the demented 
the imbeciles, and the idiots should be massed in larger and 
cheaper asylums. I cannot say I quite agree with him in 
this plan. It is a confession of importance I should be slow 
to adopt. It means that whilst the recent cases are to 
receive every attention that science can prescribe, the 
chronics, on the contrary, are to be given up as hopelessly 
incurable, and the profession is to confess, that nothing can 
be done in the way of medical treatment for them. can- 
not quite suhscribe to this. Every asylum physician must 
confess, I think, that now and then he is startled by the 
recovery of a chronic and apparent!y hopeless case, and if we 
are ever to see the day when a yet greater number of such 
cases are cured it will not be by giving up the attempt to 
treat them. 

There are other reasons against Dr. Rayner’s plan which 
I can adduce from persoual experience in this asylum, 
For the last twelve years I have been engaged in one long 
fight against increasing numbers, and by the discharge of 
large numbers of chronic and harmless cases to the work- 
houses and to the care of their friends, and by boarding-out, 
T have, so far, been able to keep the Sussex Asylum within 
reasonable limits as to numbers—e.g., last year, out of a 
population of 850, 150 were discharged, of whom 70 were of 
the chronic class. Bnt what is the result of this policy? 
It is true I have hitherto saved the ratepayers from the 
expense of building a second asylum; but on the other 
hand, the present asylum is hecoming full of violent, 
homicidal, suicidal, and destructive patien's, and as the 
staff has had to be considerably augmented in consequence, 
and the medical extras (the dict and the medicines) 
increased, the maintenance rate has ri:en in proportion. 

I should like to ask Dr. Rayner whether he has quite 
reali-ed what an asylum of 600 beds full of recent cases of 
insauity would be like. The cost of the origiual construc- 
tion would be much greater than that of the present asylums. 
The staff would have to be a very large and costly one. 
The maintenance rate would be very high, owing to the 
better diet, the larger number of medical extras necessary, 
and to the largely increased amount of destruction, and wear 
and tear. But setting aside the question of cost as, after all, 
only a'secordary one, it is with me a very debatable point 
whether the collection of such a large number of acute cases 
under one roof would he advantageous to the patients them- 
selves. Iam inclined tothink the contrary. A large leaven 
of quiet and orderly patients cannot fail to have a beneficial 
effect on the more turbulent cases, whereas excitement 
begets excitement, and one noisy patient will often upset 
another who is inclined that way. 

What then is my remedy? I agree, as before stated, with 
Dr. Rayner that large avylums, whether on the score of 
efficiency or economy, are to be avoided, but I go no further 
with himin his scheme. I would make it a law of the 
land that no asylum is to contain more than 600 beds, and I 
would sngzest that every union having 600 or more pauper 
lunatics on its rates should be compelled to build an asylum 
of its own, and that those having fewer lunatics should have 
power to combine with neighbouring unions to build 
asylume. The result of this would be that the populous 
Metropolitan and Lancashire unions and towns generally 
would each have their own asylums, and the agricult 
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unions would combine each in their own counties to build 
for themselves, the whole, as now, being supervised by 
the Commissioners in Lunacy. 

Thus Dr. Rayner's objection to large asylums would be 
met, and my objections to Dr. Rayner’s scheme would be 
obviated. Each asylum would contain a mixture of all 
classes of the ineane, and, being of a manageable size, each 
patient would receive like treatment, care and attention ; and 
the costs both of construction and maintenance, as shown by 
Dr. Rayner’s interesting figures, would be lessened through- 
out pogland. Last, though not least, the pauper insane 
would near, and supervised by, their legal guardians, 
and close to their relatives and friends, ins of, as often 
now occurs, many miles away. 

Tam, Sir, your obedient servant, 
8. W. D. WILLIAMS, M.D., 


Medical Superintendent. 
Sussex County Asylum, Hayward’s Heath, Jam. 1st, 1883. 


“THE DETECTION OF THE TUBERCLE 
BACILLUS.” 
To the Editor of THE LANCET. 

Sm, —In THE LANCET of Dec. 30th last, Dr. Heneage 
Gibbes says that I showed no specimens of the bacillus of 
tubercle at the Worcester meeting of the British Medical 
Association. He makes this statement after quoting, and 
correctly quoting, a remark of mine in which I referred to 
the specimens I exhibited on that occasion, Dr. Gibbes 
says—‘‘By whom were they (the specimens) seen? When 
T left the room everything was over, and there were only a 
few people there, and from the time the Section opened in 
the morning until I went away, Dr. Heron had not shown a 
single specimen under the microscope.” 

rom the letters which [ enclose for publication it is clear 
that Dr. Gibbes’ deliberate and sweeping assertion ie not 
founded upon fact. To discuss any question with one whose 
apprehension of the nature of a fact is 0 curiously distorted 
as is Dr. Gibbes’ would, of course, be merely to waste time. 

In, so faras I am concerned, closing this discussion, I 
wish to state briefly my reasons for entering upon it. 
Many men engaged in this line of research in this country 
feel very grateful to Dr. Ehrlich for the invaluable help 

ivinto them by the use of his process, and for the very 

ind way in which he freely placed the results of his labours 
at their disposal. 

As was shown in my letter which appeared in THE 
LANCET of December 23rd, 1882, Dr. Heneage Gibbes has 
taken advantage of his opportunities, on the one hand, 
publicly to decry the results obtained by Ebrlich’s method 

for the detection of the bacillus of tubercle ; while, on the 
other hand, he belauds a procees which in his letter in THE 
Lancet of December 30th he still calls his own. 

It seemed to me that there was some need for drawing 
attention to the distinction which ought to exist between a 
method like Ebrlich’s, rightly called new, and one like Dr. 
H. Gibbes’, which is at most but a very slight modification 
of a process already well known. 

I am, Sir, yours truly, 

January 2nd, 1833. G, A. HERON. 
(copy.) 

Dear Dr. HERON,—I certainly think that, in justice to 
you, the statement made by Dr. Heneage Cibbes, to which 
you have called my attention, should not be allowed to 
pass without contradiction, As I had invited you to attend 
the Worcester Meeting in order to demonstrate your speci- 
mens and their preparation, I was surprised to read that 
statement, which must have been made through inadvertence. 
You demonstrated Ehrlich’s method to the meeting and 
showed the specimens prepared by it. .The Section was 
much indebted to yourself and Dr. Gibbes for the trouble 
yo both took in these demonstrations, which were attended 

y many members of the Association. 

Iam, dear Dr. Heron, yours truly, 
SipNEy CoupLanp, 
Secretary to the Pathulogical Section of the British Medical 
‘Association (Worcester Meeting, 1882). 
Weymouth-street, Jan. 1st, 1883. 
(copy.) 

DEAR HERON,—In answer to your three questions with 
regard to your demonstration at the Worcester Meeting of 
the British Medical Association, I beg to state:—l. That 


you showed specimens of the tubercle bacillus under the 
microscope immediately after your demonstration. 2. That 
they were seen by myself, 3. That they were inspected by 
many other members of the Association, 
Believe me to remain, yours very truly, 
(Signed) FREDERICK TREVES, 
Secretary to the Pathological Section at the Worcester 
Meeting of the British Medical Association. 

Gordon-square, W.C., Jan. 2nd, 1883. 

*,* Two other letters, to the same effect as the above, 
from Dr. Theodore D, Acland and Dr. Lawrence Humphry 
respectively, have been received, but their publication 
appears to us unnecessary.—Ep. L, 


“DEATHS AFTER ABDOMINAL OPERATIONS 
FROM HEART-CLOT.”” - 
To the Editor of Tax LANCET. : 

Sir,—With reference to the letters ef Dr. Keith and 
Mr. Tait in Taz LANCET of Dec. 30th, I wish to point out 
that in the figures I gave in my letter of Dec. 11th I ex- 
cluded the deaths after incomplete operations in Dr. Keith’s 
first hundred cases; had I not done so his figures would 
have been 381 cases, with 43 deaths and a proportionately 
higher mortality. Probably there were also some recoveries 
after incomplete operations, and Dr. Keith’s percentage 
reaps the benefit of them. Mr. Tait, referring to my table, 
says, ‘‘the figures he quotes for myself are entirely wrong.” 
I can only eay in reply that they were accurately and care- 
fully copied from Mr. Tait’s own printed and published 
tables, and I give them, with references to their place of 

ublication, in a note below. In the first paragraph of his 

letter Mr. Tait says, ‘‘they should be 312 cases with twenty- 
six deaths, giving a mortality of 84 per cent.” A little 
farther on in the same letter be says, ‘‘In the present 
edition of my book I give these figures as the result of my 
practice: 301 cases with 24 deathe, 8 per cent. mortality.” 
If we accept the first statement as correct, Mr. Tait must 
have had 2 deaths in his last eleven ovariotomies. But 
compare either set of figures with those in bis published 
tables, given in my foot-note, and we have the following 
astonishing facts. Up to August 5th, 1882, Mc. Tait h 

performed 226 ovariotomies with 27 deaths. Up to Dee. 11th, 
1882, he claims 312 ovariotomies with only 26 deaths. It 
follows that between Aug. 5th and Dec. 11th one patient 
mauet have come to life again, and he must have performed 
86 ovariotomies without a death in 128 days. But how does: 
thisremarkableresult compare with hisown statement, already 
alluded to, which gives 2 deaths in his last eleven cases ? 
Mr. Tait, in a former letter, spoke of ‘‘septic intoxication ” 
as a ‘new device” of mine, and now he asks me for a 
definition of septicemia. I think avy good surgical text- 
book will supply him with the latter; and if Mr. Tait will 
atudy the adinivable lectures on septicemia, delivered by 
Dr. Burdon Sanderson in 1877, he may learn something 
about heart-clot and will no longer credit me with a ‘‘new 
levice.” 

With regard to the case of hysterectomy which Mr. Tait 
again refers to, I will only remark that London surgeons are 
in the habit of considering what is best for the patient at 
the time they are consulted, and do not recommend opera- 
tions dangerous to life till the necessity is undeniable. They 
advise patients to wait ro long as there is avy reasonable 
hope that they may avoid a great peril, and tell them to re- 
turn if the disease progresses. any do return, and the 
surgeon operates, ony never return, becauee the disease 
is stationary or improving. Some fall into the hands of 
other surgeons, and the rule is that these surgeons respect 


1 Mr. Tait’s ovariotomy tables :—1. Paper read before tbe Birmingham 
and Midland Counties Branch of the British Medical Association, 
Feb. 14th, 1878: 50 non-antiseptic cases, 19 deaths, 2. Paper read. 
before the same branch, Jan. 8th, 1880: 50 “strictly Listerian” cases, 
Sdeaths. 8. Paper read before the same Nov. lth, 18802 
“Seventy-six Consecutive Abdominul Sections ;” 97 cases, 2 deaths. 
4. Paper read before the Midland Medical Soctety, Nov. 2nd, 1881: “One 
Hundred and ten Consecutive Abdominal Sections ; 51 cases. 2 deaths. 
5. Paper read at the Worcester meeting and published in the British 
Medical Journal, Oct. 28th, 1882 ne Hundred Consecutive Ovario— 
tomies without any Listerian Details.” This hundred includes the lasé 
case of the 27(No. 3)and the whole of the 61 cases (No. 4), and ter- 
minates with an operation performed on Aug. 5th, 1882. Balance, 43 
cases, 1 death. Total, 226 cases with 27 deaths; mortality, 11-08 
per cent. 
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the motives of their brethren, and do not attempt to gain 
qedit at their expense by wainglorions boasting. Mr. Tait 
ree that there are .Oxe tions to all rales, even to those 
led on the first Principles of professional ethics, 
» Dr. Keith still does not enlighten us as to his complete re- 
sults since he gave up the apray, but I am glad that my letter 
has at last induced him to admit distinctly that he sticks to 
the ‘antieptic principle.” He carries it out with the aid 
of the drainage-tube, and I withthespray. Each prefers his 
own method, and the future, with its accumalatiog ex- 
rience, can alone decide which is best for our patients. 
ith regard to the drainage-tube, I have used it and shall 
use it again whenever I think it gives my patient one extra 
chance of life. My one recent experience with it was un- 
fortunate. I have often hesitated about using it, but the 
after progress of the case withoat it has always made me re- 
joice that I resisted the temptation. One case, and one 
only, has discharged serum between the sutures and re- 
covered; there were sound pathological grounds for the 
cecurrence in that case, and if I meet with a similar one I 
shall use a tube. The hospital statistics which Dr. Keith 
gives are not very brilliant. He mixes up three very 
ferent operations—ovariotomy, hysterectomy, and 
obphorectomy (Battey)—and he tries three different 
methods. The result is a total of 64 cases with 6 deaths, 
mortality 9°35 per cent. I take the same three operations 
from my ital books, and in two years, 1881 and 1882, I 
have a total of 94 cases, with same number of deaths (6), 
mortality only 6°37 per cent. Steady Listerism certainly 
scores here. I should think that Dr. Keith will hardly mis- 
lead poyone by comparing the percentage mortality of one 
‘#mall group of his hospital cases with the percentage mor- 
tality on my whole series of ovariotomies since I began to 
‘operate. If for the two years I have named I was to add a 
number of such cases as nephrectomy (2), hepatotomy for 
hydatids, extra-uterine fetation, &¢, &c., the percentage 
in favour of Listerism would be still better. 
I mast decline to follow Dr. Keith’s lead in discussing our 
peronsl differences ; they cannot have any general interest 
the profession, and they certainly have nothing to do 
with the discussion of a scientific subject. 
lam, Sir, faithfully yoars, 
J. KNOwsLEY THORNTON. 
Portman-street, W., Jan. 1st, 1883. 


To the Editor of THE LANCET. 

Siz,—Allow me to correct a mistake in my letter of last 
week, The number of operations done in the Royal Infirmary 
without carbolic acid spray is 40, instead of 38; making the 
mortality of non-spray cases 2°5 per cent., as contrasted with 
& mortality of 16°66 per cent. of operations done with 
2o-called pure Listerism. I am, Sir, yours truly, 

Edinburgh, Dec. 30th, 1882. T. Keira 


To the Editor of THE LANCET. 

Sm,—I have received a valuable hint from Dr. Mahomed 
fet such Ravers of Gameged Sidney | as iheye described may 

Tecogni yy the sphygmograph, an: urpose makia; 
observations in this dirextion” E Lila . 
An idea has also occurred to me that the heart-clot in 
these cases may really be started by the use of ether as 
an anzsthetic. Some time ago I observed in a case of fistula 
Detween the ureter and the cervix that ether entirely sus- 
the secretion of the kidney as long as the patient 
was under its influence; and in every case of vesico-vaginal 
fistala upon which I have operated since, I have observed 
the same thing. I wish others would either confirm or correct 
this observation. If this actiun of ether bs uniform, it is 
ible it may account for occasional deaths otherwise 

inexplicable. I am, Sir, yours truly, 
Birmingham, Dec. 19th, 1882. Lawson Tart. 


MEDICAL PRACTITIONERS IN NICE. 
To the Editor of THE LANCET. 

Sm,—In your journal of December 23rd, and in some non- 
medical journals, I have seen tho followiog paragraph :— 
“*The French doctors at Nice are, it appears, up in arms 
against their Eoglish and other foreign brethren established 
im that favoured health resort,” Sc. Now, as this gives a 
very incorrect notion of what has actually occurred, I beg 
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leave, with your permission, to explain the real state of the 
case. There exists in France a Mutual Provident Medical 
Society, or, to give it its proper name, ‘‘ Association 
générale de prévoyance, de protection, et de secours 
mutuels pour tous les Médecins de France,” which has 
branches through the whole country, and at Nice as else- 
where. In addition to its function as a provident society, 
givin; help to distressed members of the medical profession 
and their families, it occupies itself with all questions that 
concern the interests of the profeesion in their relations with 
the public. Accordingly, at the last general meeting four 
important papers were read which were published in the 
annual report or ‘ Annuaire.” 1. How best to reconcile 
the duty of the acceucheur which obliges him to give notice 
of the birth of a child with shielding the reputation of the 
mother when that child is illegitimate. 2 On the duty of 
the doctor with reference to testamentary dispositions in his 
favour. 3. On the degree in which the State should have 
the right to compel a doctor to take part in a medico-legal 
investigation. 4. Ono the regulations with reference to the 
interment of prematurely born children. 

A question certainly of no less importance than these was 
that which occupied the attention of the Nice branch of the 
Society—viz., How best to deal, in the interests alike of the 
public and the profession (not ‘‘ with their English and other 
foreign brethren,” but) with a set of men, many of them 
haviog no qualification to practise in any country, @ sort of 
Bedouins, a kind of medical pirates, who in defiance to the 
law come to a place during the season, advertise themselves 
as doctors, and after a stay of a few months go to exercise 
their trade elsewhere. Against these people the law pro- 
vides a remedy as it does in England, but 1t has been badly 
administered. The Medical Provident Society considered 
how best to secure its more effectual exercise. The law 
requires that every medical practitioner shall, on settling in 
a place, take or send his diploma or other qualification 
recogaised by the French law, to the office of the Prefect for 
verification, and have it there registered. The best means 
of enforcing the law was the question before the meeting, 
and in the resolutions they adopted, I, who am a member of 
the Society, and was present, most cordially concur. 

I will just add that there are three ways open to anyone 
who desires to practise medicine in France. Firat. To 
undergo all the required examinations, and to take the 
degree of Doctor of Medicine, for which any one holding a 
bona fide English qualification is eligible. Second. To pass 
the minor examinations as offcier de santé, which grade 
qualifies only for practice in one department of the country, 
but which authorisation, on complying with some formalities 
and passing a very simple additional examination, would 
be transferred to another department in the event of change 
of residence. A large number of foreign practitioners in 
France hold only the qualification of oficier de santé, but 
they are not on that account in the least looked down on by 
their French colleagues, The reputation which a man 
brings with him from his own country is the standard by 
which he is judged. Third. To have the direct authorisa- 
tion of the Minister of Pablic Inetraction, which is now 
very rarely given, and which I owed to the fact of my having 
some years ago received the exceptional honour of bein; 
nominated a Foreign Correspondent of the National 
Academy of Medicine of Paris. 

Compelled to pass my winters at Nice, I should make but 
& poor return for the kindness with which I have been 
received by my French colleagues if I did not give a true 
version of the incorrect statement which has been widely 
circulated, and which certainly could not have originated 
with any real member of the medical profession. 

I will merely add that in what passed at the meeting 
there was no question of any English practitioner. 

I am, Sir, yours faithfully, 
Nice, December 27th, 1882. CHARLES WEsT, M.D. 


“THE REFUSAL OF OUT-DOOR RELIEF.” 
To the Editor of Toe LANCET. 


Sir,—For your protest against the workhouse test in last 
week’s issue you are deserving of honour, but I think you 
might have gone further, and protested against the in- 
sufficiency of relief frequently given. I have had many 
years’ experience of poor-law work, and have never been 
able to understand how men, estimable in every other way, 
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zean deal with the poor as hardly as is frequently done,. but 
consider one solution is that too much reliance is placed on 
‘relieving officers, who, from constant contact with the poor, 
become hardened, and who believe their only road to favour 
with the guardians is to cut down every shilling. I ma; 
say that the ont-relief in different unions varies very touch 
and my opinion is, that there ought to be an authoritative 
scale of relief. A common amount of relief here granted to 
old couples is 2s. 6d., and two loaves per week ; and when 
1s. is deducted from this for rent, it is surprising how 
existence is maintained, I have heard it eaid by ratepayers 
they-believed the policy of the board of guardians was to 
kill the poor by starvation, and they believed their chief 
pleasure was in ordering coffins. When these things can be 
said, I think itshows some alteration is required. Enclosing 
my card, I am, Sir, yours faithfully, 
December 26th, 1982. - HUMANITAS. 


NEWCASTLE-ON-TYNE 
(From our own Correspondent.) 


+ By the kindness of the House Committee of: our infir- 
mary a meeting of the friends, professional and others, of the 
late’ Mr. C. Mac Ivor Goyder, was held the other night in the 
library of that institution, for the purpose of considering the 
question of a memorial to that talented and lamented young 
surgeon. In the first place, an expression of sympathy 
was conveyed from the meeting to the family of their 
late friend, and then the memorial project was taken 
up, Dr. Philipson presiding. It was moved, ‘That, witha 
view to perpetuate the remembrance of Mr. Charles Mac Ivor 
Goyder, surgeon, and inciting medical students to follow 
his meritorious example, it is desirable that a scholar- 
ship should be founded in Newcastle-on-Tyne Infirmary in 
Clinical Medicine and Surgery, which will bear his name.” 
After some little discussion relative to dpplying the prize 
to the College of Medicine here, the deep and etrong feeling 
of the meeting was expressed by-the original motion being 
carried unanimously. Now, with regard to the College 
of . Medicine, as ‘that institution is considered to be in 
& prosperous condition, and is said to have a larger 
attendance of students than ever since its foundation, 
there is nothing to prevent it as a body from ia some way 
commemorating the brief but distinguished career of one of 
its most meritorious atudents; but Mr. Goyder was in 

many ways intimately connected with, and attached to, the 

infirmary, and it is only right and proper, knowing his 
feeling, that the. echolarship raised by nis friends should be 
connected with his old home. The whole movement hag 
been taken up with much spirit and feeling, evidently 
evincing a ‘labour of love” to the workers, it is sure to 
sueceed ; indeed, I believe about £100 was subscribed in 
the room for the-purpose. ievceer ' 

The Hospital Sunday collection for the present year is 
now complete, and shows avery satisfactory total, being 
rather more than £3700, the largest sum that has been 
raised in any ‘year since the fund was established. The 
collections in places of worship show an increase of more 
than £100 over last year, and the workmen’s collection an 
increase of more than £200. 

A very curious, and it is believed unique, case of ‘‘neu- 
rotic plica, the result of: hysterieal neurdsis.on the elastic 
contractility of the bair,” was read by Mr. Le. Page of 
Durham, at a late meeting of the Northumberland and 
Durham Medical Society. The: patient, aged seventeen, 
with w history of irregular menstruation, had felt itl with 
various neurotic. symptoms, and a feeling of ‘‘pins and 
needles” over the sealp and generat numbness of sensation. 
In the évening she washed her head in tepid water.. After 
partially dryivg her hair with a towel (she did not approach 
a small fire which was in the room), and whilst eo engaged 
in the presence of her parents, nearly the whole of the hair 
on the right side of her head drew up into a hard lump, and 
felt as if it would pull the roots out. Her father and mother 
were engaged until nearly two o'clock the aext roorning in 
the endeavour to untangle and straighten the almoet solid 
mags, With but little success, The few ends combed out were 
spread on a pillow she then alept on; on awaking they found 
‘them drawn up as before, The hair on the left side of the he: 
‘Was quite smovth, very lightly waved, sud not im the ‘leas 


a 


T tangled or drawn up. Viewed with the mieroseope, it was 


evident all the hairs which are contracted are flat, while 
those hairs which remain comparatively straight or looped 
and festooned are round. This disposed of a shadow of 
suspicion which naturally accompanies any unexplained 
phenomenon ina ‘‘hysterical” female. Viewed without the 
microscope, it was at once evident that no dexterity could 
have produced the condition of .the hair. Mr. Le Page's 
hypothesis in explanation of the cace is that excessive nerve 
tension found vent in the pigmentary portion of the hair—— 
viz., that some change analogous to electrolysis took place 
in the medullary portion leading to chemical change, decrease 
of bulk, and contraction. Sir Erasmus Wilson regarded the 
condition as very interesting and extraordinary, and, as never 
seen by himself, had desired and received permission to 
deposit Mr. Le Page's specimen in the dermatological depart- 
ment of the museum of the Royal College of ‘Surgeons of 
England. g 
Newcaatle-on-Tyne, Jan. Ist, 1888. , 


SCOTTISH NOTES. | 
(From our own Correspondent.) , , 


AN upfortnnate accident occurred on Friday last to Mr. 
J.A. Campbell, the member for Glasgow and Aberdeen Uni- 
veraities. While shoeting at Strathcars, the honourable 
gentleman received a pellet in the eye, fired from a distance 
by one'of his guests. Dr. Wolfe of Glasgow was soon in 
attendance, and though the eye is still much swollen, and the 
difficulty of ascertaining its true condition considerable, it 
is hoped that the sight will not be permanently affected. 

Itis gratifying to hear that eur other University M.P., Dr. 
Playfair, is gradually recovering strength. Report has it 
that the right honourable gentleman is not likely long to 
continue in office as Chairman of Committees at the House 
of Commons, The trying duties of that office and the 
recent excessive Worry having teld on Dr. Playfair’s health, 
many of his supporters would rejoice to see his talents 
employed by the-Government in another manner. There 
are several questions which will come before the House 
next session, in which the medical profession is specially 
interested, and Dr. Playfair’s accurate knowledge of them, 
and of professional feeling with regard to them, cannot be 
fully utilised while he acts as chairman. On many grounds, 
therefore, bis constituents would feel pleased oaeald he 
accept other, and probably higher; office in the Government. 

The treasurer to a fand subscribed for the purpose ef 
cresting: a: memorial’ to the Iste Sir Wyville Thomson, 
reported to a meeting of subscribers, held last week under 
the presidency of Professor Maclagan, that 500 guineas were 
now in hand for.the completion of the work. A sum of 100 
gnineas has been devoted to obtaining a bust for the Kdin- 
burgh University, to be executed by Mr. Hutchison, R.S.A., 
while the remainder of the fand will be used in providing 


- the stained glass window for the.cburch at Linlithgow. 


The first hysterectomy performed in Aberdeen was that 
by Dr. Garden on .Wednesday last. The patient was a 
yours woman suffering from cancer of cervix. She died on 

tiday. a ae 
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IRELAND. 
: (From our own Correspondent.) 


AT the last meeting of the medicalsection of the Academy 
of Medicine, Dr. A. H. Benson exhibited a patient whose 
case is worthy of notice. It was a well marked example of 
Retinitis Albuminuria without constitutional disturbance. 
The patient, a boy aged sixteen, for the past three years had. 
felt the sight of his left eye failing, and of his right during 
the past few weeks. The general bealth was perfect, with 
the exception of some frontal headache.. The left eye was 
hypermetropic, and there was papilitis with large and very 
tortuous veins and small aiteries, while nemerous hemor- 
rhages existed in the retina of various sizes, mostly arranged 
in & manner radiating from the disc, There mere also 


‘patches of retival fatty degeneration, radiating. from the 


yellow epot region. ‘Pbe.urine passed in twenty-four bonrs 


-amouated: to thirty-five ‘ougeer,' of ‘specific gravity 'T01S, 
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with granular and hyaline tube casts. I may add that the 
patient had ecarlatina when four years old. 

Dr. Tanner of Cork, whose death was recently reported, 
died at an advanced age at his residence, Lapp’s Island. 
He stadied under Dr. Woodroofe to whom must be given, 
the credit of having established the first school of medicine 
in Cork, and afterwards proceeded to Dublin, ultimately 
graduating in Glasgow in 1835. He completed his profes- 
simal studies under Dupuytren in Paris, and became a 
Fellow of the Royal College of Surgeons ia Ireland in 1844. 
In 1835 he commenced to practise in Cork, and on the resigna- 
tion of Dr. Woodroofesucceeded that gentleman as surgeon to 
the South Infirmary, a post which he held until a few years 
since, when he retired, and was appointed consulting-surgeon. 
On Mr. Bulleo’s death he was appointed to the Chair of 
Surgery ia the Queen’s College; and was also connected 
with the Lying-in- Hospital, and Home for Incurables, 

Dr. H. Macnaughten Jones ef Cork has intimated his 
intention of resigning the post of Senior Physician to the 
Fever Hospital in that city, after being connected with the 
institution for nearly a dozen years. The Committee, in 
accepting the resignation, unanimously adopted a resolution 
expressing their regret at losing his services, and wishing 
him every success in the future. 

It appears from a statement issued by the Local Govern- 
ment Board, preliminary to the annual report, that during 
the year ending Sept. 29th last there was a decrease in out- 
door relief of £1985, as compared with the previous return. 
The total number of persons who received relief during the 
year was 470,821, less than the previous by 119,806. Under 
the Medical Charities Act, the expenditure was £158,080, 
or an increase of £1436; and under the Sanitary Acts, 
£51,635, or an advance of £2717. Some 170,000 received 
relief under the Charities Act. 

The death-rate in Belfast daring Jast month has been 
excessively high, being equal to 39°56 per 1000, the deaths 
numbering 633, as compared with 468 births, This high 
mortality was principally due to the large number of deat! 
from affections of the lungs, and to the prevalence of scar- 
latina, which latter affection caused sixty deaths, 


PARIS. 
(From our Paris Correspondent.) 


IT is to be hoped that the municipal and medical autho- 
tities will profit by the lesson afforded by the typhoid 
epidemic which has been raging in Paris, and that they will 
be better prepared in future to meet similar emergencies. 
The authorities, it must be said, are making laudable efforts 
to mitigate as much as possible present existing evils; but 
aa far as typhoid fever is concerned it becomes more and 
more evident that nothing short of the abolition of cesspools, 
a complete alteration in the entire system of drainage, and 
a thorough reform in the internal arrangements of privies or 
waterclosets, which should be placed on a footing more in 
accordance with the teachings of modern sanitary science 
than that which at present obtains in this otherwise 
vniversally admired city, would suffice to prevent the pro- 
pagation of the disease. This subject has been so fre- 
quent'y treated of in the columns of THE LANCET that it 
would seem superfluous to reiterate it here ; but it is one of 
such vital importance that it cannot be too often brought to 
public notice, and it is frequently only by doing so that 
reforms are effected. Strange though it may appear, yet I 
would venture to say that many sanitary reforms that have 
already taken place, and those proposed for future execution 
at an early date in this city, are in no small measure due to 
the persistent exposure in the English medical press of those 
defects which would otherwise remain unnoticed. As an 
eamest, however, of the good intentions of the Municipal 
Councillors of Paris, I may mention that they have ordered 
a commission, com posed of medical and lay men, to thoroughly 
investigate the subject of sanitation, and a sub-committeo 
is to preceed to London to study the advantages and incon- 
veniences of the different systems adopted for the removal 
of the night soil in what the French politely style that 


In the discussions that have been carried on at the 
Aesdemy of Medicine and other medical societies it has 
been found that under the present administrative system in 


this country the difficulties attending the carrying out of the 
arrangements for dealiog with epidemic diseases are almost 
insurmountable ; fur such duties are so divided amongst the 
police, municipal and medical authorities, and red-tapeism 
has such predominance, that no proper or effective control 
can possibly be exercised. This state of affairs has been 
brought officially to the notice of the Government, and it is 
hoped that Paris will ere long have its State Board of 
Health, or some central body composed principally of 
medical men, which will probably a prelude to the 
eventual formation of a Ministry of Public Health. 

The want of hospital accommodation has been greatly felt 
for some years, but this becomes more conspicuous whenever 
there is an epidemic, The population of Paris has con- 
siderably increased within the last fifteen or twenty years, 
but the number of hospitals has remained much ab out the 
same. Hospital accommodation is so limited that numbers 
of patients are daily refused admission, and in order to 
remedy this crying evil it is proposed not only to increase 
the number of hospitals, but to enlarge those wherever this 
may be feasible, and to create what the Director of the 
‘Assistance Publique,” in his report, terms a ‘' hOpital- 
hospice.” This new institution, as its name implics, is 
something between a hospital and an asylum, and is intended 
for the accommodation of chronic and incurable cases 
which crowd the hospitals, much to the detriment of 

atients suffering from acute diseases which need more 
immediate attention, and which are generally also more 
amenable to hospital treatment. 

Professor Hayem, in support of his candidatesbip as 
member of the Academy of Medicine in the section of 
therapeutics, made a very important communication to the 
Academy on the relative value of transfusion of blood and 
the subcutaneous injections of ether in cases of imminent 
death from homorrhage. He commenced by remarking 
that transfusion was little practised in France, and this 
was owing in a great measure to the prejudice entertained. 
against it by surgeons in this country. He recalled to mind 
the observations of Professor Verneuil which were published 
some four or five years ago, and which he again brought 
before the Congress of La Rochelle, in which he condemned 
transfusion as being a difficult, dangerous, and useless 
operation, adding that as the blood injected only acted as 
a stimulant, it is preferable to employ subcutaneous injec- 
tions of ether to fulfil this latter indication. Professor 
Hayem, in order to put these assertions to the test, per- 
formed a certain number of experiments on dogs, from 
which he ascertained that when these animals were deprived 
of a quantity of blood equal to the nineteenth part of the 
weight of the body, the subcutaneous injections of ether are 
quite inefficacious, whereas with transfusion he was always 
successful in restoring the animal to life. The fluid he em- 
ployed was defibrinated blood, or sometimes even pure serum. 


Obituary. 


ANTHONY DAVISON, L.R.C.S. Ep. 

By the death of Mr. Davison, of Seaton Delaval, North- 
umberland,' a conspicuous figure has been removed from 
medical circles in the north of England. Of an old 
Northumberland family, Mr. Davison was born in 1807, 
studied medicine at Edinburgh, where he took his licence 
in 1830, and immediately afterwards commenced practice in 
the district where he has since laboured so unremittingly 
and successfully. “For many years subject to occasional 
attacks of rather severe illness, and during the past twelve 
months in very indifferent health, his fatal attack was 
ushered in by hematemesis, which occurred some six weeks 
before his death. Arriviog in South Northumberland pre- 
vious to: the enormous development of the coal-pits with 
which we are now familiar, Mr. Davison commenced a prac- 
tice which, growing with the industry of his neighbourhood, 
attained proportions probably unsurpassed in extent as a 
connexion managed by one man. From Newbiggin-by-the- 
Sea almost to Newcastle, the district was supplied by 
Mr. Davison and his army of assistants; and it is not too 
much to say that no one could have shown greater physical, 
endurance, power of organisation, promptneas in emergencies, 
or success generally in the management of such a huge con- 
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cern than did the subject of our notice. At times employ- 
ing about a dozen assistants scattered widely over the coal 
field, each serious case received such an amount of Mr. 
Davison’s personal care that grumbling was rare, and his 
popularity, whether judged by the vox P ates or by that of 
their employers, was most assured. Surgery naturally re- 
ceived much attention in a district where accidents are of 
daily occurrence, and the manipulation, skill, and scientific 
treatment of the deceased gave such results as would be con- 
sidered most satisfactory in our best hospitals. Acting as 
on to numerous collieries, Mr. Davison was also 

medical officer of health for Cramlington, and medical 
officer and vaccinator for the same district. Duting such a 
lengthened and busy career many striking events were 
shared in, but that which made Mr. Davison’s name most 
familiar at a distance was his conspicuous heroism and devo- 
tion during the anxious days succeeding the Hartley Colliery 
explosion in January, 1862. There he was the first to affor 
help, and the most constant in his solicitude for the many 
bereaved ones. There are few in our profession who have 
such high social position as Mr. Davison enjoyed, few who 
are trusted so by rich and poor alike. 

Several years ago, after handing over some of the out- 
1 branches to the then assistants, Mr. Davison assumed 

. Anderson as'partner, recognising in him, while an assis- 
tant, the good qualities fitting for such an important field of 
work, Not only the ‘large number of former assistants 
scattered throdghout the world, but all who were privileged 
with the friendship of Mr. Davison will feel saddened by the 
knowledge of his death, 


( Bleical Bens, 


Untversiry or Lonpon. — The following candi- 
dates have passed the recent B.S. (Honours) Examination :— 
SuRGsRY. . 
FIRST CHASS. A 
., Walters, Fredk. Rufenacht (Scholarship and Gojd Medal), 
‘St. Thomas's Hospital.’ 
‘Sutton, Samuel Walter Gold Medal), St. Thomas's Hospital. 
SECOND CLASS, : 
Scharlieb, Mary Aun Dacomb, Madras Medical School, London 
School of Medicine, and Royal Free Hospital. 
Buxton,. Dudley Wilmot, University College. 
APporHEcARrés’ Hatt. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to. practise, on Dec. 28th :— 


‘est Hampstead. 
The following gentlemen also on the same day passed the 
Primary Professional Examination :— 
bate George, Book ned Gittings, and Sead Sprent Robertson, 
lest (08) > H 
piladte Waite o i i ene Hoon pares ondon Hospital; Walter 
Tag Lincotn Lunatic Hosprrau has received 
£1000 as a legacy left by the late Mr. Richard Ellison of 
Sudbrooke Holme, and which became payable on the death 
of @ Mrs, Martin. 


“A PORTION of the library and art collections of the 
late Dr. John Brown, author of ‘‘ Rab and his Friends,” is 
to be sold in Edinburgh at the close of January and the 
beginning of February. ; 


THE estimated cost of the new infirmary for the 
Paddington Union is £30,000, of which sum it is proposed to 
borrow £12,000 only at present. The Guardians at their 
meeting on the 27th ult. instructed the clerk to make inquiries 
in various directions for tenders for the sum required. 


- Tue resolution of the General Baths Committee of 
the Salford Corporation to recommend the purchase of a site 
at‘ the junction of Broad-street and Brindle-heath-road for 
the erection of public baths for Pendleton has been rescinded, 
and the Borough Council was, on Wednesday, asked to 
approve a site at the corner of Broad-street and Frederick- 
Street, which is considered more suitable, and to sanction 
the purchase of 1500 square yards of land at 9d, per yard, 


ProposeD HospPiTaAL FOR BURNLEY.—A scheme 
has been started for the erection of a new hospital for Burnley 
and district, to cost £10,000. Mr. Juhn Butterworth has 
promised £1000, his nieces £500, and Mr. Altham, tea 
merchant, £500. / can 

Ir is generally understood that at the meeting of 
delegates trom towns in North Wales shortly to be convened 
at Chester, a site on the Flintshire portion of that city will 
be proposed for acceptance. One oftita citizens has pre- 
sented £1000 towards the project. 

UNIVERSITY OF CamBRIDGE.— The degree of Doctor 
of Medicine has been conferred by the University upon 
Wn. Collingridge, M.A., M.B., S.Sc. Cert. Camb. (Christ's 
College), Medical Officer of Health ofthe Port of London. 
The subject chosen by Dr. Collingridge ‘for Thesis was 
“Scurvy, its Causes and Prevention.” g 


Tue prasontation of his portrait to Dr. Bain, Lord 
Restor pf Aberdeen University, took place on the 27th ult. 
in the Common Hall of Mereschal Caliege, The exeqution 


ofthe work was entmsted to Mx. George Reid, RY.A., andis . 


Tegarded asan excellentlikeness of the distinguished logician. 
‘Ir-is: desired to rmaiso £5000 towards.the: main- 


tenance of a hospital built by-Mra. Gilbert Elliott at Ottery - 


St. Mary, and which will be supported by'that lady during her 
lifetime. Tho Lord Chief Justice and the Bishop of Oxford 
have made public appeals in favour of thé movement, which 
gives promise of success: srcuMme toed? 

Tue ordinary funds'of the South Devon and East 
Cornwall Hospital have been augmented by £900, i the 
Tesult of the oapital Sunday colléctigns recently held in the 
district. The Ohildren’s Ward, beg, has ‘from the Sunday- 
school collections obtained’ £58, These amounts are most 
encouraging and satisfactory. ‘ : vias 


Redical Appointments, 


Intimations for this column must bs sent DIRECT to the Office of 
‘THE LANCET before 9 o'clock on Thursday Morning at the latest. 


BEEvor, HuG, M.R.C.S., L.S.A.Lond., has been appointed Assistant 
House-Physician to King’s College Hospital. 

Cockey, C. P., M.R.C.S., has been aj ted Assistant House-Surgeon 
and Apothecary to the Fe artment of the London 
Hospital, vice Mr. P. P. Vhltcombe,, api inted House-Surgeon. 

CowLey, JonN SELWYN, M R.C.S:, .. id., has been appointed 
Medical Officer for the First District and the Workhouse of the 
Upton-on-Severn Union, vice Marsh, deceased. 

COXWELL, C. FILLINGHAM, M.A., M.B.Cantab., has been appointed. 
M Registear to the London Hospital. 

Curtis, ALBERT, M.R.C.S., L.S.4.Lond., has been reappointed 
Medical Officer of Heaith for the Staines Urban Sanitary District. 

Epwakrps,'A. R., M.R.C.8., has been appointed House-Sargeon to 
King’s College Hospital. 


GRosvENOR, ALFRED Octavius, M.D., has been appeinted Divisional - 


Surgeon’to the Metropolitan Police, West Hampatead Distriot. 
Hopkins, H. CuttirorD, M.R.C.S., of Bath, bas been appointed 
Surgeon to the Police, vice G. E. Lawrence, doveased. 
Kemps, C. M., M.R.C.S., L.S.A.Lond., has been reappointed Medigal 
Oficer of” Health for the Urban Sanitary’ District of Néw 
Shoreham. 


KIRKLAND, Robert, M.B., M.Cb. 
Officer for the Third District of the Chelte 
McGut, A. F., F.R.C.S. 


Moopy, JaMES BL, L.R.C.P.. 
Superintendent of the Additional Asylum for the 
e Cane-hill, Goutadon. | MRGR. hush cee 
'UNCASTER, ALFRED E., 8, jean ap 
Officer for the Barton-le-Clay District of the Luton Union, 
OGILVIE, LESLIE, B.Sc., M.B.Edin., has been appointed Physician to 
the North-West London Hospital, vice S. H. ‘I’. Armitage, M.D., 


resigned. 

PoRTER ( G. D., MLR.C.S., has been appointed Assistant House-Surgeon 
‘to King’s College Hospital, : 

W. M., F.R.C.S., had beer appointed Honorary Assistant— 
Surgeon to the Leeds General Infirmary. 

Russet, R. HL, M-R.CS., 
Accqucheur to King’s Coll 


C.8,, has been. appointed Medical 
finty of Surrey, 


Ropson, A. 


» F.R.C.S., has been 
Mary's Hospital, vice 


ital. 
Woop, Mr. Joun Cunpe, fas been pppointed Surgeon to the Sunder- 
Tani leceased. ° é 
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Births, Nlarriages, ad Deuths. 


BIRTHS. 

Bupp.—Oa the fsth ult, at Elict-terrace, The Hoe, Plymouth, the 
wile of George Budd, of a daughter. genera 
Ganeetr.—On the 31st ult., at Southsea, the wife of Charles Frederick 

Garrett, MB, MRCS, & LS.4 Lond., of a son. 
Giovsa—On the 1st inst. at ‘Dorrington House, Dorri: 
Sressbary, the wife of John Glover, M.R.C.S. & LB. rion 
ome. 
Hurvey.—On the 29th alt., at 20, Harmer-street, Gravesend, the wife 
a G. H. Harvey, MB, MRCS, L.S.A.Lond., of a daughter, 


iy. 
McDoxace.—On the 29th ult., at Mornington Villa, Hampstead-road, 
.W., the wife of Jas. 8. McDonagh, M.R.O.S., of a son. 
Tuxvor.—Os the 28th ult., at Plymouth, the wife of F. W. Trevor, 
ALB., Army Medical Department, of a son. 


MARRIAGES, 


Hrsprrson—BaRkow.—On the 7th ult., at the Cathedral, Calcutta, 
Williacs Robert Henderson, Surgeon, Army Medical Staff, to Ada 
May, danghter of Francis Barrow, of Calcutta. 

Jurrney3—D1LLos.—On the 3rd inst., at St. George’s, Bloomsbury, by 


the Rev. J. Montagu Ca: Richard Jeffreys, M.R.C.S., of Kast. 

roots House, Chesterfield, lizabeth Catherine Dillon, of Balli- 
of the *‘Thomas Dillon, Esq., M. -R.C.S.1., 

and mas. P. fer 09. Mayo, and Poor Law Medical Inspector. No cards. 


Larnc—Hurzvine —Onthe 13th ult., at St. George's Cathedral, Madras, 
Surgeca-Msjor James Anderson Laing, Medical Department, to 
Mary Agnes, third dauzhter of G. P, Harding, of Paria. 

ag a fea the 29th ult., at St. James's, Kidbrook, Her- 

bert Rimmington Mead, M.R.C.S., L.R.C.P., younger son of the 
late C. C. Mead, I. MS, Bombay, to Louisa (Bobbie), youngest 
daughter of the Inte Imes McPherson, of Upper Norwood. 

RoxaLp—SaTERs.—On the 2th alt., at St. Thomas’s Church, Portman- 
street, Basil Romald, L.R.C.P., and 1..R.C.S.Ed., to Julia, daughter 
ef the late John Gillespie Sayers, of Fulham, Londen. 

SEERWAN—SHAW.—On September 2th, at All Sainte’, Palmerston, 
North M-sawata, New Zealand, Sidney Skerman, Surgeon, of 
Marton, Raogitikel, New Zealand, t Cecilia Marion (Lil), second 

danrhter of 6 Shaw, Esq., of Whit Hern, Cheshunt, Herts, 
England. 

Waker —Bevverr.—On October 17th, at the Parish Church, Redcar, 
Wihiem Watker,. M.R.C.S., to Margaret Louisa, third daughter of 
J. H. Bennets, SLD. 

WoLrespEs—Janpin&.—On the 27th ult., at Chorley Church, Cheshire, 
by the Rev. Addison. Seotten, BLA, cousin of the bride, assisted by 

Rogera, D.D., Vicar of St. Thomas Heaton Chapel, and 
line, Vicar of Chorley, Richard Norris Wolfenden, 

B.A. M.B., Cantad, of 64, Welbeck-street, W,, eldest son of Charles 

Wolfenden, of Bolton, to Jessie Stuart, ‘youngest daughter of James 

Jardine, of Alderley Edge, Cheshire. 


—_— 4 


DEATHS. 

Baxgarr.—On the 28th ult, at Ditehling-riso (laté of St. James’s- 
street). Brigikton, Arthor Newton Barratt, E.R.C.P. Ed. & 
LF. Ps Gia. of aiseet son of the late Oglethorpe Wakelin 
Barratt, Esq., of Birmingham, sged 42. 

GoasrooT.—On the 26th a at Leven, Fife, N.B.,: Jacses Oornfoot, 
ALD, te H.M.I.S,, aged 73, 

County Wexford, John 


CcLuNoRE.—On the 23rd alt., at Yole Grove, 
R.Callimore, LR.C.P., MLR.C.S., aged 31. 

Davisox—On the 27th ult, at Hastings s, Gottage, Seaton Delaval, 
‘Northam! , Anthony Davison, L.R.O. 


rp actress eine pik, me Stanley House, Hounslow, Widiam 


M.R.GS.E A.Lond., late 
Edwardes, 


Frciia of T Glascoed, Wl 
of 
eign bis aata Sist ult, at Carlisle, Robert, Elliot, M.D., F.. RC, P., 


tie —On the o7th ult., at Great Coram-street, ‘Russell. -aquare, 
Adolphus Daniel Hart, ALR, aged 49. 

HENsoy.—On the 2ist_ult., at Park Villas, Harpurhey, Manchester, 
Sydney Henson, SLES, LS.4.Lond., aged 55. 

Hu1—On the 19th ult., at Lambton, New South Wales, John James 

, L.F.P.S.Glas., La of Lambton, and 


Rev. R. Hill, 
telezrare.) 
OTTLEY.—On the 3tat ult., st Ladtbroke-grove, in his 80th year, Drewry 


Ouley, M.D., M.R-C.P., for more than twenty years resident at Pat 
Baases Pyrénées, France, - 2 o 


SxELL. —On the 204 inst., at Cezenove-road, Stamford-hill, Edward 
Seal, MRCS, of Cazenoveroad, and ‘City-road, E.C,, in his 
70th year, 

SiappaLt.—On the 13¢) 


alt, at Blake Hill, Idle, Thomas W. Sleddall, 
MRCS kop, eldest son of the late Thomas Ktudd Sleddail, Hamil 
tos-iq) se 


Wisox.—Oa the ith wt, af Redlands Bank, Holmwood, Surrey, 
James Artirar Wilson, M. ne for many years Sehtor Phy: sicla 
”a Hospital, to-his sth year. 


ee 
EBA fos of &. ioe for the insertion a Hestoas of Birthe, 
Marnages, and 


nat St. | 


Medical Diary for the ensuing Week. 


Monday, Jan. 8 


Rovat Lonpon OPHTHALMIC HOSPITAL, MOORFIELDS.—Operations, 
. 10) 4M. each day, and at the same hour. 


ROYAL WESTMINSTER OPHTHALMIC HoserraL.—Operations, 1} P.M. each 
, and at the same hour. 


METROPOLITAN FREE HospitaL.—Operations, 2 P.M. 

RoyYAL ORTHOPZDIC HosPiTaL.-—Operations, 2 P.M 

St. Mark's Hospirat.—Operations, 2 P.M. ; on Tuesday, 9 A.M. 

HOSPITAL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M., and on 
Thursday at the same hour. 


MEDICAL SOCIETY OF LONDON.-8.30 P.M. First Lottsémian Lecture: 
. Sansom, ‘On the Treatment of some Forms of Vascular 
Diseases of the Heart—Endocarditis.” 


Tuesday, Jan. 9. 


Guy's HospPrraL.—Operations, 1} P.M., and on Friday at the same hour. 
WESTMINSTER HOSPiTaL.—Operations, 2 P.M. 
West LONDON HosPiTaL.—Operations, 3 P.M. 


Borat INSTITUTION.—3 P.M. Professor Tyndall, ‘On Light and the 
ve.” 


ANTHROPOLOGICAL INSTITUTE OF GREAT BRITAIN AND IRELAND.—8 P.M. 
Mr. W. S. Duncan, ‘Ou the Probable Region of Man's Evolution.” 

ROYAL MEDICAL AND CHIRURGICAL SOcIETY.—8.30 P.M. Dr. Colcott 
Fox, “On Two Cases of so-called Erythema Gangrenosum.”— 


De Percy, Kidd, “Contribution to the Pathology of Diphtheritic 
Paralysis.” 


‘Wednesday, Jan. 10, 


NATIONAL ORTHOPEDIC HosPitTaL.—Operations, 10 4. 

MIDDLESEX HospitaL.—Operations, 1 P.M. 

Sr. BartHoLomew’s HospiTaL.—Operations, 1} P.M., and on Saturday 
at the same hour. 

Sr. THomas’s HosPitaL.—Opetations, 1} P.M,,amd on Saturday at the 
same hour. 

Sr. Mary's Hosprrat.—Operatfons, 1} P.H. 

Lonpon Hospitat.—Operations, 2 P.M., and on Thursday and Saturday 
“at the same hour. 

GREaT NORTHERN HOSPITAL.—Operations, 2 P.M. 

Baaonin Fares Hospital FOR WOMEN AND CHILDREN,—Operations, 
24 P.M. 

UNIVERSITY COLLEGE Hosr1rat.—Operations, 2 P.M, and on Saturday 
eine same hour.—Skin Department: 1.45 P.M, and on Saturday at 

aM. 

Horvrertay Socigrr. 7,80 P.M, Council Meeting.—8 p.m. Dr. Charle- 
yrood Turner will show a Heart of Two Cavities —Mr. I. McCarthy, 

“On Cases of Fracture of the Skull.” 

OBSTETRICAL Society oF LONDON.—S P.M. Specimens will be shown.— 
Mr. Knowsley Thornton, “ Oa a Case of Extirpation of vee end 
‘Appendages for Epithelioma of the Oavity."—Mr. W. Grit, 
“On Notes of a Specimen of Anteflexion of the Ueerus, at 
Jennings, ‘*On Tranafusion.”—Dr. Galabin, “On Notes of “owe 
Cases of Transfusion of Blood.’ . ‘ 

RoraL MicroscopicaL Socusty.—8: P.M. Mr. A, D. Michael, 
Notes on the Anatomy of the Oribatids,” 


“On 


Thursday, Jan. 11. 


Sr. Grorce’s HosprTat.—Operations, 1 P.M 

ST. BARTROLOMEW'S HOSPITAL.—1} P.M. Surgtoal Consultations. 

CmARING-CROsS HosPITaL.—Operations, 2 P.M. 

OeNTRAL LONDON OPHTIEALMIG Hoseitas.—Operations, 2P., amdon 
Friday at the same hour. 

Nortu-West Lonpon HospitaL.—Operations, 2) P.M. 
OPHTHALMOLOGICAL SociETY OF THE UNITED KINGDOM.—8} P.M. 
Mr. Priestley Smith, ‘On the Growth of the Crystalline Lens. 
Dr. David Lees, “On a Case of Paralysis of Third Nerve in a 
Child.”—Dr. Abercrombie, ‘‘On a Case of Paralysis of Sixth Nerve 
ina Child.”—Dr. Hugblings Jackson, “‘On the Movements of the 
Eyes ina Case of far Disease.”—Dr. F. Maddox (communicated by 

Dr. Greenfivid), “Ona New Method of Determining the Relat 
between Convergence and Accommodation.”"—Mr. Rockliffe, “On & 
Case of Epithelial Tamonr growing from a Hair in the Anterior 
Obamber.”—Living Specimens at 8 o'clock. 


Friday, Jan. 12. 


Sr. Georer’s HOsPitaL.—Ophthslmic Operations, 14 P.M. 

Sr. THomas’s HospitaL.—Ophthalmic Operations, 2 P.M. 

Royab Soura Lospon OPATHALAIC HospitaL.—Operations, 2 P.M. 

Kine's CotLzce HosPitaL.—Operations, 2 P.M. 

QLINICAL Sactgry OF LONDON.—Annual General Meeting: Report of 
Council ; Election of Officers and Council, 1883.—Dr. Coxwell, “ On 
the Case of a Child with Symptoms resembling those of Myx- 
@dema."—Dr, Davies-Colley, “ Oa a C ise of Enormous Balargement 


of the Lower Lip cinsed by 0) Operation.” "—Dr, Southey, “On Tachetde 
and Symmetrical Gangrene.’ 


Saturday, Jan. 13, ’ 
Kree’s CoLtEGE HospitaL.—Operations, 1 Pa. 


| RoyaL Fres Hospitat.—Operations, 2 P.M. . J 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


(Jan. 6, 1883, 


METEOROLOGICAL READINGS. 
(Taken daily at 5.30 a.m. by Steward’s Instruments.) 
Tae LaNcsT OFFICE, Jan. 4th, 1858. 


Hotes, Short Comments, and Anstocrs to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a modioat tnterest, or which tt S pat to brin 
seuler the notice of the profession, may be sent direct to this 

fice, 

Ali communications relating to the editorial business of the 
journal must be addressed ‘‘ To the Editor,” 

Lectures, original articles, and. reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners, 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the lication, sale, and advertising 
departments of THE Lancer to be addressed ‘‘To the 
Publisher.” 


DEFECTIVE EDUCATION IN DISEASES OF WOMEN AND CHILDREN AND 
DISEASES OF THE EYE. 

Dr. McKeown, of Belfast, surgeon to the Eye, Ear, and Throat Hoe- 
pital, is mach impressed with the laxity of the universities and the 
licensing bodies in regard to the requirements of their curricula inthe 
matter of the two important groups of disease—those of women and 
children and of the eye. The inadequate provision in schools for 
teaching in these subjects is illustrated by what has lately been done 
in Belfast, where, at the Belfast Royal Hospital, an extern depart- 
ment, to cost £20 per annum, and an intern arrangement for four beds 
for diseases of women, have been organised. Four beds for diseases of 
the eye and ear have also been provided. These drops in the bucket 
have excited at once the gratitude and the dissatisfaction of Dr. 
McKeown. He shouldspend his strength in getting a proper Medical 
Council, containing men who understand the great field of general 
Practice and the defects of medical and surgical education from = 
practical point of view. We wish him every success in his attempt to 
impress the examining bodies. Sach attempts have, however, been 
made before, but with indifferent results. 


SUDDEN DEATH AFTER DIPHTHERIA. 
To the Editor of THE Lancet. 


Sm,—In THE Lancer of Sept. 80th, 1882, p. 550, Mr. Percy Pope gives 
cases of sudden death after diphtheria. I have known three cases of 
sudden death in India during convalescence from diphtheria. Inman, 
in one of his books, if I remember rightly, gives cases of similar sudden 
death daring convalescence from certain fevers, and I think his explana- 
tion of the phenomenon is that, as the heart is a muscle, it becomes as 
weak as any other portion of the muscular system, and being a most 
important muscle, on the proper action of which life depends, any 
sudden effort during convalescence which calls upon the heart to make 
an instantaneous and powerfal contraction, finds it nnequal to the task, 
and, as if paralysed, ceases to act. An emotion such as would cause 4 
sadden outburst of laughter or any exertion on the part of the conva- 
leacent might be sufficient to cause the heart tocollapse. If this be the 
case the remedy is a scrupulous care to prevent the convalescent from 
making the slightest exertion, and to prevent the occurrence of any 
emotion whatever, and to force him to keep the recumbent position 
until, by tonics, stimulants, food, and sleep, the muscular system—and 
with it the heart—acquires tone enough to meet demands on its con- 
tractile force.—I am, Sir, yours obediently, 

E. Bonavia, M.D., 
Surgeon-Major, Indian Medical Department, 
Etawab, India, Nov. 2nd, 1882, 


Doc BITES. 

AN absurd superstition prevails that the bites of all dogs should be 
either cut out or cauterised, and the poor animals destroyed. It is not 
necessary to adopt either of these serious courses provided the dog is 
healthy. In fact they are simply ridiculous, and are calculated to 
produce groundless fear in the person bitten. Of course in severe 
cases erysipelas may supervene, but with ordinary care, the wound 
being cleansed by a disinfecting lotion, no serious consequences will 
follow. In all cases, however, a doctor should be consulted. 


Percy R. Wilde, M.B.—We in the main agree with the views which seem 
to prompt our correspondent’s questions. But we see no need for 
publishing them, especially as the pressure on our space is great. Te 
his eighth question we answer that the Central Board will give a 
double qualification. The standard will be that of a minimum, and 
therefore ought to be lower than that of any university. Not only so, 
but it should be possible for a central authority to ascertain that al? 
examinations carrying honours and special titles are more severe 
than those of the mere Licensing Board. And, in our judgment, it 
is the interest of universities, Scotch and English alike, to have 
means of satisfying a Central Board that their examinations are 
materially higher than those of a mere Licensing Board. 


SEWER VENTILATION. 
To the Bditor of THE Lancer. 

S1r,—The two great sanitary questions that are employing the atten- 
tion of medical men at the present time are with regard to (1) the dis- 
posal of sewage in our large towns, and (2) the ventilation of the main 
sewers. As regards the former, it may safely be said that nothing 
should be thrown away which can really be made use of, and thtrefore 
the question resolves itself into which is the better system—irrigation or 
precipitation, As regards the latter question, I think it may safely be 
said that closed sewers are bad, inasmuch as the gases generated and 
various disease germs are likely to flod their wa; n through the traps 
into the neighbouring houses. But there are tw of ventilating the 
sewer, i.e.—at the road level, and above the roofs of the houses by means 
of air shafts. 

Those who advocate road gratings say that air is the best antiseptic, 
and the greater the number of ventilators the purer the air and the 
greater the safety. There can be no question, I think, that ventilators 
tend to lessen the generation and accumulation of sulphuretted hydrogen, 
and to dilate that already formed; but still they must, at the same 
time, allow of the egress of various disease germs. Air may be sweet, 
but it may be dangerous, just as water may look clear and sparkling, and 
yet be poisonous. The life of germs is at present, I believe, scarcely ascer- 
tained, but we know that scarlatina and, it is said, cholera germs, even 
after long exposure to the alr, will, on being subjected to heat and 
moisture, readily break forth into life, and reproduce themselves. This 
no doubt, in great measure, accounts for the successive outbreaks of 
disease. It certainly seems to me that ventilating ground gratings is 
approaching very closely the old system of open sewers, which was 
long ago condemned. I know of many places where these road venti- 
lators have been adopted and become a nuisance, and there are no 
doubt many who could testify to the same fact. The only way to venti- 
late the sewers so as to prevent their being a nuisance and a source of 
danger is to run up air-shafte by the sides of the houses above the roof 
level. When two ways exist of remedying a nuisance, surely it is beat 
to choose the one which involves the leas danger. Of this I should say 
there cannot be a question. 

Tam, Sir, your obedient servant, 
Kingston on-Thames, Dec, 18th, 1882. F. P. ATKINSON. 


G. G.—We think that our correspondent has a strong legal claim on the 
railway company for both his services and those of the gentleman who 
assisted him. Asto the question of amputation, that is one which 
must be decided on, the responsibility of the surgeons in actual 
attendance. - 


Dr. Macdougall (Carlisle).—In an early number. 


ON POSITION IN HERNIA 
To the Editor of THE Lancer. 

S1R,—Mr. Shillitoe, {a your journal, reports a case in which he found 
inversion of the patient was successfal in reducing the hernia. The 
method of inversion was, however, rather cumbrous and unpleasant to 
the patient. Among the many papers on this subject referred to in the 
“ Medical Digest” (951: 6) is one by Mr. Thornton (THE LANCET, vol. if., 
1875, p. 248), in which the value and ease of merely raising the foot of the 
bed is pointed out. By this simple method I have frequently obtained 
most favourable results, both in hernia and uterine displacements. At 
times I have suggested to the patient, if young and active, in cases of 
uterine displacement, that she should practise as on s trapeze, hanging 
by the feet from the foot bed-rail, with a pillow on the ground for the 
head and shoulders; or, if a four-poster or tent bedstead, to hang with 
the feet over the top rail, a kind of exercise not certainly gracefal, but. 
novel and most decidedly effective. 

Tam, Sir, yours obediently, 
Boundary-road, South Hampstead, N.W., R. NEALE, M.D. Lond. 
Dec. 27th, 1882, 
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DEATHS BY VIOLENCE IN RUsSsiA. 

‘DaaTus by violence seem to be very frequent in Russia, the total for the 
lest four years being no lees than 164,436, of whom 129,328 were men, 
and $5,108 women, the proportion of the former to the latter being as 
Toto Out of the total of violent deaths, 11,655 were murders, 

‘S813 sufcides, 44,418 sudden deaths, 22,529 were attributed to the 
effects of drink, 1270 were due to lightning, 11,251 persons were run 
over, 386 were burnt to death, 3326 were suffocated, 5144 were frozen 
to death, 31,511 were drowned, 364 were devoured by wild animals, 
‘sad 19,409 were killed in various other ways. 


SHIP SURGEONS. 
AN excellent leading article appears in the Daily Telegraph of Wednes- 
Gay, that most greatly assist the cause of ship surgeons, and alleviate 
the wretched condition of passengers in mercantile ships. 


Asmociate, King’s College.—It Is quite true that a great part of the ground 
on which the hospital stands was a burial-ground, and crowded 
to excess with dead bodies. It was closed by Act of Parliament in 
1851 ; it was formerly known as the Green Ground, subsequently as the 
Portegal-street Burial Ground, and for many years was the only 
entrance for members of the Royal College of Surgeons to the theatre 
to hear the annual oration and lectures delivered in it, the front 
entrance, in Lincoln’s-inn-fields, being reserved for members of the 
Council and distinguished visitors, The late Mr. Thomas Wakley, 
MP. for Finsbury, assisted by some resolute members of the College, 
ak last succeeded in inducing the Council to put an end to this absurd 
atrangement. 

L.S.M.—The subject for the next Collegiate Triennial Prize is not yet 
published. The following is the subject for the Jacksonian Prize for 
the present year—viz,, “Tho Pathology, Disgnosis, and ‘Treatment of 
Obstruction of the Intestines in its Various Forms in the Abdominal 

Cavity.” 

AN APPEAL 
To the Baditor of THE Lancer. 

‘S1z,—I regret to say sines my appeal in aid of the orphan children of 
the tate Dr. Handsel Griffiths, which appeared in your issue of the 
‘ZBrd ult., I have received only the sum of £18 6s. I am surprised at this, 
for in the United Kingdom there are considerably over fifteen thousand 

and surely out of that large number it might be expected 
that more woald have come forward to help such a deserving object. 
The three little orphan boys I appeal for are brought to their present 
destitate position through no fault or negligence of their parents, who 
were both removed by death by the all-wise hand of Providence at an 
early age. Those who have merely perused my former letter without 
paying rauch attention to the claims it seeks to advocate, I would ask to 
read it again, in the hope that their benevolent feelings may lead them 

‘to assist in some small way in providing for the fatherless and orphans 

of @ deserving brother. I do not want large contributions, but I would 

wish, if possible, something from each member of the profession who 
coald afford it. A cheque or P.O.O. for any amount, no matter how 
sznall, will be thankfully received and acknowledged. I have received 

already the following sams :—From Dr. H. M. Tackwell, Oxford, Dr. R. 

& Burgess, Kettering, Dr. Henry Stear, Saffron Walden, £2 2s. each ; 

frem Dr. Frederick Robinson, Eastbourne, Eva, Ilkley, £2 each ; from 

Dea. John R. Kirkpatrick, Dublin, Lombe Attbill, Dublin, Francis 

Cruise, Dablin, Stewart Woodhouse, Dublin, H. J. Waller, Barrow, 

AMD., Kent, G. W. T., London, James Archer Thomson, Brighton, J. 

R Swanton, Bantry, £1 each. 

1 am, Sir, yours, &., 
Lambert H. Ormsby, M.D., F.R.C.S. 

4, Mexrion-square West, Dublin, Jan. 2nd, 1883. 


P. G. L.—Our correspondent will probably find the desired information 
in Dr. Weatherly’s “ Ambulance Lectures,” or Surgeon-Major Shep- 
herds “Handbook.” 

Mr. J. M. Smith—Sach information must be gathered from private 
sources rather than books. 


The Widow of a Member of the Profession.—The question is a legal, not 
8 medical, one. 


“PERMANGANATE OF POTASH IN GONORRHEA.” 
To the Bdttor of THR Lancer. 

Sim,—No doubt many of your readers have tried injections of perman- 
gaaate of potash in gonorrhea. May I ask, through the medium of 
your columns, those who have done #0 to kindly give me their results. 
For some time past I have prescribed from two to four drachms of 
Condy's fluid to halfa pint of water as an injection, a small syringeful 
being used many times a day in all cases that have come under my 
treatment, and in all stages, from acute to old standing gleet, with 
the resalt of a cure within a fortnight in every case. The injection is 
almost painless, and, I believe, altogether harmless, the only other 
treatment required being abstinence from alcoholic drinks. 

Tam, Sir, yours faithfully, 
7. H. F. Tornmt, M.R.C.P. Edin., &c. 

Colombo, Ceylon, Dee, 7, 1882. 


GHASTLY IMPORTATION. 

THE Chicago correspondent of the The British Trade Journal in 
enumerating the principle articles of import into that city, such as 
human hair, wigs, lace, nets, &c., says ‘Curiously enough, foreign 
skeletons of the genus homo are largely imported into Chicago, and 
are sold at leas cost than they can be scraped, dressed, and mounted 
here, This, notwithstanding that we have no lack of pauper subjecta 
buried at the expense of the county of Cook, and on which our medical 
colleges largely depend for their cadavers. Still, will it be believed, 
these foreign skeletons are loaded down by a tariff of 35 per cent.? 
This, too, is in face of the fact that the laws against ‘resurrec- 
tionists’ are extremely stringent in this and other Western States.” 


Youne AMERICA. 
Ar the close of Dr. Morell Mackenzie's lecture at the Bellevue Medical 
+ College, New York, one of the students from “out Weat” remarked 
to his neighbour, ‘‘That feller talks our language very well for a 
foreigner.” 


Staf Surgeon, Army.—Dr. Thomas Hume was born in Dublin, and died 
at Hanwell, October 2ist, 1850, aged eighty-one. He was the constant 
friend and medical attendant of the great Duke of Wellington, and, 
as physician Yo the forcen, followed the duke through all his cam- 
paigns. A good story is told of him. Going into a newspaper office in 
the Strand, he laid on the counter an advertisement of the death of a 
friend, with the usual fee of five shillings, when the clerk, reading it, 
said curtly, ‘‘Seven-and-six.” The doctor replied that he had never 
paid more than five ahillings for these simple announcements, to which 
the pert young fellow said, “Simple announcements ! he died ‘uni- 
versally regretted |’ Seven-and-six.” In placing the additional half- 
crown down, the doctor said, ‘‘ Well, young man, that is an additional 
expense which your executors will not have to pay.” He was the last 
descendant of the celebrated mathematician, Dr. John Wallis. 


AN OBSCURE CASE. 
To the Editor of THE Lancer. 


8rr,—I should be much obliged {f some of my medical brethren would 
help me by their advice in the treatment of the following case :— 

Mrs. F——, aged about forty, the mother of several children, has 
suffered for the past six months from severe pain in the left foot, 
supposed to have been brought on by weeding in the garden on a damp 
day. The pain is more or less constant, deep seated, sometimes darting, 
yet not always in the same spot. It is sometimes in the metatarso- 
phalangeal joint of the great toe, sometimes in that of the little toe; at 
other times it isin the scaphoid, in the cuboid bone, in the sole of the 
foot, or inthe heel. It is accompanied by a certain amount of swelling 
of the foot, and there is always considerable tenderness on preasure, s0 
that the patient cannot bear to put it to the ground. The pain is worse 
at night, and is then so severe as to prevent sleep. The patient is other- 
wise in fair health but for phthisis pulmonalis, which, however, is at 


present quiescent. I have tried various liniments containing opium, 
aconite, belladonna, chloroform, camphor and chloral, and salicylate of 
also the subcutaneous injection of morphia, blistering, the use of 
Martin's bandage, accompanied by elevation of the limb, and absolute 
rest, bat with only temporary relief. I have also given the following 
drogs inwardly—viz., salicin, salicylate of sods, iodide of potassium, and 
colchicam wine, but with no good effect. As the continued loss of 
sleep was weakening my patient considerably, I had recently a consulta- 
tion with an eminent physician, but nothing that we could think of has 
had any curative effect. If we could be sure of the pathology of the 
case, we might discover something which would. There is no evidence of 
periostitis, or of locomotor ataxy. She has never had rheumatism or 
syphilis, and there is scarcely a possibility of gout. I think I may 
certainly exclude hysteria also. 

I may add that her general health has been attended to by the 
administration of iron, quinine, and strychnine, and of a liberal supply 
of nourishment.—I am, Sir, yours faithfully, 

December 80th, 1882, 


Brussels might apply to the Secretary of the Brassels Medical Graduates” 
Association, Dr. Pocock, 20, Golborne-road, W. 
A. Z.—We should think about £100 per annum would be a fair remu- 
neration. 


Mr, Wm, Berry.—Yes. 


IRON AND ARSENIC IN ANAMIA WITH PREGNANCY. 
To the Bditor of THE Lancet. 


Sir,—In reply to ‘Inquirens,” under the head of correspondents in 
last week's Lancet, I see no reason why iron in combination with 
arsenic should not be continued in his case of ansemia with pregnancy. 
Tron improves the condition of the blood, and thus aide in re-establishing 
the general health. It tends to prevent rather than to indace abortion, 
and, also, cannot have any ill-effect on the fatus in utero. 


Dum Spimo SPERO. 


Tam, Sir, yours traly, 
Honor Oak, S.E., Dec. 31st, 1882, SPENCER T. SMYTH, M.D., &. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Jan 6, 1883. 


R A New SCALE oF CHARGES. 
Yr fs told of a very widely known American physician that when asked 
by a gratefal patient to name his fee, he replied, ‘‘ Well, I suppose 
you acknowledge that I have saved your life; now what do you value 
your life at? Tsuppose you consider it worth ten thousand dollars.” 
“Well, yes, doctor, its worth that to me,” was the reply. ‘Well, I 
will be generous, and take only five thousand,” replied his physician, 
and the story goes that he pocketed his thousand pounds. For more 
than one reason this example cannot be regarded as worthy of imita- 


THE ONDERGROUND RAILWAY. 
To the Editor of THE LANcErT. 

81R,—Pablic attention has again been attracted to the question of 
remedying the unwholesome atmospheric condition of the Underground 
Railway. Mr. Barry, the engineer for the railway, appears to have pre- 
pared a scheme for increasing the number of ventilating shafts, and 
these new shafts would have opened on varfous parts of the Embank: 
ment, including gardens and reoreation grounds for. the ‘‘people.” I 
was, therefore, very pleased to see that the Board of Works had rejected 
this scheme. It {s well known that the air in the worst parts of the 
Underground Railway contains large quantities of carbonic acid gas, 
sulphur vapours, and carbonic oxide, not to mention other impurities 
equally injurious to health. Two of these gases, morpover, are very 
much heavier than air, and would only be removed very slowly by means 
of “shafts,” unless great heat or large ‘‘fans” were used to promote a 
draught. But even allowing that ventilation by means of ‘‘shafta” were 

factory as regards the Underground Railway, the fact would remain 

the representatives of the said railway, while freeing themselves of 
an unwholesome nuisance, would be contaminating the already impure 
airof the London streets. Three questions then arise—1. Can the foul air 
be purified where itis? 2. Can it becartied by tall “shafts” farabovethe 
heads of the people? 3%. Oan the railway be compelled to consume its 
own smoket 

It is with the first of these questions that I wish to deal in this letter. 
Those of your readers who will refer to TUE Lancet for August 2st, 
1880, will find a note of some experiments made by Dr. Neale, showing 
that an atmosphere like that of the Underground Railway could be 
purified by means of caustic alkalies, which are very cheap. To THE 
Lancet for August 28th, 1880, he wrote further, explaining his method, 
and proposing that a purifying apparatus should be attached to each 
train. Later on he again wrote to THE LaNcnt, giving a diagram of the 
* chemical lung” which he had devised, and detailing experiments, one 
of which showed, if I remember rightly, that by his “chemical lung” 
the atmosphere of an unventilated room befouted by gas, tobacco smoke, 
and the breath of s great number of persons, relatively to the sizeof the 
room, was, ina short time, rendered pure and pleasant to breathe. It 
deems to me that if this process of atr-purifcation is applicable tu the 
Underground Railway, it‘ought at least to havea trial. The “langs” 
might be placed vertically in the lower opening of the existing “ shafts,” 
and hung in some of those tannels where the pestilential vapours 
“ most do congregate.” The objection to attaching them to the trains, 
as Dr. Neale proposed, would seem to be that the speed at which the 
trains travel would prevent sufficiently prolonged contact between the 
air and the alkaline solution at any particular spot on the line of rails. 
In order that the “lung” may work efficiently, its ‘‘ endless sheet” 
mast be kept continually wet with a solution of the alkali. Why, then, 
should not the engines already in use for pumping purposes at various 
gtations on the Undergrqund Railway be further employed to work the 
various “sheets,” so that a portion of their surface would always be 
bathed in the solution contained in the “trough” of the apparatus? 

I have penned these few lines with the view of drawing more attention 
foa “crying evil” (I might almost say a coughing evil), and I need not 
prolong this letter by enlarging on the statement that the greatest 
sufferers from the existing state of things are those with weak lungs. 

Lam, Sir, yours, &c., 


Tue SHEPHERD'S-BUSH MEDICAL AND SURGICAL AID INSTITUTION. 

IN a little book distributed through this favoured neighbourhood, the 
rules and regulations of the above institution arelaiddown. The first 
is that the chief physician and surgeon shall be Dr. Stephen Nockolds, 
LR.C.P., LR.C8, The fourth is thus stated: “ Patients shall bring 
their own bottles, or pay a sum not exceeding twopence for an adult 
or one peany in the case of a child.” — 

CommuNIcaTIONS not noticed in our present number will recetve 
attention in our next. 

CoMMUNICATIONS, LETTERS, &c., have been recelved from—Sir J. Fayrer, 
London; Dr. W. T. Gairdner, Edinburgh; Mr. 8. Snell, Sheffiel 
Dr. Tosywill, Exeter; Dx Charles West, Nice; Dr. Sandford, Cork 5 
Dr. S. ¥. Smith, Honor Oak ; Mr. F. Mechi, London ; Mr. Brinckman, 
London; Mr. Allen, Belper; Dr. A. R. Paterson, Mareham-le-Fen > 
Dr. Williams, Hayward’s-heath ; Surgeon-Major Dobson; Dr. Piffard, 
New York; Dr. Bristowe, London; Dr. Austin Flint ; Mr. Urquhart, 
Crouch-hill; Mr. L. Birch; Dr. Keith, Edinburgh ; Mr. Michelli, 
London; Mr. Knowsley Thornton, London; Dr. Ringer, London - 
Mr. Uffner, London; Dr. G. H. Savage, London; Mr. Rioinmond. 
Leigh, Liverpool ; Mr. Emrys-Jones, Manchester ; Messrs. Hayes and 
Son, Peterborough; Dr. Black, Greenock; Mr. Wright, London; 
Dr, Alexander, Glasgow; Mr. Roberts, Eniscorthy ; Mr. Knightley, 
London; Mrs. Mapleton, Lochgilphead; Mr. Cqx, Winchcombe ; 
Dr. Austin, Ahoghill; Dr. Imlay, Pitforthie; Dr. Heron, London ; 
Dr. Broadbent, London; Mr. Couldrey, Scunthorpe ; Mr. Nettleship, 
London; Mr. Noble Smith, London; Mr. Arthur Price, Newport ; 
Mr. Long; Dr. Morell Mackenzie, London; Mr. Taylor, Nottingham ; 
Mr. Cane, Bromyard ; Dr. Scribben, Driffield; D., Streatham-common ; 
F. L. G:; Senex; G. W.; Precaution; Dum Spiro Spero; The Widow, 
of a Member of the Profession; W. T. 0.; L. 8 A; TMC, 
Doncaster ; Medicus, Dublin; Medicus, Wolverhampton; &c. &e. 


LETTERS, each with enclosure, are also acknowledged from—Mr. Glover 
Dorrington; Mr. Henson, Harpurhey; Mr. Drummond; Mr. Clark, 
Streatham ; Dr. Eastwood, Darlington; Dr. Johnson, Broughton ; 
Mr. Twigg, Chatham ; Mr. Grime, Blackburn; Mr. Johnson, Epsom ; 
Dr. Dunlop, Dalbeati; Mr. Holyoak, Aylegford; Dr. Laffan, Cashel ; 
Me. Fonmartin, Knapp-hill; Messrs. Harman and Co,, London; 
Mr. Pemberton, Chelmsford; Dr. Siable, Willesden; Mr. Matthews, 
Lisbérn ; Mr. Lawrence, Chepstow ; Dr. McLauchlane, Cole Stream ; 
Dr. Clouston, Gunnersbury ; Mr. Macdonald, New Abbey ; Mr. Neale; 
Dr. Stewart, Glaslough; Dr. B. Squire, London; Dr. Wanestrocht, 
Escrick; Mr. Davies, Sherbourne; Mr. Beavor, Newark-on-Trent ; 
Mr. Bantock, London; Miss Watley, Colchester; Mr. Oarbishiley, 
Macclesfield; Mr. Hanter, Abington ; Messrs. Hutchinson and Co. ; 
Dr. Wilson, Hornby ; Dr. H. Smith, London; Mr. Stilliard; -Birming- 
ham; Mr. Tuckwell, Oxford; Mr. Olements, London; Mr. Duncan, 
Oldham ; Mr. Seymour, Coventry; Mr. Phillips, Bury; Dr. March, 
Rochdale; Dr. Beadle, Forest hill; Mr. Brettle, Dudley; Dr. Hill, 
Royton; Mr, Harvey, Gravesend; Mr. Adams, Ipswich; Mr. Bryan, 
Hornsey ; Dr. Gresham, Bromley ; Mr. Johnston, Oldham ; Mr. O'Brien, 
Edmondsley; Mr. Rutter, Hammersmith; Mrs. Wright, London ; 
X. Y., Dulwich; Z., Edinburgh ; Omega; F. M., Paisley; Permanent ; 
Propylamine; Sargeon; Lady Superintendent, Liverpool; L. Mu, 
Spalding; L.R.C.P., Long Eaton; Nemo; J.J. D.; LR.CS.E. 
Dion; W. B.; Assistant, Kentish-town; H R., Edinburgh; J... J., 
Cheltenham ; A..B., Keighley; Medicus, Seaford; Oavendish ; B. & ; 

J. HG, Burnley; W. R.;-A. F. H., Scarborough ; Beta; Jocelyn, 
London; &c., &. fe 

Sunderland Herald, Guernsey’ Star, Philanthroptst, Sanitary News, 
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Clinical Lecture 


PREGNANCY NEPHRITIS. 
Bry REGINALD SOUTHEY, M_D., F.R.C.P. Lonp., 


PHYSICIAN AND LECTURER AT ST. BARTHOLOMEW'S HOSPITAL. 


GENTLEMEN,—I am about to direct your attention to a 
form of disease which is certainly rare, and of which too few 
examples pass under our notice in a general hospital. Medi- 
eal men sometimes practise for years without seeing a case 
of pregnancy nephritis; and when they do encounter one, 
find how little formulated their ideas are on the subject, and 
bow unprepared they are to give a prognosis or treat it pro- 
perly, or offer a reasonable explanation of the evident close 
causal connexion that exists between pregnancy and renal 
disease. Let me say a few words in preface about the 
malady. It assails women previously healthy in sequence 
to their becoming pregnant, begins insidiously without fever 
or pain, and proceeds to some grave symptom—rapid general 
dropsy, sudden convalsion, uremia, or cerebral disturbance 
—tbefore the patient is aware that anything serious is the 
matter with her. Mere albumen in the urine of a pregnant 
woman does not necessarily signify pregnancy nephritis. 
Abeille! found albumen in 1 out of every 10 pregnant women. 
Van Arsdale and Elliott? found it in 1 in 56, a proportion 
which appears to me more reasonable. Dr. Roberts, uniting 

the statistics of Blot, Meyer, Devilliers, and Regnauld 
together, infers the liability of pregnant women with albu- 
minous urine to eclampsia to be aboutlin 4. The eclampsia 
4s usually not expected, although precursory symptoms, such 
as headache, vomiting, delirium, and clouded intelligence, 
are noticed in several recorded cases. As to the time of 
occurrence of the convulsions, which is the most dangerous 
of the uremic manifestations, various valuable statistics 
have been collected. Thus, the nearer to its natural 
term the pregnaucy is conducted, the more likely, in 
these albuminous cases, is eclampsia to supervene. The 
subjects of pregoancy nephritis who are prematurely con- 
fined most probably escape the eclamptic complication. 
There are valaable figures collected by Von Wieger, who 
tabulated 455 cases showing that the convulsions preceded 
the commencement of labour in 109 instances, attended the 
act of parturition in 236, and followed its completion in 110. 
Now to our case. 

Annie B——, aged twenty-three, a domestic servant, was 
admitted into Faith.ward for general dropsy, February, 
1882. Her face, legs, abdominal walls, and skin everywhere 
were extremely anasarcous. The eyelids were ‘so swollen 
that she could scarcely look through them; her abdominal 
cavity also contained ascitic fluid, but besides this she was 
ebviously pregnant as well, although she stoutly denied the 
imputation of it, for we were able to count distinctly the 
sounds of the foetal heart and feel the outlines of a child in 
utero, The catamenia had been absent for six months, 
‘There was evidence also of some hydrothorax on both sides, 
the fluid being largest in amount on the right side; the 
heart sounds were loud and clear. 

History.—She had had scarlet fever at fourteen ; other- 
wise perfectly good health. She told us her present illness 
began by swelling of the legs, which she first noticed three 
weeks ago, and was succeeded by cough and shortness of 
breath, her chief complaint on admission. 

State on admission.—Besides her general anasarca and 

, her countenance was dusky, her lips somewhat livid, 
her mental condition was very apathetic and drowsy. She 
‘was rational, but not reliable in her answers. Her pulse 
‘was 72; respiration 28; temperature 98°4°; tongue furred 
and bluish; appetite bad ; wels open, solid action; 
urine scanty, sp. gr. 1028, high coloured, and containing one- 
quarter its volume of albumen, Her sight, she informed 
us, was bad, and had been failing for a week, not longer, 
and certainly was worse the day after her admission, for 
she then groped about for objects on her locker like a person 
nesrly blind. . 
The diagnosis, so far as pregnancy nephritis was concerned, 


2 Traits faladies Albumineuses. Paris, 1863. 
fy Ne York Journal of Medicine. —” 
No. 3008. 


rans 


was not difficalt. But what form of pregnancy nepbritis was 
here, forallare notalike, either in their symptoms, their course, 
or their issue? and towards prognosis, the distinction which ex- 
perience has taught me to draw between them severally is, 
in my opinion, very important. 1. There is eclampsia par- 
turientium, a series of epileptic convulsions concurring with 
the act of parturition, and coinciding with highly albuminous 
scanty urine, or with anuria (total defect of urine), preceded 
by no well-defined or usually noticed symptoms of renal 
disease, for neither slight nor severe anasarca of the legs 
attending the later months uf pregnancy can be accepted as 
incriminating evidence of prior or primary renal disease. 
2. There is chronic Bright's disease, chronic insidious paren- 
chymatous diffuse nephritis, complicated b; Pregnancy, 
quickened and rendered more imminently daogereus ry 
uremic symptoms, or local inflammatory complications, part 
passu, with each week of advancing pregnancy. 3. There is 
pregnancy nephritis proper, a cortical glandular nephritis, 
an acute change in the nutrition of the renal epithelium, 
which commences sometimes as early as the third month of 
nancy, but more often in the sixth, and is attended by 
Siminisbed urination, albuminuria, anasarca of face and 
limbs, retinal symptoms, uremic symptoms, vomiting, neu- 
ralgia, lung cedema, asthma, mental perturbation pheno- 
mena, convulsions, and sometimes death; but is usually 
suddenly terminated: by premature delivery and subsequent 
profuse diuresis, and complete recovery. Now, our case 
roved to be of this last kind, and this is the form of which 
There had most personal experience. 

To return to our case. Mr. Barnes, my house-physician, 
instituted a careful examination of the eyes. He found the 
fundus of the right eye extremely hazy, The disc, except 
for a very pale ring at its periphery, was nearly of the same 
pink colour as the surrounding fundus. The margin of the 

pilla was swollen, and the retinal veins somewhat large ; 

at no hemorrhages or retinal effusions were observed. 
Left eye: The disc was swollen, red, and indistinct, but 
better defined than that of the right eye; the veins of the 
fundus were enlarged; a dark spot of hemorrhage was 
apparent on the outer side of the large descending vein. 
The patient took fluid nourishment well. She was examined 
by Dr. Matthews Duncan, who advised gentle purgation, and, 
if eclamptic symptoms supervened, the induction of prema- 
ture labour. The fifth day after her admission, meantime 
making no complaint of labour pains, the patient asked for 
a bedpan, and told the nurse that she would find something 
in it—in fact, a dead foetus, to which she had given birth. 
This was on Feb. 14th. The after-birth came away naturally. 
The patient lost very little blood; but, in consequence 
probably of the labour-pains and straining, there was slight 
hemorrhage in each upper eyelid, and the conjunctivio 
were very edematous, and- both eyes very painful and 
hypersensitive to light. The temperature was never elevated, 
the lochial discharge established itself, the general edema 
rapidly subsided, her face and legs were obviously less 
swollen the second day after her delivery, and she passed at 
least two pints of urine; specific gravity 1025, still con- 
taining a quarter of its volume of albumen, She complained 
of frontal headache and of her eyes, and her sight was 80 
bad that she could only uncertainly count fingers held up 
between her and the light. The pationt took nourishment 
well, and the only medicine ordered was effervescing tartrate 


of soda, 
Feb. 17th: Passed 860z. of urine. 
18th = ,, 12002. a sp. gr. 1020; album, } 
19th 5, 12002 4, » 1012 4, 0 
20th = ,, 1l0on =, *, 1012 4 0 
2Qiet x T0402. i » «1015 yy traces 
@2nd =, 124072. Fi » 1015 »» traces 
23rd sg, ~=——:18202. ” » 1013 », traces 


th 5, 10002, 1017, _ nil 
On the 18th the note says: Slept well, still headache, 
tongue clean; pulse 100; respiration 36; temperature 98°. 
Sight no better. Patch of white effusion on apparent inner 
side of right disc, which is still red and swollen. Extensive 
detachment of lower half of right retina in the form of three 
large cusps. Left eye: Retina red and swollen as before 
labour, but two hemorrhagic effusions now visible. On the 
28th the sight of both eyes was obviously improved ; that 
of the left was fairly good ; right still much impaired. | 

On March 6th we obtained another ophthalmoscopic ex- 
amination of her eyes, when, to my surprise, no trace of the 
previously detached half of the right retina could be dis- 
covered; there was intense swelling of the disc with blurring 
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sae 
of its edge; the whole fundus was cloudy and indistinct in ita 
deeper layers, and several patches of effusion here and there 
surrounding, and also surrounded by, spots of pigmentation, 
could be seen. The seat of previous detachment and bulging of 
the retina was the jigt where most pigmentation was apparent, 

From Feb, 24th she ate a mutton chop daily, and took 
a good milk dietary and custard puddivg. The lochial dis- 
charge ceased early, All albumen had disappeared from 
the urine within a week after her delivery. She took a steel 
mixture during her convalescence, and was disc! ed quite 
well and with no complaint about her sight, and able to read 
the print of the daily papers, on March 15th. 

Apart from ite interest as a case of pregnancy nephritis, 
this woman’s record shows how completely acute retino- 
choroiditis and partial detachment of a large portion of a 
retina may be recovered from. Desinit causa tollitur effectus. 
Unfortunately, in other forms of Bright's disease, while we 
encounter the same retinal complication, we seldom find a 
similar capacity of recovery. 

So early as 1840, Rayer (vol. ii., p. 399) called attention to 
pregnancy nephritis, described its principal symptoms, and 
noticed the tendency of the mother to die of convulsions, 
and of the fotus to be born prematurely and dead. Lever, 
in Guy’s Hospital Reports, 1843, observed that the urine of 
nine out of ten u paruinent women who had convulsions was 
albuminons. Frrerichs, in 1851, first attributed the eclampsia 
parturientiam to urrmic intoxication; and from that time 
to the present few forms of renal disease have been more 
written about; the symptoms being calculated to attract 
attention, a large proportion of the eclamptic cases dying, 
and-a fair proportion of those who survived the act of partu- 
rition a week recovering. 

In a clinical lecture it would be impossible for me to do 
justice to the various speculations that have been ventured 
on the etiology of the nephritis. Many accoucheurs still 
attribute it to mechanical pressure, notwithstanding Bartels’ 
arguments to the contrary. That the enlarging uterus 
should press upon the renal veins is scarcely intelligible ; 
that it might press upon the neck of the bladder and increase 
the urine pressure on the ureters, the pelvis of the kidney, 
and the tubuli uriniferi, is far from unreasonable however, 
In favour of mere mechanical pressure as its cause are the 
established statistical facts:—-(1) That this nephritis happens 
mainly, if not only, in the latter months of pregnancy ; (2) that 
it affects primipare principally ; (3) that it complicates twin 
rather than single pregnancy; and (4) that the anasarca 
and albuminuria su ide rapidly after parturition, I can 
only mention, not discuss, here the primary impurity of the 
blood theory, Bartels’ urea excess, Grubler’s albumen excess, 
leukemia and hydremia—ail incident to pregnancy ; Peter's 
overworked kidney theory, and ‘the still more recent vaso- 
motor spasm of the renal arteries theory,—these may do 
duty to explain some partienlae cases of eclampsia ; they 
will not explain all the urinary symptoms of pregnanc: 
nephritis, or the pathological changes most commonly foun 
in the kidneys of those who die. 

From Leyden and Wagner I give you the ordinary morbid 
changes which are found in the kidneys of typical pregnancy 
nephritis (Wagner, ‘‘Morbus Brightii,” p. 196). The kidneys 
are to naked-eye inspection little altered, slightly enlarged, 
rather bloodless than blood go ‘ged, a little soft to feel, and 
a little yellowish coloured. Under the microscope, the 
tubuli are observed a little dilated, their epithelium swollen, 
and either finely granular from fat or albumen, com- 
pletely filling up some of the canals of the tubules. Only a 
few casts are seen in situ in the tubules. The glomeruli are 
mostly bloodless, the capsular epithelinm is in some de- 
tached, in others there is a half-moon of albuminous ma- 
terial between the capillary tuft and capsule. The stroma of 
the kidney is normal or edematous. In a few cases (Vir- 
chow and Bartels are agreed on their extreme rarity) the 
ordinary appearances of hemorrhagic nephritis have been 
found, and Litzman observed. several times recent changes 
like those described above welded evidently upon kidneys 
which presented characteristic evidence of old chronic diffuse 
renal disease. The following case, taken from an article 
by Leyden, confirms the pathological accuracy of the de- 
scription above given from Wagner :— 

A. J—, aged twenty-eight, a previously perfectly healthy 
woman, passed through a normal gestation in a first pregnancy 
uptothe seventh month, when shenoticed thatshe required to 
urioate uousually frequently. Shortly afterwards her ankles 


3 Deutsche Klinik, 1855, Nos. 29 and 80. 


an to swell, and the dropsy rapidly extended to her legs, 
petal, and back. She complained of the weight of her 
legs and shortness of her breath. Temperature 36°5° C. ; 
pulse 72, regular, of moderate high tension ; heart and lungs 
normal ; urine 1000 ce. per diem, sp. gr. 1035, thick, coffee- 
coloured, presenting moderate sediment, but containing 
much albumen. The sediment contained no red cells ; some 
white ones, free fatty renal epithelium, and byaline casts, 
About a fortnight later labour came on suddenly, the swollen 
labia suffered some laceration; rigors occurred the day 
after, septicemia and death on the sixth day. 

Post-mortem Examination.—(The state of the kidneys 
alone need our attention). Left kidney : Swollen surface of 
grey-yellowish colour, slightly oedematous; veins fall; see- 
tion ansemic ; substance doughy ; medullary portions, espe- 
cially the ends of the cones, pale. Right kidney similar, 
but rather more fatty-looking, doughy, enlarged ; ite pelvis 
and ureter obviously dilated. The microscope demonstrated 
some casts tn situ ; fatty infiltration of renal epithelium ; no 
alteration of vessels or glomeruli; no nuclear proliferations, 
but here and there a few groups (foci) of micrococci in the 
stroma (patient died of septicemia) between the straight 
tabes of the pyramids. The writer says that these appear- 
ances differ in toto from scarlatinal nephritis; there is no 
vevous hyperemia, rather arterial anzemia, and secondary to 
it fatty necrosis of renal epithelium. 

A point I wish to insist on, even if my own case has not 
illustrated it enough, is that the kidney in true pregnancy 
nephritis does not suffer any irreparable injury; that its 
distarbance is mainly functional at first; that less urinar 
water is secreted; and that what is secreted is of hig 
specific gravity, high colour, but affording little sediment, 
and seldom blood ; that later on the evidence is forthcoming 
of nutritional failure in the renal cells. The most charac- 
teristic features of the malady agree entirely with my daily 
clinical experience of ordinary acute parenchymatous 
nephritis—scanty high-coloured urine, with little sediment, 
but having a large percentage amount of albumen. As the 
case goes on from first appearance of dropay and albumi- 
nuria, both these steadily increase, until convulsions, or 
premature parturition, or both these together, ensue. 
The rapidity with which the dropsy disappears and 
the urine becomes normal again after parturition, was 
noticed years ago by Regnauld and Devilliera, who re- 
corded a case in which all albumen had disappeared four- 
teen days after delivery. In our own case six days after 
delivery the woman's urine contained not a trace; and 
although for three weeka longer we were able to find a trace 
usually, yet this was of small pathological importance, far 
too little to signify much. She was jing a healthy 
amount of urine and of urea, and no albumen in her dis- 
charge. De futuris non est predicantium. The prognosis 
for her is good, unless she becomes pregnant again, when 
the same nephritis is apt to repeat itself. Further experience 
teaches us that while with each succeeding pregnancy 
dropsy, albuminuria, and uremic complications recur, the 
woman becomes more tolerant of her foetus, the nephritis is 
continued for a longer time, and the damage to the kidney 
is more extensive and more apt to on to chronic 
nephritis when delivery is over. Indeed, I can record one 
case in a relation of my own, who suffered pregnancy 
nephritis with three successive pregnancies. The first foctus 
was born somewhere short of the sixth month, but had been 
dead six weeks at least ; the second was born in the seventh 
month dead ; the last was carried to term, born alive, and is 
now alive. Between the first two pregnancies all albumen dia- 
appeared from her urine; after her last pregnancy and delivery 
albumen remained persistent until her death by uremia. 

Advice upon treatment.—Distinguish between the three 
varieties of pregnancy nephritis already noticed. ‘Eclamp-' 
sia parturientium with albuminous urine, but without 
notable dropey, is relieved by chloroform, chloral, amyl 
nitrite, nitro-glycerine, blood: letting, warm baths, by all 
those things which relieve spasm, by completed delivery. 
Chronic Bright's disease, complicated by pregnancy, is beat 
treated upon the ordinary plan for Bright's disease, and its 
several accidents, by hot baths, warmth, careful dietary, 
gentle purgation. True pregoancy nephritis demands the in- 

uction of premature labour, the earlier the better, and 
requires that the medical man should plainly inform his 

atient of the risks to life entailed by any future pregnancy, 
The dropsy may also require relief by draining with fine 
cannulas, to avoid the risks of laceration of the genitalia 
and invitation of septicemia, 
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LECTURE I, 
ENDOCARDITIS. 


Ix this course of lectures my plan will be to enunciate 
very briefly the bases on which I believe our therapeutics 
oaght to rest. These are, in my opinion : (1) The teachings 
of morbid anatomy; (2) clinical observation of disease 
processes and their correlations. Then I propose to review 
(3) the lesson of the past as to treatment; and (4) to adduce 
towards the elucidation of the various problems the argu- 
ments from analogy afforded by experimental investiga- 
tion—a mode of inquiry rendered difficult, alas! by the 
stambling-blocks which » false sentimentalism has placed 
in our way. 

First, ther, I will consider the teaching of morbid anatomy 
as to lesions of the valves of the heart. You will under- 
stand that I shall do this very briefly, for my object is 
merely to note them in so far as they may afford a guide to 
treatment, and when I speak apparently dogmatically, I do 
not make an assertion ex cathedrd, but in the spirit of an 
inquirer after truth, 

We will first consider the disease which most commonly 
affects the valvular apparatus of the heart and the adjacent 
endocardium — the disease known as endocarditis, In 
briefly reviewing its morbid anatomy, much will remain 
unsaid, but I shall treat it first from the standpoint of mere 
observation, leaving all speculative questions. I would 
classify the first changes in the endocardium which I shall 
notice as exudative. The curtains or cusps of the valves 
may be seen to be slightly swollen, and the endocardium to 
contrast by ita dulness with the healthy portions adjacent. 
Bat the changes are most noticeable at the free edges of the 
valves, where mav be seen isolated or agglomerated bead- 
like processes. Upon such processes may be observed 
sometimes little caps of fibrin. A thin section of a valve 
thus affected is seen under the microscope to differ from 
healthy valve structure in that its cellular elements are 
Tore numerous, and, especially towards the free edge, are 
cloeely ated. I wish to insist on the fact that ina 
valve so affected even the portions which seem ta the naked 
eye unaffected are really infiltrated with cells; only the 
aggregation is greater at the free edge, where such caps of 
fibrin are often found attached. The beadlike eminences 
observed by the naked eye are, according to my view, indi- 
cations of a more widely-spread inflammatory change in the 
valve than might be at first suspected. 

The second form of endocarditis, or properly-speakin, 
valvulitis, to which I shall call attention, is that which 
would term the sclerous, or fibrotic form. Here the valve, 
and it is the mitral which is affected in by far the greatest 

uency, is thickened, but the thickening is not due to 
ing of the soft tissue, It is felt to be hard and firm. 
The endocardium of the auricle, near the other, valve, is 
found to be dense and white. The valve-curtains, and often 
the cords and fleshy columns, are mors or Jess rigid. A 
patch of the endocardium lining the left ventricle, and leading 
up towards the aortic cusps, is sometimes also found white 
acd thick, and the aortic valves themselves may be seen to 
have undergone similar changes. In this form microscopic 
section shows that there is a gradual fibrous transformation 
of the neoplasm resulting in the production of a quasi- 
Geatricial tissue. 
_ A third form of endocarditis which I think of practical 
importance to distinguish is that which is secondary to 
edarteritis (atheroma), In this form it is the aortic valves 


| which are affected in a large majority of instances. 


Patches 
of soft flabby swelling may be seen in the lining membrane 
of the aorta, close to the aortic cusps, involving them in the 
change, and, perhaps, causing the loversion of one or more ; 
or yellowish patches may be observed, in some cases covered 
by a soft pulpy material, the blood, perhaps, forcing its way 
at some softened spot between or within the arterial coats ; 
or the root of the aorta may be bard and thick, the thicken- 
ing being of cartilaginous consistence, and in such thickening 
the cusps of the valve may be involved ; or in like situation, 
and with like deformity of valves, there may be a bony or 
stony hardness, a calcareous change. ‘Ihe evidence ob- 
tained hy microscopic investigation is to the effect that in 
the swolien soft patches are abundant exudation cells with a 
hyaline or slightly fibrillar matrix. These occur mostly as 
swellings of the internal coat, but Dr. Wilks has observed 
them in all the coats of the veseel. The yellow patches 
sbow fat granules and cholesterine crystals, There is evi- 
dently a fatty degeneration of the inflammatory neoplasm. 
In the fibrous or semi-cartilaginous variety there is more 
fibrillation and fewer cells, and in the hard and bony form 
there is a deposit of earthy salts in the interstices of the 
fiibrous tissue, 

The fourth form of endocarditis to which I shall call atten- 
tion is that termed ulceratine endocarditis, Swollen and dull 
portions of the endocardium of the valve may be seen to pre- 
sent here and there a yellowish or greyish discolouration, and 
to be covered by a finely granular debris, The superficial 
endocardium ia such situations has become necrosed. 
Through such breach blood may find its way, and, spread- 
ing between the layers constituting the valve, may form an 
aneurism thereof ; or the ulceration extending through both 
layers the valve may be perforated. More commonly a con- 
siderable portion of the valve is eroded, and upon the eroded 
surface fibrine is deposited in the form of single or multiple 
vegetations, The tnger readily detaches these vegetations, 
and the surface below them is found to be covered by a 
friable material. : 

Secondly, the rise and progress of endocarditis as 
evidenced by clinical observation. The fact which stands out 
pre-eminently in this connexion is the association with rheu- 
matism, acute and subacute. Amongst English observers 
(Fuller, Sibson, Budd, Latham, and others), the figures 
approximate tolerably closely and indicate that in acute 
Theumatiom endocarditis becomes manifest in one out of 
every two or three cases. Continental observers, however, 
record a Jess proclivity, the figures of Bamberger, Lebert, 
Wunderlich, and Roth showing a proportion of one in five to 
eight cases. The statistics collated forme by Dr. Gabbett 
from the records of the London Hospital show that in 1880 
113 cases of valvular complications were noted in 244 cases 
of rheumatic fever—a proportion of 46:3 per cent., and in 
1881 170 in 295, or 60°6 per cent. The increasing proclivity 
to valvular complications with repeated attacks of rheumatic 
fever is well shown. 

The first sigan by which endocarditis is rendered probable 
is in my opinion a prolongation of the first sound of 
the heart, which may afterwards develop into a distinct 
systolic murmur. Such murmur is, however, not absolutely 
pathognomonic, for it may be due to regurgitation from 
adynamia of the left ventricle. Such modification is com- 
monly heard directly the patient comes under observation. 
I have observed also as indicating signs reduplication of 
heart sounds, and in these cases a presystolic murmur sub- 
eequently develops, Rarely a diastolic aortic murmur is the 
declaratory sign. Endocarditis is by no means necessarily 
attended with pyrexia, nor even by any sigu or symptom 
whatever referred to the heart, . 

I will now inquire concerning those cases of endocarditis 
which are not associated with a history of acute or subacute 
rheumatism, These may conveniently, for purposes of inves- 
tigation, be divided into two classes: (1) those which are 
observed in early life, and (2) those which develop after 
maturity. In the latter class are the cases of gradual 
onset which involve the aortic orifice, and sometimes the 
mitral subsequently, which are traceable to sub-inflam- 
matory changes at the root of the aorta, and degeneration 
afterwards, In these cases the endocarditis and valvulitis 
are consecutive; they have no neceasary connexion with 
rheumatism, and their consideration may be conveniently 
deferred. The stady of endocarditis as it occurs in the early 
periods of life is, I think, at the point at which our inves- 
tigation bas bitherto been advanced, a matter of very great 
importance. Almost every practitioner is familiar with the 
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fact that cases of disease of the valves present themselves 
which have shown evidence of such disease from many 
years, from very early periods of the life of the patient, and 
yt inquiry fails to elicit that the subject of such disease 
ever suffered from rheumatism in any form. It is surely 

a matter of importance, therefore, that we should endeavour 
to learn_how such disease originates in the period of child- 
hood. In acute and subacute rheamatism in the child the 
ronenes to endocarditis is ter than in the adalt. 

'ypical rheumatic fever is much less common in the child 
than in the adult ; the articular manifestations are slighter, 
but I consider the morbility of the endocardiam to be 
greater Of thirty-two cases of acute and subacute rheu- 
matism occurring in children under twelve years of age 
admitted into the North-Eastern Hospital during the past 
three years, twenty, or 62 per cent., presented signs of endo- 
cardial affection. The development of endocarditis, however, 
in the child has not so close a relation with the other phe- 
nomena of rheumatic fever as in the adult. It may precede, 
or may succeed even after long periods, the attack. 

But there are other diseases besides rheumatism in the 
child with which endocarditis stands in close relation. These 
are chiefly scarlatina and measles, In relation with scarla- 
tina endocarditis may occur either with or without the inter- 
vention of articular symptoms, Post-scarlatinal rheumatism 
is well known, and bears a close similarity to ordinary rheu- 
matic fever ; associated endocarditis is, therefore, rendered 
probable. But I have shown from recorded cases that such 
endocarditis may become manifest after scarlatina, not only 
without the intervention of articular phenomena, but long 
after the period of fever has passed, and during a time when 
there is no elevation of the temperature of the body, no pyrexia 
whatever.! 

Again, there is evident proof that endocarditis can arise in 
close relation with measles, I have recorded a case in which 
both pericarditis and endocarditis occurred a fortnight after 
the commencement of convalescence from measles, At this 
time a perilous attack of chorea developed. ‘There was here 
no obvious manifestation of rheumatism nor hereditary 
tendency thereto. It appears to me that the influence of 
measles in predisporing to endocarditis has been much under- 
rated, and a fortiori the frequent sequence of these 
diseases as observed in children becomes an agency, and 
that, as I think, very probable, not only to the production 
of the endocardial disease, but to acute rheumatism itself. 

Excluding these causes, there yet remnina a considerable 
minority of cases of endocarditis in children in whom no 
traceable disease has led up to the valve deterioration. The 
condition is only betrayed ty various morbid conditions, the 
results or concomitants of the valvular disease. I have 
noted twenty-seven of such cases. They have been marked 
by (a) disorders of the nervous system: hemiplegia, hemi- 
aneesthesia, epilepsy, chorea ; (b) disorders of nutrition : 
wasting, anemia, &c. ; (c) disorders of respiration or circula- 
tion : cough, dyspnoea, or the usual phenomena of progressive 
cardiac failure. Sufficient is this evidence to prove, I think, 
that in the child endocarditis can arise and progress without 
special symptoms, without pyrexia, without the disturbing 
influence of any acute disease. 

As regards the pathogenesis of rheumatic endocarditis, I 
do not think the evidence at all justifies the conclusion, that 
its first cause is extrinsic to the body or that it is of maiarial 
origin and of the nature of an organised germ. On the 
other hand, there is much to prove that the ‘ poison” is 
generated by a perverted metamorphosis, by retention of 
effete products in the blood. It is quite probable, I con- 
sider, that lactic acid is one, but not the only product capable 
of acting as the pathogenetic agent. Such agents may be 
many, between fibrio on the one hand and the excreted morbid 
acid on the other. It is not proven, but yet not improbable, 
that disturbance of a tract of the spinal cord—a postalated 
chemical codrdinating centre—may be a mode in which the 
disorder can be originated and prolonged, as Dr. P. W. 
Latham has argued. 

I must now approach another part of my subject and in- 
quire concerning the eflicacy of extant methods of treatment 
in regard to rheumatic endocarditis. It has been claimed of 
almost all methods of treatment of rheumatism that have been 
advocated, thatthey have been instrumental in controlling or 
preventing the cardiac complications of thedisease. Thein- 
dividual experience of ob:ervers has been cited again andagain 
to point the efficacy of this or that remedy or method in miti- 
gating the chief danger of rheumatic fever. Yet proof of such 
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vaunted efficacy has soon been found to be unsatisfactory, 
and it may be confidently asserted that no antidotal treat- 
ment is yet known—that we have, for instance, no drug 
which can influence endocarditis as quinine influences ague, 
or as mercury and iodide of potassium influence syphilie. The 
discussion so ably sustained in this Society during the 
last session, which has been fully reported, has put the 
claims of various forms of treatment of rheumatic fever toa 
numerical test. The results of treatment by rest and mint- 
water, by alkalies, by blistering, and by administration of 
salicin and its compounds were compared, and it is fair to 
assume that if any agent other than these had been efficient 
in the treatment of rheumatic fever or of endocarditis 
evidence would have made this apparent. The result of the 
discussion, which it is unnecessary to epitomise,* was to show 
a strong concurrence of testimony to the effect that the 
administration of salicin or the salicylates very decidedly 
reduced the suffering and the fever of rheumatism, but in 
no marked degree influence the development of endo- 
carditis and other cardiac complications. Primd facie 
this seems to be a strange conclusion, for one might imagine 
that an agent that reduced in such marked degree the pain 
and fever which must contribute to disturb the heart even if 
it had no decided effect upon the rheumatic process within 
the heart, would with great probability influence for good ‘the 
inflammatory process in pericardium as well as endocardium, 
The conclusion is forced home, howerer, alike by individual 
experience, for we find that pericarditis and endocarditis 
are shown by phyrical signs to arise and progress in patients 
who are fully under the salicin treatment, aud by statistical 
inquiry from large numbers of cases treated by the salicin 
compounds, compared with those treated in the presalicylic 
era, such as has been carefully followed out by Dr. Gilbart 
Smith. Dr. Maclagan, to whom the profession and the 
pablic are indebted for the introduction of agents which 
ave at apy rate been proved to contribute to the comfort of 
suffering patients, himself allows that the hopes that they 
would ward off cardiac complications have not been realised. 
I consider that there are etreng reasons why a mode of treat- 
ment which is efficacious in rheumatic fever is powerless as 
regards cardiac complications. ‘Io put the matter clinically 
or practically. We observe, let us assume, a patient in a 
first attack of rheumatic fever. He presents (1) a murmur 
indicating an_ endocardial complication. I think I must 
have convinced you that such endocarditis may have arisen 
not during the attack from which he is at present suffering, 
but from the disease acquired insidiourly at any time pre- 
viously. It is obvious that any remedy would fail to influ- 
ence the cardiac complication in such a class of cases, Or 
(2) a modification of sounds, or actual systolic murmur, 
developing at the apex, makes us suspect the present rise 
and progress of endocardial inflammation, But such may 
had its commencement long before the advent of the other 
symptoms, for no sign will betray the gradual swelling of a 
valve. A swollen valve is not necessarily incompetent. On 
the other hand, a veritable systolic murmur at the apex is no 
conclusive proof of endocarditis, for it may be due to ady- 
namia of cardiac muscle. Here, then, is a double source 
of fallacy in the statistics of the cardiac complicatians 
of rheumatism. Or (3) the patient manifesting no evi- 
dence of valvolar impairment is, at the termination of his 
attack of rheumatic fever, discharged as free from cardiac 
disease. I do not think that such conclusion is to be justi- 
fied. A valve may be inflamed and give no evidence of 
incompetence, the patient may be discharged and show no 
signs of cardiac trouble, but a slow process of shrinking or of 
sclerosis may be going on; aud when the patient next pre- 
sents himself there may be undoubted evidence of. endo- 
cardial mischief. This is, I consider, by no means of 
infrequent occurrence ; and this is one reason why a second 
attack of rheumatic fever is attended with such notable 
evidence of a highly increased ratio of cardiac complications. 
For such reasons as these, I think it impossible—the 
sources of error being so numerous—that we can get from 
statistical inquiry satisfactory evidence as to the efficacy of 
different plans of treatment in warding off endocardial 
disease ; and I dissent from those who hold that a remedy 
which is efficacious in the treatment of acute rheumatism. 
ought to show, on numerical inquiry, a favourable ioluemce 
on the correlated heart disease, I consider the treatment 
by salicin and the salicylates, even though no favourable 
results are manifest as regards cardiac complications, to be 
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the mest favourable to the patient of all forms of treatment 
hitherto known. In such cases it may be legitimately asked 
whether I adopt an altogether pessimist view of the treat- 
ment of endocarditis. Can nothing be done? My answer 
ia, much ; bat it nvust be in the direction of preventive treat- 
meat, My own experience is strongly towards the con- 
dusion that endocarditis is more prevalent, as well as 
more extensive and severe, among the poor than among 
the well-to-do. This question is one that might with 
advantage be put to the numerical test; we greatly 
want the evidence of the family practitioner tu com- 
pare with that afforded by our hospital statistics. The 
predisposing causes to the advent of endocarditis, which 
as I have shown can arise without the intervention of 
obviously rheumatic phenomena, are most probably (1) ex- 

tovieissitudes of temperature, (2) and irregular and 
improper dietary. These are the impulses to a perverted 
nutriuoa, resulting in the retention within the blood of those 
etcrementitious products which we may call ‘‘the rheu- 
matic poison.” Attention to the clothing and proper feeding 
of infants and children constitutes in my mind, therefore, 
the treatment of the first importance as regards endocar- 
ditia There isno need nowadays to iusist on the importance 
of preventive treatment as regards the zymotic diseases 
This is well recognised. _Is it not quite as important as 
Tegards the subtle disease we are considering? I would, 
whilst recognising the difficulties of such proceeding, strongly 
Tecommend the periodic medical examination ‘of ‘children, 
even though they present no obvious signs of disease. 

Of no importance is the treatment in regard to the 
zymotic diseases which are correlated with endocarditis— 
viz, scarlatina and measles. The subject of an attack of 
scarlatina should be watched with great care for long periods 
after convalescence. Moreover, the slightest sign of throat 
ailment, especially with children, should be looked upon 
with suspicion, [ have no doubt whatever that in a large 
number of instances ulcerative tonsillitis of zymotic type 
oceurs in children unnoticed and unknown, and that in 
many such a renal complication is instituted which is 
also d. The rise of endocarditis in such caso is, 
as I have said, not during the period of fever. I do not 
Tecognige the influence of morbid germs in directly occasion- 
ing the inflammatory change in the valves. Such change is a 
consecutive and secondary effect. The teaching I would 
enforce, therefore, is that the subject of scarlatina, or of the 
allied forms of throat affection, should be watched, protected, 
dieted, and treated for periods much longer than is now 
usual. And as regards measles. There is, unfortunately, 
a widely-spread tendency to regard measles as a very slight 
ailment that requires little or no treatment. Experience 
tells, however, that it is not only the immediate pre- 
carsor of broncho-pneumonia frequently, and heart disease 
occasionally, but that it effects a deleterious change upon 
the powers of nutrition, which lasts, as in the case of scarla- 
tina, for Jong periods. Thesubsequent treatment, therefore, 
of the subjects of measles should, in my opinion, be much 
more protracted than it is at present. Such is an outline of 
what I consider the common-sense treatment of the first 
causes of endocarditis. During its rise and progress in an 
attack of rheumatism, I prefer the treatment by salicin or 
the salicylates in sufficient doses (usuallly twenty grains 
every four hours, till subsidence of the pain and pyrexia, 
and afterwards the same dose thrice or twice a day). From the 
evidence of Dr. Isambard Owen, there is a good case in 
favour of combining with this the administration of full 
doses of alkalies.* Vesication by the application of lig. vesica- 
torius in the left axilla, I think also of service. 

It now only remains for me to allude to the clinical signifi- 
cance of ulcerative endocarditis, with regard to indications for 
treatment. It happens sometimes that this affection arises 
and rans its course with little or no evidence that the endo- 
cardium is impaired. Such cases often present a strong re- 
semblance to typhoid fever. Here treatment is of no avail, 
the disease is uniformly fatal. By far the most frequently 
the disease is engrafted, as it were, ov chronic disease of the 
valvea. It appears to me that such cases can be divided 
into two classes, the infective and the non-infective. In the 
infective cases there are extraordinary disturbances of tem- 
perature, multiple emboli and septicemic signs or even 
abscesses. It isin such that micrococci are discovered. 
They are, I believe, specific organisms, associated with some 
subtle ic influence or virus, as in the puerperal cases, 


| It is not that the micrococci induce the endocarditis, but they 
complicate the already existing endocarditis by inducing 
necrosis of the diseased tissue. In other cases, though nearly 
all are characterised by embolism, the proof of infection, 
and, as I think, the probabilities thereof, are wanting. In 
acase lately under my care in the London Hospital there 
was no marked pyrexia whatever, the temperature never 
exceeding 101° F., and for the most part keeping close to the 
normal. I consider it most probable that in some such 
cases the ulceration is induced by mechanical causes. 
Drs, Wilks and Moxon have pointed out that a great mass 
of vegetation may cause ulceration of the heart-wall b; 
direct pressure, or a fibrinous clot swinging in the blood- 
current coming sharply into contact with the muscle, may 
by friction start an ulcer.® In like manner I think it very 
probable that a weighty vegetation, or a mass of vegetation, 
upon a valve may, by agitation in the blood-current, so dis- 
turb the nutrition of the endocardium, which constitutes ita 
base, as to start the process of necrosis, The treatment of 
ulcerative endocarditis, when once established, is hopeless, 
but the lessons taught by a study of the cases are, [ con- 
sider: (1) that more than ordinary care should be exercised to 
keep the subjects of valvular disease of the heart from 
possible sources of infection; (2) that any threatening of 
endocarditis should be treated by the most perfect physio- 
logical rest attainable ; (3) that nutrition should be sustained 
to the highest degree practicable, 
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Some of the mest remarkable examples of this morbid 
condition have occurred as sequels, if not direct results, of 
injuries, wounds, or surgical operations, not only in cases 
where pyemia had supervened, but in others, in which 
nothing indicated the approach of danger until the symptoms 
of obstructed pulmonic circulation had set in. It is my 
belief that climatic influences, by deteriorating the blood- 
elaborating organs and by interfering with the due action of 
the trophic and vaso-moter apparatus, may determine the 
ocourrence of changes in the blood which render it prone to 
the formation of these coagula, and in climates like that of 
Bengal, where all are more or less exposed to malarial 
influences, its greater frequency than elsewhere may be thus 
accounted for. But thrombosis of the pulmonary artery and 
cardiac clot are neither confined to malarial climates nor to 
traumatic causes, for under certain conditions of disease and 
of septicemia, whether traumatic or otherwise, it may ocoar 
everywhere, and not merely as a process of the act of dis- 
solution, but as an independent cause of danger or death 
which, without it, would not have happened. 7 

I am aware that Dr. Richardson and others have long sgo 
pointed out the tendency of the blood to assume this 
dangerous condition in certain diseases; but itis to the analo- 
gous condition when determined by malarial and splénic 
cachexia or by other conditions which induce leucocythamia, 
and to that which results from wounds, injuries, and opera- 
tions (traumatism), that I now refer, aud ef which I express 
my belief that it isa more frequent cause of death than is 
generally supposed, especially after wounds, operations, or 
injuries which involve removal of large parts of the body, or 
much loss of blood and great nervous disturbance ; and I 
woulc, with much deference, suggest that some of the deaths 
which have been ascribed to what appear insufticient expla- 
nations may have been due to this cause. : 

Thirteen or fourteen years ago I wrote as follows in regard 
to a case where death had resulted from this cause after a 
comparatively trivial injury, a contusion, which had caused 
sloughing of a small portion of integument on the leg: 
‘¢ There was not sufficient in this case to account for deat! 
in an ordinary individual, but in a person suffering as he did 
from malarial poisoning and enlargement of the spleen, it 
was more than sufficient.” Probably in no condition of 
disease is the formation of fibrinous congula more likely to 


4 Tue Lancer, Jan. 28th, 1882, 


5 Pathological Anatomy, 2nd edition, p. 120. 
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occur on the least disturbance than in splenic or malarial 
cachexia, in which the deteriorated condition of the blood- 
elaborating organs and the impoverished character of the blood 
are proved by the anemia, and the tendency to disintegration 
and death of the tissues which is so often seen. The evil 
results of the hyperinosis are seen in the limbs or other parts 
of the body, which become gangrenous from embolism when 
it is in the arterial circulation, and cedematous or gangrenous 
when it occurs in the venous system; or, still worse, in the 
multiple deaths of portions of the viscera, which are so 
frequently observed after wounds or injuries. 

Bat it is the formation of the fibrinous clots in the cardiac 
cavities themselves, and particularly on the pulmonic side 
of the circulation, which is so dangerous to life. I have 
repeatedly called attention to the subject as one of great im- 
portance, for it is not only in cases where an enlarged spleen 
renders almost any operation impossible, and which causes 
almost any wound to prove fatal, but in many others, 
whether of wound or injury, where there is no obvious disease 
of the spleen and no cachexia, and where all seemed to 
promise a favourable issue, that this condition may super- 
vene and rapidly cause death. It is common enouea in 
some diseases as one of the latest phenomena manifested 
by the moribund ; but more than this, it may set in when 
there is no sign of exhaustion, when repair, and nutrition 
are going on satisfactorily, and within a short time hurry 
off the patient, whose dead body presents no explanation 
of the cause of death beyond the presence of a firm, 
decoloured, adherent clot in the right auricle or ventricle, 
perhape extending into the ramification of, or it may be im- 
pacted in the entrance to, the pulmonary artery. 

T have so far noticed the malady as it occurs in persons 
who are free from cardiac disease, but that it occurs in them 
is the more reason why it should happen to those in whom 
a fatty heart is superadded, especi: iv in a hot, damp, and 
exhausting climate, or even when the heart, though not 
itself the subject of fatty degeneration, is loaded with fat, 
externally, or where there are dilatation weakened mus- 
cular cardiac fibre, and, perchance, pleuritic or pericardiac 
effusions. In such persons, indeed, the presence of fibrinous 
concretions may not be needed to determine a fatal issue. 
The temperature of a hot, damp night, in May or June 
(always the time of greatest vital depression), in Calcutta, 
and the shock or after-effects of an operation or the 
depression following an attack of malarial fever, may 
be sufficient, and the patient, after a short and painfal 
struggle of breathlessness, perishes, notwithstanding every 
effort tosave him, This is very distressing ; especially when 
it cecurs to a person who appeared to be recovering, and it 
becomes a subject of anxious inquiry not only as to how it 
was caused, but how it may be prevented in others. 

I propose to describe the symptoms of, and to illustrate 
them by, some typical cases in a future notice. 

[ErratumM.—In the last line of the first column, page 3, 
of THE Lancer last week, for ‘‘ pulmonary artery on the 
right centres,” read ‘‘ pulmonary artery or the right cavities,”] 
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OBSERVATIONS ON DEATH FROM OBSTRUC- 
TION OF THE CIRCULATION THROUGH 
THE LUNGS OCUASIONED BY FIBRINOUS 
CLOTS IN THE PULMONARY ARTERY. 

By T. WHARTON JONES, F.R.S., 


EMERITUS PROFESSOR OF OPHTHALMIC MEDICINE AND SURGERY AT 
UNIVERSITY COLLEGE, LONDON, 


In persons suffering from injury or even some purely 
medical complaint, and who appeared to be going on well, 
Sir Joseph Fayrer’ has frequently found symptoms of 
cardiac and pulmonary disturbance suddenly supervene, 
followed by death. On post-mortem examination of such 
cases clots in the right cavities of the heart extending into 
the pulmonary artery were found. From his extended ex- 
perience of such cases in India, Sir Joseph Fayrer has been 
led to believe that the cardiac and pulmonary disturbance is 
symptomatic of the formation of clots in the heart and 
pulmonary artery, and that the obstruction of the circula- 


1 Clinical and Pathological Observations in India, London, 1873. 


| tion in the lungs thereby occasioned is the actual and imme- 
diate cause of death. Sir Joseph Fayrer entertains no 
doubt that the pathological process in queation occurs else- 
where than in malarious and tropical climates, though pro- 
bably not so freyuently. He believes also that the occur- 
rence of thrombosis of the pulmonary artery with clots in 
the right cavities of the heart is a more frequent cause of 
death after surgical operations and injuries than is sup- 
posed. It is, according to his experience, a frequent cause 
of death also in cases of cholera, fever, diphtheria, scarlatina, 
and similar severe and exhaustive diseases. 

The persons who succumbed with the symptoms under 
notice were not, however, always cachectic from malarious 
influences. Death has occurred from supervention of the 
disease in cases of injury or operation which seemed to be 
going on well, when all of a sudden disturbance of the heart's 
action and difficulty of breathing would set in, ending after 
a protracted struggle in death. In some cases, however, in 
which such symptoms occurred, Sir Joseph Fayrer has seen 
recovery take place. 

Obstruction of the pulmonary artery and right cavities of 
the heart by coagula, causing death, may thus occur in 
persons not cachectic from malarial influences; still that 
pathological state is especially liable to supervene in persons 
who have been exposed to malaria. 

In cases of splenic disease and the cachexia attendant 
thereon, Sir Joseph Fayrer has found the symptoms of 
thrombosis of the pulmonary artery with clots in the right 
cavities of the heart especially prone to occur, and almost 
surely with a fatal issue. A dyscrasy of the blood charac- 
terised by hyperinosis, or excessive formation of fibrinous 
material in the plasma, is the condition on which the throm- 
bosis of the pulmonary artery and deposit of coagula in the 
heart depend, whilst surgical fever appears to be the state of 
system which more especially leads to the hyperinosis, 

M. Gambetta’s sad case was one in point, The physicians 
diagnosed the nature and cause of the symptoms during life, 
but at the post-mortem they appear unaccountably to have 
omitted any examination of the state of the blood. 

The injection of a preservative fluid (for the purpose of 
embalming) ioto the vessels before the post-mortem exami- 
nation was calculated, as in President Garfield's case, to 
interfere with a satisfactory investigation of the state of the 
blood and the bloodvessels, 


A SIMPLIFIED EVACUATOR FOR LITHO- 
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FESSOR OF SURGERY IN HARVARD UNIVERSITY, 


(Concluded from page 7.) 


LET me mention in this connexion the results of a former 
experiment. It might be supposed that if the passing frag- 
ments were arrested by a flat strainer placed across the cur- 
reot, whether at the orifice of the bulb or elsewhere, they 
would fall into a glass receiver placed directly below them. 
But this is not the case. Though a large part falls into it, 
some collects upon the strainer ; and unless the operator pauses 
after each aspiration till the fragments have settled quietly 
into the receiver, they are liable to be carried back by the 
current, unless it is a very weak one. This has happened, in 
my own experience, whether the strainer was horizontal, 
vertical, or oblique. The fragments do not glance from it 
down into the receiver, but some of them cling to it until the 
current is reversed, and then go back. To make a strainer 
act as a trap, the fragments should pass freely beyond it, 
and be intercepted only on their return. They will then be 
strained away from the bladder, and not towards it. It is 
very desirable that the current should be unobstructed while 
the bulb is expanding, whether by a strainer or by curves 
and angles in the tubes. A simple flat strainer, placed any 
where across the whole current, retards it, especially if the 
urine is flocculent. 

I find that the simplest expedient for collecting the frag- 
ments, so that they will settle undisturbed in a glass receiver, 
is to admit them into the bulb and prevent their eacape from” 
it. After many experiments :I have found nothing more effec- 
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‘tual for se than a straight cylinder with perforated 
walls, » As practically a prolongation of the catheter 
into the bulb. T ‘© water, after bringing the fragments from 
the bladder, is as it returns, To the open end of this 


ments to 


With thin arr 
with this arrangement I have found it to work perfectly, but 


a valve is not 


without it? 


tian erator described Baar enor Smee in courttas, 
t aspirat more perfectly than any ave used. It 
is shown in Fig. 2, and is a compact modification of one for- 


Fic, 2, 


‘The writer's evacuator. It has an elastic bulb, glass re- 
ceiver and Below, there is a metal brace 
the of the glass receiver and that of the 

to steady the latter. Within the bulb, and open 
at the isa tube strainer to prevent the return of 
débris. bulb forms a concentric handle to the 


blished in THE LANCET® as ‘‘a simplified evacuator,” 
ont the stand of that instrument, Which is not essen- 
| has been omitted because operators seem to prefer 


it. 

The catheter is made to enter a spherical bulb obliquely 
pete , and is prolonged to the mates of the cavity by the 
tube just re to, open at its end, and perforated on its 
sides with nu Rsier which act as a strainer. The 


catheter, , and elastic bulb are ina straight line. This 
strangetheot fas the at advantage of not deflecting the 
current, and thereby 


inishing its force. During aspira- 


ime 
oda 


3 bearing the débris is drawn straight from 
the ns 7 gh the tube into the widest part of the 
and the nents, spreading there, fall towards the 
pom But when the bylb is compressed, the water 


returns 


7 
‘mostly ‘through the perforations in the side of the 
= ‘ Re AD, 2 HP.O8, Ee 
- THE tember 24th, 1831, 
ras hoa a the mouth of the catheter, if it 


po bile: de 
a seater sndtus decries: 


through, works well 


a substitute for the tube-strainer. The catheter then opens 
ase. r route is the shortest possible one. But 
the tal ner is much more simple, and the two inches which it 


th of the catheter are qnite unimportant, In fact, the 
a te ee rte catheter itself might be reduced two inches to shorten 
the route if desired. For strainers and strainer traps, see THE LANcet, 
(23th, 1881. As there described, they are uscd in pairs, one pret 
‘erinn the entrance of the bulb, whilo the other, felon ite avalve 
ad placed at the head of the jeter, acta asa trap. Tho former, for 
feusons already given, is not always advantageous, but an effectual 
tatheter-trap to arrest returning fragments is necessary. 
3 Tag Lancet, Sept. 24th, 1881, Figs, 8 and 11. 


tube, because their area is collectively larger than the open- 
ing at the end of it, and because they are nearer the point at 
which the water passes out of the bulb. By means of this 
simple contrivance the water is strained, and the return of 
fragments is practically prevented, The tube-strainer can 
be removed, cleaned, and replaced in a moment, and this is 
an advantage when there is much mucus, coagulum, or 
shreddy material in the urine, by which the holes of any 
strainer may be partly obstructed. Even then this tube con- 
tinues to work well, but it is better to pass a brush over it if 
mucus adheres to it. It can be examined as often as the 
receiver is emptied. After the water has once been changed 
less mucus will be found. 

The action of the perforated tube meets all requirements. 
In fact if the catheter is prolonged into the bulb by a tube 
which has no perforations in its sides, the instrament will 
perform very fairly. Such a tube might be fastened per- 
manently in the bulb, but the apparatus can be kept cleaner 
if there is a joint through which it can be removed, The 
cavity of the bulb cannot be made too accessible. 

he above arrangement has several other advantages, 

J. With the trap placed inside the bulb, the instrument is 
more compact, shorter, and more easily held; and as the 
spherical bulb is here placed in a straight line with the 
catheter, it forms a concentric handle, which enables the 
surgeon to direct the catheter better than when this handle 
is placed above it at an angle with it. 

2. The glass receiver is here attached immediately below 
the bulb, and is easily seen, A glass cylinder shows frag- 
ments better than a globe, but is less capacious, 

3. It is well known that the bulb in action, especially 
when placed above the catheter at an apgle with it, com- 
municates an oscillation to it of which some patients com- 
plain. By a special device the catheter is here made so 
steady while the instrument is in use that a separate stand 
is not wanted. This consists of a brace uniting the metal 
collar of the catheter with that of the glass receiver, and so 
steadying it that dhe catheter no longer feels the movement of 
the bulb. The conical projection of the bulb at the point 
where the catheter is attached contributes to the same 
result, 

4. An elastic hose (Fig. 3) which can be quickly connected 
with the top of the bulb facilitates the operation. We can 


Fig. 3. 


Apparatus belonging to the evacuator but not essential to 
it—viz., a tunnel and a hose, both of which fit on to the 
top of the balb; and an extra stopcock for the evacuat- 
ing catheter. 


then, with a single compression of the bulb, get rid of any 
air or discoloured water, and replace it with clean water 
without delay and without uncouplisg ithe catheter. 
Besides, no matter how the bulb may have been filled at first,* 
it is better to be able to vary the quantity ef water at any 
moment afterwards, and although without a hore wecan add 
water through a funnel, we cannot as easily withdraw it im 


«ie can quickly fill the evacuator from a pitcher, if wo invert the 
bulb and detach the receiver. The little remaining air can afterwards 
escape through the hose or tannel, 
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the same way. We should be able to regulate the amount 
of water carefully, not only at the outset according to the 
capacity of the particular bladder, but also during the opera- 
tion. ‘or example, it is sometimes desirable to draw it 
quickly away to allow for the muscular strain of retching, or 
to relieve the expulsive efforts of the bladder itself, which 
sometimes becomes very tense, and ejects water at the side 
of the catheter, even the large ones. More water is required 
at first, while fragments are numerous, to separate them and 

revent their being wedged in entering the catheter. Later 
in the operation, less water makes it easier to find the last 
fragment, the minimum being reached when the wall of the 
bladder vibrates against the orifice of the catheter as the 
bulb expands, painfully, if the patient is conscious, It is 
then important to add water again, just enough to prevent 
this obstruction and no more. In sbort, there is no doubt 
that we can evacuate better by trying a little more or 
Jess water from time to time during the operation, and 
that this can be done more accurately and more readily by 
means of a hose than in any other way. With one end 
attached to the bulb the other can conveniently remain in a 
vessel place1 between the patient’s knees, or in any con- 
venient position, or remain usattached till wanted. 

The hose may be used or not. For those who prefer a 
funnel (Fig. 3), one is faraished with the instrument; as aleo 
a second stopcock (Fig. 3), which I find useful if attached to 
the head of the catheter, in keeping the bedclothes dry when 
the bulb is to be removed. 

This evacuator is made by Codman and Shurtleff, Boston, 
U.S., and by Messrs. Weiss and Son, Strand, London. 


ON VENESECTION. 
By W. H. BROADBENT, M.D., F.R.C P. Lonp , 


PHYSICIAN TO ST. MARY’S HOSPITAL, ETC. 
(Concluded from p. 5.) 


In another and very important class of cases the indication 
for bleeding is high arterial tension. It is not, of course, 
desirable to open a vein whenever the blood-pressure within 
the arteries is greater than normal, but only when this has 
reached a poiot at which it is attended with urgent danger. 
If no serious or threatening symptoms are present and time 
is allowed, the tension can be reduced by other means. The 
effects of unduly high arterial tension are characteristic, and 
the condition is as easily recognisable as an indication for 
venesection as is over-distension of the right side of the 
heart; the explanation, however, of the symptoms by the 
assumed cause and of the observed results of the treatment 
is not very easy. 

The moet striking illustration of the good effects of bleed- 
ing is met with in uremic convulsions. No one who has 
tried venesection in these cases can, I think, fail to recognise 
its immediate efficacy and its favourable after-consequences. 
My own experience, at any rate, has convinced me of the 
value of such a mode of treatment. I may, by way of illus- 
tration, mention two cases which came under my care in 
St. Lah Hospital within a week of each other, early in 
1879. ne was that of a boy of twelve, which was exceed- 
ingly interesting for several reasons. He was admitted for 
violent uremic convulsions coming on in the course of 
scarlatinal albuminuria. One interesting point was that the 
convulsions were uuilateral, illustrating the fact that one- 
sided convulsions may resu!t from a condition affecting both 
sides of the brain. He was bled from the arm to eight 
ounces. The convulsions became less severe and soon ceased, 
but were succeeded hy extraordinary maniacal excitement, 
not mere delirium ; illustrating another fact with which I 
had previously become acquaiated—viz., that a morbid con- 
dition which gives rise to convulsion may in a lees degree 
give rise to maniacal excitement. This passed off in about 
twenty-four boure, and finally the albuminuria sieppesred 
in less than a week. The other case was that of a little girl, 
also admitted for scarlatinal albuminuria and uremic convul- 
sions, who was bled, and, as in the boy, not only were the 
convulsions arrested, but within a week the albumen disap- 
peared from the urine. She was readmitted on account of a 
relapse soon after her discharge, but again recovered. 

It does not, however, necessarily follow that the modus 


operandi in the arrest of uremic convulsions is by relief of 
arterial tension. This is, however, probable, as will be seen 
from the following considerations, The conditions present in 
uremia, in addition to the high pressure within the arteries, 
which may Possibly excite convulsions, are the contamina- 
tion of the blood by urea or other urinary matters, a watery 
state of the blood, cerebral ansemia, and serous effusion. 
Now, abstraction of blood containing oaly its own proportion 
of urinous impurities cannot render that left behind more 
pure ; it will indeed probably for the time be more impure, 
and will certainly be more watery from the absorption of 
fluid from the tissues to replace the blood lost. It can 
scarcely, therefore, be by any improvement in the quality of 
the blood, whether by removal of poisonous matters or by 
correctiog its dilution, that bleeding arrests the convulsions. 
The remaining conditions named, anwmia of the brain and 
serous effusion in the meninges, are possible effects of arterial 
tension, and their influence cannot be separately estimated. 
The same may be said of the minute capillary haemorrhages 
supposed by Dr. Mahomed to be the immediate cause of the 
convulsions ; if they are the proximate determining lesion, 
they are themselves the effect of extreme high pressure in 
the arteries, As regards the arterial tension, it is well known 
that it is raised in almost all diseases of the kidney; and it 
has always, according to my observation, become extremely 
high when uremic convulsions are impending. Convulsions, 
moreover, are sometimes associated with inordinate arterial 
tension when there is no disease of the kidneys. Finally, in 
whatever way venesection acts as a remedy, it certainly 
lowers the pressure in the arteries, (I must here add, in 
order to avoid misunderstanding, that convulsions may occur 
when the arterial system is in the very oppoeite condition to 
that of tension, and that in epileptics the pulse is often 
—usually I should say—remarkably soft, short, and weak.) 

But granting that extreme arterial tension is an invariable 
antecedent of uremic convulsion, and therefore fulfilling the 
condition of a cause, this does not explain how the convul- 
sions are produced. It is not yet definitely settled whether 
the obstruction to the passage of the contaminated blood 
bas its primary seat in the capillaries or in the arterioles, If 
in the capillaries, then, notwithstanding the contraction of 
the arteries, which would on this hypothesis be protective, 
these minute vessels must be exposed to the distending in- 
flaence of the high pressure in the arterial system, and 
capillary hemorrhages or serous effusion will be a probable 
consequence. It has again been supposed that the forcible 
injection of the brain might so far expand it as to give rise 
to pressure on the venous sinuses and outlets, which would 
dam back the blood and cause a degree of stasis in the 
cerebral circulation. If, on the other hand, the stopcock 
theory of Dr. Johnson is true, and the primary obstruction 
is due to the contraction of the arteries, the supply of blood 
will be limited, and the pressure in the capillaries may be 
below that of the normal condition, The former hypothesis 
is, in my opinion, the more consistent with all the facts. 

But it is time to describe the indication for venesection 
under consideration, and one more different from the flushed 
face and full bounding pulse, traditionally supposed to con- 
stitute this, could scarcely be imagined. The face is pale; 
when the fingers are placed lightly on the radial arter: 
pulsation is hardly felt, aud the vessel is usually small, 
though it may be large. The first impression is that the 
pulse is weak. When pressure, however, is made, so as to 
test the force of the current of blood, the pulsation is not 
easily extinguished, and the firmer the pressure the stronger 
the beat seems to be. At the same time the artery is full 
between the beats, and can be rolled under the fioger like 
another tendon, or like a piece of whipcord. The heart will 
be usually found to be hypertrophied, and more or Jess 
dilated, and very commonly there is reduplication of the firat 
sound over the inter-ventricular septum near the apex, due, 
as Dr. Sibson demonstrated, to want of synchronism in the 
systole of the two ventricles, When with these evidences 
of high arterial tension convulsions eupervene, the most 
prompt and certain remedy is venesection. 

Two cases have already been briefly related in which 
bleeding was of marked service in uremic convulsions. The 
disease in both was acute scarlatinal nephritis, and an 
illustration of its utility in chronic renal disease may be 
added. The patient was a lady, to whom I was called by 
Mr. Cripps Lawrence. She was, though comparatively 
young, the subject of contracted granular disease of the 
kidney, established apparently in previous pregnancies, and 
was again pregnant. She was suffering from vomiting, pain 
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in the head, and confusion of the mental faculties, which H 


had rapidly increased, and at the time of ny visit she was ia a 
state of stupor. The pulse was extremely small, long, and 
hard. It was evident that convulsions were impending, and 
Mr. Lawrence had already warned the husband of this. The 
warnirg was repeated ; a nurae was set to watch the patient, 
and it was agreed to endeavour to avert the attack by purga- 
tives and bromide, but that should convulsions come on 
venesection was to be performed at once, and then premature 
labour was to be induced. Within a few days the appre- 
hended attack came on. The patient was Led, the con- 
valsions were arrested, and a miscarriage was then brought 
about. The patient made a good recovery, and regained, 
and retained for some years, apparent health, under the 
jadicious management of Mr. Lawrence, After various 
complications she ultimately died from cerebral heemor- 
rhage, and a post-mortem examination confirmed the 
diagnosis, 

Whenever in kidney disease the symptoms of uremic 
poisoning show themselves, vomiting, headache, confusion, 
stupor, muscular twitchings, &c., which experience has 
taught us lead up to convulsions, we almost always find the 
signs of undue arterial tension described, aud we may con- 
fidently anticipate that venesection will at the same time 
diminish the pressure and relieve the symptoms. I have in 
several cases both of contracted granular aud large white 
kidney, when cure was hopeless, diminished the suffering of 
the last few weeks of life, and changed the mode of death, 
by small bleedings, when the headache became intolerable 
and convulsions were impending. if 

An example may be related in which bleeding was several 
times practised, 

The patient, a young man, aged twenty, was first admitted 
into St. Mary’s Hoepical in August, 1879, for a slight attack 
of diphtheria, which, however, set in with a convulsion. As 
he recovered it was found that he was the subject of chronic 
albuminuria, which explained the unusual mode of onset of 
the diphtheria, He recovered from the dipbtheria and left 
the hospital, but returned on Nov. 16th, exhibiting all the 
marks of advanced renal disease and complaining of loss of 
sight. On ophthalmoscopic examination severe albuminuric 
Tetinitis was seen to be present, t> which the impairment of 
vision, already serious, was due. The pulze exhibited all the 
characters of extreme arterial tension : it was long, hard, 
and incompressible, the artery being full between the 
beats, and feeling like a thick cord as it rolled under the 
finger. The boy was extremely pale and rather weak, but 
he was on the verge of uremic complications ; and on this 
account, and in the hope of saving the eyes from further 
damage, venesection was ordered to eight ounces on Nov. 19th. 
The form of disease affecting the kidneys was considered to 
be large white kidney from acute desquamative nephritis 
in process of contraction, and we were not altogether without 
hope that as bleeding is sometimes promptly curative 
in the early stage, it might be of service even then. The 
patient was relieved, and the eyes certainly did not 
seem to get worse as fast as before, if, indeed, they did 
not improve ; the pulse became larger, softer, and shorter. 
There was no perceptible difference, however, in the 
state of the urine, and the symptoms gradually returned, 
in spite of the usual treatment. On December 17th 
he was apparen'ly moribund, excessively pale, scarcely 
conscious, with headache, muscular twitchings, and ail 
the signs of impending convulsions. The pulse was 
small and long, though not very strong as the heart was 
acting feebly, the artery was full between the heats and 
could be rolled under fhe finger. It seemed as if the Joss of 
an ounce of blood would pruve fatal, but as he was clearly 
about to die and no other treatment offered him a chance ; 
he was bled to eight ounces. The effect was remarkable. 
He began at once to improve, and so far rallied as to get up 
daily and go about the ward and to enjoy his food. The 
tension, however, which was markedly lowered, gradually 
increazed, but we hesitated to take away more blood from a 
patient who was so extremely anemic. As we declined the 
task copious epistaxis came to the patient’s relief. On 
Feb. 11th, after premonitory symptoms for some dayg, con- 
valsions again come on, for the relief of which my resident, 
Mr. Havell, at once bled to twelve ounces, and as uremic 
symptoms were still very severe, and the arterial tension 
very high, on Feb. 14th he was further bled to eight ounces, 
After this the confusion and stnpor disappeared and the 
patient became quite clear in his mind ; Bat he died on 

‘eb. 16th, remaining rational to the last. On post-mortem 


examination the diagoosis of large white kidney becoming 
granular was coufirmed. 

But high intra-arterial pressure may exist independently 
of kidney disease, and may give rise to convulsions when it 
reaches a certain degree of intensity. In 1877 I reported to 
the Clinical Society a case illustrating this, in which vene- 
section was attended with remarkable success, It may be 
reproduced here, and is as follows :— 

‘he patient came to my consulting-room on Wednesday, 
July 25th, 1877, saying that on the previous Monday morn- 
ing he had an apoplectic attack. All that he knew about 
it was that, on coming to himself, at about 6 A.M., he found 
the house had been roused and a medical friend, Dr. Gaven, 
sent for. He pointed out a general discoloration on the 
forehead and chest, which was found to be due to innumerable 
minute capillary extravasations, and I inferred, what turned 
out to be the case on inquiry from his wife later, that there 
had been convulsions. He said he had had a Jittle headache 
after the attack, but that he then felt perfectly well, and he 
laughed at the serious view taken of the case. While he was 
talking with me I observed several momentary suspensions of 
consciousness, during which he lost the thread of his con- 
vereation or ceased to hear what I was saying. I had seen 
this gentleman before, and knew the main facts of his medical 
history. He was about forty-two years of age, inclined to be 
stout, and slightly florid. He was of an excitable disposition, 
and intellectual in his pursuits. He had spent much time 
abroad ; had lived freely and heedlessly, but had not been 
given tp excesses; had had syphilis when young ; had taken 
much mercury and iodide of potassium, and the last mani- 
festation, which had been rupial ulceration, of which he 
bore many scars, had taken place eighteen years ago. 
Exactly twelve months before he had had a carriage acci- 
dept, in which he received a very severe concussion of the 
brain, and was supposed to have sustained fracture of the 
base of the skull, Ee had been unfit for professional work 
for three months, and on his return to it did very little for 
some time, and was extremely careful in the matter of diet 
and drink, Little by little he had increased his work 
and thrown off the restraints imposed upon him, and 
bad resumed his old convivial habits. He acknowledged 
that he was more irritable than before the fall, but considered 
that no other ill effect remained, except that he had lost the 
senses of smell and taste. After heaing the patient's 
account of the attack and making the observations mentioned 
Isent him home, ordering him aperient pills and small doses 
of bichloride of mercury. 

Next morning I was called to him, and reached his bed- 
side between 7 and 7.30 A.M. I found there Dr. Gaven, and 
learnt that our patient had had a succession of violent con- 
vulsions from ‘about 3 A.M., at intervals of about fifteen 
minutes, and had been ynconecious the whole of that time. 
He was lying on his back unconscious, tossing restlessly, 
throwing about his arms, and groaning Tonal: The face 
‘was expressive of suffering, the eyes closed and held firmly 
shut when the attempt was made to open them, the pupils 
equel and of moderate size. It was noticed that the left 
arm was moved less than the right, but on careful 
watching it was apparent that the reason for this was 
some injury to the muscles about the shculder-joint, 
and there was no evidence of hemiplegia or paralysis 
of any kind. The heart was beating violently, but the 
sounds were normal. The pulse was rather sma'l and 
weak, but long, and the artery was full between the 
beats. When an attack of convulsions was coming 
on the groaning ceased, and the limbs were at rest. 
The eyes were then opened widely, their look and the 
expression of the face being for a moment almost natural, 
but the pupils quickly dilated, the cornea was turned up under ' 
the eyelid, the face became distorted, and there came a long 
and fearful groan, or almost scream, at the end of which the 
entire body and all the limbs were convulsed with violent 
eynchronous jerks, The face became livid, the pulse imper- 
ceptible, and the heart-beat weak, and it seemed as if life 
were extinct. This would, I think, really have been the 
case had it not been for Dr. Gaven, who at the critical 
moment eof each attack got a spoon between the teeth, 
depressed the tongue, and started respiration artificially by 
pressure on the cheat till the respiratory movements began 
to be re-established. Z 

While we were discuseing and deciding upon the line of 
treatment two attacks occurred, notwithstanding administra- 
tion of chloroform. Mustard poultices had already been 
applied to the calves and to the nucha, A dose of calomel 
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was placed on the tongue. An enema was ordered, and then 
bromide of ammonium, or potassium, with chloral, was to be 
injected into the rectum. Any effects to be hoped for from 
these measures, however, would require time, and every hour 
was full of peril. We consequently decided to bleed the 
patient. This was done by Dr. Gaven to at least thirt; 
ounces. The pulse did not falter during the flow of blood, 
but became larger and softer. There was no other apparent 
effect at the moment. Another convulsion came on, the 
third I witnessed, almost before the bandage could be 
adjusted. It was as violent as any of the others, but it was 
the last. The convulsions from this time ceased entirely. 
In the afternoon the patient had regained consciousnes, but 
could not speak. ext day he talked very well, but his 
ideas were rather scattered. In another day or two his in- 
tellect was quite clear, and except that he felt very stiff every- 
where, and had pain in the left shoulder, to the muscles of 
which some injury had evidently been done by the convulsion, 
he declared himself to be quite well. Bromide of potassium 
was given, and Dr. Gaven carefully watched the progress of 
the case. For some time there was much jerking of the 
limbs during sleep, and once or twice some apprenension was 
excited by pain in the head, or excitement of manner, but 
there was gradual improvement, and very soon the patient 
was able to do a little work. He recovered completely, and 
is now (Dec. 1882) perfectly well. 

Another example of successful bleeding is worth relating, 
and the more so as the case did not come under my observa- 
tion till afterwards. The patient was a young indy, aged 
about twenty, who was brought to London for my opinion 
in October, 1879, with a letter from Dr. A. Newington of 
Wheatley, from which the following is abstracted :—She had 
enjoyed good health, but suffered from constipation and 
piles, took plenty of exercise, was abstemious in diet, and 
took no stimulants. The catamenia had been absent for 
some months, and while abroad during the sammer she had 
suffered from fulness in the head and disinclination for 
society, and when she walked up hill her face became purple, 
and she felt as if about to have a fit. These sensations had 
increased to an extreme degree ; the conjunctive were in- 
jected, and the pulse full and throbbing; the symptoms were 
8o urgent that Dr. Newington at once bled her on Sept. 2ist 
to thirty ounces, She lay down for an hour, had Junch, and 
felt so much better that she went to church. Slight dis- 
comfort in the head was all that remained, and for this 
bromide was given, aloes and myrrh at night and Friedrichs- 
haller water in the morning being also ordered. In two or 
three days she seemed to be quite well; and she so remained 
till Oct. 14th, when Dr. Newington was again called to the 
patient on account of a similar but milder attack. Men- 
struation, however, now came to her relief. I saw this young 
lady at the end of October; and although she then 
considered herself perfectly well, there was still high 
tension in the pulse, and there could be no doubt that 
it had risen to the point of danger, when she had the 
fulness in the head and other symptoms. In my opinion, 
indeed, the bleeding averted a serious catastrophe. 

The injurious effects of high pressure in the arterial system 
are not confined to the production of convulsions. These, 
indeed, are rare and exceptional, while innumerable lives 
are shortened by it in other ways. Even moderate excess 
of tension in the long run produces disease of the vessels, or 
of the heart, or of both; and it was in such a condition of 
the circulation which was accurately recognized by the more 
discriminating of our forefathers that the ‘spring and fall 
bleeding,” which was so common, would really be of service, 
I venture, indeed, to affirm that many lives might be pro- 
longed, and many attacks of paralysis averted, by a revival 
of this practice in certain cases, not that no other means are 
available, but because such patients would submit to an 
occasional periodical loss of blood, while they will not exer- 
cise the habitual self-restraint and abstinence required to 
carry out a plan of treatment which must extend over 
months and years. 

Tam particularly anxious that it should not be supposed 
that bleeding is indiscriminately recommended as a remedy 
for convulsions. Only when high arterial tenaidn is present 
should it be employed. For this reason I relate the follow- 
ing case :— 

in November, 1881, a strong and previously healthy 
labouring man was brought into St. Mary's Hospital, who 
had for some hours passed from one convulsion into another 
with short intervals of complete unconsciousness, The con- 
valsions were violent, but presented no special feature. 


There was no history of previous attacks of the kind, or of 
kidney atfection, or of other disease. The temperature had 
gone up to 104°, and my resident, who had seen the 
effects of venesection in ursmic convulsions, had already 
bled the patient to sixteen ounces before I saw him. The 
pulse, however, instead of being small, long, and hard, was 
very large, full, soft, and short; it was the typical full and 
bounding pulse; the arteries dilated to the utmost, the 
blood rushing through them in full stream. There were 
features about the case which led me to anticipate a fatal 
result; the loss of blood had produced no effect, and as the 
amount taken, though considerable, was inadequate if any 
decided impression was to be made on such a case, he was 
again bled. There was still no apparent result. The tem- 
perature continued high, the unconsciousness persisted, the 
convulsions recurred, and the patient died. Nothing ab- 
normal was found in the brain to account for the convul- 
sions, nor was any morbid condition of importance discovered 
in any organ. ot 

It was formerly the practice to bleed after severe injuries 
to the head, especially when symptoms of so-called cerebral 
irritation came on. I have no doubt there are cases in 
which it would be of very great service, but it is a matter in 
which I have no experience. It might seem at first sight 
that bleediag ought to be @ valuable resource in cerebral 
hemorrhage ; but careful thought would lead to the con- 
clusion that its operation could only be extremely limited, 
and this is what is found in practice. We should not be so 
liable now to take the effects of emboliem and thrombosis 
for those of rupture of a vessel, and so do serious harm 
instead of good ; but in a large proportion of cases of cerebral 
hsemorrhage the mischief is done before the patient comes 
under observation. In ingravescent apoplexy, however, the 
oozing of blood appears to continue for some time, and as 
this form of attack is almost invariably fatal, it would be 
well worth while to try what bleeding could do, I have 
seen only one case sufficiently early for such a trial, and in 
that a vein was opened first in one arm and then in the other, 
but no blood could be got to flow. Mr. Boon, now of St. 
Kitts, who was then resident medical officer, actually 

assed a probe upwards and downwards in one of the veins, 
We were about to open the jngular, pak here we had diffi- 
culty in getting the vein to fill, and while we were engaged 
in the attempt the vomiting, which is one of thesymptoms of 
ingravescent apoplexy, came on and compelled us to desist. 
The chance of doing good was now over, and the patient 
gradually became comatose and died. The enormous clot 
usual in these cases was found just outside the corpus 
striatum. 

While bleeding comes too late when an artery has already 
Durst in the brain, it might often avert such an event, and 
when the indications of excessive arterial tension have been 
well mastered, and are distinctly recognised in a patient 
who presents any of the premonitory symptoms of apoplexy, 
venesection ought to be fearlessly practised. Almost every 
medical man.will have seen cases in which epistaxis has at 
once brought relief from threatened apoplexy, and it is in 
our power to afford relief equally efficacious. i 

It is probable that there are other conditions in which 
bleeding would be of great service; but it is better to pro- 
ceed with extreme caution in the reintroduction of this 
practice. There is a strong prejudice against it in the 
public mind, though not, in my experience, so strong that it 
will be forbidden when it is recommended by a medical man 
who has confidence in its power to do good ; and this makes 
it important, in the interest of the medical man, that there 
should be no doubt as to its beneficial effects whenever it is 
tried. The great service, again, which venesection is capable 
of rendering in suitable cases is a weighty reason for 
desiring that its employment should not be retarded by 
resort to it in cases where its effects are doubtful. The 
ground gained should be made sure by experience before 
further advance is attempted. 

Seymour-street, W. 


CAPTAIN DALRYMPLE, of the British ship “ Alfred,” 
has been summoned at Liverpool on four informations for 
having neglected to serve out lime or lemon juice to the crew. 
No lime or lemon juice was served out for 200 days of the 
voyage, and for each day a penalty of £5 could be inflicted. 
Fortunately no sickness occurred on board during the voyage. 
The magistrates imposed a fine of £5 and costs an each of 
the four indictments. 
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ON SOME POINTS IN THE TREATMENT OF 
URINARY ABSCESS, STRICTURE, AND 
EXTRAVASATION OF URINE. 


By REGINALD HARRISON, F.R.CS., 


SURGEON TO THE LIVERPOOL ROYAL INFIRMARY. 


TaoucH the statement may appear almost paradoxical, 
there are a number of the worst cases of stricture of the 
urethra which are positively benefited by the formation in 
association with them of a urinary abscess, having an 
outlet in the perineum. 

If in these cases the natural course of events is supplo- 
mented by some surgical assistance, the after-condition of 
the patient is often ameliorated, and he dates his improve- 
ment from what is generally regarded as a serious and 
painful complication. This advantage may be traceable 
to one or other of the following events happening spon- 
taneously: —(1) To the formation of a perineal fistula 

th which urine escapes more easily than through 
a tight stricture previously subject to spasmodic attacks ; 
and (2) to the destruction of, in great part, or alteration 
im, the original stricture by sloughing or suppuration 
when a lesser evil is substituted for a greater one. 
There is, however, a risk attending these complications 
which may bring about a fatal termination unless it is 
amply provided against. I refer to extravasation of urine 
and pelvic cellulitis arisiog therefrom. Whev, however, 
extravasation is anticipated, or dealt with before much 
damage has been done, the risk is comparatively slight, pro- 
vided that the patient’s health has not been seriously dete- 
riorated by long-standing saffering. A urinary orperi-urethral 
abscess is the resalt of protracted local irritation within the 
urethra. Hence it is usually met with about the point cor- 
responding with the common seat of stricture—viz., the 
bi In addition to its more frequent association with 
stricture it may be caused by gonorrheea, especially when 
affecting the deeper portion of the urethra, by the passing 
of bougies, or by the use of too strong injections. It 
would not be difficult to illustrate its occurrence and course 
under all these circumstances. It usually commences with 
tenderness in the perineum, followed by swelling dis- 
tinct to the touch and accompanied with increased bladder 
irritability. In cases uncomplicated with organic stricture 
it seldom occasions much anxiety. The adoption of sooth- 
ing treatment externally to the part, and to the urethra 
from within, is generally sufficient to bring about resola- 
tion. Operative treatment is seldom required so long 
as micturition is not interfered with. Should the swelling 
be sufficient to occasion retention by pressure on the urethra, 
then an opening may be required. In doing this care should 
be taken not to open into the urethra, it being important not 
to interfere with the integrity of the canal. It is sufficient to 
open up the abscess from without, for if the urethra subse- 
quently gives way, no fear of extravasation need be appre- 
hended ; whilst, on the other hand, it by no means follows 
that the urethra and the abscess cavity shall become con- 
tinuons, The occurrence of a rigor in conjunction with the 
formation of a perineal tumefaction is another indication as 
to the propriety of incising. 

It is, however, to the variety of this disorder when 
associated with long-standing stricture that I wish more 
fully to refer. A patient who has suffered from stricture 
for a considerable period, and has been much worried 
by it, as well as the treatment necessary to keep it 
tolerably pervious, finds a degree of hardness between the 
scrotum and anus which increases, The efforts to urinate 
are frequent and distressing, and the patient strains to get 
relief. Relief may come in the form of a natural discharge 
of the abscees and the formation of one or more openings by 
which the urine is voided. But the moat.serious event is 
when the urethra gives way and becomes continuous with 
the abscess cavity, and the urine is forced amongst the tis- 
sues comprising the scrotam, penis, and abdominal parietes. 
Here, then, is urgent necessity for free incision wherever 
the urine has strayed. In the majority of cases of this kind 
the pamege is all anterior to the deep triangular ligament, 
20 the cavity of the pelvis remains intact. There are, 
however, important exceptions to this, to which I shall 
Presently refer. 


It is generally agreed that an early opening of the abscess 
and incision wherever urine has become extravasated is the 
only treatment to be adopted under these circumstances, A 
considerable experience of this class of cases has, however, 
convioced me that it is, as a rule, better to divide their 
treatment into two occasions ; firat, to deal with the pressing 
symptoms of abscess, retention, and impending extravasa- 
tion, reserving for a subsequent opportunity, as will be 
presently illustrated, the treatment appropriate to the stric- 
ture itself. I have several times both opened the abscess 
from the perineum, and at the same time divided the 
stricture; but I am satisfied that it is far better, far safer, 
to postpone the latter step, Far better, because the con- 
dition of many of these strictures is often materially altered 
and improved. by some of the consequences of a urinary 
abscess ; far safer, because the proceeding is limited to the 
relieving of tension and evacuation of matter, without 
invading strictures which are more or less involved in an 
acute inflammatory process. Formerly I contented myself 
with a free perineal incision into the abscess, and what I 
believed to be the urethra behind the stricture. In some of 
these cases, where no instrument could be passed through 
the stricture into the bladder, this belief, that the urethra 
had been opened into through the abscess, was only founded 
on the fact that urine escaped freely through the opening 
that-had been made. This I now believe to be insufficient 
evidence of the completeness and permanency of the new 
channel through which urine has, at all events for some 
time, to escape by. 

As already remarked, in the majority of these cases the 
whole of the mischief is anterior to the deep triangular liga- 
ment ;in a small proportion, however, there is collection 
behind this barrier and burrowing of matter, or extravasation 
of urine in a backward direction, either upwards on to the 
anterior surface of the bladder behind the pubes, or down- 
wards towards the pelvis, may be going on. It is not 
always possible to discriminate in urinary abscess and early 
extravasation whether the whole of the mischief is con- 
fined to the parts anterior to the triangular ligament, or is 
also going on behind it; and yet the distinction is a vital 
one. Two cases of the latter kind came under my notice 
within a short period of each other, and were the means of 
altering my procedures; I believe for the better. In both I 
thought I had provided sufficient vent for matter or extrava- 
sated urine, but it proved otherwise. In one the bladder 
above and behind the pubes became cedematous and required 
incision, through which deep sloughs were discharged, and 
in the other, through a free perineal incision, with my finger 
and forceps, I subsequently removed sloughing.masses which 
had evidently been formed within the pelvis. In the latter 
a constant rise in the temperature convinced me that retro- 
grade extravasation was ging on, though the urine seemed 
to be well discharged from the perineal aperture, 

To further guard ogainst occurrences of this kind I now 
make it a part of the procedure in all these cases, not only 
as I did before to open the perineum, abscess, and urethra, but 
further to introduce a li:hotomy or similar tube through the 
wound into the bladder for retention so long as urine has to 
be largely passed in this way, and so to establish an uninter- 
rapteddrain. Tubes for this purpose have been made for me by 
Messrs. Krohne'and Sesemann, as here represented. They 


havea slightly rounded end, so that they may the more easily 
be passed into the bladder when the urethra has been opened, 
and they are provided with eyeleta, by means of which they 
may be secured by a: F-bandage, To the end of the cannula 
a plece of rubber tubing is attached, to convey the urine as 
it escapes into a receptacle by the patient’s bedside. In this 
way he is kept perfectly dry. and free from smel]. An ordi- 
nary lithotomy gum elastie tube may be used for this purpose, 
but a metal instrument is as a rule to be preferred. Where 
the perineal tumefaction is situated about the bulb, the usual 
seat of stricture and abscess, I have the patient placed in the 
lithotomy position, and make my incision as if I were doin, 

a median lithotomy without a'staff. If the knife is passe 

sufficiently deeply towards the apex of the prostate and in 
the median line, with its back towards the anus, there is no 
difficulty in opening the membranous urethra. -If the ppening 
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is made sufficiently boldly, so far as depth is concerned, the 
finger will readily enter the urethra, and then may be 
passed on into the bladder. On the withdrawal of the 
tinger the tube is then to be substituted. It is seldom under 
these circumstances that a grooved staff can be introduced 
into the bladder by the urethra, A stricture rarely oocasions 
an abscess behind it so long as it remains permeable to an 
instrument or to urine otherwiee than in drops. The 
Operation is seldom attended with hemorrhage when it is 
executed preciscly and cleanly. If the bleeding is free, one 
of Buckston Brown’s tampons may be substituted tempo- 
rarily for the other tube. Before the fioger is withdrawn 
from the bladder and the tube introduced, advantage should 
be taken to explore the interior of the viscus, forcible pres- 
sure being exercised above the pubes with the other hand so 
as to bring the bladder within reach. In many cases 
of long-stauding stricture, where the bladder has under- 
gone structural changes, I have thus incidentally been 
able to obtain information which was of value in the 
future management of thecase. In two instances I removed 
phosphatic concretions from off the mucous membrane 
which might have formed nuclei for stone. What I have 
described c!osely resembles Cock’s operation of tapping the 
urethra at the apex of the prostate ; it may, in fact, be said 
to be an adaptation of it for treatiog retention of urine com- 
plicated with stricture and urinary abecees, with extravasa- 
tion of urine impending or commenciog. 1 usually retaia 
the tube in the bladder for about a week, or until the 

rineal wound has commenced to clean and all sloughs 

have been discharged, The stricture should then be ex- 

plored from the meatus. In some instances it will be found 
that the abscess has converted what was previously a tight 
impassable stricture into one that will admit of dilatation 
by bougies. I have thus succeeded in eventually obtaining 
a full-sized urethra, with occlusion of the perineal incision, 
as in Syme’s operation, In other cases I have found the 
strictare unamenable to management of this kind, and have 
treated it by section, either from within or without ; whilst 
in a few the urethra has been found so extensively dis- 
organised that the patient has been glad to exchange his 
previous condition of stricture and discomfort for one of 
perineal fistula and comparative ease in accordauce with the 
excellent practice of Mr. Cock. In cases where extravaea- 
tion has also taken place and the skin is undermined with 
sloughs and pus, it is a matter of considerable importance 
to know that whatever sinuses there may be connected with 
the urethra along which fluids may burrow, there is a direct 
corspe for urine from the bladder which cannot be inter- 
fered with, and that consequently no further extravasation 
unknown to the surgeon is likely to take place. 

I may here observe how desirable it is that any incision 
practised upon the perineum for an inflammatory swelling 
should be confined to the median line, as indicated by the 
raphe. It sometimes happens that the perineal tumefaction 
occasioned by a stricture and resulting in abscess is by no 
means central ; on the contrary, cases are frequently met with 
where the formation is lateral, and may be traced in the 
direction of one side or other of the pubic arch, the matter 
making its way in the interval between the muscles and in 
contact with one of the crura penis. Still under these cir- 
cumstances the incision must correspoad with the raphe, 
otherwise hemorrhage and permaneut fistul may be the 
result, Though the most ‘prominent point of the swelling 
may not always correspond with the incision, the abscess 
cavity or extravasation is almost invariably opened into 
with the knife as the urethra is approached, or, if necessary, 
may be reached with the finger or dressing forceps. In in- 
cising the perineum for abscess or extravasation I have 
always regretted any departure from the rale I have thus 
formulated for my own guidance. An absce:s or a deep 
extravasation, though taking origin from a centrally 
situated stricture which has caused the urethra to give 
way, can occasion a lateral tumefaction which may mis- 
lead. I will illustrate these observations by some brief 
notes of cases, premiaing, to save repetition, that they 
were all instances of long-standing subpnbic stricture of 
the urethra occurring in middle-aged men in my practice in 
the Royal Infirmary; these came under notice within a 
short period of each other, and formed material for clinical 
remarks at the.time. 

CasE 1.—A. B—— had been almost unable to pass any 
urine for six days, when he noticed a hard awelling behind 
his scrotum. He had had a rigor before his admission into 


the infirmary, On admission nothing but a filiform instru- 


ment could be passed. The perineum was hard and bulging, 
and the region of the bladder was exceedingly tense. 
I opened the perineum with a deep incision, which enabled 
me to pass my finger into the membranous urethra, and 
on into the bladder. A quantity of fetid pus and urine was 
discharged. A tube was introduced into the bladder 
through the wound and secured in the manner that has 
been described. By this arrangement bladder drainage was 
carried out, Seven days afterwards I removed the tube and 
passed a small bougie along the whole length of the urethra, 
felt sure from the feel of the stricture that dilatation could 
now be proceeded with without difficulty. In a month the 
perineal wound had closed and the patieut left the iermaey 
passing a full-sized _bougie for himself. He remains wel 
though he occasionally passes an instrument for himself. 

CASE 2.—In many respects similar to the preceding, but 
some extravasation of urine into the scrotum and penis had 
taken place before [ saw this patient. The practice adopted 
was the same.as in Case 1, with the addition of incisions 
where extravasation had taken place. At the end of eight 
days I removed the tube and subsequently tried gradual 
dilatation of the stricture, but without any progress. As 
the stricture was tight and contractile, but at the same time 
limited, I performed internal urethrotomy with Maison- 
neuve's instrument, after which quite as good progress was 
made as in the previous instance. 

CasE 3.—Here, in addition to an enormous urinary 
abscesa, there was extensive extravasation of urine, the 
root of the penis being occupied by a dense cicatricial mass, 
the result of an old laceration with a cotton hook. With a 
perineal tube, and free incisions wherever there was ex- 
travasation, and plenty of support, with good nursing, he 
made excellent pro; » but I was never able to establish 
the continuity of the uretbra. I therefore left him, as in 
Cock’s operation, to micturate through his perineum, an 
exchange which he has never regretted. He has no desire 
to return to the previous condition of wretchedness which 
his dense stricture entailed upon him. 

My observations lead me to the following conclusions :— 
1, That in all cases of perineal abscess and extravasation 
of urine associated with organic stricture of the urethra 
perineal urethrotomy behind the stricture should be prac- 
tised, and provision made for the direct escape of urine b; 
the insertion of a tube into the bladder from the wound. 
2. THat the treatment of the stricture should be postponed 
until the more urgent symptoms of abscess and retention, 
or extravasation of urine, have been relieved. 


CASE OF FIBROUS PAPILLOMA OF THE 
FEMALE BLADDER SUCCESSFULLY 
TREATED BY OPERATION. 


By FREDERIC THORNE, M.R.C.S., &c. 


On June 18th, 1881, I received an urgent summons from 
a lady, aged twenty-eight, and unmarried, who had passed 
a considerable quantity of dark porter-coloured urine. This, 
upon inquiry, had occurred twice before at intervals of 
twelve months, but as the general health was not in any 
way affected no notice was taken of it. On examining the 
water with the microscope I found, as I thought, a large 
quantity of heematia, but few blood cells, and imagined the 
case to be one of hrmatinuria; but as I had to convey the 
specimen in warm weather a distance of twenty-five miles, 
T now conclude that this appearance was due to commencing 
decomposition. The hsmorrhage yielded to internal treat- 
meat by astringents, but relapses occurred at intervals of a 
few weeks until January last. The bleeding then increased 
in quantity and frequency, and soon became constant, being 
accomp»nied by ali the distressing symptoms of cystitis. 
The bladder was examined for stone. failing to find which 
I proposed to dilate the urethra, if only as a meaus of 
diagnosis, on the ground that the symptoms justified a 
suspicion of the existence of some form of papillary disease. 
My diagnosis was not supported by others who were con- 
sulted, the prevailing opivion being that the case was one 
of tubercular ulceration of the bladder, and it was decided 
to use injections. These were continued uotil May, blood 
being always present in variable quantity in the urine. 

I may here mention that the only injection which had any 
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effect in controlling the hemorrhage was one containing 
fifteen grains of alum to the ounce of water. Meanwhile 
Ihad become more and more suspicious of the existence of 
some morbid wth, and was confirmed in my opioion by 
thatof Dr. W. Roberts, to whom I sent some specimens of 
the urine. On May 24th he wrote to me as follows: ‘‘The 
deposit contains Jarge numbers of round-tailed and spiadle- 
shaped cells, deeply stained with hematin. Mingled with 
these are numbers of red blood discs, mostly of withered 
appearance, but infinitely few in proportion to the deep 
colouration of the urine. This point reminds me of the state 
of the urine in cases of intermittent hematinuria ......... My 
impression at present is that there exists one or more polypoid 
growths, 

Early in Jane I found in the urinary deposit a small 
fleshy particle the size of a small pea, in which, under the 
microscope, I could distinctly trace bloodvessels. An opera- 
tion was now sanctioned, and on July 11th, the patient, having 
been placed under the influence of chloroform, I rapidly dilate 
the urethra, and found, just within reach of my finger, a 
large aoft mass growing from a pedicle attached to the base of 
the’bladder. Seizing this with forceps, I dragged it, with a 
portion of the bladder, through the urethra, transfixed the 
pedicle with two sharp hooks, and separated it with scissors. 
Some adjacent rough patches were removed with the curette, 
and the stump was freely swabbed with tincture of iodine, 
and, all bleeding having ceased, returned into the bladder, 
which was then injected with iced water, with about 
410 per cent. of tincture of iodine. By this means another 

mass nearly as large as the one removed was washed ont, it 
having probably been detached during my efforts to pull the 
tumour through the urethra. The size of the entire growth 
was about that of a tennis-ball. After the operation the 
patient passed water naturally every four tosix hours. The 
temperatare and pulse were normal throughout, and all 
trace of blood disappeared on the fifth day. She progressed 
favourably until July 21st, when at 4 A.M. violent hemor- 
rhage commenced, the bladder evacuating large clots every 
few minutes. Ice was applied over the lower abdomen, and 
introdaced into the vagina, injections of iced water and 
tincture of perchloride of iron were used, but no means 
availed to control the bleeding until gallic acid in doses of 
forty grains, twice repeated, were administered. The first 
dose was vomited. I adopted this course, having found it 
immediately effectual in severe haemorrhage after extraction 
of atooth. No recurrence of bleeding took place, and with 
the exception of great exhaustion and some anemia the 
patents recovery from this time was uninterrupted. Mr. 
atlin kindly examined a portion of the growth for me, and 
deseribes it as ‘‘a very good specimen of papilloma with a 
fibrous basis.” ‘It appears,” says he, ‘‘to be much larger 
than is usually the case.” I believe this dieease is very rarely 
met with in so young a subject, but I am strongly of opinion 
that in all obscure cases of hematuria in the female rapid 
dilatation of the urethra asa diagnostic measure should 
be resorted to. I have never known any permanent 
inconvenience result from such dilatation, for whatever 
purpose adopted; and it is evident that if sach means 
dhad been earlier agreed to in this case my patient would 
have been saved much misery and suffering, and some 
considerable risk to life from the repeated and long con- 
tinued hemorrhages which occurred, 
Leamington. 


A MEETING in connexion with the proposed Con- 
valescent Home at Clacton-on-Sea was held on the 2nd inst, 
in the Shire Hall, Chelmsford, to consider the trusts proposed 
to be inserted in the deed relative to the Home. It was 
arranged that inmates should pay ten shillings per week 
towards their maintenance, that a separate cottage for the 
reception of persons who have been suffering from infettious 
disorders be attached to the Home, and that the Home be 
handed over to the Nursing Institution finished, furnished, 
and free from all debt. The trusts gave power to mortgage 
the property, sell it, purchase other land and to invest any 
money the trustees might porsess in Bank stock, India 
stock, or in the County stock to be issued under the Essex 
Coanty Loans Act. 

At the quarterly meeting of the Directors of the 
Naval Medical Supplemental Fund, held on the 9th inst., 
Sir W. E. Smart, K C.B., M.D., Inspector-General, in the 

chair, the sum of £54 was distributed among the several 


spplicants. 
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et dissectionum historias, tum alioram tum proprias collectas habere, et 
inter se comparare.—MorGaGui De Sed. et Caus, Morb., lib. iv. Proemium, 


UNIVERSITY COLLEGE HOSPITAL. 


TWO CASES OF CALCULUS OF OXALATE AND PHOSPHATE 
OF LIME REMOVED BY LITHOTRITY AT A SINGLE 
SITTING ; SINGULARLY LONG DURATION OF SYMPTOMS, 
WITH REMARKS UPON AN IMPROVED CLOVER’S EVACUAT- 
ING BOTTLE. . 


(Under the care of Mr. BERKELEY HILL.) 


CasE 1.—C, B——, aged twenty, painter, was admitted on 
June 20th, 1882. Had passed urine in bed every night 
during sleep from five years old till about one year ago. 
Pain at end of the penis had been severe at times after’ 
passing water since he was eight years old. For some years 
the pain had not lasted more than a few seconds, When he 
had a cold he had pain also above the bladder. As long as 
six years ago had calls to void urine every two hours by 
day, but only once by night. Riding in a country cart 
made no difference. When about eight years old he would 
pass blood with his urine, sometimes as much as a tea- 
spoonful ; this happened about every two or three months. 
Most of the blood came after the urine. When admitted the 
blood never exceeded two or three drops at atime. Running 
or jumping caused blood to flow after passing water and the 

ain is greater on such occasion. I'he urine had been 
abitually cloudy. In other respects his health had always 
been excellent. 

On admission the urine was found to be free from blood, 
acid, sp. gr. 1020, and depositing a large amount of phos- 
phates, with some mucus. On sounding, a small calculus 
was struck, 

On June 28th the patient was put under ether, and a 
small very hard stone was crushed, and the débris removed 
by means of a modification of Clover’s wash-bottle. The 
patient vomited a little after the operation, and that evening 
the temperature rose at 8.30 P.M. to 100'2° F., falling in the 
night to normal range, and again rising to 100'4° F. at noon 
on the 29th. Thenceforth his convalescence was uninter- 
rupted. The patient slept well, felt little pain in passing 
water, and the urine charged with blood for two days became 
free on July lst. Italso gradually lost its mucous turbidity, 
and could be retained for six hours without distress. 

On July 11th he was carefully sounded, and no stone was 
felt. On the lth, having been up for six days walking about 
the ward, he was discharged. The débris of the calculus 
(part having been inadvertently lost) weighed thirty-five 

rains, and consisted chemically of phosphate and oxalate of 
fine. No uric acid was found. 

CasE 2.—T. M—, aged twenty-two, was admitted June 
22nd, 1882. From early childhood up to thirteen years old 
the patient used to pass utine frequently into his trousers 
or in bed. He had no pain then. Of late he had had to 
rise once or twice at night. The stream often suddenly 
stopped ; it then would dribble, and thus became again free. 
This caused no pain. Four years ago, without apparent 
cause, the patient had an attack of great frequency of mic- 
turition, and the urine, which was blood-stained, dribbled 
away. Pain was felt at the end of the penis in the attack. 
After this attack passed off the patient was for three 
years singularly well, passing water three or four times a 
day and once or twice at night. In this period the stream 
occasionally stopped suddenly, and the evacuation of the 
bladder was finished by dribbling, but there was no pain 
On the llth the micturition again 
became frequent, very little urine passing at a time, and 
only by straining. o pain after passing urine, and no 
blood init. This condition became worse, and he applied 
for relief as.an out-patient. The urine was examined, and 
much albumen found, so no sound was passed. 

On admiesion, rest in bed for a few days removed tho 
straining dezire to pass urine, and the albumen almoat dis- 


connected with the act, 
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appeared. The urine was acid; specific gravity 1022, turbid 
with mucus. . : 
On July 6th a stone was crushed with Bigelow’s lithotrite 
into fragments, and this instrament having been withdrawn 
comminution of the fragments was attempted by the ordi- 
nary scoop lithotrite. ‘Bat the fragments were too hard to 
yield to the male-blade of this instrament, and Bigelow’s 
was used again for the whole crushing. The modified 
Clover’s wash-bottle was employed in this case also for 
evacuating the débris, and the whole of the stone was ex- 
tracted. The operation altogether occupied about three- 
uarters of an hour. The patient suffered hardly at all after 
e operation. The temperature remaiaed normal until 
July 9th, when, unperceived by the nurse, the patient left 
his bed to go to the watercloset, where he found that sud- 
denly difficulty in passing water and pain came on, At 
noon a slight shiver occurred, and the temperature rose to 
105°2°F. in the evening, to fall slowly through the two 
following days to nor! range, from which thenceforth it 
never departed. Blood disappeared from the urine on 
the second day after the operation and did not reappear 
during the fit of pyrexia. The urine retain a 
copious mucous cloud for more than a week after 
the. operation ; but the bladder, tested by the catheter, 
after ordinary micturition was found to have no residuum 
of urine. On the 28th, as a good deal of mucus remained in 
the urine, the patient was etherised, carefully sounded, and 
the bladder washed with the débris wash-bottle. But no 
trace of stone was discovered. During the patient’s stay in 
hospital an indurated syphilitic sore developed in the glans 
penis with consequent multiple enlargement of the lym- 
Bhatic glands of the groins. By cross-examination it was 
iscovered that an opportunity for contagion had occurred 
three weeks before his admission into hospital. In order to 
watch the development of this sore the Patient was kept in 
hospital until August 12th, and on his departure the mic- 
turition was quite natural; the urine was clear pale-straw 
colour, sp. gr. 1020, free from pus and albumen. 
Of the débris, eighty grains were collected and were com- 
posed chiefly of oxalate of lime with some phosphate. 
Remarks.—These cases of stone in young men are remark- 
able for the Jong, almost lifelong, presence of irritability 
of the bladder. But the structure of the calculi which were 
extracted indicates that the patients as children had suffered 
from oxaluria ; and probably part of their sufferings were 
due to the irritating quality of their urine, from which at 
last a concretion formed that grew into a stone large enough 
to be detected by the sound, In the first case, it is true that 
blood had been discharged after the urine for many years, 
but it is difficult to believe that the small stone which caused 
his later sufferings had caused the hemorrhage from the 
neck of the bladder throughout this time. The very 
moderate amount of suffering and immediate subsidence of 
the bladder’s irritability which followed the crushing and 
exhaustion of the débris, and the rapidity with which 
recovery was afforded, are signal proofs of the advantage of 
freeing the patient of his stone at a single sitting. A few 
words may be devoted to describing the extracting bottle 
employed on these occasions. It is the result of various 
improvements of Clover's original wash-bottle most of which 
were suggested to Mr. Berkeley Hill by the late Mr. Clover 
himself, and it now forms an extractor more simple in 
structure and much shorter than Bigelow’s or Thompson’s 
(see fig. 1). The evacuating tube (fig. 2) measures only 


Fig. 1, 


8} in., and including the trap only 10 in., from the end in the 
bladder to the exit in the bottle; while Thompson's measures 
14in., and Bigelow’s old pattern was as much as 25in. Being 
perfectly. straight, with the exception of the short curve at the 
of the tube, and divested of heavy taps and stopcocka, 


the apparatus is very easily managed with one hand. 
Further, it can be made at much less cost than the others. 
The cardinal principles of rapid evacuation of débris are— 
1. Width of tube, that the fragments may not need fine 
comminution, but even when large pass easily to the bottle. 
In the present case Nos, 25 and 30 of the French scale are 
those employed. 2. Shortness of tube, that the fragmenta 
may have only a short distance to travel before reaching the 
bottle and thus escape quickly beyond the in-draught of the 
reflux water into the bladder. 3, Good elasticity in the 
bottle, that the outward flow may be rapid and get in before the 
fragments stirred up by the injection settle again at the 
bottom of the bladder. 


SEAMEN’S HOSPITAL, GREENWICH. 


CARDIAC DISEASE; PROLONGED INTERMISSIONS OF CAR- 
DIAC ACTION; ANTE-MORTEM CLOT IN HEART 
AND AORTA. 
(Under the care of Drs. CURNOW and HALE WHITE.) 
JosEPH B—,, aged forty-two, was admitted on July 11th, 

1882, with a history of pain in the left side occasionally 
for two months, shortness of breath, and slight hamoptyais. 
He had had rheumatic fever eleven years before. On 
admission the heart's apex beat was found in the fifth 
space outside the nipple-line. A double aortic murmur 
was present as well as a mitral systolic at the apex, with 
occasionally a presystolic also. The second sound was 
Tinging at the base and the pulse collapsing. He left the 
hospital on July 25th, much improved. On Sept. 29th he 
was readmitted, under Dr, Hale White, complaining, in 
addition to his former symptoms, of frequent faints, The 
cardisc action was now found to be very slow, though 
variable (usually about forty per minute). Physical ex- 
amination gave a result similar to that previously obtained, 
but the murmur antecedent to the systolic was now more 
marked and persistent. I, seemed also to vary in its 
position in time in the cardiac rhythm ; when the heart’s 
action was very slow indeed the murmur appeared to 
occur in the middle of the interval between the cessation 
of the second sound and the commencement of the first, 
a distinct interval elapsing between its termination and 
the systolic sound; on the other hand, when the action 
became more frequent, the murmur was heard imme- 
diately before the systolic sound and running right up 
to it; occasionally when the heart began to quicken, \it 
even seemed possible to hear both these murmurs at once, & 
very slight interval separating the one from the other, “The 
patient was subject to frequent transient attacks of synco] 
which caused him much distress. On the morning 
October 7th, these attacks occurred with greatly increased 
frequency, and about 9 A.M. he presented the following 
symptoms :—For the firet three-quarters of each minute the 
heart beat strongly and regularly, about thirty-three times, 
and then ceased abruptly and entirely for a quarter of a 
minute when its action again commenced, to repeat the same 
course as before, each cycle of action and intermission occu- 
pying a second or two over the actual minute. When the 
heart stopped, the face at once began to grow paler and 
paler, the respiration became slow, deep, and sighing, with 
occasional low murmurs of distress ; towards the close of 
the period of cessation of cardiac action, the pupils (always 
rather large) became widely dilated, then the eyelids dropped, 
the muscles of mouth and hands began to twitch, ‘and the 
head fell back, and then just when it seemed death must 
occur the heart recommenced its slow measured action. 
With the first beat the face began to fiush, but the twitch- 
ings of mouth and hands did not cease until the fourth or 
fifth beat, when aleo the eyes opened, the head was lifted 
and the patient seemed as it were to return to life. Between 
the periods of intermission he was quite conscious, and 
dreaded the moment when, as he said, his heart would 
“pull” within his chest, and he would lose his senses com- 
pletely. When visited half-an-hour later the attacks had 

sed off, and from that time till October 10th, when he 

lied, they only occurred at irregular and infrequent inter- 

vals. The treatment consisted in the administration of 
stimulants—viz., alcohol, ether and ammonia, but during 
the thirty-six hours ® previous to the morning of October 7th, 
he was taking in addition five-minim doses of tincture of 
digitalis every four hours. 

‘ecropsy.—Heart of rounded shape with much, hyper- 
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trophy and dilatation of both sides, weight 1940z. Much 
atheroma and general dilatation of the ascending aorta, this 
condition exten: quite down to the aortic orifice which 
measured nearly 4in. in circumference, The aortic valves 
showed slight thickening and small calcareous nodules at 
their angles of junction. Immediately below the aortic 
orifice the wall of the ventricular septum presented a 
depression of 24 in. from side to side, and 14 in. from above 
down, the base of the hollow being formed by a fibrous mem- 
brane placed on a level with the inner lining of the right 
ventricle, but not bulging at all into that cavity. From the 
apex, where its base lay entangled among the column 
carnee, a large clot extended up into the aorta nearly to the 
top of the ascending arch. The base presented the usual 
pale yellow colour, and elastic, homogeneous textare of a 
clot formed just before death; on tracing it upwards 
that part lying near the aortic orifice became much tou, her, 
darker in colour, and more fibrous, while beyond the valves, 
the part lying in the aorta was shrunken, flattened, 
brownish in colour, and when incised displayed a cavity full 
of dark grumous-looking matter with fibrous-looking walls. 
The clot had all the appearance of having been formed by 
accretion to the base, while the head became gradually more 
and more prolonged from its original place of formation at 
the apex of the left ventricle, so as ultimately to lie in the 
cavity of the aorta. Notwithstanding the presence of the 
murmur described above as to all appearance presystolic, 
the mitral orifice did not seem at all contracted. 


GUEST HOSPITAL, DUDLEY. 


CASE OF LIGATURE OF THE LEFT COMMON CAROTID 
ARTERY FOR HEMORRHAGE, 


(Under the care of Mr. M. A. MESSITER.) 


THE following case is similar in its history and results to 
the one that was shown at the Clinical Society last October 
by Mr. Pepper. 

R. R—, aged twenty-four, wasadmitted on Oct. 20th, 1882. 
On Oct. 11th he caught cold, and the left tonsil was found 
enlarged and inflamed ; no swelling was visible externally, 
but during the two or three following days a fulness simu- 
lating mumps was observed on the left side of the neck and 
‘ander the jaw, extending as far up as the mastoid process, 
but closure of the jaws prevented examination of the inside 
of the mouth and fauces.—Oct. 15th : Without any warning, 
profuse arterial hemorrhage, to the extent of three pints 
came on; his voice, hoarse previous to the hemorrhage, 
mow became subdued to a soft whisper; the lips and con- 
Jjunctive were blanched. Pulse 80, compressible. He com- 
plained of a feeling of suffocation, but the syncope was not 
alarming. It was noticed that the tumour in the sub- 
maxillary region disappeared completely after the hemor- 
rhage. Patient said that the blood appeared to come from 
the back of the left ear. Cough did not precede the 
heemorrhage, and the blood was not mixed with pus or air ; 
it was arterial, and formed a firm clot. For twenty hours 
after this the patient seemed convalescent, when another 
swelling in the exact site of the last was noticed, which, in 
two or three hours, was dispersed by a second hemorrhage 
to the extent of two pints of arterial blood ; the syncope 
was greater than before, and the patient was thought to be 

_ moribund ; be rallied, however. On the 19th hemorrhage 
in occurred, and he consented at last to be moved into 

e hospital. 

After consultation with his colleague, Dr. T. E. Under- 
hill, Mr. Messiter ligatured the left common carotid 
above the crossing of the omohyoid. Antiseptic precautions 
were observed. Catgut ligature was used, and cut short 
off. Two minutes after the vessel was ligatared there was 
fecal paralysis on the affected side, but it passed off in two 

rs. 


The man went on well until Oct. 26th, when he had a 
severe rigor, and a temperature of 105° ¥, and his even- 
ing temperature came down a degree each evening until 
Oct. 31st, when it stood at 100° F. 

On Nov. 8th he had a similar attack, with a temperature 
of 103° F, These attacks may have been caused by some 
slight septicemia. His general condition, however, was 
fairly satisfactory all through; the wound looked healthy 
all the time; he had no swelling near it, fo discharge of 

collected pus, and no hemorhage. The only symptoms 
occurred in eonnexion with the high temperature were 


weakness and sweating. — 17th: Wound nearly healed, 
and the patient allowed to get up. He had gained in 
flesh since entering the hospital, and looked anything 
but anemic. His mental condition was good. There 
was no headache, nor swelling about the neck or side 
of the jaw. The left carotid pulsated up to the point of 
the ligature, but hardly perceptibly on the other side. There 
‘was no pulsation in the facial artery of the affected side, and 
it was but slight in the left temporal. There was no 
paralysis or loss of sensation. A loud double aortic murmur 
existed, which did not exist when he was taken ill, and on 
his admission into the hospital only a faint aortic obstructive 
brait was found, 

Remarks.—1 may add that the common catotid was 
chosen as the vessel to place the ligature upon, as it was 
thought that the close proximity of 80 many large branches 
would make it unsafe to ligature the external carotid. I 
fail to see how a distance of a quarter of an inch even could 
be obtained free from branches on the latter vessel, whereas 
the absence of all branches makes the common carotid 
8o peculiarly the vessel to apply a ligature to. 


Medical Societies. 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Cases of so-cailed Erythema Gangrenosum.—The Pathology . 
of Diphtheritic Paralysis. 

THE ordinary meeting of this Society was held on the 
9th inst., Professor J. Marshall, F.R.S., President, in the 
chair. The subject of Dr. Fox’s paper on erythema gan- 
grenosum was illustrated by some models from Guy’s 
Hospital museum ; and in addition to the microscopical 
specimens of the spinal cord. in diphtheritic paralysis, 
showed by Dr. Kidd, some similar specimens were ex- 
hibited by Mr. Horsley. 

A paper was read on two cases of so-called Erythema 
Gangrenosum, by Dr. T. Cotcorr Fox. The term ery- 
thema gangreenosum has been applied to cases in which 
the inflammatory patches presented very different degrees 
of severity, and were not all gangrenous. Case 1 was 
a lady, aged forty-seven, in whom gangrenous patches 
continued to evolve off and on from June, 1877, until the 
present time. The patches were limited to the regions 
of the chest and arms, and occurred over and over again 
about the site of former patches, sometimes for a time 
forming only on one arm, then on the other, and then about 
the cheat, but a sort of symmetry was often keptup. The 
formation of patches was very frequent at first, but as the 
general health improved and the habit of intemperance was 
avoided, the patches were seen less frequently. She showed 
none of the ordinary si; of hysteria, but at one time had 
an attack of paraplegia lasting two or three months. Case 2 
was @ girl, aged seventeen, of an extremely hysterical and 
neurotic temperament, in whom severe inflammatory vesi- 
cating areas (not gangrenous) continued to form for many 
months, They occurred with fair symmetry over the body 
and extremities, but there was here also a marked tendency 
for the patches to recur about the sites of former lesions. 
In neither of these cases was there any cachectic condition 
sufficient to account for the severity of the lesions, and the 
surfaces healed fairly well. The question at issue is whether 
there exists an idiopathic affection consisting in the con- 
tinued evolution of inflammatory areas of different degrees 
of intensity and often gangrenous, such as have been des- 
cribed under the term erythema gangrenosum, or whether 
these cages should not invariably be pronounced to be arti- 
ficial, In support of the first proposition there are only five 
cases on record of a similar natare in which malingering has 
not been actually proved, but these cases are all surrounded 
by the greatest suspicion, for they occurred in females, gene- 
rally young, and decidedly hysterical or eccentric. The 
sites of attack and mode of evolation of the patches was 
most peculiar ; there was an entire absence of any enfeebling 
condition sufficient to acoount for the occurrence of g: ene, 
and at the same time a healthy reparative process wert on ; 
and the patches were such as might be produced by « caustic 
agency. Dr. Fogge's ease of gangrenous patches occurring 
ina man in the last stage of tubercolar phthisis, Charcot’s 
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acute bedsores, and varicella and vaccinia gangrssnosa were 
examined in support of the possibility. In opposition to 
the first proposition and support of the second there are a 
number Hy cases on all-fours with the others as regards site 
and mode of evolution of the eruption, the sex and cha- 
racter of the patient, &c., in which malingering has been 
proved from the simple erythema produced by mustard, and 
the excoriations brought about by rubbing, to the gangrenous 

atches caused by the application of nitricorsul phuric acids.— 
Dr. THIN referred to a discussion which lately took place 
at the Vienna Society of Medicine, upon a case shown by 
Dr. Neumann, of spontaneous gangrene of the ekin in a 
young female. He described the change as commencing 
with discoloration of the epidermis, passing rapidly to the for- 
mation of a bulla and then to gangrene, the consequent sores 
healing very slowly. Neumann, Kaposi, and other derma- 
tologists admitted the reality of the affection, which was 
disputed by the surgeons present, amongst whom Professor 
Billroth urged strong reasons against the probability of such 
& gangrene occurring in a healthy young subject, and main- 
tained his opinion that the condition was artificially pro- 
duced, although chemical analysis failed to detect in the 
sloughs any traces of acid, etc., likely to have been used for 
the purpose.—Mr. Savory instanced two cases under his 
care at present, showing that in certain subjects there is 
great proclivity to gangrene. One wasa man about forty 
years old, in whom, after a compound fracture of the leg, 
gangrene occurred not only at the seat of the injury but 
also over a large surface of the thigh; and the other an 
older man, admitted into hospital with two areas of 
sloughing of the skin, each the size of the palm, following a 
slight contusion. In these and other cases of extensive 
sloughing after injury, he had generally found there was a 
history of alcoholic intemperance, and, therefore, it was 
probable that their tissues were debased and prone to gan- 

ene. Dr. Fox's cases fell into a different category, being 
in women without such history and without manifest injury. 
Mr. Savory pointed out that the detection of the artificial 
use of caustics was facilitated by noting the shape of the 
patches, which showed greater irre nafarity in outline, 
especially of the lower margins (from the gravitation of the 
fluid) than is the case in patches of true skin disease.—Dr. 
Buzzarp mentioned a case of a young girl with hysterical 
paraplegia, in whom a hemorrhagic bulla formed on the 
foot, which he attributed to defective nutrition. In another 
case, also of paraplegia in a female, whom he suspected of 
malingering, a bedsore was discovered on the trochanter, 
which he had no doubt was artificially produced, for the 
patient being closed watched. the sore rapidly healed, the 
paraplegia remaining.—The PRESIDENT inquired whether in 
his cases Dr. Fox had had the opportunity of examining the 
condition of the blood or of the urine, as indicative of apy con- 
stitutional condition underlying thegangrene, He pointed out 
that the Jesion differed from erythema in having no ten- 
dency to spread, and in one of the two cases the state of 
gangrene was not reached.—Dr. Fox, in reply, said that the 
case mentioned by Dr. Thin was doubtless one of this class. 
He had raised the question whether there was any constitu- 
tional peculiarity that could determine the lesion in these 
subjects, The simple bullous eruptions occurring in hys- 
terical women belonged, he thought, to a different class, 
He had not been able to examine the urine, &c., in these two 
patients; and, although in one of them no gangrene occurred, 
it was obviouely the same kind of case. He thought the 
term ‘‘erythema gangrenosum ” should be discarded, 

The next paper read was entitled, a Contribution to the 
Pathology of Diphtheritic Paralysis, by Dr. PERcy Kipp, 
in which facts are brought forward in support of the view 
that diphtheritic paralysis is founded on a distinct ana- 
tomical lesion of the spinal cord. The lesion affects the 
anterior horns, and consists in alterations in the shape of 
the motor nerve-cells, and in changes in their cell-proto- 
plasm. The affected celle are, as a rule, more or less 
globular in shape, and devoid of processes. The changes in 
the cell-protoplasm are divisible into two Sroupe. n the 
first, which is more common, the cell substance has become 
pale and indistinct, and the nucleus is either absent or only 
‘aintly visible. In the second the cells are more granular 
than usual, and often show a well-marked nucleus. In 
both cases the cell degeneration bas an atrophic tendency, 

some cases sections from special parts show a numerical 
atrophy of motor nerve-cella. These changes are not found 
throughout the spinal cord, but are limited to certain regions. 
The localisation of the nerve lesion corresponds with the 


distribution of the muscular paralysis during life. There is 
no distinct affection of the neuroglia. The changes are 
purely parenchymatous. A similar degeneration of the 
motor nerve-cells has now heen found in fifteen cases—viz., 
by Vulpian in two cases, Déjerine in five cases, Dr. Aber- 
crombie in seven cases, and, lastly, by the author in one case, 
which is the subject of the present paper. The disease may 
be described as a ‘‘ polio-myelitis anterior.” Itis considered 
highly probable, if not actually proved, that the above lesion 
is a constant one, and is the immediate cause of the paralysis. 
Dr. Buzzarp said there could be no doubt that in the case 
described there was the condition of anterior polio-myelitis, 
but the author had come to too general a conclusion, siacein 
most cases of diphtheritic paralysis there is disorder of 
sensation to quite as marked a degree as disorder of motion. 
The lesions described would not account for this, whilst in 
some cases the electrical reactions showed but little evidence 
of such marked lesions. He asked whether the nerve trunks 
had been examined.—Mr. PARKER asked in what way these 
changes differed from those met with in infantile paralysia, 
the outcome as to recovery in the two affections being so 
different, If the spinal change were as complete as in 
infantile paralysis how could recovery from diphtheritic 
paralysis be explained.—Dr. SEMON also considered that to 
regard diphtheritic paralysis as an anterior polio-myelitis was 
. narrow view. : He dnetanced: a case ot pilsterel srecartent 
laryngeal paralysis following an attack of pharyngeal 
dij theria a case shown to him by Dr. Carpenter—as 
evidence of medullary lesion, He suggested that in such a 
case the afferent fibres of the vagus had been influenced by 
the pharyngeal inflammation, and that the centres of the 
laryngeal nerves bad been implicated in a reflex manner. 
The aphonia had developed some time after the diphtheritic 
attack, and had persisted for 12 months; and in such a case 
he should think lesions would be found in the floor of the 
fourth ventricle. Similar explanations might be given of the 
occasional involvement of the cardiac nerves following 
diphtheria; and he thought that the endeavour should be 
not simply to confirm the statements of previous observers, 
but to ascertain whether other changes existed than had 
been hitherto described.—Dr. DouGLAS POWELL said there 
could be no doubt at all that in Dr. Kidd’s case death oc- 
curred from involvement of the respiratory muscles in the 
paralysis due to the spinal cord lesion; and other cases, as 
those mentioned by Dra. Buzzard and Semon, pointed to 
central lesions. There are aleo cases of death from paralysis 
in diphtheria in which the lesion seems to be peripherad 
rather than central. He had been struck with the ex- 
treme anremia of the subjects of this disease, who died 
with symptoms of cardiac paralysis; in one case the red 
corpuscles were only 14 to 17 per cent. in number, and very 
marked fatty degeneration of the heart had been found in 
some cases.—Mr, HORSLEY understood that Dr. Kidd did 
not limit the lesions of diphtheritic paralysis to changes im 
the cells of the anterior cornua ; but there was no alteration 
of sensation in the caze he recorded. The specimens he 
exhibited were forwarded by Dr. Mott of Liverpool, and 
showed vascular engorgement of the spinal cord and medulla, 
atrophy of the inner group of the ganglia cells in the anterior 
coroua of the lumbar enlargement, with a distinct increase 
in the substantia gelatinosa in the posterior cornua; the latter 
change probably causing disorder of sensation. He was. 
unable to give clinical details ; but the changes were confir- 
matory of those described by Dr. Kidd.—Dr. Kipp, in reply, 
pointed out that there were now fifteen cases of diptheritic 
paralysis on record in which these anterior cornual lesions 
were present. There was no disorder of sensation in his 
case. He had been unable to obtain any ot the nerve 
trunks tor examination; but Déjerine describes granular fatty 
changes in the anterior and posterior spinal nerves, and in 
the nerves going to the affected parts; and similar paren- 
chymatous neuritis in the anterior, but not in the posterior, 
spinal nerve-roots, The spina! changes were very like those 
of infantile paralysis ; and it is not unlikely that in cases of 
recovery the lesion is but transient. He admitted the force 
of the remarks of Drs. Semon and Powell, but had in the 
present case limited himself to the spinal cord. 


MEDICAL OFFICERS OF HEALTH SOCIETY. 


A MEETING of this Society was held at 1, Adam-street, 
Adelphi, on Friday, Dec. 15th, 1882, Dr. J. W. Tripe, 
President, in the chair, when a short paper was read by 
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Mr. 8. R. Loverr on the Illegal Occupation of Cellar 


Dwellings, A woman who was nearly dead from cold 
and hi r had been discovered in a cellar in Dudley- 
street. I'he cellar was a small rubbish hole, measuring 


13 ft. by 9 ft. The woman had no right to be there; 
she did not lodge in the house; she was a tramp and a 
trespasser. A similar case had occurred two years before, 
when a woman was found dead in a cellar. Such cases 
ocear through the front doors of tenemented houses being 
left open day and night, People walk in uninvited, sleep in 
the cellars and on the stairs, use the closets, and even ask 
for soap and water in the morning. They do not take 

ession of their sleeping places until night; and, as the 
Tegulature has fixed the hours of inspection of dwélling- 
houses between 9 A.M. and 6 P.M., the sanitary inspéctors 
gre powerless to deal with them. Mr. Lovett, in conclusion, 
asked what remedy could be found to prevent such illegal 
occupation. In the discussion which followed, in which the 
President, Dr. Bristowe, and Dr. Bate took part, the opinion 
was expressed that the medical officer of health could take 
no action. 


Dr. G. A, HeRoN then read a paper on the Tubercle 
Bacillos, of which the following is an abstract, Last June 
the author began to give attention to the clinical aspect of 
Koch’s discovery of the bacillus of tabercle; sixty-two 
patients had come under his observation in whose sputa he 

detected the bacillus. They were of both sexes, from 
ten to sixty-five years of age, of various occupations, and 
all unmistakably suffering from phthisis. In three of these 
patients he had at first searched the sputa for the bacillus 
unsuccessfully, but found it in two cases in the third week, 
and in the r in the seventh week. His experience of 
the sixty-two cases inclined him to the belief that the 
presenee of these isms in the sputum would sufficiently 
Indicate the Prognosis. Given a persistence for some weeks 
of fewness of the bacilli of tubercle in the sputum, that 
ease will probably run a long course; on the other band, 
given the istence of a large number of bacilli early in 
the history of a case, that case will ran a short course and 
end in death. In the cases moet rapidly fatal, the bacilli 
were grouped in numerous masses. Grouping may occur 
when the bacilli are few as well as when they are numerous, 
but the feature alluded to is that where the masses of bacilli 
are numerous they give a characteristic appearance in 
almost every microscope field. Three or four bacilli in a 
field indicate the presence of few of these organisms, thirty 
or more io field must be regarded as numerous. Koch’s 
work was undertaken in the interest of the public health. 
He found the sputum when dried, as it may sometimes be 
seen drying upon a hospital floor, to be as surely fatal in its 
results when inoculated as when he inoculated with the 
bacillus obtained by cultivation of the organism from taber- 
that the expeo eae ot i abl; 
ration of a consumptive person probably 
always contains a poison of a most virulent kind. After 
referring to the deposit of tuberculous sputum upon hand- 
kerchiefs and other linen, the author suggested that this 
might be a ible, if infrequent, source of infection ; but 
Koch has indicated other possible sources of infection, for 
he has demonstrated the ‘Presence of tubercle in animals 
with which man comes in frequent contact. The question 
How does phthisis spread among mankind ? is one of the most 
difficult to answer, but the explanation must be sought for 
in the light which Koch has shed upon it by his brilliant 
diseovery.—In the discussion which followed, the President, 
Dr. Bristowe, Dr. Corfield, and Dr. Samuel West took part. 
Some interesting microscopical Speciment of tubercle bacilli 
were exhibited by Drs, Heron and Samuel West. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


A MEETING of this Society was held on Dec, 2lst, 1882, 
Mr. B. Walker, President, in the chair. 

Mr. GusBrns exhibited specimens from a patient in whom 
exiated Complete Absence of Left Kidney and Supra-renal 
Capsule, Rudimentary Left Lobe of Liver, &c. The patient, 
a man aged twenty-four, had been under the care of Dr 
Branson, in the Sheffield Public Hospital, where, on 
Nov. 16th, he had been admitted, suffering from anemia, 
following a severe attack of hmmatemesis. The vomiting 
of blood recurred several times, and he died at the end of a 
fortnight. The patient had been in India for two years and 
ahalf, had drank freely, had several attacks of ague, and 


ing his views as true, we must admit | thickly 


had been discharged from the army for enlarged spleen. At 
the post-mortem examination the following condition of 
parts was found :—The liver weighed 21b, 60z., and con- 
sisted almost entirely of the right lobe; microscopical 
examination showed moderately advanced cirrhosis ; the 
spleen weighed 21b. 20z., and was tough on section; the . 
right kidney weighed 130z., but was otherwise normal in 
appearance. The left kidney was entirely absent, neither 
was there supra-renal le nor ureter ; there were many 
pints of clear fluid in the peritoneal cavity ; the lungs were 

althy ; the heart weighed 14 oz. ; there was only one ridge 
and one opening (right) in the bladder ; there was no mal- 
formation of any part of the genital organs discovered. 
Mr. Gubbins remarked on the interest attaching to this case 
from the absence of the left kidney and supra-renal capsule, 
as well as the rudimentary condition of the left lobe of the 
liver, and said that in 1878 Dr. Brenner (Virchow's Archiv) 
had collected records of forty- ight cases of congenital 
absence of one kidney; but in all these cases, except five, 
the supra-renal capsules were present. Dr. Bremer also’ 
stated that in one-third of his series of cases there was some 
malformation or arrest of development in one or other of 
the genital organs. 

Dr, Dyson exhibited the morbid specimens from a patient 
who had suffered from Ovarian Cystic Disease. The woman, 
aged thirty-five, was delivered of a weakly child two weeks’ 
before her death. The cyst was simple, unilocular, and. 
filled with pus; it was tapped a fortnight before death and 
eleven pints of pus removed, but had rapidly refilled. The, 
patient suffered from capillary bronchitis and pneumonia 
ever since her confinement, and this, together with great 
exhaustion, had never permitted an opportunity for 
ovariotomy. Some recent peritonitis was present in various 
situations, but in each of them at a considerable distance 
from the trocar wound, which was quite healed. A great 
paint of interest in the case was the condition of the lower 
lobe of the left lung; this was emall, very tough, and 
fibrous; the bronchial tubes, both small and great, were’ 
dilated, and in many instances cretified. The breath of the’ 
patient during life was peculiarly offensive. 

Dr. KEELING related the particulars of a case of Puerperal, 
Tetanus. With the exception of some flooding, to which 
the patient had always been liable in her confinements, par- 
turition in the present instance was normal, and had been 
followed by a satisfactory recovery up to the tenth day. 
Symptoms of lock-jaw manifested themselves on the eleventh 
day after labour. ‘The patient died in a paroxysm of apnaa 
three weeks after her confinement, and on the ninth day 
after the first appearance of tetanus. 

Mr. A. JACKSON exhibited a Portion of Catheter removed 
from the Male Bladder by him the same day by the ordinary 
lithotomy operation. The piece of flexible catheter was 
i coated with phosphates. 

Mr. E. SKINNER related particulars of a case of Retro- 
version of the Gravid Uterus. The patient, aged nineteen, 
was in the third or fourth month of pregnancy, and was on 
mepteniber 10th suddenly seized with abdominal pains and 
feelings of faintness and sickness. Later on, a midwife 
detected a hard swelling at the mouth of the vagina; and on 
September 15th Mr. Skinner first saw the case. The patient 
was then suffering great pain, the abdomen was distended, 
and she was pale and faint. He detected at the orifice of ' 
the vagina a firm round tumour about the size of an orange, 
pressing upon the perineum and desceonding the anus ; this 
was the fundus uteri, and the os was situated above the pubes. 
An attempt to pass a catheter along the distorted urethra 
failed, but later in the day was succeasful. No urine had been 
passed since the 10th. Attempts at replacing the uterus 
caused such distress that they were not persevered with 
then, but later in the same day, when the bladder had been 
emptied, with the patient in the kuee-elbow position, it re- 
placed itself without difficulty. Qn the 17th there was re- 
currence of pain and distress, and the uterus was again 
found to be retroverted. It was again replaced, and a 
Hodge's pessary introduced to support it On the 18th she 
was delivered of a four months’ fwtus, and made a good 
recovery. Mr. Skinner stated also that, a month later, he 
found retroflexion, which he replaced, and for which she 
still wears a pessary.—In the discussion which ensued, Dr. 
Keeling, Dr. Martin, Mr. Jackson, and Dr. Dyson took part. 


TxE Local Government Board has sanctioned the 
proposal of the Fulham Board of Guardians to borrow 
£45,000 to meet the cost of the erection of a new infirmary. 
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A Treatise on Surgery ; its Principles aud Practice. By 
T, Hotmxs, M.A. Cantab., Surgeon to St. Ceorge’s 
Hospital. With 418 Illustrations, Third Edition, 
London: Smith, Elder & Co. 1882. 

Mr. Homes may fairly be congratulated on the fact that 

a third edition of his book has been so speedily called for. 

This is in itself sufficient evidence that it is felt to meet the 

want of students, The literary ability of the author is 

acknowledged by all, and the style in which the volume is 
written is such as to justify his reputation. He has bad, 
too, a long experience at St. George’s Hospital, and is qua- 
litied to speak with authority on points of surgical practice ; 
moreover, his position as a teacher, and more recently as an 
examiner, has made him well acquainted with the difficulties 
of students, This edition has been carefully and thoroughly 
revised, and while Mr. Holmes has forborne to introduce 
the novelties of surgical theory and practice, he has 
attempted to incorporate all those real and generally 
accepted advances that have been made during the last few 
years. As before, the work is well produced; it is clearly 
printed, on good paper, and the illustrations are both 
numerous and good. A strange error, however, has been 
allowed, evidently by inadvertence, to creep into one of them. 

On page 843 a woodcut to illustrate the operation of tapping 

a hydrocele is introduced, and the surgeon is represented as 

holding the trocar in his /eft hand. Mr. Holmes speaks in 

no ambiguous terms of the value of Mr. Lister’s mode of 
treating wounds. These are his words: ‘I cannot but 
express my own strong conviction of the value of the method 

of dressing wounds which Mr. Lister has introduced. I 

have frequently ascertained by thermometric and other 

observations, and pointed out to others, the perfect immunity 
from traumatic fever which in some cases follows even the 
gtavest injuries or operations thus treated;......and oa that 
account I advocate the use of the system, as well as on 
account of its utility in hospital practice; for it necessitates 
the dressing of important cases by the surgeons or house- 
surgeons themselves, and almost excludes the possibility of 
any subsequentinoculation.” The style in which Mr. Holmes 
has chosen to write his book appears to be not specially well 
adapted for precision of statement, and as we have glanced 
through the work some points in which this want of accuracy 
and incompleteness of detail have appeared to us important 
have arrested attention. We indicate them here in the 
hope that they may be remedied in a future edition. Thus 
in reference to the antiseptic treatment of wounds no 
stronger solution of carbolic acid than one in forty is any- 
where mentioned, and this is recommended for the cleansing 
of wounds already made, and for use in the spray producer. 

The same lotion is also stated to be efficient for cleansing 

putrefying sinuses. The ‘‘six or eight” layers of antiseptic 

gauze applied as the dressing are stated to be covered “with 

a light macintosh cloth which surrounds and overlaps the 

whole, in order to prevent the discharge from saturating the 

gauze.” The directions for securing free drainage are equally 
wanting in accuracy: ‘‘ Drainage of putrefiable matters is 
therefore secured by insertion into the wound, in any con- 
venient part or parts, of a drainage-tube, or a piece of lint, 
or skein of horsehair rendered antiseptic by immersion in 
carbolised oil; but the drain must not project beyond the 
antiseptic dressing any more than the ‘protective’ must, 
otherwise they would serve to conduct the undiluted atmo- 
sphere to the wound.” The. ‘deep dressing” is nowhere 
mentioned at all. The proper mode of preparing antiseptic 
catgut ligatures is also a matter which Mr. Holmes does not 
describe, Iodoform is not mentioned as an antiseptic agent ; 
even Esmarch’s striking results are not recorded. This 
agent is now so widely used that the student may fairly 


expect to find in his surgical text-book some allusion 
| to its mode of application and uses. Since Mr, Holmes 
is able to advocate the use of the antiseptic treatment, 
it is a pity that he did not describe all its details with 
more precision. We are surprised to find Mr, Holmes teach- 
ing that compound fractures ‘‘unite in a very different 
manner from simple”; for while it is no doubt true that they 
are often attended with suppuration, sloughing, necrosis, 
and other complications, yet there is no essential difference 
in the proceas by which the break in the bone is made good, 
Lymph is exuded in both cases ; this lymph comes from the 
same tissues, and it organises into bone in each case alike ; 
and in very many instances either Nature or art converts a 


compound into a simple fracture. We would not conceal 
from the student the obvious and oftentimes important 
differences that are met with in some cases; but is it not of 
chief importance, at any rate at first, to insist on the 
uniformity of Nature’s processes, and only after this has 
been realised to point out the variations which occur, most 
often as the result of preventable conditions? An omission 
and an evident oversight in this same chapter will not escape 
notice. Nowhere do we find any reference to the blebs which 
to the uninitiated appear so threatening in many cases of 
fracture. Their frequency of occurrence and their innocuous- 
ness make them worthy of notice; while the fact that they 
are of use in enabling the surgeon to diagnose a fracture 
when complicated with great dema preventing proper exami- 
nation of a bone, clothes them with actual importance. The 
error is in the statement that among the disturbances of 
health which may cause delay in the union of a bone, ‘‘dis- 
ease of the kidneys, leading to a phosphatic state of the 
urine,” is common. Mr, Holmes does not require to be re- 
minded that excessive excretion of phosphates is never 
due to functional or structural disease of the kidneys, 
but to excess of those salts in the blood; while in the 
majority of cases in which phosphates are deposited from 
urine, the cause is to be found in deficient acidity of that 
excretion. In discussing the question of the passage of 
foreign bodies into the larynx, Mr. Holmes expresses his 
conviction that this may occar during swallowing, “‘ without 
anipvhalation.” In support of this view he cites two cases, 
one of Which is that of an adult, who ‘got a large piece of 
rabbit bone into the upper part of the larynx in consequence 
of laughing whilst he was eating soup.” This appears to us 
to bean excellent and typical example of just the reverse, 
for can it be doubted that the piece of bone was drawn into 
the larynx by the forced sudden inspiration which followed 
the succession of expulaive expirations constituting the 
laugh ? 

As another instance of ambiguity that should be remedied 
in the next edition we would refer to the description of the 


lesion in Pott’s fracture: it is not distinctly stated whether 
the dislocation is complete or partial, but we can well believe 
that the student would understand the phrase, ‘‘ the astra- 
galus is separated from the tibia,” as applicable only to a 
complete dislocation of the joint, We regret to see that the 
term ‘‘cancroid” is applied by Mr. Holmes to “locally malig- 
nant” tamours, Such a use of the term is likely to give rise 
to serious misunderstanding ; for it was originally employed. 
to designate epithelioma, and is now commonly used in that 
sense, especially by French and German pathologists. 

The chapter on Diseases of the Breast appears not to have 
received such careful revision as some others, and to be 
hardly worthy of such a very important, and withal frequent, 
group of affections. The etiology of ‘‘lacteal abscess” ig 
thus described: ‘‘ The common cause of inflammation of the 
breast is irritation in suckling, and usually in women who . 
persist in doing so when in too weak a condition to bear it. 
Its cause is often to be found in an imperfect development of 
the nipple. The woman is generally a primipara, and the 
abscess usually occurs within a month after delivery.” Each 
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of these statements is no donbt true, but yet we think they 
are so made as to convey a wrong impression to the student, 
if indeed they do not confuse him. A deformed or diseased 
nipple obstructing the outflow of the milk will lead to ab- 
seees usually early in lactation, and often of course in primi- 
pare, but this form has nothing in common etiologically with 
that due to over-lactation, and which occurs most often after 
months of suckling. The stage of milk congestion which 
precedes that of inflammation and abscess, and the proper 
treatment of which is so successful in preventing the 
latter, is not mentioned, nor is the very useful power 
of belladonna to check the lacteal secretion referred to. 
Chronic abecess of the breast is described as only occurring 
at puberty ; we have not been able to find any mention of it 
as associated with lactation or abortion, or occurring after 
puberty. Mr. Holmes has no doubt seen chronic abscesses 
occurring at puberty, or he would not have described them, 
but it has been our lot to see only acute abscesses at that 
period, and these have been nearly invariably superficial to 
the gland, and just beneath the areola, And we can 
hardly believe that Mr. Holmes is not familiar with the 
small chrenic abscesses occurring often long after delivery 
or abortion, in women later in life, which at times are so 
difficult to diagnose from malignant tumours, The import- 
ance of these is such that Mr. Erichsen gives a special table 
of diagnosis. Apart from this, however, Mr. Holmes has 
omitted to give any directions for the treatment of these 
chronic abscesses. Again, the subject of tumours of the 
breast is incomplete. The work of Dr. S. Gross appears 
not to have been appreciated by Mr. Holmes, as he 
gives only the imperfect pathology of more than ten years 
ago, and states that cancer sometimes occurs ‘“‘in the 
form of s defined mass separated from the gland by a 
distinct capsule.” The most valuable sign of cancer of the 
breast—its fixity in the gland—is omitted altogether, while 
prominence is given to that popular but unreliable symptom, 
“‘lancinating pain in the chest and neck and down the 
arm.” In the discussion of the cases suitable for opera- 
tion, the facts of the age of the patient, the variety of 
the cancer, and its rapidity of growth, all of them of 
prime importance, are not alluded to at all. 


The Journal of Mental Science. January 1883. 

Tue chief original articles in the current number of this 
journal deal with those quasi-philosophical and general 
subjects which alienists delight in. Dr. Ireland discusses 
the character and hallucinations of Joan of Arc, Dr. 
Mercier the data of slienism, and Dr. Nicholson the past 
and present state of society in relation to criminal psychology. 
Pathology is represented by a paper on general paralysis by 
Dr. Wigglesworth, and some cases by Dr. Major and 
Mr. Fletcher Beach, Dr. Cameron considers the philosophy of 
restraint in the management and treatment of the iosane, 
and arrives at conclusions which the editors severely dis- 
claim, and Dr. Davidson describes some interesting observa- 
tions on eaunabis indica and syphilis as causes of insanity in 
Turkey, Asia Minor, and Morocco. 


The Practitioner. January 1883, 

THE first paper is an interesting and thoughtful discussion 
of eome points in relation to the sounds of the heart by 
Dr. Broadbent. The methods of treating ulcers are con- 
sidered by Dr. Whitson. A case of pernicious anemia is 
described by Dr. Hobson, who has added brief accounts of 
forty-five other cases collected from the journals, but un- 
fortunately he has omitted to state the source of each. 


PRESENTATION.—At the annual dinner of the Crick- 
howell Rifle Volunteers held on Jan. Ist, a presentation of 
plate was made to Assistant-Surgeon Hill, 


Tel Gubentions. 


ALLEN’S STEAMER FOR POROPLASTIC 
é FELT JACKETS. 

Messrs. J. ALLEN & SON are well known as the makers 
of simple and cheap metal medical and surgical appliances, 
such as bronchitis kettles, a 
sprays, and baths of varions 
kinds. They have now intro- 
duced an apparatus of this 
description for the softening 
of poroplastic felt jackets. It 
is made entirely of tin, and of 
such a size as to take the 
largest spinal jacket. It con- 
sists of two cylinders, of which 
one slides into the other, the 
exact fit being secured by 
binding the lower edge of the 
immer cylinder with soft felt, 
When in use, about a quart 
of water is poured into the 
lower cylinder, and the jacket 7 
to be softened is placed in it on a perforated tray, and over 
this the upper or inner cylinder is placed. A spirit lamp is 
then lighted below the whole, the water evaporated, and 
the felt softened by the hot steam. The cheapness and 
simplicity of this apparatus will, we believe, commend it to 
those surgeons who use felt splints and jackets. 
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ALLEN’S SPONGE BOWL WITH DRAINER. 

THESE sponge bowls are made of enamelled sheet iron, 
and are very durable and light. They are specially intended 
for use in hospitals. 

A NEW URETHRAL SYRINGE. 

Messrs. J. G. INGRAM, of Hackney Wick, London, have 
submitted to us a new form of urethral syringe, which they 
have made at the suggestion of Mr. B. Squire. It consists 
of a bulb of red rubber, two sides of which are rigid and 
flattened; the nozzle is of glass, and is closed by a rubber cap. 
The advantages claimed for this syringe are that it can be 
very easily used with one hand, readily filled or emptied, and 
can be conveniently carried full of fluid in the waistcoat 
pocket. The common glass syringes in ordinary use are 
frequently so imperfectly made as to be almost useless, and 
this rubber syringe appears to be an improvement upon them, 


CHARGES AGAINST MEDICAL MEN. 
To the Editor of THE LANCET. 


Sir,—Whatever may be the result of the Hounslow 
inquiry, the sad circumstances culminating in the suicide of 
the late Dr. Edwardes very pointedly direct the atteotion 
of medical practitioners to the ever present and real danger 
they are subject to, of charges of immorality or indecency 
being brougtt against them by hysterical and erotic female 
patients, A medical man cannot be too cautious when 

lealing with young married or anmarried women. When a 
morbid thought has once seized upon a mind debilitated 
and weakened by disease, who can answer for the result ? 
A complete and coherent deinsion may be created with 
lightniug epeed in such hysteria-aftected brain, and so con- 
vincing may be the apparent chain of evidence, that a reco- 
gaition of mania might never occur, or, at any rate, not until 
an unsullied reputation has been irretrievably rained and 
undone. Accusations of this kind made by female patients 
against their medical attendant should always be enter- 
tained with the greatest caution, and ought to be very care- 
fully investigated, for I have known conviction ina court of 
law follow, on more than one occasion, charges which were 
afterwards found to be entirely baseless and imaginary, 

JAMES GREENWOOD, 


January Oth, 1983, Barrister-at-Law. 


66 Tae Lancet) 


IN PERILS BY HYSTERICAL DELUSIONS. 


(JAN, 13, 1883. 


THE LANCET. 


LONDON: SATURDAY, JANUARY 13, 1883. 


Divers perils beset the professional life of a medical 
practitioner, but there are few, if any, so diflicult to escape 
as the hot and scathing breath of scandal, through the half 
hysterical and half vicious calumnies of women. It is cause 
for sincere congratulation and thankfulness that the propor- 
tion of instances in which this perpetual and universal 
danger to which members of our profession are exposed is 
sigaalised by a catastrophe, is so small as to be almost 
insignificant. When, however, a scandal does occur, it is 
notorious, and the effects it produces are calamitous in a 
degree which seems to be enhanced by the fact that medical 
men habitually incur the direst risks, and, except in the 
rarest instances, with impunity. Nevertheless, it cannot be 
disguised that the practitioner is always very much, and in 
a most important sense, at the mercy of his female patients. 
Even though the wholesome and expedient precaution of never 
seeing a woman alone be rigorously adopted, it is impossible 
to assure the character against aspersions which do not need 
to be clearly defined in order to render them damaging. It 
is only too true that whatever may be the ending of a 
slanderous assault on the reputation of a medica] man he 
cannot fail to be the sufferer, unless, indeed, the most 
fortuitous circumstances should combine to clear his cha- 
racter. We have at this moment in recollection o case in 
which a charge was brought with every appearance of plauai- 
bility by a young woman against a hospital physician ; and 
in such @ way that, but for the spirited friendliness of his 
colleagues, he must have fallen a victim to the calumny, 
when, by the most wonderful good fortune, the true nature 
of the imputation was suddenly and unexpectedly made 
apparent by the patient developing an attack of ecute 
mania within a few hours of the narration of her perfectly 
coherent and precise story. It is seldom indeed that a 
medical man so placed has his character so promptly and 
triumphantly vindicated. 

As a matter of fact, the presumption is always against the 
trath of any assertion made by a female patient maliguing her 
‘‘doctor.” It is in the highest degree improbable that any 
man who has passed through the training indispensable for 
a medical qualification should—uniess he be insane—so far 
forget bis position, or be affected in such a manner, as to 
commit himself. Nothing short of the most conclusive 
evidence ought to suffice for the proof of guilt in the case of a 
qualified mgn so situated as to be the subject of an imputa- 
tion, The whole conditions of a medical or surgical pro- 
cedure are incongruous with the bare idea of offence. We do 
not hesitate to declare that, except on the clearest and most 
incontrovertible evidence, we would not believe it possible 
that a brother so placed should offend. On the other hand, 
nothing is more likely—we had almost said natural, but let 
us rather say morbidly probable—than that a woman affected 
with any of several maladies which call for surgical inter- 
ference, should develop one of those prurient states of mind 


which are, indeed, symptomatic of the diseases to which we 
allude, and become the viotim of a characteristic delusion of 
which the medical man in attendance is readily made the 
primary figure. Knowing these facts, patent as they must 
be to every member of the profession, and recogoising the 
besetting peril of practice among women, it is inexplicable 
on the one hand, that medical men should ever neglect the 
precaution of having a trustworthy female witness present 
during the whole of every necessary examination or operative 
proceeding ; and on the other hand, that any member of the 
profession should for one moment cherish an evil thought 
of a brother practitioner, or entertain a suspicion of his in- 
tegrity while the imputation cast on his honour is as yet 
unproved, The danger of a baseless charge is so great that 
no man should despise or underrate it; and the improbability 
of actual wrong-doing is so high that no reasonable person 
should entertain a belief in the fact of its occurrence so long 
as there remains room to doubt it. We cannot too strongly 
insist on the duty of protecting ourselves, and defending 
others from the least breath of scandal. No medical man is 
justified in trusting to the honour of his patient. Setting 
aside the possibility of a malignant purpose, it should be 
distinctly borne in mind that no woman who suffers from a 
uterine or ovarian trouble of any kind, or who is the victim 
of hysteria or mental disease of whatever class or description, 
is safe from the sudden development of a psychological reflex 
that may easily take the form of a personal delusion which 
shall place her medical attendant in an equivocal position. 
This contingency, which need not involve any overt or reco- 
gnisable disturbance of the intellectual faculties as a whole— 
and which may therefore lead to the fabrication of a perfectly 
coherent and circumstantial story—does not appear to be 
generally understood and anticipated. The present is not— 
unhappily—an inopportune moment to remind the profession 
generally of a fact which is continually present to the mind 
of the alienist, and of which lunacy practice affords frequent 
and conspicuous examples. Looking to the facta of the case, 
it is, indeed, surprising that practitioners who are almost 
daily placed in a position of extreme delicacy enjoy 
a large measure of immunity from the consequences of 
a danger which perpetually overshadaws them Let him 
that thioketh be standeth in no peril of this description 
take heed lest he fall a victim to its toils, 
eg 

We have so often sought to teach the lesson that it is a 
false economy to postpone the adoption of measures for the 
prevention of epidemics, that we should hardly recur to it 
again at present were it not for two items of intelligence 
which have recently been made public. One is that the 
Bangor Urban Sanitary Authority have issued a summary 
of the expenditure incurred in their unsuccessful endeavours 
to stay the progrees of the late epidemic of enteric fever. 
In this instance the total expenditure for the past half-year, 
including £1000 which was covered by a public subscription 
initiated by the bishop of the diocese, and which went 
towards the expences of the temporary means of isolation, 
amounted to £4000, to cover which it was necessary to make 
a rate amounting to four times tbe usual amount, The 
other announcement is that Accrington, being now free 
from a disastrous epidemic of scarlet fever, which killed 
one hundred and twenty children, finds that in school 
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pence alone there has been s loss of about £1000. These 
two amounts can, of course, only be regarded as affording 
some slight indication of the total loss which has been 
incurred in the two districts in question, but they may 
suffice for that purpose. If, however, £4000 were spent in 
Bangor merely to stay the progress of an epidemic which, in 
and around that city, attacked some five hundred persons, 
what must have been the total loss which resulted from the 
sickness and death produced? Amongst the other items 
which must be taken into account is the loss of trade due 
not only to actual sickness of breadwinners, but to the fact 
that the public were scared away from places of business, 
hotels, and lodging-houses. It would be almost idle to 
venture a guess at the total sum thus lost to Bangor and its 
neighbourhood. Some of the loss incurred is of no tem- 
porary character. The sick may resume their occupations, 
business may return, and visitors may again frequent the 
hotels, but there remain the households from which 
members who earned a livelihood for others have been 
removed by death, and in the case of enteric fever it is 
unfortunately those who are in the vigour and prime of life 
who are the most subject to attack. Ono single fatal case 
of enteric fever has often sent a whole family to the 
workhouse, there to be maintained at the public coat 
for many a year to come, and an epidemic such as that 
we are referring to can hardly have failed to have prto- 
duced cases of a very similar, if not of a precisely identical, 
character. 

In the case of scarlet fever adults are not so often 
attacked as are young children, but amongst a population 
of artisans the amount of sickness and death resulting from 
an epidemic of that disease becomes almost ruinous in its 
costliness, If, in Accrington, one hundred and twenty 
children died, we shall hardly be over-estimating the total 
attacks if we put them at ten times that number; indeed, 
they were probably far more numerous, and the mere coat 
of such an outbreak in the necessary attendance on and 
relief of the sick, to say nothing of the expenses following 
in the fatal cases, must represent a loss amounting to many 


thousand ponnds sterling. And, after all, the moriey Joss is | 


bat a minor consideration. 

Still, we would ask, How is such needlessly extravagant 
local expenditure to be curtailed? Enteric fever, we have 
no hesitation in asserting, never prevails as an epidemic in 
localities where sources of excremental contamination of sir 
and water are absent, But if water sources ate liable to a 
pollution which may at any moment beconie a specific one, 
if public sewers receiving the poisonous evacuations of early 
cases, whether imported or not, are ill-constradted or ill- 
ventilated, or in unbroken communication with the interior 
of dwelling-houses, then an impending epidentic can hardly 
be stayed. Immediate and early isolation of a first attack 
in a hospital, where all infectious matter would at once be 
destroyed, may perhaps still save the distriet, but at Bangor 
even this had not been made available by the sanitary 
authority. 

In the ease of scarlet fever it is to proper isolation and 
disinfection that we must specially look, and ample powers 
as to this were given to sanitary authorities as far back as 
1866, Disinfection, it is trae, is often carried ont in some 
form or other, but so long as the source of the infection— 


namely, the patient himself—remains in the house, its 
utility, especially in our large centres of population, is at 
best but doubtful. Means of isolation are, however, different, 
and in view of the experience now available, we trust that 
not only Accrington, but all other sanitary districts, will 
see that they provide themselves with this safeguard. 
Where suitable hospitals have been provided by sanitary 
authorities, children suffering from scarlet fever have been | 
admitted in their thousands, and this to a large extent from 
houses so circumstanced that the question of compulsory 
Temoval could never have been entertained. Such buildings 
coat money it is true, but only in the same sense that a 
premium for a fire insurance costs money. One, like the 
other, provides those who pay the necessary annual pittance 
with a great means for meeting a calamity which would 
otherwise overtake them, and we cannot too strongly urge 
the moré general provision of the needed means of isolation 
which as yet has so rarely been entertained until districts 
have learned the experience of the man who waited until 
he had lost his horse ‘before locking the stable door. 

pea aE Si ae 
. THE practice of medicine is based upon pathology, but 
the two departments of medical science rarely correspond in 
their development. Each is at once ahead of and behind 
the other, There is much that is well established in prac- 
tice of which pathology has not yet supplied the explanation. 
There is still more in pathology which has as yet no prac- 
tical application. But as medicine is an art as well as'a 
science, the application of each new scientific fact is eagerly 
sought for, and the more earnestly when the fact is one 
which relates to a disease at once frequent and formidable. 
At the present time the question is being asked on all sides, 
What is the practical value of the discovery of the organisms 
which seem to be so intimately connected with the formation 
and growth of tubercle? A decisive answer will probably 
not be long deferred, for the question is engaging the atten- 
tion of many who are well qualified to search for a reply. 
Already in Germany and Switzerland answers have been 
attempted, but between them there is not Perfect 5 ‘con= 
cord, 

In the Berlin. Klinische Wockenschrift 11882, No. 45), 
(BALMER ‘and FRAENTZEL have given an account of the 
exiniination of the sputa in one hundred and twenty cases 
of phthisis, ‘They found the bacillus in all, while in the 
expectoration from cases of ordinary bronchitis the search 


‘for it has always been in vain. They have gone further, 


and endesvoured to aséertain what progaostic indications 
can be ddduced from the présertce, abundance, and character 
of the organisms, They believe that the number and degree 
of development of these are of considerable prognostic value, 
and that the prognosis fs bad whenever the bacilli are 
numerous and well developed. In the most acute cases the 
organisms were exceedingly abundant. The more rapid the 
process of lang destruction the larger is their number, and 
it is greatest towards the end of the disease. The distinc- 
tive and developmental character of the organisms presents 
considerable variation in different cases. Sometimes they 
were small and presented no trace of spores, and in this 
case they were always few in number, and the disease was 
either arrested or making very slow progress. In the rapid 
cases, with fever, night sweats, &., the organisms were 
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not only numerous, but large, well developed, and spore- 
bearing. In post-mortem examinations, a marked difference 
was found between the number of bacilli in the walls of the 
cavities and in their contents, They were scanty in the 
former when they were most abundant in the latter, Hence 
it is assumed that the sputum is a more suitable field for 
the development of the organisms than the living pulmonary 
tissue. The difference can scarcely be explained by the 
presence of oxygen in the contents of the cavities, since the 
bacilli were found in great numbers in the pus within a 
knee-joint, the seat of tubercular inflammation, perfectly 
protected from the presence of air. 

Professor D'EsPINE, of Geneva, has carried out a similar 
investigation (Revue Médicale dc la Suisse Romande, 
Dec. 1882), but can only partially confirm the conclusions 
of the German pathologists. According to him, Kocn’s 
discovery is of the greatest diagnostic value, but as an 
element in prognosis the bacillus is almost worthless, He 
has found the organism in the expectoration of twenty cases 
which were regarded on other grounds as tubercular; and 
they were absent in five cases which were diagnosed as 
bronchitis with emphysema; although in several of these 
there was a chronic induration on the apex of the lung, with 
dilatation of the bronchi. One of these patients, it is inci- 
dentally noted, had been for a year in a bed adjacent to that 
occupied by a tubercular patient, and certainly ought to 
have presented the bacilli if these come accidentally from 
the atmosphere, Of the twenty positive cases, in seven the 
organisms were present in large quantity; but in five of 
these there was no fever, and the disease had a very chronic 
course; one of them, indeed, was in a condition of arreat 
and in good health; the two others had hectic fever and 
extensive cavities, Five or six were suffering from laryngeal 
ulceration, and it is possible that from these ulcers most of 
the bacilli came. In thirteen cases the bacilli were scanty, 
and in some were arranged in groups. In some instances 
only two or three were found, after a series of preparations 
had been examined. One of these cases presented high 
pyrexia, and another with an enormous cavity died a few 
days afterwards, Hence the Professor concludes that the 
assertions of BALMER and FRAENTZEL relative to the 
prognostic value of the number of bacilli in the sputum are 
erroneous, The same conclasion is reached by D’EsPINE 
regarding the significance of the degree of development of 
the bacilli. In some cases very distinct segmentation was 
seen—sometimes five or six cells in juxtaposition. Some- 
times there were small round shining pointe, which may have 
been spores. He thinks, however, that it is better to speak 
of unicellular bacilli and multicellular bacilli in process of 
segmentation. These two forms were met with indifferently 
in chronic cases which caused no anxiety, aud also in cases 
which were very near their termination. Hence he believes 
that it is an illusion to regard the developmental character 
of the bacilli as affording any prognostic indications. In 
a case of acute miliary tuberculosis the scanty expectora- 
tion showed no evidence of bacilli, and hence in this 
variety, in which diagnostic help is so much needed, it 
seems unlikely to come from this source. In conclusion, 
D'EspINeE insists on the necessity of numerous and 
repeated examinations on different days, before tho ab- 
sence of the bacilli is regarded as certain, 


THE Scotsman devotes a leader to the subject of the 
proposals of the Royal Commission on the Medical Acts, and 
allowing for the Scottich university standpoint, from which 
the writer evidently views the subject of medical reform, 
the article is not altogether unworthy of our contemporary. 
The great defect of the Medical Council is admitted : its want 
of authority to enforce upon the various licensing bodies such 
changes as are deemed advisable to briog their examinations 
and curricula up to the more modern standard set by some 
of their number, and in accord with the greatly increased 
facilities offered to students. Moreover, the principle of the 
direct representation of the profession is supported, as we 
should expect in such columns, Our contemporary admits 
the difficulty of judging the merits of the diplomas and 
degrees granted by nineteen different corporations. The 
writer adds, however, that, provided the nineteen licensing 
bodies grant their diplomas only to men of well-tested 
merits, they might be increased without disadvantage to 
the public to ninety-nine. One answer to this is, that this 
is just the very thing which it is said they do not do, 
‘Another answer is, that it is very difficult to supervise the 
doings of nineteen bodies, and proportionally more so to 
supervise ‘‘ninety-and-nine.” Our contemporary rejoices 
pver the fact that none of the bodies came so unscathed out 
of the fire as the Scottish universities ; and argues that to 
subject their studenta, after passing the ‘far higher exami- 
nations” of the university, to a lower examination prior to 
legal recognition, and also to make them pay a considerable 
fee for it, would be found an intolerable nuisance. Wo 
have a strong conviction that if our contemporary were to 
devote a little more time to this subject, both it and its 
readers would see that it would be no hardship, but s very 
great advantage to the Scottish graduates to submit toa 
final clinical examination before the public central State- 
appointed medical authority. On its own showing, the 
examination would give the candidate no trouble, tor he 
would pass it easily, having prepared for or passed one of a 
higher standard. The fee proposed to be charged is not 
considerable—it is one of five guineas; and these terms 
have been offered as a “concession” by the representa- 
tives of the Scottish universities, The writer of the 
leading article in question is too reasonable to deny that 
even the Scottish universities, in the vital matter of com- 
petence in medicine, ought to submit to tests imposed in the 
interest of the State; and he is too well informed not to 
know that men of authority do disparage all the existing 
examinations of the Scottish universities, and will be still 
more apt to do so if the universities are tempted, as they 
might easily be, to compete with the new licensing boards, 
by keeping their examinations jast above the level of the 
minimum standard, It is certain that many Scotch graduates 
are dissatisfied with the representatives of Scotch universities 
for not accepting any reasonable scheme for stopping the 
mouths of such disparagers. The graduates of Scotch univer- 
sities are not going to be subjected to any tests which the 
English and the Irish universities are not to be subject to, 
and the fact that the Scotch universities educate a much 
greater number of graduates than the other universities 
is an additional reason why they should be willing to 
submit to tests which have been cheerfully submitted to by 
other universities, There have beon times when Scotch 
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graduation implied little honour. It is the interest of 
Scotch graduates to prevent the recurrence of such times, 
and we trast to the public spirit of our contemporary to 
view in this light the recommendations of the Royal Com- 
missioners in regard to university graduates. 


Aunotations, 


“Ne quid nimis.” 


CONVOCATION OF THE UNIVERSITY OF 
LONDON. 


AT the meeting of Convocation next Tuesday the only 
Dasiness relating to the medical faculty is a resolution stand- 
ing in the names of Drs. Meek and Horrocks, expressive of 
the desirability to introduce into the examination for the 
MB. degree a clinical examination in diseases of the eye 
and ear, to be conducted in each case by special examiners, 
The suggestion seems to be a good one and should be 
practicable, the only argament that is at all likely to be 
raised against it being the question whether these special 
subjects should have preference over others—e.g., mental 
diseases. We are glad to see that the movers of the resolu- 
tion limit the examination to clinical work, for, properly con- 
dueted, a clinical examination is a better test than a written 
peper. At the same time fears may be expreseed that the 
severity of the examination will be needlessly increased 
thereby. Before Convocation adopts the suggestion, however, 
it will be acting wisely to refer it to its Annual Committee, 
which might occupy itself with advantage in a thorough 
inquiry into the whole medical curriculum of the Univer- 
sity, particalarly with regard to the system of partial 
examinations which has been so widely, and to our thinking 
so lamentably, extended in the medical degrees, The other 
business in the agenda of the meeting inelndes a request to 
the Senate to admit graduates in music to Convocation to be 
moved by Mr. Christie; a resolution urging the Senate to 
farther the object of a resolution of Convocation passed last 
May with reference to Greaham College, moved by Mr, 
McDowall; and a notice by Mr, Spratley for the appoint- 
ment ofa special committee of Convocation to draw upa 
scheme for local examinations, 


MR. GLADSTONE’S HEALTH. 

Tue health of Mr. Gladstone is a matter of more than 
national importance. It is the more to be regretted that he 
occasionally exposes it to unnecessary risks, as in felling 
trees in winter days, and in undertaking political and other 


work which might well be left to others. Such indiscretions |. 


are the more unreasonable in view of the prodigious labour 
thrown on Mr. Gladstone since his accéssion to office, ex- 
tending down to Christmas. It should be remembered that 
fatigue is the starting point of chill-taking, and that this, 
in its tarn, is followed by slight febrile disturbances, loss 
of sleep, and a weariness that sometimes amounts to pain. 
The nature of Mr. Gladstone’s present indisposition i¥ clear 
enough ; and although it would be wrong to exagperate its 
importance, it would be more so to ignore the leeson taught 
by it. Mr. Gladstone has been suffering from the lassitude 
that follows a cold, from sleeplessness, and other indications 
of slight nervous exhaustion. The sleepteasness is the more 
noticeable as, contrary to what one might expect, Mr. 
Gladstone is a good sleeper. There is every reason to believe 
that with the rest so properly imposed by Dr. Andrew 
Clark this characteristic will return, and the lassitude dis- 
appear. The public will owe a deep debt of gratitude to 
Dr, Clark if he wil] use bis authority somewhat despotically, 


Mr. Gladstone is not to be restrained easily, He has been 
known before now to go to the House of Commons after the 
initiatory rigor of a pneumonia, and with a pyrexial tem- 
perature to leave his bed for a Cabinet meeting. These are 
excesses to be pardoned in a man moved by great forces, 
within and without; but they call for the exercise of 
medical authority, and this, to Mr. Gladstone’s credit, he 
has bowed to before with great national advantage, and will 
do so again, 


NOTIFICATION OF INFECTIOUS DISEASES IN 
NORWICH. 


AMONG the strongest arguments in favour of the com- 
pulsory notification, of infectious diseases are the facts that 
in towns where it already exists all medical officers speak 
most favourably of its operation, and few objections are 
made by the local practitioners. The medical officer 
of health for Norwich in his last annual report speaks 
strongly of the satisfactory and useful operation of the 
local Act under which notification is made in Norwich, 
which he declares to be ‘well worth what it costs.” The 
report before us states that the medical officer received 
during 1881 403 notices, against 858 in the preceding year, 
but it may be noted, that measured by the number of fatal 
cases of the diseases liable to notification, in each year, the 
cases notified in 1881 showed a higher proportion than in 
1880. This seems to suggest an increasing loyalty to the 
enactment, and probably a more general conviction of its 
utility, combined with a decrease of the vague fears which 
always precede its adoption. The medical officer is especially 
grateful for its utility in certain sporadic cases of small-pox, 
enabling him to secure either removal to hospital or careful 
isolation at home. Eight cases of small-pox were reported 
in Norwich during last year, but no outbreak took place, 
and not one proved fatal. It is noteworthy, however, that 
the accommodation for infections diseases fn Norwich is 
markedly insufficient, which must seriously militate against 
the possibility of turning to full account the advantage of 
notification. It appears that only 5 of 340 cases of scarlet 
fever reported during the year were treated in hospital, and 
but 3 of the eight cases of small-pox. We doubt much 
whether In crowded cities the notification of infectious’ 
diseases can fulfil the reasonable expectation of its advocates 
unless it exist in combination with a larger proportion of 
hospital accommodation than is provided ‘in Norwich. 
Notification is of little real use without ample hospital 
accommodation, and hospital accommodation cannot be 
turned to full account without notification, Much may 
reasonably be expected of the two in combination. 


a 


WILD ANIMALS IN INDIA. - 


IN our last number we called attention to the mortality in 
India from qneke-bjtes.. From ga, aoqquat: given by Sir J. 
Fayrer it appears that the mortality dua to wild animals, 
though much less than that ascribed to snakes, is con- 
siderable, and forms a very important item in the mortality 
returns of that country. The total number of human beings 
killed in India by wild animals in 1881 was 2757, a number 
showing a slight decrease compared with 1880, ‘in which 
year 2840 persons lost their lives from this cause. The’ 
rewards paid to alayers of these dangerous animals aniounted 
in 1881 to 91,850 rupees and the number of animals killed 
was 15,279. In 1881 the greatest number of deaths—viz , 
1367, occurred in Bengal ; in 1880, too, this province headed 
the list with 1295 deaths. The wolf and the tiger appear to 
be the principal offenders. Licences under the Arms Act 
seem to have been freely granted to persons who require 
arms for protecting themselves, their cattle, or their crops 
from the ravages of wild animals. The value of the rewards 
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paid varies in the different provinces: thus, tigers range from 
5 to 20 rupees in Burmah to 50 to 500 rupees in Madras ; 
wolves from 1 to 20 rupees in Oudh and Bengal respectively. 
Bears vary from 1} to 12 rupees, and a fortunate conqueror 
of a lion is recorded to have been paid 25 rupees. No 
rewards are officially proclaimed for elephants, buffaloes, or 
bisons, but in the case of notorious rogue elephants rewards 
have been specially offered. In 1881 41,640 head of cattle 
were killed, a loss which cannot have had a favourable effect 
on the preaperity of. w country never, at least in late years, 
famous for wealth. A suggestion has been made that an 
organised establishment be formed for the slaughter of these 
pests, a duty which is now left to the will and: caprice of 
individanls. This suggestion seems one calculated, if 
properly carried out, to make an impression on a death-rate 
which, so long as it continues in ite present condition, mast 
be referred to a defect in our administration, 


THE PATHOLOGY OF GLANDERS. 


THE presence of minute organisms in cases of glanders 
was first pointed out by MM, Christat and Kieaer in 1868, 
and their observations have been recently corroborated by 
MM. Bouchard, Capitan, and Charrin, who have found the 
organisms not only in the parts exposed to the air, such as 
the nasal ulcerations and pulmonary abscesses, but also in 
parts which are not so exposed, such as the spleen, liver, 
and lymphatic glands. Their constant presence and uniform 
characters afford ground for regarding them as the pathogenic 
element in the production of the disease. This can, how- 
ever, only be proved by demonstrating that the organisms, 
when cultivated outside the animal body, are capable of 
giving rise to the malady, The experimenters have suc- 
ceeded in cultivating the organisms obtained from the 
human subject, from the horse, and the guinea-pig, in 
neutralised solutions of extract of meat, kept at a tempera- 
ture of 37°C. They have even obtained, by successive 
cultures, the seventh generation of organisms, but only in 
those liquids which were kept from the influence of the air. 
Preliminary experiments proved that in the first and second 
cultures the morbid power of the organism is fally preserved. 
The malady thus caused in guinea-pigs is absolutely identical 
with that which is produced in the same animal by direct 
inoculation from a glandered horse, eo far as the anatomical 
appearances are concerned, and the results obtained were 
uniform in no less than sixty-one animals experimented on. 
Only such results of the inoculation of the cultivated 
organisms can be regarded as affording proof that these con- 
atitute the actual cause of the disease, and this proof, now 
afforded as regards glanders, has hitherto been furnished in 
the case of only one ether of, the dispages wvhigg affect man— 
anthrax, hears 


UNHEALTHY DWELLINGS IN ROME. 


No one who reads Dr. E. Sernicoli’s contribution to the 
current number of a medical journal published at Rome will 
be surprised at the prevalence of zymotic disease in the 
Eternal City. Referring to the number of underground 
dwellings.iu the new as well as in the ancient quarters of the 
city, he says that many of them, bordering upon close court- 
yards, to which the rays of the sun never reach, are inhabited 
by the cicoriari, or costermongers, who keep in their lodgings 
the vegetables and fruits which they hawk about for sale. 
There are sometimes as many as ten, fifteen, and even 
twenty persons living in two rooms, each of which is not ten 
feet square. Dr. Sernicoli visited one room forty feet long 
by fourteen feet wide and ten feet high, which was inhabited 
by twenty persons In many cases these people do not all 
belong to the same family, the consequence of which is great 
immouality, resulting in disease of the most loathsome kind. 


In the month of Februaty last the local board of health 
evicted three hundred persons from their dwellings, and the 
agents of the board noticed in the course of their visits that 
in the Vie Mesalans fifty mud-huts, ten feet wide by eight 
feet high, had been put together, and that four or five peraong 
were living in all of these, without distinction of age or sex. 
Dr. Sernicoli’s con¢lasion is that Rome has an insafficiency 
of dwellings for the poor, and he recommends that the 
Government should try the experiment which has been found 
to answer so well at Mulhaiisen in Alsace, where the working 
claeses have been provided with wholesome residences at a 
very moderate cost, In the meanwhile, English visitors to 
Rome will do well to avoid buying vegetables from the 
hawkers who live in the dwellings referred to by Dr. Sernicoli, 


ISOLATION AT SWANSEA. 


Swansea is one of the sanifary districts which has 
provided itself with a hoepitel for infectious diseases. 
Aceording to the offidial report on the use and influence of 
such hospitals it is structurally by no means of an attractive 
character, and it might hence have been anticipated thag 
every effort would have been made by the Corporation ta 
counteract any deterring effect resulting from this cause, by 
affording every reasonable facility for isolation, and by giving 
those sabmitting to removal from their homes such suitable 
attendance and comfarte as were possible. But, jadging from 
the last annual report issued by Mr. Ebenezer Davies, theiz 
medical officer of health, the sanitary authority would appear 
to have done nearly all they could to make their hospital, 
which should be ene of their principal means of defenca 
against the spread of infection, practically useléss. In the 
first place they seem entirely to have forgotten that the hos: 
pital is provided at the public cost and for the public pratec- 
tion, and that the removal of patients to it is primarily fon 
the benefit of the community. Thus, according to Mr. 
Davies, patients “ are supposed to pay for their nursing and 
subsistence, and moreover, to provide their own medical 
attendant.” But the population of Swansea consists to a 
large extent ef the artisan class, who have homes over their 
heads and clab doctors to attend them when ill, Their 
homes, it is trua, are such that infection necessarily spread 
from them, and the elub doctors cannot, as such, undertake to 
follow their patients, a distance of some miles, to a hospital. 
The result is that, quite apart from the fear of having to pay 
for the maintenance and nursing of their sick in hospital, 
they naturally elect to keep their infectious relatives and 
friends at home, regardless of whether the disease should 
spread to the general community or not. If further ex-, 
perience were required to show the want of foresight which, 
authorities exhibit in thus depriving themselves and the 
public, for whose health they are responsible, of the value of 
an isolation hospital, it is afforded us from Swansea, In the 
year reported on we learn that scarlet fever was ‘diffused 
very generally over the whole district,” causing 88 deaths, a, 
mortality wh:ch probably represents at least some 900 or 
1000 cases, Of this number two solitary cases were admitted. 
to hospital, and removal, even in these cases, was apparently 
effected because they were paupers for whom the guardiang 
could doubtless be required to pay. We would strongly counsel 
the Swansea sanitary authority, and any other authorities 
following a similar course, to make themselves acquainted 
with the conditions which experience has shown to secure 
either efliciency or failure in the matter of the isolation of 
infectious diseases, And we would specially point out that 
this question of compelling the comparatively poor and the 
wage-earning classes to make a payment to a public body 
when they consent to subject themselves or their relatives to 
isolation in a rate-supported institution and for the benefit of 
their fellow townspeople, is one of the utmost importance in 
this connexion. When these classes have sickness at home 
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they are generally less able to make such payment than at 
any other time. The Royal Commission on Fever Hospitals 
fully recognised this difficalty, and whilst suggesting that 
such persons as require privacy or special comforts should be 
made to pay, yet as regards the expense of isolating others 
they recently reported as follows: “It is a question, except 
in the case of separate wards, whether it should be ultimately 
recoverable even from those who are able to pay for it.” 


THE PARIS HOSPITALS. 


Tag Paris Municipal Council has voted a sum of £120,000, 
two-thirds of which are to be laid out in improving the 
present hospitals, and the other third in building new ones. 
This vote was arrived at after a long debate, the statement 
made by M. Charles Quentin, the director of Public Relief, 
carrying great weight with many members. M. Quentin 
said that the number of beds in the existing hospitals falls 
so far short of what is required that the central committee 
were continually having to refuse applications for admission, 
and that upon the other hand many of the beds are occupied 
by patients with Shronic and incurable complaints, to the 
exclusion of others who are suffering from acute affections 
which require immediate treatment. The consequence is 
that they have, if admitted at all, to be placed upon 
stretchers, and that the wards become so crowded as to mul- 
tiply tenfold the danger of infection. In order to ascertain 
whether the deficiency of beds was greater in the hospitals 
than in the almshouses (hospices), M. Quentin has had a 
retarn prepared, and it appears that there are in the ordinary 
hospitals 5616 beds—occupied by 2579 patients suffering from 
acute complaints, and by 2270 patients whose affections are 

chronic—and 5769 infirm persons. It would appear, therefore, 
that what is most required is an establishment partially hos- 
pital and partially almshouse, the applications for admission 
into an almshouse increasing every year. There were only 
1820 in 1872, but they exceeded 3100 for the firat eleven 
months of this year, and the committee have at the 
present time upwards of £000 applications for admission 
from aged persons who are in urgent need of relief. These 
applications they are unable to grant for want of space, the 
only alternative to absolute refusal being to give them tem- 
porary shelter in the vagrant depdts at St. Denis and one or 
two other places near Paris, This, as M. Quentin observed, 
was a state of things by no means creditable to a city like 
Paris, and his proposal to build a new almshouse with 
accommodation for 2200 inmates is doubly acceptable, for 
upon the one hand it will benefit the aged poor, and upon 
the other make room in the regular hospitals for cases which 
require immediate treatment. M. Quentin also suggests 
that the Municipality should build a hospital for incurable 
children, as there is not any establishment in which they can 
be received , and he urges upon them the necessity of erect- 
ing a small-pox hospital outside the city, for at present the 
patients suffering from this malady are sent from hospital to 
hospital, much to their own detriment and to the great danger 
of the public health. 


QUARANTINE. 


Tue Egyptian Board of Health will, we trust, soon 
convince the most ardent supporters of their quarantine 
system both of ite absurdity and of the extortion with which 
it is associated. Thus the steamships Bengal, Shelley, and 
Bed Sea, all from Bombay, and carrying both pilgrims and 
ageneral cargo, were recently detained at Camaran and 
Jeddah for periods varying from twenty-four hours to five 
days, and this although there was no sign of infectious 
disease on board. The examination of the passengers and 
the disinfection of the cargo and vessels being completed, 
the sum charged amounted to about £100 a piece. The 


process of disinfection consists in burning a litt'e sulphur, 
mixed with incense, in the hold of the vessel, and it doubt- 
less has mach the same effect as the equally absurd practice 
which is at times carried out in England, when an inspector 
of nuisances sprinkles a little red powder about yards and 
the neighbourhood of gulley-holes because, in some house 
near by, there is a case of infectious disease. The effect we 
refer to is to give to the ignorant a false sense of security ; 
in other words, it is simply mischievous, 


MENTAL CHARACTERISTICS OF MR. GLADSTONE 
AND LORD BEACONSFIELD. 


ALL who have watched the brilliant career of Mr. 
Gladstone, particularly during the last twenty years, must 
be conscious of the fact that even his excellent ‘‘consti- 
tution”—if we may be permitted to use that banned but 
expressive term—has been often severely tried by the 
vigour of his brain and nerve power. To the physio- 
logist, who recognises the inter-relation of those parts of 
the being which some try to separate, and speak of apart, as 
‘‘mind” and “body,” the study of such lives as those of 
Mr. Gladstone and the late Lord Beaconsfield comparatively 
with the ideal standard of perfect humanity, is intensely in- 
teresting. Lord Beaconsfield had a vigorous but not a 
thoroughly cultured brain. The development of his cerebral 
and nervous organism was not, so to say, general, and equal 
throughout. He had excellent parts and extraordinary in- 
tellectual fervour, with a strong will and an immense power 
of self-restraint ; but it is no disparagement of the noble 
lord's physico-mental organism to chronicle the physiolo-- 
gical fact that his brain lacked, and not unfrequently gave 
unmistakable evidence of lacking, that high coherent de- 
velopment which is only to be obtained by early and per- 
sistent mental discipline and culture, He was rather brilliant 
than grand, as studied from @ psychological standpoiat, 
and it was a physiological consequence of his brain-type 
that his policy was one rather of finesse and dazzling energy 
than of persistent growth of purpose. Mr. Gladstone, on 
the other hand, is possessed of a brain which has been phy- 
siologically developed by training and exercise commenced 
in youth and continued far into adult life with an intense 
struggle for self-improvement by intellectual discipline and 
industry, and his mind and nerve power are supported by a 
very considerable amount of sensory and muscular strength 
and energy. The perils of his life have ever been those of 
* overwork” in its truest sense. Brain function has frequently 
outetripped bodily strength ; and if his constitution—we again 
dare to use this word for want of a better—had been a little 
less strong, ifthe recuperative power of the organism as a 
whole had been only a little less considerable, the right hon. 
gentleman must on several occasions have broken down. The 
so-called ‘‘ irritability” of temperament which Mr. Gladstone 
has, in some of his most trying sessions, been observed to 
evince, has been the outcome of an over-active rather than a 
weak nervous system. If it were possible, the right 
hon. gentleman would even now exhaust his reserve of 
nerve force by the energy of his great intellect at an age 
when other men of his calibre have shown symptoms of 
waning energy. 


THE HOUNSLOW INQUEST. 


Tus inquiry, the public interest in which appears to 
undergo no diminution, was continued on Wednesday, and 
the evidence of Mr. Garrett, the assistant of Dr. Whitmatsh, 
and of Mr. Barber, solicitor, was received. These witnesses 
were cross-examined at considerable length by Mr. Lewis, 
and much irrelevant matter was entered upon. Scarcely 
any additional facts were, however, brought out, and the 
inquest was again adjourned till Tuesday next. 
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“DEATHS AFTER ABDOMINAL OPERATIONS 
FROM HEART-CLOT.” 


A CORRESPONDENCE on the above subject has appeared 
recently in our columns, the main object of which appears to 
be to show the place occupied by the ‘‘carbolic spray” in 
operations involving the opening of the peritoneal cavity. 
Mr. Knowsley Thornton believes that ‘‘ pure Listerism” 
gives the patient the best chance, and tends to prevent the 
formation of heart-clot, which he attributes to septicemia ; 
and in support of his opinion he quotes the results obtained 
by three surgeons in 935 cases of abdominal surgery. He 
finds the mortality in his own practice 1-10th per cent. less 
than the mortality in Dr. Keith's practice. Dr. Keith has 
operated in 381 cases, with 10°76 per cent. mortality; Mr. 
Thornton in 328 cases, with 10°67 per cent. of deaths. Dr. 
Keith, with justice, replies that his list contains cases done 
twenty years ago, when the difficulties of abdominal surgery 
had not been overcome, and then gives his results during 
three periods—before he adopted Listerism, while he used 
Listerism, and after he discarded Listerism, Dr. Keith 
manipulates his cases in a way which has a tendency 
to give rise to misapprehension. He states: ‘Of 121 
abdominal operations done with strict Listerism, and with 
the utmost care, there were eight deaths (16°6 per cent.). 
There was surely nothing gained by this; no improve- 
ment of position here. I then went back to the 
old way, and did 45 cases without any spray and without 
any death. If to these we add 26 cases, with 1 death, done 
before beginning the spray at all, we have 71 operations 
without the spray, and with only 1 death, and the tumour 
removed was a malignant one.” Then follow the statistics 
of the cases, 64 in all, done in the Royal Infirmary: 24 of 
these were done with carbolic spray, with a mortality of 
166; 2 with boro-glyceride spray, with 1 death; and 38 
with no spray, with 2°56 per cent. of deaths. The fallacy 
of the inference which naturally follows from the above 
data is at once made manifest when we state that Dr. Keith 
operated upon 80 cases in succession under the carbolic 
spray, without a death, At the Congress Dr. Keith said, 

Though I had at one time a series of 80 recoveries 
under the epray, I have reluctantly given it up, believing 
that on the whole it did more harm than good.” Dr. Keith, 
has, in fact, had an apparent greater success with the 
spray than without it (80 cases without a death with the 
spray, and 71 with 1 death without it), and yet he may be 
right in his conclusions as to the injuriousness of the spray. 
This clearly shows that the cases given by Mr. Thoraton, 
and part of which are given in another form by Dr. Keith, 
are insufficient to settle the point at issue, The sources of 
error are too numerous for accurate conclusions to be obtained 
except from very large numbers. 


INCREASING DRUNKENNESS OF 
SWITZERLAND. 


Ir would be interesting to know whether the perusal of 
. the remarkable letter of The Times’ correspondent on the 
drunkenness of Switzerland, since the trade in alcohol was 
thrown open, has produced any effect on that eminent 
English prelate who distinguished himself still more by 
saying epigrammatically that he preferred freedom to 
sobriety. However this may be, the picture, or rather the 
facts, aresimply appalling. The increased amount of alcohol 
consumed, the increased crime traced directly to taverns and 
those who use them, and the particular illustrations given of 
the amount spent on drink by workmen, are, beyond all 
dispute, shocking. What is equally clear, too, is that this 
state of things dates from an alteration in the Constitution 
in 1874, which, according to the Federal Tribune, gives each 


THE 


citizen without restriction the right to trade in alcohol in any 
part of the Confederation. Under this grand reign of 
freedom Geneva is now about the most drunken city in 
Europe. The selfishness of this vice comes out in some of 
the statistics given of the proportion of the wages of workmen 
spent before they are earned in drink. These have been 
gathered by Herr Siegfried, who had access to the books 
of a contractor who also kept a public-house. One man, 
whom he calls A,, in the week ending January 7th, 1881, 
earned 23 fr. 60c., and spent 20fr. 5c. He thus took home 
with him as the fruits of his labour 3 fr. 55c.—not quite 3s. 
B. earned 29 fr., and spent 22fr.; C. 28fr., and spent 18 fr. ; 
D. 23 fr., and spent 10fr.; E. 20fr., and spent 16 fr.; F. 21 fr., 
and spent 20fr.; and a mason’s labourer, besides spending 
the whole of his week’s wages, left a balance of 4 fr. to the 
bad. One week, when the men worked less or drank more 
than usaal—perhaps both—the innkeeper-contractor had no 
money at all to pay, and every one of them began the follow- 
ing week with a balance against him. The public houses in 
Switzerland have increased from 17,807 in 1870 to 21,738 in 
1880. There is a public house to every 130 inhabitants ; or, 
deducting women, children, and the sick, there is one tavern 
to every thirty persons! In all quarters the greatest alarm 
is properly produced by these facts, and by the public dis- 
credit which is rapidly accruing from them. 


THE BRADFORD CATASTROPHE. 


THE terrible calamity which happened in Bradford on the 
28th ult. has at present resulted in the death of fifty-four 
persons, a much larger number than was at first anticipated. 
The task of extricating the bodies from the ruins was carried 
on continuously (during the night by the aid of the electric 
light) until half-past eight on the Monday evening after the 
accident, when the violence of the wind rendered it too dan- 
gerous to proceed with the work. It has been a tedious, 
difficult, and very dangerous process, but fortunately accom- 
plished without serious injury to anyone, In many instances 
the bodies were so terribly smashed and mutilated that identi- 
fication was impossible except by means of articles of clothing. 
For the following particulars we are indebted to the courtesy 
of Mr. Geo. Mickle, who was acting as house-surgeon at the 
time of the accident, and subsequently to Mr. W. J. Spence, 
the house-surgeon :— 

On the 28th ult. twenty-four individuals were removed to 
the infirmary, one of whom was dead on arrival, and two 
others died shortly afterwards. Another was admitted ina 
very precarious state on the following day, and died on the 
6th inst. Of the twenty-one remaining, thirteen are females 
and eight males. Six of them are suffering from fracture of 
the skull, and the others from fractures of the long bones, 
scalp wounds, and various contusions. All are doing well, 
and likely to recover. The poor girl who died on the 6th had 
compound fracture of the skull a little in front of the left 
parietal eminence, and fracture of the right radius. There 
was also protrusion of brain-substance. About forty-eight 
hours after the accident she was comparatively sensible, but 
irritable and obstinate. There was neither motor nor sensory 
paralysis, nor were there any involuntary evacuations. She 
died on the eleventh day after the injury, becoming uncon- 
scious only a few hours before death. There is another girl, 
aged thirteen, who has compound fracture of skull, also 
compound fracture of both bones of right leg. The injury to 
the head is about the middle of the frontal bone, just above 
the frontal sinuses. On admission, when asked her name, 
she replied, “Five minutes past eight” (just about the time 
the accident took place). Two hours later she replied to the 
same question, “Twopence three farthings,” and again in 
another hour, “Forty-five.” A quarter of an hour later she 
told Mr. Spence her proper name. Since that time she has 
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teen perfectly rational and steadily improving in all other 
nspects. A boy, aged twelve, who had concussion of brain 
aad laceration of right leg, remained almost motionless in a 
carled-up position for thirty-six hours. Twelve hours later 
le was conscious, but had no recollection of the accident or 
anything which took place that morning previously. He 
lmows where he lives and where he was working, and in 
ether particulars is perfectly sensible, but he does not 
remember going to work. Of the fifty-four pereons killed 
by this lamentable accident, twenty-six had their skulls 
fractured, besides other injuries, Many of the others found 
dead appear to have been suffocated. 


SUFFOCATION IN CHURCH. 


THE advent of the cold weather reopens the question of 
warming and ventilating places where large numbers of 
persons congregate. Some attention has been devoted to 
the ventilation of theatres and similar institutions, though 
we are still far removed from any satisfactory solution of 
the difficulty. But in churches, especially in rural 
churches, the matter has been too often left to the providence 
of accident rather than the certainty of science. Where is 
the vicar who is in the habit of calculating the cubic contents 
of his church in comparison with the number of his congre- 
gation and the oxygen-consuming powers of the gas or 
candles he employs to light the edifice? We have seen 
statistics of the volume of air that can, ina given time, be 
warmed and moistened, and delivered pure to an audience 
sitting in a model theatre, such as, for instance, the grand 
theatre at Geneva; but the measuring of the supply of pure 
air given to s church is an experiment so rare that we do not 
remember when or where it was attempted. Yet this matter 
should not be neglected if only from the mere fact that 
whereas most persons go to theatres when they are in good 
health, a considerable number of invalids frequent churches. 
The ventilation of churches is, however, often- so bad that 
it affects the strong as well as the weak. It was only 
the other day that we heard of a serious accident during 
divine service at Auchnaeley church, The stoves, it 
appears, were rather old, and the gases produced by the 
combustion of coke escaped into the church, causing several 
of the congregation to faint. The officiating clergymen, the 
Rev. T. G. Stokes and the Rev. W. Earl, were so seriously 
affected that, though they struggled through the service, the 
latter gentleman swooned and became unconscious almost 
immediately after the benediction. We need scarcely point 
out that where coke stoves are employed thorough ventila- 
tion should be ensured ; for coke not only gives out a large 
volume of carbonic acid gas, but also contains more sulphu- 
Tous acid than most other fuels. It is therefore doubly 
dangerous, and a little mismanagement is quite sufficient to 
place a whole congregation in jeopardy, Perhaps the mishap 
at Auchnaeley will be useful in calling attention to the 
question of church ventilation. 


THE BACILLUS ANTHRACIS. 


OvE New York correspondent writes:—‘‘ Professor Leidy 
gives the following account of the discovery of Bacillus 
anthracis in the blood of a cow under the following circum- 
stances: On the 10th of May last the cow was apparently 
well, was milked the same evening, but died the next 
morning. A number of cows of the same herd had died 
previously under similar circumstances. The abdominal 
viscera were found to be much congested, and the spleen 
gorged with blood, which teemed with bacteria of the 
form Inown as Bacillus suthracis. The bacilli were more 
Iumerous than the blood-corpuscles, which appeared un- 
changed, They were motionless, and measured from 0°006 
6002 mm. in length. Kept for some days in the blood 


the filaments underwent division into little chains of two, 
three, or more dumb-bells, while others merely grew in 
length and divided into segments. I mention this circum- 
stance because as the Bacillus anthracis is now regarded by 
many competent authorities as the cause of aithrax or 
splenic fever, the facts I have mentioned may be of value 
in tracing contagion. Here were cows in apparent health 
delivering their milk, which was used aa food, within a few 
hours of their death. Oleomargarine is manufactured at a 
temperature under 120° F.; in other words it is raw fat. 
Should this recognised article of diet be unfortunately made 
from parts of such animals, and the probability is great, the 
risk of contagion in such a case must be admitted.” 


THE LATE DR. J. F. MEIGS. 


PHILADELPHIA has recently lost one of her most respected 
and useful citizens in the person of Dr. John Forsyth Meigs, 
whose professional repute has for years been high in this as 
well as his own country, through the esteem in which his 
work on Diseases of Children is held. He was the son of 
Dr. Charles D. Meigs, who was a distinguished obstetrician 
in Philadelphia, and lectured on this subject at the Uni- 
versity of Pennsylvania. Very early in life, 1834, he entered 
the University as a student of medicine, and in 1838, when 
only twenty years of age, he graduated Doctor of Medicine, 
He was for a year Resident Physician at the Pennsylvania 
Hospital, and at the end of this period he took a long 
tour in Europe before settling in practice with his father. 
At firat Dr. C. D. Meigs entrusted to his son’s care the 
health of the younger members of the families under his 
own care, and it was in this way that he was led to 
devote himself specially to the diseases of children. He 
was a painstaking and careful observer, and took accurate 
notes of every one of his cases. On these notes he 
founded his lectures, and subsequently his well-known 
work on Diseases of Children which has run through no less 
than seven editions, For five and twenty years he was 
attending physician to the Pennsylvania Hospital, and 
devoted himself to his public duties with great energy. For 
many years he had a very extensive and laborious prac- 
tice, and up to the last it was found impossible to induce 
him to relax his efforts, or to lessen those labours which 
were sufficient to tax the strength of the strongest. And 
thus at length he fell a victim to his ardour for work. He 
caught cold while out driving in an open carriage on 
December 10th, a very cold day, left pleuro-pneumonia 
developed which subsequently spread to the right side, and 
on December 16th proved fatal. Dr. Meigs was universally 
respected, alike for his skill as a physician, his kindness 
asa friend, and his blamelessness of character, 


KILMARNOCK INFIRMARY. 


TuE fourteenth annual report of the Kilmarnock In- 
firmary has just been published. Along with the list of 
subseriptions and balance-sheet it contains a brief medical 
report. As the Kilmarnock statistics have been already 
more than once made use of in discussions on the treatment 
of wounds, it is desirable that they should be duly noted 
and recorded year by year. During the year 201 surgical 
cases passed through the wards; of these 168 were cured, 
44 relieved, and 7 died. Among the deaths four were cases 
of severe general injuries from railway accidents, two of 
whom were moribund on admission, aud died in two 
and thirty hours respectively, the third had the arm ampu- 
tated at the shoulder-joint, and succumbed to severe internal 
injnries in twenty-eight hours; and the fourth case died from 
the same cause after six days. The other three deaths were : 
one from general struma, one from tetanus after ligature of 
the plantar. artery for wound in the foot, and one from 
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gangrene of the scrotum. There were thirty-five operations 
daring the year, with two deaths ; among them nine major 
amputations, with one death, which occurred in twenty-eight 
hours from internal injuries ; among the recoveries was a 
case of double amputation of the arm and leg, and an am- 
putation of the thigh in a woman aged seventy-four. The 
only other cases of any gravity were: one of compound de- 
pressed fracture of tbe skull, in which no operation is re- 
corded, one compound comminuted fracture of the leg, one 
excision of the breast, and one excision of the elbow-joint. 
Dr. Borland states that no case of pysemia, septicemia, ery- 
sipelas, or hospital gangrene arose during the year, and 
from this draws a conclusion in favour of wound-treatment 
consisting of ‘‘rigid cleanliness and simplicity of wound 
dressings, and, as to the hospital in general, of the same 
cleanlioess, combined with attention to hygiene.” It 
appears to us, however, that in this instance the conclusion 
is considerably larger than is warranted by the premisses. 


ANTHRAX. 


Ir has been usually held that the bacteria of anthrax do 
not pass from the blood of a pregnant animal to that of the 
foetus, but some experiments of Straus and Chamberland 
seem to show that this is an error, and that the placenta does 
not always constitute an impassable barrier. It is probable 
that this affords an explanation of some cases in which 
pregnant ewes were inoculated and their lambs were found 
to have acquired immunity. The fact that such passage to 
the foetus is not invariable, which these experimenters have 
also ascertained, explains why, ia some similar cases, the 
offspring of the ewes are not protected. Moreover, abortion 
has sometimes followed the inoculation of pregaant animals, 
both ewes and cows, and this is poasibly the result of the 
infection and death of the fwtus, when the mother, by 
greater strength, was able to resist the influence of the 
disease. A report on the prophylactic inoculation in the 
department of Eure-et-Loire has been presented to the 
Veterinary Society of Chartres by M. Boutet, which gives 
some interesting evidence of the extent to which the system 
is now being employed. The number of sheep which have 
been vaccinated more than a year is now 79,392. For the 
last ten years the average annual loss in these flocks was 
7237, or 9:01 per cent. During the last year only 518 have 
died, that is ‘65 per cent. But, on account probably of the 
wet season, the mortality among unprotected animals in 
this department was only 3 per cent. Hence the 518 deaths 
must be compared not with the average loss, but with that 
in other flocks, which would correspond to 2382. It then 
appears that the inoculations have reduced the mortality to 
less than one-quarter of what it would otherwise have been. 
In the flocks which had been only partially inoculated the 
number of vaccinated animals was 2308, and of non-vacci- 
nated 1659. Of the former eight died, or -4 per cent. ; of the 
latter sixty died, or 39 per cent. The flocks were distributed 
in various regions of the department, and lived under the same 
conditions as regards food, temperature, and local inflaences, 
Of cows and oxen, 4562 have been inoculated. Of this number 
the annual loss had been 322; since the vaccination only 
eleven cows have died. The annual mortality has thus been 
reduced from 7°03 to ‘24 per cent. Local symptoms are pro- 
duced in the horse by the inoculation, and although these 
are not usually grave, the low mortality from anthrax among 
these avimals has deterred from any extensive vacciaation 
of horses. Of the innocuity of the process of inoculation in 
other animals, a striking proof was mentioned by M. Pasteur, 
in communicating the above facts to the Académie des, 
Sciences. During the preceding six weeks no less than 
13,000 sheep, 3500 oxen, and 20 horses had been inoculated, 
and of the total of 16,520 animals not one had died. 


= 


PUBLIC RISKS OF HOSPITALS FOR INFECTIOUS 
DISEASES. 


THE corresgondence on this subject in The Times will do 
good. The authorities of fever and small-pox hospitals can- 
not too diligently consider how to reduce the risks to the 
public of such hospitals. Undoubtedly one of the ways in 
which disease may be propagated from these places is by 
visitors. Some amount of visiting is indispensable ; but it 
should be reduced to a minimum, and it should be allowed 
only under such conditions as would.at once be educational, 
and discouraging to all unnecessary and prolonged visits. It is 
scarcely intelligible that so much prejudice can have been 
created against such institutions without believing that there 
has been too much laxness in the use of precautions. No 
doubt such precautions will be troublesome in practice; but 
if the result be to curtail the spread of disease, and to help 
to reassure the public as to the possibility of having such 
hospitals without material danger, the precautions will be 
beneficial. 


“THE FINANCES OF LONDON HOSPITALS.” 


Our contemporary, the Standard, has most properly 
called attention to the impecuniosity of London hospitals, 
and the necessity they have been under of selling out their 
scanty reserve of stock to pay current and urgent expenses, 
It is not otherwise with dispensaries. ‘‘A Hospital 
Secretary,” in a letter to our contemporary, attributes 
this impecuniosity to two causes chiefly, if not solely— 
first, the increased cost per head of patients of late 
years ; and secondly, the increased number of patients. We 
fear we must add a third explanation of the fact. It has 
become fashionable to be critical in regard to hospitals, and 
to entertain excuses for not giving to them. This is a great 
mistake. They are splendid charities, and should be on 
every man’s subscription-list who has a guinea to spare. 
Any occasional abuse of them is sure to be exposed, while 
the works of skill and charity which transpire within their 
walls are unpublished. We commend them most heartily 
to the public at this time. 


SARCOMA OF THE PROSTATE. 


A SPECHIEN of this rare affection was recently exhibited 
by Dr. E. W. Hughes at the Pathological Society of 
Philadelphia. It was obtained from a man aged thirty-five 
years, who had suffered from difficulty in micturition for a 
year; he had never passed blood. When in hospital it was 
found impossible to pass a catheter. The prostate was felt 
from the rectum to be enormously enlarged, smooth and 
rounded ; and a smooth, rounded tumour was found above 
the pubes extending nearly up to the umbilicus. For 
the relief of retention this tumour was aspirated, and was 
found to be solid and to yield only a few drops of blood. 
The urethra was then opened im the perineum by Cock’s 
operation, and a little urine drawn off. Dysentery set in, 
and the man died on the ninth day from peritonitis. At the 
autopsy, a tumour, which sprang from the prostate, was 
found ; it weighed 5 1b, 20z. No trace of prostate or seminal 
vesicles could be found. The bladder contained a few 
ounces of urine, and was lying in front of the top of the 
growth nearly on a level with the umbilicus ; the ureters 
were normal ; the urethra was not involved in the tumour, 
along the anterior wall of which it ran, On section, the 
tumour was in places firm like scirrhus, in others softer and 
like encephaloid, and in other spots it had broken down into 
a thick puriform fluid, Microscopic examination showed 
the growth to be a typical, small round-celled sarcoma. 
Secondary growths were found in the omentum and the 
capsules of the liver and spleen. This disease is rare, and 


specimens that have been submitted to careful microscopical 
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examination are very few indeed. Sir H. Thompson states 
that there is no case of malignant disease of the prostate 
recorded between the ages of eight and forty-one; on this 
account, and from the non-implication of the ureters, urethra 
and mucous surface of the bladder, and the consequent 
healthy state of the kidneys, and the absence of hemorrhage, 
this case is very valuable. The diagnosis was unattended 
with difficulty. 


THE VACCINATION ACTS. 


Tae Leicester guardians have adopted a resolution which 
will go far to exclude that town from the operation of the 
Compulsory Vaccination Acts. Hitherto distress has been 
levied upon those neglecting to comply with the Acts, but 
in consequence of the disturbance attending these pro- 
ceedings, the magistrates threw the onus of applying for 
distress upon the guardians, The latter have now instructed 
their officer in future not to apply for distress warrants 
for unpaid fines. It is not to be allowed that the law 
should be set aside in this indirect fashion ; and one of the 
earliest, as it is also one of the greatest, questions which 
must engage the attention of the new President of the Local 
Government Board will be to secure that the Vaccination 
Acts shall be duly enforced by sanitary authorities. 


NEPHRECTOMY. 


WE learn from the Philadelphia Medical News that in one 
of the city hospitals of New York the operation of nephrec- 
tomy was performed, and after death, which took place in 
two days, it was found that the surgeon had removed the 
patient's on/y kidney. This was a difficulty clearly foreseen 
by Simon of Heidelberg. It is to be hoped that we shall 
have a full and authentic account of this case published, for 
it is of considerable interest and importance, and should on 
no aecount be withheld from publication. 


PROFESSOR OWEN. 


WE are happy to be assured that the rumours respecting 
the infirm state of health of Professor Owen are unfounded. 
The large circle of the professor's friends will share with us 
in the hope that his valuable life will be prolonged many 
years beyond the seventy-nine which it has already reached. 


OPENING OF THE MUSEUM OF THE ROYAL 
COLLEGE OF SURGEONS. 

Tue Museum of the Royal College of Surgeons, having 
been closed for several months for cleaning and repairs, will 
be formally reopened this afternoon (Saturday). The Pre- 
sident will hold a reception from 2 to4o’clock. Fellows and 
Members of the College are invited to attend. 


ASPECIAL meeting of the subscribers to the Weston-super- 
Mare Hospital was held on the 29th ult. Captain Whittiog 
presided, and the attendance was extremely limited. Two 
very important resolutions which are certain to affect the 
funds of the institution, though not, we hope, unfavourably, 
were adopted. The first resolution proposed to limit the 
out-patient notes to one for every guinea (instead of 
four notes as at present) collected at the churches and 
chapels. This was adopted by ten votes to two. The second, 
& proposal to expunge a section of the rule requiring weekly 
peyments from domestic servants and wives and children 
of men earning twenty-five shillings a week, and requiring 

nenibers of Friendly Societies to pay one-half of their sick 
Pay to the hospital during their residence therein, was una- 
tinonsly adopted. 


ACCORDING to the Publishers’ Circular, issued by Messrs. 
Sampson Low and Co., the number of new books relating to 
medicine, surgery, and the allied sciences, published last 
year was 119, and of new editions 58, against 108 and 56 
respectively in 1831. Books, including new editions, relating 
to law, were 75 in number; poetry and the drama, 181; 
novels, tales, and other fiction, 420 ; theology, sermons, &c., 
789 ; educational, &c., 525; and voyages, travels, and geo- 
graphical research, 244. The most notable increase is that 
in the division of juvenile works and tales, which was repre- 
sented last year by the number 987, as compared with 500 in 
1881; whilst theology suffered a diminution in 1932 of 156 
in comparison with the number of volumes and new editions 
ssued in the previous year. 


THE returns of the University of Edinburgh for the year 
1882 show an increase over the previous year of 103 in the 
number of matriculated students, and include 1730 in the 
Faculty of Medicine, equal to a percentage of 51°8 of the 
whole number. Of these 692 were from Scotland, 611 from 
England, 41 from Ireland, 121 from India, 219 from the 
British colonies, and 46 from foreiga countries. Of the 
graduates in Medicine, 33 took the, M.D., and 188 the 
double degree of M.B. and C.M. The proportion of students 
proceeding to graduation was in the Faculty of Medicine 
1 in 9, whilst in that of Arts (includiag Science) it was 
lin 12, in Divioity 1 in 6, in Law 1 in 97. 


AT the usual monthly meeting of the East Barnet Valley 
Local Board, held on the 2nd inst., Dr. Sanders stated that 
in several houses where measles was prevalent, notices had 
been exhibited in the windows intimating that lodgings and 
apartments were to let, although at the time persons were 
lying ill with the disease in its most infectious stages. The 
Board decided to issue a notice to the effect that persons 
advertising their apartments during the course of any infec 
tious disease within their houses would be prosecuted by the 
Board. - 


A NOVEL use of a functionary nowadays almost entirely 
neglected was made at Burslem, on the 30th ult., by a 
chemist of that town, who, it appears, had carelessly served 
a. customer with poison in place of magnesia. The announce- 
ment of the bellman was a public confession of the mistake, 
and a caution to the purchaser not to use the deadly drug. 
The means taken to avert mischief seem to have been suc- 
cessful, for we hear of no death under such circumstances 
from that town. 


THE arrests made in Philadelphia in connexion with the 
body-snatching to which we alluded in a recent number 
have excited great interest throughout America. Some of 
the authorities of the Jefferson Medical College are stated 
to be implicated, and Professor Forbes has been indicted on 
eight counts for complicity with the resurfectionists. Re- 
ports of grave-robberies have also reached us from Montreal, 
Greensboro’, N.C., and Richmond, Va 


AT an adjourned meeting of the Local Board of Brynmawr, 
held on the 29th ult., it was decided, after hearing the 
opinion of Dr. Skrimshire, to continue the closing of the 
schools in the town for a further period of fourteen days, in 
consequence of the epidemic of scarlet fever at present pre- 
vailing in the place. 


Dr. BuNSEN, the German chemist, has been elected a 
Foreign Associate of the Paris Academy of Sciences. The 
dignity is one of the highest in the acientific world, and is 
limited to eight names. Dr. Bunsen eucceeds the late 
Prefessor Wéhler, of Gottingen. 
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THE problem of profitable sewage farming still awaits 
solution, ‘The estate agent of Lord Warwick has been 
compelled to make an application to the Leamington Town 
Council to reconsider the terms of the contract by which 
his lordship undertakes the disposal of the town sewage. 
Notwithstanding every effort to make the farm a financial 
success, it appears that a considerable loss has attended 
the last eleven years’ operations. 


Mr, Geo. CARRICK STEET, second medical officer to the 
General Post Office, has been promoted to be chief medical 
officer, in the room of the late Dr.“ Waller Lewis; and 
Mr. A. H. Wilson, the present assistant, succeeds Mr. Steet 
as second medical officer. Rumour confirms the intimation 
‘We gave some weeks ago as to the probable appointment of 
a lady practitioner to the medical charge of the employécs in 
the Post Office. 


Ir is stated that only one essay for the Triennial and 
Jacksonian Prizes of the College has been sent in, showing 
how little interest members now take in these matters. The 
competition for these prizes is confined to members of the 
College. : 


It is reported as probable that Mr. Robert Rawlinsop, 
C.B., will, on his retirement after thirty years of public 
service, receive the honour of knighthood, 


PRroFEssSOR HUXLEY has been appointed the Rede Lecturer 
at the University of Cambridge for the ensuing year. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 


In twenty-eight of the largest English towns, which the 
Regietrar-General estimates will have a population of 
8,620,975 persons in the middle of this year, 6561 births and 
3598 deaths were registered in the week ending the 7th 
inst. The annual death-rate in these towns, which had been 
equal to 27°6 and 24°9 per 1000 in the two preceding weeks, 
farther declined to 21°S last week. The lowest death- 
rates in these towns last week were 15:2 in Halifax, 15:9 
in Birkenhead, 16°6 in Bradford, and 16°8 in Cardiff. The 
rates in the other towns ranged upwards to 26°6 in Hull, 
27°2 in Manchester, 29°8 in Blackburn, and 30°9in Liverpool, 
The deaths referred to the principal zymotic diseases in these 
towns were 419, chowing a decline from recent weekly num- 
bers; they included 94 from whooping-cough, 85 from scarlet 
fever, 82 from measles, 76 from ‘‘ fever ” (principally enteric), 
43 from diarrhea, 30 from diphtheria, and 11 from small- 
pox. The lowest zymotic death-rates occurred last week 
in Brighton and Leicester; and the highest in Preston 
and Liverpool. Whooping-cough caused the highest death- 
rates last week in Manchester and Cardiff; measles in 
Liverpool and Cardiff; scarlet fever in Leeds and Shetfield 7 
and ‘‘fever” in Bolton, Liverpool, and Blackburn. 
The 30 deaths attributed to diphtheria in the twent; -eight 
towns included 21 in London, 3 in Manchester, and 2 in 
Portsmouth, Small-pox caused 6 deaths in London, 4 in 
Newcastle-upon-Tyne, and 2 in Oldham. The number of 
small-pox patients ia the metropolitan asylum hospitals, 
which had been 73 and 82 on the two preceding Saturdays, 
was 80 at the end of last week; 17 new cases of small- 
pox were admitted to these hospitals, against 13 and 12 
in the two previous weeks. The deaths referred to diseases 
of the respiratory organs in London, which had been 633 
and 462 in the two previous weeke, further fell to 384 last 
week, and were 130 below the corrected weekly average. 
The causes of 99, or 2°8 per cent., of the deaths registered 
in the twenty-eight towns’ last week were not certified 
either by a registered medical practitioner or by_4 coroner, 
All the causes of death were duly certified in Plymouth, 
Derby, and Cardiff; whereas the proportions of uncertified 
deaths wore largest in Oldham, Huddersfield, Halifax, and 

effield, 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 32:1, 30°8, and 30:1 1000 
in the three preceding weeks, further declined to 29'1 in the 
week ending the 6th inst. ; this rate, however, exceeded by 
63 the mean rate last week in the twenty-eight English 
towns. The deaths referred tothe principal zymotic diseases 
in these Scotch towns, which had been 119 and 112 in the 
two previous weeks, rose to 125 last week, and were equal to 
an annual rate of 5°3 per 1000, which was no less 2°8 above 
the mean rate from the same diseases in the large English 
towns. The highest zymotic rates in the Scotch towns 
last week were 7‘0 in Dundee and 7°5 in Glasgow. The 
fatal cases of whooping-cough in the eight towns, which 
had been 43 and 35 in the two previous weeks, rose to 55 
last week, of which 30 occurred in Glasgow, 13 in Dundee, 
and 4 in Aberdeen. The 22 deaths referred to diphtheria 
showed an increase of 7 upon the number in the previous 
week, and included 13 in Glasgow, 4 in Edinburgh, and 3 in 
Dundee. The 15 deaths from scarlet fever showed a further 
decline from recent weekly numbers; 10 were returned in 
Glasgow and 4 in Edinburgh. The 11 fatal cases of ‘‘fever” 
also showed a decline, and were 10 fewer than those in the 
previous week ; they included 6 in Glaegow, 2 in Edinburgh, 
and 2 in Aberdeen. All the 10 fatal cases of measles oc- 
curred in Glasgow; and of the 13 deaths attributed to 
diarrhoea, 5 were returned in Glasgow and 4 in Dundee, 
The deaths referred to acute diseases of the lungs in the 
eight towns, which had been 228 and 199 in the two pre- 
ceding weeks, further declined last week to 163, but 
exceeded by 28 the number from these diseases in the 
corresponding week of last year. The causes of 116, or 
nearly 17 per cent., of the deaths registered in the eight 
towns last week were not certified, 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been equal 
to 38'1 and 32°1 per 1000 in the two preceding weeks, 
further declined to 31‘0 in the week ending the 7th inst. 
During the thirteen weeks of last quarter, the death-rate 
in the city averaged 26°7, against 21°3 in London and 20°5 in 
Edinburgh, The 214 deaths in Dublin last week oor- 
responded with the number in the previous week, and in- 
cluded 9 which were referred to whooping-cough, 4 to 
“fever,” and 4 to diarrhoea, and not one either to small-pox, 
measles, scarlet fever, or diphtheria. Thus 17 deaths re- 
sulted from these principal zymotic diseases, against 19 and 
22 in the two preceding weeks; they were equal to an 
annual rate of ae pet 1000, while the rate from the same 
diseases was 2’4in London and 2‘9in Edinburgh. The fatal 
cases of whooping-cough, which had been 6 and 7 in the two 
previous weeks, further rose to 9 last week. The 4 deaths 
from “fever,” however, showed a considerable decline from 
recent weekly numbers, and the deaths atrributed to 
diarrbooa were fewer than in either of the two previous weeke. 
The deaths of infants were more numerous than those in 
the previous week, whereas those of elderly persons had 
declined. The causes of 39, or more than 18 per cent., of the 
deaths registered during the week were not certified. 


THE SERVIOES. 


ARMY MEDICAL DEPARTMENT.—Deputy Surgeon-General 
J. Irvine, M.D., to have the local rank of Surgeon-General . 
whilst employed as Principal Medical Officer in Egypt; 
Brigade Surgeon John Henry Beath, M.D., C.B., has been 
granted retired pay, with the honorary rank of Deputy 
Surgeon-General ; Surgeon-Major Thomas Hession has been 

ranted retired pay, with the honorary rank of Brigade 
Surgeon ; Surgeon Thomas Cureton Nugent has been per- 
mitted to resign his commission. —2aod Brigade, Welsh 
Division : Surgeon John Paddon resigns his commission ; 
also is granted the honorary rank of Surgeon-Major, and 
is permitted to wear the prescribed uniform on his retire- 
ment, 

BENGAL MEDICAL ESTABLISHMENT. — Brigade Surgeon 
William Walker, M.D., to be Deputy Surgeon-General ; 
Surgeon- Major Robert Sander Bateson, to be Brigade 
Surgeon. 

Mapras MEDICAL ESTABLISHMENT. — Surgeon-Major 
William Henry Morgan to be Brigade Surgeon. — - . 
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Bompay MEpicAL ESTABLISHMENT. — Surgeon - Major 
Henry Vandyke Carter, M.D., to be Brigade Surgeou.—The 
Queen has approved of the retirement from the Service of 
the undermentioned officers: Brigade Surgeon Edward 
Somerset Cleveland, M.D., of the Madras Army ; Brigade 
Surgeon Hunter Adam, of the Madras Army; Surgeon- 
Major William John Busteed, M.D., of the Madras Army ; 
Surgeon-Major Walter Fry, of the Madras Army. 

RirtE VOLUNTEERS, —4th Lanarkshire (Glasgow lst 
Northern): David Newman, Gent., M.B., to be Acting 
Surgeon. 

ADMIRALTY. — Fleet Surgeon David Wilson, who was 
placed on the Retired List from December 18th last, has 

nm allowed to assume the rank and title of Deputy 
Inspector-General of Hospitals and Fleets on the Retired 
List from the same date. 

The following appointments have been made :—Fleet Sur- 
gen Henry Macdonnell, to the Alexandra ; Fleet Surgeon 

lenry A. Close, to the Invincible, vice Macdonnell; Fleet Sur- 

n Thomas G. Wilson, to the Trincomalee, vice Close; Staff 
on William Brown, to the Cruiser ; Surgeons William 
F, Spencer and Arthur W. May, to the Alexandra ; Surgeon 
James A. Jeans, to the Coguctte ; Surgeon Edgar G. Swan, 
to the Monarch, vice Brown; Surgeon Arthur W. E. B. 
Barrett, to the Cygnet ; Surgeon Maurice M. R. Mackenzie, 
to the Cambridge, vice Swan ; Surgeon Charles A. Macaulay, 
BLD., to the Warrior, vice Spencer; Surgeon Robert J. 
M Cormack. M.D., to the Achilles, vice May; Surgeon 
Charles H. Wheeler, to the Espoir; Surgeon Charles E. 
Geoghegan, to the Indus, additional, vice Wheeler; Sur- 
Anthony Kidd, to the Terror, vice Nash; Surgeon 
erbert M. Nash, to the Dido, vice Kidd. 


THE GOVERNMENT AND THE METRO- 
POLITAN ASYLUMS BOARD. 


AT the meeting of the Metropolitan Asylums Board on 
the 6th inst. Sir E. H. Currie presented the following letter 
addressed by the chairman of the General Purposes Com- 
mittee to the Premier :— 

*«Sir,—The Royal Commission issued on Nov. 16th, 1881, 
on the advice of the Government, to inquire respecting 
small-pox and fever hospitals in the metropolis, having on 
July 2lst last presented to Her Majesty an elaborate and 
exhaustive report, embodying a series of practical recom- 
mendations as to what accommodation is desirable and what 
legislation is needed to enable the Metropolitan Asylams 
Board to carry out the important and not very agreeable 
duties imposed upon them by the Legislature, the managers, 
by a unanimous vote, have directed me very earnestly to 
ask of you the favour to receive a deputation from the Gene- 

Pu Committee of the managers, with a view to 
their explaining the difficulties which prevent the managers 
from performing the duties iiaposed upon them by Parlia- 
ment, or from carrying out the recommendations of the 
Commissioners. In support of this application I have been 
desired to state— 

‘‘(a) That during the greater part of the twelve years 
which have elapsed since the constitution of the Metro- 
politan Asylums Board, under the Metropolitan Poor Act of 
1867, the managers have been persistently harassed and im- 
peded, and have incurred heavy costs, on behalf of the rate- 
payers, in the performance of their duties, by legal pro- 

ings, followed in some instances by injunction, and by 
threats of proceedings whenever and wherever they have en- 
deavoured to carry out the intentions of the Act by pro- 
viding hospital accommodation for the infectious sick poor, 
and that at the present time legal proceedings are beiog 
pressed in respect to at least two of the hospitals under their 
control. 

*¢(b) That although the Act under which this Board was 
constituted clearly defines the duties which the managers 
are expected to perform, yet it does not afford them any pro- 
tection against adverse actions at law. 

“*(c) That the t majority of the several metropolitan 
vestries and district boards of works having failed to pro- 
vide the necessary accommodation for the treatment of the 
non-pauper infectious sick, the care of this class, as well as 
of ‘the pauper class, has practically devolved upon the 
Managers, and the invariable consequence has been that 


during epidemic periods the accommodation at the managers’ 
disposal has been altogether inadequate. 

“(d) That recent and urgent representations to the Local 
Government Board as to the necessity of further and prompt 
legislation had only resulted in the very unsatisfactory an- 
nouncement that, while sympathising fully with the diffi- 
culties of the position in which the managers found them- 
selves placed, the Local Government Board must at present 
answer to this, as tosimilar questions on other subjects, 
that the Goveroment could not atthe present time under- 
take to state what measures they may be able to bring for- 
ward during the next session of Parlisment, 

‘“(e) The managers are aware of the numerous and press- 
ing demands upon your time, but they nevertheless respect- 
fully submit that in their judgment it is impossible to 
conceive any questions more pressing, or requiring more 
immediate consideration, or more likely to be fraught with 
serious and complicated consequences than those which they 
desire to have dealt with, questions which affect not only 
the health and lives of a large portion of the population— 
namely, the population of the metropolis—but also, in- 
directly, the lives and health of the community at large.” 

At the same meeting, on the motion of Sir Edmund 
Currie, it was eed that the infectious hospitals of the 
metropolis should be known by the initials of the postal 
divisions of the metropolis in place of being known by the 
name of the leealities, so that the names of ‘‘ Hampstead,” 
“Stockwell,” ‘‘Fulham,” ‘‘ Homerton,” and ‘' Deptford” 
will be dropped out of the Board’s nomenclature of hos- 
pitals. This course was adopted to meet the objections of 
property owners and others, 


WILLS AND BEQUESTS. 


THE will and two codicils of William Alexander Anderson, 
M.D., of Wilton Lodge, Hillingdon, near Uxbridge, who 
died on Oct. 22nd last, were proved on the 14th ult, by 
Mr. Charles Bettesworth Hellard and Mr. Daniel Ball, the 
surviving executors, the value of the personal estate exceed- 
ing £38,000. The testator leaves to his wife, Mrs. Charlotte 
Elizabeth Anderson, his residence, with the furniture and 
effects, an immediate legacy of £200, a further sum of £3000, 
and £900 per annum for life; and there are som> other 
legacies, The residue of his property is to be held upon 
trast for his nephews and nieces, the children of his sisters, 
Mrs. Hellard, Mrs. Burnes, and Mrs. Cantor. 

The will and two codicils of Sir James Alderson, M.D., 
F.RS., D.C.L., of 17, Berkeley - square, who died on 
Sept. 13th last, were proved on the llth ult, by Mr. Vincent 
Thomas Thompson and Colonel Henry James Alderson, the 
nephews, the surviving executors, the value of the personal 
estate amounting to over £15,000. The testator, amongst 
other legacies, gives the piece of plate, presented to him as a 
testimonial on his leaving Hull, to his nephew, Colonel 
H. J. Alderson, to be made a heirloom in his family. As to 
the residue of his property, he leaves one-third to his said 
nephew, one-third to the children of his sister, Mra. Margaret 
Thompson, and one-third to the children of his brother 
Christopher Richard Alderson. 

The will and two codicils of Samuel Newington, M.R.C.P., 
of Ticehurst, Sussex, who died on July 3rd last, were proved 
on the 19th ult.-by Mr. Campbell Newington and Mr. 
Theodore Newington, the sons, Mr. F. W. Aitkins, and the 
Rev. A. G. P, Humfrey, the acting executors, the value of 
the personal estate exceeding £10,000. The legatees under 
the will are the testator’s wife and children. 

The will of Amerly Allcock, M.R.C.S., of Dudley-road, 
Smethwick, Staffordshire, who died on Nov. 14th last, was 
proved on the 4th ult. at the Lichfield District Registry by 

r. Egerton Allcock, the nephew, the surviving executor, 
the value of the personal estate amounting to £9600. The 
testator leaves his residence, with the furniture and effects, 
to his nephew, Egerton Allcock; one-half of the residue of 
his real and personal estate to his niece, Ann Maude Jennings, 
aud the remaining half to his nephew, Charles Egerton 

ennings. 

The following legacies have recently been left to hospitals 
and other medical charities :—Mr. Peter Walker, of Wrex- 
ham and Liverpool, brewer, £500 to the Wrexham Ynfirmary. 
—Mrs. Eleanor Baily, of Elm House, Ellison-road, Barnes, 
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£400 to the Royal Infirmary for Women and Children, 
Waterloo-road.—Mr. John Goldenberg, of Rangoon, Burmah, 
and of 49, Leichtenstein strasse, Vienna, one half of the 
residue of such part of his personal property as may by law 
be bequeathed for charitable purposes, and which is of very 
conriderable amount, upon trust for the London Hospital, 
Whitechapel-road, the North London or University College 
Hospital, and St. George’s Hospital.—Sir Charles Decimus 
Crosley, of Sunninghill-park, Berks, £100 each to the Royal 
Berks Infirmary, the Royal Free Hospital, Grays-inn-road, 
the Royal Hospital for Incurables, itney, the London 
Hospital, and the Charing-cross Hospital, and £50 to the 
Royal Windsor Infrmary and Dispenaary. — Mr. John 
Chevallier Cobbold, £100 to the East Suffolk Hospital.—The 
Hon, Charles James Trench, of 82, Merrion-square, Dublin, 
£500 each to the Hospital for Incurables, Donnybrook, and 
the Convalescent Home near Stillorgan Station.—The Rev. 
Augustus Clissold, formerly of Stoke Newington, but late 
of Broadwater Down, Frant, Sussex, £500 each to the Royal 
Hospital for Incurables, West-hill, Putney, and the Cancer 
Hospital, Beompton.—The Rev. Gerald Carew, of Mytton- 
hall, Fitz Salop, on the death of his wife, £1000 to the 
Taunton avd Somereet Hospital. 


Correspondence, 


“ Audi alteram partem,” 


“PICRIC ACID AND SUGAR TESTING.” 
To the Editor of THE LANCET. 

S1r,—Your correspondent Dr. Pavy, in this matter of 
sugar testing, has evidently resolved to place himself hope- 
lesely in the wrong. He ignores the elementary principle 
in practical chemistry that even a slight modification of an 
experiment may lead to results entirely different and ap- 
parently contradictory, and with a light heart he endeavours 
to refute the conclusions derived from carefully conducted 
and accurately recorded experiments by a hasty proceeding, 
undeserving the name of an experiment, unless, indeed, it 
be an experiment upon the patience and credulity of your 
readers. The proof of this serious charge against Dr. Pavy 
as a scientific observer and a controversialist will be mainly 
found in my son’s letter, which you will doubtless publish 
with this; but I have yet something more to say. 

From tbe fifth paragraph of Dr. Pavy’s letter it is evi- 
dent that he has repeated the experiment of prolonged boil- 
ing normal urine with potash described by my son in your 
impression of December 16th. He has not found that an 
alkaline sulpbide resulted from this experiment, as he antici- 
pated would be the case, though he has not the candour to 
acknowledge the fact. He eays, ‘‘whatever might have been 
the issue of the discussion about the formation of a sul- 
phide, the fact stands that healthy urine gives a certain 

legree of reaction with the picric acid and potash test, and 
this independently of the trace of sugar which healthy urine 
containe, for it is obtainable after boiling the urine with 
caustic potash, a treatment that leads to the destruction of 
the sugar.” This statement contains that mixture of truth 
and error which appears to characterise all Dr. Pavy’s com- 
munications on this subject. 

I myself found that when normal urine is long boiled with 
half ite volume of the liquor potassze of the Pharmacopcia, it 
assumes a dark-reddish colour; and although after prolonged 
boiling the sugar must be assamed to have been destroyed, 
there was a red reaction with picrie acid. I farther found 
that the urine which had been thus darkened was entirely 
decolourised by two or three filterings through animal char- 
coal, and that it then gave no red colour to the picric acid 
solation. The absence of the confidently predicted sulphide 
was further proved by a lead solution causing no black pre- 
cipitate. I then asked my son to explain the apparent 
discrepancy between my results and his statement, that after 
a sufficiently prolonged boiling of normal urine with potash to 
destroy the sugar there remained nothing which gave a red 
reaction with picric acid. He gave the explanation which 
by subsequent experiment I have found to betrue. The 
different results depend on the different strength of the 
potash solution employed. Myson, as he stated in his 


letter, used a2 per cent. solution of potash, which is little 
more than one-third the strength of the liquor potassw of 
the Pharmacopqia, and, further, he was careful not to allow 
the mixed liquids to become concentrated by evaporation 
during the prolonged boiling. When a weak alkaline solu- 
tion is employed the sugar is destroyed, and the colour- 
ing matter which results from a reaction between the strong 
caustic alkali and some constituent of the urine is not deve- 
loped, there is then nothing left which gives the character- 
istic red picramic acid colour. I scarcely need say that this 
development of colour by the prolonged boiling of normal 
urine with a strong alkali has no relationship with the 
simple process of sugar testing by picric acid and potesh, 
although Dr. Pavy refers to it as ifit had. In giving here- 
after the full directions for the picric acid sugar test, it will 
be shown that a brief boiling of urine with picric acid and 
potash solution, strong enough to give the full picramic acid 
reaction, develops none of the colour which results from 
prolonged boiling with a strong alkali. 

In fact, so far as our present observations have gone, and 
they have been neither few nor carelessly conducted, tbe pieric 
acid test for sugar in urine will prove to be more free from 
possible fallacy than any other known test for that substance. 
T have now read Braun's paper in the Zeitschrift fiir Chemie 
for 1865, aud I find that it contains nothiog more than the 
meagre statements quoted by Dr. Pavy. It is surprising 
that a chemist who had observed the formation of the 
coloured picramic acid by the reducing action of grape sugar 
on picric acid should have made no attempt to utilise it as a 
quantitative test. 

In reply to Dr. Pavy’s reiterated expression of the danger 
to be apprehended from the introduction of the picric acid. 
test for diabetes, I have only to say that he appears to have 
formed a very low estimate of the intelligence and common 
sense of his professional brethren. I anticipatethat henceforth 
with the aid of a simple and trustworthy test for varying 
quantities of sugar in the urine it will be much easier than 
it has hitherto been to make generally known the essential 
difference between a more or less considerable excess of the 
normal sugar in the urine, the result, especially in persons 
at and beyond middle age, of diminished power of digesting 
starchy and saccharine food, and that much more serious. 
morbid condition to which alone the term diabetes is strictly 
applicable. lam, Sir, yours truly, 

Savile-row, Jan. 8th, 1888, GEORGE JOHNSON. 


To the Editor of THE LANCET. 


Srr,—Unlike Dr. Pavy, I find no difficulty in accounting 
for the “ fallacious results” which he attributes to me, but 
which, with your permission, I will now show to be his own. 
It has occurred to me more than once to obtain a con- 
siderable accession to my knowledge by eettiog to work 
from the point of view of a scientific opponent, and en- 
deavouring #0 far as possible to arrange things as he would 
do, and to bring about the results he would expect. It was, 
I believe, by following this method of investigation thet I 
have Leen enabled to arrive at the new and important fact 
that no sulphide is produced when a solution of albumen is 
boiled with caustic alkali. I think I may venture to assert 
that if Dr. Pavy had conducted his experiments upon a. 
similar principle he would not have committed the efror 
which has led him to impugn my accuracy. 

With the object of allowing every possible chance for the 
production of an alkaline sulphide by the action of caustic 
potash upon eolution of albumen at the boiling temperatare, 
I boiled the alkaline mixture for ‘‘half an hour,” as Dr. Pavy 
has correctly quoted me. The result was that no trace of 
sulphide was produced, as I have already (equally correctly > 
stated. Dr. Pavy, on the other hand, speaks triumphantly of 
an abundant production of sulphide observed on adding a 
solution of lead to one of albumen and potash, which had 
previously been boiled for ‘‘fully five mioutes.” I have 
repeated this experiment of Dr. Pavy’s, and can corroborate 
his statement that ‘‘it does not signify whether the lead 
solution be added before or after the boiling,” whan the 
ebullition has been continued for so short a time, and 
when the quantity of albamen presen is so large as it was 
in Dr. Pavy'’s experiment, evertheless, it is a positive 


fact that the albumen molecule is in some way eplit up by 
boiling with caustic potash for a sufficient length of time, 
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oné result of the decomposition being that the sulphur of the 
albumen enters into some combination which is lncapabie of 
yielding a sulphide on boiling with a eolution of lead or 


ve just now boiled a strong solution of white of egg 
with exoees of potash for three-quarters of an hour, testing 
the alkaline liquid with lead at intervals. Up to half an 
hour, black sulphide was produced in abundance, but after 
that a red colour was the only effect noticed on the addition 
of the lead, whilst a drop or two of Fehling’s solation pro- 
duced a fine violet hae. It may be as well to mention that 
these colours are only obeerved in the case of fresh white of egg 
and albuminous urine, pure dried ovalbumen treated in the 
same way producing xo colour or precipitate at all. I must, 
therefore, reiterate most emphatically my original statement, 
that no sulphide is prodaced by boiling together potash and 
albumen, except in the presence of some metal such as lead 
or copper. ’ 

Moreover, the idea that an alkaline sulphide may be at 
first formed and afterwards decomposed by prolonged ebul- 
lidon, is negatived by the fact that if the boiling of albumen 
and potash be arrested before the alkali has bad time to 
react completely upon all the albumen in solution, and the 
liquid be then cooled, no sulphide is precipitated by the addi- 
tion of lead solution to the cold liquid, but on boiling again 
in presence of lead b'ackening is at once observed. The 
formation of the lead sulpbide evidently then results from 
combination between the lead and the sulphur of albumen, 
which is in the act of undergoing decomposition by the boiling 
alkali; and, after sufficiently prolonged boiling in the 
absence of ead, which will vary in its duration according to 
the quantity of albumen present, it becomes impossible to 
produce a sulphide even on boiling with solution of lead or 
copper. Lam, Sir, yours traly, 

G. STILLINGFLEET JOHNSON. 

King’s College, January 8th, 1838. 

P.S.—Since writing the above, I have found that the im- 
portance of the presence of lead in effectiog the production of 
sulphide by combination with the sulphur of albamen may 
‘be emphasised by the following experiment : If albumen, 
water, and a little litharge be boilei together for a few 
minutes, lead sulphide is produced in abundance, though no 
potash be present in the liquid. So that not only 1s no 
alkaline sulphide formed by bviling albumen with potash, 
bat the presence of potash is not necessary for the production 
of lead sulphide from the sulphur of albumen. 

Jan. 9th, 1883. 


“DEATHS AFTER ABDOMINAL OPERATIONS 
FROM HEART-CLOT.” 
To the Editor of THE LANCET. 

Sim,—Allow me once more to waste your space in cor- 
recting some of the misrepresentations contained ia Mr. 
Thornton’s last letter. Firat of all, he tells us that he is 
glad that his letter has at last induced me to ‘admit dis- 
tinetly” that I stick to the antiseptic principle. Mr. 
Thornton has only found a mare's nest. I have in a way, 
to the best of my knowledge at the time, been guided by this 
principle ever since I practised surgery. In my first ovario- 
tomy, above twenty and more years ago, the husband of the 
patient sat up half the night to see that the water in which 
the sponges were to be used next day was boiled long enough 
to destroy all organisms contained in it; and I need not tell 
here of other precautions taken even in those early days. The 
carbolic spray has been given up in abdominal operations ; 
but surely Mr. Thornton knows that is not giving up 
the antiseptic principle. Ifsome have been stupid enough 
to think so, it was no business of mine to correct them. 
Then Mr. Thornton supposes that prob.bly in my early cases 
were included those of incomplete operations that recovered. 
There was only a single case that got well. She died eight 
years after of sometbing else) The case was not iacluded, 
hat placed by itself; aod Mr. Thornton will find it published 
if he will look for it. Then there were four, perbaps five, 
fatal cases of incomplete operation—two beiug cancerous 
masses not disturbed —that were put amongst the fatal cases, 
and I have not changed this arrangement. It seemed to me 
then, as it seems to me now, that the only fair and correct 
way is to include all deaths followiog incomplete operations 
in our statistics, and not to show them aside in a separate list, 


G. 8. J. 


In giviog my results, all my hospital cases were given— 
sixty-six—and not merely a “small group of them,” as being 
a hetter test of any method than those operations done in 
private, or ia a small special hospital. Results in the 
Samaritan, which is merely a private house with everything 
that money can command, ought to show far better results 
than those of any general hospital; yet Mr. Thornton’s 
Samaritan Hospital results of the last two years give, he 
tells us, 8 mortality of 6°36 per cent., as against my Edio- 
burgh hospital results without Listerism of 25. I do not 
thiak that ‘‘steady Listeriam scores here.” 

I am now done with Mr. Thornton, and, with Mr. Tait, 
have to request to be let alone, I must also, with Mr. Tait, 
express the hope that in future Mr. Thornton will do his bad 
cases himself, and not allow them to come straggling North. 

1 am, Sir, yours truly, © 
Edinburgh, Jan. 6th, 1883. TuHomMAs KEITH. 


To the Editor of THE LANCET. 

S1r,—I see in Dr. Heron’s letter, published in your last 
issue, that he is only able to controvert one of the facts 
stated in my letter of the week before, this one being un- 
fortunately founded 90 a misappreheasion on my part, as I 
see for the first time on reading Mr. Treves’ letter, a copy of 
which you publish. I am very sorry this should have 
happened, avd beg to apologise to Dr. Heron, and alao to 
assure him that 1 do not wish to detract in the least from 
any credit that may attach to him from showing Dr. Ebrlich’s 
process, I remain, Sir, yours faithfully, 

Gower-street, Jan. 6th, 1883. HENEAGE GIBBES, M.D. 


THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS. 
To the Editor of THE LANCET. 

S1r,—Permit me kindly a few lines with reference to 
the Association of Fellows of the Royal College of Surgeons. 
No steps were taken to bring the Association under the 
notice of Fellows until a fortnight ago, when the appeal you 
mention was circulated, and which over two hundred mem- 
bers have joined. The Association is in no sense an 
appanage of the British Medical Association. It was 
necessary to have a meeting once a year of the members. 
The annual election day at the College naturally suggested 
itself as a suitable day, but it was thought that if the meet- 
ing were held after the election it would clash with the 
Fellows’ dinner, and if before, it would be ton late for 
pominating members for the coming election, and too early 
for the election following, inasmuch as it would not be 
known how the election just pending ended. The annual 
meeting of the British Medical Association seemed to afford 
an opportunity more generally convenient to the members 
than any other time. The New Sydenham Society 
similarly holds its annual meeting during the session of 
the annual meeting of the British Medical Association. 

Permit me to thank you for your remarks in a leader in 
to-day's issue with rezard to proxy voting at the election of 
members of the Council of the College of Surgeons. If that 

rivilege were conceded, the Fellows would have, and would 

eel that they had, their due influence on the council of the 
College, and I think that probably all need for an association 
of Fellows would be, and would considered to be, at an 
end. T an, Sir, yours faithfully, 
Birmingham, Jan. 6th, 1883. T. H. BaRTLeEET. 


To the Editor of THE LANCET. 

S1r,—I think that in your leader of to-day there can be 
no doubt you have rightly estimated the true object of the 
above Association, and perhaps at the same time the reason 
for some of the opposition to it. It is the old jealousy be- 
tween the London and provincial Fellowa for seats on the 
College Council. Personally I have taken no interest in the 
Association, for it is not the way in which I chould like to 
see the difficulty adjusted. But the London men may take 
it as a proof that the three or four seats which they seem 
anxious to wrest back from the provinces had beter be left 
undisturbed, otherwise it seems probable that they will 
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have to contend with an organised opposition on the part 
of some provincial association. The formation of such a 
caucue would be a very unfortunate circumatance ; but it 
must be remembered that it would only have originated in 
opposition to an overbearing caucus in London—the caucus, 
in fact, which arranged for Mr. Baker’s retirement at the 
last election, the onus of which they had hoped to place 
upon the back of another provincial Fellow. Cannot the 
Council see their way to accept a specific number of repre- 
sentativesfrom our large proviacial schools ? or arethe London 
Fellows afraid to run the risk of voting by proxy? If the 
Council will do nothing to meet the wishes of a majority of 
the Fellows, why, as you say, ‘‘it is only reasonable that 
they should have facilities for enforcing their will and 
wishes upon the Council.” 
Lam Sir, yours truly, 
Liverpool, Jan. 6th, 1883. FRANK T. PAUL. 


To the Editor of THE LANCET. 

S1r,—The Fellows of the Royal College of Surgeons have 
formed an association, for, amongst others, the following 
purposes :— 

1. To enable the body of Fellows to ascertain exactly the 
views and opinions of those of their number who are nominated 
for seats in the Council, upon all questions relating to the 
management and well being of the College. This was very 
necessary, for some time since, at qne of the elections, I asked 
the then President, Mr. Holden I believe, whether I could 
before voting put some questions to the candidates, and 
was told I could not; but that any written communication 
sent to him would be placed before the Council. 

2. To endeavour to alter the law, which now obliges all 
Fellows to record their votes in person, and to enable them 
to do so by properly attested papers. This would place 
all the Fellows on an equality in this respect, many of those 
living in the provinces being practically diefranchised by the 
existing regulations, In your remarks upon this subject in 
Tue Lancer of Jan, 6th, you very properly advocate voting 
by proxy. How can this more speedily be accomplished 
than by such a combination as that formed at Worcester? 

There is no intention, as far as I know, of affiliation with 
the British Medical Association ; but I cannot see any objec- 
tion to the Fellows taking a spare hour for the discussion of 
their own affairs at these annual meetings. To some it may 
save a special journey of several hundred miles to London. 

a Ian, Sir, your obedient servant, 
‘Wo. Wes, F.R.C.S. 

Wirksworth, Derbyshire, Jan. 6th, 1888. 


“THE SCOTCH UNIVERSITIES AND MEDICAL 
LEGISLATION.” 
To the Editor of THE LANCET. 

S1r,—The three men who, above all others, are recognised 
in Scotland and elsewhere as the spokesmen of the univer- 
sities in political matters, so far as they affect the medical 
profession, are Professors Gairdner, Struthers, and Turner. 
They have consistently acted the part of reformers within 
their several schools, and much of the credit at present 
falling to the Scottish universities is the natural outcome of 
their laboure. They have largely assisted in the voluntary 
upbuildiaog by the universities of that system of medical 
education which now draws hundreds of students from every 
part of the world, and at a period when changes are proposed, 
their voices, if united, will go far to determine Scottish 
opinion. Though Professor Turner has favoured the intro- 
duction of the conjoint board for Scotland, in so far as to 
require university students to pass a practical examination 
betore such a body, it is only in the spirit of compromise 
that such a suggestion has been made, and it is quite well 
known that in the Scottish universities even this arravge- 
ment is unpopular. Their system of education and examina- 
tion is so complete and satisfactory that they do not sve why 
the sins of the corporations, whether of Scotland, England, 
or Ireland, should be visited upon them, and they wish 
simply to be Jeft alone, though subject to scrutiny by the 
General Medical Council. They do not see their way to 
sacrifice their students at the shrine of a fancied uniformity. 
But while this is 8, there are many Scottish graduates 
who fear that gome change is inevitable, and as such is 


evidently necessary in many quarters, they look about for 
® compromise which may conserve the interests of their 
universities," while approaching as near as possible to the 
desideratam of southern reformers, the conjoint scheme. 
There are one or two points in our northern system which 
many believe to be weaknesses, and it would be well if 
these could be adjusted while changes are being made. It 
is generally felt that the professorial staff in each universit; 
has a too preponderating share in the conduct of the exami- 
nations of their own students; and as a consequence of this 
men are apt to give too great heed to the peculiarities, and, 
perhape, crotchets, of the teachers whom they know will also 

old their destiny in their hands. It is true that assessors 
are appointed, and are often men of eminence in the subject 
upon which they are selected to examine, but it is also true 
that they are generally the juniors of the professors, and. 
often the nominees and friends of these gentlemen. Within 
recent years there has been a want of uniformity in the 
examinations of the Scottish universities arising from 
another cause. Among the professors of each school there 
have been one or more men who have attached an ex- 
aggerated, or absurdly small, value to a knowledge of the 
subjects taught from their own chairs, and hence students 
have carefully gauged the requirements of the board and 
shirked the classes where little knowledge was required. 
At Edinburgh botany was the bugbear of even the best men, 
at Glasgow no one was plucked in physiology, while in Aber- 
deen the late professors of botany would almost decline to 
remit a man who showed a good knowledge of other subjects. 
As the approaching fight is likely to be a severe one, itis 
possible that further proposals may be made with a view to 
a satisfactory settlement, and it is with this purpose that L 
trouble you by mentioning one which seems to have good in 
it—good in that it tends to limit the number of degree- 
granting bodies, and in so far as it would remedy the defects 
above noted in the university examinations. My suggestion 
is that a plan which was some years ago proposed for conduet- 
ing the examination for the M.A, degree should be applied 
to those for the M.B. It was recommended that a general 
board, constituted by representatives from the various uni- 
versities, should conduct all examinations, or at least appoint 
all examinors, and that one effect of this would be a 
heightened value to the degree granted after such a test. 
As the curricula in each of the universities are almost 
identical, and the fee for the degrees exactly alike, there 
need scarcely be insuperable difficulty in arranging a scheme 
which would do justice to the interests of each. It is not 
my purpose to enter into details, but merely to throw out an 
honest suggestion at a time when all who are anxious to 
conserve the higher teaching of our schools, while willi 
that a thoroughly sufficient minimum should be rendere 
compulsory, would gladly assist to the utmost of their power. 

ould you, in conclusion, allow me to point out the fre- 
quent confusion between our universities and corporations 
evidenced by some of your critics of Scotch qualifications and 
examinations. While defending our university eystem.as on 
the whole the best yet devised, we leave the corporations to 
be defended by their own friends, 
I remain, Sir, your obedient servant, 
A Scorcu A.B. 


EPIDEMIC OF SORE-THROAT. 
To the Editor of THe LANCET. 

S1r,—I notice in your last week’s issue a reference made 
to the sore-throat epidemic that has lately prevailed in this 
neighbourhood, so send you herewith a little fuller informa- 
tion on the point, thinking it might be acceptable. The 
disease in question-is that generally called follicular tonsil- 
litis, and has nothing iu common with diphtheria either in 
its progress or sequela. It is ushered ia by a generak 
malaise, with shivering, pains in back and limbs, followed 
by a high temperature and the follicular affections of the 
tonsils, characteristic of the disease. In the majority of 
cases, provided the patieot has been kept warm, coova- 
lescence occurs on or about the fourth day. There is no 
albuminuria present throughont, nor is it followed by any 
signs of paralysis, but anzemic debility (more or less) prevails 
for a short time efterwards, It has been gencrally and suc- 
cessfully treated by iron. The mitk causation theory is, I 
think, entirely erroneous; I should certainly attribute it to 
climatic and atmospheric causes. My reasons for so think~ 
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ing would be too long to state in this letter; I might say, 
however, that a number of the cases occurred simultaneously 
with the heavy, foggy weather experienced here in the last 
week of November. The same disease has also prevailed in 
very many parts of the country to as great, if not greater, 
extent than here. Indeed, I may say that we are excep- 
tionally fortunate in escaping disease in any epidemic form. 
Our death-rate will always compare favourably with ang 
part of the°-kingdom, more especially with towns of equal 
magnitude. I am, Sir, faithfully yours, 


M. SHIRTLIFF, 
Kingston-on-Thames, Jan. 8th, 1888. Medical Officer of Health. 


To the Editor of THE LANCET. 

Srk,—Will you kindly allow me to say a few words in 
reply to your remarks with regard to the health of this 
district? The sore-throat which has been prevailing in 
this and, I believe, various other parts of the country is the 
simple inflammation of the tonsils, or, as Niemeyer terms 
it, catarrhal angina. It has been ushered in with a 
feeling of cold down the back, intense frontal headache, 
pains in the limbs, more especially the shoulders, dryneas 
of the throat, and occasionally nausea, The tonsils have 
appeared more or less swollen and red; then, after about 
twenty-four hours, have been covered more or less with 
round or oval, slightly raised, yellowish-looking spots, and 
sometimes with a cloudy or film-like secretion. There have 
been, I believe, one or two cases of the true diphtheritic 

with albumen in the urine, but these have been 
together the exception. Asa rule, all the cases have been 
fairly convalescent after having been about forty-eight hours 
under treatment; bat some of the recoveries have been 
tedious, and some patients have had extension of the inflam- 
mation up the Eustachian tube into the tympanum. The tem- 
perature has usually been about 102° for the first twenty- 
four hours, and has then gradually fallen. I believe I am 
right in saying there has not been a single death arising 
from it. In some cases it has been associated with influenza 
and great hoarseness of the voice, and influenza has been 
generally prevalent. The peculiarities about the present 
attack have been that it has affected few or no children 
under about five years of age, but mostly grown-up people 
and a large proportion of servants, or those living in the 
basements, which, during the late weather, have been 
unusually damp. As arule, only two or three in a house 
have been attacked. It has been difficult to trace any 
cause common to all except thej unusual prevailing atmo- 
epheric conditions—viz., the absence of sunlight, constant 
rain, sudden and extreme changes of temperature. Niemeyer 
says: ‘‘Sometimes it is epidemic. A large number of 
persons are taken sick without our knowing the influences 
inducing the affection.” As regards the general health of 
the neighbourhood, I think I may safely say it is quite as 
good as that of any of the London suburbs. During a 
reaidence of ten years I have not known a single epidemic 
of any serious character, snd although about two years ago 
there were about fifty cases of diphtheria, the result of an 
importation into the district, it seems scarcely fair, con- 
sidering the population, to view these in the light of 
an epidemic. The treatment which appeared most success- 
ful was effervescing citrate with chlorate of potash and 

boracic acid gargle. lan, Sir, your obedient servant, 

. P, ATKINSON, M.D, 
Kingston-on-Thames, January 8th, 1883. 


PERMANGANATE OF POTASH PILLS. 
. Zo the Editor of THE LANCET. 


Sim,—In THe Lancet of Jan. 6th, permanganate of 
potash pills, containing one or two grains of the salt, are 
recommended by Drs. Ringer and Marrell for amenor- 
thea Having during the last few days heard of cases 
of their spontaneous combustion, which it is very probable 
will occur if the common excipient containing glycerine, 
now generally used by dispensers, be used to mass them, 
I wich to point out that any readily oxidised excipient sbould 
not be used. Having prepared & quantity of the pills, I 
found the following jis to answer best :—Vaseline, two 
parts, paraffin wax, one part; melt, stir till cold, and add 


kaolin, three parts; mix well. This binds the powdered 
permanganate together, and with a little dexterity the pills 
may be rolled out without much difficulty, and dusted over 
with kaolin. They may be coated with sandarach dissolved 
in absolute alcohol, and rendered tasteless, Cocoa butter 
may be used as an excipient, but it in time reduces the per- 
manganate, and it is troublesome to manipulate. In solu- 
tion a doze of permanganate of potash is very nauseous; in 
a tasteless pill, which dissolves aowly and yet can be easily 
disintegrated, it is, besides, more agreeable to the stomach 
than in solution.—I am, Sir, yours truly, 
Wa. MARTINDALE. 
New Cavendish-street, London, W., Jan. 8th, 1883. 


NEWCASTLE-ON-TYNE 
(From our own Correspondent.) 


AN epizootic disease, popularly called ‘pink eye,” has 
made its reappearance among horses here, We had a visit 
from this disease about a year ago, so it is not altogether a 
stranger. The present outbreak, however, appears, accord- 
ing to veterinary authorities, to be of a more deadly nature, 
It seems to be of the nature of influenza of an adynamic 
type. The swelling and congestive infiltration of the conjunc- 
tives will, no doubt, account for its popular appellation. In 
the county of Durham it has been very rife among colliery 
horses, especially in the neighbourhood of Bishop Auckland ; 
the deaths among horses are said to be very numerous. It 
has given some anxiety to those who are horsekeepers in 
our city, for the affection is said to be highly infectious. 
Those who have to do with horses are warned to pay special 
attention to the early removal of litter and the cleansing of 
stables. Horses should not be purchased just now without 
a satisfactory account of their antecedents, and the iutroduc- 
tion of horses from strange stables should be avoided. In 
many cases, where the Sisease assumes the form of putrid 
fever, early treatment is of great importance, and under all 
circumstances the owners: of horses should be prompt 
in seeking the assistance of the veterinary surgeon direcily 
they discover anything amiss with their animals, 

Sir William Armstrong makes good use of his beautiful 
park at Jesmond, near this city, in freely lending his 

nqueting hall there for the use of soirées, &c., for our 
charitable institutions, He also issues season tickets of 
admission for families to the park, and hands over the pro- 
ceeds to our Infirmary ; the amount for last year was nearly 
£100. 

Mr. Barnard S. Proctor of our city has circulated the 
the address which he delivered to our Chemical Society at 
the commencement of the session, Among much in his 
address which appeals especially to the chemist and the 
student of molecular physics there are only a few points 
which can be said to have any direct bearing upon the 
medical scien¢ées, The remarks upon the hydration of 
colloid bodies, their penetrability by water contrasted with 
the impenetrability of crystalloids by the same element, 
have some bearing upon the relationship which exists between 
the living tissues and the readiness with which they may be 
permeated by these classes of bodies when used as food or 
medicine. Mr, Proctor, remarking upon the recent en- 
deavour to explain the process of digestion by saying that 
solution of food in the stomach is principally due to the 
action of living vibrios, which always abound under these 
circumstances, quaintly suggests, ‘‘ What helps the solution 
in the stomachs of the vibrios?” 

T have also been fortunate enough to obtain an early pre- 
sentation copy of Mr. John Philipson’s book ‘‘On Harness.” 
It will, no doubt, fall under your notice in due course and 
under its proper heading ; but I may say here that there is 
much to interest us in Mr. Philipson’s book, as medical men 
having horses, and we are all proud of the addition this 
beautiful little work has made to our local publications. 

At Darlington the other day, what was well described as 
‘a trumped up charge” was brought against the head 
attendant and two subordinates in Dr. Eastwood's Asylum 
at Dinsdale. Itappeared that a lunaticnamed Salkeld, who 
was admitted in a very violent condition on November 5th 
last, alleged that he was ill-treated on the same evening by 
the attendants, For the defence it was shown that no more 
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force was used than was necessary to restrain the patient, 
who was, moreover, known to be one of the best boxers in 
the county of Durham—and it contains some good ones, 
The magistrates, after a patient hearing, dismissed the case, 
One would have thought that the attendants would have 
fared ‘‘ second best.” : 

At Stockton the other day the oft-recurring anestion of 
stimulants to workhouse patients cropped up. Exception 
being taken to the quantity of alcoholic stimulants ordered 
by the doctor, the usual platitude speeches were delivered by 
“guardians ” on the evils of intemperance ; strong pressure 
was used on the question, but Dr. Trotter asked the guar- 
dians to take upon themeelves the responsibility of prohibiting 
the use of all alcoholic stimulants. This they declined, but 
shirked the whole question by directing the clerk to write 
and inquire as to the practice of other unions in the matter. 
All this fuss was over about eighteen gallons of stout and a 
few bottles of ‘‘ wine” at ls. 9d. per bottle. Except for the 
moral effects—and they are not to be gainsaid—it would not 
appear that the ‘‘ wine” at this price would be a great loss 
to the sick paupers. On the other hand, its allowance could 
not be a heavy item in the union expenses. Can it be pos- 
sible, as stated by one of THE LANC&T’s. correspondents 
this week, that the orders for ‘‘ coffins” in any quantity are 
always passed by guardians? 

Newcastle-on-Tyne, January, 1883. 


GLASGOW. 
(From our own Correspondent.) 


TuHE chloroform question at the Royal Infirmary was par- 
tially settled at the last meeting of the infirmary directors. 
It may be ‘recollected that on account of the occurrence of 
several deaths from chloroform administration in this in- 
stitution, the directors sought to lay down certain conditions 
under which aloneanzstheticswereto beadministered. After 
much discussion, and some very natural opposition on the 
part of the surgeons, the final form which these instructions 
have taken was arrived atin a motion carried, significantly 
enough, by the bare majority of one, that in fature no 
chloroform be administered by the house-surgeons except 
in the presence of one of the visiting or dispensing staff, or 
of; the superintendent, an arrangement which no one who 
knows the infirmary will consider a workable one. There 
is also a proposal before the directory that the number of 
visiting surgeons of tho Royal Infirmary be increased by one, 
and that one should be struck from the list of visiting 
physicians, making six surgeons and four physicians. 

The desire often expressed by the Medical Faculty of 
Anderson’s College to move their school westward, seems 
as far as ever from realisation. The trustees of the College 
announce that they do not wish to remove the entire estab- 
lishment from its present central site, and that they had no 
funds available for the separation of the medical school from 
the rest of the College, and its removal westward, but that 
if the Medical Faculty could themselves raise the money 
(£10000) necessary to enable them to migrate, the managers 
of the College would wish them ‘‘ God speed.” Considerable 
light was thrown on the actual position of this school by the 
remarks of the chairman of managers. He stated that for 
some time past the medical school had been aided by grants 
from the general funds of the College, but that in recent 
years this amount had been taken from the capital funds, 
These advances were made in the hope that the distinguished 
position of the medical school would be upheld, and in the 

rther hope that it would become self-supporting. But the 
directors were sorry to learn that this hope was not likely to 
bé realised owing to the falling off in the number of those 
attending the classes, the majority at present on the roll 
being students of former years, Point was given to these 
remarks by the contrast whieh the chairman proceeded, per- 
haps unconsciously, to institute between the medical and 
the science claeses, the latter being shown to be in a position 
of exceptional prosperity ; and it was hinted that the future 
of the “ Andersonian” Jay most naturally in the fostering 
and cultivation of technical education. These statements 

-are instructive, though they furnish a singular commentary 
on the amazing statistics published—the last prospectus of 
the Andersonian College. 


The Glasgow Sick Children’s Hospital is now open for the 
reception of patients. I have no doubt it will soon be fall 
enough. 

On Sunday last died Dr. J. G. Lyon of this city, one of 
the younger generation of surgeons, and a kindly and 
upright man, He had a large circle of firm friends in the 
profession, and had in a high degree the faculty of retaining 
the affection of those with whom he became intimate. His 

eath was caused by phthisis. It is chiefly as the deviser of 
very ingenious and admirable axis traction rods for midwifery 
forceps that he will be remembered by the profession at 

TRE. 

The death-rate of Glasgow during the last fortnight of 
December, 1882, was 36°5 per 1000. It is noted that such 
extraordinary high rates of mortality in Glasgow are not due 
to epidemic disease but to cold, and that the highest rates 
arise from the accumulation over us of our smoke in the foggy 
calm of continuous frost, 


SCOTTISH NOTES. 
(From our own Correspondent.) 


Ir is reported that the accident to Mr. J. A. Campbell, M.P., 
is not likely to result in permanent injury to the sight, and 
that the local symptoms are in process of satisfactory abate- 
ment. 

Many circumstantial statements regarding the condition 
of the population in Lewis and the other western islands of 
Scotland agree in the anticipation of very great scarcity of food 
there, if not of actual starvation, during the winter. The crops, 
more especially oats and potatoes, which together form the 
chief food of the people, were very deficient last year, and 
appear now to be almost exhausted, while the precarious 
occupation of fishing has this year yielded an indifferent 
result, The chronio state of poverty existing in those islands, 
bordering on actual want, and the statistics of these holdings 
resembling so much those of western Ireland, the non-senti- 
mental Scotchman looks to emigration as alone suited to 
telieve the destitution. Meantime the hungry must be fed, 
and the cry is very urgent for help. 

Besides the important discussion on the influence of the 
school system on the health of children, there were other 
matters touched upon at the Educational Congress in Aber- 
deen last week, which will have interest for many of your 
readers. As illustrating the varying views held by those 
who wish for an executive commission the following portion 
of aspeech by one of the members may be quoted :—‘‘In 
each of the four Scotch universities some special reason, over 
and above general reasons, existed for the appvintment of a 
Commission, or at least for some Government interference. 
St. Andrews urgently needed money to supplement her pro- 
fessors’ salaries ; Glasgow needed to be told to set her house 
in order, and not to pride herself in numbers without 
efficiency ; Edinburgh to some extent suffers from the same 
disease ; Aberdeen wanted money for new Chairs, especially 
English and education. All four required more elasticity 
given to their arts curriculum, their medical classes lessened 
in number by the dropping from medicine proper of such 
subjects as Botany, Chemistry, and Comparative Zoology, 
while the relative representation of students and graduates 
in the university courts ought to be reversed.” This outside 
criticism of medical matters may be useful, and the weak- 
nees in the constitution of our university courts was recently 
pointed out by THE LANCET. 

It appears from the statements of a deputation of Tweed- 
side manufacturers who last week waited upon Lord Rose- 
bery, that the stringency of the riparian proprietors who, 
in that quarter, endeavoured to prevent the pollution of the 
stream, Is much felt by those upon whom it is exercised, 
and they are anxious to have the law altered to suit their 
cireumstances. They declare it to be impossible to comply 
with the conditions of commen law which bind them to 
return the waters of the rivers undiminished in quantity 
and unimpaired in quality, and claim that when they show 
that they have employed the best available means for 
preventing pollution they should be protected by a certifi- 
cate to that effect. In the course of the discussion an 
interesting statement was made on the authority of Dr. 
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Wallace of Glasgow, who found that at the best arranged 
af these works the apparently purified pollution, look 
ing as clear as crystal, would ‘require 100 times its bulk 
of water to make it habitable by fish, and admixture 
with 1000 times its bulk to qualify it for nse for “ primary 
purposes.” The question has thus reached a crisis, but what- 
erer temporary inconvenience or even loss is imposed upon 
manufacturers, the purity of these streams, the health and 
the lives of people on their banks should be respected, and 
apparently this is the general feeling of the country. Lord 
Rosebery gave a very guarded reply, only promising to lay 
the views expressed by the deputation before other members 
of the Government. 

The Dundee authorities seem much perplexed over a report 
with regard to the filtration of the Moriskie water, received 
from Dr. Macadam of Edinburgh who, after stating that the 
water was quite innocuons in its present state, recommended 
filtering, which will cost £15,000. A strong party in the 
board are altogether opposed to this expenditure, and ulti- 
mately it was agreed to invite Dr. Macadam to a conference 
on the whole subject. The diphtheria epidemic still con- 
tinnes in Dundee. 

The town of Girvan, till now supplied with water entirely 
from surface wells, and evidently in a very insanitary con- 
dition generally, was last week the scene of much rejoicing 
over the completion of a new water scheme. It will now be 
necessary to proceed with a complete drainage scheme, when 
abundant water can be had for flushing purposes. A epecial 
providence seems to have guarded Girvan against epidemics, 
as with its total absence of protecting measures, and its 
abundant supplies of decaying fish, it was peculiarly liable 
to such visitation. 


Obituary. 


ROBERT ELLIOT, M.D. Epry., F.R.C.P. 

Dr. ELtior, whose death occurred on the last day of 
1882, was the last surviving of three sons, all of whom, as 
well as their father, were members of the medical profession. 
The subject of the present notice was born in 1812, and 
studied in Edinburgh University, where, after enlarging his 
experience at Paris and Heidelberg, he took his M.D. degree. 
Three years subsequently, in 1839, he commenced practice in 
Gateshead, and was not long afterwards appointed lecturer 
on Materia Medica and Hygiene in the Newcastle School of 
Medicine, a post he occupied with acceptance for eight years. 
He was also elected an examiner in the University of Durham. 
Somewhere about the year 1847 Dr. Elliot settled in Carlisle, 
and quickly esiablished a high reputation as a consulting 
physician. Bat it is in connexion with sanitary acience that 
his name will be more especially associated by a circle 
wider than the limita of the district of which for eighteen 
years he discharged the duties of medical officer of health, 
The simple device of ventilating a room without creating 
draught, by placing a bar of wood beneath the lower window- 
sash, sprang, we believe, from the fertile brain of Dr. Elliot, 
The literature of sanitation too was greatly enriched by him, 
his papers on the ‘‘Effects of Trades upon Health,” '* The 
Veatilation of Dwellings,” “The Purification of Rivers,” 
“ The Utilisation of Sewage,” and on other kindred subjects, 
having confessedly contributed largely to the amount of 
knowledge at present abroad on hea'th questions. Dr. Elliot 
belonged to the best class of philanthropists, who have the 
sagacity to perceive that the only efficient way of helping the 

r and ignorant is by teaching them to help themselves, 
Fe him was chiefly due the establi-lment of the Working 
Men’s Readivg Rooms in Carlisle. This institntion was 
founded at a time when the education of the industrial classes 
was regarded with less favour than now, and when it was 
reserved to such far-seeing men as Lord Brougham—who, by 
the way, took great interest in Dr. Elliot’s project—to reco- 
gnise the advantages resulting from the spread of knowledge 
amongst the lower strata of society. 

After a separate quarter sessions was restored to Carlisle, 
Dr. Elliot was elected coroner for the city, an office he occu- 
pied until a few days before his death, when in consequence 
of the state of his health he eent in his resignation. the was 
2 Justice of the Peace for the City, and m 1856 filled the 


office of Mayor. He was elected a Fellow of the Royal 
College of Physicians of London in 1873, and was senior 
Physician to the Carlisle Dispensary and to the Fever 
Hospital. He was also a member of the Council of the 
University of Edinburgh. It will thus be seen that the gap 
left by the death of Dr. Elliot is a very wide one, which it 
will not be easy to fill; whilst his sterling qualities, both 


social and professional, will long remain in the memories of 
those who knew him. 


RICHARD RUGG; F.R.C.8. 

Tus‘ well-known sutgeon expired at bis residence in 
Chichester (to which town he had recently: retired from 
Brighton) on the 26th ult., in his seventy-sixth year. At an 
early age he was apprenticed to his uncle, Mr. Thomas 
Hodson, of Lewes, one of the most successful lithotomists 
of his day. On the conclusion of his apprenticeship, Mr. 
Rugg entered at St. George’s Hospital, and in 1829 passed 
the Hall, immediately after whica he was called on to 
take sole charge of a large practice in Berksbire, whilst the 
owner was prosecuting his studies in London, for three 
years. Mr. Rugg subsequently resumed his hospital studies, 
and was admitted a member of the College of Surgeons, 
May 10th, 1833, and a Fellow of the same, May 14th, 1868. 
On passing the College he was appointed to the Brighton 
Dispensary, a post he held for four years, when, on the 
establishment of a new parochial infirmary, he was elected 
surgeon to the institution. After thirty years’ service he re- 
tired, receiving from the mayor, magistrates, clergy, &c., a 
handsome piece of plate. When the Charter of Incorporation 
was granted to Brighton, Mr. Rugg was elected a member 
of the Town Council, with another member of our profession, 
the late Sir John Cordy Burrows. This, owing to his large 
and increasing practice, he subsequently resigned. The 
deceased gentleman, who was twice married, leaves a 
widow, five daughters, and two sous, and a large number 
of friends, to deplore his loss. His remains were interred 
in his family vault in the Brighton Cemetery on the 2nd inst., 
followed by many of his old friends and patients. 


JAMES ARTHUR WILSON, M.D., F.R.C.P.L. 


Dr. WILson, whose death we briefly announced last week, 
was born in London in 1795. His father was a teacher of 
anatomy in tle school in Great Windmill-street, and was 
a surgeon of considerable reputation. After four years of 
pupilage at St. Peter’s College, Westminster, the subject of 
the present notice proceeded to Christ Church, Oxford, in 
1812, and in 1823 obtained his M.D. degree, having been 
elected Radcliffe Travelling Fellow two years previously. He 
became a Fellow of the Royal College of Physicians in 1825, 
avd wasa Memberof the Censors’ Board in 1828 and 18651. 
The Harveian Oration delivered by him in 1850 is spoken of in 
Munk’s ‘‘ Roll of the College of Physicians” as ‘‘one of the 
most original and noteworthy in matter and in style of any 
that have been spoken within the present century.” Dr. 
Wilson occupied the post of physician to St. George’s Hospital 
from 1829 till 1857, when he resigned and was elected con- 
sultiog physician. Though a good and ready writer, the 
works from his pen are not numerous, the chief being one on 
“Spasms, Languor, Palsy, and other Disorders of the 
Mascular System,” and another on ‘‘ Erysipelas and Rheu- 
matic Fevers.” His contributions to periodical literature 
were, however, valuable and importaut, and exerted an 
influence on the progress of reform in his College which can 
scarcely be over-estimated, 


ROYAL COLLEGE OF SURGEONS. 


AT a quarterly meeting of the Council of the College, on 
the 11th inst., Mr. Christopher Heath was clected a member 
of the Court of Examiners in the vacancy occasioned by the 
retirement from that office of Mr. Luther Holden, late 
President of the College; and Mr. John Wood was elected a 


member of the Board of Examiners in Dental Surgery. 
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Hedical | Hebos, 


Royst CoLteck or SURGEONS OF ENGLAND. — 
The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at meetings of the Board of 
Examiners on Monday, Tuesday, and Wednesday last : — 

Edward R. Wawn, G. A. Holroyd, G. 8. Greenwood, T. B. Musgrave, 

A. Badcock, and J. L. Atkinson, Leeds School of Medicine; G. E. 
Roach, Birmingham ; H. W. Husbands and E. H. Mesden, Bristol ; 

H. Shelmerdine and W. W. B. Fry, Edinburgh; C. R. Battersby, 

Dnblin; J. M. Young, A. Williams, J. Hamilton, and D. M. Nairn, 

Glasgow; W. M. Fisher, Galway; Herbert Lund, C. D. Ritchie, 

R. R. Whishi M, Graham, and J. M. Clarke, Cambridge ; 

C. E. Lister, George's Hospital and Liverpool; M. P. Holt, 

King’s College; B. T. Reld, St. George's Hospital; F. Edge, J. F. 

Aspinwall, E. Swindells, T. F. Higgins, and A. F. Keyworth, Owens 
College, Manchester ; J. R. J. Raywood, Guy's Hospital; H. B. W. 

Plammer, Newcastle-on-Tyne; F. N. Gaudin, University College ; 

H. E. Browne, Cambridge and University College; A. T. Peachey, 

London Hospital; J. B. Okell, St. Thomas’s Hospital; H. E. 

Brodrick, Liveroool ; P. W. Hailey, Guy’s Hospital; F. J. Warwick, 

Cambridge ; E. Wood, F. Jeffree, and E. B. Sugden, King’s College; 

G. W. Fitz Henry, St. Thomas’s Hospital; H. L. Haghes, London 

Hospital; Umadas Banerjee, Calcutta; D. M. Ellis, St. George's 

Hospital; §. W. Bryant, Edinburgh and St. Bartholomew's Hos- 

pital ; C. P. Ruel, University College; F. Corner, London Hospital ; 

C. Coulan, St. Bartholomew's Hospital; Y. M. J. Humphreys, 

Liverpool and Guy's Hospital. 


AporHeoaRts’ Hau. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Jan. 4th :— 

Bruce, Robert Marston, Carentan House, Lordship-lane. 
Dowsing, Herbert Leopold, Argyle Villa, Hull. 
Knapton, George, Wimpole-street, Cavendish-square. 


The following gentleman also on the same day passed the 
Primary Professional Examination :— ef 
Reeks, Jobn, St. Bartholomew's Hospital. 


LonGrIpDGE, near Preston, is to have a Local Board 
of Health. 


LoncEviTY IN IRELAND. —In a recent report of 
the registrar at Borrisokane, of fifteen deaths which oc- 
curred in the district, eleven had reached the following 
ages: 104, 101, 86, 80, 78, 75, 72, 68, 60, and 60 years re- 
spectively. 


THE annual meeting of the Cambridge subscribers 
to the Hunstanton Convalescent Home was held on Dec. 30th 
at Cambridge. A satisfactory report was read and adopted, 
and a resolution carried unanimously to the effect that the 
Cambridge subscribers welcome the suggestion to hold the 
annual general meeting at Cambridge. 


West Kent Mepico-Cnirurcicau Socrery.—The 
fourth meeting of the twenty-seventh session, 1882-83, was 
held at the Royal Kent Dispeneary, Greenwich-road, on 
January 5th, when Mr. Thomas Moore, F.R.C.S.E. (Exam.), 
S.Sc.C. Cantab., read a paper on ‘‘ Disease Germs,” Micro- 
scopic specimens were exhibited. 


AN inquest was held this week on Mr. C. R. John- 
stone, resident surgeon at a branch of the Cheltenham Dis- 
pensary. It appeared that the deceased was accustomed to 
employ chloral in large quantities for the relief of the effects 
of cephalalgia. Death, however, seems to have been due to 
hydrocyanic acid, taken, no doubt, whilst in a state of 
mental derangement. 


AT a meeting of the Chorlton Board of Guardians 
on the 5th inst. reference was made to some houses in Park- 
street which had been condemned by the officer of health as 
unfit for human habitation. One member eaid that the 
houses in question were ‘‘ not fit for pigsties” and that there 
was a great necessity for the incorporation of such out-town- 
ships as Chorley with Manchester. 


Mancuester Mepicat Soctery.—The following 
is the list of office-bearers for 1883, elected at the aunual 
meeting, held at the Owens College on Jan. 10th, 1883:— 
President: Dr. Leech. Vice-Presidents: Dr. Dreschfeld, 
Dr. Arthur Gamgee, Mr. Thomas Jones, Dr. James Ross. 
Treasurer: Dr. David Little. Sec etary: Dr. C. J. Cul- 


lingworth. Other members of the Committee: J. A. Ball, 
M.B., James Duncan, M.B., Mr. John Earle, Dr. Glascott, 
Dr. James Hardie, Dr. John Dixon Mano, Dr. Siegmund 
Moritz, Dr. Herbert Smith Renshaw, Mr. James Stephens, 
Mr. Walter Whitehead, Dr. William Yeats. Tbe aanual 
report showed that the number, notwithstanding numerous 
changes, remained the same as last year, 218. The library 
now contains 27,298 volumes, of which 1054 have been 
added during the year 1822. 


Dr. REILty, in moving the adoption of the 
Dispensary Visiting Committee, at the meeting of the 
Guardians of Mile-end Old Town, said that too much medi- 
cine was made up for use in the wards, such medicine not 
being absolutely nece: The compounding of all this 
medicine would account for so much chlorodyne and other 
opiates being wanted. Dr. Reilly also stated that 210 bottles 
of medicine were wasted every week. 


THE President and Governors of Addenbrooke’s 
Hospital held their Christmas Quarterly Court on New 
Year’s Day at the Hospital. A very satistactory report was 
read and adopted. It was stated that the income during the 
past year had exceeded the expenditure by £165. The 
average number of beds during the past three years had 
been 106. The income derived from probationer nurses 
was £500. 


Roya InstituTIon.—Professor W. C. Williamson 
will begin a course of five lectures on ‘‘The Primeval 
Ancestors of existing Vegetation, and their Bearing on the 
Doctrine of Evolution,” on Tuesday next, Jan. 16th. Prof. 
Dewar will commence a course of nine lectures on ‘‘The 
Speciroscope and its Applications,” on Thursday (Jan, 18th). 

rt. R. Bosworth Smith, at the Friday evening meeting 
(Jan. 19th) will give a discourse on ‘‘ The Early Life of Lora 
Lawrence in India”; and will begin a course of four lectures 
on ‘‘ Episodes in the Life of Lord Lawrence,” on Ssturday 
(Jan. 20th), 


LIvERPOOL MEDICAL INsTITUTION.—At the annual 
meeting, January 9th, 1883, the following list of officers and 
Council was adopted: — President: Mr. J. Shadford 
Walker. Vice-Presidents: Mr. E. A. Browne, Dr. W. 
Macfie Campbell, Mr. Rushton Parker, and Dr. H. G. 
Rawdon. onorary Treasurer; Dr. J. Barr. Honorary 
General Secretary : Dr. Frederick Pollard. Honorary Secre- 
tary to ordin meetings: Mr. F, J. Paul. onorary 
Librarian: Dr. J, E. Burton. Council: Dr. W. Alexander, 
Dr. R.S. Archer, Dr. W. Carter, Dr. T. Clarke, Dr. A. 
Dunbar, Dr. T. R. Glynn, Dr. J. Lambert, Mr. W. 
McCheane, Mr. J. K. Smith, Dr. 8. Spratly, Dr. J. H. 
Wilson, Dr. A. Wiglesworth. 


Bedical Appointments, 


Intimations for this column must be sent DIRECT to the Office of 
THE Lancer before 9 o'clock on Thursday Morning at the latest, 


ButrerwortH, S., M.R.CS., LR.C.P.Ed., has been appointed 
Assistant House-Surgeon to the Metropolitan Free Hospital, vice 
F. R. Anness, M.R.C.S., resigned. 

CasEY, Epwarp, M.B., C.M.Aberd., has been appointed Medical Officer- 
for the Sutton District of the Prescot Union. 

CoTTER, JEREMIAH, M.D., has been appointed Physician to the Cork 
Fever Hospital. 

De’AtH, Robert, M.R.C.S., L.S.A.Lond., has been reappointed Medical 
Officer of Health for the Borough and Union of Buckingham. 

Francis, THomas, L.R.C.P.Ed., M.R.C.S., has been reappointed 
‘Modical Officer for the Acton Union. 

GRay, FREDERICK ARCHIBALD, L.R.C.P.Lond., M.R.C.S., has been 
reappointed Medical Officer of Health for the Ottery St. Mary 
Urban Sanitary District. 

Happen, W. B., M.D.Lond., M.R.C.P., has been appointed Medica) 
Registrar to St. Thomas's Hospital, vice C. E. Sheppard, M.D., 
resigned. 

Jones, WILLIAM RICHARD ParRY. L.R.C.P.E., L.R.C.S.E., L.S. A. Lond. 

been appointed Medical Officer, Medical Officer of Health, and 
Pablic V: ator for the Lianfair District of the Lianfyllin Union, 
vice William Watkin Evans, deceased. 

Kemp, B., M.R.C.S., L.S.A.Lond., has been 
Surgeon to the Horbury Factory District, vice 
field, resigned. 


sppointed Certifying 
ir. Wood, of Wake- 
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lowe, Gro., M.B., has been appointed Medical Officer and Public 
Vaccinator for the Fourth District and Workhouse of the Forehoe 
Union, Norfolk, vice B. R. Boast, L.RC.P., resigned. 


Ira, R G., M.RCOS, LSA.Lond., has been appointed House- 
Surgeon 


to King’s College Hospital. 
Mapprver, J.C., M.D., MS.Glas., has been inted Medical Officer 
for the Brownhills District of the Cannook Union. 


ORoake, C.T.J., LK.Q.C.P.1., LM, LR.C.S.1., has been appointed 
Medical Othosr and Medical Omics ot Health and enolic. afore 
cinator, Regis! of irths, » Marriages 6 
Crossakiel Dispensary District, County Meath. 

Bray, Joux, LE.Q.CP.I., LRC.S.1., bas been 
Officer for the First District of the Northleach U: 

Rrax, Joan N., M.D.Q.U.1., L R.C.S.Ed., has been appointed Medical 
Officer for the Weymouth District of the Weymouth Union. 

SUTHERLAND, JoHN A., M.B., C.M.Ed., has been appointed Certifying 
Factory under the Factory Acts for the Cleckheaton 
District, vice Wallace, resigned. 

Tizarp, Herr, M.D.St.And, MRCS, LS.ALond., has been 

Medical Officer for the Melcombe Regis District of the 

Weymouth Union. 


Births, Mlarriages, amd Deaths. 


BIRTHS. 


Api —On the 4th inst.. at Crichton House, Dumfries, N.B., the wife 
of James Adam, M.D., Medical Superintedent, Crichton Royal 

Institution, of a daughter. 

Cassax.—On the 6th inst., at Gainsborough, the wife of T. Cassan, 
MRCS, LRC.P., prematurely, of a son, who survived his birth 
oaly a few hours. 

FatoHY. — On the 7th inst., at Clarence House, Southsea, the wife 
of Brigade-Sargeon Faught, Army Medical Department, of a 


KENDALL. — On the 5th Inst., at Renfrew, Bexley-heath, Kent, the 

wife of Sargoon Ceneral Henry Kendall, M.D., Army Medical 
t, of a son. 

Mom.—On the 3rd inst, at Nevis Bank, Fort William, N.B., the wife 

of W. Brown Moir, M.D., M.B., C.M.Gilas., LRC.S Ed, LM Ed, 
a son. 

Riva.—On the 5th inst, at Cliftonville, Belfast, Ireland, the wife of 
Sargeon James Ring, M.D., Army Medical Department, of a 
daughter. 

RopsON.— On the 3ist ult., at South-street, Darham, the wife of 
E. Shedden Robson, B.A., M.R.C.S., L.R.C.P.Ed., of a daughter. 


pointed Medical 
on. 


MARRIAGES, 


KippLx — PaTrerson. — On the 2nd inst., at the Parish Church, 
Limpley Stoke, near Bath, by the Rev. Thomas K. Allen, Rector 
of ford, Wilts, Isaac Kiddie, LRCP., LRCS, and 
LM _Edin., to Maris, widow of the late Rev. James W. Patterson, 
of Torquay. 

Liovp—UnpgrarLt.—On the 10th inst., at Christ Church, Weat 
Bromwich, by the Rev. Percy L. Underhill, M.A., brother of the 
bride (aesisted by the Rev. R. Hodgson, M.A., Vicar of the Parish, 
and the Rev. Harold J. Underhill, M.A., cousin of the bride), 
Wilson Lioyd, J.P., F.R.G.8., of ‘Myvod’ House, Wood Green, 
Wednesbary, to Bi é Emily, second surviving daughter of 
Thomas Underhill, M.D., J.P., of Sammerfield, West Bromwich. 

nega rates At Seah fe ri en PRE: 

i izal , eldeat a 16 ‘hot 
Whitford, Solicitor. aad 

McNaMara—MERRIMAN. —On the 4th Inst., at St. Andrew's Church, 

Westland-row, Dablin, W. H. McNamara, Sargeon-Major, A.M.D., 


to Mary’ Hatnilton, danghter of the late M. Merriman, Haq., 
DEATHS, 
Brrr.—On the 4th inst., at Grove House, Leamington, Thomas Birt, 
M.D., aged 70. 


Fox.—On the 7th inst., Francis Ker Fox, M.D., of Brislington House, 
near Bristol, aged 79. 

Freeman.—On the 9th inst., at his residence, Stowmarket, Spencer 
Freeman, M.R.C.S., in his 79th year, 

Lrox.—On the 6th inst., at 276, Bath-crescent, Glasgow, James George 
Lyon, M.A., M.D., aged 43. 

MACKEY.—On the 2nd inst., at the Alexander Hospital, Rhyl, N. Wales, 
Jane Frances, youngest danghter of the late Staff Surgeon Hugh 
Backer. formerly Sargeon of the Royal Highlanders (Black 


Prion. —On the 4th inst., suddenly, at his residence, Donnington 
Horse, St. Albans, R. H. Prior, M.D., L.R.C.P., J.P., aged 37. 

Sractt. — On the 6th inst., at Essex House, Hammersmith-road, 
ater ® short illness, ‘Barnard Spall, F.R.C.S., L.S.A. Lond., 

VatDIN.—On the Ist Inst., suddenly, at Beaulieu, St. Peter's, Jersey, 
Charles Vaudin, M.R.C.S., aged 53, 


WB—A fee of bs. ts charged Sor the insertion of Notices of Births, 
Marriages, and Deaths, 7. 


METEOROLOGICAL READINGS. - 
(Taken daily at 6.80 a.m. by Seward'’s Instruments.) 
THE Lancer OFFIce, Jan. 11th, 1853. 
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Nedical Diary for the ensuing GHeck. 


Monday, Jan. 15. 

Roya LONDON OPHTHALMIC HOSPITAL, MooRFIg£Lps.—Operations, 
10} 4.M. each day, and at the same hour, 

RoYAL WESTMINSTER OPHTHALMIC HosPiTaL.—Operations, 1} P.M. each 
day, and at the same hour. 

METROPOLITAN FREE HospPiTat.—Operations, 2 P.M. 

Royal ORTHOPZDIC HospitaL.—Operations, 2 P.w 

Sr. Marg’s HosprraL.—Operations, 2 P.M.; on Tuesday, 9 a.M. 

HOSPITAL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M, and on 
Thursday at the same hour. 

MEDICAL Society OF LONDON.—8.30 P.M. Dr, Fowler, “On a Case of 


Tatestinal Obstruction treated by Abdomin&l Section, with Remarks 
on 


"Dr. Wiltahire, ‘On Abdominal Pulsation.” 


Tuesday, Jan. 16. 
Goyr’s Hosrrrat.—Operations, 1} P.m., and on Friday at the same hour. 
WESTMINSTER HOSPITAL. —Operations, 2 P.M. 
Wast LonDoN HosPital.—Operations, 3 P.M. 


RoyaL INSTITUTION. —3 P.w. Professor W. C. Williamson, ‘On 
Primeval Ancestors of Existing Vegetation.” 

PaTHOLOGICAL SOCIETY OF LONDON.—8.30 P.M. The following specimens 
will be shown :—Kpithelioma of the Bladder; Syphilitic Disease of 


Cerebral Arteries; Syphilitic Capsulitis of the Liver; Spina Bifida 
in a Child; Keloid after Lupus Scraping (living specimen); Clot 
from Pulmonary Artery; Cancer of Undescended Testis ; Deep 
Ulceration of nium ; Rheumatoid Arthritis; Tubercle Bacilli 

Aneurism of Arch of ‘Aorta; Rickets in a Lizard; Untlateral 
Anophthalmos (living specimen). 


‘Wednesday, Jan. 17. 


NatIonaL ORTHOPADIC HosPitaL.—Operations, 10 .M. 
MIDDLESEX HospiTaL.—Operations, 1 P.M. 


St. BARTHOLOMEW’S HOSPITAL.—Operations, 1} P.M., and on Saturday 
at the same hour. 


St. Taomas’s HosPiTaL.—Operations, 1} P.m.,and on Saturday at the 
same hour. 


St. Mary's Hosprrat.—Operations, 1} P.M. 


LONDON HospitaL.—Operations, 2 P.M, and on Thursday and Saturday 
at the same hour. 


Great NoRTHERN HOSPITAL. —Operations, 2 P.M. 
bearer’ Fase Hospital FOR WOMEN AND CHILDREN.—Operations, 
P.M. 
UNIVERSITY COLLEGE HosPrraL.—Operations, 2 P.M., and on Sararaay. 
at the same hour.—Skin Department: 1.45 P.M., and on Saturday at 


9.15 aM. 
Thursday, Jan. 18. 


St. Gzoroe’s HosPitaL.—Operations, 1 P.M 
St. BARTHOLOMEW'S HosPiTaL.—1} P.M. Surgical Consultations. 
CHARING-CROSS HOSPITAL.—Operations, 2 P.M. 


CENTRAL LONDON OPaTHALMIC HospiTaL.—Operations, 2 P.M., and on 
Friday at the same hour. 


Norts-Wast Lonpon HospPitat.—Operations, 2} P.M. 


RorvaL INSTITUTION.—3 P.M. Profeasor Dewar, ‘On the Spectroscope 
and its Applications.” 


Burveran Sociery.—Annual Meeting: Election of Officers; Pre- 
sident’s Address and Conversazione. 


Friday, Jan. 19. 
St. Ggorce’s HosprraL.—Ophthalmic Operations, 1} P.M. 
St. THomas's HospiTaL.—Ophthalmic Operations, 2 P.M. 
RoyaL Souta LONDON OPATHALMIC Hospitat.—Operations, 2 P.M. 
King’s COLLEGE HospitaL.—Operations, 3 P.M. 


RoyaL INSTITUTION.—9 P.M. Mr. R. Bosworth Smith, “On Early Life 
of Lord Lawrence in India.” 


Saturday, Jan. 20. 
Krno’s CoLLEcz Hosprtat.—Operations, 1 p.m. 
RovaL Free Hosprtat.—Operations, 2 P.M. 


Rorva INSTITUTION.—8 P.M. Mr. R. Bosworth Smith, ‘On John Law- 
rence at Delhi and its Neighbourhood.” . 
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Hotes, Short Comments, ant Austorrs to 
Correspondents, 


It és especiall uested that early intelligence of local events 
having a medical interest, or which tt cA desirable to bring 
ener the notice of the profession, may be sent direct to this 

fice. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper, 

Letters, whether intended for publication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners, 

Local papers containing reports or news-paragraphs should 
be marked, 

Letters relating to the lication, sale, and advertising 
departments of THE LANCET to be addressed ‘‘To the 
Publisher.” 


Croton OIL. 

THE result of the researches of M. L. Julliard has been published in the 
Union Pharmaceutique. The question which M. Julliard set himself 
to decide was whether pure croton ofl was or was not soluble in 
alcohol, the account given by different authors concerning its solu- 
bility being discordant. It is, however, very generally known that 
by repeatedly treating croton oil with alcohol, its purgative, acrid, 
rubefacient, and general active properties are greatly weakened, if 
not wholly destroyed. Actording to M. Desnoix, 95 per cent. alcohol 
will dissolve two-thirds of the oil, but M. Julliard’s experiments 
reversed these figures. The Dictionary of Adulterations of Chevallier 
and Bandrimon states that croton oil is entirely soluble in alcohol at 
40°, while the Dublin Pharmacopoeia denies it altogether. The 
differences in the accounts given in various text-books of the solubility 
of this oil‘in alcohol may be attributed to the fact that the greater 
portion of the croton oil used has, by the time it reaches the consumer, 
been pretty well adulterated with castor or some other oil, the pre- 
sence of which it ia difficult to ascertain with any degree of certainty. 
Some authors attribute the active properties of croton oil to the 
presence of resin; others, among whom may be mentioned Pellatier 
and Ginbourt, ascribe them to crotonic acid, while Dublanc absolutely 
denies the existence of this acid, and Schlippe puts them down to a 
peculiar principle which he calls crotonal, so that none of the authori- 
ties are really agreed as to whatis the really active principle of this oil. 


G. W.—We doubt whether such fees could be obtained by legal process. 
The Medical Act provides only for the recovery of ‘reasonable 
charges.” Foes of the nature of honoraria are not recoverable by the 
process of law. The by-laws of the College of Physicians forbid this. 
Our correspondent is at liberty to attach any terms he pleases to the 
giving of his services, but if they are unusual he should intimate the 
same beforehand. In any action for the recovery of charges for ordi- 
nary visiting the usual practice of the neighbourhood would be taken 
into consideration. We doubt whether the nature of his quatifications 
would be taken into account. Jt must be a very eligible neighbour- 
hood for practice where a guinea per visit can be obtained. 


THE EXAMINATION IN ARTS AT THE APOTHECARIES’ HALL. 
To the Editor of TuE Lancet. 


Sre,—As the time is now drawing near when candidates will be pre- 
senting themselves for the above examination, I request that you will 
allow me to draw the attention of the authorities at the Apothecaries’ 
Hall, through your valuable journal, to a decided grievance that I ex- 
perienced at the last examination in September. Duriog the whole 
examination, or nearly so, at a time when one’s nerves are strung to 
their highest pitch, a huge thumping pumping-engine was at work 
under the very window of the examination room! Its hideous din 
went throngh and through one’s head, scattering ideas and outrooting 
steady thoughts. As I believe this engine is a permanent nuisance con- 
nected with the railway above, and as I hear that half the candidates 
failed to qualify in this prelimiaary-examination, I think I have every 
right to ask, was any allowance made for the pamping-engine? If an 
appeal to the authorities concerned, set forth in the columns of THe 
Lancer, is to have no effect, I ask you, to whom, in the interests of 
myself and fellow candidates in this next examination, I can apply to 
secure immunity from an unfair and excruciating nuisance? 

T am, Sir, your obedient servant, 


January 6th, 1883. A CANDIDATE 


EXAMINATIONS AT THE ROYAL COLLEGE OF SURGEONS. 

THE first meeting of the Board for the examination of candidates for the 
diploma of membership of the Royal College of Surgeons in Anatomy 
and Physiology for the present session was held on the 5th inst., when 
196 candidates presented themselves, against 179 in the corresponding 
period last year. The following were the questions on Anatomy, the 
candidates being required to answer four, and only that number, out 
of the six questions, between 1 and 3 o'clock :— 

1, Describe the fourth ventricle of the brain, 

2 The tongue. Describe its attachments, surfaces, nruscles, 
vessels, and nerves. "4 

8. Describe the attachments and relations of the scalenus medius 
muscle. 

"4. Describe the articular surfaces of the bones entering into the 
formation of the elbow-joint. 

5. Describe the excretory apparatus of the liver, 

6. Describe the dissection required to expose the great sciatic 
nerve external to the pelvis. 

The following were the questions on Physiology, four of which were 
required to be answered, between 4 and 6 o'clock :— 

1. What are the gases of the blood? What is the average per- 
centage of these gases in arterial and venous blood! In what condi- 
tion do these gases exist in the blood, and how may this be deter- 
mined. 

2. Describe the principal varieties of epitheliam, atate where they 
are found, and the functions they discharge. 

3. Describe the structure of a lymphatic gland. How is the move- 
ment of thelymph maintained? 

4. Describe the distribution of the bloodvessela in the kidney. 
State and explain the effects on renal secretion of increased arterial 
supply. 

8 State the results of complete intracranial section of the 
pair of nerves. 

6. What is the composition of the atmospheric air? Whatare the 
changes effected in it by respiration? Give the average amount of 
oxygen absorbed by a healthy adult in twenty-four hours. 


Ur, Herbert H. Meyers.—We think the facts of such cases ought to be 
reported to the Registrar-General. 


““PERMANGANATE OF POTASH IN GONORRHGA.” 
To the Editor of THE Lancer. 


Sir,—In your last edition one of your correspondents asks for results 
of the treatment of gonorrhcea by the injection of Condy's fluid. As I 
have had the opportunity of treating some hundreds of cases by this 
method, my results may be of some value. I order an injection to be 
made about twenty times a day with water containing two drachms of 
Condy’s flaid to the half-pint; I enjoin reat in bed, and order a spare 
diet; and generally administer a saline mixture, with a little hyoscy- 
amus. With this treatment I am able to send nearly all my patients to 
their duty within a fortnight, and often sooner. I get very few relapses 
or complications. The injections are nearly painless and perfectly 
harmless, and may be used at any period of the disease, I have fre- 
quently succeeded in cutting short an attack of gonorrhoea by the early 
employment of thesd injections. There is nothing new or fanciful in 
this treatment. By keeping the urethra constantly free from discharge, 
it prevents the spread of the inflammation. It is to my mind infinitely 
preferable to nauseating patients with copaibs, cubebs, &c., or to using 
injections of zinc or copper.—I am, Sir, yours, &., 

Jan. 8th, 1883, 


SuRGEoN, A.M.D. 


To the Editor of THE LANCET. 

Sir,—In reply to your correspondent, Dr. Tothill, I may state that, 
acting on the suggestions of Mr. Arthur Marsack, a student attending 
the Royal Dispensary, Edinburgh, I have frequently made use of, and 
with marked success, injections of permanganate of potash in all the 
stages of gonorrhcea except the very acute. The treatment consists in 
the administration of the ordinary white mixture to keep the bowels 
regular, and the use of injections of the permanganate of potash (half a 
grain to the ounce to commence with). In most cases about a fortnight 
suffices to arrest the discharge, although it is deemed advisable to con- 
tinue the injection for a week after the discharge has stopped. I may 
slso state that of course total abstinence from alcoholic drinks is 
enjoined during the treatment. 

Tam, Sir, your obedient servant, 
“H. AUBREY Hvusnanp, M.B., &c., 
One of the Medical Officers to the Royal Dispensary, 
Edinburgh. 


Chalmers-street, Edinburgh, Jan. 6th, 1833. 


“LARGE ASYLUMS FOR THE INSANE.” 
To the Editor of THE Lancet. 

S1r,—Doubdtless owing to my careless writing, two mistakes of import- 
ance occur in my letter which appears in this week's LANCET under the 
above heading. At line 14 there should be a — between the words 
“lessened” and ‘'I,” instead of a stop. At line 22, importance has been. 
written for impotence, thus completely reversing my meaning. 

Lam, Sir, yours sincerely, 
County Asylum, Hayward’s-heath, 8. W. D. WILLIAMS. 
Jan. 8th, 1883, 
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ASYLUM LIFE IN UTAH. 

‘was not on the face of things likely that the Mormon community 
would either take especial care of its insane members, or that the 
polygamic fathers of this selfish sect would fail to abuse the penalties 
of lunacy for their own purposes; but we scarcely thought matters 
were as bad as they would seem to be from the following paragraph :— 
“A Mormon Madhouse.,—A late number of the Melbourne Argus, 
now to hand, contains the following :—Dr. G. A. Tucker, an English 
gentleman from New South Wales, with letters of introduction to 
governors of states and territories, asking permission to visit insane 
asylums and gaols, publishes a letter in the New York Tribune, giving 
a description of his visit to the Utah Insane Asylum, situated three 
miles east of Salt Lake City. On August the 28rd, accompanied by 
United States Marshal freland and Mr. Neal, of Louisville, Kentacky, 
father-in-law of Governor Murray, Dr. Tucker visited the Utah Insane 
Asylum, which is under the charge ‘of Dr. Seymour R. Young, nephew 
of Brigham Young, and three Mormon commissioners. Dr. Tucker 
mys he found twenty-one patients—nine females and twelve males—in 
the most filthy condition imaginable. Some were in fron cages out- 
side the main building, while others were in irons, bound hand and 
foot. Of these patients two were perfectly sane, and have no idea 
why they are confined. One of these sane persons is a man of the 
mame of Serman, who has been confined for ten years. Hoe was robbed 
ef his wife by a Mormon polygamist, and has been confined in this 
pice ever since. He appears to bea gentleman who has seen better 
days, and is from the East. This man is in one of the cages in the 
yard, which he has fixed up in a tasty manner with crude tools of his 
ownmake. A daughter of John Taylor was formerly confined in this 
wylam, but she has been removed to a private house in the city. Her 
insanity was caused by her father endeavouring to force her into poly- 
gamy. The inmates of the institution are punished with a club and a 
strap. The club is for men, the strap for women. Dr. Tacker closes 
by saying, ‘I have during the last four months visited four asylums in 
New South Wales, three in Victoria, two in Adelaide, twoin Tasmania, 
three in New Zealand, one in Honolulu, three in California, one in 
‘Nevada, and one in Utah, and in no instance have I seen sights 60 

horrible as those of to-day.’” 


4A Parish Doctor.—1. The power of the medical officer fs limited to cer- 
tifying, in writing, the need for extra nourishment.—2. Yes.—3%. We 
think not. —4. The medical officer is, under the circumstances, to be 
regarded as the servant of the guardians.—5. Yes.—6. No. 


W.G. G. might consult Mr, Bailey-Denton’s book on House Sanitation, 
published by Spon. ; 
4 Constant Reader (Kidderminster).—Five shillings per head. 


“MANGANESE IN THE TREATMENT OF AMENORRHGA.” 
To the Rdttor of Tas Lancer. 

Sm,—Dn. Ringer and Murrell, in your isaue of the 6th inst., writing 
on the value of manganese as a cure for amenorrhcea, give the following 
histozy as that of a woman in whom the menstrual function was arrested 
owing to many pregnancies and much suckling, and speak of it as a 
“ typical case” of the classin which manganese is useful. 

“A married woman came to us complaining that she was never 
regular. She had had nine children in as many years, and rarely saw 

more than once between her pregnancies. She had been 
sackling for eight months, and had not been poorly for seventeen 
months—the nine months she had carried and the eight months she 
had suckled. She was not in the family-way, but expected she would 
be soon if she weaned the baby. . She was ordered two one-grain 
Permanganate of potash pills four times a day, and came on poorly in a 
fortnight.” 

Do Dra. Ringer and Marrell believe that a women ought to menstraste 
during pregnancy? If not, isit strange that their ‘typical example” had 
rarely more than one show between her pregnancies, seeing that ahe had 
achild every year, and we presume she carried them to term? Again, 
do they believe that the ménstrual fanction should go on during lacta- 
tion? If not, their “typical case” was clearly not one of amenorrhma, 
and the deductions drawn from all such worse than useless. I should 
like to know if the woman weaned her child when she began to take the 
permanganate of potash. Tam, Sir, yours truly, 

Sheffield, Jan, 8th, 1833. Scertic. 


H.G. Bateman, M.B., will see hia question answered in our present 
mamber. 


Dr. Geo. H. Sacage.—In an early number, 


“AN OBSCURE CASE” 
To the Editor of Tas Lancet. F 

S1n,—I would suggest to your correspondent, ‘ Dum Spiro Spero,” that 
he should examine his patient's boots, as I had a lady very similarly 
affected who had consulted eminent physicians and surgeons, and for 
whom I had tried nearly everything I could think of that I considered 
at all likely to do any good, until one day, upon making my usual visit, 
I discovered a pair of boots with very high heels placed where the arch 
of the foot ought to rest, and upon inquiry I found that my patient had 
been in the habit of wearing such boots. It is needless to add that 
having once found the cause we 800n got rid of the disease. 


I am, Sir, yours traly, 
January 9b, 1683, FRC 


A CONTRIVANCE TO PREVENT “ BALLING” OP HorsEs’ FEET. 

THE Live Stock Journal gives an account of a contrivance adopted by 
Col. Anstruther Thompson, of the Fife Hounds, for the protection of 
horses’ feet from snow, from which medical men may take a hint— 
many of them finding it difficult to get through their work owing to 
the delay caused by the insecure footing afforded their horses. Col. 
Thompson takes a sheet of gutta-percha about a quarter of an inch 
thick, cuts out a set of plates a little larger than the hoof inside the 
shoe, softens them in hot water, and moulds them inside the shoe 
over the frog, so that a face of gutta-percha touches the ice and snow, 
and “balling” with snow isimpossible. These plates remain until the 
end of the bad weather. ‘ 


Lapy MEDICAL STUDENTS IN CANADA. 

Art Kingston, in Canada, there are mixed medical classes, and recently 
the ladies took offence at a remark made by the Professor of Physlo- 
logy, and left the theatre in a body. Thereupon the male students 
petitioned the faculty to dismiss the ladies, and even went so far as to 
threaten to leave the school themselves if their request were not eom- 
Plied with. A compromiise was agreed upon : the ladies now attending. 
classes will be permitted to finish theie coarse, but no more will be 
allowed to enter, and for the fatare the medical school will be for men 
only. 

Mr. Barker (Sandown).—In Lumley's ‘‘ Medical Officers’ Manual” it is 
distinctly stated that an overseer can give an order “ only in cases of 
sudden and urgent necessity, and the medical officer is required to 
attend upon the overseer’s order only in such cases.” 


‘Senex.—Our correspondent, if he is prepared to verify his statements, | 
should make them to the Registrar of the General Medical Council 
and the Registrar of the College whose licence is being falsely used. 


Abstainer.—The effect of the use of the beverage is usually to lay on fat. 
Nicotiana.—Tobacco has the reputation of being an anaphrodisiac. 
Mr, C. C. Cocks.—1. Certainly not.—2. Yes. 


THE FLESH OF DISEASED ANIMALS AS HUMAN FOOD. 
To the Editor of THE LANCET. 

S1r,—I should like to call your attention to a state of things which is 
very common in this part of the country. When 4 cow, bullock, sheep, 
or plg is taken ill, and seems to be moribund, it is killed at once; or, if 
it dies before its throat can be cut, is in many cases bled as well as pos- 
sible, dressed, and ‘‘ sent to London,” frequently realising a price which 
precludes the possibility of the carcase being used for other purposes 
than human food. To give acase in point. About three weeks ago in 
my county a cow was affected with what is here known as “splenic 
apoplexy.” She was not allowed to die, hut was killed and “sent to 
London,” where, being in good condition, she made £18. Two dogs 
lapped some of the blood ; one of these died quickly, the other barely 
recovered. Two colts sniffed the blood while crossing the yard where 
she had been killed; they died very quickly. A man who cut the 
animal's throat, leaving some blood on his arm and shirt-sleeve, died in 
few days of erysipelas and blood-poisoning. I believe that the gentle- 
man to whom the cow belonged was assured by the veterinary surgeon 
that the flesh would be innocuous. That may be matter of opinion. I 
do not know whether there is any law against disposing of the carcases of 
animals which have died or have been killed while suffering from disease, 
but it is horrible to contemplate how many people may have found their 
death in their Christmas dinner from the single case I have instanced. 

I remain, Sir, yours, &c., 
January 6th, 1883. A Country Doctor. 


A Country Surgeon will best consult his dignity and that of the profes- 
sion by taking no further notice of so shabby a piece of conduct. 


Ignotus.—The only eligible course is to hire lodgings, and to place the 
patient under the care of a medical man. 


G. R.—Onur correspondent has omitted to enclose address for replies. 
Mr. Ellison (Leeds) should apply toa publisher of medical books, 
C. J. H. E.—We do not prescribe. 


“THE ONDERGROUND RAILWAY.” 
To the Editor of THE Lancer. 


S1R,—Will you allow me to thank “ Inquirens,” who is unknown to 
me, for directing attention to the foul condition of the air in the under- 
ground tannels. I am quite prepared, at a small cost per train, to 
render the air respirable and agreeable, and thus to put many hundred 
per cent. more in the shareholders’ pockets than they expend in the 
“Lung.” There are so many ways of adapting the ‘‘ Lung” to the 
requirements of each case, that no difficulty would be found in selecting 
a form suitable for the Underground Railway, or for any building or 
room where perfectly pure afr, carbonic oxide excepted, ia desired. Mr. 
Dick Radclyffe, of 128, High Holborn, will soon be in a position to supply 
the “ Punkah Lung” on hire or sale, many wishing to try the scheme. 

I am, Sir, yours, &c., 
RICHARD NEALE, M.D. Lond. 

Boundary-road, South Hampstead, N.W., 

: Jan. bth, 1888, 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


(Jan. 13, 1858 


CHLORAL HYDRATE. 

IN an annotation on ‘Choral Poisoning” in our Jast issue, it was inad- 
vertently stated that the law did not recognise the above drug asa 
poison. Asa matter of fact, however, chloral was, on the recom- 
mendation of the Pharmaceutical Society, scheduled as a poison in 
December, 1877. 


Hr. Priestley.—We have no information as to the efficiency of so-called 
disinfection by private firms. Fumigation of such articles as beds is, 
owing to the necessary absence of thorough penetration, as a rule 
moat untrustworthy. 


“HAMAMELIS VIRGINICA” 
To the Edttor of THE Lancet. 

S1r,—In THE LaNcEt, Dec. 30th, we notice a letter under the above 
heading, in which occur some remarks which are likely to mislead. The 
writer atated that “although he is not familiar with the name hazeline, 
he presumes that the article bearing that name is an imitation of a 
certain preparation which is advertised to the public in the form of a 
patent medicine.” 

In drawing such an inference the writer is in error. Hazeline is not 
an imitation of any article, nor is it sold as a patent or secret remedy, 
the composition and mode of preparation having always been made 
known, and it has been placed before the profession solely upon its own 
merits. Generally speaking, Hazeline may be said to bear the same 
relation to witch hazel that the drug known as ergotin does to ergot of 
rye. From ergot no single principle has been isolated which represents 
the full value of ergot, but the preparation known as ergotin, when 
properly prepared from selected fresh grains, possesses all the valuable 

+ properties of the ergot in the most reliable form. 

Although the bark of witch hazel has been the subject of exhaustive 
chemical research, no alkaloid, glucoside, or other single representative 
Principle has been isolated. To the best of our knowledge the best pro- 
duct, and the one which most traly represents all the properties and 
activity of witch hazel, is a concentrated distillate prepared by an 
improved process from the fresh green bark in such a manner as to avoid 
tbe destruction of the active principles, and such a preparation is 
hazeline, which we describe as “the active principles distilled from the 
bark of witch hazel (hamamelis virginica, Linn).” 

Dr. Symes, in his very interesting communication on the subject, 
probably through an oversight, used the word “principle” instead of 
“principles.” Such a slip is easy to occur—in fact, it has occurred in 
printing some of the labels—bnt we think that the word principles 
appears in all published descriptions of the drag. 

‘Lhe value of witch hazel is largely due to one or more volatile prin- 
ciples, very easily decomposed by exposure, or driven off in the process 
of drying the bark. However, certain astringent properties do remain in 
the dried bark, and we have known good results to follow the adminis- 
tration of fluid extracts and tinctures prepared from it; but, by com- 
parative tests made by eminent members of the profession in both hos- 
pital and private practice, hazeline (which possesses the volatile prin- 
ciples above referred to) has given much more favourable results than 
preparations from the dried bark. Again, hazeline is much more ac- 
ceptable to patients when administered internally, and very much more 
cleanly for external application. 

In conclusion, we need only refer to the numerous reports from 
members of the profession which have appeared in THE Lancet from 
time to time, proving its great value in the treatment of hemorrhoids, 
bemorrhages, varicoses, &c., and to the opinion expressed by THE 
Lancet. We shall have pleasure in supplying, free of charge, trial 
specimens of hazeline upon request to members of the profession for 
tests in either private or hospital practice. 

We are, Sir, yours very respectfully, 
Burrovans, WELLCOME, & Co. 

Snow-hill, London, E.C., Jan. 2nd, 1883. 


Ovt-Door RELIEF. 

WE have received several letters on this subject, but have not space for 
their appearance this week. 

ComMMUNICATIONS not noticed in our present number will receive 
attention in our next. 

Communtcations, LETTERS, &., have been received from—Sir Joseph 
Fayrer, London; Dr. Embleton, Newcastle-on-Tye; Mr. W. Eassie, 
London; Mr. J. WwW. Beck, London; Dr. George Oliver, Harrogate ; 
Dr. Bristowe, London ; Mr. Cooper, Northampton ; Dr. W. J. Morton, 
New York; Dr. Neale, London; Mr. Paul, Liverpool; Mr. Bartleet, 
Birmingham ; Mr. E. R. Williams, Derby; Dr. M‘Vail, Kilmarnock ; 
Mr. Aubrey Husband, Edinburgh ; Dr. Wilkins, Montreal; Dr. Lloyd, 
London; Mr. Robert Rae, London; Dr. Guillemard, Yokohama; 
Mr. A. S.C. Baxton; Dr. S. West, London; Mr. Heekscher, London ; 
Messrs. Fraser and Co., London ; Mr. Shirtliff, Kingston-on-Thames ; 
Mr. F. Thorne, Leamington ; Mr. Prieatley, Battersea ; Dr. Atkinson, 
Kingston-on-Thames; Mr. C. Morten, Liverpool; Mr. Noble Smith, 
London; Dr. Keith, Edinbargh ; Mr. Webb, Wirksworth ; Dr. Sansom, 
London; Mr, Makuna, London; Mr. Newnham, London; Mr. King, 
Lancaster; Dr. Shipsey, London ; Dr. Hawksley, London ; Mr. Fiint, 
Westgate-on-Sea; Mr. Hawkins Ambler, Lepton; Dr. G. Holmes, 
London; Mr. J. Startin, London; Messrs. Protheroe and Morris, 
London ; Mr. Hyslop, Church Stretton ; Messrs. Carswell, Edinburg’ 
Mr. Iliffe, Coventry; Mr. Bayley, Margate; Messrs. Mitchell and C 
Aberdeen; Mrs. Ogston, Newcastle; Dr. Robert Barnes, Londo: 
Mr. Hatton, Hartshill; Dr. Hall, Brighton; Dr. Robinson, Buxto: 
Dr. Fergusson, Teynham; Dr. Bateman, London; Mr. J. W. Smith, 
Midlothian ; Mr. Phippen, Baltimore ; Dr. Smith, Hornsey ; Dr. Moir, 
Fort William ; Mr. Mackenzie, Burnley ; Mr. Macock, Leamington ; 
Mr. Elliott, Carlisle; Mr. Dompiene, Constantinople; Mr, Stilliard, 
Birmingham; Dr. MoVean, Brichlyvie; Messrs. Johnson and Co., 
Croydon ; Messrs. Smith and Son, Birmingham; Mr. Major, Wake- 
field; Dr. Bristowe, London; Mr. Freer, Birmingham ; Dr. Southey, 
London; Herr F. Engel, Wiesbaden; Messrs. Brown, Barnes, and 
Bell; Dr. Macpheison, Glasgow; Mr. W. Berry, Wigan; Dr. Silk, 
Leeds; A. Z. ; Sceptic; R.T.; Nicotiana ; An Eastern County Doctor ; 
Sargeon, A.M.D. ; T. 
Surgeon ; W. D. 8. C.; Hypatia; J. G.; Barrister. -at-Law; &c. &. 

LETTERS, each with enclosure, are also acknowledged from—Mr. Kiddle, 
Maldon; Mr. Caulwell, Shotts; Mr. Redwood, Rhymney; Mr. White, 
Bayswater; Mr. Powell, Newcastle Emlyn; Dr. Watson, Manchester ; 
Mr. Mulligan, Batley; Mr. Quennell, Glasgow; Mr. Walker, Birken- 
head ; Mr. Stocker, Forest-gate; Mr. Williams, Derby; Mr. Hanter, 
Abington; Mr. Tooth, Croydon; Mr. Hills, London; Mr. Watkins, 
Worcester ; Dr. Ingles, Edinburgh ; Dr. Smith, Hornsey; Mr. Benoit, 
Mill-hill; Mr. Johnston, Dandee ; Mr. Strahan, Bury-wood ; Mr. Pent- 
land, Edinburgh; Mr. Tanner, Wimborne; Mr. Saunders, Wolver- 
hampton; Messrs. Vesey and Co., Bath; Messrs. Johnson and Co., 
Southport; Mr. Gallop, Street; Dr. MoNab, Stirling; Mr. Gibbons, 
London; Mr. Bigg, London; Dr. Skelton, Bristol; Miss Mackey, 
Colchester ; Mr. Barron, Ulceby ; Mr. Johnson, Sparkbrook ; J. H. L. ; 
A. D.P.; Patientsa; E. M. M., Croydon; Clifton, Holloway; Zeta, 
Commercial-road ; L.R.C.P., Halifax; M.D. ; M.D., Kelfleld; J. R. 
Leicester; Surgeon, Newton Abbot; M.B., Dublin; Lex, Halifax ; 
Medicus, Brighton ; M. W., Manchester; Alphs, Birmingham; D. G., 
London; Principal, Seaford; Surgeon; Emphysema; Dispensary, 
Nottingham ; Medicus, Worthing ; G. R.; Medicus, Brighton; Z. B. ; 
W. H.C.; W. K., Hansfield; Patros, London ; Simpson, Wigan; Y., 
Brighton ; Celsus ; Sussex; &c. &c. 

Richmond and Twickenham Times, Hereford Times, Cork Constitution, 
Temperance Record, Manchester Courier, d:c., have been received. 
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Clinical Feeture 


ON A 


CASE OF TROPICAL ABSCESS OF THE LIVER. 
Delivered at the Middlesex Hospital, 
By J. KINGSTON FOWLER, BA., MB., 


ASSISTANT-PHYSICIAN AND PATHOLOGIST TO THE HOSPITAL, AND 
ASSISTANT-PHYSICIAN TO THE BROMPTON HOSPITAL 
POR CONSUMPTION. 


GESTLEMEN,—The patient whose case will form the sub- 
ject of my remarks, and whom I shall presently show to you, 
is a man aged twenty-seven, well built, of good muscular 
development, and by occupation a navvy. He was admitted 
into the hospital on April 1th, 1882, complaining of cough 
and pain in the right side; he came under my care about a 
week later. He gave the following account of himself: He 
had enjoyed good health up to four years ago, when he was 
laid up for six weeks with an attack of acute rheumatism 
affecting the ankle, knee, and hip joints; since then, with 
the exception of aa occasional cold and cough, he has re- 
mained well. He stated distinctly on several occasions, in 
reply to questions, that he had never been out of England ; 
and it was not until we had been obliged to take the firat 
important step in treatment that we discovered that he had 
enlisted in a cavalry regiment in 1869, and in February, 1870, 
had been sent to India. For the first year‘he was stationed 
at Bangalore, in the Madras Presidency, and whilst there 
was quite well. The regiment was then moved to Secunde- 
rabad, and remained there five years, during which time he 
was twice in hospital: in 1873 for six weeks with Indian 
fever, the principal symptoms being fever, vertigo, weakness, 
and loss of weight ; in 1874 for ten weeks with fever and 
pain in the right shoulder and hypochondrium. He remem- 
bers that on one occasion during this attack his temperature 
rose to 106° F., but he had no diarrhea, dysentery, or jaun- 
dice. There can, I think, be little doubt that this second 
attack was one of acute hepatitis. After recovery he re- 
turned to duty, and remained two years longer in India. 
He left the army in 1877, and has since worked as a 
navvy. 

We now come to his preeent illness. On April 2nd, whilst 
working on a “night shift” in a tunnel, he felt sick and 
giddy and shivered. He went to bed, but though wrapped 
in blankets the shivering continued more or lees during the 
whole of the following week. On April 6th sweating first 
oecarred ; it was continuous, but most profuse during sleep. 
On the 9th he complained of pain of a character, 
localised in the right loin and epigastrium. He vomitzd 
several times, and suffered also from cough, with expectora- 
tion of frotby, but not rusty, mucus. There was no pain in 
the right shoulder, jaundice, or diarrhea, On admission, 
the skin was of a saliow tint, and he was perepiring; the 
tongue was coated and brown in the centre. Temperature 
101°F; pulse 84, soft and compressible. There was trouble- 
some cough; the expectoration frothy and of a slightly 
yellow colour. On physical examination ne adventitious 
sounds were heard in the lungs. The cardiac apex was in 
the normal position, and the sounds normal. The liver dul- 
ness was not increased, and the splenic dulness was normal. 
The urine deposited lithates on standing, and was free from 
sugar and albumen. Qn the following morning the 
temperature was 103° F. He had passed a restless night, 
and had perspired profusely. On the 14th it was noted 
that the breath sounds at the tight base were weak, 
and accompanied on expiration by sibilant rhonchi. These 
sounds gave place soon after to fine crepitant rales. The 
bowels were freely opened after taking five grains of calomel, 
the motion being of a dark-brown colour. For the next few 
days he remained in much-the same condition. The tempe- 
ratare fluctuated between 99° F. in the morning and 103 4° 
im the evening. The sweating was continuous and profuse, 
especially daring eleep. The cough was troublesome and 
expectoration copious, but it was never rusty, At the right 
base, posteriorly, there was diminished vocal fremitus ; the 

0. . 


percussion note was flat ; the breath sounds feeble, and some 
fine crepitant rales were heard. The cardiac apex was not 
displaced. The pulse rose on the 19th to 120, and was soft 
and dicrotic, and he was evidently losing strength rapidly. 
I was struck when I first saw this patient with profuse 
perspiration, and remarked that the case reminded me of 
two which I had seen at Addenbrooke’s Hospital, Cambridge, 
which proved to be cases of hepatic abscess. I have since 
then been strongly impressed with the fact that when obscure 
disease—e.g., pleurisy with doubtful pneumonia—at the base 
of the right lung ts associated with profuse sweating, the 
formation of an hepatic abscess should be suspect On 
‘April 21st I carefully examined the liver, with the following 
result: the lower ribs on the right side were slightly 
bulged ; there was slight fulness and increased resistance in 
the epigastrium and some terderness on pressure there; the 
liver dulness commenced at the fifth rib, and measured six 
inches in the right mammary line, and five inches and a halfin 
the mid-sternal line ; there was no hydatid thrill or fremitus ; 
the right rectus abdominis was tense. Dr. Cayley kindly saw 
the case in consultation with me, and agreed that it was quite 
justifiable to make an exploratory puncture into the liver. 
therefore thrust an aspirator needle, one-eighth of an inch 
in diameter, into the liver one inch below and the same 
distance to the right of the tip of the ensiform cartilage, and 
with the point at a depth of about two inches pus began to 
flow through the tube. After about an ounce had escaped 
the tube became blocked, and as the object of the puncture 
had been attained I withdrew the needle. The pus was 
thick, curdy, blood-stained, and contained solid flakes; on 
microscopical examination no hooklets of echinococci were 
found. On the following morning, at my request, Mr. 
Andrew Clark plunged a large trocar into the same spot 
and drew off twelve ounces of pus having the same 
characters as that previously obtained. The cannula was 
allowed to remain in and a large poultice applied over it, 
some carbolic tow being placed immediately over the orifice. 
At 2 P.s. on the same day the temperature had fallen to 99°; 
but it rose again in the evening to 102°8°. Onthe 24th, he was 
ordered sulphate of atropia, ;4,th grain in pill every night, 
with the view of checking the sweating; this it did very 
effectually fora time. For the next few days the tempe- 
rature ranged lower than before the operation; there was 
a free discharge of healthy pus from the canvula; the abscess 
zac was washed out thrice daily with a 2 per cent. solution 
of carbolic acid ; and be took three-grain doses of quinine 
three times a day. On the 26th the cannula was removed 
and a drainage-tube inserted. On the 29th the drainage- 
tube accidentally slipped out of its place, and could not 
reinserted into the abscess sac; I found it lying iv the sinus, 
and removed it altogether. The discharge still continued, 
but was not free. The range of temperature was between 
99° in the morning and 103° in the evening. For the 
next fortnight he continued in much the same condition ; the 
temperature maintained the hectic type; the sweating, though 
less profuse, was still continuous, and the discharge was not 
free. The lower margin of the liver could now be felt two 
inches below the ensiform cartilage, and it was clear that 
us had again accumulated and filled the abscess sac. On 
lay 14th I determined to tap the liver again, and plunged 
in a trocar, having a diameter of three-ciyhths of an inch, 
just above, and internal to, the first opening. Pus flowed 
ireely through the cannula, and in all rather more than 
twenty ounces were withdrawn. It had not altered in 
character since the first tapping. Towards the end of the 
operation, when it was thought that the greater part of the 
pus had been evacuated, he began to retch, probably as a 
result of the ether he had inhaled, and the compression of 
the liver between the abdominal muscles and the diaphragm 
foreed out a large quantity of pus. Conghivg and retching 
are useful, though possibly rather dangerous, aids to the 
emptying of an hepatic absvecs. The cannula was now with- 
drawn, and ao laminaria tent inserted in order to dilate the 
opening. This was removed in four hours, and replaced by 
a drainage-tube. The effects of the second tapping were 
extremely favourable. The lower edge of the liver receded an 
inch and a half. The temperature fell to the normal at once, 
and for nearly three weeks did not rise above 99°. The 
tongue cleaned, the appetite improved rapidly, the sweatin 
almost ceased, and there was a moderate discharge of 
healthy pus. His progress towards convalescence, however, 
received a sudden check ; for during the night of June 3rd, 
whilst the dressings were being changed, the tube was acci- 
dentally withdrawn, and was not at once replaced. This 
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unfortunate occurrence was immediately followed by a severe 
rigor, in which the temperature rose to 103'4°. He sweated pro- 
fusely, the tongue quickly became brown and dry, and when 
I saw him in the iternoon his condition appeared extremely 
critical, A long laminaria bougie was inserted and allowed 
to remain in three hours, and he was ordered quinine in 
fifteen-grain doses three times a day. When the tent was 
withdrawn the drainage-tube was replaced without difficulty, 
and, the discharge being re-established, all the bad symptoms 
at once disappeared. On the following day he was quite as 
well as before, and the Jarge doses of quinine were discon- 
tinued. Since then he has made steady progress towards 
recovery. On June 23th, the discharge having almost 
ceased, I withdrew the tube, as the sinus was evidently 
granulating upwards, and the sac appeared to have become 
obliterated. It is quite possible that the tube might have 
been safely dispensed with earlier, but, warned by our pre- 
vious experience, I was anxious not to close the wound 
before it appeared certain that the abscess had healed. The 
physical signs noted at the right base gradually cleared up, 
and the Jung eymptoms ceased to give trouble after the first 
tapping. e edge of the liver cannot now be felt beneath 
the ribs, and the sinuses have completely closed. The diet 
at first was liquid, and suited to his feverish state, but as 
soon as the appetite returned I allowed him as liberal a diet 
as he desired. 

I should like now to direct your attention to some of the 
chief points of interest in this case. First, as to its nature. 
It was soon clear that this was not an ordinary case of 
Rleurisy with effusion or an empyema depressing the liver. 

‘he normal position of the cardiac apex alone negatived such 
an hypothesis, The physical signs, so far as the lung alone 
‘was concered, were consistent with a rare form of inflamma- 
tion, of which some of you have lately seen an example, in 
which the bronchi, even the primary branches in the affected 
area, are filled with fibrinous coagula. This condition has 
been named “‘ massive pneumonia.” This would not, how- 
ever, have accounted for the profuse sweating, a symptom 
almost constantly met with in abscess of the liver, and 
which formed one of the most marked features in this case. 
I think there can be little doubt that we have been dealing 
with a tropleal absceas of the liver, the result of the attack of 
hepatitis, from which the patient suffered whilst.stationed at 
Secunderabad in 1874. It is quite possible that a small collec- 
tion of pus may have remained encysted in the liver during the 
eight years which have since elapsed, and during which our 
patient has enjoyed good health. From some cause, which 
‘we can only guess at, possibly a strain whilst at work, the 
sac may have ruptured and set up an acute inflammation io 
its neighbourhood. Or it may be that without actual pus 
having been encysted there were residues of the old in- 
flammation lying quiescent in the liver, and around these 
suppuration occurred. Sir James Paget has shown how 
this may take place in other parta of the body, and 
Dr. Murchison suggested this explanation of those cases 
of hepatic abscess occasionally met with in persons long 
resident in this country who have suffered from hepatitis in 
the tropics. 

Another point of interest is the prompt relief to all the 
symptoms which followed on the evacuation of the pus, and 
continued so long as the discharge was free, notwithstandin; 
that a large portion of the liver must have been destroyed 
In some other cases of the same kind which I have seen 
recovery has taken place with equal rapidity when once a 
free exit has been given to the pua 

The most common causes of hepatic abscess as it occurs in 
this country are either pyzemia or suppuration of an hydatid 
cyst. We may exclude the former, use the abscess was 
large and single, whereas Pyomie abscesses are usually 
small and numerous, and almost invariably have a fatal 
termination. That we had not to deal with a suppurating 
hydatid cyst is, I think, clear from the fact that frequent 
careful examination of the pus failed to detect any hooklets 
of echinococci. You will have noticed that the patient is 
stated never to have had dyeentery. 

The connexion between dystentery and tropical abscess is 
a point which has been much discussed, and is still un- 
decided. Sir Joseph Fayrer, in common with many other 
distinguished Indian pathologists, holds the opinion that! 
“‘the two affections are independent though often coexistent 
and due to the same climatic causes; that hepatic abscess 
does occasionally result secondarily by absorption from the 
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ulcerated bowel, and is then of the nature of pyzemic sup- 
puration, in which case it is apt to be multiple and more 
serious in character than ordinary tropical abscess,” It is, 
I believe, now generally recommended that the single large 
abscess, from whatever cause arising, should be opened as 
early as possible ; but considerable difference of opinion still 
exists as to the best method of operating, whether by in- 
cision or with a trocar. If the abscess be distinctly pointing, 
it may be opened by incision, but even then I should prefer 
to use a trocar, and if it is at all deeply seated, there are 
decided advantages in adopting that course—viz. : 

1. The risk from hremorrage is much less; for when the 
liver is incised there is often a violent gush of blood. This, 
it is true, soon ceases ; but these patients are usually not in 
a condition to bear a loss of blood which a distinguished 
surgeon, Mr. Lister, describes as “‘ alarming.” 

2. There is less danger from septic absorption along the 
track of the wound, as the pus flows through a cannula or 
drainage-tabe, 

3. Asa trocar of any diameter may be used, the opening 
inte the sac may be of any size that is considered desirable. 
For an exploratory puncture I prefer one having a diameter 
of one-eighth of an inch ; but if there is certain evidence of 
the presence of pus, it is very taportent to employ an instru- 
ment of at least three-eighths of an inch or half an inch in 
diameter. If aamaller one be used, it is liable to get blocked 
by the solid shreds of liver tissue which these abscesses 80 
frequently contain. 

he site to be chosen for the puncture must be determined 
in each case by the physical signs, but it is better, if pos- 
sible, to avoid going between the ribs or cartilages, as the 
trocar must then pierce the diaphragm, and may wound the 
leura and lung; also if the cannula, or tube, be retained 
fer a long time necrosis of the rib is very likely to occur. In 
inserting the trocar it is desirable to follow the directions of 
the bulging—that is, if the abscess is pointing upwards, the 
trocar should be directed from below upwards, and vice 
versa; thus as contraction usually takes place towards the 
centre of the liver, the sac is brought as nearly as possible 
beneath the opening in the skin, pressure upon the tube is 
avoided, and drainage facilitated. 

I did not in this case use the carbolic spray at the time of 
the operation, but by carefully washing out the sac with 
carbolic lotion and surrounding the opening with carbolised 
tow, the discharges throughout remained aseptic. As it is 
not possible in the time at our disposal to discuss fully the 
whole subject of the treatment of hepatic abscess, I have 
contented myself with drawing your attention to those 
points which appear to me of the greatest practical import- 
ance, 


LATERAL CURVATURE OF THE SPINE. 


By E. NOBLE SMITH, F.RCS. Ep., 


SENIOR SURGEON AND SURGEON TO THE ORTHOPEDIC DEPARTMENT OP 
THE FARRINGDON DISPENSARY. 


THE following paper contains a short account of the nature, 
causes, and treatment of lateral curvature of the spine. From 
the great variety of views which have been expressed upon 
this subject I have selected those which have seemed to me 
from observation and from practical experience to be most 
worthy of acceptance. I believe that the views which I have 
adopted cannat be considered in any sense extreme, and 
that the plan of treatment which I shall describe is based 
upon sound surgical principles, and is free from the objec- 
tions which have been justly raised against many other 
methods. 

In lateral curvature of the spine there are usually two 
curves, because when one is produced from some special 
cause in one direction; another, as a rule, forms in the 
opposite direction to allow the equilibrium of the body to be 
maintained. The manner of formation of the secondary or 
compensatory curve is shown in the following diagrams, 
which represent a case in which obliquity of the pelvis acta 
as the cause of the primary curve. _ Pe 

Fig. 1 shows the position of the spine when the pelvis is 
oblique. Fig. 2 indicates the position the spine would assume 
(if the lumbar curve remained fixed) when the pelvis was 


1 A paper read before the Harveian Society, January 4th, 1883. 
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restored to a horizontal position. Fig. 3 shows a com- 


pensatory dorsal curve formed by the efforts of the pstient 
to maintain the equilibrium of the body. The changes 
represented by Figs. 2 and 3 necessarily take place very 


Fie. 1. 


Fic. 2 Fie, 3. 
j { 


gradually and almost simultaneously. Several alternate 
curves may thus be produced, but the primary curve may 
be either lambar, dorsal, or cervical, according to the cause. 
Obliquity of the pelvis produces a lumbar curve first, wry- 


Fic. 4. 


After Bonvier. 


neck will give rise to cervical curve, and frequent obliquity 
of the shonlders will cause the primary curve to appear in 
the dorsal region. 

The most remarkable feature of the deformity under con- 


sideration is the rotation of those vertebrae which are involved 
in the curves, The vertebra rotate upon their vertical axes, 
so that their bodies turn in the direction of the convexity of 
the curve and their spinous processes in the direction of the 
concavity, This very important part of the deformity is shown. 
in Fig. 4. Itis probablethat this twisting of the vertebra isdue 
to the fact that the posterior portion of the spine is a part of the 

arietes, and is thus to a great extent confined to the median 
ine; whereas the bodies of the vertebra project into the 
cavities of the chest and abdomen, and are free to move to the 
right and left. Dr. Judson, of New York, has illustrated this 
theory by a mechanically arranged spinal column. In some 
cases the apices of the spinous processes are found removed 
but slightly from their central vertical normal position, while 
the anterior surfaces of the bodies of the vertebrae form a 
considerable curve. The diagram (Fig. 5) represents such a 


Via 5. 
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After A. Shaw in ‘ Holmes's 
System of Surgery.” 


case, the black central live indicating 
the position of the spinous processes, 
and the dotted line indicating the 
extent to which the bodies of the 
vertebre project laterally. The ap- 
pearance of this rotation is therefore deceptive if we judge 
of the curves entirely by the position of the apices of the 
spinous processes. The nature of the case has occasionally 
even been mistaken, because the spinous procesees have been 
nearly in a straight line, while the protruding ribs have been 
taken for some morbid growth. I lately had such a case in 
which the mistake had been made under my care. Butasa 
rule the symptoms are less obscure, the deformity being 
well marked. The whole trunk is rotated, and the protrusion 
of the ribs in the dorsal region and the transverse processes 
in the lumbar are characteristic features, these projections 
occurring in proportion to the amount of twisting of the 
vertebre, The scapula upon the side of the convexity is 
pushed backwards by the ribs and upon the opposite side the 
scapula drops with the shoulder, and other alterations occur 
of which I need not now speak. 

Some of the chief alterations of form produced by rotation 
are well shown in this diagram (Fig. 6), which represents a 
supposed transverse section of the thorax about its middle. 
The dorsal curve is to the right, consequently the ribs 
upon the right side project backwards and the left breast 
forwards. The space for the right lung is much compressed. 
As the deformity increases (and ite tendency naturally is to 
increase), pressure upon the nerves and viscera occurs to & 
serious extent, and the bodily health of the patient suffers. 
Functions become disturbed, and pain may occur in various 
localities. It does not seem to me a matter for surprite that 
8 great variety of symptoms may thus be produced. In the 
early part of last year I had a case in which the symptoms 
were of such a character. A gentleman with severe lateral 
curvature was sent to me who had been incepacitated for 
work by severe functional disorders of the liver and stomach 
and by persistent sciatica, These complaints might, of 
course, have arisen independently of the curvature, but as 
they resisted all ordinary treatment for several months, and 
rapidly disappeared when the curved spine was supported 
mechanically, I presumed that they were caused by the 
deformity in the manner which I have alluded to. 


(To be concluded.) 


Mr. JAMES ORAM, who died at Taunton recently, 
aud who was a native of Devizes, has bequeathed £500 to 
the Devizes Cottage Hospital. 


. 
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THE LESION OF MYO-CARDITIS, 
By JAMES GREY GLOVER, M.D. 


THE following case is worthy of record because it presents 
a good instance of a rare lesion in a very pronounced form, 
and further because of the association of this lesion with, at 
one stage, very striking anginous symptonis, and finally 
with sudden death. 

Mr. C—, aged fifty, who was the subject of emphysema 
and occasional attacks of bronchitis, was seized suddenly, 
on Sept. 15th, at his office, with symptoms thus described to 
me by Mr. Samuel Lloyd, of High-street, St. Giles’s, who 
‘was summoned in the emergency. Mr. C- was sufferin, 
“‘from violent sudden pain in the region of the heart, an 
alarming syncope. It was impossible to properly examine 
him. ‘Tbe pain extended down the left arm.” Under 
Mr. Lloyd's treatment he recovered so far as to get home in 
acab., In my absence from town, he was kindly attended 
by Dr. Cribb, who describes him as suffering in the follow- 
ing way :—‘'I found him in bed free from all cardiac or 
respiratory distress, but complaining of pain across the 
transverse colon from side to side, saying he thought it was 
‘wind.’ He complained of a feeling of ‘depression,’ and 
attributed his sufferings to indigestion from having eaten 
roast pork. His pulse was regular and quiet, respiration 
neither difficult nor accelerated, there was no pallor or 
appearance of syncope; extremities warm. I could detect 
no abnormal sound over the cardiac region, but any such 
sound may have been masked by his thick covering of fat. 
Respiration sounds deficient over both backs, but the per- 
cussion was clear. I concluded that he had been subject to 
asthmatic attacks depending on smiphysetaatons ungs. 
Whatever the attack at the office might have been, of which 

got a very imperfect account, it had clearly subsided when 
Isaw him. I prescribed for him a stomachic alkaline mix- 
ture and hot applications to the seat of pain.—l6th: Had 
not slept well, and said the pain came on againin early 
morning and in the same region—viz., across the diaphragm 
and especially to the 77gh¢ side over the liver. He deacribed 
himself as much better and wanted to get up; no dyspnaa 
or cardiac symptoms. Temperature normal. His bowels 
had not acted, so 1 ordered him an aperient draught and light 
diet.—17th : The draught acted well, and he described him- 
self as very much better and free from pain, but excessively 
weak, wanted to get up, andI believe didso. He still com- 
plained of an uneasy feeling across the diaphragm, but more 
over the liver than the heart, always indicating the right 
side rather than the left.—18th : Was up when I called and 
said he was getting all right, appetite returning and tongue 
cleaning, was in much better spirits and walked round his 
room showing me his paintings; said he should go to business 
next day, which I believe he did.—20th : Went to business 
and declared himself almost as well as usual, but weak from 
the attack. Had no return of pain or discomfort, nor did 
he complain of any thoracic trouble whatever. Arranged 
to call on me and report on 23rd; on that day, I believe, 
walked one and a half miles to my house. He said he only 
came to show himself, and thanked me for my atten- 
Hon: bat would like to look in again in a week.” 
He so far improved as to have returned to his office, 
but on Tuesday, September 26th, not feeling well, and 
having pain in the chest, he was induced, against his strovg 
inclination to go to his office, to remain at home, have 
poultices on, and to send for Dr. Cribb. Dr. Cribb, knowing 
of my return, sent the messenger to me. I saw Mr. C—a 
little after twelve in his library, and was just beginning to 
hear from him an account of his illness, when his head fell 
back in his chair, and his feet forward, and he died in a few 
minutes. A friend at whose house he called the night 
before said he looked ill and ‘‘altered” and complained of 
‘‘a pain at the heart,” but said he should soon be better. 

Post-mortem cxamination.—The body was found very fat 
and the muscles well nourished. The cartilages of the ribs 
were 80 ossilied as to require the use of the saw. There was 
a good deal of fat about the heart: but no hardening of the 
coronary arteries. The pericardium contained about an 
ounce, or less, of fluid. There was an ecchymosis on its 
inner surface opposite the base of the heart, to the left side 
in front. There was also a little recent lymph hereabouts. 
But the marked lesion was on the front of the apex of the 
heart, affecting, apparently, both the surface and a layer of 


the substance of this organ. At this spot there was a well- 
defined roundish patch, less than the size of a five-shilling- 
piece. It looked badly damaged and on the road to gangrene 
or sloughing. In colour it was dirty red, with a little dirty 
lymph about it. The great vessels proceeding from the 
heart contained decolourised clots of fibrin. The opposing 
spot of the pericardium had a corresponding appearance— 
ecchymosed and with a little dirty lymph on it, but with no 
adhesion, The valves were unaffected. The lungs were 
emphysematous and congested, but everywhere free from 
consolidation. The liver was hard, and its capsule at parts 
opaque. The kidneys were similarly affected, and had a 
few small cysts on their surface. 

Remarks.—I shall not attempt to trace the course of 
pathological processes in this painful case, nor assign their 
exact significance. The fibrinous clots in the large vessels 
probably had much share in causing death. Possibly some 
similar clotting may have occurred in the nutrient arteries 
of the heart and so led to the lesions described above, but 
the coronaries were free from obvious hardness. Possibly, 
@ patient more willing to rest, from the beginning, might 
have fared differently. The case is interesting in this 
farther respect as one of the gravest heart lesions, with an 
absence of physical signs thereof. 

Highbury. 


A NEW METHOD OF CATARACT EXTRAC- 
TION WITHOUT EXCISION OF THE IRIS. 


By DR. H. GALEZOWSKI. 


THE operation for cataract has always occupied the atten- 
tion of surgeons, and justly so, and many methods, more or 
less ingenious, have been devised for the extraction of opaque 
lenses. One of the best of these methods was incontestably 
the French operation or method of Daviel by flap extraction, 
which gave numerous excellent results, Unfortunately, 
however, it not unfrequently happened that the most severe 
suppurative inflammation supervened even when the opera- 
tion had been most skilfully performed, necrosis of the 
cornea and panophthalmitis destroying the eye. In presence 
of such facts it came to be asked whether a very large 
corneal flap was not the cause of the suppuration, and 
whether it would not be remedied by modifying the form of 
the incision, It was on this account that the old method 
by flap extraction was replaced by the method of extraction 
by peripheric linearincision. Our eminent London colleague 
Critchett, whose loss is regretted by all, brought forward an 
operation which bears his name, and which consisted in a 
peripheric linear incision of the cornea, iridectomy, and ex- 
traction of the lens with a large curette. After this came 
the method of von Graefe, or modified linear extraction, 
which, as is well known, was very soon tried in every 
country in the world and accepted as being the best, for it 
did not give rise to suppurative complications. As far as I 
am_ personally concerned, I had adopted this last method, 
and practised it with various modifications, till the last four 
months. For a long time I obtained satisfactory results, 
but occasionally I had to record cases of panophthalmitis 
in patients in whom there was not the slightest reason to 
anticipate any complication. I have for the last two years 
employed the most rigorous antiseptic precautions, but this 
has made no difference. Last year I had five cases of 
panophthalmitis in ninety-three operations, the results of 
which I communicated to the International Congress held in 
London. Quite lately anotlier Parisian oculist has recorded 
seven cases of panophthalmitis in 150 operations, and in 
several other records of statistics similar data are to be 
found. What conclusion should one draw from this? 
That iridectomy as well as the linear peripheric operation do 
not prevent subsequent inflammatory mischief. is con- 
viction seemed all the more plausible to me when, at the 
beginving of the present year, I saw a panophthalmitis appear 
in one of my town patients who was in an excellent state of 
health, and who had undergone the operation of iridectomy 
two years previously with a view of facilitating the subse- 
quent operation. I extracted his cataract under the most 
favourable conditions ; the operation went off perfectly well, 
and strict antiseptic precautions were observed. What then 
was my astonishment when, within the first twenty-four 
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hours, the symptoms of suppuration of the cornea with con- 
secutive iritis appeared. It is difficult to find an explanation 

this occurring notwithstanding the iridectomy, but it 
became evident to me that iridectomy did not prevent such 
complications. I then formed the idea of returning to the 
old French method of flap extraction without iridectomy, but 
I took care to make a different kind of flap. The results I 
have obtained seem to me so satisfactory that I have thought 
it useful to recerd them, and to show how unjust it was to 
attribute to the iris all the accidents which supervene after 
an extraction of the lens. 

In making an analysis of the 959 cases of cataract ex- 
traction that I have performed since 1874, and of which I 
have preserved the records, I came to the following im- 
portant conclusions :—1. That the excision of a portion of 
the iris does not in any way prevent inflammatory compli- 
cations sobecquet to the extraction of the lens. 2. That 
it is often the cause of secondary cataract. 3. That 
sclerotic or sclero-corneal incisions are far more prone to cause 
subsequent complications than corneal incisions, and that 
they do not prevent subsequent severe inflammation of the 
cornea and iris. In presence therefore of failures in my 
own practice, which cuuld not in any way be foreseen, and 
taking into consideration the considerable number of failures 
Teco! by De Wecker, Abadie, and others, I determined 
to modify the operative procedure and to bring it back as 
near as possible to the old French method or method of 
Daviel. The modification I employ refers to the form of 
the corneal incision; thus instead of having a large flap 
whore periphery is at all points 2 mm. distant from the 
aclerotic border, I make my puncture and counterpuncture 
in the cornea, just where it joins the sclerotic, but I make 
the summit of my flap 2 mm. distant from the superior 
selerotic border. The incision is therefore entirely corneal. 
By this procedure the resulting flap is broader and not so 
high as in the old method of Daviel, and the incision is 
elliptical instead of being spherical, and in consequence 
coaptation is easier and cicatrisation more rapid. In giving 
this form to the incision a gain of 2mm. on each side is 
obtained, and this allows even the most voluminous cataract 
to emerge without difficulty. The pupil dilates under the 
pressure of the lens and allows its free passage and then 
Teturns of itself to its former position, or is replaced by the 
aid of a fine silver stylet. Up to the present time I have 
performed fifty-six operations by this method, and I have 
not had any serious subsequent complications, 

The following are the details of the operation I now 
almost exclusively perform :—The patient is placed upon an 
operating table or bed, and his eyelids separated by my 
articulated spring speculum. I then seize the conjunctiva 
just below the cornea with a fixation forceps, and gently 
draw the eye slightly downwards, I then puncture the 
transparent cornea just at its junction with the sclerotic with 
a very narrow-bladed von Graefe’s knife, and at a point 
3mm. above the herizontal diameter. Pusbing the point 
of the knife downwards to the border of the pupil, 
which has previously been dilated, I press on the capsule, 
incising it From below upwards, then, slightly withdrawing 
the knife, I push it into the transverse diameter of the 
capsule, which I then incise in its entire breadth, after 
which I make the counterpuncture at the opposite corneal 
border at a pdint also 3 mm. above the horizontal 
diameter. Then inclining the edge of the knife slightly 
forwards I cut the corneal flap in sach a manner that its 
summit shall be 2 mm. distant from the superior scicrotic 
margin. This first step in the operation terminated, I 
remove the fixation forceps and spring speculum, and let 
the patient rest for a few seconds. I then continue the 
operation by elevating thoroughly the upper lid with my 
little finger, which, as well as the curette, presses upon the 
sclerotic border of the incision whilst the patient looks 
strongly downwards. With the thumb of my left hand I 
gently press upon the inferior border of the cornea, and then 
the lena is seen first to engage in the iris, then in the incision, 
and, finally, to emerge from the eye. 

It frequently occurs that after the lens has emerged the 
iris returns of itself, and the edges of the incision come into 
apposition. In other cases the iris protrudes, and must 

en be replaced in the anterior chamber by a fine silver 
stylet. If any of the cortical substance of the cataract 
remains in the pupil, it is removed by a curette, which is 
introduced several times into the anterior chamber or the 
pupil. The operation being finished, and the eye being 
open, I turn the carbolic spray on to the eye, and dress 


with carbolised cotton-wool, and bandage both eyes. As a 
rule the coaptation of the wound takes place in twenty-four 
or forty-eight hours. In one case it did not take place for 
six days, On three occasions there occurred slight attacks 
of iritis on the seventh, eighth, or tenth day, which easily 
yielded to antiphlogistic treatment, and on one occasion 
severe iritis appeared within the first twenty-four hours, but 
yielded to douches by the carbolised spray and to the 
Spplication, of leeches. 

have had two cases of hernia of the iris, both of which 
occurred on the fifth or sixth day, and in both cases [ had to 
excise the protruded portion. The final results after extrac- 
tion by this method are relatively superior to those I ob- 
tained with iridectomy. This I have had evidence of in two 
of my patients who underwent the operation for cataract, 
one twelve months and the other three years ago. In one of 
these cases one eye was operated on with iridectomy, and 
the other without. The visual keenness obtained in eyes 
operated on without iridectomy is superior by one-third or 
one-fourth to that obtained when iridectomy is performed. 
It will be easily understood that an eye with a round pupil 
is much better protected against excessive light, is less 
dazzled, and the dispersion of luminous rays is much less. 
Since my recent experience has demonstrated to me the 
considerable advantages of cataract extriction without 
iridectomy, I never touch the iris except in the following 
exceptional cases :—1. When during the incision of the 
cornea the iris bulges forward in front of the kuife and is 
wounded. 2. In traumatic cataracts complicated by 
posterior synechix. 3, In cases where the lens covered 
by the iris does not engage in the incision. 4. I excise 
the iris when I perceive that it has been torn during the 
passage of a hard and voluminous lens, 

Paris. 


ON A CASE OF 
SYPHILITIC OZAINA FOR WHICH ROUGE'S 
OPERATION WAS TWICE PERFORMED, 
WITH REMARKS ON LAWRENCE'S AND ROUGE’S OPERATIONS. 


By R, CLEMENT LUCAS, B.S. Lonp., F.R.C.S., 


SENIOR ASSISTANT SURGEON TO, AND DEMONSTRATOR OF OPERATIVE 
AND PRACTICAL SURGERY aT, GUY'S HOSPITAL, 


THE operation for exploring the nasal cavity by raising 
the upper lip and cartilaginous portion of the nose, for which 
we are indebted to M. le Docteur Rouge of Lausanne, does 
not appear to have been performed many times in this 
country; and it is perhaps deserving of more attention than 
has at present been accorded to it. Although M. Rouge’s 
mémoire! has now been published nine years, I can only 
find that the operation has been performed by three 
surgeons in this country—namely, Mr. Warrington Haward,? 
Mr. Harrison Cripps,? and Mr. Holmes.4 It may, however, 
have been performed by other surgeons who have not 
recorded their experience. Among those who have practised 
it the operation does not meet with unqualified approval by 
all. Thus M. D’Azambria® speaks of it as dangeious from 
phlebitis, purulent infection, and incomplete operation ; 
and Mr. Holmes,® after relating how in one of his cases 
serious danger was caused by the inhalation of blood into 
the lungs, states that ‘‘the surgeon cannot hone-tly repre- 
sent to the patient or the friends that the operation is tree 
from grave danger.” Still, for my own part, J am inclined 
to regard the dangers as trivial; and the difficulties ocea- 
sioned by the passage of blood into the trachea can be 
avoided by the means presently to be detailed. Indeed, it 
is a maxim which I endeavour rigidly to apply to myself, 
though I should be loth to apply it without limit to others, 
that whenever a patient dies from surgical hemorrhage some 
blame should attach to the surgeon. : 

Whether the operation is one so generally applicable as 
the originator supposed, or whether ite usefulness be limited 


1 Nouvelle Méthode pour le Traitement Chirurgical de!'Ozéne. Par 
Je Docteur Rouge, Chirurgien de l’HOpital Cantonal & Luusanne. 1873. 

2 St. George's Hospital Reports, vol. viii, 

3 THe Lancet, May 5th, 1877, p. 123. 

4 Surgery, ite Principles and Practice, p. 598, second edition. 

5 Those de Paris, Deo, 1874, No. 465 ; Lonaon Med. Record, May 26th, 
1875. 6 Opus cit. 
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to a few cases, it is certain that in several instances it has 
proved of immense benefit, and that it will remain as an 
established operative procedure. It is a very superior 
operation to that designed and practised by Lawrence,’ 
which might be considered applicable to similar cases. 
Lawrence’s operation, an account of which appeared eleven 
years before Rouge’s, consisted in dissecting up the nose 
without the lip. An incision was made on either side 
of the nose commencing external to the lacrymal sac and 
-carried down to the margin of the ala; the cartilages were 
next separated from the bones, and the septum was divided ; 
the nose being then raised, the nasal proceeses of the 
superior maxillary bones were divided with forceps, and 
some inveterate polypi that had resisted other treatment 
were removed. Lawrence's operation may still be the 
operation most suitable for cases of polypi of great size 
which distend the side of the nose and cheek. I performed 
a similar operation to this, but on one side only, in 1876 tor 
a very large malignant poly pus which bulged out the side 
of the nose and cheek and projected through the right 
nostril of a man aged sixty-five. It enabled me thoroughly 
to clear out the nasal cavity, but the skin being infiltrated 
-on the side of the nose, I had to rewove so much of this that 
an aperture was left after the operation. It would have 
been easy to have closed the aperture by a plastic operation 
had not the age of the patient, and the fact that he was an 
inmate of a workhouse, rendered it scarcely worth the risk. 
‘The man came under observation about a year later with 
some return of the growth, which was again scraped away 
without difficulty ; but whilst still in the hospital he was 
seized with frequent vomiting, and died from cancer of the 
pyloric end of tne stomach. 

Rovge’s operation proved to he of great service in the case 
to be related, enabling me to remove pieces of bone which 
were found too large to be extracted through the nostrils; 
yet Idoubt if it ought often to be employed simply as an 
exploratory operation where the diagnosis is doubtful. In 
this patient we were able to detect the necrosed hone with a 
probe, and to determine that it was movable before operat- 
ing, and in all similar cases where it may be found impossible 
to extract the decayed bone with forceps through the nostril 
I would advise that the nasal cavity be opened up by 
Rouge’s method. It is probable that in some other cases of 
long-standing ozena, when there are strong grounds, from 
the profuse and offensive discharge, for believiog that there 
is dead bone, though this may not be detected by the 
probe, I should be inclined to explore the cavity from 
beneath the lip. But if the cases were limited to these, it 
would very much narrow the field of the operation as 
designed by the originator. On the other hand, I do not 
regard the operation as a dangerous one, and any difficulty 
caused by bleeding into the air-passages can be avoided by 
the means I adopted. Thus, whilst the patient lies on his 
back the bleeding from the primary incision tends to flow 
round the gums, and may be stopped by sponges, one being 
held on either side, between the gam and the cheek. ‘The 
bleeding through the posterior nares, which at one time 
threatened trouble, I readily stopped by forcing a large 
sponge secured by astring into the upper part of the pharyox 
behind the soft palate. This latter procedure has another 
advantage, inasmuch as it prevents the patient from ex- 
pelling the blood and foul secretions from the nasal cavity 
into the operator's face. In the Lawrence’s operation 
described I adopted a similar precaution, but as I was 
operating only on the right side, the posterior aperture of 

at nasal cavity alone was plugged. 

For the following particulars 1 am indebted to Mr. A. H. 
Dodd, who acted as my clinical clerk :— 

Case 1.—T. A——, aged nineteen, was admitted into 
Guy’s Hospital on Sept. 7th, 188]. His father died in an 
asylum soon after thé birth of the patient, and his mother, 
who had been a drinker, died of dropsy three years ago, He 
has one sister alive, but lame from birth. For some years 
he was totally blind from ioflammation of his eyes, which 
occurred about the age of nine. He had an operation per- 
formed, and has since been able to use the let eye. It is 
evident that the blindness was due to iaterstitial corneitis, 
aud the operation was for artificial pupil. The teeth, how- 
ever, are not characteristic of hereditary syphilis. For about 
three years he has worked in an oil-cloth manufactory as a 
tear-boy, and during this time his nose has been growing 
flat. Atthe same time he has been suffering from a foul- 


7 Medical Times and Gazette, Nov. 8th, 1362. 


smelling discharge from the nostrils, and many small frag- 
ments of bone have escaped through the posterior nares. Of 
late he has been compelled to give up work, the discharge 
being so offensive that the other men employed refused to 
work with him. The patient is a strong-looking lad, but 
unintelligent in appearance. His skin is coarse mid blotchy, 
His nose is small, broad, and flattened ; to such an extent 
have the nasal bones fallen in that the bridge is practically 
absent. Inferiorly the septum is deficient in its middle 
third, so that the two fossee communicate. At the upper part 
of the left side a large loose piece of bone can be felt. There 
is a small hole in the hard palate by which the nose commu- 
nicates with the mouth, and there is alao an ulcer on the soft 

alate. 
“ On September 9th I operated as follows:—The patient 
being under the influence of a mixture of alcohol, ether, and 
chloroform the upper lip was stretched and everted by the 
fingers of assistants, and au incision was made through the 
mucous membrane and cellular tissue in the angle between 
the lip and gum. Considerable bleeding took place as the 
lip was dissected up, which was checked partly by torsion 
and partly by sponge pressure. The nostrils being reached 
in this way the cartilages were next separated from the 
bones, and the nose and upper lip raised together from the 
front of the nasal cavity. ‘uch increased space was thus 
obtained for the removal of bone by forceps, but whilst 
I was engaged in this a considerable quantity of blood 
trickled through the posterior nares down the pharynx, and 
expiratory efforts drove some of this out in the form of spray, 
to the great discomfort of the operator and lookers-on. All 
danger from this source was, however, effectually stopped 
by a sponge, to which a string was attached, being forced up 
behind the soft palate. Several small fragments ot bone and 
three of larger size were removed by forceps. One of these 
fragments was almost square, being half an inch on two 
sides and five-eighths on two other sides, with a thickness of 
three-eighths, Another ieee was triangular, measuring on 
its sides half an inch, five-eighths, and three-eighths. A 
third piece was irregular in outline, and about half an inch 
in length. Afterwards the lip was replaced, and a pad of 
lint being placed over it a piece of strapping was carried 
across to retain it in position, The patieut was ordered a 
mixture containing iodide of potassium and iodide of iron, 
aud his nose was frequently washed out by Thudichum’s 
method, On the 19th, and again on the 27th, of September, 
small fragments of bone came away from the nose, and the 
discharge continued offensive. 

On October 7th, a large loose piece of bone being felt,’ 
I succeeded in removing it with forceps through the right 
nostril, and it proved to be a necrosed turbinated bone. 
On the 10th more dead bone was detected, but the piece were 
too large to be extracted through the nostril. One or two 
attempts were made to remove this plese with forceps, but 
on each occasion much pain and a good deal of bleeding were 
caused without any result. Accordingly on the 18th chloro- 
form was administered, and Rouge’s operation again per- 
formed. A black offensive piece of bone, an inch and one- 
eighth by three-quarters of an inch, was extracted, besides 
three or four smaller fragments. The lip was afterwards 
strapped down, as before. The patient had no rise of tem- 
perature alter the operation, and left the hospital on the 25th 
much relieved, and freé from the offensive smell. 

Finsbury-square, E.C. 


ON THE 
CURE OF ABSCESSES ABOUT THE NECK 
WITHOUT CICATRIX OR OTHER 
DEFORMITY. 


By F. J. B. QUINLAN, M.D., MLR.LA, 


EVERYONE has experienced the trouble and difficulty of 
curing abscesses about the neck, whether strumous or caused 
by the irritation of a diseased tooth, without deformity. If 
the abscess be allowed to burst a most disfiguring cicatrix is 
the result ; and the same consequence, too, often attends the 
most carefully performed incision. Occasionally a very deep 
incision made with a sharp patrow and pointed knife is 


1 Abstract of a clinical lecture delivered in St. Vincent's Hospital, 
Dublin. Illustrated by two cases. 
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sucenfal, but not more so than the plan adopted in the 
following two cases. 
D—_—, aged eighteen, of Rathowen, co. West- 
meath, was admitte-l into St. Vincent’s Hospital at the 
beginning of the present winter session suffering from o 
lage and painful swelling of the left lower jaw. There 
was considerable beat and pain on pressure, and the 
mouth could not be opened. Ta the centre of the swelling 
very deep-seated fluctuation could be felt. Spirit lotion 
was applied on lint umtil October 5th, when the purulent 
matter could be felt a little more than half an inch from the 
surface, A thin ourved. needle, about three inches in length, 
was threaded with fine silver wire, mounted ona handle, 
and pased deeply into the swalliog from above downwards 
aoastoadmit of draimage. The wire was thus got through 
the abacess, and the ands were tied togather outside the 
akin. Spirit lotian was now applied on lint and changed 
three times a day. From the firstthere was a smalt quantity 
of pas on the lint,.and this inoreased every time until in 
about a week the abseeges was entirely drained. A watery 
discharge now ensued for three days longer, when the edges 
of the little wounds began to pucker in. The wire was now 
removed, and a campress jed over the site of the 
abscess, and between the two openings, which shortly after- 
wards clesed up, leaving two cicatrices, each about the size 
ofthe head of a large pin. These cicatrices were at firat 
red, bat gradually became white. She was now able to 

a her mouth, and it was found that the diseased stumps 
of the second bicuspid and first two molars remained in 
the alveoli. These were removed, and she shortly after- 
wards returned home, all swelling gone and with no appear- 
ance of the disease, except the two minute eicatrices already 
mentioned. She is now in excellent health. 

Annie D—, aged thirteen, a pupil in a large boarding 
school, was shown to me on Dec. 5th, 1881, with a swelling 
‘under the jaw, the result of a diseased tooth. It was ina 
much earlier stage than the former case, and, while fearing it 
was too late, I erdered three leeches to be applied, the bites 
to be allowed to bleed as long as they would, but no stupin; 
or poulticing. When the bleeding was over I directe 
mercurial ointment to be gently rubbed in with the point of 
the finger three times a day. This was, of course, for the 
Purpose of producing resolution, and might bave succeeded. 
vy nately the mother of the child, who had o great 
prejudice against mercury in any shape, prevented the latter 
part of the treatment, and, as a result, suppuration occurred. 

‘he same was adopted, the matter being got at a good deal 
deeper, The result was perfectly successful, and I mention 
the case because, shortly before last Christmas, I was shown 
the same patient suffering from a slight attack of bron- 
ehitis, Curiously enough, it was on the anpiversary of the 
former operatien, and I was pesitively unable to tell by 
ordinary external iospection on which side the abscess had 
been. She pointed out the spot, and I could then see with 
a tens the two cicatrices, reduced by contraction, to miaute 
white points. The offending tooth had, of course, been 
extracted at the time of the operation, shortly after the 

Th at eae Te eas to introduce the littl 

great point in thi jure is to introduce the little 
silver seton Fnmediately after suppuration has commenced, 
and while the matter is still at least half an inch from the 
external surface. If it be allowed to come nearer, absorp- 
tion of the areolar tissue will oocar, and will leave a hollow 
over the site of the abscess. Nearer still, the true skin may 
be injured, and then there will be, in addition to the hollow, 
a red mark, whieh will last for a lovg time. If the seton be 
introduced exactly as in these two cases, there will be prac- 
tically no mark whatever. The needle is best introduced 
mounted on a temporary handle, like that which holds the 
mirror of a laryngoscope. If held in the fingers it is hard 
to get the necessary depth. In the case of D—— the 
abscess was exactly over the facial artery ; but there would 
have been no danger in introducing the needle double the 
depth, for the amount of plasmic matter etfueed lifted the 
part well away from that vessel. From first to last there 
mast be neither poulticing nor stuping. This method has 
never failed in my hands, and I could give ather cases, but 
they would be mere repetitions. Miss D—— was the first 
in which I used it, and I merély mertion her case 

to shew the satisfactery state of: things a twelvemonth 
afterwards, One of my other:cases was done with strict 
antweptic precautions, but, ss far as E.could see, without 
anv corresponding benefit. 
Dablin. 


EPIDEMIC OF HERPETIC FEVER. 
By G. H. SAVAGE, M.D. Lonp., &c. 


I propose in this note reporting briefly an epidemic which 
invaded King Edward Schools, Bridewell (Hospital,) Witley, 
Surrey. I may premise by saying that this resembles the 
disease described by Trousseau as herpes of the pharynx, but 
seems to have been unusually severe in its nature. I shall 
be glad to know if any similar epidemics have occurred in 
other parts of England. Between Nov. 13th and Nov. 27th, 
1882, thirty-nine boys were affected, but only nine cases were 
complete—i.e., had all the symptoms. The general nature 
of a case was as follows: A boy would rise in the morn- 
ing somewhat languid, and suffering from headache. He 
would have little or no appetite for breakfast, and com- 
plained of cold ; in an hour or two he would shiver, and later 
vomit; the vomiting generally passed off after one severe 
attack and did not recur; the bowels were never loose, 
fonerally nateral or confined. Little or no solid food would 

taken during the day, and the temperature would be 
found to be high—from 102° to 104'8° F. There was great 
thirst, and the faee became flushed. At night there was 
restless tossing or even active delirium; in the mornii 
the temperature would be rather lower than at night, 
there would be sigas of herpes about the lips or lobes of the 
ears. These herpetic patches consisted of several vesicles 
aggregated into a patch, and there were often several of these 
patches. In two eases there occurred scattered vesicles on the 
inferior extremities. About the same time the patient com- 
plained of sore-throat, and this was found to be swollen 
slightly, red, but not having the appearance of a scarlet 
fever throat, the tongue was moist with some white fur, the 
appetite remained bad during the second day, and the tem- 
perature slowly fell, rising sometimes on the second night 
again. On the third morning the herpetic patches had 
matured, and the throat either presented a dull red cde- 
matous appearance or else exhibited one or two small spots, 
probably herpetic, the tongue was cleaner, and in only one 
case did I see any prominent red papille at and near the 
tip. By the fourth day the temperature was normal, the 
patient convalescent. No cases relapsed, and none had 
complications. There were no evidences of lung inflamma- 
tion. No local causes could be discovered, for though at 
first nearly all the cases appeared in one large bleck, all the 
later ones were in a new building. No similar epidemic 
was present in the neighbourhood, and though the urinals 
had not been well flashed I could not trace any direct con- 
nexion between bad drainage and the origin of the epidemic. 
Another poiat of interest in the epidemic was the fact that 
those attending on the boys saffered more or less from & 
similar disorder. Thus our chaplain writes to say that his 
daughter, who tended the eases, suffered, and also two of his 
servants, who were not brought into contact with the bays, 
but with the lady nurse only ; besides these several other 
members of the training staff and their families suffered. In 
these milder cases, shivering, pains in the head and the 
stomach, sore-throat, and rise in temperature, and in nine 
herpes of lips, made up the symptoms. Great prostration 
followed in all cases. Albumen was not found in the cases 
examined for it, but I suspect that there being no resident 
medical man the urine was not examined constantly, ° 

Bothlem Hospital, St. George’s-road, S.E. 


ON A CASE OF 


DAMAGE TO. THE HEART FROM THE, LNHA- 
LATION OF NITROUS OXIDE. i 


By WALTER OTTLEY, M.B., K.RCS.° ' 


In Tue LANcgT, vol. i, 1876, p. 689, Mr. Cartwright 
zaakep some important observations on some of the serious 


‘consequences whiek miey follow the inhalation of nitrous 


oxide, psrticalarly with reference: to the effect of repeated 
inhalations on a heart whose walls are already weak, thon; 

its valves may be competent, I have lately met with a cage 
which appears, of considerable importance, as rhowing the 


‘effect that several.inhalations of gas may have on.a heart 
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whose valves have been affected without there being much 
conrequent affection of the walls. 

Miss F. O—, aged twenty, had her first well-marked 
attack of rheumatic fever in July, 1876. After it had lasted 
more than three weeks the fever recurred, and it was durin; 
this attack that endocarditis was first set up; a mitral 
murmur of considerable intensity remained after her recovery. 
In January of the following year she had @ second attack of 
acute rheumatism, which passed off, leaving the murmur in 
much the same condition; but, as she continued to have 
rheumatic pains and a good deal of palpitation and dyspneea, 
she was sent to Bath, where, under Dr. Spender’s advice, 
she derived much benefit from the baths and other treat- 
ment, ‘the heart became stronger and the murmur less in- 
tense,” as he has been kind enough to inform me. A second 
visit in the following year was also attended with benefit, 
and my partoer, Mr. tlett, under whose care she had 
been all this time, found that on her return the mitral 
murmur was no longer audible. On Oct. 7th, 1882, I was 
asked to examine her heart in order to decide whether she 
might safely inhale nitrous oxide preparatory to having 
some teeth drawn; and as at this time no murmur was 
audible, and her heart, though somewhat enlarged, appeared 
in good condition, I had no hesitation in advising her to 
have the operation performed under nitrous oxide. Accord- 
ingly on October 17th she had two teeth extracted while 
under the influeuce of the gas, and again two on the 2lst, 
when evidently something did not go quite right. The 
administration had to be interrupted. The patient felt some 
pain at the time, and complained afterwards of violent head- 
ache and a feeling of confusion, though after the first admi- 
nistration she had recovered quickly. She experienced pal- 
pitation in bed two nights after this, A few days later she 
returned home from the town where the teeth had been 
extracted, and on October 28th I was asked to examine her 
chest, as she had been coughing a good deal, and had further 
attacks of palpitation, and to my surprise found that a loud 
mitral mormur was ogain present, conducted towards the 
left, though not andible at the angle of the scapula; the 
apex beat was in the nipple line, where it had been before. 

I should add that in this patient the murmur has the 
peculiarity of being very much louder in the recumbent 
than in the erect position. This to some extent may explain 
the apparent disappearance of the murmar previously to the 
administration of the nitrons oxide, as she was only examined 
by me while sitting up; but I have no doubt that this does 
not arcount for all the difference that is now perceptible, for 
at present not ooly is a distinct systolic apex murmur 
audible whilst she is standing, but aleo she complains that 
her palpitations and shortness of breath have returned much 
as before. It appears to me therefore quite clear that the 
nitrous oxide must be held to be responsible for her present 
condition ; and I have advised her for the future to submit 
to the pain of extraction rather than to ran the risk of farther 
damage by iohaling any ansesthetic. 

Ladbroke-grove, W. 


ON A CASE OF 
SPINA BIFIDA SUCCESSFULLY TREATED 
BY INJECTION. 


By E. MUIRHEAD LITTLE, M.R.C.S. Enc, &c., 
OUT-PATIENT SURGRON TO THE NATIONAL ORTHOPEDIC HOSPITAL, 


M. E—, aged three weeks, was brought to the hospital 
last Muy suffering from spina bifida. The child was well 
nourished but somewhat pale. There was a large sac in the 
lumbar region, the boue deficiency extending from the seoond 
lumbar to about the secoud sacral vertebra, the tumour being 
three inches in diameter, nearly circular, and standing out 
fully one inch from the body. It rather overlapped the 
edges of the fissure and was very tense. Its walls were very 
thin, membranous, and transparent, and ou its summit was 
an ulcerated surface as large as a halfpenny. The tumour 
appeared in no way affected by the child’s crying or inspiring. 
Both lower extremities were affected with talipes varus of 
the usual pronounced congenital type. The mother stated 
that the tumour was increasing, and that the child moved its 
lower limbs very little. She readily consented to an operation 
as affording a chauce of cure. The patient was admitted on 
Jano ist, and by the courtesy of my colleague, Mr. F. R, 


Fisher, I retained the care of the case. The following notes 
will speak for themselves :— 

June Ist : The eac was aspirated, and six drachms of clear 
fluid removed ; remains about three-fourths full. No ill 
effects followed.—3rd : The sac refilled ; it was again aspirated 
and one ounce and a half of fluid removed.—6th : The patient 
is very unwell. Starts at slight stimuli, Does not sleep, but 
cries continually.—l4th: Is again in usual health, sac 
aspirated and six drachms removed. No ill effects.—2lst : 
Sac refilled. Half emptied and twenty minims of Morton’s 
iodo-glycerine solution injected.—22nd: No bad symptoms.— 
23rd : To be out-patient.—27th: Sac much smaller, its walls 
thicker and redder. The sore has healed.—28th: Tumour 
has not shrunk for the last day or two; half a drachm of solu- 
tion injected and collodion freely applied. From this date 
the tumour rapidly shrank, until the skin over the fissure 
was level with the rest of the back. ‘The treatment of the 
talipes has since been proceeded with, and the necessary 
tenotomies, &c., have produced no bad effects. Simple 
evacuation of fluid was first tried as recommended by ‘br. 
Morton. _It would, perhaps, have been as well to have pro- 
ceeded to inject at first. 


NOTE ON A CASE OF RUPTURE OF THE 
HEART. 


By OGILVIE GRANT, M.B., C.M. 


A CASE of rupture of the heart. which differs in some 
respects from Dr. Coupland’s case in THE LANCET of 
Dec. 5th, 1882, and in one respect from most recorded cases, 
came recently under my notice. Dr. Coupland, quoting 
Dr. Quain, says, ‘He also points out, what all writers from 
Morgagni downwards have noticed, that the exciting cause 
of the rupture is some sudden mental excitement or phy- 
sical effort.” In the case which came under my observation 
neither of these conditions was present. The case was that 
of a corpulent woman, about sixty years of age, who had 
never complained of, and was not known to be auffering from, 
heart disease, She retired to her room much in her usual 
bealth, and next morning was found dead in bed. From 
the position of her bedroom if she had called out she would 
have almost certainly been heard. At the autopsy the 
pericardial eac was found distended with large clots of 
blood. The heart was hypertrophied, and on the surface 
there was a large quantity of fat. On the posterior wall 
of the left ventricle, about two inches from the apex, 
there was a rent, about an inch in length, through which a 
finger could be introduced into the cavity of the left ventricle ; 
the sides of the rent were i lar and very friable; the 
valves were healthy and no atheroma was obeervable. In 
titis case the age and sex of the patient, and situation of 
the rupture, agree with most recorded cases. The cause— 
true fatty degeneration—was de‘ermined by: microscopical 
examination, and also agrees with moet published cases, 
but the peculiar feature of the case is ibe fact that the 
rupture took place during sleep, when the heart would be 
suppored to be most free from exciting causes, and thus 
ditfers from most recorded cases, 

Inverness. 


SocIETY FOR THE RELIEF OF WIDOWS AND ORPHANS 
OF MEDICAL MEN.—The usual quarterly court of directors 
was held on Wednesday, Jan. 10th, at 5 p.m., Dr. Pitman, 
vice-president, in the chair. Grants to the amount of £1262 
were made to sixty widows, five orphans, and three orphans 
on the Copeland Fund. ‘There were no fresh applications 
for relief ; the death of one widow in receipt of £40 per annum. 
was reported. The expenses of the quarter were £80 10s. 
The deaths of four members and the resignations of two were 
announced, and one new member was elected. A Christmas 
preeent of £320 had been made in December last to the 
widows and orphans already on the funds of the society. 


SUPERANNUATION ALLOWANCES.—Mr. John Hatton, 
late medical officer for the Coleford District of the Monmouth 
Union, and Mr. T. L. Walford, late medical officer for the 
workhouse of the Readiog Union, have received superannua- 
tion allowances, the former of £26, and the latter of £87 a 
year. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nallaautem est alia pro certo noscendivia, nisi quamplurimas ct morborum 
etdisectionum historias, tum aliorum tum proprias collectas habere, et 
inter se comparare.—Morc scr De Sed. et Cavs, Morb,, lib, iv. Proemium. 


ST. THOMAS’S HOSPITAL. 

A CASE OF ILIO-FEMORAL ANEURISM, WITH GANGRENE OF 
THE FOOT, DEVELOPED IN A PATIENT SUFFERING FROM 
CARDIAC DISEASE AND ALBUMINURIA, AND IN WHICH 
LIGATURE OF THE EXTERNAL ILIAC ARTERY AND 
AMPUTATION OF THE THIGH WERE PERFORMED. 

(Under the care of Dr. BRISTOWE and Mr, SYDNEY JONES.) 

H. F——, aged twenty, a female, married, was admitted 
under the care of Dr. Bristowe on May Sth, 1882, when the 
following history was obtained :—Her mother suffers severely 
from rheumatism, but with that exception the family isa 
healthy one. The patient had an attack of rheumatic fever 
when fifteen years old, and has been subject to rheumatism 
since. Her heart has been affected for many years. The 
present illness dates from sgon after her confinement, ten 
weeks ago. It began with swelling of the right leg, then 
her foot became dead, and this loss of feeling extended up 
to the knee; the foot then became dark, and feeling returned 
in the upper part of the leg. Three weeks before admission 
the foot was ‘‘blackish-purple ” in colour, and very painful, 


the pain, which was of a shooting character, extending up 
the leg. Latterly, the pain has been Jess, and the foot lees 
purple. Has been perspiring a good deal lately, and for 


two nights has had a sharp pain in the left side of ‘her chest. 
On admission, the condition was thus described : -- The 
patient is exceedingly pallid, much freckled, conjuoctive 
anemic, looks ill, and complains of pain in the right foot. 
The anterior part of the right foot is gangrenous. There is 
a distiact line of demarcation running across the foot, a 
little posteriorly to the roots of the toes. In front of this 
Tine the skin is turning black, and is quite black in places ; 
there are a few vesicles filled with serous fluid in the 
dorsum ; it is not sensitive. Posteriorly to this line the 
skin is hard and brawny; sensation is preeent. The leg is 
quite warm ; the knee is contracted, and ‘cannot be extended 
‘ _In the right groin in the situition, and in continua- 
tion with the common femoral artery, there is a pulsating 
tamour about the size of a small walnut; there is a systolic 
thrill felt over it, and on auscultation there is a loud systolic 
murmur, which can be traced down the artery nearly as far 
asthe knee. The artery cav be felt puleating for two or 
three inches below the tumour, Chest expands fairly well; 
some episternal pulsation, and a little pulsation in the sides 
of the neck. eart: apex beats in the nipple-line be- 
tween the fourth and fifth ribs; dulness extends to half an 
inch to the left of the sternum, and upwards to the third 
rib. At the apex a loud systolic blowing murmur conducted 
into the axilla, and all over the cardiac area. No murmur 
at base. Pulse 101. Lungs resonant, breathing vesicular ; 
abdomen retracted ; liver dulness normal ; toogue dryish, 
farred, white; bowels open; appetite bad; sleeps poorly; 
mind clear. Urine, sp. gr. 1022, acid, contains pus and 
albumen. Temperatnre 101°4°. 
_ May 9th: The specific gravity of urine only 1005; no casts 
in albumen. Patient feels drowsy, apparently in less pain. 
May 10th: Mr. Sydney Jones saw the case in con- 
sultation with Dr. Bristowe, and gave as his opinion that 
the tumonr in the groin is a fusiform dilatation of the 
femoral artery; it is very painful and tender. The 
anterior part of the foot is black and cold, and the line of 
demarcation between the gangrenous and living parts is 
well marked; there is little pain in the foot. The patient says 
that she noticed the aneurism a week after her confinement, 
bat she varies a good deal in her statements as to the time. 
May 2th: The aneurismal swelling changes considerably, 
being nearly four times as large as it was on the 10th; 
it is somewhat irregalar in sbape, hard, and tender, 
and the pulsation is less marked in it, and there is no 
Palse to be felt in the arteries of the leg. The foot remains 


in about the same condition, whilst the temperature of the 
right thigh is two degrees higher than that of the left. She 
complains of tenderness in the knee, and is light headed, — 
25th: General condition remains the same ; there is some 
Pulse 115.—26th: Delirious 

Had a very bad night. 
No change locally. 


pulsation in the anterior tibial. 
for the last twenty-four hours. 
Complains of general tenderness. 
Bowels confined. 

June Ist: Patient still light-headed, has picked the epi- 
dermis off her foot and ankle, and whines very much. The 
swelling in the right groin is increasing. 

June 2nd: Transferred to a surgical ward under Mr. Sydney 
Jones. The line of demarcation in her right foot has deepened, 
the aneurism is the size of a closed fist, and occupies the 
whole of Scarpa’s triangle, passing upwards under Poupart’s 
ligament. She has become much more querulous, and is. 
jn a eemi-idiotic condition, with a great deal of pain in the 
aneurism. It is urgently necessary for something to be 
done. There is gangrene of the foot, presenting  toler- 
ably distinct line of demarcation; there is a large inguinal 
aneurism on the same side rapidly increasing.in size, ex- 
tending above Poupart’s ligament, and involving quite the 
upper third of the thigh, The merits of the case were con- 
sidered in all directions, and it was decided that the best 
course to pursue was to put a ligature upon the external 
iliac, and then to amputate the thigh in the lower third. 
This Mr. Sydney Jones proceeded to do, Ether having 
been ddminintered, the external iliac artery was reached by 
an incision of curved linear form, extending from a little 
behind the anterior superior spine of the illum to a point 
corresponding to the middle of Poupart’s ligament ; the 
structures were carefully divided in a direction drawn to the 
inner side, and the exposed artery ligatured with a thick 
catgut ligature, A small drainage-tube was placed in the 
wound, which was closed by alternate silk and catgut 
sutures. Tbe operator then amputated the thigh at the 
junction of the middle and lower third, a long anterior skin 
and muscle flap, and a short posterior. The latter made 
by transfixion. The flaps were united by alternate silk 
and catgut sutures. Drainage-tubes were used. The opera- 
tions were carried out with strict antiseptic precautions, 
the abdominal incision having been dressed before the am- 
putation was commenced. The patient auffered a good 
deal from shock, especially when the bone was divided.— 
3rd: She slept for half an hour after the administration of 
one-sixth of a grain of morphia subcutaneously, and dozed 
a good deal afterwards. She had a quiet night. There has 
been no sickness. Pulse 110, small.—4th: The patient took 
beef-tea well until the evening; she then complained of 
nausea, She was quiet, and progresting favourably. The 
stump was dressed in the evening, and the silk autores 
removed.—5tb : She seemed more sensible, and was not so 
querulous,—On the 6th and 7th she was more drowsy, and 
inclined to delirium ; she was not taking nourishment well. 
Pulse small and weak.—9th: The wounds were dressed, 
both looking well; the abdominal incision had nearly 
healed. The patient said she felt better, She was takin 
plenty of nourishment.—10th : The urine was rather dar! 
when passed early in the morning, and quite pale when 
passed later in the day. Pulse 130; respiration 40,— 
12th: The patient was not quite so well. She took her 
food less readily, and complained of pain across the epi- 
gastrium, for which a linseed poultice was applied. Pulse 108; 
respiration 36 ; urine, sp. gr. 1015; albumen ys-—13th: The 
patient was very restless in the morning, but was quieter 
towards evening. Pulse in the morning, 168.—14th: She 
had been very restless all night, and was breathing very 
rapidly, 50 per minute. She complained of a feeling of sick- 
ness, and of pain in the chest. Pulse extremely quick (?210).— 
15th: Lookiog pale avd pinched, hands are cold. Takes 
her food fairly well, and is not go restless, slept a good deal 
during the night. Complains of a good deal of pain in the 
abdomen, which is considerably distended. Antiseptic 
dressings changed for chlorinated soda lotion, no pus comes 
from the wounds, which look inactive.—16th : Slept fairly 
well. last night after an injection of morphia, lookin, 
rather more pinched this morning. Hands very cold, an 
pulse eo small that it cannot be counted, Respiration ve: 
rapid and shallow, from 36 to 40 per minute. Takes. mil! 
fairly well, but refuses wine, which she says increases the pain 
in the throat, of which she is now complaining. Bowels 
acting vaturally,—17th : Patient died quietly whilst asleep 
at 9.30 A.M. : 

The temperature, which on admission was 1016", rose the 
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same evening to 102°. Although higher in the evening than 
in the morning, it did not again exceed 101'6°, until the 
evening of the 9th, when she had her highest recorded tem- 
perature, 104°4° After this date the record shows a hectic 
character, being three to four degrees higher in the evening 
than in the morning, falling slightly lower from night to 
night until the evening of the 30th, when it was again 
101°6°.. Next day, however, it rose from 98°8 A.M. to 
103°6° P.M., without apparent cause, falling on the 31st to 
99°, and only rising to 101° P.M. On the morning of the 
operation, June 2ad, it was 98°8°, and in the evening 98°. 
iter the operation the course was more erratic. 


Morning and Evening Temperatures. 


PM. 
+ 100 
. 98°8° 


June 11th ... 


97:4 


The post-mortem examination, made by Dr. Haddon fifty- 
three hours after death, showed, in addition to the local 
condition, considerable visceral disease. Body much 
emaciated, commencing putrefaction. Left pleura adherent 
all over by old adhesions; right contains ten ounces of 
blood-stained fluid. The left lung very edematous ; right 
fairly normal. Pericardial sac closed by old adhesions, 
which are edematous. Heart very flabby and soft from de- 
composition, Left ventricle hypertrophied ; the free end of 
the mitral valve was soft and thickened, there were distinct 
vegetations on the auricular aspect of the valve, exact con- 
dition obscured by post-mortem chinge. No peritonitis. 
Liver soft and decomposed; no infarcts. Spleen large, 
contains numerous infarcts, hard, decolourised, and under- 
going contraction. Kidneys: capsules not adherent; in 

e cortex were numerous fairly old infarcts, some typically 
wedge-shaped, In the right iliac fossa the ligature was | 
found loose, and a drop or two of pus were seen near this spot. 
The right common iliac was filled with dark, soft, very 
slightly adherent clot, no where decolourised, and showing 
no signs of organisation, The clot also extended into the 
internal iliac. The vessel was evidently ligatured at a spot 
an inch and a quarter from the aneurism, for here the 
course of [the artery was interrupted, and not to be found; 
just above the artery was filled in (as before mentioned) b: 
soft dark clot, but below the lumen of the vessel was intel 
contracted, and contained partially decolourised and organised 
goagulum. The aneurism itself was diffuse, and without 

lefined walls. It bulges from the inner side of the femoral 
at its commencement, and to a less extent from the end of 
the external iliac. The aneurism was about the size of a 
small orange. Externally there was a layer of white, firm, 
laminated clot; towards the centre the clot was only par- 
tially decolourised ; whilst quite inside, and filling in the 
cavity, was some blood, apparently recent coagulum, very 
slightly adherent to the middle layer. The corresponding 
femoral artery was apparently healthy, and showed no signs 
of degeneration. During the removal of the vessel with the 
aneurism an abscess was opened, from which two or three 
teaspoonfuls of blood-stained pus escaped; the site of the 
abscess was the iliac fossa, just above Poupart’s ligament ; 
it was external to the artery, and, on further examination, 
was found to burrow downwards, still lying external to the 
aneurismal sac, and in no way communicating with it. 


NORTH STAFFORDSHIRE INFIRMARY. 


A CASE OF ADDISON’S DISEASE; PIGMENTATION OF THE 
SKIN FROM THREE TO FOUR WEEKS’ DURATION; 
SUDDEN DEATH FROM SYNCOPE ; NECROPSY, 
(Under the care of Mr. WEST.) 

For the following notes we are indebted to Mr. G. S. 

Hatton. 

E. P—.,, aged fourteen years, a young girl of no occupa- 
tion, residing at Hanley, was admitted May 13th, 1882, 
complaining of general weakness, with pain in the epi- 
gastrium and vomiting after food. Her family history was 
good. The parents were both of English birth, and their skin 


was not unduly pigmented. So far as could be ascertained 
there was no hereditary predisposition to phthisis. The 
patient had always lived in Staffordshire. Her mother stated 
that the patient had been strong and healthy as a child, and 
had never suffered from any illness requiring medical treat- 
ment until two years ago, at which time she became an 
out-patient at the infirmary for “‘faintivg fits,” and, although 
improvement followed, she has never quite recovered. 
Within the last few months she has attended iu the surgical 
depaitment for abscesses in the arm. Three weeks before 
admis:ion she commenced to suffer from sickness after food, 
with anorexia, pain in the epigastrium, and general weak- 
ness, and, to quote her mother’s words, ‘‘ since then she has 
been getting a bad colour.” Her complexion was not at all 
dark until after the sickness and other symptoms com- 


menced. ‘‘She was never a stout girl, but had lost flesh 
slightly.” Catamenia not appeared; ‘‘a slight cough at 
times.” 


On admission the patient was thin, but not emaciated. 
Hair brown in colour, and ratber dark, All symptoms 
before mentioned were still in existence ; she always felt 
cold, but did not shiver; temperature in axilla 98°. The 
sickness was not very troublesome while in the hospital, 
but the debility was extreme, so much so that she could not 
walk without help, and felt faint on the slightest exertion. 
The pulse was feeble and rapid, but quite regular; the 
tongue clean and moist ; the bowels natural. There was no 
cedema of face or extremities. The conjunctiva were per- 
fectly white. The general pigmentation of the skin was a 
symptom which immediately attracted one’s attention, and 
it varied from a light-brown to a deep bronze-colour. On 
the arms were some three or four superlicial abscesses, vary- 
ing in size from a half-crown to a five-shillivg-piece, and 
from one of these issued a scanty discharge, having the 
appearance of ichorous pus. The skin on the surfaces of 
these abscesses was deeply bronzed, but in several places 
where old abscesses had healed the cicatrices were almost 
devoid of pigment. The greatest amount of pigmentation 
was observed in the neck, axilla, and Iumbar regions, while 
the skin was also very dark near the nipples and the um- 
dilicus, also along the margin of the lips, at the angles of the 
mouth, and at the internal and external angles of the orbit. 
On the arms the colour was deeper in tint over the extensors 
than the flexors, and while the skin over the dorsum of the 
hands and fingers was very dark, that on the palmar sur- 
faces was almost of its normal appearance. The legs gene- 
rally were Jess stained than any other paits of the body, 
but at the hip, knee, and ankle on either side there was 
some deep pigmentation, distributed as follows: In the 
first and last situations named, it consisted of a broad band 
extending transversely in front of the joint, and at each 
knee there were two similar bands, commencing on either 
side of the popliteal space and gradually becoming lost 
towards the patella. The popliteal space itself was but little 
altered in appearance. On the neck and in the axilla were 
some few patches of even a deeper tint than the surrounding 
skin, and with fairly abrupt and well-defined margins ; but in 
most parts of the body the transition from one degree of 
pigmentation to another was gradual andill-defined. Inthe 
mucous membrane of the mouth a line of pigmentation 
extended backward from each avgle for about an inch, 
besides which some small brownish patches were visible 
with an irregular but distinct outline, A physical examina- 
tion of the chest revealed the existence of slightly impaired 
resonance over apex of right lung ; but no abnormal sounds 
were heard on auscultation, The respiration was shallow, 
and the expansion of the chest-walls deficient. The heart 
was not enlarged, and there was no murmur. There was 
tendermess in each flank and in epigastrium, but otherwise 
the abdomen seemed natural. The urine was clear and of 
acid reaction ; specific gravity 1028; no albumen. During 
the weck that the patient was under treatment the sickness 
improved, but the bronzing of the skin and all other sym- 
ptoms increased. © On the seventh day she died suddenly, 
apparently from an attack of syncope. The treatment 
adopted was a light but nutritious diet, and a mixture was 
ordered containing arsenic and iron. 

At the necropsy, made twenty-four hours after death, the 
body was somewhat thin, but not emaciated; the rigor 
mortis was still present. The pigmentation was more intense 
than on admission. An examination of the vagina and 
uterus showed the mucous membrane of both of these organs 
to be highly pigmented, and the same condition was noticed. 
in the peritoneum, more especially in the neighbourhood of 
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the generative organs. The right lung presented a caseous 
deposit at the apex, and a few patches of miliary tubercle 
throughout the organ. The heart, liver, and kidneys were 
allnormal in appearance, but the spleen was congested and 

The supra-renal bodies were both enlarged, and 
adherent to the surrounding structures. In each gland was 
a cavity containing about a drachm of fluid, resembling 
¢hyle, while the gland substance itself was thickened, hard, 
and nodular. The weight of the two bodies was nearly au 
oance, the right being slightly larger than the left. Under 
the microacope the fluid consisted chiefly of fat cells, pus, 
and granular matter. A transverse section of the gland 
showed what appeared to be a caseous deposit around the 
wil of the cavity, and a deposit of tubercle in the gland 
substance, 
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Bromide Rash.—Epithelioma of Bladdcer.—Syphilitic Disease 
of the Cerebral Arteries.—Syphilitic Inflammation of the 
‘apsule of the Liver.—Keloid after Scraping for Lupus. 
THE ordinary meeting of this Society was held on the 
16th instant, J. W. Hulke, Esq., F.R.S., President, in the 
chair. There was a long list of specimens, but, as a pro- 
longed and animated discussion took place upon a case of 
presumed Syphilitic Disease of the Liver, shown by Dr. 
Sharkey, a large number were held over to the next meet- 


ing. 

Mr. HULKE, the newly elected President, addressed the 
Fellows as follows :—‘‘Gentlemen,—On taking for the first 
time the Presidential chair to which your votes have lately 
elected me, allow me to return you my very warm thanks, 
and to tell you how much I[ am touched by this mark of your 
confidence and appreciation. I feel it to be a distinction so 
far beyond the deeert of any work I may have accomplished 
in connexion with our Society, that I cannot put aside the 
idea that I must in some measure owe it to the friendships it 
was my happiness to make during the many years I was 
in office as councillor, secretary, and treasurer. On the 
threshold of my occupancy I must ask your indulgence for 
an omission—I refer to the inaugural address, as given, I am 
informed, by my two immediate predecessors in office. It is 
only a very few days since I first learned this to me new 
practice, and the interval has been too short for me to prepare 
anything in the guice of an address worthy of your attention. 
I shall, however, cherish the hope of endeavouring to atone 
for the present omission at the close of my tenure of office.” 

The report of the Morbid Growths Committee upon Mr. 
Kesteven’s specimen of Hamatoma of the Spinal Canal was 
read by Mr. Godlee. The report described the characters of 
the tumour which had invaded the spinal column, and which 
was found to be of a sarcomatous nature. An interesting 
feature was the discovery of masses of micrococci in the 
growth, suggestive of some septic infective process towards 
the close of life. The report was signed by Mcssrs. Beck 
and Godlee. 

Dr. Horrocks showed a case of Bromide Rash in an 
epileptic girl, thirteen years of age, who for the past three 
months had been taking the bromide of potassium in fifteen- 

in doses three times a day. The rash appeared on the 
four weeks afterthe commencement of treatment. There 
was no history of congenital syphilis. 

Mr. BERRIDGE exhibited a specimen of Epithelioma of the 
Bladder. The patient had suffered from attacks of hama- 
turia for upwards of two years before his death, which 
occurred rather unexpectedly, the man being at work as a 

r within a week of the event. A ragged ulcerated sur- 
face two inches in diameter was found in the bladder, and 
there was inflammation of the right kidney. Dr. Mansell 
Mounllin had made a microscopical examination, aud _pro- 
nounced the disease to be a villous epithelioma.—The PrE- 
SIDENT observed that the case was of clinical rather than 

thological interest, and remarked npen the ditliculty of 
jiagnosing the extent of disease in such cases, and the im- 
procticabili 
t, 


ity of operative interference in a case like the 


Mr, Bxrrmce also showed as card specimens a specimen 


of Cartilaginous Aortic Valves from a man who died 
suddenly; and a Foreign Body (a ‘‘ coin-catcher”) extracted 
from the cesophagus, 

Dr. SHARKEY showed microscopical specimens of Syphilitic 
Disease of the Cerebral Arteries, from a man, thirty-six 
years old, who first came under Mr. Nettleship’s care at 
St. Thomas’s Hospital with commencing retinitis, and a 
syphilitic eruption, three months after contracting syphilis, 
Three weeks later there was commencing iritis, and it was 
thought that cyclitis would supervene. Ere complained of 
pain in the head, but ceased attendance for some weeks, 
when he returned to the hospital with the eye well, and 
with pain in the right side of the head. The ophthalmoscope 
showed no changes in the eye, and he was transferred to 
Dr. Payne’s care. A few days later he was attacked with 
convulsions, and became semi-comatose. He was admitted 
into the hospital, and was found to be hemiplegic on the 
right side, and to be mentally enfeebled. The left pupil 
was smaller than the right. There was no loss of censibility. 
There was much albuminuria. He became increasingly 
comatose, the temperature rising to 107° before death, which 
occurred eight daysafteradmission, being preceded by anattack 
of general convulsions. At the post-mortem examination the 
arms and trunk were observed to be covered with a copper- 
coloured rash; the lungs contained small hemorrhages, and 
the kidneys were slightly granular. The dura mater was 
thick and adherent, but there was no meningitis. The left 
middle cerebral artery was partially blocked by a firm white 
thrombus, and there was softening of the outer part of the 
lenticular nucleus on this side, but not of the cortex cerebri. 
The right middle cerebral artery was completely plugged 
by recent thrombus, and there was extensive soltening of 
the hemisphere, as well as of the lenticular nucleus, ‘The 
ventricles were distended with fluid. The affected arteries 
showed on microscopical examination two distinct kinds of 
change—viz., a chronic fibroid thickening of the sub- 
endothelial connective tissue of the intima, and a recent 
round cell infiltration of the adventitia. This latter change 
varied in extent in different parts of the vessel, in places 
penetrating the muscular coat and separating its fibres. In 
the right artery the change was limited to the outer coat, 
but the left in which the thrombus was organising presented 
extension of the process in the middle coat, as well us masses 
which might be regarded as gummata. Arterial disease is 
usually regarded as a Jate event in syphilis, but in this case 
only seven months had elapsed since infection. ‘The sym- 
metrical involvement of the vessels was also of interest in 
connexion with this early occurrence. The external coat of 
the vessel was here the starting point of the change, and not 
the inner coat as usual.—Mr, GODLEE mentioned the case of 
a gentleman who, at the age of sixty, contracted syphilis, 
symptoms of nervous disease appearing within seven months. 
of the primary attack. The order of his symptoms was as 
follows: pain in the head, then severe iritis, then 
cutaneous eruption, and while this was present he was 
attacked with hemiplegia and aphasia followed by mental 
derangement, for whicn he is now in an asylum.—Mr. 
KESTEVEN inguired as to the results of ophthalmoscopic 
examination in Dr. Sharkey’s case. — Dr. ORMEKOD had 
lately published in Brain the record of a case where, in 
addition to endarteritis of the cerebral vessels, as described 
by Heubner, there were masses of small round-celled infil- 
tration in the external coat. This change had produced no 
obvious narrowing of the vessel, nor thrombosis, nor cerebral 
softening, but may have so interfered with the circulation, 
by the loss of arterial elasticity, as to starve the brain and 
produce the symptoms of protonged somnolence and stupor * 
that were exhibited.—The PRESIDENT instanced the case 
of a young footman, twenty-two years of age, admitted into 
the Middlesex Hospital, under his care, with left hemiplegia 
and ‘diplopia, having contracted syphilis about seven or 
eight months previously. He was transferred to Dr. Cayley’s 
care, and died shortly afterwards. In that case there was 
extensive syphilitic disease of the cerebral arteries.—Dr. 
SHARKEY, in reply, said that there were no changes in the 
fundus of the cye, ophthalmoscopic examiuations being 
regularly made. He had not been able to establish any con- 
nexion between the change in the adventitia and that in the 
intima. He expressed his belief that such early involvement 
of the vessels in syphilis was not very rare. pas 

Dr. SHARKEY also exhibited a specimen of Syphilitic 
Inflammation of the Capsule of the Liver. The patient, a 
man fifty-five years old, came under Dr. Murchison’s care 
at St. Thomas's Hospital in 1876 with diarrhea, and mottling 
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of the abdomen. There was a history of gonorrhea, but 
none of syphilis. The liver was greatly enlarged, extendiog 
to the umbilicus, and a tumour could be felt in connexion 
with it between that spot and the xiphoid cartilage. There 
‘was no pain, no ascites; and Dr. Murchison suggested that 
the case was one of a rare form of cirrhosis limited to the 
left lobe of the liver. Two years later he was admitted 
under the care of Dr. Bristowe, having been well in the 
interval to within three days of his admiasion, when he had 
a severe attack of hematemesis. The abdomen was now 
distended : there was slight jaundice, and the liver reached 
to the umbilicus. There were also a few small retinal 
hemorrhages. He died two weeks after admission from a 
Tecurrence of the hmematemesis. At the post-mortem 
examination ascites was found, the spleen was firm, and the 
liver was much diseased; it weighed 6lb. 7oz.; its sur- 
face was coarsely nodulated, its outline distorted. The 
capsule was greatly thickened, and there extended from the 
capsule into the substance of the organ, to the depth 
of an inch or more, an ingrowth of tough fibrous mate- 
rial, which microscopically presented a fibro-cellular and 
reticulated structure, the deepest parts being the most 
richly cellular. Numerous small caseating gammata were 
contained in this new growth, which penetrated into the 
hepatic lobules, the liver cells themselves showing hardly 
any alteration. The cirrhotic tissue was very vascular, and 
some of the hepatic vessels were amyloid. In some parts 
the bile-ducts were increased in number. Dr. Sharkey con- 
sidered the changes to be very different from those of 
alcoholic cirrhosis, and that the presence of gummata 
decided its syphilitic origin, although there was a marked 
history of drink and none of syphilis. The process was dif- 
fused over the whole surface of the organ, and had extended 
ion a remarkable way into its substance.—Dr. MAHOMED 
inquired if there were any other signs of syphilis, and 
thought the use of the term “‘gummata” in the description 
of the case was misleading. Small hap patches occar in 
ordinary alcoholic cirrhosis, and the drawing shown by 
Dr. Sharkey was consistent with these being ordinary 
inflammatory material. He hoped to show a specimen of 
8 liver he had recently met with, in which a portion of the 
reatly shrunken right lobe was almost completely severed 
fy a strand of fibrous tissue from the rest of the organ. The 
left lobe was greatly enlarged, presenting the characters of 
alcoholic cirrhosis, and there was no evidence of syphilis in 
the body. Had the left lobe shown the same appearance as 
the right such a liver would have been called ayphilitic ; but 
he maintained that in all such cases there ought to be col- 
lateral evidence of syphilis before arriving at this conclusion. — 
Mr. BUTLIN thought it was rather a strong assumption to re- 
gard the appearance of these small gummata near the sur- 
ce of the liver as conclusive of syphilis, and was surprised 
that no other signs of syphilis had been met with. He 
suggested that the specimen should be referred to the 
Morbid Growths Committee.—Dr. GREEN said that from his 
experience he would regard the naked‘eye characters of 
gummata to be so characteristic that there could be no possi- 
bility of a mistake in the diagnosis. It would be interestin; 
to learn if other members of the Society had seen Tocalised 
fibroid changes in the capsule of the liver except in syphilis. 
Syphilitic lesions of the liver were quite familiar and un- 
mistakable.—Dr. NORMAN Moore suggested that in assign- 
ing syphilis as a cause of morbid changes the precise evidence 
in favour of syphilis should be stated, such aschancre, nodes, 
cutaneous eruptions, &c. In the absence of such evidence 
the syphilitic nature of the visceral lesion must remain un- 
determined. Capsular thickenings may bedue to local pressure 
as well as to cicatrisation around gummata. It is generally 
stated that if the connective tissue dipped deeply into the 
substance of the liver it was probably syphilitic; but that 
a mere thickening of the capsule was generally due to local 
causes. Buthe had lately seen an instance where a capsular 
thickening, due to local pressure, had penetrated iuto the 
liver substance. —Mr. RoGER WILLIAMS mentioned two 
cases he had recently seen; in one the right lobe was com- 
pletely atrophied and cirrhosed ; in the other the same lobe 
was not only cirrhotic, but was covered by a very thick 
capsule.—Dr. 8. WEsT pointed out that there were only 
two affections giving rise to small caseating nodules—viz., 
syphilis and tuberculosis; and in some forms of chronic 
peritonitis the capsule of the liver becomes very much 
thickened, the thickening extending some distance into 
the liver.—Dr. GooDHART protested against tbe neces- 


where there are gummata, the characters of which are 
distinctive, and the presence of which was quite conclusive 
of syphilis. Had it not often happened that the presence of 
these definite changes in the liver was quite sufficient to 
show that the patient bad syphilis?—Dr. CoupLAND be- 
lieved that the pecaliar form of interstitial hepatitis asso- 
ciated with capsular inflammation in syphilis was quite 
distinctive, even in the absence of gummata or of specific 
lesions in other organs. He asked whether the testes had 
been examined in this case; for although the absence of 
fibroid change in these organs would not negative syphilis, 
the presence of it would be strong confirmatory evidence.— 
Dr, Buzzarp asked if any ophthalmoscopic examination had 
been made. The presence of oldchoroiditisor iritis had repeat- 
edly clinched a diagnosis of syphilis. —The PRESIDENT, incall- 
ing upon Dr, Sharkey to reply, suggested that the specimen 
should be referred to the Morbid Growths Committee.—Dr. 
SHARKEY would be very pleased to have the specimen re- 
ferred. He said there were no characteristic signs of syphilis 
elsewhere in the body; but he thought it absurd in the 
present state of knowledge to deny a syphilitic origin to 
such changes unless there had been evidence of secondary 
manifestations, There was not the slightest doubt as to the 
growths he had described being gummata. In no case 
of alcoholic cirrhosis that he had examined had he 
met with masses of connective tissue that could possibly be 
confounded with gummata. In this specimen they appeared 
as small masses of irregular outline, caseous in the centre, 
with a peripheral cell growth, which does not occur in other 
cases of caseous degeneration of inflammatory producta. As 
Dr. West had said, such masses could only be syphilitic or 
tubercular, and a tubercular inflammation of the capsale of 
the liver lasting for three and a half years was unknown. 
Although the history was negative as regards a chancre, the 
patient had had gonorrhoea ; and syphilis may be contracted 
with only this primary manifestation, He had no notes as to 
the condition of the testes or the penis. The ocular changes 
were limited to small retinal hemorrhages, 

Dr. CLUTTON showed a living specimen of Keloid after 
scraping of lupus of the cheek. The case was peculiarly 
interesting on account of the development of keloid in other 
parts of the body—viz., at the seat of incision- wounds in the 
shoulder and hand forthe removal of necrosed bone, whereas 
in a similar wound in the leg, which had incompletely 
healed, no keloid occurred. The keloid developed in the 
cheek six months after the lupus had been scraped away. 
Mr. Clutton instanced the supervention of keloid in some 
cases of superficial ulceration of various kinds, as pointing to 
the probable tendency of certain individuals to develop this 
disease of scars. In nome cases scars which have long been 
present may develop keloid synchronously with the appear- 
ance of keloid in a recently found scar.—Mr. CLEMENT 
Lucas had seen four or five cases of keloid arising after 
scraping for lupus. In one case the keloid was quite as un- 
sightly as the lupus itself, but it had since entirely disap- 
peared. Mr. Clutton’s case was interesting in the Zaltiple 
development of keloid, and in the fact that at the wound 
which continued to suppurate the keloid did not develop. 
He strongly advised that no attempt should be made to 
remove keloid, as it invariably recurred.— Mr. BUTLIN sug- 
gested that the strumous condition of the patient might 
account for the keloid formation, Scars in strumous subjects 
are prone to become swollen and reddened. He had always 
regarded keloid as an evidence of constitutional weakness, and. 
in the case mentioned by Mr. Lucas the disappearance of the 
keloid may have coincided with the patient’s improvement in 
health.—Mr. MorRANT BAKER asked what form of lupus it 
was, forin acase where hehad thoroughly excised a lupus patch 
there appeared a very unsightly keloid in the cicatrix. That, 
however, was a peculiar form of lupus hypertrophicus, and 
he would think it rare for keloid to occur after operation for 
lupus vulgaris.—Mr. B, SQuiRE said that keloid was not 
rare after scraping for lupus, whereas linear scarification 
was never followed by this unsightly aflection.—Mr. SUTTON 
instanced a fact often pointed out by the late Mr. Critchett 
—viz., that the cicatrix following the operation of peritomy 
for pannus was at first very large and vascular, but in course 
of time, as the scar contracted, the vessels diminish in size 
and number, and the pannus, which at first appeared to be 
increased by the operation, was cured.—Mr. CLUTTON, in 
reply, said the case was one of true keluid, and not simply a 
thickened scar. It was the ordinary form of lupus, 

Dr. S, WEsT showed some specimens of the Bacilli of 


sity of establishiug other sigus of syphilis in cases | Tubercle prepared by Ehrlich’s method, 
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CLINICAL SOCIETY OF LONDON. 


Symptoms resembling Myzxedema.—Enlargement of the 
Lower Lip.— Transpatellar Excision of the Knee. 

Tag annual meeting of this Society was held on Friday, 
the 12th inst., Mr. J. Lister, F.R.S., in the chair. The last 
half hour of the time was devoted to the special business of 
theannual meeting. The cases described were : one of a child 
presenting many of the appearances of myxcedema, one of 
remarkable hypertrophy of the lower lip cured by operation, 
and one of excision of the knee-joint by an incision carried 
through the patella. 

Dr. COXWELL related the case of a child, aged thirteen, 
with symptoms resembling those of Myxwdema. Until 
eight years of age she differed in no way from other children, 
and could read, write, and learnt arithmetic. A great 
change then came over her ; she would often fall asleep even 
when eating her meals ; her memory became defective, and 
if sent to do anything she would wander about in an aimless 
fashion. Later her speech became thick and indistinct, she 
saffered from headache, her head drooped forward on to her 
chest, her hands and feet became very cold, her legs became 
weak and her gait uosteady. She was lately a patient in 
the National Hospital for the Paralysed and Epileptic, 
under the care of Dr. Hughlings Jackson. The appearance 
of her face is very suggestive of myxcedema, her skin being 
translucent, with a circumscribed patch of redness in the 
eentre of the cheeks, the lower eyelids swollen, the nose 

broad, the eyes prominent and heavy looking. Her limbs 
are slender and well formed. The thyroid gland seems 
diminished, and there are no abnormal fatty tumours in the 
region of the neck or elsewhere. While under operation 
her temperature was frequently as low as 95°6°. She was 
often extremely restless at night, and had frequent attacks 
of screaming. Her power of speech became worse, till at 
ast she could hardly utter a single sound, the lips being seen 
to move ineffectually while she attempted to do so. She 
ould not kiss her mother or puff out her cheeks, and her 
food would often remain seven or eight minutes between her 
teeth and lips. There was a general over-clouding of the 
intellect. Dr. Coxwell drew attention to the fact that very 
‘pronounced mental disease has been reported in myxcedema, 
and that Dr. Ord has had a patient suffering from that 
disease with marked affection of tie bulb, a point of 
similarity with the present case of some importance. If the 
case was one of myxcdema, it was of interest as being 
the first recorded in a child. If it was one of simple 
imbecility, it was remarkable on account of the bulbous 

ptoms and the likeness it bore to myxwdema, The argu- 
ments in favour of sporaaic cretinism were few, and were 
-out-balanced by the absence of most of the characteristics of 
that disease. 

Mr. J. N. C. Davies-CoLLey read notes of a case of 
enormous Enlargement of the Lower Lip, cured by operation. 
Richard B. D——, a clerk, aged thirty-six, was admitted 
into Gay’s Hospital in August, 1881, with a remarkable 
- swelling of the lower lip. Fourteen years before he hada 
chancre(?) on the penis, followed by soreness of the tongue 
and swelling of both lips, especially the lower. There was 
never auy rash on the skin. He was a very great drinker. 
The lower lip was of enormous size, everted and pendent, so 
that its border was on a level with the tip of the chin, while 
the lower teeth were in front completely exposed to view. 
The mucous membrane was fissured in parts, but otherwise 
pataral. The tissues were a little firmer than usual, but 
not at all indurated. There was a little tenderness on pres- 
sure. From side to side it measured three inches, from 
above downwards an inch and a quarter, and in thickness 
seven-eighths of an inch. The upper lip and tongue showed 
signs of chronic inflammation. There was no enlargement 
of the adjacent glands, He left off smoking, and was at 
firet treated with anti-syphiliticremedies. Tne mucous mem- 
brane became more healthy, but the lip remained of the same 
size. Some reduction was then effected by pressure between 
thin slips of wood. Thelip became smaller and flaccid, but 
was still everted and'pendent. On November 8th a Y-shaped 
piece was removed from the centre of the swollen lip, and a 
rapid recovery ensued. When last seen he had no longer 
any eversion of the lip, which had assumed a perfectly 
healthy and normal Mr. Davies-Colley brought the 
case forward as a striking example of the enlargement of 


the lip which occasionally results fiom chronic inflammation. 
There was nothing in the patents family history to indicate 
a scrofulous tendency. The evidence of secondary syphilis 
was doubtful, and there was no record of mercurial ealivation. 
On the whole, Mr. Davies-Colley was disposed to attribute 
the disease primarily to syphilis and secondarily to the 
irritation of the inflamed surface by excessive smoking. Mr. 
CLEMENT Lucas had seen this case, the interest of which, 
he thought, lay rather in its cause than in its cure. He 
believed that any chronic ulceration of the lip might produce 
such hypertropby. He thought that the so-called stramous 
lip was far oftener due to congenital syphilis than to 
struma. He suggested that the internal use of mercury 
might have had some effect upon producing this hypertrophy. 
He remarked, too, that smoking was very injurious fn 
those suffering pain from secondary syphilis, as it kept 
up the ulceration of the lips and tongue. He referred 
to a young lady who suffered from chronic thickening 
of the upper lip in which there were two lateral incisors 
which were carious and stopped, and at the bottom of one 
of them was a sinus, On extracting these two teeth the 
adema quickly subsided. He asked whether the teeth in 
Mr. Colley’s case wereall sound.—Dr. HADDEN thought that 
this hypertrophy corresponded toa form of lymphatic ob- 
struction which had been described by certain German 
authors as occurring in the tongue : the microscopic appear- 
ances bore out this view. He did not think the evidence 
Pointed to the syphilitic nature of the affection. —Professor 

ISTER thought the case very interesting from its rarity, 
and also from the success of the treatment, for the t 
of the lip left behind returned to its normal size, and i 
this respect it resembled the contraction of an hypertrophied 
tonsil after excision of its more prominent portion, with at 
the same time lessening of the thickening of the Eustachian 
tube and the neighbouring parts, and thus improvement 
of hearing, so often observed after this simple operation. 
The same thing happened in lipoma of the nose. Ina 
case where he had removed the greater part of a la 
unsightly mass of chronic inflammatory thickening, the 
neighbouring diseased part of the skin improved and the 
nose was now almost normal.—Dr. MgApows mentioned 
the case of a lady with enlarged mons veneris and labium, 
which he removed with an écraseur. Although only thirty- 
three years of age, menstruation entirely ceased in two or 
three months, probably from sympathetic atrophy of the 
ovaries.—Mr, DAVIES-COLLEY remarked that the tension of 
the parts of the lip left and the correction of the pendulous 
position of the lip were important in leading to the recovery 
of the parts not excised. He did not see any evidence 
of lymphatic obstruction; there were no enlarged glands. 
He had no note on the condition of the teeth except 
that the necks of the exposed teeth were denuded by 
retraction of the gums, and were thickly covered with tartar. 
He thought the hypertrophy was due to secondary syphilis 
and to the continuous irritation of tobacco smoke. 

Mr. GoLDING-BIrD read a peer on a. case of Transpatellar 
Excision of the Knee, which he had previously exhibited to 
the Society. The operation was in the person of a lad, aged 
thirteen ; fairly healthy himself, but with a family history 
of phthisis. There was a year's history of articular ostitis 
of the right knee with pulpy disease, Excision was even- 
tually performed on May 9th, 1882. It differed from an 
ordinary excision in that the transverse incision was made 
across the middle of the patella, which was then sawn in 
two, the two fragments, with the soft parts, being turned 
up and down. e excision was then completed as usual, 
the articular surfaces of the tibia and femur being 
removed. Some pulpy thickening was removed from 
the underside of the patella, and when the limb had 
been straightened two carbolised silk sutures were passed 
through its substance, and its two fragments thus united. 
Primary union was obtained, and nothing more was seen of 
the patella sutures, Until September 12th he walked about 
with a stiff bandage at the knee and with cratches ; after 
that date he was ordered to discard all support. He now 
has a movable patella and half an inch shortening. He has 
all the advantages of retaining the patella ; but besides that, 
there is a gain by this method of operating, since the surgeon 
can freely examine and manipulate the joint, more freely, 
indeed, then where, with the idea of retaining the knee-cap, 
the lateral incisions are employed. Two great advantages 
remain to the patient by keeping the normal attachments 
of the patella: The quadrice 8 the ham-strings, so 


elon a oppose © 
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for years to prevent posterior displacement of the leg; 
the rectus femoris, considered as arising below, has its 
full play upon the trunk in preserving equilibrium, whilst 
it also allows of the perfectly natural forward motion of the 
limbs in walking; this last is not the case where the liga- 
mentum patellz has been sacrificed.—Mr. HowArp Marsi 
thought all surgeons must be dissatisfied with many of the 
results of excision of the knee, and he was very glad of this 
suggestion of Mr. Goldivg-Bird’s, which seemed to be an 
obvious improvement.—Mr. GANT thought that it was rare 
to find the patella not involved in the disease when excision 
of the knee was necessary. When not diseased he had left 
the patella, and he had not seen any advantage from so 
doing. His results after removal of the patella had been 
ry good. In the average of his cases of excision the union 
took place in three months, and he then put on a 
movable back splint for a further three months or less. 
In one case, a woman aged fifty-three, the patient was up 
within two months and a balf.—Mr. C. HEATH said Mr. 
Golding-Bird’s case was a very successful one; but he 
agreed with Mr. Gant that in most of the cases usually sub- 
mitted to excision the patella was diseased ; in fact, when 
the patella was free an argument against excision was 
found. He thought that Mr. Golding-Bird’s case was in an 
early stage of disease, and might possibly have been treated 
by other means. He thought, too, that even where the 
ebiphysial cartilage was not, to all appearance, interfered 
with, the operation was attended with impaired growth of 
the limb.—Mr, LisTER said that many years ago Volkmann 
advocated the transpatellar excision of the knee. If he 
thought only of the old-fashioned excision of the knee in 
cases with open sinuses, and without strict asepsis, he should 
quite agree with Mr. Gant. But if the skin were un- 
broken, he would proceed on totally different principles; 
he would remove a much smaller part of the femur, have 
a broader surface for union with the tibia, and cause 
less shortening, In such a case none of the patella 
need be taken off, and possibly the lagging behind 
of the growth of the limb might be prevented by leaving the 
action of the quadriceps unaffected. He was, however, 
doubtful whether excision of the knee was really needed in 
Mr. Golding-Bird's case. In many similar cases in his prac- 
tice free antiseptic incision, with scraping away of the diseased 
synovial membrane and gouging out of diseased bone, had pre- 
served limbs of normal Jength, and even movable at the knee- 
joint.—Mr. GoLpING-BrrD, in reply, said that the case was 
one which might have succeeded under such treatment as Mr. 
Lister had described. At the time of the operation there 
‘was some lateral movement with grating in the joint, and 
the ligaments and fibro-cartilages were replaced by pulpy 
tissue. If the case had been in private he should not have 
operated, but his experience with hospital out-patients was 
if left alone they ended unfavourably. He thought 
that, in young people especially, when the patella was 
removed there was a tendency to posterior displacement of 
the tibia, to guard azainst which it was necessary to wear 
some form of »pparatus for months or even years. 
The business of the general meeting was at this period 
proceeded with, and subsequently the meeting adjourned. 
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A Case of Anesthesia and Analgesia.—Tension of the 
Abdomen and its Variation, 

A MEETING of this Society was held on Dec. 15th, 1882, 
Mr. F. Mason, President, in the chair. 

Dr, DE HAVILLAND HALL read notes of a case of Anms- 
thesia and Analgesia, The patient, a boy twelve and a half 
years of age, had suffered ‘‘ onand off” with headache since 
@ fall pon the chin three yeara before; and two weeks 
before admission he is said to have temporarily lost power 
in the right hand and arm. He occasionally fell down, and 
five days before admission had a fit in the night. He, 
however, appeared quite well when seen, and complained 
only of some pain and tenderness in the right thigh and loss 
of reeling in the thumb. At times he saw everything ‘‘red,” 
Examination proved the thumb to be perfectly anzsthetic 
and analgesic—a condition which obtained to a certain degree 
over the whole body. On Dec. 5th he complained of head- 
ache ; on the 6th, of pain in the lower part of the legs ; and 
on the 7th there was found perfect anesthesia and analgesia 
in both legs, from the soles of the feet to an inch and a half 
above the patella, He could walk well, but said he 


could not feel the ground under him. The special senses are 
normal beyond slight deafness in right ear, attributable to 
achronic otorrhea, and impairment of the smell in right 
nostril and of taste in the right half of the tongue. There 
was no history of diphtheria. His father had epilepsy. The 
case was brought forward on account of the sudden appearance 
of anrestheeia in the legs, which may disappear as suddenly, 
The boy suffered much from worms.—Dr. OWEN suggested 
that the cause of the complaint might be in the digestive 
tract.—Dr. WILTSHIRE alluded toa case in which pain in 
one arm, with hyperzsthesia, followed by ascending paralysis 
of the limb, followed a blow on the thumb. The patient, a 
young lady, rapidly recovered under mercurial friction. He 
also mentioned a similar case produced by a fall on the 
hand ; and a case of sciatica relieved by like treatment after 
morphia had failed. The morbid condition ascended in 
these cases from the injured extremity towards the cord.— 
Dr. HERON thought the exaggerated tendon reflex pointed 
to some cerebral lesion, and suggested that the case was one 
of contrecoup. 

Dr. BRAXTON HICKS read a Raper on the Tension of the 
Abdomen and its Variations. First of all alluding to the 
form of the abdominal cavity, and its natural tendency to 
assume the spheroidal shape, unless interfered with by its 
bony wall, the author discussed the physical conditions of 
the viscera within, or implanted, or attached to its walls, 
He then described the tension normally existing both be- 
tween and during respiration, pointing out work he had 
already done and published in the Royal Society’s Pro- 
ceedings, and that the respiratory movement of the abdo- 
men could be registered as a wavy line on the drum of an 
iustrument, like the cardiograph. He then demonstrated 
that the effects of body and Jimb movements were very 
powerful on this wavy line, and that tension was not only 
increased thereby, but also lessened to a similar degree, and 
that thus the belief of many obstetricians that at times 
there was an insuck into the cavity, received confirmation. 
This being accepted, the author then poivted out the con- 
clusions which followed, of much importance practically— 
namely, that any opening existing, it was possible by any 
sudden movement for any irritating orseptic matter to bedrawn 
into that openivg, whether it endsin a lymph space, veins, or 
peritoneum, and as pressure was momentarily taken off from 
the vena cava and iliac veins, a rush from the veins below 
would occur, which might detachand move heartward anyclot 
in the femoral vein. Dr. Hicks then showed the effects of 
increased tension on the organs and on the muscular system, 
both of the abdomen and general body, end the effects of 
the opposite state, showing that without external support 
the abdominal vessels gaduly filled, robbing the general 
system of so much of its blood, causing the shrivelled, 
flabby, and worn-out appearance of those who had lost along 
with the flaccidity of their abdominal walls the tone of the 
vascular system, and that the abdominal vessels being full 
of blood, a facility forhemorrhage from uterus or bowel, &c., 
is given. The effect of relaxed peritoneum, as bearing on 
the positions of liver, uterus, &c., was then noticed, as also 
the effects of the pressure from within on the pregnant 
uterus, The paper ended with allusions to many other 
points flowing from the consideration of the subject. 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


Growth of the Crystalline Lens.—Paralysis of the Third 
Nerve, with Cerebral Symptoms.—Paralysis of the Sizth 
Nerve, with Choreiform Movements of the Face.—Move- 
ments of the Eyes in Ear Disease.—Pcculiar Growth 
developing from a Cilium to the Anterior Chamber. 

THE ordinary meeting of this Society was held on the 
llth inst., Mr. W. Bowman, F.R.S., President, in the chair. 
Mr. PRIESTLEY SMITH read a Paper upon the Growth of 
the Crystalline Lens, commenci y @ quotation from the 
chapter by Otto Becker, in the Handbook of Graefe and 

Saemisch, to indicate the present -ponition of knowledge on 

this subject, He then proceeded to describe an original 

research carried out during the last two years. He had 
examined 142 lenses, removed in their capsules shortly 
after death, from the eyes of eighty-three adult subjects, 

Special precautions were taken to avoid changes from ab- 

sorption or evaporation of moisture. Each lens was accurately 

weighed, its volume was then measured by means of a 

specially-devised instrument, acting by displacement of fluid 
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along a graduated tube (instrament exhibited) ; finally, it 
wes measured a8 to its transverse diameter. The author's 
aim bad beea to examine at least twenty transparent lenses 
in eseh deende of adult life ; this had been accomplished up to 
the age of seventy; but between seventy and ninety the 
numbers were not yet fully made up. Detailed tables were 
appended to the paper, and the general results were demon- 
strated to the meeting by charts and diagrams. He had 
found that the average weight of the lens contiaually 
inereased, the increase being, roughly speaking, at the rate 
of 1°5 milligrammes each year. The volume of the lens also 
continually increased, and in about the same proportion, the 
inerease being at about the rate of 1°5 cubic millimetres 
each year. By calculation from the weights and volumes 
it was found that the specific gravity remained, on the 
average, about the same throughout life, though there were 
Jenses of low and of high specific gravity in each decade. 
Reservation he considered necessary in accepting linear 
measurements of the lens after its removal from the eye ; 
but from the data obtained, it was demonstrated mathemati- 
that the enlargement of the lens was not by any means 
limited to the transverse diameter. The continuous growth 
of the lens sufficed to explain the acquired hypermetropia 
of old age without assuming that the lens changed its form ; 
it was also, in the author’s opinion, the cause of the shallow 
anterior chamber of the senile eye, which had hitherto been 
attributed to an advance of the whole lens, a supposition 
which could not be reconciled with the acquirement of 
ermetropia. The continuous enlargement of the lens, 
ugh hitherto unobserved, and though apparently 
separating this organ from every other in the body, was 
readily intelligible from a physiological point of view, for 
the lens is, by development, acuticular structure, the cells of 
which, unlike those of the cuticle, multiply within a closed 
capeule, and cannot be thrown off as they grow old, the 
older cells being surrounded by the younger. In the 
tabulated results, the relation of senility to the development 
of cataract came out clearly. Lenses which showed any 
opacity were distinguished from the others, and were found, 
when tabulated, to be, on the average, smaller than trans. 
parent lenses of the same age. As this difference was pre- 
sent even when the opacities were very slight, it seemed 
likely that a period of diminished rate of growth pre- 
ceded the formation of the opacities of senile cataract. 
The opacities were in most cases limited to the equatorial 
zone, where the capsule and cortical layers of the lens were 
subjected to the traction of the suspensory ligament. This 
supported the conclusions recently published by Becker con- 
cerning the formation of opacity by separation of the fibre 
layers at the equator, and the bearing of the continuous 
rgement of the lens upon certain other morbid condi- 
tions. —The PRESIDENT congratulated the Society upon 
having a paper read before it, which would prove to be a 
standard paper to which all would refer, and eaid that their 
best thanks were due to the author for his labours,—Mr, 
HicGeENS asked whether the author's research had led him 
te an explanation of the reason why presbyopia diminishes 
in very old people, and why cataractous subjects become 
hypermetropic.—The PRESIDENT pointed out that from the 
increase of the size of the lens with age the capsule would 
become stretched out, and it would be interesting to know 
if the capsule at the age of seventy is thicker than in early 
life, or whether it is any way modified as to elasticity by this 
necessary extension. That again might influence the shape 
of the lens. He trusted that Dr. Smith would continue his 
research.—Dr. P. SMITH, in reply, could offer no explanation 
why old people became less presbyopic. There is increased 
hardness from diminished elasticity, and increased tension 
of the ciliary muscle, so that there were many factors pro- 
ducing change in the shape of the lens, changes which it was 
very difficult to record. The increase in size of the lens 
must be in antero-posterior diameter, as well as in the 
isteral, but he could not say whether the increase was uniform 
in alldirections. He had limited himself to establishing the 
physiological and anatomical facts, before venturing on the 
pathological side of the question, 

Dr. LEES read notes of a case of Paralysis of the Third 
Nerve, with Cerebral Symptoms. and showed the patient, a 
girl aged six years and a half, who had been brought to the 
Hospital for Sick Children on November 10th, 1881, on 
account of a squint of the right eye and shaking of the left 
asm and leg. e squint had been noticed by the mother 

mont earlier, and the shaking began a fortnight 
after the squint, She had had three fits when a year and 


a half old, but none since, and had had slight headache 
over the right eye for a fortnight before she was brought to 
the hospital, ‘There was complete paralysis of the third 
cranial nerve on the right side. The pupil was dilated, and 
did not respond either to light or in accommodation. The 
upper lid drooped lightly, but no affection of the fifth or 
seventh nerves could be discovered. Both optic discs were 
normal, The movements of the left.upper limb consisted 
in slight forward and backward movements of the whole 
limb in a vertical plane, together with short flexions anp 
extensions of the wrist. They were rhythmical and uniform, 
and occurred when the limb was not used; and the mother 
stated that they did not quite cease during sleep, but that 
they were worse when the child was excited. There was no 
distinct paralysis of the limb. Similar, but less decided, 
movements affected the lower limb. No _ history of 
congenital syphilis could be obtained, but an infant brother 
of the patient was subsequently found to he suffering from 
snuffies, and to have had some rach on the buttocks, After 
treatment for twelve months with iodide of potassium the 
shaking of the limbs could no longer be detected, and the 
aquint had entirely disappeared, leaving only a little weakness 
of the internal rectus. The right pupil, however, remained 
dilated and motionless; it measured six millimetres, while the 
left measured 2°5 millimetres. The power of accommodation 
was entirely lost in the affected eye, and the pupil was 
still absolutely motionless. Vision with that eye was very 
imperfect, but by using convex lens of six dioptrics she 
could read small type. Her condition remained unaltered 
up to the time she was shown to the Society. The case, 
Dr. Lees thought, presented the group of symptoms to which 
Mr. Hutchinson had given the name of ophthalmoplegia 
interna, and which he attributed to disease of the lenticular 
ganglion, but this case seemed to support the theory that the 
symptoms were due toa cerebral lesion, probably near the 
nucleus of the third nerve below the aqueduct of Sylvius.— 
Mr. BRUDENELL CARTER asked whether any attempt was 
made to effect contraction of the pupil or change of accom- 
modation by eserine.—Dr. HUGHLINGS JACKSON asked 
whether the patient had headache or optic neuritis, for the 
symptoms pointed to some affection of the crus cerebri. On 
the other hand, he never remembered to have seen rhthymical 
movements in a case of organic disease. Most cases of 
ththymical movement of one side were either due to 
malingering or hysteria.—Dr. S. MACKENZIE asked whether 
the ocular defect occurred at the same time as the affection 
of the left arm. If there were any interval of time between 
the two, there was possibly more than one lesion.—Mr. 
HUTCHINSON said the case was hardly one of ophthalmo- 
plegia externa, which is motor paralysis of the third nerve, 
and in the case of ophthalmoplegia interna there is no dila- 
tation of the pupil; it is rather of emall size, and there is 
never any evidence of action of the fibres supplied by the sym- 
pathetic. He thought the child’s physiognomy very suggestive 
of syphilis.—Dr. BuzzARD suggested, as the movements of 
the left arm came on aboyt fourteen daysafter the paralysis of 
the right eye, that there may have been some slight loss of 
power in the left side, to which the irregular movements 
were sequential, That would imply a central lesion ; but on 
examining the child he found there was no tendon reflex at 
the left wrist as he would have expected if there were a 
coarse lesion like a gumma in the crus cerebri. The case, 
therefore, tended rather to support Mr. Hutcbinson’s view 
that the ophthalmoplegia was due to lesion of the lenticular 
ganglia, and not to central disease; the limb affection 
being accidental.—Dr. Les, replying to Mr, Carter’s ques- 
tion, said that eserine was not used.—Mr. CARTER said he 
had asked that question because in some cases of paralysis 
non-recovery was due to atrophy of the muscles, and it 
occurred to him that by the use of eserine the nutrition of the 
muscles might be improved, as in other cases it is by the useof 
electricity.—Dr. Legs had intended to adopt the course sug- 
gested by Mr. Carter, but had deferred so doing until he had 
shown the case. The history was that three mouths before the 
child was brought the eye-symptoms had shown themselves, 
There was no optic neuritis, and there had been a little 
headache. Although the pupils were dilated they were 
motionless, and there was loss of accommodation, the main 
signs of ophthalmoplegia interna, which in this case appa- 
rently depended on » cerebral lesion. Improvement had 
taken place in the eye symptoms and arm symptoms at 
the same rate. He had seen a case of tumour of [the right 
crus cerebri where there was paralysis of the right third 
nerve, and of the left limbs. It seemed to him that a 
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gamma of the inner nucleus of the third nerve would explain 
the paralysis, and that the limb affection might be due to 
collateral pressure. 

Dr. LEEs also read notes of a case of Paralysis of the 
sixth Nerve, with Choreiform Movements of the Face. It 
was that of a boy, aged eleven anda half years, who had 
had convergent strabismus from the age of three years. 
On examination in December, 1882, it was found that the 
left eye could not be brought to the outer side of the median 
position ; there was no other interference with ocular move- 
ments ; papillary reaction and the optic discs were healthy, 
but each presented a crescent. Spasmodic contractions of 
the facial muscles, chiefly on the right side, occurred at 
irregular intervals. Those choreiform movements, as well 
as headache, which he had suffered from for some montbs, 
were probably due to the hypermetropia and astigmatism 
with which both eyes were affected. There was no paralysis 
of the seventh nerve, 

Dr. HUGHLINGS JACKSON read a paper upon Movements 
of the Eyes provoked by Pressure on a Diseased Ear, and 
related the details of a case which, he said, resembled one 
reported by Schwalbach, and was important as giving a 
demonstration that ear disease was one cause of, or one 
factor io, producing vertigo. It was a clivical illustration 
of one of Cyon’s experiments on the semicircular canals of 
rabbits. The patient was a woman, aged forty-nine, who 
had suffered from otorrhoea on the right side from child- 
hood. She had recently become subject to attacks of 
auditory vertigo, and had a peculiar unsteady gait re- 
sembling that produced by alcoholic intoxication, Press- 
ing on the tragus of the right ear caused certain definite 
movements of both eyes. ‘irst the eyes moved slowly, 
to the left, then they moved back again by jerks to the 
right, at the same time she felt giddy and there was 
apparent displacement of objects to the lett. This displace- 
ment was synchronous with the slow movement of the left. 
This patient was examined by Mr. Laidlaw Purves and by 
Mr. Couper, and under treatment by syringing the ear, aud 
the internal administration of quinine, she improved so that 
only the very slightest movements of the eyes were pro- 
ducible by the pressure spoken of. Dr. Jackson referred to 
certain researches by Dr, James of Boston, U.S.A., which 


. seemed to show that deaf mutes were not easily made giddy 


by rotatory movements, and were not at all liable to sea- 
sickness, In conclusion he thought that the procedure 
mentioned in this case might probably be helpful in the 
diagnosis of some difficult cases, and that the different 
results obtained at different periods, in such cases would 
be some measure of the patient’s progress. In reply to the 
President, Dr. Jackson said that the slow movement of the 
eyes was from right to left, aud that apparent movement 
was to the same side, and according to the patient’s state- 
ment, coincident in time. He referred to a note on this 
subject by Professor Donders, which he had communicated 
to the Society last seesion. 

Dr. MADDOX contributed a paper descriptive of a New 
Method of Testing the ordinary relation between Conver- 
gence and Accommodation, and exhibited an instrament 
desigued by himself for this purpose. 

__A paper dealing with a case of a Peculiar Growth develop- 
ing from a Cilium in the Anterior Chamber, contributed by 
Mr. RocKLiFFE (Hull), was read by Mr. Nettleship. 
The patient was a man, aged twenty-three. In August, 
1881, he received a vertical lacerated wound in the outer 
third of the cornea, and the lower lid was injured at the 
same time. Six weeks after the accident an eyelash could 
be seen in the anterior chamber, reaching from the angle of 
the chamber to the middle of the pupil ; there was e slight 
pink zone around the cornea, and cataract. An attempt to 
Temove the eyelash at this time failed. In Sept. 1882, the 
eye became acutely inflamed, and, at the inner end of the 
cilium, was a peculiarly white woolly growth. This growth 
rapidly increased, and, on Oct. 18th, Mr. Rockliffe opened 
the anterior chamber, when the tumour, with cilia firmly 
adherent to it, was carried out with the gush of aqueous. 
Dr. Brailey examined the mass and reported that it con- 
sisted of flattened epithelium cells exactly like the more 
superficial cells of the conjunctiva; it seemed possible that 
the cells of the root-sheath had proliferated within the 
anterior chamber.—Mr. NETTLESHIP some years ago had 
examined a similar specimen from a patient of Mr. Couper’s. 
—Mr. Power had geen a similar cae under Mr. Hancock’s 
care. A boy when slimbing cut his eyelid with a lamp he held 
in his hand, and an eyelash was thas transplanted on tothe 


iris. After a time a new growth started from this and 
formed a circular mass of hairs, pas:ing round the anterior 
chamber. The mass was removed without difficulty,—Mr. 
CouPER remembered the cage mentioned by Mr, Nettleship. 
In the chamber it looked like a syphilitic gumma, but on 
removal Mr. Nettleship found it to consist of epithelium 
cells together with much cholesterine, eo that it was sur- 
mized that some sebaceous cells had been introduced with 
the hair. In this case the hair had curled up in the anterior 
chamber so as not to be visible until this was opened and 
the tumour removed. 
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AT the meeting on December 6th, 1882, Dr. EDwARD 
SEATON, Medical Officer of Health and Physician to the 
General Hospital, Nottiogham, read a paper on the Influence 
of Small-pox Hospitals. The author commenced by giving 
a description, illustrated by photographs, plans, and maps, 
of the hospital accommodation at Nottingham. It was 
centrally situated and divided by a wooden fence, only six 
feet high, from public thoroughfares. It was difficult to. 
carry out the principle of isolation thoroughly for the follow- 
ing reasons :—(1) There was no suitable provision for a 
resident medical officer ; (2) communication over the wooden 
fence, already mentioned, between those inside and those 
outside the hospital could not be prevented ; and (3) some of 
the medical men who had conveyed private patients to the 
hospital, and whom they still continued to attend, were not 
very careful to adopt all requisite and practicable precautions. 
A new hospital was, however, to be built in a more retired: 
situation, The Poor-law Authority had a kind of joint pro- 

rietorship with the Sanitary Authority inthe present hospital. 
Br Seaton then gave eome instances of people suffering from 
small-pox refusing to be conveyed to the hospital, and who 
thus became centres of infection. He next elucidated, by a 
series of maps he had prepared, the gradual development of 
the epidemic, different colours being used to indicate cases 
which were kept at home and badly isolated; cases kept 
at home and fairly well isolated, and cases removed to the 
hospital. The cases which were kept at home were, whether- 
well isolated or not, generally followed by other cases in 
their immediate nelghbouthovd, The exceptions to this 
rule were due to vaccination, which had an influence con- 
trolling the spread of small-pox more powerful than that of 
isolation. One disadvantage that attended the removal of 
the worst cases to hospital was that it undoubtedly tended: 
to encourage that indifference or repugnance to vaccination 
which was so sedulously cultivated by anti-vaccinationiste, 
and which arose to a Jarge extent from ignorance on the 
part of the people as to what small-pox unmodified by vaccina- 
tion really was. How is it that small-pox spreads more 
rapidly at one time of the year than at another? How is it 
that in one epidemic it would assume a much more malig- 
nant form than in another? These are points that the 
science of epidemiology bas yet to solve, but with regard 
to small-pox it may be said that it is practically prevent- 
able by vaccination and revaccination. The disease first 
made its appearance at the Union Workhouse on Nov. 14th, 
1881, the case being removed to the hospital at once. 
Whilst at the workhouse the patient was in the “skim 
ward” with fourteen others. Of these fourteen seven con- 
tracted the disease. There were a few other cases which 
occurred at the workhouse about this time, and one person- 
died there. But after the commencement of the epidemic 
the workhouse, with its 618 inmates, was free from the 
disease, in spite of its close proximity to the hospital, 
and notwithstanding that there had been very little revacci- 
nation carried out. A large Board School wassituated near 
the hospita], and of the 410 boys attending it only two were 
attacked, and in each of these cases there was ample oppor- 
tunity forthe illness to have been contracted in the ordinary 
way. Primary vaccination would, however, protect the vast 
majority of those at school age. Several cases had occurred 
on the east side of the hospital, and as the prevailing wind 
during the first five months of the epidemic was from the 
west a supposition had arisen that the infection was carried’ 
in the atmosphere from the hospital as a centre. Considera- 
tions negativing this view, however, were :—(1) The number 
of cases at a distanze of half to three-quarters of a mile from 
tha hospital was greater than the number occurring in the 
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close vicinity of the hospital huts; (2) there was no simul- | the secretion, and he laid especial stress on the presence 


taneous outburet of cases such as might have been expected 
had the semina of small-pox been widely scattered in a still 
active state amongst a population which was proved tobe sus- 


ceptible. On the hypothesis of aerial infection, and having 


or absence of the bile-acids in the urine in regard to the dif- 
ferential diagnosis between these important conditions. 
Observer after observer failed in applying his simple test to 


regard to the close proximity of the hospital, it was certainly | cases of jaundice, and were consequently often led into error. 


very y diffienlt to account for the immunity of some ‘ hands” 
worl 

hospit Two of these persons only were attacked, and in 
one of these cases the source of infection may be said to have 
been traced. It must be remembered that they were em- 
ployed at all times of the day and in all conditions of the 
atmosphere. Personal contact was, however, in this case 


Now we find that the test has not always succeeded even in 


in a factory only about thirty yards from the | the hands of the author, and “ practical” physicians are told 


that in o treatise like this, intended for practical medical 
men, it is of no use to talk to them about the mode of 
chemically detecting bile-acids, but their scientific brethren 
may avail themselves of Hoppe’s, Neukommen’s, or Hilyer’s 


prevented. Had it been permitted it is highly Probable that | method. The last is roughly and too incidentally described 


a larger number would have cont the disease. In 
conclusion, he exhibited a map which showed the localites 
in which all the fatal cases occurred during the epidemic of 
1871-72, At that time there was no registration or notifi- 
eation of cases of sickness, and therefore this map had not 
the same significancp as those previously exhibited. Still, 
it was a noteworthy fact that the deaths from small-pox 
during that epidemic (1871-72) were chiefly aggregated in 
localities far removed from the hospital, the immediate 
vicinity of which, especially on the north and east sides, was 
remarkably free. This quite coincided with the facts given 
by Dr. Thorne Thorne (Report of the Medical Officer, Local 
Government Board, 1882, p. 210), and statements made by 
other medical men in the neighbourhood, which went to show 
that, though the hospital was fuller during the former epi- 
demic than it had ever been during the recent one, there 
Bate less small-pox in the neighbourhood than in other parts 
town. 


Rebielos and Hotices of Books, 


A Treatise on Diseases of the Liver, with and without 
Jaundice, By Dr. GEORGE HAR.ey, F.R.S., F.R.C.P., 
&e London: J. and A. Churchill. 1883, 

To those readers and practitioners who are familiar with 
the works of Budd, Frerichs and Murchison on the Diseases 
of the Liver, this treatise will be a great surprise. We had 
become so accustomed to brevity and method, that we are 
hardly prepared to find the same affections treated in the 
discursive and sketchy manner which the author of the 
present volume has chosen to adopt. Instead of handy, 
closely-printed volames, with the materials of the subject 
compressed into five or six hundred pages, we have now 
presented to us a large book of eleven hundred pages, 
with much marginal space, and the widest letterpress, 
containing Dr. Harley's views on the pathology, diagnosis, 
and treatment of the diseases of the liver, with any digressions 
in which it may please the author to indulge, and not a con- 


to be of any real use. However, the reference to it in the 
Chemical Society’s Journal, 1876, page 443, is of value to 
those who may wish to undertake such an analysis. It is just 
possible that in another twenty years some of the views so posi- 
tively laid down in this volume may also require considerable 
modifications, We should like a distinct and logical state- 
ment of the experimental data on which the following theory 
is founded. ‘‘In the human body not only is starch rapidly 
transformed into sugar, but sugar into non-crystallisable fat, 
and fat again in tts turn into crystalline cholestcrin.” We 
question whether any scientific proofs of the latter part of 
this statement be forthcoming, and yet this is the pivot on 
which Dr. Harley mainly rests his treatment for the preven- 
tion of gall-stones. The practice may be a good one, but the 
method by which it is arrived at is unworthy of the name of 
science. In many respects the work is extremely interesting, 
and although digressions from the main subject occur in 
almost every chapter, we are never bored ; and everyone who 
is anxious to know the views of an observer who thinks for 
himself and is unbiassed by the views of other writers, will 
read it with great pleasure. The illustrative cases are told 
in a most amusing manner, the remarks on the mistakes of 
other medical men are not wanting in vigour even if they 
are not always in the best of taste, and the digressions 
themselves are in every case distinguished by the style 
and personality of the writer. It is not often that in a 
medical treatise, ostensibly scicntific from beginning to 
end, we find so little with which modern physiologists 
and chemists would agree, but to compensate for this we are 
amused with disquisitions on spelling reform, the distinc- 
tions between a chemist and a druggist, the differences 
between scientific and practical physicians, the position of 
the mercurialists and anti-mercurialists, the A 1 character 
of the author’s champagne, the drink of the Fiji islander 
and the food of the Chinook Indians. These and many 
more quaint tales and opinions will be found in this volume 
as well as more rational and interesting opinions'on hepatic 


cise, well-reasoned, and orderly statement of what is generally | disesses and their treatment, Every credit is due to Measre. 


known of such affections by most well-informed physcians 
of the present day. The work therefore is of value in 
showing us what the author thinks of liver diseases, and in 
what respects he differs from other observers who have given 
special attention to the same subjects. The author's motto, 
that ‘‘troe science is the key to wise practice,” is sound 
enough, but surely he goes very far in the statement that 
the class of “scientific physicians” who, in addition to the 
ordinary routine, have spent some time in a physiological 
and chemical laboratory, is as yet a very small one. 
For the clinical teacher and observer who may even be 
conversant with physiological chemistry, and who, looking 
at its changes during the past twenty or thirty years, 
may hesitate to follow Dr. Harley in his inferences, and may 
consider some of his conclusions rash and perhaps liable to 
modification in the near futare, even if not at the present 
time, our author cannot too strongly express his scorn and 
contempt, Some twenty years ago Dr, Harley published 
a small monograph on Jaundice, in which he divided 
all cases into those due to obstruction to the passage of 
bile into the intestines and those due to suppression of 


Churchill for the excellent manner in which the treatise has 
been printed and published, and the illustrations, cepecially 
the two chromo-lithographs, are worthy of mach praise. 


A Handbook of House Sanitation 
ersons seeking a Healthy Home. By EARDLEY BAILEY: 
Panron, Ch Enlarged and Revised by his Son, 
EARDLEY F, BATLEY-DENTON, C.E., B.A. Oxon. 8vo, 


for the Use of all 


p. 218, London: Spon. 1882, 
Wholesome Houses; a Handbook of Domestic Sanitation 
and Ventilation. By E, GREGSON BANNER, C.E. 8vo, 


pp. 124. London: Stanford. 1882. 

Lectures on the Science and Art of Sanitary Plumbing. 
By 8. STevens HELLYER. 8vo, pp. 332. London: 
Bateford. 1882. 

It is very remarkable how little the sanitary conditions of 
the houses in which we dwell have been the subject of eon- 
sideration by the general mass of the people. The smart 
outside appearance of the house, and still more of the 
*¢desirable villa residence,” the existence in it of water- 
closets and possibly baths, and the assurance that it is 


drained into the main sewer, _ that the drains are trapped, 
© : 
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are too often all that are considered necessary by the coming 
householder, without any steps being taken to ascertain that 
the site of the house is dry and wholesome, that the closets, 
&c,, are of good construction, and in working order, and 
that the drains are well laid, efficiently trapped, and 
thoroughly ventilated. It is o melancholy fact that many 
of those to whom the building and fitting of dwelling- 
houses are entrusted are either profoundly ignorant of the 
principles of sanitary constraction, or culpably negligent 
in their application. In too many instances, also, whare 
the knowledge exists and its practical application is intended, 
the work ia, we fear, entrusted to incompetent hands and 
carried out without efficient aud intelligent supervision. 
The result is that the defects are only found out by 
their consequences as shown in the broken-down general 
health of the inmates of the honse, or by an outbreak of 
diphtheria or fever. That this is no imaginary picture has 
been proved by the history of too many families. During 
the last twenty years much has been done to improve the 
general public health, and to enforce attention to the 
sanitary conditions of towns, bat these measures have not 
as yet had much effect in awakening the bulk of the public 
to the necessity of individual watchfulness over the state of 
their homes with a view to detect the causes of disease as 
they become developed, and adopt the necessary measures 
for their removal. In this direction much useful work may 
be done, and Mr. Bailey-Denton’s Handbook of Sanitation 
fs a valuable contribution to the knowledge of what is 
required and how it may be effected. He explains the con- 
ditions required in a house to ensure it being healthy—the 
external, including site,. drainage, and construction, and 
the various methods of removing and disposing of the refuse, 
liquid and solid—and the internal, under which come the 
waterclosets, bathe, and lavatories, with a description of 
the various traps in use to prevent the introduction of 
noxious gases, and the different systems of ventilation. 
The second portion of the book is devoted to the important 
subject of water—its qualities, sources of supply, storage 
and filtration, and distribution. On all these topics 
Mr, Bailey-Denton gives a clear, intelligible, and, as it 
appears to us, an impartial account of the various systems 
in vogue, with a statement of their relative advantages and 
drawbacks, and his descriptions of the various arrangements 
are illustrated by excellent woodcuts, which render his re- 
marks easily understood. We consider this book to be one 
well deserving the careful study of architects, sanitary 
engineers, and medical men, and worthy also of the 
attention of educated non-professional persons who take an 
interest in questions relating to the health of the people, It 
bears the impress of thorough knowledge, theoretical and 
practical, of the subject of which it treats. 

Mr. Banner’s work has been written avowedly with the 
same purpose as the preceding, that of showing how to make 
wholesome houses; but he has confined himself to two sub- 
jects—ventilation and house-drainage. In both of these he 
recommends the system which he has invented under the 
name of the Banner System, and appends numerous testi- 
monials of its efficacy, and a list of some of the more im- 
portant places where it has been successfally adopted. The 
book deserves to be well considered by those who have to 
decide upon the system to be adopted in fitting 2 house ; 
but it must not be forgotten that it is an exposition of one 
system only, and should be studied in comparison with 
others. This construction of trapless waterclosets appears 
open to serious objections, even with the perfect ventilation 
of the soil-pipe ensured by the ‘‘ Banner system.” 

The third book on the list may be considered as com- 
plementary to the other two. Ittreats of sanitary plumbing, 
a branch of work highly necessary in carrying out the con- 
atruction of wholesome houses, The lectures were originally 


delivered at the request of the National Health Society, and 
were intended for the instruction of the workmen in that 
branch of trade, but they are of a character to be useful also 
to the employers and to all who may be called upon to 
report on the sanitary condition of dwellings. The descrip- 
tion of the mode in which the work ought to be done is 
evidently that of a man who thoroughly understands it, and 
who does not hesitate to show up the defective way in which 
it is too often executed. It cannot fail to be useful by enabling 
those intereated in the eanitary state of a house to detect 
flaws which might be productive of serious consequences, 
and to judge whether the proper remedy is applied and the 
work satisfactorily cartied out. The author concludes hia 
lectures with a very brief but useful ‘Code of Rules for 
House-Sanitation.” This volume and Mr, Bailey-Denton’s 
have each the advantage of a carefully-prepared index. 


Heb Gnventions, 


AN INSTRUMENT FOR REMOVING PLASTER.OF- 
PARIS SPLINTS, 

Mr. Gowan, of Guy’s Hospital, has designed a very 
useful instrument, which is capable of saving much labour 
in that often troublesome and dirty job of removing plaster- 
of-Paris splints. In principle it is not unlike some others 
we have seen, but is more powerfal and workmanlike in 
construction. It consists of two hinged blades, one of which, 
the female, is prolonged into a blunt-ended beak, which is 


slipped under the edge of the splint; its upper surface is 
grooved, and in this groove works the extremity of the male 
blade, whieh is a circular saw. The handles of the blades 
are long, 80 as to afford considerable leverage, In use the 
beak is passed up under the splint, which is then quickly 
sawn through by a to-and-fro movement of the male handle, 
Those who use plastet-of-Paris splints and apparatus will 
find this a very useful instrument. It is made by Mr. 
Hawksley. 


THE LEWIS INCANDESCENT GAS-BURNER. 

THE latest novelty in the way of gas-burners is now to be 
seen in action at the Crystal Palace, and all who see. it will 
confess that the inventor has succeeded in getting a moat 
powerful light by the consumption of a very moderate 
amount of gas. The light is evolved from a cage of platinum 
wire, which is kept at a white heat. An ordinary gas-pipe 
is fitted with a Bunsen’s burner of rather special construc- 
tion, and the flame is further supplied with a jet of air under 
pressure, so that practically the Lewis light consists of a 
platinum gauze cage kept at a white heat by means of an 
automatic blowpipe. It is needless to say that special 
arrangements are necessary for supplying the air-jet to the 
flame ; but the arrangements are comparatively simple, and 
will not, we think, militate against the introduction of the 
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Lewis light, It need not be said that the light gives off no 
smoke, and that the combustion of the carbon is perfect. 
Farther, it is not influenced by any amount of draught, and 
cannot be extinguished or sensibly affected by blowing upon 
it, 90 that the light requires no protection in the shape of 
chimney or globe. The light given off is equal to that of 
five candles for every cubic foot of gas consumed per hour, 
and an ordinary Lewis light consumes twelve and a halt feet 
per hour, and gives off the light of fifty candles, The light 
can easily be made to ventilate. The heat given off is neces- 
sarily considerable, and we think the light will prove more 
generally useful for street lighting than for inside lighting. 
Unless provided with means of ventilation, the Lewis light 
would certaialy be too hot for use in ordinary sitting-roems, 


EDWARDS'S SMOKE-CONSUMING, SLOW- 
COMBUSTION GRATE. 

Tas grate has a back, sides, and bottem of fire-clay, the 

front being of metal as in ordinary grates. The fuel for the 
day (varying in amount according to the size of the grate) is 
put in in the morning and is lighted at the top. So far the 
principles involved are such as have been adopted by Neill 
Arnott and others. In the Neill Arnott stoves the mass of 
fuel, as it burns, is lifted from below; while in Edwards’s 
grate the fuel, as it burns, is exposed by depressing a shield 
which hangs in front of the bara, This plan is simpler than 
Arnott’s. The shield works up and down just like a sash- 
window, and the counterpoise can be exposed and repaired 
without removing the ‘grate, which is a decided advantage. 
No coal-scuttle is necessary, and a poker is almost a super- 
fluity. We have seen the grate in action, and can say that 
it gives off an immense heat, and that it burns brightly and 
with litde smoke. The register door is of a far simpler con- 
struction than that in ordinary use, and is regulated by 
meaas of a chain from the front and upper part of the grate. 
This grate is ornamental in appearance, aud can be made to 
admit a current of fresh air from the outside. In places 
where a fire is required to be kept alight for long periods, 
as in offices and in sick-rooms, Mr. Edwards’s invention will 
be found a great boon, and, in fact, the principles of its con- 
struction are sufficiently sound to constitute it a decided 
improvement on the majority of grates in use. 


BRITISH MEDICAL BENEVOLENT FUND. 

Tue annual general meeting of subscribers to the British 
Medical Benevolent Fund was held on Jan. 11th,at63, Montegu- 
square, the house of the hon, secretary, Mr. Malcolm Marris, 
Dr.G.C. Jonson taking the chair in the unavoidable absence 
of the President, Sir George Burrows. The financial atatement 
‘was submitted and the annual report of the committee was 
read by the treasurer, Dr. Broadbent, from which it appeared 
that the donations during the year 1882 had amounted to £803, 
the subscriptions to £1152; the fermer being less than in 
1881, the latter more than in any previous year. The action 
of the Metropolitan Counties Branch of the British Medical 
Association in permitting contributions to the fund to be 
collected at the same time with the subscriptions to the 
Association had brought a considerable accession of sub- 
scriptions, The disbursements during the year had been— 
in grants, the unprecedented amount of £2184; in annuities, 
£938 10s.; a total of more than £3000; and the entire 
expense of collecting and distributing this sum had not 
amounted to £132—i.e.,, not 44 per cent, including the 
printing and postuge of a volumiuous report and the postage 
aad stamps employed in the distribution of over £2000 by 
Dr. G. C. Jonson, Chairman of the Committee, in weekly of 
monthly instalments. The expansion in the operations or 
the Fund, while full of satisfaction to the committee was a 
source of anxiety, as constant effort was required to obtain 


the means of meeting the growing demands. During the 
year the expenditure had exceed the income by more than 
£300. The number of annuitants on the list was now 48, of 
whom 11 had been elected during the year; one at the age 
of ninety-three, 2 eighty-four and eighty-three respec- 
tively, and 2 a; seventy-eight ; only 4 were less than 
seventy, and of these one died of joy on hearing of her 
election, and another only lived a month. Grants were 
made at the monthly meetings to 170 applicants, all of whom 
were in distress, and some in positive misery. It was 
pointed out that while from some towns large sums were 
sent up by hon. local secretaries, and many suitable cases 
for relief, from others the fund received nothing; and for 
want of local representation many poor and suffering 
members of the profession in those neighbourhoods must be 
cut off from the benefits of the charity. Dr. Fleetwood 
Churchill and Mr. Malcolm Morris joined the committee, 
and Mr. Ed.. East, of Clifton-gardens, was appointed hon. 
socretary. for cases in the place of Mr. Malcolm Morris, 
resigned, 


“PERMANGANATE OF POTASH PILLS.” 
To the Editor of THE LANCET, 

Srm,—In yonr issue of last week, Mr. Martindale speaks 
of having heard of cases of the spontaneous combustion of 
permanganate of potash pille. Since the publication of 
Drs. Ringer and Murrell’s paper on the use of the salt in 
amenorrhoza, I have myself made a number of the pills, and 
have kept them made, but ia no instance have I observed 
anything akin to spontaneous combustion to take place. 
It is, however, true that when permanganate of potash is 
rubbed up in a mortar with any of the ordinary excipients, 
it ignites and burns slowly, after the manner of moistened 
gunpowder ; but in my case the friction caused by trita- 
tating the mass was clearly the starting-point of the 
ignition, as no change occurred when the ingredients were 

ntly mixed together. I think the term ‘spontaneous com- 

ustion,” as applied to the chemical change occurring in 
sach cases, is erroneous, and likely to mislead practitioners 
into the belief that the mass, when made, suddenly and 
violently explodes, while (in my case at least) the decom- 
position is quietly effected. Again, the formula Mr, Mar- 
tindale suggests seems to me cumbrons, and aut of the way 
of the majority of dispensing country practitioners, in whose 
surgeries kaolin or sandarach is rarely met with, I have 
found that if the permanganate be reduced to powder, 
moistened with a drop or two of water, and rubbed up with 
starch powder, or compound tragecanth powder, it may 
be readily made into a mass with extract of gentian, whic! 
mass seems also to keep unchanged. If any coating is 
desired, the compound tincture of benzoin answers well. 

Iam, Sir, yours truly, ‘ 
W. SNELL, L,R.C.P, Edin, 
Gargrave, Yorkshire, January, 1883. 


To the Editor of THE LANCET. 


S1z,—In a note from Mr. Martindale the attention of your 
readers is drawn to the difficulty that exists in the dis- 
pensing of pills containing permanganate of potash. Having 
this week met witha case of miesed menstruation, from a chill, 
I proceeded to make use of the valuable, and apparently 
well-grounded, information which we have had from Drs. 
Ringer and Murrell, and prescribed two-grain doses of per- 
mangate of potash in pill. In my prescription the excipient 
was glycerine, and the chemist with whom my patieft 
dealt, a most careful and competent dispenser, came to me to 
say that he could not make up the pills with it as the com- 

und smoked. I suggested an extract, but it also was 

‘ound to be incompatible. Ultimately the pills were mado 
up with liquorice powder and a little oil. 

I may add that none of the disagreeable effects described 
are felt by my patient, who takes six grains of the perman- 
ganate daily; on the contrary, she imagines that her 
appetite has been improved. She takes the pills imme- 
diately after food, which is to be as solid as possible. 

I am, Sir, yours truly, 
Glasgow, Jan. 19th, 1883. ROBERT MACPHERSON, 
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Our readers will remember that an attempt was made to 
determine the position of the bullet in the body of the late 
President GARFIELD by means of an induction balance ; it 
was, however, only partially successful, in that it afforded 
no evidence in support of the belief of the attending surgeons 
that the bullet had travelled down on the right side, and at 
the same time failed to indicate where the ball really was, 
on account of its being placed at such a great depth from 
the surface. At the annual meeting of the American Asso- 
ciation for the Advancement of Science held last August in 
Montreal, Professor GRAHAM BELL read a paper in which 
he described the series of important experiments and re- 
searches which he had made with a view to render this 
instrument of real service to the surgeon in cases of gunshot 
wounds. 

After referring to the discovery of the induction balance 
in 1841 by Professor DovE in Germany, and to the improved 
form of it invented by Professor D, E. HuGHES, Professor 
BELL describes the simple form which he at first used. 
This consisted of two flat spirals of insulated wire, through 
one of which a rapidly interrupted voltaic current was 
passed, while its field of induction was examined by means 
of a telephone attached to the other; the currents induced 
in the latter producing a musical tone in the telephone. At 
every point in the field of induction, it was found that by 
turning the plane of the exploring coil a position of silence 
and another of maximum sound at right angles to it could 
be obtained. When the coils were in a position of silence, 
a piece of metal brought within the field of induction caused 
the telephone to sound ; this effect was most marked when 
the spirals were in close proximity, and arranged with their 
planes parallel. The sound was most intense when the 
metal was brought over the spot where the two spiral coils 
overlapped. 

Many suggestions as to the best form of construction of a 
practically useful induction balance were offered and tested, 
and numerous original experiments were undertaken by 
Professor BELL, which are all detailed in the paper before 
us. From these he learned that a better result waa obtained 
by making the primary coil of greater diameter than the 
secondary, and by projecting the plane of the secondary 
considerably beyond that of the primary. It was further 
found advantageous to use a battery of great electro-motive 
force and slight internal resistance, and to connect the cells 
in series. At the suggestion of Professor ROWLAND a 
condenser was introduced into the apparatus, and it was 
found that this not only produced a different quality of 
sound, but also increased the hearing distance of the instru- 
ment. The problem then resolved itsclfinto the construction 
of the most serviceable induction balance, and after many 
trials Professor BELL returns to his original form of two 
flat spirals, which he places in a recess turned out of a single 
block of wood; the coils aro then temporarily connected 


with a battery, rheophore, and telephone, and are adjusted 
to the position of silence; the hollow in the wood is then 
filled with melted paraffine, and, on cooling, the coils are 
immovably fixed in a aolid cake of this material. Prac- 
tically, it is found to be impossible to fix the coils in their 
position of complete silence ; but this is secured by intro- 
ducing two other small coils of insignificant resistance, by 
means of which a kind of fine adjustment is obtained and a 
perfect balance easily secured. Metal may be introduced 
into this apparatus provided it is not placed over the.spot 
where one coil overlaps the other. With this form of instru- 
ment President GARFIELD was carefally examined. No 
telephonic sound was heard down the right side of the 
abdomen, where the ball was believed to be lodged ; but, 
raised above the trunk, an area of feeble sound was observed, 
which turned ont to be caused by the wire mattress upon 
which the patient was lying. This examination led only to 
a negative conclusion, that the bullet was not where it had 
been formerly supposed to lie, but was embedded in the 
tissues too deep to affect the balance; the autopsy showed 
this to be the case. On Oct. 7th further experiments were 
made on patients at the house of Dr, FRANK HAMILTON. 
In one case, a bullet which had lodged in the right antrum 
was readily localised. The other case, used for experiment, 
was more striking ; it was that of a man who, during the 
civil war in 1862, received a wound from a ball which passed 
through the sternal end of the left clavicle, and was supposed 
to bave lodged in the muscles under the superior angle of 
the left scapula, and the symptoms confirmed this view ; 
eighteen months later an abscess formed on the chest, and 
opened below the fifth rib to the left of the sternum. In 
this case the coils were moved over that portion of the back 
where the ball was supposed to be, but there was no re- 
sponse ; when, however, they were moved along the front 
of the chest, at once a ‘loud and distinct” response was 
obtained over an area of about one square inch. The ball 
was actually ‘found to be within the thorax, probably in 
immediate contact with the inner surface of the ribs, the 
point being a little to the left of the sternum, between the 
third and fourth ribs.” 

In every case the instrument is more sensitive to metal 
placed inside the exploring coil than outside, and an appa- 
ratas devised by Mr. 8. TAINTER permita of this being 
readily done. In his instrument the explorivg part consists 
of one coil only, which may be made in the form of a large’ 
ring consisting of several turns of thick insulated wire, 
which can be slipped around a limb. All the adjustments 
are made upon the stationary part of the instrument. 
When this is used, the loudest sound will be produced 
when the ball is in the plane of the ring, and if the ring is 
slipped up the limb in three different planes, and the posi- 
tions of loudest notes marked, the point where these three 
lines intersect will exactly localise the bullet, A similar 
ting might be made, consisting of a double wire, and be 
used in the same manner. The drawback to this modifica- 
tion of VProfeszor TAINTER’s is that it does not detect 
metal at so great a distance from the explorer as BELL’s 
apparatus, 

Professor BELL also suggests that, either for the detection 
of bullets or for the estimation of the depth of a ball already 
localised by the induction balance, a simple electrical con- 
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trivance may be employed, It consists of a telephone, to 
one terminal of which a fine needle is fixed, and to the other 
a plate of metal of the same nature as the needle. The 
plate is placed on a limb to be examined, and the needle is 
thrast in where the bullet is believed to be, and when it 
strikes the ball, a galvanic battery is formed within the 
body, the two poles of which are the bullet and the metal 
plata. This will cause a click to be heard in the telephone 
each time the bullet is strack. This is a far simpler appa- 
tatas than the induction balance, and one far more easily 
procured, and it would be well if surgeons called upon 
to treat cases of gunshot wounds would test its practical 
utility, Professor GRAHAM BELL's efforts to apply elee- 
tricity to practical surgery are most praiseworthy, and tho 
results he has obtained merit the attention of surgeons. 
—_—_—_—_-—__—_— 

We have so frequently directed attention to the ascertained 
deleterious influence of cram as carried on in our elementary 
schools that the gradually awakening interest now being 
manifest in the subject on all sides is to us peculiarly satis- 
factory. The present system of education, concentrating its 
mighty efforts upon the mental, while entirely neglecting 
the physical, training of our children, has from the first been 
looked upon with suspicion by physicians generally, and 
the anticipated dangers seem now to be so fully recognised 
that the time has arrived for an earnest effort at ameliora- 
tion. The diecussion initiated by Dr. FARQUHARSON, M.P., 


at Aberdeen a few days ago, before an audience chiefly com- ‘ 
posed of men actually engaged in teaching, was interesting |' 


from the unanimity of opinion expressed as to the magnitude 
of the evil, the proposed remedies, and the new facts elicited, 
The various medical men who joined in the discussion were 
at one with the teachers in their earnest protest against the 
intellectual forcing houses which our schools have now 
become, both alike deplored the serious injury to the health 
of the children, and recognised so serious a state of matters 
that Dr. FARQUHARSON’S proposal to appoint medical 
inspectors with considerable powers was very favourably 
received. The length of school hours, the rigidity of the 
code allowing no discretion either to the parent or teacher 
as to the subjects taught, the excessive work and other 
defects, were given as causes of headache, lassitude, want 
of sleep, nervous irritation, and even such well-marked 
diseases as St. Vitus’s dance, while the general result to 
health was held to indicate a necessity for further atten- 
tion to hygiene which could best be given by medical 
men. 

Perhaps the most important result of this discussion, so far 
as its educating influence is concerned, will be found in the 
statistics compiled by Dr. BeveripGH If the influence of 
cram be as injurious as is asserted, we would expect a 
heightened mortality from diseases of the nervous system, 
especially those of an inflammatory character, during the 
years of school life; and it was to elucidate this point that 
Dr, BEVERIDGE set himself. Taking the mortality among 
children of five up to youths of twenty, including statistics 
from the various large towns in Scotland, and dealing with 
the decades 1859-68 and 1872-81, the one as representing ten 
Years prior to the operation of the Education Act, and the 
other a similar period since, very important results were 
brought out, It appears that from a percentage of 5°8 during 


the first decade mentioned, the deaths from brain disease, as 
against those from all other causes, had during the second 
risen to 7°7; and while this was the case where the towns 
were grouped as a whole, a similar result was shown 
where these were separately considered. During the first 
ten years the ratio of mortality in the different towns 
was as follows: Aberdeen 74 per cent., Edinburgh 64 per 
cent., Glasgow 54 per cent., and Dundee 5 per cent, In 
the last period Aberdeen still led with a gross mortality 
of 9°2 per cent.; Dundee showed 84 per cent., Edinburgh 
7; per cent., and Glasgow 74 per cent, Another result 
shown by this inquiry, as bearing upon the question of 
the benefit resulting from notification of infectious diseases, 
may be here mentioned. It appears that. whereas in 
Glasgow, Dundee, and Aberdeen 4 material diminution in 
zymotic mortality had occurred, there was an actual ine 
crease in Edinburgh. 

With opinions and facts like these to go upon, there seems 
an absolute need for a decided modification of the present 
‘syatem, and till this is brought about it behoves practitioners 
‘generally to consider what share this agency may have in the 
Production of diseases which come under observation. A 
premium placed upon results, often brought about at fearful 
.cost to the health of children, should be discouraged alike by 
parents and by patriots; and we cannot look forward with 
satisfaction to the future pbysique of our countrymen if 
methods so injurious to their development be adopted. 

—— 

‘Tre report by the Inspector-General on the state of the 
military prisons in 1891 does not, we regret to say, furnish 
the information respecting the health of the prisoners in a . 
more satisfactory manner than in previous years. Under 
the new arrangements consequent upon the Army Discipline 
.Act of 1879, the prisons at Lancaster, Chester, and Taunton 
were taken over by the military authorities on April Ist, 
‘and Brixton Prison on August 16th. From the return in 
the appendix to the report showing the number of military 
prisoners confined in the civil and niflitary prisons, including 
‘Milibank and Brixton, on the first of each month, it would 
‘appear that the average in'the former aniounted to 444, and 
in the latter to 1191; making @ total of 1635, or 118 under 
ithe average of the preceding year; but in anether return 
‘the ‘average daily number of prisoners” in the military 
‘prisons is stated to have been 1381°5,'a difference which 
appears to require. some explanation. As in former reports, 
‘the information respecting the health of the prisoners is very. 
' meagre, and in somé instances obviously incorrect, None is. 
.given as to those confined in civil prisons, and the “return 
‘of sickness during 1881” in the military shows an average ‘of 
1784 men in Brixton Prison to have furnished in eight 
“months and a half 1342 cases of sickness, or 7°5 cases for 
‘each prisonet, ‘This is 20 obviously wrong that we must 
omit it from the following table, We are strongly disposed 
to think there is some error in the number reported 
from Chester; but as this is not 0 certain as in the case 
;of Brixton, we have not thought it right to exclude it 
the aggregate cases of sickness in Dublin are stated to have 
' been only 12; but from the report of the medical officer, 
‘it appears that these were merely the cases transferred. 
| to the Royal Infirmary, and that the actual namber which 
was under treatment was 818. With these corrections the 
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following table has been prepared, showing the sickness in 


each of the prisons daring the year :— 
7 7 
| 
j ' q ase 3, 
Milltary prisons, | Period, | Average. a # ai Ph 
fe $5] 3 
i lel 
Months. Cases. 
Millbank. . . | 12 | 4900 | 218 | 856 | 507 | 20-38 
Brixton... 44 | 1784 ’ 89 t | 21-86 
Gosport... | 12 | 1470 | 90 | 508 | 12 | 3492 
Taunton. . . 9 | w10 | 216 | 681 | 1592 | 41-19 
Chester... 9 | 10215 | s42@y| 2-08 | ato | 20-32 
Lancaster. . . 9 6306 | 9 | 50 | 2924 | 7846 
Glencome . . 12 5E-62 7 287 1870 | 55°60 
Dubin, ... | 12 | 161 | sig | a45 | res | sont 
Limerick. . . | 12 wea | 26 | 177 | 344 | 23:38 
Cork .... | 22 9007 | 49 | 105 | 530 | 2143 


The high ratio of cases shown in the returns from the new 
military prisons may to some extent depend on the fact of 
the staff not having been accustomed to deal with soldiers, 
and also, we fear, to inaccuracy in the returns, The great 
rapge of the average daily sick, between 20°38 at Millbank 
and 73'46 at Lancaster, or even 65°60 at Glencorse, is a 
subject which seems to call for a skilled inquiry on the part 
of the War Office. We observe in the report of the medical 
officers that two cases of mania occurred in Brixton, two, 
and one of melancholia, in Gosport, and three of insanity in 
Lancaster prison. This prevalence of mental disorder 
appears to call for inquiry as to its causes. The subject of 
. the health of our military prisoners is one deserving careful 
investigation, and it is to be regretted that the returns made 
_to Parliament on the subject should be prepared in so in- 
accurate and inefficient a manner. We would suggest to 
the War Office authorities the necessity of establishing well- 
devised forms of retarns, analogous to those in use in the 
army, with a view to ensure uniformity in the information 
farnished, and to afford some guarantee that important 
points bearing on the effects of imprisonment or the health, 
mental and bodily, of the prisoners are not overlooked. 
——@ 

’ It is not fr the least degree surprising that some members 
of the medical profession should be found to agree with the 
opponente of ‘‘ Oat-door Relief.” Modical men aro citizens, 
aad therefore will have their own personals views of policy. 
Nevertheless, we must be excused for adhering te our 
expressed opiuion on the subject, In reply to correspondents 
who have addressed us concerning this question, we can 
only again avow oar conviction that the ‘“ workhouse test” 
is a cruel device, conceived in the interests of cconomy in its 
pitiful sense as a synonym for a cheoseparing and niggardly 
distribution of the fends snbecribed by the public, as rate- 
payers, for the relief of the poor, but wholly antagonistic to 
the principle of “economy” in its political and only legiti- 

+ mate sense, The ministration of charity to the sick and 
the poverty-stricken is a duty we owe to humanity ; and, 
grumble as we may, it is very right that a community should 
secognise the obligation which rests upon it by the self- 
imposition of a ‘‘poor-rate.” The only cause for regret is 
that, in the distribution of the moneys subscribed and the 
administration of public charity, we cannot give without 


grudging, and withal so ungraciously that the dole lacks 
half its virtue, We are not of those who believe the modern 
way of being ‘‘ benevolent” is the best. We do not think 
the oxecting parsimony of guardians and overseers is to be 
commended, or that it is really good for society to fence the 
fand from which the poor are to be relieved with a ateveuz- 
de-frise so formidable that none but the most audacious can 
climb over it. The workhouse test does not, as a matter of 
fact, keep the lazy ruffians, who ought to be flogged rather 
than pampered, “‘ off the rates.” These hardened and grace- 
less beiags have no objection to the workhouse, except in so 
far as its ‘‘rales and regulations" curtail their liberties, They 
do not feel humiliated by being sent into the wards. They have 
no homes—wretehed though they might be—to break up. 
They areseldom troubled with those ties of affection which bind 
husband to wife, parents to children. One of our correspond- 
ents seems to think woe are ignorant of the law on this 
subject, and reminds us that the Local Government Board 
does not ‘‘ compel” guardians to separate aged couples. We 
never aaid it did. It is enough to know that the law does 
not prevent guardians from exercising their tyranny. It may 
be safely assumed thet all and everything that guardians 
and overseers can legally do to drive the poor away from 
‘the relieving office they do; if more were permissible, they 
would do that too. There is not a graia of charity in the 
administrative system of the Poor Law. It is Bumbledom 
throughout, and in its highest possible development. Even 
when humane and kind-hearted gentlemen become guardians, 
whether voluntarily or ex officio, they leave their better natures 
outside the Board-room, and, as guardians, vie with each 
other, and the harder sort indifferently, in the imposition of 
cruel and oppressive regulations to scare the vagrant popula 
tion out of their own particular parish or union, and to reduce 
the average number resident in the local workhouse. This 
done they are happy. Now we repeat our protest against 
sach a method of administering the public funds, and again 
urge that it is not thus the poor should betreated. It would 
ibe better far to err on the side of leniency than to increase 
\the misery it is intended to relieve. ‘‘ Workhouse tests” do 
\n0t, we affirm, keep the able-bodied and indolent out of the 
house, ‘They only deter the necessitous and sorrowfnl, the 
traly poor and distressed, from seeking relief. The system 
is radically wrong. It isa purblind blunder. It is time to 
speak out on the subject, and we have no hesitation in doing 
so, The national sin we are committing in hounding 
the poor from parish to parish, and leaving the shrink- 
ing and unpitied to starve because of this silly fad of 
ours about the alleged abuse of the poor-rates, will, sooner or 
later, bring down upon us the political and social retribution 
our short-sighted and infatuated error of policy deserves. 
—___.—____ 

FRoM a lettet published in Lie Times tt would appear 
that, at the time of his death, the late Sir HENRY CoLE was 
actively engaged in endeavouring to promote the formation 
of Guilds of Health in every parochial district throughout 
the United Kingdom. With that view he had put himself 
in communication with the Prince of WALES, and had secured 
his Royal Highness’s interest in the movement, Whether 
additional legislation would have been neceseary to secure a 
legal standing for these guilds, or whether it was anticipated 
that they could be organised under the Local Government 
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Board, does not appear. It can hardly be doubted that the 
formation of guilds or associations for the purpose of diffusing 
sound information on all subjects connected with the health 
concerns of the people must prove beneficial, especially if the 
means of effecting the necessary sanitary improvements are 
broaght within the reach of all classes by the adoption of 
economical co-operative working. The great fear appears to 
us to be that such associations may be overwhelmed by the 
formation of an expensive staff and the troublesome inter- 
ference of the members with those who may not choose to be 
taken under their protecting care. We know that much 
good has already been effected by the societies to which we re- 
ferred in arecent artiele on Unhealthy Houses; and we should 
be glad to see an extension of them and their work ; but we 
have some doubts whether the country is prepared for a 
general formation of such bodies in every parish, especially 
if they are to be maintained by an addition to the rates. 
The action of the Local Government Board has not been so 
satisfactory as to lead us to desire either an expansion of its 
sphere of labour, or the formation of an analogous body to 
work out sanitary problems by experiments on our houses, 
with or without our consent. We attach much value to the 
work done by the existing sanitary associations, and would 
hail with pleasure their wide-spread formation ; but until we 
know more of the principle on which the Guilds of Health 
are proposed to be established, the means by which they are 
to be supported, and the extent to which, and the mode in 
which, they are to be permitted to interfere with their 
neighbours, we must refrain from expressing any opinion as 
to their desirability or expediency. Local government is 
doubtless a good thing, but it is quite possible to have too 
much of a good thing, and perpetual interference on the part 
of a public body may be fairly incladed in that category. 


Annotations, 
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HEALTH oF THE TROOPS IN EGYPT. 


We observe with much regret that, according to the latest 
intelligence received from Egypt, the improvement in the 
health of the troops which took place in December has not 
been maintained. On the contrary, the proportion of non- 
effective from sickness has increased, and now amounts to 
73 per 1000 of the officers and 132 per 1000 of the men. 
Enteric fever is still very prevalent and fatal, eleven deaths 
having occurred by it at Cairo in the firat fifteen days of this 
year, a very high rate of mortality. The troops appeat to 
have become thoroughly saturated with malaria, or the 
poison, by whatever name it may be called, which causes the 
prevalent fever, and to be unable to throw it off under the 
circumstances in which they are now placed. It may be 
remembered. that a precisely. similar condition occurred 
among the troops who took possession of Cyprus, and that it 
was found necessary to remove them from the island to 
enable them to recover their health and get rid of the cause 
of the fever. With this instance before them, and the 
beneficial results which followed the action. thus taken, it is 
dearly the daty of the Government to remove from Egypt, 
with the least possible delay, the regiments which have 
beeome so unhealthy from the effects of their service in the 
field, replacing them by healthy corps either from home or 
from the Mediterranean stations, By such an arrangement 
the troops now suffering #0 Bauch would havea ood chance 


of recovering health and efficiency, while, judging from tha 


Cyprus results, the men who replace them would have the 
power to.resist any local conditions which may at present be 
in operation to keep up the sickly state of the exiating force.: 
Whatever is to be done, however, must be done quickly ; 
delay in removing the suffering men to stations where they 
will have a good chanee of regaining their health will involve 
& serious responsibility on the part of the military autho- 
tities and of the Government generally. 


UNIVERSITY OF LONDON: MEETING OF 
CONVOCATION. 


THE motion respecting the M.B, Examination referred to 
in our last issue fell to the ground, at the meeting of Con- 
vocation on Tuesday last, on account of there not being, 
thirty members present to form a house. It had come on at 
the close of the business, being introduced by Dr. Meek, 
who argued that such important subjects as diseases of the 
eye and ear ought not to be omitted from an examination 
qualifying for general practice. Dr. Horrocks seconded 
the motion, which was opposed by Dr. Hilton Fagge, who 
pointed out the undesirabitity of increasing the namber of 
examiners and subjects, but suggested that the use of tha 
ophthalmoscope and laryngoscope might well be added to 
the list of subjects without calling for special examiners, 
and that the matter should be referred to the Aunual Com-. 
mittee. The amendment which .he moved inthis sense was: 
not seconded, for at the clase of. Dr. Fagge’s remarks the 
Chairman drew attention to the fact. that there was no 
quorum, and the sessien abruptly olosed. “It is significant 
of the lack of interest taken in the proceedings of this 
University that not more than ten (if so many) maciical 
graduates were present. Each of the three resolations upon 
the paper preceding Dr. Meek’s were carried after some 
debate. They expreased the opinion of Convocation thati 
gtaduates in music should be admitted to Convocation ; 
that the Senate should be urged to meye on behalf of the 
University in the matter of Gresham College, before the. 
Charity Commissioners; and sanctioned the appointment of 
a committee to inquire into the propose! to establish local 
examinations in connexion with the University. 

MR, GLADSTONE AND THE SANITARY STATE 

OF CANNES. 


THE visit of Mr. Gladstone. to Cannes, and his proposed 
sojourn there for a time, invest with epecial interest 
the following letter, addreased to us by Dr. Russell, 
Reynolds, on the sanitary condition of that town: — 
“Sir, —Haviog just returned from the Riviera, after a 
short Christmas holiday, I think that it may be of interest 
and service to many of your readers to know that Camnes is 
now thoroughly heajthy. The ‘scare’ of lag} year has, 
brought about a very wholesame and earnest action on the. 
part of the local authorities, It has been possible for me 
to ascertain the facts with regard to the health-condition of 
Cannes, not only from the best-informed residents and phy- 
sicians of that tewn, but alio from those who have no special 
interest in its prosperity, as they reside in Nice, Mentone, 
and San Remo. The system of drainage which is now: 
being carried out will, in my opinion, render Cannes as 
health-giving as itis beautiful.” We are pleased to pub- 
lish the above very optimist letter, and only trust that 
Dr. Russell Reynolds has not mistaken the will for the deed. 
The Municipality of Cannes has set a good example not only 
to the municipalities of other Continental health resorts, but. 
to the local authorities of many important English centres, 
The severe criticism which we were in duty bound to offer, 
respecting the sanitation of that town and the scathing 
denunciation of Mr. Robert Rawlinson, C.B,, were not 
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only earefully studied by the Mayor, the town architect, and 
the municipal councillors of Caunes, but, instead of exciting 
resentment, were, on the contrary, powerfal in stimu- 
lating the desire for reform. The Mayor himself came over 
to England daring the summer to study what could best be 
copied from English experience, and a Sanitary Bureau, 
with a sanitary inspector always on duty, has been organised 
at Cannes. As to the general drainage of the town, it seems 
rather premature to pronounce an opinion. It would be 
safer to wait till the works have been completed, and 
have been in operation some time, as the difficulties are 
exceptionally great. There is no fall, and, on the other 


hand, every gust of wind brivgs fresh clouds of fine sand to |' 


clog the sewers. The laudable energy of the local authorities 


will doubtless overcome these and many other very great | 


obstacles, not the least being the utter ignorance of the 
population as to the dangers and laws affecting sewer gas. 
But, evon under the most favourable circumstances, such 
important changes cannot be effected in a few brief months. 


THE CLINICAL SOCIETY OF LONDON. 


AT the annual meeting of the Clinical Society held on the 
12th inst., the ballot for the officers for the ensuing year 
was taken. Drs. de Havilland Hall and Ch. Turner were 
nominated scratineers, and they reported that the following 
gentlemen had been duly elected :—President: Dr. Andrew 
Clark. . Vice-Presidents: Drs, Broadbent, Pavy, Southey; 
Messrs, J. Croft, Durham, and George Lawson. Treasurer: 
Mr. Christopher Heath. Council: Drs, Cavafy, Gowers, 
Robert Liveing, R. J. Lee, Mahomed, Ord, G. H. Savage, 
Gilbart Smith, Frederick Taylor, Barney Yeo, Edwia T. 
Watkins; Mesers. A. E. J. Barker, Godlee, Howse, Clement 
Lucas, Howard Marsh, J. H. Morgan, Herbert Page, R. 
W. Parker, and W. J. Walsham. Honorary Secretaries: 
Dr. Coupland and Mr. Warrington Haward. The report of 
the Council was read by Mr. Warrington Haward; it 
showed the Soolety to be in all respects in a flourishing con- 
dition. Reference was made to the death of Sir Thomas 
Watson, the first President of the Society, to whose wise 
aud fostering care in its early formation the subsequent 
snccess of the Society was largely due. Mr. Heath, the 
treasurer, read the balance-shoet, which showed an extremely 
satiefactory state of the finances, The adoption of the 
report was moved by Dr. Duflin, seconded by Dr. Meadows, 
and carried. Mr. Gant then rose to propose a vote of 
thanks to the retiring president, Mr. Lister. He referred:to 
the fact that they were students together at University 
College, and that at that time Mr. Lister was pre-eminent 
in a class of men who had attained to considerable dis- 
tinction in their subsequent career. Few if any men had 
ever attracted so much attention to his professional work as 
he, and the very differences of opinion that prevailed as to 
the valne of the particular form of wound treatment 
advocated by him, showed how the question had arrested 
the attention of all, His was the happy lot of being able to 
confer honour upon the Society by presiding over it, which 
he had done with unremitting zeal and marked ability. To 
him he might not unfairly apply the words which Lord Bacon 
hoped might be true of himself—that ‘‘he had spent his life 
in making industrious observations, grounded contlusions, 
in profitable inventions and diseoveries.” Mr. Howard 
Marsh seconded the resolution, and observed that the Clinical 
Society, as a young society, depended much upon its 
president. Hitherto it had been very fortunate in these 
officers, but of them all none was so distingnished, or so 
worthy of the thanks of the Society and of the whole pro- 
fession as Mr. Lister. The résolution was carried very 
cordiaily, and Mr. Lister, in reply, thanked those present 
for their kindness, and said that’ he was glad to know that 
the Society had not gone back during the last two years 


their numbers had increased, the work done had been of 
high excellence, the attendance had been good, and the dis- 
cussions earaest, able, and courteous. He had felt it to be 
a great privilege to preside over the Society, and he felt 
very grateful to all the members for the uniform kindness 


| and consideration he had received at their hands; he had 


.jeandice. 


come among them a stranger to many, but their relations 
had been unruffled by the least unpleasantness from first to 
last. A vote of thanks to the other retiring officers, pro- 
posed and seconded by Mr, Clement Lucas and Dr. Finlay, 
and responded to by Mr. Spencer Watson, brought the 
proceedings to a close, 


CHILLS, THEIR CAUSES AND CONSEQUENCES 


CATARRHS should receive careful consideration, instead 
of the neglect which they generally meet with, until they 
have fastened on the part affected so much as to excite 
the attention, and perhaps alarm, of the sufferer. Here, how- 
ever, we propose to say afew words about the causes of chills, 
A person in good health, with fair play, easily resists cold 
But when the health flags a little, and liberties are taken 
with the stomach or the nervous system, a chill is easily 
taken, and, according to the weak spot of the individual, 
assumes the form of a cold, or a pneumonia, or it may be a 
Of all causes of ‘‘cold” probably fatigue is one of 
the most efficient. A jaded man coming home at night 
from a long day's work, a growing youth losing two hours’ 
sleep over evening parties two or three times a week, or a 
young lady heavily ‘‘doing the season,” young children at this 
festive season overfed and with a short allowance of sleep, - 
are common instances of the victims of ‘‘cold.” Luxury is 
favourable to chill-taking ; very hot rooms, soft chairs, feather 
beds createasensitivenessthat leadstocatarrhs. Itisnot, after 
all, the ‘‘cold” that is so much to be feared as the antecedent 
conditions that give the attack a chance of doing harm. Some 
of the worst ‘‘colds ” happen to those who do not leave their 
house or even their bed, and those who are most invulnerable 
are often those who are most exposed to changes of tempera- 
ture, and who by good sleep, cold bathing, and regular 
habits preserve the tone of their nervous system and circu- 
lation. Probably many chills are contracted at night or at 
the fag end of the day, when tired people get the equili- 
brium of their circulation disturbed by either overheated 
sitting-rooms or underheated bed-rooms and beds. This is 
especially the case with elderly people. In such cases the 
mischief is not always done instantaneously, or in a single 
night. It often takes place insidiously, extending over days, 
or even weeks. It thus appears that ‘taking cold” is not by 
any means a simple result of a lower temperature, but depends 
largely on personal conditions and habits, affecting espe- 


' cially the nervous and muscular energy of the body. 


A LADY DOCTOR FOR THE POST-OFFICE. 


‘WE have a great respect for Mr. Fawcett and for his 
gense of political justice, but we hope he. will think twice 
before he makes the appointment, which ramour forecasts, 
of a lady practitioner to the medical charge of the employées 
in the Post-office. We do not question the right of a lady 
to practise medicine, however we may question the fitness of 
her doing 0. Neither do we dispute the right of ladies to 
consult ladies. But for a political chief to take advantage 
of his position to appoint a lady doctor to attend the females 
employed in a department, without reference to their 
feelings, seems to us neither right nor just. The thing 
would be wrong, even if done by Mr. Fawoett, whom we 
congratulate most heartily on his recovery. If 8 majority 
of the employées are in favour of such an appointment, that 
would of course alter the case somewhat. Bat it is highly 
improbable that such is the feeling of the majority. 
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FOOTBALL. 


Otr observations on the fatalities recently occurring in 
the football field have called forth a variety of criticism. 
Some have entirely gone with us, others, whilst admitting 
the force of our remarks, are unable to see how the risks are 
to be diminished ; whilst a few, chiefly juniors, have noisily 
declaimed against any interference with this ‘‘ manly” game. 
The facts, however, remain clear that football is attended 
with more risk to life and limb than any other athletic pur- 
suit, and that the danger increases proportionately with the 
age of the players, since, owing to increased weight and 
strength, injuries are apt to be more severe and falls heavier. 
It is therefore incumbent that rules should be adopted calcu- 
lated tominimise the risk. More than two hundred years ago, 
in the time of James I., a royal proclamation was needed to 
put a stop to the brutal roughness of the game as then 
played. Whether that had any immediate or permanent 
effect we are not aware, but one thing is certain, that thirty 
ot forty years ago the game, as played at most schools, was 
free from many of the objectionable features which have 
been imported into it since the introduction of the so-called 
Rugby rules. Those who remember the game as then 
played tell us that more science was displayed than is the 
ease under the present system, where etrength and weight 
are undoubted qualifications, A game, we think, would not 
‘be the less ‘* manly” which put the light and heavy weights 
on more equal terms. With regard to the deaths we have 
alluded to, it has been suggested that they might have 
occurred had the deceased been engaged in diving, swimming, 
ranning, cricket, hunting, skating, dancing, or any other 
pursuit of which exercise and excitement formed component 
parts, From the medical evidence adduced at the inquests 
we should be inclined to differ from this opinion, and that 
neither the exercise or the excitement attendant on the above 
named pursuits would have been either dangerous or even 
hartful. In one case death was said to be caused by shock 
to the nervous system ; in another, the ball struck the player 
on the chest, he fell backwards, and died with symptoms of 
paralysis. In both instances the evidence went to show that 
the deceased prior to the game had been in a weak state of 
health. In both cases a violent shock was the proximate cause 
of death ; ashock, however, which might have been recovered 
from if the unfortunate players had been in good health 
atthe time. We contend again that in no game is there so 
much violence employed as in football, and so much stress 
thrown upon the organs of circulation, except in rowing 
matches. In rowing, however, the risk of laying the founda- 
tion of serions heart disease is considerably diminished since 
the strain on the heartis gradually increased, racing pace being 
only adopted after training has been followed for some time. 
In football quite the contrary obtains: the majority of players 
can asarnle only spare one afternoon a week, and this is 
not sufficient to keep a man in condition, eepecially one who 
for the remainder of the week has to pass long hours in 
sedentary occupations, in the office, the study, or place of 
business. This side of the question seems to us as important 
as the consideration of the deaths that immediately result 
frem injuries received whilst playing the game. We have 
been such consistent supporters of ‘‘athleticiem,” that we can 
afford to amile at the sneers of the inconsiderate advocates of 
football as at present played. It would be matter for regret 
that a game capable of affordiug so much wholesome and 
easily attainable exercise for all classes should fall into dis- 
repute, owing to the fatalities and accidents attendant on it. 
The remedy we would suggest is that the present rules be re- 
vised so as to diminish the excessive amount of scrimmaging 
and hacking, and develop the finer characters of the game ; also 
that secretaries of clubs should select their men with regard 
to health and condition with as much care as a captain of a 
boat clab selects his crew for a race. The old protests 


against rowing have died away now that prudence is allowed 
to regulate the sport. Formerly, as far as regards college 
races, men went down and rowed severe races, often without 
auy previous preparation ; no wonder weak lungs and hearts 
were speedily found out. Now that trainiog and gradual 
preparation are recognised as essential to success in boat- 
racing, the number of instances of men doing themselves 
harm, as far as the universities are concerned, is in the: 
course of any given year infinitesimally small. 


RAPIDITY OF CEREBRAL ACTS. 


M. ALBERT RENE has, according to the Revue Scientifique, 
made a long series of experiments in the physiological 
laboratory of the Faculty of Medicine at Nancy, on the 
rapidity of transmission of impulses through nerves, and the. 
rapidity with which cerebral acts are performed. He finds 
that the intensity of the stimulus has a direct influence on 
the rapidity of nervous transmission. The stronger the 
atimulus the more rapid the transmission. The rate of 
transmission cannot therefore be stated in exact terms, since 
it is relative, as has been not unfrequently noted for other 
kinds of cellular activity. He has a'so confirmed the fact, 
now very generally admitted, that it is impossible to measure 
the rapidity of transmission in sensory nerves by stimulating. 
different points of their-length, for the rapidity of the 
response is not proportionate to the length of the nerve 
traversed. Thus the response to a stimulus applied to the 
finger is often made with a shorter interval of time than a 
stimulus applied to the elbow or to the shoulder, though 
the length of nerve called into play is much greater in one 
case than in the other. Ina word, it is impossible to com- 
pare the results obtained from different regions, The most 
exact method of measuring nervous transmission appears to 
be that of response to an auditory stimulus. The rapidity 
with which nervous impulses are here conducted he estimates 
at 28 metres per second, which is a little lower than the 
number obtained by other physiologists. For the rapidity 
of transmission of motor impulses M. René gives twenty 
metres per second, which is below that of experimenters, 
and notably below that of M. Chauveau. The duration of 
acerebral act he estimates at y2fs sec. In young infants 
the duration is more considerable, amounting to 0-090 sec. 
The duration of a reflex act—that is to say, the time occupied. 
by the entire reflex arc, sensation, transmission to the cord, 
including motor impulse, and muscular movement—is 0°15 
sec, 


THE CORONER’S COURT AND FUNCTION. 


THERE is no room to doubt the value of the Coroner’s 
court and function. The only question which ever arises 
concerning this legal office relates to the discharge of its 
important duties and its general admini-tration. In quite 
recent experience there has been abundant occasion for 
criticism, if not for censure. A coroner's court is not a board 
of inquisition in regard to every subject under the sup, nor 
is it expedient that its proceedings should be extended in- 
definitely simply because it so happens—or appears so to a 
coroner—that a case is not likely to be investigated else- 
where. Nothing is more likely than that the office of 
coroner should simply degenerate into eomething very like 
an agency for the propagation, if not the creation, of scandal, 
unless a very keen sense of right and justice possesses the 
mind of the coroner, and the juries be wire'y eelected. One 
of the reforms most urgently necessary in connexion with the 
Coroner’s court must relate to this Jast-mentioned particular. 
The prevailing practice of leaving everything to the dis- 
cretion of the summoning officer, which means placing the 
selection of a jury in the hands of au incompetent official, ig 
the cause of many evils, Mr, Justice Hawkins has done good 
service by directing attention to this matter. Coroners and 
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their courts are generally too ambitious, and they are apt to 
be too much addicted to a gossiping way of undertaking 
business, which is neither for the common good nor conducive 
to the interests of justice. The sole, and proper, object of 
an inquiry before a ‘‘coroner” is to ascertain the cause of 
death, so far as that may concern the public safety and the 
interest of the State. It is greatly to be regretted that 
coroners and their juries should ever aspire to do more than 
honestly fill the sphere allotted to them, and justly discharge 
its specific duties. 
THE PRINCESS OF WALES AND CRUELTY 
IN SPORT. 


It is gratifying to find that the repeated protests raised in 
our columns and elsewhere against the indefensible cruelty 
of pigeon-slaughter are at length producing effect. We learn 
that a number of ladies, under the leadership of the Princess 
of Wales, have signified their intention of discountenancing 
the ‘‘sport” by conspicuous absence from all rendezvous of 
members of gun clubs where live pigeons are shot at for the 
delectation of an assemblage of idle spectators. The acquisi- 
tion of the marksman’s skill need not, however, be imperilled 
by the above attempt to do away with the atrocities hereto- 
fore perpetrated at Hurlingham and other places. The 
ingenuity of our American cousins has devised a clay repre- 
sentative of the pigeon, which appears to act as an effective 
substitute, and at a recent meeting of the Ranelagh Club at 
Fulham fulfilled every expectation formed of its utility in 
that respect. If, in future, live pigeons are employed at 
shooting matches, the throng who gaze at the practice will 
be obliged to confess that it is not simply the dexterity dis- 
played in the use of the gun which attracts them to the 
scene, but that the sight of the agonies of the wounded 
victims is essential to give zest to the entertainment. We 
may probably hope for the exercise of the Royal influence 
of the Princess of Wales, who commands the esteem and 
affection of the whole of the English people, in putting a 
stop to other kinds of unmanly sport, which have long been 
a standing disgrace to the nation. 


ALLEGED DEATHS FROM VACCINATION. 


AN inquest was held on the 11th inst. on the body of a 
child aged one month, whose death was believed to be due 
to vaccination. The deceased, who was but an eight months’ 
child, and was described as small and delicate, had been 
vaccinated in the St. Pancras Workhouse on the seventh 
day after birth. Two insertions were made, and two vesicles 
were developed, but these subsequently ulcerated, and a 
suppurating wound, which did not scab, resulted. Eventually 
the child became comatose, and died from suppurative 
meningitis, The evidence shows that no exception could 
be taken to the lymph, which was also used for the vac- 
cination of several other children, who did well. But there 
appears to be reason for thinking that the condition of the 
child at the time of vaccination should have led to the post- 
ponement of the operation. The requirement that infants 
born in workhouses should be vaccinated before leaving is 
undoubtedly a wise one, and goes far to prevent an increase 
of the unvaccinated portion of the community. The evidence 
of the medical officer of the workhouse, that he had vac- 
cinated without ill result three thousand children varying 
in age from five to twelve days, is ample preof that, when in 
good health, very young infants may be vaccinated without 
risk. But the fact must not be lost sight of that the vac- 
cinator is expected to exercise a proper discretion, and con- 
sider the condition of every child who comes before him for 
vaccination, If we are to be guided by the report of the 
evidence which has appeared in the newspapers, we see no 
reason to differ from the verdict of the jury, that in this case 


the vaccination should have been postponed. But another 
death from vaccination has recently occurred at Darley, 
and in this case it is alleged the infant was inoculated with 
septic matter by the use of dirty instraments in the removal 
of lymph. In the absence of the official report we defer 
making any comment upon this case, but we observe in a 
local paper a strong protest on the part of the public vac- 
cinator against the publication of an official report based 
upon evidence to which he had, according to his own state- 
ment, no opportunity of making reply. We cannot believe 
that any inquiry conducted by the medical department of 
the Local Government Board could have excluded the evi- 
dence of the person most concerned in the operation, and, 
providing the evidence warranted the conclusions to which 
the inspector came, we fail to see any reason for not pub- 
lishing the report; indeed, it is only by such means that 
negligence can in the future be prevented and the con- 
fidence of the public maintained. 


MR. GLADSTONE’S HEALTH. 


WHEN Mr. Gladstone left Charing-cross terminus for 
Cannes on Wednesday morning there was little in his appear- 
ance, or in his stroll on the platform with Sir William 
Harcourt, to explain the need of that rest in a more light- 
some atmosphere which has been enjoined upon him. 
Nevertheless there was a necessity for some such course. 
The sleeplessness has returned more or less, and, consequent 
upon it, some degree of exhaustion. Mr. Gladstone's general 
condition is fairly good, but the recurrence and persistence of 
sleeplessness make his advisers anxious to utilise the remain- 
ing weeks of the Parliamentary vacation for the purpose of 
gaining him complete repose. The nation will net grudge 
him the rest for which he has so greatly laboured. It owes 
a debt of gratitude to Dr. Clark for putting a veto on 
those Scotch schemes which Mr. Gladstone’s friends were 
elaborating, and which would have made an unwarrant- 
able demand on even his great powers, whilst it will not 
forgive the culpable inconsideratenesas of any person, high 
or humble, who in the next fortnight makes any overtures 
to him which demand attention, or tend to rob him of the 
sense of liberty claimed by a private gentleman bent on 
recreation and repose. 


SMALL-POX AT CATHCART. 


Our Glasgow correspondent writes :—Small-pox has 
broken out at Cathcart, one of the suburbs of Glasgow, 
among a body of rag-sorters employed in a paper mill. It 
seems that some weeks ago a consignment of rags was 
received from Kinigsberg, and it is the operatives employed 
in sorting these who have been attacked. In all, four cases 
have occurred; but it is reported that others are sickening 
with the disease. Prompt measures have been adopted by 
Dr. Ritchie, the medical officer, and by the other sanitary 
authorities, for the suppression of the outbreak. The rags 
which remain of the lot referred to have been placed ina 
chemical solution, and a further consignment from Kénigs- 
berg has been countermanded. Considering that outbreaks of 
small-pox, anthrax, &c., are s0 numerous in connexion with 
the manipulation of imported rags and such materials, it is 
surprising that some sort of quarantine or examination of 
such staffs has not long ago been established. Another fact 
has been brought out by this outbreak. Cathcart is a large 
and wealthy parish, but has no fever hospital of its own, In 
the present case some, of the patients were taken to Govan 
Hospital, and some a atill greater distance, to Belvidere 
Fever Hospital, belonging to the city of Glasgow. This is 
not as it should be; and in the case of Glasgow, needing all 
its accommodation for its own patients, as in a widespread 
epidemic, might prove a very disastrous matter, 


. 
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OUR ARMY. 


Fron the general annual return of the army for 1881, which 

has just been published, we learn that the average strength 
of officers serving at home was 3954, and abroad 3658; and 
of noa-commissioned officers and men 87,992 and 93,194, 
making a total of 188,798 officers and men, numbers which 
correspond very closely with those of the preceding year. 
Of the men 2570 are reported to have died, and 3712 to have 
heen discharged as invalids, being respectively in the propor- 
tionof 14°18 and£.0°49 per 1000 of strength. Theseare bothcon- 
siderably lower than in 1880, when the ratios were 17-02 and 
21°93 per 1000, but in that year the excess was chiefly due 
to the Afghan war. To keep up the army to its effective 
strength 45,360 recruits were enlisted, of whom 11,682 were 
Tejected, and 25,499 passed into the service, the remaining 
8179 having failed to join from varions causes. We regret 
toobserve that there has been an increase in the relative 
Moportion of recruits under twenty years of age received 
into the service as compared with the preceding year. It 
has, however, been confined to those between nineteen and 
twenty: under nineteen there has been a marked decrease, 
Of those passed into the service sixteen died and 118 were 
discharged as unfit for medical reasons within three months 
from the date of enlistment, being in the proportion of ‘6 
and 45 per 1000 recruits joined. The return of the 
nationality of the men serving in the army in 1881 shows an 
increase of four per 1000 English and a decrease of three 
per 1000 Scotch and one per 1000 Irish as eompared with the 
Preceding year. The educational return of the men serving 
shows, as might have been expected, a marked improvement, 
the numbers who are “better educated ” being 715 per 1000 
as against 677 in 1880. The returns of court-martials and 
of fines inflicted for drunkenness show that unfortunately 
temperance is not making progress in our army either at 
home or abroad. The court-martials for being ‘drunk on 
duty” and ‘ drunkenness” amounted to 4808 as compared 
with 4148, and the fines for drunkenness to 44,108 against 
40,684 in 1880. This certainly indicates a very unsatisfac- 
tory state which merits the serious consideration of the 
authorities, The increase in the court-martials was nearly 
equally divided between the troops at home and abroad. 


THE CONTAMINATION OF EARLY SALADS. 


ONE of the special delights of a winter on the Riviera is 
the enjoyment of spring and summer vegetables during the 
first months of the year, and nothing is more wholesome, 
when properly mixed, than a French salad. Unfortunately 
there is a method of cultivating the endive, the lettuce, the 
barbe de capucin, &c., which from the Riviera are sent to 
Paris and London, that is as repulsive to the imagination as 
it might be dangerous to the health. The drainage of the 
Riviera towns is still most primitive. In the poor or native 
quarters a rough style of pail system is employed. This 
consists of two long narrow wooden casks, which, by reason 
of their shape, fit conveniently on each side of a mule’s 
back. There is no watercloset in the house, but these casks 
are kept in a cupboard, or sometimes under the staircase, 
and are gradually filled up by the family emptying their 
vases therein. The kitchen, or waste, water is either 
thrown or drains out into the street gutter. Hence the tubs 
eontain a very concentrated and powerful manure, as any one 
Mmsy witness who has the misfortune to approach them. This 
is periodically taken out to the country and poured over the 
land. But where young vegetables are forced, a greater 
supply of manure is reqaired. So eager are the cultivators 
te be first in the market, that we have noticed them pick 
from the beds that have. just been manured some of the 
heads of ealad that are most advanced, leaving their less 
forward neighbours alone to benefit from the fertilising 


agent. The salads thus gathered prematurely are often 
bespattered by the focal matter that has just been thrown 
over the bed. This may consist of dejections from a typhoid 
patient, and it is more than doubtful whether the mere 
rinsing of the salad leaves, when thus contaminated, in a 
little cold water is sufficient to purify them. This washing 
also is often very carelessly performed, as witness the 
occasional presence of earth, grit, and even slugs, in salads 
served at table. It is natural to expect that vegetables are 
allowed to absorb the manure supplied to them through the 
decomposing and purifying agency of the earth, before they 
are gathered, but unfortunately this is not always so with 
respect to early salads on the Riviera, and this danger has 
been pointed out to us on more than one occasion. We beg 
leave to call the attention of the sanitary bureau at Cannes 
to this question, The pail system was still in vogue in the 
poor quarters of Cannes last year, and is very general along 
the Italian Riviera. Perhaps a judicious remonstrance 
addressed to the agricultarists might ensure a little more 
care and cleanliness, 


MIDWIVES AND THE BURIAL OF STILL-BORN 
INFANTS. 


Dr. TaTHam’s thirteenth annual report upon the health 
of Salford during the year 1881 contains the important state- 
ment that 299 infants were buried in the Salford cemetery 
as still-born during that year, and, further, that in 200 of 
these cases the assertion of still-birth was only supported by 
a midwife’s certificate. In countries where still-births are 
registered their proportion to live-births averages between 
4 and 5 per cent., and it may be noted that the 299 still- 
births in Salford above referred to were equal to 4°3 per 
cent. of the births of living children registered during the 
year in that borough. If therefore the Salford cemetery 
be practically the only available burial-ground for the 
borough, it would appear that the proportion of infants 
buried as still-born in Salford was not abnormally high in 
1881. Whether regarded from a social, sanitary, or statistical 
point of view, however, we entirely agree with Dr. Tatham 
that the facilities afforded by the present state of the law as 
regards the burial of live-born children as still-born are 
eminently unsatisfactory. It is true that the Births and 
Deaths Registration Act of 1874 makes it an indictable 
offence to ‘‘make, give, or use any false statement or repre- 
sentation as to a child born alive having been still-born.” 
It is, moreover, satisfactory to find it recorded by Dr. 
Tatham that this law is not entirely a dead letter in 
Salford, as a local midwife was recently prosecuted by direc- 
tion of the Registrar-General, and convicted in the full 
penalty, £10 and costs, with the alternative of one month’s 
imprisonment. The above-mentioned Registration Act 
provides that ‘‘a person who has control over, or ordinarily 
buries bodies in, any burial-ground shall not permit the body 
of any deceased child to be buried as if it were still-born, 
before there is delivered to him ” either (1) a certificate from 
@ registered medical practitioner, who was in attendance at 
the birth, or has examined the body of such child; or (2) 
a declaration signed by some person who would, if the child 
had been born alive, have been required to give information 
concerning the birth, to the effect that the child was not born 
alive, and that no medical practitioner was present at the 
birth, or that his certificate cannot be obtained ; or (3) if 
there has been an inquest, an order of the coroner. A mid- 
wife is not mentioned in the Act as qualified to give a cer- 
tificate of still-birth, but she appears to be so qualified as one 
of the persons who, as present at the birtb, might be called 
upon to register the birth of the child had it been born alive, 
There can be little doubt that under present circumstances 
the average midwife is an undesirable authority to certify as 
to still-birth, and her recognition as the source of satisfactory 
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information on this point adds another strong argument in 
favour of the registration of midwives. In the meantime, 
an investigation of the results of the present system of cer- 
tifying still-births for burial purposes is urgently called for, 


THE PROFESSION OF LIVERPOOL AND DR. 
LITTLEJOHN OF EDINBURGH. 


A CORRESPONDENCE has been forwarded to us for pablica- 
tion between Dr. A. Davidson of Liverpool, on the one 
hand, and Dr. Littlejoha of Edinburgh, on the other, in 
reference to a statement alleged to have been made by 
Dr. Littlejohn, in a letter to the Glasyow Herald, represent- 
‘ing the profession in Liverpool in the matter of notification 
of infectious diseases ‘‘as protesting against a loss of fees 
were any of their patients, however badly placed, removed 
to hospitals.” On the other hand, Dr. Davidson asserts 
that the protest of the medical profession against the pro- 
posed compulsory notification of infectious disease was 
almost unanimous, and was based on no considerations of 
pecuniary loss, but on grounds of public policy. We cannot 
but regret that Dr. Littlejohn should complicate this im- 
portant question by introducing into the discussion a state- 
ment which can be construed as his statement in the Glas- 
gow Herald has been. And we are bound to say further 
that his attempt to justify the statement by reference to 
what was said by speakers at the Worcester and Notting- 
ham meetiogs of the British Medical Association, in no way 
entitled to represent the profession of Liverpool, is very 
unsatisfactory. We have not always agreed with the pro- 
fession in Liverpool on this question. But it is one on 
which medical opinion may fairly differ. And it is most 
gratuitous and unwise to represent medical men as opposing 
the system of notification on pecuniary grounds, We have 
constantly recorded the arguments of those who oppose the 
aystem of notification, and have to testify that they are 
arguments based on public grounds, and entitled to respect. 
‘We trust Dr. Littlejohn will see his way to withdraw ex- 
pressions which his opponents naturally feel to be mis- 
representing. 


DAMP-COURSES AT WEST HAM. 


A CORRESPONDENCE has been forwarded to us which has 
taken place between the Nineteenth Century Building 
Society and the West Ham Local Board, from which it 
appears that the Society, having been aeked to advance 
money for the purchase of a house in that urban district, 
found that the building had been erected without a damp- 
course. They then drew the attention of the Local Board 
to the fact, as ascertained by their surveyor, that the house 
in question was not an exceptional one, but that other 
houses were being built without any damp-courses. After 
some considerable correspondence the Society is told that 
the matter, being a private one, could not properly be 
brought before the Board. Now, we have no doubt but 
that the Society in question had only one object in view in 
bringing this subject prominently forward. Several of its 
members are distinguished by their efforts to promote 
public health, and they have certainly performed a public 
duty in drawing attention to the fact that at West Ham 
houses can be, and are being, built without one of the most 
important and at the same time one of the most costless 
“provisions required in the interests of the health of the 
‘inhabitants. It is to be hoped that although the Weat Ham 
Local Board did not see fit to correspond with the Nine- 
teenth Century Building Society as to their shortcomings, 
they have made arrangements, either by the efficient super- 
vision of new buildings, or otherwise, to secure to every 
dwelling-house which may be erected hereafter a proper and 
suitable damp-course, 


METROPOLITAN BAKEHOUSES. 


Ty his last monthly report oa the health of Kensington 
Dr. Dudfield refers to the regulation of bakehouses. Since 
the repeal of the Bakehouse Regulation Act by the Factory 
and Workshops Act, 1878, there has been so great dissatis- 
faction at the method in which the inspection of bakehouses 
has been carried on that some fresh legislation on the subject 
has become very probable, Lhe Kensington Vestry join in 
regarding the present arrangement as most unsatisfactory, 
and they ask that the duties now vested in the Factory Office 
may be transferred to the sanitary authorities, with addi- 
tional powers to regulate the site, construction, lighting, 
ventilation, and cleansing of bakeries, and also to supervise 
the materials and utensils employed ia the mauufacture of 
bread. They have further asked the St. Pancras Vestry, who 
had been the firat movers in this matter, to take the initiative 
in respect to future legislation, but that vestry, whilst agree- 
ing with their colleagues in Kensington as to the necessity 
for some fresh step, do not see their way to take action at 
present. Longing eyes are now turned towards the new 
London municipality, but Londoners themselves will pro- 
bably not wieh to wait for the formation of this board in 
order to be satisfied that their bread is manufactured under 
circumstances which will prevent its becoming a source of 
injury and even disease. 


EPIDEMIC OF SYPHILIS AT SHEFFIELD. 


A CALAMITY qhite unparalleled in England, and with few 
rivals in any other country, has recently occurred in Sheffield. 
By untiring assiduity Dr. Hime has succeeded in collecting 
and connecting a number of isolated cases of syphilis, occur- 
ring in recently-delivered married women, and in tracing 
the o1igin of the series of cases to a midwife who attended 
all the women in their confinements. Dr. Hime subse- 
quently brought the matter before the Health Committee 
of the town, and, greatly to the credit of the committee, it has 
undertaken the prosecution of the midwife on behalf of the 
sufferers, all of whom are of the artisan class. On Tuesday 
the defendant appeared before the stipendiary magistrate at. 
Sheffield, charged with having ‘wilfully and maliciously 
caused grievous bodily harm” to the complainants, who were 
two married women, and one infant, all of whom have ex- 
hibited syphiliticsymptoms. The result of the case was that 
the defendant was committed for trial at the approaching 
assizes at Leeds, The midwife has beensuffering from syphilis, 
and has had local manifestations on several fingers from time 
totime during the past four or five months. It is very satis- 
factory that the first stage of the case has been successfully 
accomplished, and every credit is due to Dr. Hime for col- 
lecting the evidence in the case, a task which must have 
been unusually difficult, considering the private and painful 
nature of the facts to be ascertained. We shall await with 
interest the further development of the case. 


ITHE VACANT CORONERSHIP FOR SOMERSET. 

THE competition for this appoiatment is exceedingly keen, 
amongst the candidates being Mr, E. C. Garland, M.R.C.S., 
L.R.C.P., &.; Mr. A. W. Venn, a solicitor; and Mr. W. 
Muller, who describes himself in an address he has pub- 
lished, as a resident at Bruton for twelve years, and ‘‘an 
officer of volunteers.” In this address Mr. Muller gives a 
short summary of the career of his grandfather, the paternity 
of his grandmother, and the reason for his father’s residence 
abroad. These facts, although extremely interesting ia a 
domestic sense, will, we fear, be hardly likely to improve 
Mr. Maller’'s candidature. Mr, Garland has been for 
seventeen years deputy-coroner, and must consequently be 
thoroughly convereant with the duties and routine of a 
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coroner's post. His election would be a suitable recognition 
of his public services in the time of the late Dr. Wybrants— 
a recognition which we sincerely hope will be accorded him. 


PANIC. 


Ir is not much use asserting that assembles of sane per- 
sons ought not to become victims of panic, but, in trath, unless 
thenervoussystem of man could bereconstructed ona principle 
which would necessarily deprive it of some of its most excel- 
lent qualities, it is impossible that there will not always be 
atendency to impart and receive this impression, which so 
powerfully affects the mind and body that judgment is for 
the time suspended and the limbs either refuse to act 
or act impulsively or under the control of the emotional 
part of the being. Discipline is the only remedy for a 
tendency to panic. What is needed to cure the tendency to 
panics in assemblies is the discipline of crowds. 


THE HOUNSLOW INQUEST. 


Tus inquiry, the progress of which has been watched 
with a public interest remarkable even in these days of sensa- 
tionalism, terminated on Thursday evening. The coroner 
having summed up, the jury, after an hour's consultation, 
returned a verdict that Dr. Edwardes died from the effects 
of prussic acid administered by his own hand during tempo- 
rary insanity ; adding thereto an opinion that he was driven 
to the act by the conduct of Dr. Whitmarsh. We reserve 
comment on the whole case till next week. 


THE DUCHESS OF CONNAUGHT. 


WE are glad to be able to state that the Duchess of 
Connaught is progressing in the most satisfactory manner. 
The selection of Windsor Castle for Her Royal Highness's 
accouchement was, we thiok, a judicious proceeding, 
although all necessary sanitary measures have been adopted 
at Bagshot Park. 


THE PROSPECT OF MEDICAL LEGISLATION. 


THERE is every reason to believe that a Bill for the 
amendment of the Medical Acts, on the lines of the re- 
commendations of the Royal Commissioners, is being drafted, 
and will be brought into the House of Lords, probably by 
Lord Carlingford. 


EXCISION OF THE KNEE IN ITALY. 


ACCORDING to Ruggi the operation of excising the knee- 
joint has been performed in Italy forty-six times: thirty- 
nine for disease, five for angular anchylosis, and one for 
traumatic leion. Thirty-two of the patients recovered, nine 
died. Secondary amputations were performed in the other 
five cases. 


THE fate of the Alexandra Palace and its magnificent 
grounds is a matter which cannot be viewed with inditference 
by Londoners, especially by those resident in the northern 
suburbs. In the interests of the public health, so largely 
dependent as it is on the means available for out-door 
recreation and rational amusement, we could wish that the 
suggestion put forth by Mr. Oakley in a pamphlet, entitled 
‘The Alexandra Palace, what to do with it,” might meet 
with practical realisation. At the same time it is not easy 
to recognise the fact of the lawyers haviog their Inns of 
Court, and the doctors their Colleges of Physicians and Sur- 
geons, as a reason why teetotalers should have their head- 
quarters on the commanding site on Muswell-hill. 


PHILADELPHIA is about to follow the example of New 
York in establiehing a school for post-graduates, 


AT the annual meeting of the subscribers to the Bristol 
Dispengary, on the 10th inst., the chairman stated that, as 
the appointments of medical officers to the institution were 
never intended to be permanent ones, the committee had 
decided to strictly limit the tenure of office by their present 
medical staff to sixteen years, and in the case of future 
gentlemen who were elected to twelve years, The appoint- 
ments were originally made for five years only, but this 
time could be and had been extended at the discretion of 
the committee. 


THE Coroner's inquiry at Lambeth into the cause of 
death of Robert Sanson, a police constable, who died in 
St. Thomas’s Hospital, terminated on Tuesday with a verdict 
that the deceased died from diabetes. The jury added their 
opinion that Dr. Blades, the divisional surgeon, had exhibited 
gross neglect in the case, and that there should be a sick 
room at the section-houses. Certain points brought out in the 
course of this investigation will be noticed by us next week. 


AT a recent meeting of the sanitary authorities, Dar- 
lington, it was reported that a gentleman from London had 
entered a house in the town, in which two persons had 
lately died of small-pox, and sold the furniture, although he 
was cautioned not to do so until it had been disinfected. 
Thirty cases of small-pox had since broken out. The clerk 
was instructed to take legal proceedings against the person 
in question. 


AT the meeting of the Royal Medical and Chirurgical 
Society, to be held on Tuesday next, Sir Wenry Thompson 
will communicate two papers: 1, On Five Cases of Tumour of 
the Bladder removed during Life (the tumours will be ex- 
hibited). 2. On a New Mode of Exploring the Bladder with 
the Finger through a Perineal Section of the Urethra for 
diagnosing Obscure Disease, and removing it when it 
consists of Tumour, Impacted Calculus, &c, 


Sir Joun Forsyts, C.B., K.C.S.1, late Principal- 
Inspector-General of Her Majesty’s Indian Medical Depart- 
ment (Bengal), and Honorary Physician to the Queen, died 
on Sunday, at Brighton, in the 84th year of his age. The 
deceased was nominated a Companion of the Order of the 
Bath (civil division) in 1862, and a Knight Commander of 
the Star of India in 1881. 


WE learn that Dr. Fincham, Senior Physician to the 
Westminster Hospital, and Joint Lecturer on Medicine at 
the Westminster Hospital Medical School, will retire from 
his active duties at the hospital at the end of the present 
medical term, in obedience to the ‘‘ retirement” law of the 
hospital. This, in the natural order of events, will create a 
vacancy for an Assistant Physician, 


A SPECIAL meeting of the St. Helens Town Council in 
committee was held on the 15th inst., to consider the report 
of Dr. Spear, Local Government Board inspector, who 
recently visited the borough to inquire into the “ continued 
prevalence of fever.” Since the visit of Dr. Spear, a new 
sewer has been made through the district of Thatto-heath, 


TuE Executive Committee of the Medical Council met on 
Friday, Jan. 12th, No matters of very great interest were 
discussed, The reports show that 1158 registrations, at 
£5 each, took place—viz., 604 in England, 330 in Scotland, 
and 224 in Ireland, 


SMALL-POX is raging at Baltimore. Extra physicians, to 
the number of one hundred, have been appointed, and are 
making a house-to-house visitation to secure compliance 
with the compulsory vaccination law. 
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Tux report of Messrs. Crookes, Odling, and Tidy on the 
London water-supply for December last gives a very satis- 
factory account of the samples examined by them during 
the month. In every instance the water was found to be 
bright, clear, and efliciently filtered. bs 


Dr. V. Bomprant, of Dicomano, Florence, who last 
year published an Italian translation of the work ‘On 
Regressive Paralysis,” by Dr. W. H. Barlow, of Man- 
chester, is at present engaged in translating the same 
author’s monograph ‘‘ On Pseudo-hypertrophic Paralysis.” 


Mr. F. J. M. Pace, B.Se., F.C.S,, Assistant to the 
Jodrell Professor of Physiology at University College, 
London, has ben elected Lecturer on Physics at the London 
Hospital Medical School, 


INTELLIGENCE received at Alexandria from Sumatra to 
the 5th inst. states that cholera has broken out there. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 


In twenty-eight of the largest English towns, 6236 births 
and 3708 deaths were registered during the week ending the 
13th iost. The annual death-rate in these towns, which had 
steadily declined in the four preceding weeks from 26°9 to 
21°8 per 1000, was last week equal to 224. The lowest rates 
in these towns were 9'1 in Derby, 14:1 in Brighton, 14:7 
in Portsmouth, and 15-4 in Bristol. The rates in the other 
towns ranged upwards to 28-0 in Sunderland, 28°9 in Man- 
chester, 30-7 in Pres‘on, and 33:7 in Liverpool. The deaths 
referred to the principal zymotic diseases in these twenty- 
eight towns were 363, and were considerably fewer than in 
any week during last year; 107 resulted from whooping- 
cough, 77 from scarlet fever, 63 from measles, 54 from 
“fever” (principally enteric), 32 from diarrhea, 18 from 
diphtheria, and 7 from small-pox. No deaths from any of 
these zymotic diseases was returned either in Brighton, 
Norwich, Wolverhampton, Derby, or Blackburn ; whereas 
they caused the highest death-rates in Cardiff and Pres- 
ton. Whooping-cough caused the highest rates in Leeds, 
Cardiff, and Preston ; scarlet fever in Leeds and Sander- 
land; measles in Cardiff; and “fever” in Newcastle- 
upon-Tyne and Liverpool. Fourteen of the 18 deaths 
from diphtheria in the twenty-eight towns occurred in 
London. Small-pox caused 8 deaths in London and its 
outer ring of suburban districts, but not one in any 
of the twenty-seven large provincial towns. The num- 
ber of small-pox patients ia the metropolitan asylum 
hospitals, which had bcen 82 and 80 on the two preceding 
Saturdays, had further risen to 99 at the end of last week ; 
and 32 new cases of small-pox were admitted to these 
hospitals during the week, against but 12 and 17 in the two 
previous weeks. The Highgate Small-pox Hospital con- 
tained 10 patients on Saturday last, 5 new cases having been 
admitted duriog the week. ‘The deaths referred to diseases 
of the respiratory organs in London, which had steadily 
declined in the four preceding weeks trom 637 to 384, 
further fell last week to 361, and were 129 fewer than the 
corrected weekly average. The causes of 101, or 2°7 per 
cent., of the deaths in the twenty-eight towns were not 
certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified in 
Brighton, Portsmouth, Sunderland, and in three other 
smaller towns ; the proportions of uncertified deaths were 
largest in Wolverhampton, Oldham, Bolton, and Preston. 


HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch towns, 


which had declined from 321 to 29'1 per 1000, in the four 
preceding weeks, further fell to 26’8 in the week ending the 
13th inst. ; this rate exceeded, however, by 44 the mean 
rate last week in the twenty-eight English towns. The 
deaths referred to the principal zymotic diseases in these 


Scotch towns, which had been 112 and 125 ia the two pre- 
ceding weeks, declined to 102 last week, which were equal to: 
an anoual rate of 4°3 per 1000; this zymotic rate was nearly 
double the mean rate from the same diseases in the large 
English towns, The highest zymotic rates in the Scotch 
towns last week were 6°7 in Dundee and 68 in Perth, 
The fatal cases of whooping-cough in the eight towns 
numbered 44, The 17 deaths referred to diphtheria showed 
a decline of 5 from the number in the previous week. 
The 13 deaths from measles, of which 11 were returned in 
Glasgow, exceeded those in the previous week by 3; whereas 
the 1] fatal cases of scarlet fever showed a further decline 
from recent weekly numbers. Only 7 deaths were referred 
to “fever,” against 21 and 11 in the two previons weeks ; 
3 occured in Glasgow, and 2in Aberdeen. The deaths re- 
ferred to acute diseases of the lungs in the eight towns, 
which had been 228, 199, and 163 in the three preceding 
weeks, rose again to 188 last week, and exceeded by 45 
the number from these diseases in the corresponding week 
of last year. The causes of 106, or nearly 17 per cent., 
of the deaths registered in the eight towns last week were 
not certified, 


HEALTH OF DUBLIN, 


The rate of mortality in Dublin, which had been equal 
to 38'1, 32°1, and 31-9 per 1000 in the three preceding weeks, 
further declined to 29°4 in the week ending the 14th inst. 
During the thirteen weeks of last quarter, the death-rate in 
the city, however, averaged 26°7, against but 21°8 in London 
and 20°5 ia Edinburgh, The 197 deaths in Dublin last week 
showed a further decline of 17 from recent weekly numbers 5 
they included 12 which were referred to whooping-cough, 
5 to ‘‘fever,” one to scarlet fever, one to diarrhoa, and not 
one either to amall-pox, measles, or diphtheria, Thus 19deaths 
resulted from these principal zymotic diseages, against 22 and. 
17 in the two preceding weeks ; they were equal to an annual 
rate of 2°8 per 1000, while the rate from the same diseases did 
not exceed 2°0 in London and 1°5 in Edinburgh. The fatal 
cases of whooping-cough, which had been 6, 7, and 9 in the 
three previous weeks, further rose to 12 last weck. The 5 
deaths referred to ‘‘fever” showed an increase of one upon 
the number in the previous week, but were fewer than the 
average number in recent weeks. The deaths both of infants 
and ot elderly persons were fewer than those returned in 
the previous week. The causes of 39, or nearly 20 per cent., 
of the deaths registered during the week were not certifiedy 


THE SERVICES. 


THE London Gazette of Jan. 16th announces that Her 
Majesty has been pleased to grant permission to the under- 
meutioned naval medical officers to accept and wear the 
insignia of the several classes of the orders of the Osmanieh 
and the Medjidie, attached to their respective names, which 
His Highness the Khedive of Egypt, authorised by his 
Imperiai Majesty the Sultan, has been pleased to confer upon 
them in recognition of their distinguished services before the 
enemy ‘daring the late campaign in Egypt:—3rd Class 
Medjidie: Fieet Surgeon Daniel O'Conuor, M.D.; Fleet 
Surgeon Henry N, M. Sedgwick. 4th Class Osmanieh = 
Statf Surgeon John Lambert, Staff Surgeon Edward E. 
Mahon. 4th Class Medjidie: Staff Surgeon Charles C, 
Godding, Surgeon Charles A, Macaulay, M.D. 

ADMIRALTY. —Fleet Surgeon George Frederick Augustus 
Drew, who was placed on the Retired List from the 
220d ultimo, has been allowed to assume the rank and title 
of Deputy Inspector-General of Hospitals and Fleets on the 
Retired List, from the same date. Surgeon Alfred H. Miller, 
has been appointed to the Philomcl, Staff surgeon John 
Richard Barke, M.D., has been promoted to be Fleet 
Surgeon in Her Majesty’s Fleet, with seniority of 3lst 
December, 1882. , 


AN inquiry has been held by Mr. Ferns, deputy 
coroner, at the Stockport Infirmary, into the death of Mn 
Pearson, surgeon, of that town, whose death we reported in 
a recent number, through being knocked down by a brewer’s 
dray. It having been proved that the driver of the dray was 
driving very quickly on the wrong side of the road, the jury, 
after a prolonged investigation, returned a verdict of man- 
slaughter against the driver. 


Tae LANcer,] 


SIR HENRY THOMPSON ON PROF, BIGELOW’S EVACUATOR. [JAN. 20, 1883. 119 


COLLECTIVE INVESTIGATION OF DISEASE. 


THE Metropolitan Counties Branch of the British Medical 
Association may be congratulated upon the very successful 
and inflaential gathering that assembled at the Royal 
School of Mines, in Jermyn-street, on Wednesday evening, 
to hear Sir William Gull and Sir James Paget advocate the 
adoption by the Branch of the work of collective investiga- 
tion that is being inaugurated within the Association, and 
which, if steadfastly pursued, may prove of much importance 
not only to the Association but to medicine generally. The 
assembly was a thoroughly representative one, and the 
manner in which the addresses were received augurs 
favourably for the movement. Dr. Bridgwater, the Pre- 
sident of the Branch, occupied the chair, and, after clearly 
and forcibly stating the object of the meeting, called upon 
Sir William Gall, who expressed his pleasure at being 
asked to fulfil the duty of forwarding a movement of 
euch great value to the public and the profession. What 
the Collective Investigation Committee were undertaking 
wa, he said, a scientific inquiry into those matters which 
come daily under notice, and, although the work was only 
just commencing, it promised much, for its sphere was not 
thatof morbid anatomy, but more particularly the tracing out 

the beginnings of morbid processes, their modifications under 
varying ciccumstances, and their evolution. In general 
practice alone did the opportunity offer itself for noting the 
beginnings of disease, whereas hospital practice only dealt 
with declared disease where morbid changes were manifest. 
Diseases having a different’ origin and cause may merge 
fmally into one type of change. What was wanted was 
the clisical analysis of the early states; he instanced 
“Bright's disease” as an example. He warned his hearers 
against being over-sanguine of the early fruits of such 
inquiry, which demanded the exercise of the intellect and 
» the overcoming of prejudices. Much would depend upon 
the questions that were formulated ; they should be simple 
and their purport easily explained. It was a duty they 
owed to the profession to collate their observations for 
this purpo:e. It was not necessary to wait until there 
were physiological explanations given for every condition. 
Clinical facts well observed were of great value by them- 
selves. Such a movement, too, had an educational value, 
maintaining, in those who followed it up, that docility 
of mind which was the antithesis of prejudice, or so-called 
“experience,” that was the chief obstruction to truth. 
Certain dangers beset such inquiries—e.¢., that which dealt 
with the communicability of phthisis without reference to 
the form of the disease; and partial truth endorsed by a large 
‘body of inquirers was a far more serious thing than individual 
error. In that particular question there was great risk of 
confounding causes with effects. Sir William then dwelt at 
length upon the great value of family life histories, and 
alluded to the difficulty in obtaining them from the 
unwillingness of individuals to admit their ailments. But 
such histories were known to family practitioners all over 
the country, and it was impossible to estimate the gain to 
knowledge upon inherited disease, tendencies to disease, 
and transmutations of disease that would accrue from the 
in-gatheriog of all this experience. He had always fancied 
there was a certain parallelism between the diseases of age 
and childhood, and such an inquiry might show in what 
this consisted. It would also show how in some families 
there was a greater susceptibility to certain infectious 
diseases than in others, and the reasons for this; whilst the 
large class of cases that have no pathology, those in which 
there is life-long suffering, people with sensitive nervons 
systems and feeble digestions, might be elucidated by this 
theans. New questions would constantly arise out of the 
aid that had received auswer. Sir James Paget, after 
remarking that Sir W. Gull had anticipated all he had to 
say, observed that the list of questions already issued 
showed that in medicine, unlike other departments, men 
were not afraid to express doubts upon even the most minor 
points, a frame of mind. which he contrasted with that 
of the politician, who never has any doubta on any subject 
upon which he speaks. A chief design of the inquiry was to 
‘ring the general practitioner to add his knowledge for the 


advance of science. There was absolutely no other way of 
obtaining family histories than through him, and the im- 

rtance of such histories was very great pathologically. 

ut to render the work useful they must labonr in the spirit 
of Darwin—collating the commonest facts, embracing every 
opportunity for investigation, and, like Darwin, they might 
be enabled to draw the grandest conclusions from the facts 
of ordinary daily life. Some were not qualified to make use 
of their powers of observation ; but it would be impossible to 
estimate the large amount of knowledge that is lost to science 
for want of record. The unveiling of mysteries was one of 
the most universal pleasures of mankind, and the whole 
object of acientific inquiry and observation was to this end. 
Prof. Humphry, in Proposing, a vote of thanks to Sir W. Gull 
and Sir J. Paget, declared his belief that the Association 
had undertaken no work so important or of such good influ- 
eace as that now being done in the collective investigation 
of disease ; and if the Association had grown numerically 
powerful, this power brought with it responsibility, and 
should be utilised to the good of medicine. One difficulty 
in the successful prosecution of the work was the inertia of 
those who should be concerned in it; not really because 
they were too “busy,” for the busy men were those who 
were the most energetic and able, and the most anxious for 
the advancement of their art, and such men were the 
best supporters of such an investigation as this. He con- 
cluded by paying a warm tribute to the earnestness and 
incessant labour in this cause shown by Dr. Mahomed, the 
secretary to the committee. Dr. Quain seconded the reso- 
lution in order, as he said, to protest against the lines of 
inquiry already laid down, particularly that upon the con- 
tagion of phthisis, Dr. Strange, the President of the Asso- 
ciation, supported the resolution, which was cordially 
carried. Dr. Hare then proposed that a committee of the 
branch should be nominated to supervise the whole; and, in 
the course of his remarks, eulogised the memoranda upon 
the Subjects of inquiry already issued. Mr. Hutchinson 
seconded the motion; and the names of the proposed com- 
mittee were read. Dr. Wade moved, and Dr. Acland 
seconded, a vote of thanks to the chairman, with which the 
proceedings closed, 


Correspondence, 


“ Audi altefam partem.”” 


SIR HENRY THOMPSON ON PROF. BIGELOW’S 
EVACUATOR. 
To the Editor of THE LANCET. 

81r,—I should not trouble your readers with any remarks 
on Professor Bigelow’s article on a ‘Simplified Evacuator’ 
had he not made, relative to my instrument, statements 
which’are extremely inaccurate. On this account alone it is 
that?I am compelled, with more reluctance than I can de- 
scribe, to contest any question with my respected friend, 
the Professor of Harvard. 

First, he describes and draws an aspirator of mine, which 
he says I_have ‘lately abandoned”! So far from having 
done so, I rarely operate without it, and use it nearly as 
often as the more recent model, 

Next, the drawing of this aspirator is intended to prove 
that its action is so defective as to return into the bladder a 
large portion of the débris already removed. I have, more- 
over, long known that Professor Bigelow has been in the 
habit of exhibiting one of my aspirators for the purpose of 
publicly illustrating its alleged defects (with bits of coal and 
water). I do not make any great complaint of this, although 
it is a mode of controversy to which just exception might 
taken. 

All I have to say is this, that nothing is easier than to use 
another man's instrument, in that man’s absence, so as to 
make the instrument appear inefficient. Bud it is not so in 
my hands, Had Professor Bigelow ever seen me use it—as 
scores of his compatriots have—he would know that, if pro- 
perly used, there is no reflux of débris into the bladder. The 
best instrument io the surgical armamentarium may be mis- 
used, and grossly too, and such is the fate of mine in the 
professor's hands if he meets with the result which he is at 
such pains to publish to the world, 


I have performed the operation of lithotrity at one sitting’ 
more frequently, probably, than any liviog operator; an 
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I am delighted with it. Will anyone say—and there are 
abundant witnesses—-that it is not a rapid and complete pro- 
ceeding in my hands? How could that be possible if my 
aspirator is eo defective ? 

And now I have ouly to congratulate Professor Bigelow on 
his present search for ‘‘ simplicity.” He well knows that I 
regard his suggestion to remove the stone at one sitting as a 
great advance. But his first instruments were a return to 
the time of Heurteloup! After years of patient experience, 
the mechanism of both lithotrite and evacuator had become 
marvellouely simple and efficient. This simplicity he dis- 
turbed, disastrously, for a time; exhibiting elaborate and 
costly apparatus at the Congress here in 1881, wholly useless 
to the practical lithotritist. He could not see that not one 
new instrument was required to carry out his excellent idea. 
As we were to attack larger stones, we wanted larger and 
stronger instraments—that was all. Clover’s bottle, a little 
moditied perhaps (as I suggested Jast January in THE 
LANCET) is as good as, if not better than, any, and I 
still often use it.) Only make it larger than before, and 
attach a larger evacuating catheter, when you want a 
larger, not otherwise, All the perforated tubes and strainers 
get so blocked with débris (as I found long since) in the 
human bladder—not with coal in water—as to be practically 
useless there. 

I am heartily sorry to have been compelled to reply in a 
spirit of criticism, but the statements and the mode of pro- 
ceeding referred to above rendered it impossible for me longer 
to remain silent. I am, Sir, yours obediently, 

Wimpole-atreet, W., Jan. 1883. HENRY THOMPSON. 


“CASE OF FEIGNED SKIN DISEASE.” 
To the Editor of THE LANCET. 

Sir,—The case of factitious skin disease, put on record 
by Dr. Colcott Fox, reminds me of one that came under my 
observation some years ago when I had charge of the 
dermatological clinique at St. Thomas’s, A girl of seventeen, 
a@ maid of all work, came before me one wioter—that is to 
say, at a time when hands and arms which are exposed to 
air and wet are apt to get chapp2d—with considerable 
chapping and soreness of all these parte. She professed nit 
to consult me about this however, but about a considerable 
number of holes in the skin of her forearms, which she said 
were produced by carrying pails of water and other heavy 
things up and down staire. She stated that when thus 
engaged she would frequently fzel something give way in 
ber arm, and that, on looking, she always discovered a 
newly formed hole. At the moment I was inclined to think 
that the wounds might really be due to the sudden extension 
in depth and length of some of the pre-existing chaps, 
determined by the stretching to which the ekin had been 
aubjected. A little examination, however, satisfied me that 
the holes were of artificial production. They were all of 
exactly the same character; their direction was horizontal 
or nearly so; they were oval, or rather ezg-shaped, with the 
pointed end always in the same direction; they were 
between } and 4inch in length; their edges were smooth 
and vertical, and they looked as though they had been made 
with a punch; there was no eurrounding thickening or 
inflammation, and their floor was formed of the healthy sub- 
cutaneous connective tissue. I concluded she had snipped 
out pieces of the skin with scissors. I explained my views 
to my clase, out of the girl’s hearing ; avd one of them left 
the reom and presently returned with two or three wounds 
in his arm, which were the exact counterparts of the girl's. 
He had made them with scissors ; and added that no pain 
attended their production. I raid nothing to the girl on her 
first visit ; but on the second, charged her with deceit, and 
threatened to inform her mistress. I need scarcely say f 
did not see her again. 

I remain, Sir, yours truly, 
Old Burlington-street, Jan. 5th, 1893. J. S. BRIsTowE. 


2 Professor Bigelow persists in repeating that the size of the evacuating 
sound in Clover's instrumentis No. 21. I do not douht that he has seen 
one of that size, but there was no litsit in that matter formerly, as there 
is none now; the operator used any size he thought proper. One now 
at my side, which [ have had upwards of fifteen years, is No. 23. With 
Clover’s apparatus I removed scores of stones hefore the one altting 
ayatern was proposed. I am glad to see that Mr. Rerkeley Hill employed 
Clover’s bottle recently (vide THE LANCET, Jun. 13th); I really do not 
‘think he will find one much better. 


“PICRIC ACID AND SUGAR TESTING.” 
To the Editor of THE LANCET, 

Sir,—Strange, almost incomprehensible, as it may seem, 
I need not go farther than Dr. Johnson and his son’s admis- 
sions to substantiate my position in this controversy, which 
has now resolved itself into the simple question of whether 
or not a sulphide is produced on boiling albumen with a 
solution of potash. 

To be quite sure that there is no misunderstanding about 
what has been stated, let us start with the following quota-' 
tions. Dr. Johnson says that his son ‘‘demonstrates and 
explains the fact that while a lead eulphide is formed by 
boiling albuminous urine with liquor potasse mired with 
lead, no alkaline sulphide is formed when the same urine is 
boiled with pure liquor potasse.” The son, after mentioning 
that it is stated aud accepted as a fact in chemical text-books. 
and to be found in so many words in Watts’ Dictionar: 
that albumen gives rise to an alkaline sulphide when boile 
with asolution of a caustic alkali, says that he was surprised 
to find that it ‘produced no trace of sulphide, even after 
boiling for half an hour with a strong solution of potash ; 
the solutionghus obtained gave no dark colour or precipitate 
with a solution of acetate of lead.” Further on he states 
that “if the lead solution was added to the albumen and 
potash beforc boiling, and heat afterwards applied, an abun- 
dance of lead sulphide was produced. ‘The fact is,” he 
continues, ‘‘ that a sulphide can be produced only by boiling 
an alkaline solution of albumen (made in the cold) with a 
metallic solution, such as one of lead or copper.” 

Here we have it stated in unequivocal language that a 
sulphide is not formed on boiling albumen with potash, This 
is the stand-point of Dr. Johnson and his son. Now, what 
does tbe son say in his comm@nication contained in your 
last week’s issue? ‘‘ With the object of allowing every 
possible chance for the production of an alkaline sulphide 
by the action of caustic potash upon solution of albumen at 
the boiling temperature, I boiled the alkaline mixture for 
‘half an hour,’ as Dr. Pavy has correctly quoted me. The 
Tesult was that no trace of sulphide was produced, as I have 
already (equally correctly) stated. Dr. Pavy, on the other 
hand, speaks triumphantly of an abundant production of 
sulphide observed on adding a solution of lead to one of. 
albumen and potash which had previously been boiled for 
‘fully tive minutes,’ I have repeated this experiment of 
Dr. Pavy’s, and can corroborate his statement, that ‘it does 
not signify whether the lead solution be added before or 
after the boiling,’ when the ebullition has been continued 
for so short a time, and when the quantity of albumen 
present is so large as it was ia Dr. Pavy’s experiment.” 

The question, theo, resolves itself into the issue bein 
dependent upon the length of time the boiling with potas! 
is carried on. It is admitted by Mr. Stillingfleet Johnson 
that after boiling for five minutes the evidence of the forma- 
tion of sulphide is obtainable, and stated that after boiling 
for half an hour no sulphide may be discoverable. To this 
latter statement I assent, and we are thus brought to an 
agreement upon facta. 

Agreeing then upon the facts, what inference is to be 
drawn from sulphide being discoverable at the end of five 
mioutes, and not at the end of half an hour? Obviously that 
during the process of boiling it undergoes destruction. If it 
is admitted to be there at the end of five mivutes, how is it 
conceivable that anyone should argue that it is not formed 
because it is not found at the end of halfanhour? It is 
useless to waste time and words with those who argue upon 
such grounds. 

I have said that I assented to the statement that no 
sulphide may be discoverable at the end of balf an hour, and 
I have to say further that the gradual loss of sulphide may 
be watched. For about ten minutes or a quarter of an hour 
the quantity of sulphide present goes op increasing, as shown 
by testing tve product with lead solution fromtime totime, but 
afterthis it declines, and sometimes when the boiling has been 
continued for half an hour the sulphide is found to have dis- 
appeared, but more often a longer period of builing than this 
is required. No wonder that the careful and elaberate 
experiments of the sop, which have been so repeatedly 
expatiated upon by the father in your columur, failed to 
reveal the presence of asulphide. The observer was scarch- 
ing for that which he had previously destroyed. 

Mr. Stillingfleet Johnson may Jearn, if he will ccasult his 
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chemical works, that looking at the properties of alkaline 
sulphides there is nothing iaconsistent in what I have stated 
about a destruction occurring. The alkaline sulphides, we 
are directly told, have a tendency under the influence of air 
and moisture to become oxidised and converted, firat, into a 
hyposulphite, then a sulphite, and ultimately a sulphate. 

T cannot allow the last few words of the quotation given 
above from Mr. Stillingfleet Johnson’s communication to 
poss without something being said upon them. He can 
corroborate my statement, the text runs, about the forma- 
tion of a sulphide, ‘‘ when the ebullition has been con- 
tinued for so short a time, and when the quantity of 
albumen present is so large as it was in Dr. Pavy’s ex- 

iment.” When the quantity of albumen present is so 
arge! What inflaence can quantity of albumen have if 

no sulphide is producible from it? Such an expression, con- 
tituting as it does so glaring an offence against the first 
principles of reasoning, would not be looked for from a first 
year’a medical student, or even, I will say, an advanced 
school-boy ; but it comes from Dr. Johnson’s son, who, Dr. 
Johnzon has taken care in the course of this controversy 
your readers should be informed, is the Junior Demonstrator 
of Chemistry at King’s College. : F 

Having brought the discussion to this point I will now 
quote, and leave to the consideration of your readers, the 
opening paragraph of Dr. Johnson’s letter of last week. 
“Your correspondent, Dr. Pavy, in this matter of sugar 
testing has evidently resolved to place himeelf hopelessly in 
the wrong. He ignores the elementary principle in practical 
chemistry that even a slight modification of an experiment 
‘may lead to results entirely different, and apparently con- 

is , and with a light heart he endeavours to refute 
the conclusions derived from carefully conducted and accu- 
rately recorded experiments by a hasty proceediog, un- 
deserving the name of an experiment [this experiment, 
which Dr. Johnson speake so diaparagingly of, happens to 
eonstitate the rock upon which he and his son have struck 
‘and foundered], unless, indeed, it be an experiment upon 
the patience and credulity of your readers. The proof of 
‘this serious charge against Dr. Pavy as a scientific observer 
and a controversialist will be mainly found in my son’s 
letter, which you will doubtless publish with this.” 

These are, indeed, strong words, but I fully admit that I 
merit their application to me if I have erred as Dr. Johnson 
states, and, on the other hand, if I do not misjudge the pro- 
4ession, I think I may conclude that they will recoil with 
pirally increased force upon the one who has used them if 

is conclusions, instead of mine, are proved to be fallacious. 

There is an imputation conveyed in the following asser- 
tion of Dr. Johneon which I cannot allow to pass unnoticed. 
“From the fifth paragraph of Dr. Pavy’s letter it is evident 
that he has repeated the experiment of prolonged boiliog 
aormal urine with potash, described by my son in your im- 

sion of December 16th. He has not found that an alka- 

ine eulphide resulted from this experiment, as he antici- 

‘pated would be the case, though he has not the candour to 
acknowledge the fact. He says, whatever might have been 
the issue of this discussion about the formation of a sul- 

‘ide, the fact stands that healthy urine gives a certain 

of reaction with the picric acid and potash test, and 
his, independently of the trace of sugar which healthy 
urine contaios, for it is obtainable after boiling the urine 
with caustic potash, a treatment which leads to the destrac- 
tion of the sugar. This statement contains that mixture of 
trath and error which appears to characterise all Dr. Pavy’s 
ecommanications on this subject.”, 

I utterly repudiate the suggestion that is here made, and 
emphatically state that up to the present moment I have 
not performed the experiment referred to. Indeed, notwith- 
standing the kind advice given me by Mr. Stillingfleet 
Johnson in the first paragraph of his last communication 
about the mode of experimenting to adopt, I have not been 

tem: to follow he course of procedure. I prefer sim- 
plietty and accuracy to complexity and fallacy. 

There is so much confusion in Mr. Stillingfleet Johnson’s 
writing, that he contradicts in the latter part of his com- 
munication f your last issue) what he has stated at the 
beginning at what he says about pare albumen behaving 

i tly from white of egg is abeolately contrary to fact, 
and I demur to the validity of his statement that, ‘‘the idea 
that an alkaline sulphide may be at first formed and after- 

by prolonged ebullition, is negatived by 

the boiling of albamen and potash be arrested 
dcfore the alkali has had time to react completely upon a'l 


the albumen in solution, and the liquid be then cooled, no 
sulphide is precipitated by the addition of lead solution to 
the cold liqnid, but on boiling again in presence of lead 
blackening is at once observed.” Pao not admit, and this 
is the point which throughout this controversy I have main- 
tained, that under the first-named circumstances no evidence 
of sulphide is obtainable. 
I am, Sir, your obedient servant, 
Grosvenor-street, Jan. 16th, 1883. F. W. Pavy. 


To the Editor of THE LANCET. 

Sir,—I find by direct experiment that when potash acts 
upon egg albumen there is a continuous slow evolution of 
ammonium sulphide, until all the sulphur is expe'led in the 
volatile form. This explains fully the behaviour of 
albumen both in Dr. Pavy’s and Mr. S. Johnson’s ex- 
periments. If either of the gentlemen named had taken 
the precaution to boil the albumen in a flask connected with 
a suitable condensing arrangement, so as to pass the dis- 
tillate into lead solution, they would have discovered this 
reaction. The text-books are not wholly incorrect; an 
alkaline sulphide is formed, but volatile, not fixed. 

Tam. Sir, yours truly, 

St, Marylebone, Jan. 15th, 1893. A. Wynter BLYTH. 

*," We think this matter has now been sufficiently 
discussed.—Ep. L. 


“PAUSES IN RESPIRATION.” 
To the Editor of THE LANCET. 


S1r,—These “ pauses” occurring in a recent case of mine” 
and recollecting that I had read something of them in your 
journal a year or two ago, I referred to my assortment of old 
numbers, one of which (THE LANCET of October 30th, 1880), 
contained Dr. O’Neill’s striking article, headed as above. 
I wish to publish in your columns if you will kindly permit 
me, as a corollary of Dr. O’Neill’s article, a case in which 
the pauses were no less marked than they were in those 
coming under his observation. 

The patient, a middle-aged gentleman of bronzed com- 
Plexion prezseated the appearance of one who had passed 
most of his life in India. He had suffered from Bright’s 
disease for some yeara, and when he came under my care 
symptoms of such gravity had manifested themselves as to 
indicate that the end was not far off. Abundant general 
dropsy and albuminuria, flatulence, vomiting, pulmonary 
q@dema, amaurosis, hypertrophy of the heart, GP were the 
distressing symptoms. To these was added what has been 
called Cheyne-Stokes respiration. In this, the third and 
most remarkable instance of its occurrence in my experience, 
the “‘series of ascending and descending respiratory acts” 
(to quote Dr. O'Neill's phraseology) was so marked, and 
the pause so prolonged, as often to excite a suspicion, untit 
an exsmination of the pulse forbade it, that death had taken 
place. The respiratory acts increasing in force and frequency 
culminated in a climax, then died away in a corresponding 
ratio until they were lost in a pause, lasting fally a minute, 
profound as death. Daring the pause, asin Dr. O'Neill’s 
cases, the pulse was quite strong and regular, and did not 
appear to me, as it did to him, to lose anything in strength 
towards the end of the interval. On applying e ear to the 
precordial region the heart sounds alone were heard 
‘‘atrangely reverberating” through the motionless walls of 
the chest. The eyes were shut and the mouth open, but not 
a twitch or wrinkle disturbed the perfect calm of the 
countenance. By-and-by the breathing would recommence, 
the eves open, and the apparently dead man, so to speak, 
would again come to life. Py other patients in ‘which the 

uses occurred were cases of apoplexy, which I believed 

ad affected the medulla oblongata, and in this way I 
accounted for the interrupted breathing. But in this case 
there was, so far at least as I could discern, no brain Jesion 
to account for it, and unless the hypertrophy of the heart 
and pulmonary cedema, by acting injuriously on the medulla 
oblongata, had prodaced it, I can assign no other cause. 
Yet, if those pauses are to be explained by functional 
derangement of the medulla oblongata, how is it that 
Cheyne-Stokes respiration is so rarely met with when cardiac 
disease is so common? . ‘ 

The Pathological Socisty of London, by directing ita 
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attention to the subject, might be able to establish satis- 
factorily the true cause or causes of a symptom which is su 
remarkable that Iam sure anyone who has met with it in 
his practice will agree with Dr. O'Neill in saying ‘‘it has 
only once to be seen to be for ever remembered.” Those to 
whom I have spoken concerning it appear not to know any- 
thing about it, and the only thing left for me is to bring the 
matter under your notice. 
I am, Sir, your obedient servant, 
A. Ross PATERSON, M.D., M.R.C.P. Edin. 
Mareham-le-Fen, Dec. 30th, 1882. 7 


“LARGE ASYLUMS FOR THE INSANE” 
To the Editor of THE LANCET. 


Sr,—I am greatly gratified by the support given by Dr. 
S. W. D. Williams to the views I have expressed on the 
above sabject. Dr. Williams's large experience and earnest 
efforts in improving the condition of lunacy accommodation 
make his opinion on this point most valuable. Dr. Williams 
has, however, misapprehended me in thinking I would wish 
to have 600 acute cases in one asylum ; 600 bede.shonld be 
the limit for asylums receiving all classes of cases, and this 
should be she type of most county asylums. Where, how- 
ever, there are several asylums in a county with a large 
urban Population, as, for example, Middlesex, I should 
advise a lunatic hospital of not more than 360 beds; 250 
would probably suffice even for Middlesex. In such a 
hospital only a small portion of the acute forms of insanity 
should be treated to cure, the remainder should only be 
retained for a few days to determine their fitness for asylum 
treatment, and the special asylum to which they should 
be sent. The construction of such a hospital need not be 
so costly as might be anticipated; the economy would, I 
believe, be great by increasing the number of cures, by 
diminishing the duration of treatment, by preventing unfit 
cases being sent to asylums, by diminisbing the number of 
transfers from one institution to another, and by diminishing 
the average cost of remevals to and from the asylums. 
Such an institution would also afford an opportunity for the 
scientific investigation of mental diseases, and their study 
by intending medical practitioners. 

It is a national disgrace that, while the expenditure for 
the oure of the insane has been eo great, so little has been 
spent in the scientific imvestigation of their diseases, by 
which means alone can be ensured the most advantageous 
application of this oxpenditare. This fanction might wisely 
be added to the services rendered by such a hospital. 

I am, Sir, your obedient servant, 
January, 1888. H. RAYNER. 


To the Editor of TH& LANCET. | 


Srr,—An experience of twenty-nine years in two county 
asylums has convinced me that Drs, Rayner and Williams 
are right in their condemnation of gigantio.asylams for the 
insane, on the grourids stated by them. In such enormous 
and unwieldy establishments it is quite impossible for the 
superintendent to be conversant with details, and, in my 
opinion, no asylum should contain more than 600 beds. If 
this number is exceeded no supenintendent can be thoroughly 
acquainted with every individual case. He is, then, in the 
position of a priest with the care of two or three thousand 
souls, or a shepherd over a flock of several thousand sheep. 
He is compelled to deal with them cn masse, When we 
pear in mind that the Commissioners in Lunacy, with their 
long and vast experience, have arrived at the same oon- 
clusions as ouraelves, and have recommended changes 
in accordance with them, it is certainly much to be re 

etted that they have not the power to enforce them. 

‘aking 600 as the maximum number of inmates, I quite 
agree with Dr. Williams that these should not all be acute 
and recent cases. Such an arrangement would necessitate 
an increased staff, many medical extras, and .a vast addi- 
tional expenditure. Moveover, the concentration and asso- 
ciation of eo many noisy, excited patients would make their 
proper treatment insuperably difficult, and tend to convert 
an asylum into a pandemonium. At Thorpe we have, in 
connexion with the parent asylum, and on the same estate, 


an auxiliary asylum, which relieves us of some of our con- | 


firmed chronic cases; and this arrangement we find both 
useful and economical, 


__ If the capitation grant were extended to harmless lunatics 
in workhouses, aud if proper arrangements were made 
(e.g., better dietary and a proper staff) there is no doabt 
that many patients who are now sent to lunatic asylums 
might, and would, be oqually well treated in the workhouse. 
They would then be nearer to their homes and to their 
relations and friends, who could visit them without incon- 
venience and expense, and the comaty be spared the costly 
seme expended from time to ime in enlarging asylums, It 
is aleo absurd that many patients (paralytiea, dementia, &c.) 
are sent to an asylum os insane who simply require the 
pursing and attention which the infirmary of a workhouse 
anght to be able to give. 
I am, Sir, yours faithfully, 
WaLiiam C. Hits, M.D., 


Medical Supexintendent, Nerfeik County Asy] 
Norwich, Jan. 6th, 1833. 2 ae ty: Asrlom 


OVARIOTOMY STATISTICS. 
To the Editor of Pus LANCET. 


S1p,—I entirely agree with your opinion that the figures 
are as yet too small to enable wa 40 form.an absolute com- 
parison on any owe paint, Bot there is a atill geeater 
element of difficulty-which is strikingly revealed to-me by 
an investigation of the discrepancies between Mr. Thornton’s 
rendering of Dr. Keith's figures and my own. 

Apparently, Mr. Thoraton and I have no kind of agree- 
ment as to what is an ‘‘oijphorectamy” and what is am 
“‘ovariotomy.” Our methods of tabulation are wholl, 
different. 1 publish all the cases.of.abdeminal eection whi 
I perform, in order of date, leawiag my oritics to exxan: 
them as they see fit, reserving the same yight to soyeclt. 
Mr. Thornton seems to inalude jn. his lists of ‘‘ ovariotomies’” 
cases of parovarian .cysts,.and seams to have had no tubal 
cysts at all. These letter axe far mare akin to ‘‘ovario- 
tamies” in their.dilliculties and dangess shan.are parovarian. 
cysts. When discussing the treatment.of the pedicle, which 
seems to.me by-far the most important point ia dealiog with 
pelvic tumours, I cleas together naturally all the cystic 
growths to which I have applied the Ugature or the clamp, 
jocluding some which it wauld be ly imposible to 
classify, as I do not know to this. day wheace the tumours 
arose, the patients having boon fortumately spared the 
necessity of a post-mortem examination, The regurrectiom 
case seams, so far as I can make aut, te arise from Mr. 
Thornton having inoluded, in the list .he..bas.-made for me, 
two fatal cases of ineo ov axtra-paritoneal operation, 
for which I substitute one death of a doubtéal nature im 
which the cautery was uaed. Until we dave a perkeot 
understanding as to our methods of tabalation, it is clearly 
impossible to derive any aatisiactory conclusions from the 
contrast of the statisticsof ona surgeon with those of another. 
Each must form his opinions .en,aey point by contrasts 
derived from his own experience, aud the, profession must, 
as vsual, be governed by the weight of authority. Jo which 
direction guthority will go eomoerpaag Listeriau, time.will tell. 

; Lam, Sir, yours truly, 

Birmingham, Jap. 13th,, 1683. Lawson Tait. 

*," With this letter the controversy mast terminate.— 
Ep. L. 5 


BRITISH MEDICAL BENEVOLENT FUND. 
To the Editor of TH LANCET. z 

Sm,—In connexion with the annual general meeting of 
tho aboye fund will you permit.me through your columns to 
appeal, first, to the howorary local. secretaries, through 
whose exertions so large a proportion:of the contribations to- 
the fund is collected, to send in their liets to the hon. 
financial secretary, Mr. G. Field, 21,,oower Seymour-street, 
B.2000 as possible ; secondly, to the enubrenibess..generally, 
that they will trapeauit, with ae litle delay as need be, 
theingu bacriptions, aud eaporially au becriptionain antear,to tine 
hon. financial rerrotary or myself, arto the local: represeata- 
tive.af the fund. More.suan one-fourth of the arbseriptions 
for the last year and for magy preeading years semwiauepaid, 
and we ara in this, predicament, either wo. must drop the 
names aut of the publinhed list, and eo displease many who 
have no intention of deserting.the charity, or wesanstretain 
all names in.the absence of an.intimation that aaubscription. 
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is withdrawn, and thus issue a list to some extent fictitious. 
If our receipts corresponded with our subscription list our 
expenditure would not have outrun our income by £300 in 
the past year as has been the case. Finally, let me appeal 
to the profession for increased support. It is a great thing 
that the committee of this fund are enabled by the generosity 
of their brethren to distribute more than £3000 to distressed 
members of the profession in the course of a single year, but 
more is needed. Tu many the aid given by weekly or monthly 
instalments, supplementing feeble efforts to earn a living, is 
the only barrier against real want; in other cases it enables 
a straggling medical man or widow to tide over a crisis and 
prevent ruin ; many instances again are known in which it 
has helped to support orphans, who now, mainly through ite 
instrumentality, are doing well for themselves, It is in the 
cases in which permanent good may be done that most money 
is required. I am, Sir, yours obediently, 
‘W. H. BROADBENT, Treasurer. 
Seymour-street, W., January 15th, 1833. 


THE DETECTION OF BACILLI OF TUBERCLE 
IN THE BREATH OF CONSUMPTIVE 
PATIENTS. 
To the Editor of THE LANCET. 

Siz,4By the following simple method I have succeeded 
in demonstrating with facility the presence of the bacilli of 
tuberele in the breath of patients suffering from true tuber- 
calar phthisis. For which purpose I allow the patient to 
breathe, at freyuent intervals during the day, through two 
thin sheets of pyroxyline or gun-cotton, one layer ia front of 
the other, and both of which are placed in the outer compart- 
ment of an ordinary ‘‘pepper duster ” respirator. The cotton 
when so atranged will et as a double filter—the external 
layer removing from the in-going air all the suspended 
particles, such as dust, micro-fungi, starch, &c., which 
are always more or leas present in it, and which it is 
desirable to exclude ; the internal layer retaining onl 
those particles which come from the lunge—viz., micrococci, 
bacilli, and some epithelial scalesg It is, therefore, in the 
layer which has been next to the mouth of the patient that I 
seek for the bacilli peculiar to this disease. This I do by 
converting the pyroxyline into collodion by diseolving the 
former in a mixture of rectified spirit and ether. By this 
means the whole of the cotton fibre dissolves, but the 
organisms which have been emitted from the lungs are un- 
acted on by this menstruum, and remain suspended in it, but 
not visible to the naked eye. 

To render the bacilli manifest, my plan is to pour the thin 
collodion thus formed on a microscope slide and allow the 
fluid to run uniformly over the surface of the glass, then 
immediately to turn the glass on one of its edges, that only the 
merest film of collodion may remaio on the glass. The 
thinner the film produced the more successful will the 
experiment be. The film is then to be stained. This may 
be done by one of the methods now well known to the pro- 
fession, such as that of Ehrlich or of Heneage Gibbes, I have 
had excellent results from the former. 

I am, Sir, yours faithfally, 
Ardwick, Jan. 1883. 1K. CHARNLEY SMITH, M.D., D.Sc. 


“ON THE SAFE ADMINISTRATION OF 
CHLOROFORM.” 
To the Editor of Tae LANCET. 

Sre,—In the number of THE LANCET dated 23rd ult., a 
very able and interesting article from the pen of my friend 
Mr. Martin Coates of Salisbury, on an apparently new and 
safe method of administering chloroform as an anesthetic, 
appeared. Having occasion during the past week to be 
awociated with that gentleman in a painful surgical case, I 
had an opportunity afforded me of witnessing his modus 
Cpeand in its administration. He commenced (owing to 

tient’s nervousness of the mouthpiece of the inhaler) 

vy test using a handkerchief sprinkled with ten minims of 
The patient gradually becoming used to its 
infuence, Mr. Coates applied the inhaler (such as described 
by him) over the nose and mouth, commencing with ten 
minims, which was then followed at the end of forty seconds 
fifteen minims, and at the expiration of another sixty 


seconds by fifteen minims more; this was succeeded by thirty 
minims of ether. The patient was now fully under the 
anesthetic, which anesthesia was kept up by another fifteen 
mioims to the end of the operation, the quantity of chloro- 
form used amounting to forty-five minims, and of ether 
to thirty minims, given to check convulsive movements, 
which it did. The patient returned to consciousness without 
any of those distressing complications, such as sickness and 
rostration, so often seen after larger quantities of the drug 
ave been used. I may also add my patient was a married 
lady, aged thirty-five, whose health had been enfeebled with 
frequent attacks of spasmodic asthma, together with a weak 
heart.—I am, Sir, yours faithfully, 
S. B. Farr, MRCS. & L.R.C.P., &e. 
Andover, Jan. 2nd, 1383 


NEWCASTLE-ON-TYNE 
(From our own Correspondent.) 


THE sanitary condition of Boldon, in the county of Durham, 
particalarly the colliery village of Boldon, is attracting con- 
siderable public attention, but it would be well for the 
district if those who are responsible for its condition would 
attend to its needs before it becomes ‘‘a crying evil.” It is 
said to be in a deplorable condition, and about the worst in 
the county of Durham. The percentage of general diseases 
is very high, and the worst of it is this has continued so for 
the last four years. Enteric fever, diarrhoea, scarlet fever, 
&ec., are never absent from the place. The death-rate, 
which is so often quoted to ‘‘ bolster up ” or defend insauitary 
surroundings, may not be so exceptionally high, but who 
can estimate the amount of poverty, distress, and continued 
ill-health fostered by the long-standing evils visible at a 
glance at this place ? 

The local papers in drawing attention to the fact that 
the Tyne Port Sanitary Authority has become a perma- 
nent institution established by law, while allowing that 
it hitherto has effected much good, hope that it has a still 
more useful career before it, and acknowledge that there 
is a creditable activity among the members to see tbat 
the work it takes in hand is efficiently done. The papers 
point out that there are hitches occasionally occurring 
in the management which ought to be avoided. For the 
most part these are due to the floating hospital belonging to 
the authority, where the accommodation is so ecant tbat 
cases are occasionally mixed somewhat to the danger of 
patients. A man was, according to last reports, admitted 
to the hospital suffering from bronchitis, and on his arrival 
80 scarce was the accommodation that it was found neces- 
sary to place him in a bed but a short distance from a 
person affected with small-pox. The medical officer fearing 
that the man might be attacked with the prevailing epi- 
demic vaccinated him, and he fortunately left the hos- 
pital without beingeattacked with the second disease; he 
pointed out, however, that the system is a dangerous one, 
nothing but ‘‘a substantial stone wall,” he mentioned, was 
likely to prove an effectual barrier to a disease like small- 
pox; indeed, @ floating hospital for such a malady must 
be open to some objections, but if that method be 
adopted, the craft should be large enough to allow of proper 
isolation of cases, and of effectual disinfection afterwards, 

The warming and ventilation of our city council chamber 
and committee room have been for some years unsatisfactory, 
and aspecial committee, over which Dr. Newton presides, has 
taken the matter up, and a scheme has been devised under 
our city engineer, which is said to mitigate, if it does not 
altogether remove, the evils complained of. It is based on 
the introduction of warm fresh currents and extraction at 
the ceiling of vitiated air. Steam has been shown to pos- 
sess advantages for warming purposes, and is to be used here 
in radiators or batteries placed in the window recesses and 
near the doorways ; fresh air from the outside is introduced * 
and caused to pass over the heated surfaces, and is delivered 
into the chambers, agreeably warmed, in such quantities 
as to meet the requirements for ventilation; the general tem- 
perature is maintained by the radiators being placed within 
the council chamber. With regard to ventilation, the ex- 
traction is from the ceiling, which is perforated for the pur- 
pose, and from this point a tube is taken direct to the roof, 
terminating in a ventilator. In the course of a tube or pipe 
a steam coil is fixed to assist in maintaining an up-draught. 
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The system upon which steam is to be used is said to be a 
marked advance upon ordinary methods, especially the 
manner in which the water of condensation is used. I shall, 
if possible, see this system in operation, and duly report to 
you its effects, but without this test your correspondent 
must remain neutral as to its ‘merits, candidly coufesasing 
that as to ventilation echemes in general, particularly as to 
plausible ones, he remains ‘an old bird.” 
Newcastle-on-Tyne. 


SCOTTISH NOTES. 
(From our own Correspondent.) 


A CASE which occurred some days ago at Aberdeen is 
worthy of mention, as illustrating the danger frequently 
arising from the well-meant efforts of friends to give medical 
advice, and because of a fatality which is attributed to an 
extra dose of salicylate of soda. It appears that the man, 
being attacked on Thursday, the 11th instant, with cold, 
accompanied by a pain supposed to be rheumatic, was ad- 
vised by a neighbour on Friday forenoon to take “‘some” of 
the soda salt. Sleeping soundly till evening the patient was 
supposed to be progressing favourably ; but as the som- 
nolence appeared to increase, Dr. Robertson was called, and 
found such a grave condition that the man died early on 
Saturday. The dose is not stated ; but as death is said to 
be attributed to the salicylate taken, it would be interesting 
to learn the fatal amount. As four to five grammes of the 
acid can be given in health with scarcely appreciable result, 
and as very severe dosing is recommended in acute rheu- 
matism, a knowledge of the reckless dose in this case might 
act as a useful beacon. Drs, Robertson and F, Ogston made 
@ post-mortem in the case. 

‘arther munificence on the part of the Baxter family will 
go far to fully equip the University College at Dandeo for 
the work set before it. The council last week gratefully 
accepted £10,000 from Miss Baxter, and a like amount from 
the trustees of the late Dr. Baxter, and with this they 

ropose to provide thoroughly adequate laboratory accommo- 

ation, as well as the services of a competent assistant. 
Lectures on a popular basis will shortly be commenced by 
the professors, 

On former occasions unfavourable comment has been 
made in many quarters regarding the management of the 
public health by the Perth authorities. An epidemic of 
typhoid has existed in the city since early in summer, and 

ough certain glaring nuisances have been pointed out, 
notably the water-supply contaminated by the whole filth of 
the town, no steps appear to have been taken to remedy the 
evil. Mr. Simpson, the medical officer, in recent reports, has 
most properly referred to very patent evils, showing the imper- 
fectdrainage prevalent, thedoubts expressed withregard tothe 
drinking water, the sale of milk and other articles suepected 
of conveying infection from houses where fever is present, 
neglect of his criticims of particular defects, and the high 
percentage of uncertified deaths. The consequence of 
all this has been a very undignified series of rebukes to 
Mr. Simpson and medical officers generally for their meddle- 
aomeness. Now that the medical officer has put his hand to 
the plough it is hoped he will not look back. 

At the recent meeting of the Scottish Anti-Vivisection 
Society, a good deal of enthusiasm was manifested over the 
fact that 30,000 people had last year petitioned that scientitic 
investigation should be retarded, that many thousands of 
tracts on the subject had been distributed, but chiefly that, 
on the authority of the Rev. Mr. Graham, the University of 
Edinburgh has lost at present £15,000, in consequence of the 
practice of vivisection by Professor Rutherford. ‘Chespeeches 
were of the usual wild character, ‘ 

The epidemic of typhoid in Dumfries and district is still 
causing anxiety to the authorities, The accommodation at 
theinfirmary is only sutticient for sixteen cases, and this at 

resent is tully occupied. A sub-committee has reported 
in favour of erecting a fever hospital at a cost of £500; but 
the expense has so trightened the local authority that delay 
has been agreed to, in hope of the infirmary managers allow- 
ing more space in that institutien for the treatment of 
infectious cases, 

The Musselburgh Town Council having resolved to dis- 
pense with the services of a public analyst, intimation to 
that effect has been given to Dr. Falconer King, of Edin- 


burgh, who has for some time had the office Dr. King has 
been advised that the Council had not the power of dis- 
missal, aud therefore gives that body distinctly to under- 
stand that he still considers himself public analyst for 
Musselburgh, Medical men have sometimes bad to submit 
to similar ungracious treatment, and will sympathise with 
the first of the chemists who, in Scotland, has been sum- 
marily dismissed. 

It is noteworthy that in the Lord Advocate’s recent tour 
amongst his constituents no reference was made to the pro- 
posed General Police Bill for Scotland. We may thus perhaps 
take it for granted that the Bill is not yet drawn; and those 
associations interested in sanitary matters might now more 
easily influence the framers of the measure than after it is 
on the table of the House. 


IRELAND. 


(From our own Correspondent.) 


—— 

THE collections made last November for the Dublin 
Hospital Sunday Fund amounted to £4174 6s. 10d., being 
£107 18s. 3d. more than that obtained the year preceding, 
and an increase of nearly £1000 over the sum collected in 
1874, the first ycar of the fund. When we consider the 
stagnation of business in Dublin, and the evil results con- 
sequent on the land agitation throughout Ireland, the pro- 
ceeds of last November collections must be considered as 
eminently satisfactory. 

On last Tuesday, Mr. H. Gray Croly, of the City of 
Dablin Hospital, operated on a case of ununited fracture of 
both bones of the forearm. The injury was received by direct 
violence some five months since, and, although carefully put 
up in splints, union did not take place, and the patient was 
admitted into hospital. On being cut down upon, it was 
found that the lower ends of the upper part of the bones con- 
verged closely together, and thata portion of muscle separated. 
the upper and lower fragments, while a thin plate of bone 
was placed between the bones, which probably had a good 
deal to do with their non-union. Portions of the bones 
having been cut off, holes were drilled, and the parts 
fasteued by silver wire. I may add, that the upper arm 
was ‘‘ Esmarched” by a few turns of the elastic bandage, no 
rubber tubing being used, as Mr. Croly believes that the 
pressure of the tube on the brachial plexus often causes a 
temporary paralysis. 

Dr, Banks, President-elect of the Dublin Branch of the 
British Medical Association, will deliver the annual address 
on the 25th inst., and Dr. Mahomed of London will 
attend and explain the objects of the Committee of the 
Association for the Collective Investigation of Disease. 

During the past year 739 patients were admitted to the 
wards of the Coombe Lying-in Hospital, and 2020 attended 
in labour at their own homes, The institution is an 
admizable one, and situated in one of the poorest and 
most densely populated districts in Dublin. The hospital 
is in debt to a considerable amount, and the Board has 
made a special appeal for a sum suificient to remove its 
liability, and which I trust may be successful. 

Lupus conjunctiva is usually regarded as a very rare 
disease, but Mr, A. H. Benson, of St. Mark's Ophthalmic 
Hospital, has had recently four cases under observation. 
In some the disease did not occur elsewhere, but in his 
last case, which he exhibited at a late meeting of the 
Academy of Medicine, besides the characteristic granula- 
tions of the éyelid there existed lupus of the gums, nose, 
and pharynx. Mr. Bevson believes that the affection is 
not so rare as is supposed, and is inclined to the opinion 
that it may occasionally be mistaken for another disease, 
or be overlooked. 

At the Presentment Sessions for the County Kildare, hell 
at Naas this week, a poor-law guardian opposed the passing: 
of the usual half-yearly grant of £500 for the maintenance 
of the County Kildare Infirmary, on the ground that the 
hospitai accommodation attached to the Naas, Athy, and 
Celbri@ge Unions was stfficient. A resolution to this effect 
waa-carried by a large majority, and the presentment was 
accordingly refused. 

Ah examination for Certificates in Sanitary Science took 
place or the first time last week at the College of Phy- 
sicians, when two gentlemen were successful, he fee for 
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theeertificate is five guineas, which is not returned to a 
candidate in case of rejection. 

Ameworial from the matriculated female students of the 
Royal University has been presented, praying that arrange- 
meotsmsy be made to accord them facilities for receiving 
instruction from the Fellows of the University, and has 
been referred to a special committee for consideration. 


PARIS. 
(From our Paris Correspondent.) 


To the account of the necropsy of M. Gambetta, pub- 
lished in THE LANCET of the 6th inst., it may be added that 
the brain of the great Republican leader weighed 1160 grams., 
or about 374 ounces, which, according to some authorities, 
would be less than the average weight of the human adult 
brain ; and this circumstance affords another example of the 
disproportion that frequently exists between the development 
of the intellectual faculties and the size or weight of the 
brain. The true explanation must then be sought else- 
where than in the weight or size of that organ ; or, us a lady, 
writing some time ago on the same subject, in which she 
criticised the assertions made by some writers, a3 to the 
inferiority of women’s brains compared with those of 
men, wittily remarked, it was the quality, and not the 
quantity ot cerebral matter, that should constitute the 
superiority or inferiority of the human brain. No one can 
deny that the intellectual faculties of M. Gambetta were de- 

to a very remarkable degree, and yet his brain 
weighed less than the average of that of civilized adult 
subjects. The authoress, however, just referred to does 
notexplain what is meant by the quality of the cerebral 
matter, or how it is to be tested. The tests of a superior or 
inferior intellectual brain are of a most complex nature, and 
notwithstanding the enormous strides. that have been made 
within the last few years in general physiology, we are still 
profoundly ignorant of the inherent properties or special 
functions of the brain. 

Had cremation been made legal in this country, the body 
of M. Gambetta would have been burnt, as his name ap- 

d in the list of senators and deputies who intended to 
tay the subject before Parliament on the earliest occasion. 

r. Gréhant, Assistant-Conservator at the Museum of 
Natural History, recently made an interesting communica- 
tion to the Biological Society on the quantity of alcohol that 
would be necessary to produce fatal effects. With this view 
be performed a series of experiments, the results of which 
were always identical. By means of an cesophageal tube, 
Dr. Grébant Injected into the stomach of a dog thirty 
grammes of alvoho!, every half-hour, until the animal died. 
At the post-mortem examination he found that the blood of 
the animal contained a proportion of 1 part of absolute 
alcohol to 100 parts of blood. He also found that the 
aleohol acted directly on the constituent elements of the 
blood ; that the state known under the name of “‘dead drunk” 
does not exist during the time that the drunkard continued 
to absorb the liquor, but it would occur just at the moment 
when the alcoho! imbibed would cease to be assimilated, the 
proportion of alcohol then found being 1 to 195 of blood ; and 
that there is more than half of this quantity of alcohol 
already present in the blood when death takes place. Dr. 
Gréhant believes that, since death by alcoholic poisoning is 
jess frequent than may be supposed, it is owing to the cir- 
camstance that the drunkard nearly always, and it may be 
said mechanically, feels obliged to stop drinking precisely 
at the moment where this proportion of 1 to 195 really exists 
in the blood. 

At a recent meeting of the Biological Society Professor 
Chareot read some observations he had made at the 
Salpétritre Asylum, in which he endeavoured to show that 
the pain felt ia the ovarian region of hysterical subjects was 
really situated in the ovary, and that the various phenomena 
produced by pressure on the iliac fossa, such as the arrest of 
bysterical fits, the rousing of hypnotised subjects, &c. were 
really due to pressure of the ovary itself. In illustration of 
his thesie he related the cases of two hysterical women 
who were enceinte, in whom the pvivful spots rose 
aceordivg as the uterus developed itself, the ovaries being at 
the same time drawn up with it; the proof of titis is that 


after parturition the painful spots descended to their usual 
positions, ‘ 

The following note, however, by Dr. Burq (s0 well known 
for! his researches in metallotherapy) on the nature and 
treatment of hysteria in the male, would seem to disprove 
the theory enunciated by Professor Charcot. Dr, Burq 
stated, at a recent meeting of the Medical Society, that more 
than thirty yeas ago he had written to prove that hysteria 
existed in the male as well as in the fomale, and that its 
seat of origin can be no more assigned to the appendages of 
the uterus than to that organ itself. Dr. Burq still main- 
tains the same opinion, and believes that the neurosis obeys 
the same laws based on the preponderance of disturbances of 
the functions of sensibility and of motility in the form of 
anesthesia or analgesia, paresia and awyasthenia, and that 
it is cured by the same resthesiogenetic means—i.e., metals, 

Dr. Martmeau, Physician to the Lourcine Hospital, in- 
oculated a male monkey on the penis with syphilitic matter 
taken from two chancres in a patient, and he noticed on the 
twenty-eighth day, and on the inoculated spots, two superficial 
erosions, with a smooth even base, more greyish than red, 
the edges slightly raised, flattened, and adherent, present- 
ing, in short, all the characteristics of a true chancre. Two 
days after the inguinal glands were enlarged, and at the end 
of the fourth day two of the axillary glands were also simi- 
larly affected. In order to ascertain whether these two sup- 
posed chancres were really syphilitic and communicable to 
another animal of the same species, Dr. Martineau requested 
M. Bouley, the eminent veterinary eurgeon, to place the 
monkey with a female monkey, and to watch the results, 
These have not yet been made known, but at the last meet- 
ing of the Medical Society, Dr. Martineau presented a cast 
in plaster of Paris showing an ulcer resulting from the in- 
oculation of syphilis in the monkey. He observed that the 
chancre appeared twenty-eight days after the inoculation, 
and that the ulcer was quite healed twenty-six days after, 
the course which takes place in the human subject. The 
glandular swelling in the groin gradually increased until 
other glands in other regions became also affected. On the 
tenth day—that is, fifty-six days after inoculation—sy philitic 
erosions manifested themselves, a state of things which is 
also observed in man. Dr, Martineau has promised to report 
further on the evolution of this inoculated syphilis, 

Paris, Jan. 16th, 1883. 


Obituary. 


FRANCIS KER FOX, M.D. CANTAB. 

WE have to record the death, in his seventy-ninth year, of 
Dr. Francis Ker Fox, who for nearly sixty years was asso- 
ciated with Brislington House Asylum, at first in connexion 
with his father, its founder, and for the last fifty years as 
senior proprietor and physician. Dr. Fox received his 
medical education at Edinburgh, Gittingen, and Paris, pro- 
ceeding to his medical degrees at Cambridge. His thorough 
knowledge of mental diseaze led him to welcome the non- 
restraint system, suggested by Hill, Conolly, Take of York, 
and others of that day, and from his tact and kindness of 
heart he was eminently successful in the adoption of this 
treatment, and in thus promoting the cure and winning the 
affection of his patients, His opiuion was widely recognised 
in all questions relating to mental disease, and whilst 
the chief energies of his fite were employed in making the 
asylum a cheerful hospital for cure, he did much to foster 
the plan of villa residences for the insane under suitable 
supervision. With him the profession has lost a wise asylum 
administrator, a dignified university graduate, a ekilful phy- 
sician, and a courteous Christian gentleman of the best type. 


Lonpon SaniraRy ProTEcTION ASSOCIATION.— 
This Association shows undoubted signs of prosperity. At 
the end of 1882 the number of members was 540, and the 
balance sheet showed a total income for the year of £1164. 
In a very interesting lecture, delivered before the Society of 
Arts on the 17th inst., Mr. Burton, the chief inspecting 
engineer to the Association, gave some account of their 
work. His statement contained revelations of the condition 
of dwelling-houses which make one wonder that zymotic 
dizease is not more prevalent than it is, and which afford 
ample evidence of the need of such Associations as the one 
whose advantages he set forth. i 
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Medical Hetus, 


Royst CoLtLece oF SURGEONS OF ENGLAND, — 
The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at meetings of the Board of 
Examiners on the 12th, 15th, 16th, and 17th inst. :— 

J. Augustus Bradbury, Purnell Purnell, Habert H. Da Boulay, Frank 
E. Cave, David M. Evans, Alfred Sutton, Frank C. Butt, Francis W. 
Foster, I. H. Benson, and Mordaunt G. Dundas, Guy's Hospital ; 
J. Milton Cotton, P. John Strathy, and G. Strange Beck, Toronto, 

; H. Moxey Partridge, Thomas Iredale, Hore 8B. ‘frist, John 
S. Curgenven, Chas. C. Hatton, Henry R. Church, Z. Belling Mudge, 
Charles E. Vulpy, F. Osborne Smith, G. F. Richards, and J. R. @. 
Chick Lucas, St: Bartholomew's Hospital; H. W. Denton-Cardew 
and Arthur B. Avarne, Londen Hospital ; F. Haydon, Westminster 

Hospital ; E. Fitzgerald Trevor, J. Prosser-Evans, Samuel L. Jones, 

Levi 8. Luckbam, Jobn P. Willlams Freeman, Samuel L. Clift, and 

Walter Bowden, University College ; J. Geo. Baggetts, Walter Venis, 

Gustavus G. Gidley, Vincent J. Rigg, and Robt. S, Fairbank, King's 

College; L. de Courcey E. Harston and Chas, Dickinson, St. George's 

Hospital; H. Lawless Cade, Arthur J. Hubbard, and G. W. Davis, 

St. Thomas's Hospital; Joha M‘Oscar and Richard Edwarde, Mid. 

lesex Hospital; Joseph A. Going, Cambridge and London Hos. 

pital; S. Thomas Bewsey and Chas. M- Cooke, St. Mary's Hospital ; 
. W. Richardson, University and King’s Colleges; Adam R. S. 

Anderson, Cambridge; W. S. Richmond, T. L. Archer, and W. B: 

Lauris, St. Bartholomew's Hospital; (. Schofield, G. G. O. Phillips, 

E. C. Kingsford, W. H. Boger, and L. Selway, Guy’s Hospital ; S.J. 

Brooks, T. F. Shackleton, and W. E. Bremner, King’s College; 

©. Haynes, Charing-cross Hospital; F. H. Pott, 'C. M. Fegen, an 

J. D. Swinburne, St. George's Hospital; F. F. White and P. H. E. 

Rubie, St. Mary’s Hospital; W. A. Maggs, Middlesex Hospital. 
The Library of the College will be closed on Friday, the 
19th, and also on Saturday, the 20th inst., in consequence 


of the Pass Examination. 


RoyaL CouLece or SurGcrons IN IRELAND. — 
At meetings of the Court of Examiners held last week the 
undermentioned was admitted a Fellow of the College :— 

Francis J. O'Reilly, Trim. 


CoLLEGE oF PHYSICIANS IN IRELAND. — At the 
January examinations the following candidates obtained 
the licences in Medicine and Midwitery and the certificate 
in Sanitary Science :— 

MEDICIN®. — William Thomas Cuthbert, Percy Herbert Delamere, 
Johnson Gore Hunt, Alan Montgomery Irwin, Francis Saunderson 
Morrison, Percy Newell. 

Mrpwirery. — William Thomas Cathbert, Percy Herbert Delamere, 
Johnson Gore Hunt, Percy Newell, Edward Francia Pigot, Samuel 
Stronge, West Wheldale Wilson. 

CERTIFICATE IN SANITARY SCIENCE.—George Purcell Atkins, John 
Byrne Power. 

The following Licentiates have been admitted Members 
of the College :— 
Montagu Wm. Perceval. | George Stoker. 
Wm. Edw. Robson. John Weddick. 


APOTHECARIES’ HALL. — The following gentleman 
passed the examination in the Science and Practice of Medi- 
cine, and received a certificate to practise, on Jan. 11th:— 

Charles Style Humphreys, Chichester-street. 
At the Preliminary Examination in Arts, held at the Hall 
on Jap. 11th, 12th, and 13th, 110 candidates presented 
themselves, of whom 73 were rejected, and the followi 
37_ passed and received certificates of proficiency in Gene: 
Education :— 


W. H. 
J. Cole, 
. C. Croxford, A. J. De Butts, A. Delve, T. 8. 

A Ferraby, F. H. 


Travers, F. G. Vicars, 
‘A. W. Waller, H. W. Wedgwood, F.C. 


The following passed in Elementary Mechanics alone :. 
W. D. Gimson. 


MepIcaL MacistraTE. — James Munro, M.D., 


Barnard Castle, has been placed on the Commission of the 
Peace for the County of Durham. 


THE 7th inst. was observed as Hospital Sunday at 
Aberdeen, Returns have been received from fifty-two 
shurches and chapels, and in these a sum of over £733 has 
been collected. 


Mr. Joun Suarp, of Balmuir, in token of his 
approval of the institution of a separate Children’s Ward, 
and to assist in providing for the extra expense arising there- 
from, has given £1000 towards the general funds of the 
Dundee Royal Infirmary. 


A VERY successful yocal and dramatic entertainment 
was given on the 6th inst. in the masic-hall buildin; 
Aberdeen, for the benefit of the Royal Infirmary. T 
performers consisted chiefly of students of the University, 


AT a meeting of the Fulham Board of Works 
held on the 10th inst., the works committee recommended 
that a portion of the shed at the Board’s wharf in Queen- 
street be fitted up as a temporary mortuary, This recom- 
mendation was adopted. 


Tue New HospiTau AT BURNLEY.—The executors 
of Colonel Hargreaves have given thesite forthe proposed new 
hospital at Burnley. The land is about two acres in extent, 
In addition to the gift of land they offer £1000 towards the 
building and endowment fund, 


AT a quarterly court of the directors of the Dundee 
Royal Lunatic Asylum, held on the 10th inst., it was stated 
that a loan of close upon £50,000 made by the Union Bank 
had been exhausted on the new buildings ; that a considerable 
sum had been spent beyond that amount, and that the 
interest on the loan was so large that the directors were not 
likely to be able to meet it from their free surplus revenue. 
In this impecunious state of the institution, the directors 
appealed for help to those opulent citizens who had been of 
late giving munificent donations to other public institutions, 


PRESENTATIONS.—Dr. Clippingdale, resident medical 
officer at the Kensington Dispensary, was presented on the 
5th inst, with a gold watch and a card tray: On the watch 
was the following inscription :—‘‘To S. D. Clippingdale, Esq., 
M.D., F.R.C.S. _ Presented by the patients of the Kensing- 
ton Dispensary, January 5th, 1883.”—On the 10th inst. Dr. 
A. J. Manson, of Banff, was presented with a silver salver 
and a purse containing 500 guineas, subscribed to by his 
numerous friends in the burgh and county of Banff and 
elsewhere, in token of their appreciation of his untiring zeal 
and devotion to duty during a period of forty-eight years. 
The presentation was made in the council chamber by 
Sheriff Scott Moncrieff. 


EpinsurcH University. — The following bur- 
saries, &c., were awarded at the competitive examinations in 
the Faculty of Medicine during the session 1881-1882. 
First Year Bursaries : Subjects of preliminary examination 
required for first professional examination, A Thomson 
Bursary of £25 a year to Mr. Arthur Clarkson. A Grierson 
Bursary of £20 to Mr. James Taylor, The Thomson 
Scholarship, in Botany, Zoology, and Elementary Mechanics, 
of £40 a year to Mr. Alexander Edington. Third Year 
Bursary: A Grierson Bursary, in Anatomy and Physiology, 
of £20 to Mr. Paul Bowes. Fourth Year Bureary: A 
Tyndal-Bruce Bursary, in Materia Medica and Pathology, 
of £25 to Mr. Thomas E, Dyson. The Neil-Arnott Prize, 
in Experimental Physics, of £40 was awarded to Mr, John 

lorrison. 


Redical Appointments, 


Intimations for this column must_be sent pingcT to the Office of 
THE LaNCET before 9 o'clock on Thursday Morning at the latest. 


Brown, PHittp, M.D.Aber., L.S.A.Lond., has been reappointed 

Medical Officer of Health for the Blaydon Urban Tnitary 
strict. 

De RENZzY, ANNESLEY C. C., L.K.QC.P.I., LRCS.1, has been 

appointed Medical Officer to the Workhouse of the Scarborongh 

ion, vice Collins, resigned. 

F.R.C.S.Eng., bas been appointed Demonstrator of 

Anatomy in University lege, London, vice A. Q. Siloock, M.D., 
resigned. 


FISHER, FREOERIC, M.R.C.S,, LS.A.Lond,, has been appointed 
Medical Officer for the North Deptford District of the Greenwich 
Union, vice Speed, whose term of office bas expired. 

HeEaD, Rost. TURNER, L.R.C.P.Lond., M.R.C.8., L.8.A.Lond., has 
been appointed Medical Officer for the Fulbourn District of the 
Chesterton Union. 

Hestop, FREDERICK A., L.R.C.P.Ed., L.R.C.S.Ed., has been appointed 
Medical Officer for the Overbury District of the Tewkesbury 

nion. 

Jacos, Epw. Lone, M.R.C.S., L.S.A.Lond., has been reappointed! 
Medical Officer of Health for the Cherteey, Dorking, Epsom, and 

Relzate Urban Sanitary Districts. 

Kina, Davip ALEX., M.R.C.S., has been appointed Casualty Physician 

to ce Bartholomew's Hospital, vice Kidd, whose appointment has 
expire 

Lane, J. OswaLD, B.A. & M.B.Cantab., M.R.C.S, &., has been 
sppointed House-Sargeon to the General Infirmary, Northampton. 


Firta, R. H., 
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Lucas, Ropar, B.R.C.S., L.S,A.Lond., haa been appointed Medical 
for the Feversham District of the Cheaterton Union. 

PERKINS, G. CHAPMAN STEELE, M.B., GAM.Ed, L.R.C.P.L, M.RCB&, 
bas been appointed Medical Officer for the Exmouth District of 
the St. Thomas's Union. 

PHILLIPS, SIDNEY PHILIP, M.D.Lond., M.R.C.S., has been appointed 
Physician for Out-patients to St. Mary's Hospital. 

Surir, W. Josian, M.D.T.C.D., LK. C.P.1., has been appointed 
Obstetric Surgeon to the City of Dublin Hospital, vice Macan. 

Sruppeer, Ricnarp C., M.D., B.Cb.Dub., has been appointed 
Medical Officer of Health for the Erith Urban Sanitary District, 
vice Jessett. 

THEW, EDWIN PRINGLE, M.B., CM. Ed., has been appointed Medical 
Officer for the Alnwick District and’ Workhouse of the Alnwick 


Union, vice Candlish, resigned. 
Births, Marriages, and Deaths, 
BIRTHS, 


CULLINGWORTH.—On the 10th inst., at 260, Oxford-road, Manchester, 
the wife of Charles James Cullingworth, M.D., MLRC.P., of a 


ter. 

Dotay.—On the 8th inst., at Horton House, Halifax, Yorkshire, the 
wife of T. M. Dolan, F.R.C.S., of a son. 

HESLop.—On the 13th inst., at Clayton House, Stretford-road, Man- 
chester, the wife of Dr. W. Heslop, of a daughter. 

HoWse.—On the 12th inst., at 10, St. Thomas's-strect, Southwark, the 
wife of H. G. Howse, M.S., F.R.CS,, of a daughter. 

SmaLy.—On_ th Nelson, New Zealand, the wife of 
William B. Sealy, M.D., of a daughter. 

Woop.—On the 14th inst., at Bethlem Royal Hospital, the wife of 
W. E. Ramsden Wood, M.A, N.D., of a son. 


MARRIAGES, 


CammD—CHaPman.—On the 14th Nov., at the Church of the Resurrec- 
tion, Jamberoo, New South Wales, by the Rev. E. A. Colvin, 
{mcambent, John Hay, second son of James Caird, of Farskane, 
Callen, N.B., to Lizzie, only daughter of the late Thomas W. 
Chapman, of Windsor, N.S.W. 

TaGOE—CaMPBELL—On November 21st, at All Saints, Petersham, 
Sydney, by the Right Rev. the Lord Bishop of Goulburn, assisted 
by the Rev. J. W. Debenham, Henry Jagoe, B.A., M.B., Surgeon- 
Major, 4.31.D., eldest son of the late B. H. Jagoe, Esq , of Bandon, 
Go. Cork, to Mary Loutsa, youngest danghter of the late Robert 
Campbell, Esq , Colonial ‘Treasurer, of New South Wales, and the 
gate Mrs. Robert Campbell, of 20, Queen’s-gate-gardens, South 


SToKEs—PERRY.—On the11thinst., at St. Augustine's Church, Highbury- 
new-park, by the Rey. D. Hunt, B.A., brother-in-law of the bride, 
and the Rev. Gordon Calthrop, M.A., Vicar of St. Auggstine’s, 
Henry Fraser Stokes, L.R.C.P.Lond., M.R.C.S.Eng., of 2, Highbury- 
Grescent, N., eldest son of Dr. Stokes, of 31, Compton. terrace, 
Highbury, to Elien Mary, eldest daughter of the late William R. 
Perry, Eaq.. of Crouch-hill, Hornsey, N. 

Uprox—Brintox.—On the 10th inst. at All Saints’, Wribbenhall, 
Worcestershire, Alfred Upton, L.R.C.P.Lond., M.R.C.8.Eog., of 
Brighton, Sussex, to Norah, only daughter of the late Alfred 
Brinton, of Kidderminster. 

WiLis—WoosNaM.—On the 10th inst., at Trinity Church, Weston-super- 
Mare, Albert Primrose Wells, B.A.Cantab,, LE.C.P., &c., of 

thton, to Grace, youngest daughter of the late Major-General 
3. 8. Woosnam, Royal (Bombay) Horse Artillery. 

WaitFELD—MoRGAN.—On the 10th inst., at St. Mary's Church, Dilwyn, 
Eewoniatire, Hing oni sibittela, FoR C.S., of pe enelbert. 
street, Hereford, to er Grace, it danghter of ie Rev. 
Morgan, M.A, Vicar of Dilwyn. 


DEATHS, 


Dowsox.—Op the 6th inst., at the residence of his son-in-law, the 
Rev. J. W. H. Carr, of All Saints’, Middlesborough, John Dowson, 
ALD., MRCP, late of Whitley, aged 84, 

PoRsyTH.—On the 14th inst., at the reaidence of his son: Major. 
General A. G. Forsyth, of Selborne-road, West Brighton, Sir John 
Forsyth, C.B., K.C.S.1., late Principal Inspector-General of Her 
Majesty's Indian Medical Department (Bengal), and Honorary 
Physician to the Queen. in his Sith year. 

FosTgR.—On the 2ist Nov., at Koutsford, St. Ann's, Jamaica, 
Hephzibah C., wife of ‘Henry B. Foster, MB, LRCS1, 


aged 35. 

Lorrainz.—On the 12th inat., W. J. Lorraine, M.R.C.S. & L.R.C.P.Ed., 
of Drury-lane, Wakefield, aged 35. 

MAcKINNOS. — On the 9th ‘inst., at his residence, Millbrook Lawn, 
Regent’s-park, Millbrook, near Southampton, and late of Weat- 
bourne-park, Bayswater, Charles Mackinnon, Inspector-General of 

it Beogal Medical Establishment (Retired), within a month 
ear. 


Mippizron.—On the 16th inst., at 17, Straiton-place, Portobello, N.B., 
John Middleton, M.D., L.R.C.S.’ Friends will please accept this 
the only intimation. 


McRrPuy.—On the 20th ult, at Holly Honse, Sunderland, Adelaide 
Harriett Lucretia, the wife of James Murphy, M.D., aged 27. 

OrtLEY.— On the 14th inst., at Ladbroke-grove, Notting-hill, W., 
Ruddenly, Walter Ottley, i1.B., F.RCS, younger son of the late 


tley, M.D., aged 33, 
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METEOROLOGICAL READINGS 
(Taken daily at 6.39 am. by Steward’s Instruments.) 
THE LaNcET OFFICE, Jan. 18th, 1883. 


|Barometer| Direo- 


Date. |rgduged to ton Remarks at 

land 32°F. |wina | a! Vasu, an ee 

Jan. 12] 29°59 | S.B.| 40 Overcast 
» 13) 2997 | SEL] at Raining 

» M4! 9956 [SE] at Cloudy 

» 15! 9934 | wo | a3 Raini 

» 16| 2965 |N.W.| 39 Raining 

w» 17} 8018 | W. | 4 Cloudy 

4 18 | 80°16 | S.W. | 52 Overcast 


Medical Dinry for the ensuing Week, 


Monday, Jan, 22, 

Royal Lonpon OPHTHALMIC HOSPITAL, MOoORFIELDS.—Operationa, 
10} a.M. each day, and at the same hour. 

ROYAL WESTMINSTER OPHTHALMIC HospitaL.—Operstions, 1} P.x. each 
day, and at the same hour. 

METROPOLITAN FREE HosPiTaL.—Operations, 2 P.M, 

ROYAL ORTHOP&DIC HospPiTaL.—Operations, 2 P.M 

St. Marx's HosprTat.—Operations, 2 P.M. ; on Tuesday, 9 a.m. 

HOSRITAL FOR WOMEN, SOHO-SQUARB.—Operations, 2 P.M, and on 
Thursday at the same hour. 

MEDICAL SociETY OF LONDON.—8 30 P.M. Second Lettsomian Lecture : 
Dr, A. Ernest Sansom, ‘On the Treatment of some Forms of 
Valvular Diseases of the Heart—Mitral Regurgitation.” 


Tuesday, Jan. 23. 
Guy's HosprraL.—Operations, 1} P.M., and on Friday at the same hour. 
WESTMINSTER HOSPITAL.—Operations, 2 P.M. 
West LONDON HosPiTat.—Operations, 8 P.M. 
Roya INnstTiTUTION.—3 P.M. Professor W. C. Williamson, “On 
Primeval Ancestors of Existing Vegetation.” 
RoyaL MEDICAL AND CHIRURGICAL SOCIETY.—8.80 P.M. 


Str Henry 
Thompson, ‘‘On Three Cases of Polypoid Tumour of the Bladder, 
removed by Operation ;” “On an Operation for Exploring the 
Bladder by Perineal Section of the Urethra and for Removing 
Vesical Tumour, Impacted Calculus, &c., with cases.” 


Wednesday, Jan, 24, 


NaTIONAL ORTHOPADIC HOsPiTaL.—Operations, 10 4.M. 

MIDDLESEX HOSPITAL.—Operations, 1 P.M. 

St. BARTHOLOMEW's HosPiTaL.—Operations, 1} P.M., and on Saturday 
= the same hour.—Ophthalmic Operations on Tuesdays and Thurs- 

lays, at 1.30 P.M, 

Sr. THomas’s HosPiTal.—Operations, 1} P.M.; and on Saturday at the 
same hour. 

St. Mary’s Hosprrat.—Operations, 1, P.M. 

LONDON HospitaL.—Operations, 2 P.M., and on Thursday and Saturday 
at the same hour. 

GREAT NORTHERN HOSPITAL.—Operations, 2 P.M. 

Seeanran Fees HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
2h P.M. 

UNIVERSITY COLLEGE HOSPITaL.—Operations, 2 P.., and on Saturday 
ry the same hour.—Skin Department : 1.45 P.M., and on Saturday at 

.15 AM. 

HUNTERIAN SOCIETY. 30 P.M. Special Council Meeting.—8 P.M. 

ns, * On a Case of Bullet Wound of the Skull."— 

a Vertigg and the Group of Symptoms sometimes 
ones” 


Thursday, Jan, 25, 
St. Gzorae’s Hosprrat.—Operations, 1 P.M. 
ST. BARTHOLOMEW’s HosprraL.—1} P.M. Sargical Consultations. 
CHARING-CROss HOSPITAL.—Operations, 2 P.M. 
CENTRAL LONDON OPHTHALMIC Hosritat.—Operations, 2 P.m., and on 
Friday at the same hour. 
Nogtu-West Lonpon HosPrrat.—Operations, 2} P.M. 
Royal INSTITUTION.—3 P.M. Professor Dewar, “On the Spectroscope.”” 


Friday, Jan. 26, 


Sr. Gzonce’s Hosprrat.—Ophthalmic Operations, 1} P.M. 
'HOMAS's HosPiTAL.—Ophthalmic Operations, 2 P.M. 


QUEKETT MIcROScoPicaL CLUB.—8 P.M. Mr. J. G Waller, “On an 
—® P.M. Mr. G. J, Romanes, 


“On Recent Work 


on Starfishes.” 
CLINICAL Society oF LonDON.—Opening Address by the President.— 


Dr, Longhurst, “On the Activity of the Infective Power of the 
Polson of Scarlet Fever during ‘the Pre-eruptive Stage of the 
Disease.”—Mr. Shuter, “On Sub-periosteal Amputation at the Hip. 
joint (patient to be shown)."—Dr, Broadbent, ‘On a Case of 
Supposed Hydrophobla treated by Chloral, with Recovery.”— 
Dr. Samuel West will show a Case of Diffuse Scleroderma.—Dr. 
Lediard will show a Case of Osteitis Deformans. 


Saturday, Jan. 27. 
Kino’s CotLecs Hosprrat.—Operations, 1 P.s. . 
RovaL Free Hospitat.—Operations, 2 P.M. 
Roya. INstrTuTION.—Mr. R. Bosworth Smith, ‘On Henry and Joha 
Lawrence, 1849-1857.” 
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Hotes, Short Comments, ans Anstoers to 
Correspondents, 


It te especial; nested that early intelligence of local events 
having a medical interest, or which it FA ethee to bring 
ee the notice of the profession, may be sent direct to thas 

fice. 

All communications relating to the editorial business of the 
journal must be addressed “' To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET to be addressed ‘‘To the 
Publisher.” 


THE INFLUENCE OP SULPHUROUS ACID IN ARRESTING PHTHISIS. 

Here KIRcueR, a pupil of Liebig, has been during forty-four years 
director of an ultramarine factory, in which a special process of manu- 
facture is employed which involves the formation of sulphurous acid 
by the burning of sulphur. He maintains (according to the Gesundheit) 
that none of his workpeople have ever suffered from consumption, 
typhus, cholera, or any disorder which is produced by bacteria. He 
recommendsthe following treatment in the case of tuberculous patients. 
They should be brought into a room in which small quantities of 
sulphur (one to two drachms) are burnt every hour over a spirit lamp or 
onastove. At first coughing of a more or less aggravated character 
takes place, and after eight or twelve days the bacteria gradually dis- 
appear and cease to irritate the lung-tissue. To complete the cure, the 
patients should be brought into rooms which contain some aromatic 
Yapours. 


J. W. S.—Undoubtedly in all cases where a claim is held against a 
vessel, application should be made to the captain or master, who is 
legally the occupier. In the case mentioned, it seems that no claim 
can lie. The Sanitary Medical Officer is appointed for the district, in- 
cluding the port, and as such clearly should have attended to the 
vessel. The 54th Secttoh of the Public Health Act (Scotland) would 
seem to refer simply to parish medical officers in the event of their 
being called upon to perform extra services on board any vessel. The 
whole hardship of the case lies in the absurdly small salary. 


Mr. H. Montague Murray.—A purchaser might be obtained by adver- 
tising. 
“PHYSICIANS PRESCRIPTIONS,” 
To the Editor of THE Lancet. 


Srr,—In reference to the course sald to be pursued by certain general 
practitioners in the treatment of their patients, which is the cause of 
some dissatisfaction jast now, will you permit me to mention a case 
which has just occurred within my own knowledge, and which seems to 
me to be open to very great objection. The practitioner in this case (by 
means of a manifold writer) wrote a prescription in duplicate, giving one 
copy to the patient (a lady), with a request that it should be made up by 
a particular chemist. The patient of course took it to the chemist, who 
made up the draught prescribed, but declined to give up the prescrip- 
tion, saying he had received orders from the practitioner that it was not 
to be given up, but was to be returned to the practitioner. The patient 
thereupon declined to take the medicine, and wrote to the practitioner 
informing him of what had occurred, at the same time pointing out that 
she failed to see why the duplicate handed to her was required by the 
practitioner, seeing that he had a complete counterpart, and that {nas- 
much as the prescription was dispensed by a person who did not pre- 
scribe it, a patient who took the medicine without having the prescrip- 
tion would be wanting in ordinary prudence. The practitioner, strange 
to say, has taken no notice whatever of this communication, which 
omission, although somewhat rude, is perhaps rather an indication of 
the practitioner's inability to combat the patient’s reasoning. It cer- 
tainly seems to me that when practitioners write prescriptions to be dis- 
pensed by chemists, it is absolutely necessary for the patient to possess 
the prescription, otherwise, in the event of harm following the taking of 
the medicine, it would probably be difficult, if not impossible, for the 
patient or his friends to ascertain with accuracy upon whom the blame 
Isy, whether the prescriber or the dispenser. Atall events, the chemist, 
knowing that the patient has no copy of the prescription, is not unlikely 
to be less cautious in the preparation of the medicine. 

Tam, Sir, your obedient servant, 

Upper Teddington, Jan. 9th, 1883. W.D.8.C. 


INSUFFICIENT WATER-DRINKING. 

Dr. Maas, Professor of Surgery at Freiburg (Baden), has recently 
published the results of his investigations on the above subject which 
he made with special reference to sunstroke. An artificial perspira- 
tion (or, rather, absorption of the water in the system) was effected im 
the case of the animals subjected to these experiments with the result 
of the temperature of their bodies being considerably reduced. When 
Mberated, the animals drank abundantly of the liquids placed before 
them, but usually died in the courae of the same or the following day, 
the loss of heat having induced weakness and death. The pressure of 
the blood becomes diminished under such circumatances, and the pro- 
cesses of nourishment and digestion show reduced activity. In the 
case of a powerful dog of medium size, the pressure of the blood fell. 
during the four hours’ experiment from 128 to 59. Upon dissection it 
was found that several of the organs wore extremely dry and dis- 
tended. Hoe states the fact that in cases of death from sunstroke, 
appearances have been noticed upon post-mortem examination, corre- 
sponding more or less with those observed in the experiments upon 
animals. In such cases alcoholic liquors, such as brandy, beer, &., 
are not recommended, the firat and most urgent requirement being the 
replacing of the water which is wanting. It is remarked that this is 
best done by lukewarm or warm water, as they are most rapidly 
absorbed. The addition of wine, coffee, or tea is also disapproved by 
Dr. Maas, who recommends the addition of a little acetic acid or 
citric acid, as the transition into the blood of water impregnated with 
acid is quicker than it otherwise would be. The importance of a 
daily provision for the maintenance of the due quantity of fluid in the 
system is commented upon in the remarks of the Gesundheit upon the 
theory propounded by Dr. Maas, and it is suggested that a pint of 
water should be drank every morning on rising, and s similar quantity 
before retiring to rest ; while one to one and three-quarters of a pint 
of water should be taken after each important meal. The neglect of 
precautions for keeping up the supply of water causes, it is said, dimi- 
nution of the quantity of blood, lowering of temperature, and loss of 
strength, thus indicating premature death. 


Healing.—Our correspondent will find information on the subject im 
“* Medical Education and Practice,” by Dr. Hardwicke. The University 
of St. Andrews is the only British university that grants degrees 
without residence, and this only to a limited number of persons of a 
certain age and standing. 


FEES FROM MEDICAL MEN TO MEDICAL MEN, 
To the Bditor of THz Lancet. 

S1R,—Would you or any of your readers inform me what is now the 
usual custom between medical men as to fees for attendance on them- 
selves or families. Some months back, having occasion to consult one 
of our most eminent men in London about my health, I was (although 
before personally unknown to him) treated with the greatest of atten- 
tion, and accorded a special appointment. Unwilling to trespass om his 
valuable time without remuneration, I tendered a fee, which was 
promptly refused, and I was sharply rebuked and reminded of the pro- 
fessional etiquette. Lately, ina country town, I required professional 
aid on two occasions from different surgeons, and thinking a fee, 
although not asked for, was expected by both, 1 tendered, and found it 
absorbed as readily as if administered hypodermically. Fees offered om 
my behalf for medical attendance on my children, residing in Dublin for 
education, have invariably been refused, and there I believe the old 
custom still obtains, I am now nearly twenty years in the profession 
(most of which time has been spent abroad), and have often refased but 
never accepted a fee from a brother medico, nor, until lately, paid one, 
understanding such to be the recognised rule; but if one man tells you 
it is an insult and another looks as if he wished to be insulted, what is 
the best course to pursue—to offer or not to offer? To be considered 
ignorant of professional etiquette or mean ? 

1am, Sir, yours obediently, 

January, 1883. A PERPLEXED SURGEON. 
*,* The rule still obtains among medical men of giving each other 

medical help, and, so long as it is not obviously abused, it must 

always continue to be the rule.—Ep. L. 


Mr, Walker (Crick).—The matter is of too personal a nature to admit of 
useful discussion in our columns. 


Dr. James Adams (Glasgow).—The matter will be noticed next week. 


MEDICAL CERTIFICATES FOR BOARD SCHOOL CHILDREN. 
To the Bditor of THR Lancer. 

SIR,—You will remember a recent decision in a law court, that in the 
absence of a child from the Bvard School by illness, the visitor must 
procure the necessary medical certificate, and of course pay for it. 
Before this, I was frequently: certifying on the parents’ account, but 
since I have not once been applied to by the achool authorities, though 
the parents are subjected to the same worry, and the doctor's attend- 
ance ignored. Other medical men may have met with the same experi- 
ence. Tan, Sir, yours truly, 

January 16th, 1883. MD. 
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TREES IN Towns. 

A CORRESPONDENCE has been recently carried on in the local press at 
Geneva as to the value, or otherwise, of trees in streets and open 
spaces. Dr. Piachaud contended that trees in streets do more harm 
than good, that they impede the circulation of the air, and that, as for 
the shade they afford, people who do not like sunshine have only to 
keep on the shady side of the street. Instead of planting more trees, 
assome propose, he would rather, in the interests of hygiene, remove 
allexisting trees. Professor Goret, of the University, who, though an 
eminent physicist and chemist, disclaims any special knowledge of 
medicine or hygiene, has replied. He treats the matter from a 
common-sense and scientific point of view. He says that trees in 
streets temper the heat and serve as a protection from dust, and that 
the evaporation from their leaves tends to keep the surrounding air 
cool and moist; that the perpetual vibration of their foilage and 
swaying of their branches, whilst admitting a sufficient amount of 
light, serre to protect the eyes from the noonday glare. Professor 
Goret's last argument is that the roots of trees draw up stagnant 
waters and absorb the organic matters contained in the filth from 
which the streets of a town are never free, and which, after infiltrat- 
ing the ground, are a frequent cause of fevers and infection. Trees, in 
fact, have the same effect on the subsoil of towns as flelds have on the 
contents of their sewers—they act as disinfectants. Taking these 
facts into consideration, the Professer strongly recommends the 
Planting of trees, at proper intervals, in streets and squares. He 
also condemns the practice that prevails in many continental towns of 
catting the trees down to a uniform size, as the branches of trees 50 
treated become so impacted as to be impervious to light, and the 
shade they give under such circumstances, although deep, is too cir- 

cumscribed to be of much use. 


ar. Henry James.—1. Yos.—2, The reasons are of a physiological 
nature.—3, No. 


APPEAL FOR THE ORPHAN CHILDREN OF THE LATE 
DR. GRIFFITHS, 
To the Bditor of THE Lancer. 
S1p,—Since my appeal for the orphan children of the late Dr. Handsel 
Griffiths, I have mach pleasure in acknowledging, through the medium 
of your columns, the receipt of the following additional sums :— 


Morrant Baker, Esq., F.R.C.S.Lond. .. £2 20 
A_D., England Peek dee Le CSB O 
Francia Vacher, Enq., Birkenhead oy - 110 
ERHays ww Uw Ul 110 
F. De Havilland Hall, London... - » 1210 
J. Bothwell .. ” . - » 1210 
Rev. Frederick R. Wynne, Dublin oe ~ 100 
W. B. Brabazon, Esq., Lynn, M.D.,RN. .. 100 
Wm. Whitaker, Esq., Bantry ..  .. .. 100 
Herbert A. Lawton, M.D., Poole.. . .~ 100 
James McCleery, Bélfast .. . o - 100 
W. A. Bell, Esq., Red-bill .. on . ~ 10 0. 
Wm. Eastby, March... =. ww we 0100 
James Martin, Esq.. Portlaw = .. os + 010 0 
‘Wm. Thompson, F.R.C.8. Dablin + 010 0 
P.N., Bristol... 4.00... 4. www 010 20 
R. Young, Esq. We Pe AIO 0 
Anonymous, Guildford .. .. .. « 010 0 
ACountry Doctor .. ory . . -~ 050 
John Holden, Esq. .. «0s we 5 OO 
‘Misa Parcell, Dablin (collection in small sums) 011 6 


Anything further sent to me for the above object will be thankfully 
received and acknowledged.—I am, Sir, yours, &., 
LAMBERT H. OnMsBY, M.D, &c, 


4, Merrion-square West, Dublin, Jan. 16th, 1883. 


The Editor of the ‘‘ Midland Medical Miscellany."—The cases are not 
parallel. 
Mr. Allen (Belfast).—We cannot exchange. 


‘‘PERMANGANATE OF POTASH IN GONORRHEA.” 
To the Editor of THR LANCET. 


Smm,—Allow me to direct your correspondents, “Surgeon, A.M_D.,’ 
and Dr. Husband, of Edinburgh, to my letter on this subject in your 
issue of Jan. 2ist, 1871. In that communication I gave the results of 
sixteen cases treated in the Seamen's Hospital, Greenwich, with doses of 
five to ten grains to the ounce of water, with favourable results as com- 
pared with other treatment. I.was induced to use this drag by the 
favourable report in an earlier number of your journal by Dr. Warden, of 
Haalbowline, who had used as much as fifteen grains to the ounce. At 
that time I found little complaint of pain even with the larger dose, but 
fm private practice I cannot use more than two or three grains on 
secount of the pain caused. I combine its use, in recent cases, with 
McKesson and Robin’s cubebs and copaiva pills, in old cases with 
tinetare of iron and strychnia.—I am, Sir, yours traly, 

W. MacriE CaMPBELL, M.D., 

Jan. 18th, 1883, Surgeon, Liverpool Northern Hospital. 


Morgs IN SEWER AIR. 

IN a paper read recently by Dr. W. A. Hollis, at the Brighton and Hove 
Natural History Society, on ‘Motes from a Sunbeam under the 
Microscope,” amongst much that is interesting, the following passage 
occurs :— 


“Show me a town with a long intercepting outfall, closed by the 
tide for twelve hours in every twenty-four, and pro tempore converted 
into a bubbling cesspit, and I shall abow you a place where, in spite of 
man-holes and street-gratings, in spite of ventilating-shafts and dip- 
traps, sewer-gas will occasionally force its way backwards into courta 
and into houses, to the enfeeblement, and it may be to the death, of 
the inhabitants. All tidal outfalls ought to be abolished. These 
regurgitant serial currents laden with motes, ever present in sewer- 
gas, will be intensified whenever the barometer or the thermometer is 
low. Then will they mingle their baleful products with the air we 
breathe, to the injury of our health, the damage of our reputation, and 
the curtailment of our prosperity.” 


M.B.—The bandage is in ue in the Bellevue Hospital, New York, and 
beyond the fact of its being a broad, three-tailed bandage, applied 
evenly over the breast, there is no peculiarity in it. 


Dr. Dufy.—The card would certainly be objectionable in England. 


VENESECTION. 
To the Bditor of THE Lancer. 

Srr,—So firmly am I convinced that, at least in cases of heart disease, 
venesection is one of the most potent remedies we possess to alleviate 
pain and protract life, that I venture to believe that both the profession 
and the public should be deeply gratefal to Dr. Broadbent for his paper 
on the subject in your last two Impressions. For if bloodletting is ever 
sgain recogniaed at its proper value, it will only be by auch lucid and 
scientific expressions of opinion, proved by and grounded on such alarge 
store of ‘clinical experience, having encouraged the profession to resume 
a remedy abused for centuries and In disuse for a whole generation, and 
the public to allow the revival of an operation which became a byword 
and a proverb in former days. 

Only one word, and that with the greatest diffidence, would I venture 
in semf-criticism. Dr. Broadbent, it would appear, has never found 
venesection necessary in aortic valvular disease (p. 5, column il.). May 
I refer him to cases recorded in the Medical Times and Gazette (Dec. 18th, 
1869, p. 707) and in a paper by myself in THE LANCET (August 5th, 1882), 
where patients with aortic obstruction seemed to be especially benefited 
by venesection; and, further, may I express a hope that he will not 
allow it to be supposed that he at all condemns this treatment in this 
form of disease. Iam the more anxions on the matter because I have 
seen such good results follow itsuse. Yet, if Dr. Broadbent maintained 
thatin these patients blood should not be withdrawn, ft is more than 
probable that bis high authority would be quoted against the proceeding 
in any future analogous case.—I am, Sir, yours truly, 

West-street, Finsbury-circus, E.C., BEDFORD FENWICK. 

Jan. 13th, 1883, 


Nemo.—B is entitled to charge for a visit, not for a consultation. 
Howbeit, the ordinary course for one in B’s position would be to 
regard his visit as paid for A in an emergency. 


Hypatia.—There is no such Bill at present in existence. 
Dr. Lafan (Cashel).—Yes. 


INTRA-UTERINE FRACTURE 
To the Editor of THE Lancer. 

S1r,—From the rarity of cases recorded in the medical journals, and 
from the somewhat scanty notice given in some of our text-books to the 
subject of intra-uterine fracture, I thought that this case might be of 
interest to some of your readers. 

E. T—,, the mother of ten healthy children, was about the 25th oy 
August, 1882, in the seventh month of pregnancy, when her foot caught 
against a broken piece of toy, and she fell down five steps. She incurred 
no injury, bat was very much frightened. On the 25th of the following 
October, after a natural labour, she gave birth to a small and delicate 
child—a boy. Soon after birth the child’s right clavicle was seen to be 
very much deformed. The acromial end forms with the rest of the bone 
& figure something like a V/, with the open end pointing forwards. The 
whole bone is in one piece, and feels quitefirm. There is free movement 
in the shoulder-joint. 

My explanation of thé case is this: That the child's clavicle was 
fractured about half an inch internal to its acromial extremity at the time 
of the mother’s accident, and that it united, though in an abnormal 
position, during the remaining two months of the child's intra-uterine 
life. I am, Sir, yours, &c., 

Derby, Jan. 6th, 1883, E. R. WILLIAMS, M.R.C.S., &c. 


L.—Measrs. Savory and Moore, New Bond-street, London. 
Mr, Grove,—We do not prescribe. 


BRITISH MEDICAL BENEVOLENT FUND. 
To the Bdttor of Taz Lancer. 
Sre,—At the annual general meeting of the subscribers to the above 
fand, vote of thanks was passed to you for your services, which vote it 


fs wy pleasing duty to convey.—I am, Sir, yours faithfully, 
Clifton-gardens, W., Jan. 11th, 1888, Epwarp East, Hon. Sec, 
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DISCRACRFUL E BAKEHOUSES. 

THE Medical Officer of Health for Sheffield reports to the Sanitary 
Authority on the disgracefal condition of some of the bakebouses in 
the town. He points ont that, in the absence of an official list of these 
establishments, a proper inspection is Impossible. In one case he 
found that a wall of the baking-oven formed part of the wall of a large 
privy, which is used daily by some forty or fifty men in a manufactory 
at the rear of the bakehouse. In another case a privy and large un- 
covered midden were close to the baking-room. The yard is very 
small, and surrounded by high walls; and, in addition to the usual 
sources of efflavium, a pony is kept, and the manure stored in the yard. 


BONE-SETTING—“SO-CALLED.” 
To the Editor of THE LANcet. 


S1r,—We are continually hearing of the wonderful cures wrought by 
bone-setters and of their successful treatment of cases which have baffled 
the skill of experienced and eminent practitioners. I think the principal 
reason of this is that, whilst their successes are noised abroad and cir- 
culated as much as possible, their failures are kept secret, both by them- 
selves and their victims, the latter doubtless feeling heartily ashamed of 
their weakness in consulting a “quack,” and not caring to tell of the 
pain and anguish they suffered at the hands of a muscaiar ‘‘ bone-setter,” 
without any satisfactory result. I will briefly relate three cases that 
have come under my notice in a short period. 

The firet,a man, slightly injared his wrist in some machinery. He 
went to work for some time, but found that his wrist was becoming 
atiff. He consulted an eminent “bone-setter” in this locality, who of 
course said that it was “out,” and proceeded to mantpulate it in the 
manner peculiar to himself. He was under the treatment (1?) of this 
individual for some time, but got from bad to worse, and when I first 
saw him there was complete destraction of the wrist-joint, with burrow- 
ing of pus up the arm, and great constitutional disturbance. Amputa- 
tion had to be performed, and the loss of an arm was the price this poor 
fellow had to pay for his over-weening confidence, 

The second, a little boy, felldown. No notice was taken of the occar- 
rence for some days, when he began to wa'k lame and complain of pain 
in his hip, He was taken to a nelghbouring hospital and treated for 
hip-joint disease. His parents, not being satisfied with the rapidity of 
his progress, removed him, and took him to a “‘bone-setter,” who of 
course told the old tale, that the limb “was out of joint,” and pro- 
ceeded to reduce it. What this poor child suffered at the bands of this 
man was, from his father’s description, something terrible to contem- 
plate. However, when I saw the boy, a few days after this occurrence, 
there was every symptom of bip-joint disease, with marked hectic. He 
1s now, I believe, in an institution with disintegration of the joint. 

The third case only came under my notice a few weeks ago. An old 
man fell down stairs and hurt his shoulder, and afterwards found that 
he could not move it. He went to see a “ bone-setter,” who of course 
said ‘it was out,” and taking hold of the limb by the wrist, ‘soon made 
it go in with a crack,” so the old man said. He was bronght to the 
workhouse here a few days afterwards, and on taking off his shirt, 
I found that the joint was covered with a large pitch plaster ‘to 
strengthen it.” When this was removed, there was no difficulty in 
seeing that a dislocation still existed, and on examination I also dis- 
covered a fracture through the surgical neck of the humerus. I have no 
doubt that this was caused by the too excessive zeal of the ‘ bone- 
setter.” The luxation was reduced, the arm pat up in splints, and the 
man has now perfect use of the joint. 

I think that these three cases will clearly demonstrate that the bone- 
setting fraternity, like other mortals, do not always command success ; 
and I have no doubt that, if the truth were known, the misery they cause 
far exceeds any good that can accrue from such rough and primitive 


COMMUNICATIONS not noticed in our present number will receive 
attention in our next. 


ComMUNICATIONS, LETTERS, &c., have been received from—Sir Henry 
Thompson, London; Mr. Rawlinson, London; Dr. Blaker, Brighton; 
Dr. Stevenson, Woolwich; Mr. Reece, London; Dr. James Adams; 
Dr. Broadbent, London ; Mr. Hayman, Victoria; Mr. Clement Lucas, 
London; Dr. Duffy; Dr. Sturge, London; Dr. T. Oliver, Newcastle- 
on-Tyne; Dr. R. C. Smith, Ardwick; Mr. Wynter Blyth, London; 
Mr. Stacey, London; Mr. Blackett, London; Mr. Hurley, London: 
Dr. K. Fowler, London; Dr. Savage, London ; Dr. Archer, Liverpool ; 
Mr. Nankivell, Transkei; Mr. Osborne Walker, Crick ; Mr. H. Blaii 
Mr. E. East, London; Dr. Quinlan, Dublin; Mr. Peters, St. Louts: 
Drs. Piffard and Morrow, New York ; Mr. J. Priestley, Manchester ; 
Mr. Presgrave, Lytham; Mr. E. M. Little, London; Mr. 8. Gamgee, 
Birmingham ; Dr. Bristowe, London; Mr. Lawson Tait, Birmingham ; 
Dr. Macpherson, Glasgow ; Dr. B. Fenwick, London; Mr. C. Morton, 
Liverpool ; Mr. Marsh, Yeovil ; Mc. Davies, Bristol; Mr. Lianwarne, 
Hereford ; Dr. M. Campbell, Liverpool; Dr. W. J. Collins, London: 
Mr. Jones, Liverpool ; Dr. Steeves, Liverpool; Mr. Scott, Edmonton; 
Dr. Wilson, Cheltenham ; Mr, Pilkington, Sunderland ; Mr. Watkins, 
Worcester; Mr. Mookerjea, Chittagong; Messrs. Gallais and Co. ; 
Mr. Service, West Boldon; Mr. Appleton, London; Mr. McFarlan; 
Mr. Wheeler, IIfracombe; Mr. Field, London ; Mr. Lambert, London ; 
Dr. Carter, Southport; Mr. Gay, Malvern; Mr. Rawson, Nottingham ; 
Mr. Elifott, London; Mr. Paul, Liverpool; Dr. Laffan; Dr. Jacob, 
Cispham ; Dr. Ormsby, Dublin; Mr. J. Hopkins, London; Mr. Vanes, 
Uitenhage; Dr. Hills, Thorpe; Mr. W. H. A. Jacobson, London ; 
Dr. McKuchar, Dalbeath ; Dr. Russell Reynolds, London; Mr. Morton, 
Liverpool; Dr. Barton, Lifford; M.D.; Aroostook; Theophilus; 
T. W.; Zampa; G. H.; The Director-General of the Medical Depart- 
ment of the Navy; M.B.; Healing; Nemo; A Perplexed Surgeon; 
&e., &e. 


LETTERS, each with enclosure, are also acknowledged from—Mr. R. Hogg, 
London; Mr. Buckley, Weston-super-Mare; Dr. Sutherland, Castle- 
town ; Mr. Oldroyd, Storrington; Dr. Wilson, Wein ; Dr. Mackenzie; 
Mr. Foster; Dr. Murray, Budiey Salterton; Mr. Calder, Liverpool ; 
Mr. Fort, Oldham ; Mr. Adams, Holl; Mr. Johnson, Wellington, New 
Zealand ; Mr. Waterhouse, Wolverhampton; Mr. Gibson, Ilcbester; 
Mr. Howse, London; Mr. Hunt, Hull; Dr. Calliogworth ; Dr. Iiliard, 
Aylesbury ; Dr. Spearing, Shaw; Dr. Andrew, Shrewsbury ; Mr. Owen, 
Fishgar; Dr. Bulkley, New York; Mrs. Davidson, Newbourn-on- 
Tyne; Mr. Nettleship, London; Rev. KE. Boys, Sidcup; Mr. Wheeler, 
Wokingham; Mr. Kaox, Glasgow ; Dr. Adams, Martock ; Mir. Mosse; 
Mr. Barron, Ulceby; Mrs, Walowright, Stretton; Mr. Thompson, 
Finsbury; Mr. Higgington, Bermondsey; Mr. Brown, Tredegar; 
Miss Marriott, Harrogate; Mr. Rutter, Fulham; Messrs. Wyman 
and Co., London; Mr. Burleigh; Mr. Ross, Glasgow ; Dr. Hughes, 
Lianberis; Mies Thompson, Oldham; Mr. Malkin, Walthamstow; 
Mr. Bryan, Hornsey; Meaesrs. Broad and Son, Hornsey; J. T. R. 
M.P.; Surgeon, Newton Abbot; Medicus, Southgate; Patience; 
Fern ; Exchange; Medicus, Hampstead ; Medicus, Minchinhampto: 
Surgeon, London; L. M., Newcastle; X. Y. Z., Blackheath ; M.D. 
Pax} A. R., Belper; Zeta, Commercial-road; Veritas, Hornsey; 
A., Norwood; Doctor, Bayswater; Sylva; A. B., West Hartlepool; 
Medicus, Carlisle ; Doctor, Ealing; K., Hall; A. Z.; A. B., Newbury ; 
Principal, Seaford ; H. C., Greenwich; &c., &c. 
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ABSTRACT OF A 
Pecture 
on 
HE OCCURRENCE OF THE MITRAL DIRECT 
OR PRESYSTOLIC MURMUR WITHOUT 


MITRAL LESIONS. 
By AUSTIN FLINT,: MD., 


PROPESSOR OF THE PRINCIPLES AND PRACTICE OF MEDICINE AND 
OF CLINICAL MEDICINS IN THE BELLEVUS HOBPITAL 
MEDICAL COLLEGE. ' 


Tak ‘ease at the hospital which was recently brought 
before you, in which were four heart murmurs referable to 
the left side of the heart, and associated therewith paroxysms 
of angina pectoris, is doubtless fresh in your recollection. 
The patient, as you will remember, died suddenly in a 
paroxysm of angina, and the éase farnished an: occasion 
for considering that affection. I have now the heart before 
me, You see at once that it is considerably enlarged ; the 
weight is 17}0z. The enlargement is chiefly of the left 
ventricle, The ventricular cavity is much dilated, the 
dilatation evidently predominating over the hypertrophy. 
Directing attention to the aortic orifice, you- perceive that 
the sigmoid walls are thickened and contracted. There had 
been, evidently, considerable regurgitation, and this stands 
in a special causative relation to the hypertrophy and 
dilatation of the left ventricle. The, inner surface of the 
aorta above the aortic orifice is thickened and velvety. The 
openings of the coronary arteries are much contracted, and 
this, taken in connexion with the insufficiency of the aortic 
valves, must have had for a consequence a deficient supply 
of arterial blood to the muscular structure of the heart. In 
my remarks on aagina pectoris I stated that, as it seems to 
me, the most rational view as regards the pathologicat con- 
dition with which paroxysms of angina are connected is to 
attribute them to ischemia of the heart. That condition 
must have existed in this case, aad the appearances thecefore 
go to sustain the ischemic theory. y 

Let us now direct our attention to the mitral orifice. Here 
there is not the slightest appearance of lesion. The mitral 
curtains are perfectly normal. Moreover, befare the ven- 
tricular cavity was laid open, the water test showed com- 
petency of the mitral valves. The specimen has for me 
great interest in connexion with these facts, The patient, 
in this case, had undoubtedly both a mitral systolic and a 
mitral presystotic murmur. I found these murmurs present 
on by aay examinations, the presystolic murmur varying 
at di t times in its loudness, but never absent. The 
presence of both murmurs was verified by many others. The 
case served to illustrate their differential characters to clinical 
classes. It so happened that Mr. Gould of London visited 
the ward on the day before the sudden death of the patient, 
and he listened to the heart as presenting a good example 
of the presystolie murmur, This murmur had, in this case 
well marked, its usual distinctive featwres—namely, a rough 
Vibrating quality, resembling, in this respect, the sound pro- 
duced by throwing the lips into vibration with the expired 
breath. From this peculiar quality I have been accus- 
tomed to distinguish the murmur as a blubbering sound. 
Now, the question arises, How could this murmur. have 
beea laced without any mitral lesion?’ I find no 
di: ity in answering this question, and’ I ask your 
attention now especially to the explanation of the fact 
that a mitral presystolic mormur may occur without any 
mitral lesion. 

in 1862, in an articte-on ‘Cardiac Murmurs,” published in 
the July number of the American Journal of the Mfedical 
Sciences, I repotted cases illustrative of the fact just stated. 
1am not aware of any case having been reported prior to 
that date in illustration of ‘this fact, nor subsequently by 
any other observer. The fact was stated in the first edition 
of my work on the ‘‘ Practice of Medicine,” published in 
1866, ie as in the subsequent editions, I have met 

o. 


with several additional instances within the last twenty 
years. i 
As prepatatory for the explanation, the mode of pro< 
duction of the murmur, when it represents mitral lesions, is. 
to be borne in mind. Metering to the characteriatic 
blubbering murmur, I believe it to be produced by vibration, 
of the mitral curtains. The mechanism is the same as in 
the imitation of the murmur by the vibration of the lips 
with the current of air in expiration. In thus imitating the 
murmur, note with how feeble a current of air a loud 
blubbering sound is produced by the vibration of the lips. 
This at once disposes of the statement which has been made 
that the current of blood produced by the auricular contrac: 
tion is too feeble to give rise to so loud a murmur as is the 
mitral presystolic in many cases. Accepting the mode of pro- 
duction of the murmur as just stated, it follows that when 
the murmur is organic the mitral curtains must be flexible, 
that is, capable of vibrating, Whenever the murmur is due 
to lesions, the’ flexibility of the curtains is to be inferred, 
and generally it is a fair inference that there is contraction 
of the mitral orifice in consequence of adhesions at their 
sides, being what is known as the button-hole aperture. 
If the curtains be rigid and notably contracted, the cha- 
racteristic murmur is not present; either there is no 
appreciable murmur, or it is a blowing murmur. It may be 
wanting, and hence absence of the mitral presystolic murmur 
is not positive proof that mitral obstructive lesions do not 
exist. 5 
Now for the explanation of the mitral presystolic murmur 
withoat mitral lesions. In all 
come under my observation there have been aortic lesions 
permitting regurgitation, as in the heart which is now before 
me. With regard to this specimen, consider the physical 
conditions in life at the instant when the auricular con- 
tractions ‘took 
blood from the current passing from the auricle to the 
ventricle through an unobstructed orifice by gravitation, 
and, in addition, the regurgitant current from the aorta, “Ag 
a consequence, the mitral curtains were floated away from 
the ventricular walls, and were not only approximated but 
in absolute contact. Recollect the physiological experiment 
by which it is shown that the mitral valves may be com- 
pletely closed by injecting a liquid into the left ventricle 
through the mitral orifice, These conditions existing, the 
auricle contracts and forces an additional quantity of blood 
into the ventricle. 
tween the valvular curtains which are in apposition, and 


the instances which have « 


place. The left ventricle was filled with’ 


This mitral direct current passes be- | 


throws them into vibration precisely as the lips are made to’ 


vibrate with the breath. 
understood, 


if I have made myself clearly 


you will admit, as it seems to me, that the - 


explanation is rational and adequate. Looking no further : 


than the mitrat orifice, the murmur is inorganic or func- - 
tional, but, occurring without mitral lesions, it is an effect — 
T have as yet * 
met no instance in which aortic regurgitant lesions did ‘not’ 
Under these circumstances the ‘presystolip murmur : 


of aortic lesions allowing free regurgitation. 
coexist. J 
is apt to be variable in its intensity at different times, and it 
may not be always present—that is, it is liable to cone and 


fo according to variations in the physical conditions involved - 


a the mode of its production. 

To this statement concerning the variableness and inter- 
mittency of the mitral presystolic murmur without mitral 
lesions, I will add a faot, which I do not recollect to have 
seen stated by any author except myself, relating to the 
murmur when it represents mitral obstractive lesions. The 
fact is this, the murmur, in the progress of the cardiac 
affection, may become variable and intermittent. The ful- 
ness and cessation of the murmur, under these circumstances, 
are not of good omen, but quite the reverse. They denote 


feebleness of the auricular contractions from dilatation. The « 


coexisting signs and symptoms will be found to sustain this 
view. Do not, therefore, fall into the error of giving toa 
patient, or to friends, fulse encouragement when, con- 
nected with mitral lesions; 2 murmur which has been loud 
and constant becomes feeble or ceases to be heard. 

‘In the case which furnished the specimen before us there 
was alsoa mitral systolic murmur, and, as has been stated, the 
water test did not give evidence of insufficiency of the mitral 
yalves. How is this fact to be explained? I do not propose to 
discuss the various explanations of the production of a 
mitral systolic murmur without mitral lesions. Saffice it to 
say that in this case, taking into view the considerable dila- 
tation of the left ventricle, it seems to me probable that, 
although the ventricle held water when filled from an open- 
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ing made through the apex, the ventricular contraction in 
life oceasioned some regurgitation. A regurgitant stream, 
be it never eo small, may give rise toa murmur, I submit 
this explanation without undertaking at this time to account 
for the apparent incongruity that the mitral valves may 
admit of some regurgitation during life, and yet he found 
competent after death. 


Clinical Recture 


THE MECHANICAL TREATMENT OF 
CARIES OF THE LUMBAR 
VERTEBRA. 

Delivered on December 7th, 1882, 


By DR. M. JOSIAH ROBERTS, 


INSTRUCTOR IN ORTHOPADIC SURGERY AND MECHANICAL THERAPEUTICS 
IN THE NEW YORK POST-GRADUATE MEDICAL SCHOOL, VISITING 
ORTHOPEDIC SURGEON TO THE CITY HOSPITALS ON 
RANDALL'S ISLAND, ETC. 


GENTLEMEN, —Let us examine the patient before us, with 
the hope of eliciting facts that will be of service in deter- 
mining upon a plan of treatment. To save time I will tell 
you that this little four-year-old girl is suffering from 
chronic spondylitis of the first, second, and third lumbar 
vertebres, The disease has existed for more than a year. 
It is slowly but surely affecting a solution of anterior 
vertebral continuity, while the posterior part of the column 
has remained intact, The arches and spinous processes of 
the involved vertebrm retaining their integrity, there is a 
sinking of the bodies of the healthy segments of the spine 
above, and a forward curvature of that part of the column, 
As a result we have a corresponding posterior projection, 
which in this case, though well marked, has not proceeded 
80 far as to render its ultimate obliteration hopeless. If we 
closely watch our little patient as she moves about from 
place to place, picking up pennies from the floor, you can 
observe two things. First, all her movements are conducted 
with unusual care for a child, and with great regard to the 
avoidance of any sudden motion or jarring of her body; 
secondly, owing to a spasm of the muscles of the back, there 
is no lateral or antero-posterior flexion and extension in the 
lower dorsal or lumbar regions. With her spine held rigid 
she squats upon the floor instead of bending over in the 
usual manner. Upon placing her in the ventral decubitus, 
and attempting backward extension of the dorso-lumbar 
vertebroo, we are at once met with opposition on the part of 
the tetanised muscles. Furthermore, the patient shows 
evident signs of discomfort. There is a reflex muscular 
spasm which prevents movement of the vertebre. This 
condition of reflex spasm, securing articular immobility, can 
also be observed, as I have told you, in cases of ostitis of 
the hip, knee, or ankle. It is said to be Nature’s method 
of placing the joint at rest and securing freedom from irrita- 
tion to the diseased structures, which would otherwise result 
from articular motion. Upon this observation alone has 
been built up the prevailing system of mechanical thera- 
peutics as applied to the treatment of chronic inflammations 
of the joints, To carry out this idea, “fixation” splints 
and ‘‘absolute immobility” splints and dressings have been 
devised for all the principal joints of the body, and are 
to-day in use throughout the civilised world. 

__ There still remains another principle which is largely used 
in mechanical treatment of articular inflammations, which 
we have not yet elicited from the examination of our patient. 
If, with the diseased segments intervening, we make trac- 
tion upon the spine in opposite directions (extension and 
counter-extension), and continue it for a sufficient time, we 
will find that the tetanised muscles will gradually soften 
and the patient will experience a greater degree of comfort 
and less apprehension. This observation has in recent times 
added another idea to the mechanical treatment of articular 
diseases—viz., that of extension for the relief of reflex mus- 


cular spasm. There are, therefore, two principal ideas in- 
volved in the prevailing methods of mechanical treatment : 
**traction” (extension) and “fixation,” and these two ideas 
have been based upon the observations we have just made. 

The point which I wish to make now is that these ob- 
servations, though correct so far as they go, do not place us 
in possession of the whole truth. In carrying out this idea 
of extension, surgeons have generally failed to recognise the 
fact that the ‘‘extension” enforced by means of their 
mechanical appliances was not the same kind of extension 
which they had previously made with their own hands, and 
ascertained to be so acceptable to the patient. Manual 
extension is elastic; the prevailing mechanical extension is 
rigid. Let us examine our little patient still further, and 
see if we can elicit other facts which will point to wider 
traths and serve as guides to more rational treatment. As 
she stands in front of me I Blas my hand upon her thorax, 
just under the armpits, and lift gently upwards. Holding 

er with a firm and steady hand in this ition, let us 
observe the result. At once she says ‘‘that feels good.” 
In support of the truth of her statement let me incidentally 
tell you what happened when I first suspended her some 
weeks ago for the purpose of taking a panes mould of her 
body. So great was the relief afforded that within two or 
three minutes after she was placed in the apparatus and the 
superimposed weight removed from the diseased vertebra 
she fell asleep, and though we continued our work, she re- 
mained in this condition until she was taken out of the 
swing. 

Continuing to hold my little patient in this * position, the: 
reflex muscular spasm which has existed all along is gra- 
dually and surely overcome, and now my asaistant, laying 
hold of her pelvis, makes forward, backward, and lateral 
movements of the spine in the affected regions, and, as you 
see, apparently without the slightest inconvenience or dis- 
comfort to the patient. Thus we have demonstrated that 
“fixation” of the diseased vertebra is not essential to the 
comfort of the patient, and that manual ‘ extension” (which 
is necessarily elastic extension), combined with thorough 
support, are really the important factors in overcoming. 
reflex muscular spasms, abolishing the feeling of apprehen- 
sion and affording entire comfort to the patient. _ 

Now, let us summarise the results of our observation. By 
efficient manual extension and support, relieving the in- 
volved segments of the spine from superimposed weight, we 
have, without “ fixing” or “ immobilising” the carious ver- 
tebree, secured entire comfort to the patient. The traction 
used to overcome reflex muscular spasm has been made 
with our hands, and hence has necessarily been elastic ; 
there has been no rigid extension or fixation, only efficient 
supportandelasticextension; neitherhave weinterferedinany 
way with the proper performance of function by the healthy 
part of thespine. Could this condition of perfect comfort, so 
easily brought about by skilful mavipulation of the inflamed 
vertebra, be prolonged indefinitely, all must agree that it 
would be of the greatest advantage in promoting speedy re— 
covery. We would thus be enabled at once to so circumstance, 
the diseased spine that its motions would not be materially 
interfered with, and hence an important aid to the main- 
tenance of a normal circulation would be retained throughout 
the period of treatment. The point which I here wish to 
emphasise is that articular motion throughout the body, 
both in the lower animals and in man, like the analogous 
movements in plants, is of much greater importance 
has hitherto been supposed. It aide in the maintenance of 
a normal circulation, and hence in supplying the requisite 
nutrition and sustaining a favourable temperature for the 
growth and development of the individual, the renewal of 
tissues subject to successional decay, and the carrying on of 
reparative processes ia case of disease, Furthermore, I 
shall demonstrate to you, that articular motion in disease, 
in con mmetion with muscular action, can, by the aid of 
proper! 4 constructed mechanical appliances, be made to sub- 
serve the same general and local purposes which it does in 
health. One of the main features of this disease, as I have 
already pointed out, is the lowering of general and local. 
nutrition. Hence, if we can by avy possible means secure 
all the benefits which the united testimony of the profession 
have ascribed to “rigid extension” and “fixation,” without 
‘‘fixation” and without “rigidity,” we will have at once 
more nearly approximated the condition of health, instead 
of having imitated the conditions we find in disease. We - 
will have thus gained a great practical point, for “‘ fixation ” 
of a joint necessarily has a depreciating influence upon the 
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local nutrition, and ‘‘ rigid extension” does not reduce the 
jar incident to locomotion to the minimum, 

We must substitute some mechanical devise for this 
manual support, and for obvious reasons it is important that 
the patient_be permitted to walk; that the support used be 
portable. To accomplish this by means of a cingle spliat or 
apparatus, and to have the force which is exerted upon the 
spine in the various directions elastic, asit is when the hands 
are used for support, would seem to be a somewhat difficult 
mechanical problem to solve. That this is possible I wish 
now to demonstrate. 

As I have elsewhere described,! the dressing to be worn 
can be applied directly to the patient, but for reasons which 
Icannot here discuss, the plan that I shall now employ is to 

be preferred. It is essential to get an accurate cast of the 
body upon which we can fashion our mechanical prop, so 
that it will fit the patient when applied. To obtain 
a cast we must first make a mould of the body. A 
tightly fitting knit shirt is now drawn over the cast, and 
we proceed. to apply over it rollera of plaster bandage. 
Having applied a thin but uniform layer of gypsum over 
the entire cast, four pairs of light steel brackets are placed 
in position upon it. These fave thin perforated sheet- 


x arms attached to them, in order that they may be 
securely held in position by layers of plaster Pandags passed 


Fie. 1. 


over them (Fig. 1). ‘They are 
arranged in pairs one above the 
other (vide dotted lines, Fig. 6), 
and temporarily held in place 
with a rubber band (such as is 
used to hold bundles of papers to- 
ther), slip over the cast. 
‘wo pairs of brackets are placed 
behind, one upon either side of 
the spine, and one on either side 
of the body, in frontof the arms, These brackets are for the 
purpose of retaining the elastic spinal extension bars, 
presently to be described, in position, A wet roller, satu- 
rated with gypsum, is now carried over the brackets, the pro- 
jecting part of them only remaining uncovered. This holds 
them securely in !posi- 

Fic. 2, tion, When the dress- 

ing has become tho- 
roughly dry a circum- 
ferential division of it 
and the shirt into an 
upper and lower seg- 
ment is made at the 
smallest patt of the 
waist. A longitudinal 
section, four or five 
inches in width, is next 
cut out of each segment 
in front. This permits of 
their easy removal from 
the cast without dis- 
turbing theirshape. As 
will be seen later on, 
the same is true in re- 
gard to their applica- 
tion to, and removal 
from, the patient. At 
this stage we have to 
call in the aid of an in- 
strument maker. It will 
be his buciness to fit and 
attach metallic clasps 
to these segments, The 
clasps extend across the 
space left by the re- 
moval of the wide sec- 
tion of plaster dressing 
in front, thus complet- 
ing the circumference 
of the body. Three of 
these are required, two 
for the upper and one 
for the lower segment 
(vide Fig. 2). The ends of these clasps, upon one side, are 
secured to the plaster dressing by hinges; and upon the 
her side are kept from sliding upward or downward by 
steel pins projecting through slots made in them. When 


1The Medical News, Oct. 14th, 1882, 
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the segments are applied to the patient, the clasps are 
closed and secured in position by means of strong bands 
of elastic webbing buckled over than, as can be seen in 
Fig. 2. This arrangement permits of the easy removal and 
reapplication of the segments at the pleasure of the surgeon. 
The rubber bands admit of the necessary expansion of the 
thorax with each inspiration, and at the same time the 
efficiency of the support is not invalidated. I should also call 
your attention to the fact that the clasps are curved, £0 
as to correspond to the contour of the cheat and abdomen. 
This prevents undue pressure upon these parts, thereby avoid- 
ing the objectionable feature common to all corset cusings used. 
in securing spinal supports in position. The segments having 
been placed in position on our little patient, and held by the 
bands of elastic webbing as above indicated, we now adjust 
the elastic extension bars, These are four in number. 
They consist of steel rods turned up at one end, as shown in 
Fig. 3. Each is provided with a nut and strong spiral spring. 


Fia. 3. 


They are secured in position by passing their upper and 
lower ends through the perforations in the Projecting part of 
the brackets, that have been previously embedded between 
the layers of plaster bandage (Fig. 7). The weight of the 
body, which is now sustained ay e upper segment resting 
on the springs, serves to keep the extension bars in place. 
With a wrench the nuts may be moved up or down, and any 
desired amount of elastic extending force exerted. The im- 
proved position gained by suspension is thus preserved. By 
moving up the nuts from time to time, the kyphotic curve may 
be still further reduced without prodicing the slightest 
irritation, The perforations in the brackets through which 
the extension bara pass are large enough to admit of a very 
considerable amount of motion, while at the same time con- 
tinuous elastic extension of the spine is maintained. You 
will observe that, by 
means of this mecha- 
nical appliance, we have 
placed the spine under 
very nearly the same 
conditions that it was 
when I oxtended it with 
my hands, and my assist- 
ant made forward and 
backward movements of 
the involved part, 

When rotation of the 
spine exists in conjunc- 
tion with posterior cur- 
vature, a8 in this case, 
it can be very readily 
overcome in the follow- 
ing simple manner. To 
the summit of one or 
more of the extension / 
rods, a nut, bearing two 
arms curved upward 80 
as to make almost a 
complete ring (Fig. 4), 
is Korewed. Rubber 
bands, such as are pro- 
curable at stationery 
stores, are now passed 
from the summit of one 
steel rod to the base of 
another, as seen in the 
figure. It should be re- 
membered that these do 
not oppose the action of 
the steel springs, as 
would be the case if they 
were attached directly 
to the upper and lower us 
segments of the jacket. |They are attached to opposite ends 
of rigid steel bare. Any desired amount of elastic rotating 
force can thus be exerted, while at the same time continuous 
elastic extension of the spine is maintained. . 

Occasionally you will meet with cases in which the spinal 
column will be tilted to one side (Fig. 5), This is not un- 
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frequently due to unilateral weakness of the muscles of the 
lower dorsal and lumbar regions. The improved position 
gained by suspension is not maintained, no matter with how 
much skill the dressing is applied. And for this reason the 
power of the spinal lever is not applied below, or external to 
the weakened muscles. Were it practicable to carry a rigid 
spinal prop below the hip joints down upon the thighs, the 
improved position of the spine gained by suspension would 
‘be readily maintained. In « case such as is represented in 


Fig. 5, it will be found by placing the forefinger of one 
Fic. 5. 


Fia, 6. 


illa, and that of the other on the 
left hip, and exerting slight cross pressure, the patient will 
at_/once assume the upright position. As a permanent 
substitute for this finger pressure, I haye used, with entire 
satisfaction the following appliance. In the centre of a 
perforated strip of light tin about four or five inches 
long and three-eighths of an inch wide, a short thin piece 
of steel plate bearing a small ring is soldered.. During the 
application of the dressing to the plaster cast one of these 
is Incorporated between the layers of bandage over the 
left gloteal_ region, as shown by dotted lines in Fig. 5, 
As is also shown in the same figure, a nut of the form 
already ribed is screwed to the top of the extension rod 
on, the it side of the spine. To this is attached one end 
of|a long solid rubber cord, six or seven millimetres in 
diameter. The other end is passed) through the ring which 
projects from the surface ot the jacket, below, and then 
attached to the shoe. A.strip of non-elastic webbing, long 
enough to reach from the ankle to the knee, is sewed to the 
top of the shoe on the outer side. This is passed to the 
inside of the stocking through a buttor 


hand under the right 


1b 
simple half hitch, or knot. T: cord does not opy 
the lifting action,.of, the, spir as it would were it 
attached directly, to the upper segmeut of the jacket. 
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PNEUMONIA." 


By FRANCIS DELAFIELD, M.D., 
PROFESSOR OF PATHOLOGY AND PRACTICAL MEDICINE. 


WE use the word pneumonia as a general term to designate 
the inflammations of the lungs. Anatomically there are four 
varieties of pneumonia : intra-alveolar pneumonia, interstitial 
pneumonia, the broncho-pneumonia of children, and tuber- 
cular pneumonia, You will observe that I do not use the 
words croupous and catarrhal pneumonia, and this is with 
design, for 1 believe that these terms are utterly inappro- 
priate when applied to inflammation of the lung, and have 
led to much unnecessary confusion. 

The most practical division of pneumonia, however, is 
according to the clinical groups in which the cases present 
themselves to us. We will, therefore, describe: The lobar 
pneumonia of adults ; the secondary and complicating pneu- 
monia of adults ; the pneumonia of heart disease ; the inter- 
stitial pneumonia of adults; the broncho-pneumonia of 
children ; acute tuberculosis of the lungs; acute pulmonary 
phthisis ; chronic pulmonary phthisis. 

The Acute Lobar Pneumonia of Adults.—The inflam- 
matory process regalarly attacks at-the very first a.con- 
siderable portion of one or both lungs. The situation of 
the disease can be seen from the following figures given by 
Juergensen from an analysis of 6666 cases: Right lung, 53°7 
per cent. ; upper lobe, 12°15 ; middle lobe, 1-77 ; lower lobe, 
22°14; wholeiung, 9°35. Left lung, 38-23; upper lobe, 6°96; 
lower lobe, 22°73; whole lung, 8:54. Both lungs, 8°07; beth 
upper lobes, 1°09 ; both lower lobes, 3°34 percent. In rare 
cases nearly the whole of both lungs will become inflamed 
at the very outeet. The infacimatery process involves 
regularly the air vesicles, air passages, bronchi, interstitial 
connective tissue, and pulmonary pleura. It is customary 
to describe the inflammation as passing through four stages s 


~/\ congestion, red hepatisation, grey hepatisation, and resolu- 


\ tion. 

Congestion.—This stage usually escapes our observation 
‘for the reason that the patients do not die until later in the 
disease. The best example of the lesion that I have seen 
occurred in a woman, who died five hours after the initial 
chill. The right upper lobe was found firmer and more con- 
sistent than the rest of the lungs, but not hepatised. It 
was moderately congested and oedematous. The air vesicles 
contained a little granular matter, a little reticulated fibrine, 
a few pus cells, and a few epithelial cells, but not enough to 
fill the vesicles, There was a large number of white blood- 
globules in the capillary bloodvessels, and a swelling of the 
epithelial cells on the walls of the air vesicles. This first 
stage of congestion lasts but a few hours and is succeeded by 

Red Hepatisation.—The lung is now solid. Its cut 
surface, when fresh, is dry, granular, and red. The granules 
correspond to plugs of inflammatory matter which fill the 
air vesicles, air passages, and small bronchi. These plugs 
consist of pus cells, fibrine, epithelial cells, and red blood- 
globules. The air vesicles are not only filled, but distended 
by these inflammatory products, so that the inflamed portion 
of lang fis voluminous and may compress the uninflamed 
portions. The interstitial connective tissue between the 
lobules-of the lung is infiltrated with pus and fibrine, the 
pulmonary pleura is coated with fibrine. Of the fatal cases 
of pneumonia, in which I have made autopsies, about one- 
fourth have died in the stage of red hepatisation, and the 
duration of the disease in these cases has been from twenty- 
four hours to eleven days. 

Grey Hepatisation.—The lang remains of the same con- 
sistence, solid and unaerated, but its colour changes. 
Portions gradually change from red to grey, so that the 
lung is first mottled red and grey, and then completely grey. 
The pulmonary pleura continues to be coated with fibrine ; 
the small bronchi, air passages, and sir vesicles are still 
filled with pus, fibrine, and epithelium, and the interstitial 
tissue is still infiltrated with fibrine and pus. The only 
changes are that the red globules have lost their colouring 
matter, the bloodvessels contain less blood, the products of 
inflammation commence to undergo granular and fatty 
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degeneration. I have found that about one-half of the fatal 
cues die in the condition of mottled red and grey hepatisa- 
tion, and about one-fourth in the condition of complete grey 
hepatisation. The deaths with the mottled luogs occurred 
from the second to the eighteenth day, with the grey langs 
from the fourth to the twenty-fifth day. 

Resolution.—I£ the patients recover, the lung passes from 
thecondition of grey hepatisation into that of resolution. 
This stage of the inflammation usually escapes our observa- 
tion, but occasionally patients die from accidental causes, 
and in this way I have seen a few examples of this condition. 
The lung is no longer completely solid or completely grey, 
but there is a mottling of solid grey and aerated 1ed portions 
of lang. Some of the air wesicles are completely empty, 
some contain a little granular matter, some fatty epithelium 
and pus, some are still filled with the products of inflam: 
mation. 

The lang may remain in the condition of gray hepatisation 
for two or three weeks. It then becomes very white and dry, 
but there is no apecial.change in the inflammatory products, 
I can see no reason for believing that this form of pneamonia 
ever passes into the condition of cheesy degeneration. 

There are rare cases of Jobar pneumonia in whieh fibrine is 
produced in unusually lasge amount, portions of lung tissue 
are compressed and become necrotic. In this way little 
eavities are formed containing fragments of dead lung tissue. 
Later the walls of these cavities aro infiltrated with pus, so 
that abscesses are formed, 

It ia also possible. for the. inflammatory process to be 
characterised by an unusual production of pus, and even an 
iniiltration of the walls of the air vesicles with pus. ButI 
have never seen this condition reach such a degree as to form 
abecesses. The small bronchi are larly filled with pus 
aad fibrine, and in some cases the inflammation of the large 
bronchi becomes quite a feature of the disease. The inflam- 
matory process may be catarrhal witha prodaction of mucus, 
or creupous with the production of large cords of fibrine, 
which fill the bronchi. The pulmonary pleura is regularly 
coated with fibrine, but in some cases the pleurisy is de- 
veloped to an unusual degree. Both pulmonary and costal 
pleura may be coated with a thick layer of fibrine and pus, 
and the pleural cavity may contain a considerable quantity 
of serum. : 

In rare cases lobar pneumonia is followed by gangrene of 
the lung. It is stili unknown how this change is effected. 

From what bas been said it is evident that in lobar pneu- 
monia we have an example of that form:of inflammation in 
which the blood and the bloodveasels take the principal 

share in the inflammatory process, while the tissue of the 
organ remains passive. The pus and fibrine are derived 
directly from the bleod ; it. is only the new epithelial cells 
that are produced from the lung tissue. With few excep- 
tions the blood continues to circulate through all the vessels 
of the lang so that no part of the organ loses its vitality. 
When the inflammatory process, therefore, has run its course 
and the products have been absorbed the lung is left un- 
changed in its structure. 

£tiology.—Lobar pneumonia oceurs in nearly all climates, 

warm as well as . Inthe United States it is even more 
prevalent in the Southern States than in the Northern, To 
aseertain the prevalence of the disease in New York city, I 
lave examined the records of the Board of Health for a 
period of four years, beginning on March Ist, 1871.. These 
records give all the fatal. cases of pnemmonia cocurring 
during that period. After excluding all the secondary and 
couplicating pneumonias, the whole number of fatal cases 
for the four years was 7873.. Of these 3623 were in children 
under five years old. In.persons over five years old the 

3 majority of deaths occurred in: March, April, May, 

‘ovember, December, January, and February. anu 
showed the largest number of cases, then February, ‘April, 
May, and March in order. Comparimg the mortality with 
the daily temperature and the daily range of temperature, 
it was found that. the. number of cases of pneumonia in- 
ereased regularly with the. lowness of the temperature and 
the extent of its daily range. ‘ 

There can be no question that in.a moderate number of 

eases of pneumonia the diseasg is developed within a few 
hours after exposure to cold and wet, but in many other 
eases no such exposure can be-discovered, There is a differ- 
@ace in different years and in different places as to the fre- 
quency and mortality of the disense. Occasionally local 
epidemics occur in a single building or a single town. 

Considerable attention has been directed lately to the 


question of the character of pneumonia, whether it is a general 
disease with a characteristic local lesion, or a local lesion 
attended with constitutional symptoms. It is not necessary 
for me to lay before you the reasons for these two opinione. 
It is sufficient to say that the prevailing opinion is that 
pueumonia is a general disease, while I am still of the belief 
that it is a local inflammation. 

As a rule, children under five years old have broncho- 
pneumonia ; persons between five and fifteen years of age 
may have either lobar pneumonia or broncho-pneumonia ; 
persons over fifteen years old have lobar pneumonia, 

Physical Signs.—In the stage of congestion the regular 
signs are moderate dulness and a subcrepitant rile. As soon 
as there is pleurisy a crepitant rile is developed. 

While in the condition of red and grey hepatisation, the 
inflamed lung gives dulness on percussion, incicased vocal 
fremitus, bronchial voice and breathing. 

In the stage of resolution the dulness and the vocal fre- 

mitus decrease, the bronchial voice and breathing become 
less and less marked, crepitant, subcrepitant, and coarse 
rales are heard. 
. In the stage of congestion there may be no dulness nor 
rales, nothing but a change in the. breathing. The respira- 
tory murmur may be feeble, or harsh ond exaggerated. 
Occasionally a bronchitis of the larger tubes is developed at 
the outset of the disease, and then we hear coarse rales all 
over both lungs. 

In the stages of red and grey hepatisation the pereursion 
note, instead of being dull, may be flat, tympanitic, umphoric, 
or cracked pot. Vocal fremitus, instead of being increased, 
may be decreased. There may be neither bronchial voice 
nor breathing. 

In the stage of resolution, dulness, crepitant rales, and 
feeble breathing may pereist for an unusual length of time. 

All the physical signs are apt to be obscure in old persons, 
and may even be absent altogether. ‘ 

Rational Symptoms.—The invasion of the disease is in 
about one-fourth of the cases preceded by an irregular fever 
with moderate prostration, lasting from one to four days. 
Tn the rest of the cases the invasion is sudden. One or 
more rigors of greater or leas severity are the first symptoms 
of the disease in most cases, (Lebert 92 per cent., Grisolle 
80 per cent.) It is customary to reckon the duration of the 
disease from the time of the initial chil The temperature 
rises at once, and usually reaches its maximum by the 
second or third day. After this it is a eontinuous fever, 
with evening exacerbations, until defervescenee takes place, 
Defervescence may take place at avy time from the second 
to the eighteenth day, but in more than half the cases it 
occurs on the seventh, fifth, eighth, or.sixth days (Juer- 
gensen). The fever usually begins to subside in‘ the evening, 
and requires from six to forty-eight hours for its dis- 
appearance. After devervescence the temperature may fall 
for a few hours below the normal. A temperature of from 
99° to 104° F. may be called ‘the normal temperature of: lobar 
pneumonia in adults. Higher temperatures indicateabnormal 
forms of the disease. If the inflammation extends and in- 
volves other parts of the lungs, then the fever is protracted, 
er returns again after defervescence, In exceptional fatal 
cases the temperatare is below the normal for two or three 
days before death. Sweating accompanies the fever in a con- 
siderable number of the cases. It is often b protase and persis~ 
tent, In other cases, however, the skin isalwaya.hot and dry. 
Pain is regularly developed within tyeive hours after the 
chill. Itis sometimes slight, sometimes severe, sometimes 
absent, It is referred to the affected side, usually to the 
region of the nipple. This pain is apparently due to the 
associated pleurisy. The pulse should be somewhat in- 
creased in frequency and of fair steength—about 100. A 
feeble pulse of over .120 should always excite apprebension, 
even if the patient is apparently doing well. Slow pulses of 
60 to 70 are met with in exceptional cases. The re- 
aspiration at once becomes rapid, rising to 30 or 50 
Not only is the breathing rapid, but it may be laboured, 
especially during the first twenty-four hours of the dis- 
ease. In some cases the oppression and dyspnma are at 
this time very urgent, so much go that the patient feels that 
he will die unless immediate relief is. afforded. Cough id 
developed within a few hours, moderate in some . cases; 
harassing in others, often absent in old je, With the 
cough is an expectoration, at first white and mucous, later 
mixed with blood and pus so as to havea yellowish or reddish 
colour, The sputa regularly consist of two parts, a thin 
watery fluid and little rounded pellets of more consistent 
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and tenacious mucus. Im bad cases the whole sputa may 
be thin and dark-coloured, like prune juice. I have seen in 
one case an hemoptysis of about three teaspoonfuls of pure 
blood at the outset of a lobar pneumonia, Cases with 
nothing bat white mucous sputa are not uncommon ; and in 
old persons there is often no expectoration at all, The 
cheeks are usually flushed. The tongue is coated with a 
white fur, and in severe cases becomes dry and brown. The 
-appetite is lost, and vomiting may be repeated several times 
at the beginning of the disease. The urine is diminished in 
amount, high-coloured, and occasionally contains albumen 
and casts, Cerebral symptoms are present in greater or 
-less degree in most of the casea, A peculiar irritability and 
restlessness with inability to sleep are very common sym- 
ptoms. In more severe cases headache, delirium, stupor, 
and coma are also present. Such cerebral symptoms are 
especially marked in alcoholic patienfs, in old persons, and 
with pneumonia of the upper lobes. 

Complications.—Pleurisy with a considerable exudation 
of serum complicates about 12'per cent. of the cases (Gri- 
solle), It is apt to persist after the resolution of the pneu- 
monia. Ifitis a purulent pleurisy, the patient usually die. 
Pericarditis, usually with the production: of fbrine without 
much serum, complicates some cases, especially if both 
lungs are inflamed. In some cases the only evidence of such 
& pericarditis is the fact that the patient seems more 
seriously ilL In other cases the pericardial friction sound 
is heard, the pulse becomes more rapid and feeble, the blood 
accumulates in the veins, the breathing is more rapid and 
laboured. Meningitis may be developed sometimes without 
symptome, sometimes with severe headache, great restless- 
ness, delirium, contractions of the voluntary muscles, stupor, 
and coma. Jaundice is observed in a moderate number of 
cases. It may complicate mild examples of pneumonia 
without apparently adding anything to the patient's sym- 
ptoms ; or it may appear in the course of a more severe 
pneumonia and be attended with more marked cerebral 
symptoms. The kidneys may become the seat of a moderate 
degree of parenchymatous nephritis, or they may have been 
in the condition of chronic diffuse nephritis before the pneu- 
monic attack. In the latter case there may be general con- 
vulsions. 

The Course of the Disease.—In regular cases, after a few 
hours or days of irregular fever and prostration, or without 
any premonitory symptoms, the patient is seized with one 
or more rigors, followed by a febrile movement. He at once 
feels seriously ill, may vomit, and complains of oppression and 
difficulty of breathing. The next day, after a restless night, 
the patient lies in bed with flushed face, a hot, dry skin, a 
tongue coated and white, rapid breathing, a temperature 
of 100° to 103°, a pulse of about 100, and full; there is 
pain in the affected side of greater or less severity, cough 
with macous cxpectoration, and the physical signs of con- 
gestion, or of red hepatisation. All these symptoms con- 
tinue; the temperature from 100° to 104°; the pulse 90 to 100; 
the breathing 25 to 40. The physical signs are those of red 
and grey hepatisation. The sputa have the colour and 
shape characteristic of the disease. On about the seventh 
day of the disease defervescence takes place. The tempera- 
ture falls to the normal, or below it; the pulse and breathing 
become less rapid; the tongue begins to clean off; the 
restlessness disappears, and the patient feels quiet and cum- 
fortable. The physical signs of resolution continue for a 
few days, then disappear, and the patient is fairly con- 
valescent. 

Cerebral Cases.—In patients addicted to the use of alcohol, 
in old people, and in cases of pneumonia of the upper lobes, 
cerebral symptoms are especially marked. Professional and 
business men are more likely to have cerebral symptoms 
than are mechanics and labourers, In many of these cases 
the extent of lung inflamed is small in proportion to the 
severity of the symptoms. Besides the restlessness, sleep- 
lessness, _ headache, stupor, delirium, and coma which 
characterise these cases, there are usually a high tempera- 
ture, a rapid and feeble pulse, and a dry tongue. Delirium 
and stupor may persist for several days after defervescence. 

lar cases the physical signs of consolidation may 
be slow in appearing, You may examine a patient's chest 
day after day and find no evidence of soliditication of the 
lung. The longest delay of this kind which I bave seen 
was for eight days. Resolution may be delayed for two or 
three weeks after defervescence, with persistence of the 


| years old the disease is apt to run an irregular course. The 
chill, the pain, the cough, the sputa, and the physical sigas 
may all be absent. Fever, cerebral symptoms, a rapid and 
feeble pulee, rapid breathing, and marked prostration may 
be the only symptoms. I have seen such an irregular course 
of the disease in persons not over fifty years old. There are 
also curious cases reported of pneumonia in old persons, who 
only seem feeble but are not confined to bed. They present 
no symptoms to excite suspicion until they suddenly die, 
and the pneumonia is discovered at the autopsy. 

Typhoid Pnewmonia occurs usually in epidemics. The 
cases are characterised by the severity of the constitutional 
symptoms and the rapid prostration. 

Complicated Cases.— Meningitis, pericarditis, pleurisy 
with effusion, cardiac disease, and chronic renal disease all 
may alter the regular course of the disease in ways which 
have been already described. 

The Fatal Cases of Pneumonia.—Pneumonia seems to 
prove fatal in several different ways. There are cases in 
which death seema to be directly due to the large area of 
lung tissue, which is infiltrated with inflammatory products 
and rendered incapable of performing its natural functions, 
There are cases in which only a part of one lobe is affected, 
and yet the constitutional symptoms are very marked and 
seem to destroy life by their severity. Death is due to one 
of the complicating lesions: meningitis, pleurisy, pericar- 
ditis, cardiac disease, chronic renal disease. A certain num- 
ber of cases of lobar pneumonia die suddenly. Insome this 
sudden death seems to be due to interference with reapira- 
tion. -The patients are suddenly attacked with rapid and 
difficult breathing and die in from half an hour tos few 
hours, In these cases we often find after death congestion 
and cedema of the uninflamed portions of lung. Other 
cases seem to die from failure of the heart's action, In 
severe pneumonia the heart’s action is often rapid and feeble, 
and it may at any time become so feeble that death takes 
place suddenly. But even in comparatively mild cases of the 
disease death may take place in thesame way. The disease 
will run its ordinary course for several days, often for a week, 
then the heart will suddenly begin to act very feebly, the 
skin becomes cold, the patient passes into a sort of collapse 
and dies, sometimes in a few minutes, sometimes after several 
hours. In rare cases death may take place during con- 
valeacence from thrombosis of the coronary arteries, 

Duration.—The constitutional symptoms last until defer- 
vescence takes place — that is, from the second to the 
eighteenth day. Resolution follows at any time from two 
to twenty days later. The fatal cases may die at any time 
from five hours to three weeks after the initial chill In 
New York most of the adults die on the seventh, eighth, 
and tenth days; most of the persons over seventy on the 
fifth, sixth, and seventh days. 

Prognosts.—The prognosis depends on the extent of lung 
involved in the inflammatory process; on the existence of 
complications; on the age of the patient (persons over 
seventy years of age seldom recover); on the social condition 
of the patient. Labourers and mechanics are more apt to 
recover than professional and business men. The prognosis 
ie always much worse in patients addicted to the use of 
alcohol. 

Treatment.—The treatment of lobar pneumonia calls for 
the exercise of much kuowledge and judgment on the part 
of the physician, It is necessary to be practically acquainted. 
with the course of the disease, and to appreciate fully the 
exact condition of each patient. There is no routine treat- 
ment for pneumonia; each case must be managed on its own 
merits. If we see a patient during the first twelve hours 
of a pneumonia the question presents itself as to whether 
we shall try to abort the disease. This may be done in two 
ways: by general bloodletting, or by large doses of calomel. 
The latter plan is the one more frequently employed in New 
York. From twelve to twenty grains of calomel are placed. 
on the patient’s tongue, and this dose may be repeated in six 
hours, In favourable cases either the bloodletting or the 
calomel may cause defervescence to take place within a few 
hours. But both these plans fail in more cases then they 
succeed. Ordinarily no auch attempt is made to abort the 
disease. Our first care is to put the patient into a conditiom 
of absolute rest. He is to be kept in bed, fed on fluid food, 
and given opium in small doses. Everything which cam 
annoy or irritate the patient is to be strictly avoided. L£ 
the temperature runs between 10° and 104° it requires 
no treatment. If it rises higher than this we may 
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retics, and aconite or veratram viride in small doses. 
Large doses of quinine, cold baths, and cold affusions 
not only make no permanent reduction in the temperature, 
but they are positively dangerous, The pulse should regu- 
larly be between 100 and 120. If it is above 120 and feeble, 
we should endeavour to render the heart’s action slower and 
stronger. The most efficient agent for this purpose is 
alcohol. Either wines, whisky, or brandy can be prescribed. 
The amount of alcohol used is to be regulated by its effect 
on the pulse. It is often well to combine with it either 
opium or the liquid extract of convallaria. This seems to 
be the only indication for the use of alcohol in lobar pneu- 
monia. Unless it is required as a cardiac stimulant, the 
patient is better without it. If the breathing is not only 
Tapid but oppressed at the onset of the disease, the patient 
may often be relieved by the use of wet cups, dry cups, 
warm fomentations, or mustard plasters over the whole of 
the chest. If such oppression contiaues through the disease, 
it may be mitigated by the use of calomel and opium in 
small doses, by aconite and veratram viride, and by diapho- 
retics. For the pain in the side, the restlessness, and the 
sleeplessness, the most efficient remedy is opium, selecting 
the preparation and the dose to suit each patient. 

From what has been said, you will infer that many cases 
of pneumonia require no treatment bnt rest and opium ; and 
this is true. If the disease is running a mild and regular 
course, you are not likely to improve matters by interference. 
The only indications for treatment are to relieve an abnormal 
development of any of the symptoms which may threaten to 
distarb the patient. 


THR 
TREATMENT OF POST- PARTUM HAMOR- 
RHAGE. 


By ROBERT BARNES, M.D. 
THE very instructive communication of Mr. Coates on 
“*Two Cases of Intra-venous Injections of Fluids for Severe 
Hemorrhage” cannot fail to arrest the attention of the pro- 
fession. In my ‘‘ Obstetric Operations” I have taken espe- 
cial care to dwell upon this method of restoration, basing 
greatly upon Dr. Little’s treatment of cholera by this 
method and upon his subsequent experience. The late Dr. 
Woodman found the blood-globules in a patient who had 
undergone saline injection unaltered. Mr. Coates now adds 
the extremely valuable fact that the injection of plain water 
also has no deleterious effect upon the blood-globules. This 
iment then amply proves a proposition laid down in my 
«Obstetric Operations” —namely, that an argument in favour 
of saline fluids lies in the fact that ‘‘ the drained circulatory 
labours not alone under the loss of the yivifying 
t, but also under the purely mechanical difficulty of 
vacuity. The heart and arteries have nothing to contract 
upon. Now, the simple injection of ten or twelve ounces of 
finid restores, to a certain extent, the dynamic condition of 
the circulation.” That this should be effected by the simple 
injection of ‘twenty-two ounces of warm water,” as prac- 
tised by Mr. Coates, is one of the most interesting pby- 
siological and clinical demonstrations with which I am 
aequainted. Yet I think saline solution is preferable, and a 
aixture of saline and defibrinated blood recommended in my 
book would be better still. This method of saline injections 
has the incontestable advantages of being always available 
at short notice, of avoiding risk of failure from coagulation, 
of enabling us to use simple forms of apparatus, and of being 
in other mye @ more simple proceeding.” Almost any 
syringe will do ; but it is important to have a good cannula, 
saeh a one as is fitted to Aveliog’s apparatus. This should 
be carried in the obstetric bag. 

I wish to add a word or two of comment upon the use of 
ferric chloride to arrest hemorrhage. Mr. Coates used it in 
both cases successfully. In the firet case ‘manipulation, 
hypodermic injection of sclerotic acid, cold affusions, ice 
internally and externally, the intra-uterine injection of bot 
water, were all re-orted to; but these measures fuiling to 
produce more than temporary contraction, ten ounces of a 
solution of perehloride of iron (one in five) were injected into 
the uteros, The hemorr! ceased.” Here is evidence in 
support of the proposition I have so much insisted upon, that 


when the diastaltic fanction is suspended, persistence in 
remedies which act through that function is useless, and ma; 
be injurious. All the means enumerated above are of this 
class, excepting the last, the ferric chloride, which may still 
act by virtue of its local styptic corrugating power when all 
other means have failed. ‘The other case gives similar tes- 
timony ; but Mr. Coates gives expression to a suspicion that 
an attack of secondary hemorrhage in the subject of it might 
be due to the separation of a slough formed after the use of 
the iron injection, and says he fails to find this danger 
“alluded to in the ordinary text-books,” I am quite aware 
that the ordinary text-books are very defective in instruction 
as to the principles upon which uterine hzemorrhage should 
be controlled ; but in the ‘‘ Obstetric Operations” the con- 
sequertces of using caustic ferric chloride are discussed, and 
the necessary cautions are described. Two instances of the 
caustic action of iron are referred to. Neither of these was 
followed by secondary hemorrhage, and Dr. Lombe Atthill 
is cited as having ‘“‘ used the solid perchloride successfully.” 
At present, then, the weight of evidence is against the sup- 
position that strong iron solutions may cause secondary 

emorrhage by sloughing. Nevertheless, [ wish to repeat 
that it is not necessary to use caustic solutions, The case is 
one for styptics, The distinction between caustic and styptic 
iron solutions is clear, The styptic solution should, how- 
ever, be strongly styptic. One in ten may be strong enough, 
but I prefer one in eight. 

The first thing to do is to take care that the uterus is 
free from blood or clots, To ensure this a stream of hot 
water should first be sent through. This is a last appeal to 
the diastaltic force. If it cheek the hemorrhage, the iron 
will not be used. But often it will fail; then the iron comes 
to the rescue as the last resource. About eight ounces 
should be injected through slowly and gently. I have well 
weighed the advantage of swabbing, and prefer the method 
by injecting. With those who see no danger in haemorrhage, 
or who urge that it can always be checked by ‘‘ordinary 
means,” it is useless to reason. Nor can the dictum that 
the remedy is worse than the disease command respect. 
Hemorrhage kills if not checked. Ht bas often killed when 
the ‘ordinary means” have failed: One might as logically 
contend that to use the forceps is worse than to let a woman 
die undelivered, heedless of the medio tutissimus—that is, 
obstetrically interpreted, ‘‘axis traction,” — because in 
unskilful hands the forceps may tear through the recto- 
vaginal septum, or rend the bladder. 

Harley-street. 
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Causes of Lateral Curvature.—These may be divided into 
predisposing and exciting causes, The exciting causes may 
give rise to the affection when the predisposing causes do 
not exist, and the predisposing, if severe, will allow the 
formation of curvature although the exciting causes are so 
slight that they are scarcely if at all distinguishable, or 
poesibly do not occur. The predisposing causes are pro- 
bably all circumstances which give rise to debility. This 
debility may act generally, or it may affect the dorsal 
muscles, and disenable them to retain the spine in an 
upright position for long periods. The condition of the 
bones may predispose to the formation of curves. In 
‘rickets, the vertebra, if affected, readily give way to 
lateral pressure. In general debility, and especially 
when the scrofulous diathesis is present, the bones are 
more readily influenced than they are in health. If 
a child grows rapidly curves are sooner formed than when 
growth is slow. With regard to the general health, I may 
add tbat all habits and circumstances which depress the 
bodily health may act as predisposing causee, and especially 
those in which the muscles of‘the back are overtaxed, or in 
which their development is retarded. We all know how 
much more frequeotly girls suffer than ‘boys from lateral 
curvature, and it is-‘very common to find some retardation 
of sexual development or eome derangement ot the com- 


mencing menstruation, The natural del‘cacy of formation 
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of girls may possibly be one reason for their greater liability 
to the affection; but their sedentary occupations obliging 
them to try to rest their backs, by allowiog the spine to 
aubside laterally, is probably a more potent cause. If the 
back is not rested directly the muscles become tired, the 
spine subsides to one or other side, and is supported in that 
position chiefly by the articular processes. The frequent 
pressure in one direction (for the subsidence generally takes 
place repeatedly upon the same side) soon causes inequality 
of growth and alters the position of the seft growing spine ; 
and a slight curve once commenced is very easily increased. 
Much standing, and the use of forms and straight-backed 
chairs, have a great influence in producing lateral curvature 
in this maoner. We know how much the poor suffer from 
these influences ; and lateral curvature of the spine cccurs 
more frequently among the working classes than is gene- 
rally stated. Among the rich the spines of young girls are 
equally or more severely overtaxed. With the object of 
making girls ‘‘refined in their manners,” an unnatural re- 
straint is placed upon their movements, and they are not 
allowed to follow the dictates of nature, which would lead 
them to take a sufficient amount of exercise in an uncop- 
strained manner to ensure the maintenance of their health 
and form. Children require recreation, not merely exercise. 
Young people are not benefited by long stately walks; they 
require freedom, ease, and play; and when they are de- 
prived of such occupation, the health always sufters and the 
spice frequently becomes deformed. 

Exciting causcs.—Conditions which disturb mechanically 
the equiliorium of the spinal column continuously or for long 
periods act as exciting causes. The chief of these I will now 
enumerate :—1. Inequality in length of the lower extremi- 
ties, causing obliquity of the pelvis, 2. Inequality of weight 
of the two sides of the body, as, for instance, when an arm 
has been lost. 3. Disease or injury, producing contraction 
of one side of the thorax or abdomen, 4. Alteration in the 
position of the head—wryneck, for instance. 5. Bad habits 
of position, sometimes the result of the predisposing causes. 

The following are some of these bad habits of position— 
1. Standing frequently upon one leg. 2. Bending the body 
for writing, &c., at a low table. 3. Bad positions at other 
work. 4, Carrying heavy weights always upon one side. 
5, Standing at school or sitting upon stools or forms without 
backs, or with unsuitable backs. 

Treatment,—In the first place the causes must be removed 
if possible. A short leg, for instance, must be raised to its 
proper height. The general health must be treated, and 
this is a very important matter. The special means of treat- 
ment to be considered are—1. Local stimulants, 2. Rest. 
3. Mechanical extension and pressure. 4, Muscular exer- 
cises, 5. Mechanical support and pressure. 

1. Stimulating liniments used to the back are applicable 
in the majority of cases when there is loss of muscular tone. 

2. Rest.—When no instrament is used the patient should 
rest in a chair which fits into the natural lumbar curve of 
the back, or in the prone position upon a couch. The latter 
plan prevents the subsidence of the spine and the formation 
of round shoulders, and tends to bring the dorsal muscles 
into play beneficially. 

3. Mechanical extension and pressure.—I will not attempt 
to describe the various machines which have been devised for 
extending the spine and at the same time forcing in the 
curves. The result of sach treatment has seldom if ever been 
satisfactory, and some of the apparatus which have been 
used may justly be called barbarous. 

4, Muscular exercises ate employed for two purposes : 
(1) To strengthen weak muscles ; (2) to act directly upon the 
carves. The former, which are highly beneficial in suitable 
cases, I need not describe, but the latter demand further 
attention. Be i : 

The exercises which have hitherto heen recommended for 
acting directly upon the curves have been devised with the 
onject of drawiug out the concave side of the curve, by 
employing the arm of that side, the patient exercising 
upon a trapeze with that arm higher than the other. Now, 
the muscles which extend feom the arm to the spine in the 
concavity of a dorsal curve are the trapezius, the rhomboidei, 
and the upper part of the latissimus dorsi, and these are 
attached to the spinous processes of the vertebra. We have 
already seen that the spinous processes are directed, in con- 
sequence of rotation of the vertebra, towards the side of the 
concavity, and that the rotation is the most important part 
of the distortion, and the part which may produce the chief 
amoant of deformity. The effect of this exercise is obviously 


to draw the spinous processes further in the direction of the 
concavity, and consequently increase the rotation of the 
vertebre. The arrow proceeding from the spinous process 
in Fig. 7 will show the direction in which the muscles already 


Fic. 7. Fic. 8 


— co 
A 


Side of the concavity. 


referred to will act, for H 
it must be observed that i 
although both arms are to ; 
be used in the exercise, H 
yet the muscles which $ 
attach the arm to the H 
spine upon the side of { 
the concavity are brought H 
into greater action than i 
are the same muscles upon y 
the opposite side. The EY 
position of the body neces- 
sitated by this exercise would be a good one if it were not 
brought about by the action of the muscles enumerated above. 

The plan of special exercises which I have devised for 
cases in which there is much rotation consists in the use, 
upon the convex side of the curve, of the muscles above 
referred to, with the object of drawing the vertebrw round 
towards their proper position; and upon the concave side of 
the curve the patient has to exercise the muscles which 
extend from the arm to the front of the body, with the object 
of drawing backwards that prominent side of the thorax. 
The arrows in Fig. 8 ehow the direction of the force used. 
A weight is raised towards the pulley, c, by the patient 
drawing a cord towards the body with the right hand 
(presuming there is a dorsal curve to the right), and the left 
arm is worked in the opposite direction, as-indicated in the 
figure. The pelvis must be fixed in a suitable chair during: 
these exercises, Although this plan of exerciee acts directly 
only upon the dorsal curve, yet the resistance of the pelvis 
to the action of the arms tends to twist the lumbar part of 
the spine in the opposite direction, and thus produces the 
exact action that is wanted. If more direct action is 
required for a lumbar curve, the quadratus luamboram may 
be brought into use upon the convex side of the curve. The 
rationale of this system is to shorten the curves upon their 
convexities and to rotate the vertebre: back te their normal 
position. Slight variations in these exercises must be made 
to euit the peculiarities of individual cases, and general 
exercise of the erector spine muscles of both sides shoald 
always be carried out in addition to the special exercises 
now described. 

5. Mechanical support and pressure.—If improvement doas | 
not soon take place as a result of the plan of treatment 
already described, recourse sbould be had to some mechanical 
appliance, which, however, should be as light and simple as 
possible, and which should not interfere with due use of the 
muscles during ordinary occupations. The mechanical in- 
strument should always be adapted by the sargeon himeelf. 
Moreover, the construction of so important an apparatus 
ought not to be left entirely to the instrament maker; the 
special knowledge of a medical man is required to fully 
understand the nature of the deformity, and to. properly 
determine the places where and the manner in which any 
pressure or support is necessary or justifiable. 

I have elsewhere described fully the necessary mechanical 
treatment of these cases, but I may observe here that the 
epinal instrument shoald not interfere with the use of the 
muscles of the back, but should act chiefly as a support 
ready to rest the spine in an upright position directly the 
muscles are unable, from fatigue, to keep the column upright. 
By such means the spine is prevented from subsidin; to 
a position of lateral curvature, and time is gained durin, 
which the muscles may be strengthened, and the general 
health of the patient improved. If the instrament is com- 
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structed upon these principles none of the objections which 
have been #0 often justly raised against mechanical treatment 
can be applied to it, aud we shall be enabled by its help to 
treat oar jpanents much more effectually and rapidly thao if 
we depended upon non-mechanical treatment by itself, 

Queen Anne-street, W. 


ON BEDSIDE URINARY TESTS. 
By GEO. OLIVER, M.D. Lonp., M.R.C.P. Lonp. 


ALL busy practitioners must admit the clinical utility 
and importance of accurate, time-saving, and portable tests, 
by which they may, during their rounds, decide with pre- 
cision and certainty, and on the spot, pathological conditions 
of the urine, or satisfy themselves, and their patients, if 
need be, without delay as to the soundness of that excretion. 
From the numerous contributions on portable urinary tests 
which have recently appeared in these pages, it is clear that 
practical men, who have long realised the serious incon- 
venience of carrying about caustic fluids for testing at the 
bedside,’ are anxiously feeling their way to more manage- 
able and handy yet equally trustworthy reagents, and I 
take it the profession at large is prepared to accept any 
useful suggestions towards this end. Hence the articles of 
Dr. Roberts on Acidulated Brine,? of Mr. Stephen on the 
Volumetric Estimation of Albumen,’ of Dr. G. Johnson on 
Picric Acid, and of Dr. Pavy. The corrosiveness of nitric 
acid and the causticity and instability of Febliog's solu- 
tion, rather than want of faith in the trustworthiness of 
these teste, have doubtless mainly prompted the sugges- 
tion of more portable reagents. In the substitutes we 
therefore seek for compactness, handiness, and _porta- 
bility, without the sacrifice of the generally admitted 
reliability of the old forms for clinical purposes. Doubtless 
others besides myself have been trying to supply this 
desideratuam, and may: be prepared to offer useful hints. 
Having, however, attained to certain results which have 
satisfied my own clinical needs, I feel I should not delay 
farther in communicating them to those of my professional 
brethren whom they may interest; and I do so with the hope 
that they may prove useful, especially in the saving of time 
to busy men, and may facilitate urinary investigation at the 
bedside. My experiments have embraced the qualitative 
and quantitative testing of albumen, sugar, and total 
acidity. I should make the preliminary statement that I 
have succeeded in all my reagents in abolishing the fluid 
state, and likewize the solid form, either of powder, crystal, 
orpellet. It occurred to me some time ago that evaporation of 
the test fluids I was then using on chemically invert filtering- 
paper, linen, or other similar fabric, would secure the deposi- 
tion of the reagents in a finely divided and concentrated state, 
a condition it was hoped favourable to such a rapid re-solution 
of them in the urine as to produce a quick and sensitive action 
on the constituents sought for. I soon discovered that 
my pieces of chemically charged paper were, when dropped 
into a small quantity of the urine in a test tube, very delicate 
and cleanly tests; and being in the most portable and compact 
of all forms for clinical work, and, moreover, affording better 
results than [ had previously obtained from the old corrosive 
test solutions, it was not long before I cleared my spoilt 
urinary case of the latter; and I can assure my readers I did 
20 with a feeling of satisfaction and comfort. Then, inas- 
much as it was an easy matter to graduate the papers with 
standard solutions of the reagents, I next proceeded to 
inquire how far this simple process could be carried in deter- 
mining the quantities of albumen, sugar, and total acidity ; 
in other worde, I thus attempted to apply at the bedside the 
volumetric method of analysis in the form of pieces of filter- 
ing paper charged with definite quantities of the reagents 

ith a quantitative colour limitation on paper from which the 
percentage of the constituent sought for could be at once 
read of. Up to the present I am satisfied in having attained 
rapid and, for all practical purposes, sufficiently aceurate 
results. I intend shortly, as a matter of curiosity, to 
scrutinise the figares indicated by my paper method for the 
estimation of aloumen by the side of the burette with its 


1 Henee the fact of many medical men having given up urine testing 


entirely during their rounds. 
2 THE Lancer, voL iL, 1882, p. 613, 3 Ibid., vol. ii., 1882, p. 614. 


standard solution; and I hope on some future occasion 
to be able to state definitely how near I can approach 
quickly at the bedside the results which can only proceed 
from the laboratory with its attendant delay. I must content 
myself in the present communication with my notes on— 


THE QUALITATIVE ESTIMATION OF ALBUMEN. 

‘When picric acid was brought forward by Dr. G. Johnson 
as a remarkably delicate test for albumen, it occurred to me 
as likely to aasist in deciding the sensitiveness of the various 
albamen tests from clinical evidence rather than from the 
laboratory, to take a series of urines containiog very small 
pivpertions of albumen, to subject them to all the best- 

own tests, and to carefally tabulate the resulte. Since 
then I have met with twenty urines, among others, which 
supplied the required condition, all being iaintly impreg- 
nated with albumen presumably derived from the presence 
ot a small quantity of pus, or of blood, or of both, as deter- 
mined by the microscope.* The table of results annotated 
at the time of every testing is before me. All the urines were 
acid except one, which was alkaline. The reagents employed 
were the following :— 

1, Strong nitric acid. 

2. Boiling the sufficiently acid urine and afterwards 
adding dilute nitric acid. 

3. Saturated solution of potassium ferrocyanide, and the 
arte freely acidulated by citric acid, as suggested by Dr. 

avy. 

4. Saturated solution of picric acid as advised by Dr. 
George Johnson. 

5. Acidulated brine after Dr. Wm. Roberts. 

6. Standart solution of potassio-mercuric iodide, after 
Tauret, and recently brought to notice by Mr. Stepheo, with 
this modification—strongly acidifying the urine with citric 
acid instead of acetic. 

The test fluid acd the urine were in all the experiments 
brought into contact, as in Heller's method of using strong 
nitric acid, and the line of jancture was carefully examine: 
for at least five minutes. Out of the twenty urines strong 
nitric acid failed to indicate the presence of albomen in 
sixteen instances, boiling in fourteen, acidulated brine in 
fourteen, and potassium ferroeyanide in twelve ; while picric 
acid and potassio-mercuric iodide gave a distinct and 
generally a sharply defined ring of precipitated albumen 
in every case, The reaction was indicated by varying 
degrees of rapidity by the different tests; I must name the 
potassio-mercaric iodide and picric acid as the readiest ; 
and of the two I would, if pressed for a preference, decide 
in favour of the former. P"foand as a rule strong nitric 
acid, acidulated brine, and potassium ferrocyanide much 
slower whilst bringing to light mere traces of albumen. 
I should here remark that I do not attach much clinical 
importance, so far as I can see at present,® to the ability 
which the most sensitive of these teats possess in the detec- 
tion of albumen in minimal proportions; for if I did not 
do so it might be justly thought by the practical physician 
that such observations as these indicate an ultra-refinement 
in testing of no utility in daily work. They were simply 
made for the definite purpose of affording data suggestive of 
the most thorough of all the best tests for the discovery of 
albumen in urine; and as such they undoubtedly point to 
the potassio-mercuric iodide and picric acid; and to 
potassium ferrocyanide and acidulated brine as next in 
order. I should remark that, with regard to potassium 
ferrocyanide, I am not quite satisfied that the method 
(Heller’s) followed throughout these observations for the 
sake of uniformity in obtaining the comparative results, 
fairly put to the trial the capacity of this test as an albumen 
precipitant, for on several occasions I noticed the production 
of a very slight opacity all through the urine instead of a well- 
detined ting. I am, therefore, with this qualification in my 
mind, inclined to think somewhat better of it than the above- 
recorded number of failures might lead anyone to suppose. 
The outcome of these observations, as well 2s of more 
recent ones, suggests to me the grouping of the teste in the 
following rising order of power to detect small quantities of 
albumeu :—1, Strong nitric acid and boiling. 2 Potassium 


4 Whenever albumen was detected by any of the reagents mentioned 
in this paper, the urinary deposit was subjected to microscopical 
examination, and the impregnation was indicated, or at least suggested, 
by the presence of blood, pus, or casts. 

6 See THE LaNcET, vol. il., 1882, p. 823 

6 Since writing the above, observations have, however, caused me to 
modify my first-formed iuipressions as to the clisical value of the 
keenest albumen precipitants as at present known. 
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ferrocyanide and acidulated brine. 3. Picric acid, potassio- 
mercuric iodide, and the two new tests brought forward in 
this paper. I have, as a rule, found the members of each 
group to be nearly equivalent, and confirmatory of each 
other ; and, further, the albumen which strong nitric acid 
and boiling discovered was always detected with greater 
facility by all the other reagents, and those teats which 
comprise the third up frequently revealed traces which 
the others ‘failed to bring to light; lastly, potassium ferro- 
cyanide and acidulated brine certainly took precedence over 
strong vitric acid and boiling. As confirmatory of the fore- 
going observations I may mention that I lately supplied an 
analytical chemist with some strongly albuminous urine, 
and he subjected it in the following way to a comparative 
examination by strong nitric acid and the tests I am intro- 
ducing in the paper form. After diluting the urine until 
the albumen was just detectable by the acid, he proceeded 
to further dilution, when the reaction failed to appear, 
though still the more delicate paper tests distinctly indicated 
the presence of the albumen. The albumen precipitants 
which I find work well as test papers are: potassio-mercuric 
iodide, potassium ferrocyanide, the two new tests, and 
picric acid. 

1. Potassio-mercuric iodide was introduced by Mr. Guy 
Neville Stephen to the readers of this journal’ as an albumen 
precipitant discovered hy Tauret of Troyes, I select it for 
production as a test paper because I formed a favourable 
opinion of it while working it side by side with the other 
tests, and because it enables one to readily determine the 

juantities of albumen at the bedside. I moreover found 

at this double halloid mercuric galt could be evaporated to 
dryness on filtering paper without impairing its albumen- 
precipitating power; and the charge thus communicated 
still retains its integrity, though introduced over six weeks 
ago. Each paper contains one-fifth of a cubic centimetre of 
a standard solution, the formula for the preparation of which 
I hope to give in an article ‘On the Quantitative Estima- 
tion of Albumen at the Bedside,” after my return from a 
holiday abroad. In the mean time I should say it differs 
considerably from that given in Mr, Stephen’s paper. 
Hitherto, whenever the presence of albumen was indicated 
by this test paper, corroboration was furnished by picric acid, 
and the other tests of kindred power ; and when the amount 
of albumen was such as to bring it within the range of less 
sensitive reagents, these also afforded confirmation. This 
mercuric salt is said to cause a quasi-albuminous precipitate 
in the urine of patients taking alkaloids ; but 1 am not yet 
convinced of the correctness of this assertion, which I must 
leave, from want of conclusive evidence, neither positively 
confirmed nor denied. To this test I have repeatedly 
subjected the urine of one patient taking six grains of 
extract of opium every night and two grains of codeia twice 
a day, of another having two daily subcutaneous injections 
of morphia and atropia, and of another taking fifteen grains 
of salicine three times a day with this result: a very faint 
cloud on adding the paper and a delicate ring by the 
‘‘contact” method of testing; but the same reactions fol- 
lowed the use of picric acid, and the microscope revealed the 
presence of pus cells. After giving up the salicine, the 
rine still gaye the same faint indications of albumen 
in. small quantity. .But should this source of error 
exist, it is not likely to induce more than a semblance 
to the merest traces of albumen, and it is, moreover, 
easy to guard against it, Then, again, should a patient 
be taking an alkaloid, this series of test papers provides 
other equally sensitive albumen precipitants. 


(To be concluded.) 


7 Op. ett. 


- A MEETING of the governors of the Cotton District’s 
Convalescent Fand was held at Manchester on the 22nd inst., 
the Earl of Sefton presiding. The architect's report showed 
that the:new hospital at-Southport was making satisfactory 


progress, and arrangements were made for connecting the new 
with the existing hospital. It was resolved to continue the 
granting of beds without charge to patients until otherwise 


ordered by the governors. 

. THE outbreak of searlatina in Belfast has lessened 
considerably, and last week the number in the Union 
Hospital was down to fifty-three, twenty-five convaleacents 
having been diecharged during that period. 


CASES OF NASAL POLYPUS PROJECTING 
INTO THE NASO-PHARYNX ; ¥ 
WITH REMARKS. 


By E. CRESSWELL BABER, M.B. Lonp., 
SURGEON TO THE BRIGHTON AND SUSSEX THROAT AND EAR DISPENSARY, 


THE following cases present several pointe of interest both 


as regards diagnosis and treatment 

Case 1. Aural Polypi on both Sides ; Removal. _ Right 
Nostril: Small Polypus removed from the Front with Forceps. 
Left Nostril: Much narrowed, preventing view from the Front, 
but Polypus seen projecting into the Naso- Pharynz by Posterior 
Rhinoscopy; Removal with Cold Wire Snare,—E, S-—, 
female, aged thirty-two, was admitted a patient at the Throat, 
and Ear Dispensary on May 30th, 1879, suffering from deaf- 
ness, vertigo, and discharge from the ears. She liad all her life 
been subject to an offensive discharge from the nose, with 
hard pieces coming away. Both auditory canals were 
oceluded by large polypi. These were removed in the usual 
manner, leaving perforations in the tympanic membranes, 
and intermittent purulent discharge from the tympana. 
After treatment of the ears, attention was directed to the 
nasal cavities, and a small polypus was seen by anterior 
rhinoscopy in the right nostril. On July 30th it was re- 
moved by the somewhat unscientific method of avalsion 
with forceps, a proceeding which, by the way, I do not 
recommend. A polypus was also seen in the left nostril by 
anterior rhinoscopy, but owing to extreme narrowness of 
the nasal cavity on that side attempts to remove it were 
unsuccessful, only a piece being removed with the snare on 
Sept. 2ist. On Nov. 28th by posterior rhinoscopy, with 
reflected sunlight, a glimpse of 2 polypus projecting through 
the left choana was obtained, and it could also be felt by pal- 
pation. The patient was ordered insutiations of tannin, and 
remained nway a few weeks, being readmitted on Jan. 19th, 
1880. Careful examination then showed a poly pus of consider- 


able size nearly filling the left choana, and projecting into 
the naso-pharyox. Voltolini’s palate-hook was employ but 
, borne. 


roduced so much irritation that it could not 
The left nostril was ro narrowed by deflection of the septum 
that the polypus could not be seen from the front, although 
a soft mass was felt with the probe, from which two 
staall portions were removed with the cold wire snare. On 
Jan. 28th the polypus was removed in the following manner. 
The author's self retaining nasal speculum! having been 
adjusted to the left nostril, a large loop of steel wire 
attached to an ordinary nasal polypus spare was introduced, 
through the anterior nares along the side of the septum until 
it reached the posterior pharyageal wall. By means of the 
left forefinger inserted in the naso-pharynx, the loop of wire 
(which expanded by its own elasticity) was then pushed 
round the growth. The wires were tightened by an assistant 
until the point of the instrument almost touched the polypus, 
and the growth was then easily cut off by drawing the loop 
home. Owing to its size, however, the polypus could not 
escape through the nostril, but had to be pushed back into 
the naso-pharvnx with a probe, being then ejected throagh 
the mouth. The day following, both superior and middle 
turbinated bones on the left side could be plainly seen om 
terior rhinoscopy, but no sign of the polypus was visible. 
he left nostril was eo clear that when the patient was dis- 
charged, five days after the operation, the movement of the 
palatal muscles on deglutition on the left side could be seem, 
by anterior rhinoacopy, which affords, I find, a fair test of 
the permeability of the lower part of the nasal cavity. 
Ten oa later, examination showed no return of the 
wth. 
CASE 2. Nasal Polypus on left Side projecting into Naso- 
Pharynz ; Removed with Cold Wire Snare. ight Nostra » 
Small Polypus removed from Front of Middle Turbinail, 
Also small Erectile Growth on Right Side of Septum, near 
Posterior Nares, removed with Snare. Use of Voltolin’s 
Palate-hook.—This case is very similar to the preceding. - 
E Y—, nurse, aged forty-eight, was admitted to the Dis- + 
pensary on April 3rd, 1880, with the following history :— - 


1 Dr. A. Hartmann, referring to this instrament (Archives of Otology, ° 
March, 1882, p. 85), says that with it it is impossible to prees the tip of 
the nose upwards. He cannot have tried it, or would find that, bi 
applying the band obliquely in the manner figured in the Britis 
Medical Journal, the tip of the nose is easily ral- «by means of the 
double-curved hook. ’ 
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Last September she first noticed an irritation in the left side 
of the nose, since which the left nostril has been stopped up 
and has discharged. She also has a feeling of something 
falling down her throat from the nose, especially at night. 
It keeps her awake, and produces great dryness of the 
throat. Since her nose has been affected she has also 
saffered from palpitation of the heart. On being asked, she 
denied that she suffered. from asthma, but it appeared sub- 
sequently that she suffered from a feeling of tightness in 
the chest, produced by the polypus. -An examination of the 
nove on the ensuing days revealed the following state of 
parts: By anterior rhinoscopy the upper part of the left 
nostril was seen occupied by a polypous. mass. Posterior 
rhinoecopy was extremely difficult on account of close prox- 
imity of the velum to the posterior pharyngeal wall. It 
was just possible, however, to see the upper part of @ 
polypas in the left choana, (Voltolini’s nook produced 
much irritation to allow of its being employed.) On 
palpation a firm round swelling could be felt hang- 
ing dowa into the naso-pharynx in that situation, On 
April 10th this polypus was removed in precisely similar 
manner to that in the preceding case, the self-retaining 
speculum being employed, and the tumour being, as before, 
Med through the mouth. Powdered tannin was 
ordered to be blown into the nostril, and six days after the 
operation the left naval cavity was so. clear that the move- 
ments of the palatal muscles on deglutition could be 
discerned through the anterior nares. On the day followin 
this (April 17th) the left superior tarbinated bone an 
Eustachian orifice could be seen with the rhinoscopic mirror. 
At that date also the small polypus attached to the upper part 
of the left middle turbinal was removed with the cold wire 
snare from the front. A alight attack of catarsh of the left 
mpanum then occurred, after which she was discharged. In 
ie following June the patientwas again seen, and complained 
of much discharge from, and soreness in, the left nostril. 
Various remedies were employed to relieve this—viz., the 
application of the flat burner of the galvano-cautery to the 
nasal mucous membrane ; syriuging with solution of lead 
through the anterior nares; spray of sulphate of zinc (which, 
as usual, caused temporary loss of smell and taste), &c. 
Solations of perchloride of iron and nitrate of silver were 
also applied to the naso-pharynx, where it was thought that 
‘the root of the polypus could be seen and felt. These were all 
ef little or no avail in arresting the discharge; but great benefit 
‘was derived from the use of aspray of equal parts of rectified 
irit and water through the anterior nasal orifice. Although 
left nostril was thus progressing favourably, and was appa- 
rently quite pervious, the patient still complained that she 
‘Was unable to breathe through the nose at night when lying 
down. Anxious not to dismiss the case in this state, I again 
tried Voltolini’s palate-hook, and by means of it was able to 
obtain a very good view of the posterior nares. On the left 
Side the nostril was pervious; there was no sign of the 
polypus and the Eustachian orifice was visible. On the right 
side, attached to the septum nasi aud, projecting into the 
nostril, was a small rounded swelling of about the size aud 
shape of a split pea. The phenomenon that on assuming the 
recumbent position for a few minutes the right side of the 
nose became obstructed while the left remained pervious 
gould therefore be explained by the little growth, which 
‘Yas probably to a certain extent erectile, becoming swollen 
occluding the nostril It could not be felt with the 
in the naso-pharynx, pein; apparently just inside 
the nostril. After the patient een lying down a 
few minutes it was removed, on August 2nd, with the 
cold wire snare, through the anterior nasal orifice, with 
the left forefinger in the naso-pharynx. There was consider- 
able hzemorrhage afterwards. Four days Jater she reported 
that the right nostril was much freer, and that she could 
sleep with ‘her mouth shut, with consequent relief to the 
wevious dryness of the throat. The complete removal of 
Be little growth was confirmed by the rhinoscope. Three 
weeks later this good result continued, and both nostrils 
appeared quite free. It may be noted that at this date the 
application ot the palate-hook was less well borne than three 
weeks previously. 
; Quite necontly (April, 1882) this patient has come under 
deatment in,complaining of discharge from and irri- 
‘tation in the left nostrif, due to a small gelatinous swelling 
‘Dear the front part ot e. left middle ener wich was 
elieved naring. off a small piece, and by the application 
af eee ante sacery, Palpation (May 3rd, 1880} showed 
hg trace of the poly pug in the naso-pharynx, 
2a8 


; in length and two mDHmetres and a halt 


Case 3. Large Nusul Polypus, projecting below the Soft 
Palate and arising JSrom the Left Posterior Naris ; Removal 
with Cold Wire Snare.—More recently (Nov. 19th, 1881), L 
have had an opportunity of removing, with my friend 
Dr. Mackey, a similarly situated polypus, In this case 
(that of a young woman) the polypus hung down below the 
velum, and palpation showed that it arose from the left pos- 
terior naris. It was removed by a wire loop passed through 
the left nostril in precisely similar manner to the preceding 
gnes, my self-retaining nasal culum being employed as 
before. After removal the polypus measured nearly two 
inches in length, and about one inch from side to side, being 
flattened antero-posteriorly. it was attached by a narrow 
pedicle. A few days afterwards, when I saw the patient, 
the left nostril was pervious. 

Remarks.—The interest of the first two cases centres in 
the hidden position of the polypi owing to the narrowing of 
the nasal passages. They indicate what is, of course, well- 
known to specialists —vik., the importance of a careful 
examination of the naso-pharynx in all cases of obstruc- 
tion of the nostrils, without which these two pati¢nts would 
undoubtedly have gone unrelieved. For this purpose both 

jon and posterior rbinoscopy stood me in good stead 

ese cases. In the first patient .a-good. rhinoscopic view 

of the tumour eould be obtained-without Voitolini’s palate- 
hook, the application of which instrument produced too 
much irritation to allow ofits of any service. In 
Case 2 the hook was also very badly, borne at -firat, but sub- 
sequently, after the nasopharynx had been qanipulated 
with the finger and repeatedly touched with astringent 
solutions, it was well borne, and was of considerable service 
in giving a view of the posterior nares, not only shotring the 
clearness of the left naris (after removal of the polypus), 
but also the presence of the srhall vascular growth on the 
septum, causing obstruction of the ‘right nosttil.. ‘The 
conclasion, in tact, at which I have arrived from ‘the use 
of the instrument in a considerable number of eases ‘is 
the following. I have found that the application. of the 
hook usually produces so much irritation that in ordinary 
cases where there is a fsir space between the-velum and 
the posterior pharyngeal wall, a better view can be obtained 
without it, and one quite sufficient for general purposes. 
Where it is of value is, I think, fr cases such as the second 
one just described, in which the apace between the velaan and 
the posterior pharyngeal wall isiso small (‘‘ Rachenenge”) 
that without the hook no satisfactory view can be obtained. 
In these latter cases it is worth while to accustom the patient 
to the hook, in order that the’soft palate may be drawn 
forwards and the pace thoroughlyinspected, The concurrence 
in Case 1 of aural polypi in both ears, with pasal polypi on 
both sides, is interesting, and points, it would seem, to a 
constitutional tendency to the formation of local hyper- 
plasias of the mucous membranes (to a “polypoid ‘dia- 
thesis,” if I may so term it), The polypi, were not carefully 
examined, but were probably’ of the ordinary myxomatous 
or fibro-myxomatous character. The operative treatment 
was simple enough, and easily carried out, although in the 
last case, on account of the sizé of the polypus, there was 
rather more difticulty in adjusting the loop of wire around 
it.2 Dr. Daly of Pittsburgb,* who has recently strongly re- 
commended this method of operating in the naso-pharynx 
{ie., by using one index-finger in that cavity as a guide), 
not only adjusts the wire snare by means of a finger in the 
naso-pharynx, but employs the galvanic cautery in a similar 
manner, withdrawing the finger of course before the clectrode is 
heated. That some risk, however, attaches to the employment 
of the galvanic cautery near the Eustachian orifices by this 
plan is shown by the fact of ear complications ensuing after 
the application of the cautery in two of Daly's cascs. Into 
the respective merits of the hot and cold snare and the forceps 
for the removal of nasal polypi I do not propose to enter 


2 This instrument is simply a strong steel retractor, of which the Per 
tion bent at right-angles to the shaft measures about half au 
across and three-quarters of an inch in length. For ful description of 
the same, and its mode of employment, see Voltolin\’s interesting work, 
“Die Roinoskopte und Pharyngoskopi¢,” 2nd edition, 1879. 

3 In this cage a snare was employed, which. has been made: for me by 
Mesers. Wright and Co,,.of New Bo rest, and whioh J showed st 
the London International Congress (Sub-section of Larypgol: The 
wire is coptained in a steel tube (meas rather over nine 
diameter) and ad: 
any angle GF she bandie by means os sane eer ae fee ; shen! 

snare is chiefly of vantage for vi wr ror 
front of the nostrils, as’ with refleg oa tiga fecan ly be. fptea 
to any visible part of the interior of the nose. I hsve employe itin a 
considerable number of cases. Fe eset aa soias 

4 Archives of Laryngology, vo}. il,,. No. 2 Ate gles 
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on the present occasion. As regards after-treatment, 
it being impossible to reach the roots of these polypi 
directly, astringents had to be applied to the nasal mucous 
membrane generally. The good effect of alcohol for arresting 
the discharge after removal is seen in Case 2. In these 
cases it probably acts in the same beneficial manver as after 
the removal of polypi from the ear. I have also found a 
spray of alcohol of service in chronic nasal catarrh without 
polypi, and recommend a trial of it in suitable cases, beginning 
with a mixture of rectified spirits of wine one part and water 
three parts, and gradually increasing the strength. 


Brighton. 
S Miror 
OF 


HOSPITAL PRACTICE 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo nosoendi via, nisi quamplurimas et morborum 
et dissectionum historias, tum alioram tum proprias collectas habere, et 
inter se comparare,—Monaaant De Sed, et Caus, Morb,, lib, iy. Proomium, 


GUY’S HOSPITAL 


SARCOMA OF TEMPORAL BONE, COMPRESSING CEREBELLUM, 
AND CAUSING FACIAL PARALYSIS; DEATH. 
(Under the care of Mr. BRYANT.) 

For the following notes we are indebted to Mr. Brenton. 

Augusta B—, aged ten years and a half, was admitted 
on Jaly 20th, 1881, into Lydia ward. It was stated that 
when born she seemed healthy, but had not been so since 
she was vaccinated. She had had measles and whooping- 
cough, and disease of the knee-joint, for which her leg was 
amputated through the thigh. About six months before 
admission she complained of pain in the left clavicle, and 
extending up the neck. About the same time a swelling 
formed behind the ear, on the temporal bone. After the 
appearance of the swelling, she suffered from pain at the 
upper part of the nose, and passed several blood-clots. 

On admission the child was delicate-looking ; she had pedi- 
culi capitis, but neither syphilitic teeth, sores on the head, 
enlarged cervical glands, nor discharge from the ear. There 
-was a hard, firm swelling, perfectly immovable behind the 
lobe of the left ear, and extending over the mastoid portion 
of the temporal bone, and the adjacent portion of the 
occipital. It was about 1? by 24 inches, and was not connected 
with the lobe of the ear. There was no pain in the swelling, 
but it was tender on pressure. The patient had throbbing 
pain in the occipital region. She had had no sickness, no 

izziness, no pain on flexing or rotating the head, and was 
able to eat perfectly well. On July 24th she was seized 
with acute shooting pain in the occipital region, and pain 
down the right side of the head. She passed a bad night, 
constantly crying out, ‘‘Oh, my head.” Her nose bled, and 
she vomited and afterwards became collapsed. Next day 
under an anzsthetic an incision was made cutting through 
the sterno-mastoid. Some pus was discovered and escaped, 
aud three pieces of diseased bone from the mastoid process 
were removed. 

On Aug. 8th symptoms of paralysis of the seventh nerve 
appeared. On the 19th the right clavicle was much swollen. 

atient was unable to hear with her left ear. 

On Sept. 6th the wound looked well. The patient com- 
plained of great pain over the mastoid process, Facial para- 

lysis marked. Tongue thickly furred, and when protruded 
curved to the right. Her leg from time to time was painful. 
On the 24th the child was much wasted; left side of face 
quite flat; conjunctiva reddened and thickened where ex- 
posed. The paralysis was complete. The child had diffi- 
culty in opening her mouth, and could only protrude her 
tongue a short way; it went rather to the right side. Both 
sides were wrinkled and soft, so that there was no distinct 
evidence of paralysis of the ninth nerve. The pupil was 
normal; heard with the left ear; swallowed well. On the same 
day, under an anesthetic, Mr. Golding-Bird commenced an 
exploratory operation. An incision was made diagonally 
into the swelling. Some pieces of necrosed bone were taken 
out, and some pus was met with and evacuated. The 


swelling was diagnosed as a periosteal sarcoma. On the 29th 
she could protrude her tongue further ; could close her eye 
nearly completely ; was quieter and less ill generally. Both 
sides ct the tongue were equal, and the tongue went out 
straight. 

On October 19th there was considerable pain at the back of 
the head and neck. Unable to protrude tongue as far as for- 
merly. Pulse weak and rapid. On the 26th a small 
abscess in occiput broke. Three days later there was diffi- 
culty in swallowing. Pupils were much dilated. Breath was 
short and gasping. Temperature was regularly taken from 
September 10th to October 22nd; it was normal except on 
September 23rd, when the morning temperature was 102°, 
and the evening was 101‘2°.—September 24th: Morning tem, 
perature 100°6°. From this time she got worse, and died at 
3 P.M. 

Post-mortem.—A_sarcomatous growth was found filling 
the whole of the left post. fosea of the skull, and passing as 
a thin layer across the bacillar process. The left half of the 
cerebellum was much compressed and flattened across, as 
was also the medulla oblosgata and nerves proceeding from 
it The facial nerves were specially involved. The cere- 
bral ventricles were much dilated owing to the exit of the 
fluid being hindered by pressure on the tumour. The 
kidneys and liver were the seat of lardaceous disease, and 
the lungs were a good deal congested. : 


LEEDS INFIRMARY. 


ACUTE PERICARDITIS WITH EFFUSION; PARACENTESIS 
PERICARDII ; RECOVERY ; REMARKS, 
(Under the care of Dr. CLIFFORD ALLBUTT.) 

For the following notes we are indebted to Mr. J. F. W. 
Silk, M.B., house-physician. 

J. D—, aged twenty years, draper’s assistant, was ad- 
mitted on Dec. 23rd, 1881, and discharged well on May 18th, 
1882. The following notes are abstracted verbatim from the 
clinical report of Dr. Barrs, then house-physician: No 
family history of rheumatism. He had rheumatic fever six 
or seven years ago, when he was laid up for five months, 
He was last at work on Dec. 19th. On the 20th he took to 
his bed on account of pains in the joints, especially the hip 
and knee. The onset was quite sudden on the morning of 
the 19th, but there was no rigor. He came to the hospital 
on Dee. 23rd, looking very ill and in obvious pain, saying 
he was suffering from acute rheumatism. When seen in 
bed he still complained of pain, but in an indefinite manner. 
He had scarcely the aspect of acute rheumatism ; there was 
a want of helplessness, and the limbs were freely moved 
about. There had been no diarrhoea ; no spots ; joints all free 
from any pbysical change ; tongue brown and dry in centre ; 
heart sounds clear. Temperature 99° (after a warm bath). 
Ordered twenty grains of salicylate of soda every two hours. 
—25th : Morning temperature 103°; evening temperature 
104°. Still taking salicylate every two hours, but troubled 
with vomiting.—28th : Temperature still running at a mean 
of 103°. Salicylate ordered to be stopped. 

Jan. Ist, 1882: Slight diarrhoca yesterday. Complains 
of tenderness on pressure in both iliac fosze. Copious erup- 
tion of sudamina. During last thirty hours has been taking 
twenty grains of salicylate of soda; there has been slight 
delirium in consequence. Temperature never fell, and sali- 
cylate is now stopped, —6th: Temperature 102. Great 
dyspnoea this morning. Very distinct pleuritic rub at right 
base. General aspect bad and obscure. Mind clear. Taking 
opium (one grain every four hours) for relet of pain,— 
9th: Temperature 101°4°. Last night’s temperature 105°. 
He was sponged with tepid water, aud all the bed coverin; 
was removed. The temperature fell to 102° after thirty 
minutes’ exposure. This morning there was great dyspnea, 
aud a general pleuritic rub over the whole ot the right side 
of the chest. The general condition: is not so good— 
12th: Better. Respiration 48; pulse 84.. The pleuritic rab 
has disappeared, so far as the anterior part of the right chest 
is covcerned.—14th: Delirious throughout the night. This 
morning temperature 101°; pale; pupils dilated; mind 
clear, There is more dulness at the right base of an 
indefinite character, with very obscure auscultatory signs, 
except distinct pleuritic creaking. The abdomen is a little 
tender. Spleen not felt. Bowels acting; no diarrhea, 
Respiration 40; pulse 80, Tongae'moist. He is now taking 
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three or four pints of milk in twenty-four hours, with eight 
ounces of whisky.——17th : Temperature at 7.30 last night 
104°5°; after sponging for twenty minutes it fell to 101°4°. 
Has passed a restless night, Had three grains of opium, 
but slept only two hours. Now | ing on the left side. No 
in the physical condition of the right cheat.— 
23rd: There has been ateady improvement during the last 
four or five days. This morning he is pale, and breathing 
rapidly ; pupils not dilated. Not in any great pain, but a 
little discomfort in breathing. Heart: Cardiac dulness 
amoch increased. It begins at the third rib, and extends 
down to the sixth, and is much increased to the right of 
sternum (absolute dalness); apex not localised ; distinct 
friction fremitus felt over the upper part of dulness, On 
auscultation friction sound distinctly heard over the upper 
half of the dulness, the systolic portion of which is double. 
Pulse 130; temperature 99° ; evening temperature 100°6°,— 
29h : Cardiac dulness about same as on the 23rd. Friction 
sound unaltered at base. General condition about the eame. 
Pulse 142; temperature 99°; evening temperature 101°, 
Feb, 2nd: Pericardial effusion rather increased than 
otherwise. The precordial region has a full distended 
look, there being a want of interspace markings. The ab- 
solute dulness begins now almost at the second rib and 
extends down to the seventh laterally ; the dulness measures 
at the level of the fourth rib eight Inches. Sounds obscuse 
and distinct. No friction sound heard. Patient is pale and 
anxious. To-day, for the first time, a change in the abdo- 
men is noticed. The epigastrium is full and tender, and 
dull on gentle percussion. Edge of liver is easily felt at 
about the level of umbilicus. Temperature 100°; pulse 128; 
evening temperature 101°6°.—4th: Patient better. Palse, 
although rapid, is much steadier. Breathing 36, much 
freer. There is some alight improvement in physical aigns. 
The cardiac dulness is not so great. Epigastric swelling and 
tenderness gone. Temperature 102°; pulse 152.—5th : In- 
4ense pain in back of chest during the night, with great 
dyspnea. Sweating profusely. Thi morning he is better. 
emperature 101°; pulse 142; respiration 52. The pre- 
cordial dalness is a little increased.—7th : General and local 
condition about the same. It is evident that he cannot hold 
out much longer if present condition continues. At 4.30 P.M. 
aspiration of the pericardium was performed by Mr. Ward, 
the Hose-surgeon, according to the plan followed by 
Dr. Clifford Allbutt and Mr. Wheelhousd in a similar case 
ander the former's care about ten years ago. The fine 
aspirator needle was entered obliquely in the fourth left 
space, two inches and a half from the middle line, and 
Pushed upwards and backwards towards the middle of the 
Bight scapula until a cavity was clearly entered at a depth 
about an inch and a half, Only about an ounce 
of bloody turbid “seram was drawn oif (more could not 
be obtained). It ‘was intended to withdraw as much fluid as 
possible. The patient struggled a good deal at first, but the 
operation did not really give rise to avy special distrese. 
emperature 102°; evening temperature 101°8° ; respiration 
56.—8th : Passed a good night. Says he feels much better. 
Breathing still short (40). No marked change in cardiac 
physical signs.—9th : Temperature 99°; pulse 120 ; reapira- 
ion 32—10th : Temperature 100°; pulse 96; respiration 32. 
—llth: Much better. Temperature 100° ; pulse 88; respira- 
tion 32 Area of cardiac dulness much less. Absolute 
dulness commences now at lower border of third costal 
cartilage, and extends downwards to sixth rib, It measures 
transversely at fourth cartilage (its widest part) six inches. 
Distinct cardiac impulse can now be seen and felt in fourth 
and fifth 6; s. Sounds thumping and dull, but free from 
friction or bruit. General condition much improved, (The 
marked fall in pulse-rate may be due to digitalis, eighty 
drops of tincture per diem, which he has been taking since 
Sth inst. It is therefore discontinued.) He is now taking 
solid food, with eight ounces of phisky, and milk ad libitum, 
Evening temperature 102°.—12th: The cardiac dulness has 
fallen to nearly ite natural size. The main increase is now 
to theright, Temperature 101°2°; pulse 120; respiration 32. 
He complains of pain in hie There has been no 
difficulty in swallowing throughout, Lungs clear.—15th: Car- 
diac dulness continues well defined. Commences above at 
fower border of third cartilage and extends to sixth rib. 
Transversely it is limitéd by middle line and a point four 
inches to the left of thia) Heart-sounds are of a thudding 
. No friction or bruit, Base second sound is split. 
General condition improving. Temperature 99°; pulse 120; 
respiration32, Pulse of no marked character,—22nd: Mach 


better, but still pale and looking ill. Nodyspnova of import- 
ance. Cardiac duluess is still a little large and too easily 
defined. Temperature 99°; pulse 100; respiration 24. 

March 8th: Allowed to get up foran hour. With the 
exception of a rather severe attack of vomiting, he con- 
ined to improve rapidly, and left the hospital on May 18th, 

2. 

Remarks.—The drags employed in the case were various, 
and given, with the exception of salicylate of soda, rather 
with the idea of combating the tendency to death than with 
any specific notion, and consequently have not been noted. 
It may be well to note that blistering was discarded. Among 
the many points of intereat in the case, the following may be 
specially noted :—1. The rather doubtful rheumatic nature 
of the case at the commencement, and the failure of salicylate 
of soda to relieve. 2. The total absence of all joint affec- 
tions, assuming it to have been a case of rheumatic fever. 
3. A point so difficult to display in the notes, but so obvious 
to all who saw the case from day to day ; the rapidly down- 
ward course of the case immediately prior to the aspiration, 
and the unaided part the operation played in saving life. 
4, The comparatively rapid absorption of the effusion after 
the withdrawal of so small a portion of it, 


LIVERPOOL EYE AND EAR INFIRMARY. 


A PIECE OF STEEL IN THE CRYSTALLINE LENS; AT- 
TEMPTED REMOVAL ; DEATH DURING THE ADMINIS- 
TRATION OF DICHLORIDE OF ETHIDENE, 

Wn. ——, aged twenty-rix, a weakly-looking man, was 
admitted on the morning of Nav. 2ist last, suffering from 
a wound of the right eye, inflicted with a chipping of steel, 
half an hour previously, On examination the foreign body 
could be seen in the lens. Mr, Edgar Browne decided that 
an attempt should be made to extract the body. The houss- 
surgeon, Mr. Charles Shears, on auscultation of the patient 
could detect no cardiac murmur, but the sounds at the base 
were not distinct, and it was not thought sufficient to 
contra-indicate the administration of an anesthetic. Di- 
chloride of ethidene was then given on a small flannel 
inhaler, and the patient came under its influence slowly 
but quietly. In ten minutes the man was fully undér 
the influence of the anmsthetic, and Mr. Browne made 
the corneal section. Almost immediately the pulse (which 
had been carefully noted all through) became very 
feeble, and the patient ver: ale. The head was 
lowered, the tongue drawn well forwards, and artificial 
respiration was commenced without delay. Air passed 
freely in and out of the chest. Nitrite of amyl was then 
applied to the nostrils, and the patient was inverted. He, 
however, showed no signs of returning consciousness. 
Artificial respiration was carried on for nearly half an hour, 
but without any beneficial result. Between thiee and four 
drachms of the ethidene were used. Be i 

By order of the coroner, @ post-mortem examination was 
made thirty-six hours after death by Dr. Alexander David- 
son, physician to, and lecturer on pathology at, the 
Liverpool Royal Infirmary. On removing the heart, it was 
found to be in a flabby condition, and the walls were very 
thin ; all the valves were healthy. On the lining membrane 
of the aorta, one inch above the valves, and extending for 
some distance, small fatty patches were seen, as also on the 
thoracic aorta, and in one place there was the appearance 
as of a healed atheromatous ulcer. The heart muscle was 
examined microscopically, and found to have undergone 
extensive granular degeneration, the nuclei especially 
being surrounded with granules. The right lung was deeply 
congested. 

"at the inquest, evidence was given ‘to the effect that the 
man died from cardiac syncope, produced by the adminis- 
tration of an anesthetic to a patient whose heart was ina 
condition of commencing fatty degeneration, which condi- 
tion could not have been discovered during life, and which 
certainly was not suspected in so young a man. The jury 
gave their verdict accordingly, adding that they thought 
“ everything was done that could possibly be done, or that 
was customarily done.” Since the early part of 1879 di- 
chloride of ethidene has been largely used at the infirmary, it 
having been administered between four hundred and five 
hundred times, and, up to-this present unfortunate occur- 
rence, without any. mishap. The absence of struggling, 
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with which patients come under its influence, its pleasant 
smell, and the very little sickness following its administra- 
tion, caused ethidene to be regarded as a specially suitable 
anesthetic for operations on the eye. 
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Cases of Polypoid Tumour of the Bladder removed by Opera- 

tion.—Operation for Exploring the Bladder ‘by Perineal 

Section of the Urethra, and for removing Vesical Tumour, 
Impacted Calculus, £0, 

THE ordinary meeting of this Society was held on the 23rd 
inst., John Marshall Esq., F.R.S., President, in the chair. 
The evening was occupied with the reading by Sir Henry 
Thompson of two papers, bearing on the operation for ex- 
ploration of the bladder and removal of tumours from that 
viscus, and the prolonged diseussion that ensued. A large 
collection of preparations was exhibited from the museums 
of-the Royal College of Surgeons, St. George’s Hospital, and 
-University College Hospital, also specimens by Sir H. 
Thompson, including microscopical preparations by Mr. Boyd 
and Dr, H. Gibbes. At the close of the meeting Mr. Pearce 
-Gould demonstrated Dr. Bigelow’s latest modification of his 
Anstrument for litholapaxy. 

« Sir Henry THOMPSON read a paper on four cases of Poly- 
poid Tumour of the Bladder removed by Operation. The 
paper consists of the history of symptoms, the removal by 
operation, and the results, in four cases of vesical tumour, 
each of large size, one of them extremely so, and filling the 
Dladder. In three the patients recovered, in the fourth, with 
‘the large tumour, the issue was fatal. A carefally made 
anicroacopical examination is described, and the report is 
-sppended in each case, 

ir HENRY THOMPSON also read_a paper on an Opera- 
tion for Exploring the Bladder by Perineal Section of the 
‘Drethra, and for removing Vesical Tumour, Impacted Cal- 
oulus,, &c, ; ‘with cases, The author desired ask the 
‘Attention of the Society to a new method of investigating 
“obscure diseases of the bladder, which promises to be valu- 
able in certain conditions occasionally met with. Every- 
one sometimes meets with a case in which the symptoms of 
vesical disease are severe and obstinate, and although 
very careful examination has been made, he is unable to 
arrive at a rational ‘lisgnoals. The occurrence is doubtless 
not a common one ; in the great majority of cases carefully 
made observations demonstrate the nature and seat of 
the disease. But for the exceptional cases, always impor- 
‘tarit—cases generally marked by frequent or persisting 
hematuria of some standing, manifestly not renal, and 
‘without local sign of cancerous tumour—he proposes to 
take decided action, and to submit, further, that auch action 
should not be unduly postponed. The essential step in the 
method proposed is to examine the entire internal surface of 
the bladder with the finger, by which means we can reco- 
gnise the presence of’ any tumour, large or small, the 
existence of encysted calculus, &c. The method of doin; 
d is was illustrated, and shown to be a proceeding simple ant 
éaay of performance, and at the same time one which in- 
Wolves little if any danger to life. It consists in making a 
small opening from the raphe of the perineum to the mem- 
branous urethra, which is opened on a grooved staff just 
enough td admit the left‘index-finger to enter the canal and 
to be pushed on to the neck of the bladder. ‘Provided 
‘the anssthesia of the patient is so complete that the 
abdominal muscles are perfectly relaxed, every tion 
‘of the internal surface of the ‘bladder may_be' brought 
consecutively by suprapubic pressure into ‘close contact 
with the ‘tip of the finger, and any deviation from 
the natural condition, however slight, may be nated. ‘The’ 
operation is an external urethrotomy only, arid involves 
‘neither the prostrate nor the bladder. .THe application of 
the proceeding not only to diagnosis but subsequently to 
treatment, was then discussed. {t was shown to offer facility 
‘for the removal of tumonr, impacted calculus, &e, Seven or 
éight cases in which the operation had been performed were 
cited, and several examples of tamour were exhibited which 


had been removed by the author. These latter were examples 
of a disease which is inevitably fatal unless removed by 
operation ; the signs and symptoms of their presence were 
discussed. Great care is necessary in examining the state of 
the patients before having recourse to operation. The two 
conditions, the absence of which are so important to be 
assured of before interfering, are: renal disease and 
cancer. Hematuria from either of these sources of 
course absolutely contra -indicates an operation. — The 
PRESIDENT, after alluding to the specimens and instra- 
ments exhibited, and in proposing a vete of thanks to the 
author, remarked that the subject opened up points on the 
diagnosis and nature of vesical tumours, and praised the 
paper for its clear and practical character.—Mr. LuNp 
(Manchester) bore testimony to the practical value of the 
paper, treating of a class of cases difficult of diagnosis and 
treatment, which it could new be decided to deal with by 
external urethrotomy or median lithotomy in place of the more 
risky procedure ofa lateral lithotomy or cystotomy. By this 
methed Sir H. Thompson had shown that it was as easy to 
explore the male bladder as the female; and he would 
imagine that the main difficulty in the digital exploration 
would be in cases of fat subjects with deep perineums. He 
had seen cases in which the bladder been opened for 
tumours by the lateral incision. Two of them were cases.of 
malignant disease, but the third was one he had seen 
recently with Mr. Whitehead of Manchester, who, in a letter 
which Mr. Lund read, says that he first explored the bladder 
through an incision of the membraneus urethra seven years 
ago, not seeming: it a novel proceeding, and that within the 

ast year he had performed the same operation six times; 
In four of the cases finding and removing growths from the 
bladder. - In all of the cases the chief symptom was alarming 
and uncontrollable hematuria. The case seen with Mr, 
Lund was that of a medical man seventy years of age, who 
had suffered from persistent hemorrhage for seven years, 
with frequent expulsion of villous shreds. The growth was 
scraped away with Volkmann’s spoon, and the patient has 
resumed his practice without any further sympone In the 
second case there was much relief from pain and hemorrhage, 
but death occurred three months after the operation from 
causes independent of the bladder. The third case was eon- 
valescent two months after the operation. The last case 
was mueh relieved, but had only been recently operated 
upon. Mr, Whitehead coneludes that the operation is free 
from risk, that it affords in most cases ample facility for 
complete digitel examination of the bladder ; but that in very 
stout subjects partial exploration could only be effected, aad 
that it was of great benefit even in cases of malignant diseased, 
for it afforded good drainage and physiological rest 


to the bladder. Mr. Lund added that in cases where much 
heemorrhage followed removal of a tamour, perchloride ‘of 
iron could be injected, the vesical mucous membrane’ being 


very tolerant of strong astringents.—Mr. REGINALD: Hau- 
RISON (Live I) related a case recently under his oare at 
the Liverpool Infirmary. The man had long suffered from 
persistent hematuria, and on examination the prostate was 
thought to be enlarged and indurated. He: cut down upon 
the prestate and found a hard fungating mass with a hard 
base, which he succeeded in enucleating. ‘There was not 
much after-bleeding, and the hematuria has not since’ re- 
turned (now four or five months). Partial incontinence of 
urine followed, but was met by a “urinary truss ”—i.e., an 
ordinary truss adjusted to the root of the penis. Mr. Paul, 
who examined the growth microscopically, that it 
was a specimen of scirthous ¢arcinoma.—-Mr. DURHAM con- 
gratulated Sir H. Thompson upon his successful removal of 
tumours of the male bladder, but as regards the method 
described in the second paper he failed to see its navelty. 
He had performed it ‘at least a hundred times in nt 

bladder disease, and could confirm Sir Henry’s statement as. 


-to the ease with which the bladdercould beexplored by it. The 


operation was well known to Guy’s men.as Cock’s operation, 
which was intended to afford relief to an inflamed bladderin 
cases of intractable stricture. In some cases he had found 
tumours, cancerous in nature, which he had i 


‘removed. But Cock’e operation was performed without. the 


staff as a guide ; the commencement of the prostati¢ urethra 
being determined by the left index fingerin the rectam;and 
the urethra incised through the middle line of the perinewm 
in front of this point. It was the same operation as Sir H. 
Thompson’s with the exception of the use-of the staf... Ina 
case supposed to be one of impermeablestrictare that hare dealt 
with, Mr. Durham found the obstruction to-be due toan elon- 
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gated calculus impacted im the prostatic urethra, which he 
extracted through the wound. Such s case showed that the 
operation could be done as well withent the staff as with it, 
It was also of the greatest value as a measure of relief in 
inflammatory or mahigaant disease of the bladder, affording 
drainage and a réady means of washing out the viscus, 
Hardly any risk was entailed by the operation itself, ax 
operation which was as valuable in its way as tracheotomy. 
—Dr. H. WoTToNn mentioned « case which occurred in his 
father’s practice many years ago, where a calculus was im- 
pacted in the prostatic urethra. In that case great relief 
was obtained by raising the pelvis above the level of the 
head, thus Keeping the urine from pressing on the neck 
of the bladder.—Mr. HENRY Morris had performed this 
median operation several times, and pointed out that in the 
class of cases for which Cock’s operation was done, the 
arethra was so dilated at the point of incision that no harm 
was done if the median line were deviated from; but no one, 
he imagined, would prefer to cut down upon the urethra 
without a guide if one could be passed. During the past 
two years he had five times practised this method for ex- 
ploratory purposes. The first was a case of encysted pto- 
static caleulus, with much hemorrhage; diagnosis’ was 
obecure, and recovery ensued. Two were cases of ob- 
stinate cystitis, both with great relief to the symptoms, 
although one succumbed to renal disease secondary te the 
itis nine weeks after the operation. A fourth case was 
tt of an old man who had suffered from incontinence and 
fonatant pein for some time, and was admitted intothe hospital 
in an exhapsted state. Mr. Morris forthwith made the in- 
cision, and explored the bladder with the finger, removin 
a large slough. A short tube was inserted, and, althoug! 
the patient lived only two days, he was relieved of his 
pain and slept for several hours, ‘which he had not done 
for many weeks previously. After deatha central sloughin; 
area was found, attributed to contact with the catheter ; an: 
at one spot this sloughing had penetrated the serous coat, 
extravasation being prevented by adhesions, The last case 
was still in hospital. It was one of enlarged prostate with 
much hemorrhage, which required frequent catheteriam, and 
Mr. Morris thought it right to explore through a median 
incision. Although the patient is thin and tall, he could not 
reach the neck of the bladder with the finger in the-wound, 
the prostate being so enlarged and lengthened. This illas- 
trated one difficulty which might arixe in the digital explora- 
tion. The patient is now using a catheter’ through the 
wound, but all hemorrhage has ceased, so it was probable that 
the source of the blood was from the congested prostate.— 
Mr. VINCENT JACKSON (Wolverhampton), poimted ont that 
8ir H. ‘Thompson had not claimed novelty for this method of 
entering the bladder, but for its-application to the diagnosis 
and removal of tamours, finding no other plan of avail than 
that which allowed him to explore every portion of the 
Diadder with the finger. He (the speaker) had often tapped 
the bladder through the perimeum im cases of strictare, and 
well remembered Mr. Quain doing so at University: College 
Hospital twenty years ago: This methed of opening the 
bladder K permitted not only of drainage, but of ready irriga- 
tion.—Mr, T, SmirH assured Sir H. ‘Thompson that it was 
Bot a “new” method, for it was one with which he had been 
familiar from his earliest surgical days.’ He alse thought it 
was the practice to examine the bladder with the 
finger after lithotomy. It had long been customary at St. 
Bartholomew's Hospitalto examine the bladderwith the finger 
fntroduced through the incision described, and he a; to 
the author, as such operations were often done to temove 
sources of irritation, to strike out the phrase ‘‘a new method.” 
—WMr. SPENCER WELLS pointed out that the removal of 
tumours from the female bladder often affords permanent 
relief. One of his first cases at the Samaritan Hospital was 
that of a woman, who was bleeding to death from a small 
mucous polypus, which he extracted, with the result of com- 
plete restoration to health. He had since twice removed 
similar polypi with the same good result; so that he 
thought some of those cazes supposed to ba malignant were 
really innocent growths.—Mr.. BERKELEY HILL thought it 
imteresting that all the growths removed by Sir H. Thompson 
were fibromata, which were said hitherto to be rare forms 
of tamonr of the bladder. For his own part he would prefer 
using the wire écraseur to the forceps in removing jarge 
senile growths, for fear lest important structures might also 
beleasiy oe Bilroth bes in auch cance eres caus 
jour by a compound operation, opening the ler from 
above. There is no difficulty in explering the bladder pro- 


‘fibrocelinlar in nature, ordinari 


vided it be empty.—Mr. Morris explained that in his case 
the bladder was completely empty ; its neck could not be 
reached owing to the great length of the te.—Dr. 
AVELING suggested that the female bladder might be 
opened for the removal of large growths through the vesico- 
vaginal septum, the urethra not allowing of much scope.— 
Mr. Eve said that histologists were gradually coming 
to admit that all these growths of the bladder were 
described as_papillo- 
mata. There are, however, forms of papillomata, 
‘villous’ tumours,” which pass into epitheliomata, with 
scattered growths elsewhere in. the mucous membrane,’ 
and fiableto recurrence on removal.—Mr. STANLEY BoyD 
said that two of the tamours he examined for Sir H. 
Thonipeon were quite emooth on the surface, and only pre- 
sen minute villous projections, They were mainly 
composed of fibrous tissue, like that which forms the central 
part of a villous tamour. All tumours on mucous surfaces 
tend to become papillomatous. —Mr. DurHAM explained 
that his point was that the urethra could be opened in the 
perineum satisfactorily and well in cases where a staff could 
not be used.—Mr. SHATTOCK thought more regard should 
be paid to the pathology of these tumours, and suggested 
that in malignant cases portions of the bladder should be 
excised on the same principle as excision of the pylorus 
was practiced for cancer of that region. The bladder had 
been successfully sutured after rupture. He exhibited an 
instrument, constructed in the form of a lithotrite but with 
blades which worked laterally, as useful for detecting 
tumours, and removing them if small. He also pointed out 
that papillomata were generally seated at the trigone—i.e., 
near the three orifices of the bladder, and they might be 
compared to warty growths occurring at other outlets ; 
moreover, the mucous membrané at the trigone was less 
movable than elseewhere.—Sir HENRY THOMPSON, in reply, 
said that although he had endeavoured to make his Paper 
clear he was forced to declare that’ he had been misunder- 
stood. The operation, which at Guy's Hospital was asso- 
ciated with the name of Cock, had been known for two 
centuries; it was practised particularly by the French 
su » by whom it was known as “la boutonnitre.” 
It was not a cystotomy nor a median lithotomy. The 
conditions for which Mr. Durham operated were in cases 
of stricture, &c., and for these cases the operation was 
a well-resognised one. Its present novelty consisted in 
its extension to cases for which it had never yet been thought 
of, cases in which there’ was no means of detecting organic 
disease save by digital exploration. Out of fifteen cases in 
which he had performed the operation for diagnostic purposes 
he had dissovered tumours in five cases; and he asked if 
either at Guy’s Hospital or St. Bartholomew’s, frve cases of 
tamour so detected and removed during life had been dealt 
with. ‘There were: no specimens of such cases in their 
museums. They were cases usually overlooked, treated in 
the medical wards by styptic injections, and he belicved that 
his suggestions would result in finding many ‘such cases 
Mr. Smith’s remark, that it was always the custom to 
explore the bladder with the finger after lithotomy, was 80 
far true, because the finger is already in the bladder ; but 
how often is o digital examination made for a second 
stone. - As a rule, the sound is introduced for this purpose 
because the whole interior of the bladder cannot be explored, 
as it'can be by the median urethral incision. He was glad 
to hear Mr. Whitehead’s experience, and believed that these 
tumiotrs were more common than was suspected. In one of 
his ‘cases, seen with Sir W. Jenner, where there had 
been istent hematuria almoet to death, he had removed 


| a soale of phosphatic matter, and the hemorrhage had nob 


recurred. He doubted Mr. Harrison’s case being one of 
scitrhus ; it seemed rather one of those fibroid growths of the 


prostate which can be enucleated. 


OBSTETRICAL SOCIETY OF LONDON. 


A MEETING of this Society was held on Wednesday, 
January 10th, 1883, Dr. Matthews Duncan, President, in 
the chair. wt 

Sacral Teratome,—Dr. HEYwoop Smtr exhibited a Foitus: 
of about five months’ intra-uterine age, having an out 
from the end of the coccyx about three inches and a half 
long, and seven inches in circumference, This consisted 
mainly of embryonic tissue: small round cells with faint 
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fibrillar arrangement. From the coccyx were traceable four 
vertebrae, consisting each of a cartilaginous body with 
spinous processes. 

Porro's Operation.—Dr. HEYWOOD SmITH also exhibited 
a Uterus removed by Porro’s operation. The patievt was a 
primipara aged twenty, the conjugate diameter of whose 
pelvis was one inch acd three-quarters or leas. She had 

in labour two days, and attempts at delivery by 
craniotomy and cephalotripsy had been made without success. 
The performance of Porro’s operation occupied nearly an 
hour. The specimen showed clearly the ruge on its 
peritoneal surface. ‘ 

: Superfetation (?)—Dr. OUTHWAITE exhibited a body look- 
ing like an Ovum of about a month’s intra uterine age, which 
had been passed within thirty-six hours after the birth of a 
full-time child. The specimen was referred to a committee 
for examination and report. 

Notes of a Specimen of Anteflexion of the Uterus.—A 
paper by Mr. W. S. A. GRIFFITH on the above subject was 
read, The specimen was one in the Museum of the Sussex 
County Hospital at Brighton. The uterus was sharp] 
anteflexed, and was fixed, and the adjacent parts aggluti- 
nated into one mass by firm old adhesions. The uterine 
cavity was dilated into a sac the size of an almond, and con- 
tained the remains of a clot. The patient had died from 
peritonitis while menstruating. Except for a previous attack 
of peritonitis, she had had remarkably good health. She 
‘was unmarried, and had never complained of painful men- 
struation until asked, during her fatal illness, when she said 
she had pain towards the ends of her periods. The bend was 
at the junction of the body and cervix. The cervical caval 
was not contracted, but rather larger than usual. There 
‘was no atrophy of the uterine wall. The author rejected 
obstruction as a cause of the dilatation, which he thought 
due to chronic congestion, He thought the specimen 
interesting as showing that acute flexion of the uterus might 
exist without interfering with the nutrition of the uterus, 
or with the general health.—Dr. RouTs thought this speci- 
men did not prove that the canal of a flexed uterus was not 
constricted ; for the patient was menstruating, and the canal 
became dilated during menstruation. Farther, the uterine 
cavity was here ulcerated, and this might have enlarged the 
canal.—Dr. GRAILY HEWITT said that without contraction 
of the canal there might be virtual obstruction from the 
coaptation of its opposite walls, and from the swollen con- 

ted condition of the uterine tissues resulting trom the 
lexion. This was proved by clinical facta —Dr. HERMAN 
agreed with Mr. Griffith that this case showed no evidence 
that the dilatation was due to obstruction, There was no 
angulation nor narrowing of the canal, which was bent ina 
curve, The uterus was xed ; and if it were admitted that 
here the dilatation was due to obstruction from flexion it 
did not follow that the same effect would be produced ina 
uterus which was free to move.—Mr. GRIFFITH said that 
microscopic examination showed that the apparent ulcera- 
tion was due to the patient having just ceased menstruating. 

Case of Extirpation of the Uterus and Appendages for 
Epithelioma of the Cavity.—This paper, by Mr. KNOWSLEY 
THORNTON, was then read. The author thought that these 
operations being still on their trial, it was a duty to fully 
report every case. This duty was not sufficiently reco- 
gnised. This reticence indicated that they were rarely 
immediately successful, and when they were, gave but a 
short interval without resurrence. He argued that speedy 
recurrence was to be expected. He had refused to operate 
in many cases, and thought that the only justifiable ones 
were those in which the disease was confined to the cavity 
or body of the uterus, He then gave at length the history 
of such a case, with details of the operation, and after 

to death on the fifth day. He referred to the 
statistics of the operation by the abdominal and vaginal 
methods. In any Fature case he would choose the vaginal 
method, and would avoid the use of ligatures altogether, 
leaving pressure forceps on for the first few days, These 
would serve as drains, and at the same time by their weight 
tend to draw together the wounded surfaces.—Dr, Epis 
suggested that in the abdominal operation septic infection 
might be avoided by removing the uterus per vaginam.— 
Dr. AVELING said that drainage was, he believed, firat 
advised by Parmann in 1706, and in England by Johnson in 
1769.—The PRESIDENT had taken part in three of these 
operations, all of which proved fatal. He was atruck with 
the greater facility of the vaginal operation.—Mr. THORNTON 
rep: 


Transfusion.—A. ron this subject by Mr. C. E. 
JENNINGS was read. The author remarked on the dangers 
and difficulty of transfusion, which he thought too grave to 
be undertaken by a practitioner alone, at a moment's notice. 
Defibrination of the blood rendered its nutritive value very 
small. But the value of transfusion depended primarily not. 
on its nutritive, but on its dynamic, effect. This latter could 
be procured with greater certainty by the intra-venous injec- 
tion of a large quantity of saline fluid. He had invented, 
and eleewhere descril asyphon for such injection, This 
instrument he had now modified, so that blood transfusion 
might be combined with the saline injection. The flow of 
saline fluid into the recipient's vein having been established 
with the syphon, the blood-donor’s vein was opened with a. 
trocar and cannula specially devised for the purpose, and 
the blood conducted by a tube into one limb of a 
Y-shaped glass tube, through the other limb of which the. 
saline solution flowed, and by this the blood was carried on 
into the recipient’s vein. Coagulation was prevented by the: 
addition of a few drops of liquor ammonia to the saline 
solution, Should the blood-donor become faint, by turn- 
ing a stopcock the current could be reversed, and the. 
saline solution made to flow into the donor's vein.—Dr. 
AVELING thought the interest of the paper was in the. 
proposal to substitute saline fluid for blood. He thought 
the apparatus a bad one ; there was no certainty that blood 
would! flow through it, no way of telling whether it was flowing. 
or of measuring its quantity. The reversal of the current he 
thought dangerous, tending to carry clots into the donor's. 
circulation. Life might sometimes be saved by auto-trans- 
fasion, raising the patient’s feet high sbove her head.—Dr.. 
Routu said that Mr. Jennings’s solution contained potash 
salts. It had been found by experiment that the injection 
of potash salts was poisonous. The valves in the donor's veins. 
would prevent the proposed reversal of the current.—Dr, 
GRaILY HEWITT thought the chief point in the paper was. 
the attention directed to the dynamic effect of transfusion. 
This, he thought, was probably very important. There was. 
great difficulty in deciding when the operation was necessary. 
Patients after post-partum hemorrhage might rally, and yet 
perish some hours later without further loss of blood.—Mr. 
FENTON-JONES thought Mr. Jennings’s syphon an admirable. 
instrument. The solution had been used with succees, and 
therefore was not poisonous. He thought the current of saline 
fluid would act as a visa fronte, and carry on the blood.—Dr, 
FANncourtT BARNES eaid that he had found it difficult to get 
the blood to flow from the donor's arm, even with Roussell’s. 
instrument.—The PRESIDENT regarded transfusion as little 
more than a hopeful proceeding, demanding encouragement 
and study. Patients who survived it were often spoken of 
as having been saved by it—a manifest migtake. many 
cases it had caused death. Sets of cases of transfusion, 
occurring in single practices within a limited time, were 
often published ; he could not admit that extreme danger 
occurred so often. Injections of plain water had been used. 
in cholera with splendid but temporary benefit; he would 
like to see it have a fair trial in cases of hwmorrhage. The 
attempt to nee blood introduced most of the difficulties and 
dangers of the operation, and these were increased by com- 
plicated apparatus. He would use any good, clean syringe, 
preferably @ glass one.—Mr. JENNINGS only advocated 

lood transfusion for the minority; he thought it dangerous. 
He had found by experiment that a few drops of liquor 
ammonie would prevent coagulation. He thought that the 
collateral circulation through venous anastomoses would 
allow the saline fluid, when the current was reversed, to 
enter the donor’s vascular system. The amount of blood 
taken should depend upon the effect of its loss on the giver, 
not on measurement by ounces.—Dr, HERMAN eaid that 
saline intra-venous injection had been used at the London 
Hospital in four cases of puerperal hemorrhage, of which. 
two seoovared and two died ; water once, and the patient 
Tecovered, 


EPIDEMIOLOGICAL SOCIETY. 


A MEETING of the above Society was held on the 3rd inet. 
at University College, Dr. George Buchanan, F.R.S., in the 
chair, 

A paper was read on the Planning and Construction of 
Hospitals for Infectious Diseases, by Mr. GoRDON SMITH. 
The author commenced by stating that, having regard to tha 
serious pecuniary loge, no less than to the vast amount of 
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individoal anxiety and misery, caused by outbreaks of epi- 
demic disease in any district, it is surprising that the degree 
to which it ie poesible to prevent the ravages of such out- 
breaks is at present so imperfectly appreciated by the public. 
Hospitals for infectious disease must provide for the admis- 
sion and treatment of at least two kinds of infection, the 
arrangements being such as to allow of this being done with 
reasonable security that a patient admitted for one disease 
shall not contract another disease consequent on his stey in 
the hospital ; for small-pox the accommodation ought to be 
so completely separate as possible. Indeed, where prac- 
ticable, it is well to have an entirely separate hospital for 
that disease. The site for a hospital must be of such extent 
aa to allow the several buildings to be at an ample distance 
from the boundaries, and well separated from each other, 80 
as to permit free circulation of air about, and access of 
sunlight to, them, and at the same time prevent inter-com- 
munication among the nurses and patients occupying the 
several ward-blocks. Spare land should also be kept to pro- 
vide for fature extensions, permanent or temporary, aud 
also as a recreation ground for convalescent patients. The 
extent of site should be such as to allow not more than 
twenty patients to the acre, and the land should be effec- 
tually enclosed with a solid fence not less than six feet high. 
The hospital buildings may be divided into three classes— 
viz, (1) the administrative ; (2) the patients’ department; 
and (3) the various out-offices. The administrative depart- 
ment should stand in advance of the ward-blocks and be 
moderately near the entrance gates, in order to prevent 
tradesman and others coming into contact with the nurses 
or patients. Patients must be rigorously excluded from this 
department, and it must be ily accessible from the 
buildings set apart for the treatmént of patients. It should 
contain the usual domestic offices, store rooms, and apart- 
ments for the care-taker and medical officer. In the upper 
storey ought to be situated the nurses’ bedrooms, and a 
bath-room is a usefal adjunct. The patients’ department 
must be 20 arranged as to have distinct open-air commmuni- 
cation between every ward-block and the administrative 
department. Between each pair of wards in each ward- 
block it is advisable to have the nurse’s room, bathing 
accommodation, and a small but well-ventilated pevtry in 
which the supply of milk, beef-tes, &c, for the day or 
night’s use may be kept. It is unadvisable to exceed 
twenty beds in a single ward-block in a hospital for 
i disease. Wards of two or more storeys in height 
are objectionable as increasing the difficulty of super- 
vision and administration, and the vitiated and infected 
air of the lower wards will be likely to find its way 
into the o wards. A few small wards for one or two 
patients cacarare always usefal in an infections hospital. 
Plans prepared by Mr. Keith D. Young, architect, were then 
exhibited, showing an arrangement of private rooms at a 
hospital for infectious diseases which Dr. Charles West hopes 
to get built at Nice. Windows with double-hung sashes aud 
floors of oak or red deal, polished with beeswax and tarpen- 
tine, are generally preferred for warde, No cornices, mould- 
ings, &c., on which dust can lodge are permissible, and it ie 
recommended that all internal angles should te rounded. 
Waterelosets and sinks, which should be placed in a projec- 
tion from the end of each ward, should be separated from the 
ward by a croes-ventilated lobby, the closets therauelves also 
having means of croes-ventilation independent of the losby: 
For warming, stoves and hot-water pipes are recommended ; 
aad for the admission of fresh air, openings having an area 
of about 100 square inches are recommended in the opposite 
extersal walls at the floor level, one bebind each bed, The 
wards should be elevated by means of arches slightly above 
the level of the ground, and the ground underneath, and for 
a shert distance around the ward, should be covered with a 
layer of concrete. The out-oftices comprise washhoaee, dis- 
infeeting-house, ambulance, and dead-house. The wash- 
house and laundry should be large ; the disinfecting chamber 
should be near the Jaundry, and have a thoroughly efficient 
apparatus capable of dealin with mattresses, bed ling, &e., 
as well as inary clothing and carpets. The drainage of a 
hospital for infections diseases differs in no easentia! point 
from that of any other building. The drains should be laid 
in direct lines, with uniform gradient between the points 
where a change of direction or of gradient occurs, and at 
each of these points means of access to the drain should be 
provided either by a Iamrp-hole or a man-hole, so that the 
Sere ones ok ins could be inspected with ease at avy 
moment, : 


The above paper was followed by an account of the use of 
Tents for the Treatment of Small-pox, by Mr. G. W. COLLINS, 
who has had experience of this mode of treating small-pox 
during the summer of 1881 at Finchley, and at Wednesbury 
during the recent epidemic in that district. He claimed the 
superiority of the hospital marquee over the Redclitfe tent 
and wooden buildings, on the following nds: 1, the 
marquee contains double the amount of cubic space; 2, the 
ventilation can be regulated at will; 3, a more even tem- 
perature can be maintained with less trouble. During the 
summer of 1881, when in charge of the small-pox hospital at 
Finchley, he found that with a temperature of about 104° in 
the sun the tents could be kept perfectly sweet by ie 
up the sides and opening both ends. In neither epidemic 
did the tent-life give rise to any pulmonary complications. 

In the discussion which followed the reading of the two 
papers, Dr. Thorne, Surgeon-General Gordon, Dr. C. E. 
Saundere, Dr. Collie, and Messrs. Saxon Snell and Robins 
took part. 


MEDICAL OFFICERS OF HEALTH SOCIETY, 


A MEETING of this Society was held on January 19th, 
1883, Dr. J. W. Tripe, President in the chair. 

A paper on an extensive Outbreak of Diarrhea from 

ated water was read by the PRESIDENT, of which the 
‘ollowing is an abstract: — On November 6th, 1882, he 
received information that the inhabitants of almost every 
house on Clapton Common had been seized with diarrhoa 
and sickness, accompanied in some cases by more or less 
depression. Inquiry showed that the milk came from 
several sources. The chief outbreak oceurred on Novem- 
ber 4th and 5th, On the 7th, at the request of the author, 
the Clapton main was thoroughly scoured out. On the 8th 
fresh cases occurred ; and on the 10th the main was i 
cleansed. Cases also occurred on the top of Stathford- 
at eare these at Clapton were Howie cenlines to the 

gher » An examination plans of the Company's 
mains showed that a cross main’extended from Cla; ‘ 
Stamford-hill and ad joining roade, and was connected with 
the Kingsland and Stamford-hill main at- a point im- 
mediately below where the disease had » and 
that the main at Clapton Common terminated in a 
dead end without any valve. Some. hundreds of persous 
were affected, often several cases occurring in one heuse- 
hold. A house-to-house visitation was not made, but the 
author heard of several cases in which water-drinkers alone 
in a family were affected, and there were several striking 
instances in which visitors were attacked. Thus two ladies 
took luncheon at a house on the common, one drank sherry 
and the other sherry-and-water ; the former eseaped, the 
latter suffered, Another visitor to another house took lun- 
cheon and drank water, with the reenlt of being attacked on 
his return to Chiselharst. There were three servants in one 
family, two of whom were water-drinkers, the last not ; the 
water-drinkers alone were affected. The disease was not 
fatal to anyone. Analysis of the water showed but a very 
slight increase of organic matter ; but on November 7th, Mr. 
Wigner, to whom a sample had been submitted, found some 
vegetable débris, consisting of fibres, mycelium, aud some 
anintalcules, bat no sewage fungus. On the 9th there were 
no animalcules or mycelium. The author betieved that 
the presence of a maia with a dead end at: the top of the 
bill bad allowed a growth of mycelium, and perhaps of 
other organic bodies, owing to the water remaining there 
unchanged for somo time, and that they became suddenly 
mixed with the ordinary supply a day or so before the out- 
break. In the discussion which followed, Dr. Corner, Dr. 
Corfield, Dr. Gwynn, Mr. Shirley Murphy, Dr. Heron, and 
Dr. James Stevenson took part, and the President replied. 


ACADEMY OF MEDICINE IN IRELAND. 
ObStETRICAL SECTION, 


AT the meeting of the Section on Dec. 22nd, the President, 
Dr. DENHAM, delivered his opening addrese, taking for his 
subject the Progress made in Obstetric Medicine during the 
Last Fifty Years. He selected as the basis of bis remarks a 
comparison of the Rotunda Hospital Reports of Drs. Collins 
and Shackleton with those Tocently published by Dr. George 
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Johnston. Dr. Collins during his seven years’ Mastership | not return, and as she had previously been wy regalar in 
again 


had. 16,414 deliveries, in which the crote! 
times and the forceps or vectis 27 times. The number of 
deaths amounted to 164. Dr. Shackleton reported 13,748 
deliveries, with the use of the perforator in 130 cases and of 
the forceps in 200 cases, and the loss of 163 patients. Dr. 
Johnston xeported 8908 deliveries; 28 craniotomy, 90 ver- 
sion, and 760 forceps eases. He lost altogether 169 patients. 
Commenting on these figures Dr, Denham observed that it 
was patent that by the more frequent use of the forcepe in 
modern obstetrics much had been done for relief without 
adding to the dangers of labour, and that great numbers of 
children were now delivered alive who under the old prac- 
tice would have had to be destroyed. The beneficial results 
of. the introduction of chloroform, the greater use of, sea- 
tangle tenis, the operation of ovariotomy, followed as it bas 
been hy so. many new operative procedures, were briefly 
alluded to as having done much to bring gynecologists into 
the front ranks of bold and successful operators, and to 
break down the barrier which at one time existed between 
this and other branches of the profession. e . 

*Mr. ARTHUR BENSON exhibited a male patient showing a 
well-marked example of récent Spontaneous Detachment 
with Rent in the Substance of the Ketina, ‘ 

Dr. G. F. DuFFEY showed | the Beet, and Pencsralnia of : 
male patient, , exhibiting the recent pathological 
effects of. Cy pan ae Moenitie which had lasted only for 
about eighteen hours. F r 

Dr. ROE exhibited a series of Frozen Sections which he 
had lately made:—(1) Section through medial horizontal 
plane of fatal bead ; (2) section through the shoulder-joint 
and upper part of the chest; (3) section through the level of 
the third costal cartilage. ' 7 ; 

Dr..POOLE showed, for Dr. Kidd, two Dermoid Ovarian 
C: removed fram an-unmarried patient, aged thirty-eight. 
‘Fhe growth of the tummur had been noticed for three years. 
The larger tumour irivolved the left ovary, and weighed on 
removal aboat 63b. It consisted of numerous loculi of 
varions sizes, some containing glairy mucoid fluid, and others 
maases of sebaceots matter mixed with haira. Hard centres 
of ossification were felt in a portion of the cyst walls ; one 
of the larger cysts ‘contained a matted mass of long dark 
hairs, on removing which a.mase of bone was found jutting 
sharply into the cavity, and bearing on its apex two closely 
united teeth.. The smaller tumour belonged to the right 
ovary, and consisted of two cavities, qne containing se 
ceous matter with a few hairs, and in one part of its walls a 
maas of bone; the other contained a quantity of light- 
coloured hair and several teeth irregularly set in a bony 


Dr: NEVILLE exhibited. a specimen of Foto-amniotic Ad- 
hesions, associated with numerous Deformities of a Full-time 
Fostus, including cbmplete Kotopia of the Abdominal Viscera, 
and with it a four-months fotus, around whose right fore- 
arm the fanis had become looped and adherent, associated 
with deformities of both hands, &., é 

Dr. Mong MADDEN read a paper on Cicatricial Occlusion 
of the aging. Clinical experience of retained menstruation 
or impeded parturition, consequent on post-partum adhesions 
of the vaginal walls, is, he said, fortunately more limited 
than must have been the case formerly, when the second 
stage of labour was frequently allowed to run on for twelve 
or even twenty-four hours, and when instrumental assistance 
was directed by the most eminent authorities to be withheld 
until the vital powers were all but exhausted. Still such 
cases are occasionally met with. Of somewhat greater fre- 
quency in the causation of this condition in modern practice 
ig the opposite error of premature application of the foreeps 
before the ‘natural dilatation of the passage, or by the mis- 
directed force or undue haste with which instrumental 
extraetion may be effected. Another source of such occlusion 
is the abuse of escharotics for the treatment of uterine 
disease. Apart from these causes, the occurrence of vaginal 
occlusion after partarition is exceptional. A ease of this kind 
recently came under his care in the gynecological ward of the 
Mater Misericordis: Hospital. The patient, married, aged 
thirty-eight, had given birthtofourchildren. Sheneverhadany 
difficulty in parturition, and her recoveries were always rapid. 
Six months before admission she had a miscarriage on the 
fourth month, . This was caused by over-exertion, and pre- 
sented nothing peculiar. Up to this time her general and 
uterine health had been, exellent Two month after mis. 
carrying she began to complain of obscure pelvic pain, wi 

nse ‘of local Falnems ‘and. bearing down. He sratioas did 

fates 


et was used 118} this respect, she naturally supposed herself to 


pregnant. The pelvic pain increasing, however, and bein; 

now attended with dysuris, troublesome tenesmus, an 

obvious impairment of her general health, she'sought-medical 
advice, hen admitted into hospital, the pelvic cavity was 
found to he filled by a large globular tumour, which ex- 
tended backwards go as to flatten the rectum against the 
sacrum, and upwards and forwards so as to displace the 
bladder. The entrance to the vagina was thus obatrutted, 
so that the finger could only be passed in for an inch and a 
quarter. On bi-manual recti-abdeminal exploration, the 
uteras was found enlarged to the size of the fourth month, 
but in its normal position. The patient wes then placed in 
the. lithetomy position, the parts widely separated by 
retractors, and the seat of the obstruction was seen to consist 
of a tense, convex, fibrous-looking septum, This disphreg- 
matic-looking cicatricial atructure was punctured with a fine 
trocar, and a small quantity of retained menstrual duid 
drawn off by the aspirator. As, the fuid-was too viscid to 
pass freely through the cannula, the aperture was enlarged. 
20 as to admit the point of the finger, with which it was torn 
through 80 as to allow the gradual escape of about eighteen 
ounces of thick, treacle-like, catamenial matter. For two days 
afterwards this continued to drain away, and probably as 
much more escaped in this way. The membranous partition 
described formed the floor of a hour-glass-shaped cavity, 
the lower part of which was bounded by the distended vaginal 
walls, communicating through the open os and expanded 
cervical canal with the dilated uterine cavity which formed 
ite upper and smaller portiou. On the day following the 
operation she had rigors, her pulse and temperature ran up, 

e abdomen became tympanitic, there was considerable 
uterine pain and tenderness, and for the ensuing week her 
life hung in the balance from severe metro-peritonitis. This, 
however, ultimately subsided under treatment. The opening 
was then cautiously and gradually expanded by dilators, 
and kept patulous by glycerine tampons until all trace of 
constriction had disappeared. She was retained under 
observation until the next monthly period, which was pex- 
fectly normal, had passed over, and being then well, was 
discharged from hospital. The treatment of cicatricial 
vaginal obstraction is by no means as safe. as it is facile. 
And the safest instrument in the removal of these adhesions 
is the surgeon's finger—the mortality following the use of 
any cutting instrument being nearly threefold that resulting 
from their digital separation.—Dr. ATTHILL said that the 
case was unique in his experience, He did not think that 
the ooclusion could have resulted so completely from any 
abuse of caustics. It was probably due to the occurrence af 
adhesive inflammation, puch as he bad seen result in a like 
way in the case of women who had neyer been pregnant,— 
Dr. Kipp narrated the history of a case recorded by the late 
Dr. Sawyer, in which a cicatricial ocolusion of the vagina 
was found as an impediment to labour at the end of her 
second and third pregnancies, the occlusion having on each 
occasion to be opened up by crucial incisions. He insisted 
on the impossibility of negativing the co-existence of preg- 
nancy with almost any amount of occlusion.—Dr, P A. 
BYRNE thought atrophic contraction was limited to older 
women than Dr. Madden's patient. Strong escharotics in- 
jadiciously applied were, he thought, among the most fre- 

ent causes of vaginal or cervical occlusion. When retent- 
tion of the menses resulted, they should be let out slowly 
and cautiously.—The PRESIDENT thought that conception 
might occur in spite of very considerable occlusion. Occka- 
sion did not seem to be so frequently met with now as when 
the forceps was less often and more tardily used: 

Dr. NEVILLE read a paper on Breaking Strain, or Tensile 
Strength of the Umbilical Cord, founded upon 125 experi- 
ments made by him on the fresh cords of full-time children. 
Having explained the method of making these experimenta, 
in which only the 12-14 inches of the cord nearest to:.the 
placenta were tested, he stated his conclusions as follows:—. 

‘2 100 cords from which the blood had been allowed in great. 
part to escape before subjecting them to etrain, the average 
tensile strength amounted to 12‘5lb. ; one cord bore a atrain 
of 271b.; nine cords a strain varying from 201b. to 251b. ; 
eighteen of from 15lb, to 20]b.; forty-eight of from 10)b. 
to 15lb.; twenty-three of from 5ib. to 10lb.; and one of 
less than 5lb. In the case of twenty-five cords tested 
without allowing any escape of the blood contained in them, 
the average breaking strain was found to be very litéle 
above )11h., or nearly one and a half pounds less than im 
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the other case. The cords belonging td male were found to 
have an average strength of 1‘5[b, more than those of 
female children ; multiparity made no appreciable difference 
in strength. Dr. Neville considered the question of a gradual 
drag as affecting inversion of the uterus, Assuming as con- 
ditions a strong funis abutting at or near the centre of the 
fundus on a firmly adherent placenta, and a flaccid pliable 
uteras wanting in contraction and retraction, he thought 
im tractaons on the cord very likely to terminate in 
inversion.—Dr. MACAN considered that there could be no 
doubt that inversion might readily be effected by pulling on 
the cord under the circumstances laid down in the paper. 
He would lay special stress on the fact that traction, in 
order to result in thie way, should be-made at right angles to 
the uterine wall, at the site of placental attachment. This only 

happen when the placenta had a fundal attachment.— 
Dr. ATTHILL compared inversion. as an accident of 
delivery with that which resulted from an intra-uterine 
tumour. In the one case he believed that, as a matter of 
personal observation, the tumour, and in the other case the 
placenta, would alwxys be found attached to the fundus. 
The fundus was the part. of the uteras, most susceptible of 
imitation. Irritation would set up contractions, and these 
would expel either the tumour or placenta, and along with 
either might invert the uterus. Pulling on the cord might 
facilitate the inversion, but could not act as a sole cause of 
this accident.—Dr. NEVILLE did not reply. 

Dr. J. R. KIRKPATRICK exhibited a imen of a 
Mummified Foetus, with the Placenta and Membranes be- 
longing to both children, of-a pregnancy which bad gone to 
falltime. There was a single placenta and double mem- 
branous sac, that portion of the placenta which belonged to 
the mammitied foetus being shrunken and degenerated. The 
foetus appeared to have died about the sixth month, and to 
have been since retained withoutoccasioning any pathological 
symptoms, It was first born, after which the other child 
presenting by the shoulder was turned and born alive and 
healthy. e living child, a female, weighed 8]b. The 
placenta was quickly afterwards naturally expelled. The 
mother was a healthy multipara, aged thirty-three years, 
her six previous labours having terminated normally, 
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A System of Surgery, &c. By SAMUEL D. Gross, M.D., 
D.C.1e Set Canteb., Enceritus Professot of 
Surgery in the Jefferson Medical College. Sixth Edition, 
Two volumes, London: Smith, Elder, and Co. 1882, 

Lectures’ on Surgery. By James Spence, F.R.6.E., 
Surgeon to the Queen in Scotland, Professor of Surgery 
in the University of Edinburgh, &c.- ‘Third Edition. 
Two volumes, Edinbargh: Adam and Chatles Black. 
1882, 

WE have placed these books together partly because they 
happen to have reached a new edition about the same time, 
and partly because, in spite of some differences, they possess 
many featares in common. Eaeh is written by a teacher of 
unusually large experience ; each is based on a long course 
of professorial lectures on systematic surgery, and each is 
almost exclusively the work of one hand. These charac- 
teristics suggest some reflections on the changes that are 
gradually revolutionising professional literature. 

Whether for good or for evil, the day seerns to be tapidly 
dawning when works like thdse named at'the head of this 
notice will become extinct. The growth atid differentiation 
of medical and surgical knowledge, ‘the increasing ecom- 
plexity of professional affairs, the continuous evotution of 
specialties in practice will'tend to throw the bulk of medical 
writings more and more into the hands of expetta:. Already 
the shadow of the new order of things is upon us. Systems, 
dictionaries; and cyclopzedias, by mavy hands, spring up 
Kike mushrooms, and threaten to extinguish the old-fashioned 
treatises framed upon antecedent lectures in which our fathers 

Gdighted. The latest development’ of the innovation has 
assumed the form of an ‘‘ International ” Cyclopsedia of Bur- 
gery, owning, it is needless to remark, a transatlantic origin. 


To all this there is no serious objection, provided the pur- 
poses for which these books are compiled are not lost sight 
of or misunderstood. Works of reference are becoming in- 
creasingly necessary in every department of knowledge, and 
it is essential that the material out of which they are formed 
should be drawn from trastworthy sources. Accuracy and 
multiplicity of details are the chief desiderata in a work 
of reference. But in works intended for primary instruc- 
tion something else is needed. Lucidity, method, and con- 
sistency now become paramount. What Descartes has said 
of philosophical systems and the various forms of know- 
ledge may be applied to the construction of all edncational 
works. ‘There is,” he says, ‘seldom so much perfection 
in works composed of many separate parts, upon which 
different hands have been employed, as in those completed 
by a single master”; and, by way of illustration, he adds, 
“The sciences contained in books (such of them, at least; 
as are made up of probable reasonings without demonstra- 
tions), composed as they are of the opinions of many dif- 
ferent individuals massed together, are farther removed 
from trath than the simple inferences which a man of good 
sense, using his natural and unprejudiced judgment, draws 
respecting the matters of his experience.” This is especially 
true of medical writings. A cyclopedia of multiplex origin 
is usually a heterogeneous mass of detail forming a grotesque 
and incongroous whole. Some of the articles may possess 
technical merit, but many are crade collections of isolated 
facts, and occasionally it bappens that two or more-articles 
in the same volume are mutually destructive. On the other 
hand, a work by a “single master” will not only be free 
from these defects, but it will exhibit'a unity of purpose 
and a harmony of effect indispensable to the elucidation of 
fandamental priiciples and the inculcation of knowledge. 
¥or‘the attainment of these ends the conditions of medical 
authorship would .tequire to be more strictly imposed. 
Though there may be many teachers, few possess all the 
qualitications needed to write a systematic treative on avy 
branch of medical sctence. Mere ability will not suffice ; 
the task demands a combination of talents rarely bestowed 
on one individual. A writer and teacher of the highest rank 
needs not only an active and cultivated intelligence, but he 
should in addition possess the instincts of a scientist and the 
insight of a philosopher. His faculty of observation shouldbe 
prompt and unerring, his reason clear, his judgmeént sound ; 
his knowledge of medical literature, methods, systems, and 
doctrines should be wide and accurate; and his acquaintance 
with collateral learning thorough, if not familiar. Doubtiess 
many su author hae attained popularity without these quali- 
ties; though none, perhaps, has acquired classic fame 
who did not possess them in some degree. The diffi: 
culties are, of course, greater now than formerly.’ It is 
not possible for one person to be adept in every depart- 
ment of medical and surgical knowledge; but it is 
not necessary that a man should be a polymath to 
be a successful and even a great teacher. Sound 
knowledge is indispensable, but soundness of knowledge 
implies depth rather than extent, and consists, as’ has 
been well said by the author of the ‘Intellectual Life,” in 
“the complete possession of its essential parts.” The 
essential parts of every art are the principles underlying it, 
not all the details of their application. Indeed, the bane of 
modern education is that soundness is sacrificed to versa: 
tility and facts made to assume the place of principle. This 
suggests the inquiry whether the art, no less than the science, 
of medicine is not greatly hampered by the circumstantes of 
professional life, and whether each shoald not have its 
proper professors, As matters now stand, almost every 
medical teacher who is not possessed of private fortune has 
to discharge three distinct and independent duties which 
are always more or less conflicting and often antagonistic. 
He has to distribute his time and energies over research, 
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exposition, and practice. The successfal performance of one 
of these tasks often militates against an effectual prosecution 
of the others. Harvey, the scientist and philosopher, well- 
nigh rained Harvey, the medical practitioner. ‘‘ After his 
book on the ‘circulation of the blood’ came out, he fell 
mightily in his practice; ‘twas believed by the vulgar 
that he was crack-brained and all the physitians were 
against him.” Whether the discoverer of the circulation of 
the blood was better employed in investigating the 
mysteries of biology, or exercisiug himself in ‘‘his thera- 
peutique way” by writing prescriptions for which few 
practitioners would ‘‘have given threepence,” it is scarcely 
necessary to ask, The impracticability of attempting to 
combine the scientist, the philosopher, and physician has 
been repeatedly demonstrated. 

Kant, nearly a century ago, in reference to the necessity 
of a division of labour, said : ‘‘It might deserve to be con- 
sidered whether pure philosophy in all its parts does not 
require a man specially devoted to it, and whether it would 
not be better for the whole business of science if those who, 
to please the tastes of the public, are wont to blend the 
rational and empirical elements together, mixed in all sorts 
of proportions unkaown to themselves, and who call them- 
selves independent thinkers, giving the name of minute 

. philosophers to those who apply themselves to the rational 
part only—if these, I say, were warned not to carry on two 
employments together which differ widely in the treatment 
they demand, for each of which a special talent is required, 
and the combination of which in one person only produces 
bunglers. But I only ask here whether the nature of science 
docs not require that we should always carefully separate 
the empirical from the rational part.” 

The duty of the medical practitioner, as such, is to diagnose 
and treat disease, and to employ those means that science has 
placed within his reach for the prevenjion, alleviation, or 
eradication of human suffering. It is no part of his task to 
attempt the solution of abstruse biological problems. And 
so he who is fitted by natural tastes, aptitudes, and mental 
habits to engage in scientific search should not be distracted 
by the consuming cares of professional practice or wearied by 
the tedium of elementary teaching. John Hunter, resentfal 
at the interraption of his dissections by the necessity of 
earning that ‘‘guinea,” manifested the genuine spirit of 
a scientific worker. Between the two extremes of the scien- 
tific worker and the practical physician the teacher will find 
his true place and purpose. He should unite in himself the 
shrewdness of the practitioner and the enthusiasm of the 
investigator. While utilizing the labours of both, he should 
preserve himself from their prejudices. His mission is to 
expound the doctrines of science, not to bolster up theories 
whether of his own devising or of another's; and even in 
teaching medical art he must be neither apologist nor 
partisan, His privilege is to foster thought in others, and to 
influence the mind and character of his pupils, This he can 
only do by keeping his own mind free of degrading pre- 
judices and jealousies, In the words of Locke he ‘‘should 
keep perfect indifferency for all opinions ; not wish any of 
them true, or try to make them appear so, but, by being 
indifferent, receive and embrace them according as evidence, 
and that alone, gives the attestation of truth.” This is 
impossible as long as success in practice is the goal at which 
every medical teacher has toaim. Profundity of thought 
is not to be expected in one who is distracted by the 
struggles of professional existence, nor judicial impartiality 
in a competitor for patients. Whether the attractions of 
teaching will ever supersede those of lucrative practice 
may be doubtful, but until they do, it is certain that, as 
heretofore, the greatest teacher will always sooner or later 
be lost in the fashionable and prosperous practitioner. 

We have purposely abstained from comment or criticism 
of the hooks before us. They have formerly heen noticed 


more than once in our columns, aad it is enough now to 
remark that the present editions fully maintain the reputa- 
tion the works have acquired. We have preferred to confine 
ourselves to a consideration of the conditions out of which 
they have arisen, and to throw out some hints for the 
teform of medical teaching and education. 

One word in parting. Though Professor Gross’s book is 
the outoome of his college lectures, the several parts have 
been extended, elaborated, and amplified, till it has become 
a complete and systematic book of reference alike for the 
student and the practitioner. The late Profeseor Spence’s 
work, on the contrary, preserves its original character of 
university lectures, and as such affords a useful guide to the 
principles of surgery. A close scrutiny could discover 
defects, and here and there, perhaps, a few errors, but in its 
entirety the book is deserving not only of confidence, but 
of praise. We cannot do better than close this notice 
with the touching announcement prefixed to the second 
volume :—"‘ The last line of this volume had been corrected, 
the last proof returned from the hands of the printer, when 
death removed its author from our midst ; so the end of the 
work and of the worker have come together. The present 
edition is therefore in every way the perfect and ripe fruit 
of his experience.” 


Essentidds of Vaccination. By W. A. HARDAWAY, M.D. 
Chicago: Jansen, McClurg, and Co. 1882. 

Tals work professes to deal in a short compass with the 
whole question of vaccination, and its author has certaifly 
succeeded in his attempt. Beginning with a general history 
of the subject, it is shown that vaccination was known in 
many isolated places before 1775, as, for example, amongst 
the mountaineers of Mexico; but this fact admittedly in no 
way detracts from the exact and convincing character of 
Jenner's discovery. It is taken for granted that there is 
such a thing as spontaneous vaccinia in the cow, although it 
is said the disease is rare in America. Several chapters are 
devoted to such subjects as the history of variola in animals, 
to the course of vaccinia in the human subject, and some 
account is given of Reynaud’s experiments as to the 
absorption by the lymphatics of the vaccine virus. Dealing 
with the question of revaccination, the author insists that 
the value of the protection afforded is in direct proportion to 
the thoroughness of the vaccination, and to the quality of 
the lymph employed; he evidently disregards the notion, 
which we must admit to be somewhat antiquated, that one 
revaccination only is necessary in connexion with the age of 
puberty, and he favours its somewhat frequent repetition 
even when no immediate danger of infection prevails. A 
large part of the work relates to the respective merits of 
bovine and humanised lymph, and in connexion with the 
subject of revaccination the author alleges that the virus 
which has gone through many successive transmissions does 
lose much of its prophylactic influence, Several authors are 
quoted as to this, but we cannot forget that the nurses in 
our smail-pox hospitals are revaccinated once only with 
humanised lympb, and that they retain their immunity from 
an attack of small-pox notwithstanding, 

It is also contended that vaccination with heifer lymph 
is as easy of accomplichment in equally skilled hands aa 
with humanised lymph, and Dr. Warlomont’s success as 
regards every insertion in 300 children is referred to. This, 
however, was with fresh lymph; whereas in the case of 
heifer lymph there must necessarily be a much more 
frequent resort to preserved lymph than in the case of lymph 
taken from the arms of children, Besides which, out of 
2727 operations by Dr. Carstan, whose experience is also 
quoted, success at every insertion was only obtained in 
1563 cases. The remaining 1164 therefore gave some measure 
of ineertion-failure, a proportion unknown in this country 
in the hands of skilled vaccinators using humanised lymph. 


Tue LaNcET,) 


REVIEWS.—BILHARZIA HAMATOBIA, 


(Jan. 27, 1883, 151 


Thronghout the volume there is a strong leaning towards 
the abandonment of what we term arm-to-arm vaccination. 
Some of the reasons given are sound; certain dangers can 
be avoided, and some of the objections to the operation are 
more easily set aside. Bat the advantages of heifer lymph 
are, we think, exaggerated. Thas, it is hinted that if the 
vaccination be performed with such lymph, it is unnecessary 
to produce the same amount of local effect requisite when 
humanised lymph is resorted to—an opinion which we 
believe cannot be supported by any known experience. The 
questions of insusceptibility to vaccination, of erysipelas 
following on or due to vaccination, and the inoculation 
of syphilis, are also dealt with. The views of previous 
authors, such as Jenner, Marson, Seaton, Buchanan, and 
others are quoted on the various subjects dealt with, and 
care has evidently been taken to produce a useful hand- 
book on the question of vaccination in its several aspects, 
and especially in its relation to small-pox, 


Muscles, Mind, and Morals ; or, Hints on the Prolongation 
of Life. By Epwarp T. Tissits, M.D. 12mo. Pp. 94. 
yndon : Simpkin, Marshall, and Co. 

A SENSIBLY written little book, in which the importance 
of exercise in the maintenance of health is clearly laid down. 
While fally admitting the correctness of the author's sta‘e- 
ments, we would just point out that the difficulty that 
arises with many men, in the metropolis at least, is the time 
whieh would be occupied in faithfully carrying out the plan 
he prescribes. Throughout many mouuis of the year a walk 
before breakfast is for a Londouer out of the question ; but 
immediately after breakfast work begins, and most men have 
to get to their offices as quickly as possible. During the day 
exercise is impracticable, and we somewhat question whether 
atwo or four mile walk when the system is tired out on an 
empty stomach, say at five or six o'clock, is very serviceable. 
Dr. Tibbits would, we have no doubt, say ‘Why toilso hard? 
take things more easily.” But, alas, time is money, and the 
work that comes to a man must be got through, well if pos- 
sible, but at all events got through. The rest of Dr. Tibbits’ 
remarks are but an expansion of the old adage, “mens sana 
in corpore sano,” and he shows in short compass the good 
influence that exercise duly maintained exerts not only upon 
the mind bat the morals. 


Manuals of Elementary Science: Physiology. By F. LEGROsS 
CLARK. Pp. 143. Society for Promoting Christian Know- 
ledge. 1882. 

THIs is a sufficiently complete and accurate little text- 
book. We presume it is intended for the higher classes in 
schools and for those who desire to obtain a rudimentary 
knowledge of physiology. We notice, however, a few errors. 
Mr. Clark speaks of the red corpuscles as ‘disks or cells.” 
The term cell should be dropped. Whatever the corpuscles 
may be, they are not cells. The estimated three ounces for 
the capacity of each vantricle is surely a little too low. The 
veins are said to have coats that are feebler than those of 
the arteries, but this is not so, A large vein will require a 
greater pressure to burst it than an artery of corresponding 
size. These, however, are slight slips of the pen, and, on the 
whole, the description of each organ would be intelligible 
to any moderately educated person. 


Brain. January, 1883. 

Tux original articles in the current number of this journal 
comprehend several which are of considerable interest. The 
first is an excursus into the region of pure hypothesis regard- 
ing the poesible origin of the systemic diseases of the spinal 
cord from functional disturbance, by Dr. H. Donkin. An 
sccount of some interesting observations on the characters 
of the loss of hearing in hysterical hemisnwsthesia is con- 


tributed by Dr. Walton of Boston, U.S.A, the observation ' 


having been made in Charcot’s wards. Dr. Ross, of Man- 
chester, continues some clinical observations on the spas- 
modic paralysis of infancy. The theorctical pathology of 
angina pectoris and its bearing on the phenomena of counter- 
irritation, are. discussed by Dr. Allen Sturge; and Dr. 
Ferrier deacribes a curious case. of hemiplegic muscular 
atrophy. The shortest paper is perhaps the most valuable— 
a very careful collection of statistics on the subject of chorea 
by Dr. Angel Money. 


BILHARZIA HHMATOBIA. 
To the Editor of THE LANCET. 

Sir,—My absence in Kamschatka during the summer and 
autumn has hitherto prevented my receiving mails in due 
course, and hence I have been unable earlier to reply to Dr. 
J, F. Allen’s letter on the above subject published in THE 
LANcEtT of July 15th. As I am not unacquainted with this 
disease, and last year published a small monograph upon the 
subject, I trust you will allow me space to make a few 
remarks upon the Jetter iu question, 


Firstly with regard to the fact that the Bilharzia is found 
to affect the male very much more commonly than the female 
sex. Dr. Allen says ‘‘ the reason is very evident ; it is not 
so often found in girls; they, staying at home more, can as a 
tule get filtered water, hut boys and natives, living much in 
the veldt, and drinking copiously from the first stream they 
come across, soon imbibe it.” Now, even in South Africa, 
the habits of life of the two sexes are not sufficiently ditferent 
to account for the enormously greater vulnerability of the male 
sex. Falters are by no means common in settlers’ houses, 
and even when present, soon get broken and disused. 
Applied to North Africa too the hypothesis fails, In the 
record of Sonsino’s cases, not a single female occurs, and yet 
his practice lay in the town of Zagazig, most of inhabitants 
of which have never even seen a filter. The mode of infec- 
tion, so far from being very evident, is extremely obscure; 
but the supposition that river-bathing, which is but seldom 
indulged in by women, is in some way connec‘ed with the 
acquirement of the disease seems the most tenable. 

Dr. Allen, after admitting that he has ‘never known or 
heard of anyone in this part of Africa dying from its effects,”’ 
goes on to say that he has ‘‘never seen a case in which it 
was found elswhere than in the bladder. It is quite certain 
that if it did take up other positious it would at once call 
attention to its presence. Pthink we have good grounds to 
believe that it can only in its final state in the bladder.” 
As a matter of fact the first discovery of the Bilharzia was 
made in the blood of the portal vein, and was published in 1853 
in the Zeitschrift fitr Wessenschuflliche Zoologic. It has also 
been found in the mesenteric veins, in the ureters, the kidney, 
the spleen, the hepatic vein, and aleo in the lower bowel. _ 

From such pbrases as ‘‘it is clear that the parasite is 
perfectly harmless while circulating in the blood,” ‘‘treat- 
ment which never affected the parasite in the bladder in the 
least, though it may have killed it in the blood,” &c., it is 
evident that Dr. Allen regards the circulation of the adult 

arasite as an admitted fact. Not only is this not the case, 
bat the size of the animal would etlectually preclude the 

ossibility of its passing through the smal) capillaries, 
What stages exist between the ciliated embryo and the adult 
is at present unknown, and how the animal reaches its 
destination is equally a mya . Bat the chief object of 
my letter is to dissuade the adoption of Dr. Alleu’s treat- 
ment. So long ago as 1869 Dr. Harley tried topical medica- 
tion of the b! ler, but after a continuous treatment of some 
months the patient was still passing ova. Dr. Allen’s first 
patient is purely a case of negative evidence, With regard 
to the others he merely says that he has ‘‘ been invariably 
successful.” Unless a permanent absence of the ova in the 
urine has been the result, the cases cannot be considered 
cured, and of this Dr. Allen leaves us in ignorance. So good 
an authority as Dr. Cobbold has said : ‘If you catheterise 
and employ medicated injections you do more harm than 
good.” Dr, Allen allows that acute cystitis is 2 common 
Tesult, and in a case with which I am unfortunately only too 
well acquainted, cystitis, acute nephritis with secondary 
pericarditis, and probable life-long ill-health, have been the 
| unlacky conrequences.—I am, Sir, yours traly, 
i ¥. ew GUILLEMARD, M.D. Cantab, 
ith, 1882, 


Yokohama, Japan, Nov. 
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Ir has never been our lot to comment upon a sadder case 
than that which recently underwent investigation before 
Dr. Diptock and a coroner’s jury at Hounslow. The mind 
shrinks from its contemplation with feelings of horror and 
pain, for, look at it as we may, there appears no gleam of 
light to penetrate the gloom that overclouds the dark and 
dismal story. The lives of medical men are not unfrequently 
sacrificed in the honourable discharge of their calling. One 
is cut off in the full strength of manhood, the victim of 
acute disease contracted in the struggle with an unseen foe ; 
another fades before his time, withered by incessant toil and 
never-ending strain : but each alike passes to his well-earned 
rest in peace, amid the goodwill and blessing of those whose 
sufferings he has alleviated, and happy in the assurance of 
having gained the admiration, respect, and gratitude of his 
fellow-creatures, and in all else that makes the remembrance 
dear. Such an end, however, was not reserved for him who 
is the subject of this painful episode in the history of our 
profession. 

It appears that the late Dr. WM. WHITFIELD EpwARDES, 
having successfully completed his-student career by taking 
the diploma of the College of Surgeons, the licence of 
Apothecaries’ Hall, and the degree of M.D. of the University 
of Brussels, first settled in practice as the partner of Dr. 
ANDREWS, of Oakley-square. With a view to improving 
his position, he removed to Hounslow in October, 1881, where 
he joined Dr. WHITMARSH, paying for his share in the firm 
£1800. For a time matters seem to have run smoothly 
between Dr, WHITMARSH and himeelf, but that their 
professional relationship became strained is proved by corre- 
spondence put in at the inquest. 

Now, Dr. WaiTmMarsH had been attending a young woman 
named BIGNELL for a complaint which he alleged was not 
hysteria. Dr. EDWARDES was afterwards called in, in place 
of Dr. WHITMARSH, because, as Mra. BIGNELL states, he 
was kinder and paid more attention to his patients. This 
taust be borne in mind when considering the charge she 
snbseyuently brought; so also must the fact of her im- 
perfect education, as shown by the composition of the letter 
containing that charge; for whilst the former points to the 
possibility of her being over-sensitive, and thus liable to lay 
undue stress upon Dr. EDWARDES’S behaviour, and even 
to put an unwarrantable interpretation thereon, the latter 
‘would go some way in extenuation of blame for an alle- 
gation that had no real foundation in fact. A person of her 
social position would be unable to realise the enormity of 
the statement, and to measure justly its inevitable con- 
sequences, 

Of the charge itself there are four alteradiive explanations. 
Ist. That it was true in substance and in fact. 2nd. That 
it was a reckless, base, and deliberate falsehood. 3rd. That 
it was the false conclusion of a morbid mind—a conclusion 


drawn from acts that in themselves were pure and seemly. 
‘4th. That it was a simple hallucination. We cannot think 
it was the last, for the main terms of the indictment were 
consistently and persistently adhered to by Mrs. BiGNELL 
throughout; nor the first, for there was nothing in the 
collateral evidence to strengthen and support. her bare 
statement.: .We are constrained to belfeve the third—- 
namely, that strictly proper professional behaviour was 
misconstrued by one whose temperament was unevenly 
balanced—call it hysterical or not., 

Sympathy naturally leans to, the iotites. and rightly 
so, for his reputation remains sullied by the accusation, 
even though legal exculpation and redress: be obtained. 
Moreover, with ‘his death the chief source of establishing his 
innocence disappears, and since beyond doubt such charges 
are sometimes levelled against unsuspecting and innocent 
persons, the popular feeling acts as a deterrent against their 
frequent occurrence. The communication of the contents of 
the damnatory letter to Dr. WHITMARSH and the assistant, 
Mr. GARRETT ; the interviews between the members of the 
firm on the one hand and Mrs. BIGNELL and her friends on 
the other; the retractation and apology, and the reiterated 
assertion of the trath of the libel, are matters of history. 
Apart from the truth or falsity of the accusation, Mrs. 
BIGNELL was practically compelled to maintain her own 
innocence and Dr. EDWARDES’ guilt, otherwise she would 
have stood self-convicted and in dread of a legal prosecution. 
We cannot think that Dr. EDWARDES had any other course 
open to him than to push the investjgation to its legitimate 
issue, for the retractation and apology were valueless in the 
absence of an explicit renunciation on the part of Mra. 
Bronent. Nor can we see that he exhibited meanness and 
treachery in keeping from his accuser the course he intended 
to puraue in order to clear his reputation fom the foul stain 
that rested upon it. 

‘We come now to that stage. in the pequence of events 
which immediately preceded the climax of the tragedy—the 
meeting. at Dr. WHITMARSH'S residence, of what we cannot 
help describing. as an extraordinary assemblage. There 
was Dr. WHITMARSH, Mr. GARRETT the assistant, Dr. 
EpWARDES the aceused, and Mr. Lav. ‘the solicitor, .who 
had been instracted by Mrs. Braet to apply on the 
following morning for a sumthofis’ or warrant for an 
indecent assault against Dr. EpwARpes. It is only fair to 
Dr. WHITMARSH and Mr. Lay to state that, according 
to the former, it was Dr, EDWARDES who suggested that 
Mr. Lay shonld draw up overnight a deed of dissolution of 
partnership upon the following terms—that Dr. EDWARDES 
should give up all his rights in the firm on the consideration 
of his receiving the sum of £500, or a little more than a 
fourth of the amount that had been paid for the same 
fourteen months before. Upon the fact as to where the 
offer of £500 was made, the evidence is most conflicting. 
On the one side is the dying declaration of Dr. EDWARDES 
and the sworn testimony of his widow, on the other that of 
Dr, WHITMARSH and Mr. GARRETT. To say the least of it, it 
was unfortunate, and to our mind irregular, that the intending 
prosecuting solicitor should have been present at the inter- 
view between Dre. WHITMARSH and EpwakDEs, and that 
he should have joined in the conversation relative to the 
terms of the proposed dissolution. The assent of Dr. 
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Epwakbss to such a procedure, silent or expressed, ought 
not to have been taken as a justification. 

That’ Dr. Epwarves believed, rightly or wrongly, that 
he was the victim of duplicity and treachery, cannot be 
doubted. He may have exaggerated the grounds of his 
belief, or even drawn an illogieal inference; but we fail to 
see the reasons for the assumption that he was the subject 
of “insane delusions.” His madness had too much method 
for that. No doubt he over-estithatdd the consequences 
that would follow on conviction, and thé doom assigned ta 
a blighted reputatien, but he had .befere him the pitiful 
spectacle of a ruined home, and- the misery of those who 
were dearer than life. All this ‘appeared with tenfold 
terror to a mind shaken by continued worry and sleepless- 
ness, He knew the enormity of the ‘‘rashly importunate” 
aet he was about to eominit, but he was unable to restrain 
himself from its execution. It was a madness of the will 
What makes the event so infinitely distressing is the fearful 
imprecation launched in those dying wotds. 

There is little to be said upon the verdict of the jury’; it 
was the only one that could have beer reasonably expected. 
It is 2 matter for regret that the inquisition should have 
been carried on amid the popular frenzy that surrounded 
and invaded the Court; but we venture to say there is 
nothing to indicate that any one member.of the jury 
showed the slightest dereliction of duty—that he did not 
apply himself to his task with honesty and fearlessness, and 
weigh justly and dispussionately the evidence before him. 

“Tn -the effort to arrive at the approximate trath of the 


whole affair, the public and the profession must bear/in. 


mind that there are two distinct. matters for investigation— 
Was Dr. EDWARDES in any way legally or morally guilty 
of the charge: Inid at his door? Did. Dr. WHrTMARSH 
foster and encourage the prosecution, or persecution, as the 
case may be? Did he, in fact, unscrupulously steive to. take 
a personal advantage of his partner's hour of tzial, aad 
make his lot too hard to beart In a case like this, where 


the direct statements of witnesses are well nigh certain to be: 


widely at variance, circumstantial evidence,. though falling 
short of absolute proof, rarely or never leads to.a wrong 
eonclusion. : The entire surroundings of each phase of tho 
inquiry have to be noted, carefully weighed, and epportioned 
their due share in the scales of opposing testimeny. And in 
doing this Justice does not refuse to recognise and lay great 
stress upon the antecedents of those who have vital interests 
at stake, and she allows their credibility to be challenged 
and examined. 

Previous to this painfal affatr-both the professional and 
social status of Dr. EDWARDES were witAout reproach, and 
from personal knowledge we can affirm that we knew of 
no one less likely to sacrifice or jeopardise one or the 


ean be considered as ‘having forfeited his fair name and 
fame. Of Mrs. BIGNELL and Dr. WHITMARSKH, suffice it to 
say that at the least neither of them-had previously been 
altogether fortunate and happy in: his or her individual 
transactions, 

- Dr. Dretock is’ to be complimented on his brief and 
temperate samming up. He niust have been pained beyond 
Ineasure at having to-preside over this ‘distressing trial—for 
trial it wie; ahd alidugh we regret with him that he had 


| to carry his investigation beyond the inquiry: into.the cause 


of death, we do not'see that.he could. have acted otherwise 
than he did. Had he refused to admit evidence on the side 
issue it could only have been tendeted in.a superior conrt. 
I¢ would be a distinct. advantage if:she. law ware altered. in 
accordance with the abave-menticned limitation efipraecedure 
before a coronet. We need acarcely advert tothe advisability 
of examining females in the presence of.e thind parson. In 
many cases it is impossible to carry out the mile.in. Practice, 
but still i¢ ahould be done wherever feasible. 
poe ae eee 

Tue [ilinocis State Board of Health, which has to grant 
certificates to practise medicine within the precincts of that 
State, has jusbisdued an ihtereatihg Report ‘on ‘the Medical 
Colleges of. thé Union and of Canaila:. By the: State: regu- 
lations, these certificates te.practise are to be-issned only to 
pérsons presenting ‘diplomas from medical edileges of ‘good 
standing”;. and as: complaints: had been made as te the 
practies end status of certain.cdlleges, ‘a eoinmittes was 
appointed to determine the requiremerits and characteristics 
which constitute: ‘‘good standing” in 9 medical. college: 
This committee instituted inqtiries into the carrientum and 
faoilitios for teavhing, the:requirements fer graduation, fees, ° 
&e., of all the colleges ia “America and Osnada, and received 
official information’ on all: these points, ag Well as many 
expressions of dpinion as: tb needed insprovements, The 
standard by which. matical: caileges: ‘are heuceforth to be 
judged in IWtinois is certainly ‘none. too high. . We may 
sumniarise she: conditions whidh Tau. be fulfilled as— 
1. A prebiminary examination: im arts... 2.) Instructiog ‘in 
anatoniy, physiology, chemistty, materia medies.and thera- 
peatics, medicine, pathology, surgery, obstetrics and ‘gyihe- 
cology, hygiene, and medical jurisptadends, 3, Attendance 
upon 4wo. full. seurses of -lectures in ‘different: years, each 
session to extend over &ve months or twenty weeks: at 
least. 4. Regular-attendance inpon ledtuses.and.'! quizzes.” 
5. The final examinations on- alt branches ‘to be condacted . 
by other competent examiners than the: professors in each 
branch.: 6. Dissection during two courses. 7, Aittendance 
during two terms of clinical.and hospital instruction. 8. Pro- 
feesional studies-to extend over a period of three -years, 
inelading the time spent. with. a ‘' precepter.” . As judged 
by this-standard, eighteen medical colleges are rejected, and 
their gradeates will no longer be able to obtain eortificates 
to practise in Mlinois, five are accepted ‘‘ conditionally,” ‘and 


sninety-nine are accepted. aneomditioually. 


The most atviking. fact elicited by this Report appears to 
be that America-is, at any rate; provided with a sufficient 
number of institutions where studetts can be taught and 
gtadusted in medicine, At’ present these amoant to 


‘110. No fewer than fifty-six others were set going, and, 
other; and overwhelmitig proof must be adduced before he |, 


after @ more or less successful course, have now bécome 
extinct. In Canada nine schools have been established, and 
are all still at work. Every medical schovl in the‘ States 
must possess a licence to' teach medical sciences from the 
Government of the State in which it is situated; and if 
power to grant degrees is required, a further’ licence from 
the-same authority has to be obtained. The freedom with 
which these licences have been distributed is one of the 
chief factors in the otigi of ‘the multiplicity of schools ; 
and the mere fact ofthe decay and extinction of such a 
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large proportion of the schools started is quite as striking a ' 


admitting this, we cannot but think that the rule of leaving 


proof of the little discrimination with which the power of | this responsibility so/e/y in the hands of the teachers is bad 


granting licences has been used, as are the unsatisfactory pro- 
visions for proper teaching and deficient requirements 
for graduation at some of the colleges. The short life of 
some of the schools is also evidence in support of the 
view that, such institutions were started with some 
purpose other than to supply a real want of facilities for 
medical education. 

A consideration of the points in which the American col- 
leges differ from our English schools does not show that they 
are in advance of us, In a very large proportion, students 
are admitted to their medical studies without having to pass 
any examination in general knowledge, or withoutgiving proof 
of having received a sound general education.. This is rightly 
considered by the Illinois Board as a serious omission, and 
care is taken to show that nothing is more important for real 
success in medical studies and practice than a well-trained and 
well furnished mind. We believe that this omission on the 
part of so many. of the American colleges resulta simply from 
the pressure of competition. Many of the better institutions 
refrain from enforcing an entrance examination on their 
students lest they should be driven to the inferior schools, 
and so be set free upon the American public worse 
trained than at present. It seems that the principle of 
liberty has been carried too far here, and that the need of a 
responsible central controlling authority to insist upon such 
an examination being held in all cases is distinctly proved 
The period of study, too, is shorter in America than with us. 
In Canada this is not the case; the curriculum there extends 
over four years in all cases, and in one college—the Trinity 
Medical School, Toronto—over four and a half years. In 
America the period of study is three years, and when we 
add that one year of these three years devoted to medical 
study may be spent with a “ preceptor,” no farther proof is 
needed to show that the training at the colleges must be so 
hurried as to lack thoroughness and a truly practical nature 
Tn accordance with this we find to a large extent attendance 
upon ‘‘clinics’”—clinical lectures—stands in place of daily 
attendance upon hospital wards, while in the regalations for 
graduation there is a conspicuous absence of any law requiring 
the holding of such posts as those of dreseer and clerk. It is, 
however, only by such work that our stadents learn many of 
the minor but very important details of medical and surgical 
practice. Similarly, inetruction in practical physiology and 
histology, and a complete’ course of dissection, are not in- 
sisted on in the majority of these schools. Judging from the 
facts before us, there is no dearth of lectures, to which the long- 
suffering students must be aubjected the livelong day ; but 
there seems to be a serious want of thorough practical in- 
struction. We are aware that this is made up to a large 
extent by studies carried on subsequent to graduation, but 
these are all voluntary on the part of the student, and under- 
taken only by the more fortunate minority, and we are 
looking only at the means provided for the general run of the 
men entering the profession. The last special feature of these 
“colleges” is that almost without exception they are graduat- 
ing as well as teaching institutions, and that the lecturers and 
the examiners are identical. There is much to be urged in 
favour of allowing the teachers to have some voice in the 
granting or withholding of diplomas to their pupils, but while 


for all concerned, and capable of serious abuse. We believe 
that nome are more ready to admit these deficiencies in the 
medical education of America than the most experienced 
teachers and practitioners. But to remedy it is by no means © 
easy, Any individual effort in this direction which would 
be attended byincrease in the expense and difticulty connected 
with taking out a medical qualification, would only have the 
effect of leasening the number of students at that particular 
college. Any hearty union for this end between the various 
competing colleges is almost beyond hope, while, even were 
this secured, there would be no protection against the 
establishment of new institutions in which graduation would 
be made temptingly cheap and easy. Some controlling 
power is needed to insist on a certain standard of teaching 
and examination—some body that can enforce the institution 
of a preliminary examination, an extension of time of study, 
and the acquisition of knowledge by personal observation on 
the part of the student, rather than by feats of memory. 
This is contrary to the prevailing spirit in the great 
Republic, but the nomination of this Committee by the 
Illinois State Board of Health is evidence that the question 
is exciting attention, and that the solution of the difficulty - 
will be sought for in applying pressure to the teaching 
institutions from without. In considering critically the 
medical as all other institutions in America, it is im- 
portant to bear in mind the short history that country 
possesses, On all hands it bears the impress of youth, of the 
failings as well as of the virtues and powers of juvenescence. 
It is not wise to expect the result of the growth of ages ina 
Republic of quite recent development. Considering the 
enormous aud rapid growth of this great country, a fact 
unprecedented in history, the difficulties presented to those 
who have had to train a sufficient body of medical prac- 
titioners have on the whole been overcome with wonderfal 
success. And while now it is easy to point to flaws in the 
medical education there provided, we may be sure that these 
will be speedily remedied. And as a set-off to any depre- 
ciatory considerations suggested by the Report before us, can. 
always be cited the undoubted fact that in no country is 
the profession held in such general high honour and esteem 
and treated with so much confidence as in America; and 
this is the highest reward ever aimed at by honest prac- 
titioners, and the best evidence of their real worth, 
ee 2 
THE case of ROBERT SANSOM, aged twenty-two, a constable 


of the I Division of Police, Kennington-lane, has attracted, 
and properly 20, a good deal of public attention. It is very 
much to the credit of Dr. BLADES that all the easential facts 
of this attendance may be gathered from his own candid and 
transparent statement before the coroner. The attendance 
extended over the short period of five days. Dr. BLADES had 
never seen SANSOM previous to Christmas Eve, Dec. 24th. 
On the 29th he sent him on a suitable ambulance to St. 
Thomas's Hospital, that he might have the benefit of better 
quarters and proper nursing, which could not be had at the 
police station, where fourteen or fifteen constables slept in 
the same room—a room without the least convenience for the 
sick, not to say for a dying man. Seven hours after SANSOM. 
had reached the hospital he died. The case is full of medical 


‘Tae Laxcet,) 


THE ORIGIN OF NEW GROWTHS. 


[JAN. 27, 1883. 156 


aa well as police interest, and we may well recall the principal 
points of it. 

There is some discrepancy in the accounts of SANSOM’s 
colleagues as to his appearance and condition. Police Con- 
stable FLYNN, who saw him on his rounds on Sunday night, 
the 24th, said ‘‘ deceased told him he felt so weak he did not 
know what to do.” Bat, on the other hand, Sergeant Kina 
testified that the deceased came up to him on this night, 
shortly after a disturbance with some roughs, and ‘reported 
himself all right.” Again, at two o'clock on the morning 
of Tuesday, the 26th, according to Inspector DAviss, the 
deceased called at Kennington Police Station, and ‘reported 
himself all right,” after doing seven hours’ duty. Bat, on 
the other hand, Police Constable AKERS says that on 
Taesday, about seven o'clock in the morning, deceased com- 
plained of being very ill, saying that he could not aleep, as 
he was so weak. Notwithstanding his brave attempts to go 
his round and his reporting himself ‘‘all right,” it is elear 
that he was weak and ill enongh to excite the notice of his 
colleagues, 

Let it be said here that the case is one of many in which 
the observations of a man’s fellow-workmen are worth very 
much to the doctor, who may easily be misled by seeing 
@ patient only infrequently and under favourable circum- 
stances. Dr. BLADES saw SANSOM for the first time, we 
have said, on Dec. 24th, Sansom called at Dr. BLADES’ 
sargery, and this of itself was not suggestive of serious 
illness. Dr. BLADES thought him bilious, and prescribed 
accordingly, He directed the patient to come again on the 
Tuesday, when he could have more medicine, ‘“ without 
being put on the siek list. He could not let the deceased 
go sick,” Dr, BLADES did not see the patient again till the 
Wednesday, when he saw him in bed at the station. On 
the morning of this day Inspector PEAKE observed to the 
Doctor that the deceased was losing flesh. Dr. BLADES 
would have examined the patient thoroughly, but as there 
was a number of other men in bed in the room, he wished 
him to come to his house, thinking it would do him no 
harm. But at 6 o'clock Sergeant WILLIAMS left word at 
Dr. BLADES’ that he was not well enough to come. It was 
not said that he was worse. Dr. BLADES examined the 
patient carefally on the Thorsday for typhoid fever, for 
jaundice, and for other diseases, but he could not satisfy 
himeelf of any particular affection. He told Inspector PEAKE 
the case was obecure, and that he must watch. He ordered 
medicine to be sent for and mutton broth to be supplied. 
Unfortunately both of these orders were forgotten, and 
Samsom received nothing, On the Friday Dr. BLADES 
found the man dangerously ill, and advised his removal to 
St. Thomas's Hospital, where he died on the same day, 
Diabetes was discovered to be the cause of death. 

We have no intention to be too lenient with Dr. BLADES 
for not ascertaining the nature of this painful case; but 
those who know most about the matter will be least hard 
upon him. ' Though it is within the lines of recorded cases 
of acate diabetes in young subjects, the case is by no means 
aecommon one, and medical men will judge the oversight 
more mercifully than the public. We will venture to say 
that few medical men have known a case of diabetes fatal 
within five days of the first application for medical advice. 
It ia to be regrettet that after carefully excluding typhoid 


and cholemia, and seeing that he had a serious case to deal 
with, he did not subject the urine to the great tests which 
daily experience shows to be so valuable either in disclosing 
hitherto unsuspected conditions or in excluding them. 
Having said this much, we would caution others against 
‘being too severe. Perhaps Dr. BLADES, in such a room, 
with no accommodation for the sick, had not even the 
urine to examine. There has been much unduly censorious 
criticism of this case, and not a few inaccurate statements 
have been published which have received explicit con- 
tradiction. There are critics who never make mistakes and 
are never guilty of oversight ; let them cast the stone. Aoute 
diabetes is rare enough to explain, if not to excuse, a medi- 
cal man acting as Dr. BLADES did. 

Still the death of Constable SANsoM has one or two 
serious leasons. The first is to practitioners—to be ex- 
haustive in investigating an obscure case, and never to 
rest till the great renal teats have been used. The second is 
one that is wider in its bearings, It seems to us not only 
right and most urgent that where an organised arrangement 
is made with a medical man for attendance on a large body 
of persons, provision should also be made for the medical 
man, or for the patient, in difficult or obscure cases, to 
have the benefit of another opinion. We think that even 
paupers in our great workhousea, with all their pains 
and diseases, should have this advantage. But it is 
obviously only right that all paying and provident arrange- 
ments for medical attendance should include. provision for 
two opinions. What a satisfaction it would have beea to 
Dr. BLapss and to his patient and all the patient’s com- 
panions to have had an appeal, The judgment of one maa, 
however acute, can never be enough for every case. The 
best medical men would be glad to compare notes with a 
colleague. And from the policeman’s point of view it is 
moat reasonable that where his disease is obscure, or possibly 
his bona fides suspected, he should have the benefit of a 
consultation, We do not think that the remedy for such 
cases as SANSOM’S lies in haviag police surgeons who shall 
attend nobody but policemen. This would be a very doubt- 
ful advantage to the force. But we think that the eystem 
of medical attendance should provide an appeal in an easy 
way, and that in every police district a second medical 
officer, a man of acknowledged standing, should be appointed 
for reference in all cases where the patient or the divisional 
surgeon is so disposed. 

The case conveys another leason to the authorities—the 
absolate want of accommodation at police stations for a sick 
policeman. It is probable that had there been a sick ward at 
this station, with a few common appliances for detecting and 
treating disease, and a nurse to wait on the sick, the facta of 
the case would have been ascertained by Dr, BLADES. 

once ees 

THE nature and origin of tumours have always excited 
keen interest since the microscope has deepened and 
extended the range of vision of the pathologist. Nor is this 
surprising, for there is no region of pathology in which 
minute anatomy is of more direct practical importance, 
Nor is there any department of morbid histology which has 
been better worked. We now know as much of the strac- 
ture of new growths as we do of any even of the normal 
tigaues of the body-; and yet the greater problem of the 
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origin of tumours is still enveloped in a mystery which has 
been scarcely lesseneil ay a whole, and nowhere dissipated 
altogether, by the labours of several seierations of patho- 
logists, It is a subject ih whith facts ‘arb fev and hypétheses 
are for the most part without the range of verification. 

One theory regarding the: origin ‘of new gtowths, pro- 
posed'a few years ago by CoHNHETM, has excited con- 
siderable attention. It stiggested that in ‘the early stage 
of ‘development of the organism more cells are formed in 
certain situations than are required for the formation of the 
definite organs and tissues. '' The consequence is that some 
of these cells remain, ‘so to speak, unuséd.’’ Their number 
may be small, but they possess their embryonic character 
and capacity for development. The newly born child comes 
into the world not with the new gtowths, but with cell 
material in certain situations, from which, under ‘favour- 
able circumstances, ew growths may arise. The conditions 
which determine the development of this material into 
definite tumours may consist in part in the activity of 
certain organs at different periods of ‘life. For instance, 
the time of the development of growths in the organs 
concerned in generation may depend on the influences of 
pregnancy and menstruation. Various attempts have been 
made to discover evidence for and against this hypothesis. 
Tf it were correct, the organs of the fetus or newly born 
child may be expected to yield evidence, at definite points, 
of a perverted development of.the embryonal material, as, 
for instance, in places in which epithelium of one type 
passes into that of another. These have: not yet been 
discovered. Secondly, attempts have been made to ascer- 
tain, experimentally, whether embryonal: elements intro- 
duced into fhe tissues of the adult do actually undergo 
development. The chief evidence hitherto produced has 
been of the latter character. The experiments of COHNBEIM 
and Mass have shown that masses of cartilage introduced 
into the system may grow in new situations, and those of 


LYoPpoLD especially seem to prove that: suck‘ cartilage’ 
possesses a capacity of development far greater than that of’ 


the adalt tissue. He introduced particles of cartilage into 
the lungs by injecting them into the jugular vein, and also 
implanted them in the anterior chamber of the eye, and 
found that when the cartilage came’ from adult animals, 
absorption gradually took place, or, in the most favourable 
cases, ‘merely persistenee of the cellular elements in an 
unchanged condition ; but when, on the other hand, fetal 
cartilage was employed, it grew and developed to an actual 
chondromma. In a recent number of the Centralblatt fiir die 
Wissenschaften Lworr -has described a series of experi- 
ments, eighty in number, which confirm in the main the 
aecuracy of LEOPOLD’s results, The -observations wero 
made on rabbite, dogs, and guinea-pigs.. Fragments of 
cartilage, periosteum, &c., were taken from fetal animals 
im various stages of development, for the most part towards 
the end of pregnancy. . These: were introduced into the 
anterior chamber of the eye, the jugular vein, the peritoneal 
cavity, and the subcataneous cellular tissue. In the last 
two situations, also, were introduced fragments of other 
tissues, and even entire organs, as the paw, leg, heart, 
spledn, uterus, .and fragments of skin. The experiments in 
which the 'tissues were introduced into the peritoneal cavity 
ot beneath the skin failed to yield any ‘definite result, 


Those in which the tissues were introduced into the anterior 
chamber of the eye or into the Inngs, by means of the 
jugular vein, were more successful. It is remarkable, how- 
ever, that whenever the’ material was obtained from a very 
early foetus, the tissue underwent slow absorption, and at 
the end of a month had completely disappeared. Positive 
results were obtained with tissues from the fotus in the 
second half of pregnancy, or from newly born animals, and 
in each case a similar capacity for development was observed. 
When the tissue came froth an animal vf the same species as 
that into which it was inoculated, it quickly began to grow, 
and underwent transformation of structure, so that from 
cartilage trae bone was developed, and from periosteum both 
cartilage and bone. The growth did not, however, continue 
long: it soon ceased, but the new formation underwent no 
absotption' or regressive metamorphosis as long as the 
animals remained under observation. When the introduced 
tissue was obtained from an animal of a different specier, 
growth progressed for two or three weeks only, aud was 
alight in degree, and then, in about a month, the tissue 
became absorbed. The fragments of cartilage underwent, 
for the moet part, a mucoid transformation, sometimes with 
a development of connective tisene instead of cartilage. It 
must be confessed, however, that these experiments do not 
go far in the direction: of ptoof of CoHNHEIM’S theory. 
That tissue introduesd in a certain part of the bedy may 
undergo growth there, does not afford evidence that tamourr 
actually arise from residual embryonic tissue, scarcely even 
proves the possibility of such an origin—a possibility, more- 
over, which no one has ealled in qaestion. On: the otter 
hand, the fact that the more embryonal the tissue, the less 
readily does it develop, is unquestionably. dpposed to 
ConRNHEM’s theory, or at least farnishes a new difficalty 
for its advocates to explain away. 
a ag 

Iris a matter for great thankfulness that the impecanionity 
of London hospitals is at least being made public, and that 
light is being thrown on it from various quartess. One 
authority has one explanation, and another hes a different 
one, As the theories of the causes of the starvation of hoe-. 
pitals differ, 20 do the remedies. But it will be a real public 
advantage if, before the deluge of Parliamentary: oratory 
sets in, our lay contemporaries will give prominence. to the 
fact that hospitals, which have been the beset of Chria- 
tianity, are being starved in the wealthiest metropolis of 
Christendom. This fact is not more awkward for hospitals 
than it is for Christianity We gave prominence to it, as well 
as to several striking illustrations of it, in June last,.in antici- 
pation of the Hospital Sunday Collection. The facte are now 
so well known as not to need repetition. We will content 
ourselves with recalling two or three which we published 
then. The London Hospital, which has to contend with the 
sick poverty of the East of Londen, has an expenditure 
£26,000 short of its reliable income. St. George’s Hospital 
has an annual deficit of £6521, anid in the last,two years had 
to sell £16,800 stock. The Middlesex has an annual excess 
of expenditure of £10,066, and had to sell stock to meet ex- 
penses. Univsrsity College Hospital hes an annual excess 
of expenditure averaging £6385, and in the three preceding 
years had to part with £14,004 of its invested capital. Mr. 
BURDETT has tried to show that the special hospitals are 
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better off But it was a part of our statement in June that the 
Royal Ophthalmic Hospital, the oldest ophthalmic hospital, 
and certainly one of the best, in the world, complained of a de- 
crease of income of over £2149 last year as compared with 1879. 
Tt may be that the special hospitals, which are the younger 
institutions, are more fall of the activity af youth, and are 
not ashamed to beg. But it is useless to blink the fact that 


the hospitals of London are not being supported; and that | ' 


their committees will be compelled to curtail the number of 
beds or even of wards still further than at present unless 
something is done, What shall that something be, and by 
whom aball it be done? Many look to the Government, and 
expect much from a Royal Commission. The Government 
will certainly have to take the hospitals into their care if 
private benevolence does not soon respond to the complaints 
of those who are expected to make bricks without straw, and 
to make beds for hospital patients without being supplied 
with funds. Hospitals cannot be dispensed with. To the 
poor and the sick they are invaloable. But the case is very 
urgent, and we cannot but believe that if it were placed 
before the wealthy classes with care and system they would 
still be ready to lend a helping hand. The wealthy classes 
of to-day are not identical with the wealthy classes of 
tweaty years ago. There has been a great transference of 
wealth. The commercial classes in London have not been 
brought into close contact with hospitals as they are, and as 
wealthy county families are, in the country. The authori- 
ties of hospitals have themselves partly to blame. They are’ 


80 conscious of the greatness and goodness of the work they" 


do, that they do not sufficiently consider how private and 
quiet it is, and how little it impresses those who are outside 
unless distinctly and pointedly breught to their notice. The 
only way of giving such notice to the outsidé public which 
occurs to the member of a hospital committee is a dinner, 
which is a great bore to the charitable, and which itself con- 
sames half the money which ought to go to the hospitals and. 
a great amount of the energy of the members of the com- 
mittee. Our reason for thinking that there is plenty of 
benevolence and plenty of wealth too for the support of hos- 
pitals, is that in answer to our own and other earnest appeals 
last Jane the Hospital Sunday collection exceeded by two 
thousand pounds any previous collection. - 

It appears to us that the Hospital Sunday Fond might at 
this crisis, and with the Government overwhelmed with 
arrears of work, take some action in the way of bringing 
the hospital committees into contact with each other and 
with the wealthy classes. It is to be feared that there is 
too much rivalry between institutiong having the same 
object. This might be controlled by the influence of a 
central body having only the general interests of the sick 
poor at heart, and the Hospital Sunday Fund might easily 
becume such a central body. One advantage of its doing 20 
would be to destroy the notion that a contributor to a mere 
annual collection discharges the debt the wealthy owe to 
the hospitals and dispensaries of London. Such a central 
body, too, in possession of all the facts of the case, would 
make short work of another delasion that has damped 
charity—viz., that theré are abuses in hospital administra- 
tion which excuse the withholding of gubscriptions, That 
there are defects and abuses we admit; that they are.such 
as to justify the starvation of the hospitals we uteezly deny. 


THE PREMIER'S SLEEPLESSNESS, 
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It: is notorious that some of the most meritorious hospitals 
in London are the most straitened. The Hospital Sunday 
Fund represents the City through the Mansion House, and 
it represents the Churches of the metropolis without dis- 
tinction, of crped. It would be difficult to. get 9 hospital 
council that would have s better chance of doing the work, 
if it could be induced to undertake it. 


 Wanotutions. ' 
; “Ne quid minis.” | 
THE' PREMIER'S: SLEEPLESSNESS. 


THE sleeplessness that affects persons in the patho- 
logical—or ‘perhaps we should say physiological—condition 
under which the Premier laboured for some time before he 
left England, ought to, be described as wakefulness. It is 
inability to ‘go to sleep,” or, if that be practicable, to 
sleep for any considerable period. Although there is no 
longer any roem to doubt that the hypothesis of cerebral 
anemia as the cause of sleep is erroneous, it is certain that 
4 vaso-motor change, involving contraction of the arterioles, 
must oceur, and the reduced calibre of these vessels must be 
maintained, if sleep is to be general and complete, or, in 
other words, healthy. A lessening of the volume of the 
blood circulating in the cortex of the cerebrum must 
take place ; or when the heart slows its action, reducing the 
number of its pulsations some eight or ten per minute, as 
in health, there will be, first, a state of the blood-current 
in the capillaries approximating to the oscillation of con- 
gestion ; and, second, the heart, finding there is something 
amiss in the cerebral arc of the periphery, or, in scientific 
language, being reflexly irritated by the abnormal condi- 
tion of the arterioles, will renew the more rapid rhythm 
of its pulsations proper to wakefulness. It is the vaso- 
motor system, or centre, which is at fault in a case of this 
clasa; and the fault is neither a simple one nor easily reme- 
diable. Narcotics would be inadmissible ; at least, the only 
purpose for which they could be employed would be that of 
breaking a morbid habit, and if a very brief exhibition of 
remedies of this nature, did not effect the limited object in 
view, they would have to be abandoned. The physiological 
fault is twofold : the organs of special sense are not disposed 
to sleep simultaneously, and the vaso-motor centre is not so 
responaive to the call of any one somnolent sense-organ, or part 
of the cerebrum, as to reduce the supply of blood, and,,as it 
were, compel the cerebral centres of consciousness to take 
their physiological rest. The morbid state it is required to 
treat, is, in fact, a curious combjnation of weakness, irrita- 
bility, and, in a sense, inordinate, and therefore wasteful 
and exhausting, energy. The best of possible courses 
has been taken ia giving Mr, Gladstone the three- 
fold advantage of: that change of work commonly nis- 
called ‘' rest,” change of climate and atmosphere, and change 
of scene. The plan of treatment adopted is eminently 
wise, and we not only hope, but confidently anticipate, 
that the scientific purpose will be effected. It is not 
reasonable to expect that the trouble will be immediately 
relieved. There must be a considerable gain of nerve- 
streagth, and some replenishing of theexhausted ‘‘ reserves” 
of nervous energy, before the organism will again perferm 
its functions with rhythmical integrity. Neither the patient 
nor his friends should be discouraged if there be seme little 
delay in realising the full benefits of the thorough change 
which has been judiciously recommended. Oar only fear 
is lest, even in his retirement, the much-esteemed Prime 
Minister. should be too frequently: reminded of home aad 
its assoviations by the pardonable but inexpedient atten- - 
tions. of. political and personal frienda, It would be better 
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for them to leave Mr. Gladstone with the novel surround- 
ings of a foreign land unbroken by remembrances of the 
scenes which he has quitted for a while, under medical 
advice, and to which he will return only too soon for his 
own health’s sake. Those whose presence must needs recall 
thoughts, from which his mind ought for a time to be as 
clear as possible, would show their regard most gracefully 
by leaving the Premier at peace, 


WESTMINSTER SANITARY AID ASSOCIATION. 


THE first annual meeting of this Association was held on 
the 23rd instant, and its principal objects were fully ex- 
plained. It has been specially organised to prevent the 
spread of infectious diseases amongst the inhabitants of 
Westminster, and it seeks to carry this into effect by pro- 
viding sanitary visitors who teach and carry out the prac- 
tice of disinfection ; by securing the removal of, or other best 
procurable means of isolation for, the infections sick ; and 
also by endeavoufing to obtain the co-operation of school 
authorities and all existing sanitary agencies. During the 
past year the Association has met with 137 cases where 
their intervention was needed, 88 of these being scarlet 
fever ; and, owing to the steps they have taken, the disease 
was in 44 cases limited to the first person attacked. The 
utility of such an Association can hardly be overstated, 
for much of the work it does, and can do, could never be 
effected by sanitary authorities. Thus, by the mere visits of 
the ladies belonging to the Managing Committee, and of 
their salaried visitors, an opportunity is afforded of impart- 
ing to the poor instruction as to the elements of health in 
the household, and a means of acquiring information as to 
the existence of infectious disease is obtained which is quite 
beyond the powers of the officers of a public authority. 
Certain measures can also be adopted with a view of pre- 
venting the spread of infection, which would otherwise never 
be acted upon. Thus, children with ringworm and allied 
affections are prevented from going to school ; pecuniary aid is 
afforded in households where, in consequence of scarlet fever 
or small-pox, it is necessary in the interests of the public to 
sacrifice a means of livelihood, such as tailoring; and recently 
a house has been procured to which single-roomed tenants 
can be removed during the disinfection of their homes and 
effects. There is, indeed, so much useful work for such 
Associations to do, both in Westminster and elsewhere, that 
we regard as nothing short of a scandal that the sanitary 
authorities do not on their part relieve them of all the duties 
which should properly be carried out at the public cost. 
Disinfection, for exanrple, either of home or clothing, ought 
to be no part of the work of sach a voluntary society, the 
more so as the Legislature has fully provided for its proper 
performance by the local authorities, all of whom ought to 
possess a staff for the cleansing and disinfection of infected 
rooms and an efficient disinfecting apparatus. 


THE MANAGEMENT OF THE METROPOLITAN 
FEVER HOSPITALS. 


AT the last meeting of the managers of the Metro- 
politan Asylams Board a letter was received from the 
Prime Minister referring them to the Local Government 
Board, with regard to the intentions of the Government 
as-to the futare isolation arrangements for the metropolis, 
and the matter must now. stand over until Sir Charles 
Dilke returns to England at the end of the month, A 
motion was also brought forward, the object of which was 
to censure the Board for having appointed Dr. Collie to 
act as visiting superintendent of the Hampstead Hospital 
whilst still maintaining the medical supervision of the 
Homerton Hospital. Sir E. H. Currie strongly maintained 


that the Board had acted wisely in securing to the Hamp-. 


stead Hospital the experienced services of Dr. Collie instead 
of handing that establishment over to a newly appointed 
medical officer, ‘‘ perhaps just fresh from college.” If such 
an alternative had been necessary no one could have 
doubted the expediency of the step which was taken, and 
un der any circumstances Dr. Collie’s intervention on behalf 
of the Hampstead Hospital doubtless aided the managers 
materially in organising the medical arrangements of that 
hospital. But it is open to great doubt whether it is wise to 
employ the services of one medical superintendent in the 
control of two establishments of such magnitude and im- 
portance as the fever hospitals belonging to the Asylums 
Board. Directly a medical superintendent is compelled to 
hand over any important portion of his ordinary duties to a 
deputy, he practically and to that extent resigns his position 
as medical chief ; whereas the more he is able to give indi- 
vidual attention to the details of administration and to the 
condition of his patients, the better it will be for the sick 
under his charge. Such an arrangement as was carried out 
in the case of Hampstead, and such as is evidently again 
contemplated, must necessarily involve the tranaference on 
the part of a medical superintendent of many of his more 
important duties to others; and though it may, as ‘alleged, 
have been both economical and unattended with any marked 
disadvantages in this instance, yet in principle we believe 
the arrangement to be a very undesirable one. Having 
regard to the nature and extent of the interests involved, 
and to the number of patients received into each of the hos- 
pitals of the Asylums Board, the medical superintendents 
should, in our opinion, not be regarded as having sufficient 
leisure to undertake similar duties in a second hospital 
whenever an additional one is opened for the reception of 
patients, 


ORGANIC CHANGES IN NEW-BORN CHILDREN. 


A GERMAN contemporary remarke that there is a certain 
deficiency of practical knowledge on the above subject, 
inasmuch as opportunities are scarce for observing with 
scientific accuracy the appearances indicating the changes 
going on during the first days after birth. Dr. Hofmaier of 
Berlin has recently published the results of his comparison 
of the urine of newly born children with that of grown 
persons. The quantity of urea he found to be greatest on 
the fourth day, being four times as much as on the firat day, 
and double that which was observed on the eighth and 
ninth days. This fact he considers to indicate 9 maximum 
oxidation of the albuminous substances in the newly born 
organiem on the third and fourth days, and a gradual 
declination of that process during the succeeding days. The 
proportion of uric acid is not easily defined, bat it is asserted 
with more or lees certainty that it reaches its greatest extent 
about the fifth day. The proportion of albumen would seem 
to increase simultaneously with the augmentation of the 
quantity of uric acid. Phosphoric acid and sulphuric acid 
were foand by Dr. Hofmaier to exist in varying quantities. 
Detailed attention was paid by him to the loss of weight 
which children are subject to immediately after birth. 
Observations made with respect to thirty-four children 
showed a loss in weight in the earliest days of their life 
representing about 74 per cent. of their weight at birth. 
The loss seems to have culminated about the beginning of 
the third day. He summarises his remarks on the quantity 
of urine by saying that on the tenth day it is usually more 
than six times what it was on the first day. The colour is 
darkest and fullest on the third day, and then gradually 
returns towards the original shade. The specific gravity is 
increased in an important proportion by the third day, from 
which time it gradually diminishes again. In fact, the 
appearances referred to are considered to represent nothing 
more than the revolution which is being perfected in the 
newly born organism during the first days of life. The 
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amount of nourishment taken is not sufficient to make up 
for the amount of work thrown on the organs of the body, 
which are for the first time carrying out their fauctions, and 
@ process similar to wasting from hunger is really going on. 
A question more or less cognate to the above subject is 
raised by Dr. Hofmaier io his remarks dealing with the 
effects on the child of the chloroform used in the interest of 
the mother. Out of twenty-two children whose mothers had 
been delivered under chloroform, not one had remained free 
from icterus (or jaundice), sixteen having been subject to it 
in a marked form, and six only slightly. On the other 
hand, out of thirteen children brought into the world 
without the administration of chloroform, ooly four had 
well-defined symptoms of jaundice, one had slight appear- 
ances of it, while the remaining eight were free from it, 
The obeervations made also prove that in the case of children 
whose mothers had been chloroformed, there was a larger 
proportion of urea, and the maximum quantity was attained 
twenty-four hours earlier than in other instances. The 
results thus described ure attributed to the effects of the 
chloroform on the mother, and indirectly on the unborn 
child. It is recommended that this loss of weight and 
substance should be obviated as far as possible by the infant 
being kept at a uniform heat, and by a sufficiency of light 
nourishment, easy of digestion, being administered during 
the first few days, as the breast-milk is at that time usually 
deficient in nutritive properties as well as insufficient in 
quantity. 


INTEMPERANCE IN THE ARMY. 


Very recently Lord Wolseley, when on a visit at Witton 
Hall, received a deputation from the temperance societies of 
Blackbarn, who presented him with an address of con- 
gratulation on his distinguished services and in recognition 

of the support given by him to the temperance cause. In 
acknowledging it, Lord Wolseley referred to the advantage 
be had derived from temperance principles ia the Red River 
Expedition, when no spirituous liquors were taken with the 
foree, and to the conduct of his personal body-guard in 
Sonth Africa, composed almost exclusively of temperance 
men. Adverting to the late campaign in Egypt, he stated 
that he restricted as much as possible the issue of grog, but was 
obliged to allow it oocasionally owing to the great pressure 
put upon him by the doctors, And although the men were 
exposed to many temptations, especially on entering Cairo, 
where there were grog-shops in every street, and some streets 
were almost exclusively composed of them, he never saw a 
dranken soldier during the whole time he was in Egypt. We 
do not doubt Lord Wolseley’s statement, but we cannot admit 
it as evidence that drunkenness did not exist among the men, 
The reports of the various correspondents with the army and 
of many officers who served in the campaign forbid such a 
conclusion. We can only suppose that his Lordship was so 
busily engaged in his duties that he had no time to look for 
dranken eoldiers. We fally concur with Lord Wolseley in 
the opinions he has expressed of the evils arising in the 
army from intemperance, which is really the cause of a 
very large proportion of soldiers’ crimes; we also agree 
with him in thinking the issue of spirits to the troops, 
unless under special circumstances, to be unnecessary 
and often injurious; and we should be delighted to see 
temperance the rule of the army. But the retarns for 1881, 
which we lately brought under the notice of our readers, 
prove too plainly that this is still far from being the case, the 
courte-martial and fines for drunkenness having shown a 
marked increase. We wish it were otherwise; but numerical 
results are more reliable than the observation of a single 
individual, and we cannot help thinking that Lord Wolseley 
attached too much importance to the negative evidence 
furniehed by his personal experience under circumstances 


which must have precluded careful investigation. In his 
position as Adjutant-General of the Army he will have 
abundant opportunity of ascertaining correctly all the facts 
bearing upon this important subject, and we trust that he 
may turn to good acconnt, in the way of improving the 
habits of soldiers, the influence and authority which his 
high position confers upon him. 


THE CHATEAU SCOTT. 


It can scarcely be said that Mr. Gladstone is residing at 
Cannes. The Chateau Scott is a good two miles from the 
town itself, and is situated on a much higher level. The 
site is certainly an admirable one, commanding to the west 
the town of Cannes and the Esterel mountains, while to the 
east it overlooks the Galf of St. Juan and. the snow-clad 
Alpe. Few dwellings are within sight, and the gardens and 
grounds of the chateau measure more than 30,000 square 
metres. Palms, yaccas, banana trees, cactas, aloes, and 
many other tropical plants flourish in the open air round 
this elegant mansion, while the gardens are also ornamented 
with namerous waterfalls, fountains, and fishponds. How- 
ever faulty the sanitary condition of Cannes might be, it 
would only indirectly affect the inhabitants of the Chateau 
Scott. For influencing the imagination, for cheering and 
relieving the mind, the views to be obtained from tbis 
beautiful spot could scarcely be equalled throughout the 
whole line of the Mediterranean coast; and Mr. Gladstone 
will find ample room for enjoying exercise and the scenery 
without quitting the privacy of his own gardens, The in- 
ternal arrangements of the mansion are not, perhaps, so good 
as could have been wished, unless some very recent altera- 
tions have been made. ‘The kitchen was narrow, dark, and 
ill-ventilated ; and the drainage was carried out according to 
the primitive French system. The position of the building 
is admirably calculated to secure to its occupiers, and to the 
fullest extent, the benefit of the southern climate. Alto- 
gether, therefore, Mr. Gladstone is to be congratulated on 
his new abode, not the least advantage being the more 
stimulating nature of the air which ity elevated position 
ensures. : 


THE DISCOVERY OF THE DIFFERENCE BETWEEN 
TYPHOID AND TYPHUS FEVERS. 


AN old controversy has been revived in the pages of a 
daily contemporary, the, Glasgow Herald, arising out of 
some remark, let fall in an artiele in that paper upon 
Sir James Paget's lecture on New and Rare Diseases, that 
to Sir W. Jenner we are indebted for the discovery of the 
difference between typhoid and typhus fevers ; whereupon, 
as ona similar occasion a few years ago, when Dr. Stewart 
was reminding the medical world of his share in this notablo 
work, strong remonstranoes were called forth from members 
of the profeesion in Glasgow, claiming the full credit of that 
discovery for the late Dr. Perry, whoee son is well known 
asa physician in that city, It is complained that Dr. Perry’s 
claims are always ignored, and that the custom has been to 
give Sir W. Jenner the sole credit. Murchison, however, our 
leading authority on this subject, has not ignored Perry’s posi- 
tion, and distinctly points out that he taught the difference 
between the cutaneous eruption of the two diseases, although 
he believed that the intestinal lesions were found in some 
cases of typhus. Dr. Stewart, who was a student in 
Glasgow in 1836, when Dr. Perry advanced his new views, 
has, however, pointed out that the distinctions were not 
clear and precise, eo that he determined to investigate the 
subject for himself, the result being his paper published in 
1840, in which he goes thoroughly into the pointe of 
difference ; Dr. Gerhard of Philadelphia having a few years 
before written in the same eense. Other pupils of Dr. Perry 
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maintain that he was very precise in pointing out the dis- 
tinctions, and his facts, at first disbelieved, were investi- 
gated by a committee, which reported upon them in 
corroboration of Dr. Perry’s statements. Notwithstanding 
the writings of Perry, Gerhard, aud Stewart, the medical 
world certainly did not thoroughly appreciate the complete 
non-identity of the two diseases until Sir W. Jenner proved 
conclusively, not only their anatomical and clinical, but 
their etiological differences, in his paper communicated 
to the Royal Medical and Chirurgical Society in 1849, 
upon the “Identity or Non-identity of the Specific Cause 
of Typhoid, Typhus, and Relapsing Fever.” That is the 
reason why Jenner’s name has, and always should have, 
a prominent place in the history of this subject ; he estab- 
lished the fact that theee diseases were specifically distinct ; 
and had no connexion whatever with one another. In 
recognising his claims there is no desire to ignore those of 
Dr. Perry, who will still remain acknowledged as the first 
to discriminate between the fevers which had been.s0 long 
confounded, but who did not prove his point in the couclu- 
sive manner that Jenner did, without whose investigations 
there would have been.still the same confusion between the 
affections which the term ‘“‘ typhoid” tended so much to 
perpetuate. 


SANITARY INSPECTION OF HOUSES. 


IT is very satisfactory to find the subject of the health- 
destroying condition of too many of our dwelling houses 
attracting the attention of the public. Last week a paper 
on the subject of sanitary inspection was read at the Society 
of Arts by Mr. W. K. Barton, illustrated by drawings show- 
ing the defective system of drainage too often employed, 
and by specimens of apparatus in use for excluding 
sewer gas, but which instead of excluding were really the 
means of introducing it into dwellings. The necessity for 
efficient skilled sanitary inspection for the detection and 
removal of such factors of disease may be estimated by the 
fact stated by Mr. Burton, that of 525 houses inspected 
during the last two years by one of the eocieties to which we 
recently called attention, 68 per cent. were found defective 
in important particulars ; in 37 per cent. direct commanica- 
tion existed between the drain or soil pipes and the drinking 
water cisterns. If this may be assumed to be anything like 
the average condition of the houses iri London, it is a matter 
for surprise not that typhoid fever existe, but that # is not 
the cause of a much higher rate af mortality, Mr. Burton 
pointed out the modes in which these defects of house-drain- 
age could be best detected, and the conditions which are 
necessary to ensure a pertectly drained house, In the 
course of the discussion which followed, Mr. Rawlinson 
called attention to a matter which, we fear, has a material 
and injurious influence in preventing the more general 
adoption of sanitary inspection ‘and improvement—the heavy 
expense necessary, in some cases, to rémove the sanitary 
defects and render the house a healthy home. Although we 
agree with him that nothing can be mote foolish than to save 
money at the expense of health, yet there is something to 
be said for tenants with limited incomes hesitating to incur 
a heavy outlay upon the property of another when they are 
not convinced of its absolute necessity. It would be very 
advisable on the part of those aspociations which have been 
instituted to promote the sanitary improvement of our 
dwellings to make a distinction, in their reports upon houses, 
between works which are imperatively necessary from a 
health point of view and those which, though advisable, 
may be delayed or omitted. For while it is desirable that 
every precaution should be taken to prevent disease, many 
persons would make a great effort to carry out improvements 
of the tirst group who would hesitate to incur liabilities on 
account of those of the second. We cannot but think 


that some of the reluctance to take advantage of a system 
of sanitary inspections arises from the fear of being over- 
whelmed with the amount and expensive nature of the 
changes likely to be recommended. The adoption of some 
such classification of measures as we have suggested, arid. 
an assurance that the necessary works would be effected in 
as inexpensive a manner as may be consistent with efficiency, 
would, we doubt not, have a beneficial influence alike in thé 
interests of the associations and of the occupants of the 
houses to be inspected. The profession is now thoroughly 
alive to the importance of the prevention of disease and the 
value of good sanitary arrangements for the preservation of 
health, and we have no doubt they will take advantage of 
every opportunity to impress upon heads of fatnilies thé 
duty of a careful attention. to house sanitation and the 
benefit to be derived from judicious skilled sanitary inspec- 
tion. 2 


A DISEASE FROM REEDS. 


A CURIOUS affection has been occasionally met with in 
certain parts of France, especially in Provence, among 
reed-workers, chiefly those who manipulate the stems of 
Arando donax. A case at Frontignan (Hérault) has lately 
been very carefully studied by M. Baltus of Lille. A man, 
aged forty-seven, and his son, aged seventeen, had been at 
work for several hours loading a cart with reeds, which had 
been cut a year before, and kept in a damp trench. Both were 
seized with painful irritation of the nose, eyes, and throat, 
followed by erythematous swelling in the same parts, which 
extended to the hands, trunk, and genital organs. A 
number of acuminated pustnles appeared on the red swollen 
areaz, the conjunctive: were injected, the eyes. streaming, 
and there was a slight cough. The next day four other 
persons—three adults and a child—who had come in contact 
with the reeds deposited at-the farm, presented the same 
symptoms, although in nlighter degree. Moreover, four cats 
and three dogs which had frequented the same reels pre- 
sented red painful crusta-about the nostrils. In every case 
the disease ran a mild course, and disappeared in a 
few days, under the influence of wet compressea An 
examination of the reeds showed that they were covered 
with a mould consisting of the spores.and mycelium of a 
fungus, Sporotricham dermatodes, which had developed 
under the influence of. the prolonged exposure to moisture. 
The spores had been shaken off as dust daring the mani- 
pulation of the reeds, and had irritated the exposed parte of 
the skin on which they had lodged. Although usually 
trifling, the malady may sometimes assume a severe form, 
lasting nearly a fortnight, aud has been known to cause the 
death of an old man seventy-one years of age. It may 
apparently be prevented by the simple expedient of washing 
the reeds before their manipulation. 


A NEW SERIAL ON INFANTILE PATHOLOGY. . 


UNDER the title of Archivio di Patologia Infantile, 
Professor Luigi Somma of Naples has just issued the first 
number of a bi-monthly periodical, ‘specially devoted to in- 
fantile pathology. The editorial staff includes no less thari 
twenty-five professors and practitioners in various univer: 
sities and hospitals of Italy, France, Switzerland, and 
Germany. Amongst ‘the clinical contributions in the first 
number are: one by Professor Monti of Vienna, on Spasm of 
the Glottis; one by Cuomo Massei and Tomma, on the Use 
of Pilocarpine in some Diseases of Infants ; and a: paper by 
Dr. Arena, Professor of Clinical Chemistry, on the Urine of 
Newly born Children in connexion with some of their Dis- 
eases, This publication affords another proof of the ability 
and enterprise which, in recent years, have characterised the 
periodical medical literatare of the Italian peninsula. 
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WATER ANALYSIS IN THE UNITED STATES. 


Awonasr the special scientific investigations which have 
been carried out by the United States National Board of 
Health, is one relating to the value of chemical analyses in 
determining the amount of organic matter in potable water, 
and im deciding as to the specific effects produced on the 
health of individuals who drink waters variously contami- 
nated; but, owing to the unfortunate failure of Congress to 
make proper financial provision for the department respon- 
sible for the health of the population, the report apon the 
subject has, in common with others, remained unpublished. 
Some results as to: it are, however, recorded in the. last 
Annual Report of the National Board, and they are as fol- 
Jows :—It is alleged that there is clear proof that loss of 
organic matter does occur during the evaporation of water 
prior to combustion of the residue by Frankland’s method, 
contrary to what has always been claimed by Frankland. 
There is also evidence of a source of serious error in the 
determination of nitrogen by the same process, there being a 
notable gain of nitrogen from the atmosphere. Much faller 
information than has hitherto been available has been 
obtained as to the extent to which definite substances be- 
longing to various chemical classes, and including some of 
the known products of putrefaction, are attacked by potas- 
sium permanganate in acid and in alkaline solution, An 
extended comparison has been made of the practical results 
of the Frankland, Tidy, and Wanklyn processes, as applied 
to a series of waters from known sources, and of known 
sanitary character, also to waters artificially polluted with 
sundry forms of manufacturing refuse, and with forms of 
organic matter liable to be encountered in connexion. with 
ordinary water-supply. Proof is alleged as.to the error of 
the statement by Wanklyn that urea is not decomposed by 
treatment with alkaline permanganate in such a way as to 
Yield so-called albuminoid ammonia. Results of the exhaus- 
tion or continued treatment of organic matter by the 
Wanklyn and Tidy methods, and results of biological 
experiments with waters which .were simultaneously 
examined by chemical proceases, are also available, It is 
certainly very much to be regretted that the results of these 
labour, which have been carried out independently by a 
series of scientific workers, chemists, microscopists, and 
othera, should, for want of funds, be lying hidden away at 
Washington, especially when they relate to matters of such 
extreme importance to public health. Their publication 
would enable them to be critically examined by fellow 
workers in all parts of the civilised world, and the additional 
information thus obtained on the subject would be as valu- 
able to the United States as to other countries. We would 
respectfully press Congress to reconsider its position in this 
matter, 


THE DISINFECTION OF TUBERCLE. 

From current theories of the infective nature of tabercle, 
it naturally becomes exceedingly important to ascertain by 
what agents its virulence may be most effectually neutralised. 
A series of experiments.on this subject have been com- 
manicated to the Académie de Medecine by M. Vallin. 
Fragments of tubercular pulmonary tissue removed from the 
body of a man who had died of phthisis were well mixed 
with distilled water, and fifty.centigrammes of the filtered 
liquid. were ‘injected. into;the peritoneal cavity of a gainea- 
pig. No inflammation was produced, but at the end of a 
few weeks the animal began to logge flesh, and died at the 
ead of the fourth month. The liver, apleen, and lungs were 
fall. of granulations.and grey. masses, .tranamisnible. by 


imocalation, , li: was this; secondary tubeycular substance | 
whieh supplied the material. for the jnpcylation experiments. | 


With distilled water, pn ininaion of caseqys fragments of the 


with the liquid and then allowed. to dry. It was then cut 
up in strips of the same width, each of which would yield, 
toa small quantity of water, a similar dose of the virus. 
Preliminary experiments showed that the inoculation of this 
produced tubercle with certainty. Some strips of the paper 
were exposed to the action of various disinfectants. Ina 
chamber, fifty cubic metres in area, strips were exposed to the 
fumes of sulphur for.twenty-four hours. The results showed 
that it was necessary to burn twenty grammes of sulphur 
in this chamber to render the virus innocuous. When the 
quantity burned was less than twenty grammes, the animals 
usually died tuberculous, Boiling water was found in- 
variably to secure immunity, and so also did corrosive 
sublimate in a solution of one per thousand. The conclusion 
M. Vallin draws from the experiments is that it would 
be well every year to purify by sulphurous fumigation all 
prisons, barracks, hospitals, and schools. 


ELECTRIC STORAGE WORKS AND LEAD 
: POISONING. 


Ir seems that another manufacture is added to the list of 
those in which the health of the operatives engaged is likely 
to be injuriously affected by the poisonous effects that 
the materials employed have upon those who are con- 
atantly brought in contact with them. For some time past 
several cases of plumbism have occurred at the East-end 
of London among the labourers engaged in some large 
“electric storage” works. Inquiry has shown that the 
lead in these cases is probably introduced into the system 
by means of the substance used to cover the plates of tho 
storage batteries. We do not. know the exact nature of 
this paste, but it is made on the premises, and part of the 
process consists of mixing a powder containing lead. with 
strong sulphuric acid. During the. procedure fumes are 
given off, In one of the cases brought under our observation 
the toxic effect due to lead had been rapidly indnpced, and 
the patient exhibited, in addition to the usual blue line on 
the gums, the rarer phenomenon of extensive deposit on the 
buccal mucous membrane. But the cases of plumbiain have 
not been limited to those who prepare the paste, since 
several instances have occurred among those handling it in 
applying it to the plates. It is probable that the majority 
of the cases have arisen from the men not being fully 
acquainted with the dangerous nature of the material they 
were dealing with. It is to be hoped, now that attention 
has been drawn to the matter, necessary precautions will be 
taken by the management of the companies engaged in the 
manufacture of these batteries to prevent any more cases 
occurring among their workpeople. The use of masks in 
rooms where the paste is made, and the fumes given off, and 
the wearing of stout leather gloves, often renewed, by those 
who have to apply the -paste-to the plates, would, we 
think, check the evil. An inspector of factories ought, 
however, at once to visit and report upon these establish- 
ments, and suggest any further precautions that might 
occur to him after inquiring into ‘the nature of the various 
operations carried on. : 


A BOON TO HOLIDAY-SEEKERS. . 

_M&DICAL men in recommending foreign travel, and sea, 
yoyages to their patients often find that their advice. cannot 
be’ followed on account of the expenge they entail. ft is 
interesting, . therefore, to learn that a. system of cheap 
return ticketa has been instituted by the P, and 0. Com- 
pany, which, bringg the advantages of pest and change.of 
climate and scene within the reach of persons of compara- 
tively, moderate. means, By. this new scale of charges. 9 
yisiter <0, Anatralia,gif :ha js..bapk,in London -withig pine 


organs was made, and. sheet of filtering paper was saturated | month, pays only,ahyhdred guingas for his double passage, 


162 THE LANcET,) 


THE SANITARY STATE OF CARSHALTON, 


(JAN, 27, 1883. 


A trip to Egypt and back in the season will cost him only 
some thirty guineas. For a hundred guineas he may travel 
from London to India and back if he is absent twelve 
months, whilst for periods of three and six months 
the fare is less, The most attractive feature in the 
programmie is, perhaps, the return journey to China and 
Japap. For a hundred guineas a man may have a 
return ticket to Shanghai and Yokohama, which allows 
him to spend six months in these countries ; and whea the 
moderate cost of living in China and Japan is considered, it 
may be safely taken for granted that for abouta pound a 
day the over-taxed student or wearied professional man may 
travel through the tropics and spend the winter months in 
the bracing climate of North China or amidst the charming 
scenery and interesting people of Japan. 


THE SANITARY STATE OF CARSHALTON. 


A MEETING which has recently been held at Carshalton 
has prominently brought out the facts that the parish is in 
sore need of sanitary improvement. Since 1875 the parish has 
on several occasions been visited by scarlet fever, it has au un- 
necessarily high death-rate, and, if we may judge from the 
description given in a local contemporary, the ‘pretty 
village stinks night and day with reeking cesspools.” Com- 
plaints have also been addressed to the Local Government 
Board as to the need for a system of drainage. Under these 
circumstances Mr, E. L. Jacob, the medical officer of health, 
hearing of the meeting in question, attended it with a view 
of aiding by his advice those who had professedly assembled 
in order to discuss the sanitary requirements of the parish. 
After a speech, however, in which the rector indulged in 
abuse of all systems of drainage, and, oddly enough, recom- 
mended the adoption of earth-closets as a remedy for con- 
ditions resulting from the fact that the subsoil is sodden with 
slop-water and other liquid refuse, the meeting became s0 
noisy that any calm discussion of thé question was impos- 
sible. Hence, in all probability, Mr. Jacob’s convincing 
arguments both as to the need for a system of sewerage, and 
as to the impossibility of securiog an improvement in the 
sanitary state of the village except by such a measure, failed 
to carry the weight they should have done. But we can hardly 
think that the sanitary authority will in any way be deterred 
from performing its obvious duty in this matter merely 
because a meeting, which is locally characterised as having 
«* resembled an Irish wake,” declares its desire to maintain 
the existing state of affairs, which have already given the placo 
20 unenviable a notoriety. We also note with regret that a 
medical practitioner was indaced to support the opponents of 
sanitary reform by sustaining their objections to any sort of 


system of sewerage, fa 


THE PHYSIOLOGICAL ACTION OF HAY. ° 


A PAPER has been communicated to the Académie des 
Sciences by M. A. Sanson ona subject which has not, at 
present, a direct bearing on human therapeutics, but which 
is, nevertheless, of considerable interest to those who have 
to provide food for horses, a class which probably includes 
most of our readers. The object of M. Sanson’s researches 
was to ascertain whether hay does or does not possess 
the stimulant properties which have been ascribed to it. If 
such an influence is exerted it should be revealed by changes 
in the neuro-muscular excitability of the animal, and this 
therefore has been tested by the induced current, before and 
after the ingestion of a definite quantity of hay, or of its 
active principle, which has been isolated. The conclusions 
reached are as follows. The pericarp of the fruit of the grasses 
which are cultivated for hay contains a substance soluble in 
alcohol, which possesses the property of exciting the motor 
cells of the nervous system. This substance, the existence 


of which has been suspected by some and denied by others, 
is not, as has been supposed, identical with the odorous 
principle of vanilla (vanilline), and indeed has no analogy 
with the latter. It isa nitrogenised material which seems 
to belong to the group of alkaloids. It is uncrystallisable, 
finely granular, and brownish in colour in the mass. Its 
composition seems to be C;)H.,NO,g. M. Sanson proposes to 
call it avenine. All the cultivated grasses seem to contain 
this substance, but certainly in different degrees. The 
differences, however, seem to be purely quantitative, the 
substance itself is identical in all the varieties. The quantity 
does not depend solely on the variety of grass, but also on 
the locality in which it has been cultivated. When the pro- 
portion is less than ‘9 per cent. of air-dried hay, the dose is 
insufficient to cause a distinct increase in the neuro-muscular 
excitability of the horse, but when this proportion is ex- 
ceeded the result follows with certainty. The amount is 
not directly indicated by the colour of the hay, nevertheless 
the dark varieties as a rule contain more than the light. 
The alkaloid is sometimes not present in the light, but is 
never absent in the dark varieties, The effect is produced 
more promptly by the isolated active principle than by the 
whole hay, but in each case after commencing it goes on 
increasing for a certain time and then lessens and disappears. 
The total duration of the recognisable effect is about once 
hour per kilogramme of hay ingested. 


A HOSPITAL DRUG BILL. 


WE have been favoured with the sight of the annual drug 
bill of one of our Jargest metropolitan hospitals. A con- 
sideration of the items gives some insight into the immenéity 
of the work carried on within the walls of these institations. 
Taking, for example, some of the most requisite, we find 
ten tons of linseed meal, at a cost of £125, required for 
poultices. Lint for dressing ordinary wounds cost £443 ; 
cotton-wool of all kinds, £183; carbolic acid, £223; car- 
bolised muslin, £180; spirits of wine, £585; iodide of 
potassium, £80; nitrate of silver, £111; quinine, £300; 
cod-liver oil, £190. The treatment of dyspepsia calls for an 
expenditure on bismuth alone of £98. On looking through 
the long list, one is struck with the moderate amounts 
charged for elegant and expensive preparations; and whilst 
every new remedy seems to have been ordered, the quantity 
never appears to be large. This testifies, we think, strongly 
to the practical natare of the work done, and to a conscien- 
tious determination on the part of the staff to keep down 
unnecessary expenses. The item for renewals of glass ware 
&c. seems large, but breakages are unavoidable in a Jarge 
establishment, and with such a preas of work. The employ- 
iment of toughened glass, or, for many purposes, of enameled 
iron, might provein the long run more economical than the uee 
of ordinary vitreous ware. But the whole account is eminently 
satisfactory, and it would be well if the subscribing public 
made themselves more generally acquainted with the prac- 
tical details ; they would then give more liberally—certainly 
they would give for more useful purposes than is often the 
case at present. Sentiment, interest, and locality have too 
much influence in determining subscriptions, and the stream 
of charity is often turned on institations comparatively well= 
to-do, to the neglect of those which are struggling in poor 
neighbourhoods doing useful work, but which is not of 
a kind to appeal to the generosity of neighbours in 
richer districte. At this season great pressure is thrown 
on the resources of our large metropolitan hospitals; we 
‘would therefore urge the charitable to give freely and with 
discrimination. Choose those institutions that are doing the 
most active general good, and are drawing largely on their 
reserve funds, Institations that, however urgently clamorous, 
have considerable reserve funds untouched, or are engaged 
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in building operations, can afford to wait till the present 
season of pressure on poorer charities has passed. Whilst 
some of the big general hospitals are closing their wards, 
it is no time, to ask for funds for enlarging existing insti- 
tations started for special purposes. When large hospitals 
cannot meet their daily expenses, it is an absolute wrong 
to fritter away money on institutions that are hoarding 
reeerves with a view to future contingencies. If any person 
shonld bein doubt as to the direction in which his charity 
should flow, we would say he can scarcely err in turning it 
towards any one of the large general hospitals that are solely 
dependent on voluntary contributions, 


SACCHARIFYING POWER OF THE SALIVA. 


M. A. BéCHAMP, in an article contributed to the first 
number of Brown-Séquard’s Archives de Physiologic for the 
present year, after commenting upon the circumstance, at 
one time considered remarkable, that whilat the saliva of 
man possesses the power of converting starch into sugar, 
no such power is exerted by the saliva of the horse, dog, or 
ox, undertakes to show—first, that human buccal saliva is 
not indebted for its diastatic power to any alteration 
effected by the air on the various immediate organic 
principles which are secreted by the glands and discharged 
into the buccal cavity ; secondly, that the power of con- 
verting starch into sugar belongs to a peculiar and special 
zymasze which is contained in the saliva, and that this 
zymase is the outcome of the action of the microzymes 
proper to the salivary glands, of the microzymes of the 
anatomical elements which line the buccal cavity and the 
tongue, and of the microzymes and infasory animalenles 

that accumulate in the interstices of the teeth. Lastly, that 
the parotidean saliva of the horse and that of the dog do not 
saccharify boiled starch naturally, but that they acquire 
this power when they are placed in contact with the buccal 
organisms of man. In the course of these experiments he 
found the buccal infusory animalcules to have an extra- 
ordinary power of converting starch into sugar, one- 
thoazandth part of a gramme of the matter adherent to the 
free border of the gums of a healthy man, after being 
frequently washed with a weak solution of creasote, acting 
powerfully on starch paste. This material was formed of the 
débris of epithelial cells, of numerous molecular granules, and 
of many moving or stationary short or long bacteria (probably 
segments of Leptothrix buccalis), and no doubt some remains 
of food. The buccal organisms or granules are the bodies 
he endeavours to show are the really active bodies, for he has 
accomplished the removal of the other elements, and found 
the saliva of man still to retain its powers, and he supplies 
evidence to show that they are not identical with the bodies 
which develop in the saliva either of man or of the animals 
named after removal from the body and filtration. 


FEVER IN LIVERPOOL. 


THE Registrar-General’s recent weekly and quarterly 
retarns have showed a remarkably excessive rate of mor- 
tality from ‘‘fever” in Liverpool, recalling the fever-rate 
which ured to be endemic in that city twenty years ago. 
The deaths referred to ‘‘ fever’ (including typhus, enteric, 
and simple or ill-defined) within the borough had continued 
to decline, almost steadily, in recent years ; the fatal cases, 
which were 900 in 1870, did not exceed 254 and 256 in 1879 
and 1880. In 1881, however, a slight increase occurred, and 
the number rose to 291 ; whereas those returned in the four 
quarters of 1882 were 116, 123, 119, and 235, reepectively, 
making the total for the year 593, which exceeded the num- 
ber returned in any year since 1871. Theoutbreak assumed 
an epidemic character in Auguet last, and in the last five 
months of the year the annual death-rate from this cause 


averaged 14 per 1000 of the population. The mean rate for. 
the whole year in Liverpool was, indeed, equal to 1-1, and 
was three times as high as the average rate in the twenty- 
eight large English towns dealt with in the Registrar- 
General's weekly returns. The death-rate from all causes 
in Liverpool last year averaged 265 per 1000, against an 
average of 22°3 in the twenty-eight towns. This high rate 
was, however, equalled in Sunderland, where exceptional 
zymotic fatality prevailed, and was slightly exceeded in two 
other Lancashire towns. The death-rate last year was 
26-7 in Manchester and 27°6 in Preston. Twenty years ago 
the death-rate in Liverpool and Manchester ranged between 
30 and 40 per 1000. A decline to 26 is as conclusive evi- 
dence of sanitary progress as is the still excessive rate of 
the amount of sanitary work that remains to be done in 
those cities. 


LARGE AND SMALL ASYLUMS. 


AFTER all there is to say on the subject of large and small 
asylums for the insane has been said, the question of ex- 
pediency will-resolve itself into one of specific purpose. If the 
object be simply to house the crippled in mind comfortably 
and maintain a healtby discipline at the least cost, large, or 
comparatively large, institutions will be preferred. If, on the 
other hand, the business of the medical psychologist is to cure, 
then obviously small asylums will be seen to be not only the 
best, but the only ones admissible. Patients afflicted with 
mental disease cannot be properly treated in classes or in large 
wards. If anything is to be done for theirrelief, it must be 
done in detail and individually. Asylums for the insane 
should never exceed the dimensions of an ordinary hospital, 
and they should be conducted as hospitals. The provision 
of houses for the safe custody of the incurable is another, 
matter; but no case of mental disease ought to be con- 
sidered incurable until every possible mode of active 
treatment has been tried, and the chances of recovery are 
absolutely exhausted. This doctrine will, of course, be 
regarded as heterodox by those who set out with the 
conviction that disease of the brain causing mental derange- 
ment is always incurable, which is the notion with which 
a large number of alienists are honestly impressed. 


THE SPREAD OF SCARLATINA. 


ScARLATINA has been fatally prevalent in the Hornsea 
urban sanitary district in Yerkshire. The medical officer of 
health has reported some forty cases and seven deaths, and 
he attributes the spread of the disease to the practice of 
allowing convalescents to mingle freely with others in the 
streets and elsewhere, This is a common cause of complaint, 
but it is one which it is most difficult to deal with in the 
absence of the provision by the authority of proper means of 
isolation, Convalescents in the houses of the poor must, 
almoat necessarily, leave their houses before all danger of 
infection is over ; and it is the duty of the sanitary authority 
to make due provision against this source of danger by ane 

provision of a hospital for infectious diseases. 


NERVE ENDINGS IN THE INTESTINE. 


IN an investigation into the process of the. absorption of 
fat, Professor Thanhoffer, some years ago, noted that the 
epithelium cells presented, at certain spots, a apecial arrange- 
ment, most distinctly seen in sections stained with osmic 
acid. He has recently investigated by other methods the 
significance of this arrangement. - He finds that, at the base 
of the villi, where the epithelial layer passes from one villus 
to another, and also upon the villi, sometimes near the apex, 
the epithelium covers bud- or cup-like structures, consisting 
externally of epithelial cells and internally of cells resem 
bling those of the taste-corpuacles of the tongue. The upper 
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process of the inner cells reached the pore occupying the apex 
of the body ; some of the cells presented a short, hair-like 
process, The deeper extremity of the superficial cells pre- 
sented no processes. Some fibres of the non-medullated 
nerve fibres which penetrate the body go to the deeper cells. 
An interesting problem is whether these organs are for the 
purpose of receiving thermal, tactile, or chemical stimulation, 
bat this can only be solved by further researches. Certainly, 

- however, they are important, since they are present in the 
intestine of man and of all the mammalia, 


PINS AND NEEDLES IN THE HUMAN BODY. 


Dr. PERGAMI of Crema has published, in the Gazzetta 
degli Ospitali, Dec. 24th, 1882, an elaborate commentary on 
the case of a girl, aged eighteen, from whose body he removed, 
by incisions, twenty-four pins and needles—ten of them from 
the right breast and six from the leftone. The patient admitted 
that she had herself introduced ten of the foreign bodies, but 
insisted that fourteen had penetrated accidentally, a state- 
ment having very slight claim to acceptance under all the 
circumstances. In the course of his observations, Dr. Pergami 
quotes the case recorded by Ferrario, who, in 1829, extracted 
from a female patient, in the great hospital at Milan, 255 
needles, which the woman confessed she had herself intro- 
duced into her body. 


KING’S COLLEGE, LONDON. 


THE retirement of Profescor Bentley from the office of 
Dean of the Medical Faculty, a position which he has filled 
with much ability, energy, and courtesy during a period of 
twenty years, has induced a number of his old pupils and 
colleagues to take the opportunity of presenting him with 
some memorial of their affectionate regard and esteem. A 
large and influential committee has been formed, with Dr. 
Hayes and Mr. Rose as secretaries, and Professor John 
Wocd, F.R.S., as treasurer. 


THE WEST MALLING CASE. 


THE coroner’s inquiry into the circumstances attending 
the death of Sarah Ann Wright, at West Malling, has, after 
two adjournments, resulted in a verdict of manslaughter 
against the Rev. J. H. Timins ; the jury, at the same time, 
expressing their opinion that the oil of almonds was ad- 
ministered by him with no evil intent. Mr. Timins was 
bound over to surrender himself for trial at the Kent Summer 
Assizes. By this case an important question is raised, on 
which we shall have to comment in our next issue. 


THE MEDICAL SOCIETY OF LONDON. 


On Monday evening next Dr. Whipham, Physician to 
St. George's Hospital, will open a discussion on the import- 
ant question of the association existing between bacilli and 
tuberculosis. It is expected that many practitioners other 
ties those who are Fellows of the Society will join in the 
debate. 


MR. GLADSTONE. 


"WE are glad to be able to say that very late accounts from 
Mrs, Gladstone to Dr. Andrew Clark give a most satisfactory 
report of Mr. Gladstone's progress in every respect, 


AT a meeting of the Royal Humane Society, held on 
Wednesday in the offices, Trafalgar-square, the Fothergill 
Gold Medallion, of the value of fifty guineas, was presented 
to Dr. Henry Robert Silvester, for his researches and dis+ 
coveries in ‘the method of inducing respiration in cases of 
apparent death from drowning and other causes, 


THE magistrates at Kells, Ireland, were recently engaged 
in hearing a charge of indecent assault brought against Dr. 
Sparrow, medical officer, of Kells, by a female dispensary 
patient. Dr. Sparrow was accompanied in court by a number 
of medical men in the district. After the girl had been 
examined at considerable length, the magistrates unani- 
mously dismissed the case, and held Dr. Sparrow free from 
any imputation. - Defendant’s counsel said that had the case 
proceeded Dr. Sparrow had in court many witnesses, medical 
and others, who could have established beyond a doubt that, 
so far from being guilty of the extraordinary charge made by 
the girl against him, he had simply done his plain duty as a' 
medical man. 


WE regret to announce the death, after a short illness, of 
Dr. Shinkwin, of Cork, at his residence, North-mall, Cork. 
Deceased was a graduate in Medicine of the University 
of Aberdeen and of the Queen’s University in Ireland, and 
held the post of Senior Surgeon to the North Charitable’ 
Infirmary. Dr. Shinkwin was the author of a work on 
Hydrophobia, and leaves a widow and two children, besides 
a large circle of friends, to mourn his loss. 


Civit SuRGEON EDGAR CROOKSHANK has received, by 
desire of H.R.H. the Field Marshal Commanding-in-Chieé, 
the Egyptian medal and clasp (Tel-el-Kebir) in recognition 
of his services during the late campaign. Mr. Crookshank: 
served at Ismailia, Karsassin, and Tel-el-Kebir, where he 
advocated the adoption in military surgery of the latest 
antiseptic methods, notes of which have already appéared in. 
our columns. : 


Ir is stated in the South London Press that in the 
Newington Infirmary there are thirty-two beds on the base- 
ment, and the patients in some cases are obliged to step 
from their beds on to the bare asphalte; that there is no 
nurse for the place, and the patients have to do the. best 
they can for themselves, without assistance from others ; 
and that there are altogether in the infirmary eighty cases 
above the certified number. : 


ANOTHER example of the fatal folly of the amateur use of 
chloral was afforded last week in Kensington, The victim, 
was a lady who had been in the habit of employing the, 
drug ‘‘ without measuring the dose,” and who, according to. 
the evidence adduced at the inquest, declared immediately 
before her death that she had taken fourteen doses, : 


THE English Committee of the Darwin Memorial Fund, 
which has its head-quarters at the Royal Society, London, ' 
has now received (inclusive of subscriptions from abroady 
£4000. The number of subscribers in the United Kingdom 
is only about 600, whilst’in Sweden no fewer than 1400 
persons have subscribed, 


Dr, O’FARRELL, medical officer, reported to the guardians 
of the Boyle Union on the 20th inst, the outbreak of famine 
fever in the union, and the admission of four virulent cases 
into the hospital, 


Dr. CLEARY has been elected coroner for the county of 
Limerick. 


—=———= 


THE authorities of the Gerinan ‘Hospital at 
Dalston have secured the spacious premises known as 
Graham House, in Dalston-rise, directly opposite the 
hospital, to be used for convalescent purposes. This step, 
which was first suggested at the last annual dinner of the 
institution, held at Willis’s Rooms, will relieve the present 

remiser, and enable the hospital authorities very materially 
extend the usefulness of the charity, 


: means 
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Public Bealth and Poor Fabv. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. . 
Botton.—In his eighth report on the sanitary condition of 
the borongh of Bolton, Mr. Edward Sergeant quotes the 
death-rate for 1881 as 19°18 per 1000 living. In his reference 
to zymotic diseases he records three attacks from puerpural 
fever all due to a nurse who, whilst suffering from erysipelas 
of the face and hands, attended women in their confinements, 
an occurrence pointing to the need for requiring midwives to 
have at least some rudimentary knowledge of the work in 
which they engage. Small-pox did not cause a single death; 
menales was almost entirely absent ; acarlet-fever fell below 
the average, as did also enteric fever; whereas whooping- 
was very fatal, causing as many as 119 deaths. 

ing to the compulsory notification of infectious diseases 

in operation in the berough, Mr. Sergeant points out that 469 
cases were reported to the sanitary authority, He admits 
a high mortality amongat the cases reported, but he is 
convinced that it is not due to intentional concealment of 
the milder eases for which no medical advice is sought and 
ing which no report is made, and he says he has not 

found a single case in which medical advice has been delayed 
from the fear of notification, -He alleges, indeed, that the 
public are in no way averse to notification, and that all the 
opposition to it comes from medical sources, Having secured 
notification it is stated that the next step is to secure 
means of isolation, and a deacription of a proposed hospital 
is then given, We entirely disagree, however, in the view 
that the provision of means of isolation properly foltows on a 
system of notification. Sanitary authorities should, in our 
opinion, first make such use of the powers afforded them 
by the vision both of a hospital and of adequate 
disinfection and then they can reasonably 
ask for further powers to enable them fally to utilise the 
means of prevention adopted. We are, however, glad to 
earn that the plans of a hospital have been decided upon. 
Two large pavilions for the reception of two diseases 
in both sexes, and one smaller one for any special cases will 
be vided, in addition to the buildi necessary for 
administrative and other purposes, the total accommodation 
being in the first instance for twenty-eight patients.’ Bolton 
hasa ation of 105,414, and even with an efficient system 
ofn ion, which will greatly facilitate the early isolation 


of first-cases, it will, we expect, be found necessary to | P 


increase the permanent meaus of isolation to be provided. 
The report closes with a series of carefully prepared tables 
and ms showing the relation of certain deaths to 
meteorological aad other conditions, the distribution of cases 
of infectious diseases, and other matters of local interest. 
Nottingham.—Dr. Seaton, in a comprehensive report as 
to the measures required for the improvement of the public 
health in a district known as Narrow Marsh, considers, 
amongst other subjects, whether it would be better to open 
up separate courts and yards or to proceed under Sir Richard 
Crome’ Act for the whole district, and he inclines to the 
view that advantage will lie on the side of the more com- 
prehensive scheme. This would necessitate the provision of 
new dwelling accommodation for about one-third of the 
inhabitants, and, as these are of thé poorest classes, the 
chief accommodation required would be in the way of sub- 
let houses, Dr, Seaton advocates economy in this provision, | 
and expresses the opinion that ons who can only pay 
two or three shillings a week for the accommodation of them-. 
séives and their families could not be expected to live under 
meh favourable sanitary conditions as those who can. pay 
five or six shillings. There-may be truth in this, and itis 
eagential to sucopss that. such dwellings should be re- 
Iannerative, but we would rather have seen advice to the 
‘effect that in the interests of the inhabitants, both finan- 
‘ and otherwise; everything should be done to aim: 
highest sanitary conditions procurable. under. the: 
cirewmstanees) 1. : 
F Betfaxt.—During the four weeks ending 23rd December, 
the bexths numbered 468 and the deaths 633, the latter being’ 
equal to's rate.of 39°56 per 1000. Of these 278 were due to 


, disease, showing a, death-rate of 17°3; and 119 from 
po din diseases, or 7. per 1000,..The deaths duting the, 


month were much above the average, due probably to the 
inclement weather with which Belfast was visited. Scarlet 
fever prevailed, but the other zymotic diseases, especially 
typhus and typhoid fevers show a light mortality. 


SANITATION AT BURGESS HILL, 


An inquiry was held on the 29th ult. at the offices of the 
Local Board, Burgess Hill, by Major Tulloch, Royal 
Engineers, with reference to the proposal to borrow £10,000 
for further works of sewerage and sewage disposal. The 
clerk, in explaining the manner in which the money 
already received had been spent, said that the loan now 
asked for was actually needed to keep the works going. 
Dr. Brown said that the present state of the sewers was 
most unsatisfactory, and that the expense the Board wag 
going to was unwarrantable, as, in his opinion, a system 
equally as perfect and far less expensive might have been 
adopted. After some more discussion the inquiry, which 
had lasted two hours, terminated. 


Been 


The Mile-end Board of Guardians are aggrieved at the 
“apathy” of the Local Government Board in not authorising 
the opening of their new infirmary. They complain that 
they, are suffering pecuniary loss by the delay enforced upon 
them. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, ai . 
In twenty-eight of the largest English towns, 6094 births 
and 3862 deaths were registered during the week ending the 
20th inst. The annual death-rate in these towns, which had 
been equal to 21°8 and 22-4 per 1000.inthe two preceding 
weeks, further. rose to 23°4 last week.. The lowest ratesiin 
these towns were 139 in Cardiff, 14°5 in Leicester, 16-0 in 
Plymouth, and 16°7 in Portsmouth. The rates in the other 
towns.ranged upwards to:29'5 in Bolton, 30°0 in Leeds, 30:7 
in Liverpool, and 31°4 in Manchester. The deaths referred 
to the principal zymotic. diseases in these twenty-eight towns 
were 390, and showed an increase of 27 upon the exceptionally 
low number in the previous week ; 97 resulted from whoop- 
ing-cough, . 86 from scarlet fever, 82 from measles, 56 from 
fever, principally enteric, 40 from diarrhma, 22 from diph- 
theria, and 7 from small-pox. No deaths from any of these 
zymotic diseases were returned in Oldham, whereas the 
showed the largest ‘egate fatality in.Leeds and Hi 
Whooping-cough caused the highest death-rates in Leeds and 
Hull; scarlet fever in Leeds and Sheffield ; measles in Liver- 
ooland Preston; and fever in Hull and Sunderland, Thirteen 
of the 22 deaths from diphtheria in the twenty-eight towns were 
returned in London, and 3 in Liverpool, Small-pox caused 
3 deaths in London, 2 in Newcastle-upon-Tyne, and one 
both in Nottingham and in Derby. The number of small- 


4 pox patients in the metropolitan asylum hospitals, which 


ad been 80 and 99 on the two preceding Saturdays, were 
93 at the end of last week ; only 11 new cases of small-pox 
were admitted to these hospitals during last week, against 
17 and 32 in the two previous weeks. The Highgate Small- 
pox Hospital contained 8 patients on Saturday last, 2 new 
cases having been admitted during the week. The deaths 
referred to diseases of the respiratory organs in London, 
which had ateadily declined in the five preceding weeks 
from 637 to 361, were 389 last week, and were 130 below 
the corrected weekly average. The causes of 109, or 2°83 
per cent., of the deaths in the twenty-eight towns last 
week were not certified either by a registered medical prac- 
titioner or by a coroner. All the causes of death were duly 
certified in Portsmouth, Leicester, Newcastle-upon-Tyne, 
and in four other smaller towns ; the Prgportions of yncer- 
tified deaths were largest in ford, Halifax, Sunderland, 
and Hull. . a 


HEALTH OF SCOTCH TOWNS, 

-The annual rate of mortality in the eight. Scotch towns, 
which had steadily declined.in the five: preceding weeks 
from 32:1 to 26°38 par 1000, was again 26°8 in the week oe 
ing the 20th ivat.; this rate exceeded, howeyer, by 3-4 
mean rate last week in the twenty-eight english towns. 
The ‘deaths referred to the principal zymotic diseases in 
these Scotch towns, which had been 125 and 102 in the 
two preceding weeks, were 111 last week, and equal to an 
annual rate ‘a 4°7 per 1000; this zymotio rate was nearly 
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double the rate from the same diseases in the large English 
towns. No deaths were referred to these zymotic diseases 
in Perth last week, whereas they caused the highest death- 
rate in Glasgow. The fatal cases of whooping-cough, 
which had been 55 and 44 in the two previous weeks, rose 
again to 51 last week, and incladed 29 in Glasgow and 10 in 
Dundee. Of the 18 deaths referred to diphtheria 7 occurred 
in Glasgow, 5 in Edinburgh, and 4 in Paisley. The 10 
deaths attributed to ‘fever’ showed an increase of 3 upon 
the number in the previous week, and included 6 in 
Glasgow. Eight of the 9 fatal cases of measles and 6 of the 
9 of scarlet fever were returned in Glasgow. The deaths 
referred to acute diseases of the Jungs in the eight towns, 
which in the four preceding weeks had ranged between 228 
and 163, further declined to 159 last week, but exceeded by 
26 the number from these diseases in the corresponding wee! 
of last year. The causes of 110, or more than 17Jper cent., 
of the deaths registered in the eight towns last week were 
not certified, 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been equal 
to 31°9 and 294 per 1000 in the two preceding weeks, further 
fell to 25'5 in the week ending the 20th inst. During the 
first three weeks of the current quarter, the death-rate in 
the city averaged, however, 289 per 1000, against 21°0 in 
London and 21°4 ia Edinburgh. the 171 deaths in Dublin 
last week showed a further decline of 26 from recent weekly 
numbers; they included 11 which were referred to whooping- 
cough, 7 to “fever,” 2 to diarrhoea, and not one either to 
small-pox, measles, scarlet fever, or diphtheria. Thus 20 
deaths resulted from these principal zymotic diseases, against 
17 and 19 in the two preceding weeks ; they were equal to an 
annaal rate of 3:0 per 1000, while the rate from the same 
diseases was equal to 2-4 in London and 3°8 in Edinburgh. 
The fatal cases of whooping-cough, which had steadily in- 
creased in the four previous weeks from 6 to 12, were 11 last 
week, The 7 deaths referred to “fever” also showed a fur- 
ther increase upon recent weekly numbers, and were equal 
to a rate far exceeding that prevailing either in London or 
Edinburgh. The deaths of infants and of elderly persons 
were fewer than those returned in any recent week. The 
causes of 27, or more than 15 per cent., of the deaths regis- 
tered during the week were not certified. 


INFANT MORTALITY IN SWITZERLAND. 


According to statistics given by Dr. Custer, in his recently 
published work on the above subject, the annual birth-rate 
r 1000 inhabitants for the years 1873-1877 was in Switzer- 
land 32°8 ; while for several other European countries it is 
uoted as follows :—Wurtemburg, 462; Bavaria, 429; 
ustria, 40°2; Italy, 37°38; and Sweden, 31°8. For the 
period 1867-1871, the birth-rate in Switzerland averaged 
30° per 1000 inhabitants. The proportion of deaths of 
children in their first year was during the earlier period 24°6 
per cent.; while in the later period it seems to have been 
only 19°5 per cent, The canton of St. Gall has been specially 
noticed by Dr. Custer, who resides within its limits; and he 
records the fact that the birth-rate in that part of Switzer- 
land is 30°3 per 1000 inhabitants; the mortality amongst 
infants during their first year amounting to no leas than 29-3 
per cent. of the births) In comparing the Swiss birth-rate 
with the average rate for the whole of Europe (38 per 1000 
inhabitants), Dr. Custer calls attention to the fact that the 
number of children in families of the better classes is Jess than 
in households of the lower and poorer ranks of society. This 
latter fact tends to increase the scale of infant mortality, as 
of course the circumstances of the parents often preclude 
them from devoting the same care to their offspring that the 
wealthier classes can give. Itis remarked that the mortality 
of infants is much affected by the fact whether the mothers 
can tend them for a certain period. At Mulhouse the death- 
rate amongst the children of the operatives at the factory of 
Messra. Dolifues used to be 36 to 38 per cent. of the births. 
When the firm iotroduced the system of paying full weekly 
‘wages to married women for six weeks before and after their 
confinement (without requiring them to work) the infant 
mortality was reduced by one-third. An analysis of the 
social grades amongst which the deaths in St. Gall took 
Flece, showed that for each hundred children born the 
foliowing death-rates were found to exist in the various 
of society :—Clergymen, 11°7; teachers, 15'8 ; ‘mer- 


chants and clerks, 16'4; agriculturists, 20 6; factory workers, 
22:3; daily labourers, 24:0. Observations made in the 
Canton of Glarus showed that infant mortality in the 
families of persons of property, merchants, officials, &c. was 
not half what it was in the case of the children of factory 
operatives, living in confined rooms. Some interesting 
details are furnished respectiog the proportion of deaths at 
various portions of the firat year of life. In 1878 there were 
62 per cent. of the deaths during the first quarter, and 31 
per cent. during the second three months, The first mon 
alone showed a proportion of 3t per cent. of the entire num- 
ber of deaths. The third and fourth quarters together only 
contributed 6} per cent. to the total. 


THE SERVICES. 


Sargeon-Major J. F. Supple has been ordered to pro- 
ceed from Chatham to Devonport to take charge of the 
hospital for women and children at that station. Surgeon 
R. H. Gardner, M.D., who has recently returned from 
Egypt, succeeds Surgeon-Major Sapple at Chatham. 

ARMY MEDICAL DEPARTMENT.—Brigade Surgeon Henry 
Richard Lobb Veale, M.D., and Brigade Surgeon John 
Sarsfield Comyn, M.B., have been granted retired pay, with 
the honorary rank of Deputy Surgeon-General. Surgeon- 
Major Henry Carden Herbert, M.D., to be Brigade Surgeon, 
vice J. H. Beath, M.D., C.B., granted retired pay. Surgeon- 
Major Robert Owen Hayden, to be Brigade Surgeon, vice 
¥. M. Skues, granted retired pay, Suargeon-Major David. 
Arno Smet Thorburm, M.D., retires from the service re- 
ceiving a gratuity. 

MILITIA MEDICAL DEPARTMENT.—Surgeon John Holmes: 
Jephson, 3rd Battalion, Middlesex Regiment, to be Surgeon- 

ajor, 

RIFLE VOLUNTEERS.—1]th Lancashire: Surgeon James 
Alfred Harris resigns his commission, 

ADMIRALTY. — The hospital-ship Carthage will leave 
Alexandria shortly, and her fittings will be removed to the 
Ramleh Palace, where the permanent military hospital for 
the Army of Occupation is established. Inspector-General 
of Hospitals and Fleets Samuel Sloane Dalzell Wells has 
been placed on the Retired List of his rank from the 
16th inst. 

The following appointments have been made :—Surgeon, 
Horatio R. Sparrow, additional, to the Nelson; Surgeon 
William G. O. Smith, to the Cleopatra, vice Connell ; 
Surgeon Edmund D. Maddick, additional, to the Pembroke > 
Surgeon John S. Logan, M.D., additional, to the Duncan 
Surgeon Thomas Nunan, M.D., additional, to the Cambridge 
Surgeon William H. Norman, additional, to the Vernon > 
Surgeons Robert J. Lawson, M.B., John Cushin, Francis 
Woore, and John M. Phillips, M.B., to Plymouth Hospital 5 
Surgeon John B. B. Triggs, M.B., additional, to the Duke 
Ra ellington ; Surgeon John Lyon, M.D., to the Repulse > 

urgeon James Porter, M.B., to the Wye, vice Lyon; 
Surgeon Thomas Loane, M.D., to the Northumberland, vice 
Sparrow; Surgeon Alexander J. J. Johnston, to Haslar 
Hospital, vice Loane. . 


Correspondence, 


‘Audi alteram partem.”’ 


MANGANESE IN ANEMIA 
To the Editor of Toe Lancet. : 

Sir,—The investigations of Drs. Ringer and Murrell on 
the therapeutic effects of manganese in amenorrhea remind 
me of experiments which I made in 1867-68 as to the influence 
of manganese, nickel, and zinc in anzmia, chlorosis, &., 
in which similar favourable results were obtained. Quoting 
from the Transactions of the Clinical Society for 1868-69, 
Vol. IL, p. 122 :— ; 

‘The experiments were undertaken primarily to test an 
hypothesis arrived at deductively. The starting point was 
found on the two postulates: (1) That there must be 
some relation between the. substance administered and the 
organism on which the effects produced depend ; (2) that so 
far as the substance is concerned the basis of this relation 
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ean only be its chemical properties, uaing this term in its 
wideat seate. The conclusion arising out of these which 
constituted the hypothesis to be examined was : (3) That 
substances closely allied chemically must have an analogous 
action on the system, or the diversity in their operation should 
be capable of explanation on chemical principles, In other 
words, chemical groups ought to form therapeutical groups. 
No fact in therapeutics is more certain than that iron cures 
anemia and chlorosis, and this metal stands at the centre of 
a group closely allied in chemical properties, which have to 
it certain well-defined relations. his group, then, fur- 
nished the conditions requisite for experiments which might 
support. oF overthrow the hypothesis. A second object also 
ered itself, which a few remarks will explain. The usual 
interpretation of the good effects of iron in anzmia is that it 
supplies a natural constituent of the blood which is deficient. 
This, however, if a true explanation at all (which is strenu- 
ously denied by some eminent men on grounds which need 
not be enumerated here), carries us back but a very short 
step towards a real comprehension of the mode of action of 
iron, To attain this the question must be answered, why 
jron isa normal constituent of the blood. The answer is 
not given by simply enumerating the uses which it serves. 
As understood by me, iron is normally present in the blood, 
because of the chemical affinity between it and the organic 
matter of the blood corpuscles, and it is useful in virtue of 
the influence which this affinity exerts on the organic pro- 
cemes. According to this view, then, iron does not cure 
anemia because it is a constituent of healthy blood—i.e., the 
two do not stand in the relation of cause and effect ; but the 
cure of anemia and the presence of iron in the blood are 
alike co uences of the affinity of iron for organic matter 
and of the influence of this affinity on organic operations. 
Tf the mode of action of iron be that indicated, then 
an allied metal, having similar relations with the 
organic proximate principles, will have a similar effect 
on the organic processes; and it may be that under 
certain circumstances its curative influence may be even 
superior to that of iron. This, however, is inherently im- 
probable ; but itis not at all unlikely that by the adminis- 
tration together with iron of one or other of the allied metals, 
the action of the iron may be aided. The object, then, was 
to ascertain, if possible, the indications for the employment 
ef a particalar member of the group as an accessory to iron 
in any class of cases. Manganese and nickel stand on one 
side of iron, the other on the other, as to their general 
chemical relations ; and it seemed wortby of attention, should 
it be found that they exerted any favourable influence at all, 
to endeavour to determine what special set of symptoms 
associated with anzemia indicated the addition of one or 
other of them to iron.” 

The metals were administered in the form of chloride, and 
cases are related in which both manganese and nickel cured 
ansemia as promptly as iron could have done it, while zinc 
failed. Manganese did good whether the anemia was 
aasociated with amenorrhea or menorrhagia, from which I 
conclude that the favourable effect of manganese is attribut- 
able to its influence on the general health and on the blood, 
and not to any special effect on the catamenia ; but I found 
that, ‘‘in using these metals as accessories to iron, manga- 
mese seemed to have a special influence in promoting the 
return of the catamenia, and nickel a special property of 
ehecking leucorrhea.” 

Dre. Ringer and Murrell by their experiments on tbe 
com parative effects of salts of sodium, potassium, and ammo- 
nium, and of the areenites and arseniates, are rendering 
eervices to scientific therapeutics, the valie of which can 
acarcely be estimated hen alkalies or ealines are in- 
dicated, it is not a matter of indifference what base we 
‘employ. Almost the only property common to potash and 

ia their power of combining with and neutralising 
acids; in their relations with the important organic con- 
stituents of the body, nerve, muscle, blood-corpuscles, and 
albumen, they differ completely. Their similarity is ap- 
parent only, and from their physiological effects alone we 
might conclude that they were respectively the alkaline 
members of different series of metals. Carbenate of potash 
and of soda will alike neutralise free acid in the stomach, but 
after absorption their combinations with the blood and the 
vhole of their coarse and work in the system will be 
diferent, The researches of Drs. Ringer and Murrell, 
terefore, have a bearing on practical therapeutics ; but, 
wore important than this, more important than the guid- 
uce they afford in the employment of different preparations 


of arsenic, more important than the introduction of an 
additional remedy for amenorrhea in manganese, is the 
codrdination of therapeutics with chemistry and the advance 
made towards a scientific basis for medicine. 
I am, Sir, your obedient servant, 
Seymour-street, Jan. 16th, 1883, W. H. BRoADBENT, 


MAIN SEWERAGE AND HOUSE DRAINAGE 
OF CANNES. 
To the Editor of THE LANCET. 


S1r,—In the autumn of 1882 the Mayor of Cannes saw 
me relative to works of main sewerage for Cannes, He was 
in England for the purpose of obtaining information as to the 
best English mode of sewering. I furnished him with copies 
of reports, plans, sections, and details, but in conversation 
stated that details were only useful to an expert who knew 
by experience where and how to apply them. Some weeks 
after this interview I learned from the Mayor that many 
defects in the sanitary state of Cannes must be admitted, and 
I also further learned that the municipality had determined 
to adopt the best remedial measures and to adopt and carry 
out the best forms of works, money being ready for the 
purpose. So you see THE LANCET had not stirred in vain. 
Shortly after the return of the Mayor he wrote asking me 
if I could visit Cannes, inspect the town, look over the 
plans and details proposed to be carried out, and advise 
as to works generally. If, however, I could not visit 
Cannes personally, I was requested to recommend some 
one of known repute to visit Cannes at once both to advise 
and report. I could not go, but nominated Captain 
Douglas Galton, R.E., ERS. &c., who consented, and 
who, after nearly a month’s residence in Cannes, returned 
this week with plans and details to enable him to report. 
I need not say that a report from an authority so eminent 
will deserve, and I doubt not will receive, full recognition 
both in Cannes and in England. Works of main inter- 
cepting sewerage have been commenced, but are suspended 
during ‘‘the season.” Extra costs are, however, being in- 
curred by the municipality, and extra care is being taken to 
cleanse, disinfect, and scavenge the district, The residents 
in Cannes, and the intending visitors, may therefore take it 
from me that the Mayor and municipality have determined 
to make the town and district what they ought to be— 
that is, as perfect in sanitary works and regulations as is 
practicable. Lam, Sir, yours, &., 

London, Jan. 19tb, 1888. R. RAWLINSON, 


“A NEW OPERATION FOR CATARACT.” 
To the Editor of THE LANCET. 


Srr,—Having imagined that all conceivable methods had 
already been devised and practised for the extraction of 
cataract, | was somewhat surprised to see in your last issue 
an article by Professor Galezowski, of Paris, entitled ‘A 
New Method of Cataract Extraction without Excision of 
the Iris.” I hope Professor Galezowski will not be offended 
if I offer a few friendly criticisms upon his paper, and point 
ont to him that his operation resembles so much one that 
has previously been performed as hardly to merit the title 
of a ‘‘new operation.” In describiog the steps of his 
procedure, Professor Galezowski says, ‘‘ After having seized 
the conjunctiva with fixation forceps, I puncture the trans- 
parent cornea just at its junction with the sclerotic witha 
very narrow-bladed Graefe’s knife, and at a point 3 mm. 
above the horizontal diameter, then inclining the edge 
slightly forward I cut the corneal fap in such a manver that 
its summit shall be 2 mm. distant from the sclerotic margin.” 

Now, I would suggest that in nine cases out of ten no 
corneal flap could be made according to Professor Gale- 
zowski’s directions. The. average diameter of the cornea 
rarely exceeds 10 mm.; the space, therefore, above the 
horizontal diameter would rarely exceed 5 mm., and 
if the knife were entered 8 mm. above the horizontal 
diameter, and made to emerge 2 mm. below the sclero- 
corneal margin in nine cases out of té it would 
emerge at. the same spot where it entered, and the 
result would .be an horizontal incision. In the tenth 
case the corneal flap, if such it could be called, would rarely 
exceed half.a millimetre in height. Now, if this is what 
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Dr. Galezowski intends, the operation can scarcely be called a 
new one, bearing as it does such a close resemblance to a 

rocedure to which M. Perrin lays claim. M. Perrin thus 
Teseribes his operation':—‘‘La ponction et la contre- 

onction sont faites aux limites de la cornée suivant une 
igne passant }2 mm. au devsus d’in méridien horizontal. 
Ace meur la base de Vincision mesure 9 mm., en prenant 
toujours pour type une cornée de 10 mm. ...... L'incision est 
ensuite conduite de bas en haut de fagon & aboutir.1 ou 2 
millimetres au dessus du limbe de la cornée.” A com- 
parison of these two methods of procedure shows that 
as regards the incisions of the cornea they are almost iden- 
tical. It is true that M. Perrin usually performed an 
jridectomy which Galezowski avoids ; still, this departure 
hardly justifies the assumption of the title of a new opera- 
tion. A very slight modification in the situation of the 
incision would again correspond to what I have always under- 
stood to be Lebrun’s, or the Belgian operation, an operation 
I have performed for the last eight or nine years in almost 
all cases of senile cataract, with which I bave every reason 
to feel satisfied, and which I believe is very commonly per- 
formed in England. Iam, Sir, yours, &., 

C. 8, JEAFFRESON, 


Newcastle-on-Tyne, Jan. 22nd, 1883. Surgeon to the Eye Infirmary. 


DILATATION OF THE FEMALE URETHRA. 
To the Editor of Taw LANCET. 
_ Sir,—In a clinical lecture on ‘‘ Calculus in the Female 
Bladder,” published in your valuable issue of Dec. 23rd, 1882, 
Mr. Heath is accredited with the following words :—“I 
proceeded to dilate the urethra with a pair of polypus forceps 
and then introduced my little finger, and subsequently my 
forefinger, without difficulty. In this rapid dilatation there 
is, of course, some laceration, and it is ueually upwards 
under the pubes and docs no harm” (the italics are mine), 
This statement, coming from so distinguished a surgeon, is, 
I think, calculated to do much harm, unless properly 
interpreted. Although sv fortunate perhaps as not to have 
met with a mishap in his own practice, I am sure Mr. Heath 
does not intend to convey the idea that dilatation of the 
female urethra carried to the extent of admitting the forefinger, 
and to laceration, does not carry with it more or less danger 
of permanently impairing the retentive power of the bladder, 
It is undoubtedly true that the urethra and neck of the 
bladder is, in some females, susceptible of remarkable dilata- 
tion. In an operation for the removal of a soft villous growth 
from the bladder of a female, Winckle introduced both fingers 
and forceps into the: viscus, the urethral mucous membrane 
wag fissured, and yet none of the 150 grammes of water 
injected after the operation escaped from the bladder. Ina 
similar operation by Schatz, although the urethra was dilated 
to an extent admitting two fingers, she could not retain her 
-water one hour after the operation, though she soon regained 
the full tonicity ofhersphincter ; but,on theother hand, itis well- 
‘known that this not difficult operation has been responsible 
for a great deal of suffering and misery in the protracted, and, 
im some instances, permanent incontinence of urine which it 
has occasioned, and rather than inculcate a feeling of safety, 
the novice should be warned against repeating an accident 
which has oceurred in most experienced hands. That lacera- 
tion of the urethra occurs, as a matter of course, is not to be 
wondered at when we consider the rude instruments that are 
made to serve the purpose of urethral dilators. In order to 
conform to the conditions by which alone a maximum degree 
of dilatation, without laceration, can be accomplished, the 
expansive force of the dilator should be distributed equally 
over all parts of the circumference of the urethra, by the 
‘unrolling of rounded blades, and not upon two or three sides 
of-the canal as effected by the uterine dilators, polypus and 
‘bene forceps, so commonly employed. ain, the dilatation 
‘must be as gradual as it is continuous and uniform ; that is, 
-the degree of foree exerted should be carefully regulated to 
the amount of resistance to be overcome. An instrament 
viding for the conditions aforesaid is constructed by 
iemann and Co. of this city, and has been used here with 
great satisfaction for several yeara. It is both dilator and 
lum. When closed it is 39 mm. in circumference and 
is capable of expansion to 64 centimetre.—Yours truly, 
. ALEX. W. STEIN, M.D., 


Sargeon to the Charity Hospital, do, New York City, 
New York, Jan. 10th, 1888, pace : i 


THE EFFECT OF TEMPERATURE UPON THE 
STAINING OF THE BACILLI OF 
TUBERCLE. ; 
To the Editor of Tat LANCET. 

Sir,—In one or two of the recent communications to your 
journal reference has been curaorily made to the influence 
of temperature upon the staining of the bacilli of tubercle, 
but sufficient prominence has not, I think, been given to 
this most important fact. With active staining fluids of the 
best kinda, and with material rich in bacilli, failure ma: 
result as a consequence of the fluids being maintain 
during the process of staining at too low a temperature. 
This bas been a common experience during the recent cold 
weather; even the temperature of a moderately warm room 
at this time of the year is too low to give uniformly good 
results. I endeavoured at first to obtain the necessary tem- 
perature by placing the capsules containing the preparations 
and fluids near the fire upon the hob or hearth, and although 
many of the results were highly successful, some failed, for 
it seems to be the case that not only too low a temperature, 
but even too high a temperature, may lead to failure, A 
water-bath is the apparatus best fitted for the purpose, as the 
temperature can in this way be easily maintained at about 
100° F. for some hours ; or if the expense of a water-bath be 
too great, an Spparatus uite sufficient for the purpose may 
be made out of an ordinary hot-water dish or tin, upon 
which the preparations are placed, covered by a tea-cosy or 
a cap of felt or flannel. 

Koch’s experiments have shown that the temperature is 
all-important in the cultivation of these bacilli; and it is 
interesting to find that the same temperature (about 100° F.) 
at which they grow best is also that at which they stain best. 

I make this communication in the hope of saving others 
the vexation and lost labour which ignorance of the fact 
long caused me. _—[ am, Sir, yours truly, 

SamMuEL WEST, 


Physician to the Chest Hospital, Victoria Park. 
‘Wimpole-street, W., Jan. 8th, 1883. 


To the Editor of Toe LANCET. 

Sr1r,—Permit me to add some brief remarks to those which 
have recently appeared in your columns upon the methods 
of staining the bacillus of tubercle. 

Mr. Prideaux, in THE LANCET of Dec. 30th, 1882, seems 
to. imply that metbylene blue, when used as the second 
stain, does not stain the bacilli of putrefaction; and there- 
fore he recommends the use of gentian violet for this 
purpose. In my hands the methylene blue, used asa second. 
stain, does stain the various bacteria, micrococci, and bacilli 
of  palrefaction a distinct blue, side by side with the bright 
red of bacilli of tubercle. For these observations I used. a 
moderately stropg watery solution of the methylene blue, 
having previously stained red with Dr. Heneage Gibbes’ 
magenta liquid, or with a modification of it rather more 
convenient to prepare and quite as effective, This liquid 
was made with magenta or fuchsin, the latter being, if 
anything, the more brilliant. It is prepared by mixing 
half a drachm of pure aniline with seven drachms of spirits of 
wine, dissolving ten grains of fuchsin. or magenta in this 

mixture, and adding an equal bulk of distilled water. The 
crystals are simply put into the bottle, which is then shakem 
I have no reason to think that these exact proportions are 
the best, but théy do very well. In this way the contrast 
-may be very nicely shown in spate 5 bat my test observa- 
tions were made upon young solid pulmonary tubercle from 
a spirit preparation, crushed with a little distilled water in 
an agate mortar, so as to produce a puriform-looking 
mixture, which was treated as a film in the ondinary 
way. With the above pracess, the film was. shown 
to contain only tubercle bacilli stained red,. amd ino 
septic bacteria could be shown by the ordinary . stains 
used for them. The same pounded tubercle was thea led&t 
for two or three days in a warm room, lightly covered, and 
then examined by the same process showed blue séptic 
bacteria, micrococci, and baeilli, side by side with the red 
tubercle bacilli In this patrefying tubercle ordinary dtains 


for septic bacteria, such as methyl violet, showed them well, 


but not the tubercle bacilli, Gentian violet is not, 1 thinkc, 


¥. & See a paper by Dr. Warlomont, Amnales d’Ocalist. tom, Lexi, p. 15. 


80 nice a contrast, aud therefore not so desirable for the 
second stain, as methylene blue, and has in respect of tho 
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septic bacteria no special advantage so far as I can discover. 
Ehrlich, in his first paper (May, 1882) recommends blue as 
the contrast when red is used to stain the tubercle bacillus, 
and this led me to try the methylene blue among others, It 
seems to me the best of those which up to the present I 
have used. Dr. Heneage Gibbes’ magenta liquid certainly 
has with me been much more effective than the original 
weaker anilin stains recommended by Ehrlich; but if one 
views the process as a whole, inclading the action of the 
acid upon the first stain, it is difficult to escape from the 
conviction that his process is essentially Ebrlich’s improved. 
After using several acids of various strengths I have adopted, 
as the most convenient and best, nitric acid, one part, with 
four parts of water, rather than the one-to-two generally 
ased, and first recommended by Ehrlich. A similar red 
staining solution may be made with magenta or fuchsin, 
using ammonia or potash instead of anilin ; but although 
the bacilli of tubercle may thus be shown, they are neither 
so certainly nor so strongly stained as by the anilin solution. 
I find, as Mr. Prideaux does. that the washing in absolute 
alcohol and drying in air after the second stain may be 
dispensed with.—I am, Sir, your obedient servant, 
Nottingham, Jan. 13th, 1983. W., H. Ransom. 


“PICRIC ACID AND SUGAR TESTING.” 
To the Editor of THE LANCET. 

Sm,—Dr. Pavy accuses me not only of ignorance of funda- 
mental chemical principles, but also of ‘confusion in 
writing,” and of introducing into this discussion ‘‘com- 
plexity and fallacy.” Putting aside, therefore, all contro- 
versial language, I will simply make a plain statement of facts. 

1. The absence of sulphide in a solution of albumen 
which has undergone prolonged boiling with potash is not 
due to gradual oxidation of sulphide by air and moisture 
during the boiling, for the same result is observed when the 
ebullition is condueted throughout in an atmosphere of care- 
fully pauiied hydrogen gas. 

2 the sulphur of the albumen is eliminated at all in 
the gaseous state daring ebullition with potash it is 
certainly not given off in the form of ammonium sulphide, 
or any other volatile sulphide ; for when albumen and potash 
are boiled together in an atmosphere of hydrogen carefully 
puriGied, and the vapours and gases issuing from the boiling 
alkaline solution are conducted into a solution of lead, no 
black precipitate is formed in the lead solution, however 
long-continued the boiling may be. 

In case anyone should be inclined to repeat this experi- 
ment with a view to test its accuracy, I may mention that 
the hydrogen was purified by passing through (1) a solution 
o corrosive sublimate and (2) a k containing boiling 
solution of potash before it entered the flask containing the 
albumen and potash, which were also Kept boiling, and 
finally the gas was conducted into an alkaline solution of 
lead hydrate. The lead solution remained clear and colour- 
Jess throughout the experiment ; and on testing the alkaline 
slhamen) alter baling Rig Uires-qaArters of an on suite 
atmosphere of pure: ogen , no indication of sulphide 
could be observed. shaiaatci 

The pure albumen employed by me was made by the 

method of Wurtz, and at no period during the ebullition of 
this substance with potash could any evidence be obtained 
of the presence of sulphide in the cooled liquid, even by the 

ieation of the most delicate tests. 

therefore, having ewployed every possible precaution, 
not with a view of introducing ‘‘complexity and fallacy,” 
but with the object of avoiding otherwise inevitable error, 
most emphatically repeat my original statement, that no 
sulphide, either volatile or fixed, is produced when pure 
albumen is boiled with potash, and I make this statement 
without the alightest hesitation, in the firm belief that ex- 
periment will prove it to be true, 

; 1 an, Sir, ous traly, * 


STILLINGFLEET JOHNSON, 
King’s College, Jan. 20th, 1883. 


ANTHRAX. , 
To the Editor of THE LANCBT. 
§m,—In an annotation in your issue of the 13th inst. you 
dnw attention to the fact that, contrary to the generally 
received opinion, the placenta does not always constitute an 


impassable barrier to the.passage of the bacilli of anthrax 
from the blood of pregnant animals to that of the fetus. In 
corroboration of that statement I may tell you that during 
the past summer while investigating an outbreak of anthrax 
in a flock of forty ewes—produced by the carcass of an 
anthrax sheep buried in the pasture ground the previous 
summer—I found well-marked anthrax lesions in the foetuses 
of three ewes which bad succumbed to the affection; and not 
only this, one or two of the animals aborted and recovered : 
it was also observed that most of the ewes which had lambed 
before the symptoms of the disease were shown recovered 
and did well. This case only confirmed strongly the opinions 
I had previously entertained in reference to this matter. 
Iam, Sir, yours truly, 
THomAS WALLEY, 


Principal, Royal Dick’s Veterinary College. 
Edinburgh, Jan. 19th, 1888 


THE HOUNSLOW TRAGEDY. 
To the Editor of THE LANCET. 
Siz,—The jury empanelled to inquire how, and by what 
means, Dr. Wm. Whitfield Edwardes, late of Bath-road, 
Hounslow, came by his death, having returned a verdict which, 
asT have read the evidence, meets the just requirements of the 
case, I write to express the hope that the profession generally 
will give its opinion on this sad story. If this view meets 
with approval, the most practical and beneficial way in which 
we can express our sympathy with the survivors of Dr. 
Edwardes’ family is to raise a fund for the benefit of his 
widow and children. I therefore, through your columns, 
ask the aid of my brethren for this object. 
I am, Su, yours truly, 


AY 
JosEPH ROGERS. 


Soho-square, W., Jan. 20th, 1833. 


A BRIEF SUMMARY AND DIGEST OF THE 
WORK OF THE DEVONSHIRE HOSPITAL 
AND. BUXTON BATH CHARITY DURING 
THE YEAR 1882, 


(Communicated by WILLIAM H. ROBERTSON, M.D., F.R.C.P., 
Consulting Physician to the Hospital, and Chairman 
of the Committee of Management.) 


Ar the annual meeting of the Committee of Management 
of the Devonshire Hospital and Buxton Bath Charity, 
Dr. Lorimer, the resident medical officer, and Mr. Craig, 
the clinical assistant, presented several tables analysing the 
work of the hospital during the past year. These tables 
appear to contain much that may be of general medical 
interest, and additional similarly suggestive details are in 
preparation. It may be hoped that these painstaking and 
capable medical residents will communicate these results to 
the profession, and possibly one or more of the able members 
of the acting medical staff will utilise the valuable case- 
books of the hospital for the public advantage; bat, in the 
meantime, I venture to ask for space to make what I should 
be glad to find may be only a preliminary account of the 
experience derivable from the Buxton Rheumatic Hospital. 

Daring the year 1882 there were 1856 in-patients received. 
Of these, 1340 were suffering from rheumatism proper, of 
whom 784 were males avd 556 females; 17 were cases of 
gonorrheeal rheumatism, the whole of whom were males; 
138 were cases of rheumatoid arthritis, of whom 12 were 
males and 126 females; 35 males were cases of gout, of 
which 12 were complicated with lead-poisoning; 19 were 
suffering from lead-poisoning apart from gouty complication, 
of whom 17 were males and 2 females; and 180 of the 
total patients received were suffering from other diseases, of 
whom 112 were males and 68 females. Of the 1340 cases of 
rheumatism proper, 2 males and 2 females were under ten 
years of age; 52 males and 57 females were from ten to 
twenty; 145 males and 126 females were from twenty to 
thirty; 157 males and 101 females were from thirty to 
forty; 173 males and 95 females were from forty to fifty ; 
128 males and 102 females were from fifty to sixty; 97 
males and 59 females were from sixty to seventy; 29 
males and 14 females were from seventy to olghty 3 
and 1 male was upwards of eighty years old, 
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liability of both sexes to rheamatism being apparently 
equal, probably only influenced in either sex by the greater 
exposure or other circumstances of the respective lives; the 
greater apparent liability of females to rheumatoid arthritis; 
the greater apparent liability of males to sciatica; the 
greater apparent liability of males to gout; and the greater 
apparent liability of males to suffer from lead-poisoning, 
probably simply due to occupation and contact with the 
poison—are so many possible inferences deducible from these 
results, That less than one-tenth of the total cases of the 
year should have been other than cases of rheumatic cha- 
racter, is an interesting record of this hospital. That 
there should have been comparatively few cases of rheu- 
matism proper under twenty years of age; that the succes- 
sive decades should have shown increasing liability from 
twenty to fifty years of age, have shown little declining 
liability to sixty years of age, and probably no real declina- 
tion as life advances to older age—the lessening numbers 
only representing the smaller number of survivors, are pro- 
bably well-known but not uninteresting inferences. In 
the 4 cases of rheamatiem proper under ten years of age 
there was cardiac complication in every case. In the 109 
cases from ten to twenty years of age, there was cardiac 
complication in 50 per cent. In the 271 cases from twenty 
to thirty, there was cardiac complication in more than one- 
fifth. In the 258 cases from thirty to forty, there were only 
17 cases of cardiac complication, In the 268 cases from forty 
to fifty, there were only 20 cases of cardiac complication. In 
the 230 cases from fifty to sixty, there were only 13 cases of 
cardiac complication ; whereas in the 156 cases from sixty to 
seventy, there were 22 cardiac cases, In the 138 cases of 
rheumatoid arthritis there was no case of cardiac compli- 
cation. In the 139 cases of sciatica there was only one case 
of cardiac complication, in a male between sixty and seventy 
years of age. In the 35 cases of gout there was no case of 
cardiac complication. 

” Buxton, Derbyshire, Jan. 8th, 1883, 


NEWCASTLE-ON-TYNE 
(From our own Correspondent.) 


AMONG the improvements recently introduced into Messrs, 
Tennant and Co.’s chemical works on the Tyne is the ‘‘Mac- 
tear Patent Continuous System Furnace.” The advantages 
claimed for the new furnace are many, and if sustained by 
sufficient trial are likely to work a revolution in the chemical 
manufacture for which it has been introduced, the manufac- 
ture of sulphate of soda, or ‘‘salt-cake,” as itis called in the 
trade, by the decomposition of common salt with sulphuric 
acid, which has hitherto been attended with costs and diffi- 
culties quite out of proportion to the simplicity of the pro- 
cese. The escape of hydrochloric acid gas led to endless 
loss and trouble, and the low-level escape of acid fumes 
amongst the workmen was a drawback which made the 
necessary hand-labour costly and difficult to procure. Many 
attempts have, during recent years, been made to prodace a 
perfect salt-cake furnace, and the improvements effected on 
the oblong, single- bed reverberatory furnace have been 
many. The main result of these efforts has been the 
introduction of the double-chamber furnaces now in general 
use. The process of decomposing common aalt by sul- 
phuric acid for the production of salt-cake is conducted 
with the aid of intenee heat, and it is well known that 
in the procedure there are two distinct stages, the creation 
of an acid sulphate, firstly, and, secondly, the decomposition 
of the rest of the salt by the action of this product. The 
furnaces at present in use consist of an iron pan in which 
the first part of the process is conducted, and an open 
reverberatory division in which the second, or per- 
fecting stage, is gone through. When the furnace was 
charged, two-thirds of the salt might be counted upon as 
pretty certain to be decomposed in the pan, and the re- 
mainder in the calcining bed. The special excellence of 
Mr. Mactear’s invention is said to he, that while it is in 
perfect harmony with this principle, yet it combines the pan 
and calciner in one, and makes the process of production a 
continuous one. Common aalt is continually fed into the 
farnace chamber, and as continually manufactured ealt-cake 
is dropped into tracks at the outlet end. 

The local papers announce the death of Dr. John Dowson, 


which took place at Middlesbrough on the 6th of this month, 
in his $4th year. Dr, Dowson was well known in Whitby 
and district as a practising physician for nearly half a 
century. He was eminently a physician of a type fast dis- 
appearing, in small proviacial towns at least; scholarly, 
leisurely, polite, ever ready for a conversation on the latest 
scientific book or theory, at the same time very suspicious 
about anything ‘‘new,” and always ready with a classical 
or homely quotation to give force and point to his views, He 
had at one time a good practice in Whitby and neighbourhood, 
indeed, he was frequently called in to meet his brethren 
in many distant parts of Cleveland and North Yorkshire ; 
but long before his retirement the advent of railroads and 
telegraphs changed much of this, and formal consultations 
became less and lesa frequent, patients getting off to New- 
castle, Leeds, &c., for special advice and returning inless time 
thanit formerly occupied to get medical men to meet from neigh- 
bouring towns but over lilly moorland roads, co that, like 
many others of the class of provincial physicians, he might be 
said to have outlived his vocation. Dr. Dowson published 
many years ago an “‘ Essay oa the Effects of Sea Bathing, 
&c.” from the French of A. M. Gandet, also an “Essay 
on Warm and Cold Bathing for the Preservation of Health.” 
These were ueeful little works, and were deservedly popular 
with visitors to Whitby; they ran through several edi- 
tions, and are still on sale at the local bookeellers. Dr. 
Dowson was acknowledged to be an indefatigable ‘‘ book 
hunter” as well as a book reader ; indeed, the writer, whose 
knowledge of him extends back fully twenty-five years, has 
seldom eeen him without a book under his arm. Dr. 
Dowson’s memory was well stored with literary anecdotes 
and allusions. Te was distinguished by the simplicity of 
his prescriptions, but at the same time he was most precise 
and mipute aa to diet and regimen with his patients, and 
generally successful in his treatment. He was much 
esteemed hy a large circle of friends for his learning, urbanity, 
and intellectual tastes. 

Small-pox having been prevalent at the favourite little 
Northumbrian watering-place of Alnmouth, the vicar writes 
to our local papers to say that the place has been quite free 
of the disease for seven weeks, and hopes that the village by 
next season may recover its wonted health, and popularity. 

The Goyder memorial makes good progress, and [ am told 
that the subscriptions amount to about £250. ps 

By the death of Mr. Robert Ormston of Saville-row, im 
this city, onr local charities have received very substantial 
bequests. Mr. Ormston died worth over £1,000,000 and 
the following medical charities are benefited. The ‘Newcastle 
Infirmary £6000, the Dispensary £4000, the Hospital for Sick 
Children £2000, the Eye Infirmary £1000; other institutions 
come in for a ehare of the large amount he has left—namely, 
£19,000, to be distributed in this manner. 

Newcastle-on-Tyne, Jan. 24th, 1883. 


NOTIFICATION OF INFECTIOUS DISEASES 
IN GLASGOW. 
(From a Correspondent.) 


It is Jong since the Glasgow practitioner bas encountered. 
anything which has provided him with so much end so long- 
drawn-out excitement, as the propoeal by the local autho- 
tities to compel him to report to the sanitary office the 
occurrence of infections disease in his practice. It has 
afforded material for debate in medical avd other societies, 
for motions, resolutions, deputations, general declamation, 
and argument, as well as a long, entertaining, and slightly 
acrimonious newspaper correspondence. The heather was 
firet set on fire by the publication of the draft of the new 
Police Bill, which our municipal governors intended to 
push through Parliament at the earliest opportunity. The 
alarm was at once sounded, and the subject discussed (if 
almost unanimous denunciation of the proposed Bill can be 
called discussion) with unlimited vigour in the various 
medical societies of the city, till at last the Faculty of 
Physicians and Surgeons, watchful as ever of the interests 
of the profession, took the matter up, and appointed a 
deputation to represent to the Town Council the views and 
feelings of the profession in the matter, and offering as an: 
alternative to the official echeme another plan, by which the 
medical attendant thould be made to certify an infectious 
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case to the householder, the latter reporting to the 
sanitary authorities. This deputation was received with the 
courtesy due to it (though a certain ‘‘baillie” was heard to 
say something about medical trades-upionism), but was 
sent empty away. That very day the Council adopted in 
its entirety the principles of ‘‘dual notification” of in- 
fectious diseases —that is, compulsory notification of 
infectious disease by the householder, and by the medical 
attendant as well. Luckily for the citizens of Glasgow, 
both lay and medical, the Lord Advocate appeared on the 
scene at this juncture with the announcement that he had 
in preparation a Police Bill applicable to Scotland at large ; 
and this, of neceseity, gave the quietus to the G! w Bill, 
though some of the more ardent of the official spirits found 
comfort in the thought that Government may, after all, 
think it right to embody in their Bill the notification pro- 
vision adopted by the Town Council. It isto be hoped 
Government will pay more heed to the voice of the pro- 
fession than such a course would indicate. This did not 
end the matter, however; the subject was very far from 
being exhausted or fully utilised. A paper was read by a 
Glasgow practitioner before the local Philosophical Society 
{a lay Society worth cultivating, readily impreased by 
medical oratory, and an arena much affected by the Glasgow 
medico), dealing with the sanitary clauses of the propused 
Bill, and bearing specially hard on the notification clausee. 
This gave rise tv a long discussion, in which the subject 
was pretty thoroughly threshedout. Dr. Guirdner spoke 
eloquently, as usual, laying emphasis on the relation between 
doctor and patient which these notification clauses threatened 
to break up, and objecting to the doctor being dragged in to 
#8 ” upon the householder; but he ‘‘ made sport for 
the Philistines” by suggesting. and afterwards extending the 
idea in a newspaper letter, that the savitary authorities 
should offer a reward, not exceeding a shilling, to every one 
who wonld giveinformation of any case of infectious disease ; 
that, in fact, the populace should be bribed and trained to 
$s ” on one another. It is not ditticult to imagine 
how such a scheme would work in the lower strata of the 
population. Another speaker went further, and said he 
considered notification of infectious disease by the medical 
attendant not only a breach of confidence, but of the moral 
law. The same gentleman, rather than connive at the forcible 
separation of patients from their friends, would frankly advise 
such persons to hold their tongue about the existence of dis- 


ease, Almost the only exponent of the official side of the | 


question was Dr. J. B. Russell, who fought stoutly for bis 
notification clauses. Professional opinion, however, was dead 
against him. Then came the inevitable newspaper war, 
Yeminding one of the ‘‘ Battle of the Huns,” where those 
who had Seen slain on earth were seen ag spirits continuing 
the fight in the upper air. This correspondence lasted some 
weeks, and matters here were further complicated by the 
interference of Dr. Littlejohn of Edinburgh, who came 
to the defence of his pet notification scheme. Even 
this, however, did not improve the official position in the 
eyes of the profession in Glasgow; notwithstanding the 
reiterated claims that compulsory notification with dual 
responsibility had been ‘‘a success” in Edinburgh, prac- 
titioners here doubt this success, and find in the greater 
prevalence ard higher mortality of infectious disease in 
Edinburgh during the last three years than in Glasgow 
during a similar period, distinct evidence that the conceal- 
ment of infectious disease, which they so much fear, had 
actually largely been practised, and they are inclined to 
attribute this to the nataral operation of these obnoxious 
notification clauses. Throughout this whole controversy 
the wrong arguments have been pressed on the public atten- 
tion. It does little good to cry out ‘ Privilege,” or to com- 
plain of interference with merely professional rights and 
daties ; if it can ,be proved that these are opposed to the 
public good, then they will have to go down, as they have 
gone down on previous occasions, before the demand of public 
necessity. The profession asa body are as anxious as the 
sanitary officials or the public that infectious disease should 
be stamped out, and the fact ison all hands admitted thatio 
order to do this the very earliest information of the existence 
of sach disease is necessary. Bat they think they have good 
grounds for believing that compulsory notification by the 
medical attendant will not ensure the obtaining of this early 
information, bat that, en the contrary, it will do much to 
prevent it, especially among a large section of the poor, who 
instinctively do their utmost to evade official interference of 
any and every kind ; that, in short, it will tend rather to 


defeat than to promote the end for which it is proposed. 
This is the only argument worth offering to the public, 
and, if properly advanced and supported, it would be all- 
safticient, 

P.S.—It is reported in Glasgow that Professor Gairdner’s 
proposal that a reward should be given to anyone reporting 
a case of infectious disease has been adopted by the framers 
of the Government measure which is to apply to the whole 
of Scotland, but with this difference, that the sum so pay- 
able shall be half-a-crown instead of a shilling. and, further, 
that the medical attendant, if he report within twenty-four 
hours, shall be entitled to a fee of five shillings. If we could . 
imagine such a proposal becoming law we might be tempted 
to rejoice at the prospect of easily-earned fees. It is highly 
improbable, however, that such a scheme, involving the 
likelihood of the expenditure of so much public money, will 
ever have the sanction of Parliament. 


SCOTTISH NOTES. 
(From our own Correspondent.) 


CONSIDERING the amonnt of attention which for many 
years has been bestowed upon the alleged overwork of 
railway sarvants, the result of the late strike on the 
Caledonian system must be very disappointing. The 
servants, with far too little consideration, scampered out, 
and were glad of a decent excuse to get back to work. 
The demands of the men were scarcely understood even by 
themselves ; and the attempt to systematise the workings 
of a vast concero, which must be kept in motion during 
the whole twenty-four hours, has so miserably failed, that 
true grievances with regard to lengthened hours in 
isolated cases are likely to be overlooked. Individual ex- 
periences have beeo held up by the workmen as average 
statements, and this fallacy being exposed, the public 
decline to credit other assertions which are perfectly cor- 
rect, Instances are easily found where men are shamefully 
overworked, and the lives of passengers consequently ea- 
dangered ; but the result of this strike seems to show that 
reform cannot thus be enforced, and that a gradual im- 
proveurent can alone be ensured by the force of public 
opinion, by the temperate statement of workmen’s grievances, 
and, possibly above all, by such costly accidents as the 
Pennilee disaster, brought about by an overworked sig- 
nalman, aud costing the company some £40,000. 

A. statement for which Mr. John Hunter, himself an 
analytical chemist, is responsible, may be commended to 
local authorities and the public represented by them. Asa 
rule, when a yates supply is suspected of containing ingre- 
dients harmful to health a favourable analysis is deemed by 
these bodies quite sufficient proof that the poison is elee- 
where, and they resolutely close the municipal ear against 
hygienists, who know that fever germs may thus escape 
detection. 

Dr. Turnbull, medical superintendent of the Fifeshire 
Asylum, has had, at the end of his first year, his salary 
raised from £350 to £400 a year. The chairman, in pro- 
posing the increase, was very complimentary towards Dr. 
Turnbull. At the same meeting of directors a committee 
was appointed to consider the best method for the introduc- 
tion of a water-supply with increased pressure as a surety 
in case of fire. 

Notwithstanding the presence of an epidemic of scarlet 
fever during the year, Dr. Murray is able to report the low 
death-rate of 15 per 1000 in Forfar, which is a manufacturing 
town, and one of a class in Scotland in which the death-rate 
is generally very high. There is an excessive mortalit 
among childrea under one year, aud this Dr. Murray attri- 
bates to ineufficient care and impioper feeding of children, 
whose mothers are occupied in the factories. It appears 
that a similarly high mortality in this class has formerly 
been noticed in Forfar. 

The town of Bauff has determined upon introducing a new 
water-supply at a cost of £6000. 

Dr. Macadam met the Dundee Water Commissioners on 
Monday, and discussed with them his recent report on the 
necessity of filtering the Monikie water prior to its use in 
supplying the town. The meeting can have served small 
purpose, and the question remains just where it was, Dr. 

acadam still asserting that, though the water is of 
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excellent quality and thoroughly wholesome, he is clearly 
of opinion that it should be filtered. A large minority 
object to spending the necessary £15,000 upon such a 
recommendation, while the public generally fail to under- 
stand how a water containing such an enormous supply of 
vegetable spores and flukes as are, according to Dr. Mac- 
adam, present in the unfiltered water can be safe for domes- 
tic use. These organic particles might naturally deposit 
and increase in cisterns, and so become dangerous, espe- 
cially in summer ; but it seems that Dundee is in the happy 
condition of having no connexion between the cisterns and 
the supply of water for cooking purposes, and, consequently, 
“no such danger need be dreaded. Laying aside the analyst's 
opinion, that the vegetable débris is quite innocuous, where 
such is so abundantly present that the sense of sight is 
offended, surely the water would be much improved by 
filtration, and such a view will likely be taken by the 
authorities of Dundee. * 


NEW YORK. 
(From our Correspondent.) 


THE year closes with the publication of some excellent 
works on Histology and Anatomy by the American publish- 
ing houses. I will briefly refer to some of them to which 
my attention has been drawn, and as my task is descriptive 
and not critical, I will leave any expression of opinion as to 
the merits of the works to the authorised reviewer. 

Messrs. J. W. Vail & Co., New York, publish a work on 
‘* Microscopical Morphology of the Animal Body in Health 
and Disease,” by Dr. C. Heitzmann, This isa handsome 
volume of about 850 pages and illustrated in a manner that 
leaves no room for improvement, with 380 original engravings 
made from drawings by the hand of Dr. Heitzmann. As 
Dr. Heitzmann is a skilled professional microscopist and an 
excellent draughtsman, the work must be esteemed a valu- 
able one, if only as a record of histological work, which the 
author claims to have occupied ten years of intense labour. 
Had Dr. Heitzmann merely recorded the result of bis micro- 
scopical observations, the work would doubtless have been 
received as an authority on the subject and proved highly 
acceptable to students following this line of research. But 
Dr. Heitzmann has assumed the ré/e of a reformer, and aims 
to overthrow the cell theory and modern views oa proto- 
plasm and living matier, presenting in their place original 
theories of his own, and urging on the reader facts and 
conclusions which he is not sanguine will meet the approval 
of professional microscopists, The whole work is based on 
the assertion that protoplasm consists of a number of 

ranular bodies from which radiate delicate greyish threads, 
the ends of which blend with other granules, so as to convey 
the idea of an extremely delicate network, the outer contour 
(an amaba, quoted as an example), consisting of a continuous 
thin layerof a slightly shining substance, into which also pene- 
trate filaments from the granules. Dr, Heitzmann observes 
this structure in the ameba, the red and white blood- 
corpuscles, and in all forms of protoplasm and living matter. 
This reticular structure in the hands of Dr. Heitzmann 
enables him to explain the phenomena of the development 
of living matter, and many of the mysteries of organised 
life. He appears to have established in this city a school of 
microscopists who are devout believers in his theories, while 
the larger number of histologists give Dr. Heitzmaun’s con- 
clusions a cold reception and exhibit a want of faith which 
must be distressing to one imbued with so much enthu- 
siasm. Dr. Heitzmann’s book includes paners by about 
twenty microscopists, who may be termed bis disciples ; 
many of these show undoubted talent, and are valuable 
contributions to the literature of the subjects treated. Dr. 
Heitzmanao labours under the difficulty of writing in what 
to him is a foreign language. He is apparently unconscious 
of the neecessity for submitting his manuscripts to the re- 
vision of one who is a scholar of the English Jangaage. This 
self-confidence has Jed him into errors of expression which 
not only make his explanations difficult to follow, but has 
caused him to make declarations which have brought him 
within the toils of the American reviewers. One critic, who 
confesses that Dr. Heitzmann probably does not intend to 
convey such ‘‘noticns,” draws attention to the fact that in 
the work reviewed the office of the ovary is said to be the 


production of a principle, this principle being the ovum, this: 


> 
ovum being called an organ, and the organ a vesicle, Thid 
work is not @ manual of histology, nor intended as such, but 
the student cannot fail to receive many aids to his study by 
perusing the book. 

“(A Manual of Histology,” edited by Dr. Thomas E. 
Satterthwaite, Professor of Histology in the New York Post- 
Graduate Medical College, published by William Wood and 
Co. of New York, second edition, is a work of a different 
character to the one just described. I believe this work is 
already known in Europe as well as in this country, where 
the author holds a high place among investigators in this 
department of original: research. Dr. Satterthwaite has no 
startling theories to elaborate, but is thoroughly practical 
in all that he offers. The methods of one who has 
for years made histology his daily oceupation must surely 
prove valuable to those engaged in similar work. The 
cumulative work of others and the whole literature of the 
subject have been tested by him, and all that proved valuable 
and useful has been here reproduced and explained, in the 
light of his own experience, for the benefit of future students. 
After explaining his methods, Dr. Satterthwaite takes the 
reader through a course of practical histology, and finally 
introduces over twenty original papers by physicians who 
have aseociated themselves with the author in producing 
this work. 

Professor Burt G. Wilder, M.D., of Cornell University, 
in conjunction with Profeesor Simon H. Gage, B.S., of the 
same university, has produced a new manual on Anatomy, 
which will be of considerable service as a class-book, and to 
those who endeavour to acquire by unaided study a know- 
ledge of the subject. The title of the book is as follows :— 
“Anatomical Technology as applied to the Domestic Cat, 
an Introduction to Human, Veterinary, and Comparative 
Anatomy.” The work is published by Mesers. A. S, Barnes. 
and Co. of New York. There are many reasons for making 
use of the cat for anatomical purposes in preference to other 
animals, and as the adult human subject is inconveniently 
large, and not easy to obtain, the course of atudy offered by’ 
Professor Wilder msy be followed with advantage by medicah 
students as a preliminary training in anatomical manipu- 
lations. The work of Mr, dt. Mivart, ‘‘The Cat,” &., 
is an admirable monograph, and describes the entire structure 
of the animal. It, however, makes frequent and wholly 
unspecified substitutions of human anatomy for that of the 
cat, and gives no practical directions for the student. Pro- 
fessor Wilder does not assume any previous knowledge on 
the pert of the reader, but as a practical teacher leads the 
student from the simple to the complex, and offers a pre- 
liminary training in the best methods of preparation and 
preservation, which is worthy the study of all engaged in 
such investigations. Nearly. one hundred and fifty pages 
are devoted to Professor Wilder's methods, and knowing as. 
I do his skill in this department, I suggest that no higher 
model for the perfect construction and equipment of a dis- 
secting studio can be found than the one he describes. The 
work is profusely illustrated with original drawings made 
specially for this purpose, and they may be relied on as 
accurate. Perhaps minor errors of observation and interpre- 
tation may be found in the text; but I think the reviewer 
who critically examines this work will have some difficalty 
in tracing inaccuracies of any magnitade, 

New York, December 30th, 1882. 


Obituary. 


SIR JOHN FORSYTH, K.C.S.L, C.B. 


By the death of Sir John Forsyth, Honorary Physician to 
the Queen, the Indian Medical Department has recently 
sustained the loss of one of its noblest ornaments, He died: 
at Weat Brighton on the 14th{nst., having nearly attained his 
eighty-fourth year. Upwards of forty years of bis active 
and useful life were spent in Indian service, unbroken by 
furlough to England. His first appointment: to the Beogad 
Medical Department was dated October, 1819. In 1838 he 
was appointed senior surgeon to the force serving under 
Shah Shoojah-ool-Moolk, and was present at the first capture 
of Ghuzoi. In 1841 he rerved with the force eent under 
General Sale to clear the passes through the Ghilzee couvtry 
to Jelalabad, and was present at all the actions fought in 


Tre LANCET,] 


OBITUARY.—MEDICAL NEWS. 


(Jan. 27, 1883. 173 


the course of that march. He was Principal Medical Officer 
to the party which sustained the siege of Jellalabad, and 
after it was raised on the 7th of April, 1842, he joined 
General Pollock’s army, and was present at all the actions 


fought by it between Jelalabad and Cabul. For his 
services in Afghanistan he received three medals, In 1843 
he was appointed Secretary to the Medical Board. In 1852 


he was appointed Apothecary-General. He held this im- 
portant office until late in 1853, when he was promoted to 
the rank of Superintending-Surgeon, and was posted to the 
Pegu circle. In April, 1857, he was posted to the Meerut 
circle, and reached Meerut three days before the mutiny 
broke out. He was then appointed Director-General of the 
Bengal Medical Department, thearduousduties of which office 
he performed until the close of the mutiny. In 186] he was 
appointed Honorary Physician to the Queen, being the first 
who attained that distinction in India. In April, 1862, 
after joxty one years and eleven months’ uninterrupted work 
in India he retired’ from the service, the Governor-General 
notifying in the Gazette, among other expressions of un- 
qualified approval, that ‘‘ Dr. Forsyth’s career has been one 
of contin usefulness and honour.” In 1862 he was 
created a Companion of the Bath, and in 188] the dignity of 
Knight Commander of the Star of India was conferred upon 
him. Few men have ever been more thoroughly qualified 
than he was for hard work and high command in India, Of 
fine constitution, great physical power, a noble presence, 
and endowed with the highest moral and physical courage— 
wise, just, and moderate—he was a born leader of men. 
His manner was reserved; he was not of ready and fluent 
speech; Nature had given him a warm temper, which he 
held under strong control; but reticent as he was, one who 
knew him intimately, and worked with him for years, 
writes:—‘‘Every word he uttered was to the purpose, 
decisive, and pointed. His judgment in all official matters 
was excellent, although he was by no means quick in 
deliberation. His reticence covered a heart of the most 
affectionate kindliness, generosity only limited by his 
means and his perfect conscientiousness, and a deep but 
unostentatious religious faith and practice.” 


RICHARD HENRY PRIOR, M.D. 


Dr. Prior, whose death, on the 4th inst., from heart 
disease, at the early age of thirty-seven, we announced last 
week, was a distinguished student at King’s College, and 
having taken the diplomas of L.R.C.P., M.R.C.S., L.S.A., 
and, later on, the degrees of M.D. and Ch.D., in 1869 
settled in St. Albaus, where his skill and attention to his 
patients soon gained for him an extensive practice. He held 
several public appointments, being one of the honorary 
medical officers to the St. Albans Hospital and Dispensary, 
for some time medical officer of health for St. Albans, and 
medical officer to the second district of the St. Albans 
Union. In 1875 he was a successful candidate for municipal 
honours, being returned second on the poll, and he served 
the town in the capacity of councillor for several years. In 
1877 he was elected Mayor of St. Albans, and in that 
capacity discharged the duties in the council chamber and 
on the city bench which fall to the lot of the chief magis- 
trate with dignity and tact. He was a member of the School 
Board from its formation and was its first chairman, a 
member of the Public Library and School of Art Committees, 
and a director of the St. Albans Building Society. He was, 
too, we understand, one of the gentlemen just appointed by 
the Lord Chancellor to the post of J.P. for the city of 
St. Albans, He was a man of large sympathy and generosity, 
and among the poor was held in high esteem. 


JAMES GARSTANG, F.R.C.S. ENG. 

Mr. JAMES GARSTANG died on the 15th instant at his 
residence at Lytham, after a protracted illness. He was a 
pupil of Messrs, Lodge and Walton, of Preston, and in 1827 
became a Licentiste of the Society of Apothecaries, and in 
1828 took the M.R.C.S. diploma. In 1852 he was elected an 
Honorary Fellow of the College of Surgeons. Mr, Garstang 
commenced practice in Clitheroe, and only about ten years 
ago remoyed to Lytham, where his practice lay chiefly 
amongst his personal friends. He was for many years a 
magistrate for the county, and he also acted as one of the 
Local Improvement Commissioners up to the time of the 
change in the constitation of that Board. 


ROYAL COLLEGE OF PHYSICIANS, LONDON. 


AT an ordinary meeting of Fellows, held at the Royal 
College of Physicians on the 25th instant, the President, Sir 
William Jenner, referred with deep feeling to the loss the 
College had sustained, since its last meeting, in the death of 
Sir Thomas Watson, and suggested that the Fellows should 
pass a resolution expressing the extraordinary sense they had 
of the high merits of Sir Thomas Watson and the obligation 
they owed to him as abody. The proposal was unanimously 
adopted, and the resolution when drawn up will be forwarded 
to the immediate relatives. The following councillors were 
elected : Drs. Quain, Balfour, Ogle, and Sir H. Cooper, M.D., 
in the room of Drs, Wilks, Stone, Buchanan, and Fox, who 

0 out of office. A communication was read from Sir Chas, 

ilke relative to the International Colonial and Export 
Trade Exhibition, to be held at Amsterdam during May and 
October, 1883, containing information relative to the pro- 
gramme of the Section for Colonial Medicine. The annual 
Report of the Examiners was then read. It is satis- 
factory to record that the number of candidates presenting 
themselves for examination is every year increasing. The 
year included in the present report shows au increase of 
40 per cent. over its predecessor. Reports were also pre- 
sented from the Sanitary and the Finance Committee. A dis- 
cussion arose on the adoption of the Treasurer's report with 
regard to the insurance of the College building and con- 
tents from fire. It was thought that no sum of money ceuld 
represent the professional, and even national, value of many 
of the works and reliques of the past collected within its 
walls. It was eventually arranged that an opinion should 
be taken as to the best means of securing against the con- 
tingencies of fire, or of promptly dealing with it if it 
occurred. The last business on the agenda was the most 
important. It was to consider a recommendation (1) to 
institute a special examination on the subject of Hygiene, 
or State Medicine ; (2) to institute a special examination on 
the subject of Psychological Medicine ; the Council stating 
in their report that the scheme would confer a great benefit 
on the public and supply a much-needed want in the pro- 
fession. Some discussion arose, but the hour was so late 
that the subject was adjourned for further consideration till 


the next meeting. 
Rledical Hobos, 


RoyaL CoLLEGE or PHysIctiANs OF LONDON. — 
The following gentlemen passed the Second Examination 
for the licence (Anatomy, Physiology, &c.) on Jan. 22nd :— 

Caskey, John Shaw. Jones, Jobn. 
Davies, Ivor Henry. Kent, George Dugan. 
Maturin, Benjamin Allen. 


Royst CoLtEGE oF SURGEONS OF ENGLAND. — 
The following gentlemen, having passed the required 
examination for the diploma, were admitted Members of 
the College at a meeting of the Court of Examiners on 
Monday last :— 

Armstrong, A. J. Mackenzie, L.R.C.P. Ed., Chippenham-road. 
‘Atkinson, William, M.D. Qa. Univ. Ire!., Camden Town. 
Black, William Jones, L.8.4., Manchester. 

Burman, F. James, Wath, near Rotherham. 

Chadwick, John, L8.A., Rochdale, 

Davies, John Thomas, L.R.C.P. Ed., Rhyl, North Wales. 
Fink, George Herbert, L.8.A., Regent’s Park College. 
Fletcher, John, L.S.A., Manchester. 

House, P, W. M'Dowall, L.S.A., Barking-road. 

Hadson, 0. Henderson, Sheffield. 

Jackson, John Wm., L.R.C.P. Ed., Fulford-road, York. 
Jones, Arthur, Ormskirk. 

Keess, Arthur, L.R.C.P. Ed., Woburn-place. 

Liptrot, Alfred Bailey, Wigan. 

Logan, Robert, M.D. M‘Gill Coll., Michigan. 

Mead, Rivis, M.B. Ed., Whitby. 

Owen, J. F. Holland, Rainhill, Liverpool. 

Rowel), Robert Henry, L.S.A., Hougl ton-le-Spring. 
Young, John More, M.B. Glas., Rothwell, Northampton. 
The following gentlemen were admitted Members of the 

College on Tuesday last :— 
Arthy, G. F. Seaman, Manchester. 
Buck, Lewis Archer, Newmans-row. 
Gresswell, Albert, Louth, Lincolnshire. 
Holt, Henry Lyttleton, L.R.C.P, Ed., Devonshire-place. 
Holton, Richard, L 8.A., Lincoln. 
Hunt, Edwin Gay, Halesowen. 
Lane, Benjamin Hugh, L.R.C.P. Ed, Victoria-street. 
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Marsden, James Aspinall, Camberwell. 

Rands, St. John Outlaw, Northampton. 

Sulter, Stephen Thomas, Woburn-place. 

Unitt, James Arthur, L-R.C.P. Ed., Walsall. 

Ward, Anthony Arthur, Walpole-street. 

Williamson, H. Holdrich, Mildmay Park. 

Wilson, Alexander, Manchester. 
The following gentlemen were admitted Members of the 
College on Wednesday last :— 

Alvert, Henry Louis, Sloane-street. 

Bernays, Adolphus Vaughan, M.B. Cantab., Birmingham. 

Brodie, Charles Gordon, Isle of Wight. 

Davidson, Hugh Morgan, L.R.C.P. \sd., Aldeburgh. 

Davy, Thomas George, Exeter. 

Dowson, Walter, Upper Chadwell-street. 

Dyer, Sidney Reginald, Harlesdon. 

Frampton, Fredk. Thos., L.R.C.P. Ed., Gloucester-terrace. 

Harrison, Charles, L.8.A., Braintree. 

Keatinge, Henry Pottinger, Trinity-square. 

Muirhead, M. Alexander, Jamaica, Weat Indies. 

Ortord, John, L.B.C.P, Lond., Ipawich, 

Owen, Herbert, Coventry. 

Payne, I. Rowland, L.R.C.P. Ed., Coleford. 

Pearse, Frederick Edward, Frome, Somerset. 

Power, Charles John, L.R.C.P. Lond., Torquay. 

Roughton, E. Wilkinson, Brook Green. 

Saneyoshi, Yasurznmi, Tokio, Japan. 

Sparkes, Claude Stephen, L.S.A., Guildford. 

Targett, James Henry, Idmiston, Wilts. 

Tunzelmann, E. Waldemar von, Wimbiedon. 

Williams, Arthur John, Charterhouse-square. 
The following gentlemen passed the Primary Examination 
n Anatomy and Physiology at a meeting of the Board of 
Examiners on the 17th inst, :— 

William Nicholls, St. Bartholomew's Hospital; Marcus G. Yunge- 
Bateman, Arthur G. Mossop, Thomas 8. Jones, and Sidney A. 
Mugford, Guy's Hospital ; Charles R. Hodges, William J. Ewey, 
and Frederick D. L. Enson, King’a College; John W. Cooper and 
Walter H. Burrows, Chariog-cross Hospital; Thomas S. Tuke and 
Allen F. Duke, St. George’s Hospital; Rudolph de Cordova and 
Arthur Shaw, University College; Frederick C. H. Piggott, Oam- 
bridge; William R. H. Hains, Westminster Hospital ; John 8. Edye, 
St. Thomas's Hospital. 

Of the 190 candidates examined during the past fortnight, 
38 failed to satisfy the Board, and were referred for three, 
and 7 candidates for six, months’ further anatomical and 


physiological study. 

UNIVERSITY OF CAMBRIDGE. — At a Congregation 
held on the 17th inst. the degree of M.B. was conferred on 
the following gentlemen :— E 

Thomas Babington Grimsdale, Trinity. 
John Ernest Howe, Clare. 

APOTHECARIES’ Hatt. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received a certificate to practise, on Jan. 18th :— 


Butler, Francis Henry, Paddington Green. 
Verity, Herbert Wm. Steele, Cheltenham. 


The following gentlemen also on the same day passed the 
Primary Professional Examination :— 
Henry Bird, University College Hospital; William Edward Newey, 

- Middlesex Hospital. ‘ 

Mr. JoHN Hanmi. has left £50 to the Belfast Royal 
Hospital, and a donation of a like sum has been given by 
Mrs. Bell to the same institution. 

Warren Dramonp, M.R.C.P., MR.C.S., &c., Senior 
Honorary Medical Officer of the Brixton, Streatham, and 
Herne Hill Dispensary, has resigned, after giving his ser- 
vices for twenty-five years. 

Tr is stated that the late Mr. Thomas Laing, of 
West Calder, has left the residue of his estate, which will 
Probably amount to about £30,000, to the Edinburgh Royal 

‘nfirmary. ° 

A LODGING-HOUSE keeper in Liverpool was a few 
days ago fined £5 for having allowed persons to occupy a 
bed from which a woman suffering from typhus fever had 
been removed, the bed not having been disinfected in the 
interval. 

AN anonymous friend of the Sick Children’s 
Hospital, Aberdeen, has given, through Sheriff Dove Wilson, 
the sum of £1000, to be applied towards the creation and 
maintenance of the proposed wards for the treatment of 
infectious diseases. : 

THE report read at the annual mecting of sub- 
seribers to the Children’s Hospital, Birmingham, on Monday, 
showed that the total number of patients relieved during 
the year was 13,724, of whom 734 were in-patients, 12,928 
out-patients, and 62 home patients—an increase over the 
previous year. The expenditure of the year had been 
£4107 11s. 5d., and the income £3884 0s, 2d. 


|. places in connexion with the borough. 


THE Sanitary Committee of the Leeds Corporation 
met on the 22nd inst. to consider the report of the sub-com- 
mittee appointed to visit the various rubbish “tipping” 
i We alluded to the 
present mode of desposal of night-soil in Leeds in a recent 
number. 

At the ninety-fourth annual general meeting of the 
governors and friends of the City Dispensary votes of thanks 
were accorded to the medical officers for their valuable 
services, and on the motion of Mr. Williams, it was resolved 
that an honorarium of £30 be given to each of those 
gentlemen. 

Tue HunrertaAN Oration.—The President and 
Vice-Presidents of the Royal College.of Surgeons have just 
issued invitatious to the. biennial oration on Wednesday,- 
the 14th prox., which will be delivered by the Presideatof the 
College, Mr. T. Spencer Wells, in the theatre of the institu- 
tion at three o’clock.. The Hunterian Festival, to which 
several distinguished guests have been invited, will be given 
in the Library on the same evening. : 

Tue thirticth annual meeting ofthe subscribers to 
the Leeds Hospital for Women and Children was held on the 
Sth inst. at the hospital.” During the year endiug Dec. 31st, 
1882, 1694 patients‘had been treated. '' Of these 382 were 
in-patients and 1312 out-patients. The working of the 
hospital has been ‘satisfactorily carried on, but the finances 
were not iu as flourishing a condition as could be desired, 
and increased activity in collecting subscriptions was urged. 

A MEMBER of the body called the Peculiar People 
was handed over to the police on Monday on the Southwark 
Coroner's warrant for wing his child, aged three years, to 
die from lung disease and ulceration of the boavels. without 
obtaining medical assistance. Another case of the same 
kind was before the Lambeth police magistrate on Tuesday, 
but the evidence was not eutticient to. incriminate the ac+ 
cused, who was accordingly liberated. ; 

THE annual meeting of the governorsand subscribers 
of the Convalescent Home for Poor Children, situated on the 
West Hill, St. Leonards, was held on the 17th inst, The 
Committee reported that the total number of admissions for 
the whole year was 513, and of these 400 were from Londom 
and the suburbs, thirty-five from Kent, twenty-five from 
Surrey, twenty-one from Sussex, and the remainder from 
various parts of the country. The ‘inancial condition of the 
institution was stated to be satisfactory. ‘ 


edical Appointments, 


Intimations for this colunn must be sent DIRECT to the Oflcs af 
THE LANCET beyore 9 o'clock on Thursday Mourning at the latest, 


ARMSTRONG, JAMES, M.B., L.R.C.S.Ed., has been reappointed Honorary 
Physicisa to the Liverpool Pnarineey for Children. 

Barrs, ALFRED G., M.D.Ed., M.R.C.3., has been appointed Honorary 
Physician to the Leeds Pablic Dispensary and to the Leeds Fever 
Hospital, vice Dr. Eddison, resigned. fe 

Batt.e, W. H., F.. S., has been reappointed Surgical Registrar to 
St. Thomas's Hospital. ' 

CoLuorne, HENRY, S., has been reappointed Surgeon to the 
Hustings Dispensary. y 

Coucan, Francis Puivir, L.R.C.SL, L. & LMK.Q.C.P.1, bas been 
appointed Physician to Bagnalsjown Fever Hospital, vice OC. D. 
Allen, M.D., resigned. : 

Devis, C. J.. M.RC.S., L.S.A.Lond., has been appointed one of the 
Surgeons to the District Hospital, Charters Towers, Queensland. 
EVERSHED, MONTAGUE F., M.R.C.S., L.S.A.Lond., has been:appointed 
Medical Officer and Vaccinator for the District of Begs, New 

South Wales. . 

Foorp-Ciark, HENRY, L.R.C.P.Ed., L.R.C.8.Ed., has been appointed 
Government Medical Officer at Stainthorpe, Queensland. 

GaYTON, FRANCIS CARTERET, M.B., C.M.Aberd., M.R.C.3., Assistant 
Medical Officer to the County Asylum, Bodmin, Cornwall, has been 
appointed Senior Assistant-Physician to the Surrey County Asylum, 
Brook wood. 

GREALY, FRANCIS, L.R.C.P.Ed., M.R.C.S., bas been appointed Medical 
Officer to the Workhouse and Fever Hospitals, Galway Union. 

Hume, Grorce A., M.D., M.R.C.P.Lond., has been appointed 
Physician to the Svciedad Universal de Socorrus Mdtmos y 
Beneticencia de Patagones, Argentine Republic, South America, 

Kinc, Davi ALEX., M.B.Lond., M.RLC.P., [not M.R.C.S., as stated 
last week] has been appointed Casuaity Physician to St. Bartholos 
mew's Hospital, vice Kidd, whose appoitment hus expired. > 

LEearixGWELL, EpW. JODRELL, 31.B., C.31Ed,, has been appointed 
Medical Otficer for the Ipstones trict of the Cheadle Union. 

Lowe, Georce, M.B.St. And., L.R.C.P.Ed., has been appointed 
Medical Otticer for the Third District of the Henstead Union. 

Makiys, G. H., F.RC.S., bas been sppofated Resident Assistant- 
Surgeon to St. Thomas's Hospits vice B. Pitts, F.R.OS, 
resigned. : 
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Pirrs, BERNARD, M.A., M.C.Cantab., F.R.C.S., has been appointed 
Assistant-Surgeon to St. Thomas's Hospital. 

Rawpon, H. GREENWOOD, M.D. St. And., L.R.C.P.Ed., M.R.C.S., has 
been reeppoimved Honorary Surgeon to the Liverpool Infirmary for 
Children. 


Rick, Patrick MaGENISs, M.K.Q.0.P.I., L.R.C.8.L, has been appointed 
Medical Officer to the Galway Di pensary, 
..5., bas been reappointed Surgeon 


Suortes, H. GoLDswortuy, ALR. 
to the Hastings Dispensary. 

Sresrr, Mr. Ropert 8., has been appointed Medical Officer for the 
Stamfordham District of the Castle Ward Union. 

Sarr, R. P., M.D.Lond., has been appointed Resident Assistant. 
oo to 8t. Thomas's Hospital, vice C. E. Sheppard, 


resigned. 
Surg, T. F. Hucu, F.R.C.S. & LS.ALond., has been appointed 
Medical and Surgical Registrar to the Victoria Hospital for Sick 
Children, Chelsea. 


Births, Marriages, and Deaths. 


BIRTHS. 


> at 
sington, the wife of William J 
daughter. 
LrrtLe.—On the 20th inst., at The Elms, Victorfa-park, Manchester, the 
wife of David Little, M.D., of a daughter. 
NANKIVELL.—On the 12th ult., at Butterworth, Transkei, South: Africa, 
the wife of J. H. Nankivell, M.R.C.S., of a son. 
PaInGLE—On the 20th inst., at Angelton, Bridgend, the wife of H. T. 
Pringle, M.D., Medical Superintendent of the Glamorgan County 


80D. 
— On the 20th inst., at Pembury-road, Clapton, the wife of 
James Self, M.D., of a son, who survived his birth only a few 


hours. 

‘WALKER. —On the 16th inst., at The Elms, Parkhurst, Isle of Wight, the 
wife of George E. Walker, L.R.C.P., of a aon. 

Youre.—On the 12th inst., at Rose Bank, Merton-road, Bootle, Liver- 
“Bool, the wife of T. Frederic Young, L.K.Q.C.P.L, MR.C.S., of a 


MARRIAGES. 


CaLpeER—MILLER.—On the 16th fost., at St. John’s Episcopal Church, 
‘Perth, Augastas Barclay Calder, B.D., of Perth, to Eliza Aune 
(Lila) Maller, eldest daughter of John M. Miller, of Maytield, 
Solicitor, Perth. 

CagpEX—Roy.e.—On the 18th inst., at the Parish Church of Hever- 
shan, Westmoreland, Jobo Condell Carden, L R.C.P.Edin., to 
Florence Nightingale, youngest daughter of Octavian Newcome 
Royle, M.D., F.R.C.S. Eng. 

‘ PINKERTON—DREwW.—On the 13th inst., at All Saints’ Church, Upper 
Norwood, Caarles Pinkerton, M.D., Southport, son of John Pinker- 
ton, Esq., of Millereton, to Evelyn Sophia, youngest daughter of the 
late Rev. G. S. Drew, Vicar of Holy Trinity, Lambeth. 

ScoTt—BraLey.—On the 18th inst., at St. Jamey’, Cheltenbam, John 
Halliday Scott, M.D., Professor of Anatomy, University of Otago, 
New Zealand, to Helen Gardner, eldest daughter of the late Juun 
Bealey. of Canterbury, New Zealand. 

SurrH — WALTERS. — On the 17th inst, at Holy Trinity Church, 
Winchester, by the Rev. Juhn Vodin Walters, M.A. Vicar of 
St Colamba’s, London, formerly Rector of St. Martin's, Saliabury, 
and cousin of the bride (ber father and also the Rev. Geo. A. 
Seymour, M.A., Rector of the Parish, taking part in the service), 
dames Snowden Smith, M.R.C.S.L. & L.R.C.P.Ed., of St. Austell, 
Cormwall, and son of Mr. Geo. Smith, Solicitor, of Westbourne, 
Salisbury, to Frances Mary Fiamstead, elder daughter of the Rev. 
Alfred Vaughan Walters, B.A. Oxon., formerly Curate of Amesbury 
and Allington. 

TuKE—WYLDE.—On the 12th ult. at St. John's Church, Grove-park, 
Chiswick, the Rev. Lawford Dale, M.A., Vicar of Ghiswick, 
assisted by the Rev. Thornhill Webber, M.A., Vicar of St. John the 
Evangelist, Holborn, Charles Molesworth Take, M.R.O.S., third son 
of Dr. Take, of The Manor House, Chtswick, and Albemarie-street, 
London, to Mary Ella, second daughter of William H. Wylde, Eaq., 
C.M.G,, of Westfield, Putney, Lieutenant-Colpnel, 2nd South 
‘Middlesex Volunteers. : 7 


DEATHS, 


BLACKWORE.—On tha 20th Inst., at Byrom House, Quay-street, Man- 

chester, Edward Btackmore, F.R.C.S., aged 75. 

DICKLSSON,—On the 13th inst., at Hartington Villas, Ealing Dean, W., 
Deputy Surgeon-General J. E. Dickinson, of the Madras Army 

red), in his 58th year. 

Doxe.—On'the 18th inet., at Meerut, from an actident, Sargeon-Mujor 
William A. Duke. é 

Muson..— Un the 18th inst., at Sunnyside, Ayr, James Lindsay 
‘BMason, MD. of Brailsford, Derby, valy ‘sou of the late James 


Parsoxs.—On the 22nd fnst., at Ivanhoe House, Newhaven, Snssex, 
after a few day,’ illness, Elizabeth Annie Brondbent (Lillie), the 
fondly loved and loving wife of ‘Chatles Parsons, L.R.ObL. & 
LK.Q.C.P.1., L.M., aged St. 

PavLL —OUn the 18th inst, at Leman-street, Traro, Alexander Paull, 
bargeon, within sight days of completing his 70th year. 


charged for the insertion of Notices of Births, 
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Medical Biary for the esting Merk, 


Monday, Jan. 29. 

RovaL LonDON OPHTHALMIC HOSPITAL, MOORFIELDS.—Operations, 
10} a.M. each day, and at the same hour. 

ROYAL WESTMINSTER OPHTHALMIC Hos?!TaL.—Operations, 1} P.M. each 
day, and at the same hour. 

METROPOLITAN FREE HOsPiTat.—Operations, 2 P.M. 

RoYaL OnTHOPEDIC HosprTaL.—Operations, 2 P.a 

St. MaRk’s HosrrTaL.—Operations, 2 P.M. ; ou Tuesday, 9 a.m. 


HOSPITAL FOR WOMEN, SOUO-SQUARE.—Operations, 2 P.M., and on 
‘Thursday at the same hour. 

MEDICAL Socig1y oF LoNDON.—8.30 P.M. Dr. Whipham, “On a Case 
of Acute Palmonary Tuberculosis (to open a discussion on the 
association of Tuberculosis and Bacilli).” 


Tuesday, Jan. 80. 


Guy's HosprtaL.—Operations, 1} P.M., and on Friday at the same hour. 
WESTMINSTER HOSPITAL.—Operations, 2 P.M. 
West Lonvon Hospitat.—Operations, 3 P.M. 


ROYAL INSTITUTION. —3 P.M. Professor W. (©. Williamson, “On 
Primeval Ancestors of Existing Vegetation.” 


Wednesday, Jan. 31. 


NAatTIONasL ORTHOPADIO HosPrral.—-Operations, 10 a.M. 
MIDDLESEX HosPitaL.—Operations, 1 P.M. 


St. BARTHOLOMRW’S HosPITAL.—Operations, 1} P.M., and on Saturday 
‘at the same hour.—Ophthalmic Operations on Tuesdays and Thurs- 
days, at 1.30 P.M. 


St. THomas’s HosPrraL.—Operations, 1} P.M.,and on Saturday at the 
same hour. z 


St, Mary’s HosPitaL.—Operations, 1} P.M. 


Lonpon Hospirat.—Operations, 2 P.M., and on Thursday and Saturday 
at the saine hour. 


Great NortHERN HospitaL.—Operations, 2 P.M. 

| SAMARITAN FEE HOSPITAL FOR WOMEN AND CHLLDREN.—Operations, 
2b P.M. 

UNIVERSITY COLLEGE HosPitat.—Operations, 2 P.M., and on Saturday 
at the same hour.—Skin Departinent: 1.45 P-M., and on Saturday at 
9.15 4M. 


Thursday, Feb. 1. 


|, $r. GzorGe’s HosprraL.—Operations, 1 P.M 
87. BARTHOLOMEW’S HOsPITAL.—1} P.M. Surgical Oonstltations. 
CuaRina-cross HospiTat.—Operations, 2 P.M. 


CENTRAL LONDON OPHTHALMIC HosPiTat.—Operations, 2 P.o., and on 
Friday at the same hour. 


Nortu-West Lonpon Hospitat.—Operations, 2} P.M. 


ROYAL INSTITUTION.—3 P.af. Professor Dewar, “On the Spectroscope 
and its Applications.” 


HARVEIAN SociETY._Mt. W. H. Lamb, “On a Case of Pleuro- 
neumonia.”—Mr. H. C, Stewart, “On Fevers and Exanthems 
‘reated by Antiseptics.” 3 


Friday, Feb. 2. 


Sr. GeorGe’s HospitaL.—Ophthalmic Operations, 1} P.M. 

St. THomas’s HospitaL.—Ophthalmic Operations, 2 P.M. 

|Royst SouTH LONDON OPaTHaLMIc HosPitaL.—Operations, 2 P.M. 

Kuine’s COLLEGE HospPiTaL.—Operations, 2 P.M. 

RoYaL COLLEGE OF SURGEONS ‘OF ENGLAND.—4 P.M. Professor 

‘i Parker, ‘On the Metamorphosis of Suctorial Fishes and Batrachia. 

j daw INSTITUTION.—8 P.M. Sir Wm, Thomson, ‘On the Sizo of 
me.’ 


Saturday, Feb. 3. 


Kine’s CoLtecr Hosprrat.—Operations, 1 P.M. 

RovaL Free Hospitat.—Operstions, 2 P.m. 

ROYAL INSTITUTION.—3 P.M. Mr. R. Bosworth Smith, ‘On Sir John 
Lawrence and the Mutiny, 1857. 
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Gates, Short Comments, and Austoers to 
Correspondents, 


It is ially requested that early intelligence of local events 
having a medical interest, or which tt ts desirable to bring 
Oha the notice of the profession, may be sent direct to this 

ice, 

All communications relating to the editorial business of the 
Journal must be addressed “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners, 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the 
departments of THE 
Publisher.” 


Forty INCHES OF BOWRL PASSED PER RECTUM, WITH RECOVERY. 
AT a recent meeting of the Baltimore Academy of Medicine, Dr. Chris- 

topher Johnston exhibited a specimen of forty inches of intestine 

passed by a lady in Charles County, Md., per rectam, which, together 
with notes of the case, had been sent to him by Dr. W. N. Saunders, 
under whose care it occurred. The patient, who was thirty.two years 
old, married, and had one child, had always been delicate, and subject 
to indigestion, constipation, and colic pains. The attack during which 
the present specimen was passed began with acute epigastric pain, 
followed in three days by stercoraceous vomiting, which produced 
slight relief of the pain. Fornine days previous to the vomiting there 
had been no action from the bowels, and a circumscribed hardness 
could be easily felt through the abdominal Parietes. After the vomit- 
ing, which lasted throe or four days, the sphacelated bowel, together 
with some of the omentum, was Passed. Part of the specimen re- 
tained its tubular shape, and contained feces ; another part passed 
mixed with fwces. The patient then began to improve, although still 
troubled with occasional pain in the bowels, especially in connexion 
with her evacuations. The treatment Pursued was cathartics, ene- 
mata, inflation, anodynes, &c. The specimen was supposed to be a 
Portion of the ileum. 
GROCERS’ LICENCES. 
To the Rditor of THE Lancer. 

S1p,—Having, with you, felt strongly on this most important subject 
from the very outset, I was rejoiced to Peruse your able article of the 
Gth inst. pertaining to it, and at the bold way in which you have spoken 
outin the same. There having been lately a good deal of discussion in the 
columns of the Manchester Courier on the above subject, kindly accord 
me brief space in your next impression to express s few observations by 
way of full endorsement of your views. 

In considering this important matter, I apprehend it is scarcely a ques- 
tion as to whether, as a correspondent r rks, ‘ grocers’ licences for the 
sale of spirits escape litigation under cover of a pretty label or coloured 
capsule with the strength marked on it,” so much as whether these 
licences are not altogether perfect abominations to temperance, and very 
traps and snares to, at least, the women portion of the community. 
Common-sense and reason say, “Yes.” In order to give reciprocity to 
the late French treaty, there would have been no harm to have allowed 
claret to have deluged every shop in the kingdom, and there would have 
been the limit ; bat to have allowed, by Gladstone's iniquitous Grocers 
‘Wine Licences Bill, these traders to usurp the legitimate business of 
wine merchants, licensed. victuallers, é:c., and so, further, to sow broad- 
cast intemperance in our midst (among women especially), was, to say 
the least, a most unwise and mischievous Piece of legislation, which 
ought at once to be rescinded. The Salvation and Blue Ribbon armies 
ought to marshal a crusade against these licences as being the very 
worst of foes they have to contend with; also those social banes, 
working men’s clubs—supplied greatly from that most dangerous of 
sources, grocers’ stores—far more prolific of evil than the calling of the 
heavily rated, highly-rented, and closely-watched publican, so constant 
& martyr under the inquisitorial lash of the lynx-eyed policeman, 

Tam also glad to notice the following paragraph from a London corre- 
spondent's letter in to-day’s paper :—“‘ The ladies in several parts of 
London are entering upon another crussde against intemperance, and 
their first object of attack seems to be grocers’ and confectioners’ 
licences, with which they associate a great deal of the drinking which 
goes on among women. There can be no doubt that the increased 
number of such licences encourages habits of intemperance among 
women, and the licensed victuallers would not be sorry to see the fair 
advocates successful in their mission.” 

Tam, Sir, yours faithfally, 
C, H. PRESGRAVE. 


lication, sale, and advertising 
ANCET to be addressed ‘‘To the 


Lytham, Jan. 13th, 1883. 


“PHYSICIANS PRESCRIPTIONS,” 
To the Editor of THE LAaNcEr. 

81R,—This question is one which requires consideration. There are 
several matters to be discussed before it can be decided whose property 
the prescription is. Take the case reported in THE LANcgT this week by 
“W. D. 8. C.,” who up to now has not convinced me that the lady was 
badly used. Did she pay a physician's fee for the prescription, and ther 
pay for the medicine at the chemist’s? If so, the prescription is hers; 
or did she pay the practitioner 2s. or 28. 6d. for his advice, medicine in- 
cluded, which would be charged for by the chemist in his account to the 
practitioner? If so, the prescription was only a message to the chemist, 
and therefore not the property of the bearer any more than our morning 
Jetters are the property of the letter-carrier. In such a case the patient 
might just as well claim the cutting out of the day-book on which the 
surgeon has instructed his assistant what medicine to make up. The 
only difference is that in the one case it {s written on a slip of paper 
instead of beiog ina bound volume. The chemist fs pro tem. the practi- 
tioner’s assistant. To say that people will not take their medicine 
because they do not possess the formula from which it was prepared fs 
an absolute absurdity. How many people do know what they are 
taking? and if they did know {t would be no protection from the effects 
of occasional blanders. If every patient who consults a practitioner is 
to be considered entitled to the custedy of his prescription, with which 
henceforth to care himself and his friends, the lot of the general practi- 
tioner of the future will be ‘‘ not a happy one.” 

Lan, Sir, your obedient servant, 
January 22nd, 1883, Herbert H. MEYERS. 


G@. P.—The relationship described in the statement of our correspondent. 
is one of extreme delicacy and difficulty, out of which misunderatand- 
ing and distrast are very likely to arise. Inthe main we agree with 
our correspondent. It would be necessary to hear B’s account of tha 
facta, but it would be exceedingly difficult for him to justify the 
attendance on A’s patient and giving no account of the fact to A. 


THE communications of Messrs. Tidy and Hodgkinson, in reply to the 
letter of Mr. Biyth of last week, arrived too late for insertion in our 
present number. 


THE PUBLIC HEALTH ACT FOR CONTAGIOUS DISEASES. 
To the Editor of THE Lancer. 

S1r,—As the Committee on the Contagious Diseases Acts have decided: 
that these Acts cannot be introduced into large towns, and we are 
informed by Mr. Lane that the fatal disease is fast increasing in thin 
country, would you allow me to suggest that, by a very slight alteration 
in the Pablic Health Act, the sanitary inspectors, the Board of Health, 
and the parish authorities could effectually stamp it out. At present 
the Public Health Act can only deal with infectious diseases ; the spread 
of purulent ophthalmia, ringworm, syphilis, &c., cannot be checked 
because they are not “infectious” diseases. By erasing the word. 
“infectious” the sanitary inspectors could deal with all diseases, and - 
no one would question their ability to do so. 

There would not be the slightest necessity, in proposing this extension 
of the Public Health Act, to make any reference to the Contagious 
Diseases Acts. In those towns where it is admitted they cannot be 
applied, is there anyone, who has seen the fearful ravages syphilis is 
making on our army, navy, and population, who would not admit the 
necessity of applying some check to its spread? In those districts 
where the Contagious Diseases Acts are in force the sanitary inspectors 
would be most invaluable assistants to the naval and military surgeons 
and the police. The fact that Mr. Childers presented a petition for ex- 
tending the Public Health Act to the treatment of all diseases, signed 
by 1200 of the most eminent members of the medical profession, must 
show how highly this change would be appreciated. 

T am, Sir, your obedient servant, 

Piccadilly, W., Jan. 15th, 1883. Henry REECE, M.R.C.8. 

A roostook.—We cannot imagine any circumstances which would make it 
right for the senior partner to refuse to put the name of the junior 
partner on his house in a way to lead to no misunderstanding as to 
teaidence. 

Union.—We think the claim must be made through the guardians. 


Mr. Macnamara’s letter will appear next week. 


DEATHS FROM CHLOROFORM. 
To the Bditor of Tae Lancer. 

81z,—I have read with great regret in Toe Lancet the numerous 
accounts of recent deaths under chloroform and of the subsequent, 
inquests. So far as I can judge, these deaths appear to be always 
charged to the patients, and the anesthetic is never suspected of 
impurity, Is it not possible that impure or deteriorated chloroform, be 
the impurity or deterioration ever so slight, has something to do with 
the fatal result? and would it not be well to have a careful analysis of 
the drug under the administration of which s patient has died? Out of 
every half-dozen bottles which I receive here, one or two are always 
worthless, incapable of producing anesthesia, the cork rotten, and the 
odour weak. Were I so unfortunate as to have an accident during 
inhalation, I should certainly have the drag put to the most careful 
teste. 1 am, Sir, yours faithfully, 

J. H. NANKIVELL, M.R.GS. 


Transkei, South Africa, Dec. 14th, 1882. 
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“THE Docror’s DREAM.” 

TuE truthfulness of the description of the Jot of many a village practi- 
tioner, set forth in the admirable lines headed as above in our con- 
temporary, Punch, last week, and which we regret we have not space 
to reproduce, makes us almost believe that the writer is practically 
acquainted with the condition of which he writes, and that the hand 
that directed the pen has at one time or another held the scalpel." 


Inquirer.—There is nothing unprofessional or contrary to the conduct 
of a gentleman in a medical man sending a bill for attendance to a 
clergyman. There seems an inconsistence in this particular in the 
procedure of the medical man at different times, for which possibly he 


wight have an explanation. Clergymen, like other men, have their 
Habilities. 


THE SALICYLATES IN SCARLET FEVER. 
To the Editor of THE Lancer. 


Srm,—At the present time the following case may prove of Interest :— 
Mrs. D——'s daughter, aged eight, was taken ill on Wednesday, 
December 2th, with sickness and feverishness. On Friday I saw her ; 
she had sore-throat, fever, and rash out all over her body, and seemed to 
be very prostrate. I prescribed eight-grain doses of salicylate combined 
with a little decoction of logwood, as there was some diarrhea. She 
contineed her medicine four days, when, the more severe symptoms being 
quite gone, she was allowed to get up, and in a day or two was running 
about the house quite well. On Friday, December 29th, she was again 
taken with sickness and diarrhea, dry tongue, thirst, &c.; skin very 
hot and dry. I prescribed bismuth, soda, and aromatic confection. 
Next day (December 30th) her tongue was red and very dry; throat 
very sore ; intellect dull; chest, abdomen, back, and front covered with 
profuse scarlatina rash ; skin burning hot; the diarrhoea and sickness 
were better. I ordered her efght-grain doses of salftylate every two 
hours —Dec. Sist: Morning temperature 102°; tongue moist and red; 
child bas taken her medicine regularly; rash well out; seems mach 
better. To continue the medicine.—Jan. 1st: Temp. 102°; tongue still 
moist ; rash dying away on chest, out on legs; pulse 120; throat sore; 
glands under jaw and side of neck enlarged ; nose sore and discharging. 
To continue salicylate every three hours.—2nd: Nose discharging ; 
glands not so swollen ; child more cheerful; temp. 101-2’; pulse 100.— 
3rd: Temp. 102°; pulse 100; tongue moist and red; throat sore; rash 
almost disappeared; glandular swellings about the neck much better; 
discharge from nose continues.—4th : Refuses food and medicine ; temp. 
100°4°.—5th : Roof of mouth and tongue dry, covered with black fur; 
almost unconscious. She died at 9 P.M. 

I wonder what the result would have been had I given my little 
patient the salicylate until at least a week had elapsed in her first 
attack. Her sarroundings were highly insanttary. I have at present in 
the same house four patients undergoing treatment for scarlatina. They 
ate progressing favourably. Another brother of the deceased is now 
comvalescent from a severe attack, sccompsnied with anginose 
symptoms. Tau, Sir, yours faithfully, 

Scanthorpe, Brigg, Jan. 8th, 1883. Jauzs COULDREY. 


Theophilus.—The law is very loose in the States, each of which has its 


own laws ; but such degrees as our correspondent mentions would be 
honoured. 


A Young Reader should ask for the reports of the Northampton Provi- 
dent Dispensary, the Camberwell, and others. 


DEMERARA MEDICAL SERVICE. 
To the Bditor of Tak Lancet. 


S1z,—Jadging by the extracts in last week's Lancet from the speech 
of the Government secretary at the Court of Policy in Georgetown, sny- 
one would think that Demerara is an Eldorado, to be reached as soon as 
pousible by young members of the profession—‘ £600 or £700 a year 
suddenly,” ‘' Finest in the world,” &. And yet they talk of improving 
the service! This seems rather a contradiction, but the explanation is 
simply that the salary is £300 a year, and if s man survive the ordeal of 
two or three years’ incessant worry, he may then get a permanent 
appointment of £600 per annum, thongh he was induced to join the 
service on the understanding that he would get such an appointment 
after a few months’ probation. They talk of improving the service 
because they cannot fil up the vacancies occurring where only a staff of 
twenty-seven men is kept. Notwithstanding that the Government 
recruita from any country in the world, and so long as au individual 
bolds a qualification, be it British, continental, or American, he is 
eligible ; and, as a mstter of fact, several nationalities are represented. 

I think the chief cause of complaint with the gentlemen who are in 
the service is their very unsettled condition, Hable to instant dismissal 
atthe whim of a petty tyrant, whose decision knows no appeal, Hable 
to be sent into « district where all working materials are to be provided, 
and having to leave it again at s few hours’ notice for another, where 
these things may or may not be required. Such removals may occur 
three or four or more times in a year, and they are quite expensive 

woagh to take the gilt off the big salary, &c. ; and so intolerable does 

‘ach management become out there that in a single month last spring 

three men were actaally worried into madness, two of whom committed 

‘kids, and the third is now a pitiable wreck in Bethlem Asylum. 

Tam, Sir, yours traly, 


Pialico-rosd, London, ‘W., Jan. 8th, 1883, J.T, Saipsgy, M.D. 


IMPROMPTU ON THE VACCINE INOCULATION. 
(From the Morning Herald, Friday, June 8th, 1803.) 
WHEN Io's charms had anorous Jove estrang’d, 

Saturnia to a cow her rival chang’d ; 

Then Venus cry'd, ‘‘ The beauty you deface 
Shall shield the beauties of a future race ; 

Her favoured offspring shall from earth remove 
The direst foe of beauty ! life! and love!’ 


A. B. C.—The annual election of Fellows into the Council of the Royal 
College of Surgeons will take place on the first Thursday in July. 
The election of President will take place the following Thursday. 


TREATMENT OF EPILEPSY. 
To the Bdttor of THe Lancer. 

Sir,—In your issue of Sept. 30th, 1882, ‘‘ Alpha” asks for treatment 
likely to be useful in a case of ‘petit mal.” I wish he and others who 
are bothered with those numerous cases of epilepsy in which the 
bromides have so little influence would try the tincture of cannabis 
indica in slowly increasing doses, and report the results, as it has been 
decidedly beneficial in the following case now under my care. 

A healthy young saddler, aged twenty-six, never had syphilis, no 
epilepsy in family, lives quietly, had first fit about five years ago, 
followed for the first two or three years by others at long intervals. At 
the beginning of this year they became more frequent, and averaged, 
from January to July, about one in ten days, the longest interval being 
six weeks, while only once had hetwo inaday. Ihad tried bromide and 
fodide of potassium, and tinctare of belladonna, combined or otherwise, 
in various doses, with little or no benefit. Early in July 1 commenced 
giving the tincture of cannabis indica in ten-minim doses three times a 
day in a little mucilage, gradually increasing the dose to half a drachm. 
As there had been no recurrence, I kept the dose at this for the last 
month, which I now think a mistake, as he had an attack last week, the 
first since July, or an interval of over twenty weeks. I shall now 
continue increasing the dose, and in about six months’ time will write 
and tell you whether the improvement continues or is only temporary. 

Lam, Sir, yours faithfully, 
Harrow, Victoria, Nov. 23th, 1882. F. D. Hayman, M.R.C.S, 


Mr. J. McDavidson.—In the Transactions of the American Association 
for the Advancement of Science, session 1882. : 


Mr. W. G. Radley.—Balfour Stewart, for Natural Philosophy; for 
Chemistry, Roscoe (Macmillan). 


“MR. CLEMENT LUCAS ON ROUGE'S OPERATION 
FOR OZANA.” 
To the Bditor of THE LANCET. 

S1n,—I observe that Mr. Clement Lucas, in his article on “a case of 
ozsena for which Rouge’s operation was twice performed,” says, ‘I can 
only find that the operation has been performed in this country by three 
surgeons—viz., Messrs. Warrington Haward, Harrison Cripps, and 
Holmes.” I should like to say that I remember Mr. Edmund Owen 
operating on two patients at St. Mary's Hospital, four or five years ago, 
after the manner of Rouge. One patient was a woman with intractable 
ozena. On raising the labio-nasal flap, an exploration of the upper 
spongy bones revealed a small sequeatram lying in some suppurating 
tissues. This was removed. In a few days the patient was walking 
about the ward, and shortly left the hospital free from her trouble. In 
the other case the operation was undertaken for the treatment of a 
large crop of polypi, which were blocking the nasal cavity, and could not 
be got atin the usual way. The result of this operation was also highly 
satisfactory. I am, Sir, your obedient servant, 

Devonport-street, W., Jan. 22nd, 1983, 


F. St. GEORGE Mrvarrt. 

Mr. Woodhouse is thanked for his polite and suggestive note, but we 
differ from him on almost every point raised. 

An Old Subscriber.—1. L.8,A.—2. The licence is not a surgical qualifica- 
tion. 

Sanitary.—The subject shall be kept in view. 


FRENCH EXAMINATIONS FOR OFFICIER DE SANTE. 
To the Rditor of THE Lancet. 

S1r,—I ask some of your readers having knowledge of the above to 
help me by communicating any information which he may think useful 
to one intending to practise in France, such as the dates and places for 
examination, the subjects, and the degree of knowledge expected. 

I am, Sir, your obedient servant, 
MEDECIN. 
Philo. Justitia.—We think the matter should not be noticed until it comes 
before the Medical Council. 


Mr, Cocke.—The letter unfortunately has not been preserved. 


THE CAUSE OR CAUSES OF FOLLICULAR TONSILLITIS. 
To the Editor of THE LANCET. 

S1r,—As the cause of follicular tonsillitis appears to be at present so 
little understood, I shall be glad {f those medical men in whose practices 
it has been prevailing of late will state their opinions as to its origin. 

I am, Sir, your obedient servant 

Kingston-on-Thames, Jan. 18th, 1883. F. P. ATKINSON, 


January 22nd, 1883. 
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POST-PARTUM H#AHMORRHAGE. 
To the Editor of TAR LaNcEr. 


S1R,—The cases in which the injection of perchloride of fron fails to 
arrest post-partum hemorrhage are so comparatively rare that the 
following particulars may interest your readers. 

The patient in question, Mrs. J. O——, was a thin, spare woman, 
thirty-three years of age. Her general health had always been good. 
In all her previous confinements there had beeu considerable difficulty 
in extracting the placenta. On a previous occasion it had been ex- 
tracted piecemeal, with subsequent profuse post-partum hemorrhage, 
and a tedious recovery. In her last confinement (eighteen months ago) 
I managed to peel it off entire ; good uterine contraction followed, and 
she recovered well. During her last pregnancy she had been in good 
health. On December 7th there were irregular back pains, with some 
discharge of liquor amnii, but labour did not set in antil the next day at 
3P.M. The presentation was normal, and in an hour a fatr-sized male 
child was born. The uterus at first contracted well, but in a few 
minutes it relaxed, and hemorrhage commenced. Traction on the cord 
failed, and, knowing her condition by former experience, I introduced 
my hand {nto the uterus. I was unable to peel off the placenta entire, 
aud had to extract it piecemeal, an operation that took me three or four 
minutes. The hemorrhage was very free, and, as it continued, I intro- 
duced a tube into the fundus uteri and injected a stream of warm 
water. This proceeding caused good uterine contraction, and stayed the 
bleeding for perhaps twenty minutes. During the next hour the hzemor- 
rhage kept occurring at intetvals, despite the use of hot water, ice, 
ergot, kneeding the uterus, &c.; and as her condition was becoming 
critical, I decided to inject perchloride of iron, Sixteen ounces of the 
solation (one part solution of perchloride of iron to three parts water) 
were injected during the next five minutes. This had the effect of 
apparently checking the hemorrhage, but no improvement followed, 
and I found on examination that the uterus (on which no external 
pressure had been made since the iron injections) and vagina were fall of 
clote the colour and consistence of coffee-grounds and syrup. These 
were cleared away, and the iron fnjection repeated. The patient, how- 
ever, became more and more restless, and died of exhaustion at 8 P.M., 
four hours after the birth of the child, and about two hours and a half 
after the firat application of the fron to the uterus. 

It has since occurred to me that post-partum hemorrhage could be 
controlled by the following apparatus :—A large, thin, indfarubber bag, 
mounted (after the manner of the epistaxis apparatus) ona large, hollow, 
elastic’ gum-stem, through which it could be rapidly distended with 
‘warm water. The stem is to be connected ‘by indiarubber tubing with 
the bottom of a can of warm water, which could be placed at any level 
above the patient. The bag, which would reqnie to be of such a size as 
to allow of its filling the uterus, to be introduced in its collapsed state. 
On connecting the bag with the cam there would be an amount of 
Pressure on the interior of the uterus, which could be regulated at 
pleasure by raising or lowering the can. It could be made sufficient to 
check all hemorrhage, and could be gradually dispensed with as the 
uterus regains its power of contraction. 

I am, Sir, yours, &c., 
Uitenhage, Cape Colony, Dec. 23rd, 1882. AxgtHuUR B. VaNgs. 


ErratTA.—In the report of the Ophthalmological Society last week, 
Mr. Higgens, in the discussion on Mr. T. Smith's paper, asked whether 
any explanation was afforded why at an early stage cataractous sub- 
jects sometimes become myopic, not hypermotropic. In Dr. Lees case 
of paralysis of the third nerve the dilated pupil measured 2°5 mill- 
metres, and he referred to the fact that in ophthalmoplegia interna 
there is no dilatation of the pupil.—In the report of the Medical 
Society, Dr. Hall showed the case of Anssthesia and Analgesia on 
béhalf of Dr. Donkin, under whose care at the East London Hospital 
for Children the patient was. 


COMMUNICATIONS, LETTERS, &., have been received from—Sir William 
MacCormac, London; Dr. Sansom, London; Dr. Hudson, Leeda 5 
Dr. K. N, Macdonald, Cupar; Dr. Whitson, Glasgow; Mr. Baddeley 5 
Mr. Snell, Sheffield; Dr. Norman Kerr, London; Miss Stephenson, 
London; Dr. Alfred Wise, Wiesen; Mr. Robinson, Tynemouth ; 
Dr. Hardcastle, London; Mr. Macnamara, London; Mr. G. F. Allen, 
Pletermaritsburg; Dr. Octavins Sturges, London; Dr. Czartoryski, 
California; Dr. G. Harley, London; Dr. Kirkman, St. Leonards ; 
Mr. Noble Smith, London; Mr. T. 8. Smith, Sittingbourne ; Mr. Barr, 
Liverpool; Mr. Jeaffreson, Newcastle-on-Tyne; Dr. Herman, London ; 
Mr. Radley, Newton Abbot; Mr. P. Chalmers; Mr. Jordan Lloyd, 
Birmingham; Dr. Robert Barnes, London; Mr. Reginald Harrison, 
Liverpool; Mr. H. H. Meyers; Mr. Burman, Wath; Mr. Stenson 
Hooker, Midhurst ; Mr. F. St. G. Mivart, London ; Messrs. Bower ; 
Mr. Barton, Brookwood; Dr. McClewer, Worle; Messrs. King and 
Co., Manchester; Mr. Berridge, Loughboro’; Mr. Burley, Portaea ; 
Mrs. Jones, Newcastle-on-Tyne ; Messrs. Mitchell and Co., Aberdeen 
Mr. Chamberlain, Norwich; Mr. Watkins, Worcester; Dr.. Mason, 
Sudbury; Mr. Logan, Newcastle; Mr. Macpherson, Middlesbro’ ; 
Dr. C. Hewitt, London; Messra. Lee and Nightingale, Edinburgh 5 
Measrs. McLachlan and Co., Edinburgh ; Mrs. Skinner, Winchelsea ; 
Dr. A. P. Squire, London; Mr. Stephens; Captain Douglas Galton, 
London ; Dr. Stein, New York ; Mr. Palmer, Newbury ; Dr. Ransom, 
Nottingham; Mr. Crombie, London; Mr. T. Walley, Edinburgh; 
Dr. Jos. Rogers, London; Dr. Joseph Ewart, Brighton ; Dr. Vandyke 
Carter, Bombay; Dr. Pavy, London ; Dr. W. R. Smith, Cheltenham ; 
Mr. Shiels, Sutton Scolney; Mr. Fox, Manchester; Mr. Townsend, 
Exeter; Dr. Mackey, Creok; Miss Freeman; Dr. Taylor, West 
Brighton; Dr. G. de Toledo P. e Almeida, Brazil; Mr. Battams, 
London; Dr. lott, Bromley; Mr. Woodhouse, Hertford; Mr. May, 
Moreton Hampgtead; Mt. Oswald, Clapham; Mr. Hodgkinson, 
London; Mr. Richmond, Warrington; Mr. Stephenson, Aldershot ; 
Mr. Clarke; Mr. Smith, London; Sanitary; M.R.C.S.; A.M.D.; A 
Young Reader; M.D., Croydon; AH. B.; G. P.; K. F. G.; Nautilus; 
M. T.; Apis, York; S.; J. B.; Philo-Justitia; Constant Reader 5 
An Old Subsoriber ; Union ; Inquirer; Médecine; c&e., &c. 

LETTERS, each with enclosure, are also acknowledged from—Mr. Moullin, 
Lyss; Messrs. Evans and Co., Liverpool; Mr. McFearson ; Dr. Bath, 
Blackbarn; Mr. Forman, Denton ; Dr. Jones, Resolven; Dr. Dobell, 
London; Mr. Souter, Norwood; Mr. Hetherington; Mr. Gosse, 
Bath; Dr. Campbell Black, Glasgow ; Mr. Leeming ; Br. Edwards, 
Liandfyllin; Mr. Stevens, Howden ; Messrs. Fannin and Co., Dublin ; 
Dr. Johnston, Sheffield; Mr. O'Donnell, Castlebar; Mr. McKenna, 
London; Mr. Squire, London; Mr. Darke ; Mr. Maloney, Charlbury ; 
Miss de Winton, Llandrindod; Dr. Lane, Victoria-park ; Mr. Le Page, 
Durham; Dr. Norton, Bournemouth ; Mr. Guy, Malvern; Mr. Thin, 
Edinburgh ; Mr. Parrott, Hayes; Mr. George, Liverpool ; Mr. Walker, 
Crick; Dr, Black, Swansea; Mr. Woodland, London; Mr. Parsons, 
Newhaven; Mr. Bryan, London; Mr. Ralfe, Gorey; Mr. Marrett, 
Peterboro’; Mr. Brockelbank, Islington; Messrs. Hayes and Son, 
Peterboro’ ; Mr. Chamberlin, Norwich; Dr. Crowther, Luddenden ; 
Mr. Utting, Clifton; Mr. Elliott, Carlisle; J. B., Coleshill ; Socrates > 
Permanent; H.L. F., Londoa; Medicus, Sheffield; 8.G. W.; E., 
Bradford ; Medicus, Salford ; H. P., Stockport ; Medicus, Hampetead ; 
L.; X. Y. Z.; Goodchance, Manchester; W. J. B., Boro’; Lunacy 
Specialist ; Marland, Southampton ; H. B., Chester; A. B., Southsea 5 
Semper eadem; X. Y. Z.; Medicus, Worthing; Alpha, Birmingham > 
Medicus, Seaford ; Medicus, Millwall; G. B., Manchester; W. H. C., 
Staple-hill; Beta; A. B., West Hartlepool; M.D. ; &., &c. 

Lytham and Kirkham Times, Sanitary News, Hobart Mercury, Church of 
England Temperance Chronicle, Pulman's Weekly News, Launceston 
Examiner, &c., have been received. 
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Presidential Address 
DELIVERED AT THE 
CLINICAL SOCIETY OF LONDON, 
‘ On January 26th, 1883, 


By ANDREW CLARK, M.D., LL.D., 


PHYSICIAN TO THE LONDON HOSPITAL. 


GENTLEMEN, —Another epoch in the history of the Clinical 
Society has come to an end, and a new epoch begins to- 
night with us. Standing thus between the past and the 
future—between the work which has been done, and the 
work which lies before us to do—the opportunity naturally 
offers, and we may profitably avail ourselves of it, to inquire 
somewhat concerning both. On former occasions of this 
kind you have been treated to dissertutions on subjects 
occupying at the time the attention of the profession, to 
discourses on what may be called the “‘ philosophy of clinical 
medicine,” to delineations of the sorts of knowledge neces- 
sary to continued advancement in our art; and to eloquent 
exhortations to active, purposive, honest, clinical work. 
To-night for the short time that I shall presume to stand 
between you and the business which we are assembled to 
consider, I shall take humbler ground, and contenting myself 
with a short survey of the completed labours of the Society, I 
shall endeavour to elicit therefrom such fresh helps for fature 
gaidance as may enable us to make our printed Transactions 
still more worthy of the work wherewith we are occupied 
and of the workers therein. : 

It seems to me after a careful examination of the contri- 
butions made to the Transactions of the Society during the 
rejgn of my illustrious predecessor, that both in matter and 
in manner, in abiding interest and in clinical importance, in 
fertility of practical suggestions and in successful boldness 
of the operative procedures recorded therein, the volumes 
embodying those contributions will bear favourable com- 
parison with any like nomber of volumes which have been 
issued before them. Ihave discovered in this later work 
no decay of earnestness or of strength, none of faith or of 
knowl , none of foresight or of jadgment; and in some 
‘ways, a8 in the recognition of clinical affections unconnected 
with sensible anatomical changes, it has taken, as I at least 
am convinced, higher and truer ground. 

Examining the whole series of our Transactions, and 
calling to mind the character of the discussions elicited by 
many of the papers, one cannot fail to become impressed 
with a vivid sense of the t and growing importance of 
the work which the Society is silently but surely doing. 
“The general good results of the Suciety’s work are now so 
obvious and have been so often mentioned that they need for 
remembrance only the barest notice. We see how, through 
diversity of inquiry, community of work, unity of purpose, 
and severity of procedure, we have improved our methods, 
added to our knowledge, established new connexions, mul- 
tiplied our resources, settled a surgical revolution, and 
widened, deepened, and in some quarters transfigured our 
views. All this is ‘pais, and the statement of it may be 
open to the accusation of commonplace. But what is not 
so plain, and what is not commonplace, is the influence 
which the Society has exerted and is exerting upon the 
scientific character of individual workers; and this, although 
lese obvious, is not less important. The Society has im- 
proved the sciertific characters of good workers; it has 
implicitly exposed and repressed bad workers; and it has 
framed for the guidance of all alike a standard of work which 
is_sensibly elevating the profession and benefiting our art. 

In the work of the younger members of our profession I 
see, or at least I think that I see, greater care, patience, 
and accuracy in observation, a more rigorous fidelity in the 
record of Herapentical experiments, wiser caution in specula- 
tion, graver deliberation in judgment, a growing frankness 
in the confession of oversights and errors, increasing severity 
in the siftings and testings of’ their own conclusions, a 
readier effacement of the personality in the work, less un- 

seemly eagerness for mere priority of publication, a deepened 
sense of the responsibilities of premature peech and writing, 
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a rapidly abating bitterness in the conflicts of opposing 
views, a more robust and maniier spirit of scientific life, and 
less reluctance in making admission that there is no un- 
conditional truth in the results of our inquiries—no finality 
in our finished work, no creed in medicine. But the Society 
has done more than train good workers; it has repressed bad 
workers, For one competent and conscientious worker there 
are ten who are incompetent and unconscientious, and who 
in divers ways hinder our progress and spoil our present. 
possessions. Intolerant of the patient and painful toil of 
the true worker, acute in power of superficial observation, 
pilted with a certain showy versatility, quick at catchiug 

old of new ideas, ingenious in guessing, crude in experi- 
ment, loose in therapeutic tria's, hasty in speculation, 
strong in dogmatic assertions, accomplished in the trans- 
figuration and use of other men’s work, finding what they 
want wherever they seek it, unhindered by difficulties, facile 
in speech, ready in writing, Hhlrating ir notice, such men, 
now, alag, not uncommon in medicine, beget papers so quickly 
that they can have no necessary relation to time, observa- 
-tion, or thought, and flood our literature with their un- 
worthy if not unveracious lucubrations, The favourite hunt- 
ing-ground of such men is therapeutics, and their favourite 
sport is the catching of remedies, the putting of them to 
new uses, and the setting forth of their successful results. 
These men discern no difficulties and have no failures ; 
they can illustrate their successes by scores of cases, 
and explain them by the most ingenious theories. There 
is scarcely any limit to the extent or the variety of their 
achievements; and as they flaunt along in the fulness of self- 
satisfaction, they look down with pitying condescension upon 
those in the straight and narrow way who conscientiously 
toil with small success in seeking after truth, but who, 
nevertheless, missing the praise of men, find strength and 
solace in their sacred search. 

Another great work of our Society has been, aud continues 
to be, the gradual unfolding of the exact relations which 
morbid anatomy and, incidentally, experimental pathology 
should hold to clinical medicine, These two chief servants 
of our art, excited and carried away by their marvellous 
successes, and assuming a joint sovereignty over our art, 
look down with condescending superiority upon clinical 
medicine, ridicule her claims to supremacy, scoff at her 
empirical distinctions, reproach her with being unscientific, 
and strive to torture her into a slavish subjection to their 
theories. But the true relation is not this; it is, indeed, 
the converse of it. For the structural change is not 
disease, it is not co-extensive with disease; and even in 
those cases where the alliance appears the closest, the 
statical or anatomical alteration is but of one of other effects 
of physiological forces, which, acting under unphysiological 
conditions, constitute by this new departure the essential 
and true disease. For disease in its primary condition and 
intimate nature is in strict language dynamic; it precedes, 
underlies, evolves, determines, embraces, transcends, and 
rules the anatomical state. It may consist of mere changes 
in the relations of parts, of rearrangements of atomic 
groupings, of recurring cycles of vicious chemical substitu- 
tions and exchanges, of new conditions in the evolution and 
distribution of nerve force, and any or all of them may be 
invisible to the eye, inseparable from life, and undiscernible 
in death. Undoubtedly the appearance of a structural 
alteration in the ‘course of disease introduces a new order of 
events, sets in action new combinations of forces, and 
creates disturbances which must be reckoned with, even as 
mechanical accidents of the pathological processes. But 
always ‘behind the statical lies the dynamic condition ; 
underneath the structural forms are the active changes 
which give them birth, and stretching far beyond the limits 
of pathological anatomy, and pervaded by the actions and 
interactions of multitudinous forces, there is a region teemin 
with manifold forms of disease unconnected with structural 
change and demanding the investigation which it would 
abundantly reward. It isin this mysterious and fertile region 
of dynamic pathogenesis that we come face to face with the 
primitive manifestations of disease,.and learn how much 
knowledge from various sources is needed to understand it 
aright; it is here that we see how, without help from 
physics, chemistry, and biology, collecting, converging, and 
meeting in a common light, no single problem in disease can 
be completely solved ; it is here that we are made to com- 
prehend how the natare of a pathological product cannot be 
determined by its structural characters, bat by the life 
history of the processes of- which it is only a -partial 
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expression ; it is here that we observe how, in therapeutic 
experiments, the laws of the race are conJitivned aud even 
traver-ed by the law of the individual; and it is here that 
we discover how clinical medicine is to become a science, 
and how she is already, beyond question, at once the mother 
and the mistress of all the medical arte. 

And here in this relationship of processes to products, 
although only incidentally and inferentially touched by 
them, I must advert fora moment to the results of patho- 
Jozival experiments. As to their necessity and value in the 
progress of medicine there cannot be any justifiable doubt. 
But for whatever purpose they may be employed, however 
carefully tuey may be designed and execut:d, however suc- 
cessful may be the precaution taken to exclude error, experi- 
ments have their subtle difficulties and dangers which are 
perilons to truth and cannot be wholly averted. By the 
pPre-tige of precision, which often undeservedly they possess, 
undue weightisattached to theirresults, and by the assumption 
thet in like conditions the results would be the same in man 
as inthe lower animals, flagrant errors are committed and 
currency is given to false or inadequate generalisations, 
The experimenter interprets the results of his experiments 
by the light of their structural results; he forgets, or he 
ignores, the life-history of the processes by which they have 
been evolved, and he takes no account of the fact beyond con- 
troversy, that different clinical states find occasionally the 
same stractural expression. In such circumstances doubt is 
inevitable, and it is only to clinical medicine that any just 
appeal forits solution can be made. To her at last all such 
experiments must be brought for trial; she must be their 
exumiver, critic, interpreter, user, and judge. And no re- 
sults of experiments can be made ot any avail to medicine, 
or be used with safety in her service, until they have been 
filtered through the checks and counter-checks of clinical 
exprrience, and have responded to the test and counter-tests 
of clinical trial, And had these principles exerted their just 
influence in the recent debates concernivg questions of this 
kind, we should not have had a seton in the neck of a man 
taken #8 the parallel of a seton in the neck of a guinea-pig ; 
we should not have had the artificial tuberculosis of the 
rodent declared to be identical with the natural tubercu- 
losis of the child; we should not have had grey tubercles 
and caseous pneumonias pronounced, on the grounds of mere 
likeness of structure, to be of one and the same nature ; and 
we should have been spared the sight of science drunken with 
success and drivelliog with prophecies, soliciting the public 
on the common highway. 

Of such examples of good work done by the Society there 
are many more known to myself that I could give if time 
permitted, aud doubtless there are many more known to 
others that I could not give because they have escaped my 
notice. But I have given enough to justify, and even to 
require, a little reckoning of our shortcomings. Happily, the 
Society has stil] its imperfections ; and as they are unlikely 
to be easily remedied we shall not lack motives to endeavour, 
nor miss the reward which comes from rightly endeavouring. 

One of the defects which I notice in the Transactions of 
the Society is an incompleteness, outside the immediate 
objects of in‘erest, in the history of many of the cases 
recorded therein, If we are to make real uve of a case, and 
if the case is to help us with other cases to make great and 
true advancement in our art, it must be given tu us as a 
compl te whole. We must have not only the family and 
per-onal history, but we must have aleo the nature, 
assemblage, and progression of symptoms elucidated by all 
the assistance that can be had from physics and chemistry, 
from the spectroscope and microscope, from physiology and 
experiments. I do not presume to say that incomplete cases 
are either valueless or unwelcome, for doubtless they have 
often an interest and value peculiarly their own; but I do 
say that for all the higher and truer objects of medicine 
our eurnest and unfailing endeavour should be to make 
every case as complete as the collateral knowledge of the 
time will enable us to make it. Hence the necessity and 
value of purposive, concurrent, and co-operative work. 
Heuce arose the greatmedical renaissance of Germany, when 
Virchow and Brucke, Ludwig and Traube, Meyer and 
Lieberkiibn, Lehmann, and Helmholtz, bringing together the 
results of their critical and experimental studies in various 
departments of knowledge, resolved, as if by magic, some 
of the obscurest problems in physiology and medicine. 
But of all the defects in the work of the Society, the 
one which I consider to be at once the most important and 
the most inexplicable is the seemingly studied disregard, 


! 


in the treatment of a patient’s malady, of those minute 
conditions of his daily life which practically make or 
aomake health. So that special management being almost 
nothiog, and special medication almost everything, it would 
seem as if physiological principles were of no account in 
therapeutics, Buta more critical study of disease will soon 
convince us that this inference is unsound and its applica- 
tion incorrect. Putting aside for the moment inherited 
affections and parasitic maladies of whatsoever sort, I shall 
assume that chronic disease, a state of parts, and not a thing 
interposed between them, is the eventual outcome of con- 
tioued violation, conscious or unconscious, of physiological 
laws as they exist for the race, or as they are conditioned by 
the peculiarities of the individual organism. I shall further 
assume that those violations are not exceptional and gross 
but daily and minute, and that their effects, infinitesim: 

from day to day, become visible only after longer periods of 
time, and so escape recognition, except by those who are 
trained to discern the causal connexions of subtle things, 
And I shall furthermore assume that the organism, in virtue 
of the inherent forces maintaining its solidarity, tends to 


‘repair existiag, and to repulse threatening disorders, and 


that when placed in favourable, and liberated from unfavour- 
able physiological conditions, this tendency issues and ends 
in successful action. 

And now let us take for illustration a case of primitive 
uncomplicated gastric catarrh. Assuredly it does not come 
without a cause, and it is not introduced from without, but 
begotten within. It is in fact engendered ont of a more or leas 
prolonged and perhaps petty violation of the Jaws of stomach 

igestion, and it is maintained by conditions which, although 
apparently too trivial to be worthy of notice, are yet sufficient 
to hinder the formation of healthy peptones, and to traverse 
the reparative powers of the organism. What is ordinarily 
dime in such a case? The patient is told in a vague sort of 
way to have a light and nourishing diet, to take daily exer- 
cise, to avoid anxiety and overwork, and to try bismuth 
and alkalies with an occasional alterative aperient. Now, 
speaking, if I may be permitted to do so, from my own 
experience, it is certain that in such a case manage- 
ment is of more moment than medicine, and that without a 
rigid and even minute obedience to the physiological condi- 
tions of healthy digestion, the chances are small of a speedy 
and permanent recovery from the gastric catarrh, But the 
instruction of a “light and nourishing diet” admits of the 
widest diversity of interpretation, and with the most loyal 
desire for literal obedience, the patient, according to his age, 
habits, and station in life, may be unwittingly guilty of doings 
the most conflicting and injurious, He may eat too often 
or too seldom, too hot or too cold, effervescent or still, And 
without a conscious but yet real and great departure from 
the intention of his instructors, he may frequently refresh 
himself with cups of tea and coffee and make glad his heart 
by incidental glasses of wine or of beer, ; : 

Now there is a right way and a wrong way in the 
management of every sach case; aud altnongh they lie so 
near each other, and are so much alike that the distinction 
between them is not easy of discernment, it is necessary that 
the distinction shall be made. For it is upon giving or not 
giving a correct and minute attention to the physiological 
conditions affecting the quantity, quality, and character of 
the solid and liquid food, the times‘ and the circumstances 
of eating and drinking, the amount of exercise, work, and 
sleep, and the adequate discharges of excrementitious func- 
tions, that our work will succeed or fail, that our case will 
turn for evil or for good, and that the patient will either 
recover his health or drift into permanent valetudinarianism, 


(To be concluded.) 


Dr. Byers, in reading the medical report at the 
tenth annual meeting in connexion with the Belfast Hospital 
for Sick Children on the 26th ult., said that although the 
Royal University required students coming up for their 
degrees to present a certificate of having atterided hospitals 
for the treatment of diseases of women and children, and 
a large number of students had attended the Children’s 
Hospital, it had not seen its way to recognise that hospital 
as one which could give certificates, Notwithetanding 
this, the medical staff had gone on with the class as 
usual, and, instead of having a diminution in the number of 
students, they hada larger class at the present time than 
ever they had before, 
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GENTLEMEN,—I have many a time in this place discussed 
the ordinary affections of the urinary passages, and endea- 
youred to illustrate before you the best methods of dealing 
with them: To-day I propose to call your attention to the 
‘unusual and obscure cases which sometimes occur, and to 
a new mode of investigating them, which is, I believe, 
destined to be extremely valuable. You are to understand 
clearly at the outset, that the plan I propose is not to be 
resorted to with anything like frequency in urinary diseases, 
nor, indeed, is it to be thought of in any single instance 
until we have failed, after prolonged and intelligent inquiry, 
by the means generally adopted to ascertain the nature of 
these affections. But I suppose that all of us, including 
even those who have enjoyed a very large experience, must 
confess that now and then a case is presented, manifesting 
severe and obstinate symptoms of urinary disease, of which, 
although a careful examination has been made, establishing 
all the facta which an exhaustive inquiry can elicit, we are 
unable to make a rational diagnosis, or materially check the 
progress of the complaint. But in the great majority of 
cases such an investigation enables us, at all events, to 
decide in which of the three principal divisions of the urina1 
organs the disease is chiefly situated—whether iu the vesical, 
the ante-vesical, or the post-vesical region. I say ‘‘ chiefly,” 
because morbid changes may exert an influence or extend 
beyond the limits of a single division. Let me just say 
here, that in the ‘‘vesical division” I intend, of course, to 
include every pathological condition which can affect the 
bladder, that the post-vesical division embraces all affections 
of the uretersand kidneys, while the ante-vesical division de- 
notes all diseases to which the prostate and urethra are liable. 

Such a classification ig 3 natural one, and it is from a 
practical point of view desirable to determine at the outset 
of the inquiry this question of locality. 

It will be obvious.to every student in regard to the last- 
named, or ante-vesical, group, that the ability to make a 
physical examination of the urethra and prostate without 

culty, should leave little ground for doubt as.to the 
diagnosis or the treatment of any affection of that region, 
although we may not be able always to affirm or deny the 
presence of some post-vesical affection also, in addition to 
the more obvious disease. : . 

By way of indicatiog a typical example of the cases 
which are presented for careful investigation, because the 
affection is obscure, let me suppose a patient before us, who 
may belong to either sex, and whé may be an adalt of any 
age, and of whom the following particulars are affirmed. 

He or she is the subject of uadily frequent mictarition, 
both by day and night; the act itself is almost always pain- 
ful, while paio, or at least uneasiness, more or less constant, 
is felt about the loins or pelvis. Then hematuria occurs 
with frequency, and is more considerable on some days than 
on others; but besides blood, the urine contains also pus 
and mucus, 
for a considerable ported of time, and, although varying in 
intensity from week to week, haye notably increased during 
the last few months. It is manifest also that the condition 
ie not the mere. sequel to an attack of acute cystitis, or to 


The sigos and symptoms named have existed |: 


local poisoning as by gonorrhoa or the like; nor is it the 
result of any mechanical injury. 

The method of inquiry beet calculated to elicit ascertain- 
able facts in such a-case, consists in solving the following 
questions, and these are placed in the order in which it is 
generally best to determine them. 

1, Has the urethra a sufficient calibre? To be ascertained 
by means of the bougie. : 

2. Does the patient empty the bladder by his natural 
efforts? To be ascertained by passing a catheter immediately 
after the patient’s natural act of micturition. 

3, Is ‘any enlatgement of the parte, either prostatic or 
vesical, notable on making rectal examimation? eeeking, of 
course, ‘either the full, rounded contour of the hypertrophied 
prostate, or the hard irregular nodules of a cancerous growth. 

4 Can the presence of foreign body in the bladder be de- 
monstrated by the sound, or can any other abnormal con- 
dition be thus detected? 

5. Are the signs of renal disease present in the form of 
constitutional albuminuria, habitual exfoliation of casts, of 
tubes, &c:, or are there grounds for suspecting the presence 
of a calcutus in the kidney, or possibly in the ureter, or of 
an abscess or tumour there! : 

Now, the whole of these queries may be answered in a 
sense favourable to the patient ; in other‘words, no evidence 
of the presence of organic disease may be elicited by any one 
of these inquiries, nothing, indeed, discovered beyond the 
simple facts which constitute the group of signs and sym- 
ptoms complained ef, and which are of themselves insafficient 
to determine the nature or the locality of the disease. Let 
me, however, remark here that observation of the urine from 
time to tine sometimes reveals a sign of great importance 
not yet mentioned—viz., the presence in it of small frag- 
ments of tissue which, onder the microscope, show structure 
resembling that of the fibromatous or villous growths which 
occasionally spring from the internal coat of the bladder. 
There is another sign of great importance, second only in 
that regard to the presence of débris: The stream of urine 
iesuing as ueual of the normal tint sometimes changes to a 
florid red before ceasing to flow. Such an occurrence ought 
to be verified as fact by more than one observation. When 
it does occur the bleeding is always vesical or prostatic ; 
when the blood is not only florid butrather plentifal, tamour 
of some kind is almost always present. Such evidence is 
highly significant when assoctated with the history and sym- 
ptoms just described, - 4 : 

The conditions thas sketched, however, are not those of a 
common case. In the great majority of our patients a 
moderately careful and intelligent examination places 
beyond doubt by adequate demonstration the nature of 
the disease which produces the symptom in question. 
Now, it is for the few exceptional cases, and these are 
always very important ones, with a history of hematuria 
manifestly not renal, already referred to, with a hivtory of 
treatment, too, by internal remedies repated to be styptic, 
and beyond this chiefly watched for the development of more 
advanced symptoms, but with no purpose of surgical inter- 
ference—it is for these cases, I say, that I propose to take a 
new and decided action. And I desire very strongly to sub- 
mit also that such action ought not to be postponed until a 
stage has arrived when the operation of diagnosing and 
efficiently treating the disease may probably be accompanied 
by serious danger to life. And on this groand especially, 
that if the cauee of the hematuria be tumour or growth of 
avy kind the iseue will certainly be fatal, unless the disease 
can be removed by operation. 

The first and the ‘essential step in the method I propose 
consists in examining the entire internal surface of the 
bladder with the finger, by which means we can easily 
recognise the presence of any tumour, large or small, oreven 
of an irregularity or roughness in the surface of the lining 
membrane, ot the existence of any calculas ledged in a sac 
or sinus, or otherwise hidden from the reséarches of an 
ordicary sound passed by the usual route through the 
urethra, Of course it must be sufficiently obvious to every- 
one that the ability to do this easily, effectively, and safely, 
offers a valuable addition to the means ordiuarily employed, 
for the most difficult and hitherto intractable cases of urinary 
disease which come before us. 

But you naturally ask me, Is it possible ¢hat such an 
examination can be effected on the terms just named, that 
is, with ease, efficiency, and eafety? I have no hesitation in 
answering you in the affirmative. 

I am, however, quite free to confess that a few years ago 
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. Ishould have been unable to make sueh a reply, and that it 

"has only been after some unusual experiences which have 
fallen to my lot during the last few years, that I have satis- 
fied myself that we can, without difficulty, examine the entire 
surface of the bladder with the tip of the finger. 

Certainly before the discovery of aussthesia the ed- 
ing would have been impossible. But mere anmsthesia is 
insufficient : it is essential, in the first place, that the influ- 
ence of the anzesthetic agent should be carried far enough to 
ensure complete relaxation of the voluntary muscles, so that 
their tension should not impede any action of the operator. 
This condition being fulfilled, it is, im the second pl: 
necessary that the tip of the index-finger should be place 
just within the internal meatus at the neck of the bladder. 

ext, it is to be remembered that when the bladder is empty 
—that is, not distended by urine or by a calculus—the cavity 
presented for exploration is a » flaccid bag, sometimes 
merely a cul-de-sac, every portion of which is situate at a 
short distance from the finger placed in the position just de- 
scribed. Lastly, if the finger of the operator's left hand be 
maintained in that position, while he makes firm suprapubic 
pressure with his right hand, I maintain that there is no dif- 

culty in bringing every portion of the internal surface of the 
bladder, successively, into close contact with the tip of the 
left index-finger ; a contact which enables him at once to 
estimate correctly the condition of the interior, in relation to 
every important particular necessary to be ascertained. 

Before considering the best mode of performing the simple 
operation which enables this exploration to be effected, I will 
anticipate an objection which may very naturally arise in 
some minds—viz,, that we are not always able to reach the 
neck of the bladder with the tip of the finger when the in- 
cisions for removing a stone by the lateral operation have 
been completed, ence it is notorious that a long and 
flexible index: finger is regarded as an important element in 
the making of an able lithotomist Rin although possessed. 
of it, he may still be unable to reach the point in question, 
in a few exceptional cases. 

. To this I reply, that there are few bladders indeed into the 
neck of which, even when the prostate is large, a finger of 
ordinary length may not be introduced, if carried straight in 
from the centre of the perineum, which is the shortest route 
from the surface. But, in addition to this, I refer to the fact 
which I have verified by experience—viz., that firm supra- 
pubic pressure made by the right hand of the operator, or 
aided by an assistant if necessary, will accomplish the object, 
even in an exceptionally deep perineum, if the index-finger 
is firmly pressed up from the perineum to meet the other 
hand. Of course, when large outgrowth of the prostate is 
resent, occupying the neck and cavity of the bladder, it may 
impossible to carry the finger to the point desired ; but 
then it is to be remembered that in such circumstances there 
is no need to make incisions in order to explore the internal 
surface of the bladder, the case not being an obscure one, 
but, on the contrary, quite unmistakable. : 
Let us now consider the manner of operating, so as to 
lace the tip of the left index within the neck of the bladder. 
he first object to be attained is the opening of the urethra 
at or about the membranons.portion, by the simplest and 
shortest route from the surface of the perineum, making a 
passage only sufficing to admit with ease the entry of the 
forefinger and no more. There can be no doubt that a 
vertical median incision—that is, one made in the line of the 
Taphe—will falfil this indication better than any other. In 
this situation the prominence which is formed by the bended 
knuckles of the operator, when introducing as far as possible 
the index-finger, lies in the hollow equidistant between the 
two nates, and presses directly towards the centre of the 
bladder. Any incision made right or left of the median 
line must of necessity lead obliquely to the centre, and be 
therefore a longer line, because it commences at a point on 
the external surface more distant from the neck of the 
bladder than is the raphe of the perineum, Accordingly I 
prefer, and always employ, a vertical incision in the centre 
of the perineum, carried straight to the urethra, aiming at 
the point close behind the bulb, a procedure which as far as 
‘the incisions are concerned has been practised by surgeons 
for centuries to relieve stricture, retention, &c., objects, how- 
ever, altogether differing from that for which I have em- 
ployed it, and which is the subject of our consideration 
ere, 

The patient then is to be placed in the ordinary position 
for lithotomy, a rather short, -well-curved staff, with deep 
median groove is passed into the bladder. The operator 


enters the point of a long, straight bistoury about three- 
quarters of an inch above the anus, and makes a vertical 
incision upwards of the skin, not more than an inch or an inch 
and a quarter in length. He then carries inward the knife 
deeply, nearly parallel with the rectum, in which the left 
index should be placed, to inform the operator of the 
relative positions of the blade and the bowel, until the 
point reaches the groove of the staff about the membranous 
portion of the urethra. He is next to incise the tissues 
covering the groove for about half an inch; the left index 
is then to be introduced into the wound, the nail insinuated 
into the groove, then slowly into the urethra beyond, 
gradually dilating it. When the finger is fairly lodged in 
the prostatic urethra, the staff is withdrawn, and the finger 
is pressed firmly onwards until it enters the neck of the 
bladder; and it should now be felt to fill, or nearly so, the 
entire wound, and it does so if the incisions have been made 
as directed. As a rule very little bleeding results. The 
operator now, maintaining his finger in the situation 
described, should rise from his seat to the standing position, 
place his right hand on the patient’s abdomen, directly above 
the pubic symphysis, and make firm pressure into the pelvic 
cavity. @ will soon recognise the end of the left index- 
finger, and by concerted movements of the two hands he 
may, as I have already eaid, examine with ease the upper 


Fic. 1. Fig. 2 


" Carved forceps (No. 2), for 
The forceps for removing tumours springing from the 
tumoars (No. 1). side of the bladder. 


surface of the bladder, and explore the lateral walls, the 
fundus, and trigone; the latter more completely, if necessary, 
by placing the other index-finger in the rectum. 

You will observe that the procedure thus described is 
simply a limited external urethrotomy, not “‘cystotomy,” 
as when incision of the neck of the bladder has also been 
made; much less is it “‘lithotomy” iu any form. The 
incision involves only a small portion of the urethra anterior 
to the te and neck of the bladder, which are left per- 
fect and intact throughout. Hence its result is to enable 
the male bladder to be examined almost as readily as that 
of the female in its oatural condition, an approximation to 
which is attained by the operation; and in the ‘female, as 
you know, dilatation of the urethra alone suffices to permit 
the finger to enter the viscus and explore it. é 

We will now suppose the result of such an exploration to 
have been that the operator's finger recognises the presence 
of a soft protruding mass or flocculent growth springing 


from some of the bladder. If brought within reach of 
the finger by supra-pubic pressure, it is easy to verify the 
nature of the peduncle, whether it be narrow or broad, 


together with any other pbysical characters which are 
obvious to the touch. The operator will next introduce a 
forceps, the extremities of which meet by broad roughened. 
edgea, so that they nip off, without cutting, the greater part 
of the salient portions of the tumour. Those that I. have 
designed for the purpose are shownat Fig.1. The extremity 
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of each blade meets its fellow by a margin of about an inch 
long and about one-sixteenth of an inch broad, and these are 
indented so as to effect a separation of the morbid tissue, 
with as little chance of producing hemorrhage as possible. 
With this instrument the greater portion of almost all 
growths can be removed. But I soon met with a case in 
which a small growth protruded close to the neck of the 
bladder, and although with the forceps described I took 
away the Protmding ; portions from the other aspects of the 
bladder, I failed with this instrument to seize the small one 
close to the neck. For this I designed another forceps 
(No. 2, Fig. 2). It will be readily seen that by means of 
this instrament it is easy to remove any growth in the situa- 
tion described, and both forms should be at hand when 
making exploration of the bladder. Since the occurrence 
referred to I have operated in three other cases of large 
vesical tumour in the male, springing 
from the left side of the bladder not 
far from the neck. These I removed 
chiefly with the curved forceps 
(No. 2), the other forceps being 
almost inapplicable (see Figs. 2, 3). 
Perhaps there are cirumstances in 
which an écraseur may be a more 
efficient instrument than the forceps 
for removing a growth; tbis, how- 
ever, I venture to doubt. In order to 
adjust the cord or wire, more room is 
necessary for manipulation than the 
incisions described will furnish. It is 
hetter to keep these within narrow 
limits when it is possible, and such 
have sufficed me for the complete re- 
moval by the forceps of a very large 
tumour. The forceps and the finger 
are of course to be employed alter- 
nately, the one to define clearly what 
the other is to lay bold of; for I have 
never found it necessary to make a 
wound large enough for both finger 
and forceps to pass in company. But 
the écraseur would require an accom- 
panying finger, and more space must 
accordingly be secured for their joint 
a senor, wiih object ie Decale it is 
certainly undesirable to make exten- 
The saree fore Tabeine ak sive incisions. In the female the 
Ye ce of blades by écraseur can be more easily managed, 
Joins, to prevent nipping because room is more readily acquired 
soft parts at ne 4 + 
of the bladder when Without section. 
After the chief portions ‘of tumour 
have been removed from the bladder, 
it should be washed out with a current of cool water, by 
means of a syringe and tube through the wound, after 
which a large vulcanised catheter is to be introduced, so 
that about half an inch lies within the bladder, and 
in this position tied by stout bobbin to a bandage round 
the patient’s waist, The other end protrudes some five or 
six inches, and is placed within a bottle, adjusted to receive 
the contents of the bladder. Hemorrhage is usually free 
during twenty-four to forty-eight hours, and then slowly 
ceases ; pain is sometimes but not always severe, and should 
be controlled when necessary by a morphia injection. The 
tabe should remain from five to eight days and then be re- 
moved, when the wound rapidly heals and all the urine 
s00n es by the natural channel. 
A brief résumé of some fifteen or sixteen cases, six of 
which are those of vesical tumour removed in the manner 
described, will be given in the next number. 


Ar the annual meeting of the Salisbury Medical 
Club and Provident Dispensary, held on the 26th ult., 
Dr. Roberts recommended the proper training and educa- 
tion of women to act as midwives in England on the same 
plan as exists in [reland, where, in the centre of every union 

istrict, as a rule, is a dispensary, and attached to it is a 
highly educated midwife with a diploma from Dublin, and 
who is also an accomplished nuree. Her salary is paid from 
the rates and she is allowed private practice. If this system 
were established in England it would, Dr. Roberts said, 

ve a good moral effect, for it would show the humbler 
classes of society in their struggles and physical sufferings 
that they are considered and sympathised with. 
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LECTURE II. 
MITRAL REGURGITATION. 


I HAVE to ask your attention this evening to the subject 
of the treatment of various conditions of disease associated 
with a certain imperfection in the mechanism of the heart— 
an imperfection of closure of the left auriculo-ventricalar 
orifice at the time of systole, occasioning the reflux of a 
portion of the contents of the left ventricle into the left 
auricle, the mitral valve being inadequate to close the 
orifice. Pathological anatomy teaches that such result may 
be brought about by several varieties of morbid change: 
(1) By dilatation of the left ventricle without structural 
disease of the valve ; so the free borders of the curtains are 
drawn upon by their circumferential attachments and pre- 
vented from a perfect apposition in systole. (2) By diseased 
conditions of the valve curtains, the tendinous cords, and 
fleshy columns, induced by endocarditis and the changes 
consecutive thereto. (3) By rupture of the valve curtains, 
cords, or columns, and their consequent incompetence. It 
has been supposed that rupture may occur from sudden 
strain in a healthy heart; but Drs. Wilks and Moxon have 
given strong reasons for the conclusion that there must have 
been some dilatation, at least of the left ventricle, previously ; 
they consider that this accident is not of infrequent occur- 
rence. (4) By atheromatous disease, patches of which may 
be observed upon the valve, with consecutive degenerative 
change, rendering it inadequate. (5) By ulceration of por- 
tious of the valve and the surrounding structures, 

Mitral regurgitation is not, however, wholly to be in- 
terpreted by pathological anatomy: It is to clinical investi- 

ation that we must chiefly look for guidance, Of this con- 
Sition a murmur at the left apex of the heart with the systole 
is the sign almost, though not quite, pathognomonic. The 
only condition with which it is likely to be confounded is, 
in my opinion, pericardial roughening at or about the apex. 
I have never known a difficulty about the differential 
diagnosis in the case of adults, but I have observed such 
difficulty several times in children. In cases of children I 
have repeatedly said that the quality, character, and situa- 
tion of a systolic apical murmur will not declare with pre- 
cision whether there is exocardial or endocardial disease. 

Combined clinica! and necrosoopic observation soon con- 
vinces us that in certain cases wherein we havedetermined from 
such physical sign that mitral regurgitation existed during 

Jesion indicating inadequacy of the mitral valve to 
close its orifice has been discovered after death. Moreover, 
in some cases where we have not only observed the sign 
mentioned, but where the whole category of signs, symptoms, 
and consecutive changes which experience taught us 
to associate with mitral inadequacy, have been present, the 
autopsy has demonstrated no determinate lesion at the 


orifice. 

It will best serve a practical purpose, I think, if we divide 
the cases in which the signs indicating mitral regurgitation 
are evident into clinical groups, discussing the bearing of the 
collateral signs upon treatment in each group. We shall 
thus consider the cases as we meet with them in practice, 

I. A case presents itself manifesting signs indicating 
mitral regurgitation in the subject of marked anemia. We 
have to inquire whether or no there has been antecedent 
disease, leading up to organic change at the mitral orifice. 
Supposing such signs are not in evidence, have we a right 
to assume that actual mitral regurgitation can be induced 
by the condition of anemia, without concurring causes? 
The answer is, in my opinion, undoubtedly in the affirmative. 


- pole may be 
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In cases of anemia and chlorosis a murmur is sometimes 
heard exactly in the site of that indicating mitral regurgita- 
tion, Assuming that in these cases there is a veritable re- 
itation, how is such brought about? The explanation 
is, I think, given by the careful experiments conducted by 
Ludwig aud Heste at Leipzig, which have been admirably 
summarised by Dr. Donald alister.1 The mechanism 
for the closure of the left auriculo-ventricular orifice does 
not reside in the valve curtains alone; the surrounding 
muscles of the ventricle have an active share, not merely in 
floating up the valve curtains, but in reducing the size of 
the aperture which these valve curtains have to close. It is 
not that the orifice is dilated, but that it is insufficiently 
contracted, the aid of the muscles of the wall of the ventricle 
which normally produce such contraction being lost. : 

It is important in regard to treatment to differentiate 
mitral regurgitation due to disease of the valves from that 
due to adynamia of ventricle, supposing a systolic apical 
murmur to be manifest in a markedly anemic subject. The 
two signs I would most rely on as pointing to an anemic 
causation of the murmur are: (1) au absence of notable car- 
diac dilatation; (2) a heightened tension in the systemic 
arteries. I have never known in these cases any marked 
improvement follow the administration of the usual cardiac 
tonics, such as digitalis and iron. In the cases attended 
with hemorrhage it is, of course, of the first importance to 
arrest this at its source. Rest and the administration of 


- assimilable food are no less important ind:cations. In this 


connexion I may call attention to the great value I have 
observed to attach to supplementary. alimentation by the 
rectum in such cases. I have long tried the plan of uring 
defibrinated ox blood for a nutrient enema, as advocated by 
my friend Dr. A. H. Smith of New York. In comparing 
results, however, with those in which artificially digested 
food has been employed, I felt that the balence of evidence 
is in favour of the latter plan. I have had prepared mixed 

eptone enemata—beef, milk, and farinaceous food—which 
Eave been proved to preserve a perfectly good condition for 
Jong periods. These fave the advantage of being available 
at a moment's notice, it being only needful to render them 
diffluent with warm water. From two to four ounces are 
injected slowly into the rectum, and repeated every three or 
four hours. In many cases I have caused to be added the 
dry ox blood (sanguis bovinus exsiccatus), in the proportion 
of a drachm to the ounce. I have lately, however, adupted 
a simpler plan with good results, using, instead of pep- 
toned food, equal parts of warm milk and cod-liver oil as a 
nutritive enema. 7 

In the treatment of cases of idiopathic anemia I have 
found no drug treatment so efficient as the admini-tration of 
arsenic (Fowler's solution in small doses gradually increased), 
I have observed, as has been recorded by others, complete 
recovery, with the disappearance of the cardiac murmur, 
under such treatment, combined with rest and careful 
nutrition. 

II. We will now assume that a systolic apex murmur ig 
present in a patient showing signs of a neurosis of the cervical 
sympathetic. It has been Frequently noted that a murmur 
at apex has existed in the subjects of exophthalmic 


- goitre (Graves’ or Basedow’s disease) ; yet, on post-mortem 


examination, no disease at the mitral orifice has been dis- 
covered. In these cases anzmia may be prevent, but not of 
neceasity. It is not causally related with the phenomena 
Organic heart disease may co-exist, but such coincidence is 
rare. It is important to recognise, especially with regard to 
treatment, that in the subjects of Graves’ disease mitral 
regurgitation occurs without valvular lesion, The record of 
fatal cases in which disease of the cervical sympathetic 
ganglia has been actually demonstrated in Graves’ disease is 
now tolerably extensive. Trousseau, Cruise, and McDonnell, 
Keith, and Shingleton Smith have recorded cases in which 
some of the ganglia (usually the inferior cervical) have been 
enlarged, atrophied, or degenerated, 
As regards treatment, in the cases which I have seen, 
ordinary tonics and digitalis have heen of very little benefit, 
but great improvement has followed galvanisation of the 
cervical sympathetic. I have employed the contiuuous 
current from twenty to forty elements (Léclanché). One 
placed behind the lower jaw in front of the 
sterno-mastoid, and the other either at a corresponding point 
of the opposite side, or at the nape of the neck right or left 
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of the vertebra prominens, or above the sternum at the inner 
edge of the insertion of the sterno-mastoid. 

IJ. I now turn to a third group of cases, and assume that 
the indications of mitral regurgitation are manifest duri 
the evolution of certain fevers. In the course of typhoid 
fever, for example, a systolic murmur may be discovered at 
the apex. There is no history of its existence before the 
attack, but it has arisen during the course of the disease. 
The murmur is an evanescent one. To whatisitdue? The 
changes are, according to M. Hayem’s observations, not in 
the endocardium nor pericardium, but in the muscle of the 
heart, In fatal cases the muscular fibres present a granular 
and fatty degeneration or a special form of vitreous degene- 
ration, the areas of morbid change being disseminated in an 
irregular manner here and there throughout the cardiac 
muscle. There are, besides, a multiplication of the mus- 
cular nuclei and aggregation of cellular elements, In fact, 
the disease is a furm of myocarditis. It ia, I think, suffi- 
ciently proven that the murmur occasionally heard at the 
apex in cases of typhoid is due to regurgitation on account 
of imperfect apposition of the valves of left or right sides 
from enfeeblement by disease of the muscular fibres in certain 
areas of the heart wall. It does not appear that the occur- 
rence of such murmur renders the prognosis more grave ; 
but sudden death, in all probability from myocarditis, may 
occur in typhoid without any special evidence of direct 
cardiac impairment previously. Its occurrence, however, 
should make us watchful, and cases presentin; any of 
the phenomena indicating myocarditis in typhoid should 
be observed and treated with a view of preventing 
subsequent dilatation, Analogous myocarditis has been 
described in variola by MM. Desnos and Huchard, and 
in severe forms of intermittent fever, as observed in Africa. 
by M. Vallin. 

It is obvious that a recognition of the nature of the altera- 
tion which produces a mitral regurgitant murmur in the 
cases we have been considering must have an important 
bearing on treatment. We need not fear that endo- 
carditis has arisen as a complication, nor have we to debate 
as to an anti-rheumatic plan of treatment. The indication 
is to keep the disturbed muscle of the heart as trenguil as 
possible, and, of course, to Promote as good a nutrition as 
the circumstances will permit. 

IV. [now come to tbe fourth group, and assume that a 
murmur indicating mitral regurgitation is observed in the sub- 
jects of acute orsubacute rheumatism. Attention has been fre- 
quently drawn tothe fact that murmurs may arise ia the course 
of evolution of the disease and yet disappear, and patients on 
convalescence may be supposed to be free from cardiac com- 
plication, I have in my former lecture deprecated this as a 
too hasty conclusion, It may be well to inquire, in the first 
place, what is the probable nature of there transitory or 
evanescent murmurs, which are by no means uncommon, for 
they occur, as the statistics of the London Hospital for 1880 
and 1881 show, in about ten per cent. of the cases, Rheu- 
matism is a disease notably attended with anemia, Ie it 
probable that these bruits are of the nature of those which 
we have considered to be causally related with anemia ? 
The evidence collated for me by Dr. Gabbett as to the site 
of such transient murmurs is, I think, against this view. 
It is well known that the murmurs noted in’ connexion 
with anzmia, though sometimes heard at the apex and in- 
dicating mitral regurgitation, are far more frequently 
audible at the base over the site of the pnimonary 
artery or aorta, Even when heard at the apex they 
are usually accompanied by other murmurs at the base, 
In rheumatism, however, the usual site of the evanescent 
murmur is the apex. The totals for 1881 show as fol- 
lows: Transient murmurs in mitral area, 15; at base 
and apex, 7; in aortic area, 5; in pulmonic area, 31. It 
would appear that a murmur which might suggest an 
anemic causation is almost confined to a first attack of 
rheumatism ; after two or more attacks no basic transitory 
murmurs are recorded. Then, as regards the transient sys- 
tolic murmur in the mitral area, we may ask whetber it 
may be due to myocarditis. If 0, it does not resemble 
in associated phenomena the murmur observed in typhoid, 
&c, The peculiar perturbations of rhythm are not recorded, 
and it would appear probable that if there be myocarditis, it 
does not occur in disseminated areas, as in typhoid. May it 
not be that the temporary regurgitation is due to a localised 
myocarditis developed ia the neighbourhood of a swollen 
valve or inflamed endocardium? Thns, though the swollen 
valve might not be in itself incompetent, a temporary in- 
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competence would be produced by the impairment of the 
force of the muscle. As the myocarditis subsided the valve 
would again become competent, but probably in many in- 
stances to present a renewed imperfection when the swelling 
in the course of time has given rise to fibrous change and 
consequent shrinking. _I draw attention to this as a caution 
as to the expression of any opinion that a valve is sound 
after a murmur is developed during the early stages and 
disappearing during the later period uf rheumatic fever. 

Supposing that mitral regurgitation is left after rheumatic 
endocardit's, it is well known that compensation may be 
effected and the health of the patient be pre-erved for very 
long periods with no subjective symptom of cardiac unsound- 
ness. The chief factor in inducing such compensation is a 
conservative hypertrophy of the right ventricle, and the sign of 
gach compensation (supposing the amount of blood regurgitat- 
ing to be very small) is au accentuated second sound over the 
pulmonary semilunar valves, Supposing that we are satisfied 
that there is due compensation, medicinal treatment may be 
entirely unnecessary. I have no doubt that a vast amount 
of injury has been done to patients by a shaking of the head 
of the auscultator over the subject of a mitral murmur, who, 
perhaps, was no worse at the time of examination than he 
‘was ten, twenty, or thirty years before, and who might con- 
tinue uninfluenced for harm by his cacdiac complication all 
his days. He should be cautioned against strain, against 
exposure, and against irregularities of diet, &c, He may be 
better occasionally for treatment by iron tonics, cod-liver 
oil, or strychnine ; but any special cardiac treatment is out 
of place. Not so, however, if there be evidence that com- 
pensation is beginning to fail. I will paesia brief review 
the chief agents which are of service in such cases :— 

1, Digitalis is facile princeps of drugs in the treatment of 
imperfectcompensation. Alittle overa suitable dose, however, 
may induce nausea, vomiting, anuria, irregularity of pulse, 
and, instead of slowing, an enhanced rapidity of heart's action. 
Whilst a dose which produces favourable result is constant 
and discoverable in regard toa large majority of patients, 
in a minority such dose is inconstant, and eveo unattainable. 
As regards the preparation used we may have differences of 

result, and we know that, as in the case of so many vegetable 
products, the energy of different samples may varv. The 
pharmaceutical equivalents of the officinal drugs (P.B.) are 
a little awkward: one grain of the dried and powdered 
leaves = one-third of an ounce of the infusion = eight 
minims of the tincture. Practically, I consider the tincture 
most reliable, and that usually in small doses five minims to 
ten minims increased only in exceptional cases, and then 
occasionally reduced. Next in value I consider the powdered 
leaves (half a grain to two grains), the combination of which 
with alkalies I shall hereafter consider. In some cases, 
even by increasing the dose, no apparent influence appears 
to be exerted by the drug; then digitaline, especially 
when hypodermically injected, has been observed to 
give in many cases good results, The digitaline hitherto 
prepared has probably scarcely ever been the pure 
alkaloid ; but it appears likely that by a new process it can 
be obtained in a state of purity. The usual dose for hypo- 
dermic administration is J, grain. Fora child of ten years 
of age with dropsy and great distress from mitral regurgita- 
tion, I found, after injection of ,{; grain of digitaline hypo- 
dermically injected at intervals of four hours, the pulse-rate 
reduced by eight per minute after each injection. In this 
case recovery took place from the urgent symptoms, and the 
child was sent to a convalescent home. She relapsed, how- 
ever, and died three months afterwards, when away from 
our observation. When the right ventricle has dilated so 
far that there is marked tricuspid regurgitation, the bene- 
ficial action of digitalis is by no means sv decided. Never- 
theless (especially when purgatives are also administered), 
the signs of tricuspid regurgitation may pass away. In 
other cases no such favourable result atteuds. In fact, as 
@ priori considerations might suggest, any increased power of 
systole which the digitalis may bring about serves tbe more 
to force back the blood throngh the imperfect tricuspid 
orifice into the venous channels. Yet I have seen good 
results when the administration of digitalis has been com- 
bined with abstraction of blood by leeches or cupping. 

2. Belladonna is, 1 think, only useful in the treatment of 
failure of compensation in cases of mitral regurgitation when 
combined with, or occasionally substituted for, digitalis. 
Belladonna, like digitalis, increases the power of systole and 
raises the arterial tension. As Dr. Lauder Brnaton has 
ahown, it paralyses the cardiac terminals of the vagus and 


careful 


reduces irritability by an ansesthetic effect on the sensory 
nerves of the heart. Very useful occasionally, it by no 
means compares with digitalis for prolonged employment. 
The hypodermic injection of yy grain of Sigitaline with 4; 
grain of atropine I have found very satisfactory. 

3. Casca.—A tincture made from the bark of the ordeal 
bark of West Africa has been employed as a substitute for 
digitalis, Dr. Lauder Brunton in his Gulstonian Lectures 
for 1877 published the results of elaborate experiments as to 
its physiological action. In kind this action appears much 
to resemble that of digitalis. Dr. Branton has said : 
‘Digitalis has hitherto been our great resort in mitral 
disease, but I think it probable that in casca we possess a 
drug more powerful still; at least ita effect upon the arte- 
rioles appears to be greater than that of digitalis, and it is 
quite possible that it may succeed in those cases of advanced 
initral disease where digitalis fails.” I have employed the 
tincture of cacca, substitutively, for digitalis, in a number of 
cases, but I have not been able to convince myself that it 
has any more beneficial action in mitral disease. 

4. Caffeine.—Gubler, Shapter, Leech, Milliken, Braken- 
ridge, Huchard, and others have recorded observations show- 
ing the beneficial action of catfeine (or its citrate) in cases of 
cardiac disease, especially where dropsy is a marked sym- 

tom. Some of the cases show very forcibly that a beneficial 
influence has been exerted by the drug. ‘There are many appa- 
rentlycontradictory data as tothe physiological action, but the 
cardinal points are: that it at first quickens, but eoon after 
slows, the heart’s action; that it increases the general 
arterial tension, and acts in a very pronounced manner asa& 
diuretic in cardiac dropsy. Dr. Brakenridge advises that 
digitalis be administered previously to, or in conjunction 
with, the citrate of caffeine, and that small doses (three 
grains) should be employed. M. Huchard, however, recom- 
mends that caffeine, aad not its citrate, should be used, and 
that in larger doses (four grains to six grains); it produces 
diuresis more rapidly than digitalis, and has none of its 
nauseating effect. I have employed citrate of caffeine 
in substitution for digitalis without any marked benefit 
being manifest ; indeed, I have found that in some cases it 
has induced insomnia. Nevertheless, I consider that the 
evidence is such tbat I should certainly employ it in an; 
case where, in cardiac dropsy, a rapid diuretic effect is 
desirable. 

5. Convallaria majalis.—This is the well-known lily of 
the valley, long employed by the Russian peasantry as a 
remedy fordropsy. Prof. Sée has shown that it has an action 
mauch resembling that of digitalis, An extract of the whole 
plant is employed, in doses of from five to eight grains three 
times aday. In cases of mitral regurgitation with severe 
symptoms it entirely relieved the cardiac distress and, mani- 
festing a decided diuretic action, removed the dropsy. 
Professor Sée considers that it may be used in all forms of 
heart failure, for it has none of the nauseating effects of 
digitalis ; nor does it exhaust the contractility of the heart 
and arteries, I have employed it asa substitate for digitalis, 
and am convinced of its action in promoting a stronger ventri- 
cular contraction; but I am not yet convinced of its supe- 
riority to digitalie. 

6. Morphia.—The hypodermic injection of morphia, as 
advocated by Dr. Clifford Allbutt, is a most valuable adjunct 
to the treatment of failure of compensation in cases of mitral 
regurgitation. I have found preparations of opium by the 
mouth generally disagree, but not so when the alkaloid is 
hypodermically injected. It is often very advantageous to 
combine the morphia with atropia or digitaline. 

V. By no means all the cases which come before us 
showing mitral regurgitation are to be explained by the modes 
of causation we have hitherto discussed. In a considerable 
minority such regurgitation is secondary to continued high 
tension in the aorta and arteries. It is important for 
progoosis and treatment to discrimivate the cases of 
mitral regurgitation due to heightened arterial tension. 
In such the apical murmur is usually post-systolic, the 
signs of hypertrophy preponderate, the patient is usually, 
though not always, of middle or advanced age, the advent 
of signs has been gradual. Often the arteries may be 
observed to be tortuous and hard. The moat important 
signs, however, are tbe discovery either of aortic disease or 
of accentuation of the aortic second sound with pulse of 
high tension. Chronic renal disease may be also manifested. 
When not £0 complicated great improvement often follows a 
prolonged treatment by alkalies with iodide of potassium. A 

fy regulated diet is most important, and those patients 
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uo best, I am convinced, who entirely abstain from alcohol. 
It is by no means infrequent to find a murmur of regurgita- 
tion brought about by such cause wholly to disappear. 
‘Their epi-phenomena are often to be successfully treated by 
the administration of nitro-glycerine or the inhalation of 
uitrite of amyl, 
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On Symes Amputation. 

EVERYONE knows that Mr. Syme attached very great 
importance to certain details of the admirable operation of 
amputation at the ankle-joint that goes by his name. He 
insisted especially upon the position of the incision across 
the sole. ‘'The foot being placed at a right angle to the 
ley, a line drawn from the centre of one malleolus to that of 
the other, directly across the sole of the foot, will show the 
proper extent of the posterior flap. The knife should be 
entered close up to the fibular malleolus, and carried to a 
point on the same level of the opposite side, which will be a 
little below the tibial malleolus,” Thus he laid it down, 
and he dissected the flap off the os calcis from below upward. 
These directions were for a long while rigidly observed, but 
of late years surgeons have been less particular in the direc- 
tion of the incisions. That across the sole is often made 
obliquely backward, at the expense of the flap. The in- 
cision across the front of the joint is also varied, sometimes 
being quite transverse, at others curved towards the toes. 
With regard to the heel, of course the more obliquely back- 
ward the incision of the sole is made the less difficulty will 
there be in the reflection of the flap, if done from below 
upward ; but it seems to me of importance to preserve at 
Jeast the whole of the heel, so that it is best to make the 
incision a vertical one. The thick integument of this region 
forms so capital a pad on the extremity of the stump that 
care should be taken to secure the whole of this, and to 
bring it well forward in the first instance, for during repair 
and afterward there is a tendency in this to be drawn back- 
ward. Of course it will not be forgotten that after this 
operation the person stands and walks directly upon the 
extremity of the stump. With regard to the particular 
points where the extremities of the vertical incision rlould 
be, some surgeons keep them both on a level with the 
external malleolus, but I prefer to have them rather more 
forward—that is to say, on a line with the extremity of the 
interoal malleolus, but not extending higher than the level 
of the external one, for the base of the flap is thereby so 
much broader. This is, I think, an advantage, and, so far 
as I can see, there is no objection to it. But of all changes 
jin the operation I should attach most importance to the way 
in which the dissection is done. I greatly prefer, after 
making both incisions, to open the joint from the frout, and 
then to work from above downward. This mode of dis- 
secting out the os calcis is far easier than the original plan 
of dissecting from below upward, and there is less danger of 
inadvertently cutting into the substance of the flap. I have 
adopted this plan now for several years in many cases, and I 
cannot doubt that it is a much better one of performing the 
operation. By dissecting out the os calcis from above down- 
ward, and go escaping the only difficulty in the operation— 
that of turning off the heel—there is no temptation, as in 
the other way, by carrying the first incision obliquely back- 
ward, to sacrifice some portion of the flap. 


On Ligature of Arteries. 


Of late years a practice, which appears to me to be fraught 
with mischief, has come into fashion in the operation for 
ligature of important arteries in their continuity. I mean 
this: that after the neighbourhood of the vessel has been 
reached by a few preliminary incisions, it has become the 
custom to lay aside the knife and to seek for and expose the 
artery by tearing through the investing tissues with the end 
of a director or some similar instrument. The motive for 
this practice, which, I think, has been derived from the Con- 
tinent, is obvious enough, and similar to that which formerly 
suggested the use of a silver blade. It is the fear of in- 
juring the artery itself, or of some branch near to its origin, 


by the knife, when dissecting closely upon it, and so of 
having to deal at a critical stage of the operation with 
troublesome hamorrhage. But if the knife be used with 
fair knowledge and ordinary skill, the artery itself, or even 
a branch of it, ought not to be in danger ; and assuredly the 
tisk of yet more serious injury in another way from forcibl; 
tearing through the textures with a blunt instrament is 
imminent. Indeed, it is almost impossible to avoid bruising 
the artery or vein, or to make a clean and satisfactory 
isolation of the artery by this plan. It gets exposed, indeed, 
and a ligature can be passed around it; but the eurface of 
the vessel, when thus eeparated from its sheath, does not 
appear smooth as it ought to do, and already before the 
operation is finished there is often evidence of some ex- 
travasation of blood upon the surface. The less complete 
the isolation of the artery at the particular spot where the 
ligature is to be applied, so much the greater is the risk of 
injuring the vein by the needle. Herein, I think, lies the 
chief cause of the dangerous accident of transfixing the vein. 
If all the work of exposure and isolation of the artery is to 
be done with a direetor or some such instrument, if no 
cutting is to be allowed and only tearing practised, what is 
to become of the rule, so universally insisted on, of opening 
the sheath with the least possible amount of disturbance, 
and of separating it from the artery only to an extent 
sufficient to allow the needle to pass? How is the sheath to 
be opened and treated, according to the recognised principles 
of surgery, with a director? While it has happened to me, 
in more than a single instance, to see the artery injured both 
,on the dead and Jiving by the abuse of a director, I have 
never seen the artery itself cut by the knife, even when it 
has been used too freely by awkward hands, I believe a 
surgeon who is fairly up to his work will tie an artery more 
safely by exposing it with the knife than with such an in- 
strument as a director, and there is probably no operation in 
surgery in which the result so depends on the manner of 
erforming it. It is not enough to tie the vessel and nothin; 

But the vessel. It is of supreme importance tu tie the vessel 
with the least possible amount of disturbance or injury. 
And, while writing on this subject, I may add that, with 
this object in view, perhaps it is more convenient to carry 
the needle round the artery, without the ligature, and to 
pass the thread through it atterward. 


FIBRINOUS COAGULA IN THE HEART AND 
PULMONARY ARTERY. 


By SIR JOSEPH FAYRER, M_D., F.R.S. 
(Continued from p. 52.) 


IN a recent communication I referred to thrombosis of the 
pulmonary artery and clots in the heart as a cause of death 
in certain diseases, and especially after injuries and surgical 
operations, even where there has been no indication of 
pyiemia or septicemia. Though unable to explain the patho- 
genesis of this dyscrasia, I remarked that whilst it seemed 
to be most liable to occur in malarial climates where the 
subject of it had become more or less cachectic, yet it is not 
confined to malarially affected individuals, but may, and 
probably does, take place under other circumstances in all 
climates, and that it is perhaps a more frequent direct cause 
of death than is generally supposed. Of its importance as 
a cause of disease of a secondary character disseminated 
throughout the body in the form of local death, of parenchyma 
in the viscera, which, if life be prolonged sufficiently, become 
disseminated abscesses from suppuration taking place round 
the dead patches; or, again, of the influence of thrombosis of 
this character when it occurs in the arterial system, pro- 
ducing gangrene or other dangerous results, much might be ~ 
said, and I have described it in detail elsewhere; but for the 
present I refer only to that form which affects the right side of 
the heart and pulmonary artery, whether in the form of 
clots moulded into the auricle and ventricle, extending into 
the ramifications of the pulmonary artery like the branches 
of a tree, or in the pulmonary artery itself; or it may be im- 
pacted in the form of a small nodule or flake in the ostiam 
of the pulmonary artery, equally dangerous in its effects by 
preventing access of blood to the lungs. 

The symptoms of this dangerous morbid state are described 
in the following brief abstract of cages, so it is needless to 
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detail them further than to say that the impeded pulmonic 
circulation is indicated by hurried, gasping, painful respira- 
tion, and that the struggle for breath is often most distress- 
ing to see, as it is agonising to the sufferer, who remains 
painfully conscious of his condition till the last. Happily in 
some cases, after a protracted struggle of apnaa, recovery 
occurs, I suppose by the disintegration and removal of the 
clot, which disappearing, is only too likely to cause secondary 
mischief as the result of the emboli thus carried into the 
uimonic circulation. Where pulmonary or cardiac throm- 
Dosis takes place as one of several conditions of exhaustive 
disease, or where it occurs in surgical fever, pysmia, septi- 
ewmia, or in malarial conditions, whether of fever or of 
splenic cachexia, the symptoms are naturally all aseociated 
as part of the disease, and special prominence is not assigned 
to this as a cause of death. But when it comes on suddenly 
in a case which in all other respects appeared to be doing 
well, its pathological and clinical interest are enhanced. 

An English sailor, aged twenty-nine, who had been living 
in Calcutta for some time, applied one morning at the hos- 
pital, and had a catheter passed for 9 slight stricture from 
which he had suffered for some years. The resident surgeon 
passed No. 8 with ease, and relieved him of retention of 
urine. He returned to the hospital at 3 P.M., saying he felt 
ill He had a rigor after returning home in the morning, 
became restless, feverish, and delirious. On the 20th he had 

in in the right hypochondriac region; his breathing was 
Bartied, and his countenance anxious. He had had loose 
evacuations during the night. The breathing became more 

ing, though air entered freely into the lungs. The 
retrone rapidly increased, breathing became more hurried, 
and gasping, and he complained of a sense of choking. At 
10.30 P.M. he passed urine freely. Stimulants of ammonia 
with quinine were given, and turpentine stupes applied ; 
but no improvement took place, and the house-surgeon 
re) da that he died in ‘‘a fit of gasping” at 11.30 P.a. 
‘was no pyrexia, and he was perfectly rational to the last. 

His struggles for breath were most distressing to witness, 

The post-mortem examination revealed lungs hypostati- 
cally congested. The liver was slightly enlarged bat 
otherwise normal. The spleen was norm: The kidneys 
showed signs of commencing degeneration. The bladder 
was slightly thickened; the urethra slightly thickened. 
There was neither wound nor false passage. The tissues 
about the neck of the bladder were natural, so was the 
prostate. The pericardium contained a small quantity of 
straw-coloured serum. The heart was normal, but its 
cavities contained firm adhering decolourised fibrinous clots, 
Those on the left side extended from the auricle into the 
ventricle, and thence into the aorta for about three inches. 
In the right cavities the clots extended on into the fioer 
Yamifications of the pulmonary artery; they were firm, de- 
colourised, and adherent, and not only obstructed the 
ventricular and arterial openings, but extended far into the 
subdivisions of the pulmonary artery, ramifying like the 
branches of a tree, I made the following remarks on this 
case at the time :— 

I have repeatedly noticed this condition as a cause of 
death in surgical cases, but I have never seen one more 
striking or more uncomplicated than this. I have before 
expresect ny, suspicions that malaria has much to do with 
inducing the condition of blood in which this fibrinous 
coagulation occure, as a result of some disturbance of the 
innervation by a surgical operation. In this case the simple 
act of passing a catheter through a slightly strictured 
urethra was the exciting cause. The patient cannot be said 
to have been, strictly speaking, in a healthy condition, 
although he appeared in perfect health, and no lesion was 
discovered that could account for death. Sufficient, how- 
ever, existed to suggest how, with the addition of the shock 
of the operation and the consequent urethral fever, the 
blood-change and consequent fatal apnea were brought 
about. Something was said about his having recently 
suffered from intermittent fever, but no precise information 
on the subject was recorded. Be that as it may, he had 
none of the appearances of a person suffering from malarious 
cachexia. But no one in Bengal can he said to be exempt, 
especially at that season of the year (June); and I am dis- 
posed to believe that this malarious influence is in persons of 
irritable constitution, and notably in thoso suffering from 
strictare, a predisposiag cauee of that dangerous condition 
in which fibrinous coagulation is likely to occur. It has 
long been known that death may occur rapidly from this 
cause in puerperal patients, and that in diphtheria, croup, 


cholera, and other exhaustive diseases it is not unfrequent ; 
and in such cases, where the blood must be in an altered 
condition, and the muscular fibre of the heart weak, although 
the precise nature of the blood-change may be obscure, it is 
not difficult to understand why a fatal reault should occur. 
But in cases euch as the preceding, and in many others where 
fatal apna has supervened suddenly from thrombosis of the 
pulmonary circulation after surgical operations, when the 
patient appeared to be doing well, it is more difficult to com- 
prehen: 

In the Edinburgh Medical Journal for April, 1870, p. 
the following remarks were made by Mr. wri 157 P oe 
Professor of Clinical Surgery in the University, in reference 
to the death of o patient who had undergone amputation at 
the hip-joint :—“The disease in this case was a cancerous 
tumour affecting the lower third of the femur, ‘and the 
patient lived until the fifth week, when he was suddenly 
seized with difficulty of breathing, and died in hours. 
The post-mortem examination showed a partially decolourised 
clot in the pulmonary artery. The surfaces of the flaps were 
firmly united; there was. no abscess in the acetabulum; 
there were no traces of pyemia.” I then remarked, as lnow 
repeat, that if the cause of death be sought for in all cases 
that terminate fatally after surgical operations, especially 
where there is cachexis, or where there has been much loss 
of blood, or where a large portion of the body has been 
removed, it will probably be found that this is occasionally 
the cause of death, and even after operations of much less 
severity than removal of a limb. 

In August, 1871, I saw a young and robust Englishman, 
aged twenty-eight, of active, temperate habits, resident for 
some years in Calcutta, who was reported to be suffering 
from a swelling in the groin. He was feverish, with pulse 
104, having had severe rigors previously. He had great 
thirst; bowels acted, voiding greenish matter. It was 
suspected that he might have hernia. The fever passed off 
early next morning. I found no signs of hernia, At 2P.M. 
next day alarming symptoms came on; at 4 P.M. his breath- 
ing was very hurried, and his body was covered with cold 
sweat, with a rapid and feeble pulse. I found him sinking; 
dyspoca intense; breathing gasping and hurried; face an: 
lips dusky and livid; pulse imperceptible. He was quite 
conscious, and died within half an hour. The post-mortem 
examination showed that the inguinal canals were perfectl; 
normal, The glands in the groin were somewhat enl: 

The iotestines were normal, and nocholeraic fluid was found. 
in them. The lungs were hypostatically congested and. 
cdematous, and the bronchial mucous membrane was also 
congested. The heart was normal and firmly confracted ; 
it contained firm decolourised clots extending into both the 
sorta and pulmonary artery; all else was normal. This 
appeared to me an example of pernicious malarial action, 
and of the rapidly fatal effects sometimes produced 
in the hot, damp, malarious season. Death was due 
to the pulmonary engorgement, accelerated by the fibri- 
nous coagula in the right side of the heart and pulmonary 
arteries, The overwhelmiog action of the malarial poisoning 
accounted for the rapidly fatal result. The patient was a 
healthy, temperate man, his organs were sound, and he had 
not been ill for months before this attack. The second 
paroxysm proved rapidly fatal, despite all attempts to relieve 

im, Quinine and stimulants were freely given by mouth 
andinjection ; warmthand revulsives werealso freely applied. 
This case occurred at the most trying time of the year, when 
the temperature was high, probably 90°, and the air saturated 
with moistare, He had been exposed to the sun during the 
greater part of the day on which he was attacked. 

The following abstract of a case has just been sent to me 
by Surgeon S, A. Crick, of the Army Medical Department :— 

“Fibrinous Coagula in the Heart resulting from Malarial 
Poisoning.—This case now appears to me to have been of 
thigy kind. When in Hong-Kong last summer, an officer (a 
surgeon-major) arrived there about June; he was a fine, 
strong, healthy-looking man, and had just come from 
England. Within two weeks of his arrival he was suffering 
from malarial poisoning, the brunt of the disease being 
thrown upon stomach aud intestines, with a slight amount 
of associated intermittent fever. A state of malarial cachexia 
rapidly supervened, aud when I left Hong-Kong, on August 
17th last, he was looking extremely ill. A-few days ago I 
received a letter from the principal medical officer at Hong- 
Kong, informing me that the gentleman had been invalided 
and left Hong-Kong on September let. Four days after 
leaving he is said to have had a sudden attack of syncope, 
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from which all efforts of the surgeon on board failed to re- 
vive him, and he therefore died and was buried at sea. [am 
convinced this must have been a case similar to those 
observed by yourself. I believe in this case the cause of 
death was certified as: (1) Malarial poisoning ; (2) dilata- 
tion of heart. I saw him daily at Hong-Kong, and certainly 
detected nothing cardiac. I think I can recall one or two 
cases of sudden death occurring in the course of continued 
fever which might probably be referred to a similar cause. I 
trust your remarks will stimulate medical men having to 
do with malarious cases to careful discrimination between 
ante- and post-mortem cardiac and pulmonary clots.” 

A native student, aged twenty years, was admitted into 
hospital at Calentta, on 15th April, 1870, with a sloughing 

portion of the iategument of the leg, caused by a blow. He 
fad been suffering from malarial fever and enlargement of 
the spleen for five months, a statement which was confirmed 
by his cachectic appearance. He was depressed and feeble, 
witha small and quick pulse, but nodiarrheea or fever. Stimu- 
lants with quioine anda erous diet were ordered. He 
zeamined in this condition for two days, during which time 
a portion of integument below the koee, of about two inches 
in extent each way, sloughed. On the 18th his respiration 
became hurried. ‘There was alight increase of temperature, 
99°4°, but it fell below the normal standard afterwards, 
Ammoniacal stimulants and quinine were continued, bat 
there was no improvement. The respiration became more 
yasping and hurried ; no cardiac murmurs were heard, the 
Sresthing hecame more gasping, and he died at midnight 
of the 20th. Post-mortem examination: Liver normal ; 
spleen much enlarged. The lungs were hypostatically 
congested, @ portion of the lower lobe of right lung was 
consolidated, but there was no other disease. The heart 
was healthy, but it contained a firm, fibrinous, decolourised 
coagulum, extending from the right auricle, where it was 
reddish in colour, into the right ventricle, where it was 
straw coloured ; thence into the pulmonary artery, where it 
was firm and moulded like the branches of a tree, in the sub- 
division of the artery. The left ventricle, auricle, and aorta 
contained similar c . There was no other disease except 
the patch of gangrene of the integument below the knee. 

A gentleman, aged forty-five to forty-six, who had returned 
from a tropical and malarious region, came under my ob- 
tervationlast year. Hewascachecticand weak, havingsuffered 
from dysentery and fever. He suffered considerably from evi- 
denees of malarial poisoning, and frequently from intense 
neuralgia. There was nothing to indicate liver abscees during 
life ; indeed, the history of the case spoke of liver contraction. 
He died a few days after his arrival. I found him on March 
5th suffering great abdominal pain. Pulse quick and feeble ; 
skin clammy ; temperature subnormal; breathing hurried 
and shallow. This rapidly became much worse, and con- 
tinued until death, at 10.30 p.m. on the 6th. The lungs 
after death were found pale and emphysematous, but 
hypostatically congested at the base, otherwise normal. 
The pericardium contained a considerable amount of serom. 
The heart was normal, but the right auricle and ventricle 
were nearly filled with firm decolourised coagulum, which ex- 
tended into the pulmonary artery and its minute ramifica- 
tions. The left cavities of the heart were empty ; the heart 
itself. and its valves were normal. There was no sign of 
dveentery ; the intestines, kidneys, and spleen were vormal. 
These appear to me sufficient to illustrate the pathological 
condition to which I have referred. In a futare communica- 
tion it may be well to illustrate the effects of thrombosis 
arising from such causes, as it occurs in the left cavities 
of the heart or their arteries. 

Wimpole-street, W. 


ANTE-MORTEM COAGULA.IN THE RIGHT 
- CHAMBERS OF THE HEART AND 
PULMONARY ARTERY. 


By JOSEPH EWART, M.D., F.R.C.P. Lonp. 


I NoTE from THe LANCET of the 6th and 13th January 
that Sir Joseph Fayrer has recalled the attention of the pro- 
fessiou to a mode of death which may occur after injury and 
operations in hot aud malarious countries, occasioned by the 
formation of decoloarised cosgala in the right auricle or 
ventricle of the heart or both, and often extending, to a 
greater or lesser extent, along the distribution of the pul- 


monary artery. He, I think, appropriately associates this 
very mortal condition with some hitherto not fully under- 
stood lowered vitality of the blood and its containing appa- 
ratus, induced by the action of malaria ppon the vaso-motor 
centres and the hemopoietic organs. Under such circum- 
atances, although no very marked or discernible deterioration 
of the general health may be apparent, and especially if 
the temperature be high and the atmosphere very humid, 
even slight injuries and moderately severe operations may 
and do, often unexpectedly, end unfavourably from this 
cause, but for the appearance of which the cares would, in all 
probability, have terminated in recovery. When there are 
manifest evidences of malarial poisoning, such as the facies 
miasmatica, anemia, portal plethora, impeded and disturbed 
digestion, feebleness of the circulation with or without 
splenic or hepatic enlargement, &c., the danger of death 
proceeding immediately from the precipitation of these ante- 
mortem coagula is Proportionately increased ; and when, as 
is frequently the case, during the malarious season in India 
and other tropical or tropoidal regions, the patient is actually 
suffering from recurrences of periodic fever, or may have 
recently been so affected, the risk of a fatal issue from this 
among other causes is 20 over-raling that, except on a careful 
calculation of the chances to save or prolong life, surgical 
interference had better be postponed, because experience 
shows that it is unjustifiable. 

The group of cases referred to.as uccurring most frequently 
in hot and malarious countries is distinctly demarked, 
according to my experience, from the still larger class in 
which ante-mortem coagula in the right envities of the heart 
and pulmonary artery often expedite, or constitute the 
immediate cause of death, in cases of surgical or puerperal 
septicemia and pyremia and other exhausting diseases, Not 
only is this deposition of the fibrin of the blood in the right 
cardiac chambers often the immediate cause of death after 
surgical operations and injury in tropical and malarious 
climates, and altegether independent of any recognisable 
septicemia or pyeemia either during life or on post-mortem 
examination, but I have repeatedly observed that in purely 
medical cases of malarial poisoning, where the patients, 
though not in what would be called robust health, have 
been able to go about their ordinary avocations, death has 
supervened from the obstruction caused by the more or less 
rapid accumulation of decolourised coagalum in the right 
auricle and ventricle, or in the pulmonary artery after what, 
at the commencement, seemed to be a trivial complaint. That 
such coagula may and do occur under similar bodily con- 
ditions, more frequently after operations and injuries, need 
therefore create no surpriee, 

What may be the exact nature of the changes in the blood 
and its conducting channels which favour and promote the 
precipitation of its fibrin with sach fatal effect mn the situa- 
tion and manner described, it is, in the existing state of our 
knowledge, impossible to say. The fact, however, remains 
that in persons who have been subjected to malarious in- 
fluence, and more particularly in those who have suffered 
from any of the types of periodic fever and sustained some 
damage, though not always apparent, to the vaso-motor 
centres, spleen, liver, and blood, the possibility of death 
supervening from an ante-mortem clot, so filling up the right 
cavities of the heart and the pulmonary artery as to fatally 
obstruct, in a preponderating majority of instances, the course 
of the circulation through the lungs in surgical cases in India, 
is a contingency which, since Sir Joseph Fayrer first directed 
attention to the subject in 1866, can scarcely any longer be 
excluded from consideration either before or after operation. 

Brighton. 
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OBSERVATIONS, CLINICAL AND SANITARY, 
CONCERNING THE BACILLUS OF 
TUBERCLE? 

By G. A. HERON, M.D., 


SENIOR ASSISTANT-PHYSICIAN TO THE CITY OF LONDON HOSPITAL FOR 
DISEASES OF THE CHEST. 


In Juve last I bezan to give attention to the clinical 
aspect of Koch’s great discovery of the bacillus of tubercle. 
Sixty-two patients, amongst others, have since that time 
come under my ohgervation in whose sputa I have detected 
this organism. I selected these cases almost exclusively 
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from hospital practice, and I submitted them to special ex- 
amination, because they seemed to me to be types of that 
kind of disease in which the bacillus should be present in 
the sputam. Were I asked to describe these patients, I 
should say that they were people of both sexes, and of 
various ages. The youngest of them, a boy, was ten years 
of and the oldest was a man of sixty-five. The majority 
of them were between twenty and thirty ears of age. 
These persons were not distinguished by the prevalence 
amongst them of avy particular colour ot the hair or eyes, 
nor ot any special temperament, They were examples of 
the ordinary English working-man and woman. Their moral 
conditions were probably as various as they well could be. 
Many were evidently hard-working, sober people, leading 
a life of constant toil. Others could not, with any approach 
to truth, be described as either sober or hard-working. This 
last class, I am bound to say, was not largely represented. 
It is obvious that no sound conclusion can be come to from 
@ consideration of any possible connexion between the 
occupations in which these people were engaged and the 
disease from which they suffered. Their number is too 
limited for any such purpose, and besides that, there were 
amongst them tradesmen of various kinds in a emall 
way of business, costermongers, a city missionary, water- 
men engaged on the Thames, sailors, tailors, tailoresses, 
shoemakers, a policeman, soldiers, railway servants, cab- 
men, domestic servants of all des, from men and 
women who said they were cooks, down to the poor 
creature who was evidently the drudge of a low-claas lodging- 
house, but who called herself a ‘‘general servant.” The 
physical examination of these patients showed them to be, 
with very few exceptions, more or less emaciated. Even 
those who formed these excepeons, told of how they had 
observed that they had lost flesh, and that they felt unfit 
for work which had formerly been no great trouble to them. 
All of the sixty-two showed evidence of diseare of the lungs; 
flattening and impaired movement, more or less marked, of 
the chest walls ; dulness at the apex or apices, or elsewhere 
over the lungs, and compromising these organs to a greater 
or leas extent 3 rales, varying in kind from the mere click to 
the metallic ring, as of bubbles bursting in an air-filled 
cavity. In short, these patients showed, in different degrees, 
the usual symptoms which we associate with phthisis. 
Bronchitic signa and the rub of an inflamed pleura, were 
common occurrences, I wish again to say, that all of these 
cazes were selected because they seemed to me to be un- 
mistakable examples of phthisis. In three of theee patients 
I searched the spute weekly for the bacillus, but failed to 
find it until the third week in two instances, and the seventh 
week in the other cage. In one of the two patients in whom 
the bacilli were not detected until the third week, the 
organiems, few at first, increased in numbers with wonderful 
rapidity. My experience of these sixty-two cases inclines 
me strongly to the belief, that the presence of these 
organisms in the sputum of any individual is, of itself, 
snfficient to stamp that person as suffering from a type of 
disease whose identity is fixed by the presence of the 
bacillus of tabercle, no matter what other peculiarities may 
seem to mark the disease. 

, I venture to think that the prognosis of cases of consump- 
tion will, for the future, hinge upon the observation of 
certain points in connexion with the presence and appear- 
ance of the bacillus, I believe that amongst the most im- 
portant of these are the numbers and the forms in which the 
organism is found in the sputam. I think that it will soon 
be established to the satisfaction of all who give attention 
to the subject that, given a persistence for some weeks of 
fewness of the bacilli of tubercle in the sputum, and that 
case will probably run a long course. On the other hand, 
I think that, given persistence of a large number of bacilli 
of tubercle in the sputum early in the history of a case, and 
eat case wilt run & art oot and end in death. Of 

ese cases the most rapidly fatal, in my experience, have 
been those in which the bacilli were Penan grouped in 
numerous masses throughout the sputum; grouping in 
masees may be seen in cases in which tbe bacilli are not very 
numerous, as well as in cases in which they are present in 
large numbers. The feature to which I now refer is, that 
the masses of bacilli are so numerous as to give o cha- 
racteristic appearance to many of the microscopic fields. I 
shoald describe three or four bacilli in a field as indicativg 
the presence of few of these isms ; when their numbers 
rise to, and persist at, about thirty or more in a field I 
should say that the bacilli were numerous, 


And now as to a part of this subject to which the medical 
officer of health cannot but attach great importance. 
Dr. Koch, as he says himself, undertook the work which 
resulted in his great discovery of the bacillus of tubercle in 
the interests of the public health. He fills the post of 
Officer of Poblic Health, in Berlin. In the record of his 
researches upon tubercle, he shows how deadly were 
the effects of sputum containing the bacillus of tubercle 
when animals were inoculated with it. He allowed 
the sputum to dry, as it may sometimes be seen 
drying upon a hospital floor, not always in an out-of- 
the-way corner. Dr, Koch found tuberculous sputum, dried 
in this way, to be as surely fatal in its results when an 
animal was inoculated with it, as had been the case when 
he inoculated with the bacillus which he had obtained by 
cultivation of the organiem from tuberculous tiesue ; and 
those who are familiar with his work will know the full 
significance of that statement. Now, if Koch’s experiments 
with tubercular sputum are correct, there open out to us 
probabilities, which have facts for their foundation, con- 
cerning the way in which phthisis is spread amongst men. 
Taking his views as trae, we must admit, it eeems to me, 
that the expectoration of a consumptive person probably 
always contains, in a greater or less amount, a poison of the 
most virulent kind. ply this to occurrences which must 
have been frequent in ihe experience of every medical man. 
I cannot better illustrate what I mean than by relating to 
you an experience of my own. Not long ago I saw a patient, 
for the first time, who was far advanced in consumption. 
While I was examining her chest she was seized with a 
violent fit of coughing. When it had passed off, she asked 
the nurse to give her a handkerchief. After epitting into a 
vessel what had been coughed up, she wiped her lips with 
the handkerchief, and the nurse laid it upon the mantel- 
rhelf. In the course of my visit there was a second but 
slighter attack of coughing, and after it the patient took 
another handkerchief from below her pillow and passed it over 
her lips, Now, here were sources from which, with Koch’s 
work Pefore us, we cannot eay that it was impossible for in- 
fection to spread, I think that if we believe that Koch has 
shown us the truth about tuberculer sputum, we are bound 
to regard it as, at least, very possible that, without proper 
precautions, those two handkerchiefs might have conveyed 
tubercular disease to other people, for I found, on examination, 
that this patient’s sputum contained bacilli in large numbers. 
These handkerchiefs might have been thrown into a soiled 
linen basket containing other articles, and sooner or later they 
must all have been washed. Again, consumptives often live 
for years after their disease has declared itself, and how 
mapy of theee sufferers habitually keep a handkerchief 
under their pillows? If these things are so, how comes it to 
pass that tubercular disease does not go very near to exter- 
minating the human race? That is just one of the questions 
to which we must now search for an answer. That tuber- 
cular disease does not readily paes from man to man in the 
ways now hinted at, is a view which accords with all our 
present knowledge of the subject. But there is a long 
distance between the belief that tubercular disease may be 
propagated by those means, and the belief that such modes 
of propagation are common. What the truth about this 
question exactly is we do not yet know. But there are 
other poseible soures of infection, for Koch has demonstrated 
the presence of the bacillus of tubercle in horses, cattle, 
sheep, dogs, cats, rats, mice, hens, and other animals with 
which men come into frequent contact. It is true that we 
do not know that tubercular diseare has ever passed from 
the lower animals to man; but it is also true that 
we do not know that it has not so passed. In esti- 
mating the worth of Koch’s work, we must not forget 
the fact, that the presence of the tubercle bacillus in 
certain cases of disease has already been verified by a 
large number of observers in Europe and in America, 
and we must, of course, give such a significant fact as this 
its full weight. 

The question, How does phthisis spread amongst mankind ? 
is probably one of the most difficult which medicine has to 
ask. I venture to think, that in the future we must search 
for the answer to that question in the light which Koch has 
shed upon it by his brilliant work. i 

Deductions,—1, The presence of the bacillus of tubercle in 
aputum is of itself sufficient to fix the identity of certain cases 
of disease. 2. The course which such cases will run is in- 
dicated by the number and grouping of the bacilli in the 
sputum. 3. If we accept as true ’s recent work on 
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tubercle, we are bound to take precautions against the 
Possible infection of healthy persons by means of sputam 
containing the bacillus of tubercle. 


A SUCCESSFUL CASE OF GASTROSTOMY. 


By F. KING GREEN, F.R.C.S. Ena, 


SURGEON TO THE BATH MINERAL WATER HOSPITAL, AND SENIOR 
ASBISTANT-SURGEON TO THE ROYaL UNITED HOSPITAL. 


THE operation of gastrostomy for cancer of the esophagus 
is receiving a new interest from the profession. Simple, 
bloodless, and easy of performance, yet there was none more 
fatal, until Howse, recognising the fact that the peritoneum, 
if placed under favourable circumstances, possesses healing 
Properties second to uo other tissue in the body, devised the 
plan of dividing the operation into two portions, separated 
by an interval of a few days. The success which has 
attended this method has rendered his name inseparable 
from the operation, and I have much pleasure in adding 
another successful case to those already published. 

The patient, a lady ay fifty-six, was sent to me in 
August last by Dr. Fox of this city. For many years she 
has suffered periodically from slight dyaphagia; these 
attacks were sometimes months apart. Twelve months 
before coneulting me she first noticed a-persistent difficulty 
in swallowing solids, which elowly increased until, when I 
saw her. she could only swallow thin liquids, and these 
with prolonged and painful efforts, Occasionally food re- 
gurgitated. A soft cesophageal tube passed for diagnostic 
Purposes met with firm obstruction opposite the cricoid, 

ond which no forcible attempt was made to pass it. The 
tube, on withdrawal, was covered with bright-red blood. 
Externally there was slight fulness in the lower part of the 
neck, with induration of thyroid and loss of the natural 
lateral mobility of the trachea, which, with the thyroid, 
seemed fixed posteriorly. Tenderness on pressure was 
revealed, and two or three enlarged and hardened glands ex- 
isted in this region, A slight inspiratory stridor was per- 
veptible on exertion, and occasionally a remarkable inter- 
mission of every fourth beat of the pulse, lasting for an 
hour at a time. Emaciation was well advanced, and de- 
bility kept pace with the emaciation. Enemata of beef and 
Porcine pancreas juice were ordered. A preliminary ex- 
amination of the abdomen revealed the liver drawn down 
on the right side to a level with the umbilicus, and quite 
fixed ; in fact, the right hypochondriam was entirely occu- 
pied by a solid substance as far as the median line, between 
which and the left cartilages, however, the abdomen was 
soft and resonant. The stomach note was normally placed. 
I operated on September llth. I found, as anticipated, 
that the liver was absent to the left of the median line, and 
the stomach was in immediate relation with the diaphragm, 
through which I felt with my finger the immense power of 
the heart, _The stomach presented at the wound, the 
part presenting being the centre of the anterior wall. 
This I secured by eight catgut sutures, which were made to 
include half an inch of the apposed peritoneal surfaces. The 
operation was antiseptic, and methylene was administered. 
The line of incision was a finger’s breadth from the carti- 
Jagee, and during the operation I found that the peritoneam 
and fascia transversalis contracted away from the outer 
margin of the wound, and became well drawn behind the 
costal margia ; this was not the case on the other side. The 
effect was to give the wound a puckered appearance when 
completed. In fact the contraction was so powerful that the 
outer lip of the wound, in spite of the support received from 
the contiguous costal margin, became inverted, and on a 
posterior plane to the inner lip. - I think if I had to do this 
operation again I should make the incision nearer the median 
line. For five days the progress. was most satisfactory. 
- Retching occurred once only. The pulse never exceeded 86; 
the temperature only once reached 99°. On the sixth day I 
opened the stomach and inserted a small rubber tube.- The 
next day two pints of fluid food were given in divided por- 
tions, after which there was no stint of it. No leakage has ever 
taken place by the side of the tube (which is secured with 
plaster), for the simple reason that the tendency of the sinus 
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is to contract against the eccentric pressure of the rubber 
tabe, and so no meisture escapes, welve days after the 
operation the patient went out in her carriage. But, with 
convalescenee from the operation, another set of symptoms 
began to develop. The inspiratory stridor, which was slight 
and occasional before the operation, became at last persistent 
aud severe ; the voice lost, and violent paroxysms of cough, 
accompanied with a dread of suffocation, left no doubt 
that the original disease was pressing on the recurrent 
laryngeal nerves. These symptoms advanced with such 
rapidity, that on the twenty-third day from the first opera- 
tion I performed tracheotomy. She again made s rapid 
recovery, and in three weeks was again out of doors. At 
present, fifteen weeks from the first operation, her condition 
may be described as one of comparative comfort. She takes 
a drive when the weather permits, and her laryngeal sym- 
ptoms have vanished. 

On referring to the medical literature of gastrotomy and Bes: 
trostomy I find sixty cases recorded, nearly all of them in THE 
LANoET, although I believe this does not represent the full 
number. Of gastrotomy there are eleven cases for the 
removal of a foreign body from the stomach ; of these ten 
recovered rapidly and one died. The remarkable success 
which has attended this operation presents a striking con- 
trast to the fatality of gastrostomy when performed for 
malignant disease ; nor have we to look far for the cause of 
this difference. The eleven operations I have cited were 
performed on patients who were in possession’ of good bodily 
health and vigour. They had not been subjected to a 
chronic process of starvation, combined with the debili- 
tating influence of a cancerous cachexia ; and in stron, 
corroboration of this one has but to glance at the record 0! 
seven cases of gastrostomy performed for traumatic stricture 
of the gullet, prodaced, in each case, by the swallowing’ of 
a corrosive agent, All of these seven patients were under 
twenty-two years of age, and although in every case more 
or less exhaustion from chronic starvation was present, yet 
there was not superadded to this the cancerous cachexia, 
and, moreover, they had youth on their side. Of these 
seven cases two died ; one on the twelfth, the other on 
the twenty-eighth day; the report says from inanition, 
and probably this is correct. The operation in. all pre 
bability bad not been performed sufficiently early. One 
was by Howse’s method; the other by the old (single) 
operation. Of. the five which recovered three were by 
the old and two by Howse’s method; so, if we may 
judge from so small a number of cases, it would seem 
that for traumatic strictare the single operation has been 
as succesful as the double, But it is on turning to gas- 
trostomy for malignant disease that we find Howse’s 
operation more successful than the old one. I find that of 
twenty-two cases of the old operation twenty died within a 
week, and ‘most of them about the third day ; three died 
within a fortnight, and one lived fortydays. Oftwenty cases 
operated on by Howse’s method, one is vaguely stated to 
have died ultimately, nine died within fourteen days, three 
lived until two months afterwards, one lived five months, 
one was stated to be going on well onthe ninth day, one was 
discharged from the hospital relieved on the twelfth day, one 
was going on well on the thirtieth day. Three were living 
between four and five months after the operation, and to 
these may be added my own patient. I may state that in 
reading the reports of these casee, I frequently met with an 
expression of regret that the operation had not been per- 
formed earlier, and £0 a better chance given to the patient. 


ON BEDSIDE URINARY TESTS. 


By GEO. OLIVER, M.D. Lonp., M.R.C.P. Lonp. 
(Concluded from p. 19.) 


2. Potassium ferrocyanide, when deposited to saturation 
on filtering paper, produces in conjunction with citric 
acid paper a reliable work-a-day test for the detection 
of albumen in urine. In my hands it has proved al- 
most as sensitive as the other test papers here brought 
forward. The idea of combining the ferrocyanide .with 
citric acid originated with Dr. Pavy,1 who proposes:to intro- 
duce them to the profession as a compound pellet. As thus 
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presented, this albumen test will doubtless be compact, 
portable, cleanly, and efficient. Perhaps, however, some 
practitioners may prefer to carry in their viciting lists, or 
otherwise, a leaflet of combined ferrocyanic and citric paper, 
rather than a bottle or other vehicle enclo-iug the pellets. 
The great convevience of this test paper, as of all the others, 
must appear when it is known that at the bedside no further 
apparatus is required for the detection of albumen than a 
weaspoon or a wineglass, 

8. Treo new albumen precipitants.—During the past few 
weeks I have becume acquuinted with two precipltants of 
albumen in urine, which, sv far as I know, have not received 
attention from the profession—at any rate in this country ; 
and I am not aware that eisher of them has been hitherto 
applied as a urinary test. But until fately I felt some hesi- 
tation in introducing them to professional notice, leat by 
doing 80 I should unhappily create greater uncertainty as to 
the choice of the best and most generally useful albumen 
pregipitant for clinical purposes thun at present prevails ; for 

take it that medical men—at any rate many of the readers 
of THE LANCET—are just now somewhat perplexed by the 
rival claims of picric acid, ferrocyanide of potassium, acidu- 
lated brine, and potassio-mercuric iodide on the one hand, 
and by their adhesion to the older methods, in which they 
have trusted so long, on the other. But favourable observa- 
tions as to the clinical efficiency of these, what may be styled 
the iateat competitors, and a desire to extend my paper 
method.of analysis to other reagents, which may: at feast 
be sometimes usefully employed to determine results of a 
doubtful. character, have decided me to ask my brother 
practitioners to give these new teats a trial by the eide of 
the otbers. 

(a). .Potassio-mercuric todo-cyantde.—While working with 
merearic cyanide for snother purpose, I found that when 
alone in saturated solution in water it failed to cause a pre- 
cipitate in albuminous urine, highly acidalated by citric 

acid; but when mixed with potassium iodide, it threw down 
the albumen at once as a voluminous white cloud. The 
iodide and the cyanide combine, and produce a new double 
mereasic salt (4KI, HgCy,), which crystallises out of solution 
as beautiful colourless needles. When the solution of this 
iodg-cyanide is acidified by eitric or other acid, 8 (hydro- 
eyanic. acid) is liberated, which when completely expelled 
by beat, leaves the albumen-precipitatiog power of the 
solution unimpaired. It would therefore appear that: this 
free hydrocyanic acid takes no part in throwing down the 
albamen, and that the precipitation must be ascribed to the 
mercuric iodide combination with potassium iodide. If so, 
this is but another form of the potassio-mercuric iodide test; 
but whether it will prove in some way more useful than the 
latter, I cannot as yet say. It can, however, be readily 
reduced to paper; and when thus employed, I have always 
found it as rapid and as sensitive as the other albumen test 

pers, all of which have hitherto afforded corroboration of 
Its integrity and trustworthiness as an albumen precipitant. 

(b). Sodtum tungstate is another delicate test for albumen 
in urine. According to the Journal of the Chemical Society 
for. March, 3874, it is stated that this salt had been employed 
by F. L. Sonnenschein as # sensitive blood test, producing 
with ammonia a deep green colour, even when the blood wus 
80 dilute as not.to be recognisable by the spectroscope, and as 
an albumen precipitant ia the presence of acetic or phos- 
phoric acid. I suppose this important observation has not 
attracted the notice of clinical observers, for [ am not 
aware of any. references to it in the medical journals 
in its obvious ‘spplications to uripary analysis. On mix- 
ing together equ: parts of the saterated eolutions of thé 
tangetate (one in four) and of -citric acid (ten in six),’ 
and of water, I obtained am albamen precipitant of great 
delicacy, rapid in operation, and one moreover, se far 
as I have aacertained, devoid of ‘all objectionable qua- 
lities. When merely dropped into the urine, of used after 
the mavner of Heller, it has always quickly revealed the 
same minimal proportions of albumen as could only be 
brought to light by picric acid and by the other testa of equal 
keenness.. But this combication, when evaporated to aeg: 
neas on filteriog paper, did not give results so eati-fuctory— 
—they required about a minute to develop—as when, alter 
previous acidification of the urine by citric acid, a paper 

with sodiam tungstate only was used. The further 
capacity of thia reagent as a detector of blood, at any 
tate ia urine, I am sorry to say I cannot as yet confirm. 
Perbaps ove or other of these albumen text papers will be 
found equally convenient in the consulting room as in the 


daily round; but should any practitioner prefer for the ~ 
former a single solution, which will not stain the fingers, 
be free from all other objectionable qualities, and will, ° 
moreover, be stable and always ready for use, let me 
specially mention the acidified solution of tungstate, which 
has given me every satisfaction, and which I now prefer to 
any other liquid test for home use. Sodiant tungstate is 
procurable as dry, uon-deliquescent eryctals, and 1, more- 
over, very cheap; for a shilling will purchase as much as 
can be needful for the detection of albumen during the 
whole life-time of the busiest practitioner. é 

Citric acid.—All the foregoing reagents are inoperative as 
albumen precipitants unless the urine is highly acidified ; 
their application should therefore be preceded or accom- 
panied by a anfficient charge of acid. For this purpose 
citric acid is easily made available when deposited to satura- 
tion on filtering paper, and in this form it has afforded me 
uniformly satisfactory resulta with all the albumen test 
papers. 

Compound papers.—Instead of using citric paper separately 
prior to the reagent paper, it has been combined by a thin 
layer of rubber with the latter as a single test paper in the 
case of sodium tungstate and of potassio-mercuric iodide. 

4. Picric acid can be deposited to saturation on filtering 
paper, which becomes a most compact and cleanly vehicle, 
and which, moreover, quickly delivers its charge to water. 
Repeated observation has shown me that when united with 
citric acid, as in the test papers, picric acid is divested of all 
the objections that have been urged againstit. A few drops of 
albuminous urine instantly turns the bright picric solation, 
extemporaveouely prepared from the test paper, into a 
muddy one, while the addition of more urine does not 
redissolve the precipitate as when picric acid alone 
is used. For the detection of small quantities of 
albumen (less than I per cent.) the ‘contact ” method of 
testing is necessary ; then it is best to make the picric solu- 
tion in a wineghase, to take it up by the medicine dropper, 
and to glide it gently over the urine in the test tube.“ ~ 

How to use the test papers, ~ About thirty minims 
of the urine are taken up by a nipple pipette, or medi- 
cine ‘dropper, and traneferred to a short test tube, pre- 
ferably one about two inches in length. If turbid from 
urates, it should be gently heated. It is now strongly 
awidified by dropping‘into it a citric paper. which is shaken 
about for a few secends, and may then be withdrawn or 
allowed to remain. It is not mow necessary to ascertain if 
the urine is sufficiently acid, therefore without delay the 
teat paper selected is allowed to fall into it. A simpler ° 
plan, and one which I fiod answers equally well, isto drop ~ 
both the citric and the reagent papers into the urine, £0 that 
they may fall together to the bottom, and to one side of the 
test tube. The latter is now inclined, so that the urine may 
repeatedly and slowly flow over the paper; when, if albumen 
be present in small or medium quennity, a whitish cloud will 
very quickly gather above and below it, the more readily 
detected by intercepting the light by the hand, &c. ; while, 
in striking contrast, the upper part of the urice wilt remain 
clear. If, however, the albumen exists in large proportion, 
it will not usually prodace a haze about the paper, but will 
coagulate on it, and will slowly fall from it in clots. Then, 
in any case, on shaking the tube the urine will become 
less or more opaque, according to the amount of albumen 
present. If, on the other hand, the urine presetves its 
brighthess; or if any tarbidity it possessed prior to the 
introduction of the test paper is not increased, it ‘may be 
interred it is free from albumen. But inasmuch as-‘it 
ia just possible, though I have. never found it so, it 
may not have been sufficiently acidified to enable the 
reagent to throw down the albumen, it is advisable to dispose 
of this suspicion by adding another citric paper ; when, if no 
precipitation occurs, albumen’ is. absent,. The whole pro- 
veodiug, of course,.takes up very much less: time than that 
occupied in reading this description of it. The: reaction is 
practically instantaneous when the urine has been freety acidi- 
fied prior to the introduction of the teat paper. It ia, how- 
ever, not s9 qaickly obtained, though the ¢elay only amounts 


to a few seconds, when, withont previous. acidification, the 


single compound test pal are used. The cqnyenience and 
simplicity a; the testing for albumen by these combined 
papers are very great, for the practitioner only requires to 
carry them in his visiting list, or pocket book and to drop 
one into a little urine in a teaspoon or wioeglass, when, after 
stirring it about for a second or two, the opacity of pre- ' 
cipitated albumen will appear. Those who prefer to develop - 
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a zone of precipitation along the plane of contact of a teat 
solution and the urine, can do so by aid of these papers. A 
test tube and a wineglass are required. Into the latter the 
reagent paper rolled up is placed with about fifteen minims 
of water, and, without shaking, is set aside, while a similar 
mantity of urine is put into the test tube with citric paper. 
fter withdrawing the latter, the reagent, now in solution, 
is taken up by the pipette and is allowed to trickle down the 
side of the tube, in which it will collect at the bottom. After 
developing the ring, the two fluids may be shaken together, 
when the albumen will be more largely precipitated as a 
me Sona of the N f th 
teeping power of the test papers. — None of the 
papers have bean bottled or kept from the air and light 
uring several weeks ; on the other hand, they have been 
purposely exposed without covering. Still I cannot discover 
the least deterioration of their power to precipitate albumen 
or any change of colour or of other physical quality. From 
the first I rather suspected the mercuric papers might not 
stand the exposure of daily work for any length of time; 
but I am now of opinion I over-estimated, if I did not mis- 
judge, this possible source of failure. I am surprised 
they do not partake more than they appear to do 
of the deliquescence of the potassium yoditb, which is 
merged in the new definite salts with which they are 
charged; for it was only after free exposure in a dampish 
room without a fire, a trial to which no delicate test should 
reasonably be submitted, that they became slightly limp, but 
even then without showing any diminution of their albumen- 
precipitating property: So far I can assert I have seen 
nothing to cause me to doubt the stability of even these 
reagents employed as test-papers, and they are the only 
members of this series of albumen precipitants which a priori 
might be thought at all susceptible to the deleterious effects 
of atmospheric influences, Though referring to a test touch- 
ing another subject, I may say that my cupric papers, de- 
signed for the qualitative and quantitative estimation of 
sugar, and made over two months ago, are to-day as good 
and as sensitive as they were when freshly prepared. 

In a leader of the Medical Times and Gazette for 1874? will 
be found the following passage, which tersely expresses the 
opinion of the writer as to the trustworthiness and adapt- 
ability to the requirements of medical work of the tests for 
the detection of albumen as then known: ‘The reader who 
has followed us so far will, we think, agree with us that 
none of the common tests are quite satisfactory, and that we 
still lack one which shall be cleanly, portable, cheap, and 
certain.” I leave it for my readers to decide whether this 
remark still holds good. 

In concluding these notes on the qualitative tests for 
albumen, I must state my consciousness of the imperfection 
of isolated observation, however faithfully recorded, and I 
would fain seek the scrutiny of many eyes, to correct if 
needful, or to more truthfally limit, any of the matters 
here advanced. With this object in view I have asked 
Mr. Hawksley, 357, Oxford-street, W., to place a limited 
supply of these test papers at the disposal of the profession, 
and to furnish gratuitously the series to anyone who desires 
to put them to a careful trial, and who will kindly com- 
municate the results of their observations to me or to 
Tue LANCET. In the meantime I hope that favourable 
evidence will not be long forthcoming to prove, as I have 
found, how satilentorily they meet the requirements of 
daily work at the bedside, and to indicate which of them 
should be regarded as the best workable tests. 

Harrogate. 
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THE annual meeting of the Weymouth Royal 
Hospital and Dispensary was held on the 18th ult. The 
number of onut-patients was 182 in excess of the highest 
number ever recorded in the annals of the charity. The 
Hospital Sunday collection had increased from £182 to £203, 
and the amount owed by the institution was less than at the 
beginning of last year. The chairman paid a high tribute to 
the medical officers for their services. 

Donations To Hosprrats.—The funds of King’s 
College Hospital and the Middlesex Hospital have received 
@ welcome addition of £1000 each by the benevolence of a 
donor signing himself “T,W.R.,” who has also given £500 
to the Brompton Consumption Hospital, and to the British 
Home for Incurables, 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionum historias, tum aliorum tum proprias collectas habere, et 
inter se comparare.—Moraaen1 De Sed. et Caus, Morb., lib. iv, Proemium, 


SEAMEN’S HOSPITAL, GREENWICH. 
CASE OF PERNICIOUS ANZMIA, 
(Under the care of Dr. CARRINGTON.) 

For the following notes we are indebted to Mr. E. Penny, 
M.B. Lond., house-physician. 

Heinrich L—, aged twenty-one, a Norwegian sailor, was 
admitted on March 2nd, 1882, As he spoke no English, a 
clear history could not be obtained ; but it appeared that he 
had been at Wilmington, Mexico, in the winter, and had had 
ague there. 

On admiseion he was very anemic, and became rapidly 
worse. Towards the end of April he presented the following 
symptoms :—Extreme pallor and smoothness of the whole 
cutaneous surface; mucous membrane of the mouth and 
eyelids almost colourless; rapid and excitable cardiac 
action, often causing much distress by the violence of the 
beating ; no distinct cardiac murmur, but a slight systolic 
roughness at base; respiration on the slightest exertion 
deep and hurried ; a few moist sounds generally through the 
lungs ; subject to syncopic attacks, during which the pallor 
became more intense, and the breathing very distressed. He 
complained frequently of pain in the epigastrium, while 
extreme tenderness with slight swelling of the lower part of 
the right thigh came on. There was aleo very slight oedema 
about the ankles ; hemorrhage into the retinw took place, 
while the blood showed extreme diminution of red corpuscles 
without increase of white ones, the former being of very 
abnormal shapes and sizes. Examination of the patient 
caused much distress, and often alarming attacks of syncope 
towards the close of life, eo that it was impossible to investi- 
gate the case very closely. Although he seemed generally 
tender and resented disturbance in any way, no distinct 
tenderness over the bones was made out. 

On April 29th Dr. Stephen Mackenzie examined the 

atient, the following being the result of his observations, 
Numerous superficial retinal hemorrhages, some flame- 
shaped, some fan-shaped, and others round, and a few white 
patches ; discs swollen ; edges indistinct. Microscopic exa- 
mination of the blood showed the red corpuscles much 
reduced in number, variable in shape, some tailed, some 
elongated, and others very small; they showed no tendency 
to form rouleaux, though congregating in clusters; the 
smaller corpuscles were not deeper in colour than the larger 
normal ones ; no granular corpuscles. 7 

During the patient’s residence in hospital his temperature 
varied generally between normal and 100°F., being often 
lower in the evening ‘than in the morning, and mising at 
times as high as 101°. Diarrhwa occasionally came on. He 
took nourishment well the whole time. From March 22nd 
to April 19th he took, every four hours during the day, one- 
thirty-second of a grain of arsenious acid, combined with 
ten grains of sulphate of quinine. _ 

On April 19th the arsenic was raised to one-twenty-fourth 
of a grain in a dose, but as very troubleseme Yomiting fol- 
lowed, the medicine was discontinued on April 22nd. e 
days before death the patient complained of pain in the left 
chest, which was followed by slight effusion in the plearal 
cavity ; his breathlessness became more marked, so that he 
could not rest in the recumbent posture; vomiting returned 
about the same time, 

The patient died on May 4th after a syncopic attack, in 
which the breathing became extremely distressed and rapid. 
With the exception of a single attack of epistaxis, no loss of 
blood took place during his stay in hospital. 

Necropsy.—The ly was not at all wasted; there was 
much fat in the abdominal walls and omentum. The heart 
was flabby and relaxed, containing clots, uniformly of a 
dark-amber colour. On section, the inner third of the 
cardiac wall was very pale, while the outer two-thirds 
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showed thickly seattered ecchymoses, The pericardium 
contained three-quarters of a pint of clear fluid; there were 
some ecchymoses beneath the visceral layer of membrane. 
A considerable amount of clear effusion was found in both 
pleural cavities, and patch of recent lymph at the left base. 
‘The liver was pale; spleen soft, but not enlarged; kidneys 
pale, showing points of ecchymosis here and there, The 
cancellous structure of the sternum and vertebree seemed 
normal, The swelling of the thigh was due to mdema, 
apparently caused by venous thrombosis. 


ADDENBROOKE'S HOSPITAL CAMBRIDGE. 
OBSTRUCTION OF THE ABDOMINAL AORTA BY CLOT; GAN- 
GRENE OF LEGS ; DEATH; POST-MORTEM 
EXAMINATION ; REMARKS. 

For the following notes we are indebtedto Mr. A. M. 
Sheild, house-surgeon. : 

Mary F——, aged thirty-six, married, was admitted on 
Nov. Ist, 1882. She was a spare, pale, anxious-looking 
little woman, of a patient, quiet, disposition. Pulse 136, 
weak and irregular, temperature 100°, tongue red and glazed, 
bowels confined, urine acid, lithatic, no sugar, a little 
albumen. Action of heart irregular but no bruit tobe heard. 
Skin covered with acid, sour-smelling sweat. Abdomen die- 
coloured from the use of mustard plasters. The right foot 
and lower two-thirds of the leg were gangrenous, The skin 
had lost its elasticity, was dusky red and mottled with 

urple. Over the heel and on the sole of the foot were sanious 
Bisck bulla, the toes and anterior part of the dorsum of the 
foot were dry, shranken, and the colour of tallow, contrast- 
ing with the black hue of the matrices of the nails. There 
was absolute loss of motion and sensation in the affected 
ta, which felt cold and dead. The parts near the upper 
‘it of the gangrenous process were very painful, but‘there 
was no emphysematous crackling, or evidence of rapid 
advance of necrotic action, The left foot was cold and 
numb, the toes were a little dusky, and sensation was greatly 
impai She could move the leg, however, freely. No 
trace of a pulse could be felt in either femoral prety The 
abdominal porta pulsated violently to a little below the 
umbilicus ; here all pulsation ceased. A slight bruit could 
be heard with the stethoscope, about two inches above the 
umbilicus, over the aorta, but there was no evident dilatation 
of the vessel. No bruit could be heard over the thoracic 
aorta. There was some abdominal tenderness, especially in 
the right iliac fossa and left hypochondriac region. 

The following history was obtained :—The patient had 
rheumatic fever at the age of seventeen 5 ever since then 
has been ‘‘a martyr to the rheumatics.” Has had four 
children and two miscarriages, The last child was born in 
May ; she had an easy labour, and was soon well and about 
again. There was no history of syphilis. For the last 
fourteen days she has had to keep her bed with pains in the 
body and down the legs. On the morning of Oct. 29th she 
found her right foot very painful and numb; the left foot 
also suff but not to the same degree. Declares that at 
that time ahe could move both her limbs easily. From this 
date to the time of admission she has been getting steadily 
worse.—Nov. 2nd: She slept badly. Pulse 130; tempera- 
ture 101°; other conditions much the same. Takes her 
nourishment well. Bowels freely open.—4th : The gangrene 
is extending slowly on the right side; it has now reached 
the knee. The left foot is now evidently gangrenous, 
Pulse 130; temperature 101°.— 6th: Had abad night; this 
morning is apathetic, and very drowsy. Pulse 140; tem- 
perature 104°. She died quietly at about 11 A.M. 

Treatment.—This merely consisted in appl ing warmth 
to the affected limbs, supporting the strength by nutritious 
aes, and giving small doses of opiam at night to alleviate 

6 pain. 

Necropsy, about twenty hours after death.—The heart and 
hh were fairly normal. There was a slight fibrous 
thiskening of the mitral valve, but no granulations or ante- 
mortem clot, Ua following down the aorta these curious 
appearances presented themselves: The arch of the aorta 
was to the touch and naked eye normal. On the posterior 
part of the thoracic aorta, just above the diaphragm, was a 
emall, tongae-shaped, firm, pinkish, fibrinous clot. This 
‘was quite adherent to the wall of the vessel, which in this 
nituation presented a wheal-like elevation, fibroid to the 
tough, and having the endothelial coat over it roughened 


and altered. A little lower down was another small patch 
of disease ; this was calcareous, and seemed of older date 
than the one first mentioned. The coliac axis and its main 
branches were b‘ocked by firm, adherent, fibrinous, some- 
what stratified clot. This projected a little into the aorta, 
which here again presented a thickened opaque condition of 
its lining membrane, feeling in one spot gritty and calcareous. 
Just above its bifurcation the aortic tube was completely 
blocked by a firm clot, having its conical end of a 
felatinous consistence and pink colour, and projecting some - 

ttle way upwards. The clot quite filled both common iliao 
arteries ; the internal iliac and external iliac veasels were 
also completely obatructed. The whole clot was ,stratified, 
and very adherent to the intima of the implicated vessels, 
Near the junction of the right common and internal 
iliac vessels it was most decolourised and firm, greyish- 
white, and adherent, as though this was the oldest part of 
it. The vessels of the brain seemed healthy. There was 
nothing worthy of note in stomach or intestines. The right 
kidney was small, and there was a slight puckered cicatrix 
on its surface, to which the capsule was adherent. The 
spleen was enlarged, its capsule thickened, and it presented 
some pale wedge-shaped patches near the surface, as though 
the result of old embolic processes. The liver was enl: 
slightly ; there was one amall w patch of evi-, . 
dently old origin on its surface. . 

Remarks.—Complete obstruction of the abdominal aorta 
by clot is sufficiently interesting to justify such a case bein; 
fully recorded. A number of such cases may be found rela‘ 
in Sir James Simpson’s works, dependent, however, upon the 
puerperal state. Cases are also recorded in Vol. xxiii of 
the Transactions of the Pathological Society ; one of them 
beara in its results a close resemblance to the one now related, 
the aortic tube being blocked close up to the origin of the 
renal vessels. The chief point of interest in the present case 
is the nature of the arterial degeneration, which evidently 
caused the blood to clot. It was unlike ordioary atheroma 
in the absence of distinct implication of the aortic arch, the 
age of the patient, and the evident mischief to the endo- 
thelial layer of the inner coat. The Primary clot was, 
doubtless, the small one upon the wall of the thoracic 
aorta ; here the endothelium being altered and abnormal, 
caused the blood, which’ must have had a preter- 
natural tendency to fibrinous excess, to congulate upon it. 
The celiac axis seems next to have pot plugged, and from the 
conical projecting end of the coagulum that filled it, another 
clot got washed away by the impact of the powerful stream of 
blood in the aorta into the right common iliac vessel. Here it 
lodged at the bifurcation of the common iliac artery into its 
external and internal divisions, completely obstructing it, 
and also causing thrombosis to take place, and so secondarily 
block both the left’ common iliac artery and the aorta 
itself. The oldest portion of clot below was certainly in the 
right iliac vessel, and the clinical history of severe abdominal 
pain, followed by sudden gangrene—first of the right, then 
of the left lower limb—would support the view above 
advanced, The origin of the clot and the primary seat of 
its arrival in the iliac vessels are very interesting and open 
to several explanations, It is also worthy of remark that 
but slight indications of mischief showed themselves in 
the great abdominal viscera, though the great artery, the 
coeliac axis, was quite firmly plugged. 


BARROW HOSPITAL. 
CASE OF COMPOUND FRACTURE OF SKULL WITHOUT 
HEAD SYMPTOMS. 
(Under the care of Mr. WILLIAMS.) : 

For the following notes we are indebted to Mr. R. Heelis, 
house-surgeon. 

Robert A——, aged fifteen, was admitted on Oct. 20th, 1882. 
Three hours before admission he was strack on the right 
forehead by a tippling truek, in rapid motion, and thrown. 
some distance, He was insensible for about five minutes, 
and then got up and went on with his work. He applied to 
the hospital at midday as the weund seemed serious. 

On admission there was a small oblique wound one inch 
above the upper and outer angle of the right orbit extendin; 
to the bone, which was bare for about half an inch benea! 
the lower edge of the wound. This bare bone was bounded 
above by a sharp, free edge of crescentic shape, which could 
be felt through the skin, its extremities being above and 
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beyond the ends of the external wound; the bone above 
this was depressed. The patient walked steadily and was 

uite sensinle; the skin was warm and pupils equal and 

ihated. - He was put to bed, and the wound syringed out 
with carbolic lotion, -one in. ten, and dressed with dry 
salieylic silk. The dressing was changed on the 2:nd, 
29th, and 8ist. On the 29th the wound was scabbed 
over, and-én' the 3lst only a small granulating sore was 
left, and he went out on that doy. Daring this time he 
had'no‘headache or delirium and slept well. His tempera- 
ture -on the: first and second days was 992° and -99°, 
afterwards normal, The pulse was 84 on the game days 
and regalar ; afterwards it was less frequent. , 

When seen by Mr. Williams a few days ago the edge of 
bone could still be felt. He suffers from headache occasionally 
when at work. 


“CASHEL UNION HOSPITAL. 
CASES OF THORACENTESIS, 
(Under the care of Dr. LAFFAN.) 

CasE 1.—M. D——, aged twenty-six years, a female 
servent, was admitted in April, 1880, with aeute pleuritis 
on the right-side, and bronehitis of the left. The right side 
of the thorax was three inches larger than the left. Pulse 
120; resptration 60, On April 28th dyspnoea became urgent. 
Thoracentesis was performed, and fifty-six ounces of serum 
were withdrawn. The pulse at once fell to 80, and the 
respiration to 30. The notes state that on May Ist the pulse 
was 116, réspiration 36, and the temperature 105'8°, and that 
the right Inng, where previously no sounds were to be heard, 
ri like the left, the seat of universal rilea’ The 


wae 


patient ultimately became quite well. 
7 W. ed five years, was seized with 


2.—W. D—, 

plebritis of the left side on June 10th, 1882. He came under 
observation’ on August 12th, at which time the entire left 
side was dull, and the apex of the heart-beat between the 
fourth and fifth right ribs. The patient’s general condition 
was-it the lowest ebb. _ Paracentesis was performed on that 
day, and about twelve ounces of healthy pus were removed. 
A piece of lint was inserted into the wound, and removed 
from, day to day to allow free exit for the discharge, and 
8 doses of coca were given internally. A few days after- 
wards, on August 24th, the pleura was injected with a solu- 
tion of tincture of iodine. The next day, and for some days 
afterwards, he was seized with cough and‘ symptoms of 
extreme debility, which seemed connected with the infec- 
tion. He, however, gradually improved; the bronchitis 
continued. A small purulent discharge persisted from the 
pleura, and coca, syripofiron, and supporting treatment were 
administered till October 12th, when he expectorated per 
mouth for three successive. days a large quantity of pus 
similar to that which came from the side, after which all 
cough left him.’ The discharge from the pleura ceased, and’ 
he made more rapid strides towards health and strength. ° 

On December 7th there was a mere moisture from the 
wound, His health was perfect, and the chest signs ‘vere 
normal. The wound was to be closed. The girth of the 
chest on the right side was 16 in., and on the left 154 in. 
This patient was reduced to the last stage of asthenia, and 
his recovery was somethiag surprising, even having ‘regard 


to the greater chance of patients of his age. The sudden 
and great expectoration ‘a tobe due to perforation of 
, and the fact 


the lung ; no stethoscopic g were detecte 
that this at Testbed no hate j isin keeping with the records 
of similar occurrences. ‘ 

Case 3.—D. N-——, & female aged twenty-three years, 
came’ under obdervationd on July 10th Jast. Her iliness: 
dated from February 14th preceding. On admission the left. 
sideof the cheat was, completely dall. It was opened on the, 
11th between the sixth and seventhribs ; with the aid of the 
aspirator thirll¥ ounces of. serum were drawn off. She was 
able to move about in four days. On December 7th her 
state was as follows.’ The left side of the: chest was.normal 
on percussion ih‘front, and slightly: deficient in tone behind. 
The circumference waa-16 in. on the right side, and 15} in. 
on the left... There was no signs of the presence of any fluid. 
The appetite, sleep, menses, and all other functions were 
ag ; 


E 4h $s, aged twenty-five years, came under 
observation in. 1880, for effusion ‘in the left pleara. The 
dulness.was universal, and the urgency of the symptoms 
called, as in the previous cases, for operation. The left 
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pleura was opened in the usual place, and about sixty ounces 
of serum were withdrawn by asmail needle of the aspirator. . 
Some fluid was again effused, but this was absorbed, and the 
patient recovered. Some of the penenes brothers had died 
of phthisis, but he continued well. 

CasE 5.—T. D—-, aged twenty-eight -ydars, was first 
seen on the let of June, 1882, The entire left pleura was 
filled with fluid ; the apex of the héart beat between fifth 
and sixth right ribe.. There was a history of his having 
suffered for five years from the disease. . He had been under 
the care of three physicians successively, who took the case 
for phthisis. The chest was opened with a large needle of 
the aspirator between the eighth and ninth ribs; and 
one inch to the left of. axillary line. Terea gallons of a 
serous-looking fluid were withdrawn. The patient made an 
uninterrupted recovery, and now pursues the active duties 
of a cattle-dealer, to which he has transferred -his services 
from his former and lesg onerous post of land steward. It 
is intended to publish the case in extenso on account 
many points of interest. Sepa 


Medienl Societies, 
CLINICAL SOCIETY OF LONDON. *° 


The Period of Infectiveness of Scarlet Fever! 


THB ordinary meeting of the Society was held on Jan. 26th, 
Dr. Andrew Clark, President, occupying the ebait for the first 
time since his election. There was a numerous attendance, 
and the proceedings commenced by the delivery of an earnest, 
eloquent, and spirited address by the President, who, on the 
motion of Dr. Glover, seconded by Dr. Day, was formally 
thanked for his address and requested to have it published 
in the Transactions of the Society. The rest of the evenin; 
was occupied by a paper by Dr. Longhurst, which attempted 
to prove that scarlet fever was infective in the pre-eruptive - 
stage, but not in the stage of desquamation. It was gene. 
rally felt, however, that his facts were too few and incon- 
clusive to warrant a deduction which, as more than one 
speaker emphatically pointed. out, was a dangerous one to 
advance, n interesting case, believed by the exhibitor to 
be an early condition of osteitis deformans, and showing: 
also the remarkable state described as ‘‘spondylitis defor. - 
mans,” was exhibited by Dr. Lediard of Carlisle. Cases of 
scleroderma were shown by Dr. 8. West and Dr. Goodhart 
respectively. Mr. Shuter exhibited a patient apon whom hé | 
had performed subperiosteal amputation at the hip-joint. 
.Dr. LONGHURST read a paper ‘on’ thie - Activify of the: 
Infective Power of the Poison of Scarlet Fever: during the 
Pre-eruptive Stage of the Disease. He said that in a short 
pe r on the Infection of Scarlet Fever,'in THt LANCE? of 

uly, 1877, he expressed a belief that'the period of greatest 
activity of the fever poison was in the early stage of the 
disease, Extended observation has strengthened that belief, 
and.it is borne out in the cases reported, which seem to 
encourage a line of investigation in ‘connexion with the 
study of acute specific diseasés advocated by'the' late Dr. 


‘ 


Murchison in a paper on the Period of Incubation ef Scarlet - 4 


Fever, and the. probability that they may be transmitted 
even during the stage of incubation. Case 1 supports such 
view, and forcibly demonstrates that the fever poison is not 
absorbed by, nor developed in, all ‘persons with the same 
rapidity and activity, and that possibly even during the 
stage of ‘ineabation, the poison may be passed on from one 
member of a family to another, the latest tase, having little, 
.if. avy, direct relation to the first, but‘being due to the 
further development of the poison throngh fresh systems, 
Casés 2, 3, and. 4 all point to the activity of the fever poison 
in, the very earliest stage, whilet Case 4 is, especially 
interesting as proving that the long isélation and: confine-- 
| ment still enforced wy some are not always necessary, It 
is' most important ¢ 

infective power of the fever ‘poison dating the’very earliest 
stage, possibly alsgo during that of incubation, ‘should’ be 


ff the e by scattering at Once the members of a fatnity,: 


‘forming new and fresh centres of ‘fofection, ooght we, mot 


rather to be content with isolating’ the’ sufferer in his own .* 


meral Y accepted 5 for then, instead’ of' risking the spread - 


at p belief’ in the activity of the: ~ 


house, or removal to the hospital, according to circum.’ 


stances, and with rigidly adopting all sanitary precautions t 
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If also we admit the activity of the fever poison to be in the 
earliest 5! rather than during the stage of deequamation, 
‘as still held by some, then we could feel that the long period 
of isolation and confinement ef two or three months, as still 
in the opinion of many is deemed necessary, may be safely 
shortened, to the very great relief of both the sufferer avd his 
family.—Dr. BROADBENT said that before evidence of this 
kind could be accepted of the contagious power of the féver in 
the pre-eruptive stage, there must be proof that the other 
children were not exposed to the same source of infection as 
the first was; but amongst a number of ¢hildren this exposure 
to the same source of contagion was very likely to occur. 
Until we have eases occurrieg alone, and exposed only to'a 
case in the pre-eruptive stage, the point could not be proved. 
His own experience was that even where two children slept 
in the same bed until the eruption came out on one of 
them the other might escape, and that some children wete 
more susceptible to the poison than others. It was different 
with regard to measles, which, he had no doubt, could 
be communicated in the preliminary catarral stage. He 
had seen both in measles and mumps children sent away 
from a house where these diseases occurred going to a 
family at a distance and communicating the disease, 
although they did not present the symptoms until after their 
arrival No such exposure in the early stage of scarlet 
fever sufficed to transmit the disease, He would agree 
with the author as to the danger of sending away other 
children as soon as one case occurred. + the Fever 
Hospital, although every possible precaution is taken to 
disinfect the clothing and persons of children on being 
sent home, even at long intervals of six or eight weeke, 
others have been infected. — Dr. B, O'Connor rémarked 
that it would have been interesting if the infection in 
the cases related had been traced to some articles of. diet, 
as happened in the Kensington epidemic a few years ago. 
—Dr. GiLBaRT SMITH said an important detail is the 
length of the period of incubation. In an orphanage with 
which he was acquainted a child returned from a stay in 
London, and next day had a scarlet fever rash. The same 
nurse attended to the other ehildren, who next day had 
sore-throat, showing that incubation in these cases oecurred 
within twenty-four hours. Dr. Smith, of the Fever Hos- 
pital, had informed him that if the disease had not appeared 
within seventy-five hours of exposure it would as a rule not 
appear at all.—Dr. GLOVER thought the Society should by 
no means accept the conclusions of the author, because of 
their grave public importance. Isolation of cases was a 
common rule, and anything tending to destroy faith in it 
would be disastrous, for in the later stages scarlet fever is 
very seriously infectious. At this'very time the author of 
the paper would send patients away to communicate the 
disease far on Mapee 
portant part of the paper was the very early stage at which 
the author sent patients ont of town. re was far'too Boon to 
send them away at the end of three weeks, During the stage 
of peeling the disease is the most infectious. He mentioned 
& case where contagion occurred through a patient going to .a 
calico ball, thirty or forty people being infected. He could 
confirm what had been: said by Dr. Broadbent as to the in- 
fectiousness of measles in the eatarrhal stage.—Dr. EASTES 
said that in 1866 he had scarlet fever, and a brother came 
to see him and contracted the disease, returning to school, 
where fourteen other boys slept in the same dormitory. The 
rash appeared next day, and he was isolated. Not one of the 
other boys took it. At a school in the eountry a child was 
takenill with others, acdall precautions wereobserved. Atthe 
end of six weeks she went home, and the other children in her 
house became ill.—Dr. BLACK gave an instance of infection 
of measles in the catarrhal stage. A pupil of his one day 
was suffering from severe catarrh, and next day presented 
the rash of measles. A short time after (fourteen days) his own 
two children developed measles, apparently from his having 
himself conveyed the disease ‘from his pupil.—Dr. DuoK- 
‘WORTH said there was much misunderstanding as to the 
period at which scarlet fever cases should be rent away, and 
a rule was required which should be applicable in all cases. 
His own plan was that the patient should be kept under the 
blanket for'at least three weeks, and confined to his room 
for eight or ten days later; and if this were inflexibly carried 
out we should hear very little of renal complications and 
other troubles, It was a sound, practical, working rule 
which should be eoforced even in the mildest cases.—The 
PRESIDENT said there was no questidn of the importance’ of 
the subject, The writer had not proved his position, for ‘he 


ir. JESSETT said that the thost im- 


had failed to show that the children were not exposed to the 
action of the same poison. As tothe timeat which a patient 
should be removed, he held there was noireasonable safety 
within six weeks; no perfect safety with seven. Seme 
years ago he had scarlet fever in his own house and was 
called to Scotland. He declined to go, but the idea of an’ 
risk was ridiculed, and he was agam urgently summone 
He waited for six weeks and went, when, within a week of his 
arrival, scarlet fever broke out in the place. —Dr. LONGHURST, 
in reply, said he had expected severe criticism. Headmitted 
that he had been unable satisfactorily to trace the source of 
infection in the cases, and that all might: have been infected 
from the same source ; but as all occurred within a week, it 

roved that there is infectivity in an early period of the 
rieease ; and his main contention was, that infection is during 
the early stage rather than in the stage of desquamation.. In 
estimating the probable period of incabation, one was apt to 
be misled by infection from clothes and surroundings. 
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Volvulus of the Ileum treated by Abdominal Section.— 
Abdominal Pulsation, 


A MEETING of this Society was held on Jan. 15th, 
Mr. F, Mason, President, in the chair. : 

Dr. J. K. FOWLER read the notes of a case ef Intestinal 
Obstraction from Volvulus of the [leum treated by Abdominal 
Section, and offered some suggestions as to the mode of 

rforming the operation, The Patient ‘was @ man, aged 
Torty, who was admitted into the Middlesex Hospital under 
Dr. Fowler’s care on Aug. 7th, 1882, with a history of acute 
obstruction of the bowels of four days’ duration. An enema 
was administered, and by auscultation of the colon the fluid 
was found to pass as far as the ileo-ccal orifice. Attention 
was called to this important aid to diagnosis between 
obstruction of the large and small intestine, and some experi- 
ments were described which tended to confirm the generally 
received idea that under normal circumstances the ileo-ceecal 
valve is competent. Abdominal section was at once per- 
formed by Mr. Hulke, and a volvulus of the ileam found and 
untwisted. The patient was much relieved by the operation, 
and the bowels were opened freely three times subsequently. 
Death took place three days afterwards from cardiac failure 
and hypostatic pneumonia. At the post-mortem examina- 
tion a portion of the ileam with a long mesentery was found 
somewhat congested, the peritoneum generally was normal 
and the wound healthy. Special stress was laid upon the 
advisability of operating early in cases of internal strangula- 
tion of the small intestine, and attention was directed to the 
following mode of proceeding, at the author’s suggéstion, 
after the abdomen had been opened. The finger was paszed 
deeply down into the pelvis, where a portion of collapsed 
small intestine was found ; this was withdrawn and care- 
fally followed until the obstruction was reached. It was 
laid. down as an absolute rule that in the operation of 
laparotomy the distended bowel should only be manipulated 
in case the surgeon after a careful search had failed to 
find the collapsed: intestine. The following advantages 
were claimed for this method of operation: (1) That 
the collapsed bowel can be examined with far greaier 
ease and in much less time than an equal length 
of distended intestine ; (2) that a considerable iength may, if 
necessary, be exposed at one time, without any difficulty 
arising, when it is desired to retarn it ito the abdomen ; 
(3) that the collapsed intestine never leads to the duedenum— 
a matter of some importance; (4) that the danger from 
peritonitis from exposure of contracted bowel is very slight ; 
and (5) that rupture duting its manipulation is practically 
impossible. It was eu, ited for the following reasdns that 
in all cases of obstruction of the small intestine the con- 
tracted portion would be found, as im this case, lying in the 
pelvis: (1) The tympanitic abdomen shows that distended 
bowel is on the surface, as would be expected from its dimi- 
nished ‘specific weight; (2) that in meking autopsies the 
author had noticed that if the upper portion bf the small in- 
testine -be distended, the contracted lewer end is always séen 
lying behind the distended portion, low down ia. the palvis. 
The explanation offered was that during the violent and con- 
tinued peristalsis, and gradual distension of the-bowel above 
the obstruction, the smaller and less active portion of bowel 
below is foreed into the pelvis, which is, bebides, too small to 


} Hold @ distended loop. Two casey were mentioned which 
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had lately been operated on at the Middlesex Hospital, in { sion. Dsagnosis : Careful physical examination of abdomen, 


which at the autopsy a second band had been found close to 
one divided during the operation ; the result had not in either 
‘eaze been influenced dy these bands having escaped notice, 
—The PRESIDENT did not think a small incision in the abdo- 
minal wall a wise practice, and quoted a case of his in favour 
of early interference.—Mr. BRYANT trusted that in future 
surgical aid would be invoked at an earlier period than 
is now customary. A volvulus was equivalent to an internal 
hernia, and should be subjected to the same surgical rales of 
early operation. Injections as a means of diagnosis would 
be applicable only in a small proportion of cases; and 
as a method of treatment, in intussusception excepted, they 
were of very little use. His own experience showed them to 
be harmful, sometimes causing rupture of bowel and fatal 
collapse. He nevertheless thought that Dr. Fowler’s method 
: of diagnosis in this case was ingenious and trustworthy, and 
in early stages might have good results. He approved the 
author's criticisms of the operation, and argued that the 
collapsed intestine should be sought for on the right side of 
the Prim of the pelvis, He reiterated his belief in the 
danger of puncture of distended bowel, afd had seen fecal 
extravasation follow puncture in three cases.—Mr. EDMUND 
OWEN compared the nature of acute internal obstruction to 
that kind of external hernia in which a little knuckle of 
small intestine was tightly strangulated; these were the ve 
cases in which a cutting operation was urgently required. 
The chief signs of the acute obstraction are umbilical pain, 
sickness, and collapse, The co-existence of alvine evacuations 
was of no material import. Copious evacuations should not 
be employed with a view to overcoming acute obstruction.— 
Dr. COUrLAND thought that operative interference was 
often postponed on account of the late stage at which cases 
were sent into hospital. In one case of his, after operative 
interference had been invoked, spontaneous relief occurred 
before the surgeon arrived. But he would say that he had 
never yet seen recovery after operation in acute internal 
obstruction.—Dr. GREEN considered that the question of 
operation rested on diagnosis. If a physician were satisfied 
of obstruction in the small intestine, he would not hesitate 
to invoke surgical interference. Was it possible to dis- 
tivguish between simple volvulus and serious obstruction.— 
Mr. WALSHAM agreed with Dr. Green on the difficulty of 
exact diagnosis, and the desirability of some better rule on 
the subject. The diagnosis between obstruction in the large 
and small iotestine was not quite satisfactory, and he 
thought Dr. Fowler's plan would prove of value. He also 
recommended the insertion of the hand into the rectum, 
which, if practised with proper precaution, involved no risk. 
He thought it possible to tell the direction of the exposed 
intestine from noting the direction of the mesentery. He 
had succeeded in returning coils of intestine into the ab- 
domen by making firm pressure with a sponge on the whole 
mass.—Dr. FOWLER replied, and stated that it was im- 
possible to distinguish between those cases of volvulus which 
would untwist spontaneously and those which would not. 
Dr. WILTSHIRE then read a paper on Abdominal Pulsa- 
tion. He pointed out that abdominal! puleation of an abnormal 
kind occurs in males ‘as well as in females, but more fre- 
quently in the latter. In males it may arise from various 
causes, but aneurism is much more probable than in females. 
It very rarely occurs in girls or young women before child- 
bearing, and when it does usually arises from impoverished 
blood, but may be due to tumours, malignant or benign, or 
cardiac disease. It becomes more common towards the 
change of life and afterwards, and may then arise from 
various causes, which may be grouped as follows :—A ffections 
of the vascular system: (1) Cardiac lesions—e.g., aortic 
regurgitation; (2) arterial lesions—degenerative changes, 
such as calcification, atheroma, &c., sometimes secondary to 
renal disease, aneurism, vaso-motor neuroses, peripheral 
spasm, pressure on the aorta, or its branches, by tumours of 
various kinds, feces, abscesses, effusions ; (3) blood-changes— 
ansmia, hydremia, chlorosis, deficiency of albumen, or 
various cachectic blood states arising from excessive loss or 
otherwise. Ezxtra-vascular affections: Pulsatile tumours of 
the liver, spleen, stomach, omentum, mesentery, kidneys, 
intestinal tract or other tissues in the abdominal cavity, 
notably if malignant ; tumours lying over the aorta, as horse- 
shoe kidney, movable kidneys, the pancreas, purulent 
collections, hydatids, sarcomats, fecal collections, mesenteric 
cysta ; neurotic affections, as from fright, anxiety, grief, shock, 
disappointment ; Addison’s disease ; climacteric disorder, 
nervous and » accompanying catamenial suppres- 


Pelvis, and thorax. Inquiry into general state, Particularly of 
lood. Treatment: Dependent upon cause, to discover which 
no effort is to be spared. Vascular sedatives generally helpfal, 
as potassium iodide, the bromides, &c. Blood impoverish- 
ment to be amended by iron and liberal diet. Laxatives 
useful—e.g., an ounce of the compound decoction of aloes and 
five grains of iodide of potassium, three times a day.—The 
PRESIDENT had found good results from the use of laxatives, 
—Dr. THoRowGoop had seen a remarkable case related by 
the author, which had been under observation for many 
years. He could testify to the good effect of iodide: of 
Potassiom in that case.—Dr. GREEN had teen good effects 
bromide of potassium and iron. He thought only the 
“neurotic” form of pulsation was unaccompanied by distinct 
symptoms.—Dr, EwarT had lately under his care a man, 
aged thirty-five, in whom abdominal pulsation of this kind 
occurred. The patient was dyspeptic, and had not noticed 
the pulsation till his medical attendant discovered it, and 
from that time he imagined various symptoms in connexion 
with if.—Dr. OWEN had aleo seen a case of the kind ina 
male subject.—Dr. WILTSHIRE briefly replied. He had 
seen cases illustrating all the varieties of pulsation men- 
tioned in his paper. ‘Many of the cases were dyspeptic and 
suffered from constipation. He had seen the pulsation 
accompany aortic incompetence and Bright's disease. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Colloid Cancer of the Peritoneum.—Post-hemiplegic Hemi 
chorea,—Recurrent Fibroid.—Calculus in the Ureter, 

THE usual monthly meeting of the above Society was held 
op January 5th, Mr. Frederick Lawrence in the chair. 

Dr. THOROWGOOD exhibited a patient believed to be suf- 
fering from Malignant Disease of the Abdomen. On 
examination the abdomen was much distended. Slight evi- 
dence of localised fluctuation could be detected in the flanks, 
and he said that when in St. Mary’s Hospital last August 
(the patient was admitted to the West London Hospital on 
December 13th, 1882), he was tapped by order of Dr. Hand- 
field Jones in the left flank, from which eerous fluid was. 
drawn. He is now losing flesh, has a quiet pulse, clean 
tongue, does not vomit, heart and lungs act normally, and 
he appears healthy. On feeling the abdomen a hard mass is 
found below the ensiform cartilage, about two inches by two- 
inches in size ; doubtful if this mass moves much in respira- 
tion; below this comes a zone of resonance, then across 
abdomen can be traced at level of umbilicus a chain of hard, 
tender, irregular masses, Liver dulness somewhat increases 
upwards, Twenty years ago he came home from India 
invalided for dysentery, and ten years ago he had slight 
coughing up of blood. With these exceptions his health 
has been good. Present illness commenced with enlarge- 
ment of abdomen five weeks before the admission into 
St. Mary’s Hospital on August 2ist, 1882, Paracen- 
tesis abdominis was performed, and after that liver 
dulness extended eight fingers’ breadth upwards in right 
chest. No lumps were felt in the abdomen at this time, but. 
a hard mass below the xiphoid cartilage was believed to be 
the left lobe of the liver. The urine contained lithates, bat 
no albumen, The case was set down as cirrhosis with 
ascites, and on Nov. 2nd the patient left St. Mary’s Hos- 
pital, He says that while in that hospital he had a dose 

iven him which brought away three yards of tapeworm, 
fat not the head of the parasite. fore tapping his 
abdomen measured 38} in. at level of umbilicus, Present 
measurement 34in. Dr. Thorowgood believed the dis- 
ease from the first was colloid cancer. At present the 
functions of the stomach and intestines are not much 
affected, but the patient loses flesh rapidly, and the pro- 
gnosis was, in his opinion, anything but favourable. Saline 
purgatives were given him to relieve congestion and oppres- 
sion, and at night extract of conium to relieve pain —Dr. 
ScHACHT referred to a case in which a mass could be felt 
on deep palpation in the hypogastric region which was. 
diagnosed as malignant, and proved at post mortem to be 
a mass of encephaloid cancer. — Dr. THUDICHUM asked 
for a definition of ‘‘colloid cancer;” he knew what 
“colloid” meant, and he knew what ‘‘cancer” meant, 
but he did not understand the combination of terms. As 
the case under notice was of long standing it was very in- 
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teresting and important, but he was not clear as to the 
Pomibinty. of diagnosing abdominal cancer in the living 
haman being. Then as to treatment: he could not under- 
stand why extract of conium was administered as so little 
was known of its influence. He questioned whether it con- 
tained any alkaloid, and, indeed, whether it bad any 
medical effect whatever. It was not chemically definable.— 
Dr. Pore said that he knew a case of an old man who had 
large masses in the abdomen, swelling in both sides, and 
much obstruction in breathing. There was aleo localised 
fluid easily felt in the flank. It turned out to be sarcoma 
originating in stone and chronic kidney disorder. — Dr. 
DanIBL, referring to the disputed use of extract of conium, 
said that he preferred morphia as a sedative, because it was 
more certain in its operation.—Dr, ALLDEN OWLES did not 

d the comparative absence of pain as weighing much 
against the symptoms of cancer in the case, as in his ex- 
perience severe pain was far from being an invariable con- 
comitant of abdominal cancer.—Dr. THOROWGOOD, in reply, 
said that it was, of course, possible to have abdominal cancer 
without pain. This might be a case of sarcoma, but the 
locality indicated that it was a colloidal form of cancer. He 
regarded extract of conium as a useful sedative, although it 
was not clear what was its effective principle, and although 
its mode of action was obscure. 

Mr. Percy Potrer showed a case of Post-hemiplegic 
Hemichorea with Hemian:esthesia, in which there were some 
peculiar clinical features, The patient, aged thirty-two, 

been a soldier, and had always enjoyed good health 
Previously tothe present affection. He never had rheumatic 
ever nor syphilis, nor was there any history of injury to the 
head. The family history was good, except that his mother 
had temporary chorea. Eighteen months ago, whilst playing 
a wind instrament under the tropical sun of India, he be- 
came suddenly unconscious, and when he recovered con- 
sciousness there was right hemiplegia, without aphasia. 
‘This improved to some extent, but the muscles of the legs 
became atrophied, and the flexors of the foot tonically com- 
, assuming, as in paralytic club-foot, the form of 
talipes equinus. Haviog returned to England, he was 
operated upon for this contracture, tenotomy of the tendo 
Achillis being performed at Netley Hospital three months 


after the outset of hemiplegia. This did not influence the 
d ity. Three weeks ago the patient was frightened by 
a mastiff deg, which knocked him down. Five days after 


there appeared chorea of the affected side. There was now 
well-marked right hemiplegia, including the face, without 
aphasia, The vision of the right eye was defective ; the 
senses of smell, hearing, taste (as tested by aloes and colo- 

th) were blunted. re was complete anssthesia of the 

ht side of the face and leg; less complete of arm, trunk, 
and thigh. The symptoms of chorea consisted of sudden 
and unexpected jerks of the right arm and thigh, and right 
side of face. The muscular movements were quite uneon- 
trollable. Tendon reflex and ankle clonus increased; no 
cardiac bruit ; urine normal, 

‘Dr, James THOMPSON showed a Tumour renioved from a 
woman, aged thirty-six, after ite fifth recurrence. Its 
situation was in the median line at, the burder of the hair in 
the forehead. The size was that of a goose’s egg, springing 
from a base only three-quarters of an inch in diameter. The 
original tumour was removed in 1869. At least four sur- 
geons had ted. Both caustics and the knife had been 
‘used. Dr. Thompeon operated with Richardson's scissors, 
and applied the actual oantery to the root. A committee 
.was appointed to report upon the character of the tumour. 
Dr. Thompson also exhibited a Calculus, believed to have 
‘been formed in the ureter. ; 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


A MEETING of this Society was held on Jan. 11th, 1883, 
Mr. B. Walker, President, in the chair. 

Excision of’ Wrist.—The Pathological Committee pre- 
sented its report on the specimen exhibited by Mr. FAVELL 
at the meeting on Dec. 7th. Amputation had been per- 
formed in the ower part of the forearm in a case in which 
excision of the wrist had some time previously: been done. 
The report described the dissection of the specimen, which 
the metacarpal bones of the index and 
middle fingers and of the tower end of the radius. The 
flexor tendons of the wrist were somewhat matted to the 
surrounding structures, Whilst the extensor tendons, some 


revealed caries of 


ots whielt had evidently sloughed away, were still more firmly 
ed, 

Intussusception.—Dr, SINCLAIR WHITE related the parti- 
culars of this case. The patient, a boy, aged five, was 
admitted into the Public Hospital, on Dec. 14th last, with 
most severe scalds of the buttocks and thighs. There was 
also slight bronchitis. There was no collapse, and the child 
was comfortable through the night and next day until 
5.30 P.M., when vomiting and purging commenced. This 
continued, and he became collapsed and died at 7.30 the 
same evening. The post-mortem showed an intussus- 
ception of the small intestine at the janction of the jejunum 
and ileam two inches tong. There were no inflammatory 
signs observed, and a full-sized catheter could be passed 
through the invaginated portion. Dr, White suggested as 

ueries, Was the intussusception the cause or the result of 

e vorniting ? or, Was it produced about the time of death? 

Sarcoma of Femur.—Mr. R. J. PYE-SMITH showed the 
knee, &c., which he had amputated the day before on 
account of a tumour about the internal condyle. A. H——, 
a lad, aged nineteen, had had slight pain in the right knee 
for three or four months, and for six weeks the inner aide of 
the knee had been enlargieg. He bad kept at work as a 
glass-moulder, which involved his kneoling constantly, till 
he came to the Sheffield Public Hospital and Dispensary 
three days ago, There was a firm, smooth, tumour, as large 
as a fist, growing apparently from the inner condyle. It was 
slightly tender, but not red, and it did not puleate. The 
inguinal glands were not enlarged. On admission an ex- 
ploratory incision was made, aud some small pieces.of a soft 
tumour mixed with bone were removed for examination. 
They consisted of very variously shaped large cells, without 
any well defined arrangement. The limb was amputated 
next day in the middle of the thigh, On making a section 
of the tumour, together with the femur, the lower end of 
the shaft was found to be slightly enlarged, and infiltrated 
with a soft, pale material, which invaded to a small extent 
the epiphysis also. The inncr wall of the bone was replaced 
by a blood-stained growth, nearly as large as an adult fist, 
made up of a loose, bony framework, containing small 
nodules of soft brainlike tissue; * was not encapeuled. It 
seemed exitlently a malignant growth, oesnesponding with 
cases forroatly, described as encephaloid, but classed as 
sarcomatous by more modern authorities, The specimen 
was referred to the Pathological Committee for examination. 

Case of Pericarditis with Effusion.—In bringiog forward 
this case, Dr. MARTIN referred to the ineidieus onset of 
the disease, and to the fact that it had. only been 
preceded by rheumatic shoulder pains, so trivial as to 
escape the patient’s attention. There was no further 

rsonal history of rheumatism, nor, indeed, any in the 
family history, The ‘patient, aged twenty-nine, formerly 
a wine and it merchant, was:a-well nourished and 
well man. He had: taken dreely: of aleohelic 
drinks, Dr. Maztin had first heen on January. Sth 
this year. Thepatient had just chang houses in consequencé 
of the dampness of the one he had Re, For some time he had 
experienced a cough and dyspneea, and for ten da 
the date’ mentioned he had not been able to lie 
had suffered from aleepleesness. ‘Now the heart's dolhert 
was found greatly enlarged, ‘being Ave inches and @ half 
vertical by.six inches horizontal ; no displacement of point 
of impulse, A double friction murmur was heard at the 
heart’s.apex, and well round into the axilla, There was no 
elevation of temperature ; the treatment adopted consisted 
in the’ application of a blister and the administeation. of 
digitalis with the iodide and bicarbonate of potassium. 
Recovery was rapid. On January 11th the duloess over 
the heart had receded to three inches in the vertical aud 
four inches and a half in the hotizontal direction. Friction 
sounds were diminished. Dr. Martin laid great stress on 
the point that we may have inflammetory affection of the 
great serous rhembranes, which must be regarded as a local 
manifestation of the gouty or rheumatic dyscrasia and not as 
idiopathic disease. An interesting discussion took place 
connected with the points raised and as to the benefit to be 
derived from blisters, in which the Presideot, Dra Law, 
Dyson, Gwynne, and Davies, and Mr. Pye-Smith joined. 


, and 


SINCE the reduction in the salt tax in India the 
consumption of that article has increased to 21,500,000 maunds 
at the end of December, against 20,000,000 in the financial 
year of 1881-82, and 18, 200,000 mands a 1880-81, 

on : 
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Legal Medicine, Part I. By Grorae MeyMoTT Trpy, 

M.B., F.C.S, London: Smith, Elder, and Co. 1882. 

Mr. Tipy is following in the wake of fashion, and has 
given to the world this first instalment of his treatise on 
Legal Medicine in a very ponderous form. The book is 
an octavo volume as large as one of the volumes of 
Ziemssen’s Cyclopzedia, and weighs nearly five pounds, 
The paper is thick, the type is large, and the margins are 
liberal, and to these features chiefly is due the size of the 
volume. The title-page bears an extract from one of Canon 
Liddon’s sermons, and the volume is dedicated to Baron 
Huddlestone, and thus divinity and law are made to assist 
as it were at the birth of this last offspring of legal medicine. 
The book is necessarily, to a great extent, a compilation ; 
and the large number of cases and extracts from medico-legal 
writers and the medical journals will be found to be among 
the most useful of the contents of the volume. For the most 
part it does not differ materially from other works on medi- 
cal jurisprudence; and the reader who is acquainted with 
Christison, Taylor, Guy, Ogeton, and Orfila will be able to 
read much of these author’s writings in the pages of Mr. Tidy. 
Gertain portions are new, and although their right to be in- 
cluded in a treatise on legal medicine is open to question, 
they are nevertheless acceptable, for they relate mainly to 
the chemical part of the subject, and that, we take it, is the 
part in which Mr, Tidy feels most at home. Then there is 
an interesting chapter on Combustibles and Explosives, a 
subject upon which every intelligent man of science will be 
glad to have some definite knowledge. There is a section on 
Handwriting and Inks which is interesting, and another on 
Methods of Embalming, of which the medical jurist ought 
clearly to bave some knowledge. There are twelve chapters 
in the present volume, which are devoted to Introductory 
matter, Death, Identity, Causes of Death, Post-mortem Ex- 
aminations, Sex and Monstrosities, Life Assurance, &c., 
Heat and Cold, Burns and Scalds, Lightning, Combustibles 
and Explosives, and Starvation. Thus the present volume 
deals with but a small portion of medical jurisprudence, 
The introductory chapter, which was delivered in the form 
of @ lecture at the London Hospital in May, 1881, is less of 
8 compilation than the rest of the volume, and may be looked 
upon as the digested and matured views of the author. The 
paragraphs on the ‘‘ Process of Law” are too meagre, and are 
deficient in advice as to the mode of serving subpmwnas and 
the responsibilities they entail, together with details which 
every medical witness requires to know. The advice is very 
properly given never to make a post-mortem examination in 
a hurry or by “‘ artificial light”—although the reason for this 
latter piece of advice (sound enough in itself) strikes us as 
peculiar—viz,, “that certain important appearances (such as 
the yellow colour of the skin induced by picric acid poisoning, 
dc.), might and probably would pass unnoticed.” ‘‘ Don’t 
walk down Piccadilly in the dark for fear of not recognising 
the Pope” is a parallel piece of advice. It is certainly a very 
chemical view of pathology. 

Coming to the subject of Evidence, we find the following : 

“Evidence is of two kinds—(1) direct or positive, and 
{2) circumstantial, Thus, if a witness were to say, ‘J am 
certain that the prisoner ts the man I saw knock the deceased 
person down,” rovided the witness is to be believed, 
nuch evidence is positive, and the jury have no alternative 
but to find a verdict in accordance with it. But if the 
witness were to say, ‘To the best of my belicf the prisoner is 
the man,’ explainiug that at the time the crime was com- 
mitted the night was dark or that he himself was flurried, 
then a doubt hangs over the evidence of identity, which at 
best is merely circumstantial,” 

Mr. Tidy, we hope, means to say that when the direct 
evidence of identity is defective it will have to be estab- 


lished by circumstances ; but he is not clear, and the student 
would be apt (if he were a very foolish and ignorant one) to 
take Mr. Tidy’s last sentence in italics as a sample of cir- 
cumstantial evidence. 

Again, when speaking of the differences between common 
and skilled witnesses, Mr. Tidy says: ‘A common witness 
has to speak to the matters of fact which have come within 
his personal knowledge—that strychnia was present in the 
stomach of the deceased,” &c. It is something new to be 
taught that the presence of strychnia can be sworn to asa 
fact without the evidence of a skilled expert. A common 
witness might say that he saw some white powder in the 
stomach, or that what came from the stomach was bitter; 
but no common witness is capable of swearing to the pre- 
sence of strychnia in the stomach, and we think that those 
whose profession it is to do so would object to be paid the fee 
of a common witness for this trouble. 

Next we come to this remarkable paragraph :— 

“And here a few words are suggested on the vexed ques- 
tion of expert evidence, Nothing is more terrible to contem- 
plate than a traffic in evidence either for gain or notoriety, 

ence we lay down this definite rule, that, in our judgment, 
should always guide the scientific expert—viz., that no one 
is justified in giving evidence in support of a case, or in 
support of that part of a case upon which he may be specially 
retained to give evidence, that he does not believe to be 
right and true. Any evidence offered by the expert in the 
witnese-box should be as honestly and truly his scientific 
belief, influenced by reasons as definite and as accurate, as 
if he were arguing the points in dispute before a scientific 
tribunal competent to weigh his arguments and pronounce 
on his opinions with accuracy and precision.” 

It is rather galling to be advised in this quiet way that 
on the whole you had better be honest. The paragraph is 
terribly suggestive of the nature of science in a law court, 
and seems to give colour to the degrees of comparison of 
untrustworthy evidence once given by a now well-known 
judge—viz., ‘positive, lies,” ‘comparative, big lies,” ‘‘super- 
lative, scientific evidence.” We hope Mr. Tidy will omit this 
paragraph in his next edition, and substitute for it a shorter 
one, to the effect that a scientific witness is expected to speak 
‘the truth, the whole truth, and nothing but the truth.” 


A Study of the Tumours of the Bladder, With Original 
Contributions and Drawings, By ALEX. W. STEIN, 
M.D., Sargeon to the Charity Hospital, New York. 
New York: William-Wood & Co 1881, 

Tumours of the bladder are of such infrequent occurrence 
that it does not fall to the lot of any surgeon to see a large 
number, and himself to acquire such experience as to form a 
sufficient guide to his fellows. Dr. Stein has had the good 
fortune to meet with certainly two, and probably four, cases 
of vesical tamour within a few years, und this has naturally 
excited in him a considerable interest in this important 
subject. He has therefore searched for all the recorded 
cases of bladder tumour, and not the least valuable part of 
the work before us is the extensive bibliography with which 
it commences, in which the references are given in chrono- 
logical order. The tumours are classified into papillomata, 
myxomata, fibromata, myomata, carcinomata, and parcomata, 
and the anatomical characters of each group, with certain 
etiological and clinical features, are first diecussed. A satis 
factory microscopical examination of a number of the 
recorded specimens is unfortunately wanting. The sections 
on symptomatology and diagnosis contain a large amount o£ 
useful information. In the chapter on Treatment a brief 
account of every recorded attempt to remove a vesical 
tumour is given, the cases being arranged in chronological 
order and grouped into females and males. The fact which 
Dr. Stein insists upon is that these records show that the 
operation of removal of a tumour of the bladder is » very 
succesaful proceeding in the female, and far more successful. 
than is usually imagined in the male, He has been able to 
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find twenty-three cases of this operation performed upon 
females, in seventeen of which the growths were removed 
through the previously dilated urethra, and in six by means 
of an incision of the urethra or of the vesico-vaginal septum ; 
of this total, thirteen recovered, two patients were improved, 
and eight died. The tumours removed included papillomata, 
myxomata, myomata, and sarcomata. The male bladder 
has been similarly operated upon eleven times ; eight times 
through the perineum, once above the pubes, and twice by 
supra-pubic and perineal cystotomy. Six of these operations 
proved successful and five were fatal. The six successful cases 
include five in which the perineal operation was performed, 
and Billroth’s well-known case of the double incision. The 
author thinks the perineal operation the more generally 
available, but also speaks in warm praise of the supra-pubic 
operation, chiefly because by it the parts are freely exposed 
to view, and also because it affords facilities for dealing with 
very large tumours. 


4 Treatise on the Theory and Practice of Medicine. By 
Joun SyeR Beistowk, M.D., F.R.S. Fourth Edition. 
London: Smith, Elder, & Co, 1882. 

THE steady demand for new editions of this text-book 
affords sufficient testimony to its worth, and the author 
himself has been careful to improve each succeeding edition 
by the introduction of new matter and osreful revision of 
the old. He has thus endeavoured to keep abreast with the 
growing progress of medicine, and we find incorporated in 
this edition such subjects as an account of the bacillus of 
tubercle, the mitigation or attenuation of contagion, as 
well as a summary of Dr, Sanderson’s lectures on the power 
of inflammation, delivered last year at thie College of 
Physicians. The chapter on Ophthalmoplegia has been 
revised and expanded, and a new article added upon the 
interesting disease, acute ascending paralysis. We note, 
also, a considerable increase in the number of illustrations. 
There is no need to commend this work to students, for it has 
obtained a well-deserved success, and now holds a firmly 
established position amongst our text-books. 


The Contagiousness of Pulmonary Consumption, and. its 
‘Antiseptic pinot Birk By L BunNny Yeo, M.D. 
London: J. & A. Churchill, 1882. 

Dr. Yo has reprinted with several additions, in the form 
of appendices and notes, the text of two lectures delivered 
at King’s College Hospital last summer. The lectures are 
written in a clear and comprehensive style, and they review 


the arguments in support of the notion that tubercular ‘ 


phthisis is communicable, as derived from experimentation on 


animals, from a certain amount of clinical experience, and, : 
lastly, from the discovery of Koch, which may make the, 


past year memorable in the history of pathology. We 
think, however, that until more clinical facts are available 
of the actual transmission of pulmonary tuberculosis from 
me individual to another, it is somewhat premature to deal 
with the subject, except as a matter for speculation, and we 
do not think Dr. Yeo would go farther than that at present. 
It is encouraging to learn from him of the value of antiseptic 
inhalations in phthisis, for the mode of administering 
which he gives ample details, 


A Pharmacopeia of Selected Remedies, with Therapeutic 
Annotations, 4c. Arranged as a Handbook for Pre- 
scribers. By EpMunp A. Krpy, M.D., M.R.C.S. Eng., 
late ia fraps to the City Dispensary. Sixth Edition, 
enlarged and revised. London: H. K. Lewis. 1883. 

Dr. Kirsy’s book has, in this edition, been entirely re- 
modelled, and several ebanges have been introduced which 
tend to make it even more useful to practitioners engaged 
in private practice than it was in the older editions, The 


materia medica has been compiled from the British and 
American Pharmacopaias, and, in addition, includes many 
valuable non-officinal remedies which are largely employed, 
and have gained considerable reputation, in English and 
American practice. Index of Diseases and Remedies is 
also appended—a plan followed in all the most practical 
works on therapeutics. The object which the author had in 
view—viz., to supply the private practitioner with thera- 
peutical data as to some of the more important remedies used 
in the metropolitan hospitals, and to put into his hand the 
most efficient formule of remedies for the general treatment 
of disease—has been fully attained. The book is well 
written, well arranged, well got up, and eminently useful 
and practical. . 


‘ 


Helo Gnbentions, 


FILIFORM BOUGIE-LENGTHS, 

AT a recent clinical lecture at the Liverpool. Royal. 
Infirmary, Mr. Reginald Harrison exhibited some ftexible. 
filiform bougies which had been made for him by Messrs, , 
Krohne and Sesemann of London. Their use was also demon- 
strated on a patient with a tight stricture, where considerable 
difficulty had previously been experienced in getting any in- 
strument into the bladder. The peculiarity of this form of 
bougie consists in its being made in lengths of twenty-four. 
inches, At the extremity it corresponds in size with the 
finest filiform instrument, and gradually increases in dia- 
meter for eighteen inches, until No. 8 (French scale) is 
attained. In explaining its use, Mr. Harrison stated that 
in the construction of these instruments he had adopted a 
principle which was well known, but had not, he believed, 
previously been applied in a precisely similar manner. In 
cases of tight stricture which only admitted a very fine fili- 
form instrument, it was sometimes found impossible to pass 
successive sizes, and consequently the process of dilatation 
was arrested at a stage at which its performance was most 
difficult to accomplish. By putting eight sizes (French 
scale) on one instrument this difficulty was surmounted. 
The transition was very gradual, and as the end of the 
instrument entered the bladder, it curled up within its in- 
terior until the whole of the bougie (as far as the increase 
in size went) had been made to pass through, and thus 
gradually to dilate the stricture. In this way eight sizes 
(French scale) of filiform instruments were comprehended 
upon the one length, When the urethra had been dilated 
sufficiently to receive a No. 8 bougie (French), Mr. Harrison 
considered that the chief difficulty of these cases had been 
removed ; he therefore thought that this adaptation of the 
wedge principle might be found useful in practice. To make 
the process sufficiently gradual, the length of these ‘in- 
straments had been extended to twenty-four inches. . To 
distinguish them from ordinary filiform bougies, it was sug- 
gested that the term ‘‘filiform bougie-lengths” might be 
applied to them, 


St. JoHN AMBULANCE AssocrATION. — Lady 
Brassey has elaborated a scheme by means of which {t is 
hoped new centres will be started in many of the towns in 
Sussex, with branches in all the surrounding villages, each 
having its committee and local secretary, each its séparate 
classes, and each its te hamper at the post-office, or 
other central locality, with the appliances necessary for use 
in case of accident. One of these centres has lately been 
established at Battle, with fifteen of the neighbouring villages 
attached as sections, and similar districts will shortly be 
formed at Bexhill and Rye. Six handred pupile, chiefly 
colliers in the mining vill around Middlesbrough-on-Tees, 
where a centre wae opened over a year ago at Lady Brassey's 
instance, are now undergoing examination by Surgeon-Major 
George Hutton, late Rifle Brigade, : 
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LONDON: SATURDAY, FEBRUARY 8, 1883. 


A SCHEME for instituting examinations and granting 
special certificates or diplomas in the enbjects of Hygiene and 
Psychological Medicine is at the present moment under the 
consideration of the Fellows of the Royal College of Phy- 
ricians, the Council of the College haviog reported that the 
establishment of such examinations would ‘confer a great 
benefit on the public, and supply a much-needed want in 
the profession.” In seconding the recommendation of the 
Council, as far as special certificates in hygiene are con- 
cerned, we wish it to be distinctly understood that we in no 
way depart from the position we have always maintained of 
the inadvisability of multiplying examinations in special 
subjects, or the impropriety of the various corporate bodies 
engaging in such schemes, when the consolidation and 
unification of examinations are the professed aims of all who 
have the true interests of the profession at heart. But the 
question of the proposed examination in hygiene by the 
Boyal College of Physicians seems to us to form an 


exception to 8 general rule, and, indeed, as matters stand, 


we do not see how the College can evade its responsibilities 
in this respect, and pass over the strongly worded report 
of its own Council. It is, indeed, much to be regretted 
that the Royal College of Physicians did not take the 
initiative some years ago, when the proposal for a joint 
examination by all the corporate bodies in State Medicine 


‘was under consideration, Had the College done so, there is 


little doubt that the other examining bodies would have 
joined with it, instead of, as is at present the case, many of 
them instituting examinations in this subject on their 


own account, At that time, however, difficulties, perhaps 
jealousies, arose—some were too slow, othera too prompt, 
to act,—and joint action became impossible, and so a.useful 
scheme passed away as a matter of discursive talk or of 
inoperative resolutions. Still a certificate in State medicine 
was a practical need, and to supply the loudly expressed 
want the Univemity of Cambridge, with a promptness that 
did it infinite credit, instituted a special examination in 
State medicine, and, with a liberality wise and far-seeing, 
opened it to all legally qualified medical men. The result 
encouraged other bodies to do the same, limiting, however, 
the examinations to candidates already licensed by them. 
Such being the state of affairs, it was manifestly impossible 
for the Royal College of Physicians to stand alodf any 
longer from the movement, unless it wished to repeat the 
same policy of self-effacement in regard to examinations 
in hygiene as it did formerly with regard to examinations 
in general medicine, and which for years took the ex- 
amination of the general practitioner out of its hands, 
and raised the Apothecaries’ Company to a position of 
power, wealth, and consideration. However much wo 
may applaud the action of the University of Cambridge, 
we should regret to see any university, however dis- 


tinguished, assuming and carrying out the duties that 
pertain to the Royal College of Physicians, That Corpora- 
tion, governed as it is by its President and Fellows only 
is the representative body of the profession, and as such, 
is looked up to for light and guidance in all matters of 
professional interest ; and though at times, through timidity, 
and sometimes through a false assertion of dignity, it strikes 
a wrong chord, yet on the whole there can be little doubt of 
the loyalty and affection with which it is regarded by the 
profession at large, and which we think is fairly shown by 
the numbers, every year increasing, that seek its licence 
Bt the question may be asked whether the necessity exists 
for a special examination in this subject of hygiene; and 
supposing it does, whether it is advisable to separate it from 
the general examination for the licence or membership. If 
the question referred to a special examination being insti- 
tuted in midwifery, ophthalmology, gynzcology, dennrate- 
logy, or the like, we should unhesitatingly declare against 
it, since these are based on the study of anatomy, physiology, 
and pathology, in the same way as is general clinical medi- 
cine. But with hygiene special scientific subjects have to be 
studied. A medical officer of health should have a therough 
knowledge of geology, of physics; mechanics, hydrestatios, and 
pneumatics, He must be a good analytical chemist, and it 
is absolutely requisite that he possess a practical knowledge of 
architecture—at all events, of all essential points connected 
with the building of dwelling-houses; and he should he 
skilled in afl matters concerning bricklayers’ and plumbers” 
work, in order to direct operations or to expose scamping, 
Now, however important it is for every medical man to give 
advice and to have a tolerably distinct idea with regard to 
questions of sanitary ecience, it is only a few, who desire to 
make the study of it a special pursuit, who will have 
mastered all these technical details, and it is only fair that the 
man who has the special knowledge should have the oppor- 
tunity of showing he poaseases it, If omly a general average 
is required with regard to hygiene from all candidates pos- 
sessing a medical degree without reference being made to 
any special qualification, how are local boards to distinguish 
between candidates possessing the technical knowledge re- 
quired from a medical officer of health and candidates who do 
not possess it. This is the position the licentiates of the Royal 
College are in at present : if a man les undergone a special 
training with a view to qualifying for the post of medical 
officer of health he has no opportunity of obtaining a recogni- 
tion of that knowledge, and stands on the same terms as a 
fellow candidate who may not know the difference between 
a water- and 2 soil-pipe. If he desires an examination which 
shall be at once a qualification and a testimonial, he has to 
seek it in another quarter. The present proposal before the 
Fellows does away with this piece of injustice towards their 
own licentiates, and if carried in its entirety it will also 
confer a benefit on the profession at large, by allowing all 
qualified members of it who are desirous of making State 
medicine a special study to come forward as candidates for 
the diploma in hygiene. We congratulate the Council on 
the step they have taken, and hail it as another evidence of 
reviving animation, of which we have had many signs of 
late under the present President, aided as he has been up to 
the present time by a Council largély composed of emment 
metropolitan teachers. 
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ALTHOUGH only a short time has elapsed since Kocu’s 
important discovery of the bacillus of tubercle was made 
known, facts are being rapidly accumulated in support of 
the truth of that discovery; observers in various parts 
of the world are engaged in the work, and in drawing 
eouclusions from the facts observed. The subject is now 
forming material for debate st the Medical Society of 
London, where Dr. WHIPHAM last Monday introduced it in 
eonnexion with a case in which the detection of the organism 
proved of great service in establishing a diagnosis; and we 
publish to-day a paper recently read before the Society of 
Medical Officers of Health by Dr. Hixon, detailing his 
experience in sixty-two cases of phthisis of dissimilar 
type, and amongst individuals of different classes. Much 
no doubt remains to. be establiahad, and in particular 
should caution be used in arriving at conclusions re- 
wpecting the question of the communieability of phthisis 
from one human being to another, which is, after all, the 
most important issue arising ont of Kocu’s experimenta 
This is the question which, long a matter of popular belief, 
must now be submitted to the most rigorous scientific 
seratiny, and seeing how vast a revolution it would make 
in the care and treatment of tuberoulons individuals, we 
must not be content with anything short of actual demon- 
stration of the fact of eontagion. The discovery of the 
‘acillus was not indeed a fact which was unexpected by 
pathologists, The whole .pathological histerg ef tuber- 
eulosie—its mostly local origin and frequent general dif- 
fusion throughout the body—pointed to its infective cha- 
racter, and a virus was assumed to exist years before it was 
associated with the presence of a definite micro-organiam. 
The doctrine of BUHL, that mitiary tubvereulesis in a 
Majority of cases resulted from the infectéon of a caseous 
focus, received greater significance when experimenters, 
as VILLEMIN, W1LS80N Fox, and SANDERSON, tested it by 
the inoculation of tubercle upon the lower animals, albeit 
their experiments proved too much in showing how prone 
rodent animals were to such disease upon the slightest 
irritation. Further, CouNHEIM « few years ago fully and 
freely adopted the doctrine of the infectiveness of tuber- 
eulosis, applying it not only te the possibility of the 
transference ef the disease from man to man, bat from 
animals to man—a conclusion which was further en- 


couraged by such writers as CREIGHTON, who advanced’ 


arguments in support of the transmission of bovine 
tuberculosis to the human species, through the consumption 
of the flesh or milk of the diseased animals, Thus, neither 
BAUMGARTEN’S work, nor that ef Koou, came upon a 
world unprepared to scospt their teachings, The coa- 
elusive and brilliant research of Kocu was accepted all 
the more freely because it seemed to be the natural ont- 
come of the slow growth of pathological inquiry apon th 
disease. ‘ 
Pending the progress of the debate at the Medical Society 
it would hardly be advisable to enter fully into all the 
bearings of the subject, but there are a few points which 
seem to be fairly well established as arising out of the pre- 
sence of this organism in ubercalar material, points which 
were ably dealt with by Dr. WHIPHAM and the speakers in 
the debate the other evening. The first of these is as to the 
natare of phthisis, All obeervers unite in saying that the 


bacillus is never present in the sputum unless the case ig 
one of phthisis, Fora generation and more the whole atten- 
tion of pathologists has been directed to the subject of the 
nature of ‘a disease that appears under so many forms, rung 
so varied a course in different cases, and presents such a 
complexity of lesions after death. LAENNEC’s criterion of 
tubercle, the tubercle corpuscle of LEBERT, the giant cell 
of SOHUPPEL, have one and all had their day, nothing 
pathognomonic or distinctive being found in their character 
or source. Of late years, it is true, not only the French, 
bat the German school has so far reverted to LAENNEC'S 
teaching as to have arrived at the belief in the under- 
lying presence of tubercle in every form of phthisis strictly 
ao-called, a view that ten years ago was advanced by Dr. 
WILSON Fox before the Pathological Society, and opposed 
by several able pathologists imbued with the teaching of 
Vincuow. If the bacillus be the constant concomitant of 
tubercular disease—if, in other words, Dr. Kocu’s researches 
be accepted and confirmed, as they are being, then at last 
we have a criterion of tubercular disease which will tend to 
establish, as Dr, GREEN pointed out, the doptrine of the 
“unity of phthisis.” In this respect also, then, just as with 
the infectiveness of tuberculosis, Kocu’s research comes to 
verify an idea that was beiag slowly arrived at by patho- 
logics! histologists, 

Another point of advance is the aid given in the 
diagnesis and prognosis of tubercular disease by this dis- 
covery. Dr, WHIPHAM’s case illustrated its value on the 
former head. The case was one of that class in which the 
symptoms ef pulmonary mischief were almost in abeyance 
albuminaria and diarrhosa being its prominent features, 
Moreover, there was almost an entire absence of pyrexia 
thronghoat, so that the thermometric indications of tuber- 
culosis were wanting. As the case progressed, a few inde- 
terminate physical signs appeared in the lungs, and an 
examination of the sputum revealed the presence of bacilli. 
In such a case, where the tubercular disease was suspected, 
but not proved, the detection of the bacillus clinched the 
diagnosis, which the post-mortem examination confirmed by 
revealing not only extensive tubercular ulceration of the 
bowels and lardaceous disease, but also widespread softening 
tubercle of the lungs. A oase the converse of this was 
mentioned by Dr. Yeo. It presented the symptoms and 
signs of acute general tuberculosis, but repeated examina- 
tions of the sputum failed in detecting the bacillus. The 
patient died, and the lesions of typhoid fever were found, 
together with much bronchitis and pulmonary congestion, 
but not a trace of tubercle. Drs. WHIPHAM and WEST both 
instanced other cases in which the absence of bacilli from 
the sputum accorded with the absence of clinical evidence 
of phthisie. Very interesting are the stgtements made as to 
the importance of these bacilli in prognosis. Dra, HERON and 
Grspgs have already pointed out that in the more rapidly 
progressive cases the bacillus is found in. the sputam in 
great numbers, whereas in the more chronic forms it occurs 
quite scantily ; and precisely the same observation has been 
made by Drs, WHIPHAM and WEST, as well as by BALMER 
and FRAENTZEL, Dr, West supplied an explanation for 
this in the fact that the bacillus abounds in the caseous lining 
and contents of the pulmonary cavities, and may, there- 
fore, be expected to be very abundant in the sputum in cases 
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of rapid softening. This fact is one which deserves con- 
siderable attention, as bearing upon the supposed causal 
relation between the bacillus and the disease. We have yet 
to learn whether the very earliest stages of the disease are 
recognisable by the presence of the bacillus, and it is very 
interesting to learn from Dr. WHIPHAM that in cases where 
the disease is arrested or is improving under treatment, they 
may be absent altogether. To clinical observations like 
these we require the addition of multiplied research into the 
diseased structures, and the bacillus must be found in the 
minutest granulation before assigning to it all the impor- 
tance which is claimed for it, 

The last point we will touch upon at present is the 
one to which we have already adverted as being by far the 
most important subject of all. What bearing has the 
discovery of the bacillus upon the doctrine that phthisis 
is contagious? The subject is one which is beeet with 
difficulty, and most of ws will agree with Dre, WHIPHAM, 
GREEN, and WEsT in approaching it with the greatest 
caution, For as Dr, GREEN pointed out, and as Dr. 
RICHARDSON most strenuously urged, all that we know of 
consumption clinically is opposed to the notion. At any 

“vate, there are other factors at work, auch as an inherited 

tendency to the disease, and individual habite and surround- 
ings favouring its development, all of which have to be taken 
into the reckoning. Even looking at the subject from a 
wider point of view, and dealing with pulmonary phthisis as 
but one of many manifestations of tuberculosis, are we 
any nearer a solution of the question? Assuredly not; it 
yet remains to be proved that tuberculosis is contagious in 
the ordinary sense.. Save in a few cases of almost direct 
breath-to-breath inhalation, we doubt if one practitioner in 
this country would affirm the proposition. Dr. RICHARDSON 
said that in all his experience he had not seen one case that 
efforded support to this theory, and rightly pointed out that 
families predisposed to the disease and exposed to the infec- 
tion, would be decimated on the development of a single case 
in their midst if the disease were contagious. The proba- 
bility is that it will never be proved to be contagious ia the 
ordinary sense—a view which by no means denies the truth of 
the facts as to its communicability by inoculation, which, as we 
have endeavoured to show, are supported not only by the ex- 
periments of Kocu, but by accumulating knowledge of the 
nature of tuberculosis. Let the fact of the inoculability of 
tubercle be first proved clinically, if it can be, before 
venturing to deal with the question of contagion at large, 
with all that would follow from the acceptance of the 
latter. 

At present it may even be going too far to compare 
tuberculosis with such inoculable diseases as vaccinia and 
syphilis, Vaccinia is a disease in the virus of which a 
specific organism.has been found ; of its inoculability there 
ean be no question, but of its spread by aerial contagion 
there is equally no ground for belief. Syphlis has even 
closer analogy with tuberculosis, but it is not contagious 
save by the direct transference of its virus. Is it not 
probable that the tubercular virus is conditioned by 
similar limitations, to which may also, in the majority 
of cases, be added the existence of other factors, of 
which there is danger of losing sight in the premature 
adoption of one narrow view ? 


SEVERAL questions of fact in the West Malling case must 
now stand over for investigation by the Law Courts: what 
preparation was administered by the Rev. J. H. Timuts to 
SaRAH Weiaur—whether the harmless oil of almonds or 
the volatile or essential oil; whether, in the latter case, he 
administered it ignorantly or by pure misadventure; whether, 
for the fifty minutes during which he stayed with the de- 
ceased after giving the dose there were absolutely no indi- 
cations of poisonous symptoms; whether, after administering 
it to the daughter, he offered some to the mother—all these 
and other grave questions must be investigated elsewhere, and 
meantime we express no epinion on them. The position of 
Mr. Trans is too serious and painful for us. to think of 
exaggerating it by any reflections on doubtful peinta. But 
on the main facts admitted’ by Mr. T1MINs himself we may 
comment with advantage, we hope, te him and to those. of 
his clerical brethren who are fond of trenching on the ground 
of medical men, The number of these is, we believe, rapidly 
declining. The art of medicine is felt to be difficult enough 
for those whe devote themselves first to the study and then 
to the practice of it, and to be a very perilous occupation 
for those who have only a smattering of knowledge, or even 
for those who attended claases forty years ago, and still in- 
dulge in reading the works of men who were then authorities, 
This is the view taken, we think, by the great majority of 
educated and intelligent clergyma. Those who do not 
hold it, by a merciful arrangement of Providence, generally 
represent what little remains of true Hahnemanniam, and 
go about with a few globules of a harmless character in a 
little case, from which they minister to the various lighter 
ailments of their parishioners, But Mr, Timins pafor- 
tunately was not a homoopath, and does not seem to have 
contented himself with attention to light ailments, In the 
present instance the mother despaired of the patient's life, 
Mr, TOMINS, however, was equal to the occasion. He under- 
took apparently a thorough examination, and passed a 
judgment on the state of the vital organs. ‘‘I told her 
[the mother] the girl’s lungs were not so diseased as she 
supposed, and that with care and nourishment she would 
live; and I told her the heart was sound.” There wasa 
awelling of the neck, In his anxiety to prevent the spread 
of the prevailing scarlet fever, he examined @ rash on the 
deceased, whose brother was ili at the same time with that 
disease and actually under the care of a medical man; and 
after examination of the girl with the swollen neck and rash, 
and a brother in the house with scarlet fever, he was able 
to pronounce confidently that, the case was only one of 
nettle-rash. Such minute attention to grave disease would 
be intelligible and creditable enough in a missionary in the 
middle of Africa; but in a country village in Kent, with 
three or four doctors, and one actually in attendance on 
another member of the family, such action on the part of an 
experienced clergymen is most unreasonable. Mr. TIMINS’S 
little medical education forty years aince is rather an aggra- 
vation of his behaviour than an excuse for it. It should 
have been more apparent to him than to others how dan- 
gerous a little knowledge is in medical matters, and how 
different is the state of medical knowledge now from what 
it was then. We have no wisk to be too severe on 
Mr. Trmins. He has been forty years in his parish, and 
seems to have heen « usefgl and kindly vicar, He ia the 
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treasurer of the Kent Nursing Institution, and appears to 
have interested himself in the welfare of his people. He 
has been all this on a very limited stipend. But he has 
greatly erred in dabbling with disease, and his error may 
well serve as a warning to those of his brethren who cannot 
be content with ministering to the spiritual ills of their 
parishioners. Young clergymen may well be on their 
guard against temptations to combine two professions, and 
should remember that if the diagnosis and treatment of 
disease may be an act of benevolence in a missionary, 
it is an act of great indiscretion in clergymen of a 
perish supplied with medical men. 
—_———e———— 

THE statistical report on the health of the Navy for 1881, 
compiled by Fleet-Surgeon W. H. Lioyp, has just been 
issued as a Parliamentary paper. It shows the strength of 
the force afloat to have been 44,400 officers and men, who 
furnished 60,705 cases of disease and injury, 486 deaths, 
1388 invalided, and 2049 constantly non-effective from 
disease and injury. From these numbers we find that the 
annual ratio of cases was 1142, of deaths 10°94, invalided 
31-28, and daily sick 46°14 per 1000 of the strength. These 
Tesults correspond very closely with those of the preceding 
year. The proportion of deaths shows a reduction of 
1°63 per 1000, but was 142 above the average of the last 
ten years, The excess, however, was due to the melancholy 
loss of life eaused by the blowing up of the Doterel, which 
added 144 deaths to the list. If the deaths from injuries, 
other than in action, be deducted, the ratio in 1881 amounts 
only to 5°85, and differs but by ‘03 per 1000 from the 
average. These results indicate a very satisfactory state of 
health afloat, and afford practical proof of the care taken of 
our sailors in the way of preserving their health, The 
admissions ranged between 864 per 1000 on the home station 
and 1575 on the East Indian, and the deaths, if the Cape of 
Good Hope and Irregular Force be omitted, between 3°47 in 
North America and the Weat Indies, and 16°11 in the East 
Indies. On the West African and Cape station the deaths 
were 25°45 per 1000 of the strength, but 13°38 were from 
injuries in action among the men of the Naval Brigade landed 
in the Transvaal, and in the Irregular Force 29°39 in a total of 
34°48 per 1000 were caused by the accident to the Doterel. 

There does not appear to have been any remarkable 
occurrence of fatal disease on any of the stations, There 
were only 10 cases of cholera in the whole force, and of 
these 7 proved fatal; four of them, with two deaths, were 
on the China station, the disease being contracted at 
Shanghai, and the others were on the East Indian station— 
@ fatal one at Bombay, and 5, with 4 deaths, in a party 
landed to occupy forts at Makulls, on the Arabian coast. 

Enteric fever did not prevail to any extent during the 
year; there were only 26 cases, with 3 deaths, in the Home 
Force, and 8 deaths in the Mediterranean; there is an 
error in the statement of cases in the latter. Several of the 
fatal cases contracted the disease at Naples. Six cascs and 
5 deaths on the Australian station occurred at Sydney, 


where also there were 4 cases without a death in one of the, 


ships of the Detached Squadron. These were ‘‘all con- 
tracted at Sydney, where the influences which cause the 
disease appear still to hold their ground. The reports from 
the ships state that the sewerage is still defective, but it is 


not reported whether there has been any improvement in 
the water-supply, the faulty condition of which has before 
been noted in these reports.” 

During the summer and autumn an ¢pidemic of dengue 
prevailed among the sailors at Malta; the disease was 
believed to have been imported from Egypt, where it is 
stated to have been more or less epidemic since 1877; there 
were 146 cases, but no deaths or invaliding. The disease 
is not reported to have occurred on any other station. Re- 
mittent fever was the cause of 122 cases and 4 deaths in a 
force of 5080 ou the Mediterranean station, the largest 
number being in the Cockatrice employed on the Danube. 
It was very prevalent also on the East Indian station at 
Zansibar in the London and the Ruby; in the former its 
ptevalence was atizibuted to climate, but intensified by the 
insanitary condition of the ship, and in the Ruby to ‘the 
unusual epidemic influences of this unhealthy season.” On 
board the latter in a complement of 235 there were at one 
time 104 cases of this fever under treatment. The ship was 
sent to the Seychelle Islands, and ‘‘the beneficial results of 
a change of climate were soon manifested.” 

The numbers showing the influence of age upon the 
mortality are considerably affected by: the loss ‘of the 
Doterel, which appears to have had a large proportion of 
men between twenty-five and thirty-five: If the Irregular 
Force, to which the Doterel belonged, be omitted altogether, 
the deaths per 1000 run as follows:—Botween fifteen and 
twenty-five, 6:12; between twenty-five and thirty-five, 9°26; 
between thirty-five and forty-five, 11°55; and above forty-five, 
19°35; the numbers under observation in the last group, 
however, amounted only to 775. 

In addition to the returns relating to the service afloat, 
there is a summary of the admissions and deaths in the 
hospitals at home, and also of the Royal Marine Divisions. 
It does not appear whether the deaths in either of these are 
included in the general return of the mortality of the Navy. 
Doubtless a proportion of those in the hospitals occurred 
among men invalided from foreign stations, and should, as 
in the army returns, be credited to the station from which 
the men were invalided. But even if this were not. done, 
they ought certainly to be included in the general mortality 
of the navy. It is desirable that the report should show 
clearly what deaths are omitted from the general statement, 
If the strength of the marines-on shore is not included in the 
average strength, of course neither should the deaths; but in 
such case a separate return should be given of them, showing 
the rate of sickness and mortality, exclusive of invalids from 
foreign stations. It would also add to the value of the 
report if some information were given as to the class of men 
ineluded in the returns of the dockyards, the mortality 
among whom amounted to only 5°70 per 1000. We presume 
they are not incladed in any of the general returns; but if 
they are the regular dockyard workmen, information as to 
their diseases, their ages, and their general sanitary con- 
dition would be useful for comparison with similar data 
respecting the general population, and especially among 
the members of benefit societies, 

————_____ 

Ir is rumoured that the Board of Trade has already com- 
menced action towards remedying the abuses existing in the 
medical and sanitary administration of Atlantic steamers. 
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The facts advanced by Dr. Irnwi, together with the 
unequivocal resolution of the Manchester Medico-Ethical 
Association, could not have remained unnoticed without 
seriously compromising the reputation of the Board of 
Trade, which és principally, if not alone, responsible to the 
country for the health and safety of passengers by sea. The 
evidence now before the public seems sufficient to justify 
the Board in at once asking Parliament for powers to insti- 
tute such a Marine Medical Service as has been suggested, 
and to take under its immediate direction all that per- 
tains to the sanitary administration of Atlantic emigrant 
ateamers. Any claim of Government, or even of any ‘private 
association of weight and respectability, to direct repre- 
sentation upon crowded passenger ships, must commend 
itself to every disinterested observer, more especially in 
times Hike the present, when both the Government and 
private bodies are expending large sums in defraying the 
expenses of emigration, and providing for the immediate 
necessities of emigrants dfter landing. If, however, full and 
public investigation is deemed a wise prelimimary (and from 
this view we in no way dissent), we desire to warn those 
conducting it that they will have the same difficulties to 
content! against which have been #0 repeatedly complained 
of by Mr. PLimsoLy and others in dealing with different 
departments of the mercantile marine. Authoritative 
statistics are indisputable; constructive sanitary defects in 
passenger steamers may be inspected by anyone; and the 
careless selection, inadequate remuneration, insufficient 
accommodation, and undefined position of the ship-surgeon, 
cannot be denied by the shipowners themselves. It may not 
be so easy to obtain competent and reliable evidence as to 
the sanitary condition of these vessels during the voyage, 
and as to the extent of the medical officer's authority in 
these matters. The shipowners, who unanimously object to 
Government interference, will naturally try to make it appear 
that everything is as it should be, and may even shield 
themselves behind the ambiguity of the ship-surgeon’s posi- 
tion. Those in the employ of shipowners, and subject to 
instant dismissal by them, will not voluntarily offer 
statements contrary to the wishes and interests of their 
employers, unless fally assured of protection from another 
quarter. This, indeed, is the main reason why we have 
heard so little of these matters, and why such abuses as 
those described have existed almost without complaint. 5 

It seems unquestionable that the passenger laws need an 
entire revision, and that our Government should come to 
some definite understanding with that of the United States, 
which algo, and not unnaturally, claims the right of legis- 
lating for these vessels, Our own Passenger Act (1855), 
framed at the time when it had just been conceded that a 
‘* practitioner ” of some kind should be carried by emigrant 
ships, although allowing Government considerable discretion 
in ‘‘ promoting health and securing cleanliness and ventila- 
tion on board of passenger ships proceeding from the United 
Kingdom to any port or place in Her Majesty’s possessions 
abroad” (Sect. lix.), makes no such adequate provision for 
vessels conveying emigrants to the United States. American 
legislation upon this subject, although singularly profuse, 
has been at least equally unfortunate. The Act of Congress 
which became law last August, is certainly no credit to the 
august assembly from which it emanated. Of fourteen 


sections, all except the last two, which deal with the title 
of the Act and the methed of oollecting fines, are upon 
distinctly sanitary matters; yet the ‘‘ medical practitioner,” 
who must be “duly qualified and competent,” is completely 
ignored, exeept where he is included among other nembers 
of the crew, who are threatened with severe penalties if they 
“visit or frequent any part of the vessel provided or 
assigned to the use of such passengers, except by the 
direction or permission of the master of such vessel first 
made or given for such purpose” (Sect, vii.); and where it is 
ordained (Sect. v.) that unless his services.ara ‘‘ promptly 
given in any case of sickness or disease to any of the 
passengers, or to any infant-er young child of any such 
passengers ‘who may need ‘his services, the maater of the 
vessel shall be liable to a penslty mot exceeding two handred 
and fifty dollars.” Sach matters as determining “ adequate 
provision for affording light and air to the passenger decks”; 
and that the ‘‘ waterclosets and privies shall be preperly 
enclosed and tocated”; and that these and other spaces 
occupied by passengers shall “ bs kept at all timesin a clean 
and healthy condition, and ad often as may be ‘necessary 
disinfected with chloride of lime, or by ‘some other equally 
efficient disinfectant”; or the avoidance of anything 
‘likely to endanger the health and lives of passengers,” all 
these are left exclusively to the integrity and hygiedic educa- 
tion of the captain, who seems expected to;come forward and 
voluntarily criminate himself if on any occasion throughout 
the voyage the provisions of the Act had been neglected. 


Annotations, 


“No quid nimis,” 


ROYAL COLLEGE OF PHYSICIANS. 


On Thursday, the 25th ult., at the College of Physicians, 
four new councillors were appointed in place of those retiring 
from that office by rotation. We think it.a matter for regret 
that in nominating the successors more .atéention was. not 
paid te secure a fair representation. of the metropolitan 
achools, Of the four gentlemen who reti three—Dr. 
Wilks of Guy’s, Dr. Stone of St, Thomas’s, and Dr. Wilson 
Fox of University—are physicians actually engaged in the 
practical work of teaching in their respective schools, whilst 
of their successors three have had ne comnexion with a 
London school, and one only for a comparatively shext period 
seme years ago. Considering tho position the Royad College 
of Physicians holds with regard to questions of medical 
education and medical examinations, it is of the utmost im- 
portance that those engaged in the practical work of teaching, 
and who are thus best able to form an opinion of the altera- 
tion and extension necessary to keep the standard of 
education and examination up to the level of continued 
advance in medical acience, should form a weighty majority 
in the Council. As matters at present stand only seven out 
of eighteen of the members of the Council are attached to 
metropolitan schools of medicine and engaged in practical 
teaching. Of the remaining eleven, three at a remote date 
have been lecturers, five have never been attached to a 
London school, and three are provincial representatives, 
That the provinces should be duly represented on the 
Council is only fair and just, and we are pleased to see that 
of late years there has been an increasing tendency to 
recognise their claims both by a more liberal admission to 
the Fellowship and by direct representation on the Council. 
The recognition of the Services in the appointment 
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of Dr. T. G. Balfour is aled a step in the right direction. 
But we must confess to a feeling that the other two 
vacancies ought to have been filled by representatives from 
the metropolitan schools, and by gentlemen who at the time 


were actually engaged in the work of teaching. More 
especially was such a step needed when the gaps in the 
Council are caused by the retirement of two such able and 
sagacious advisers as Dr. Wilks and Dr. Wilson Fox. The 
College could ill spare any of its long-tried officials who in 
virtue of their appointments have a voice in the Council, but 
we do think that when vacancies occur among those mem- 
bers of the Council who go out by rotation, care should be 
taken to secure the election of a fair proportion of teachers 
from the metropolitan schools, otherwise we shall have the 
College falling back on its old policy of masterly inaction, 
from which it has happily been emerging under the auspices 
of its present president, Sir William Jenner, seconded by a 
Council hitherto well represented by some of the leading 
teachers in the metropolis. 


MONGREL WORDS. 


Anmonc the duties of the Registrar-General might, with 
some profit, be included that of recording the birth of 
mongrel or misbegotten words with which medical literature 
is more and more inundated. Although no department is 
free from this terrible invasion, it is to gynecology that we 
tarn as the field where these creatures wanton and are 
rampant, They remind us of the strange exhibitions to be 
seen at country fairs for the sum of one penny—such as the 
pig-faced lady. But we will not compare them to the mer- 
maid, round whom time has thrown something of a halo of 
Tomance; to the wyvern or the gryphon, the props of so 
many ancient houses; nor to the chimera of classical 
memory—so ugly, so unromantic, so unnecessarily and 
atrociously hideous are they. It is perhaps too late to 
protest against ‘‘cellulitis,” or possibly ‘‘vaginitie,” or 
“‘retro-uterine”; bat why should we be obliged even to 
recognise the existence of such words as ‘‘ peri-uterine,” 
‘*peri-cerebritis,” ‘‘endo-cervicitis” (a sort of sandwich 
nastier than any ever purveyed at Mugford Junction), or 
the wanton insult of ‘‘atrophicans” or ‘‘amyotrophic”? To 
tell the truth, most of theee monsters are not of British 
breeding, but are generally imported from abroad, and in 
this respect we are doubtful whether the stolid unscrupulous- 
ness of s German or the gay indifference of a Frenchman 
produces the more excruciating results. If these words are 
mostly coined abroad, they are adopted without scruple 
here ; it is sufficient for many (who ought to know better) 
that a disease has been called the —— of Prof. Geheimrath 
von Wurst, or the —— of M. le Docteur Le Gros, for them 
to embody it and do their best to propagate it, instead of 
resolutely refusing it admission, or at least holding it up to 
proper derision in inverted commas, if it has unfortunately 
already taken root. We learned at school, ‘“ Ingenuas 
didicisse fideliter artes emollit mores, nec sinit esse feros”; 
but these gentlemen seem to think that the fact of such 
words being ‘‘fere nature” is sufficient excuse for ‘‘pre- 
serving” them. It does not, however, follow that a German 
profeesor who makes interesting autopsies is necessarily 
skilled in philology, any more than it follows that a Lord 
Chief Justice is necessarily an authority on experimental 
physiology, or a president of the Obstetrical Society on 
counterpoint and fugue. Besides, there is something un- 
generous in the whole concern, The ancient Greeks are 
dead, alas! the ancient Romans are also no more (we wish 
we could say ‘‘ Alas !”), and cannot defend themselves. If 
these gentlemen must try experiments, let them do it on 
each other; let the Frenchman make words with English 
heads and German tails, &c., and see how they all like it. 
It seems to us far from improbable (though we are not able 


—_ 
to state it as a fact) that Dr. Sehliemann’s recent excavations 
have been materially facilitated by the commotion which 
such liberties must have produced among the bones of the 
Trojan heroes. The mode of production is probably very 
simple: you borrow a Greek and a Latin dictionary from a 
friend, look out one or more words, prefixes, and termina- 
tions from each, and put them into a sort of literary rat-pit 
to fight it out together. Seriously, these words are rarely 
necessary; they aré mostly new names for things which 
have been known since the year 1; but if a new name should 
become necessary, its formation is too important a matter 
to be dealt with in this way. For the offenders—in Latin 
at least better than their own, however far removed from a 
classical type—we would suggest the following prescription : 
Herr Geheimrath Prof. von Wurst. 


B_ Felem novemcaudatam (3x8). 
Dorso vel natibus ter die fortiter applicandam. 


NET VALUE OF PRACTICES. 


Tuis is a matter of considerable importance to a very 
large proportion of medical practitioners. It is a subject 
which at various times has provoked much discussion, but 
about which nothing very definite is known. There can be 
little doubt, however, that, asa rule, young men who pur- 
chase the half-share of a practice of, say, £1200 or £2000 are 
generally unduly sanguine as to the amount of income they 
will receive. They overlook the fact that the working 
expenses have to be deducted from the round sum, and 
over-estimate the probabilities of increase the practice is 
capable of. It is difficult to estimate what proportion of 
receipts has to be deducted as working expenses. In large 
towns with a limited country area, perhaps one-third will 
meet them, but in small country towns with extensive rural 
districts certainly one-half has to be pat aside. Again, if 
the young doctor is to make his way and increase his prac- 
tice, he must be prepared to pay a good rent for his house ; 
he must keep sufficient horses to get over his work smartly 
and with little apparent effort; an assistant, too, must be 
engaged, if he has a country district in addition to his town 
work, so that emergencies may be attended to promptly 
during his absence on long journeys. Then his social position 
has to be secured, and whilst his senior partner is receiving 
arrears from old debts to the practice, the junior has the 
mortification of finding that a considerable proportion’ of 
his assets is represented by deferred payments. Again, 
with regard to the expected increase of the practice, a 
man who has recognised fully the difficulties we have 
described often argues that when two men work the 
practice the income will natarally increase. This may be 
so in large towns with a fluctuating population or in rising 
suburbs, but in ordinary country towns it takes a consider- 
able time for even an exceptionally good man to make his 
mark. The population is generally a stationary one, and 
it is, as a rule, eminently loyal to its professional men, 
and. dislikes changes of any kind. We do not make 
these remarks with a view to discourage the sale or 
purchase of practices, but rather to prevent the disap- 
pointment and unpleasantness that often arise from a too 
sanguine estimate being taken in the first instance. We 
believe this would be much lessened if the net value instead 
of the gross value were made the basis of the negotiation, 
and also if, instead of a lamp sum being paid down, the 
payment of the purchase money were spread over a term of 
years. This would give time for the payment of book 
debts, which each year would increase the net income, and 
allow the newcomer time to get over his first expenses. 
A man who pays £2000 down for the share of a practice 
bringing in £1000 a year gross, and leaves no limit, is sure 
to find the net income derived from this, for the firet year or 
so at least, barely sufficient to meet his ordinary require- 
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ments ; certainly no margin will be left for any extra- 
ordinary expenses. If a man can tide over the first three 
or four years, he will fimd his income improved by the 
gradual payment of book debts, and ultimately secure a posi- 
tion both socially and financially good. : : 


THE SMALL-POX. HOSPITALS OF THE 
METROPOLIS. 


AT a conference of metropolitan guardians, which was 
held on Monday, upon the subject of the expenditure of the 
Metropolitan Asylums District Board, an extremely im- 
portant subject was incidentally referred to. The chairman, 
in his opening address, implied that one of the results of the 
large expenditure which had been incurred in connexion 
with the provision of hospitals by that Board was that the 
small-pox death-rate, instead of being largely reduced, as 
had been anticipated, had, on the contrary, been doubled ; 
and later on the same contention was embodied in a motion, 
which, however, was not then pressed to a division. The 
statement is, we believe, not strictly accurate, but it is 
sufficiently near the truth to deserve very grave considera- 
tion. Dating the operations of: the Metropolitan Asylams 
Board io the matter.of small-pox isolation from January, 
1870, when the Hampstead Small-pox Hospital was opened, 
we find that in the twelve years 1870-1881 the annual 
average small-pox death-rate per million of the population 
in London has been 458, whereas in the twelve years 1858- 
1969, preceding the operations of the Board, the rate was 
only 275. This fact is serious enough to call for inquiry as 
to its cause. We are aware that the former period includes 
the extensive epidemic of 1871, when as many as 7912 
small-pox deaths were registered in the metropolis; but, on 
the other hand, we cannot, in view of the results elicited 
in the Fulham Hospital inquiry, ignore the fact that the 
Hampstead Hospital, together with the Homerton and the 
Stockwell Hospitals, opened early in 1871, may have had 
some share in contributing to the heavy mortality registered 
inthat year. Besides which, it isunquestionable that although 
in 1874 and 1875 the metropolitan small-pox mortality 
reached the lawest ebb on record, small-pox in an epidemic 
form has since 1870 been more prevalent amongst us than in 
any former period since 1838, It is, of course, possible that 
the results, as judged of by statistics, may be different after 
the lapse of some further years ; but at the present time we 
are face to face with the unexplained fact that syachronously 
with the establishment of large centres of small-pox infection 
in London there has been a marked increase in the mortality 
from that disease. This subject, we believe, has not yet met 
with the attention it deserves, and the whole subject of the 
mortality from small-pox in the metropolis calls for investi- 
gation at the hands of some competent and independent 
official. 


THE ANATOMICAL SOCIETY OF PARIS. 


THE oldest established of the Paris medical societies, and 

~ one which has contributed so much to the study of morbid 
anatomy, is the Société Anatomique, to which M. Cornil 
has just been elected president in succession to M. Charcot. 
In his few opening remarks M. Cornil adverted to the history 
of the Society, the work it has done, and that which it has 
to do. He reminded his hearers that the Society was 
founded at the commencement of the century under the 
- auspices of Dapuytren and Laennec; that after an interval 


- of ten years’ silence it was reconstituted in 1827, when } 


Cruveilhier was elected perpetual president. In 1875 M. 
Charcot succeeded to the chair, which he has now yielded 
to M. Cornil. The Society is the field where most of the 
young internes earn théir laurels; and its Transactions are 
a rich storehouse of pathological facts. 


‘core. 


INDIAN MEDICAL SERVICE. 


WE regret much to find that the new arrangements with 
regard to the Civil Medical appointments in the Indian 
Service are not being worked in a manner likely to give 
satisfaction to the officers, or to create a contented and 
zealous department. The committee of the Indian Medical 
Defence Fund have called attention to the promotion of 
Brigade Surgeon Walker, which, although not in violation of 
the letter of the rules respecting promotion, is clearly, if the 
case be correctly represented, contrary to their spirit. It is 
stated that Brigade Surgeon Walker has been promoted over 
the heads of twelve brigade surgeons to the rank of Deputy 
Surgeon-General. As promotion to this grade is to be made 
“by selection irrespective of standing on the list,” the step 
thus conferred could doubtless be justified by the Surgeon- 
General on whose recommendation it was made; but Dr. 
Walker was immediately nominated Surgeon-General in the 
North-western Provinces and Oudh. This confers only local 
rank, but carries with it 450 rupees monthly of additional 
pay. As we have already said, this is not a breach of the 
warrant, but surely it is contrary to the principles of justice 
by which such appointments should be regulated. It is dif- 
ficult to understand how such a step can be justified as the 
appointment of a newly created Deputy Surgeon-General to 
one of the very few prizes open to that grade, over the heads 
of seven officers senior to him, all of whom were eligible to 
hold it. The object in adopting the rule of selection was to 
promote efficiency in the service ; surely, then, before con- 
ferring on 2 newly promoted Deputy Surgeon-General one of 
the more highly paid and, presumably, more responsible 
appointments open to that grade, carrying with it also higher 
rank, it would only be reasonable to test his qualifications 
for the new duties which he is called on to perform. Bya 
recent decision of Lotd Hartington the Medical Defence 
Committee are prevented from bringing such a case under 
his consideration, and we own to a considerable amount ‘of 
sympathy with him in that matter. Bat surely such a pro- 
hibition involves the responsibility of a carefal supervision 
on his part to see that no act of injustice is committed by 
those entrasted with the working of the department. Thére 
is strong presumptive evidence of favouritism in this case, 
and, if any good grounds ¢an be assigned for the coutse 
followed, it is clearly necessary, in the interests of the 
service, that these should be made known. We cin con- 
ceive nothing: more likely to impair the efficiency of the 
Indian Medical Service, and, by destroying its popularity; to 
check the supply of candidates for admission, than the belief 
that injustice may be inflicted upon its members with a-high 
hand, while the remedy by an appeal is difficult, if not im- 
possible. We trust that Lord Hartington ‘will cause an 
inquiry to be made into the circumstances under whieh this 
appointment has been conferred, and either cancel it ormake 
known the grounds upon which he considers it to be justi- 
fiadle. : 


THE CRUELTY OF THE POOR-LAW SYSTEM. 


Ir 4s idle to append remarks to the findings of coronér’s 
juries, ‘reflecting on the reluctance evinced by relieving 
officers todole out the charity of the community to the starving 
poor. These officers are not to blame. They are simply 
agents of the, Overseers and Guardians by whom they are 
appointed. They act upon instractions which if they are 
not specific ought to be. The attempt to cast the onus of 
the cruelty practised by Guardians of the Poor opon their 
paid officials is directly opposed to the interests of reform. 
Let juries censure the guardians, not their agents, for the 
doing of deeds of official parsimony, which are a shame to 
the land. The poor-law system of England is rotten to the 
It is in practice, though not in principle, more 
oppressive now than in the worst days of Bumbledom, which 
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Charles Dickens so effectually exposed and denounced. 
Guardians are specially selected with an eye to their quali- 
fication for the dirty business of keeping down the rates by 
doing as little as possible for the poor, and driving away 
all but the moet audacious vagabonds from the doors of the 
relieving offices. They are, we say, chosen to achieve these 


beneficent results, aud they do their duty admirably. If 


the shrinking and suffering poor die, while hardened scamps 
and impostors live and thrive, that is an accident, The 
rates are kept down ; what more do we want? If we do not 
like the result we mnst eradicate the cause of all this trouble 
and disappointment.: 


A FISH EXCHANGE FOR LONDON. 


WE hail with great satisfaction an effort which is in 
progress to achieve by commercial enterprise, under the 
joint-stock system, what the Metropolitan Board of Works 
has failed to accomplish— namely, the provision of a 
fish market for London. The new company—the Fish 
Exchange (Blackfriars); Limited,— of whieh the Earl of 
of Onslow is chairman, has for its object the promotion 
generally of the:trade in fish, with a view to place that 
excellent, but as yet inadequately appreciated, staple of 
food within reach of all classes at something approaching its 
normally low cost. _ The scheme in course of development 
will comprise many contributory works throughout the 
country, such as the provision of warehouses and shops for 
the storing aud sale of fish, and vessels and barges for its 
proper coaveyaace.to the principal centres ; but the chief 
and first. step will be the acquisition of a site near Black-: 
friars Bridge, aud the erection of suitable market buildings 
with all needful appliances. It is desirable that the 
importance of this provision should be at once reco- 
gnised, as it is understood that the Corporation of the 
City of London will, with a dog-in-the-manger policy, anta- 
gonise, and, if ‘possible, block the progress of an enterprise 
that threatens to break down a monopoly which the civic Cor- 
poration has hitherto not merely enjoyed but abused to its 
own advantage and the very serious loss and injury of the 
community at large. ‘‘Billingsgate” isnot asacred institu- 
tion, although the Corporation of London would seem to 
regard it—in common with other of. its belongings—in that 
light, and would fain have public opinion and Parliament 
endorse the estimate. It is clearly forthe public good that 
the civic nionopoly shoald be broken down, and ‘we hail ‘the 
promotion of this Joint-Stock Company as the first appli-; 


cation of the irresiatible force of commercial enterprise to |: 


overturn it, Fish is a food of pre-eminently high value to 
mankind, and eepectally suitable for the needs of, a popula-, 
tion engaged largely in labour which taxes the . strength of . 
the nervous system. It is, or ought to be,, also a cheap 
staple. It is intolerable that the vested igtereats of any 
Corporation should be allowed for one moment, to stand 
between the consumer and the supply. E 


Schncer FEVER AT ETON COLLEGE. 


THE statements regarding scarlet. fever at .Eton.are, we 
learn, much exaggerated. . Only one: Eton boy has the .com- 
plaint, ard, xs it appeared & few days after. he returned to 
school, and Had been exposed to ne infection.there, he pro- 
bably brought it with him. Four, children of the masters, 
living in threo different houses, alse have had acarlatina in 4 


mild form, one of whom, however, died after twenty-four. 


hours’ illness from diarrhea and collapse. The children are 
supposed to have caught scarlet fever in London at the 
pantomime, as there is apparently nothing else to account 
for it, All. these cases were af once removed to the sana- 
torium, half a mile from the college. The school itself and 
the town of Eton ara in a very healthy condition. 


ELECTRIC COMMUNICATION WITH GUARDS’ OF 
RAILWAY TRAINS. 


ArT the half-yearly meeting of the shareholders of the ‘ 
South-Eastern Railway Company, Sir E. Watkin is reported 
to have stated that “while the Company had over one 
thousand trains running per diem, all fitted with the 
electric communication, it had not‘ been used once during 
the six months, which showed that all the outcry for com-- 
munication between passengers and guards had resulted in 
Providing fora want that hardly existed.” ‘The italics are‘ 
ours. We should like to kaow whether this statement is to 
prepare the public for the announcement that the electric 
communication is to be withdrawn from the trains of this 
Company. This communication is intended to enable pas- 
sengers to communicate with the guard in case of accident, 
and in case of assault. Its introduction was advocated for 
the prevention of assaults, and the knowledge of such. a 
means of calling assistance being at hand is a valuable de- 
terrent against acta of violence in trains. The very fact that 
Sir E. Watkin mentions proves the success of the com- 
munication. It is certainly as yet premature to speak with 
confidence about its not being required in case of - 
accident, and, indeed, there is abundant evidence that 
accidents do occur from time to time, of which both guard 
and engine-driver may be ignorant, and yet of so serious a 
nature that passengers’ lives are imperilled. We are glad 
to know that all the trains of the South-Eastern: Railway 
Company are provided with this. electric communication, 
and we ‘trust that uo withdrawal of this protection to its © 
passengers will be allowed by the sharehdlders, even if con: - 
templated by Sir E. Watkin and the diréctors. But why 
are not all the trains of other Companies thus fitted up? 
On some lines only trains which travel b¥yond a certain dis- 
tance—say twenty miles—withdut stopping have any means 
by which passengers can communicate, with the guard. The 
public may fairly demand that in any train they should be: _ 
able, on sufficient cause, to raise an alarm and procure. 
assistance. There is another serious inconvenience to which 
railway passengers on some lines are still subjected—the 
absence of lamps in trains which run through tunnels, 
Provided that a train starts and arrives in daylight, it seems 
immaterial to railway managers for how long a time pas- 
séngers may be kept in total darkness cn route. This 
ought not to be. 


ee 


THE GHOLERA IN MEXICO. 


No little apprehension is felt at San Francisco lest the 
cholera, which recently made its appearance at Chiappa, in 
Mexico, and has since extended northwards, should reach 
California. The districts which have been invaded by the 
epidemic are so near the forts-of Guatemala and of Central 
America that there is considerable danger of its being 
brought to San Francisco and other ports of, the Pacific by 
trading vessels. The cholera broke out at San Francisco in 
1849; having been brought by a convoy of emigrants whd 
had come across the plains from the Atlantic ¢oast. The 
outbreak was soon got under then, but.some of the poorer 
districts of the city are now sd unhealthy that the result of a. - 
4reah’ epidemic might be much more: serious, Itisfurther ~ 
ta be noted. that Chiappa, where. the cholera first: 
made its appearance in Mexico, is. im the same latitude: 
‘as the English West Indian possessions, where the cholers 
generally manifests itself first; so that it would ‘be. 
really interesting to ascertain whether the epidemic: 
originates in the tropics of the Western hemisphere. One * 
or two New York journals suggest that a competent. ; 
medical man should be despatched by the National Board. i 
of Health te Mexico in order to stady the march of the: 
epidemic, 
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SCARLET FEVER CONVALESCENT HOME. 
Last year several efforts were made to aid Miss Mary 
Wardell in establiahing a home for convalescents from 
scarlet fever, such efforts including a meeting at the 
Mansion House, and one at the Prime Minister's residence. 
The mere fact that all cases of infectious disease are neces- 
sarily excluded from ordinary convalescent homes would of 
itself suffice to show the need for sach an institution; but 
when it is remembered how great a danger the scarlet fever 
convalescent is to the public generally, how impossible it is 
to secure and maintain isolation in the dwellings of the poor, 
and how sorely many London children who are recovering 
from acatlet fever stand in need of change of air, good food, 
and healthy surroundings, it becomes obvious that the 
‘necessity for some such provision is an urgent one. We are 
hence glad to find that the support which Misa Wardell has 
already received has enabled her committee to purchase a 
house for the purposes of the home. It is a roomy building 
in a high and healthy situation at Brockley Hill, between 
Elstree and Edgware, and some ten miles from the Marble 
Arch. The soil is a gravelly loam, the house stands in a 
well-isolated position in some four acres of land, and a 
supply of water can be obtained from the Colne Valley 
Waterworks. Considerable improvements are at once to be 
effected in the building, and it is confidently hoped that the 
home may be ready for the reception of some forty to fifty 
patients during the ensuing summer. It is also expected 
that Miss Mary Wardell, whose indefatigable efforts in this 
matter deserve the highest praise, will shortly proceed 
to the home in order to supervise the internal administration 
of the establishment. 


“STATE INTERVENTION IN THE CARE OF 
EPILEPTIC PATIENTS. 


Tue Government of Saxony has of late years given special 
attention to the above subject, and has now asylums for 
males and females where, for a sum equal to about ten 
guineas yearly, these patients are well cared for. It is con- 
templated to establish an institution for patients of a higher 
social grade, in which the annual payment would be about 
£27. There is also a special establishment for epileptic 
children. The Prussian authorities have not been less 
active in this direction, the Bielefeld establishment con- 
taining 400 patients. One of our German contemporaries 
refers with hopefulness to the attention which is now being 
given to this subject, and remarks that, on account of the 
particular treatment required, and the expense of procuring 
the remedies most usually employed, it is a duty of the 
State to take up the matter as a special question, affecting 
as it does a not inconsiderable number of the population of 
most countries. 


UNQUALIFIED PRACTITIONERS IN THE 
‘COLONIES. 

AN article protesting against unqualified practitioners in 
New South Wales appears in the Australasian Medical 
Gazette of November 15th, 1882, The people of this colony, 
through the absence of proper legislation, are absolutely 
without the means of knowing whether any man who 
chooses to practise medicine has had the training necessary 
to qualify him to treat disease. He has only to put a brass 
plate on his door and he becomes at once free to exercise all 
the rights and privileges which should be confined to those 
who have shown to a properly constituted authority that 
they have had the necessary education and passed such 
examinations as prove their fitness for practice. As it is, 
the medical evidence of unqualified practitioners is accepted 
in courts of law, their certificates as to the cause of death 
are received by the registrars, post-mortem examinations 


are made by them, and their evidence is taken in coroners’ 
courts, The writer of the article concludes by urging every 
legally qualified practitioner to abstain from giving certificates 
as to the cause of death of any patients dying under his care, 
and suggests that, at the time of his refusal, he explain that 
it arises from no want of sympathy with the bereaved 
friends but that it is not necessary, as the district registrar 
must register without it on a properly tendered information, 
and that, as the certificates of quacks are accepted, the pro- 
fession decline any longer to be placed on an equality with 
them, If this suggestion is acted upon unanimously and 
persistently by the profession, doubtless the passing of an 
Act will be hastened to remedy the present unsatisfactory 
state of things—one which exists in no other part of the 
world possessing a civilised government. 


DR. OLIVER WENDELL HOLMES. 


Dr. WENDELL Homes has been appointed Emeritus 
Professor of Anatomy to Harvard University, and the report 
of the Committee of the Board of Bursars recommending 
this nomination refers to the fact that for more than thirty-five 
yeara Dr, Holmes had filled the chair of anatomy. “Taking 
great interest in his classes, he has met them with oon- 
scientious punctuality and never-failing enthusiasm. By 
the ingenuity of his demonstrations, the vividness of his 
descriptions, the brilliancy of his imagination, and the ever 
ready resources of his varied condition, he has given to the 
dry details of a difficult study a rare attraction ; each lec- 
ture, prepared with exact fidelity, being delivered with all 
the freshness of a first occasion.” The report goes on to 
refer to his services in the cause of medical education, sani- 
tary reform, charities, and public improvements, and says ‘ the 
has hastened the advance of rational medicine, He argued 
the practice of what is now technically called ‘surgical 
cleanliness’ before Listerism was broached. His writings 
add dignity to the profession of medicine, increase respect 
for the honourable and educated physician, and discourage 
the charlatan.” His retirement from the university, the 
committee point out, ‘‘calls for the expression of profound 
regret, and for the fullest academic recognition of his long 
and zealous devotion to its interests.” 


CORONERS AND CAUSES OF DEATH. 


Ir might have been fairly anticipated that Section 16 of 
the Births and Deaths Registration Act, 1874, would have 
put a stop to such unsatisfactory verdicts in inquest cases as 
‘ Visitation of God,” ‘ Natural Causes,” and such other 
words as do not signify the cause of death. The above- 
mentioned Section enacts that when an inquest is held- 
onany dead body the coroner shall inquire of the ‘particulars 
required to be registered concerning the death,” and shall 
give, under his hand, for registration purposes, a certificate 
“ giving information concerning the death, and specifying 
the finding of the jary with respect to the said particulars, 
and to the cause of death.” It is, however, an unfortunate 
fact that this enactment has not put an end to causeleas 
verdicts, and an official and authoritative notification of the 
Section above referred to appears to be called for. Can such 
a verdict as ‘‘Nataral Causes” be said to falfil the obliga- 
tions thas put upon the coronerand jury? A recent inquest 
in Plymouth affords a potent example of the objections to 
“‘ caneeless verdicts.” It appears that a child died in Ply- 
mouth under conditions which rendered an inquest necessary, 
and from evidence (includiog that of a medicsl practitioner) 
given, it was clearly proved that the death was due to 
typhoid fever, probably induced by the insanitary conditions 
under which the child lived, aud certainly accelerated by 
the neglect of the father to provide medical assistance. 
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Notwithstanding the conclusive evidence produced before 
the coroner as to the cause of death, the verdict returned 
was ‘ Natural Causes ;” and so far as the death register is 
concerned, no record exists of the death having been, as it 
undoubtedly was, a fatal case of typhoid fever. Such a 
failure of the expensive machinery of a coroner’s inquest is 
much to be regretted both from a sanitary and statistical 
point of view. 


M. FALLIERES AND M. DUCLERC. 


Ove Paris correspondent writes :—M. Fallitres, Home 
Mmmister and President of the Ministry, such as it is in its 
present mutilated or incomplete state, was taken suddenly 
ill on Jan. 30th while in the act of making a speech at the 
tribune in the Chamber of Deputies. The illness is attributed 
to an attack of syncope resulting from weakness brought on 
by mental strain and want of sleep, to which he has been sub- 
jected aince his accession to the Premiershipabout a week ago. 
The medical deputies who were present, among whom was 
De Lionville, immediately attended to the patient, and after 
areat of about an hour and a half the patient was removed 
to his own residence, where he has been enjoined to keep to 
his bed until he be considered in a fit state to resume the 
responsible and arduous duties of his office. 

M. Duclere, who has just quitted the Ministry, has been laid 
up for more than a week from a pulmonary affection. He is 
now convalescent, but his medical attendants, Drs. Dama- 
schino and Potain, have reported in their last bulletin that 
the patient is still very weak, and that absolute rest is still 
necessary for his recovery. The political atmosphere of 
France would appear to be anything but salutary, if one 
may judge from the number of men, apparently robust, who 
have succumbed under its influence, 


WESTON-SUPER-MARE HOSPITAL. 


AT the annual meeting of the subscribers to this insti- 
tation, held on the 22nd ult., a resolution was carried 
abolishing the office of assistant medical officer. Hitherto 
there have been ten beds for surgical cases, which have 
been entrusted to two surgeons. The out-patients have 
been attended to by the assistant house-surgeon. It has 
now been decided to elect all four of the assistant medical 
officers to the post of honorary surgeon. The object of the 
change is to give the surgeons in the hospital experience of 
such cases as can be best, and only, treated in a hospital. 
This, no doubt, is a worthy object. But it seems to us that 
to divide ten beds between four surgeons is to. reduce the 
advantage of having the care of in-patients to such exceed- 
ingly small proportions as to make it nearly if not quite 
valueless from this point of view. It would be better to 
allot the beds to the four surgeons in turn, but to this there 
are other grave objections. It is well that hospitals should 
train up junior men to step into the places left vacant by 
the retirement of their seniors ; this can only be done by 
out-patient work, by lending assistance to the seniors, and 
also by the careful study of the cases. The newly adopted 
plan appears to fail in just these points, and we should be 
glad to see it modified. 


DR. VAN BUREN. 

WE regret to learn that Dr. Van Buren of New York 
continues seriously ill, and that he has been compelled to 
resign the chair of Surgery at the Bellevue Hospital Medical 
School, which he has held with great advantage to the school 
and distinction to himself. Dr. Van Buren is best known in 
this country as the joint author with Dr. Keyes of a work on 
the Surgical Diseases of the Genito-urinary Organs, We 
believe there will be several candidates for the chair he 
vacates, 


THE TREATMENT OF INFLAMMATION. 


THE diapedesis of white corpuscles which occurs in inflam- 
mation is produced, according to Cohnheim and Hering, as 
a sort of mechanical filtration through the wall, but, accord- 
ing to Binz and others, is a vital process intimately connected 
with the irritability and chemical integrity of those strac- 
tures. The opinion held as to the nature of the process 
must, as Binz has lately pointed out, modify considerably the 
therapeutic method employed. If there is only a mechanical 
extrusion of the cells through the wall of the vessel, it is 
of paramount importance, in all internal inflammations, to 
lessen the blood pressure. If, on the other hand, there is an 
independent exit of the corpuscles which adhere to the wall 
of the dilated vessels, the aim of therapeutic measures must 
be to lessen their activity. Binz asserts that the white 
corpuscles only escape when the red corpuscles are passing 
by the stationary pale ones, and only so long as the latter 
possess the power of adhering to the wall, and the passage 
seems to be attended by changes of form similar to those 
which are presented by the corpuscles outside the vessels, 
He states that the diapedesis is stopped if the vessel is tied, 
and itis stopped also on both sides of the ligature, and 
therefore where the blood pressure is completely arrested as 
well as where it is in full force. It also stops when the 
colourless cells are paralysed by any agent, such as quinine, 
eucalyptol, iodoform, or salicylic acid, without the heart er 
the vessels presenting the slightest alteration. 


PRESCRIBING CHEMISTS.” 


Mr. H. M. ANDREWS, 8 member of the Pharmaceutical 
Society, was placed in an unsatisfactory light by the evi- 
dence of Mrs. Miller, of Tottenham, before the coroner, on 
Jan. 24th, touching the death of her child. Mrs. Miller 
thought that Mr. Andrews was a fully qualified medical 
man. Possibly this was not his fault, But what was his 
fault was in’ prescribing for a child obviously very ill, and, 
in fact, within a day of its death. Mr. Andrews’s long 
experience in business ought to have served him better than 
on this occasion. The medical man called in on the day of 
the child’s death admitted some difficulties in the case, and 
was not severe on Mr. Andrews’s treatment. But what are 
we to think of a chemist who boldly undertakes a case in 
which a medical man sees difficulties, and not only so, but 
proguosticates a speedy recovery ? 


REPORTS OF THE MEDICAL INSPECTORS OF 
THE LOCAL GOVERNMENT BOARD. 


Ir has long been a cause of complaint that the reports of 
the medical inspectors of the Local Government Board.could 
not be obtained by purchase in the same way as ordinary 
Parliamentary papers and other official documents, and we 
are hence glad to find that for the future “certain of these 
reports”—a description, doubtless, having reference to those 
of any geueral or scientific interest—will be placed on sale, 
and will be procurable at either of the three official pub- 
lishers of the Board—namely, Messrs. Knight and Co., 
90, Fleet-street, E.C. ; Messrs. Shaw and Sons, Fetter-lane, 
E.C.; and Messrs, Hadden, Best, and Co., 227, Strand, W.C.; 
and also from Mr. P. 8. King, Parliamentary bookeeller, 
King-street, Westminster, S. W. 


THE NAPPER TESTIMONIAL. 


Tue presentation of the testimonial to Mr. Albert Napper, 
which will consist of a handsome silver salver, is announced 
to take place at No. 1, Adam-street, Adelphi, on Saturday, 
Feb. 10th, at 4.2.M. Mr, Erichsen, F.R.8., will preside on 
the occasion. a 
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BACTERIA. . 

Jr is well known that bacteria are widely distributed and 
find entrance into the living organism in health as well as 
in disease, M. G. Colin recently communicated to the 
Académie des Sciences a memoir on this subject, in which 
he arrives at the following conclusions :—There is no part of 
the respiratory and digestive apparatus ia which bacteria 
are absent, under normal circumstances, and in some 
localities they are met with in enormous quantities. But 
normally all these bacterial liquids are inoffensive. The 
microscopical organisms confer no virulent or toxic property. 
The liquids only become dangerous after some degree of 
putrefaction, and their effect is the same for all: the pro- 
duction of septicemia, The microbia and their germs, 
which are fuund in the respiratory or digestive tracts, are 
probably, in the living animal, carried into many localities 
by diffusion-currents, and certainly in the dead body they 
reach all parte, and develop there if they meet with favourable 
conditions, 

PORRO’S OPERATION IN ITALY. 


Dr. BIANCHI reports (Gazzetta degli Ospitali, Jan. 24th, 
1883) a case in which Dr. Bareotti performed Porro’s opera- 
tion, at Lucca, on Dec. 28th, 1882. The patient was rickety, 
and suffered from pneumonia and mitral insufficiency. The 
deformity of the pelvis was so great as to render any process 
of embryotomy impossible. The operation for the removal 
of the uterus and ovaries presented no unusual difficulty, 
but the mother died from exhaustion the following day, 
The child (male) survived, and was in good health at the 
end of a fortnight. According to Dr. Negri, Porro’s operation 
was performed in Italy thirty-eight times from May, 1876, 
to May, 1882; fourteen of the women recovered and twenty- 
four died. It would also be interesting to know how many 
of thechildren survived. 


|. THE STATE OF THE STREETS. 


WE have repeatedly called attention to the disgraceful 
state of the streets of the metropolis and other larga cities in 
respect to the parade of immorality ; and it is gratifying to find 
that the appeal we have made to the public sense and instiact 
of decency has not. been wholly without effect. . Instructions 
‘would seem to have been given to the police, and they are 
taking action in the matter. As yet, unfortunately, little 
has been done, too little to produce any recognisable effect in 
Jeading thoroughfares such as the Strand, 


AN owner of certain premises in. Marlbbrough-row, 
St. James’s, was last week required by a magistrate’s order 
to comply within a week with a notice under the Nuisances 
Removal Act, 1855, to provide a proper supply of water for 
the use of the occupants of the houses in question. This 
case is invested with more than ordinary interest by the fact 
that the property owner is a vestryman of the parish, and 
that the vestry clerk prosecuted, on the information of the 
inspector of nuisances, It is somewhat refreshing to find 
the conviction of the need of a good supply of water by, poor 
people thus brought home to the mind of a vestryman 
through the instrumentality of the clerk of the board in 
whose deliberations he was elected to assist. x 


Tue Leicester Board of Guardians, having declined to 
carry out the compulsory clauses of the Vaccination Act, 
have received a letter from the Local Government Board 
asking the reason of their action, or rather inaction, The 
guardians have replied, setting forth their objections to the 
statute, and it remains to be seen what course the Central 
Board will adopt. 


A DBEss has recently been exhibited at the rooms.of the 
National Health Society, Barners-street, intended for the 
protection of sanitary visitors, narses, aud othere who are 
compelled to enter the apartments of persons suffering from 
infectious disease. It is made of. glazed mackintosh, and 
‘completely covers the wearer, only the hands and face being’ 
left unprotected. It is stated that by the use of this garment: 
the necessity for changing the ordinary attire is removed, 
and that the danger of communicating the disease is ob- 
viated. As often as may be convenient it may be cleansed. 
with disinfectants, A respirator formed of medicated cotton 
wool between two layers of thin net is added to the costume, 
After being used the cotton-wool is burnt and the net washed. 


For violation of the Births and Deaths Registration Act, 
1874, a medical man was, a few days ago, fined £5 and costs 
at Marlborough-street Police Court. The defendant admitted. 
that he did not attend the deceased :at the time of herdeath, 
although she had been his patient formerly. The certificate 
was given, he said, at the urgent solicitation of the friends 
of the deceased. This is probably the explanation of -most: 
of the cases of the kind which are brought under publie 
notice. But it offers no excuse for the infringement of a 
just and wholesome enactment, 


AT the meeting of the St. Pancras Board of Guardians on 
the 25th ult. a letter was read from the Local Government 
Board stating that their inspector, Dr. Brydges, had visited 
the workhouse to inquire into the. alleged excessive con- 
symption of alcoholic drinks by the inmates. There were 
about 600 infirm and aged who were allowed half a pint 
of beer each daily—not by way of medicine, but for the 
purpose of prolonging life. Under the circumstances, the 
Local Government Board could not interfere with 
discretion of the medical officer. : 


Dr. M‘KeEowy, in his statement which was read at the 
annual meeting of the Ulster Eye, Ear, and Throat Hoa- 
pital, on the 26th ult., said that in no place with sucha 
large number of students is there such a poverty of material 
for clinical instruction as in Belfast, He feared that this 
is entirely owing to a desire to attract students in large 
nambers by lowness of fees, and to repel any movement 
towards increasing the facilities which would, at the same 
time, entail a little increased cost. ‘ 


Dr. AusTIN FLINT has recently delivered a course of 
lectures on Auscaltation and Percussion in Philadelphia. 
He has at these lectures demonstrated that. most of the 
various sounds elicited by percassion/and heatd.in auscowl- - 
tation may be produced and studied artificially with great 
ease. In his closing lecvure he recommends that students 
should be made familiar with the sounds in this way, their 
character and mode of production, before passing en to 
actual clinical demonstrations of them, i 

Dr. Bayuis has been ‘compelled by ill-health to resign 
his post as medical officer of health-for the West Kent Com- 
bined Sanitary District. At the meeting of the delegates of 
the various authorities at which the resignation was relucy 
tantly received, many kind things were said of their medical 
officer, and it was also decided that the salary of Dr. Baylis’s 
successor should be £800 per annum. : 

Ir is reported from Behur that in a large tract of country 
to the North of the Ganges the poppy crop has been severely 
injured by blight, and that a serious loss in the opiuma 
Teturns for 1882-83 is apprehended, 
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Tug annual report of the general committee of the Royal 
Maternity Charity estates that during the last year—the 
126th of the charity’s existence—3000 women have been 
delivered and relieved at their own homes, and with the 
loss, by death, of only 7 mothers. There have been 2 cases 
of triplets, and 37 cases of twins, The midwives have called 
in the aid of, or consulted, the physicians in 150 cases; a0 
that the large number of 2850 cases have been treated by 
the midwives alone. © 


A SHORT time ago the librarian of the Faculty of Phy- 
sicians and Surgeons of Glasgow made an interesting ‘‘find” 
in @ dusty corner of the library, having come across a set of 
manuscript notes of John Hunter's lectures on Surgery, 
taken by a pupil. These notes are shorter than some other 
sets known to be extant, but they are in a good state of 
preservation, and the interest which attaches to them is of 
course very great, 


ARRANGEMENTS have been made for the meeting of the 
Sanitary Institute of Great Britain to take place at Glasgow 
in the autumn of the present year. The invitation proceeded 
from the Lord Provost of the city, and was made on behalf 
of the leading interests of Edinburgh, Greenock, and the 
adjacent towns, as well as of Glasgow. 


~ A MEMORIAL in granite and Sicilian marble to the memory 
of the late Deputy-Inspector-General George Birnie Hill, 
RN., who died whilst serving in the Royal Naval Hospital, 
Malta, has been erected in the Naval Cemetery there, by his 
friends in the service, as a mark of esteem and respect. 


Dr. THoMAs DwiGuT has been appointed to fill during 
the remainder of the year the chair of Anatomy in Harvard 
University, rendered vacant by the resignation of Dr. Wendell 
Holmes. 


“* ALPINE Health Resorts” has been chosen by Dr. Symes 
Thompson as the subject of his Gresham Lectures, to be 
delivered on Feb. 5th, 6th, 8th, and 9th, at Gresham College. 


Dr. SAMUEL Mupp, of Maryland, whose professional 
gervices to the assassin, Wilkes: Booth, led to his arrest 
and imprisonment, has jast died. 


VITAL STATISTIOS. 


HEALTH OF ENGLISH TOWNS, 

In twenty-eight of the largest English towns, 5018 births 
and 3703 deaths were rogutered Gene the week ending the 
2Zith ult. The anhual death-rate in these towas, which had 
been equal to 21:8, 22-4, and 23°4 per 1000 in the two pre- 
ceding weeks, declined again to 22'4 last week. The lowest 
rates in these towns were 12-7 in Brighton, 16:1 in Leicester, 
and 16-4 in Bristol. The rates in the other towns ranged 
upwards to 293 in Blackburn, 299 in Plymouth, 30°5 in 

‘all, 30 6 in Sunderland, and 31°1 in Liverpool. The deaths 
referred to the principal zymotic diseases in these twenty- 
eight towns were 411; 129 resulted from whooping-cough, 
87 from scarlet fever, 59 from ‘‘ fever,” principally enteric, 
52 from measles, 37 from. diarrhea, 36 from diphtheria, and 
11] from small-pox. No deaths from any of theee zymotic 
diseases were returned in Brighton, whereas they showed 
the largest aggregate fatality in Liverpool, Plymouth, and 
Blackburn. Whooping-cough caused the highest death-rates 
in Cardiff, Hull, aud Plymouth. Scarlet fever in Sheffield, 
Blackbara, and Leeds ; measlesin Liverpool ; and ‘‘fever” in 
Preston, Liverpool, and Blackburn. Of the 86 deaths from 
diphtheria, 24 occurred m London. Small-pox caused 8 
deaths in London, and one each in Nottingham, Sheffield, and 
Neweastle-npon-Tyne. The number of small-pox patients 


in the metropolitan asylum hospitals, which had been 99 
and 93 on the two preceding Saturdays, rose to 101 at theend 
of last week. Twenty new cases of small-pox were admitted 
to these hospitals ‘during last week, against 32 and 11 in the 
two previous weeks. The deaths referred to diseases of 
the respiratory organs in London were 369 last week, and 
were 156 below the corrected weekly average. The causes 
of 99, or 2°7 per cent., of the deaths in the twenty-eight towns 
last week were not certified either by a registered medical 
practitioner or by a coroner; the proportions of uncertified 
deaths were largest in Salford, Oldham, Huddersfield, Hali- 
fax, and Hull. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been equal to 26° per 1000 in each of the 
two preceding weeks, rose to 27:3 in-the week ending the 
27th ult.; this rate exceeded by no less than 5:3 the 
mean rate last week in the twenty-eight English towns, 
The deaths referred to the principal zymotic diseases in 
these Scotch towns, which had been 102 and 111 in the 
two > proveding weeks, further rose to 118 last week, and were 
equal to an annual rate of 50 per 1000; this zymotic rate 
was just double the rate from the same diseases in the large 
English towns. The largest proportional fatality of these 
diseases occurred last week in Glasgow and Dundee. The 
deaths from whooping-cough, which had been 44 and 51 in 
the two previous weeks, were 52 last week, and included 
20 both in Glasgow and Dundee; the death-rate from this 
disease in Dundee was most exceptionally high. The 19 
deaths referred to diphtheria also exceeded the numbers in 
recent weeks, and included 10 in Glasgow, 5 in Aberdeen, 
and 3in Greenock. The 15 fatal cases of scarlet fever were 
also more numerous, 7 being returned in Glasgow and 6 in 
Edinburgh, Al)l the 8 deaths from measles, and 6 of the 10 
deaths referred to ‘‘ fever,” were returned in Glasgow ; the 
deaths from ‘‘ fever” also included 2in Paisley. Tne deaths 
referred to acute diseases of the lungs in tbe eight towns, 
which in the five precediog weeks had ranged from 228 to 159, 
rose again last week to 176, and exceeded by no fewer than 
75 the number from these diseases in the corresponding week 
of last year. The causes of 129, or more than 20 per cent., 
of the deaths registered last week in the eight towns were 
not certified, 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been equal 
to 31'9, 29°4, and 25°5 per 1000 in the three preceding weeks, 
rose to 34‘9 in the week ending the 27th ult. During the 
first four weeks of the current quarter, the death-rate in 
the city averaged 30°4 per 1000, again-t 21°4 in Edinburgh 
and 20°9 in London. The 234 deaths in Dublin last: week 
showed an increase of 63 upon the number in the previous 
week; they included 8 which were referred to ‘‘fever,” 8 
to whoopiog-cough, 3 to diarrhea, and not one either to 
amall-pox, measles, scarlet fever, or diphtheria. Thus 19 
deaths resulted from these principal zy motic diseases, against 
19 and 20 in the two preceding weeks ; they were equal toan 
annual rate of 2°8 per 1000, while the rate from the same 
diseases was equal to 2'3 in London and 3:3 in Edinburgh. 
The deaths referred to “fever,” which had been 4, 5, and 7 in 
the three previous weeks, further rose to 8 last week, and were 
equal to a rate far exceeding that which, prevailed either in 
London or Edinburgh. The 8 fatal cases of whooping- 
cough, however, showed a decline from recent weekly num- 
bers, Tha causes of 52, or more than 22 per cent., of the 
deaths registered during the weck were not certified. 


Mepicat Union Socrery.—The first annual meet- 
ing and conversazione of the members of this Society were 
held at the Holborn Town Hall on Wednesday. Mr. Henry 
Power presided, and Dr. B. W. Richardson delivered an 
address, in which he set forth the importance of preventive 
medicine. A goodly number of leading members of the pro- 
fession were present, and the pleasant gathering afforded 
5 happy augury of future reaniona in connexion with the 

ociety. 


QuEEN CuartotTte’s Lyinc-In Hospirau has just 
completed its 130th year of existence, and by the report read 
at the annual meeting held this week it appears that upwards 
ce 100,000. poor women have participated in the benefita of 
the charity. gS ‘ 
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Correspondence, 


“ Audi alteram partem.”” 


“ASSOCIATION OF THE FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS.” 
To the Edttor of THE LAnckr. 


Srr,—With reference to your article of the 6th inst., 
regarding the recently formed Association of Fellows of 
the Royal College of Surgeons, the question is how far the 
idea is correct that a large majority of the Fellows desire to 
vote by proxy at the annual election of the Council, and if 
the welfare of the College might not be enhanced supposing 
the governing body were to allow the Fellows to have some 
more direct inflaence in its management. If, as many of 
the Fellows believe, valid reasons can be adduced in favour 
of such a change, evidently the first thing to be done is to get 
the charter of the College altered; and this can only be 
effected through the Council. It is, however, difficult in 
existing circumstances to understand how the Council can be 
influenced to move in this direction, unless through repre- 
sentations made to it by the collective voice of an Association 
such as that which has now been formed. It was thought 
desirable that the members of this Association should 
assemble during the annual meeting of the British Medical 
Association, because at that time many of the Fellows are 
gathered together for the express purpose of attending to 
subjects of the kind. or four or five days these gentlemen 
may be said to be in ression, and they are prepared to deli- 
berate on various subjects connected with the interests 
of the profession in a manner which they could not possibly 
do at any other period of the year. So far as my memory 
serves me, THE LANCET has by no means invariably dis- 
couraged the idea that it is desirable to modify the consti- 
tution of the College on lines somewhat similar to those 
above indicated. 

The Council of the College have almost uncontrolled power 
over a large income derived from the profession, and they 
have a prevailing authority over the education of medical 
men in this country. Although I have no reason to suppose 
that the members of the Council exercise any direct influence 
upon the annual elections, nevertheless it is probably true 
that it is impossible for a Fellow to obtain a seat on the 
Council unless he happens to be acceptable to its members. 
So that, practically, the Council and the Courts of Ex- 
aminers are not far removed from being a self-elected body. 
Institations of a somewhat similar character with respect to 
other branches of learning have found it advantageous to 
their interests to widen the exclusive circle in which they 
had been accustomed to move; in fact, in these days the 
governing bodies of our educational corporations must, to 
a@ large extent, appreciate, and, if they are to flourish, 
move in accord with, the wants and sentiments of their con- 
stituents, The object of the Association now formed will 
be useful as its numbers increase, and exercise their com- 
bined influence on the Council, impressing upon that body 
not only the desirability of altering their charter so as to 
allow Fellows to vote by proxy at the annual elections, but 
also so as to draw into more intimate co-operation the whole 
of the members of the Corporation. 

I am, Sir, yours faithfully, 

January, 1883, C. MACNAMARA, 

*,” We may arsist Mr. Macnamara’s memory, so far as 
to assure him that not only has Taz LANCET “‘ by no means 
invariably discouraged the idea that it is desirable to modify 
the constitution of the College,” but it has invariably and 
pereistently, for more than half a century, encouraged the 
idea and supported it with all the arguments aud influence 
at its command. THE LANCET has, however, reason to 
believe that it represents the opinion of a large number of 
the independent Fellows of the College when it maintains 
that the consideration of any proposed changes in the con- 
stitution of the College may be most appropriately under- 
taken in London at the annual festival of the Fellows in 
July.—Ep. L, 


— 


“THE CASE OF POLICE CONSTABLE SANSOM.” 
To the Editor of THE LANCET. 


S1,—Fair and candid as your criticism on the case of poor 
Sansom undoubtedly is, there is one point on which I should 
like to offer a word of explanation ; you most properly draw 
attention to the fact that the deceased’s urine was not 
examined. Now, it is my invariable practice to see all 
excretions of my patients if I can; and your surmise that 
in this case no urine was obtained is perfectly accurate. 

On Thursday, December 29th, after using the thermometer, 
finding no water under the bed, I asked Sansom where it 
was ; he replied that he had passed it into the other men’s 
things ; this, of course, was useless for analysis, and I was 
reluctantly obliged to leave without satisfying myself in a 
particular, of the importance of which, I trust, I am fully 
sensible. Had there been a proper sick-room attached to 
the station this difficulty could, not have arisen, but as no 
separate accommodation exists for sick men, and so long as 
there is no educated nurse to watch, it is impossible for 
medical men in every case to form an opinion that will be 
satisfactory to themselves and their patients. 

I think that the opinion of the jury, that I had been guilty 
of ‘‘gross neglect,” will hardly be confirmed by the pro- 
fession, as I raw the deceased man on Sunday, Wednesday, 
Thureday, and Friday ; on the latter days without receiving 
any summons. On Tuesday he was seen by Mr. Wheeler, 
@ surgeon, and neighbour of mine, who, without any com- 
muvication with me, came to the same conclusion as 
to the symptoms as I had. May I also mention that 
Sansom did not go on duty after Monday night; he was 
put on the sick hst on Tueadey after having been seen by 
Mr. Wheeler. 

You remark, ‘‘ that few medical men have known a case 
of diabetes fatal within five days of the first application for 
medical advice." This is, I believe, perfectly true. In m 
opinion the four ounces of plum pudding eaten by the de- 
ceased man on Thursday evening was the exciting cause of 
the acute attack of diabetes from which he died on Friday, 
and this, I think, may be confirmed by Dr. Jones, resident 
physician at St. Thomas's Hospital. 

our suggestions on the subject of a second opinion I fally 
endorse. I need not tell my professional brethren what a 
comfort it would have been to have had a second opinion in 
this, as in every other obscure and difficult, case; hat 
situated as I am, having to deal with cases that are not 
always above surpicion, and where my honest endeavours 
to do justice between the public and its servants are often 
misinterpreted, an appeal would be doubly satisfactory. No 
one has a higher opinion of the London police than myself ; 
but as long as there are men who seek to make sickness a 
cloak for laziness, a divisional surgeon's position must be a 
most delicate one, and everyone of us, I believe, would 
warmly welcome the appointment of an easily obtained 
second medical officer to stand between us and thore who 
consider themselves to have been treated with undue harsh- 
ness. "Lam, Sir, yours sincerely, 

C. CoRBETT BLADES. 
Kennington-park-road, 8.E., Jan. 29th, 1883. 

*,* The above letter of Dr. Blades should make an end of 
much unreasonable criticism to which he has been subjected. 
It confirms the impression produced on us by his evidenee. 
It shows that what was exceptional in the case of the con- 
stable Sansom was, not the condact of the medical man, but 
the acuteness of the disease. It further shows that he looked 
for the urine in which the secret of the case lay, and was 
foiled in finding it by the inadequate arrangements of the 
station. Dr, Blades displays the favour of a sensible man 
to our suggestion that in the police arrangements there 
should be provision, ia doubtful or difficult cases, for easy 
reference to a second opinion in the district.—Ep. L. 


To the Editor of THE LANCET. 


S1r,—In your able article of last week’s number you 
suggest that in the case of Police Constable Sansom 
there should have been had a second opinion. Now, per- 
bars, you are not aware that all divisional surgeons 
have orders to call in the aid of their chief, Mr. Timothy 
Holmes, in cases requiring @ consultation. Since the 
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appointment of that gentleman to the post of Chief Sur- 
geon to the Metropolitan Police I have availed myself of 
the opportunity of a consultation in two instances only, 
although I have held the sppolnement of divisional sur- 

for nearly thirty years. think good would be done 
if you were to suggest the necessity of having a dwelling, 
separate from the section house, set apart and distinct for the 
reception of patients who are likely to have any of the ex- 
anthematous diseases, &c., before such can be diagnosed and 
sent to the fever hospitals. 

I am, Sir, yours obediently, 


Jan. 3lst, 1833. DivistoNAL SURGEON. 


THE ALLEGED DEATH FROM VACCINATION. 
To the Editor of THE LANCET. 

Srr,—With reference to the above case—the death of a 
child born and vaccinated here, seven days old, by me, and 
upon which you commented last week—will you allow me 
to say a few words. 

The mother of the deceased stated that the child was an 
eight months’ child, that it was a pany child, &c.; and her 
statements appeared to have very considerably moulded the 
opinions of the medical gentlemen who gave evidence oa the 
case. Asa matter of fact, the child had every appearance 
of having been born at the fall time ; it wasa healthy child, 
and wei, hed seven pounds. On the day of the vaccination 
(seven days after Birth) the child was perfectly healthy ; 
on the day of inspection (eight days afterwards) it was 
healthy, as was also the vaccinated arm. The mother with 
her child took her discharge from here on that day ; and for 
what took place between that time and the date of its death 
I am not responaible. 

Perhaps if the conditions under which the child lived 
when taken away from here, and also the mother’s care of 
the infant and of its arm, had been discovered, other causes 
of infantile mortality in illegitimate circles might have 
appeared. Tam, Sir, yours faithfully, 

W. M. Donor, 
Resident Medical Officer, St. Pancras Workhouse. 

Jan. 27th, 1883. 


ACTION OF POTASH ON ALBUMEN. 
To the Editor of THe LANCET. 

Srr,—I am far from desirous of entering the arena of con- 
troversy. Still I would venture to submit to the notice of 
your readers a few experiments on the action of a potassic 
hydrate solution on ov-albumen. A solution of pure potassic 
hydrate was prepared, the water employed for the purpose 
being twice distilled, and absolutely free from ammonia. 
The solation was boiled for half an hoar, filtered through 
asbestos, and again boiled for an hour. It had a specific 
gravity of 1°5488. 

Experiment 1.—Some ov-albumen was treated with two 
to three times its bulk of the potassic bydrate solution. 
Before heat was applied a small quantity was tested with a 
solution of lead acetate, with no appreciable result. To the 
remainder of the solution heat was applied, and it was 
allowed to boil for two minutes. On being again tested 
with the lead acetate solution a copious black precipitate of 
lead sulphide was thrown down. During the application of 
the heat a piece of lead paper, and a second piece of paper 
moistened with nitro-prusside of sodium, were placed in the 
neck of the flask, but the results were eutirely vegative, 

E: iment 2.—Some ov-albumen was treated with about 
ten times its bulk of the potassic hydrate solution. It was 
teated with a solation of lead acetate at various stages with 
the results indicated :—(a) Cold. Result: No action. (b) 
At the moment of its registering 100°C. Result: A slight 
yellow discolouration, but no precipitate nor blackening of 
the solution. (c) After five minutes’ active boiling. Result : 
Tbe solatioa became of a reddish-brown colour. (d) After 
ten minutes’ boiling. Result: A slight but definite precipi- 
tate of a reddish-brown colour. (e) After fifteen minutes’ 
boiling. Kesult: A precipitate of a dark-brown colour. 
(f) After thirty miautes’ boiling. Result: A dense black 

ipitate proved to be lead sulphide. (g) Afver two hours’ 
bating Resalt : Similar in respects to what occurred 
iter thirty minutes’ boiling. ; 

Throughout these experiments no traces either of sulpha- 


retted hydrogen or of ammonic sulphide were set free from 
the solution. The conclusions I submit are manifest :— 

1. That by the action of a boiling solution of potassic 
hydrate on ov-albumen an alkaline sulphide is formed. 

2. That this alkaline sulphide is not ammonic sulphide. 

3. That with strong solutions of albumen the formation of 
the sulphide takes place rapidly, but that with dilute solu- 
tions it occurs mote or less slowly, according to the quantity 
of albumen present. 

Lastly, I would notice that the series of tints observed in 
Experiment 2—viz., yellow, reddish-brown, black—corre- 
sponds to the tints observed when sulphuretted hydrogen is 
first passed through a dilute lead solution—i.e., during the 
short interval that elapses before the black lead sulphide 
becomes actually formed. 

Lam, Sir, your faithful servant, 

Mandeville-place, W., Jan. 2ith, 1888, C. Mermortr Tipy. 


To the Editor of Taz LANCET. 

§1r,—It is to be regretted that the controversy respecting 
the action of potash on albumen has not been carried on in 
a more scientific spirit. 

In the case of egg albumen boiled with potash a sulphide 
reaction is obtainable after a fow minutes, whether the lead 
solution be added at the same time as the potash or after- 
wards. In a short time, however, depending entirely on the 
strength of the potash solution employed, it is impossible to 
get the sulphide reaction with a Jead salt. We do not know 
the state of combination of the sulphur in albumen, but from 
recent conclusions by Loen and Bokorny it would seem not to 
be very intimately connected with the albamen molecule, aud 

robably undergoes some change by the action of the potash. 

his change is not, as far as I can make out, due to oxida- 
tion to sulphate. It is certainly not due to volatilisation of 
sulphur as ammonium sulphide; for the sulphur may be 
found afterwards on fully oxidising the alkaline solution by 
chlorine as sulphate. Mr. Blyth has surely made some mis- 
take respecting the volatility of ammonium sulphide in the 
presence of free potash, Ammonia is certainly given off, 
but not a trace of sulphur escapes the potash, which could 
scarcely a priori be expected. e know 80 little respecting 
the constitution of albumen, either of animal or vegetable 
origina, that further careful investigations of its behaviour 
under the action of comparatively mild reagents are very 
desirable. Assuming the sulpbur to exist in albumen in the 
natural state in the form of SH, it is not improbable that 
by the action of potash in presence of air the sulphur would 
enter into more intimate combination, very probably asa 
sulphone, Group SO, in which state it would not give a 
reaction with lead salt. On oxidation it would, however, 
give sulphate, and on reduction with nascent hydrogen a 
sulphide, And this reaction is given, as a matter of fact, by 
the potash solution of albumen boiled in contact with air 
until it ceases to give the lead precipitate... On generating 
hydrogen by the addition of metallic zinc to the alkaline 
solution, and afterwards acidulating the sulphide, reaction 
is again obtained.—I am, Sir, yours faithfully, 

M. R. HopGKINson, 
Normal School of Science and Royal Schoo! of Mines, 


Science and Art Department, South Ken- 
sington, 8.W., Jan. 24th, 1883, 


“LARGE AND SMALL ASYLUMS.” 
To the Editor of THE LANCET. 

S1z,—I desire to protest against the very unkind thiogs 
that so frequently appear in THE LANCET against my branch 
of the profession. Such things as are said by the general 
public about both the legal and medical professions, but which 
in that case are always understood to have a sufficiently 
humorous element to remove their sting. Bat when applied 
in such a leading professional organ as THE LANCET to any 
branch of the profession, they can only admit of a serious 
interpretation. My interpretation is that your editorial ear 
has been unworthily secured by some one with a grudge 
against us. The latest of theee covert attacks is in an anno- 
tativn in your last number on ‘' Large and Small Asylums,” 
where you say a large number of us are honestly (we are at 
least honest) impressed with a notion that disease of the 
brain causing mental derangement is always incurable, and 
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infer therefrom that we shall object to any increase of the 
curative resources of asylums. Such an absurd imputation, 
I think, refutes itzel€ without any remark. We, of couree, 
believe that portion of brain destroyed by embolic soften- 
ing, or by a clot, can no more be restored by any poasible 
resources of medicine than can an amputated limb be made 
to grow again from the stamp. We believe that the wasted 
brain cells in general paralysis can no more be restored than 
can an organ destroyed by cancer be renewed, though we 
do believe that the essential morbid action in general 
paralysis might possibly by some form of treatment be 
arrested, just as cancer may possibly admit of arrest by 
medical means, though in neither the one case nor the other 
ao. we aor what those means may be, if perchance there 
su 

If we say that idiocy is incurable, that destructive lesions 
of the brain are also incurable, that a large percentage of cases 
of epilepsy, afterresiating the efforts of the general practitioner 
for years, are incurable when sent to us, that much chronic 
insanity is in the same position—we also assert that acute 
insanity is emioently curable, nearly as much 20 as pneu- 
monia, and that there are cases of all intermediate grades 
of curability between these, and that in the intermediate 
area, and indeed throughout, there is abundant room for 
further research and an enlargement of our curative re- 
sources ; and in saying all this are we not saying precisely 
what the general practitioner says about all cases of disease 
that he has to treat? 

I am, Sir, yours obediently 
T. A. CHAPMAN, 
County and City Asylum, Hereford, Medical Superintendent. 
Jan. 29th, 1883. 

*,* Our correspondent is wholly wrong in his assumption 
that we have any wish to depreciate the earnestness or 
clinical enterprise of the medical superintendents of 
asylums. We only condemn the prevailing tendency to 
treat insanity as in the main ‘‘incurable.”—Ep. L, 


THE HOUNSLOW TRAGEDY. 
To the Editor of THE LANCET, 


Srm,—Whilst thanking you for your insertion of my letter 
on the above, may I ask you to publish the enclosed from 
the brother of poor Dr, Edwardes. 

Lam, Sir, yours truly, 
88, Soho-square, Jan. 81st, 1883. JosEPH RoGERs, 
[cory.] 

DEAR Sir,—I write to. thank you most warmly for your 
kind and practical letter in THE LANCET of the 27th inst. 
The fact that the medical profession appears to be as unani- 
mous in its approval of the finding of the jury as the public 
generally is an inexpressivle consolation to us who mourn, 

or I consider that only medical men can view such a case a8 
it should be viewed. But it is my duty to write to you at 
once in reference to the fund proposed to be raised tor the 
benefit of Mrs. Whitfield Edwardes and her children, in 
order to acquaint you with the fact that, fortunately, they 
are amply provided for. Mrs. Whitfield Edwardes desires 
me to express to you her deep sense of your consideration 
for her.—Believe me, dear Sir, yours most sincerely, 

Ep. J. Epwarbes, M.D, Lond. 

17, Orchard-street, Portman-square, W., Jan. 31st, 1883. 


NOTIFICATION OF INFECTIOUS DISEASES 
IN GLASGOW. 
To the Editor of THe LANCET. 

Srr,—In the communication which you have published on 
this subject your correspondent gives a very fair account of 
the controversy. In one of his statements, however, there 
is a suggestio falsi, which is doubtless unintentional. He 
says that ‘‘almost the only exponent of the official side of 
the question was Dr. J. B. Russell, who fought stoutly for 
his notification clauses. Professional opinion, however, was 
dead against him.” The words ém italics (which are mine) 
may be correct in so far as they apply to the opinion ex- 
pressed at the meeting of the Philosophical Society, but 
there are, I venture to say, not a few medical practitioners 
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in Glasgow whose opinions coincide with those of Dr. 
Russell in this matter. I admit that if the settlement of 
this vexed question rested with the medical profession alone 
itis probable that the householder would be compelled to 
report, but over-ruling the voice of the medical profession 
there is the force of public opinion. On this question it is 
yet an unkoown quantity, but I believe that in the end it 
will be found ranged on the side of those who think that 
special knowledge should be coupled with an increased 
weight of responsibility. 

At present there are many practitioners in Glasgow who 
report to Dr. Russell the cases of infectious disease which 
fall under their notice. My own experience, which, al- 
though not large, has been well observed, has made me 
conscious of the fact that patients, and the friends of 
patients, are generally intelligent enough to understand 
the reasons I am in the habit of giving when I inform them 
that I intend to report their cases to the sanitary office. 
am not aware of the praetice of others in this reapect, but I 
never report a case without first informing the patient, or 
the patient’s friends, that I am about to do so. That I 
meet with opposition in the performance of this daty, for I 
consider it to be such, is a matter of course, but as a rule 
it is an opposition born rather of surprise than of stupidity. 
Dr. Russell, who is invariable in the courteous considera- 
tion which he shows for the interests of medical practi- 
tioners, sends to those who desire them stamped and 
addressed envelopes, and printed forms, which simplif. 
matters as much as possible, For my part, I am gratefu 
to him and his carefully instructed and intelligent district 
inspectors for ready assistance in cases of fever, and lam 
conscious of having in no degree impaired the dignity of my 
profeesion, or injured in any particular the interests of my 

tient, by calling for their aid in the prophylaxis of disease. 
Tshould most certainly, however, consider that my position 
as a member of the medical profession would be seriously 
lowered in dignity and usefulness if the law were to tell me 
to stand aside while the uvinstructed took the initial step in 
the best and most scientific part of medical practice. 

I an, Sir, yours trul: 


Glasgow, Jan. 26th, 1883. ROBERT \iacrHerson. 


NOTIFICATION OF INFECTIOUS DISEASES. 
To the Editor of THE LANCET. 

S1r,—I am directed by the Council of the Irish Medical 
Association to forward you the enclosed copy of a resolution 
passed by them.—I am, Sir, yours faithfully, 

THOMAS Gick, Assistant-Secretary. 


[copy.] 


‘Resolved: That this Council repudiates the unfounded 
imputation upon Dublin physicians contained in a statement 
publicly made by Dr. Littlejohn, Medical Oflicer of Health 
for the City of Edinburgh, in a recent letter to the Glasgow 
Herald, to the effect that ‘the profession [in Dublin] pro- 
tests loudly sealoet @ loss of fees where any of their patients, 
hewever badly housed, are removed to hospital so as no 
longer to be a source of danger to the community.’ That 
this Council expresses its surprise and regret that Dr. 
Littlejohn should have publicly attributed such motive to 
the members of his own profession in Dublin, without 
attempting in any way to substantiate the accusation. That 
a copy of this resolution be forwarded to Dr. Littlejohn and 
the weekly medical journals.” 


NEWCASTLE-ON-TYNE 
(From our own Correspondent.) 


Tue horse ‘influenza, or “‘ pink eye,” is causing owners 
much concern here, and in some cases very heavy loss. 
Mr. Clement Stephenson, Consulting Veterinary Surgeon, 
read an able p:per on the affection the other day in this 
city. Mr, Stephenson holds to the view that it is a virulent 
form of an old disease. It gave much trouble in 1861, but 
the visitation at that time was mild to the present one. Mr. 
Stephenson refers the origin of the present outbreak to the 
arrival of a lot of foreign ponies from Hamburg in October, 
when one of the animals gave unequivocal signs of tho disease. 
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Up to this time the health of the district, as regards horses, 
was good, and no special disease prevailed, but from the 
above date the gravity and extent of the affection increased, 
for he shows that although the disease is highly contagious 
and infectious, in the fullest meaning of the terms, no care 
was taken to iselate the cases or in any way stamp out the 
disease. Mr. Stephenson very naturally asks why it should 
not be dealt with in the same way as other infectious 
diseases—viz., by compulsory notification, isolation, and 
proper disinfection? Mr. Stephenson goes on to show that 
in all probability one attack gives immunity from a second, 
at least for some time, for he has not been able to discover— 
and his experience is very considerable—any horse affected 
at t that was attacked in 1881. 

officials are now showing some commendable activity 
in the way of prosecuting for vending unsound and adulterated 
food. In the case of mk, , &conviction was obtained after 
proof of the fluid in question containing from eighteen to 
twenty per cent. of added water. We do not hear, however, 
of,any prosecutions for adulterated drugs. It is certain, 
however, that cheap drugs should be approached with great 
caution by all who have to make arrangements for the supply 
of our institutions. I have heard of a case where a tender 
was ‘‘put in,” and unfortunately accepted, principally because 
of its very low price and expected great saving. One of 
the articles happened to be citrate of iron and quinine. The 
very low price led to some suspicions on the part of one of 
the committee, and upon analysis the preparation was found 
to contain only one per cent. of quinine! Unless institutions 
have their drags from houses above suspicion, and do not 
make price a ary ¢ »nsideration, it would be well to have 
t 


a tee that the preparation is of a standard quality. 
‘was present at an interesting case of ovariotomy of 
Mr. Je son's on January 6th. The patient's age was 


forty-eight years; the tumour was multilocular, and when 
ta) ‘was found to contain about four and a half gallons of 
fluid. One of the cysts was detached and projecting between 
the uterus, and the bladder gave on examination before 
operation rather the feeling of a solid tumour. Mr. Page and 
others assisted at the operation, and the woman is now con- 
valescent. This, I believe, is the fifth consecutive successful 
case of ovariotomy Mr. Jeaffreson has had of late. 

Oar local charities would seem just now to have come 
within the influence of a golden shower of bequests. Last 
week I told you of the bequest of the millionaire Mr. Robert 
Ormston to our city charities. Now I have to mention the 
will of Miss Elizabeth Fenwick, who died possessed of a very 

amount of personal Property, besides several valuable 
collieries in the county of Durham. She has left, amongst 
other charitable bequests, £2000 to the Newcastle Infirmary; 
to the Child’s Hospital, £500; the Whitley Convalescent 
Home gets £500 ; the Gateshead Dispensary, £200; and the 
Durham County Hospital, £1000. 

The following cases of zymotic diseases have been notified 
by practitioners to the city medical officer of health for 
the last fortnight :—Small-pox, 25; typhus, 13; scarlet 
fever, 29; continued fever and diphtheria, 2; total, 87, being 
an increase of 13 on the previous fortnight’s retura. 

WNewcaatle-on-Tyne, Jan. 30th, 1883. ¢ 


SCOTTISH NOTES. 
(From our own Correspondent.) 


OUTBREAKS of measles have occurred in several of the 
Orkney Islands, and the spread of the disease is said to be 
rapid, though fortunately the cases are mild. With such 
varying temperatures as have been recently experienced in 
the north an epidemic of measles may be a serious matter, 
while the small number of practitioners available renders 
the lot of doctors and patients aliké undesirable, 

The account incurred by the students of Aberdeen for 
damages done while baiting their Lord Rector has now been 
reeeived. The proprietors of the music hall charge about 
£Afor broken furniture, &c., and the students will raise the 


amount by a small levy apon each. It is to be hoped that 
this little episode may bring a repentant blush to the cheeks 
of the ringleaders. 


The students of Aberdeen University had, last week, a 
warm discussion as to ‘‘ Whether ancient or modern classics 
are most valuable?” The prevailing current of opinion on 
this queation was well illustrated in the fact that champions 


for the ancients could scarcely be found, and an enormous 
majority voted their disagreement with the preaent system 
of university education, Less rigidity in the course is 
desired as keenly by the students as by any of their reform- 
ing seniors. 

The Liddell bursary of £20 has been presented, after com- 
peation, by the town council of Aberdeen to Mr. J. C. G. 

uffus, M.A., and the Mather bursary of a similar amount 
to Mr. J. D. Thomson, M.A. The Murray Scholarship has 
been gained by Mr. Patrick W. Rattray, M.A. The senatus 
of the university has had under consideration the position 
taken by the students with regard to examinations in patho- 
logy, and have agreed ‘‘that the examinations for medical 
graduation shall continued on the same footing as for- 
merly, with the understanding that this shall, in the mean- 
time, apply only to students now engaged in the last year of 
their medical curriculum.” After due regard is given to the 
feelings of students who commenced study before the eatab- 
lishment of Dr. Hamilton’s chair, it may be suggested that 
no time should be lost in formally admitting this important 
subject to the list of compulsory studies. It is satisfactory 
to hear that the class is largely attended, and that several 
qualified men are availing themselves of Dr. Hawmilton’s 
excellent teaching. Arrangements suggested by the medical 
faculty being now completed, it is Sxpested that the medical 
bursaries recently founded by Mr. Thompson will be open 
for competition at the beginning of next session. 

A few cases of scarlet fever having occurred on board the 
Mars training ship at Dundee, which harbours over 400 
boys, they were promptly conveyed to a building on shore, 
which has for some time been used as a hospital when 
disease appeared in the ship. A considerable scare was 
started by some busybodies on shore, but the directors 
having applied to Drs. Miller and Stewart for a report on 
the whole circumstances, these gentlemen were able to show 
that the arrangements are admirable, or at least the best 
possible in the circumstances. The agitation will serve a 
good purpose if it induces the local authority to provide a 
suitable permanent hospital for all such cases occurring in 
their district. 

The admirable inaugural address delivered by Professor 
M‘Intosh to his class at St. Andrews has been published, 
and may be commended as a succinct statement of the work 
done in deep-sea dredging. Dr. M‘Intosh is most anxious to 
secure a zoclogical station for St. Andrews, and points out 
the benefit to science likely to accrue from such observatories 
along our coasts. 

The prompt management of an epidemic of typhoid fever, 
which has recently attacked the Roslin district, is worthy of 
special mention, contrasting as it does with the usual course 
taken by local authorities under similar circumstances. So 
soon as an unfavourable Teport regarding the quality of the 
water submitted to Mr. Falconer King for analysis had 
been obtained, a public meeting of the inhabitants was held, 
a petition fora new supply of water was adopted, and the 
local authority at once received permission from the 
Edinburgh Water Trust to tap their main. Pipes have been 
laid, and already the new supply is in use, though it is but a 
few weeks since typhoid first appeared. 

The secretary to the Board of Supervision has just issued 
astatement which shows that during 1882 the number of 
paupers was reduced from 10,610 to 100,068, notwithstand- 
ing the increase in population. The percentage of paupers 
to population is now 2°62, as contrasted with 3°46 in 1873, 
and the decrease is noted as steady. The proportion in the 
large towns varies from 1'57 in Greenock to 2°98 in Perth, 
As may be gathered from the reports by the officers to the 
Board, recently published, the poorhouse test, deprecated by 
THE LANCET, is here also the lever by which these favour- 
able statistics are made possible. Convincing enough proofs 
of its effects are given. 


IRELAND. 


(From our own Correspondent.) 


Dr. BANKS, President of the Dublin Branch of the British 
Medical Association, delivered the inaugural address at the 
College of Physicians on January 25th. He referred to the 
report of the Royal Commission appointed to inquire into the 
grants of medical degrees, &c., recently published, and was 
of opinion that a State examination should, if adapted, be to 
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& great extent a test of practical knowledge, aud should 
follow a degree or diploma from one of the recognised 
medical authorities, He believed that the Staats Examen, 
or the appointment of assessurs who should repo:t to the 
Council such examinations as are not of a sullicient standard 
of proficiency, would be preferable to the oue-portal system 
as proposed by the Commission, and against which he felt 
bound earnestly to protest. He thought such would have 
the effect of inflicting irreparable injury, if not total ruin, on 
the medical corporations, some of which, at allevents, have 
for many years done all in their power to advance medical 
education by the introduction of improvements, voluntarily 
adopted. Having alluded to the improvements in some of 
the Dublin medical schools, and the changes in the examina- 
tions of the Colleges of Physicians and Surgeons, he pro- 
ceeded to refer to the curriculum of the Royal University of 
Treland, which required the compulsory attendance by 
students for its degrees on a course of clinical instruction in 
a hospital for the insane, and special clinical instruction 
in fever—arrangements which he considered admirable, 

The late Dr. Allen, Medical Officer of Gorey Union, who 
recently died of pneumonia, had a very extensive practice, 
and it has therefore caused considerable surprise to find that, 
instead of leaving his family comfortably provided for, he 
died almost in debt. Had he been less generous in refusing 
fees from parties perfectly competent to pay for profeasional 
advice, this would not have occurred ; and a fund has now 
been started on behalf of his family, which I am glad to learn 
is likely to prove a great success. 

Cases of excision of the wrist are among the most impor- 
tant operations in conservative surgery, and when conducted 
under antiseptic precautions the results are most favourable. 
I had an opportunity on last Tuesday, at the City of Dublin 
Hospital, of seeing a case of this kind, which Mr, H.Gray Croly 
had operated on just a week previously, The following are 
very brief details of the case :—The patient, @ man about 
thirty, suffered for the past year from disease of the carpal 
bones ; and on the 23rd ult. Mr, Croly removed all the bones 
of the carpus, they being extensively diseased, and also the 
heads of the metacarpal bones. A thin slice was next taken 
off the styloid process of both radius and ulna, and the parts 
being brought closely together were placed on a cork splint. 
Mr. Croly modified Lister's operation by not cutting any of 
the extensor tendons. The case is doing well, and the 
patient is able to move his fingers with freedom. On 

, Tuesday last Mr. Croly operated on a case of double harelip, 
and I mention the matter as it was rather unusual, there 
being no fissure of the palate. 

Dr. Barry, Consulting Sanitary Officer for Limerick Union, 
lately reported an outbreak of fever in one of the districts, 
but the medical officer of the district in question attended 
last week a meeting of the Public Health Committee and 
denied that it existed. Ten families were attacked with 
fever since the 10th of last November, with only three 
deaths, It is probable that, as the workhouse is in the same 
district referred to by Dr. Barry, the deaths in that institu- 
tion are accredited to the district in which it is situated. 

The annual general meeting of the friends of the Samaritan 
Hospital, Belfast, held recently, was a satisfactory one, in- 
asmuch as the report showed that the hospital was in good 
working order, and in a pecuniary sense it was gratifying to 
learn that the income for the past year largely exceeded the 
expenditure, The committee consider that the payment of 
a small sum by the patients seeking advice, and who can 
afford it, is the best means to obtain a steady source of 
income for the hospital, while it protects it against imposi- 
ton At all events the arrangement has proved most suc- 
cessful. 

During the last year and five months 280 inmates were 
received into the Ulster Hospitul for Children, and upwards 
of 9000 cases treated at the extern department. At the 
annual meeting held in 1881 there was a large balance due 
to the treasurer, but since then nearly £1000 has been 
obtained; so that the hospital has been placed in a good 
position financially. A new department has been added, s0 
as to meet the requirements of the Royal University in 
relation to the degree of Doctor in Mediciue. 

Dr. Barnewell P. White has been appointed High Sheriff 
for the City of Londonderry, 

The statement extensively circulated to the effect that 
several cases of famine fever had recently been admitted 
into the Boyle Workhouse Hospital bas been contradicted 
by the medical officer, Dr. Plunkett O'Farrell. 

The funeral of Dr. Shinkwin of Cork whose demise was 


, typhoid fever. 


recently referred to, took place last week, and was one of 
the largest ever seen in that city. In addition to the 
carriages containing the friends of the deceased the students 
of the Queen's Cullege, to the number of 150, walked in 
procersiou, the majority wearing crape. 

An outbreak of scarlatioa has taken place in the Gilraltar 
training ship, stationed at Belfast. 


PARIS. 
(From our Paris Correspondent.) 


Dr. DIoNIs DES CARRLZRES of Auxerres, a candidate for 
the membership of the Medical Society of Paris, has. for- 
warded a report to that Society on an epidemic of typhoid 
fever which broke out in the former city about the beginning 
of September last, The origin of the epidemic was clearly 
traced to a spring over which stands a dwelling-house, and 
in which one of the residents, a woman, was affected with 
It was presumed that the water from that 
spring was contaminated by the dejections of the patient, as 
it was ascertained that the patients who were subsequently 
affected had made use of the water for drinking and other 
domestic purposes, Dr. Dionis des Carritres could not 
attribute the epidemic to any other cause, as the patient in 
question was, in the midst of a population of 16,000 souls, 
the first person affected with the disease, and it spread so 
rapidly that in less than six weeks 800 persons were attacked, 
of whom 92 died. But Dr. Féréol, who was nominated by 
the Society to report on the communication of Dr. Dionis, 
was more sceptical, and, while ready to admit the correct- 
ness of Dr. Dionis’ views, said it must not be forgotten 
that the typho-genetic principle may find its way into the 
system through other media than drinking water—to wit, 
the air through the air-passages. He thought also that the 
theory of the spontaneous origin of the disease should not be 
absolutely rejected, as it could not be explained, as in the 
present case, how the first patient got affected. He, never- 
theless, laid great stress on the advisability of attending, in 
large centres of populations, to the eran | water, which, 
as recommended by Dr. Dionis, he would have always 
boiled prior to being used, and particularly during epi- 
demics of typhoid fever and cholera. Dr. Féréot preferred 
tbis salutary measure to the habitual use of mineral waters, 
which he said could not be employed for any time without 
producing injurious effects on the system. Dr. Dojardin- 
Beaumetz observed that this remark applied more particu- 
larly to some of the so-called ‘‘natural” mineral waters, 
witch are not in any way superior to those artificially pre- 

red, 
kgs epidemic of typhoid fever has been raging for some 
time among the troops garrisoned at Angouléme, in con- 
sequence of which the men have been turned out of their 
barracks, and are now encamped in tents. 

One of the vilest frauds that could be devised by 
human ingenuity has just been discovered in the hospitals 
of Paris, where the sulphate of quinine was mostly substi- 
tuted by the sulphates of cinchona and cinchonidinia. The 
fraud was first accidentally discovered by the apothecary at 
the Children’s Hospital, who found that the powder he put 
up for the patients had a different feel to that which he was 
in the habit of handling, and by a singular coincidence the 
same discovery was made on the followingday by Dr. Laborde, 
who got some quinine from the Laennec Hospital to try 
some experiments in his own laboratory. Many of the other 
hospital physicians were algo struck with the inefficiency of 
the drug they were prescribiog in typhoid and intermittent 
fevers, and in those affections in which the sulphate of 
quinine is usually admivistered. Asin most cases, where the 
subjectsare hampered by the intricacies of bureaucracy, it was 
dificult to bring home the guilt to the parties who had com- 
mitted the fraud, The oflicials of the Pharmacie Centrale, 
who supply the hospitals and chemists’ sbopa in Paris, 
repudiated all knowledge of the fraud, as they got their 
supply of quinine from an authorised contractor, who by some 
unaccountable circumstance happens to be a colour mer- 
chant. This individual endeavoured to exculpate himself 
by throwing, in his turn, the blame on his contractors, who 
are foreigners, and who mauufactured and supplied him 
regularly with the drug. The quinine is received at the 
central pharmacy in cases, and the other two alkaloids, 
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which were found in the cases containing the quinine, were 
not mixed up with the latter ; but the whole three were s0 
ingeniously in the cases tbat it would require a 
Brectised eye and a suspicious mind to detect the fraud. 

Quentin, the Director of the Assistance Publique, has 
pnt the matter into the hands of the judicial authorities, and 
we shall probably hear no more abont it. 

It has long been a difficult problem as to how to warm 
railway carria daring winter. Zinc or tin pans filled 
with hot water have been for some time employed ; but they 
have their inconveniences, such as the being obliged to renew 
the water in them at short intervals (about every two hours), 
which causes a great deal of trouble and expense, to say 
nothing of the continual annoyance caused to travellers 
thereby. To remove these inconveniences M. Ancelin, a 
civil engineer, proposes to replace the water by crystallised 
acetate of soda. A pan filed with this substance, he says, 
would supply sufficient heat, which would Jast vearly four 
times as longasa panof the same dimensions filled with water; 
so thatthe pan would require to be renewed only about every 
eight or ten hours. The advantages of this eystem over 
the other are obvious, and its mode of employment 
is very simple. After having introduced the necessary quan- 
tity of the salt in the pan, the latter is hermetically closed. 
The pan is then plunged into boiling water to effect the dis- 
solution of the salt; this done, the pans are placed in the 
carriages, When they become cold they are replunged into 
boiling water and replaced in the carriages. ‘This mode of 
proceeding may continue almost indefinitely as the salt is so 

urable that its calorifying power may be said to be un- 
limited. M1. Ancelin observes that this property of the ace- 
tate of soda may be also applied to various domestic pur- 


es. 

Por Charles Sédillot, former Professor of Val-de-Gr&ce, 
died yesterday at Sainte-Méo¢hould, in the eightieth year of 
his age. He was also formerly Director of the Military 
Medical School at Strasbourg, and at his death he was mem- 
ber of the Academy of Sciences and of the Academy of 
Medicine, and Commander of the Legion of Honour. M. 
Sédillot was a distinguished surgeon, and the author of 
several remarkable works on surgery. 

The Prefect of the Seine has informed the Anthropological 
Society of Paris that he has decided upon the erection of a 
statue to Paul Broca, on a vacant Piece of ground situated 
in the proximity of the Sehool of Medicine. 

Paris, Jan. 20th, 1883. 


THE SERVICES. 


BENGAL SUBORDINATE MEDICAL DEPARTMENT.—The 
undermeotioned Honorary Surgeons to be Honorary Surgeons- 
Major :—James Edward Harrison, Richard Edward Wrafter, 
Riehard James Quinnell, M.D. 


RirtE VOLUNTEERS. — Galloway: Honorary Asristant 
Fs on Patrick M. Murray, M.D., resigns bis commission. 
Ist isle of Wight : Acting Surgeon Channing Neill, M.D., to 
be Surgeon. Ist Lincolnshire: Francis John Walker, Gent., 
to be Acting Surgeon. 22nd Middlesex : Surgeon Robert Caff 
resigns his commission; also is.granted the honorary rank of 
Surgeon-Major, and is permitted to continue to wear the 
uniform of the corps on his retirement. let Pembrokeshire : 
James Mathias Phillips, M.D., to be Acting Surgeon. Ist 
Volunteer Battalion, the Prince Albert’s (Somersetehire Light 
Infantry): Surgeon Robert Wentmore Thomas resigns his 
commission, 3rd Durham (the Sunderland): Actiog Surgeon 
James Murphy, M.D., resigns his appointment. 3rd (West) 
Kent: Surgeon Frederic Fisher resigns his commission, 

ADMIRALTY. — Deputy Inspector-General of Hospitals 
and Fleet Thomas Colan, M.D., has been prométed to the 
rank of Inspector-General of Hospitals aud Fleets in Her 
Majesty's Fleet, with seniority of January 25'h, 1883. 

e following appointments have been made :—Surgeon 
James Stewart Wray, to the Euryalus, additional ; Surgeon 
Henry Stewart Jackson, to the Orwell. 


THE annual meeting of the Hastings and St. Leonards 
Sanitary Aid Association was held on tbe 26th ult A 
satisfactory report was adopted, and allusion was made 
to several societies in London and elsewhere which have 
recently been formed upon-the same lines as the Hastings 
Association. ‘ 


Medical Hetws, 


RoyaL CoLigce oF Puysictans or LoNDON. — 


The following geotlemen were admitted Members of the- 
College on Jun. 25th :— 
Ashby, Henry, M.D. Lond., Manchester. 
Beckett, John, M.D. Gias., Windermere. 
Carpenter, Alfred, M.D. Lond,. Croydon. 
Haig, Alexander, M.B. Oxford, Chepstow Villas. 
King, David Alexander, M.B. Lond., Pembridge Villas. 
McConnell, James Frederick Parry, M.D. Aberd., Calcutta. 
Phillips, Sidney Philip, M.D. Lond., Rudnor-place. 
Richardson, Ado!phus Joseph, London Hospital. 
White, William Hale, M.D. Lond., St. Thomas’s-street. 


On the same day the following candidates were admitted 
Licentiates of the College :— 


Allen, Frank James, Shepton Mallet. 

Bateman, Hinton Ernest, St. Barthotomew’s Hospital. 

Boxall, Robert, Cranleigh, Guildford. 

Browne, Ralph Henry. Guy's Hospital. 

Buol, Florian, Davos Platz, Switzerland. 

Caiger, Frederick Foord, St. Thumas's Hospital. 

Chauwick, Charles Montague, London Horpital. 

Cockburn, Lestock Weatheriey, St. Bartholomew's Hospital. 
Codd, Arthur Frederick Gambell, Clarendon-road. 

Coward, Richard Courtenay, Peny wern-road. 

Dimsy, Edgar Ralph, Middlesex Hospital, 

Etcbos, William Robert, Guy's Hospital. 

Graham, Simuci, Carnaughtiss, Ligoniel, Belfast, Ireland. 

Grant, James Alexander, jun., M.D. McGill Coll., Guilford-street. 
Griffith, Walter Spencer Anderson, St. Bartholomew's Hospital. 
Gwillim, Richard Davis Hoyle, Marlborough. 

Hebbert, Charles Alfred, Sanctuary. 

Jones, Owen Clayton, City of London Hospital, Victoria-park. 
Jones, Wm. Hugh Fenton, Duke-street, Manchester-square. 
Kilham, Charles Speight, West Pelton, Chester-le-Street. 
Orford, Icha, Villa-road. 

Paget, Charles Edward, Princes-street, Hanover-equare. 

Palmer, Fredk. Stephen, M.D. Brus., Compton Louge, East Sheen. 
Power, Charles John, De-Laune-street. 

Prangley, Henry Jébn, West Cowes, Isle of Wight. 

Rygate, David John, Cannon-street-road. 

Salmon, Arthur Guy, Granville-square. 

Sheppard, William Jobn, Rotherwood, Oakhill-road, Putney. 
Shore, Thomas WilHam, Beaumont-street. 

Spitzly, John Henry, Grange-road. 

Sunderland, Septimus, Montague-road, Edgbaston, Birmingham. 
Toring, Edward Toomas, University Hospital 

Travers, Geoffrey Frederic, Nevern-road. 

Tresidder, Eiward Stanley, Guy’s Hospital. 

‘Wakley, Thomas, Redcliffe-gardens. 

Waring, Joho Arkle, Princes-gardens, 

Winder, Wm. Henry, York-street, Cheetham, Manchester. 
Wynter, Walter Essex, Templecombe, St. Margaret's, Twickenham. 


Royst CoLLeck oF SURGEONS OF ENGLAND. — 
The following gentlemen, having passed the required 
examination for the diploma, were admitted Members of 
the College at a mecting of the Court of Examiners on 
the 25th ult.: 

Bluett, James Duncan, Montague-street, 
Browne, Rulph Henry, L R.C P. Lond., Southend. 
Bruce, Robert Marston, L.S.A., Lordship-lane. 
Bukeh, Rabeen, Calcutta. 

Coward, R. Courtney, L.R.C.P. Lond., Penywern-road. 
Dent, H. L. Richards, 1.S.4., Woolwich. 
Gaudin, G, Charles, L R.C.P. Ed., Jersey. 
Goddard, C, Ernest, Cambridze-gardens. 
Huntington, William, Liverpool. 

Long, J. W. Francis, Stamford-atreet. 

Paley, F. John, Bournemouth. 

Prangley, H. John, L.R C.P. Lond., Weat Cowes. 
Pigeon, H. Walter, Clifton, Bristol. 

Prenderville, Arthur de, Cornwall-road. 

Shore, T. William, L. R.C.P. Lond., Southampton. 
Bpitzly, J. Henry, L R.C.P., Lond., Canonbury. 
Tatham, C. J. Wilmer, Dallington, Susser. 
Wallis, F. Charles, Southampton. 


The foHowiog gentlemen were admitted Members ef the 
College on the 26th ult. :— 


Bewes, E., Anstis, L.R C.P. Ed., Ladbroke-grove, 
Champ, J. Howard, L.3.A., Chelmsford. 

Downes, Howard, Gangebary. 

Dimrey, E. Ra'ph, L.R C.P. Lond., Highgate, 
Griin, E. Ferdinand, 1..8.A., Putney. 

Harding, C. O'Brien, Hornsey. 

Lewers, A. H. N., L.S.A., Gower-street. 

Norry, W. Augustus, L.S.A., Wokingham. 
Partridge, W. Thomas, Luton. 

Stewart, R. Charles, L.S.A , Clifton. lens. 
‘Wynter, W. Essex, L.R.C.P. Lond., St. Margaret's. 


The following gentlemen were admitted Members of the 
College on the 29th ult. :— 


Cave, Edward Jobn, L.R.C.P. Lond, Melbury Osnaond, 
Dalton, Arthur, South Noreood. 

Fairles, Ambrose William, Seymour-street. 

Griffin, Albert Wateon, Peterborough. 

Harlock, Harry, Ely. . 
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Longman, Arthur, L.S.A., Andover, 

Meller, Charles Booth, Newport, Isle of Wight. 
Montgomery, W. A. Dawson, M.B. Toronto, Toronto, 
Plimmer, Henry George, Waldograre;road: 

Roberts, Henry, L.S.A., Shaftes! ag 

Scanlan, Arthur de Courcy, L.S.A., itbourne. 


The following gentlemen were admitted Members of the 
College on the 30th ult. :— 


Green, Henry, L.R.C.P. Ed., Norfolk-crescent, 
Halliburton, W. Dobinson, Upper Norwood. 
O'Kane, Michael, L.S.A., Camberwell. 

Parsons, Charles William, L.S.A., South Hackney. 
Treasure, W. B, Crawford, L.S.A., Crewkerne. 


Trinder, Alfred Probus, Highgate. 

Watson, Robert Walker, LBA, . Bibgbary New Park. 

White, Thomas Harry, L.S.A., Lincoln. 
Of the 181 candidates examined during the past fortnight, 
83 passed to the satisfaction of the Court and obtained their 
diplomas; 32 passed in Surgery, and when qualified in 
Medicine and Midwifery will be admitted Members; the 
temaining 66 failed to reach the required standard, and 
were referred to their farther professional studies. Twenty 
candidates who passed in Surgery at previous examinations, 
having subsequently obtained a medical degree or licence 
recognised by the College, were also admitted Members, 


APoTHEOARIES’ Haut, — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Jan, 25th :— 

Clarke, Charles Frederick, Crescent-road, Plumstead. 
Evans, Willmott Henderson, Montague-place, Rassell-square. 
Josling, Charles Langford, The Parad Epsom. 

|-place, Hyde-park. 


Murray, Charles Stormont, Cumberlan 
Orford, Jobn, Villa-road, Brixton. 
Vinrace, Edward Dennis, Hockley, Birmingham. 

[In the list published last week the name F. D. L. Ensor 
‘was by mistake printed ‘‘Enson.”] 

VACCINATION GRANT.—Mr. O. Lowsley, Reading, 
has received for the fifth time a grant for efficient vaccina- 
tion in his district. 

Mr. Grorce CourtavLp, M.P., has offered to erect 
a cottage hospital at Halstead, at a cost of nearly £1500. 
After erection the hospital is to be supported by the town, 


and for ever conducted upon the principles of civil and 
religious liberty. 


On Tuesday Dr. Danford Thomas held an inquiry 
into the death of a medical assictant, who was found dead in 
a coffee house in Praed-street. The evidence seemed toshow 
that the deceased had inadvertently taken an overdose of 
chlorodyne, and the jury returned a verdict to that effect. 


CarpirF Meptcat Soctety.—At the annual meeting 
held on Jan 18th the following gentlemen were elected office- 
bearers for the ensuing year :—President: William Price, 
M.B. Lond. Vice-President: Charles Vacher, M.D. Lond. 
Committee: C, E. Hardyman, M. G. Evane, M.D., Albert 
Plain, M.B., A. P. Fiddian, M.B. Hon. Secretary and 
Treasurer : T, Garrett Horder. 


PrESENTATION. — An illuminated address, signed 
by all the influential residents of Cleckheaton, was recently 
presented to Dr. Wallace, on the occasion of his leaving that 
town to take up his residence at Southsea. 
expressed the high esteem in which the doctor was held by 
the signatories, and their regret at his leaving them, and was 
accompanied by the presentation of a gold-mounted scent- 
bottle to Mrs Wallace. 


TE annual meeting of the subscribers to the Royal 
United Hospital, Bath, was held on the 29th ult ‘The 
financial report was not satisfactory, the expenditure having 
exceeded the income by £1000. _ ‘I'he increased expenditure 

arisen from the higher price of provisions, the larger 
number of patients, and the cost of improvements in the 
drainage. The number of patients admitted during the year 
‘was 1213, showing an increaee of six on the previous year. 


THE annual meeting of the Governors and sub- 
seribers of the General Infirmary at Hertford was held in the 
Shire Hall on the 25th ult. During the past year 304 in- 
patients, and 1379 out-patients had been trea’ Since the 
opening of the institution 3934 persons have been supplied 
with trusses. The financial report was eatisfactory. It was 
recommended that the accommodation for the nurses should 
be improved by building. 


On Tuesday the Marquis of Bute laid the founda- 
tion-stone of a new infirmary at Cardiff, the cost of which is 
estimated at £28,000. The site for the building and a hand- 
some sum towards its erection have been given by his 
Lordship. 


Tue annual meeting of the Yeatman Hospital, 
Sherborne, was held on the 17th ult. A report which showed 
a balance in favour of the hospital was adopted, and Mr. A. 
Benthall was elected assiatant surgeon to the hospital. The 
sanitary arrangements sugges! by Dr. Blaxall, who 
inspected the hospital last summer, have been carried out. 
A vote of thanks to the medical officers for their services was 
carried unanimously. 


HospiTaL ACCOMMODATION IN NortH Lonpon. 
The firat general meeting of the provisional council for ob- 
taining increased hospital accommodation in the northern 
districts of London has been held. The report of the execu- 
tive committee, bearing on the dispensaries and other medical 
charities of North Nondon, having been received, it was 
resolved that the time had come for the active promotion of 
the scheme, and that a meeting be held after Easter, at 
which the project should be definitively brought before the 
public. 


MANCHESTER MEDICO-ETHIcaAL ASSOCATION.—At 
the annual meeting held on Jan. 30th, 1883, the following 
gentlemen were elected office- bearers for the ensuing year :— 

resident : Dr. D. Lloyd Roberts. Vice-Presidents : Mr. 
Hardie, Dr. J. Roberts, Mr. Walmsley, and Dr. Stevenson. 
Treasurer : Dr. Joseph Stone. Secretaries: Dr. A. Wahltuch, 
and Mr. J. Broadbent. Committee : Dra. Barlow, Collins, 
and Cullingworth, Mr, R. Dacre Fox, Drs, Ledward, Mallet: 
Pierce, Leech, H. Simpson, Walter, John Watson, an 
Mr, Westmereland. 7 


SUNDERLAND CHILDREN’S HospiTa.—It is satisfac- 
tory to learn that the friends and conductors of this institu- 
tion are enabled to carry on their good work without the 
embarrassment experienced by so many hospital committees 
—viz., want of funds. At the annual meeting a few days 
ago the chairman (the Mayor of Sunderland) was able to 
speak of a ‘large balance in hand,” and to make suggestions 
for ita disposal—a circumstance worthy of note nowadays. 
A lady’s sanitary committee has been formed for the pr 
chiefly of diffusing a knowledge of health matters amongst 
mothers, 


THE CUMBERLAND AND WESTMORELAND HosPITaL 
Sunpay Funp. — The total amount received from the 
Hospital Sunday and Saturday collections for 1882 was 
£1403 6s. 11d. Part of this sum was specially appropriated 
for one or other of the institutions participating in the fund 
by the churches or works in which collections were made. 
The remainder, after a small sum had been deducted for 
contingent expenses, was divided between the following five 
institutions : the Cumberland Infirmary, the Carlisle House 
of Recovery, the Carlisle Dispensary, Silloth Convalescent 
Institution, and the West Cumberland Infirmary. 


Medical Appointments, 


Intimations for this column must_be sent DIRECT to the Office of 
Tue LANCET before 9 o'clock on Thursday Morning at the latest, 


The address |. 


BENTHALL, ALFRED ELLIOTT, M.R.C.P.Ed., M.R.C.S., has been 
appointed Assiatant-Sargeon to the Yeatman Hospital, Sherborne. 

Berry, JonN B., M.R.C.S., L S.A., has been appointed House-Physicfan 
to the Royal Free Hospital. 

BOoTH- CLARKSON, JaMES, L.R.C.P.Ed., L.R.C.S.Ed., late Medical 
Officer, Inman Royal Mail Service, has been appointed Medical 
Officer to the American United States Mail Line. 

Bootn, Mr. E. HARGRAVE, of Guy's Hospital, has been appointed 
House-Surgeon to the Seamen’s Hospital, Greenwich. 

CASEMENT, B. NEWCOMEN, M.B.Dab., M.R.C.S., has been appointed 
Government Medical Officer and Vaccinator for the District of 
Macleay River, New South Wales. 

CRAWFORD, JaMgS ROBERT, L.F.P.S.Glas., has been appointed 
Government Medical Officer and Vaccinator for the District of 
Temora, New South Wales. 

CRICHTON, GEORGE, A.M., M.B., L.R.C.S.Ed., has been appointed 
an Ordinary Medical Officer of the Twickenham Provident Dis- 
pensary. rs 
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Eason, ALEX. MOUISDALE, L.R.O.P.Ed, LR.CS.Ed., has been 
Ppa ted Medical Officer for the Lytham District of the Fylde 
2. 


FART. Mr. T., has been reappointed Public Analyst for the Liberty 
o 


ipon. 
He Craries, M.R.C.S., has been appointed House-Sargeon to 
our. Christopher Heath, at University College Hospital. se 

KNIGHTS, Mr. J. W., has been reappointed Public Analyst for the 
Borough of Cambridge and for the Isle of Ely. 

Murray, G., LRC.P.Ed., L.RC.S.Ed., has been appointed Assistant 
‘Medical Officer to the Infirmary, St. George’s-In-the-East, 

Ross, Mr. ELSEY FalRPax, has been Sppointed House-Physician to 
Dr, Wilson Fox in University College Hospital. 

Swrtz, E. Horatio W., M.D. St. And., M.R.C.S., L.S.A.Lond., bas 
been reappointed Public Analyst for the Borough of Droitwich. 

TrxsLey, SETH, L.F.P.S.Glas., has been appointed Medical Officer for 
the Weetwang District of the Driffield Union. 

Waxes, Joun McCiore, M.B., O.M.Glas., has been appointed 


ledical Officer for the Western District of the Haltwhistle 
Union. 


Births, Marriages, and Deaths, 


BIRTHS, 


APPLEYARD.—On the 5th October, at Longford, Tasmania, the wife of 
James Appleyard, J.P., M.R.C.S.E., & L.S.A.Lond., of a daughter. 

BRUCE.—On the 25th ult., at Harley-street, Cavendish-square, the wife 
of Dr. J. Mitchell Bruce, of a son. 

DEwar.—On the 30th ult., at Sloane-street, S.W., the wife of John 
Dewar, LR.C.P.E., LRC.S.E, of a son, 

Lewers. — On the 4th ult, at Gower-street, Bedford-square, the 
wife of Arthur H. N. Lewers, M.RO.8., LRC.P. Lond., of a 
daughter. 

SuYTH.—On the 20th alt., at Pelham House, Poole, Dorset, the wife of 
Hatton Smith, M.D., of a son. 


MARRIAGES, 


CLEGG — Morcan.—On the llth ult, a¢ Holy ‘Trinity Charch, 
Cioudesley-square, John Hague Clegg, M.R.C.8. &c., of Stockton- 
on-Tees, to Alice Louise, third daughter of C. J. Morgan, Esq., of 
‘Barnsbary-park. 

Hanspury—Sanpes.— On the 80th ult., at St. Mary’s, Wimbledon, 
by the Rev. W. Smartt, B.D. (nephew of the bridegroom), assisted 
by the Rev. C. J. Meade, Vicar of St. Jude's, Peckham, 
Ingham Hanbury, Fileet-Surgeon, ©.B.R.W., to Josephine, 

ungest daughter of George Sandes, Esq., J.P., of Listowel, co. 
‘erry, Ireland. 

HorLaNp—Harpy.—On the 25th ult., at the Parish Church, Hatfield, 
Yorkshire, by the Rev. G. P. Haydon, M.A., Stanley Stenton 
Hoyland, 51.R C.S., L.8.4.Lond, second son of Hugh Hoyland, of 
Ciifton-park, Retherham, to Mary Florence Mande, younger 
daughter of George Hardy, LL.D. No cards. 

JOBSON—SMITH.— On the 25th ult; at Ashwood, Broughty Ferry, 
N.B., Sargeon-Msjor William Jobson, Army Medical Department 
to Jane Amelia, daughter of Thomas Smith. 


Rev. D. Leigh (uncle of the bridegroom), Rector of Llanfabon, 
William Wat! Leigh, M.R.C.S.Eng., L.R.C.P., eldest son of John 
Leigh, Eaq., F.R.C.8.Eng., J.P., of Lianfabon, Glamorganshire, to 
Jessie Louisa, youngest daughter of William Jones, Esq., of 
Glangrafon, Cefn Coeds Breconshire. 
REDMAYNE—BLOMFIELD.—On the 25th alt., at Brathay Charch, Amble- 
side, by the Lord Bishop of Colchester, assisted by the Rev. 
Prebendary Brook, Rector of Hackney (uncles of the bride), and the 
Rev. H. S. Callender, Vicar of the Parish, Hugh Redmayne, 
M.R.C.S.Lond., L.R.C.P.Ed., of Ambleside, second son of Giles 
Redmayne, of ‘Brathay Hall, to Katharine Mary, second daughter 
ot the late Rev. F. G. Blomfield, Rector of St. Andrew ‘Undershatt, 


DEATHS. 


Brown.—On the 28th ult., at his residence, Newlands, Ryde, Isle of 
Wight, Richard Brown, M.D., late of Cobham, Surrey, and Hove, 
Sussex, aged 61. 

Dei1cax.—On the 25th ult., at Gainsborough, John Philip Dufgan, M.D., 
tn his Olst year. 

GaUNtT.—On the 19th ult., at his residence, Alvechurch, Worcester- 
shire, John Smith (aunt, M.R.C.S., aged 65, 

SavaGe.—On the 27th ult., at Dover, Johnson Savage, M.D., Deputy 
Inspector-General of Army Hospitals, late of the Royal Artillery, 
in his 79th year. 

TaYLow.—On the 26th alt, at Portman-square, Robert Taylor, M.D., 
second son of the late Robert Taylor, of Broomland, Dam- 
fries, N.B. 

Taomas. — On the 16th ult, at The Cliff, Goodwick, Fishguard, 
John Richard Thomas, Surgeon-Mejor, Fellow of the Royal 
Geographical Society. 


N.B.—A fee of 8, 9 charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


Hedical Diary for the ensuing Week. 


Monday, Feb. 5. 
Royal LONDON OPHTHALMIC HosPiTAL, MOORFISLDS.—Operatio! 
10} A.M. each day, and at the same hour. my 


ROYAL WESTMINSTER OPHTHALMIC HosPiTaL.—Operations, 1} P.M. each 
day, and at the same hour. 


METROPOLITAN FREE HospPrraL.—Operations, 2 P.M. 

Royal ORTHOPADIC HospitaL.—Operations, 2 P.M 

Sr. Marx's HosprtaL.—Operations, 2 P.M.; on Tuesday, 9 A.M. 

HOSPITAL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M., and on 
Thursday at the same hour. 

RoYAL INSTITUTION.—5 P.M. General Monthly Meoting. 

MeEDIcaL Soctety oF Lonpon.—8.30 P.M. Third Lettsomfan Lecture: 
Dr. A. Ernest Sansom, “On the Treatment of some Forms of 
Valvular Diseases of the Heart : Mitral Stenosis—Lesions of Aortic 
ee eee Discussion on the Association of Tuberculosis 
an L. 


Tuesday, Feb. 6, 


Guy's HosprTaL.—Operations, 1} P.M., and on Friday at the same hour. 

WESTMINSTER HOSPITAL.—Operations, 2 P.M. 

West LONDON HospiTaL.—Operations, 3 P.M. 

RoyaL INSTITUTION. —3 P.M. Professor W. C. Williamson, ‘On 
Primeval Ancestors of Existing Vegetation.” 

PATHOLOGICAL SOCIETY OF LONDON.—8.30 P.M. The following specimens 
will be shown :—Clot from Pulm Artery; Cancer of Un- 
descended Testis; Deep Ulceration of Cranium; Rheumatic 
Arthritis Tubercle Bacilli; Aneurism of Arch of Aorta (two 
cases); Rickets in a Lizard; Unilateral Anophthalmos (living 
specimen); Aneurism of Abdominal Aorta; Abnormality of the 

jones and Muscles of Shoulder-joint. 


Wednesday, Feb. 7. 


NATIONAL ORTHOPEDIC HOsPITaL.—Operations, 10 a.m. 

MIDDLESEX HosprTaL.—Operations, 1 P.M. 

St. BARTHOLOMEW’s HOsPITAL.—Operations, 1} P.M., and on Saturday 
at the same hour.—Ophthalmic Operations on Tuesdays and Thars- 
days, at 1.30 P.M. 

St. THomas’s HosprtaL.—Operations, 1} P.M.,and on Saturday at the 
same hour. 

St. Mary’s HospitaL.—Operations, 1} P.M. 

Lonpon HospitaL.—Operations, 2 P.M., and on Thursday and Saturday 
at the same hour. 

GREAT NORTHERN HosprraL.—Operations, 2 P.M. 

barre Free Hospital FOR WOMEN AND CHILDREN.—Operations, 
2) PM. 

UNIVERSITY COLLEGE HosPiTaL.—Operations, 2 P.M., and on Saturday 
at the same hour.—Skin Department: 1.45 P.M., and on Saturday a6 
9.15 AM. 

OBSTETRICAL SocrETy OF LONDON.—8 P.M. Annual Meeting : Election 
of Officers and Council.—Specimens will be shown.—President’s 
Address.—Dr. Godson, ‘‘On Clintcal Cases of Interest, with 
Remarks thereon.” 

EPIDEMIOLOGICAL SOCIETY OF LoNDON.—8 P.M. Deputy Surgeon. 
General A.C, C. De Renzy, ‘On the Sanitary State of the British 
Troops in Northern India.” 


Thursday, Feb. 8. 


St. Georce's HosPiTa.—Operations, 1 P.M. 
St. BARTHOLOMEW’S HoOSPITAL.—1} P.M. Sargical Consultations. 
CHARING-CROSS HOSPITAL.—Operations, 2 P.M. 


CENTRAL LONDON OPHTHALMIC HosPiTaL.—Operations, 2 P.M., and on 
Friday at the same hour, 


NortH-West LONDON HosPitaL.—Operations, 2} P.M. 


Royal INSTITUTION.—3 P.M. Professor Dewar, ‘‘On the Spectroscope 
and its Applications.” 


Friday, Feb. 9. 


Sr. GzoreeR’s HosprraL.—Ophthalmic Operations, 1} P.M. 

St. THomas’s HospitaL.—Ophthalmic Operations, 2 P.M. 

Roya. Soura Lonpon OPHTHALMIC HosprraL.—Operations, 2 P.M. 
Krnq’s COLLEGE HosprraL.—Operations, 2 P.M. 


ROYAL INSTITUTION.—8 P.M. Mr. M. D. Conway, “ On Emerson and his 
Views of Nature.” 


the lower end of the latter bone was removed to effect reduction 
(patient to be shown).” 


Saturday, Feb. 10. 


Krina’s COLLEGE HospPiraL.—Operations, 1 P.M. 
RovaL Free Hospitat.—Operutions, 2 P.M. 


ROYAL INSTITUTION.—8 P.M. Mr. R, Bosworth Smith, ‘'On the Siege 
and Capture of Delhi.” 
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METEOROLOGICAL READINGS. 
(Taken daily at 6.30 a.m. by Steward's Instruments.) 
"Tae LANCET OFFICE, Feb. 1st, 1883. 


Fednced to] wot | Reus | M2 | neta. |Rain| Remarks at 
ion 4 

Date, [redoeed to] ton | DF, | sub) in | SSDP: |Temp| fall] 890 a 

and FF acu. 

Jan. 26} 2017 W. | 40 | 36 a 45 34 | 07 Cloudy 
o | 273 Ww. 89 | 36 a 50 33 | .. | Overcast 
” 98| 2998 |8.W.| 44| 40] .. | 68 | 84 | 10] Cloudy 
* 99| 2955 | W. | 62] B1| .. | 64 | 41 | 06 | Overcast 
w» 30] 29°60 Ww. | 39 | 36 or 46 33 Fine 
" 31] 2954 |S.E.| 35] 84] -. | 40 | 30] .. | Foray 

Feb. 1| 30°48 W. | 36] 35] . 41 | 31 Overcast 


Hotes, Short Comments, and Austoers to 
Correspondents, - 


It is especially requested that early intelligence of local events 
having a medical interest, or which it vs desirable to brin, 


under the notice of the profession, may be sent direct to this 


Office. 

All communications relating to the editorial business of the 
journal must be addressed ‘ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the ealien, sale, and advertising 
departments of THE LANCET to be addressed ‘‘To the 
Publisher.” 


CRUELTY IN SPORT. 


‘WE have on many occasions protested against the present system of stag 
hunting. To turna tame deer out of a cart and run it to death by 
ferocious hounds is not only an un-English sport, but disgraceful to 
the nation. Only a few days since, after a good run, the dogs were 
allowed to mutilate and drown the hunted animal. The Princess of 
‘Wales has practically discountenanced the atrocity of pigeon slaughter. 
May we hope that Her Royal Highness will take pity on the poor stag. 


Studens.—Koch's discovery of the bacillus of tuberculosis, and the theory 
of the contagiousness of the disease based thereon, appear to have 
been confirmed by inoculation experiments by M. Vallin, a professor 
at the Val-de-Grice Medical School. M. Vallin has also found by 
experiments that in this, as in other epidemic diseases, the spread of 
the disease may be prevented by disinfectants. 


M. S.—The qualifications mentioned do not justify the use of the title of 
“Dr.” 
“PHYSICIANS PRESCRIPTIONS.” 
To the Editor of THR LANCET. 


‘Srr,—It is singular that there should be so much difference of opinion 
on this subject. If we look at the case accarately, the whole question 
seems to lie ina nutebell. A patient consults me—that is, seeks my aid. 
Why? To rid him of an ailment or to relieve his suffering. To do so I 
probably employ a combination of certain drugs, and I give a chemist 
‘written directions—the prescription—what drugs to combine and how. 
Clearly the nature of my prescription is a matter of no concern to the 
patient; his business is to usethe means I prescribe for him. His right 
of property extends solely to the bottle of medicine he receives from the 
druggist by my direction, and no further. The prescription itself, if it 
belongs to anyone, belongs to me, otherwise the patient might as well 
claim the knife with which I amputate bis leg. He is allowed to retain 
the prescription simply as a matter of convenience for reference, for 
future repetition, and for identification ; and I do not retain it, because 
itis probably of no further use tome. But curiosity, which in this case 
has its foundatton deep in the instincts of human nature, leads a patient 
eagerly to scrutinise my prescription ; if there is something in ft he does 
not understand he often asks me for an explanation, jast as another 
patient will not hesitate to inquire as to the contents of the bottle I may 
hand to him in the surgery. Both wish to have a hand in their own 
treatment, & desire which, like much of the meddlesomeness which 
often hampers the physician, springs from the all-powerfal instinct of 
self-preservation. Bat it is absurd to suppose that the possession of 
Sprescription confers on the possessor the right to useit on himself or 
on others at bis own discretion.—I am, Sir, yours obediently, 

Fletching, Jan. 80th, 1883. W. J. TRENTLER, M.B. Edin. 


PATHOGENESIS OF EPITHELIUM. 
Dr. CARL HEMPEL REED, Resident Physician at the Philadelphia Hos- 
pital, bas arrived at the following conclusions after a lengthened in- 
vestigation of the pathogenesis of epithelium, with apecial reference 


to the formation of cancer :-— 

1, Primary true cancers are found only in locations where there is 
pre-existing epithelium. 2. No cancer bas been proved beyond doubt 
to have originated heterotopically. 3. The cicatrieation of cancers 
explains the young connective-tissue infiltration. 4. Young connec- 
tive-tisaue cells or white blood-corpuscles are never seen inside the 
alveoli. 5. The epithelial cancer-cylinders are Independent of the 
connective tissue. 6. The endothelial ensheathments of connective- 
tissue trabecu!a forming the alveoli are intact. 7. Secondary cancers 
have aconcentric growth. 8. The proliferating power of epitheliam 
normally is greater than that of any other tissue, 9. The results of 
the experiments show that the epithelial covering in the healing of 
ulcers is exclusively derived from the epithelium of the border, a 
most conclusive proof of this being the gradual advancement of the 
pigment from the borders of the healing ulcer ; this fact, by analogy, 
forming astrong testimony in favour of the epithelial origin of cancer. 
10. The transformation of connective-tis-ue cells into epithelial cells, 
in extra-uterine life, does not occur, physiologically or pathologically. 

X. Y. Z. might consult Professor Virchow's, Professor Fraser's, and 
Mr. Simon’s addresses at the International Medical Congress ; Pro- 
fessor Owen's address at the unveiling of the Harvey memorial ; Dr. 
Gerald Yeo's article published in the Fortnightly Review of March 1st, 
1932 ; anda pamphlet issued by Mr. Sampson Gamgee on the Influence 


of Vivisection on Human Surgery. 


“MIDWIVES AND STILL-BORN CHILDREN.” 
To the Editor of THE Lancer. 

Str,—Perhaps you will allow me to remark that the above subject 
appears to demand closer attention from the profession than has hitherto 
been accorded to it. In my practice itappears that still-born infantsare 
buried in a netghbouring churchyard, under cover of night, without any 
certificate having been required, the nurse having informed me that, as 
no baptism had taken place, it was unrecognised. This would appear to 
be the case in other instances, if what I hear be correct ; and as midwives 
predominate in this neighbourhood, there is little wonder they are able 
to carry on their illegal practice without comment. Lawyer coroners 
may be all very well as far as forensic training is concerned, but without 
medical training they are superfluous. We are dreadfully hard on the 
poor, dradging, bottle-washing, and book-keeping assistant, but not 
nearly enough so on the quacks and irregalar practitiouers of the healing 
art. One midwife in this neighbourhood bas already offered to allow 
me to “follow” her, and to introduce me to her clientale ; but I have 
refased ‘the proferred leadership. I mentioned to the local registrar 
here that the practice of midwives was somewhat suspicious, and he 
assured me that they were highly respectable and qualified (t) persons. 
I said the district coroner ought to be informed of these burials of once 
living infants, as I heard of one being carried away by the midwife 
which had lived, and the registrar said I could apply to the said coroner, 
who isa legal gentleman. Not caring to forfelt 6s. 8d., I declined. I 
still, however, remain as astonished that these things should be so, and 
the more so after seeing your article of Jan. 20th, p. 115. I was instra- 
mental in persuading tne Privy Council to alter these appsrent incon- 
sistenctes. Itis to be hoped, for the sake of aspiring gynecologists, 


these matters will recelve due notice daring impending legislation. 
Lam, Sir, your obedient servant, 
TANTALUS. 


January 20th, 1883, 
Puzzled.—It is illegal for any unqualified person to sign vaccination 
certificates, and if such conduct is represented to the registrar he will 
act very irregularly in not putting a stop to the registration of vac- 
cinations so performed. 
Wanderer.—The law assumes every registered person to have an address, 
and we think for the purposes of registration our correspondent should 


give one. 
Surgeon and H. D. have not enclosed their cards. 


IMPURE CHLOROFORM. 
To the Editor of THE LANCET. 

Srr,—Mr. Nankivell’s letter in the Jast issue of THE LANCET, with 
regard to impurities in chloroform being the probable cause of death, 
reminds me of some operations I have assisted at in hospital practice in 
India, Chloroform was the general anesthetic used, but never with any 
fatal result. We had at one time quite a number of cases where every 
patient took a larger quantity and a longer time to “get under.” The 
stage of excitement invariably lasted longer, while the after-sickness 
was most distressing. In onty one case had we to use artificial respira- 
tion, stimulant enemata, and hypodermic injections of ether. It was 
suggested by the senior surgeon that these symptoms were due to the 
ase of the impure or deteriorated drug. We had it, therefore, subjected 
to the most careful analysis, but with no result—‘‘ only the odour was 
weak.” That it was to blame for these troublesome effects was proved 
by the use of the fresh drag bought of « well-known chemist, when all 
our difficulties disappeared. Has the climate to account for any dete- 
rloration or impurity fa the drug, or is it due to long keeping? 


aw, Sir, yours faithful: 
Dy Se, Youre ee BANATYALA, M.R.C.S., &¢. 


North Lodge, Kineton, Warwick, Jan. 23rd, 1883. 
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CHUECH VENTILATION. 
A CLERGYMAN writes as follow! 
“You could hardly have taken up amore useful topic than the 
gubject of church ventilation. The combustion of coke in what are 
termed ‘slow-combustion stoves’ is always a source of danger, for as 
soon as the fire gets low and the flue cold the poisonous gases, unable 
to ascend, collect in the stove and quietly escape throvgh the doors, if 
they cannot find some other exit. If placed in a church they produce 
no ventilation, and are constantly, with a high wind blowing from 
some wrong quarter, apt to fill a building with smoke. The only safe 
and efficient mode of warming a building, where hot-water pipes are 
not in use, is by an apparatus containing some hundred feet of heating 
surface connected with a furnace, placed entirely outside the building, 
with the door of the furnace opening to the outer air. Such an 
spparatas, if enctosed in a small chamber, with a large opening to the 
building, will pour in a body of pure heated air in a continuous 
stream, and the vitiated atmosphere will, without any special arrange- 
meat, be foand to be forced out. A school in Princes-street, mea- 
suring thirty by sixteen feet, only nine feet bigh and unveéntilated, 
and conteining at times more than 100 children, which was un- 
bearable after the first hour, was, by an apparatus of this.description, 
Kept comparatively pure throughout the day, the warm air passing 
into the school through a large wooden duct over an open yard. A 
similar apparatus may now be seen every afternoon in operation 
at 150, Holborn, where Mr. Stobbs will give every information. 
The apparatus, which obtained Honourable. Mention at the South 
Kensington Exhibition, was designed chiefly to show what an 
immense proportion of heat may be economised and all smoke 
abated.” 
A Young Surgeon will flnd much information an the subject in Dr. H. 
Gibbes’ paper in Taz Lancet of Angust 5th, 1882, vol. ii, p. 183; also 
in Dr. Heron's article in our current number. : 


Constant Reader.—We do not prescribe. Any physician would answer 
the questions. 
REFUSAL TO PAY A FEE 
To the Editor of Taz Lancer. 

Suz,—I shall feel much obliged if any of your correspondents will 
Kindly give me his opinion upon the following :— 

Dear Sir,—Oar groom’s little boy has been kicked by a pony, and we 
fear his leg is broken. Could you come as soon as possible ? 

‘Sept. 10th, 1892.” : “Tremain, yours traly, J.D. 

T attended at once, six miles from my house, and found the caseone of 
fracture of the lower third of the femur. At my visit on the 19th I was 
presented by the mother of the child with an official order from the 
relieving officer, dated 11 aM. of the 19th day of September. I con- 
tinued to attend the case until the child recovered, and thought nothing 
mere about it until making ap my bills to the end of last year. I sent 
one to,the husband of J. D., charging him for my attendance upon the 
groom’s child from the 10th to the 19th Sept. I received the following 
answer :— 

‘7 am much surprised at receiving a bill from you for attending my 
groom’s child. I find it quite enough at the present time to pay my own 
bills, without paying accounts which belong to the pariah.” 

Did I do wrong In charging for my attendance from the 10th to the 
19th Sept, the date of receiving the order of the relieving officer? 

1 am, Sir, yours truly, 
Sutton Scotney, Micheldever, Hants, Rost. SHixis, L.R.C.P. Ed. 
Jan. 24th, 1883. 

P.S.—The writer of the letter is not « private patient of mine, and 
there are no extra fees allowed by the board of guardians, such being 
included in the fixed salary. 


J. B.—In New York, the Bellevue Hospital Medical School ; the College 
of Physicians and Surgeons; the University of New York. In Phila- 
delphia, Jefferson Medical College. 

C. EK. A. should put his questions to a medical agent. 


LIMEJUICE AS AN ANAPHRODISIAC, 
To the Editor of THE Lancer. 

S1g,—Having for some time been employed as surgeon in the mercantile 
marine, 1 have often heard it stated amongst the sailors that lime-juice 
acts as above; and on the voyage home J have known sailors positively 
refuse to take it solely on that account. Would any of your readers who 
have been at sea kindly give their experience on this point. By way of 
experiment, I tried it upon myself for a month, without any stimulant 
whatever, and in my own case, to my astonishment, it acted as “Jack” 
maintains it does. Iam, Sir, yours respectfully, 

December 18th, 1882. NavutTitus. 


Mr. Montagu Palmer.—See THE Lancet of Feb. 25th, 1882, p. 829, 
Mr. Tom Bird.—Next week. 
NORSE TRAINING INSTITUTIONS. 
To the Bdttor of THR LANCET. 
8m,—Can any of your readers inform me of any institution where, 


without payment, a woman aged twenty-four, and whose height is four 
{fect nine inches, could be sales as a nurse? 


, Sir, your obedient servant, 
Yaruary 296, 1988. Bros, 


THE ACADEMIE£ DE MEDECINE AND HOM@OPATHY. 

THE French Academy of Medicine has apparently little sympathy with 
the homwopathists. What is described as ‘‘a regrettable incident” 
took place at the close of the last meeting, when a visitor from 
Brussels, who had the misfortune to atter the name of Hahnemann, 
and who undertook to describe what he believes to be a sure method 
of checking acate maladies, was prevented from speaking “ with an 
impetuosity and violence of disapprobation little in accord with 
academic manners and scientific liberalism.” 


“SANITARY LNSPECTION OF HOUSES.” 
To the Editor of THE Lancer. 

Srr,—I notice in your article in Tus Lancet of January 27th, in 
criticising my paper read before the Society of Arts on the above subject, 
you point ous the desirability of there being some indication showing what 
Part of the work advised to be done in altering the defective arrange- 
ments in houses is necessary and what merely advisable. I consider 
that it is impossible to draw # hard-and-fast line between necessary and 
advisable alterations. No alterations are recommended by the London 
Sanitary Protection Association unless it is believed that there is possi- 
bility of danger from the present state of affairs. What they do in 
every report is to place the recommendations in what they consider the 
order of their importance. In the event of the member receiving the 
report being unable or unwilling to carry out all the alterations, hia 
natural course is to begin by putting in execution those which are recom- 
mended first. To say, however, so many of these alterations are neces- 
sary, 80 many only advisable, is a responsibility far too great for such an 
association to take. If that, or anything equivalent to it, is to be said 
by anyone, it should be by the medical adviser of the member. 

1 am, Sir, your obedient servant, 
Adam-street, Adelphi, London, W.C., W. K. Burton. 
Jan. 28th, 1883. 


Inspector-General Bernard.—Sueh a question cannot be anticipated. The 
body to which judicial functions is assigned must act on its own 
responsibility. 

Surgeon (Barcelona).—The Students’ Number of THE LANCET. 


“OUR INTELLECTUAL FORCING HOUSES.” 
To the Editor of THE LANCET. 

Siz,—Your excellent leader on the aboye, in THE Lancer of Jan. 20th, 
is one which should be published throughout the length and breadth of 
the land. All parents and instructors of our boys and girls would do 
wellto give it their serlous consideration. I venture to send you some 
local papers contaicing a few remarks of mine on this important subject 
which roused the indignation of some “ highly” educated individuals in 
this town. It is satisfactory to fad that my opinions have been endorsed 
by you in a very striking manner, and that you have raised your power- 
ful voice against this growing evil—I mean “intellectual { 

As the father of a large family, I am deeply interested in the anbject 
of education, especially as regards girls. From what I have seen of their 
tuition, I am thoroughly convinced that your article is not one whit too 
strong, and moreover that in some instances the subjects taught are 
useless or even injurious aud thoroughly distasteful both to pupils and 
parents. Law, Sir, yours obediently, 

Bradford, Jan, 20th, 1883. Epwakb T. Tissits, M.D, 


An Old and Ancious Subscriber had better apply at the office of the 
Crown Agents for the Colonies, Downing-street, S.W. 


Mr. H. G. Lang had better make application to the Registrar of the 


university. 
KEROSINE OIL. 
r To the Bditor of THE Lancer. 

sia few days ago I was summoned hurriedly to see achild, between 
one and two years of age, who had swallowed accidentally some lamp- 
oil (kerosine). As the amount swallowed was very small, and readily 
induced vomiting, I contented myself with causing farther vomiting, 
and administering castor-oil. On looking up the subject afterwards for 
information, I was unable to come across anything bearing on it. There- 
fore I have addressed myself to you, and shall feel greatly obliged toany 
of your readers who will answer the following questions :—1. What ia 
more or less the analysis of kerosine-oil? 2% Is it poisonous, and if so in 
what dose and with what symptoms! & What medicine would it be 
judicious to administer as an antidote, or partial antidote, if any? 

Tam, Sir, yours truly, 
January 14th, 1883. TROPICUS. 


Mr. R. Macdonald.—The saggestion is a good one, and might be sub- 
mitted to an instrument maker. 


Dr. 7. Claye Shaw's letter will appear in our next. 


“ELECTRIC STORAGE WORKS AND LEAD POISONING.” 
To the Editor of THE LANCET, 

81r,—Our attention has been called to your article on the necessity 
of measures being adopted for the better preservation of the health of 
our employés. I have to thank you for your suggestions, and to say 
that we are communicating with an eminent medical authority on the. 
subject. 1am, Sir, your obedient servant, 
F. M. Cotter, General Manager. 
Electrical Power Storage Company, Groat Winchester: 

street-buildings, E.C., Jan. Slst, 1883, 
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A NOVEL EXPLANATION OF THE PovERTY OF LONDON HOSPITALS. 


Live and Let Live attributes all the difficulties of London hospitals to 
the co-operative store system. This system may be open to criticism, 
bat it is rather far-fetched to blame it for the impecuniosity of 
hospitals. 

THE ANTEGENETIC DISCOVERY OF FQ@TAL SEX. 
To the Editor of THE LaNcEt. 

SIR,—Medlcal scientists have hitherto greatly relied upon the ascer- 
tained rate of pulsation of fetal hearts as a means of an antegenetic dis- 
covery of the sex of the child. (The term antegenotic conveniently 
embodies the idea ‘before birth,” and is homologous with the word 
antenuptial.) But the method is admittedly unreliable, even to the 
most accomplished ear, and the object of observation itself gives rise to 
so many fallacies that any conclusion drawn from it must be, toa great 
extent, conjectural. 

There is, however, a common expression as to the manner of “‘carry- 
ing" the child—the external appearance during gestation—which has 
not received the attention which I believe it deserves. Simply stated, 
the form of the abdomen fs a great means of diagnosing the foetal sex, 
and is, after a little tralning of the eye on the point, less open to 
fallacy, though ez facie more so than the counting of the cardiac 
pulsations. Briefly formulated, if the form of the abdomen be conoid 
and projecting (child carried in front), the child is male; if the form 
be more flattened and rounded (child carried round about), the child 
is female. The manner of gestation must be observed personally ; no 
statement of the patient is to be absolately relied upon. Absolute 
size of abdomen I do not now notice to have much bearing on the ques- 
tion, save asa guard against occasional cases of plural birth. 

These principles have been put to @ practical test in the course of the 
Jast twelve cases of labour which I have attended, and with the follow- 
ing tesults :—In two I could make no prediction, owing to the children 
having entered the world almost simultaneously with my entering the 
room ; ina third (which I delivered for a midwife with the indicating 
axis-traction forceps, which I described in THE Lancer of 29th Jaly 
last) it was a matter of greater concern to see the sex of the child than 
to predict it, especially as the conditions for prediction were unfavour- 
able. The remaining cases were those of efght multiparm and one 
primipara, who gave birth to seven male and two female children, all 
cases of single pregnancy !t will be seen, and all were head presenta- 
tions. As to time, one was three weeks, another four days before, and 
the remainder in the course of the first stage of labour. Positlon and 
dress have, in most cases, no great infiaence on the result. I have 
reason to believe the method applicable to breech presentations, and to 
8 period of at least two months before delivery. I positively diagnosed 
the sex of seven of the nine, but was more guarded in the cases of two 
of the multipars, to whom I “expressed the opinion” that the children 
would prove to be males. They were males, so that I was correct in all 
the cases where there was any ground for judgment. My reasons for less 
confidence in the two cases mentioned were, in the one, an habitually 
small partarlent projection, but the patient remarked that ‘‘she carried 
this one more in front than the last,” which was a girl; and in the other 
a rather indefinite conoid shape, due to abdominal obesity, which is a 
source of occasional indetermination. In the latter case the fetal heart 
was 144 in the interval of a pain ; in the former I did not auscultate. 

As yet I have not even constructed an hypothesis to explain the facts, 
but further clinical observation may give rise at least toa theory. And 
this observation may be very well made and recorded by using a strip of 
pliable metal, such as lead, for the purpose of obtaining an outline of the 
abdomen in the plane passing through the spinous process of the second 
lumbar vertebra and umbilicus, and a tracing of the abdominal carve 
between the xiphoid cartilage and the pubis. 

I am, Sir, yours sincerely, 
A. DRUMMOND MACDONALD, M.B. Ed. 


Peel-stroet, Dingle, Liverpool, Jan. 1883. 


COMMUNICATIONS not noticed in our present number will receive 
attention in our next. 

Communications, LeTrErs, &o., have been received from—Sir Joseph 
Fayrer, London; Dr. Sturges, London; Mr. W. Weir, Norwood ; 
Mr. Mackenzie Booth, Aberdeen ; Mr. Pounds, Rochester; Dr. W. R- 
Thomas, Sheffield; Mr. Raffety, London; Dr. G. Gulliver, London ; 
Mr. Bately, Gorleston ; Dr. Bampton, Plymouth; Dr. Heron, London ; 
Mr. Doyle, Southsea ; Dr. Tibbits, Bradford; Mr. F. Treves, London ; 
Mr. Macdonald, Millwall; Mr. Horder; Mr. J. P. Glover, London ; 
Mr. F. K. Green, Bath ; Dr. Oliver, Harrogate ; Mr. Savory, London ; 
Dr. J. Ewart, Brighton ; Mr. Ogilvie Grant, Inverness ; Mr. Sampson, 
Chesterfield; Mr. Meyers, Hounslow; Dr. Wahltuch, Manchester ; 
Mr. Trentler, Fletching ; Mr. Pughe, Liverpool ; Mr. Neville Stephem, 
Marseilles ; Mr. Cole, London ; Dr. Campbell Pope, London ; Mr. Tom 
Bird, London ; Dr. Macdougall, Carlisle; Dr. Chapman, Hereford ; 
Dr. Claye Shaw, Banstead; Mr. Wright, Manchester; Mr. Jennings, 
London; Mr. Harrington Parr, Lancaster; Mr. Lang; Mr. Le Page, 
Durham; Dr. Harding, Whittlesea; Mr. Shann, York; Mr. Benton, 
London; Dr. Biss, London; Mr. Banatvala; Dr. Dunlop, London ; 
Dr. Barry, London; Dr. Alderson, Hammersmith; Dr. Macpherson, 
Glasgow ; Dr. M. Mackenzie, London; Dr. Denton, Steeple Clayton ; 
Mr. Ellis, Newcastle ; Dr. Dixon, Warboys; Dr. A. B. Squire, London ; 
Mr. Baker, Newcastle; Mr. Gubbin, Sheffield; Messrs. Vilmorin and 
Co., Paris; Mr. Williams, Wolverhampton; Mr. K. Burton, London ; 
Mr. Thompson, London ; Messrs. White and Son, London; Dr. Wise > 
Dr. Fassell, Brighton; Dr. Wearn, Beckenham ; Mr. Gick, Dublin ; 
Mr. Dalzell, Lesmabagon; Dr. Jos. Rogers, London ; Mr. Whiteley, 
Driffield ; Messrs. Kelly and Co., London; Mr. G. F. Crook, Leeds ; 
Mr. Collet, London; Mr. James Startin, Londou; Mr. Walsham, 
London; Wanderer; Small Means; LR.C.P.L; W. D. S. E.3 
N. ; Divisional Surgeon ; Sylva; Live and Let Live; M. 8.; A Lover of 
Pure Air; S.J.J.; A Young Surgeon; Pazzled; N.B.; Innoceus ; 
Tropicus ; &c., dc. 

LETTERS, each with enclosure, are also acknowledged from—Sir Henry 
Thompson, London; Messrs. Bell and Co., Edinburgh; Mr. White, 
Norwood; Dr. Squire, London; Mr. Smith, Ongar; Mr. Woolley ; 
Mr. Senior, Lynn; Mr. Cornish, Manchester; Dr. Mackay, Crook ; 
Dr. Thompson, Croydon; Mr. E. N. Smith; Messrs. Isaacs and Co., 
London ; Mr. Nestle, London; Dr. Skerritt, Bristol; Messrs. Kilner, 
London; Miss Freeman, Chichester; Messrs. Maclehose and Son, 
Glasgow; Messra. Beal and Co., Brighton; Messrs. Butterfield, 
Northampton; Mr. Johnson; Mr. Davis, Torquay; Mr. Jeffery ; 
Mrs. Skinner, Winchelsea; Dr. Jones; Mr. Verity, Dewsbury; 
Mr. Bacot, Blandford; Dr. Miller, Reading; Mr. Walker, Pickering ; 
Mrs. Lawrence; Dr. Eberle, Thirsk; Mr. Grace, Bristol; Mr. Luck, 
Hingham; Messrs. Douglas Brothers, Bangor; Mr. Hay, Salford ; 
Mr. Whiteley, Leeds; Mr. White, Bayswater; Mr. Kemp, Castleford ; 
Mr. Sloane, Bradford; Dr. Moore, Rothwell; Mr. Cave, Bromyard ; 
Dr. Skrimshire, Clydach; Mr. Griffiths, Swansea; Dr. Habershon, 
London; Mr. Harrison, Liverpool; Mr. Rhodes, Liverpool ; Mr. Davis, 
Torrypandy ; Dr. McBride, Wigtown ; Messrs. Montgomery and Plambe, 
Maidenhead ; Dr. Taylor, W. Brighton; Messrs. Deighton and Co., 
Cambridge; Mr. Beenan, Ashton; H. R., Stockport; P. F.; R. E. J. ; 
Sigma, Lianfair ; Bota, Stoke Newington ; Principal, Seaford; J. G., 
Warwick; J. K.; B. F.; Herbert, Stafford; A.M.D.; Mamilius 
M. B., Guildford; Gamma; C. F. W., Camberwell ; Herodotus ; J. W. 5 
Delta, Camden-town ; J. P., Pemberton ; T. H., Kentish-town ; X. Y., 
Nottingham ; Bastian; Medicus, Folkestone ; Pleuritis; &c., &c. 

Salisbury and Winchester Journal, Belfast News-letter, Derbyshire Times, 
Weston-super-Mare Gazette, Sunderland Echo, Lincolnshire Herald, 
Bradford Daily Telegraph, Newcastle Daily Journal, &c., have been 
received. 
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Presidential Address 


DELIVERED AT THE 


CLINICAL SOCIETY OF LONDON, 


On January 26th, 1883. 
Br ANDREW CLARK, M_D., LL.D., 


PHYSICIAN TO THE LONDON HOSPITAL, 
(Concluded from p. 180.) 


Ir time permitted and the occasian would justify it, I could 
-easily produce from the records of our common experience in 
every department of medicine illustrations the most various 
and conclusive of the peril of neglecting and tho profit of 
following miaute physiological considerations in the treat- 
ment of diseas2, On this occasion I shall content myself 


swith one. 
Some eight years ago I was summoned to a consultation 
in South Kensington, where, in presenc2 of the patient and 
his family, I met Dr. Andrew Stephen and Dr. Taylor. It 
appeared that the subject of our consultation, having been 
itl for many weeks, and growing rapidly worse, had been 
brought from Wales to London for farther advice, and that 
the advic2 given was oppose to the feelings and convictions 
of the patient and his friends) The family therefore refused, 
without the help of another opinion, to carry out the pro- 
posed treatment ; accordingly, with the acquiescence of the 
doctors, I was summoned to examine the patient, and to 
state my views, without previous consultation with my 
colleagues, but in their presence. The patient, a.tall, stout 
man of about sixty, with flushed face, suffused eyes, anxious 
countenance, and swollen 1 sat leaning forward in an 
arm-chair, partially undressed, breathing laboriously, and 
apparently in much distress. He complained of shortnees 
of breath and palpitation, of confueed sensation ia his head 
and occasional dizziness ; of general weakness and of iade- 
scribable depression. The patient had a loaded tongue, 
with fetid breath, and, althonah troubled with nausea, was 
able to take freely of food and drink. The abdomen was 
distended and the liver distinctly enlarged. There were 
frequent discharges of fetid gases from the bowels, The 
fooces, discharged twice or thrice daily, were dark, offensive, 
and unformed. The urine was scanty, pale, faintly acid, of 
a density of 1010, and slightly albuminous. The heart was 
large, flabby, murmurish, frequent, quick, and irregular in 
time and force. The pulse was small, thready, irregular, 
and beating over a hundred times in a minute. The legs 
were edematous, bluish-red, and cold. The cervical veins 
remained continuously distended. Both lungs were con- 
gested at their bases, and there was frequent cough, with 
drothy, and sometimes sanguinolent expectoration. Nothing 
worthy of note was discovered in the nervous systerh, 
Inquiring now as to the treatment which was being 
ursued, | was told that in the opinion of all who knew 
im, and of all the doctora except the last who had been 
consulted about him, the pation’ was a man of naturally 
delicate constitution, thet he needed constant keeping up, 
and that his chances of life were in direct proportion to the 
amount of support that he could take. Accordingly he was 
taking food and wine every second hour, had iron, quinine, 
and strychnia three times daily, and, being increasingly 
thirsty, he drank milk-and-soda water without mach regard to 
frequency or amount. Questioned as to my opinion of the 
patient's malady, and urged by my colleagues to say exactly 
what I thought, I replied that he was a man with deterio- 
rated but not seriously diseased tissues and organs, and that 
le was in peril of death, not so much from his malady as 
from the means used for its cure, that he was being poisoned 
by food and wive, that he was in the condition of a fire 
haviog more coals put upon it than it could burn, and that 
his chimneys being choked he was in near danger of being 
euffveated with his owa smoke. My colleagues agreeing 
with this view of the case, and the patient, after much dis- 
cussion and explanation assenting, he was placed upon a 
precise and severe regimen. He was ordered to have four 
simple nuraery sort of meals in the course of the day, to 
havean ounce of braudy diluted with eight parts of water 
at dinner and supper, to be restrieted to two piats of liquid 


No, 3102 


in the couree of the twenty-four hours, to take nothing of 
any sort between meals, and as soon as he was able to move 
about the rooms in which he dwelt. In the way of drugs he 
was directed to take for a week or longer a grain of calomel 
at night, followed by asalient aperient on waking in the morn- 
ing, and to have twice or thrice daily, two hours after food, 
infusion of gentian with bicarbonate of potash, iodide of 
potassium, tincture of digitalis and aromatic spirits of am- 
monia, For the firet three days he was no better for this 
treatment. It tried him severely through the restriction of 
his liquide, and, declaring himself worse for it, he threatened 
to discontioue it, and to retura to his former ways. But on 
the fifth day he began to improve, and then, his confidence 
being gained, there was no farther difficulty in contiauin; 

the treatment, which, when digestion improved, was adde 

to by the administration of reduced iron with meals, At the 
end of three months the patient declared that he was well, 
and all that could be said against him was that he had a 
weakish heart, that he was breathless upon exertion, that 
he had rather inadequate kidneys, and that to maintain his 
sense of well-being he was compelled to live by rule. This 
tule was a midday dioner with an ounce of brandy in half 
a piat of water, a moderate breakfast and tea, with eggs, or 
poultry, or fish, extreme moderation in the use of fiuids, 
tepid sponging, warm clothing, gentle exercise, and early 
hours. Within a year I heard of the patient being in fair 
health and managing his ironworks in Wales. What I have 
since heard of him from time to time is instructive. Occa- 
sionally, losing his faith or lacking strength [to follow his 
rules, he returng to the freedom for which he longs, fre- 
queats society, dines late, rejoices again in his wine, and has 
all that his heart desires, For atime all goes merrily and well, 
and he breaks sarcastic jokes over the heads of his physicians. 
Bat sooner or later this seeming well-being ceases, and his 
troubles reappear. The urine diminishes in density, and 
becomes albuminous ; the heart loses its strength and regu- 
larity ; the breathing is oppressed ; the nights are sleepless 
and the days depressed ; till at last, after much suffering, his 
obstinacy is conquered, and reconvinced, and humbled and 
pomitent, he returns to his obedience and again recovers his 

eal le . 

Such cases are common enough, and my experience forbids 
me to doubt that in fevers and inflammations, in hemor- 
rhages and acute diseases of every sort, the issue of particular 
cases tarns oftener than we are perhaps ready to admit upon 
an adequate understanding of the physiological priaciples 
applicable to the removal of the conditions Fmperilling ife, 
and upon the resolution and patience, the minuteness and 
fidelity, with which they are enforced. Such considerations 
are true and important, not only in diseases jeopardising life, 
but also in common disorders, which, although devoid of 
serious peril, invade our comfort, hiader our work, and dull 
our joy in life. I do not forget that through hereditary in- 
fluences and unsuitable but inevitable environments many 
persons are doomed to be constantly ailing without being 
really ill; that their normal state is one of suffering ; that 
no physiological readjustments and no specific medication 
can give to them the pleasant sense of health; and that 
attempts to effect what is impossible issue only ip greater 
suffering or in disaster. But making full allowance for such 
cases, there remain countless numbers who are willing and 
eager to make any and every sacrifice necessary to recovery, 
and who are left to continue in suffering because the physio- 
logical principles and compensations applicable to their relief 
are derided, disregarded, or denied. 

Reviewing anew the completed Transactions of the Society 
I am struck with the inadequate representations found 
therein of that interesting and instructive group of clinical 
affections which is unconnected, except causally, with 
sensible structural alterations of the tissues and organs. The 
group contains numerous members of divers sorts, and I 
cannot doubt that every one of them would repay thorough 
investigation, with fresh additions to our Enowledye of the 
origin, the nature, and the relations of disease. any of 
them, familiar to experienced practitioners, have no suffi- 
cieut recoguition in medical literature ; and a full account 
of them all would contribute more than any other account 
that I cin imagine to a just understanding of the relations 
of dynamic to static conditions, and of physiological to 
pathological processes, , 

Let me make mention of such members of this group of 
affections as lie nearest my thoughts at this moment. And, 
first, there iv the morning agony of middle-aged nervous 
people, often the precursor of melancholia. A man awaking 

r . 
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at early dawn is conscious of undefinable malaise and unrest ; 
his mental and moral outlook become dark and gloomy ; 
aching pains arize in the limbs ; unable to lie still, he tosses 
restleasly about his bed ; the malaise deepens into distress, 
and he groans ; a cold sweat breaks forth over all his body 3 
and then in a few minutes the attack subsides, and the 

tient finds himself in his accustomed health and spirits. 
hh the second place, I will mention the temporary in- 
complete hemiplegias with aphasia, which, closely allied 
to migrain, occur often in women, and oceasionally 
in men, otherwise healthy and strong. A woman, neither 
hysterical nor nervous, suddenly fails to see distinctly ; 
the field of vision is invaded by moving zigzag lines of 
Nght, arranged either in circles or in forms resembling 
the outlines of a fortification; there are slight ringing 
noises in the ears, and trifling confusion of thought ; numb- 
ness follows about the tip of the tongue, on one side of 
the lips and mouth, in the right thumb, and more rarely in 
the right leg ; the connexion between ideas and their corre- 
lated words is interrupted; articulation falters; there is, 
perhaps, passing loss of power in the right hand or arm; the 
‘breathing and the pulsation of the heart are quickened ; the 
feet and hands beeome moist and cold; and then, after a 

iod of time varying from ten to thirty minutes, with or 
without a slight headache, the attack ends with a few deep 
sighs and a discharge of limpid urine. Curiously enough, 
‘when headache occurs early in attacks of this kind, and is 
severe, sickness soon follows ; disturbances of speech, sensa- 
tion, and motion seldom arise; and the distinctions which, 
in its fully developed form, separate this affection from 
migrain are obliterated. In the third place, there is the 
dry barking cough of boys and girls about the age of puberty. 
This curious but not uncommon affection is characterised 
chiefly by recurring paroxysms of a ary guttural cough, which 
resembles the barking and, occasionally, the howling of a dog. 
Thisaffection is usually associated with variousslight disorders 
of the nervous system, and with defects of will; it is greatly 
influenced by the emotions, and sometimes instantaneously 
cured by sudden surprise or shock ; it is occasionally so 
distressing to others that servants, and even friends, cannot 
stayin the house in which the patient dwells ; it is only in 
aemall degree amenable to treatment ; lasts from three or 
four months to as many years, and ends, in my experience, 
always, in complete recovery. In the fourth place, I would 
call attention to the cases grow under the term renal in- 
adequacy ; cases in which, without discernible stractural 
alterations of the kidneys, they are, nevertheless, incapable 
of producing a urine of sufficient density and of health 
constitution ; cases in which the blood, getting charged wit 
excrementitious matters, and nutrition and innervation be- 
‘coming thereby disordered, thepatientasufferin general health, 
fall immediately into peril from attacks of acute disease, and 
cannot, with ordinary chances of success or of safety, undergoa 
common surgical operation. In the fifth place, I will mention 
the numerous and important cases occurring among young 
persons in whom, under the strain of Prolonged competitive 
examinations and great excitement any sort, the urine 
temporarily falls in density, loses its healthy characters, 
and becomes albuminous. Of the young men competing for 
places in the Indiaw Civil Service examination, I have 
ascertained, by repeated personal examination, that more 
than a tenth becomes albuminuric. And, not to weary you 
further with illustrations, necessarily imperfect, of this group 
of affections, I will conclude with merely mentioning the 
glycosuric storms which, without sensibly damaging the 
body or materially impairing health, come and go throughout 
a lengthened life; the gouty spasms of the diaphragm so 
often mistaken for some affection of the heart ; and those 
strange cases of autochthoneemia, in which the blood, when 
divided into minute streams, is ready to clot on the slightest 
provocation from the structures around. 

Next in importance to the work of the Society are the 
manner and circumstances in which that work is done. 
Under these heads many reflections occur to me as worthy 
of being submitted to your consideration ; but the time at 
my disposal is so short, and the list of cases for consideration 
so long, that I must confine myself te the setting forth of a 
very few of them. 

The general meetings of the Society have been well 
attended ; but whilst the janitor members have been con- 
spicuous ‘by their presenee, the senior members have been 
conspicuous by their absence. This is much to be tied 
for-the sake of the work of the Society and the discipline of 
its members, The seniors'themselves suffer in manifold 


ways from their non-attendance, They miss the stimulus 
which comes from contact with youthfu enthusiasm ; the; 
slide into stereotyped habits of thought, expression, an 
work; they lose heir receptivity ; fey cease to adjust 
themselves to their ever-varying environments, and thus 
they become old, and the labour which should be life is 
transfigured intovirtualdeath. The Society suffers ;foritneeds 
the large experience, the wide views, the sharpened insight, 
the cautious temper, the sober judgment of disciplined a 

to control, regulate, and carry to their best issues the 


Of late years there has arisen in the domains of general 
literature and of controversial theology a habit of dealing 
with the relations of ideas to words which is calculated to 
throw into confusion all the higher controversies of the time 
and to inflict serious injury upon letters, the advancement o£ 
knowledge, and even the moral life of man. Under cover of 
@ particular word, connected by long usage and by common 
consent with a sufficiently definite idea, a new idea, total, 
different from the old, is introduced, and is then used as if 
the one had become merged into the other, and as if there 
were no doubt or difference between them. For example = 
By a religious man most le would understand a person 
devoutly loyal to his ideal of a Divine Ruler of the universe, 
and fervent in his endeavours to die to himself that thereby 
he might live to God. But in these days all this is being 
changed : a man who is emotionally interested in anything 
—in art, or physics, or science—is a religious man. His 
sanctity is to be measured by his fervour ; and morality has 
just relation to this religion that, if it interferes with its 
culture, so much the worse for morality, which is a defect or 
a disorder that forthwith must be thrust aside. Now this 
juggling with words and ideas—this throwing of dust into 
people’s eyes so that controversies which cannot be settled. 
may be stifled—this unpardonable sin in literature, is threat- 
ening to invade the realms of medicine, to confuse our dis- 
cussions, and to render hopeless our progress in some depart- 
ments of knowledge, For instance, the word tubercle is now 
often so used as to comprehend the most diverse ideas, and to 
give apparent reconciliation to the most conflicting views. 
One may not object to an author using in his works words: 
in the sense, usual or unusual, in which he has defined them 
but one must protest with all one’s power against the habit: 
of a man who puts on the clothes of another man and struts: 
along the common highway pretending to be him... . : 

A few more words upon a different aspect of the working 
of our Society and I will hasten to a conclusion, The cases 
recorded in our Transactions aré for the most part admirable. 
It cannot justly be said of any one of them that it is 
destitute of interest or of instruction; many are fertile in 
fresh expediente for treatment or conclusive in their i 
upon questions still contested or unsettled, and in not a few 
one finds the spéll of original, creative, and far-r i 
thoughts. But however highly we may rate the value o: 
any one of those cases standin; by itself, its value for 
pu conceivable in our relation to it would be doublet 
standing side by side with a record of the debate which the 
ease had excited. For thus we should secure various views 
corrective or confirmatory of the position taken up by the 
narrator of the case, and we should obtain in this way what 
we can rarely, if ever, obtain in any other way, the ripe 
experience, judgment, and wisdom of busy practical and 
successfal men. For the literary and practical faculties are 
seldom combined in one person, nay, in the course of time 
there often arises a sort of antagonism between them. The 
man who can obrerve, collect, classify, reason, invent, apply, 
is often through the direction of nature or the force of cir— 
cumstances deticlent in the qualifications necessary in one 
who is to speak and write with ease. His habit of aecumu- 
lating and using knowledge for practical purposes weakens 
the power of methodical exposition, so that from his im- 
proving treasury we get fewer gifts, and the habit of con- 
tinuous literary effort is not only neglected but shunned. 
And yet theee are the very men whose knowledge is in an 
especial manner worth the getting; these are the men 
whose halting words straight from the watching and ques- 


Tas Lancet,] SIR H. THOMPSON: DIGITAL EXPLORATION OF THE BLADDER. 


(Fes. 10, 1883. 225 


tioning of nature are oftentimes more precious than eloquent 
speeches ; these are the men whose experiences worked into 
a few clear ideas, packed into a few awkward sentences and 
spoken in so many minutes, will sometimes bring to a con- 
clusive close the discussions of many days, And when you 
cannot induce such men to write, you may tempt them 
successfully to speak, and the temptation will not be made 
more difficult, nor the responsibility in speaking lees, by the 
knowledge that their words will be preserved in that store- 
house of facts, experiments, and reflections which this Society 
will give to the generations that follow after this. 

And as of like, although not equal importance, I shall 
venture to ask the Council to permit the publication in the 
Transactions of the reply made by the author of a paper to 
the criticisms which it has elicited. After reading in one of 
our journals the record of some interesting and important 
debate in which various, and perhaps contradictory, views 
have been advanced, we are told that ‘‘the author having 
replied, the Society adjourned.” But what the author 
exactly said, how he dealt with the facts, cases, and 
criticiazms adverse to his views, what hé admitted or what 
he refuted, whether the case collapsed or succeeded, we are 
not informed. And thus, deprived of the most important 
evidence of the most important witness, we decide the case 
not according to evidence, which is incomplete, but according 
to_prepossessions, which neither necessarily nor usually 
influence us aright. 

And now that our work awaits us, let us turn to it with 
justly attempered minds. For surely the burden of it is not 
mere occupation or interest, not mere success or failure, not 
mere profit or loss, not mere distinction for ourselves, nor 
even honour for the profession to which we belong. The 
true and serious burden of our work as we smoothly say so 
often, and entirely realise so seldom, is the prevention of 
disease, the relief of suffering, and the prolongation of life, 
And this is the burden of it, not in a loose and general sense, 
but in a solemn and particular sense ; it is the burden of it 
as it affects not merely many persons, but one in, one 
with whom we have to deal as if he were the sole object of 
interest and importance in the world, as if all the momentous 
possibilities of life and death, of the preservation or the 
destruction of the family life, and of all the good 
or evil which might issue out of recovery or of death, 
‘were centred in him, and depending upon us. Im 
tant as our work thus is to the life and welfare of the indivi- 
dual and the family, it is not less important to the life 
and welfare of the State and the world. For this work, as 
it is sound or unsound, successful or unsuccessful, affects, 
for good or evil, the numbers of the population and its 
physical constitation, the supply of labour and the sources 
of wealth, the education of the young and the direction of 
their energies, the moral conditions of society and the 
objects of political organisations, the development of the 
race and the fulfilment of its destinies. Such reflections, 
common as they are, serve to remind us of what our fami- 
liarity with them makes us forget—the momentous and 
far-reaching influences of our work, and of the solemn 
responsibilities which lie upon us in undertaking and dis- 
charging it. Such reflections may further help us to cherish 
the spirit of self-sacrifice in active endeavours to overcome 
our ignorance of disease, till at last, with fulness more or 
less, owing and foreseeing, preventing or controlling, 
stilling pain or curing disease, repulsing death and renewing 
the conditions of continuing life, we may justify the boast 
of our father, Hippocrates, and to men in their extremities of 
need give help like gods, 

I cannot close these desultory and imperfect remarks 
without adverting to the honour which you have conferred 
upon me in electing me to the presidential chair. It is an 
hononr which, although unanticipated and unsought, is not 
unvalued, I regard it, indeed, as the highest honour 
which I or avy physician could receive. For titular honours 
may be got by Royal favour or the influence of a great 
Minister, or may fall upon one through accidents of position 
and of service. But this honour no favour, influence, or 
accident can purchase. It is a spontaneous gift of the pro- 
fession, and the recipient of the honour must be free from 
grave reproach, and at least credited with some sort of merit. 

I do not deceive myself with the thought that I am suffi- 
ciently worthy of this great honour, nor do I forget that 
there are others before me worthier of it than I. But I 
am not here to-night to quarrel with you judgment ; humbly 
and gratefully, acceptiog it, I shall strive to justify it by 

endeavouring in singleness of heart and fervour of purpose 


to co-operate with you in the divine work which you are 
doing for the relief of suffering, the advancement of know- 
ledge, and the higher discipline of ourselves for the better 
service of both. 


FOURTEEN CASES OF 
DIGITAL EXPLORATION OF THE BLADDER, 
IN SIX OF WHICH VESICAL TUMOUR 
WAS REMOVED. 


By SIR HENRY THOMPSON, 
SURGEON EXTRAORDINARY TO HIS MAJESTY THE KING OF THE BELGIANS, 
CONSULTING SURGEON AND EMERITUS PROFESSOR OF CLINICAL 
SURGERY TO UNIVERSITY COLLEGE HOSPITAL, ETC. ETC. 

AT the meeting of the Royal Medical and Chirurgical 

Society of January 23rd last I stated that, for the purpose 
of diagnosis in exceptionally obscure cases of urinary dis- 
ease, I had of late performed a limited incision of the peri- 
neum carried to the membranous urethra only, and sufficing 
to enable me to carry the index-finger to the neck of the 
bladder, after which, by supra-pubic pressure under com- 
plete anzsthesia, the whole of the interior of the bladder 
might be examined by the finger, and its condition be easily 
determined. I stated in my paper, in language the most 
distinct I could adopt, that the incisions in question had been 
frequently employed for two centuries at least for stricture, 
retention, &c., but that they had not been employed for the 
purpose of making the diagnostic examination above de- 
scribed, and, moreover, that such examination became pos- 
sible only since we have had the power to produce at will 
complete relaxation of the patient’s abdominal muscles by 
means of ether and similar agents ; and I claimed this pro- 
ceeding to be a new mode of diagnosing such obscure con- 
ditions, and also of treating them when, as has often hap- 
pened, the incisions made have sufficed also to enable me to 
take away a tumonr or other source of disease, not removable 
otherwise than by operation. In order to illustrate and sup- 
port these statements I append very brief notes of cvery case ~ 
tn which I have made this exploratory incision, 20 as to 
enable the profession to judge of the proceeding and of its 
results, I have during the last two years and a half met 
with thirteen cases in the male of obscure disease in which I 
deemed it right to employ digital examination of the bladder. 
I add one case of dilatation of the urethra in the female, 
because tumour was present and was removed, this being a 
proceeding which may te regarded as analogous to that 
above adopted for the male ; and I think it will be regarded 
as a very striking fact—to none has it been more unexpected 
than it has been to myself—that among these fourteen caces 
I have found and removed vesical tumour of considerable 
size in no less than six of them, 

CasE 1.—T, R——, aged twenty-nine. I crushed an 
oxalate of Jime calculus on Aug. 5th, 1880. Symptoms 
were very slightly relieved, 
and he became worse in the 
autumn. The condition 
being obscure, I operated 
on Nov. 6th by perineal 
urethrotomy, Mr. Ceely, 
of Aylesbury, and others, 
Present I ound a Sbrons 

olypoid growth (Fig. 1), 
ccd Veiered it wilt the 
forceps. He made a rapid 
recovery, and is perfectly 
well now and actively en- 
gaged in busioess. He was 
present at the lecture on 
the 29th ult. 

CasE 2,—A gentleman, 
aged forty-eight. Had been 
the subject of painful 
frequent micturition for 
several years, and of slight 
hematuria, without ob- 
vious cause. On June 27th, t ‘, 
1881, I operated, finding no specially morbid condition. 
The tube was retained in the wound for a week. He was 


Fig. 1. 


Form and situation of tumour in 
the bladder. (Case 1. 
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much relieved, and has been better ever since, although 
still troubled with the same symptoms, but notably less 
severe, 

CASE 3.—A gentleman, aged fifty-two. I performed lateral 
lithotomy for a large uric-acid stone on June Ist, 1880. He 
made a good recovery, but was afterwards troubled with 
phosphatic deposits and bleeding. Nothing was found by 
careful search except a small concretion on two occasions ; 
hence I operated on June 17th, 1881, removing some phos- 
phatic deposit closely adhering to the inner coat, retained 
the tube a week, and then withdrewit. The wound rapidly 
healed, and he has been better since, but not altogether free 
from alkaline phosphatic urine. 

CasE 4.—A gentleman, aged sixty-eight. I crushed a 
uric-acid calculus on March 18th, 1881. e became unable 
to empty his bladder from prostatic hypertrophy, and used 
the catheter habitually. A year after he began to lose blood 
daily, not from the catheter, which he used with great ease. 
Careful sounding failed to detect a cause. He was now vei 
feeble, and I had the advantage of consultation with Sir W. 
Jenner, who agreed that exploration would be desirable. 
On Feb. 10th, 1882, I did this, and found closely adhering 
to the coat of the bladder a scale of phosphatic deposit, 
which I removed with the finger-nail, tying in a tube for 
seven days. The bleeding soon ceased, and has never 
reappeared. He is now enjoying better health and more 
activity than for a long time past. 

CasE 5.—A gentleman, aged sixty, with hypertrophied 
prostate, who passed all urine by catheter, at the rate of 
sixteen times in the twenty-four hours, I operated on 
March 20th, 1882, retaining a tube in the wound, by which 
all the urine passed for seven days. The relief was remark- 
able. Soon after the wound healed, and the catheter was 
employed only six times in the twenty-four hours, while the 
patient’s health and strength greatly improved, and has con- 
tinued so. Seen with Dr. Chepmell and others. 

Case 6.—A lady, aged thirty, the subject of severe 
cystitis and hematuria at intervals for five years. I dilated 
the urethra and explored 
the bladder with the 
finger, discovering a poly- 
poid tumour of consider- 
able size (Fig. 2), and 
removing it with the for- 
ceps. She made an ex- 
cellent recovery, the pain, 
frequent micturition and 

leeding, all disappearing 
before “the end of the 
month, Seen with Dr. 
Philson of Cheltenham, 
She was reported in good 
health, free from sym- 
ptoms, in October. 

CaAsE 7.—A_ gentle- 
man, aged seventy-two. 
I crushed_a phosphatic 
stone in Feb. 1878. He 
passed most of his urine 

yy catheter, and had 
small deposits removed subsequently. In the winter of 
1881-82 his symptoms became severe and distressing, and 
were controlled only by morphia, Sounding detected no 
adequate cause. He became very feeble, and was seen by 
Sir W. Jenner, who assented to the operation as the best 
chance of relieving his sufferings. I performed the operation 
on June 21st, 1882, and found a sac near the neck of the 
bladder containing a calculus the size of a laige bean, which 
I turned out with my finger. His sufferings were completely 
relieved and all necessity for catheterism was avoided, but 
he sank soon after from exhaustion. 

CAsE 8.—A gentleman, aged eighty-three. Has long 
suffered from unusually painful and frequent micturition, 
the interval rarely reaching forty minutes either by day or 
night. He almost emptied the bladder naturally, and 
required his catheter once a day only; but he took morphia 
freely. No calculus or organic change in the urinary organs 
could be detected. General health excellent for bis age. 
On Jan. 30th, 1882, I operated, finding no morbid con- 
dition, except hypertrophy of the vesical coats, placed the 
tube in position to withdraw the urine by, and kept it 
there twelve days; its presence relieved him so greatly that 
he was unwilling to part with it, not having been so com- 
fortable for a year, and, discontinuing the morphia altogether, 
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Form and situation of tumour in 
the bladder. (Case 6.) 
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The wound rapidly healed, and he held his urine from two 
Hy three hours. He continues greatly improved at the present 
ime. 

Case 9.—A gentleman, aged forty-six. In the spring of 
1881 micturition was extremely frequent. Blood appeared 
first in November, subsequently abundant and mixed with 
phosphates. In May, 1882, he came to me with Dr, Davies 
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(Case 9). the bladder (Case 10), 


of Swansea. No calculus was found, but the interior of the 
bladder felt thick and soft on moving the sound. Small 
masses of semi-translucent material, chiefly composed of 
nucleated cella are passed in the urine. Returned to the 
country; to try styptic injections, On Nov, lst he came 
up with 5) mptome considerably increased in severity. 

aving no doubt that the cause was tumour, I operated on 
the 3rd, fading a large mass filling the bladder, springing 
from a widish base at the upper part. I removed the greater 
part by means of the forceps, half filling an ordinary 
tumbler with the débris (Fig. 3). A tube was tiedin. The 
bleeding was very free, continued to be so next day, 
and he sank before night. 

Case 10.—A gentleman, aged fifty-two, had suffered from 
hematuria about five years, with long intervals of freedom, 
Perticnlarly after the injection of perchloride of iron. On 

ov. 13th, 1882, he reported the return of severe bleedin; 
in July last, and more or less continuous since, with painft 
and frequent micturition, loss of strength, &c. On Nov. 20th 
I operated in the presence of Dr. George Johnson and 
Mr, Erichsen, finding a considerable polypoid growth 
springing from the left side of the bladder. (Fig. 4.) This 
I removed with the lateral curved forceps. Bleeding was 
rather free for thirty-six hours; no pain. He made a steady 
recovery, and left town perfectly well in a month’s time. 
Urine healthy, retained five hours. — Jan. 23rd, 1883: Has 
recently seen a trace of blood after a seven-mile walk, which 
he felt was too much for him. 

Case 11.—A gentleman, aged twenty-four, first seen in 
April, 1882, who for about two years has suffered severely 
from pain, frequent micturition, and blecding. The stream 
often commences of the natural colour and becomes bloody 
before ceasing. Has been sounded and treated but without 
benefit. After using various remedies I advised exploration, 
On December 15th, 1882, I performed in the usual manner, 
There was no tumour, but the whole of the mucous mem- 
brane of the bladder was much thickened and rugose. The 
tube was retained about five days, Hemorrhage continues 
as before, and disappears only when a catheter is tied in and 
retained, the urine then continuing clear and healthy. No 
benefit appears at present to have resulted from the proceed~- 
ing. 

CasE 12.—A gentleman, aged sixty-soven, saw blood in 
his urine six years ago, and often passed uric acid calculi. 
June 2nd, 1882: Lithotrity at one sitting, removing 200 
grains, Dr, Burnet present ; much bleeding afterwards. The 
reliet was slight; frequent bleeding, during autumn, and 
much phosphatic deposit; nothing found by sounding. He 
is very stout and heavy.—January 17th, 1883: Perineal 
incision as usual; perineum very deep; found rather firm 
and broad tumour, left side (patient's) of bladder. Removed 
by forceps with some trouble; bleeding free for two days 
and pain severe. Resembles Fig. 4, but less pedunculated 
and nearer to the neck of the bladder. Tube was removed 
on eighth day,—Feb. 1: No pain whatever or blood; mic- 
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tarition frequent. — 5th: Improving; holds water longer ; 
walks out for the first-time to-day. . 

Casz 13.—A_ gentleman, aged fifty-two, from Cape of 
Good Hope. Painful micturition fora year past and great 
freqnency 5 no cause discoverable by any examination I 

ad make. Urine purulent, no blood. Health excellent. 
Much treatment before coming over without result. No 
relief from medicine here. — Jan, 22nd, 1983: The usual 
incision enabling me to explore entire surface of the bladder 
and finding nothing. Tied in tube, which remained eight 
days, daring which all pain ceased, and he skept as he had 
net done for months; symptoms gradually improving.— 
3ist: Took out tube ; no pain. — Feb. 5th: Some pain, not 
severe ; urine much improved ; wound healed. 

Case 14.—A gentleman, sixty-seven (sent by Dr. 
‘W. Andersen, of Richmond), saw blood first three years 
ago; last four months constant hematuria, increasing in 
amount. Stream often begins clear and leaves off deep 
florid-red, seen by myself. Shreds in urine show tissue con- 
taining spindte-shaped cells and fibres.—Jan. 30th, 1883: 
Operated as usual, Dr. George Johnson and Dr, B. Sewell 

nt, removing tumour breadly pedunculated and sessile 

left side (patient’s) of bladder. With sqme trouble 
extracted a large mass, Pain and bleeding not consider 
able. Resembles Fig. 4, but larger and broader at the base, 
and approaching the neck of the bladder.—F eb, 2nd: Bleeding 
ecased ; pain slight; little feverish ; pulse $6.—5th: Urine 
almost clear ; patient doiug well. 

Wimpole-street. 


CASE OF HYSTERIA; RAPID BREATHING 
SIMULATING CARDIAC OR DIABETIC 
DYSPNGA. 


By EDWARD MACKEY, M_D., &c. 


Dyspnea, or rapid panting respiration, is recognised as a 
poesibly hysterical symptom, but in certain good text-books 
not much stress is Jaid upon it. Thus Dr. Russell Reynolds 
says only “palpitation of heart, syncopal feelings, and 
dyspnea, are common enough, the latter, however, without 
notable change in ihe ratio of respiration to pulse”;1 and 
Niemeyer: ‘The patients complain sometimes of very great 
oppression, and breathe quickly and deeply ; but by excluding 
all disease of the respiratory passages, of the circulation of 
the blood, and of nutrition, which might otherwise explain 
the increased ‘ besoin de respirer’ one recognises that there is 
only a hypersesthesia, or at least an altered sensation.”? The 
following case illustrates, however, a decided alteration ‘in 
the ratio of respiration to pulse,” and at the same time a 
source of difficulty when cardiac or hemic disease is present ; 
more applicable to it is a sentence of Dr. Bristowe’s: ‘In 
seme cases there is setual dyspnees, which becomes 20 
extreme as to demand operative proceduve......without ap- 
parent cause, and with a pulse but little elevated above the 
normal, the respiratiens will soddenly rise from 48 to 50, or 
even 70 to 80 in the minute, and continue thus for some 
minutes, or on and off for some hours, and yet without other 
evidence of dyspacea.or distress;”* I had never quite appre~ 
ciated this deseription until I met with the following case. 

On Nov. 10th, 1881, af 10 p.m. I was sent for hurriedly to 
find a girl, aged seventeen, sitting up iv bed, breathing 88 
to 98 times per minute, with: cecnsional convulsi 
and complaining of severe pain and op 
Tegien. The was blanehed; the pulse feeble, 64; 
temperature 99°F. To her family she seemed dymg. Six 
months before this date I had attended her for aggravated 
chiorotic anemia, all the symptoms of which had improved 
under iron, &c., except a loud systolie basic bruit, which 
had unehanged, and was now so loud as to obseure 
all other chest sounds (it was tisis and the cardiac pain that 
gave apparently a serious complexion to the case). She had 
a08: @ sensible girl, always occupied in house-work, é&e., 
but. recently had bad disappointments, and for some days 
before the attack extra exertion both asto work and pleasure. 
my visit. Reserving: judgment as to the real natare of'the 
attack, hypodermic morphia with atropia (in ordinary dose) 
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seemed indicated, and certainly quieted all the symptoms ; 
the girl slept, with relapses at intervals, and a purgative was 
required and given later, and then a few doses of bromide 
with digitalis. Next day she remained in bed, apparently 
improving, but on the following morning (Nov. 12th) relapsed 
violently ; the respiration went up from 88 to 198 
minute, and in the afternoon the symptoms were so alarming 
that a consultation seemed desirable. Dr, Withers Moore 
wien! saw Hee with Bi Vera (kindly taking ap in my 
porary absence), whilst recognisio, ssible Ti 

they desired an examination of the urine with reference tS 
diabetic dyspnea, The fact of retention for many hours 
was then verified, and catheterism was attempted but 
resisted ; the secretion, however, was free from either 
atbumen or sugar; sp. gr. 1027. At the consultation a 
quarter of s grain of codeia was ordered every two hours as 
a suitable sedative in any case. Doring the evening and 
night, respiration varied from 100 to 120 per minute; the 
pulse from 59 to 72. Nourishment was taken through a 
glass tube, but with much difficulty, as it made the 
breathing more rapid and spasmodic. Two drachms of 
brandy every two hours,—13th, morning: Pulse 68; respira- 
tion-68; temperature 98°. Had severe headache (brandy and 
codeia?): better now after tea. Has pain in the left shoulder, 
running down the arm, and numbness in the fingers of- the 
left hand. 3°P.m.:: Crying; agitated by visitors, &c. At4 
I received a hurried message that I ‘should not be in 
time for her last breath.” Found her ge fing with most 
urgent orthopneea, apparently dying, the family in tears 
round the bed, and a clergyman giving the Jast ministrations 
of’ religion. jpperentl she took no notice, but a stight 
quiver could be de tected in her eyelids, and the pulse was 
regular, though slow and feeble. All present, except the 
mother, were sent away, the window was opened, morphia 
injected witk atropia, and a blister painted over the epi- 
gastrium.’ In a few minutes I sent out word, in her hearing, 
that she was better, and this led to an explosion. She 
screamed, burst into violent passion, strack me, her mother, 
the bed, the wall, shouting, ‘‘Go away ; I don’t want you.” 
Afterwards she said she saw “an old man with a bag,” and 
meant her blows for him. The sedatives might have de- 
veloped this delusion, but the dose-was an ordinary one. 
She was ordered valerian and bromide by mouth or rectum, 
and at 10 P.M, sat by for bed-making. Pulse 60; respira- 
tion 48. A calomel pill was given.—l4th: Slept well; 
water passed. Pulse and respiration abont 60. 4 p.M.: Sent 
for, to find her in-a wild: and markedly hysterical condition, 
screaming, fighting, tearing clothes, curtains, &c. ; four 
men were hoiding her. She was moderately chloroformed, 
became quiet and sensible in five minutes, and submitted to 
a turpentine enema.—15th: Slept well from midnight. 
Pulse 60; respiration 80, occasionally normal. Is faisty 
quiet, but shows temper on the elightest provocation. At 
10 P.M. she had a return of delusion and anger, which chloro- 
form quickly subdued.—17th : Chloral with bromide was of 
service durmg- the night, and valerian in the day. — 
25th: Has mostly lain in bed since ; exhausted ; but now is 
better, and getting up daily.—30th: A relapse. 

Dec. 10th: Menses appeared, after a delay of one to two 
months.—18th: Relapse as to rapid breathing and excitement. 

Jan. 7th, 1882: Going on well—ie., sits up most of the 
day and goes out in a Bath chair, but seems “silly at times,” 
omotional, over-adfeetionate, crying easily, ‘ You don’t care 
for me”; says she cannot walk, no confidence in moving, 
staggers across'the room; apparently want of control over 
her imbs. Her chief attention is now given to her appear- 
ance, hair-dressing, &a, or trivial things, as dolis. This 
condition improved under sharp speaking, and directions in 
her presence that she should be left alone and not nursed 
too much. Zine valerianate and wine of beef and iron. 

Feb. 3rd: Found that she had hidden chloral, and to-day 
took an overdose that produeed profound sleep; this was 
made a lesson to her, and from this date she gradually im- 
proved and resumed house occupations. 

June 6th ; Continues fairly well, but very pale and not 
strong; is growing; menses have intermitted once, but 
recurred recently ; has no special pain over the heart, nor 
palpitation, nor dyspnoea, except on-exertion, mostly when 
going upstairs or upbill. Pulse 80, regular, small, jerky, 
not visible} no epistaxis ; no edema, There is still a bruit, 
basic aystolic, of maximum intensity about the third left 
costal cartilage, heard, though less, at the right; not pro- 
pagated upwards ; inaudible at apex or along the spine; it 
ig rougher less blowing than an ordinary heemic bruit, 
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though it is probably of the same nature-; it is made louder 
by exertion ; the second sound is accentuated at the base, 

This case suggested inquiry into the distinctive characters 
of diabetic dyspnoea, and they would seem clearly different 
and distinguishable from such conditions as I have described. 
The severe diabetic form is rare, and in the course of many 

ears’ hospital and other experience I have never seen it, 
Kassnadl , in 1874, first drew attention to it as dependent 
on blood alteration, notably the presence of acetone. Dr, 
Cyr, writing in 1877, says, “the dyepnoa generally comes 
on suddenly and with violence; the inspirations are deep ; 
both inspiration and expiration are prolonged ; the air passes 
well into the lungs, but apparently does not oxygenate the 
blood ; the attacks may recur several times, but finally the 
patient becomes unconscious; the duration until death 
varies from ten hours to three days.” Dr, B. W. Foster, 
whilst lecturing in the wards of the General Hospital, 
Birmingham, was called hurriedly to a diabetic boy who 
had been going on favourably as an out-patient fer many 
months, and had only been admitted the day before; he found 
him in a state of urgent dyspnoea, with a respiration of 32 
per minute, ‘‘with deep, ample, chest-filling inspirations, 
taking in large volumes of air but without any satisfyin, 
of his craving”; chest everywhere resonant; pulse small, 
weak, 136; the symptoms commenced with sickness and pain 
at the epigastrium. The boy died the next day. The same 
physician has recorded another case—adult, with respiration 
50 to 60 in the minute, long, deep, and filling, but not 
satisfying the air hunger, and another, similarly described, 
30 per minute. Professor Sanders in the Edinburgh Medical 
Journal, July, 1879, tracing the attacks,rather to fat embola 
than to acetonemia, thus describes the condition in a 
diabetic man, aged twenty-four :—‘‘He had intense dyspnea, 
but with inspiration and expiration of extraordinary fulness 
and depth, like a man who won amile race; the ribs, 
&c., moved upwards and outwards to the fullest extent, an 
descended with exaggerated force; there were no rfles; air 
entered freely, but he presented a picture of air-hunger, so 
insatiable that no violence of respiratory effort could appease 
it.” Pulse, 100; temperature, 100. ‘The heart condition 
offered no explanation; stimulants gave no relief; after 
thirty-six hours he lapsed into coma and died. 

In the same journal for September last is a case by 
Professor Fraser, A man of thirty-five, breathing 34 per 
minute and in an exactly similar manner. The face and 
hands were dusky, the pulse 154, weak. An additional 
diagnostic was afforded in this instance by drawing from the 
finger a drop of blood which proved of characteristic cream 
and pink colour and full of oil globules. 

These, and several other cases on record, all agree in the 
depth and fulness of the respiration, which in quickness 
seldom exceeded 40 per minute, and in character was 
altogether different from the shallow, very rapid breathing I 
have described. Violent epigastric pains may occur in 
both conditions,> A rapid pulse is almost invariable in 
diabetic cases, and was present in all those quoted ; Senator 
(in Ziemssen) and Lepin have drawn special attention to 
this. In my case the pulse did not exceed 72, and was 
commonly 60, a useful diagnostic point. 

Brighton. 


THE INTRA-VENOUS INJECTION OF FLUID 
FOR SEVERE HAMORRHAGE. 


By C. EGERTON JENNINGS, L.R.C.P. Lonp., 


FORMERLY HOUSE-PHYSICIAN AND RESIDENT ACCOUCHEUR AT THE 
LONDON HOSPITAL. 


(Concluded from page 437, vol. ti., 1882.) 


THE object of the former communications has been to show 
that saline alcoholic intra-venous injection is an almost 
perfect substitute for blood transfusion, and indeed is in 
many respects superior to that method, for it is always 
readily applicable, whilst the latter is not—the fluid can be 
obtained ad libitum, whilst the supply of blood for trans- 
fusion is always very limited,—and the risks special to blood- 
transfusion clearly do not exist. 

Since the syphon for intra-venous injection (illustrated on 
p. 486) has been adopted at the London Hospital, it has 


4 Archives Gén. de Méd. 5 Cf. F. Taylor, Gay's Hospital Reports, vol. 25. 


there been successfully employed, and the advantages I 
claimed for this instrament have been practically demon- 
strated, The explanation of the success usually consequent 
on the administration of saline intra-venous injections lies in 
this—that it}is the dynamic rather than the nutritive value 
of transfusion which is serviceable in the class of cases 
under consideration. If, however, a few ounces of human 
blood can be safely and readily obtained (which is excep- 
tional), it is obvious that the quality of the saline injection 
will be much enhanced by the admixture of the blood with 
it, particularly if that blood can be transfused by an 
immediate method, and there are cases on record which 
amply prove the accuracy of this statement, 

small addition to my syphon will render it applicable 
for the combined method, Nor must it be forgotten that 
whilst a saline intra-venous injection is most valuable as a 
means of combating the effects of profuse hemorrhage, 
there are some conditions where blood-tranefusion is indis- 
pensible, such as carbolic acid poisoning and idiopathic 
Progressive, pernicious anwmia. Should the operator be 
provided with a blood-giver, and possess that skilled asaiat- 
ance, without which very few would be disposed to perform . 
immediate fransfusion at all, let him substitute for the glass 
interruption in the tubing of the syphon a Y-shaped glass 
tube, with a few inches ot rubber, and a cannula (and atop- 
cock) attached to the additional aperture. The instrament 


Fig. 1. 


being charged with the saline fluid, the recipient’s vein 
opened, the afferent cannula inserted therein, ahd the flow 
of the fluid established, let the donor be brought to the bed~ 
side, and the veins of his arm having been previously ren- 
dered prominent in the manner usual for phlebotomy, a trocar 
and cannula can readily be thrust into one of them in the 
distal direction. As the trocar is withdrawn the blood will 
of necessity rush outwards through the cannula, but 20 ar 
will pass inwards, Whilst the operator closes this cannula 
with the pulp of his left thumb, with his right hand he 
grasps the inner cannula attached to the branch from the 
main trunk of the syphon, and turns the stopcock of the 
latter on, whilst an assistant momentarily compresses the 
rubber tubing near the cannula in the recipient's vein, the 
saline fluid escaping through the branch. The operator 
now inserts the inner cannula within the outer one, 
which he is holding within the vein of the donor. The 
assistant relaxes his pressure on the tubing near the afferent 
cannula, and the donor's blood, which mingles instantly with 
the saline fluid in the junctional tube, flows onwards into 
the patient’s venous system. This branch should be of less 
than half the calibre of the main trunk, An important item 
in the value of this method is that when the donor faints 
from loss of blood, that loss can instantly be supplemented. 
by a few ounces of the saline fluid, for by turning the stop- 
cock of the afferent cannula off the saline fluid will flow, 
in the reverse direction, into the donor’s veins. This sub- 
stitution of saline fluid for blood may not at firat sight appear 
so valuable as it really is, for the vascular system of the 
donor will be repleted thereby; and is not this the chief 

ment on which transfusion for hemorrhage is based ? 

‘he trocar and cannula I have devised for phlebocentesis 
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possess these special details:—Tho point of the trocar is 
pen-shaped, with the tip turned up, in order to avoid the 
posterior wall of the vein operated on, which would most 
certainly be perforated by an ordinary trocar (as illustrated 
in the drawing). The cannula is one-and-one-eighth inches 


Fia. 2. 


in length, and is provided with a slight shoulder, so that when 
fairly mserted within the vein it will be in some measure 
eelf-retentive. The shield of the cannula is deficient below 
the apertare, for were the shield complete it would by pres- 
sure on the integument prevent the instrument from lying 
evenly within the vein. The inner cannula (attached to 
the branch tube of the syphon) is similar to the afferent 
cannula, save that the terminal inch and an eighth of its 
length is perfectly cylindrical and will accurately fit the 
outer tube, into which it can readily slide. 

I must express my thanks to Messrs. Maw, Son, and 
Thompson for the great care they have bestowed on those 
sunuke on which the value of these instruments entirely 

ey 

‘he risk of fibrination is minimised by this method, for 
the blood after passing through the efferent cannula and 
branch tube (which is very short) immediately mingles with 
more than twice its bulk of a saline fluid. The continuity 
of the flow as regulated by the syphon is most equable, 
instead of being intermitted by the jerks of the artificial 
hbart (in the shape of a rubber bag or receptacle, worked by 
the operator’s hand) which belongs to most of the immediate 
transfusion apparatus in vogue, The substitution of a few 
drops of liquor ammonis for the alcohol, directed to be 
added to the saline fluid, would materially assist in retard- 
ing coagulation. Nor should it be forgotten that the blood 
of males is leas prone to coagulate than that of females ; 
Pregnancy, too, increases greatly the coagulative property. 
ese facts, added to other considerations, certainly indi- 
cate that, asa rule, a male should be selected as the donor 

whenever blood-transfasion is demanded. 

Practically, however, blood-transfusion or the combined 
method is only applicable in the minority of cases where 
transfusion is indicated, and in the majority of such cases 
saline alcoholic intra-venous injections, which can always be 
readily administered, should be employed instead ; and ex- 

rience proves that this plan of treatment, which has 
Been advocated by Dr. Barnes and others, is a successful 
one. Having myself transfused with an ordinary syringe 
(being provided with no better instrument), I am convinced 
that this method is open to the weighty objections that air 
may gain access to the vascular system whilst the inetru- 
ment is being recharged (and if the capacity of the syringe 
be small this process must be repeated many times before 
the requisite quantity of fluid is injected), that the flow is 
interrupted, aud that the fluid or blood is cooling during the 

ing. If the syringe employed be a metal one, its 
jack of transparency as well as -its power of conduction of 
heat must be urged against it. It has been advanced that 
the addition of a cannula to the obstetric bag will provide 
the practitioner with the means for transfusion, Should 
his “‘obstetric bag” already contain the remaining instra- 
ments essential for the operation, the proposition holds 
good, But there are a few practitioners who attend midwifery 
armed only with a bottle of ergot or of laudanum, and pos- 
sibly a pair of short forceps or a vectis, The nurse provides 
thread for the cord and scissors, whilst the catheter or 
stethoscope can be dispensed with. Of what use can a 
transfasion-cannula be to such a practitioner in the cottage 
of a pauper five miles from home? Whilst all must concur 
with Dr. Barnes as to the absolute and urgent necessity of 
checking the flow of blood in cases of post-partum bemor- 
thage, 1 venture wholly to dissent from that eminent phy- 
sician as to the safety of the ‘‘crowning remedy,” and am 
sure that the use of the iron solution is only admissible in a 
few rare and exceptional cases, where other h:emostatic 
measures have failed ; nor must it be forgotten that by 
transfusion the fluid, so introduced abruptly into the vas- 
cular system, which circulates amongst the uterine muscle- 


fibres and thus stimulatesthem to contraction, is in itself a 
powerfal hemostatic as well as a restorative for the dias- 
taltic function. Not only is the intra-uterine injection of 
the styptic sometimes eneffectual in arresting post-partum 
heemorrhage, but there is abundant evidence which proves 
that the risk of procuring instant diesolution from embolism 
by this treatment is not at all chimerical, 


CASES OF PUERPERAL SEPTICEMIA, 
By FRED. C. CORY, M.D. Sr. Anp., &c, 


THE following cases with the remarks appended may 
interest the readers of THE LANCET. 

Mrs. R—, aged twenty-three years, a healthy and fairly 
strong young woman, was confined after a few hours of 
active labour of a well-nourished male infant. She pro- 
greesed favourably until the third day, when I found her 
feverish, pulse 120, temperature 103°5°; furred tongue, 
great pain in the head, intolerance of light, pain in 
aud distension of abdomen, lochia scanty and fetid, 
bowels and bladder acting, with very little milk in her 
breaste. At this stage I observed the infant to have 
purulent o bthalmia of both eyes. The house was not well 

rained ; the bath room adjoined the lying-in one; the 
waste pipe of the bath I found to be untrapped and 
in direct communication with a sewer from which an 
immense amount of sewer gas was escaping, This was 
forthwith plagged, and I gave directions to have it trapped 
effectually, ‘ortunately I had with me a Higginson and a 
full-sized gum-elastic male catheter. Removing the patient 
to the edge of the bed with the nates well over the side, a 
waterproof sheet under her to protect the bed, and a good 
sized foot bath at hand, and a large jug of warm water, 
temperature about 96°, with the addition of asmall quantity 
of salt, I connected the catheter by a piece of elastic tubing 
with the bone pipe of the Higginson, then introducing the 
former quite up to the fundus of the uterus washed out the 
cavity of that viscus completely, to the great relief of my 
patient, she exclaiming, ‘‘ My head is getting better.” The 
stench was moat offensive and abominable. This process 
was repeated daily for a few days combined with occasional 
warm turpentioe flannels to relieve the abdominal disten- 
sion. Bark with effervescing citrate of ammonia and a 
light nourishing diet soon put my patient on the convalescent 
list. The escape of sewer gas from the bath room was no 
doubt the cause of the uterine trouble, and probably added 
its quota as a factor to produce the purulent ophthalmia in 
the infant. No ergot was given in the labour. I mention 
this on account of a case I once saw where ergotine was sub- 
eutaneously injected in the arm for post-partum hemorrhage. 
Erysipelas supervened, first around the needle puncture and 
then all over the limb, the patient suffering much from 
septic poisoning, and being in great peril for some time, 
although ultimately making a good recovery. 

Mrs. D——, married at sixteen, had always enjoyed 
good health and never required the doctor except for her 
confinements, of which she had had already four health: 
children, but always with “after trouble,” as she exp! 
it. The coming accouchement she greatly dreaded. I care- 
fully inspected all the drains and traps in the house, and 
found them working well. In due course she bad an ordinary 
labour, occu ving only a few hours, A strong healthy boy 
was born. On e evening of the second day she was seized 
with shivering, headache, abdominal pain and tenderness, 
lochia scanty and offensive, bowels obstinate, urine full of 
deposits, skin moist, pulse 125, temperature 103-2", much 
reatlessness, was very depressed in spirits and hysterical, no 
milk in the breasts. Great and immediate relief was derived 
from the washing out of the uterus and vagina, so much 80 
that she had some hours of refreshing sleep, and relieving all 
the other distressing symptoms. The other treatment was 
by tonics, light and nourishing diet, which soon completed a 
cure. I could discover no cause for her ‘‘after trouble,” as 
she expressed it. Eighteen months having elapsed, I was 
again requested by Mrs. D—— to attend her. I advised 
her to obtain every article required for her accouchement 
quite new, even to bedlinen, waterproct sheets, &c., 
having long suspected the enemy might lie concealed in the 
articles of clothing made use of at her confinement. A short 
time afterwards’ she was delivered of a healthy girl, and 
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made a rapid recovery, entirely free from any septic trouble 
whatever the surroundings being the same as in all the 
other confinements, 

In thinking over this case I can come to no other con- 
clusion than that the linen and bedclothes contained the 
fomites of disease. The above two cases are only types of a 
great many others having similar characteristics which I 

ave met with in a large obstetric practice of some years’ 
duration. Since I have adopted the plan of syringing out 
the vagina, and in some cases the uterus too, with warm 
water (a little salt added) on the second or third day, I have 
had no difficulty in preventing disease aud procuring a 
rapid and complete recovery, saving the woman much 
suffering and much dosing with physic. 

have knewn the following cause post-partum septi- 
cxmia:—l. Bad drainage and escape of sewer-gas in the 
house—such as deficient closets, sinks, and waste water- 
ipes in cisterns untrapped. 2. Open gully-holes near the 
jouse and bedroom. 3. Surface drainage from other houses 
passing in ditches or watercourses, 4. Closets placed over 
stagnant ponds near to the house, which are common enough 
all over the country, especially at farm-hensea, (The farm 
stock always drink this pond water, and seem to prefer 
it.) 5. Dirty pig-styes near the dwellings of the poor. 
6. Scarlet fever and erysipelas infections can be traced to 
have caused partum septicemia, I have several times 
had to attend women in their confinements who up to that 
time had been constantly watching and nursing their children 
down with scarlet fever. Yet nearly all these women re- 
covered without the slightest sign of after septic trouble. 

During the epidemics of scarlet fever this fact is well 
known to every practitioner of medicine. I once had a case 
of. severe traumatic erysipelas of head and face, with great 
constitutional disturbance. and delirium, in a patient who 
was.confined at the height of the disease. I dreaded the 
post-partum consequences, for she was a very valuable life. 
However, she had a good delivery, and made a rapid 
recovery, without any symptoms of uterine trouble, I 
do not infer from the above fact that the obstetrician 
shonld be-carelass in expasing his patients. to wonecewary 
infection. He cannot ba too careful in cleanliness, and. 
in changing his clothing as often .as needs be. 

Baekhursi-hill, Eesex. . 


ON A CASE OF PUERPERAL SEPTICEMIA. 
By ARTHUR PRICE, M.K.C.S.E., &e. 


On Sept. 23rd last I was called to attend Mrs, D—, a 
primipara, aged thirty-eight years, a very tall, strong, 
healthy woman. I found that she had had some hemor- 
rhage for twenty-four hours, due.to a partial placentas 
previa, which was forthwith detached. The labour pro- 
ceeded satisfactorily, and very soon a female child was born. 
The placenta followed without aid shortly afterwards; it 
was carefully examined, and.found to be complete, Scarcely 
any post-partum hemorrhage occurred. ‘he whole time 
oecupied by the labour from the first call was under two 
heurs. The three following days the patient, though 
anemig, did fairly well; but on the 27th (the filth day) she 
complained of pain over the abdomen, especially referred to 
the right iliac region accompanied by slight nausea, for whiok 
a saline and opium mixture was prescribed.—28th: Pain 
was easier; patient anemic; dusky in countenemce; had 
besa vomiting. Temperature 103°; pulse 112; respiration 28. 
‘The nurse who was engaged by the patient had been burning 
pastiles, which, however, did not hide the efflavium from 
iopcal matter. Asked if the bowels had been relieved, I was 
informed that such had not been the case, but that the 
nurse burnt the pastile te hide the smell from the water- 
closet. Upon inquiry, to my horror and surprise, I found 
that the following. sanitary arrangements existed in apart- 
ments for which the patient paid £600 a year, and of which 
the; nuree did not consider it neeessary to inform me:— 
Separated from the general apartment by a thin match- 
boarding, but in the room, was a watercloset used by her 
attendants as well as herself, the window of which, although 
communicating with the outer air, could not be opened; 
thera was also im the room a sink into which an overflow 
Pipe was coustantly discharging water. ‘To complete the 
disasters, the nurse had actually stored up in pails the whole 
of the limen that had been used. by the patient since the 


day of the confinement, and from which, when the door was 
opened, a most disgusting odour arose. I ordered all the 
linen to be carbolised and removed immediately, drains 
flushed with carbolised water and not used, and the room 
sprinkled with the same. The wiadow of the watercloset to 
be taken out and the door kept closed. The patient refused to 
allow herself to be removed. Medicine ordered : effervescing 
mixture and opium, vaginal injections of carbolic lotion 
(1 to 100),—29th: Vomiting continued, pallor increased. 
Temperature 102° A.M., 104° P.M. ; pulse 120; respiration 30, 
Continued the mixture, Pill of one grain of opium to be 

iven every four hours, and half an ounce of brandy every 
four hours alternated with the pills.—30th: Sickness con- 
tinued. Temperature 103:2° A.M., 1048° p.m. No pain. 
Lochia and other secretions fair in quantity. Child still 
sucking and well. Ordered two grains of quinine with one 

rain of opium every four hours. Ten ounces of champagne 
in twenty-four hours at equal intervals. The nurse, who 
was most ineompeteat, was now dismissed and her place 
taken by two trained nurses, 

Oct. 1st.—Sickness continued. Slight diarrhea. Pain 
in right iliac region. Temperature 104° a.m. Dr, Potter of 
Westminster Hospital, in consultation, ordered immediate 
removal from room, which was at once done, Continued 
pills. Medicine to be discontinued. Vaginal injections 
were used three times a day. Temperaturé 105° P.3., 
polse 95.—2nd: Improvement after removal marked for a 
ew hours, but towards evening temperature again rose, 
Lowest temperature 100°8°, highest 104°4°. Lochia profuse 
and offensive. Tenderness over abdomen. No ty: nites. 
Milk, beef-tea, and chicken broth were given in small quan- 
tities every hour if awake, with half an ounce of brandy 
every four hours. Three motions-very pale and clay coloured, 
—8rd: ‘Was very mach easier. Slept well. Temperature, 
highest 103°, leweet 100°2°.—4th: Bowels relieved twice, 
Slight return of pain. Temperature fell slowly to 966°, but 
rose again after brandy. In the evening aclight rigoroceurred, 
but soon passed off Temperatuse 101°2.— ith: Bowels 
relieved’ three times, motions still clay coloured. Copious 
perspiration, with faistness; slight cough. Temperature: 
highest 100°4°, lowest 98-2”, pulse 120, respiration 42, Brandy 
essence and jelly were given frequently in small quantities, 
No pain.—Gth: Great desl of pain ia side. Tympanites 
over umbilical. and right iliao regions. Temperature A.M. 
99-2’, which daring the afternéen stewily rose to 103:2°. 
A slight rigor again oeemrred at midnight. Pulse 122, 
respiration 36.—7th: In great-pain; very restless. ii: 
met Dr. Potter in consultation. A riger had occurred just 

evious to his arrival. Temperature 104°, which fell in two 

ours to 96°. Fomentations for pain, hot water bottles &a, 
were ordered. Tesaperature again rose in two hours te 
102°6°, and them fell to 98° at 7P.M. Death oceusred at 
7.45 P.M. A pest-mortem was refused. 

Remarks,—In this case we have present all the elements 
necessary for the production of puerperal septicemia, A 
woman coming rather late in life to the birth of her first child 
with a certain amount of mental anxiety is cenfined.in = 
room which might be more correctly described as o large 
watereloset without ventilation, She is then badly nursed, 
and the efluvium of-foul cloths soaked in lochia allowed to 
still further defile the atmosphere. ‘Che removal to a semer 
what purer air caused the balance to turn in her favour for.a 
moment, but the system was too charged with poison to 
render the case anything but hopeless. It is only asether 
and very marked instance of the importance of the doetar- 
inquiring for himself into the sanitary condition of the 
lying-in chamber, and his being aided at the time of his. 
attendance by a skilfully. trained nurse instead of an 
ignorant and incompetent one, 

Parkhumt,. Isle of Wight. 
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A RARE CASE IN MEDICAL PRACTICE, 
By H. E, SARGENT, M.D. Epin., &c, 


Mrs. B——, aged forty-five, weighing 17 st., on May 7th, 
1882, fell on a zinc pail, its edge striking the abdomen two 
inches to the right of, and on a level with, the uurbilieus, 
A day or two after the fa!l a tumozr, semi-elastic, with dis- 
tinct outline, could be traced at the seat of injury. It was 
only slightly tender, and appeared to have deep-seated 
attachment. About July 20th the skin over the tumour: 
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began to discolour. Poultices were applied, aud at the end 
of another week it commenced to slough. Gradually a black 
mass was disclosed, revealing the true nature of the tumour, 
which was evidently a blood-clot. This gradually became 
enucleated, and in due time was turaed out, leaving a chasm 
in the abdominal wall, four inches wide by three deep. 
Cotton-wool steeped in carbolised oil was used to plug the 
cavity from the bottom, which rapidly closed. OnJuly 10th 
Dr. Fenwick, of Harley-street, saw the case with me ia con- 
sultation. After an exhaustive examination he accurately 
diagnosed the nature of the tumour as verified by its sub- 
sequent history. The case is interesting from its rarity, and 
the complete recovery under a strictly expectant plan of 
treatment, aiding the vis medicatriz nature. The fall must 
have caused muscular rupture at the seat of injury, with 
subsequent hzemorrhage into the cavity thus formed. 


Shadwell, E. 
B Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulls autem est alia pro certo noscendi via, nisi qaamplurimas et morborum. 
et dissectionam historias, tum atioram tam proprias collectas habere, ct 
inter se comparare,—Moze@aaut De Sed, et Cans, Morb,, lib. iv, Proamium, 


EVELINA HOSPITAL 
CASE OF ACUTE CHOREA TREATED BY MASSAGE; 
RECOVERY; REMARKS. 
(Under the care of Dr. GOODHART.) 

For the following notes we are indebted to Mr. W. H. 
C. Newnham, B.A. Cantab., resident medical officer :— 

E. S—, aged twelve years, was admitted on Sept. 19th, 
1882. Her father died at the age of forty, of some ulceration 
of the throat; her mother was alive and healthy. Seven 
other children all alive; none of them had had chorea, nor 
was there any history of rheumatism in the family. The 
patient had measles nine years ago and whooping-cough five 
yon ago, but had not had scarlatina. It was stated that 

lor three years the child had suffered more or less from rheu- 
matic pains in her joints, but had never had any acute 
attack ; these pains had existed since her convalescence from 
typhoid. Seven weeks before admission (after coming from 
Scotland to London) it was first noticed that her arms were 
constantly twitching ; she was seen by two medical men, but 
in spite of treatment she got steadily worse, so that she 
threw herself violently about, was subject to violent scream- 
ing fits, and could not feed herself. . 

‘On admission there were very violent universdl choreic 
Movements; it was at once necessary to pad the sides of the 
cot with pillows. There were many marks of bruises on 
her arms and legs. The arms were tossed about consider- 
ably, but as there was marked motor paresis accompanying 
the chorea, the movements were rendcred less violent than 
when the arms were supported. The legs were not so 
violently contorted; they were very cold, and she required 
a hot bottle to the feet. The muscles of the face were 
violently twitched; there was a most sardonic grin on 
attempting to smile; this was almost constant when she 
was watched; no dysphagia; specch was almost entirely 
absent; patient did not auswer any questions. In the first 
twenty-four hours she passed urine twice into the bed, 
and had to be watched to prevent repetitions. Urine acid, 
sp. gr. 1025, no albumen; considerable amount of phos- 
phates, Lung sounds normal, Heart: Dulness not in- 
creased; apex-beat normal. At the apex was a softish, 
systolic murmur, also heard in the axilla, becoming much 
rougher at the left base. The child cried nearly the whole 
day, and screamed out londly, and was much worse if her 
mother or any of her friends were at the bedside. In taking 
some milk she bit her medicine-glass, breaking it in pieces. 

Orders were given that none of her friends were to be 
admitted to see her, and she was put under the care of one 
special nurse during the day. id not sleep, except in 
snatches, for the first three nights. There was great wasting 
of the muscles of the extremities, and altogether the girl 
appeared very helpless, 


On Sept. 22nd, three days after admission, ‘‘ massage” 
was ordered, with the ‘‘special massage diet” (both de- 
scribed in THE LANCET, Aug. 5th, 1882, in a paper on this 
subject by Dr. Goodhart). For the first twenty-four hours 
masgage seemed to have but little effect, and she did not 
sleep atter it. It was performed morning and evening, for 
twenty minutes each time.—2ith: She slept for one hour 
after massage. No screaming fits and no involuntary 
passage of urine.—26th : Slept well at night, going off soon 
after the massage was finished. Required to be fed with a 
spoon, and was a considerable time over her meals, 

On October 7th the patient had been steadily improving ; 
took her food well ; seemed more sensible ; could feed her- 
self; had not spoken at all yet. A week later she was very 
much better, could sit up and feed herself. Had spoken 
to the nurse and addressed her by name. —2lst: She 
was able to talk and all choreic movements were absent. 
Thenceforth she got up and went about the ward and 
could do everything for herself.—26th : She was quite well 
enough to be discharged, but in the evening her temperature 
rose to 104°, she complained of sore-throat, and in the morn- 
ing she was covered with the scarlatinal rash. She was 
removed to the Fever ward, had slight albuminuria, and at 
the end of six weeks was discharged quite well. There was 
still a slight systolic whiff atthe apex. 

‘Bemarks.— t was noted that on October 23rd sho was 

uite well—that is to say, thirty-four days after admission. 

‘ay this be said to be due to the “ },” to the rest in 
bed, or to the isolation from her friends and relations, or to 
all three combined? She never had any medicine at all for 


' the chorea, 


WOLVERHAMPTON AND SOUTH STAFFORD- 
SHIRE HOSPITAL. 
FRACTURED CERVICAL SPINE; RECOVERY. 
(Under the care of Mr. VINCENT JACKSON.) 

For the followiag notes we are indebted to Mr. W, H. T. 
Winter :— 

William P—, aged forty-five, fell with his neck across 
rail, on June 21st, 1882. On admission to the hospital there 
was absence of sensibility in the arms, trunk, and legs. The 
arms were capable of feeble and irregular movements, but 
the legs were quite paralysed. Respiration was purely 
diaphragmatic. The abdominal reflexes were exaggerated, 
and there was priapism. Patellar reflex and ankle clonus 
absent. There was tenderness about the fourth or fifth 
cervical vertebra ; but no irregularity of the spines could be 
discovered. For some weeks there was retention of urine 
(the catheter being used twiced daily) and obstinate consti- 
pation. On July 1st the patient had a slight attack of 
cystitis; and his evening semporatare went up to 104°. As 
small quantities of urine collected in the bladder it was 
forcibly voided. This attack passed off in a few days. 
About this time sensation began to return in the legs, and 
motion became more powerful in the arms. Tactile sense 
returned slowly up the body, although the patient could not 
distinguish hot from cold objects. On July 14th the patient 
became conscious of the desire to micturate, and he could 
move his feet a little. From this he steadily improved. At 
the end of July a hard lump (callus) was found growing 
above the vertebra prominens. On Aug. 25th the patient 
was allowed to get up on the couch; and by September he 
was able to walk stiffly and with a little help. 

On Sept. 20th he was discharged. He was able to walk 
very fairly, but the neck was kept rigid. Motion and sensa- 
tion had completely returned. Except on the occasion re- 
ferred to, the temperature was normal throughout the illness. 
The patient is now (December) working as a farm labourer 
in Shropshire, 

WOUND OF THE BLADDER ; RECOVERY. 
(Under the care of Mr. VINCENT JACKSON). 

William A——, aged twenty-four, a carman, was loading 
a truck when he slipped and fell upon a trolly, such as rail- 
way porters use. The handle of the trolly tore his trousers 
and entered the rectum. The patient was admitted into the 
hospital (soon after the accident) on Nov. 18th, 1882. He 
complained of great supra-pubic pain and pain iu the rectum. 
A rectal examination showed that the sphincter ani was 

aralysed and dilated, and that the bowel contained blood, 
Oa passing a catheter six ounces of bloody urine were drawn 
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off. The catheter had to be passed frequently, and pain 
was allayed by the free use of opium. The next day Mr. 
Jackson passed a silver catheter into the bladder, and in- 
troduced his finger into the rectum. He then discovered 
that there was arent between the bowel and the bladder, 
about an inch above the prostate. A catheter was tied in, 
but about every eight hours the patient had a desire to 
defecate, and passed urinous blood by the bowel. By the 
20th the pain had passed off, but there was still great 
supra-pubic tenderness and soreness about the injured parts, 
The bowels were opened naturally, but the motions contained 
urine. There was blood in the urine drawn off from the 
bladder, although it daily became less in quantity. On the 
23rd the urine only contained a trace of blood, and the 
bladder began to recover its tone, as the forcible jet of 
water through the catheter showed. On the 26th the 
patient passed water naturally, and nearly emptied the 
\ bladder. The wound seemed to heal up quickly, and the 
bladder muscles recovered their power rapidly, for by 
Dec. Ist the bladder emptied itself completely, and a very 
insignificant amount of urine passed per rectum. After the 
4th all the urine came naturally. By the second week 
of December the patient expressed himeelf as feeling per- 
feetly well. On the fifth evening after the injury the tem- 

erature rose to 101°, but with that exception it ranged 
Between 99° and 100° during the firat week, and 98° and 99° 
during the second week. 


CANCRUM NASI; RECOVERY. 
(Under the care of Mr. J. O'BRIEN KoucH.) 


Patrick D——, aged five, had measles in May. He be- 
came weakly, and a discharge took place from the nose. 
In the first week of October the left side of the face began 
to swell and became inflamed. On the 8th a little hole 
formed on the side of the nose, on the 9th the hole was 
as big as a bean, and on the 10th, when the patient 
was brought to the hospital, there was a wound which 
had destroyed the left aide of the nose, and was threaten- 
ing to extend to the inner canthus of the eye. The 
left ala and the soft tissues over the left nasal bone had 
ulcerated away. The eavity of the nose was exposed 
and the destructive process was extending to the septum 
and the left turbinated bones and the floor. There was a 
black slough along the margin of the wound, and around 
this was a red, angry, and indurated zone. The left eye was 
injected and tears tlowed from it. The parotid was a little 
tender, but the submaxillary glands were unaffected. The 
child’s condition was deplorable. He was emaciated and 
exhausted, and suffered much from pain. The pulse was 
weak and irequent; the temperature, 1036, Diarrhea 
was present, and the stools were dark and fetid. Ina few 
days the left nasal bone necrosed and was removed; the 
cartilaginous septum and the turbinated bones were de- 
stroyed, though the vomer remained unhurt. The alveolar 
processes also became eaten away, and showed two of the 
second teeth in their beds. For twelve days the child’s con- 
dition was precarious. There was a good deal of fever, but 
daily there was a slight improvement. The active extension 
of the destructive process seemed to cease on the child's 
admission to the hospital. At firat the wound was dressed 
every few hours and iodoform dusted upon it. Quinine and 
port wine were administered to the patient with plenty of 
milk, and three grains of Dover’s powder were given every four 
hours. In the third week marked improvement set in. The 
child was always hungry ; he gained flesh; he had no pain. 
The wound became pink and the edges soft, and a pellicle 

an to form. 

ec. 14th: The child has excellent spirits, and has grown 
fat; but there is an unsightly hole in the side of the nose 
and the eye is displaced slightly downwards. 


Roya. Free Hospirau.—The annual meeting of 
the governors of this hospital was held last week. The report 
stated that the daily average number of patients in the wards 
was 124. The receipts had been £13,794 from various sources, 
and the expenditure for the past year had been £10,790, 0 
that the hospital was practically free from debt. In con- 
cluding the report, the committee expressed their opinion 
that the priaciple upon which the hospital was founded— 
the free and unrestricted admission of the sick and destitute 
poor—had taken such a firm hold of the public mind that 
no alteration in the way of converting the London hospitals 
futo “ pay” hospitals was necessary. 


Medien! Societies. 
PATHOLOGICAL SOCIETY OF LONDON. 


Anephihalmon Cie tn Pulmonary Artery.—Cancer of 

ndescended Testicle.—Cariesof Skull,—Visceral Syphilis. 
—Bacillus Tuberculosus,—Sulphurie Acid Poisoning.— 
Sarcoma of Kidney.—Persistent Ovi-vitedline Duct, 


THE ordinary meeting of the Pathological Society of 
London was held on Tuesday, February 6th; J. W. Hulke, 
F.R.S., in the chair. The specimens shown were all of 
them of considerable interest. Dr. Mahomed tried to raise 
a discussion on the real nature of the clots in the heart and 
pulmonary artery sometimes stated to be formed during life, 
bat nothing of much value was elicited in connexion with 
this important subject. 

Mr. GoDLEE showed a living male child, fourteen weeks 
old, suffering from one-sided Anophthalmos. The eyelids 
opened for the first time in the seventh week, then some muco- 
parulent discharge escaj which got thinner and had 
almost stopped. The orbit and lids were well formed; no 
tears flowed from that side; puncta lacrymalia complete; the 
palpebral fissure opened into a alit lined with the conjunctiva, 
at the bottom of which was a white patch, The child was in 
good health ; the right eye and lids were normal. Mr. Godlee 
defended the use of the term one-sided anophthalmos, as 
associating this condition with that of complete anophthalmos 
and separating it from cyclops deformity. Up to 1875 only 
six cases of one-sided anophthalmos had been recorded; three 
of the patients had died, two having deformity of the brain, 
but in the third an optic nerve was found and all the orbital 
muscles were developed. There was no evidence of the pre- 
sence of thelacrymal gland in his own case.--Mr, NETTLESHIP 
had seen two other cases very much Jike this case, one pub- 
lished in the first volume of the Ophthalmological Society’s 
Transactions, in which tears flowed from both orbits; in 
both of them a ‘' button” was felt under the conjunctiva; and 
he thought there was something like it in Mr. Godlee’s case, 
and suggested that the child should be examined under 
chlorofurm.—Mr. BouLby eaid that recently Mr. Willett had 
a boy, aged eleven, under his care with a similar deformity. 
The bones had not developed normally, and the palpebral 
fissure was much smaller than on the other side ; he was not 
sure whether tears were eecreted on that side. 

Dr. MAHOMED showed a Clot from the Pulmonary Artery. 
He said it was diflicult to believe that a clot could be formed 
during life over healthy endocardium or endothelium large 
enough to obstruct the cavities of the heart or vessels, 
Sir J. Fayrer had recently described such clots formed in 
cases of septicemia and malaria. The only case he had 
ever seen in which there appeared to him to be evidence of 
ante-mortem coagulation was the one shown. It was re- 
moved from a woman, aged forty-nine, under Mr. Howse’s 
care for epithelioma of cheek; this was successfully re- 
moved by operation; afterwards a gland was removed 
from below the jaw, and three days later she died. At 
1.30 she had beef-tea, gravy, fish, and custard pudding. At 
2.30 she felt faint, her face became ashy-white, and her lips 
blue ; she recovered, and passed a motion at 3, and another 
loose motion at 4. She again fainted and became pulseless ; 
brandy and nitrite of amyl were administered, but she 
died quietly at 4.30, Atthe post-mortem examination the 

ulmonary artery was found full of a firm, dark, dry clot, 

ike an ante-mortem clot. The clot pervaded every branch 
of the vessel on both sides. It was covered by a very thin 
layer of white lymph-like material ; it was quite uniform 
externally. On making a section a small central clot, with 
a fine layer of fibrin round it, was seen, which could be 
squeezed out from the larger clot. There was no other 
similar clot in any other vessel or either cavity of the heart. 
Between the vagina and rectum there was a large cyst, and 
also a dermoid cyst of the ovary. The large cyst contained 
pus and a number of curiously moulded bodies, The cyst had 
preseed on the rectum, which contained many dilated veins. 
At the root of the right lung there was a small pulmonary 
apoplexy. Dr. Mahomed suggested that an embolus had 
been carried from the rectal veins to the heart, and through to 
the left lung, that clotting had spread back towards the 
heart during life, and that this ante-mortem clot did not fill 
the vessel, but that the last contraction of the right ventricle 
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filled the pulmonary artery with blood, which then con- 
tracted round the smaller clot.— Mr. HULKE said 
the subject was very large and very interesting, and 
divided itself into the questions: 1. Were these clots 
of ante- or post-mortem origin? 2. If ante-mortem, were 
they embolic or autocthonous in nature?—Dr. NORMAN 
Moore said that these clots were first noticed soon 
after the discovery of the circulation of the blood. Polypus 
of the heart was a common subject of investigation at 
the end of the last century, and it was then known as a 
cause of sudden death. In 1793 Matthew Baillie said that 
these polypi were in truth clots, probably formed after death. 
He himself had never seen a clot which could be supposed 
to be formed in the pulmonary artery during life, filling that 
veasel and reaching inte the Junge. ‘e had, however, 
large adherent clots in large branches of the pulmonary 
artery, evidently formed ante mortem, in cases in which death 
had not been sudden.—Dr. MorRISON referred to a case of 
clot extending throughout every branch of the pulmona: 
artery of one lung in which the lung was gangrenous. He 
thonght this clot had been evidently formed during life, and 
had been the cause of the gangrene of the lung.—Dr. HALE 
WHITE mentioned that in November last a man was ad- 
mitted under his care into the Seamen’s Hospital with 
severe heart disease. Post mortem on the left side a large 
clot was found extending from the ventricles to just beyond 
the innominate artery ; the upper part wae of a dirty hue, 
softening and breaking down in the centre ; the lower end 
was clearly it mortem. The case is recorded in THE 
Lancet of Jan. 27th, 1883.—Mr. BARKER suggested that 
the very firm clots found in the heart began to torm during 
the last hours of life, and were greatly enlarged at 
and soon after death. These firm clots were very common 
in the right ventricle, and were there laminated and ad- 
herent, and became softer, darker, and distinctly post mortem 
in_ origin in the pulmonary artery. — Dr. WILLIAMS 
asked if there were two layers of decolourised clot in 
Dr. Mahomed’s specimen, and if so, how he accounted for the 
formation of the outermost layer of fibrin!—Mr. SurTon 
said that in cases of cancer in which death was very slow, 
it was possible to predict with certainty the presence 
of a large clot in the pulmonary eg Fem  BOULBY said 
Dr. omed had not showed that his clot was embolic; 
he had not proved that the rectal veins contained any clots, 
and even if they did, clots were not displaced from veins 
except from some change in the walls of the vessels, He 
therefore could not t the embolic origin of this clot as 
satisfactorily established —Mr. Lockwoop said that even 
aesuming that a piece of clot had been detached from a clot 
in a rectal vein before passing to the lung, it would have had 
to pass through the liver capillaries, and this rendered it 
almost impossible for Dr. Mahomed’s suggestion to be correct. 
—Dr, MAHOMED replied that he thought in Dr. Morrison’s 
ease the gangrene ras primary, and the clot in the artery 
secondary. He asked Dr. White whether in his case there 
was any disease of the aorta. The rectal veins were not 
examined, and he suggested that the embolus was very 
minnte and carried to one of the extremities of the pulmonary 
vessels. At the lower end of the rectum the portal and 
systemic veins communicate, and so an embolus could pass 
from them into the heart without going through the liver. 
Dr. MAHOMED also showed a specimen of Cancer of an 
Undescended Testicle. He said that undescended testicles 
were known to be very prone to malignant disease, as shown 
many years ago by Dr. G. Johnson and Mr. Arnott, song 
others. This ease was under Dr. Moxon’s care at first an 
then under his own. For six weeks before admission the 
tient had pain in the right lumbar region, and a swelling 
in the hypogastrium had been noticed for three weeks. The 
swelling was like that of a distended bladder, and moved 
with the bladder; it was semi-fluctuant, and was therefore 
tapped, and a little whitish material was found in the 
cannula and proved to be sarcomatous tissue. No sign of 
any secondary infection was discovered. Mr. Howse then 
examined the case, but finding the man’s leg swollen, 
Tefused to operate. At the post-mortem the tumour was 
found hanging over the side of the pelvis by a small thin 
pedicle, consisting of the cord, and it could have been 
removed daring Tite with the greatest ease, Secon 
growths were found in the lumbar, retro-peritoneal, medi- 
astinal, and bronchial glands. The enlarged glands had 
caused great distension and ulceration of the duodenum. 
The dacts of the liver were greatly distended. Microscopical 
examination of the liver tissue didnot show that it was 


inflamed, as might have been expected. The thymus gland 
was also infected. The tumour tissue was that of an ordi- 
nary carcinoma, 

Dr. Norman Moore showed a specimen of Ulceration of 
Calvaria, from a man, aged forty-two, who died in St. 
Bartholomew's Hospital from abscess of the brain. The 
scalp was entire, but for many months it had felt puffy all 
over. When removed there was found a quantity of pus 
with some loose fragments of necrosed bone and a lar, 
quantity of greyish cedematous granulation tissue. The 
calvaria was ulcerated over its whole outer surface with 
many small areas of necrosis, and it could be cut with a 
knife. On the inner surface were some ulcerated and 
necrosed patches, The dura mater was entire, but beneath 
it, on the posterior part of the right cerebral hemisphere, 
there was a superficial abscess of considerable size, which 
extended through the grey matter, but not deep into the 
brain. All the viscera were free from amyloid infiltration 
and from gammata, and Dr. Hensley, who had treated the 
case, could discover neither specific indications in treatment 
nor the history of a sore, Such calvarise were usually due to 
syphilis, but were they invariably so? 

Dr. NORMAN Moore also showed specimens illustrating 
Visceral Syphilis, from a man aged fifty-six, who died in 
St. Bartholomew's Hospital. In November, 1881, he was 
admitted with hrematemesis and ascites, and was concluded 
to have cirrhosis of the liver. He partially recovered, and 
went out in March, 1882, In January, 1883, he was re- 
admitted with ascites, and died shortly after of a general 
dropsy. There was a distinct history of syphilis and a well- 
marked scar. His viscera showed three forms of morbid 


change attributable to syphilis: 1. The whole capsule of 
his liver and that of his spleen were evenly thickened, while 


in the liver scar-tissue in several places dipped down into 
the organ. The spleen weighed nineteen ounces, With 
this great peri-hepatitis there was no general thickening of 
the peritoneum, 2 The kidneys gave a well-marked amy- 
loid reaction. 3. The aorta was extensively calcified, and 
showed two large ancurismal dilatations, one at the end of 
the arch and the other a little above the diaphragm.— 
Mr. HULKE, in reference to the first case, asked what occu- 
pied the spaces left by the destraction of the bone. In 
regard to the second case, he said that the true Hunterian 
sore did not leave a well-marked scar in many cases, the 
best-marked venereal scars being caused by the large sores 
of simple origin. —Mr. BARKER said that he had seen caries 
of the parietal bone without any history of syphilis, ina 
case in which there was also caries of the spine. In this 
case the caries had occurred on the inner surface of the 
parietal bone. The patient was a boy. On trying to strip 
off the dura mater a layer of caseous material was found be- 
tween it and the dura mater; the bone was excavated to a 
depth of about a line.—Mr. DoRAN observed that it was 
important that the significance of peri-hepatitis, as found in 
the autopsy of a pstient who never shown any sym- 
ptoms of hepatic disease during life, should be clearly under- 
stood. As yet nothing was certain on this point. Mr. 
Doran had made a large number of necropsies of patients 
who had died with uterine or ovarian tumours, or after their 
removal, In such cases adhesion of the capsule of each 
kidney was the rule, though a history of renal disease was 
the exception. Yet he had never observed peri-hepatitis, 
except where recent general peritonitis existed, or where 
the history of the pelvic tumour had shown some suspicion of 
hepatic complication.—Mr, Morris said that it was neces- 
sary to guard against excluding syphilis simply on account 
of absence of a syphilitic history. He related a case of long- 
standing caries of the lower jaw, in which he quite failed 

get any syphilitic history, but which resisted all but anti- 
syphilitic treatment.—Dr. N. Moore said that under the 
scalp there was a large amount of pus. The man had been 
treated by anti-syphilitic remedies without benefit. There 
was a distinct history of constitutional sypbilis in the second 


case. 

Dr. SAMUEL WEsT described two cases of rapid Phthisis, 
in which he had obtained from the contents of cawities bacilli 
in ¢ groups and masses, in one case so large as to be 
visible to the naked eye. One case was fatal in ten weeks, 
occurring in a previously healthy man ; the other was of 
seven months’ duration, but ended rapidly. Both had 
extreme constitutional ptome of high temperature (102° 
to 103°), rapid pulse, ‘and rapid breathing, with great prostra- 
tion and emaciation. In one case numerous sections of lung 
‘were made, bat bacilli were not found in the lung tissue, 
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bat only in the lining of the cavities, The fact was import- 
aut, us indicating the value of the number and srrange- 
ment of the bacilli ia the sputum of phthisical cases. e 
thought they were evidence of disintegration of the lung, of 
slow destruction if few and isolated, of rapid destruction if 
numerous ani io groups or masses. Great variations would 
occur then iu the same case from time to time, as the con- 
tents of the cavities were expectorated in greater or less 
abundance. Dr. West stated that the results of his observa- 
tions upon a large number of cases of phthisis (at least fifty) 
Jed him to the conclusions :—l. That bacilli were found in 
all cases of phthisis in which there was excavation, and that 
they varied in number with the rate of destruction. 2. That 
the arrangement in groups aud masses indicated greater 
destruction than if the bacilli were isolated, unless the 
isolated bacilli were in great numbers. 3. That be had 
detected no variation in the size of the bacilli in different 
cases, It has been stated that the bacilli are smaller and 
less completely developed in the very rapid cases than in the 
more chronic cases ; but Dr. West's observation did not con- 
firm this. 4. That in many of the rapid cases bright bodies 
existed in the bacilli, which had been called spores ; and 
that in come of his cases similar bright bodies existed free 
in the preparation. Were these free spores? 5. That the 
bacilli being in his opinion evidence of destruction of lung, 
they might, in some doubtful cases, be of diagnostic value ; 
but that in most cases they were merely an additional con- 
firmation of what was already clear from the clinical and 
physical signs, and the same was true as regarded prognosis. 
—Mr. ALBAN DoraN asked whether Dr. West thought that 
the more broken-down tissue there was in the lung the 
more bacteria were present, and, if so, was it not provable 
that the micro-organisms were secondary to the disease in 
the lungs? In deatal caries the micro-organisms were 
more numerous the more abundant the decomposing albu- 
“minoid matter clinging to the tooth, — Dr. GoopHART 
asked Dr. West whether by phthisis he meant only tuber- 
cular di-ease, or all destructive diseares of the lungs. — 
Dr. S. West said that he meant by phthisis cases of ‘‘con- 
sumption,” begiuning at the apex and running the usual 
course ; he supposed they would be called tubercular. He 
had not found the bacilli in non-consumptive cases of lung 
disease. He did not wish to speak with certainty as to the 
etiological importance of the bacilli. 

Dr. HALE WHITE showed a recent specimen of Sulphuric- 
acid Poisoning. Thirteen hours before admission to Guy's 
Hospital a woman took a large quantity of sulphuric acid, 
and she died collapsed. The mouth was excoriated and 
inflamed; the aryteno-cpiglottic folds were reddened, and had 
a slough on them ; the wsopbagus had a large slough on it ; 
the stowach was inflamed and blackened in places; the 
duodenum was healthy, showing that the acid bad not 
passed into it; the transverse colon was iatensely inflamed. 
Thus iu thirteen hours the inflammation had spread through 
the stomach to the transverse colon; the liver was of a 
peculiar whitish-yellow colour on the surface, and he asked 
whetber this could have been due to the escape, through 
a perforation in the stomach, of mustard given as an 
emetic. 

Mr. KxowsLey THornron showed a specimen of Sarcoma 
of the Kiduey removed by operation. The tumour began 
six years ago, and was then movable; it was very soft, 
prain-like; mixed in character. The patient was a woman 
fifty-three years of age, and the tumour was inconvenient 
from its size. The tumour weighed eleven pounds ; it was 
removed on Feb, 2n4, aud the patient, up to the present time, 
was doing well. The kiduey itself was healthy, and the 
tumour evidently sprang from the capsule, T'rom the detec- 
tion of resonance behind the dull tumour he had diagnosed 
it _ayan ovarian growth, and had removed it through the 
middle line, ; 

Mr. BARWELL showed a specimenof Persistent Ovi-vitelline 
Duct, causing Intestiva] Obstruction. The patient was a 
boy, aged ten; he was brought to Charing-cross Hospital 
with ay wptoms of acute intestinal obstruction. The bladder 
was found distended, and was empticd by catheter. Ene- 
mata wore administered, and opium aud atropine given. 
Ou Feb. 5th the abbomen was opened, and the finger then felt 
abard, tight body passing from the middle of the abdomen 
to the right iliac fe 3 It was found attached to the um- 

: Dilicus ; on incising it, solid feecal matter came out. Re- 
cogui-ing it as a persistent ovi-vitelline duct, it was tied in 
two pluces and divided. The boy died in thirteen hours, 
and it was fuund that the diagnosis was correct. He was not 


aware of any case in which the ovi-vitelline duct had caused 
intestinal obstruction. 

Dr. MAHOMED showed two card specimens: (1) Para- 
vaginal and Dermoid Cysts from a case of Pulmonary 
Thrombosis; (2) Dilated and Ulcerated Duodeoum, with 
Pilate don of Hepatic Ducts from Pressure of Cancerous 

Ch 
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The Relation of Bacilli to Tuberculosis. 

AT the meeting of the above Society on Jan. 29th, Mr. 
F. Mason, President, in the chair, a discussion upon the 
relation of bacilli to tuberculosis was opened by Dr. Whip- 
ham in a paper upon a case of acute tuberculosis, compli- 
cated by albuminuria, unusually low temperature, absence 
of marked physical signs, consolidation of the lungs, and 
presence of bacilli in the sputum. 

Dr. WHIPHAM'’S case was that of a man, aged nineteen, 
who died in St. George's Hospital under his care on 
Nov. 14th, 1882, At the time of the patient’s admission 
(Oct. 10th, 1882) his father was an in-patient with symptoms 
of phthisis. The youth had been subject to severe colds for 
some time, but had not been ill until six weeks previously. 
It appeared, however, that be had spat up some blood four 
years ago when he was suffering from a bad cold. Six 
weeks before his admission he had a slight catarrhal attack ; 
his legs began to swell soon afterwards, and in the course of 
a fortnight diarrhoea set in. Tor two or three weeks he had 
been troubled by cough. There were no night sweats, and 
very little expectoration. He had lost much flesh of late. 
On admission he was suffering from dropsy. He had cough, 
but it was not troublesome. The lung sounds were normal. 
The urine contained a very large amount of albumen, and 
‘was on one or two occasions nearly solid on the application 
of heat. Diarrhoa was profuse. There was a inte glairy 
expectoration, The patient made no improvement, and 
the diarrhwa, though perhaps it was checked for a few 
hours at different times, practically remained uncon- 
trolled to the end. When the patient was firat under 
observation no abnormal sounds were detected in the 
lungs, but towards the end of October slight dulness was 
found at the apices; a few crackling sounds were audible, 
which cleared up for thirty-six hours and then returned. The 
expectoration became rusty, and was streaked with blood. 
At the beginning of November there was an increase of the 
dulness (which was, however, not absolute) on the right side ; 
the vocal resonance was increased, but was not louder than 
is often the case in persons with thin chest walls. Theliver 
was found to be much enlarged. On Novy. 9th, a portion of 
the expectoration was prepared and stained by Dr. Heneage 
Gibbes’ method, and the bacilli of tubercle were demon- 
strated in considerable numbers. The temperaturo chart, 
extending over thirty-two days, showed that on nineteen 
days the temperature was subnormal ; on fourteen days only 
was it above 98'4° F.; that on six days only did it exceed 
99° F.; and that on one evening only did it reach 100° F. 
The patient died on Nov. 14th, 1882; and at the post- 
mortem examination the lungs were extensively occupied by 
miliary tubercle in various stages. Tubercular ulcers were 
found throughout the small intestines and in the large intes- 
tine alsv. The liver, spleen, and kidneys were highly 
lardaceous. With renana: to some remarkable features in 
the atove case, Dr. Whipham pointed out :—Ilst. The 
absence of marked physical signs in a chest in which 
the autopsy revealed such extensive consolidation of 
and disease in the lungs. 2nd. The unusually low tem- 
perature which prevailed during the thirty-two days on 
which the patient was under observation. Dr. Theodore 
Williams had drawn attention to the influence of albumi- 
nuria on the temperature in cases of phthisis in a paper 
read before the Medical and Chirurgical Society in March, 
1882, and found that when albumiouria is a concomitant of 
phthisis the temperature is subfebrile. 3rdly. The clinical 
features of the case pointed to tuberculosis and lardaceous 
disease, yet the physical signs of the former were, to a great 
extent, wanting. The fact, however, that tuberculosis of 
the Jung frequently does not admit of stethoscopic demon- 
stration was duly recognized, and it was suggested by Mr. 
F, W. Hewitt, the house-physician, that the sputa should 
be microscopically examined, and the discovery of bacilli 
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constitutes not the least interesting feature in this case. 
Dr. Whipham then briefly reviewed the results of observa- 
tions on this important sabject both at home and abroad, 
and with regard to the method of staining had come to the 
conclusion that the process suggested by Dr. Heneaga Gibbes 
was the most satisfactory. The questions which obviously 
Occur with respect to the significance of these bacilli are :— 
1. Can these organisms be demonstrated in the expectora- 
tion or other morbid secretions of persons who are, pre- 
sumably, not suffering from phthisis? 2. Are they always 
demonstrable in cases of phthisis ? and, if so, to what extent 
do they assist diagnosis, or indicate the progress or arrest of 
the disease! The results of the observations on twenty 
eases were then shortly stated. Of these seven were 
instances either of acute tuberculosis or of acute exacer- 
bations of previously existing tuberculosis, and in all the 
bacilli of tubercle were found, in some cases in abundance. 
Four were cases of phthisis in which the disease was either 
arrested or was improving under treatment, and in them 
the bacilli were either absentor, if present, were found in small 
numbers, In one case sections of the walls of a vomica were 
carefully examined, but no bacilli could with certainty be de- 
monstrated in the pigmented fibrous tissue bounding the cavity, 
Of the remainder, one was a case of rapidly fatal diphtheria 
ina child aged three, in which the expectorated membrane 
was examined, but no bacilli were found. A second was a 
case of acute pneumonia in an otherwise healthy man of 
twenty. The sputa were examined carefully on two 
occasions, but no bacilli were discovered. Three were cases 
of bronchitis, in two of which the lungs were emphysematous, 
and in one of which hemoptysis occurred. In none of these 
were bacilli detected. One was a case of severe mphigus 
in a woman aged sixty-one. The bullw were of vores size ; 
some contained clear fluid, others contained pus. Both were 
examined, but no bacilli were found. One was a case of 
undoubted tuberculosis in a casualty patient; one sputum 
obtained while the patient was waiting in the surgery 
showed no signs of bacilli. It was doubtful, however, 
whether the expectoration in this case came from the lungs 
or from the nares or pharynx. Attention was called to an 
important observation of Dr. Eugene Prideaux of Wellington, 
to the effect that in order to obtain satisfactory results, the 
temperature of the magenta staining should be maintained 
at 100° F. Dr. Whipham’s observations confirmed those of 
Balmer and Fraentzel, who have examined 120 cases of 
phthisis (Berlin. Klin, Wock., 1882, No, 45), in all of 
which they found bacilli, while in bronchitis they found 
none ; that the organisms are abundant in the most acute 
cases of phthisis, and when the disease is rapidly progreseing. 
Professor D'Espine of Geneva, however (Rev, Méd, de 
Suisse Rom., Dec. 1882), only partially confirms the observa- 
tions of Balmer and Fraentzel, and considers the bacilli 
valuable in a diagnostic point of view, but of less value in 
prognosis. Dr. G. A. Heron, at a meeting of Medical Officers 
of Health, read a paper on the results of an examination of 
sixty-two cases of phthisis, in all of which he found bacilli. 
It appears, then, that these bacilli, seeing that they are 
present in a very large majority of cases of phthisis, can be no 
mere accidental inhabitants of the sputa of phthisical 

atients, At the same time due weight must be given to 
the statement of Profeesor Korgangi (Weiner Med. Woch., 
No, 51), that in a case presumably of pulmonary syphilis he 
found bacilli of tubercle. From Dr. Whipham’s own ob- 
servations, and from the published records of those of others, 
he was disposed to think that in acute tuberculosis and in 
exacerbations of the disease that the bacilli were especially 
numerous in the sputa, and that when the disease was 
arrested, or the patients were improving under treatment, 
the organisms were greatly reduced in number or dis- 
appeared from the expectoration. The question of con- 
tagiousness of tubercle so far has received no solution from 
the discovery of bacilli, and difficulties of explaining the 
rapid extension of diseases such as typhus or small-pox, and 
the comparatively alow march of phthisis, if bacilli are the 
sole cause of the disease, were pointed out. If the develop- 
ment of bacilli be the sole cause of phthisis it must be 
assumed that the bacilli lack the virulence which character- 
ises other bacteria. Otherwise there must be, as rarely 
happens in zymotic diseases, a large proportion of persons 
who present ‘a soil unsuitable to the development of the 
bacilli of tubercle. The other great question of the heredity 
of phthisie, Dr. Whioham thought was equally inexplicable 
by this discovery of Koch’s, and that at present it is no more 
Possible to advance any satisfactory explanation of the fact 


than before the discovery of bacilli. The following suggestions 
were made as the results of the observa'ions which have lately 
been brought under the notice of the profession :—1. That 
bacilli may, as arule, be found in the expectoration of persons 
suffering Hom phtbisis, but that even when the disease is 
advanced, and rapidly extending, repeated examinations 
of the sputa may be required for their demonstration. 
2. That they are especially abundant in the acute form of 
the disease, and in the exacerbation of previously existing 
disease. 3, That in cases where the disease is arrested, or 
is improving under treatment, they may be absent alto- 
gether. 4, That a solution of the questions of the con- 
tagiousness or heredity of phthisis is not afforded by the 
discovery of the bacillus of tubercle. —Dr. SEYMouR TAYLOR 
remarked on the frequency with which acute tuberculosis 
coexisted with entire absence of physical signs of phthisis. 
He believed that heredity on one side or other was common 
in such cases, which frequently begin with laryngeal sym- 
toms, The low temperature might be connected with the 
owel lesion, as well as with the albuminuria; for ab- 
dominal injuries in animals proved rapidly fatal from shock, 
and in many cases (e.g., enteric fever) recovery from exten- 
sive bowel lesion was accompanied by subnormal tem- 
peratures, He asked whether bacilli had been found in 
tubercular subjects in other excretions than those of the 
respiratory tract.— Dr. SAMUEL WEST said that Koch’s 
masterly investigation had left little to subsequent observers, 
save in confirming his results; and his own observations, 
which he had been making for some months, were entirel: 
confirmatory of Koch’s conclusions. 1, He had found bacilli 
present in every case of phthisis which he had examined, 
though in some cases they were in such small numbers as 
only to be found after repeated and very careful examination. 
2, The number he had found, as a general rule, to vary with, 
the rate of breaking down of the lung, and therefore, in 
most cases, with the gravity of the disease. 3, The 
arrangement of the bacilliin the sputum varied much. At 
times they were isolated, few in number or many, and very 
numerous in rapid cases ; at other times arranged in groups 
and masses, and this appeared to be the rule in the most 
rapid cases, 4, In some instances the bacilli contained 
small bright bodics, which had been called spores, and this 
seemed to be a common condition in acute cases. Similar 
minute bright bodies were often found free in these cases, 
It was possible they were free spores; but upon this point 
there were no observations forthcomiug. There ap- 
eared to be but little variations in the size of the individual 
Pacilli in different cases. 6. In cavities the bacilli existed 
in large numbers and usually in masses. It was remarkable 
that they were not found in the lung-tissue to anything like 
the extent which would be anticipated. Two cases were 
referred to in which masses of extraordinary size were found 
in the cavities, none at all on section after section of the 
lung, although the characteristic chronic pathological changes 
of phthisis were well marked. This fact afforded the pro- 
bable explanation of the variations in the number of bacilli 
in the sputum ; the more cheesy matter or fluid from a cavity 
there was in the expectoration the more bacilli we might 
expect to find. Consequently, in a case of acute tuberculosis, 
before breaking down of the lung we should expect to find 
none; and we should farther look for great and irregular 
variations from time to time dependent solely uponthe amount 
of cavity-fluid discharged. Dr. West advocated caution im 
drawing conclusions. The presence, number, and arrangement, 
as well as the occurrence of spores, were all facts of some value 
in diagnosis, indicating the kind of process which was going 
on in the lung; but it was not proved yet that the bacillus 
was the one absolute test of phthisis. As regards the 
questions of treatment and of contagion, there were not yet 
sufficient facts upon which an opinion might be based. 
However tempting the theory of the contegiousness of 
phthisis might be in the light of these recent discoveries, 
clinically it was very far from being proved ; indeed, clinical 
evidence of contagion in any ordinary sense of the term 
was hardly to be found. The question of the exact 
relation between phthisis and these bacilli could only be 
answered by euch experiments as those which Koch had 
instituted ; and admirable and apparently conclusive as 
these experiments were, they would require much con- 
firmation before the conclusions based upon them could be 
upreservedly accepted.—Dr. GREEN dwelt on the necessity 
for many further observations. So far, those of different 
observers in the main agreed; and assuming the truth of 
these facts, there appeared to be no ground for separating 
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phthisis into different varieties. Koch’s experiments, if not 
refuted, established the fact that phthisis was a commu- 
nicable disease. But bacilli were not the only agents in the 
causation of phthisis ; if they were, all who were exposed to 
the contagion should become tuberculous, whereas the whole 
of clinical experience was against phthisis being contagious. 
What the other agent was had yet to be ascertained. 
Were bacilli the only agent in the causation it was not clear 
why phthisis ahould affect so markedly the apex of the lung. 
Might not that other element render the apex of the lung 
favourable to the growth of bacilli? And the old view that 
conditions which favoured. blood stagnation and exudation 
also favoured the development of phthisis might still hold 
good. As to inheritance of phthisis, there was transmitted 
a general feebleness of constitution and some local weakness 
that laid the subject open to attacks of the disease.—Dr. 
Burney Yxo said that Dr. Barrow of Liverpool had 
informed him that he had detected bacilli in the urine of a 
case of tuberculous ki cP and in another casein the 
lymphatics of the lung. His own observations coincided 
entirely with Dr. Whipham’s remarks, and he agreed with 
Dr, Green as to the evidence now at hand in favour 
of the unity of phthisis, The absence of bacilli 
was as important diagnostically as their presence; as 
illustrated by a case under his care at King’s College 
Hospital, which presented the characters of acute 
almonary and general tuberculosis, but no bacilli were 
found in the sputum after repeated examinations. The 
patient died, and the lesions of typhoid fever were found 
with the concomitant bronchitis, but no trace of tubercle. 
In another case of. empyema communicating with the lung 
no bacilli were found in the pus withdrawn from the pleura, 
nor in that expectorated. There could be no doubt that the 
bacillus was one of the agents in phthisis, and as to the con- 
tagiousness of that disease, it was a subject which required 
investigation. He was quite surprised at the large number 
of affirmative replies that had been received from _prac- 
titioners to the circular lately iseued by the Collective Tnves- 
tigation Committee of the British Medical Association. 
Upon this question depended points of great practical 
importance, as in a case recently under his notice of an 
applicant for life insurance, three of whose sisters had died 
of phthisis, yet the man in question was in dhealth, and not 
one other of hisrelatives suffered fromphthisis, The inference 
was that the three sisters had acquired the disease. He did 
not consider that the bronchi were always the channel of 
entrance for the bacilli, and instanced the fact of the ulmo- 
nary disease arising secondarily to intestinal tuberculosis.— 
Dr. RicHARDSON hoped that the discussion would place the 
present position of the question plainly before the public and 
the profession, He thought that exact information was 
needed as to the way in which. germs were supposed to be 
developed and reproduced ; also as to the chemical and 
physical characteristics of germs and bacilli, upon which he 
as yet heard little said. In an experience of over 3000 
cases of phthisis he had endeavoured to arrive at conclusions 
respecting its mode of origin. There was, first, a well- 
marked peculiarity of physical organisation ; secondly, 
certain nervous and mental peculiarities; thirdly, he had 
found a history of exposure to cold in a large majority of 
cases. In one case he was in the company of the patient, 
and was exposed to the same chill that started in her an 
illness which rapidly assumed the character of phthisis and 
ended fatally. He showed a series of drawings of lungs 
from animals killed by nitrite of amyl. The earliest con- 
dition was one of striking pallor; a later state was that of 
intense congestion with haemorrhages, the apices of the lungs 
being always affected; whilet in cases where the animals had 
recovered from the immediate effects, and had heen killed 
later, actual excavation was found, These were changes not 
unlike those of phthisis preduced by the operation of an 
agent which acted in a manner like a chill did upon the 
pulmonary vessels, He had never known any case which 
seemed to him to suggest the theory of contagiousness. He 
had known cases of phthisis attacking many members of one 
family, even simultaneously, but never under circumstances 
which supported the view of contagion. Were this doctrine 
true one would expect to see, in families predisposed to 
phthisis, frequent instances of extension from one to another. 
e had never seen such. He strongly held to the fact of 
the hereditary transmission of phthisis, and could not see 
how this agreed with its accidental origin by taking bacilli 
into the body. 
At this point the debate was adjourned until Feb, 12th. 


HARVEIAN SOCIETY OF LONDON. 


Ar the meeting of this Society en Feb. 1st, 1883 (E. Symes 
Thompson, M.D., President, in the chair), 

Mr, W. H. Lam read notes of a case of Pleuro-pneumonia, 
which presented several interesting features, The President, 
Dr. Ewart, Dr. Hayes, and Mr. Cripps Lawrence joined in the 
discassion which followed. 

The paper of the evening was read by Mr. H. C. STEWART, 
the subject being ‘The Treatment of Fevers and Exan- 
themata by Antiseptics.” The author said that his attention 
had been directed to this subject since the year 1837, when, 
as astudent, he saw cases of glanders and farcy treated with 
creasote by the late Dr. Eltiotson with considerable success. 
Since that date he had treated cases of small-pox, some of 
them of most virulent type, with sulphite of soda, the result 
being decidedly favourable. He found that this drug cut 
short the usual periods of the different stages, that maturation 
began and ended earlier under its influence, that the scabs 
were more quickly thrown off, and with leas pitting, For 
scarlet fever he used a linctus composed of one part of 
salphurous acid to seven parts of honey, which he found 
very ¢fficacious for the throat distress in scarlatina anginosa 5 
Ineveles, typhoid fever, diphtheria, aud erysipelas treated 
with the sulphite of soda or sulphurous acid uickly sub- 
sided under the use of these drugs. Salicylic acid, combined. 
with potash, goda, or ammonia, was foun: usefal in catarrh, 
influenza, and the milder cases of scarlet fever, typhoid fever, 
and measles; but in the severer cases the sulphites were to be 
preferred. The author then quoted M. Ramonet of Algeria 
and M. Duplatz of Lille, who had treated successfully many 
cases of typhoid fever by enemata of solutions of carbolic 
acid, of a strength varying from one to fifteen grammes of 
the crystals to 150 grammes of water. He mentioned the 
discovery by Ebland of Stockbolm of a vast number of 
peculiar cellular bodies in the blood and urine of scarlatinal 
patients. This discovery had recently been confirmed by 
Dr. Octerlony in America, and, if the views of these observers 
be correct, infective material of scarlet fever had been 
discovered.—In the discussion which followed, the President 
and Mr, Enstes took part, and the author briefly replied. 


ACADEMY OF MEDICINE IN IRELAND. 
PATHOLOGICAL SECTION. 


A MBETING of the Pathological Section of the Academy of. 
Medicine in Ireland was held in the Albert-hall, Royal 
College of Surgeons, on Friday evening, January Sth, 

Specimens Exhibited by Card. 

Dr. F. Henston exhibited an Oval Dermoid Tamour of 
the Right Ovary, the circumference being ten inches and the 
diameter nine. He had removed it from the body of a 
dissecting-room subject, aged sixty-five. The tamour was 
connect by adhesions with the surrounding viscera. 
Microscopic sections of the wall of the cyst showed bony 
plates, and nodules of cartilage. A fibroma existed in the 
upper and posterior portion of the vagina. 

‘Mr. ARTHUR BENSON exhibited drawings of two cases of 
Rupture of! the Choroid from External Injary. Case 1: 
From the left eye of o man, aged thirty-three, who received 
the injury three weeks before admission into St. Mark’s 
Ophthalmic Hospital by a fall from a horse. The rent in 
the choroid was seen to occupy & space midway between the 
disc and the yellow spot, and was crescentic in form, its con- 
cavity being directed towards the disc. The rent was 
marked by a considerable accumulation of pigment. The 
retinal vessels ran over it without apy alteration in their 
curvature or direction. The pigment occurred six or seven 
weeks after the accident, and was not the remains of 
haemorrhage. Caee2: From a girl, aged nineteen, who had 
six months before admission received a blow from a portion 
of an exploding coffee-pot. There were three separate rents 
in the choroid : one at the yellow spot ; the second, a small 
crescent, above the disc; and the third, a large irregular rent, 
above the last, and near the periphery. 

‘Mr. T. M‘ARDLE exhibited Tumours of the Cerebellum, 
removed from a child ten years old, who, three days after a 
fall on his head, was admitted into St. Vincent's Hospital 


with all the symptoms of cerebro-spinal meningitis., Sections 
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ef the tumour showed giant cells, with caseation of the 
central parts ef the tubercalar mass, 

Mr. M‘ARDLE also showed a Toe with Fibroid Tumour 
attached. The tumour was painless and slow of growth 
until within a month of its removal. A short time before 
admission into St. Vineent’s Hospital caustics had been 
applied with the effect of increasing the size and altering the 
sutface of the tumour, as well as deadening the pain. 

Mr. ANTHONY H. Corey exhibited a specimen of Extra- 
eapsular Fracture of the Neek of the Femur. The patient 
‘was over eighty {pred age. She lived three weeks after 
the accidest, and had more power than uenal in turning in 
bed. There were no signs ef severe contusion. She suffered 
from bronchitis and emphysema, and died rather suddenly. 
The fracture was comminuted, the great trochanter being 
split vertically. 

Dr. J. Macre Fryry showed a specimen of Cirrhosis, 
er Fibroid Indaration, of the Upper Lobe of the Réeght 
Lang, in which the disease was strictly limited :to tant 
lobe, and hed caused it to be converted into a series of 
Pha varying in size from a pea to a small marble. 

ere was a complete absence of the normal alveolar 
tissue, which was replaced by a dense fibro-celintar tissue 
of a greyish-red colour. eyate, which as a rale did 
not communicate with each other, contained a yellow muco- 
| berger secretion, free from special fetor, and were 

ined Neg membrane, Sontinuous with that of the 
bronohi. permeated entire » giving it a very 
Recniint baneycombed appearance, The bronchiwerealightly 
ted in their tertiary division. It seemed as though the 
alveolar tissue alone, to the almost total exclusion of the 
pleura, and to a Pperuial exclusion of the bronchi, was the 
seat of the fibroid change. No other exactly similar case 
has been observed, amd while the lines of demareation 
between bronehiectasis and the cirrbesis. of Corrigan are by 
RO means 80 marked as some recent writers (including Juer- 
gensen, forinstance, in vol. ix. of Ziemssen’s Cyclopedia) would 
imply, it was plain that in the specimen the bronchial dilata- 
tion little, if any, connexion with the condition of the lobe. 
The pleura of the right lung was thickened, and adherent to 
avery slight degree, and sent no fibroid prolongations into 
the substanee of the lung. The patient, a boy aged seven- 
teen, was under observation fer about a week, having been 
admitted to Sir Patrick Dun’s Hospital on Dec. 2Ist, 1882, 
for a-wappesed attack of pneunronia of the upper lobe. On 
Dee. 28th pbysteal examination showed the presence of 
what was thought to be a multiple abscess of the lobe, and 
Pplearal effusion of a latent type of the left side to the level 
of the sixth rib. In the course of the case, two days before 
death, the pleuritic friction was heard as high as the fourth 
rib, Over a limited extent occupying the third and fourth 
coste-sterval articulations a double friction sound, syn- 
chronous with the impulse of the heart, and inereased by 
pressure, was readily made out, and heard by several 
Observers. It was thought to be of pericardial origin, the 
inflammation being secondary to extension from the pleura. 
The mortem examination showed that there was no 
Pericarditis, and that its real cause was the impact 
of the heart against the pleura, which was roughered 
and graaular io its narsow prolongation under the 
steraum. Dr, Finny noticed the rarity and commrated on 
the clinical significance of this physical signa. The cause of 
death was , due to the sudden outpouring of fluid 
into the left pleara and the inoautious sitting up of the 
patient. On the evening before his death the respiration 
‘was 28; pulse 120; temperature 102°; and these were no 
signs of asphyxia. The patient was resting easily on 
the right-side, and expressed hiomelf easier and better than 
he had been since admission. During the day the fluid 
had not seached. above the fifth nib im the semi-reeumbent 
postare, an re Were BO eyarpeoms saggestiag, Hot to 
say demanding, mechanical relief. At 8 A.M. en the 29th, 
whilst taking nourisament, he wns noticed suddenly to 
‘beeome pale aad to be bathed in perspiration. He died im 
an hour. Effusion efa very rapid nature and.to a very eon- 
siderable extent must have oucurred during the night, -as 
the plearal cavity was found full of Sees enata, end the 
y compressed, without enlasgement' ide or buigin; 

of ‘the intexeostals, ss 


Comvmunications: (1) Double Glioma Retin ; (2) Intra- 
ocular Tumour. 
_..Mr. Swanzy read a paper on Double Gliomm Retinr, 
illusteated by a living specimen, The patient was aged 


' greater -po 


|. arrangement, 


two years and a half. His mother first notieed a peculiar 
appearaace in the interior of the right eye twelve. menths 
ago, and four months later in the left eye. At the first 
visit to the National Eye and Ear Infirmary six weeks 28, 
a growth was found in each eye of a pale- allow colour. In 
the right oye it lay deep on the posterior surface of ‘the 
globe ; in left eye it came most to the front, octupying 
two-thirds of the vitreous humour, and peesented a lobulated 
surface, The vitreous humour in.eack eye wes clear. There 
had been no irsitis or other inflammatory process, and there 
was no injection of the anterior parts of the eyeballs. There 
were not, and had not been, any head symptoms, and in all 
respects the patient's general health was perfect. He had 
uever had any iliness, The only changes since the case had 
been under observation were a slight morease in the size of 
the growths and that the right eye had become glauco- 
matous. However, the child, who spoke remarkably well 


‘for his age, has lately spoken sometimes very indistinctly 
. amd with much rapidity. 


Dr. SWanzy also read a paper on a case of Intra-ecular 
Tamour (illustrated by microscopical sections prepared -by 
Mr. P. S. Abraham). The growth had commenced six 
years .ago, and when removed was, with the eyeball, the 
size of a hen’segg. It was still covered in front by con- 
junetiva and atrophied sclerotic, but tad grown through the 
sclerotic above and displaced the eyeball downwards. The 
rtion ef. the tamour was found to consist of a 
melanotic sarcoma, with round and apindle.cells in the usual 
Around the optic nerve, behind the globe, 
there was a considerable mass of tumour containing less 
pigment, and in it there was an alveolar arrangement cor- 

nding to Billroth’s alveolar sarcoma. At one part of 
the highly pigmenéed portion, where it. came in proximity to 
the conjunctiva, there were well-marked alveoli containing 
epithelial cells, thus, so far, placing the tumour in the 
category of carcinomatous sarcomata described by Virchow. 


Bebielos and Hotices of Hooks. 


Injuries of the Spine and Spinal Oord, By Herpart W. 

PAGE, M.A., M.-C, London: J. & A. Churchill, 1883, 

IN all, save 7, of the 234 cases of railway injury tabulated 
by the author at the end of this interesting volume, there 
was no evidence of injury to theepinal cord or its membranes, 
so that it can hardly be expected that the work throws 
much light on the nature of the obscure troubles which 
follow ‘‘ concussion of the spine.” Theo genius of the awthor 
is destructive rather than constructive, and although he 
urges many objections to the views put forward by previous 
writers, he does not add much to the symptomatology or 
pathology of his subject. Ciancing through the outline of 
the cases which he has tabulated, one cannot but be struck 
with the fact that the clinical picture drawn by previous 
writers, and especially by Mr. Erichsen, is strongly sap- 
ported by them. We encounter again and again cases in 
which the sufferer who has been ia a collision begins by 
thinking he is not hurt, and very possibly has assisted in 
relieving others, or has walked some distance. Then 
perhaps he vomits, and in a day or two finds himself unable 
to work, and takes to his bed. He complains of pain, 
atiffoees, and hypertesthesia of the back; cannot bear the 
light, becomes hysterical, grows thin and haggard, and has 
perhaps numbness in the legs, difficultics of vision, and 
aching pains throughout the body. No less than 145 out of 
the 234 cases complained of their backs or their spines. 
Mr. Page doubts whether the symptoms referred to the back 
indicate trouble of the spinal cord. He is inclined to think 
that this may all be due to sprain of the vertebrx and ‘their 
ligaments, or the spinal muscles, and he would use the 
term ‘traumatic lumbago” in preference to “concussion 
of the spine.” Persistent tenderness of particular verte- 
bre, pins and needles, numbness and weakness of the 
legs, stiffaess and hyperwsthesia of the back, and even 
difficulties of micturition and defecation, may all be 
accounted for by direct injury to bones or muscles, and 
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in Mr. Page’s opinion are more often dae to this cause than 
to troubles of the spinal cord or its membranes. Possibly 
Mr. Page may be right, but it must be confessed that he 
does not appear to have been at much trouble to prove what 
he aaserts. Recent pathologists and physiologists have 
taught us that many symptoms—such as vomiting, failure of 
nutrition, tronbles of vision, vaso-motor disturbance, joint 
troubles, and other symptoms not hitherto supposed to be 
commonly, connected with derangement of the central 
nervous system—are in reality dependent upon definite 
lesions of definite tracts of the spinal cord, and modern 
methods of investigation have shown us how we may detect 
lesions of the cord long before they become gross and 
palpable. Mr. Page has but a poor opinion of modern 
methods of investigation. He does not think that the 
dynamometer is of any use in detecting the consistence or 
inconsistence of paralysis true or false; the electric test is 
so often ignorantly used and requires so much care and 
knowledge that he scarcely thinks it worth while to ascertain 
whether adjoining or corresponding muscles vary in irrita- 
bility ; skin reflexes and tendon reflex are barely mentioned 
by him ; the careful examination of derangements of sensi- 
bility and their limitation or otherwise to particular nerve 
areas is a matter hardly worth inquiring into, and we cannot 
gather that the ophthalmoscope has been methodically and 
systematically used by him. ‘‘Common sense,” in Mr. 
Page's opinion, is the best and surest guide in the examina- 
tion of railway injuries, ‘‘Common sense” has so long 
been in the habit of displaying its uncommon ignorance in 
the witness box that we trust it will soon give way to men 
of the modern school who have tried to make themselves 
familiar with the symptoms accompanying diseases of the 
spinal cord and the best means of investigating them. We 
have long felt that a fruitful field is open in this direction, 
and Mr. Page has left it open. His speculations may be 
right, but if so he might have done much more to prove 
them right. 

Notwithstanding our unwillingness to receive without 
question all that Mr. Page professes to teach, we confess to 
having been much interested in his book, and we should 
advise all who are working at the subject of which it treats 
to read it, for it is well written and is full of literary re- 
search, In the second chapter, on Concussion of the Spine, 
the author runs a tilt at Mr. Erichsen. This chapter is in 
very doubtful taste, and does much to weaken the book. 
Polemical writing belongs to the worst traditions of a bygone 
age, and is wholly out of place in a scientific discussion. 


The Student's Handbook of Forensic Medicine and Medical 
Police. By H. AUBREY HusBaND, M.B. Fourth Edition. 
Edinburgh: E. and 8. Livingstone. 1883. 

THE rapidity with which the three previous editions of 
this little book have been exhausted is a sufficient proof 
that Mr. Husband by writing it has met a want which is 
felt by a great number of students. The facts contained in 
it are as varied as they are numerous, and comprise the 
whole range of medical jurisprudence, toxicology, hygiene, 
and sanitary government, if we may be allowed to use such 
an expression. The book is a most praiseworthy collection 
of facts extracted from the writings of a great number of 
authors. It will form a handy book of reference, but we 
doubt whether it is a good book to place in the hands of a 
beginner. A man with a good memory might by diligeot 
application master all the facts contained in it, but he 
would run a risk, we think, of being little more than a 
parrot at the end of it. Students require not only facts but 
illustration of facts, and every student's book should be 
planned so that it will cause him to be interested in the 
subject in hand and to reason upon it. To those who have 
already mastered the subjects treated of, Mr. Husband's 


work will prove a valuable book of reference, and its utility 
in this respect would be increased, we think, if the matter, 
instead of being classified according to subject, were arranged 
alphabetically so as to form a sort of.dictionary. 


Zeitschrift fiir Biologie. Von M. v. PETTENKOFER und 
C. Vorr. Band xviii, Heft 4, 1852. 

THis part contains only two papers. The first is by 
Dr. Med. Sophie Hasse on the nutrition of children varying 
from two to eleven years ; a paper bristling with statistics 
and analyses that do not admit of abstract or condensation, 
but which reflects much credit on the industry and patience 
of the author. The pages of this Zeitschrift have always 
been in a special manner devoted to this kind of investigation, 
as those of Forster, Camerer, Voit, and others testify. The 
second paper is upon the disturbances in the economy 
resulting from the withdrawal of iron from the food, by 
Dr. Hermann v. Hoesslin. He shows that ten milligrammes 
of iron must be ingested daily. 


Minutes of the General Medical Council, London: 
Spottiswoode and Co, 

THE Council has just published the niveteenth volume of 
its Minutes for 1882, which contains matter of more than 
usual interest—viz., the Reports of the Visitors to all the 
Medical and Surgical Corporations in the three kingdoms. 
The standing orders of the Council are also included. The 
book is well edited, each and all of the parts of the volume 
being, for facility of reference, copiously indexed by the 
Registrar, and furnished with headlines, shoulder and 


- marginal notes, &c. 


“ASSOCIATION OF THE FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS.” 
To the Editor of THE LANCET. 


Srr,—I am glad to see Mr. Macnamara’s able letter on 
the above subject. I believe itis most necessary that not 
only the Fellows, bat the Members, should be able to bring 
a direct influence to bear on the governing body of the 
College. Is it not strange that while every householder 
is thought capable, however ignorant he may be, of exer- 
cising his right of meeting and voting on matters of imperial 
interests, the great mass of the medical profession, the 
members of which must necessarily be educated men, are 
excluded from having any influence in the affairs of their 
own Corporation? I trust to hear soon of an Association of 
Members of the College of Surgeons, the object of which 
would be to agitate for their due influence in their own 
Corporation. It is true that the Fellows can vote, if present 
at the annual elections; but, occupied as many of them 
are at great distances from London, and not having 
the right to vote by proxy, &@ great and unfair advan- 
tage is given to the London Fellows, who thus obtain 
an overwhelming preponderating influence. These matters 
are, to my mind, so important that, on hearing of the forma- 
tion of the Association of Fellows, I at once became a 
member. I sincerely hope that every provincial Fellow will 
do the same, and that they will vote as one man for such 
candidates for the Council as will pledge themselves toa 
large reform of the present system. The accusation, that 
there is an attempt to tack this Association to the British 
Medical Association, is, I think, unfounded ; but surely the 
Association of Fellows have the right to meet where and 
when they think best, and I quite agree with those who 
advocate that one meeting should take place at the same 
time and place as the British Medical Association, and it 
would be very desirable, I think, that another should be 
held in town a few days before the elections for the Council, 
to decide upon the merits of the several candidates and upon 
the action to be taken by the Association. 

Yours faithfully, 


Salisbury, Feb. 3rd, 1883, W. Martin CoATEs, 


Tas LANCET,] 


THE ROYAL COMMISSION AND THE MEDICAL ACTS. 


[Fes. 10, 1883. 239 


THE LANCET. 


LONDON: SATURDAY, FEBRUARY 10, 1888. 


WE have every reason to believe, as we said a few weeks 
ago, that the Government is likely to bring in a Bill for the 
amendment of the Medical Acts, and on the lines of the 
recommendations of the Royal Commission. The situation, 
indeed, is such that scarcely any other course is open to the 
Government. Everybody sees that the existing system of 
licensing by halves is absurd and indefensible; that a 
medical student should have one Board, as simple in its 
constitution as possible, to pass for a licence, before 
which he should be sure of a sound examination in every 
branch of his art, and that this examination should be 
fairly equal in England, Scotland, and Ireland; that 
examinations for degrees and higher titles should be 
guaranteed by some competent and independent body as 
being higher in standard than the mere licensing and 
minimum examinations; that such a body, at once com- 
petent and independent, needs to be created ; that this body 
should be absolutely responsible for the curricula of medical 
study and the efficiency of the licensing examinations ; and 
that medical qualification being made so much more costly 
and difficult, all false pretensions to it should be punished 
more severely than at present. These are the great 
principles recognised by the Royal Commissioners appointed. 
at the instance of the present Government, and we do not 
doubt that ere long wo shall see them faithfully embodied 
in a measure brought in with all the strength and firmness 
of Her Majesty’s Government. The present situation of 
things admits of no other course. Every student looks for a 
change, and so does every licensing body. The public and 
the profession are equally expectant. Under these circum- 
stances it is not conceivable that the Government will fail to 
bring in a measure, or that such a measure pressed with 
firmness by the Government can fail to pass. Under such a 
measure no really ‘useful institution will suffer. Two or 
three of the minor corporations may drop out of existence. 
The Government may take Sir JAMES PacEt’s hint, and 
provide that ‘‘timely death” for them which institutions 
need as well as individuals, There is an extensive consensus 
of opinion that one corporation at least in each division of 
the country exists which has no raison détre, or at least 
can have none under a simplified system. But every really 
Tepresentative institution will have a new lease of honour- 
able life under such a Bill as we may expect, and the 
profession itself will doubtless be admitted to representation. 
Such a measure, we say, can scarcely fail of success, and if 
well drawn and well presented to Parliament will bring the 
Government not a little credit. The medical profession is 
not a mean political factor in society, and its efficiency is a 
matter of no small consequence in the social life of the 
nation. Hitherto Governments have been misled by regard- 
ing too exclusively the medical corporations and the limited 
cliques by which they are too often governed. We believe 
this mistake will not be repeated. 


THERE are perhaps few measures by which sanitary 
authorities can more successfully initiate progressive im- 
provement in the health conditions of their districts than 
by the adoption of efficient codes of bye-laws, and it was 
with a view of securing this end that a model series of bye- 
laws was some five years ago issued by the Local Govern- 
ment Board. A marked success has already attended their 
issue, for a considerable number of authorities have accepted 
the principles laid down in them in the preparation of 
clauses for their respective districts. But the extent of their 
adoption would unquestionably have been greater had it 
not been for the complex and, in some instances, the lengthy 
language which was found necessary in their compilation, 
in order that, from a legal point of view, they might without 
fail ensure the objects that they were intended to serve. 
Indeed the principal hindrance to their wider adoption has 
been that their purport was often misunderstood. Hence, 
we welcome any means which tends to remove this diff- 
culty, and we would draw attention to the publication by 
Messrs. KNIGHT and Co., Official Publishers to the Local 
Government Board, of an annotated series of all the model 
bye-laws? relating to the cleansing of foot-ways, earth-closets, 
privies &c. ; to the prevention of nuisances, and the keeping 
of animals; and to the construction of new buildings, - 

In the work we refer to, the publishers have, by means of 
annotations to each separate clause, given a somewhat 
detailed explanation as to the objects the several clauses 
are intended to serve, as to the redsons why they should be 
adopted, either in their entirety or subject to certain stated 
modifications, and of the circumstances justifying their 
alteration orextension. So also, where necessary, diagrams, 
in which the details to which attention is drawn are care- 
fully marked, have been prepared in order further to faci-’ 
litate the meaning of the several clauses. Many of the bye- 
laws have reference to subjects with which we have no 
special concern, such as the prevention of fires; others 
relate to points which, while involving stability of structure, 
tend also to the promotion of health—such, for example, as 
the thickness of walls for dwelling-houses; others again 
deal essentially with sanitary considerations, and the cha- 
racter of the work will readily be understood by reference 
to a few of the latter. A very usefal bye-law in the model 
series, and one which we would wish to see adopted through- 
out the country, prohibits the construction of any new 
building upon a site which shall have been filled up with 
any material impregnated with animal or vegetable matter, 
unless or until such matter shall have been removed. The 
annotation to this clause recognises the fact that sich 
removal of deleterious matter may be effected by lapse of 
time, as the result of oxidation and chemical destruction, 
and it refers in some detail to experiments which were made 
by the late Professor PARKES and Dr. BURDON SANDERSON, 
and which had for their object to ascertain what the effect’ 
of time had been on the organic matters which had been’ 
used in filling up inequalities in the surface of the ground ; 
and, basing its conclusion on these experiments, it lays down 
the rule that the vegetable and animal matter ordinarily 
forming a part of cinder refuse thay be regarded as having 


with 
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Diagrams and ispprored AGaitional Clauses, Kaight and Co., 90, 
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disappeared in three years, and os having virtually become 
innocuous before that time. Another bye-law prohibits the 
raining either of privies or ashpits into the public sewers, 
a practice which is often resorted to because it appears at 
firat sight easily to get rid of. the wetness of contents which, 
under.a proper system of construction, should not exist. In 
the annotation the evils of this practice, and the fallacy of 
the principles on which it is based, are clearly pointed out, 
and certain diagrams are added which show the condition 
of some of the Manchester.sewers which had, in consequence 
of their having been made to receive midden-privy drainage, 
become all but entirely blocked ‘‘ with a mass consisting of 
small coal, ashes, bits of broken pot, and fecal matter, the 
whole cemented into a strong mortar.” But perhaps one of 
the. most useful annotations is that which follows on the 
bye-law requiring the proper construction and the through- 
ventilation of house-draing, The explanations are in this 
instance given in considerable detail, and are supple- 
mented by a series of lithographs prepared by Mr. Rocers 
FIED, C.E., and which show how the several requirements 
as to house-drainage can be carried out under every con- 
ceivable circumstance, 

The work further includes several important modifications 
of, and additions to, the model series as originally published 
by the Local Government Board, as also some additional 
hye-laws which have, under special circumstances, received 
the esasent of that Board. Indeed the volume is evidently 
an exhaustive summary of all the information which can be 
needed by those seeking to adopt or to administer an efficient 
series of bye-laws. The publishers refer to the care they 
have taken to secure the trustworthiness of all the opinions 
and explanations they have embodied in their work. In 
this they have succeeded; and having regard to the cha- 
tacter of the annotations it is evident that those concerned 
in their compilation are skilled exponents of the architec- 
tural, legal, and medical considerations involved. 

ene eS 

Ir will be remembered by those who attended the Section 
for Children’s Diseases of the International Medical Congress 
of 1881 that. Dr. REHN of Frankfort showed a remarkable 
specimen of extreme softening of the whole skeleton of a 
child, Along with some signs of rickets there were also 
indications of osteophytes, very similar to those described 
by M. Parnor as characteristic of congenital syphilis. We 
regret not to find a full account of this remarkable specimen 
in the Transactions of the Congress. Dr. REHN has, how- 
ever, followed up the subject at a recent meeting of a Medi- 
cal Association held at Eisengch, and his cases there recorded 
are worthy of careful consideration. 

The first is that of a girl aged sixteen months. She was 
a miserable child, with some undoubted signs of rickets, 
very considerable beading of the junctions of ribs with the 
costal cartilages, and bending in of the ribs beyond. The 
scapulse were thin, and the infra-spinous portions bent in. The 
clavioles between the first and second thirds were also bent, 
and so were the radii and ulnw, The bones of the forearm, 
the humeri, the femora, and one tibia were thin and easily 
bent. The connecting zone of diaphysis and epiphysis in 
the long bones was inconspicuously marked, and the lower 
extremities were quite straight. The spleen was not en- 
larged, ‘and there was no pyrexia, The child had been 


anemia and emaciation. 


nourished with what is called ‘ordinary milk,” and had 
lived in an unhealthy home. With the administration of 
better milk there was marked improvement. The child, 
however, succumbed after a month or two to an attack of 
capillary bronchitis, The right tibia and radius were sub- 
mitted to VON RECKLINGHAUSEN for examination. The 
tibia showed to the naked eye trabeculw of ostevid sub- 
stance, which could easily be cut; it occurred principally in 
periosteal deposits, especially on the middle of the diaphysis, 
but also within the spongy axial substance, as well as in 
the bone cortex. A rachitic zone was to be made out at 
both ends. Various measurements are given, of which the 
most important is that the thickness of periosteal deposit 
about the middle of the shaft was nearly four times as great 
as that of the compact layer of the bone cortex. ‘The radius 
was bent in its middle, and formed an angle of 120°; a 
fracture was not recognisable; still the flexibility was at 
this point at its greatest. At the bent spot the medullary 
canal was completely wanting, and the bony substance was 
quite uniform and finely porous, being made up of trabeculae 
of osteoid substance, and leaving only faint traces of the old 
bony cortex to be recognised. On the side on which the 
angle of the bend opened an especially marked periosteal 
layer waa present. There was a rickety zone at both ends of 
the radius, which showed microscopically the characteristic 
proliferation ef cartilage cells. VON RECKLINGHAUSEN 
ultimately came to the conclusion that the essential cha- 
racters of the case were those of osteomalacia, the bone 
trabecule being quite devoid of lime except in the cortical 
portion; and he considered that the rickety features were 
of seoondary importance. In none of the other four 
cases recorded was an autopsy obtained, and it will serve 
our purpose to give Dr. REHN’s general résumé, 

Amongst prodromal symptoms, he mentions unrest, sleep- 
lessness, and tenderness on movement—signs, in fact, which 
we are accustomed to associate with the oncoming of rickets. 
The extreme softness and flexibility of the long bones, as 
indeed of the whole skeleton, and the marked thinning of 
the bones, Dr. REHN instances as the most important 
features; and he insists that the enlargements at the 
junctions of the shafts with the epiphyses were only 
moderate in amount or entirely wanting, at all events in 
the lower extremities. Fractures were frequently found. 
Cranio-tabes was present in two cases. The order in which 
different parts were affected in regard to intensity of disease’ 
was, first, the bones of the forearm and leg, then the humeri, 
and, last, the femora, As respects other symptoms, diarrhea, 
was not preaent in any one of the cases, splenic enlargement 
occurred in three, and in all there was a high grade of 
In no case was pyrexia present. 
Profuse sweats occurred often. The urine ahowed no increase 
in earthy phosphates, except in one doubtful observation. 
The course of the affection lasted over several months, 
Three, perhaps four, recevered; and the two who died 
succumbed to, respiratory troubles. 

In regard to etiology, Dr. R&HN’s observations are very 
meagre. The age of. the patients—the first and second 
years of life—he gives as predisposing causes, and remarks 
on the fact that all his cases were of the female sex. He 
assumes that an insufficient amount of phesphoric acid and 
lime salts in the food-supply must be the proximate cause 


Tae LANcET,) 


VIVISECTION IN MANCHESTER, 


(Fes, 10, 1883, 241 


EET 


of the malady, but does not venture further than to quote 
Rotorr’s well-known experiments on the induction of 
esteomalacia in animals, 

As to diagnosis, Dr. REHN admits that there is an osteo- 
malacia associated with hereditary syphilis, but says. that 
none of his patients had any sign of the latter malady. 
Nevertheless, as all the cases came first under observation 
at the age of one year or upwards, it is open to doubt 
whether hereditary syphilis could be absolutely negatived. 
itis certain that many syphilitic children, especially when 
hand-fed, pass into a state of extreme marasmus, in which 
there may be considerable splenic enlargement, the patho- 
gmomonie signs of syphilis having disappeared. With 
regard to the distinction of these. cases from examples of 
rickets, Dr. REHN maintains, as we have before said, that 
the swellings at the junctions of diaphyses and epiphyses 
were moderate or slight in amount, and, especially in the 
lower extremities, were sometimes entirely absent, whilst 
the softening was always a striking feature. Further, he 
considers the thinness of the whole skeleton and straight- 
ness of the lower extremities characteristic of the infantile 
esteomalacia. The excessive tenderness on movement, and 
in some cases pseudo-paralysis, he says, attained a far 
higher degree in these cases than in any szamples of true 
rickets which he has seen. 

The prognosis of the infantile ostecuialacta, Dr. REHN 
peints out, so far as can be learnt from these five cases, is 
more favourable than in the adult form of the disease. 
Good nourishment, and protecting the bones from injury, 
constitute the therapeutics, s 

We have given in considerable detail Dr. REHN’s obser- 
vations, because at the present time the nataral history of 
rickets and its allies is awakening renewed interest. Dr. REG 
does not refer to the geographical distribution of his cases, 
bat it is interesting to remember that adult osteomalacia is 
not an uncommon disease fn the Rhine country, not very 
far from which, at all' events, these cases must lave come. 
But we venture to tlimk, with all respect to the great 
authority of Professor VON RECKLINGHAUSEN, who supports 
Dr. Rewn’s view, that it must still remain an open question 
whether these infantile cases should be put in the same 
category with adult osteomalacia. There is a mollities 
oesium, more or less generalised, associated sometimes with 
cancer, as osteitis deformans is also sometimes associated 
with cancer. It is also admitted by Dr. REEN that osteo- 
malacia occurs in some cases of hereditary syphilis. Dr: 
REN maintains that in his cases rickets was only a con- 
comitant, but it may be held by some that in rickets the 
features of (1) enlargement at the junction of shaft with 
epiphyees, and (2) of softening of shaft, may coexist in 
varying proportions. Itis certain that such is the case in 
animal rickets, in which also a third varying feature must be 
added—viz., the new formation of massive porous bone. A 
valuable test would be the bringing forward of an infantile 
skeleton in which there were no enlargements that could be 
found post mortem along the junotion of the epiphyses and 
disphyses, and in which there was nevertheless softening of 
the shafts. We are free to admit ‘that in some of our 
museums in London there ate infantile skeletons in which 
there are abundant bendings, fractures, and deformities, and 
some new porous bone, but in which the beading of ribs is 


almost ni? ; and it is possibie that Dr. Remar wight elaine 
these specimens as examples (though less marked than bis 


first case) of osteomalacia. But these, it must be remem- 
‘bered, are dried and varnished specimens, in which the-seft 
. proliferated cartilaginous material has shrank: and partly 


disappeared. 

We heve always been taught tisat a geed working distiner: 
tion between osteomalacia and rickets is: that in the: first 
there is softening—a quasi-decalcification—of already formed 
bone, snd in the second # formation of new imperfecthp 
developed osteoid material. In Dr. REHN’S case it -is ex- 
pressly stated that there was considerable formation of soft 
periosteal deposit, and if these cases are to be admitted as 
true osteomalacia this feature must be added as a special 
manifestation in the infantile form. 

Dr. R&HN frankly admits that amongst the gaps to be 
filled up is an account of the bone marrow. As far as we 
can gather from the few sentences given the description 
hardly conforms on this point with the typical appearances 
with which we are familiar in the adult specimens. Without 
committing ourselves to a definite opinion as to their nearest 
affinity, we quite admit that these cases deserve to be put 
into a sub-group apart from the ordinary form of the rickets 
of children, Besides the desiderata to which Dr. REHN has 
referred, it is greatly to be hoped that the further progress of 
such cases may be noted. Recovery seems to have been 
satisfactory so far as it was traced, but one would like ta 
know if in any of them subsequent growth is specially 
retarded. The natural history of some very curious stunted 
children, such as one shown by Mr. DENT last year at the 
Pathological Society, and one by Mr. BARWELL during the 
present session, has never yet been worked out. Some of 
these cases appear to have had good maternal nourishment, 
the bone changes probably dating from a severe attack of 
some acute disease. The hypothesis.with regard to his case 
was started by Mr. DENT that there had been some form of 
oateomalacia. subsequently xecovered from, but inducing 
arrested growth. In regard to both experimental. in- 
vestigation and clinical observation it is clear that we 
have a great deal to learn about the bone changes of 
infancy, but in the meantime our gratitude is due to 
Dr. REHN for his valuable contribution. 

gee 

THE views of persons possessed of common sense, to say 
nothing of those of scientific men, in the matter of vivigection 
have had a triumph in, Manchester, which cannot. long: be 
delayed: elsewhere. A: grest Anti-viviseetion, macting: was 
called. by the International Associesion for-the-Total. Sup- 
pression of Viviseotion, and the resolutions propesed were 
rejected by constantly increasing majorities, The last one, 
barring a vote of thanks to the Chairman, was supported by 
only four hands. The three resolutions of the International 
Association and their fate are as follows: 

“ The Rev, H. N. OXENHAM moved, ‘ That the praotice-of 
viwisection is directly opposed to the elementary prinsiples 
of justice and morality implanted by a beueficent Creater‘im 
the heasts of men.’ ” 

An antendment by Professor ARTHUR GAMGES was decided 
to be irrelevant by the Chairman (Mr. J. B. M‘KERROW}), 
who said that it had been determined, whatever happened, te 
put all the resolutions to the meating, The resolution, being 
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put, was lost, according to the report in the Manchester Times, 
* by at least twenty votes to one.” The second resolution, 
equally characteristic, and moved in an equally characteristic 
speech by the Rev. W. A. O’CoNNokR, was to this effect :— 

“That the practice is not only immoral in iteelf, but 
necessarily ‘tends, as is proved by professional evidence, to 
demoralise those who witness or take part in it.” 

This was lost, says our contemporary, by an even larger 
majority than the former. The last resolution, saving one of 
thanks to the chair, was— 

“That vivisection may be shown, on the highest medical 

guthority, to be useless as an instrument of scientific dis- 
covery, while it has served to suggest and perpetuate grave 
scientific error.” 
Only four hands were held up for this resolution. The dis- 
comfiture of the anti-vivisectionists was complete. Of course 
they have a ready explanation—-*‘ The unfortunate absence 
of any experienced practical physiologist on their side”—(by 
the way, was there ever a meeting with an experienced 
practical physiologist on the side of the anti-vivisectionists ?) 
—‘‘the meeting was packed by medical students, &c. &c.,” 
—as if a public meeting in Manchester, called by the anti- 
vivisectionists, of 800 or 900 people could be packed by medical 
students. The result is far more easily accounted for. We 
unhesitatingly apportion the credit of the result equally in 
three directions: first, to the dignified statement of Pro- 
fessor GAMGEE, characterised by scientific accuracy, by 
humanity, and by moderation ; secondly, to the fanaticism and 
recklessness of the speeches of the promoters of the meeting; 
and thirdly, to the common sense of the people of Manchester, 
who are at once too shrewd and tooreligious to doubt that man 
is of more value than many rabbits and dogs, and that if the 
supreme right of killing and eating animals be allowed, it 
must carry the right—humanely exercised—of using them 
for experimentation that may conduce to the saving of 
human life. The power of Professor GAMGEE’s speech was 
chiefly in showing how sparingly and considerately the right 
of vivisection is used in England. Hesaid he was convinced 
that during the last year in England there had not been 
twenty animals which had been put to pain in all the 
physiological laboratories put together. This statement 
was rudely used by one speaker, but it was not seriously 
refuted. We are sorry to notice that reverend gentlemen took 
charge of the extreme resolutions, and said the most absurd 
things about scientific men. They should really remember 
their own doctrines—to speak evil of no man; and especially 
to cultivate, if not a little charity, at least a little accuracy 
of statement, when traducing men who in the estimation 
of the public are as humane and religious as themselves. 


By the tenth Annual Report of the Governors of the 
Macclesfield General Infirmary we learn that, in consequence 
of the presence in the spring of 1882 of erysipelas in the 
infirmary, a careful examination and inspection of the wards 
have been made by Dr. Bland, the medical officer of health 
for the borough, and Mr. Wright, the surveyor. The report 
which they presented showed an immediate demand for im- 
proved sanitary arrangements, and a complete system for 
the ventilation of the drains. The suggested improvements 
have been made, and it is believed that the cause of the out- 
break has now been entirely eradicated. The subscriptions 
have been less than in 1881, and the falling off on Hospital 
Sunday and Saturday was £68, 


Annotations, 


“Ne quid nimis.” 


THE REGISTRAR-GENERAL’S QUARTERLY 
RETURN. 


Tue Registrar-General’s Quarterly Return relating to: 
the last three months of 1882 acquires additional interest. 
from the short summary of the vital statistics of the year, 
which, in accordance with custom, finds place in the return. 
The birth-rate in England and Wales, which in 1876 was 
equal to 36°3 per 1000, steadily declined in the five succeed- 
ing years to 33:9 in 1881; the rate ‘further slightly fell to 
33-7 in 1882. This continuous decline in the birth-rate in 
recent years has also occarred in the European countries, 
with scarcely an exception, and appears to be only partially 
explained by the depression in the marriage-rate. The 
English death-rate in 1882 did not exceed 19°6 per 1000, 
which although 07 above the unprecedentedly low rate in 
1881, was, with this sole exception, lower than the rate 
in any year since civil registration was established in 
1837. The Registrar-General thus refers to the recent 
decline in the national death-rate:—‘‘The mean death- 
rate of the firat two years of the current decade, 
1881-90, was 19°3 per 1000, and 2:1 below the mean 
rate in the preceding ten years, 1871-80, implying that 
more than 100,000 persons survived the last two years whose 
deaths would have been recorded had the average rate of 
mortality in the preceding decade been maintained.” It 
may, moreover, be noted that the mean death-rate in the 
decade 1871-80, which was 21:4, itself showed a considerable 
decline (nearly the whole of which occurred in its second 
half) from the almost identical mean-rates that prevailed in 
the three preceding decades of civil registration. These 
facts afford conclusive evidence of the reality of the sanitary 
progress which was inaugurated by the Public Health Acts 
of 1872 and 1875. Analyses of the recent declining death- 
rates show that decrease of zymotic mortality forms no 
unimportant proportion of this marked decline. 


ADVERTISING IN THE LAY PRESS. 


ALTHOUGH the resolution passed last summer by the 
Royal College of Physicians condemning the practice of 
extensively advertising medical works and giving laudatory 
certificates with regard to medicinal and other preparations 
has been followed by very manifest results, it has not suc- 
ceeded in entirely checking the practice; instances of which, 
when they do occur, attracting even more attention because 
of their being happily less frequent than formerly. A very 
marked contravention of the resolution of the College 
appeared in The Times of February lat, in the form of an 
advertisement of one book occupying three-quarters of a 
column ; surely an ‘‘ extensive” advertisement in the moat 
literal sense. It consisted of a number of separate lines 
setting forth the title of the work some twenty separate 
times, and after each enumeration of the title the name 
and qualifications of each contributor to the volume. It 
wanted only the indication of the subjects upon which 
these gentlemen respectively wrote to render it complete, 
We do not for a moment imagine that a single one of them 
has approved of the liberty that has been taken with his 
name ; but we believe that they would one and all re- 
pudiate the act which brings them so prominently before 
the public, their names and titles being paraded in a 
column flanked on either side by notices of patent medi- 
cines. It is, moreover, difficult to see what gain can be 
derived by such a system of advertising, even for trade pur- 
poses, that could at all compensate for the distress and an- 
moyance that must be caused by it; and we question the 
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right of publishers, however influential, to thus traffic with 
the names of contributors without their consent, To the pro- 
fession, it is needless to point out that the very excellence 
of the work and the high character of its authors (including 
the President of the College of Physicians himself) render 
such advertising harmful in the highest degree, for it appears 
to give countenance to a practice which some authors would, 
it is to be feared, be only too pleased to adopt, especially as 
they would seem thereby to be following an example set 
them in high quarters, 


FILARIA DISEASE. 


Dr. PATRICK MANSON contributes to the twenty-third 
issue of the Chinese Customs Medical Reports some further 
“Notes on Filaria Disease,” with especial reference to 
filarial periodicity, the fate of the embryo parasites, the 
intimate pathology of the disease, and the causation of 
abscess by the death of the parent worm. He confirms the 
results of Dr. S. Mackenzie’s experiments with regard to 
the inversion of the hours of sleep and waking, and adopts 
Dr. Mortimer-Granville’s view that it is not simply the 
inversion of these states that exercises the influence on the 
filarial periodicity, but that “‘ it is something recurring every 
twenty-four hours, just as the habits of sleeping and waking 
recur, and which is capable of being inverted just as these 
habits are, and by the same means.” What this something 
may be is not yet clear, but it will be remembered that the 
ingress of the embryos commences some hours before the 
usual time for sleeping, and the egress similarly before the 
usual time for waking. From further experiments, which 
Dr. Manson hopes to make more complete hereafter, he 
thinks that filarial periodicity is maintained during pro- 
longed watching, and also when the hours of the middle 
meal are changed from midday to midnight ; also that pro- 
longed sleep probably disturbs periodicity in the direction 
of diminishing the number of parasites in the circulation at 
the maximum period, and similarly when the usual eight 
hours’ spell of sleep is broken up, and during an attack of 
fever. Dr. Manson cannot confirm Dr. Myers in his supposi- 
tion that the filaris die daily, and in the sequence that 
filarial periodicity depends on intermittent reproduction, 
and that we have to deal with a fresh swarm every twenty- 
four hours. He adheres to the view, illustrated apparently 
by the analogy of F. immitis in the dog, that the filaria 
tetire daily for a time to some organ or set of vessels. 
He believes ‘‘that filaris embryos are nearly constantly 
passed into the lymph stream, and that whenever lymph 
finds its way into the urine, no matter at what hour, 
nor how long it has been running, it contains the 
parasite.” The act of parturition is therefore a continuous 
process, and a test-case is recorded where filaris were 
constantly found in urine rendered chylous by the rupture 
of a lymphatic in the urinary tract. Dr. Manson is confirmed 
in this view because his experience is that the filaria are 
usually tenacious of life outside the body, and live on the 
slide as long as the blood-serum remains fluid or viscid. 
The languor observed by Dr. Myers may not be preliminary 
to disintegration, but to a periodical state of rest. Moreover, 
he has never seen in freshly drawn blood dead filariss other 
than can be accounted for by violence. With regard to the 
intimate pathology of the disease, it is recognised that the 
parent worms and their offspring do not always, or even 
generally, give rise to disease in their host; and Dr. Manson 
believes that elephantoid disease, when it occurs, is due to 
the miscarriage of ova. He found on one occasion on 
puncturing an enlarged groin some ova (C. M. R., xviii., 49), 
and he then concladed that the parasite was oviparous, but 
subsequent examination of two specimens of the mature 
worm convinced him that it was viviparous. After a 
froitless search for ova ou many other occasions, a second 


ease turned up in which ova were found in the lymph from 
ascrotum. Now the parent worm (as far as present know- 
ledge goes) lies on the distal side of the glands, and this is 
probably her normal habitat, consequently her long, sinuous, 
powerful progeny (sz's5" diameter) travel threugh the glands 
to reach the thoracic duct and blood-current. The mis- 
carriage or premature expulsion of ova, however, is easy con- 
sidering the method of expulsion, and the vast number of the 
progeny, but these ova (y},5" to 5},") cannot pass the glands, 
and they plug the lymph-channels one after another, firat in 
one part and then in another, where the current seeks to 
re-establish itself, until the entire lymphatic system is 
blocked of the part connected directly or indirectly with the 
vessel in which the parent worm is lodged. Abscess of the 
thigh and scrotam ia China is frequently produced, Dr. 
Manson thinks, by the death of the parent worm, and he 
figures from such a source the fragment of a dead mature 
worm with embryos, and one ovum escaping from the uterus, 
With this exception all other phases of elephantoid disease 
are, he believes, produced as we have explained above, 


HOSPITALS FOR INCURABLES. 


SEVERAL recent reports regarding the work of these 
institutions, more especially in Scotland, remind us that a 
comparatively new form of charity must now be looked upon 
as permanent; and it may be well to consider how far the 
end attained justifies their existence and extension. There 
are doubtless many cases of chronic sickness which make 
their way through the wards of a hospital to a convalescent 
home, and on leaving the latter find themselves in circum- 
stances urgently calling for the comfort of a permanent 
resting-place. To send such poor creatures back to the dens 
from which they came—dens in which their surroundings 
are dirt and darkness and want—seems extremely harsh in 
this age of charity, and hence the spirit which has prompted 
the establishment of homes for those denied thd pleasures of 
hope is eminently philanthropic and Christ-like. The cases 
are numerous and urgent which require the kindly care of 
such organised benevolence as this; but there is another 
side to the picture, and this should not be omitted. Whether 
the sufferer is affected in body or miad, there appears 
nowadays to be in course of development—indeed towards 
the lunatic the feeling is full grown—that reprehensible 
spirit which would throw the care of the afflicted in the 
family upon public charity, instead of making a resolute 
endeavour to provide domestic help. The overgrown popu: 
lation of our asylums cries loudly enough against this abuse, 
and while such a churlish spirit is abroad it behoves directors 
of these new institutions to keep in check a new departure. 
It we are not misinformed, there are already instances of 
such abuse, We are at present hearing many complaints 
regarding the funds of our general hospitals, and the con- 
stant tendency to augment the number of charities may not 
give such increased advantages to the sick poor as at first 
sight appears. While on the one side threats are being 
issued that wards will be closed for want of fands, we hear 
on the other of spacious new buildings provided for further 
gratuitous accommodation. The chance that diminished 
usefulness may follow scattered energies should not be lost 
sight of, and no town already provided with « large surplus 
of space in the general hospital should show a willingness to 
divert the flow of charity from a quarter where it is so muck 
needed. The huddling of incurables together should only 
be done when other efforts have failed; and in many cases 
the sum spent per bed, if judiciously expended in the homes 
of the sick, would assist a number of families in bearing the 
burden which chronic sickness has imposed upon them. A 
mortality of thirty-four among ninety-three patients treated 
during last year in the Longmore Hospital at Edinburgh 
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must perforce have had a depressing effect on the survivors ; 
and. the heavy death-rate indicates such short average re- 
sidence that one is forced to consider whether the lot of those 
wretched ones might not have been lightened in an equal 
degree by judicious assistance at home. We say this in the 
full knowledge that this charity is well managed ; it is only 
mentioned as a convenient and timely illustration of a 
general question. We hear of auother incurable home at 
present being so enlarged that it will accommodate a greater 
number of cases than the average occupied beds in the 
county hospital; and as this latter institution has fally 
three times the space usually filled, there is here evidently 
a waste of funds and of benevolent effort, There is a large 
field open for assisting the most unfortunate of all cases 
needing medical care, but there is urgent necessity for 
judicious management in the outlay of money intended for 
this purpose. 


TRUE KNOTS OF THE UMBILICAL CORD. 


IN the report of the Lying-in Hospital of Munich, pub- 
lished in the last number of the Archiv fiir Gynekologie, 
Professor von Hecker gives the results of his observations on 
knots of the umbilical cord. This state of the cord was met 
with 83 times in 20,515 deliveries, or once in 247 labours. 
These knots are brought about by the passage of the child 
through a loop of the cord so placed that its footal lies under 
the placental end; otherwise the passage of the child through 
it would only cause its disappearance. They may be pro- 
duced during pregnancy or during labour ; in the vast majo- 
rity they arise during labour. These are readily recognised ; 
they are loose and easily undone, and when undone leave no 
marks on the cord; while knots formed during pregnancy 
give rise to atrophy of the cord at their seat. It might be 
expected that a large and capacious uterus would at least 
favour, if it were not necessary for, the occurrence of the 
changes in the position of the foetus and cord which take 
place in the production of knots; but Hecker found such was 
not the case. Of the 83 cases, 32 were primipare and 51 
multipare ; this proportion is much the same as the propor- 
tion of total primipare to the total of multipare forming the 
20,515 cases delivered. Of the multipare, again, 23 were 
two-para, 16 three-para, and 8 four-para, while only four 
‘women had had more than three children previously. More- 
over, in only four cases was an unusually large quantity of 
amniotic fluid observed ; while in three cases of twin preg- 
nancies, two of them being primiparw, knots were present. 
These facts appear to show that the conditions necessary to 
the formation of the knots are not those which favour the 
mobility of the child, but that their production is essentially 
dependent on the position of the loops of the cord during 
labour. In 76 of the cases the vertex presented ; in 77 de- 
livery was accomplished by the natural efforts; in 73 labour 
set in at full term, in nine at nearly fall term, and in one at 
the fifth month. With regard to the effects of the knots on 
the child, it was found that 69 of the children were born 
alive; five were asphyxiated but afterwards restored, four 
‘were dead before labour, three died during labour, and two 
were asphyxiated and not restored. This gives a consider- 
able mortality—11 per cent.; but it does not appear to depend 
upon the presence of the knots, for in all the cases, with two 
exceptions, other conditions were present which were suffi- 
cient to cause death. Again, in all the cases but four 
the length of the cord was above the average, and the 
mean length of this structure was 71‘54 cm, or 21-54 cm. 
above the normal average. In several of the cases the 
placenta was attached to the lower part of the uterus, The 
position of the rupture in the bag of membranes showed this. 
This condition was noticed in 39 of the cases, and in 13 only 
was the tear central, while it was lateral in 20 and marginal 
in 6. The position of the knot was observed in 50 cases; 


in 41 it was near the navel of the child, and in 9 only near 
the placenta. In one case two knots were present, and in 

one case the knot was doubled. These observations are not 
only of great interest, but they are also of much value. 
in their bearing upon the results brought about by knotting 

of the cord. Their apparent harmlessness probably depends 

upon the great length of the cord permitting movements of 

the footus and its escape from the uterus without occasioning 

tightening of the knot. Indeed, knotting of the structure 
appears impossible—at least towards the end of pregnancy—. 
in those cases, where the cord is short, for a certain length 
is necessary for the formation of a loop which would permit 
the passage of the child through it. It is not improbable, 

moreover, that the lesions which have been described as the 
results of loops or knots of the cord, have occurred in cases 
in which the cord was comparatively short, but yet of 
sufficient length to permit the formation of loops or knots, 

but not of such length as to permit, without tightening, free 
movements of the child. 


HURRY, WORRY, AND WASTE. 


ATTENTION is every now and again called to the many 
irresistible proofs which exist that there is something 
radically wrong in our modern mode of working, and rarety 
a week passes without some signal cellapse in the ranks of 
our foremost men. An endeawyour has been made to show 
that the cause of that brain-wreckage which so commonly 
occurs among statesmen and politicians is the bad habit of 
turning night into day, which has been formed by the 
British Legislature. The truth is, however, that the break- 
down of public men is not due to any spesial cause. They 
are affected, as the ordinary members of modern com- 
munities are affeeted, by the hurry, worry, and waste that 
are characteristics of the age in which we live, and which 
pervade all classes and sections of the community. The 
demon ‘‘ over-work”—erroneously so called—is as active 
among commercial men who go to bed at ten or eleven o'clock 
as amongst statesmen who sit up hearing and making 
speeches until the small hours, Side by side with this 
fact must also be set another—namoly, that as a rule the 
votaries of fashion and gaiety sit up a goed deal later than 
members of Parliament, and yet do not suffer half so much. 
In truth we must look below the surface if we would search 
into the deep effective cause of the troubles we lament. It 
is not ‘over-work,” but worry, that killa Our men of 
brain might do great deal more than they do if only they 
were less feverish in their haste, lem harassed. by worry, 
and less wasteful of energy. We are all too much in a 
hurry about. what we do. We have too many irons in the 
fire, too much business on hand at the same instant, and 
are far too energetic in our endeavours. With deliberation, 
calmness, and such reserve of strength as result from per- 
fect restzaint, a man may do an infinity of work without 
either trouble or injury. Breathless haste, eager anxiety, 
and an excessive expenditure of energy are the outoome 
of modern activity, whether in this country or on the Con- 
tiuent. The system of ‘‘quick returns” has been the 
bane of literature, almost extinguishing it and substitat. 
ing in its place ‘‘journelism.” The same system has 
revolutionised thought and science, and it is rapidly under. 
mining the human constitution. We are impatient for 
resulta. Speeches are made with the knowledge that they 
will appear in print in a few hours, and that if anything is 
omitted the deficiency will be criticised by some watchful 
opponent in the Preas, Every opportunity must be seized 
as it presents itself, or it will be lost. It follows that 


| statesmen and politicians are kept on the strain of sus- 


tained attention, and their brains are for many hours 
in the twenty-four, whether in or out of Parliament, in 
a condition of ferment, The brains of speculators on the 
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Stock Exchange, and even the brains of merchants in their 
private rooms, are equally taxed, and in the same way. All 
classes of the community share the tarmoil. The period is one 
of brain-wearing impetuosity, of hurry, worry, aad waste—the 
waate of cerebral energy-and nerveforee. The higher nervous 
eentres are kept incessantly at work, and become, as it 
were, overheated, eo that it is impossible they should quiet 
or cool down in the brief intervals of respite allotted to repose. 
Toooften they do not resteveninsleep. The brain only dozes 
instead of sleeps, and as a result there are dveams of the reoant 
day’s work, that infallible symptom of impending mischief, 
The only marvel is that, looking to the utterly unphysio- 
logical character of eur mental and nervous habite.of work, 
the nember of sudden failures is not greater than it is, and 
that we have not a larger percentage of beain-mestality to 
deplore. 


BERLIN SEWERAGE. 


WE observe that the municipal authorities of Berlin are 
stated to have at present under consideration the question of 
the disposal of the sewage of that capital. The system row 
in operation is that of sewege irrigation. A very heavy ex- 
pense has been incurred in ‘perfecting the drainage of the 
town and carrying the sewage to irrigation farms on the 
nerth and south of the town, where a considermble extent of 
land has been purchased for that purpose. The amount 
already expended on these works has been little short of 
£2,000,000, and upwards of a million and a helt more will be 
required to complete the whole scheme. In the meantime, 
hewerer, the results ebtained have been so unsatisfactory 
that any further extension has been stopped and the con- 
nexien of new houses with the sewers forbidden. It appears 
that from the nature of the seil of the farms the ground 
cannot take up the quantity of water which is poured into it, 
and the cultivated lands have already beconte marshy. The 
water flowing from the irrigated fields is so impure that the 
Government will not allow it to be ran into the public 
watereourses. The farms have not been profitable, and the 
smells from the irrigated lands have been so offensive as to 
excite alarm in the adjoining villages. Under these ciroum- 
stances the completion of the system of sewerage has been 
suspended, and the very important question of how to dispose 
of the sewage remains to be solved. It is stated that a 
stheme has been submitted to the authorities of an inex- 
pensive chemical and filtration-proeess, the details ef which 
are not yet made public, bat the promised result of which 
is that the water will be purified to an extent which will 
enable it to be discharged into the running streams without 
aay danger of polluting them, white the solids will be 
removed and form a rich manure, The inventor is reported 
to have made some successful experiments upon the water 
from the sewers of Berlin, but it remains to be seen 
whether the new method will preduce equally satisfactory 
results on a targe ecale, and whether it will prove a 
financial saccess—an important point in which the existing 
sewage farms have unfortunately failed. 


SUICIDE BY CHILDREN. 


THERE is, unhappily, no room to doubt that children— 
especially precocious children such as the social system of 
France produces—resort to suicide in a startling proportion 
of instances without being insane in any scientific or prac- 
tical sense. Probably no other community sets the same 
value on life which we are accustomed to attach to it. It is 
the poesession we most prize, and that with which we are 
least likely to part as an act of free-will.. Except under ex- 
treme pressure no man or woman in this population volun- 
tarily dies unless life is utterly unbearable. It is otherwise 
with peoples accustomed to see life thrown away under very 


slight provocation, and who generally regard it as something 
which has a market value not above price. With such 
habits of thought and expression as prevail in society on the 
Continent, children of even tender years are likely to fall 
into heroic states of mind and perpetrate acts which end in 
their deaths, without actually appreciating what they do. 
These young persons are not mad or deranged, or even 
particularly emotional ; they are simply the victims of bad 
example and vicious influences. There is practically no 
family life in France, and there never can be so long as the 
in¥ividual, instead of the family, is regarded as the unit of the 
nation. We are drifting into the same economic fallacy in 
England, and when the idea is popularised, so that the 
orderly constitution of society is destroyed, a8 it is on the 
other side of the silver streak, we too shall be discredited by 
the prevalence of suicides among ‘the yeung. The state of 
matters in this respect which exists in France is a disgrace 
to that nationality. The question is not one of medical 
science, but of political economy. 


DIET CHARTS. 


IN spite of the progress that has been'made of late on the 
part of the better educated of the public in the matter of 
personal and domestic hygiene, it must be confessed that in 
the simple details of dieting there is still room for con- 
siderable improvement. It may not be unreasonable to find 
among the class of persons who attend the out-patient 
rooms of our hospitals instances of children of tender years 
who are occasionally regaled with periwinkles, cheese, and 
tinned lobster. Such instances are perhaps'to be explained, 
and it would be unusual to find such articles of food in- 
cluded among the diets of the infants of the better classes, 
Bat putting aside such exceptional examples, it nrust still 
be allowed that a general knowledge of the factors of a 
healthy diet is not so widely diffused as it might be. The 
placid disregard of a matter of so vital'an importance may 
in part be ascribed to the comparative indifference with 
which medical men regard diet as an element in therapeutics. 
It is true that of late years a greatly increased scientific 
interest has been excited in the subject, ‘and the importance 
of a proper diet in certain ailments has been fully recognised. 
But an elaborate attention in-one direction does not balance 
a more widely spread listlessness in other and more nume- 
rous quarters. It must be alowed that in the treatment of 
typhoid fever and of certain conspicuous digestive ailments 
an attention to diet has assumed a very pronounced 
position ; but this attention has not led to a proportionate 
increase of care in the feeding of the badly wounded, 
of the débilitated, or of many whose aitments ‘do not 
draw prominent attention to the digestive apparatus. 
The discrepancy is ‘more -neticeable as a rule in the 
treatment of surgical than of medical cases. In seme 
of our hospitals the diet of mawy—perhaps of the bulk— 
of the surgical patients is either left wholly to the house- 
surgeon, or is at least not regulated with that attention that 
the matter justly demands. There is apt to be too much 
routine in the dieting of such patients, and too little obser- 
vation of the particular requirements of each case. The 
feeding of auch patients should be as much a matter of 


scientific care and observation as is the recording of the 


state of the temperature and pulse. Such a record could 
not fail to be of value, and would give precision and method 
to an element in treatment and a factor in prognosis that 
well deserves a more general notice. It is upon grounds 
such as these that we welcome with pleasure the diet charts 
recently designed by Mr. Benton, and published by Messrs. 
Wodderspoon and Co. These charts should be of substantial 
value in both general practice and in hospital work, and 
should form, when completed, a feature in the history of 
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any case of an importance probably not below that of the 
temperature and pulse charts that are now kept as matters 
of routine. These charts enable the medical attendant to see 
ata glance what nourishment his patient has taken since 
his last visit, and afford throughout the progress of the case 
avaluable comment upon the patient’s general condition. 
In some cases, such as enteric fever, stricture of the gullet, 
and the like, such a chart would be simply invaluable, and 
should take the place of the more cuambrous methods now 
in vogue of recording diet observations, 


THE SPORTSMAN'S EXHIBITION AT 
ISLINGTON. 

AMONG the innumerable varieties of bicycles and tricycles, 
carriages and pleasure-boats, guns and ammunition, which 
are now on view at the Agricultural Hall, there are a few 
exhibits of some interest from a medical standpoint. The 
moat noteworthy, perhaps, is a Keeper’s Hut or Shooting 
Box, 12 ft. by 12ft., made of 4-ply cardboard by the 
Willesden Patent Waterproof Paper and Canvas Company. 
The cardboard structure is said to be rust-proof and rot- 
proof ; it is certainly waterproof, durable, and inexpensive. 
The ease with which it can be fixed and repaired, and the 
small cost involved in its destruction after exposure to in- 
fection, would seem to make it especially valuable for the 
isolation of patients in small and detached houses during an 
epidemic of infectious fever. If huts built of this cardboard 
can be suitably warmed, the material might beadvantageously 
used in many cases in the place of canvas, wood, or galvanised 
iron, It is only one-seventh or one-eighth the weight of 
corrugated iron or zinc roofing. The only ventilating appa- 
ratus on show is an ingenious spray called the Molus, 
equally applicable for air or water. The leather Medicine 
Cases, with room for carbolised dressings, by Silver of 
Cornhill, are the only specimens, and these by no means 
novel, adapted for travellers or colonists. A very perfect 
Gymnasium, with the usual appliances, may be seen at the 
entrance to the Exhibition, and it could asily be removed 
and re-erected in any private dwelling; it is cheap and 
complete. Two valuable contrivances for depriving horse 
and carriage accidents of their great danger are exhibited— 
viz., Spence’s Patent Safety Bar, and its numerous rivals, 
for freeing the stirrup with its attached leather from the 
saddle; and an apparatus for releasing the carriage from 
ranaway horses, or in case of accident. Appliances for the 
prevention of cruelty to our domestic animals are represented 
by horseshoe pads against slipping on ice or greasy roads, 
and model kennels and aviaries ; whilst the presence of clay 
pigeons and pigeon-traps leads us to hope that a fertile 
invention will soon take the place of the poor birds now 
sacrificed in a barbarous pastime miscalled “sport.” 


THE MILDNESS OF THE CLIMATE IN WEST 
CORNWALL. 


AT a recent meeting of the Penzance Natural History and 
Antiquarian Society one of the members presented a list of 
the wild flowers which he had found in bloom in the neigh- 
bourhood at the end of the year. In six excursions around 
Penzance, each averaging about three miles in extent, 111 
different species of wild flowers were gathered. Ninety-two 
of the plants had in other parts of England decayed some 
two, others three or four, and a few five months earlier. 
Twenty-seven species, which according to botanical manuals 
cease to flower at about midsummer, were still in blossom 
at the end of December, and these included specimens of 
wood-sage, heaths, bramble, self-heal, water blinks, celery 
and violet. Before the excursions were made there had 
been cold winds for several days and nights, snow on two 
days, and frost on two other days in succession. 


THE PHYSIOLOGY OF THE CRINOLETTE. 


A CRITICISM of the details of male and female attire comes 
legitimately within the scope of medical practice, and ata 
time like the present, when so much attention is being paid 
to what is vaguely known as “‘ hygienic dress,” that criticism 
may not be out of place. The most recent fashion in female 
dress is prominently characterised by the ‘‘crinolette,” a 
structure of cunning and mysterious workmanship, with the 
outward and visible signs of which we are being rendered 
very familiar. The crinolette is to the crinoline what 
varioloid is to small-pox—a mild and modified form of a 
serious affection. The esthetic value of this strange garment 
and its significance as a means of decoration we do not pro- 
pose to discuss, although if it be true that ‘‘dress is to the 
body what language is to thought,” it would be interesting 
to ascertain what this deforming protuberance is intended to 
express. Wecan look at it only with physiological eyes, 
and even from such a limited point of view the garment is 
interesting enough. In the first place this conspicuous 
appendage is heavy; its skeleton is, we believe, of steel, 
and its soft parts of horsehair ; and it must add not incon- 
siderably to the burden to be already borne by the fashionably 
dressed female. It would not, perhaps, be difficult to 
demonstrate the exact amount of unnecessary waste of 
muscular force that the wearing of the excrescence involves. 
Not only, be it noted, has the sheer weight to be carried, 
but there must be a good deal of fine muscular action re- 
quired to adjust the body when erect to this slight but 
certain disturber of its line of gravity. In the next place, 
the crinolette offers a distinct impediment to the act of 
walking, and io this way again involves considerable 
muscular activity. Asa feature in out-door clothing, there- 
fore, it appears singularly inappropriate. Moreover, it is 
very desirable that the body should be as evenly clad as 
possible, and that its temperature should be maintained in 
all parts at one uniform level. The crinolette very grossly 
disturbs this principle, and by keeping a mass of unnecessary 
clothing over one part of the body, throws an undesirable 
strain upon the heat-regulating properties of theskin. This 
garment, moreover, is secured round the waist, adding one 
more constriction to that part, one more burden to be borne 
about it, and making one more addition to its already too 
numerous coverings. Lastly, the crinolette even now bids 
fair to compete with the crinoline in encouraging a pre- 
valence of ‘‘ deaths from fire.” 


HOMCEOPATHY. 


HomcopaT#Y frequently obtrudes itself on our notice, 
but its actual extent cannot easily be estimated. A 
‘‘Homeopathic Directory” is now, however, in the sixth 
year of publication, and contains ‘‘a list of the qualified 
physicians and surgeons practising homeopathy in Great 
Britain and Ireland,” and its pages supply some interesting 
evidence of the actual prevalence of homeopathy, as shown 
by the number and distribution of its practitioners. The 
whole number amounts to 260, of whom 244 are located in 
England and Wales, 12 in Scotland, and 4 in Ireland. If 
we compare these numbers with the actual number of quali- 
fied practitioners as given in the Medical Directory, we 
find that of the 19,947 practitioners in Great Britain and 
Ireland 1 in 76 professes homeopathy ; of the 15,462 in 
England and Wales the proportion is 1 in 64; of the 2049 
in Scotland the proportion is 1 in 170; while in the 2436 in 
Ireland it falls to 1 in 609. The majority of professed 
homeeopaths are found, naturally, in the large towns. 
London contains no less than 85; Liverpool 11; Birming- 
ham, Brighton, and Manchester, each 8; Bournemouth, 
Bristol (including Clifton), Edinburgh, and Glasgow, each 
5; Torquay 4; Tunbridge Wells, Hastings (including 
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S&. Leonards), Leeds, and Dublin, each 3; and Sheffield 2. 
If the number is compared with the number of practitioners 
in the place, it appears that Bournemouth and Torquay 
have the largest proportion, no less than 1 in 8; then 
come Tunbridge Wells, 1 in 11; Hastings and St. Leonards, 
1in 17; Brighton, 1 in 20; Birmingham, | in 30; Manches- 
ter, 1 in 31; Leeds, 1 in 33; Liverpool, 1 in 34; London, 1 
in 48 ; Sheffield, 1 in 51; Edinburgh, 1 in 55; Glasgow, 1 ia 
63; Dablin, 1 in 138. An examination of the qualifications 
held by the hommopathic practitionera shows that a large 
proportion of them are Scotch. Of university degrees about 
five-sixths are Scotch, those of Aberdeen and St. Andrews 
being especially numerous. It will be remembered that the 
Royal College of Physicians of London passed, not long ago, 
a resolution condemning the adoption of special designations. 
It is interesting to note to what extent its diplomas figure in 
the list of those who, by causing or permitting the insertion 
of their names in this Directory, adopt in the most public 
way a special designation. The list contains the names of 
no less than fourteen licentiates and three members of the 
College. s 


“PACKING IN THE POOR.” 


Unber this heading the Daily News has opened its 
columns to yet another discussion on the vexed question of 
overcrowding among the poor. Innumerable suggestions 
have been made, State aid has been invoked, and the 
*anearned increment” denounced, but there is one prac- 
tical phase of the problem which, though it has a direct 
bearing upon public health, has not been brought promi- 
nently forward, Artisans’ dwellings, whether built in 
central or in suburban districts, do not meet the require- 
ments of that class of lodgers for whom, judging the ques- 
tion from a public health point of view, legislation is the 
most necessary. The steady, respectable artisan, in receipt 
of a regular income, is a very useful and interesting member 
of the community, but he could take care of himself, even if 
model dwellings had not been built for his special benefit. 
Tt is among the lower class of navvies and labourers, but 
especially of costermongers and market porters, &c., that 
the worst cases of overcrowding will be found, and these, as 
it has been pointed out, are, as a rule, not admitted as 
lodgers in model dwellings. With them recent improve- 
ments have often resulted in an increase rather than a 
decrease of overcrowding. The mere fact that so many 
have barrows and stocks of perishable articles, vegetables or 
fish, to keep overnight, debars them from admission as 
lodgers in any of the new artisans’ dwellings. They conse- 
quently still cling round what remains of the old ‘‘rookeries,” 
But as the purveyors of food to a large section of our metro- 
politan population, it is very important that the coster- 
monger should live and keep his stock in a wholesome and 
well-aired place. The reverse is the case, and those who 
are familiar with the ways of the poor must often have expe- 
rienced profound disgust at the sight of haddocks su-pended 
above the seats of filthy waterclosets, and vegetables thrust 
under beds replete with vermin and dirt. Into these over- 
crowded and unclean tenements, where fevers are naturally 
more apt to arise, edibles are daily taken and afterwards 
hawked through the streets. Farther, the provisions that 
may thus be impregnated with morbific germs are sold pre- 
cisely to the people who, by reason of their poverty and 
their mode of living, would be the most likely to contract 
disease. We would, therefore, suggest the advisability of 
constructing, if possible, in the neighbourhood of the great 
markets, dwellings especially adapted to the costermonger 
class. These should be provided with proper accommodation 
for piling the barrows and keeping the stock in well-ventilated 
safes, When a sufficient number of such dwellings has 

been provided, the police authorities might be urged to 


refuse a hawking licence to applicants who kept their stock 
in their bedrooms, and whose homes failed to correspond 
with at least the elementary principles of cleanliness and 
good sanitation. 


SPINA BIFIDA. 


A SUB-COMMITTEE of the Clinical Society of London was 
appointed a short time ago to investigate the treatment 
of spina bifida by injection. We gladly accede to} the 
request of the committee to state that they are anxious to 
receive : (1) Reports of cases treated by this method ; (2) de- 
scriptions of specimens of this deformity ; (3) recent prepara- 
tions, or examples in still-born infants, which they may be 
allowed to dissect; they suggest that these specimens 
when dissected should, if not otherwise desired by their 
owners, be presented to the Hunterian Museum. The com- 
mittee will also be glad of the opportunity of examining 
living examples of this deformity. Letters should be ad- 
dressed to Mr. R. W. Parker, 8, Old Cavendish-street, and 
specimens forwarded under cover to Mr. F. S. Eve at the 
Royal College of Surgeons, Lincoln’s-inn-fields. We gather 
from this request that the committee intend to investigate 
not merely the actual statistical results of the injection 
treatment of epina bifida ; by a careful study of many cases 
and specimens it is to be hoped that they will be able to de- 
termine such facts about the natural history of spina bifida 
as will form a rational scientific guide to its treatment. We 
trust that the committee's appeal for aid will be responded 
to by all who can give them information. 


THE PARCEL POST. 


SINCE the unfortunate illness of Mr, Fawcett it is scarcely 
surprising to note a postponement of the time fixed for the 
introduction of this great reform. Itis hard to anticipate 
the many ways in which the facilities offered by the sug- 
geated change will affect the domestic comfort of the people, 
but broadly it may be said that residents in the country will 
find available to them at acarcely additional expense many 
of the luxuries and conveniences hitherto reserved for towns- 
people. Perhaps no class of our countrymen will find the 
convenience greater than will practitioners of medicine in 
remote districtg, and the sick under their care, as no one 
acquainted with practice of this kind can fail at once to 
recall frequent instances when delicacies or even important 
medicines could not be had speedily on account of difficulties 
of transport. In these days, when drugs of all kinds are 
much concentrated, it will be possible by means of the 
parcel post to obtain a sufficient supply of many kinds for 
but a few pence in carriage, and inasmuch as many of our 
more expensive medicines become uncertain, if not inert, by 
keeping, the necessity of supplying any but the smallest 
quantities will be obviated. Instrument makers and whole- 
sale druggists will not be slow in utilising fully the advan- 
tages which will shortly be placed within their reach ; and 
mention of a few of these teach us more fully to appreciate 
the vast importance of Mr. Faweett’s latest and greatest 
reform, 


THE PROFESSION IN IRELAND AND MEDICAL 
REFORM. 


Ir is very gratifying to see that there is, at any rate, one 
question on which Irishmen and the rest of their fellow- 
countrymen are agreed—that is, in approving legislation on 
the lines of the Report of the Royal Commissioners. The 
President of the Medical Alliance Association, Dr. Jacob, in 
an interview with the Vice-President of the Council, has 
expressed the satisfaction of the Irish Medical Association at 
the prospect of such legislation, and his concurrence in the 
views of the deputation to the Lord President on Nov, 22nd. 
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THE LEICESTER GUARDIANS AND THE 
VACCINATION ACTS. 


Ir will be curious to see what comes out of the controversy 
between the Leicester guardians for not doing their duty in 
the administration of the Vaccination Acts and the Local 
Government Board. The guardians, in a letter of explana- 
tion to the Board, say : ‘‘ The board consider the Compulsory 
Vaccination Acts in themselves inconsistent and tyrannous. 
The object of the Acts being the vaccination of the children 
and not the persecution of their parents, the guardians 
believe the spirit of the Act to be met when a parent states 
that he has a conscientious objection to the operation being 
performed. ‘The guardians are not aware of any law that 
compels them to be parties to such a violation of liberty and 
justice, and have therefore declined to countenance such pro- 
ceedings by instructing the officer not to apply for distress 
warrants in the cases referred to, but leaving it to the magis- 
trates, if they think well to do.so, to enforce their own 
orders.” It is clearly not the duty of the guardians of 
Leicester to sit in judgment on Acts of Parliament and ad- 
minister them, or not, according to their views of justice, 
Such a position cannot be maintained. If the Act requires 
modification or lenification, let this be secured in a constitu- 
tional way ; meantime the guardians of Leicester ought to 
do their duty. 
THE APPOINTMENT OF A LADY DOCTOR TO 

THE POST-OFFICE, 


THIs appointment, though still a matter of rumour, is not 
yet realised. We are glad at the exercise of a little hesita- 
tion. The cause of this may either be the illness of Mr. 
Fawoett, who is probably the only person in the department 
who cares to ase such an appointment made, or it may be, 
and we trust is, a veritnble doubt as to the expediency of 
it. Oar view of the matter has been already expressed, 
and is very simple. If the omployées of the office really, 
and by a considerable majority, desiderate a lady adviser, 
by all means let them have ome. But if otherwise, then 
it would be an act of hardship to foist one upon them, 
Such a view of the case will commend iteelf to Mr..Faweett 
as a liberal statesman. If it be imagined that any con- 
siderable number of the ¢mployées requize gpecial advice, 
suoh as that supposed to be procurable only from those who 
confine themselves to practise among wemen, even then it 
does not follow that any lady practitioner who ean be had 
should be appointed general medical adviser, but rather 
that some provision should be made for taking the occasional 
advice of a special practitioner. 


FRAUDULENT SICK CLUBS. 


Tux colamms of The Times have most propertly been opened 
of late to letters exposing the frequency and audacity of 
fraud in the foundation and management of sick funds. This 
subject is most urgent, and, even in such a busy session as 
that into which we are going, should receive attention. 
Such remedies as those proposed by the Rector of North 
Waltham are the least that can be applied, and they should 
be applied without delay, Medical men who have relations 
with the wage-receiving class are pained every day to find 
in times of sickness that the workman has no fund to fall 
baek on. At first the doctor is angry, and thinks of scolding 
the patient for his want of forethought. Bata light ‘in- 
quiry often, if not generally, shows that the patient is 
entitled to pity and not to blame; that he has:a story like 
this to tell—that he was in a benefit club, and subscribed to 
it for years, perhaps twenty years or a quarter of a century, 
when it “broke up” and left him without any provision for 
asainy day. There is something striking in the absence of 


anger with which working men tell this story and bear this 
abominable fraud. Considering the frequency and the im- 
punity with which it is perpetrated, the wonder is that any 
faith in benefit clubs should remain in working men. We 
appeal to our legislators, with their new means of doimg bene- 
fieent legislative work, to give this question attention. If the 
Misistry are not able to take it in hand, eannot some member 
on the leisure side—say Lord Carnarvon or Lord Stanhaps, 
men who have shown sympatey with the working classes in 
their endeavours to male the best of their wages and ‘their 
conditien—take the matter up? If it be true that we are to 
heve legislation on social questions, here is ome of the first 
importance, only waiting for a statesman. 


SPORT v. CRUELTY. 


A SPORTING club is now in process.of formation in Dublin, 
to be called the ‘‘ Whitehall Park Clab,” and in the pro- 
spectus pigeon-shooting is included as one of the diversions, 
The committee of the Dublin Society for the Prevention of 
Cruelty to Animals have very properly drawn attention to 
the matter, and have protested against the establishment of 
this abominable practice. asa recognised public’ amusement. 
They state that the cruelties habitually perpetrated in 
pigeon-shooting are monstrous, and it is almost incredible 
that they can be tolerated in a civilised community. The 
pigeon is often maimed in some way before being confined 
in the trap, so that when released it may present an easier 
mark tothe shooter. Either the right eye is put out, which 
causes the bird to fly to the left, or the beak is twisted, or 
the body squeezed. In short every variety of torture is 
resorted to without scruple, if the object of the person in 
charge of the pigeon be to favour the shooter. If after the 
shot the bird be only wounded, and falls outside certain 
limits, it is pursued by sticks and stones by the roughs who 
always attend these matches; and should it escape these, a 
linge1ing death from starvation terminates its existence. It 
is to be hoped that public opinion will be expressed in such 
a manner that pigeon-shooting will be withdrawn from the 
programme of the club, and that the cruel and unmanly 
sport will never obtain a footing in Dublin. 


DUBLIN HOSPITAL SUNDAY FUND. 


COLLECTIONS were made last November in 232 places of 
worship, the same number as the year preceding, and the 
total amount contributed was £4193 16s, 10¢., or an increase 
of £120 8s. 3d¢., as compared with 1881. Of this, £3900 will 
be distributed among the participating institutions upon the 
same principles as those followed in former years. In addition 
to this amount, the committee deemed it advisable to dis- 
tribute a farther sum of £132 16s. to those hospitals which 
had complied with the recommendations of the council with 
regard to their nursing arrangements, 


UNNECESSARY INQUESTS. 


‘WE have often to complain that coroners do ‘not held 
inquests in cases where an inquest seems necessary to 
eludicate the cause of death. The Islinglon Gazette records 
an inquest as to the death of an eld weman, aged eighty- 
two, with all the organs in 4 state of advanced senility, and 
attended to within forty-eight hours of her death by a 
medical man, Mr. Barnes, who yet refused to give a eer- 
tiftcate because the patient had not been seen the day before 
her death by Mr. Logg, the honorary medieal officer of the 
Holloway and North Iclington Dispensary. Mr. Logg ex~ 
plained to the jury that he did not understand the case te be 
urgent, and that he told the husband that he could not over. 
take it till the next day. The jury, in their verdict, while 
expresaing regret that the patient was not seen, also exprees 
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the opinion that Mr. Barnes could have given the certificate 
in the usuab way, and acquitted the officers of the dispensary 
of blame, It is as sure a way of diminishing respect for 
inquests to hold them unnecessarily; as to hold them per- 
functorily, or to omit an inquiry when it is-obviously called 
for. Dr. Thomas seemed to feel that in this case his time 
and that of the jury were unwarrantably used. Doubtless 
the coroner will protect juries as well as himself in future 
by the exercise of his own good discretion. 


HOMCEOPATHY AT PLYMOUTH. 


AT a recent meeting of the Plymouth Medical Society the 
following resolution was passed—‘' That this Society strongly 
condemns the practice of meeting in consultation homoopaths 
or other advertising practitioners under any conditions 
whatever.” Notice was given for a new clause in the 
Society's rules affecting conduct, to be brought forward at 
the next quarterly meeting, to give effect to the above 
resolution. 


MR. GLADSTONE. 


‘WE learn from. Cannes that the Prime Minister has 
benefited much by his change. His power of sleep returned 
very soon after reaching the South, Hoe takes, almost daily, 
his accustomed walks, and his step has resumed that youth- 
fal jauntiness, which is its characteristic, and which is 
certainly remarkable in an overworked man of seventy-three. 


‘THE annual meeting of the subscribers to the Birkenhead 
Borough Hospital was held on the 29th ult. Special interest 
attached to this meeting, as 1962 was the first year in which 
the entire hospital had been opened for the reception of 
patients, The cost of the arrangements necessary for the 
opening of the naused portion of the building was defrayed 
by Mr. W. Laird, eldest son of the founder of the hospital. 
The number of in-patients had increased by 57, and the out- 
patients by 327. The expenditure in 1882 was £2374 14s. 6d., 
and the total receipts were £2232 2s. 10d. The donation 
from the Hospital Sunday fond showed an increase, but 
the annaal subscriptions showed a slight decrease. The 
woman, Wainwright, who was shot through the frontal 
bone, as reported in our columns some weeks ago, and who 
now has a bullet lodging in the cranium, left the hospital on 
the 24th ult., to all appearance quite well. A donation of 
£1000 to the funds of the hospital was announced by the 
ehairman. 

THE eighteenth Annual Report of the Committee of the 
Royal Albert Asylum for Idiots and Imbeciles of the Northern 
Counties, Lancaster, lias been issued. The new infirmary 
given by Mr, Edward Bodgett. has been completed and 
opened for occupation. It provides accommodation for 
35 beds. In the asylum there‘is room for an additional 
hundred patients, and the committee earnestly and con- 
fidently appeal for active sympathy and gencrous help to 
utilise fully the resources of the institution. At the date of 
the last report there were 454 patients in the asylum ; there 
are now 452. The average number resident during the year 
has been 452. Of the cases now resident, 290 are election 
cases, 58 reduced payment cases, 101 pauper cages, 24 full- 
payment cases, 6 life cases, and 3 presentation cases, The 
eentributions naturally fluctuate from year to year; but 
there was in 1882 an aggregate increase of £189 4s. 7d. over 
1881, while the net increase in the receipts was £961 5s, 10d. 


WE understand that Dr. Mgtthews Duncan has been 
engaged to attend the Duchem of Albany in her approaching 
aceouchement, 


THE next meeting of the German ‘‘Congress for Inter- 
national Medicine” will be held at Wiesbaden from the 
20th to the 22nd of April, and the committee desire to intimate 
that the participation of members of the profession in England 
will be welcome. The committee consists of Professors 
Gerhardt, Leyden, Liebermeiater, and Seitz, and the subjects 
proposed for discussion are :—1st day. On Tuberculosis ; the 
Influence of the Discovery of the Tubercle Bacilli on the 
Pathology, Diagnosis, and Treatment of the Disease (Dra. 
Riible and Lichtheim). 2nd day. On Diphtheria; its Para- 
sitic Nature, Relation of the Local Process to the General 
Infection, Contagiousness, Treatment, and Prophylaxis (Drs. 
Gerhardt and Klebs). 3rd day. On the Abortive Treatment 
of Infectious Diseases (Drs. Binz and Rossbach). Other 
papers are announced by Professors Seitz, Leube, Mosler, 
and Seiffert. 

Ar the January Matriculation Examination of the Uni- 
versity of London, 75 candidates were placed in the honours 
division, 267 in the first division, and 45 in the second 
division. 


We are happy to learn that a considerable improvement 
has taken place in the symptoms accompanying the serious 
indispoaition under which Sir Wm. Mare Muir, K.C.B., has 
been reeently labouring. 


THE Hunterian Oration will be delivered on Wednesday 
next, at three o'clock, by Mr. Spencer Wells, the President 
of the College, Fellows and members will be admitted on 
Presentation of their private cards. 


A NEw sanitary journal has just appeared at Naples under 
the editorship of Dr. Achille Spatuzzi. Its title is “Il 
propugnatore della Salute, Periodico d’Igiene Popolare,”— 
the advocate of health, a periodical of popular hygiene. 


On Friday, the 2nd inst., a well-attended meeting of 
Cambridge graduates was held at the house of Sir George 
Burrows, when it was decided to form a Cambridge Medical 
Graduates’ Club. 

THE recent epidemic of diphtheria in Russia has been fol- 
lewed by a atill more virulent outbreak of scarlatina, which 
a Ruseian newspaper describes as more devastating than the 
most sanguinary war. 


Tre Anetomists’ Association of Philadelphia is en- 
deavouring to obtain the passing of a new Anatomy Act for 
Pennsylvania. The supply of subjects for dissection appears 
to be very inadequate in the State, 


THE members of the Royal Commission on Irish Prisons 
held their first meeting at the Dublin Exhibition Building, 
and at the second meeting received evidence in reference to 
the objects of the inquiry. 


Mr. MULLER, solicitor, of Bruton, has been elected coroner 
for the south-eastern district of Somemetshire. Dr. Garland, 
who was for seventeen years deputy-coroner, retired from 
the contest. 


Dr. Forpyce BARKER has been re-elected President of 
the New York Academy of Medicine. 


Royau Insrrrvtion.—Dr. William H. Stone will 
give the first of three lectures on ‘‘ Singing, Speaking, and 
Stammering” on Saturday, Feb. 17th ; and Professor Robert 
S. Ball willy give the first of four leetures on ‘‘ The Supreme 
Diacoveries in Astronomy” on Tuesaday, Feb. 2062. 
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REPORTS OF INSPECTORS TO THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD, 
Diphtheria at Gedney Drove End, in the Holbeach Rural 
District, by Dr. PARSONS.1—Between February and Novem- 
Der, 1882, sixty cases of diphtheria with seven deaths were 
heard of at and near Gedney Drove End and Dawsmere, two 
adjacent places in the Holbeach rural sanitary district, in 
addition to a number of cases of sore-throat which were at 
the time not recognised as forming part of the outbreak. 
The first case is quite unexplained so far as its cause is con- 
cerned, no history of infection being obtained, and the 
sanitary circumstances of the house being, apart from the 
water-supply, of a somewhat superior character. The water, 
too, was used by another family, who remained free from 
disease. Some interval elapsed before a second case 
occurred, but Dr. Parsons ascertained that children suffer- 
ing from “‘ sore-throat” had attended the same school as the 
Ration’, Four more cases appeared in April, but again 
uring the interval there occurred an attack which is de- 
scribed as being ‘‘an ulcerated throat,” and the sanitary 
condition of the premises were precisely such as are found 
associated either with genuine diphtheria or the so-called 
non-specific sore-throat. Some nine further attacks were 
recorded in May and June, and thence a succession of cases 
continued up to October; and in this part of the outbreak, 
as in its earlier stages, direct transmission of infection from 
person to person appears to have had a large share in the 
propagation of the disease. The facilities for such trans- 
mission are unquestioned, and in this connexion it is interest- 
ing to note the effect of the closing of the schools. This 
proceeding certainly failed to stay the outbreak, but whereas 
the disease had exhibited a tendency to extension beyond 
the places originally affected, the closure of the schools 
resulted in its limitation to those localities. In short, 
as explained by. De. Parsons, the closing of the schools 
seems to have been successful in preventing the extension 
of the disease where members of different households 
had few opportunities of coming into contact except at 
school, but not among those who had frequent oppor- 
tunities for meeting elsewhere than at school. The exist- 
ence of any special sanitary circumstances fails to: account 
for this outbreak; nuisances existed on some of the premises 
affected, but they were not absent on others where no 
disease occurred, and any special meteorological conditions 
which may have prevailed must have affected all parts of 
the district alike. In a few of the houses where diphtheria 
Brovelled complaint was made of offensive exhalations from 
lecaying vegetable matter in brackish marsh ditches, but 
these conditions had existed during a series of years when 
no diphtheria had prevailed. The possibility of the convey- 
Buce of the infection by wind currents is considered in con- 
nexion with the fact that diphtheria prevailed in King's 
Lynn, as we reported at the time, just about the period when 
the firat attacks occurred in this district. That town lies 
about eleven miles south-east of Gedney Drove End; but 
information obtained at the Coastguard Station is to the 
effect that so far as the meteorological conditions were con- 
cerned, they were favourable to such transmission; and 
further, that Jater on they favoured a further extension to a 
lace called Lutton Marsh. It remains, however, to be 
letermined whether infectious particles can be transmitted 
through the air without losing their activity for distances so 
great as the one in question. One other point of interest 
remains. It is that the topographical and geological con- 
ditions of the affected district clesely resemble those which 
have go often been associated with sustained prevalences of 
diphtheria, The whole district is level, and it consists 
partly of fen and partly of marsh land which has been 
reclaimed from the Wash. The soil of the fens is clay, that 
of the marshes a friable sandy loam, and the omy soil 
drainage is that which is effected by intersecting channels 
and dykes. 


1 This report and the following one are sold by Knight and Oo., 
90, Fleet-street ; Shaw and Sons, Fetter-lane; Hadden, Best, and Co., 
Price 2d. each. 
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Scarlet Fever at Potton in connexion with the Question of 
Closing Schools, by Dr. PARSONS.—Potton in the Bigglea- 
wade rural sanitary district, after having for some two or 
three years been free from scarlet fever, has suffered some- 
what severely from that disease, and Dr. Parsons has sought 
to ascertain what has been the influence on the spread of 
the disease, both of keeping the schools open and of closing 
them. Occasional cases occurred from Auguat to November 
of last year, but as regards the schools it is explained that 
during this period all children had been sent home as soon 
asthe nature of their complaint was made known, and it 
did not appear that the school authorities had knowingly 
allowed any child in an infectious condition to remain at 
school. In the middle of November a sudden outburst 
took place, and by the 25th of the month sixty-seven cases 
and nine deaths in twenty-nive households had occurred in 
this small market town of 2640 inhabitants. The question 
of closing the schools had been recommended by Mr. Walker 
on October 11th, but owing to some certificates of death not 
pointing to scarlet fever as the cause of death, Dr. Prior, the 
medical officer of health, thought the step hardly necessary 5 
aresolution was, however, passed by the School Board requiring 
the master and mistress to exclude from the schools 
children from houses where scarlet fever prevailed. Un- 
fortunately, the cases did not come to be known in 
time owing, in a noteworthy proportion of attacks, to the 
absence of medical attendance. On November 22nd the 
Board school and other schools were closed and the effect 
was watched. The disease certainly did not at once abate, 
for sources of infection were then too numerous ; but whereas. 
between November Ist and 22nd, whilst the schools were 
open, twenty-two fresh households were invaded, only five 
fresh housebolds were affected between November 23rd and 
December 19th. The mode of spread also had altered, for 
whereas it is stated that whilst the schools were open the 
disease was in no way limited to locality, but rather attacked 
children attending school, it was found that after the 
schools were closed, the only fresh outbreaks occurred in 
close proximity to houses already infected. We may thus 
judge that if school-closing is to stamp out an epidemic, it 
must be carried out in an early stage of the disease, and it 
must be associated with isolation, and that mere exclusion 
of children known to be infected will not succeed unless it is 
supplemented by such inquiry as will discover all mild and 
secreted cases, Isolation could have been carried out in 
Potton, for there is an excellent hospital near Biggleswade. 
The public have, however, not yet learned the advantage of 
hospital isolation, and hence the number of persons who 
refused to allow of the removal of their children was sufficient 
to leave in the town a number ot uncontrolled centres of in- 
fection, In no instance can we expect the full value of a 
hospital for infectious diseases to be understood in the early 
history of such an institution ; but the comparative absence 
of the spread of disease in families who had consented to 
isolation as opposed to its prevalence in homes where the 
sick were retained will, doubtless, be taken to heart by the 
people of this district, and success as regards isolation will 
probably in the future be materially aided by the experi- 
ence gained in this outbreak, 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 


In twenty-eight of the largest English towne, 6138 births 
and 3910 deaths were registered during the week ending the 
3rd inst. The annual death-rate in these towns, which had 
been equal to 23,4 and 22:4 per 1000 in the two preceding 
weeks, rose last week to 23°7. The lowest rates in these 
towns last week were 17'9 in Portemouth, 18°6 in Bristol, 
and 18-8in Brighton. The rates in the other towns ranged 
upwards to 30°77 in Oldbam, 30°9 in Liverpool, 32:9 im 
Manchester, 34'6 in Blackburn, and 35°3 in Sunderland. The 
deaths referred to the principal zymotic diseases in these 
twenty-eight towns were 411, an corresponded with the 
number in the previous week ; 106 resulted from whooping 
cough, 103 from scarlet fever, 77 from ‘‘ fever,” (principally 
enteric), 46 from measles, 40 from diarrhea, 31 from diph- 
theria, and 8 from small-pex. No deaths from any of these 
zymotic diseases were reported in Birkenhead, whereas 
they caused the Jargeet aggregate fatality in Hull and 
Blackburn, Whooping-congh caused the highest death-rates 
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in Wolverhampton and Hull. Scarlet fever in Sunderland 
and Leeds; and ‘‘fever” in Preston, Salford, Liverpool, 
and Blackbum. Of the 31 deaths from diphtheria in the 
éwenty-eight towns, 20 occurred in London, 3 in Not- 
tingham, and 2 botb in Birmiogham and Sheffield. 
Small-pox caused 5 deaths in Londov, 2 in Newcastle- 
apon-Tyne, and one in Liverpool. The number of small- 
ox patients in the metropolitan asylum hospitals, which 
Pad been 93 and 101 on the two preceding Saturdays, 
declined again to 93 at the end of last week. Fifteen new 
cases of small-pox were admitted to these hospitals during 
last week, t 11 and 20 in the two previous weeks. 
The Highgate Small-pox Hospital contained 11 patients on 
Saturday last, 3 new cases having been admitted during 
the week. The deaths referred to diseases of the respiratory 
organs in London, which had been 389 and 369 in the two 
receding weeks, rose again to 382 last week, but were no 
Tower than 257 below the corrected weekly average. The 
causes of 106, or 2°7 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a registered 
medical practitioner or by a coroner, All the causes of death 
were duly certified in Portsmouth and in four other smaller 
towns. The proportions of uncertified deaths were largest in 
, Blackburn, Halifax, Hull, and Newcastle-upon- 
Tyne. 


HEALTH OF SCOTCH TOWNS. 
‘The annual rate of mortality in the eight Scotch towns, 
which had been equal to 268 and 27:3 in the two pre- 
ceding weeks, declined to 26°3 last week. The deaths 
referred to the principal zymotic diseases in these Scotch 
towns were 116 Tost week, and equal to an annual rate of 
-49 per 1000; this zymotic rate was almost double the rate 
from the same diseases in the large English towns. The 
deaths from whooping-cough were 51 last week, of which 
25 occurred in Glasgow, 10 in Dundee, 6 in Paisley, and 
5 in Greenock ; the fatality in Dandee, although showing a 
‘considerable decline from the number in the previous week, 
‘was again markedly excessive. The 21 deaths attributed to 
diarrhoea considerably exceeded the average. The 17 deaths 
referred to diphtheria were fewer than the numbers in 
recent weeks, and included 10 in Glasgow. The 10 fatal 
cases of scarlet fever also showed a decline, 5 being returned 
in Glasgow. The 10 deaths referred to ‘‘ fever,” principally 
enteric, corresponded with the number in each of the two 
previous weeks, and included 4 in Glasgow, 2 ia Edinburgh, 
and 2in Aberdeen. Four of the 7 fatal cases of measles 
occurred in Glasgow. The deaths referred to acute diseases 
of the lungs in the eight towns numbered 153, and were 33 
above the number from these diseases in the corresponding 
week of last year. The causes of 105, or neary 17 per cent., 
of the deaths registered last week in the eight towns were 
not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal 
to 25°5 and 349 per 1000 in the two preceding weeks, was 
34-0 in the week ending the 3rd inst. Daring the first five 
weeks of the current quarter, the death-rate in the city 
averaged 31'1 per 1000, against 20°9 in Edinburgh and 21°0 
in London. The 228 deaths in Dublin last week showed a 
decline of but 6 from the high number in the previous week ; 
they included 16 which were referred to whooping-cough, 
Sto “fever,” 6 to diarrheea, 2 to scarlet fever, and not one 
either to small-pox, measles, or diphtheria. Thus 32 deaths 
from these principal zymotic diseases were recorded against 
20 and 19 in the two preceding weeks ; they were equal to an 
annual rate of 4:8 per 1000, while the rate from the same 
diseases did not exceed 2°3 in London and 2:9 in Edinburgh. 
The fatal cases of whooping-cough, which had been 1] and 3 
in the two previous weeks, rose to 16 last week. The 8 
deaths referred to ‘‘fever” corresponded with the number in 
the previous week, and were equal to a rate far exceeding 

‘that which prevailed either in London or Edinburgh. The 
6 deaths attributed to diarrhoea showed a considerable in- 
crease npon recent weekly numbers; the fatal cases of 
ecarlet fever also showed an increase, The causes of 46, or 
more than 20 per cent., of the deaths duriug the week were 
not certified. 


Tue Library of the Royal College of Surgeons will 
be closed on Tuesday, Wedneeday, aud Thursday of next 
week, 


THE ARMY MEDICAL SCHOOL AT NETLEY. 


THE winter session (the forty-fifth) of the Army Medical 
School at Netley was brought to a close on Monday, when 
the prizos were delivered to the successful students by Sir 
Ralph W. Thompson, K.C.B, permanent Under-Secretary 
of State fur War. The young surgeons assembled in the 
medical theatre of the hospital at noon. Surgeon-General 
T. Longmore, C.B., presided, supported by Sir Ralph 
Thompson ; Dr. T. Crawford, Director-General of the Army 
Medical Department; Sir Charles K. Pearson, K.C.M.G., 
C.B., Military Commandant of Netley Hospital ; Colonel 
W. R. Farmer, Assistant-Commandant ; Sir John Watt 
Reid, K.C.B., Medical Director-General of the Navy ; Sir 
Joseph Fayrer, K.C.8.1., F.R.S.; Surgeon-General Hol- 
loway, C.B.; the several professors of the Army Medical 
School, including Inspector-General Dr. Maclean, C.B.; 
Dr. De Chaumont, F.R.S.; and Dr. Aitken, F.R.S.; and 
many other members of the medical profession. 

The names of the candidates who had passed examinations 
for the British and Indian Medical Services, with the marks 
gained (published in another column), having been read by 
Sargeon-General Longmore, Sir RALPH W. THOMPSON 
addressed the prize-winners as fullows :-— 

“Itis avery great pleasure to me to attend here to-day to 
present your prizes, I should like to preface the very few 
words I have to say by telling you how very satisfactory it 
is to the Department to which I have the honour to belong 
to know that candidates from our best medical schools are 
now competing for entrance into the Army Medical Depart- 
ment. This, as you kaow, was not always the case. ‘I'here 
was for some time, I will not say # feud, but an estrange- 
ment, between the medical schools and the War Depart- 
ment, which was much to be regretted, and which it became 
necessary to remove, A committee was appointed, of which 
I was chairman, and my good friend, Sir William Muir, 
who is, I regret to say, seriously ill, was a member. Our 
recommendations were accepted, and embodied in the present 
Royal Warrant which governs your pay and promotion. I 
think I am justified in saying that they have given satisfac- 
tion to the profession, from the fact that whereas at one 
time it was difficult to obtain candidates for the vacancies 
which existed, the competition for entrance into the Depart- 
ment is now real and severe. This result is therefore par- 
ticularly gratifying to me personally and must be so also to 
those who have the well-being of the army at heart, for they 
well know how much that depends upon the efficiency of the 
Medical Department. You have now learned all that cun be 
taughtyou in the schools, especially inthisadmirable one, asto 
your purely professional duties; but you must always remem- 

r that you will have very important duties to perform besides 
the attendance on the sick and wounded, which do not fall to 
the lot of your brethren in civil life—at all events, not to the 
same extent. The organieation and management of hospitals 
in the field call for considerable constructive ability, great 
determination to overcome obstacles (which must be present 
at the opening of every campaign), and great tact in dealing 
with those under you and around you; and though you 
may learu something of all this in the hospitals in which 
you may hergafter serve, it is an education which is not to 
be learned in schools, and which nothing but an intelligent 
use of life's experience can give you. The recent campaigu 
in Egypt has tried the capacity and organisation bf the 
Army Medical Department. Of the individual exertions of 
the medical officers there is but one opinion, and the highest 
testimony is borne to their skill in the treatment of the sick 
aud wounded, showing that they are in no way behind their 
civilian brethren in all that modern science has taught us in 
this respect. I was much struck bya paper in THE LANCET, by 
Mr, Crookshank, House-Surgeon of King’s College Hospital, 
giving the result of his experience of the treatment of the 
sick and wounded during the campaign, which brings this 
out very strongly. Some complaints, no doubt, there were 
as to the arraugemeats for establishing the hospitals at the 
commencement of the campaign, and these are being looked 
into by a very competent committee, of which my friend, 
the Director-General, is a member; but it must not be sup- 
posed that the department is, so to speak, on its trial. The 
fact that such an inquiry is taking place only shows how 
important a part of army organisation the Medical Depart- 
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ment is, and how anxious we are that the experience of each 
war should be immediately utilised to perfect our medical 
and sanitary arrangements for the future. Although what 
may be called your strictly professional education has now 
closed, I need not remind you that, in your profession es- 
pecially, there is no finality in knowledge, nor need I im- 
prees upon you the necessity of keeping yourselves au 
courant with the daily advances which are made in medical 
and general scientific discovery. Gentlemen, my wish and 
hope for you is that you may win distinction in the honour- 
able career which you have chosen for yourselves,” 


THE SERVICES. 


ARMY MEDICAL DgPpARTMENT.—Surgeon-Major Richard 
Turner, M.D., from half-pay, to be Surgeon-Major, vice 
A. R. Hudson, M.B., granted retired pay. 

RIvLE VOLUNTEERS.—3rd Monmouthshire: Lieutenant 
Francis Manley Bird Ashwin resigns his commission. Hono- 
rary Assistant Surgeon Robert Smythe to be Surgeon. 
1st Northamptonshire: Honorary Assistant Surgeon Robert 
‘Webb Watkin resigns his commission. 2nd Renfrewshire : 
Thomas Andrew Dickson, Gent., to be Acting Surgeon. 
1st Volunteer Battalion, the Prince Albert’s (Somersetshire 
Light Infantry): Acting Surgeon Richard James Herbert 
Scott to be Surgeon. 

ADMIRALTY.—The following appointments have been 
made :—Staff Surgeon Edward W. Doyle, to the Dido; 
Surgeon C. W. Sharples, to the Dido, 


Correspondence. 


“ Audi alteram partem.”” 


“LARGE ASYLUMS FOR THE INSANE.” 
To the Editor of Taz LANCET. 

Srr,—The question raised by Dr. Rayner as to the advisa- 
bility of building large asylums may be considered from the 
scientific, economical, and practical points of view. No one 
would deny that a moderate-sized asylum, say of 400 mized 
cases, oughttobe best for studying insanity scientically ; butit 
does not appear that in this country the small asylums have 
taken the lead in thisdirection, whilst the reports of the Lunacy 
Commissioners are full of praise of some of the largest. Can 
it be seriously held that the authorities who have to build 
and administer asylums will be, or ought to be, guided by 
considerations of providing solely for the scientific study of 
disease? To do this would mean the provision of laboratories, 
microscopes, chemical apparatus, &c., and of special persons 
trained and devoted to their employment. In all proba- 
bility as it has been so it will be, building committees will 
consider their duties from the economical and practical 
aspects, Regarding his letter in this light, can it be said 
that Dr. Rayner proves his point that asylums are most 
economically and efficiently built when made for 600 patients? 
It appears that the asylams of 1000 patients and upwards are, 
with a few exceptions, more recent in construction than those 
mentioned in his group of the 600, and are connected with 
larger centres, so that, other things being equal, the cost of 
land and building operations would be greater. Moreover, 
on reading the reports of some of the asylums of the favoured 
group one cannot but notice how defective the accommoda- 
tion is, and how much better it would have been if more 
money had been in the first instance spent upon them in 
providing larger infirmary accommodation, adequate offices 
for the staff, proper dining and recreation halls, &c, Not 
only so, but it is certain that even now in some of the large 
and new asylums the accommodation is greatly superior to 
that in the old ones, and there must be few superintendents 
of old asylams who would not desire better arrangements. 
In his statistics of cost Dr. Rayner has, curiously enough, 
left out the two large asylums at Leavesden and Caterham, 
which cost considerably under £100 per bed, and in his 
remarks about this asylum he is out altogether. The initial 


cost here was large because the administrative part was 
built largely in excess of the requirements of the primary 
number of patients ; but since the opening new wards have 
been built for acute cases, and as a result the cost per bed 
approaches nearly to that of Group 3in Dr. Rayner’s list. 
Itis a mistake to suppose that the Banstead Asylum is “‘con- 
structed in the simplest manner, and for chronic cases,” On 
the contrary, many of the arrangements are far superior to 
what I have seen in any asylum, and the cases received are of 
all kinds, no beds being reserved for special persons. To com- 
pare asylums of different counties, built by different 
authorities, from no standard, for people who vary in the 
sort of accommodation required, is as useless as to compare 
the average weekly cost per head. Indeed, I think that to 
make comparisons on the latter score with the view of keep- 
ing up competition in lowness of rate is arguing in a 
dangerous direction. The weekly charge of an asylum will 
vary in different years and seasons, and whoever tries to kee, 
his establishment to a definite standard runs a great risk 
ill-treating his patients. My opinion is that, just as most 
asylums are too cheaply built—ie., have not sufficient 
accommodation for the proper treatment and comfort of its 
inmates—so is the weekly cost too low. Lunacy is am 
expensive disease to treat ; but will any unbiassed person 
maintain that the diet in county asylums is all he wishes 
it should be; that the proportion of attendants (especially at 
night) should not be increased ; that the extra diet given is 
anything like the quantity or quality to be desired for pro- 
moting euthanasia and recovery? Until Dr. Rayner proves 
that the recoveries are greater and more permanent, the 
deaths fewer, the accidents less numerous, in the asylums 
he has taken as his model, whilst the safety and com- 
fort of the patients are as well or better attended to, I 
do not see that he has proved his point. The large 
asylums are doing, and will continue to do, good: wor! 
They have relieved the workhouses of insane persons 
unfit for them, affording these much-needed treatment 
and care. I would deprecate most earnestly a recurrence 
to the system of treating the insane in workhouses of 
the old type. I have seen the results of the Act 
of 1870, and I hope that the old system will never be 
revived. How then should new accommodation for the 
insane be provided? I would advocate the erection of 
asylume for mixed cases of far better internal arrangement 
than is now provided, and I would leave the existing county 
‘lums to be, what in many. instances they are only fit for, 
‘dementia repositories,” or homes for the reception of cases 
which require, mainly, nureing and general medical attention. 
The mode of construction of an asylum I would have entirely 
settled by the Lunacy Commissioners, who know the best 
and most suitable arr. ments required ; and as to size, L 
would also leave it in their hands to suit the requirements of 
the particular county. To build small hospit in 
for the treatment of acute cases only, or to serve as temporary 
receptacles, would beruinoas, inconvenient,and impracticable. 
How often has been urged the removal of the two lunatic 
hospitals that London now possesses, St. Luke’s and Bethlem, 
to greater distances for purposes of economy and better 
hygiene? Dr. Mortimer-Granville was, I think, the first to 
propose the erection of small receiving hospitals to which all 
the insane should, in the first instance, be sent and afterwards 
transferred to the other asylums as required. Such an 
asylum could not be built in London or any other large town, 
because of the difficulty of getting sufficient land for the 
employment of the patients, and would prove very incon- 
venient and expensive in accomplishing its transfers. Dr. 
Rayner’s remarks about the number of patients under 
articular medical charge are more arbitrary than seems 
justifiable, for many superintendents combine several lay 
‘unctions to which they devote much time; moreover, the 
number of patients a man can attend to depends so much on 
the class, the arrangement of the asylum, and other things, 
that to make a generalisation is to be hasty and uvjust, 

The ‘‘repairs” accounts of asylums are so variously made 
up in different asylums that they cannot be compared. I 
could quote large asylums where many of the so-called 
“repairs” are seally alterations due to mistakes in the 
original construction. It seems strange that the lunacy system 
in this country is not more comprehensively treaved. and 
codrdinated than itis, Why should there not be a uniform 
dietary for asylums, at any rate in the same county, a like 
method of making accounts and tables? When the Lunacy 
Commissioners are able to control the erection of asylums, 
and to enforce all the particulars which their experience and 
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information give them, we shall be better able t» compare 
the values of institutions which at present are determined 
mainly by idiosyncrasies. —Yours faithfully, 
s T. CLAYE SHAW, M.D., F.R.C.P. 
Banstead, Jan. 25th, 1883. 


COMPULSORY NOTIFICATION OF INFEC- 
TIOUS DISEASES. 
To the Editor of THE LANCET. 


Sir,—In your journal of the 20th ult, there appeared 
a reference to a correspondence between the Honorary 
Secretary of the Lancashire and Cheshire Branch and my- 
self, regarding a statement made by me in a letter to 
the Glasgow Herald on this subject, and also copy of a 
resolution, passed by the Medical Institution of Liverpool, 
condemning me for having made that statement. I have 
since that date also received from the Secretary of the Irieh 
Medical Association copy of a resolution, by its Council, 
e din similar terms, The passage in my letter to the 
Gi Herald, to which exception has been taken, was in 
these words :—‘'To-day we have the medical profession 
there protesting against loss of fees were avy of their 
patienta, however badly housed, removed to hospital so as 
no longer to be a source of danger to the community. 
Dublin, too, follows suit, and the Profession there protests 
as loudly, and this after the awful revelations of a special 
commission.” The letter containing this remark was dated 
December 9th. It appears to have been in answer to a leading 
article in the Glasgow Herald upon my previous letter to it, 
which was dated November 28th. In this letter I had said, 
««The bugbear, however, that is always urged is that noti- 
fication necessarily implies removal of the patients to an 
hospital and the consequent loss of fees to the medical 
attendant. This was unblushingly pled with regard to 
Liverpool, and to Ireland generally, at the meetings lately 
held at Worcester and Nottiogham.” 

I submit, therefore, that the sentence in my letter of 
December, which has been complained of, clearly refers to 
the statement contained in my previous letter, and must be 
held as based entirely upon what I allege to have been said 
at the Worcester and Nottingham meetings with regard to 
Liverpool and Ireland. I think I am entitled to the benefit 
of the assumption that all who considered themselves in- 

- terested in the matter had perused both letters. At the 
same time, I frankly admit that I erred in referring in my 
letter of December 9th to ‘the ‘medical profession” pro- 
testing against loss of fees without then repeating the foun- 
dation for the statement. It certainly did not occur to me 
that anyone could suppose that such a statement could be 
intended or held to apply to the medical profession any- 
where as a body ; but I readily express my regret for having 
used these words, and beg leave to withdraw them. 

The question remains, whether I was justified in stating 
that the loss of fees had been put forward at Worcester and 
Nottingham in the interest of Liverpool and Ireland as an 
argument against compulsory notification. On that point I 
can only say that this statement was founded on my own 
recollection of what I had heard said by Drs. Fitzpatrick and 
Whittle, of Liverpool, and Dr. Jacob, of Dublin. I cannot 
suppose that any of these gentlemen would dispute that this 
‘was one of the arguments adduced by them on the occasions 

to; and although tI can well conceive that they 
had no express authority to do so, it was, I submit, not 
unnatural for me to assume that their remarks were to be 
taken as typical of the views of at least a section of the 
profession in their own localities. 

One of the gentlemen named, Dr. Jacob, also wrote to me 
diating the motives which he regarded my letter to the 

ferald as attributing to the profession in Dublin, and 
asking me to state my authority for the observations in my 
letter of Dec. 9th. In the reply which I sent to that gentle- 
man some time ago I referred him to the following passages 
in a leading article in the Medical Press and Circular of 
Jan. 10th, p. 34), of which he is himself the editor :—‘ Let 
us not pretend to more virtue for medical men than for 
other classes of practitioners of similar social standing ; and 
let us, therefore, not forget that a very numerous section of 
our profession will certainly not, if they can help it, do any- 
thing which will interfere with their own interests in prac- 
tice, With such practitioners business is busiaess. 

the notification fee is half-a-crown they will notify for the 
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purpose of earning it; but if it pays them sixpence more to 
pretend not to recognise a case of infectious disease, they 
certainly will be very slow to find out what in reality is 
wrong with the patient. If they are earning daily fees by 
attendance on a case in private they will scarcely be 
expected to put an end to their own profits by reporting the 
case, and thus causing it to be taken off to hospital.” Ido 
not quote this passage with the view of justifying an allega- 
tion that the ‘medical profession” of Liverpool or Dublin, 
or any other city, would be actuated by such motives, and I 
regret exceedingly that any corporate body should have 
supposed me capable of charging the profession with opposi- 
tion to a public movement on selfish grounds, But I trust 
I have shown that in representing my views on this im- 
portant question I was entitled to refer to this among many 
other arguments which had been advanced in opposition, 
although I repeat that I regret having done so in terms 
liable to misconstraction. 

I may add that I have referred my correspondents in 
Liverpool and Dublin to this letter. 

I am, Sir, yours faithfully, 
Edinbargb, Feb. 5th, 1883. HENRY D. LITTLEJOHN, M.D. 


THE ADMINISTRATION OF DICHLORIDE OF 
ETHEDINE AND ETHER. 
To the Editor of THE LANCET. 

Sir,—The second death which has occurred after an ad- 
ministration of dichloride of ethedine, and the many deaths 
that have taken place after the exhibition of ether within a 
comparatively short time, will, I trust, be considered suffi- 
cient reason for the venture of a few remarks in connexion 
with these agents in the columns of your journal, 

With regard to the former agent, which the profession 
had almost forced upon them by the committee appointed 
for the investigation of agents for the production of anzs- 
thesia, I ventured to foreshadow some four years ago the 
danger that might arise from the very property that brought 
it under the strong recommendation of that committee. 
The first death for which I waited unfortunately occurred to 
my late esteemed friend and colleague, Mr. Clover; the 
second has, I regret, eccurred in the town which first sent 
out chloroform to the world, I feel sure it was in very able 
hands ; yet if the two cases are read, along with many cases 
of ether, it may give rise to serious thought about, if not 
actual acquiescence in, the opinion that I hold, ‘that there 
are hearts in such a conditiou, that the too stimulating anes- 
thetic is the very cause of the subsequent failure in their 
action.” They are stimulated too much. 

The question put to me almost daily, ‘‘ Which is the 
safest anesthetic?” I rarely answer, for the answer is 
“ Ansesthesia is not the administration of a dose, but the 
carrying out of a process” (Snow), and it suits very few, 
either professional or lay. ‘‘ Won’t you sound my heart?” 
I do sometimes go through the form when I cannot 
avoid it, but it is of no use; it is better to look after the 
accident for an excuse than havo it beforehand as a reason. 
All anesthetics are dangerous, yet, I venture to assert, no 
one ought to die from the administration of any one. In 
cases of death something has been overlooked, most generally 
escaped notice, during the administration; I see this con- 
stantly since I have supervised the administration in other 
hands, and, I venture to predict we shall have more deaths 
asthe agents increase in number and the hands feel the 
safety depends upon the anwsthetic itself. 

It was only this morning that one of the patients, a 
young boy, at the Dental Hospital fainted after the ex- 
traction of a temporary tooth; and that I administered 
gas to a patient, an epileptic, sent from two physicians of 
eminence with the opinion that nitrous oxide gas was bad, 
and generally brought on a fit; yet after seeing the patient 
1 saw no reason to refrain, for in many thousands of cases 
I have never seen an epileptic attack supervene; and, in 
the firat patient, I feel sure no fainting would have occurred 
after an administration of gas mixed with the vapour of 
about five drops of ether. There is no object in submitting 
cases to which anzsthetics were forbidden and yet were 
anzsthetised with perfect freedom from anxiety on the part 
of the operator, except that induced by ‘‘the opinion, ” and 
the state of the patient caused by its porterage. 

I am, Sir, yours faithfully, 

Brook-street, W., Jan. 30th, 1883. Tom Birp. 
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THE LATE DR. EDWARDES. 
To the Editor of Tue LANCET. 

Sir,—As it appears from Dr. Edwardes’ letter ia THE 
Lancet of Feb, 3rd that Mrs. Edwardes is not in a position 
to require a testimonial of a pecuniary nature from the pro- 
fession, I think it would be a graceful act on the part of 
medical men to present her with an address expressive of 
their sympathy with her and respect for her late husband. 
T enclose my card, and am, Sir, your obedient servant, 

February oth, 1883. C. H. 


GLASGOW. 
(From our own Correspondent.) 


In last week’s number of THE LANCET, Dr. R. Macpherson, 
in criticising my account of the notification of infectious 
diseases agitation in Glasgow, professes to find and to point 
out a suggestio falsi in the statement that ‘ professional 
opinion was dead against” Dr. Russell in this matter. I 
believe that only one who was looking painfully and labo- 
riously for such a thing would be likely to find a suggestio 
Jfalsi in these words. As they appeared in my report they 
referred solely to the discussion at the Philosophical Society, 
and viewed in this relation they are absolutely correct ; no 
medical voice save Dr. Russell’s alone was there raised in 
favour of the official side of the question. But even if taken 
as descriptive of the attitude of the profession as a whole in 
regard to this question, they are substantially true. At but 
one professional meeting on the subject, that called by the 
Faculty of Physicians and Surgeons, did the official pro- 
posals find any scipport; here two medical gentlemen spoke 
in their favour. If to these be added the name of Dr, 
Macpherson, we have the sum total of the medical practi- 
tioners in Glasgow who so far have given any sign of sym- 
pathy with the notification clauses as they stand, It is, 
loubtless, possible, as Dr. Macpherson states, that there are 
other sympathirers with the official view among the profes- 
sional men of Glasgow; but up to the present time they 
have given no public evidence of their existence, and there 
has been no dearth of opportunity of doing so in the discus- 
sions before medical and other societies and in the course of 
a long newspaper correspondence. 

The report farnished by the Managers of the Glasgow 
Royal Infirmary at the recent aunual meeting of the quali- 
fied contributors to the institution is one of more than ordi- 
nary interest. It shows over all a large increase in the 
amount of work done. The admissions to the infirmary 
numbered for the past year 5601, as against 5107 in the 

revious year. The mortality was 8 per cent., as against 

6 last year, or, excluding the deaths which took place 
within forty-eight hours after admission, 6 2 per cent. The 
number of out-door patients treated was over 26,000. The 
total ordinary income was £18,914 7s. 5d., while the ordi- 
nary expenditure amounted to £23,974 1s. G., leaving a 
deficit of over £5000. Extraordinary income, £7432 3s. 11d. ; 
extraordinary expenditure, £1804 6s. 3¢. The report indi- 
cates the resolution of the managers to increase the number 
of surgeons by one, and to reduce the staff of physicians 
by a like number. Other alterations are hinted at, thouch 
not specified ; it is understood that these inclade proposals 
to appoint the physicians and surgeons of the staff for one ycar 
only, and to reduce their honorarium from £100 to £50 per 
annum. These and other changescompleted and contemplated, 
together with the recent passing of the obnoxious chloroform 
resolutions in the face of the unanimous protest of the entire 
visiting and dispensary staff, have developed a feeling of 
uneasiness among the professional supporters of the infir- 
mary, and have brought the staff and the management into 
direct collision. In intimating that the nezotiations for the 
amalgamation of the Infirmary School of Medicine and that 
of Anderson’s College had fallen through, the unfortunate 
remark is made that this is not ‘‘a matter for regret, as 
Anderson’s College had nothing to offer except teachers, for 
whom they wished accommodation gratis, and with these 
the infirmary is already amply supplied”; this is certainly 
not conciliatory or at all in good taste, to put it mildly. 
The intirmary is now in communication with the Telephonic 
Exchange ; for this it pays the usual rates, having some 


time ago declined the offer of the Telephone Company to fit 
up the nec-ssary apparatus free of expense. The practice of 
charging the house-physicians and house-surgeons a certain 
sum for board is now very properly discontinued. As a 
whole, this year’s Royal Infirmary report may be said to be 
more interesting than satisfactory ; with the sole exception 
of the favourable death-rate, things do not seem to be going 
smoothly, or as they should in the institution. 


SCOTTISH NOTES. 
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Tue GiicurisT LECTURES. 

THESE lectures have now concluded another very successfu 
course on science subjects in various towns in the north, 
Dr. Andrew Wilson, speaking on some forms of lower animal 
life, appears to have excited the displeasure of some of the 
over-orthodox, and this has been plainly put forth in news- 
paper correspondence ; but the lecturer is an expert con- 
troversialist as well as a successful platform orator, ard 
had no difficulty in justifying his right to discuss evolution 
when dealing with such a sabject as that mentioned. 


HosPirau CHARITY. 


The abuse of charity at our larger hospitals has frequently 
received notice in the pages of THE LANCET. Coincident 
reference to the work of these institutions by the Lord 
Provost of Edinburgh and his brother magnate in Glasgow 
seems worthy of notice, as both of these gentlemen, well 
known for philanthropic effort, appear to court the use of 
the Royal infirmaries over which they preside in a way 
which must lead to grave abuse, At Edinburgh it is stated 
that the infirmary is useful to rich and poor alike, in that 
both may obtain gratuitous services from the most distin- 
guished physicians and surgeons there;; while in Glasgow it 
is said that the institution is maintained for the benefit of 
the better among our working classes, equally with the poor 
and needy. Taken together, these statements of course 
plainly invite the general public to partake of the charity, 
which is surely intended for the poor only ; and if the advice 
of these right honourable gentlemen be taken they must 
look for largely increased subscriptions to meet the greater 
demand, while the medical profession must be prepared for 
a diminution in the field for remunerative employment, such 


as has not hitherto been hinted at. It is perhaps more 
charitable and correct to consider these statements as unin- 
tentional slips, as men so distinguished for patriotic work 
would be the first to recognise the pauperising tendency of 
an iudiscriminate charity, 


Tue Pouice BILL. 


Mr. Grant, when addressing his constituents at Leith last. 
week, expressed the opinion that Government has largely 
entrusted to ex-Provost Lindsay of that town the construc- 
tion of the General Police Bill for Scotland, to be introduced 
during next session. The country has profited largely by 
the former Lindsay Act, and looks with contidence for the 
forthcoming measure. The Bill was in the printer’s hands 
last week; but I hear on the best authority that its issue 
has been delayed in conssquence of alterations deemed 
necessary. 

NOTIFICATION OF INFECTIOUS DISEASES, 


After a discussion which occupied the Perthshire Medical 
Association for two meetings that Society has resolved in 
favour of direct notification of infectious diseases by the 
medical attendant. Though not expressed in tho resolution, 
there was a consensus of opinion that in all cases the medicad 
officer of health should be entirely frce from private practice. 
Up till now the medical men in Perth have optionally 
intimated the existence of these diseases, at the request of 
the authorities, but it appears that the Commissioners have 
disallowed the fees for such reports, and it is unlikely that 
they will be continued. This, in the face of recent experi- 
ence, is surely a penny-wise policy, as well as a breach of an 
implied agreement. 

Professor Struthers has commenced a series of popular 
lectures at Aberdcen on the “ Relation of Man to the Lower 
Animals.” The lectures are free, and excite considerable 


interest. 
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Obituary. 


JAMES ARTHUR WILSON, M.D., 
FORMERLY SENIOR PHYSICIAN TO ST. GEORGE'S HOSPITAL. 

Tue grave has recently closed over the remains of one 
who for many yeare occupied a high place ia the profession 
of medicine, though searcely the prominenee to which he 
was entitied by his remarkable abilities. His character and 
career presented in a striking manner the mingled texture 
of human nature and affairs: wa see great opportunities 
imperfeetly utilised, an unblemished aud essentially a noble 
character marred by small foibles, and large and in some 
Tespects transcendent powers robbed of their due result by 
the attitade of mind which they themselves had been the 
means of producing. 

James Arthar Wilson was born. in the year 1795 in Great 
«Queen-street, Lincoln’s-inn-fields, at that time a situation 
much alfacted by the medical profession. His father 
was James Wilson, the best anatomist and. most brilliant 
teacher of his day, whe gave his name to Wilson's 
muscle, and became the head of the sehool of anatomy in 
Great Windmill-street, and: thus the successor of William 
Hunter and Matthew HBaillia His mether was the 

htar of Mr. John Clarke, a medical practitioner at 
Wellingborough. Dr. Joho Clarke, eminent in London as 
an acooacheur, and Sir Charles Mansfield Clarke, distin- 
guished in the same line, were her brothers. Oue af her 
sisters married Dr. Stone, physician to the Charterhouse, 
and beeame the mother of the late Mr. T. A. Stone, of 
Curzon-streat, who inherited much of the practice of the 
Clarkes, As with many mea of conspicuous talent, 
Dr. Wilson seems to have inherited largely from his mothax, 
who was a lady of much love of literature and poetical taste, 
aud with a keen appreciation of the heauties ofnatura, James 
Arthur Wilson was sent, after seme preparatory teaching, 
ta Westminster School, whare sbortly afterwards he woa ou 
examination a placa on the foundation, the firat position in 
the competition being gained by Longley, afterwards Arch- 
bishop of Canterbury. Between Dr. Wilsow and Dr. Longley, 
to speak of them as they afterwards became, a close friend- 
ship existed, which remained uninterrupted until it was 
dissolved by the death of the archbishop. At school 
James Arthur Wilson was. distinguished by elocutionary 
and histrionic taleat, aud frequeatly referred in later lite 
with much satisfaction to the eredit.he had.obtained in the 

of Paimphilus at the Weatminster play, his friend 
Teeoek having supported, also with applause, tliat of Simo. 

From the foundation at Westminster he psied to Oxford, 
as student of Christchurch, the society of which he regarded 
with disfavour, contrasting the arcagance and servility of 
the Oxterd college with the geniality and manliness of that 
at Weatminster. His university life, however, had a Dril- 
liant close ; he graduated as double-firat. The classical list 
contains five names in the first claw, one of which is Wilson, 
another Longley; the mathematical first class contains but 
two names, one of. which is Wilson. The lista may still be 
read ia the Marniug Chronicle, of which the yellow sheets 
reflect a very different world from that which the subject of 
this notice has.so recently quitted, The paper bears the 
date Dec. Ist, 1815; it a resoundg with the echoes of 
Waterlae, it refers to the ‘‘ Usuarper” and ‘‘ Louis the De- 
sired,” to the receot death of Murat, and the impending fate 
of Marshal: Ney. With the reputation of such a degres, 
and the mental superiority which it indicated, together with 
the extensive and influential medical connexions of both his 
parents, it might have been anticipated that success as 
ex i would heave atteaded the professional as the 
scholastic career of Dr, Wilson. And for. a time this 

mise appeared likely to be fulfilled. Leaiving Oxford 
be entered his father’s school in ‘Great Windmill-street, 
under whom, together with Charles Bel!, who now had 
part of the lectures, he studied anatomy. His other teachers 
were: Dr. Pearson for the Practice of Medicine, Banjamin 
Brodie for Sarg>ry, and Charles Mansfield Clarke for Mid- 
wifery. Chemn:try was taught by Brande, the pupils going 
to the Royal Institution for the purpose, Few schools o: 
medicine, ut any place or time, have brought together more 
talent than was at this time associated with that at Great 
Windmill-street. Daring the winter of 1817, James Arthur 
Wilson continued his studies at Edinburgh ; mixed m the 


literary as well as the medical society of that metropolis, 
and once had the privilege of hearing Ballantyne read a 
portion of the manuscript of ‘Rob Roy,” as the work of an 
anonymous author. In‘1819 he took the degree of M.B., 
aud obtained the appointment of travelling physician to 
Earl Spencer, in whose company he passed through France 
and Switerland to Italy, and had many opportunities of 
practice and made many connexions, some of which were 
lasting, among the ‘‘ persons of quality” into whose society 
he was brought. 7 

In 1821 he was appointed Radcliffe Travelling Fellow, 
and thus became entitle to an income of £300 a year for 
ten years, with the condition of spending half the time 
abroad. Scarcely had he obtained this great prize when 
circumstances presented themselves which made it exceed- 
iugly opportune. In the November of the same year Mr. 
Wilson died suddenly, at the age of fifty-six, leaving his son 
no inheritance save in the shape of mental gifts. Dr. Wil- 
son, now twenty-seven years of age, at once sought to com- 
bine practice with the conditions of his Fellowship, and 
transferred himself to Paris, accompanied by his mother and 
three unmarried sisters. While here he married his cousin, 
Miss Jessey Scrimzeour, a lady who was hizhly esteemed by 
all who had the honour of her acquaintance, who bore him 
six childrea, aud with whom he lived happily for forty-five 

ears, 

y In the year 1520, having comoleted the necessary resi- 
dence abroad, he returned to Londou and est vblished himself 
ag a physician at 53, Berkeley-square. Many. of his old 
patients from Naples and Paris resorted to him here, and, 
in addition to these, his uncle, Sic Charles Clarke, liberally 
teansferred his consulting practice to Dr. Wilson during the 
six months of every year which it was the custom of the 
elder physician to spend in the couatry. 

In 1529, upon the death of Dr. Thomas Young, Dc. Wilson 
was elected physician to St George’s Hospital. Up to this 
time his career had been one of great success and great 
promise ; honours had been nobly achieved, difficulties maa- 
fully overcome; he possessed social influence, professional sup- 
port, and hospital position, But, far from leading smoothly 
oa to fortune, his appointment at St. George’s appears to have 
led mainly to trouble ami disputes. Whatever may have 
been the rights of these, it is clear that with his accession the. 
staff of St. George’s acquired the elements of discord. When 
Dec, Wilson became physician to the hoapital Mr. Brodie had 
been surgeon for sevem years; he had acquired great in- 
fluence both with the public and at the hospital, and 
was accustomed to the possession and exercise of: power. 
Dr. Wilson had been used to the exalted respect of a some- 
what small circle ; he did not readily acknowledge asuperior 
in anyoue; he was eloquent, combative, and intrepid. 
Mr. Brodie had the support of his colleagues aud the board ; 
Dr. Wilson, had a mean opinion of both bodies, and no 
cordial relations with either. It is easy to foresee what must 
necessarily have followed. The disagreement culminated, 
after the manner of hospitals, at a contested election. 

St. George's had Jong taught the art of medicine, but not. 
the science of it. Students ‘walked this hospital,” as the 
phrase is, but walked somewhere clse for their lectures. 
Their chief resort for this purpose had hitherto been the 
Hunterian School at Great Windmill-etreet, which, at the 
time about to be referred to, had passed from the possession 
of Sir Charles Bell, who had succeeded Mr. Wilson, to the 
combined ownership of Mr. Herbert Mayo and Mr. Cesar 
Hawkins. Mr. Civzar Hawkins was elected surgeon to the 
hospital in 1829. In the following year an ‘arrangement 
was made which partially did away wath the separation of 
prooept and practice which had hitherto existed. A theatre 
was constructed within. the hospital, in which lectures on 
medicine, surgery, and cognate subjects were delivered ; 
medicing by Drs, Chambers and Mausleod ; surgery by 
Messrs. Brodie and Cuo3sar Hawkins. About the same time 
Mr. Samuel Lane, formerly house pupil of Mr. Wilson, con- 
structed suitable buildings in connexion with his house 
in Grosvenor-place, adjoining St. George’s Hospital, and, 
here, in conjunction with Dr. Wilson, his old friend 
and associate taught anatomy, which was not in- 
cluded in the hospital scheme. Students of St. George’s 
now learned medicine, surgery, midwifery, and materia, 
medica within the hospital, and bad the option.of attead- 
ing Lane’s school or that at Groat Windmill-street, for: 
anatomy, both of these being private establishments, not 
directly connected with the hospital. Lane's school was 


opened in 1830; it was essentially independent of the 
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hospital, but was established without hostility to its 
school. Some of the staff witnessed with satisfaction the 
settlement of a school of anatomy in their immediate 
vicinity ; the sympathies of others remained with the old 
establishment in Great Windmill-street. Such concord as 
existed was broken in 1834, when it became necessary to elect 
an assistant-surgeon; the candidates were Mr. Lane and 
Mr. Cutler. Mr. Lane had obtained distinction as an 
anatomist and a surgeon; Mr. Cutler, who had been 
assistant-surgeon in the Life Guards, was best known as 
assistant-surgeon to the Lock Hospital, and Mr. Brodie’s 
private assistant. Mr. Brodie’s paramount influence, to- 
gether with that of the majority of the hospital staff, was 
exerted in favour of Mr. Cutler. The issue was never 
doubtful. Cutler was elected, and a feeling of hostility 
established between the school of anatomy, conducted by 
Mr. Lane and Dr. Wilson, and the hospital school, where 
most of the other branches of medical education were taught. 
This led to the creation, in the year 1836, of a school of 
anatomy ag oper to St. George's Hospital, in premises 
which had been purchased for the purpose by Sir B. 
Brodie, in Kinnerton-street. Now, for the first time St. 
George’s Hospital possessed a school complete in all its 
parts. This result, however beneficial in many respects, 
was the outcome of strife, which left an indelible im- 
Pression upon those who had been chiefly concerned in it. 

. Wilson had strongly supported his friend and associate, 
and it may be supposed that the relations of that physician 
with his colleagues were not made more cordial by his isolation 
and defeat. Dr. Wilson resigned the post of physician to the 
hospital in the year 1859, Raving held it for twenty-eight 
years. This period was necessarily the time of his greatest 
professional activity. The results of his observation and 
thought were mostly communicated conversationally, though 
some found expression in writing. As far back as the year 
1833 he proposed the theory of ureemia which is now current, 
attributing the convulsions and coma of kidney disease to 
alteration of blood, due to defective glandular action. He 
Produced no work which is an adequate representation of 

‘is powers, though enough to show that those powers were 
of an exceptional order. His only book was a small volume 
entitled, ‘‘Spasm, Languor, and Palsy,” in which he en- 
larges upon a topic on which he delighted to discourse— 
the importance of the blood and the muscles in disease, and 
the exaggerated influence which, in his view, had been 
attributed to the nervous system. He was wont to main- 
tain “the paramount importance of the living blood as the 
first recipient, universal communicant, and agent of all the 
business, sensations, and impressions of the system.”! 
These views, which, indeed, had become extremely familiar 
to all who heard Dr. Wilson talk, whether at lectare or in 
private, were farther developed in papers on ‘The Liability 
of the Muscles in Disease,” which appeared in Ta LANCET 
between the years 1844 and 1846. He wrote aleo upon other 
subjects with a similar bias, A series of easays on Rheu- 
matic Fever and on Erysipelas appeared in THE LANCET 
for 1844, and in 1848 ‘‘Observations on the Nature and 
Treatment of Asiatic Cholera,” in the same journal. 

In 1847 and 1848 he delivered the Lumleian Lectures 
at the College of Physicians, The subject was, ‘‘ Pain 
in its Variety and Principles of Treatment.” These lec- 
tares were delivered without notes, and have been reported 
only in a fragmentary manner. They appear to have been 
eloquent and discursive, touching upon many matters which 
were not comprehended in their title. 2 

In 1850 Dr. Wilson delivered the Harveian Oration. His 
addreas was admired both for its latinity and its wit. To 
mention one instance among many of the latter quality, Dr. 
Snow, then the chief administrator of anzesthetics found 
appropriate mention as ‘ Nix noster per cethera notus,” 

ir, Wilson was a Liberal in medical as in general politics, 
and took an active part at the College of Physicians in at- 
tempting to infuse berality into that body which, whatever 
it may since have become, was narrow and exclusive fifty 
years ago. Dr. Wilson advocated his views in this respect 
In a series of letters which appeared in THE LANCET in the 
yor 1833, signed ‘‘ Maxilla,” a signature which represented 
is initials J. A. W. These letters appear to have attracted 
considerable notice. 

After leaving the hospital, Dr. Wilson continued to prac- 
tise in Dover-street until the year 1869, when he left London to 

1 These words are quoted from a biographical sketch of James Arthur 


‘Wilson, which appeared in Tue Lancet in 1852. The writer has made 
use of this sketch in collating the earlier particulars of Dr. Wilson’s life. 


| pase the rest of his life in honourable and well-earned repose. 


e selected Dorking, of which the neighbourhood had been 
endeared to him in early life. His father had possessed a 
cottage at Mickleham ; and both fatherand son had found keen 
enjoyment in visiting the picturesque vicinity of Box Hill. 
He had lost the wife of his youth, and recently contracted a 
second marriage with Miss Eleanor Powys, a lady who 
devoted herself to minister to his advancing years. Hedied 
at Holmwood, on the 29th of last December, in his eighty- 
eighth year, tended in his gradual decline by his faithful 
friend and ancient companion in arms, Mr. Samuel Lane. 

Dr. Wilson’s practice, though at one time considerable 
and among persons of the higher social rank, was never 
commensurate with his abilities; it supplied enough to 
maintain him in comfort and in the style necessary to a 
physician, but did not enable him to accumulate any con- 
siderable fortune. He was of somewhat small stature. The 
most noticeable particular in his pereonal appearance was 
the magnificent proportion of the cranium, which, in his old 
age, was habitually bent forward as if the weight were too 
great for the muscles of the neck. He was active in body, 
frugal in his way of living, and as abstemious as an anchorite, 
He had a love of natural beauty which amounted to a 

assion, whether bestowed upon the mountains of Switzer- 

and, the slopes of Box Hill, sunsets in Hyde Park, ora 
wayside flower or fallen leaf. He had a keen appreciation 
of the masterpieces of literatu’ painting, and music. 
Shakespeare he knew almost by heart, and to his latest 
years found never-failing pleasure in Homer, Horace, and 
the older Latin dramatists. He had an extensive knowled; 

of the modern languages, and was an excellent public 
speaker ; and though it may be said that his genius was 
literary rather than scientific, his accomplishments were 
remarkable in their extent. He was a man of the highest 
probity and honour, one to whom a mean or unworthy 
action would have been impossible. He was scrupulous in 
the same sense in his dealings as a physician, and could not 
in any cireamstances have condescended to puff himself or 
seek an unworthy advantage over another. In his profes- 
sional relations and achievements, his individuality strongly 
declared itself. Dr. Wilson thought highly of himself, and 
with reason. He was apt to form too low an estimate of his 
fellow-men. The more generally a view was held the more 
likely he was to regard it as erroneous ; and so far as he 
allowed himself to be influenced by the opinions of others, it 
was in the contrary direction, Thus his course was often 
against the stream, and was neither rapid nor smooth. 

In his early days he advised stimulants when the practice 
was to deplete ; later he protested against the abuse of 
alcohol, which he lived to see prevalent. In both these 
particulars he may have been right, but there was some 
extravagance in his opposition to the advance of neuro- 
pathology and his attribution to blood and muscle resulte 
which his contemporaries referred to the nervous system. 
Whatever opinions he was led to form he advocated with 
persistence and remarkable ability. He was a keen dis- 
putant, fluent and witty. He was courteous and even 
courtly in manner, and never laid aside under any pressure 
the manners of a gentleman. Not always popular with 
those whom he met on equal terms, he was kindly and 
benevolent to those who looked up to him, and was equally 
beloved by students and patients, In his later years he was 
a somewhat lengthy talker; he needed no interlocutor, and 
sometimes, it must be allowed, pursued his digressive dis- 
course with too little consideration for the convenience of 
the person with whom, or rather to whom, he spoke. His 
faults were upon the surface and evident to all: they were 
largely due to the just consciousness of superior gifts. He 
was a good man, a remarkable man; he narrowly missed 
being a great man. i 


HUNSTANTON CONVALESCENT Homg.—At the an- 
nual meeting of the subscribers held on the 30th ult. at the 
Gaildhall, Cambridge, it was reported that the number of 
patients admitted during the past year was 448, against 375 
in 1881, 202 of whom were malesand 246 females. The average 
stay of each patient was three weeks. The finances were im 
a most satisfactory state. It having been decided toenlarge 
the Home, especially on the female side, a special meeting of 
subscribers was held after the general meeting to consider 
the plans for enlargement and take order thereon. Subscrip- 
tions to the amount of £400 have been promised towards this 


object, and it is hoped that the improvements may be carried. 
out before the influx of patients begins next season. 
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Aledical Helos, 


Royat CoLiece or Puysictans or LONDON. — 
The following gentlemen have pasted the Primary Examina- 
tion for the licence (Chemistry, Materia Medica, &c.):— 

Clement Alsop, Gilbert acy, Barritt, G e Russell Beardmore, 

ward Beebo, “William Howard Bell, 
Blighty Arthar Elliott Brackenbury, 
Ly 


enry Jones Harries, 
waite, Herbert 


Le Queene, Edward Linnell, Herbert Crichton M‘Donall, Henry 
Tanored Marriott, John Marriott, Wm. Lawrence Wright Marshall, 
elham, Edw. 
omas, 


UNIVERSITY OF CAMBRIDGE. — At a Congregation 
held on the Ist inst. the degree of M.B. was conferred on 
the following gentleman :— 

Mason, John, Pembroke. 

British MepicaL Servickz.—The following is the 
list of Surgeons on probation in this Service who, at the 
close of the recent Netley examination, obtained the number 
of marks specified. The order of position of these gentlemen 
is not affected by the marks gained at this examination :— 


Netley Marks. Netley Marks, 
*W.G. Macpherson.. 2951 J.R, Stuart .. .. 1868 
R. J. Shaw Simpson 2807 Th. Ricketts-Morse.. 1974 
W. Reid «+ 2220 r + 2030 
. + 2425 J. M. Prendergast .. 1488 
+ 1820 RP. Bond .. .. 2049 


2130 


G.T. H. Thomas .. 
+ 2147 


G. M. H. Colman .. 


InpiaAN MEDICAL Servick.—The following is the 
list of Surgeons on probation in this Service who were suc- 
cessful at bath the recent London and Netley examinations. 
The final positions of these gentlemen are determined by the 
marks gained in London added to thore gained at Netley :— 
Combined Marks, 


Combined Marks, 
*A. W. D. Leaby 5793 J. Crimmin + 4637 
+W. W. Webb + 6420 R. E. 8. Davis . 
3R, R. Weir - 5418 A. K. Fuller . 
W. H Burke + 4024 W.H. Neilson... .. 4505 


* Gained the Herbert Prize and the Montefiore Second Prize. 
+ Gained the Martin Memorial Gold Medal and a Prize in 


athology. 
+ Gained the Parkes Memorial Bronze Medal. 


UNIVERSITY oF DuBLIN. — The following degrees 
were conferred at a meeting held on the 6th inst, :—- 
BACHELOR IN SURGERY. — Samuel Alfred. Alcorn, John Armstrong, 


Er Cormack, Daniel Crowe, Ji yh Patrick Fi ol 
St. Stephen Richard Nason"? 7%? wien ee mate 


Bacweor 1x MEDICINE, — Samuel Alfred Alcorn, William Samuel 
Boles, Joseph Patrick Finegan, Charles Wolfe Hamilton. 

MASTER IN SURGERY.—Charles St. Stephen Richard Nason. 

Doctor 1n MEDICINE.—Charles St. Stephen Richard Nason. 

LICENTIATE IN MEDICINE.—Charles Joseph Fagan. 


Aporuroarizs’ HALL. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
Cine, and received certificates to practise, on Feb, lst:— 

\d, Anthony, Newcastle-on-Tyne. 
Lane, Frederick Herbert, Rochester-square. 
Rodman, Geo, Hook, Selburst-road, South Norwood. 
The tise corre sae ae baie a th 
lowing gentleman also on the same ed the 
Primary Professional Examination :— Ota . 
Ley, Herbert, St. Bartholomew's Hospital. 
Dr. Hit, late Medical officer of the Holloway 
Workhouse, has received a superannuation allowance of £43 
Syear, 


THE following grants have recently been made to 
the North-West London Hospital, Kentish-town-road :— 
The Skinners’ Company £10 10s. ; the Vintners’ Company 
£10 10s. ; the Haberdashera’ Company £10 10s. ; the Mercers’ 
Company £26 5s, 


PRESENTATION.—Dr. Pullin, of Sidmouth, wasrecently 
presented with a microscope and a purse of 100 guineas, 

Irs, Pullin at the same time was presented with a silver 
tea-urn and a silver and glass casket. The presents were 
accompanied with an illuminated copy of the donors’ names, 
about forty in number. 


THE annual meeting of the governors of the City 
of London Hospital for Diseases of the Chest was held on 
the 3lst ult, The receipts during the year had been 
£11,390 16s, 7d., and the expenditure £10,048 3s, The 
number of patients treated was considerably in excess of the 
number relieved in any previous year. 


British MEDICAL BENEVOLENT FuND.—A concert 
will be given shortly by the Strolling Players’ Amateur 
Orchestral Society in aid of this fund at St. Andrew’s Hall, 
Newman-street, Oxford-street. Members of the profes- 
sion and their friends are earnestly invited to give their 
support. Tickets, 5s. and 2s. 6d. each, may be obtuined of 
the treasurer, Dr. Broadbent, or of either of the hon. secre- 
taries, Mr, George Field, 31, Lower Seymour-street, and 
Mr. Edward East, 18, Clifton-gardens, W. 


Lrverpoo. Roya INFIRMARY AND Lock Hos- 
PITAL.—The annual meeting of the trustees was held on the 
29th ult. The increase in the nnmber of patients, compared 
with the previous year, was very marked. Towards the 
reconstruction of the hospital £75,000 has been promised, 
leaving only £25,000 to be obtained. The sam of £2887 
was allotted from the Hospital Sunday and Saturday Funds. 
The cost of conducting the infirmary had increased by nearly 
£1500, and the committee feared that this sum could not be 
reduced. Votes of thanks to the medical officers were passed 
and they were unanimously re-elected. 


THE ALLEGED DEATH FROM VACCINATION.—On 
Tuesday Mr. Corrie Grant applied on behalf of the London 
Society for the Abolition of Compulsory Vaccination for a 
summons or warrant against Dr. Dunlop, resident medical 
officer of the St. Pancras Workhouse, on a charge of man- 
slaughter, it being alleged that he had improperly vaccinated 
a child under three weeks old, thereby causing its death. 
The magistrate, Mr. Hosack, at first declined to comply 
with the application, but subsequently granted a summons 
so that Dr. Danlop might attend and answer the allegations 
against him, stating at the same time that in his opinion no 
jary would convict in such a case. 


LiverPooL Eye anp Ear Inrirmary.—The an- 
nual meeting of the subscribers to this infirmary was held 
on the 29th ult. Owing to the unsatisfactory state of the 
finances of the institution, the committee feared that they 
would be compelled to mortgage the premises in order to pay 
off the debt on the building fund account, which was nearly 
£2000, and there was in addition a further similar sum due 
on outstanding accounts, The chairman hoped that this 
couree would be unnecessary and that the public would 
liquidate the debt. The medical officers to the institution 
were re-elected, after a vote of thanks to them for their 
services during the past year had been passed, and the pro- 
ceediogs termina: 


Cuitpren’s HosprraL, PENDLEBURY.—The fifty- 
fourth annual meeting of the friends of this charity was held 
on the 30th ult. It was stated in the report that the system 
of notification of disease adopted in Manchester had led to 
a large number of scarlet fever cases being sent into hospital, 
the danger of an epidemic being largely diminished by prompt 
isolation. Dr. Ashby, in reading the medical report, sug- 
gested that the great number of cases of joint disease, and 
the very long treatment required to do permanent good to 
such cases, brought out forcibly the great need for further 
hospital accommodation for this class of disease, and that 
it would be a great boon if an institution could be estab- 
lished at the séaside, towhich such patients could be drafted. 
The total income of the charity for the year had been £6795 
14s. 3c., a8 against £8032 17s. 4d. in 1881. The total expendi- 
ture on the hospital had been £6488 13s. 9d. (being£5 17s. 4d. 
per case), and on the dispensary £686 11s. 11d," 
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BOOKS ETC. RECEIVED. 
CuurcHiLt, J. 

The I Se ate, their Pathology and Treatment ; 
comprising th n Prize Essay for 1860. By Sir Henry 
Thompsor s) Edition. pp. 157. 

Year-book of P pp. 607. 

A Mannal of Nursi ond Sargical. By C. J. Culling- 
worth, M.D. Illustrations, 


pp. 172, W 


MACLACHLAN & 


Fannin & Co., Dublin. Lonemans & Co., LoNDON. 
Stewart, Edinburgh. 


Clinical Lectures on Diseases pecuHar to Women, By Lombe 
Atthill, M.D. Seventh Edition, Revised and Enlarged. 
pp. 393, Illustrated, 


GrLL, L. Upcort, London. 
A Guide to the Medical Profession. By Edwin Wooton. Edited 
+" by L. Forbes Winslow, M.B., D.C.L. pp. 400. 


GovuLp, E., & Son, London. 
‘Habnemann, the Rounder: of Scientific Therapeutics. By R. E. 
Dudgeon, M.D. pp. 112. 


Grirrin & Co., London. 
A Dictionary of Domestic Medicine and Household Sargery. By 
Spencer Thomson, M.D., L.R.C.S,Ed., and J. C. Steele, M. D 
With a Chapter on the Management of the Sick Room. 
Seventeenth Edition. pp. 707, with numerous Illustrations. 


KeEtty & Co., London. 

History of Rome and of the Roman People, 
Translated by W. J. Clarke, M.A.; edited 
Mahaffy. To be completed’ in 73 Parte. 
by Engravings and Maps. 

Kaient & Co., 

Knight's 


By Victor Daruy. 
by the Rev. J. P. 
Part I. Llustrated 


ndon. 

Annotated Model Bye-laws of the Local Government 
lating to, (1) Cleansing of Privies &e., (2) Nuisances, 

ts and Buildings, pp. 155, with Diagrams and 


from Ennins to Boethius. By 
zvols, pp. 4 
By Henr. 
Anatomy 
Edit 


ox, J 
and Surg! + 
ion on General 
ab. 

nal Drawi 


F.RS 
Dd welop- 
n, editec 
pp. 824, 


Descriptive 
Introduce 


Pick, 


kering 


MacmILian & Co., London. 
A Text-book. of Pathological Anatomy and Pathogenesis. By 
Ernet Zeigler. Translated and Edited for English Students 
by Donald Macalister, SLA.,M.B. Part I. pp. 359. 


NEw SrpEyHAM Society, London. 
Selections from the Works of the late J. Warburton Begbie, 
M.D., LL.D. Edited by Dyce Duckworth, M.D.Ed. pp. 422. 
Lexicon of Medicine and.the Allied Sciences. By Henry Power, 
M.B., and Leonard W. Sedgwick, M.D. Part VII. 


RENSHAW, HENRY, London. 
Epitome of Skin Diseases; with Formnla for Students and 
Practitioners. By the late Silbary Fox, M.D., and T. Colcott 
Fox, M.B. Third Edition. pp. 212. 


SIMPKIN, MARSHALL, & Co., London. 
On Diseases of the Bladder and Prostate and Obscure Affections 
of the Urinary Organs, By David Jones, M.D. pp. 200. 


& Co., London. 


ntials of Bandiging. 
Fifth Edition; 


Surru, Exper 
The } 
F.R.¢ 


By Borkeloy Hill, M.B.Lond., 
evised and Holarged. “pp. 340, 
rated, 


the Smoke Abatement Committee, 1882, pp. 193, with 


d Tables. 


CunistiAN KNowLence, London. 
Gros Olark, 2.8. Revised and Enlarged 


SOcrETY FoR PRomotiN 
Physiology. 
Edition. 
THIN, JaMES, Edinburgh 
The Causation of Sleep. By James Cappie, M.D. 
Edition, Rewritten. pp. 206, 


TrnsteY BrotuHERs, London. 
Legion, or the Modern Demoniac. By William Gilbert. pp. 270. 


Wiison, EFFINGHAM, London. 
Burdett’s Official Intelligence for 1833. By Henry C. Burdett, 
F.S.S. pp. 944. 
Wyman & Sons, London, 
The Stars in their Season; an easy Guide to a Knowledge of the 
Stars. By Richard A. Proctor. Twelve large Maps. 
Nature Studies. RPM, Grans, Allen, Andrew Wilson, Edward 


Second 


Clodd, and (*" Knowledge” "Library. ) 
pp. 342. 

Leisure tare Re By Eawerd | Olodd, Andrew Wilson, Thomas 
Foster, A. G. Ranyard, en dR. A. Proctor. ° (‘‘ Knowledge” 
Library.) pp. 344. 


Insanity, ita Cau Prevention, and I pay By William 
Haris, MRCP. EROSEG, &e pp. 90. sf 


Army Medical Organisation: a Comparative Examination of the Regi- 
mental and Departmental Systems; by Surgeon-Major G. J. H. 
Evatt, M.D. Fourth Edition. (Churchills.)—Extirpation of the 
Kidney; by Paolo Devecchi, M.D.— Analysis of Eight Thousand 
Cases of Skin Disease; by Dr. L. D. Bulkley.—Illustrated Prospectus 
of Sargical Appliances, &c.; by Jas. Gillingham, Chard.—Compara- 
tive Structure of the Brain in Rodeats; by W. Bevan Lewis, 
L.B.C.P.L,—The Botanical Atlas, Part IX. ; by Dr. McAlpine, F.C.8. 
Atlas der Gelenkkrankheiten ; vom Dr. Aug. Schreiber—Ueber die 
Wandbehandiung ; von Dr. Carl Bonning.—Colburn’s United Service 

Jan.—The Alexandra Palace, and: what to do with it; 
by R. Oakley. (Unwin.)— How I Stole the Block; by an Old 
Etonian. (Bickers & Son.)—Volantary Look Hospitals and the Con- 
tagious Diseases Acts; a Reply to Dr. A. Patterson, by F. W. 
Lowndes, MR.C.8.— Rice, its History, Coltare, Mannfaeture, and 
Food Value; by H. B. Proctor. — Monatshefte f. praktische Der- 
matologie, Band I., Nos. 11, 12.—Proceedings of the N.W. Provinces 
and Oudh Branch of the British Nedical Association.—Cacao, how to 
Grow and how to Cure-#t ;‘ by D. Morris, M.A., F.G.8. (Stiver & Co.) 
Dell’ Anemia Splenica; del Dott. G. Ranti—Deutsche Militériirtliche 
Zeltschrift.—Skizzen aus der Chirurgischen Klinik des Herrn Prof. 
Ritter v. Nassbaum; von Dr. Isenschmid.—Die Chemisehe Kraft- 
quelle im Lebenden Protoplasma; von Oscar Loew und T. Bokorny. 
(Williams and Norgate.)—Longman's Magazine, Feb. — Quarterly 
Journal of Inebriety.—De l’'Fmploi de la Caffdine dans les Maladies 
da Cour; par R. Lepine.—Chromatometrical Table; by Dr. Ole B. 
Bail. (Triibner.)—The Law of Human Increase; by N. Allen, M.D.— 
The Value of Graduated Pressure in the Treatment of Diseases of 
Vagina, Uterus, &c.; by N. Bozeman, M.D.—Die Massenverhiltaisse 
des Menschlichen Herzeas; von W. Miller. (Voss, Hamburg.)—Das 
Naphtalin in der Heilknnde und in der Landwirthschaft, von Dr. 
Med. Ernst Fischer.—Curvatares of the Spine; by E. Noble Smith, 
F.R.C.S.Ed. (Renshaw.)— Zeitschrift fur Biologie, Band XVIIL, 
Heft 4.—A Case of Melanosis; by Dr. W. H. Falls.—The Theatre, 
February.—Leisure Hour, Sunday at Home, Boy's Own Paper; Girl’s 
Own Paper, January & February.—Good Words, Sanday Magazine, 
January & February. (Isbister.)—Longman's Magecine, Febraary.— 
What is Religion? a Vindication of Freethought; by C. N.; 
annotated by R. Lewins, M.D.— Imperial Review, October. (Moel- 
bourne.)—The History of the Skull; by Prof. G. H. Seeley, F.R.S. 
(Pile, Wallington.)— On Tropical Hyperpyrexia; by Surgeon-Major 
J. Y. Donaldson, M.D., A.M.D. (Thacker, Calcutta.) — Index 
Medicus, Vol. IV., No. 2.—Hygiene and Physical Education of Early 
Childhood ; translated from the French by Dr. McCook Weir. 


Medical Appointments, 


Intimations for this column must be sent DIRECT to the Office of 
THE LANCET before 9 o'clock on Thursday Morning at the latest, 


Brown, WALTER HENRY, M.R.C.S3., has been appointed Honorary 
‘Surgeon to the Leeds Dispensary. 

Buckigy, HENRY CHILD, M.D.Aberd., M.R.C.8., hae 
appointed ‘Medical Officer of Health to the Lianelly Urban Acre foes 

istrict. 

CoLLENeETTF, F. pe BEAUCHAMP, L.R.C.P.Lond., M.RC.S., L&A.Lond., 
has been appointed Medical Officer to the Silverdale District of the 
Wolstanton and Barslem Union. 

CoLLiIncwoop, DavipD, M.B., B.S.Lond., M.R.C.S., has been appointed 
one Biot the Senior ‘Demonstrators of “Anatomy at University lege, 

jon. 

COTTERILL, J. MONTAGUE, M.B., C.M.Ed., F.R.C.8.Ed., has been re- 
appointed Surgeon to the Royal Dispensary, Edinburgh. 

Dsster, W. P., LR.C.P.Ed, M.B.GS., A.Lond., has been 
appointed Sitgeon for the Grangetown District of the Penarth 


Dock W 

DUWMER, owas Howse, 1..R.C.P.Lond., M.R.C.8., L.S.A.Lond., 
has been appointed Medicn} Utficer of Health to the Eccieshali- 
Bierlow Rural Sanitary District, vice Booker, deceased; also 
Medical Officer to the Fifth District of the Eccleshall-Bierlow 


Union. 
Hart, Gronce H., LRC.P.Ed, MRCS. has been pointed. 


Medical Officer of Health for the Urban Sanitary District of 
Harborne. 

HartrorD, WILtiuaM Henry, L.1.Q0.C.P.1, LRCS.1, has been 
appointed J Medical Officer to the Fourth District of the Lymington 

inion. 

HELLER, Mr. A. P., has been elected House-Surgeon to the Weston: 
super-Mare Hospital and Dispensary, vice Mr. H. A. Dumat, 
resigned. a 

HEWwETSON, H. BENDFLACK, M.R.C.S., has been appointed Honorary 
Surgeon to the Leeds Dispensary. 

JAMIESON, W. ALLAN, M.D., C.M.Ed., has been reappointed Physician 
to the Royal Dispensary, Edinburgh. 

MASON, JOMN WRIGHT, M.B., C.M.Aberd., has been appointed Medical 
Otticer of Health to the ” Kingston- -upon-Huld Urban Sanitary Dis- 
trict, and Police Surgeon. 
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MELLER, CHARLES BOOTH, M.R.C.S., has been appointed House- 
Surgeon and Registrar to the London Temperance Hospital. 

Moork, STEPugN HENRY, L.R.C.P.Ed., M.R.C.S., has been appointed 
Medical Saperintendent to the Infirmary and Workhouse, Chelsea, 
vice Netherclift, resigned. 

PRINGLE, J. J.. M.B.Ed., has been appointed Medical Registrar to 
the Middlesex. Hospital, vice J. W. Browne, M.A., M.B.Oxon., 


P Rosser, T. GILBERT, M.R.C.S., L.S.A.Lond., has been appointed 
Medical Officer to the Rockfield District of the Monmouth Union. 

SUNCLaIR, FRANCIS W., M.B., C.M., has been sppcinted, House-Surgeon 
to the Royal Maternity and Simpson Memorial Hospital. 

FREDERICK, M.R.C.S., L.S.A.Lond., has been reappointed 
Medical Officer of Health to the Buxton Urban Sanitary 
cl 

WaLis, CHARLES, L.R.C.P.Lond., M.R.C.S., has been sppointed 
Medical Officer to the Burgh District of the Spilsby Union. 

Wie, C. H., M.D. M.RCS., L.R.C.P.Lond., has been appointed 
Medical Officer to the Tareon and Walthamstow Hospital for 
Children, vioe Wellington 0, resigned. 

WILuums, J. ALEXANDER, M.B., M.R.C.8., has been appointed House- 
Surgeon to the London Hospital. ba 


Births, Marriages, and Deaths. 


BIRTHS. 
Hinz. —On the %th ult, at dale, Leytonstone-ro: the 
wife of A. Leonard Hine, L.R.C.P., M.R.C.S., LS.A.Lond, of 
8 son. 


SMITH.—On the 24th ult., at Philadelphia, United States, the wife of 
W. Tharlow Tyler Smith, M.D., of a daughter. 


MARRIAGES, 


‘PraskER—GEORGE.—On the Sist ult., at Earlamount, Keith, Wm. Fraser, 
MLB., C.M, of Whitehaven, to Beasie Frances, eldest daughter of 
A. 3. George. 

GWYNN—STEWaRT.—On the 8rd inst., at St. Andrew's Church, West- 
minster, by the Rev. W. Cator, Reotor of Beckenham, R. H. Gwynn, 
LE.CP.E., M.RCS., of St. George's Lodge, Catford, 8.E., to 
Jeanie, daughter of Alexander Stewart, F.R.C.S.E., of Grosvenor 
Mansions, S.W., late of Beckenham. 


McEwrN—Banks.—On the 30th ult., at St. Mary's Church, Conway, 
Allan Calveley McEwen, L.R.C.P., L.R.C.S.Ed, of Nicholas-street, 
Chester, to Lucy Esther, only daughter of W. L. Banks, Esq., 

IP. of Bronllys Castle, Breconshire, and Hendrewaelod, near 


SHIPTON—INGLIS.—On the 6th inst., at St. Andrew's Church, Holborn, 
by the Rev. H. Mitchell, M.A., Vicar of Pemberton Wigan, assisted 
by the Rev. M. Faller, of East Moulsey, and the Rev. J. P. Hobson, 
Vicar of Stansteads ‘Abbotts, Arthur Shipton, F.R.C.S.Edin., of 
Buxton, to Margaret Emma, daughter of the late John Inglis, M.D., 
Bengal Army. No cards. 

SuYtH—ABBOTT.—On Feb. 1st, at St. Margaret's, Ormesby, by Canon 
George Venables, Vicar of Great Yarmouth and Rural Dean, 
assisted by the Rev. R. S. Blofeld, M.A., Vicar of the Parish, Francis 
Sydney Smyth, LR.CP., LR.GS., of Brockley, 8.E., youngest 
wa of Spencer T. Smyth, M.D., F.R.C.S.Eng., of Forest-hill, to 
Fanny Elizabeth, only daughter of the late Stephen Abbott, Esq., 
of Castleacre, Norfolk. 

WHITMORE—ALLEN.—On the 8th inst., at St. George's, Hanover-square, 
by the Rev. Capel Care, M.A., Rector, William ‘Tickle Whitmore, 
F.R.C.S.Ed.,, of Arlington-street, Piccadtily, S.W., son of J. P. 
Whitmore, Esq., of Westcott, Dorking, to Constance Adine, younger 
daughter of Thomas Allen, Esq., M.D., of Regency-square, Brighton. 


DEATHS, 


Famr.—On Oct. 14th, at Sao Pedro, on the Parus River, Brazil, George 
Falr, M.D., &c., third surviving sqn of the late Thomas Fair, Esq., 
of Buenos Ayres. 

Hay.—On the 29th ult., at Drumrossie Cottage, Insch, James Hay, 
BMLB., C.M., aged 38. 

JOHNSTON.—On the 2nd inst., at Tunbridge Wells, William Woods 
Johnston, M.D., late of Java, and of Prince’s-square, London. 

Norron.—On the 31st ult., at Ivy Lodge, St. Mary’s-terrace, W., the 
Rev. Robert Norton, 41D. 

REEcE.—On the 4th inst., after a few hours’ illness, Henry Reece, Esq., 
M.RC.S., 1.8.4 Lond., of 163, Piccadilly, deeply regretted. Friends 
will kindly accept this intimation. 

SMITH.—On the 19th ult., at Bangkok, Siam, George Stevenson Smith, 
LE.C.S.Ed. and L.M., Sargeon to H.B.M. Agency and Consulate- 
General, aged 43. 

TorLMiN.—On the 4th inst., at his residence, Tharloe-square, S.W., 
Frederick Justus Toulmin, F.R.C.S., formerly of Clapton, Middlesex, 
in his 85th year. 


NB.—A foe of 58. t8 charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


Medical Diary for the ensuing GHeek. 


Monday, Feb. 12. 
RoyaL LONDON OPHTHALMIC HOSPITAL, MOORPIELDS.—Operations, 
0} 4.6. each day, and at the same hour. 


ROYAL WESTMINSTER OPHTHALMIC HosP!TaL.—Operations, 1} P.M. each 
day, and at the same hour. 


METROPOLITAN FREE HosprraL.—Operations, 2 P.M. 

RoyaL OgTHOPADIC HOsPItaL.—Operations, 2 P.M 

St. MaRK’s HospitaL.—Operations, 2 P.M.; on Taesday, 9 a.m. 

HosPiTaL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M., and ‘on 
Thureday at the same hour. 

MepIcaL SocrETY oF LONDON.—Dr. C. Theodore Williams will re- 
the adjourned Discussion on the Association of Bacilli and Tuber. 
culosis, 


Tuesday, Feb. 13. 


Guy's HosprtaL.—Operations, 1} P.M., and on Friday at the same hour. 
WESTMINSTER HosPiTal.—Operations, 2 P.M. 
West Loxpon HospPitaL.—Operations, 3 P.M. 


ROYAL INSTITUTION. —3 P.M. Professor W. C. Willamson, “On 
Primsval Ancestors of Existing Vegetation.” 


RoyaL MEDICAL AND CHIRURGICAL SoctETY.—8 P.M. Ballot.— 
8,80 P.M. Mr. Christopher Heath, ‘On Aneurism of the External 
Carotid Artery and Ligature of the Common Carotid.”—Mr. Howard 
Marsh, ‘On Ligature of the Carotid and Right Subclavian Arteries 
for Aneurism of the Aorta.”—Mr. Henry Morris, ‘On Aneurism of 
the Arch of the Aorta, involving the Innominate Artery, with 
remarks on the Distal Ligature.” 


ANTHROPOLOGICAL INSTITUTE OF GREAT BRITAIN AND IRELAND.—8 P.M. 
Mr. A. R. Colquhoun, ‘On the Aboriginal and other tribes of th 
‘Yiinnan and the Shan Country.” 


Wednesday, Feb. 14, 


NATIONAL ORTHOPADIC HosPiTaL.—Operations; 10 a.m. 
MIDDLESEX HoaPiTaL.—QGperations, 1 P.u. 


St. BaRtHoLoMEw’s Hosprra..—Operations, 1} P.M., and on Saturday 
at the same hour.—Ophthalmic Operations on Tuesdays and Thura- 
days, at 1.30 P.M. 


Sr. Toomas’s HosPrtaL.—Operations, 1} P.M.,and on Saturday at the 
same hour. 


Sr. Mary’s Hosprrat.—Operations, 1} P.M. 


Lonvon Hosprrat.—Operations, 2 P.M, and on Thursday and Saturday 
at the same hour. 


Great NoRTaERN Hosprral.—Operations, 2 P.M. 


ate Free HosprraL yoR WOMEN AND CHILDREN.—Opetations, 
PM 


UNIVERSITY COLLEGE HOSPITAL.—Operations, 2 P.xL, and on Saturday 
- the same hour.—Skin Department: 1.45 P.3L, and on Saturday at 
.15 A Me 


Royal CoLLeGE OF SURGEONS OF ENGLAND.—3 Pp... Hunterfan 
Oration, by Mr. T. Spencer Wells. 


HLUNTERIAN SOCIETY.—7.30 P.M. Annual General Meeting forthe Election 
of Officera.—8 P.M. The Annual Oration will be Delivered by Mr. E. 
G. Gilbert, in the Theatre of the London Institution. 


ROYAL MIcRoscoricaL SOCIETY.—8 P.M. Annual Meeting. 


Thursday, Feb. 15, 


Sr. GrorGe’s HosprraL.—Operations, 1 P.u. 
Sr. BARTHOLOMEW’S HOsPITAL.—1} P.M. Surgieal Consultations. 
CHARING-CROSS HOSPITAL.—Operations, 2 P.M. 


CENTRAL LONDON OPHTHALMIC HOSPITAL.—Operations, 2 P.M., and on 
Friday at the same hour. 


Nortu-Wast LONDON HosPitaL.—Operations, 2} P.M. 


ROYAL INSTITUTION.—3 P.M. Professor Dewar, ‘On the Spectroscope 
and its Applications.” t 


HakvEIAN SOCIETY.—8.30 P.M. Discussion on the Report of a Com- 
mittee of the Harvelan Soctety appointed for the purpose of inquiring 
into the Mortality referable to Alcohol ; to be opened by Dr. Morton. 


Friday, Feb. 16. 


St. GzorGeE’s HosPitaL.—Ophthalmic Operations, 1} P.M. 

Sr. Tuomas’s HospitaL.—Ophthalmic Operations, 2 P.M. 

Roysi Sour Lonpon OPHTHALMIC HospiTaL.—Operations, 2 P.M. 
K1na's COLLEGE HospiTaL.—Operations, 2 P.M. 


Royal CoLueGeE or Puysicians oF Lonpon.—5 p.m. Gulstonian 
Lecture: Dr. J. M. Duncan, “On Sterility in Woman.” 


Roya. INSTITUTION.—8 P.M. Professor W. C. Williamson, ‘On Ano- 
malous Forms of Primeval Vegetation.” 


Saturday, Feb. 17, 


Krno's CoLLEGE Hospitat.—Operations, 1 P.M. 
Roya Free Hospitat.—Operations, 2 P.M. 


Roya. INSTITUTION.—3 P.M. Dr. W. H. Stone, ‘‘ On/Singing, Speaking, 
and Stammering.” 
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METEOROLOGICAL READINGS. 
(Taken daily at 5.80 a.m. by Steward's Instruments.) 
Tae Lancet OrFice, Feb. 8th, 1883. 


Solar | wax. 
Wot | Radia | 40% | Min. |Rain| Bemarks at 
Bulb|_ in |geads|Temp| fall | 690 a.m 
Vacuo.. 
45 | .. | 60 | 38 Raining 
30] | 46 | 35 Cloudy 
42] i] BL | 35 Cloudy 
ai] i. | 60 | 38 Foggy 
36] .. | 46 | 33 Fogay 
go] il | 44 | 34 Raining 
43 | 2. | 50 | 36 Raining 


Hotes, Short Comments, and Anstoers to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a mudieal interest, or which it es me ee to brin 
ender the notice of the profession, may be sent direct to this 

ce. 


Si coaiiteations relating to the editorial business of the 
journal must be addressed “‘ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or Secamenend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked, 

Letters relating to the publication, sale, and advertising 
departments of THE Lancer to be addressed ‘‘To the 
Publisher.” 


M. GaMBETTA’'s EYE. 

So many stories have been told concerning M. Gambetta’s eye that it 
becomes necessary to re-establish the true facts of the case. The most 
popular account is that M. Gambetta, when quite a boy, destroyed his 
eye because his father refused to take him away from school; and 
this is related as a proof of his determined character. Tats version 
has, however, the disadvantage of being absolutely false. The injury 
was due to an accident. A tool escaped from the hands of a workman 
in a turner’s shop, and strack Gambetta in the face, blinding him in 
one eye. Gambetta was but a boy then. In the course of years the 
anterior part of the globe gradually dilated and became so large 
that he could no longer close the eyelids. In 1867 Gambetta was 
introduced, by his friend Dr. Fienzal, to the celebrated oculist, 
De Wecker, who declared that the wounded eye must at once be 
excised, De Wecker describes the operation, which he performed, 
in the Gazette Hebdomadaire de Chirurgie. Gambetta, who was 
then living in a very modest apartment in the Rue Bonaparte, 
displayed great fortitade. Ether was administered and acted with 
exceptional rapidity ; the operation was most euccessfally and promptly 
concluded. The eye, which was pear-shaped, had grown to double ita 
normal size, and its antero-posterior diameter measured nearly five 
centimetres. In three days Gambetta was able to quit his bed, 
and he was very soon completely cured. De Wecker preserved 
the eye, but he ultimately lent it to the renowned histologist, 
Professor Iwanoff, remarking at the time that it was the eye of a man 
destined, he was sure, to enact an important part in the history of his 
country. Two years ago Professor Iwanoff died at Mentone, having 
still in his possession Gambotta’s eye. This relic, together with Pro- 
fessor Iwanoff's collection, was handed over to his most devoted pupil, 
the Dake Charles of Bavaria, brother of the Empress of Austria and of 
the ex-Queen of Naples. Thus the eye of the atxtesman and patriot 
who, as Dictator, contributed more than anyone else to raise armies 
and resist the German invasion, is now in the hands of a German 


prince ! 


“PRESCRIBING CHEMISTS.” 
To the Editor of TAR LANCET. 


S1r,—In your issue of Ssturday last, page 209, under the above 
heading, you annouace Mr. H. M. Andrews as ‘‘a member of the Phar- 
macentical Society.” As secretary and registrar to this society, [am in 
@ position to inform you that Mc. H. M. Andrews is not a member of 
this society, nor on the Register of Pharmaceutical Chemists. 

Tan, Sir, yours traly, 

Pharmaceutical Society of Great Britain, Etlas BREMRIDGE. 

Bloomsbury-square, London, W.C., 
February 6th, 1583. 


THE SENSE OF SMELL. 

In a recent number of the Gesundheit, Dr. Reklam has expressed his 
opinion that the indispositions (in the shape of uneasy sleep, head- 
ache, é&c.) which are sometimes found to result from keeping flowers 
all night in a bedroom do not arise from any special properties of the 
flowers themselves. He maintains that this effect is analagous to that 
produced on the eyes and ears by excesgive Nght and by loud sounds, 
being, in fact, caused by a continued strain on the olfactory nerves. 
More or less similar consequences arise, it is remarked, from a bright 
light being kept burning in a bedroom or from the noise of the wind 
and of vehicles passing by, the brain being disturbed from its wonted 
rest by these external influences. The moderate use of perfumes, itis 
argued, cannot be regarded as injurious. In fact, the suggestion is made 
that the sense of smell is usually less exercised than it might be, the in- 
stance being quoted of the comparatively limited number of experts in 
distinguishing perfames. The sensibility of the olfactory nerves is not 
always duly appreciated, but they can detect, it is remarked, the pre- 
sence of minute particles in the air which even the most delicate 
balances cannot denote as ponderable quantities. Thus a musk plant 
may be allowed to impregnate an entire room with its odour and yet it 
will weigh the same afterwards as it did before. Smell is described 
as a chemical sense and only operating on what is near, yet within 
these limits its usefulness is of no insignificant character. 


J. A. H.—According to the section referred to, the question of remunera- 
tion turns upon the nature of the institution, and whether or not it is 
in any degree supported by endowments or by voluntary subscriptions. 


Wanderer.—The law, nevertheless, pre-sapposes an address, and an 
arrangement to that effect should be made. 


Sanitas.—Yes, unless the Local Government Board please to dispense 
with one of the qualifications, 


THE RIGHTS OF SANITARY INSPECTORS. 
To the Editor of THE Lancer. 

Sir,—Will you kindly answer the following questions in your next 
iasue :—1, Has sanitary inspector any legal right to enter ahouse where 
fever exists, and where there is a medical attendant, whenever he 
pleases? 2. Has a sanitary inspector any legal right to examine the 
tongue, pulse, &c., of a fever patient? 3, If he has a legal right, is it 
courteous of him to do so when he knows there is a regular medical 
attendant? 4. Has the medical officer of health any legal right to enter 
a honse where the family is being attended by their own practitioner 
after he (the medical officer) has pronounced the case to be fever? 5. Has 
either medical officer or sanitary inspector any right to interfere with 
the treatment of a family doctor. Lam, Sir, yours truly, 

January 23rd, 1883. PB, 
4,* 1, We assume that, by “‘ sanitary inspector,” a term not recognised by 

the law, the inspector of nuisances is referred to. Such an officer has 

no legal power of entry on to any premises except such as is granted 
under sections 41 and 102 of the Public Health Act, 1875. Under the 
former section he has power to examine any drain, water-closet, 
earth-closet, privy, ash-pit, or cesspool on a written application to the 
sanitary authority that nuisance is caused by any such stracture, and 
after twenty-four hours notice to the occupier. Under the latter sec- 
tion the same officer may be empowered by a justice of the peace to 
enter premises during specified hours and after written notice for the 
purpose of examining as to the existence of any nuisance thereon. 

2. His legal rights are limited as above, and he should on no considera- 

tion be allowed to interfere in matters so purely medical. 3. Needsno 

answer. 4. The legal powers of entry on the part of a medical officer 
of health are those above referred to under section 102 of the Public 

Health Act, 1875. Bat as he generally endeavours to perform his 

official duties without in any way interfering with those devolving on 

the attendant medical practitioner, he is rarely refused free admission. 

5. Obviously no ; and it is important that the medical officer of health 

should abstain even from the appearance of so doing.—Ep. L. 


Small Means.—We regret that we cannot publish our correspondent's 
letter, as wo believe him to be wrong in some of the “facts” which he 
adduces. 

“ LIMEJUICE AS AN ANAPHRODISIAC,” 
To the Bditor of THE Lancet. 

Sir,—It is perfectly intelligible that the long-continued use of lime. 
juice should have the anaphrodisiac effect noticed by ‘‘ Nautilus.” Itis 
probably due to the action of the “‘salts of potash, which cause the eli- 
mination of the products of the increased metamorphosis of tissue; the 
alkalies diminish the body weight, impair the quality of the blood, and 
lower the pulse of the organism.” To quote Dr. Bartbolow, “‘ Mat. Med.,"" 
p. 160, I have just had under my care a young lady who had incautiously 
brought on a severe condition of anzmia by the long-continued use of 
a widely-advertised nostrum—a saline, principally composed of the 
salts of potash.—I am, Sir, yours faithfully, 

Epwarp BErRDOE, M.R.C.S., &e. 

Tynemouth House, Victoria-park-gate, E., 

Feb. 2nd, 1333. 
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PROFESSIONAL LirE IN TEXAS. 

THE Galveston News publishes a death-roll of physicians in Texas for 
1882, which affords a glimpee of the risky and generally uncomfortable 
conditions of professional life in that State. The list contains the 
names of thirty-one medical men. Of these the cause of death was 
unknown, or not stated, in six ; three were murdered ; three committed 
suicide ; two died from poison accidentally administered ; two died 
from accidental injuries ; and one fell dead. 

LBC.P.L.—The facts given are insufficient to warrant the formation of 
adefinitejudgment. Weshould not adviseany action in the matter by 
our correspondent, as there is nothing illegal in the proceeding of the 
geardians, though it would seem to be alittle irregular. It does not 
necessarily imply discourtesy. Our correspondeat should communi- 
cate in a friendly way on the subjest with the gentleman who gave the 
certificate. 

Tancred.—Parkes’ Hygiene, Ganot’s Physics, Baldwin-Latham’s Sanitary 
‘Engineering, and the Public Health Acts. A practical knowledge of 
ehemistry and microscopical analysis of water is required, as well as 
of the manner in which a sanitary report should be written. 


“OUT-DOOR RELIEF.” 
To the Editor of THE Lancer. 

Sm,—Being a Poor-law guardian, I have read with much interest from 
time to time your articles on the above subject ; but I write to ask youa 
question. You point out very clearly what in your opinion guardians 
ought not to do—that is to say, they ought not to impose the “ work- 
house test ;” but you do not go on to explain what they ought todo. If 
& person applies for parish rellef, what I want to know is what (if any) 
test should be imposed; and ff no test should be imposed, should 
guardians give out-door relief toall who ask, and, if-so, to what amount? 
In other words, what are the rules which, in your opinion, should regu- 
late the distribution of out-door relief! 

Believe me, Sir, your obedient servant, 
Henry 


HARDCASTLE, 
Guardian of St. George's Union, London. 
Eaton-square, 8.W., Jan. 20th, 1888. 

*,* It is not for us to instruct the “ guardians of the poor” in the right 
‘way of discharging their duties. If they did not forget that it is the poor 
they are appointed to guard and protect, and not the ratepayers, there 
would be less difficulty in the discharge of their onerous task than they 
Bow seem to experience. Weare of opinion that ‘‘rellet” should be 
given in all cases of urgency without an hour's avoidable delay. 
Investigation might accompany the gift of relief, but should not pre- 
cede it. If public charity is abused, let thove who abuse it be brought 
before a magistrate for obtaining money or food under false pretences. 
Throw the responsibility on the applicant for relief, bat give it, and at 
once. We have no patience with sophisticated questions of this class. 
The path of daty is plain to see.—Ep. L. 


Dr. Charles Orton.—1. Such visits would be most improper, and would 
defeat the object of the isolated buildings.—2. There would be no 
objection to such a course provided that the infirmary had been well 
disinfected after the discharge of the last scarlet fever patient. 

G@alvani.—1, The lectures of Dr. Poore, published in Taz Lancer.— 
2 Amy modern work on electsicity—for example, Ferguson's 
(Chambers, Edinbargh). 

Mr. Pronk Swith will find, by reference to THE Lancer of Feb. 25th of 
Inst year, pege 329, that the question has already been decided. 

D.—Itis s question of legal interpretation of the contract. 


LIME-JUICE IN THE TREATMENT OF DIPHTHERIA. 
To the Editor of Taz Lancer. 

‘Srz,—Daring a prolonged residence in the interior of China, I became 
acquainted with the fact that the Chinese place great reliance during 
epidemics of diphtheria on the internal use of the fresh jnice of limes, 
and of the fratt iteelf, which they consume im enormous quantities, in 
every conceivable form—as lemonade, with native spirits, cut in slices, 
&c.—during attacks of this dreadful disease, with apparently most suc- 
cessful results, it hardly ever failing to effect a cure. The Chinese 
omer) as epeciic, sad will, in case of need, do anything to obtain 
a supply. 

‘Since I have come back to California, as also in Louisiana, I have used 
Himes and their juices in my practice as aphysician with most successful 
Fesults in cases of dipbtheris, even in the most desperate cases. As 
foon as I take charge of a case of diphtheria I order limes to be 
administered as freely as possible, in any manner the patient can be 
Prevailed upon to take them, especially in the form of hot lemonade, 
sweetened with white sugar or honey, or cut in slices with powdered 
white sugar. Besides lime-juice (which I sappose acta by imparting an 


excess of oxygen to the ciroulstion, and thereby prevents formation of 
vibriones, &c., and so bas almosta specific effect on disease), I prescribe 


whatever drug may be indicated to relieve symptoms as they develop, 
and impart strength by appropriate stimulants and nourishment, 
I remain, Sir, your humbfe servant, 
Stockton, Califomnis, Dec. 28th, 1882, ‘M. CZARTORYSKI, M.D. 


S. J. J. will find Dr. J. Wallace Anderson’s ‘ Lectures on Medical 
Nursing” an edmirable guide to this branch of the subject; while 
Dr. Cullingworth’s “ Manual of Narsing ” will be found to contain the 
essential facts with which the hospital nurse should be familiar. 
Both these works have been recently published, and are well up to 
date. We can speak highly also of “‘The Handbook for Nurses for 
the Sick,” by Zepherina Veitch. 


Junior Student.—It is quite true that “‘porro” in Latin means 
“farther,” “moreover,” ‘and so on;” but the ‘‘Porro” operation 
derives its name, not from the “reiterated notices which are inserted 
in the journals by the operators,” but from Prof. Porro, of Milan, ita 
inventor. 


B. J. T.—Our correspondent would not have been bound to go or togive 
evidence unless subpoensed, his reasonable expenses paid, and areason- 
able notice given for him to put his affairs in order. 


Mr. C. W. Price.—A surgical qualification is certainly highly desirable ; 
but there is no legal obstacle, so far as we are aware, to a registered 
practitioner holding the post. 

Gynecologist.—The museum of Naples, we believe, contains specimens of 
various kinds of speculz discovered in Pompeii. 


A Medical Practitioner.—The chemist does so at some risk, as two or 
three recent inquests show. 


Dr. Clippingdale.—Thanks, A notice appears in another column. 


““WESTON-SUPER-MARE HOSPITAL AND DISPENSARY.” 
To the Editor of Tam Lancer. 

Sm,—The short paragraph on the above subject in your last Issue 
Contains so many inaccuracies that we must beg to draw your attention 
tothem. You state the number of surgical beds to be ten ; the facts are 
that the Hospital makes up thirty-two beds, and, upon a pinch, these can 
be considerably added to. The beds are allotted to medical or surgical 
cases as occasion requires. Your statements regarding the number and 
duties of the medical staff are altogether wrong. There is no such 
officer as “assistant house-surgeon.” The assistant medical officers were 
three, not, as you state, fowr, in number. Those gentlemen were simul- 
taneously elected some two years since, and have attended to the whole 
of the ont-patients, except casualties and those visited at their homes 
by the honse-surgeon, the total number thas annually attended being 
about 2500. Now, we would ask, Is it the rule in provincial hospitals of 
similar size for any of the honorary medical officers to see out-patients, 
and out-patients only, without a share of the in-patient work? All our 
present information is directly opposed to this being the case. 

We are, Sir, your obedient servants, 
THe ConsuLTING SURGEONS. 
THE LaT@ ASSISTANT MEDICAL OFFIcERS. 

‘Weston-super-Mare, Feb. ¢th, 1898. 

*,* Our information was derived from the report of the meeting con- 
tained In the Weston-swper-Mare Gazette, in which Mr. Hitchins is 
reported to have stated twice that the number of surgical beds was ten. 
A reference to our remarks last week will show that we approve of the 
honorary surgeons having charge of both out- and in-patients, pro- 
vided the number of beds allows of it. We regret that “assistant 
house-surgeon ” was printed in error for “' assistant medical officer.”— 
Ep. L 


L.R.C.P. Edin.—We do not know of any such club. Therein our cor- 
respondent must be his own club, and, by a little judicious economy, 
save up fora “‘rainy day.” 

Balbus.—1, Application should be made at the office of the Crown 
Agents for the Colonies.—2. No. 

Obstetrions.—All forms of the instrument appear formidable. 
Simpson's or Hall Davis's. 

Mr, S. W. Worseam.—1. Murchison, on Diseases of the Liver.—2. Carling, 
on Diseases of the Testis. 


 Student,—Gibbes’ Practical Histology and Pathology. 


MALARIA. 
To the Bditor of Tam Lancer. 

81n,—Will some of your numerous readers inform me if the 
tions of arsenic conduce to fatty degeneration of the heart? I am 
troubled with a tropical malarial constitution, and up to a late date I 
took a mixture of quinine, tincture of iron, and Fowler's solution for 
several months in succession. This treatment was attended with some 
good result as regards subduing the symptoms, but I regret that ft has 
not eradicated the poison. During my last tour of foreign service I seem. 
to have become affected with the remittent or jungle form of malaria. 
Since I have been home the symptoms are as frequent as when in a 
tropical climate, but are less severe. I am informed bya medical friend 
that scientific writers maintain that arsenic tends to have the above 
effect. Iam, Sir, yours, &., 

Febraary 6tb, 1888, AMD. 


Try 
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C. F:W.—A medical officer of health, no portion of whose salary is 
repaid out of moneys voted by Parliament, is bound by such regula- 
tions as wore imposed by his authority at the time of his election, and 
these may of course inclade the analysis of waters, &<. But an officer 
of hestth who is appointed ander the Order of the Local Government, 
whilst he may reasonably be required to make such simple qualitative 
examination as may assist him in indicating to the sanitary authority 
what waters need skilled chemical analysis, is not required in virtue 
of his office to perform anything liko a quantitative analysis. His 
duties in this respect appear to be indicated ia ths following regula- 
tion :—"‘ Ho shall inform himself as far as practicable respecting all 
influences affecting or threatening to affsct injurlously the pablic 
health within the district.” 


CASTOR OIL AND GLYCERRHINE AS A PURGATIVE. 
To the Editor of Taw Lancer. 

S1p,—After many months’ experience, I now feel justified in bringing 
to your notica the great advantages of a combination of the above two 
drags in equal proportions to act aaa pargative. Giycerrhine has great 
therapeutic value, espacially in its solvent properties, and this combina- 
tion renders it especially valuable. Ia regard to crator vil, I think o 
great mistaka has been made ia ths lirzenass of ssa aluinisteret, and 
ia this mixture only hilf a teaspoonful fs required combined with an 
equal bulk of glycerrhine. In all cases of chronic constipation, hemor- 
rhoids, and anemia, it has proved most useful. A scybalous motion Is 
apparently emulsified, and ts passed with the greatest ease. Ihave also 
given half-teaspsonfal doses in the early stages of bronchitis, which 
seems to promota exadstion from the tubes, and is cortainly expectoraat. 
My great difficulty hitherto has beon the obstinacy with which the mixture 
becomes a mixture, aad it can only be made by placing the bottle in hot 
water and violently agitating. I then applied to Messrs. Allen and 
Hanburys, who very kindly tried for me a number of experiments, in one 
of which they mide a kind of emalsion with yelk of egg. This was very 
stable and perfect, and made an agreeable mixtare, but by its intimate 
union it became {nert, or rather acted as an astringent. It is a curious 
property in castor ofl that the more perfect its subdivision the less its 
activity. One mixture was made with an alkali, and this was inert. 
‘The next was sent me by Messrs. Allen and C>., in the form of a semi- 
solid compound, and is admirable in every way. Tne nauseous taste of 
the ofl is entirely disguised. Tae oil may at onc» be seen in its purity 
by placing a little of the compound in hot water, when it at once reveals 
itself. I have sent you two specimens, one flavoured with almood and 
the other with lemon, and [ hare been most particular that the actual pro- 
portions of one to one should not be encroached upon by the addition of 
any bulky material. One small teaspoonful is an effective dose, or even 
Jess ; and it bas the advantage over other purgatives that it has a lasting 
influence, and does not need a continued renewal, 

“ Lau, Sir, yours faithfully, 
WiLuiaM SoPER. 


Clapham-road, Feb. 5th, 1833. 


CorRIGENDUM.—By an oversight the appearance of the liver was 
omitted from the description of the post.mortem examination of the 
last case cited in Sir Joseph Fayrer’s paper in our last number. 
Before the two conclading sentences read :—‘‘ The liver looked pale 
and small; it contained an old abscess in the posterior part of the 
right lobe, the cavity of which was capable of holding eighteen ounces 
of fluid. The surface of the liver bad become adherent to the right 
kidney; 8 small opening had formed from the liver abscess which 
opened into the peritoneal cavity, in which inflammation was com- 
mencing, and into which a quantity of fluid had been effused. The 
abscess in the liver was solitary, and evidently of old standing.” 


COMMUNICATIONS not noticed in our present number will receive 
attention in our next. 


Communications, Letrers, &c., have been received from—Sir Joseph 
Fayrer, London ; De. Stein, Frankfort; Mr. Robert Jones, Liverpool ; 
De. C. W. Dulles, Philadelphia; Mr. Hossack, London; Dr. Hermann 
Websr, London; Dr. Littlejoha, Edinbargh ; Mr. McDonald, Bushey ; 
Dr. Herbert Stowers, London; Mr. T. W. N. Greene, Monte Video ; 
Dr. Paterson, Boston, Lincolnshire; Dr. C. B. Taylor, Nottingham ; 
Dr. Pullin, Sidmouth ; Mr. Ashby, Manchester; Dr. Campbell Clark, 
Bothwell; Dr. Arthur Gamgee, Manchester; Mr. Berdoe, London ; 
Mr. Frank Smith; Mr. A. E. Barker, London; Dr. Liffan, Cashel ; 
Dr. H. de Styrap, Middlesbro’; Mr. M. Coates, Salisbury ; Mr. East, 
London; Mr. Tombs, London; Mr. Ernest Lane, London; Dr. Roper, 
London; Mr. Joseph Williams, Brentford; Mr. Gutteridge, Maldon ; 
Mr. Evans, Dablin; Dr. Bantock, London ; Dr. Weaver, Beckenham ; 
Dr, Sansom, London; Mr. L. Newton, Hantingdon; Dr. Atkinson ; 
Mr. Walter Whitehead, Manchester; Dr. Eben. Watson, Glasgow ; 
Mr. Evles, Birmingham; Mr. Bartleet, Birmingham; Mr. Callander, 
London; Me. Heddy, London; Mr. Neale, London; Dr. Hughes 
Bennett, London; Dr. Maars, Newcastle-on-Tyoe; Mr. Robinson, 
Southport; Messrs, Paddock and Sons, Hanley; Mr. Byfield, Barnet ; 
Mc. Fiskin, London; Mr. Codlia, Ancaster; Mr. Lloyd, Liverpool ; 
Massrs. Bennett Brothers, Ipswich ; Massrs. Bowen and Co., London ; 
Mr. Marshall, Manchester; Ds. Oldham, Sadbury; Miss De Winton, 
Llandirindrod; Me. Caevelay, Brixton; Mr. Farnell, Eastbourne ; 
Me. Owen, Anglesey; Mr. Boni, Leicester; Mr. Gubbia, Sheffield ; 
Mr. Gurner, London; Mr. G. Smith, Coalville; Mr. A. H. Young, 
Manchester; Mr. Gourley; Dr. Ormsby, Dablin; Messrs. Griffin aad 
Co., London; Mr. Garrett; Mr. Lamb, London; Mr. Spencer, York ; 
Mr. Bennett May; Dr. M‘Nish, Glasgow; Mr. Sydney Jones, London ; 
Me. Savory, London; Balbus; A Madical Practitioner; C. F. W. 
Veritas; Box 73, Oidham ; Medicus, Marske-by-the-Sea; C.S.; C. H. 
J. A.H.; Country Practitioner; A Subscriber to the Indian Medical 
Defence Fund; A.M.D.; Trapeze; A Member; B. J, T.; Wanderer ; 
LR.C.P. Edin; &o., &c. 

Letrers, each with enclosure, are also acknowledged from—Me. Lloyd, 
Sittingbourne ; Sargeon-Major Churchill, Cairo; Mr. Ryan, London ; 
Mr. Milner, Godalming ; Mr. Scriven, Daffisld; Mr. Calleton, London ; 
Dr. Clark, Liverpool; Mr. McGregor, Huddersfield; Mr. J. R. Lane, 
London; Dr. Maskew, Romsey; Messrs. Coxeter and Co., London ; 
Mr. James, York; Mr. Woodroffe, Peterboro’; Dr. Deardea, Church ; 
Messrs. Bennett and Son, Ipswich; Mr. Sallent, Sheffield ; Mc. Hinds, 
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PGunterian Oration 
DELIVERED AT THE ¥ 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
On February 14th, 1883, 
By T. SPENCER WELLS, 


PRESIDENT OF THE COLLEGE. 


Mr. Vice-PRESIDENT, MY LORDS, AND GENTLEMEN, — 
Just seventy years ago, Matthew Baillie and Everard Home, 
being, to use their own words, “ desirous of showing a lasting 
mark of respect to the memory of the late Mr. John Hunter, 
which shall at the same time express the very high sense 
they entertain of the verf liberal conduct of ‘the Royal Col- 
Jege of Surgeons in supporting and preserving the Hunterian 
Collection,” agreed with Sir William Blizard.and Mr. Cline 
to endow ‘“‘an annual oration, to be called: the Hunterian 
-Oration, which shall be’ read or delivered’ in tle theatre of 
the said College on the 14th day of February in ‘each and 
every year (being the birthday of John Hunter)" They de- 
vised that such oration ‘‘shall be expressive of the merits in 
comparative anatomy, physiology, and surgery, not only of 
the said Mr. Hunter, but also of all such persons as are or 
shall be from time to time deceased, whose labours here 
contributed to the improvement or extension of chirurgical 
science.” After the first oration in 1814, one was delivered 
every year until 1849. Since that year it has been biennial, 
and the indefinite phrase “‘ from time to time deceased” has 


been interpreted as applicable to the Fellows ahd Members | 


end other distinguished men who have''diéd since the de- 
livery of the previous oration. This custom I shall follow ; 
and before alluding to any other subject, I will endeavour to 
bring before yon some account, necessarily Very brief, of a 
few of the men who have died since Febraary, 1881, “ whose 
Iabours have contributed to the improvement or extension of 
ehirurgical science.” z p 

Were I to attempt to do more than make a passing allusion 
to such men as Schwann and Bischoff Darwin and 
Rolleston, and include comparative anatomy and. physiology 
in the term ‘‘chirurgical science” —which in the home of the 
Hunterian Museum I should almost be bound to do,—the 
short space of one hour would be so. fully taken up.as to 
exclude any other subject. And even if I were to include 
some of our countrymen who have rather advanced the 
medical department of chirurgical science, and allude to 
sach veterans as Christison and Billing, or Alderson, or 
Watson, whose loss: fs so recent, and to whom personally I 
shall always be grateful for kind encquragement in the 
earlier years of my practice in London; or to.our Scotch 
brethren, as Pirrie and Spence; or Thompson of Lisburn, 
who did the first ovariotomy in Ireland; or McClintock, a 
leader among our Dublin brethren,—any notice must bo so 
brief as to be useless. Still more so were I to include those 
of our brethren abroad or in America, like Pirogoff, Busch, 
Hueter, Davaine, Atlee, who now “rest from theix labours,” 
and whoee ‘‘ works follow them.” .I am compelled therefore 
—not from want of respect or appreciation of such men, 
bat simply from want of time—to limit my remarks to 
those Fellows and Members of thia College who have, died 
since Mr. Holden s eloquent oration was delivered here two 


Three hundred and sixty-seven Members and Fellows are 
included in this death-roll of only two years, A hundred 
years ago, in 1783, when Hunter had just bought the house 
in Leicester-square, which in its altered form of Alhambra 
‘was burnt down last year, the Members of this College 
numbered 835, In a hundred years we have increased 
in number more than twenty-fold, for we have, now 16,093 
Members and 1186 Fellows—a total of 17,279 men. asso- 


eighty years and upwards. A few Members died within five 
years of obtaining their diplomas, and we lament the loss of 
one Fellow who was only admitted last year. 

Two of our deceased Fellows—Luke and South—had 
attained the highest position in our College Both were 
members of Councij, both examiners, both had been Pre- 
sident twice, and both had been teachers of surgery in large 
metropolitan hospitals. 

Mr. Luke was twice President of this College—in 1853 
and 1962. -He delivered the Hunterian Oration in 1852. For 
many years he was one of the examiners, and he was connected 
with the London Hospital from 1816, asa pupil, till his death 
at the age of eighty-two, when, after having long retired 
| from private practice, he held the office of consulting sur- 

geom, He attended the lectures of Abernethy and Astley 
Cooper, and was one of the personal links connecting these 
great masters of our. art with the surgeons of our time. 
Luke's work as hospital surgeon and as teacher certainly 
contributed to the advance of surgery in his time. In hi 
operation for femoral hernia, by small incision and division 
of the stricture without opening the sac, his success was very 
remarkable. In his Hunterian Oration Mr. Luke refers to a 
| letter of Hunter's nrging upon this College the establishment 
of a library, which he ‘‘ would consider one of the happiest 
wants of his life,” as a proof that he regretted his own de- 
ficient early education ; and Mr, Luke strongly insisted 
wpon the necessity of , good general education for all medical 
men, and upon the study specially of French and German, 
:|‘and he spoke with great satisfaction of the examinations in 
the claagics recently instituted by the Council of this College. 
| Turning te the study of Hunter's character as an example to 
| ouyselves, he noted the ‘‘ perfect honesty and integrity ‘of all 
hisscientific and professional acts,” his indifference to money— 
except as enabling him to promote his favourite objects,— 
his beneficence, wonderfal indastry, and‘his'careful sub- 
jection ‘of all his doctrines to the teat of tact or experiment. 

South was one of the last surviving relics‘of the staff of the 
then united hospitals of Guy’s and St. Thomas's ; apprenti¢ed 
to the younger Cline of St. Thomas’s, and after very mdny 
years’ service as assistant-surgeon there, succeeding too late 
in life to the fall surgeoncy. He was a member of our Countil 
from 184] to 1871; was an examiner for many years; was 
Arris and Gale Professor ; delivered the Hunterian Oration 
in 1844 ; and twice, in 1851.and 1860, was honoured by the 
highest distinction his coll on the Council could bestow. 
His works are translations of Otto's well-known Compendium 
of Anatomy and of Chelius’s Surgery, which he arently ex 
riched by his own’ notes... His text-book on the Bones and 
and his Household Surgery have both done useful service. 
When Frank Buckland disebvered the coffin of John Hunter 
in St. Martin’s vault, it was owing to the exertions of South 
that the body was removed to. Westmimater Abbey, and the 
inscription on the tablet whieh has been placed over the 
gtave in the Abbey was written by South. For many years 
he had been engaged on a, history of this Collége and of the 
Barber-Surgeons. His widow has. permitted me to read the 
manuecript volames—most beautifal specimens of neat and 
distinct handwriting, and very extraordinary evidence of in- 
dustrious research. One extract from these volumes 1 may 
now nge.aa illustrating the advancement of the College sincs 
Hunter's time. ae 

A former President—then styled Master of the Corporation, 
Mr. Gunning—wrote as follows, on fetiring in July, 1790, 
from the office of Master. John Hunter was one of those 
present when these remarks of the Master were read. After 
some complaints of the imperfect way in which the Coflege 
books were kept, and the unnecessary expenditure on dinners, 
he said :—‘‘ Your theatre is withdut -lectures ; your library 
room, without books, is converted into an office fdr your 
clerk; and your committee-room has become: an eating 
| parloor...... If, gentlemen, you make rio better use ‘of the 
hall than what you have: already done, you had better sell 
it am sorry to observe that you have institutéd lectures 
a in Surgery, nor indeed in Anatomy of any degree of 
importance, nor have you held out any gratification or reward 
for sising merit.” Beats ok el Se Me ed 

, Now our library contains about 39,000 volnines; and every 
year becomes e more complete library of medicine and the’ 


ciated in our.work. In the two years which have p | auxiliary-sciences. Our maseunt'is our ehief possession, the 


since the last Huaterian Oration, 367.of the Agaociates-haye 
died. The average age of the Fellows .was about sixty-six 
years, and of the Members fifty-seven. years. One Fellow. 
and four Members attained the age. of. ninety years and 
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‘mogt:,complete of its kind in.the world, and the offices of' 
‘assistant-conservator are valued a8 tewards to riding merit.’ 
Our hall is aot only used for the leotures of Flower and Parker, 

Powerand Eve, aad of a succession of our leading jrsstitioners,’ 


and other thirteen Fellows and twenty Members’! but for the examinations of the young men who will become 
a 
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the surgeons of thefuture. The Couneil has already taken the 
first step for providing additional accommodation for the 
examinations by securing the services of one of the greatest 
architects of our time—Mr. Waterhouse—to report upon 
different plans, which will have to be carefully considered. 
1 am also hopeful that, by a judicious outlay of part of our 
accumulated funds—asaisted, perhaps, by contributions or 
‘Tegacies—we may supply what is now felt to be a great 
want—I mean such a complete central pathological labo- 
ratory as may assist the men who are leading the advance of 
experimental physiology and pathology. Dr. Ogston’s work 
‘at Aberdeen, on micrococcus poisoning, has already proved 
how very useful such a jaboratory may be, and more than 
justifies the most sangnine hopes of the good to be 
expected from the endowment of a chair of Pathology in 
the Northern University by the munificence of my prede- 
ceasor in the Presidency of this College, Sir Erasmus Wileon. 

George Gulliver, who died last year in his seventy-eighth 
year, was a pupil of Abernethy, dreaser to Lawrence, surgeon 
in the Guards, one of the first Fellows of the College under the 
new charter—elected ‘in recognition purely of scientific 
merit”—for twelve years a member of our Council, and 
Hanterian Professor of Comparative!Anatomy and Physio- 
logy. In 1863 he delivered the Huriterian Oration in this 
piace, warmly criticising some who had said that the material 

lor these orations is ‘‘nearly exhausted.” He maintained 
that ‘there is perennial interest and instruction in reviewing 
‘the works of a man of genius, in the now steady and now 
fitful lights and shadows of advancing science, and he 
warmly upheld, against what he belie to be unfounded 
claims of French and German physiologists, the juet merits 
of the British school of physiology, instancing the labours 
of Hunter and his disciples, especially of Hewson, who 
“fairly entering that prolific field of cella and endosmosis 
which was left utterly forgotten and barren for upwards of 
half a century afterwards, until new minds, with the aid of 
better instruments, found in it such a variety of rich fraits, 
and confirmed so many of his long-neglected conclusions,” 
In one of Gulliver's lectures he asserted that a moderate 
quantity of beer may promote the formation of a chief 
product of digestion—the chyle. His illustrations of the 
molecular base of the chyle, of the intimate structure of 
tubercle, of the softening of fibrine, and his investigations 
into fatty degeneration of tissues and their relation with 
arterial changes and apoplexy, were all in advance of the 
pathology of hie day. He argued that the modern “ proto- 
plasm” is but a synonym of the old “coagalable lymph,” 
and that a delicate shut sac might be formed by cosgalation 
of fibrine without any cell ageney. His demonstrations that 
the red blood-corpuseles ia the mammalia are non-nucleated, 
while in the oviparous vertebrates they are nucleated, was 
a distinct addition to the knowledge of the age; and his 
experiments upon the conditions under which fractures of 
the patella are united by bone or only by ligament, as well 
as his observations upon abortening of the neck of the thigh 
bone in young persons, were important additions to surgical 
diagnosis and pathology. Gulliver's life affords avother 
proof that the career of an army su is far from being 
unfavourable to the cultivation of science. His son, now 
assistant physician at St. Thomas’s, has already shown that 
he is worthily following in the path which earned honour 
for his father. 

The name of George Critchett recalls to many who hear me 
feetings for several years at our Council table, and his 
pleasant companionship at many less serious gatherings ; 
and it would be difficult to name one whose loss has been 
more sincerely regretted. His life and work are remarkabl 
illustrative of the recent extraordinary progress of ophthai- 
mology ia this country. It has been said of him that his 
career commenced in the “pre-scientific period of ophthal- 
mology.” But it must not be forgotten that the foundations 
for the most important of the advances of the. German 
school were laid in England by Hunter, in ground prepared 
by Isaac Newton and Thomas Young. The anatomy of the 
eye was well known before Hunter's time; and Haller and 

unter, with Newton and Young, had done much to increase 
our knowledge of the physiology of vision, Daviel’s ex- 
traction of cataract, Cheselden’s iridotomy, and the treatment 
of diseases of the lacrymal sac were already proofs of great 
Progress. But it was not until after the beginning of this 
century that well-educated surgeons in any country devoted 
themselves to the atudy of diseases of the eye. Hunter's 
papers on the use of the obliqae muscles, on the colour of 
the pigmentam of the eye in different animals,.and his in- 


vestigations into the stracture of the crystalline lens are 
proofs of his interest in the aubject. The foundation of 
special hospitals in London in 1808 and 1810, followed 
soon after in other large towns and in Scotland and 
Ireland, and the works of such great surgeons as Travers, 
Lawrence, Guthrie, and Tyrrell —of such an anatomist 
as Jacob, and such an oculist as Mackenzie—did much 
to increase the general knowledge of diseases of the 
eye. In Germany, until about thirty years ago, the school 
ob Vienna occupied the most important position, Then the 
school of Berlin entered upon the path which has led to as 
great, as rapid, as extrao. a procvoms as ever has been 
recorded in the history of any other branch of medinine, 
equalled only by the advance gained during a still more 
recent period in abdominal surgery, surgical gynwcology, 
and the use of antiseptics. It was in 1851 that the great 
physiologist Helmholtz invented the ophthalmoscope, and 
thus enabled us to investigate some diseases of the eye which 
before were completely hidden in darkness. Just at this 
time Albrecht von Graefe began his brilliant but short 
career, and in twenty years he worked out all the moat 
difficult and complicated questions in o hthalmology for the 
aid of the practical surgeon. Graefo called to his side many 
able men to assist in his great work. Heinrich Miiller 
worked out the microscopical and pathological anatomy of 
the eye; Donders the affections of refraction and accommo- 


“dation; and one distinguished German, who joined this 


College after a brilliant career in Berlin and Paris — 
Liebreich—devoted himself mainly to the study and teaching 
of the ophthalmoscope. I well remember, when in 1853 
brought from Berlin almost the first ophthalmoscope which 
was tried in this country, with what delight Critchett 
watched its earliest trials, When some called it a ‘ toy,” 
and others feared its possible dangers to a sensitive retina, 
Critehett eagerly tested its utility. He, and a fellow-workman 
happily still among us, belo by many. and honoured by 
all, who had done much to increase knowledge of the “‘ parts 
concerned in the operations on the eye,” and whoee micro- 
scopical researches had greatly increased our knowledge of 
ooular histolo; (even to our visitors I need not name 
Bowman), side by side, with generous rivalry and throughout 
a long and asef career, either by improvements in practice 
or by clinical teaching and additions to our literature, 
greatly assisted ia the recent progress of the science and art 
of ophthalmic surgery. How much of this progress is due 
to the teaching and example of Critchett at Moorfields and 
the Middlesex Hospital, it is perhaps difficult to say ; but it 
is certain that no one could see him operate without admira- 
tion or without some desire to be able to imitate his perfect 
coolness, his delicate touch, and his exact precision; while 
all might learn how a successful operator, by attention to 
eve! etail which can influence the result, deserves and 
obtains his success and his reputation. A junior colleague, 
Soelberg Wells, had studied in Berlin under Graefe, and his 
Handbook became a valuable guide for our students. His 
faithful and fertile work at Moorfields and King’s College 
will not be forgotten in the annals of those institutions. 
Liebreich will be remembered by his enthusiastic and suc- 
cessful work for ten years at St. Thomas's, and the transla- 
tion of his “Atlas of Ophthalmology” (equally distinguished. 
by artistic skill as by a faithful and trustworthy interpreta- 
tion of intra-ocular changes) will always be valued as a 
notable coutribution to the literature of modern ophthal- 
mology. Our public schoolrooms have also been greatly 
improved by the seats and desks suggested by his endeavour 
to remove some prevalent causes of defective vision. He 
now enjoys artistic leisure in a sunnier clime George 
Critchett’s labours are over, but his son remains, and we 
may rejoice in the continued accession of able workers in 
this special field. And while we have so many special 
hospitals, and eye departments in so many general ospitale, 
and sach men as work in all, there is no fear for the future 
of ophthalmic surgery in the country where its foundations 
were laid, in optics by Newton, and m physiology by Hunter. 
Probably no mat in the whole world, daring t e last twenty 
or thirty years, has done so much with his own hands to 
ptevent or relieve severe pain as Joseph Clover. As an 
administrator of chloroform, or of some other anesthetic, 
his services were in almost constant demand. For many. 
years resident in University College Hospital, then exten- 
sively occupied in general practice, he became so well known 
for his carefal and precise mode of administering narcotic 
vapours or gas, that little time was left him for other 
pursuits, In some respects, although ‘he supplied a real 
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want in daily practice, this limitation of his work is to te 
regretted ; for the valuable improvements he made in several 
surgical instruments, especially in the double-current ex- 
hausting syrioge, 0 useful in lithotrity, afterwarda improved 
by Bi, w, prove that with le-s delicate health and more 
leisure, his many friends would have been able to record 
more numerous and enduring memorials of the life-work of 
asingularly industrious man. Now they must be content 
with thinking 

; Oa that best portion of a good man’s life, 

‘His little, namaless, anremembered acts 
Of kindness and of love. 

Ishould hardly do more than’ mention the name of Dr. 
Peacock, though one of our members, as he was so purely 
devoted to the practice of a physician, if he had not been 
one of our examiners. And nowI can do little more, for 
want of time, than allade tv his valuable gift to our museum, 
in recognition of which, in 1876, he received the honorary 
gold medal of the College. He died when visiting St. 

‘homas’s Hospital, in a ward which had been under his 
own charge during his years of active work and teaching. 

Few men were better known in our Medical Societies, 
from ten to thirty or forty years ago, than Edwards Crisp. 
His Jacksonian Prize Essay on the Structure, Diseases, and 
Injuries of the Bloodvessels remains a sufficient proof of the 
industry and attainments of avery active man. In his later 
yen he spent much time in investigating diseases of the 

lower animals, and the natural history of parasites. He 
obtained the Astley Cooper Prize for his essay on the 
Stracture and Use ot the Thyroid Gland; a second time the 
Jacksonian Prize, on Iatestioal Obstructions—besides others 
on Croup and Diphtheria, and Disease in Lambs. He first 
demonstrated the existence of valves in the splenic vein. 
He is said to have accumulated a muscum of comparative 
and patholozical anatomy exceeding 5000 specimens. He was 
a remarkable instance of a man who, busily employed in the 
daily work of a large general practice, also took an active part 
in medical politics, while assisting usefully in the advauce of 
zoological science and human and comparative pathology. 

Still, without passing from our London brethren, I have to 
record the loss of five veterans :—Griffith, of Gower-street, 
died at the age of ninety, after having honourably carried 
on a very large general practice for more than sixty years. 

George Macilwaio, so well known at the Medical Societies 
and the Royal Institution for so many years, who wrote 
the Life of Abernethy, and a thoughtful book entitled 
“‘Medicine and Surgery one Inductive Science,” reached 
the age of eighty-five. 

Francis Godrich, after practising at Brompton for sixty 
yom died at the age of eighty-five. He was one of the 
founders of the Medical Benevolent College, and he took a 
leading part in all the improvements and charities of the 
districts in which he practised. He greatly assisted 
Mr. Wakley ia his successful conduct of the Medical 
Witnesses Bill through the House of Commons. 

Another octogenarian, John Merriman, was one of a very 
old medical family. Samuel Merriman the elder attended 
the lectares of William Hunter, and practised in London all 
through John Hunter’s career. Having attended 12,000 
cases of labour, he took for his motto, ‘‘ Terar dum prosim,” 
which the family have retained ever since. He died in 1818, 
aged eighty-six. His nephew, the second Samuel Merriman, 
author of ‘' Difficult Parturition,” died in 1852. These two 
were uncle and cousin of John Merriman, who began prac- 
tice in Kensington the year after the death of Johan Hunter. 
He was the father of the second John Merriman, whose 
death I have just referred to. He was attached to the 
honsehold of the Duchess of Kent, and of our Qneen, 
attended the Princess Sophia, was consulted by the Priace 
Consort, and received many proofs of the gratitude of these 
royal pereons. He carried with him into pleasant retirement 
the wishes of all classes in the “old Court suburb,” 
and he is succeeded by a son and grandson who worthily 
maintain the traditions of the name they bear. 

Frederick Toulmin died in his eighty-fitth year only ten 
days ago. He had practised for nearly fifty years in 
Clapton, where he and his brother succeeded their father. 
He was a kindly, genial man, a charming companion, and 
his anecdotes of the leaders of the profession ia his early days 
were many and very interesting. Mr. Toulmin’s great- 
grandfather was a surgeon. His Grother and his nephew are 
the fourth and fifth in direct family succession in the pro- 
feesion during a period of more than 150 years, He was a 
dreaser under Sir Astley Cooper, and the testimonial which 


Sir Astley gave him, when a candidate for a dispensary 
surgeoncy, was 80 gratifying to him, and is eo characteristic 
of the great surgeon, that I venture to read it here. Sir 
Astley wrote: ‘When I look around me and observe the 
number that I have had a share in educating, I find no indi- 
vidual to whom I am more sincerely attached than to 
Frederick Toulmio. If I be asked the reason of this, my 
answer will be that his knowledge in all the branches of his 
profession ia most extensive, and his character as a man the 
most amiable. My best wishes will ever accompany him. 
His prosperity will always be next my heart. Astley Cooper.” 

Among the general practitioners around London I may 
mention Stephen Alford of Hampstead, who -took an active 
and useful part ia the attempts made for several years past 
to protect and reform habitual drunkards; Hemming, who 
worked hard at diseases of the ear; and Duke of Clapham, 
who after more than forty years’ work in very varied and 
large practice, and continual struggles with parochial autho- 
rities when fighting the cause of the sick poor, has left the 
best of all legacies to the many sons who follow their 
fathers’ profession—the ‘‘good name” which is ‘better 
than riches.” It is to such men as these that Johnson’s 
portrait of his friend Levett would apply :— 

When fainting Nature called for aid, 
And hov'ring Death prepared the blow, 
His vig'rous remedy display'd 
The power of art withoat the show. é 


No summons mock’'d by cold delay, 
No petty gains disclaim’d by pride; 
The modest wante of every day 
The toil of every day supplied. 

Donald Napier was a surgeon who inherited mechanical 
genius, and though he devoted himeelf specially to dental 
surgery, he constructed and improved many ingenious 
surgical instruments. The Association of Surgeons who 
practise dental surgery owe a great deal to Napier’s zeal, 
and he did very much, although he died at fifty, to improve 
the position of dental surgeons. Sate 

Although he lived a little beyond the metropolitan district, 
the noble figure and grand head of Heckstall Smith were 
almost as well known to us in London as in Kent, where 
he practised for more than fifty years. He was a general 
favourite; did mach useful sanitary work; aud has left a 
church, which was built and endowed almost entirely by 
his exertions, to perpetuate his memory. 

Nor should we forget Hardwicke, who left practice on being 
elected Coroner for Central Middlesex, and died at his post. 

Turning from London to the provinces, I again speak first 
of men who reached old age. ‘ 

Thomas Radford, who attained the age of eighty-eight, 
and for sixty.three years had been associated with St. Mary’s 
Hospital for Women in Manchester, enriched that institu- 
tion by presenting to it a library said to be one of the moat 
complete of its kind in Europe, aud by founding a museum. 
His work on the Cesarean section is too well known to call 
for more than mention here, % 

Stephens of Shields was au octogenarian whose services 
to the towa he served were gratefully acknowledged. Green- 
how of Newcastle was one of the original Fellows of the 
College. At his death, at the age of ninety, there was only 
one senior Fellow on the list, He was a bold, skilful, an 
successful operator. He had unusual success in lithotomy, 
and repeatedly excised the os calcis for caries. He had a 
very large experience in ophthalmic surgery; and invented 
a very useful fracture bed. During the cholera epidemic in 
1832 he laboured incessantly, and, twenty years afterwards, 
foretold the second epidemic, which arrived as he predicted. 
And he pointed out how, by overcrowding, by burial of the 
dead within the town, by bad drainage, bad water, and im- 
pure air, his townsmen were prepared to falt victims to the 
pestilence. i 

Gore of Bath, also an octogenarian, was of great service’ 
to that town in the improvements he obtained in its water- 
supply and general sanitary administration. Green, Super- 
intendent of the Birmingham Lunatic Asylum, died at 
eighty-one. Williams of Swansea, who died at the age of 
seventy-nine, was the son of a surgeon who practised near, 


a centul , and was at that time the only member of t! 
College in South Wales, Two surgeons of Brovincis} hos- 
pitale—Symonds of Oxford, and Nunn of Colchester—were 
old frien 


of mine. In many anxious cases they have shared 
with me serious responaibilit , and I am indebted to both 
for much assistance. Symonds was one of a representative 
medical family—son of an Oxford surgeon—brother to 
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the eminent physician of Clifton—and father to the per- 
sent able and active surgeon to the Radcliffe Infirmary. 

He well maintained the social position of our profession 

in the university and the county where he was so popular, 
Nunn thoroughly deserved the place he held for so man 
ears as the most fully employed sur; in his town an 

trict—a trusted consultant by his brethren, and a warm 

supporter of the hospital, where he earned the gratitude of 

r. 


: Fowry Ottley, who died last month, aged eighty, joined 
this College thirty-six years ago. He was the author of the 
best: Life of John Hunter—that published with Palmer's 
giition of Hunter’s works. After many years’ practice in 

ondon he settled at Pau, where he remained for more than 
twenty years, but for several years past has lived in retire- 
ment near London. His loss is regretted by many old 
friends. His son, Walter, one of our Fellows, died only a 
few days after his father, : 

John Postgate was a most successful teacher in Birming- 
ham, ahd did much to prevent adulteration of food, drinks, 
and drugs. Several Bills were introduced into Parliament 
by the members for Birmingham, iofluenced by Mr. Postgate, 
and the amended Acts of 1872 and 1875 are mainly due to 
his exertions. 

Time alone prevents me from allnding to many other of 
our deceased brethren whose average age at death represents 
for each about thirty-five yes of professional work, Pray 
consider for a moment what that work is. Walter Scott 
wrote, ‘‘I have heard the celebrated traveller Mungo Park, 
who had experienced both courses of life, rather give the 
preference to travelling as discoverer in Africa, than to 
Rs by night and by day the wilds of his native land 
in the, capacity of a country medical practitioner.” Only a 

ai\.proportion of our brethren have aoted purely as con- 
utania,or operating surgeons. By far the larger number, 
some without, but more with, some medical qualification in 
addition to our diploma, have been the general practitione 
or ‘‘family doctors” of the people—the trusted medical 
attendauts of at least nine-tenths of the population. Wherever 
theiz lot may be cast, in town or country, they inatruct both 
Fich and poor how to preserve health, and remove or avoid 
wh causes of disease. And although little may be re- 
corded of many, we do know that the nation is as much 
indebted to them as to any other class of public servants, 
By night and by day, at the service of anyone who may 
require help in sickness, at opening or the close of 
natural life, in mental aberration or in bodily suffering, 
injured by wound or accident, at almost any distance, in 
any weather, sometimes suffering themselves from illness or 
over-fatigue, the members of this College, often without 
expectation of reward, perhaps bestowing money hard earned 
and il] spared, as well as affording surgical aid to the needy, 
Bngradging! , cheerfully, gladly do their duty day after day 
and year after year, until, ‘‘unknown, unhonoured, and 
unsung,” they rest. in peace. But no—not unhonoured. 
There may be no monumental epitaph, no biography nor 
memoir, nothing beyond the erasure of a name from the 
e Calendar, and yet the nation has lost a good and 
fajthtyl servant, whose place must be filled by others, who 
in their turn pass through our portals and enter upon the 
Work which is prepared for them, 
, And it is the most important duty of this College, while 
maintaining the scientific value and character of ite diplomas, 
to. the public useful and skilful practitioners, 


lor the daily practice of the healing art. In 


to.gua i 
ae ensure the valite of the diploma as a proof of 
afucation and Knowledge and skill, the Council and the 
examiners, recognisin, @ necassity that the surgeons of 
the future must be well-educated gentlemen, and that their 
scientific and practical knowledge ‘shall fit them for their 
ly work, have been earnestly endeavouring to fill up- our 
ranks by attracting, ap far ag fossible, ‘oung men who, 
before they begin professional studies, have had the advantage 
of gs high general culture as can be obtained io our best 
schools. In this desire we have the hearty concurrence of 
the Medical Council and of the College of Physicians; and, 
T trust the day is not far distant when, without either aid 
or interference. from the State, the two Royal Colleges will 
correct mistakes in the working of the Medical Act, prescribe 
& common course of gtudy for students, and agree upon a 
mode of examination which shall secure for the country a 
body of well-educated medical men, who, either as teachers 
of as students in the metropolis or the provinces—as army 
or navy surgeons or as civiliang, at home or abroad—by 


observation, by research, by experiment, by improvements 
in the practice of our art, by additions to our literature, by 
daily attempts to relieve the sufferings of’ others, may 
emulate the best of their predecessors, aud, like them, while 
living be honoured and loved, and when dead, not forgotten, 
So far I have spoken of deaths among our brethren at 
home. In India, in our Colonies, at sea in our Navy, or in 
our mercantile marine, other losses might be deplored. But 
I must pass on to speak of some of the army surgeons, who 
in India, at the Cape, and in Exupt, have done honour to 
their country and their calling. Brigade-S n Martin, 
who died in India last March, was mentioned im despatches 
as ‘attending to the. wounded under heavy fire.” 
Forty years ago, one of our oldest Fellows, whom we all 
congratalate upon continued vigorous health and continued 
interest in the progress of modern surgery—a teacher of many 
who are now themselves teachers—Mr, Arnott—when deliver- 
ing the Hunterian Oration, spoke of the great French army 
surgeon, Larrey, who had recently died, as ‘the firat military 
surgeon who dressed the wounded under the very fire of the 
batteries,” and said that to him we ‘‘owe our place of 
honour on the field of battle.” The army surgeons of our 
day well maintain their reputation, not only for gallantry, 
but for self-sacrifice to duty. What can be finer than 
condact of Shepherd, who, riding away from the bloody field 
of Isandhlwana, with a good chance of escape, dismounted 
to assist a wounded man, and was killed by the assegaig 
of the Zulus; or of McCrea, who, severely wounded in the 
chest himself in the first charge, continued to attend the 
other wounded, as he was the only doctor on the field. | 
In the military operations on the Transvaal frontier 
against the Boers, the courageous devotion of army-surgeons 
to their duty was conspicuous. At Lang’s Neck, ‘As the 
58th Regiment advanced, and the men were falling rapidly, 
Surgeons King and McGann moved up behind the advancin 
column, and, on its retirement, remained, amidst a hail o' 
bullets, attending to the wounded. ...... At the final disaster 
of Majuba Hill, the officers of the medical service remained 
faithful to their duties even unto death. Dr. Cornish was 
shot as, with a piper of the 92nd Highlanders, he was 
carrying a wounded man on a stretcher. ...... Landon, always 
keen for duty in the field, and taking a special pride in his 
Army Hospital Corps, met his fate at the final rush of the 
Boers. ...... The ruling passion strong in death, he called Dr. 
Babington’s attention, shortly before he expired, to the meri- 
torious conduct of his men.” I have copied this from a colonial 
newspaper, the Natal Witness. Let me say something morg 
about Landon. He was kneeling, attending to a wounde 
soldier, when a bullet wounded him in the loin, an 
Longmore writes: ‘‘ He at once fell forward. The lower 
half of his body became completely paralysed, and Landon 
told Corporal Farmer he must die. Farmer was almost im- 
mediately struck by a bullet in both his forearms, and was 
suffering excessive pain from injuries to the ulnar nerves, 
Landon had a field case with him containing morphia and 
syringes, and he had the upper part of his body propped u 
againet a boulder of rock, and in that position administer 
the morphia injection in both Farmer’s arms in succession, 
The corporal was 0 relieved that he fell asleep, and remained 
so for several hours.” Well may Longmore writé:. ‘It is 
difficult to imagine a more perfect example of professional 
heroism than was afforded by the conduct of Surgeon Landon, 
from the time when the Majuba fight commenced to that 
when death put an end to his own sufferings.” And well 
have the men of St. Bartholomew's done by placing.a tablet 
in their chapel, to keep in memory his bright example, by a 
record of his last words—‘‘ I am dying; do what you can for 
the wounded.” And not Bartholomew's men only—not only’ 
this College—not army surgeons only, but the whole pro- 
feasion, the whole nation, will rejoice with me when it is 
made known that hef Majesty the Queen was so much im- 
reased by the story which I have just, read to you of 
andon’s noble conduct, that the report has been preserved 
among her private records—another proof of the Queen's in- 
terest.in her soldiers, and in the men who are devoted to them.’ 
The last Egyptian campeign has added another to the list 
of Army Surgeons killed in action while attending to the 
wounded. George Shaw had served in cholera camps in 
India, in the field at Afghanistan, and in the advance 
through the Khyber. He was @ very gentle, amiable man, 
most devoted to the soldiers, He went to Egypt with the 
Bearer Company, and at Kassassin, while dressing the 
wounded under fire, was sbot through the head. ~. ‘ 
It is-gratifying also to be assured that in Egypt, ds in 
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South Africa, the men of the Army Hospital Corps worked 
as bravely and as well as the examples of the medical officers 
led them todo. My old comrades, the Naval Surgeons, also 
deserve full credit for the way they did their work during 
the Egyptian campaign—on board ship at the attack on the 
forts of Alexandria, or on shore with blue jackets and 
marines, alike under fire with the fighting line, or in the 
armoured train, or combating disease in camp, or on the 
march. We have been assured by everyone in a position to 
know—from the Commander-in-Chief downwards—that the 
naval surgeons were always ready, willing, and cheerful. 
And while we speak with pride and satisfaction of the 
manner in which our brethren, both in army and navy, who 
served at the seat of war acquitted themselves, we must not 
forget those who laboured at home: the heads of both the 
ical departments and those under them have well-merited 

& generous recognition of their forethought and good service. 
And what a change for the better has taken place in the 
practice of army surgeons since Hunter’s time! Military 
surgery, before the publication in 1794 of his last work, so 
far as the treatment of guashot wounds is concerned, was in- 
fluenced by the false doctrine of the poisonous nature of the 
wound—the necessity for the escape of the poison—and 
therefore for the dilatation of the wound and the keeping up 
of suppurative discharge. Hunter served as Staff Surgeon 
in the army in the expedition against Belleisle in 1760, and 
in Poi in 1763. In 1776 he was appointed Surgeon 
Extraordinary in the Army, in 1786 Deputy Surgeon-General, 
and in 1791 Surgeon-General—-as Longmore says, ‘‘a 
laborious office, corresponding with that of the Director- 
General under existing arrangements.” He held this office 
during the early part of the war with France which preceded 
the peace of Amiens, After Hunter's death the simpler 
treatment of gunshot wounds which he taught has been 
generally followed, and other great improvements in military 
surgery have been accomplished. Secondary amputations 
have been shown to be more fatal than those performed soon 
after the wound. Amputations have been often avoided by 
excision of joints or of injured portions of bone. The use of 
anzsthetics, and latterly of antiseptics, in spite of the much 
larger number of wounded after modern battles, have greatly 
lowered the death-rate ; while, thanks to our experience in 
the Crimea, and the perfection of the system of ambulance 
transport in our Indian army (all admirably worked out by 
the indefatigable perseverance of one of our Fellows, the 
Professor of Military Surgery at Netley), the transport of our 
sick and wounded in time of war is so perfect as to have 
been copied by other armies ; while all the administrative 
arrangements for the care and treatment of sick and wounded, 
the organisation of military hospitals in time both of peace 
and of war, and the service in the field, were proved in the 
late Egyptian expedition, under all the disadvantages of a 
rapid and unexpected change of base, to have been most 
creditable to the Army Medical Department. If this depart- 
ment obtains such a control over its own affairs as other 
branches of the army, we need not fear for its future 
efficiency. To ensure this efficiency the medical officers and 
the Army Hospital Corps should be made one Royal Corps, 
laced on a perfect equality with other corps, and receive a 
Bir share of honorary distinctions. The Director-General 
and the principal medical officer of a division should be 
secured rank and pay proportionate to their arduous and 
responsible duties, and be provided with a subordinate for 
secretary's duty. A field hospital fully equipped for the 
field should be maintained at Aldershot or elsewhere, and 
the whole corps be frequently exercised during peace in all 
the duties they may be called upon to perform in war, Let 
us trust that this may be the result of the Commission which 
has been sitting under the presidency of Lord Morley, and 
of which one of our Fellows, Sir William Mac Cormac, is a 
member. Under their own head, a united body, having 
entire control over and command of their own Department, 
subject only to the general oflicers commanding, our army 
surgeons will cheerfully accept the responsibility of collecting, 


temoving from the field of battle, and attending to the first 
wants of the wounded, and for their subsequent care and 
treatment, as well as for the equally important duties of 
sanitary officers in preventing disease and maintaining the 
physical condition of our army. And if the corps desire a 
motto, let me suggest one, well-deserved by their conduct 


in the past, and encouraging to good service in the future— 
+): A ]KarTavuL unto Dmasn.” 
, (To b¢ concluded.) 
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CASE OF CEREBRAL DISEASE, 
PROBABLY A 


GROSS LESION OF THE BRAIN. 


LOSS OF SIGHT, HEARING, SMELL, TASTE, AND FEELING ; 
DOUBLE OPTIC NEURITIS; UNILATERAL CONVUL- 
SIONS; HEMIPLEGIA, ETC.; ENDING IN 
COMPLETE RECOVERY, 


By A. HUGHES BENNETT, MD, 


PHYSICIAN TO THE HOSPITAL FOR EPILEPSY AND PARALYSIS, REGENT'S 
ARK, AND ASSISTANT-PHYSICIAN TO THE WESTMINSTER 
HOSPITAL, 


THIS case is of great interest on account of the grave and 
important symptoms which were developed, and from the 
fact that these ended in complete recovery. The following 
account is abstracted from voluminous notes :— 

A. D., aged one year; male, 

Antecedent héstory.—The parents of the patient state that 
they are both in perfect health, never having suffered from 
any illness. The father, who is a very intelligent man, says 
that there is no history of syphilis in the family. All the 
other children are in robust health; but two of them are said 
to have had “fits” when teething, bat have since been quite 
well. The patient himself was in good condition til] he was 
six months of age, when, without obvious cause, he had his 
first “fit,” These attacks have continued since, and he has 
had 170 up to the present: date. At first they were only 
occasional, but of late he has been having a dozen or more 
during the twenty-four hours. They occur for the most part 
during sleep, but also occasionally while the child is awake. 
The convulsions are almost always confined to the left 
side, but the mother says that sometimes all the limbs ara 
affected. : 

. Present condition.—Jane 23rd, 1879: The child is well 
nourished, its general health is good, and its functions 
appear normally performed. It lies with a dull, vacant 
look, and although it is stated to have been formerly very 
intelligent and even-tempered, it is now fretful, cries, and 
** takes no notice of anything.” The right side of the fore- 
head is markedly more prominent than the left, and projects 
forward in a rounded swelling, about two inches and a half 
in diameter. The bones forming the anterior fontanelle are 
at their edges rajsed and thickened. The child is unable to 
hold up its head, which falls about in all directions unless 
supported. There is external strabismus of both eyes. It 
is difficult to ascertain the exact movements of the eyeballs 
owing tothe youth and condition of the patient. The pupils 
are equal and normal. The face is straight. All four limbs 
of normal ap ce ; but it is impossible to ascertain 
their precise condition, although it is evident that they are 
weak, especially on the left side. The patient is stated to 
have ten or twelve attacks every day. One of these I saw 
during a vieit. Suddenly, after a ery, the face began to 
twitch, and was drawn towards the left side ;. then the head 
was inclined to the left, and both eyeballs turned in the 
same direction. The left arm and leg were convulsed and 
contracted, and became rigid; but it was difficult to say 
which of them was first affected. The entire right side 
remained immovable. The child during the paroxysm, 
which appeared to last about ten seconds, was apparently 
insonsible. After the attack he was drowsy, and slept for 
nearly an hour, when he regained his ordinary condition, 
This, the mother says, was ‘‘an ordinary fit,” bat sometimes 
it is more severe, lasting longer, with biting of tongue, and 
accompanied with more violent and general convulsions. 

Progress of the case.—June 30th.—During the past week 
the patient has had about one hundred attacks, but other- 
wise he remains mach the same as before. oF 

July 7th.—The attacks continue with equal frequency. 
To-day on examination the patient is:found in a :semi- 
comatose condition ; he lies in his mother’s arme, limp and 
helpless, the head and limbs dangling about sale oP: 
ported. The mother says he is always im this partially 
unconseious condition, The mental atate, owing to the 
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youth of the child, is difficult to analyse, but is peculiar. 
‘The cunsciousness is not completely lost, ay the child is rest- 
less and fretful when irritated ; it knows when food is given 
to it, but yet evinces very few signs of realintelligence. All 
the reflex and automatic movements seem as in health; 
nourishment is taken well, and the functions are normally 
performed. The eyelids are closed, the conjunctive are not 
sensitive to touch, and the eyeballs diverge, both looking 
outwards, The left arm and leg are completely paralysed, 
but the other limbs move apparently by volition. The 
mother says the child is both blind and deaf, and indeed, 
the functions of all the senses seem abolished, as far as can 
be determined by experiment. 

21st.—During the past fortnight there have been no attacks. 
The general condition has fluctuated, the patient sometimes 
remaining comatose for several days, at others recovering to 
acertain extent. At the visit the child was in one of his 
more lucid intervals. He lay still, with the eyelids widely 
open, the pupils both dilated ; he was still apparently sight- 
less and deaf; the conjunctive: were insensitive to touch ; 
the mouth remained open, and the saliva constantly trickled 
down the neck; the tongue lolled out with a continuous 
vibratile movement. The face was drawn slightly to the 
right side. The left arm and leg were rigid, and the joints 
were partially contracted, but there were occasionally feeble 
voluntary movements. There was sometimes tonic spasm 
of the muscles of the neck, so that the head was drawn 
backwards and to the left. There had been occasional 
vomiting, and the child suffered from a constant tickling 
cough. On examination of the eyes, Mr. Laidlaw Purves 
reports, well-marked double optic neuritie, both discs being 
swollen and grey, with their edges ill defined. 

For the next two months the patient remained in much 
the same condition as has jest been described, so ill that 
he was daily expected to die. He was constantly semi- 
soporose, cried and screamed almost without ceasing, and 
was very fretfal and restless. The paralysis of the left side 
continued, but was frequently varied with twitchings and 
spasme. During this time no actual fits were observed. The 
swelliog on the right side of the forehead was very promi- 
nent, as was also the thickening of the frontal and parietal 
bones. The eyeballs were almost always deviated towards 
the left side during the attacks, but when at rest there was 
fonerally external atrabismus in both. The child slept very 

ttle, but continued to take its food well, It had Become 
very much emaciated. 

Oct, 6th.—The report to-day states that till about a week 
ago the patient remained in the above condition. About this 
time the mental state changed, and sight, hearing, and taste 
somewhat suddenly returned. The child looked about, fol- 
lowed movements. with its eyes, &c., it started when a door 
was Blammed, and showed by its actions that it disliked 
eastor oil, To-day it langhed and evidently ‘‘took notice,” 
It now moved the left side; and when the right hand was 
held it grasped a penny, but awkwardly, with the other. 
The child weighed thirteen pounds. 

13th.—The improvement continues. The face and eyes 
are normal. The intelligence appears natural, the child 
laughs, plays with ita toyr, and takes an interest in all 
going on around it, Although still much emaciated, it 
takes food well. It has no convulsions or attacks of any 
kind. There is now no rigidity or contracture of the limbs, 
and, although the movements on the left side have im- 
proved, they are still considerably impaired. The swelling 
of the frontal region appears smaller, and the thickening of 
the parietal bones has ulmost disappeared. 

For several weeks the advance progressed favourably ; 
and although the child had bronchitis and diarrhoea, it had 
gained nearly a pound a week in weight. 

Dec. Ist.—To-day the report was: The patient is now 
plump, red-cheeked, and healthy looking, and weighs nine- 
teen pounds and a quarter. It is lively, good-natured, and 
intelligent, sits up, and plays about like other children. 
The appetite, the mother says, is ingly voracious, 
There is still enlargement of the right frontal region, but 
the thickening of the other bones has completely subsided. 
The movements of the face and eyes are perfectly normal, 
Sight, hearing, and the other senses are intact. The actions 
of the limbs are vigorous, but it is evident that the power of 
the left arm is still somewhat impaired, and its more delicate 
manipulations are awkward. Both legs are apparently 
equal and normal. 

rch 23rd, 1880.—Patient has remained well and is now 
in perfect health, There is no trace of paralyeis of any kind, 


Nov, 14th, 1832.—To-day—that is, three years and a half 
since the patieut first came under notice—I saw him. He 
has grown a robust, handsome boy, is perfectly intelligent 
and active in all his limbs, There is no trace of anythiug 
abnormal about him, except that the right frontal region is 
slightly fuller than the left. All the senses are normal, and. 
Mr, Purves reports the optic discs to be perfectly healthy. 

Commentary.—If this case is of little pathological value, 
the patient being still alive and now free from disease, it is 
of considerable clinical ingerest. It may be taken for 
granted that the brain was the organ affected. The next 

joint to determine is whether the disease was of a to-called 
Fonctional or of organic nature, I am of opinion that there 
was a gross lesion of the encephalon. This seems to be 
evidenced by the train of general symptoms, their grave and 
permanent character, the local convulsions and paralysis, 
the unaccountable vomiting, and by the signs of intra-cranial 
ressure, as indicated by abeyance of the intellectusl 
faculties aud of the special senses, and the appearance of 
the circulation and optic discs in the fundus of the eyes. 
This intra-cephalic pressure caused definite cerebral phe- 
nomena. The perceptive faculties were suspended; the 
child for months lay in a semi-comatose condition, the func- 
tions of the body being carried on, and the movements of the 
muscles being performed, in apparently an automatic 
manner. Food was taken and digested; the bladder and 
rectum were evacuated ; the patient was cross when irri- 
tated; and the reflex acts were normal; bat for long he 
showed no signs of voluntary acts or of intellectual efforts. 
The sight, hearing, smell, taste, and feeling seemed to be 
completely abolished. There was no evidence, however, 
that the organs of these senses were themselves directly 
involved in the disease, as they subsequently completely re- 
covered, The probability rather is that the child, owing to 
the intra-cranial preesure, had lost the ‘power of receiving 
mental impressions ofany kind, and was incapable of appre- 
ciatiog or responding to them. Again, in addition to the 
local spasms and paralysis, there was general loss of power 
throughout the body, and occasionally during the epllepti- 
form attacks all the limbs were convulsed. Finally, the 
condition of the fundus of the eye gave ocular demonstra- 
tion of this general intra-cranial pressure, as evidenced by 
the characteristic changes in the vessels and optic disca. 
These facts tend to show that what we suppose to be the 
gross lesion of the encephalon was of sufficient bulk to cause 
the symptoms and signs just enumerated. 

In addition to these general conditions, there were certain 
special phenomena which enable us to localise the disease. 

‘here were well-marked hemiplegia and convulsions limited 
to the left side of the body, which permit us to place the 
morbid lesion on the right side of the brain. An extended 
consideration of this unilateral paresis and spasm, allows us 
further to localise the disease to the terior frontal or 
parietal regions of the right cerebral lobes. Physiological 
experiment has demonstrated that these localities on one 
side are the centres for originating movements on the other, 
that their irritation causes convulsion and their destruction 

aralysis. These investigations have been further supported 
by pathological and clinical observations, and more especially 
by those of Dr. Hughlings Jackson. In this case there were 
attacks of universal hemispasm—namely, convulsion of the 
left side of the face, arm, and leg, the head and eyes being 
drawn in the same direction. During the intervals of these 
paroxyams there was paralysis of the left face, arm, and leg, 
with double external strabismus. These facts indicate 
implication of all the motor centres on the right side of the 
brain. 

Further analysis of the symptoms enable us even more 
accurately to limit the existing lesion to the cortical matter 
of the convolutions. The attacke of convulsions point to in- 
stability of grey substance, as irritation in its motor regions 
gives rise to explosive discharges of movement, hence 
we may assume that those centres were in an excitable con- 
dition. The paralysis, on the other hand, which affected the 
same parts as the convulsions, although permanent during the 
illness, subsequently completely disappeared. This is an 
indication that the lesion, capable of producing irritation 
and temporary abeyance of motor function, had not caused. 
complete destruction of tiesue. Assuming a gross lesion 
to be the cause of both these symptoms, it cannot be ad- 
mitted that thie was situated in the substance of the brain 
itself ; as disease there of sufficient bulk to account forall the 
phenomena observed would have caused permanent altera- 
tion of structure, whereas we know that the patient after. 
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ls. entirely recovered without having a trace of functional 
iency. The inference therefore to be drawn from this fact 
is that the morbid process did not occupy the cerebral lobes 
themselves, but was situated outaide them. The train of sym- 
toms, I think, are best explained on the supposition that 
The disease was a growth probably attached to the bone or 
membranes gver the post-frontal and parietal regions of the 
right cerebral hemisphere, This, by general intra-cranial 
preasure, caused the intellectual and sensory deficiencies, the 
universal debility, and the changes in the fundus of the eye. 
By special influence on the cortical motor centres it induced 
ritability of the grey substance without actual deatruction, 
hence the paroxysms, of convulsions in the parte deriving 
from them their motor activity. The same | pressure 
‘was also sufficient to cause permanent paresis of the same, 
which disappeared when the foreign body was subsequently 
absorbed, leaving the structures, of which it ior a time sug: 
pended the functional activity, unimpaired. 

The nature of the morbid growth must, from absence of 
pathological data, remain in doubt. Careful inquiry failed 
to elicit any trace of syphilis in the family history, at we 

noes, progreas, and termination of the case seem 

point to that Heeace as constituting the local lesion of the 
Brain. On the right forehead of the child there was a marked 
prominence of the bone, and the edges of the anterior fonta- 
nelle were raised and thickened in a manner highly ‘sug- 
gestive of syphilitic infection. The termination and reeult 
of treatment might also by many be considered corroborative 
of this view. The patient throughout was treated chiefty 
with the bromide and iodide of potassium, and recovered 
under their influence, but whether as a result of the drugs 
or not I shall not attempt to determine. It is the. habit of 
some authors to found a diagnosis upon the result of treat- 
ment, maintaining, for example, that in doubtful cases if a 
certain disease improve upon an anti-syphilitic remedy, that 
this in itself is evidence of the correctness of the suspected 
diagnosis. Such reasoning appears to me to be unscientific, 
and likely to lead to error, as it assumes as a fact what is by 
no means universally admitted. 

Dr. Hughlings Jackson considers that the presence of 

double optic neuritis accompanied with unilateral conval- 
sions is strong evidence in favour of specific disease. 
Doubtless it may be the fact that these are frequently 
associated, as syphilitic tumours are the most common cause 
of such local cerebral disorders ; but from such symptoms we 
cannot diagnose syphilis to be present, but can only assert 
that gross lesion of some kind in the encephalon, involving 
the grey matter, is probable. " 
. The general conclusions which seem permissible in this 
case are as follows: 1. That all the symptoms were due to 
cerebral disease, 2 That the lesion of the brain was gross, 
and not merely functional in character, and probably con- 
sisted of a morbid growth attached to the membranes or 
bones of the calvaria, 3. That this was of sufficient bulk 
to cause symptoms of general intra-crapial preasure, 4. That 
the lesion was localised, and probably limited to the cortical 
portion of the right post-frontal and parietal regions, 6. That 
the symptoms were induced by preasure on, but not destruc- 
tion of, the nervous elements. 6. That recovery was due 
to absorption of the morbid product, and subsequent restora- 
tion of tion of the cerebral eonvolutions. 7. That the 
disease was probably syphilitic in character. 


NX RUPTURE OF THE URINARY BLADDER. 


ve BY JOHN A, MACDOUGALL, M.D. Epin., 

ts on cUTINS SURGEON TO THE CUMBEELAND: NFIBMART, 

“tiv hs laborate paper on Rupture of the Urinary Bladder 
Mr. Rivington, in THE LANCET of Nov. 4th, 1882, thus 
refers to the supposed cases of this injury which I published 
in the Edinburgh Medical Journal tor January, 1877 :—‘‘ In 
neither of Dr. Macdougall’s cases is there any satisfactory 
evidence of distension of the bladder at the time of the acci- 
dent, and some of the moat characteristic primary symptoms 
of rupture were conspicuously absent, Few surgeons would 
have any hesitation in setting aside the first case related. 
The cecond case rests mainly on the inability to micturate, the 
presence of blood in the urine, the small quantity of urine 
drawn off by the catheter, and the removal after an interval 


of a few hours of twenty-one ounces of fluid by means.of tha 
aspirator. Dr. Max tels carefully excludes the case 
from the category of intra-peritoneal ruptures, but seems 
willing to admit that it may have been an extra-peritoneal 
rupture ; but even this view is attended with difficulties, to 
my mind inguperable. I believe that there was some um 
usual condition interfering with the withdrawal of the urine 
by the catheter, and that the aspirator entered the. bladder 
itself.” In reply I must first somewhat epitomise the cases, 
and having done so draw attention to the pointa which, in 
my opinion, stilt substantiate the original diagnosis, . 
Cask 1 was under the care of the late Dr. Thom of 
Brampton, and was published from his own notes.with the 
authority and acquiescence of Mr, Page, who saw the patient 
in consultation. ‘‘R. B—, a farmer, who had bean drink- 
ing a good deal at market, left for home at 3 p.m, but 
stopped. for a time at a public-house on the way. ‘In passing 
through a gateway he waa thrown from his catt, which was 
heavily loaded, and the wheel, he sayz, passed'over his abdo- 
men, He lay for about an hour, was then found, and carried 
home at 8 P.M. I eaw him two hours afterwards, He was 
on his back in bed, still intoxicated, but complaining af 
great pain in the belly and of great desire to pass. water, 
which, however, he had not been able todo. On being qmese 
tioned, he stated that he had last made water at half-3 two 
o’el There was a bruise extending from the left ctista 
ilii across the pubes; a deep abrasion on the dorsum ‘of the 
penis; aud a fracture of the ilium, not ¢xtendiag into the 
true pelvis, Thera was no blood at the ¢grifice of the urethm. 
A flexible catheter was introduced without a atylet, but was 
withdrawn, as it would not enter the bladdex. i was easily 
introduced. with a stylet, and waa felt to pasa along the 
rostate when examining per reetum. No urine flowed at 
t, but when pressure was made on the bladder aixophees 
came away, deeply coloured with blood. Zhe catheter déd 
not move freely tn the bladder, and it required constant pres- 
sure to get the urine away.” At3 P.M. the following morn- 
ing, within twelve hours of his injury, his state is thus 
reported : ‘‘ Pulse 100, weak, distended abdomen ; na bladder 
distension. Two ounces of urine were drawn off trith the 
catheter, less bloody than the last.” At 11 AM. a» still 
smaller quantity of urine was withdrawn. At half-pest one 
on Thuraday—that is, within twenty-four hours of the re- 
coipt of his injury—Mr, Page saw him in consultation, 
and his condition then was, ‘Pulse 140, respiration 40, 
nof entirely thoracic, but nearly so; abdomen very tender, 
much distended, and tympanitic, except for two inches 
above the pubes, where it was dull.” The. opinion was 
formed that the bladder was ruptured, and for the fol- 
lowing reasons :—Ist. The patient’s bladder was probably 
much distended ai ihe time of the accident, as he had heen 
drinking freely, and had made no water for some houzs. 
2nd, The wheel of the cart had passed over the region of the 
bladder with sufficient force to fracture the ilium. 3¢d. Only 
six ounces of urine came by the catheter ‘when it was first 
used (seven hours and a half after he had last passed water), 
and only flowed when pressure was made above:-the pubes. 
4th, There were signs of severe peritonitix, esd . 
CASE 2 was under my own observation in the Cumbeiland 
Inf , and may thus shortly be related :-—J, B——, a 
waggon driver, aged twenty-three, was admitéed.into the 
Cumberland Infirmary on at 30th. Late in the after- 
noon of the day previous, while in charge of an empty 
waggon, one of the horses attached took fright, and atriking 
him knocked him down. ‘Two wheels passed over him, one 
over the lower part of his abdomen, the other over his right 
arm, After an interval of fully three hours frem the receipt 
of his accident he was seized with pain in the belly. With 
this came urgent and intense desire to make water, but all 
attempts to do it failed. Many miles romoved from medical 
assistance, and feeling sick and weary, he retired to. reat, 
and, strangely enough, he'slept fairly well during the night. 
With morning, however, came an aggravation of all his 
symptoms, aud he sought the advice of Dr. Robertson, of 
Penrith. He, learning from him his total inability to 
urine, used @ catheter, but only succeeded in removing four 
ounces. This was quite twenty hours after the last time he 
had made water, and what he withdrew was deeply tinged 
with blood. J. B—— entered the ward while I was 
making the morning visit, and so freely and apparently 
easily did he walk that I never suspected his condition was 
so serious, The report of his state as then observed is 
copied from the ward journal :—‘‘The patient is a stro 
healthy-looking man, well nourished and well develo, 
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His integument is warm and dry ; his temperature is 99°. 
He has an anxious pinched expression of countenance, and 
marked nervous twitchings of the muscles of the face....... 
Examination of the abdomen shows percussion dulness 
absolute in the right iliac region, the hypogastric region, 
part of the umbilical region, and to a less marked degree in 
the left iliac region; the slightest touch gives him pain, 
presetre he cannot bear. This tenderness is most marked 
towards the right iliac fossa. A full-sized catheter with 
a short curve was carefully introduced, and about one 
ounce of bloody urine withdrawn.” ‘The history and 
the examination left little doubt that he had raptare 
of his bladder. That the matter might be rendered, if 
possible, more certain, he was put under chloroform, 
and passing my left hand into the rectum well beyond the 
prostate with a short beaked catheter in the bladder, the 
empty and contracted condition of the viscus was readily 
demonstrated, In order to remove the urine into 
the peritoneal cavity, a No. 2 aspirator needle was intro- 
duced in the centre line an inch above the pubes. Bloody 
fluid escaped slowly through it, and when nearly five ounces 
had been withdrawn the instrament, partly due to the con- 
sistance of the fluid, partly to some fault in the suction appa- 
ratus, struck work. This was matter for regret, as the 
condition of the patient was such that the removal of the 
fluid was imperatively demanded. Chemical examination 
ved the fluid removed to be urine highly charged with 
lood. I visited him again some hours later, and found him 
markedly worse, Vomiting, which had occurred for the 
firet time shortly after I had left him, had rendered the 
pain more severe and the vital depression was greater. Two 
modes of procedure now suggested themselves: either to 
use the largest sized trocar of the aspirator so as to give 
ready vent to the accumulated fluid, or having freely opened 
the peritoneal cavity to sponge it thoroughly out and make 
en attempt to reach and close the wound in the bladder. 
Mr, Page, who now saw the case with me, agreed that, foiling 
a satisfactory result from the first procedure, we shoul 
adopt the second. The trocar was accordingly intro- 
duced obliquely downwards and backwards close above the 
pubes, the aspirator affixed, and by it twenty-one ounces 
of fluid were withdrawn. All abdominal dulness had 
now disappeared, and the acute tenderness seemed less, 
A soft catheter was passed and retained. — August 31st: 
Pulse 120, temperature 100:2°._ The urine, which still 
contains much blood, passes freely by the catheter. The 
tenderness of the abdomen on preseare is still extreme, 
but there is now no dulness. Evening: The pulse and 


temperature had risen, and it was ascertained that no urine ‘ 


passed by the catheter for some hours.. With the idea 
that the instrument had become blocked it was withdrawn, 
washed, and introduced, but with no better result, Per- 
cussion revealed a little return of the dulness above 
the pubes, and fearing that the urine was again finding 
its way into the peritoneum, the house-surgeon, Mr. 
Spence, used the aspirator, and withdrew several ounces of 
sanguinous fluid. The removal of this, which examination 
proved to be largely sero-purulent, was followed by benefit, 
or in a short time the urine again passed guttatim by 
the catheter. From this time the urine became daily less 
bloody until on September 6th, having himself withdrawn the 
eatheter, he passed nearly a pint of clear urine. He had, 
however, a terrible illness, intense peritonitis, complicating 
acute septicemia, and for many days his condition seemed a 
very hopeless one. Ultimately his recovery was perfected, 
and on Sept. 22ad it is noted :—'‘ The temperature is seldomn 
over 101°, and his general condition is better. Over the 
lower part of the abdomen there is still perceptible dulness 
on percussion, and the doughy feeling on palpation is very 
evident—both signs, I imagine, of peritoneal matting and 
thickening.” 

The points in which Mr, Rivington finds these cases 
defective are the following. Firat, no satisfactory evidence 
of distension of the bladder at the time of the accident, 
and, second, that some of: the most characteristic primary 
symptoms of rapture were conspicuously absent. As regards 
the first objection, I can only say that in Dr. Thom’s 
case it does not hold good. In the relation of his own 
cases, and in referring to those of others, Mr. Rivington 
dwells constantly upon the intimate connexion between 
rupture of the bladder and drinking, and here we have 
present this very association. So notable was this, that the 
primary reason Dr. Thom gives for considering the case as 
ene of rupture is: ‘‘ that the-patient’s bladder was probably 


much distended at the time of the accident, as he had been 
drinking freely and had made no water for some hours.” 

In the case of J.. B—— we did ascertain, although the 
fact is not mentioned in the published notes, that he had 
not made water for some hours before the receipt of his in- 
jury. That the presence of distension is, however, by no 
means necessary to the production of this lesion many cases 
prove, while those of Mr. Cusack and Mr, Heath go far to 
establish the fact that it may occur with an all but empty 
bladder. With reference to the second objection, ‘that some 
of the most characteristic primary symptoms of rupture were 
conspicuously absent,” I can best reply by stating that after a 
careful perusal of Mr. Rivington’s own cases where the 
diagnosis was verified by post-mortem examination, I find 
that with the exception of the sensation of rupture having 
occurred, no characteristic primary symptom which he records 
is abeent in my own. Both patients had been subjected to 
crashing violence in the region of the bladder; both had, 
the one earlier, the other later, severe pain in the abdomen, 
with urgent but futile desire to pass water ; and in both the 
urine, when withdrawn, was not only most notably emall in 
quantity, but it was deeply tinged with blood. Peritonitis, 
severe in its character, was the sequel; and though recov. 
followed, rare as we all know such an event to be, still it is 
by no means an unknown one. 

Of Dr. Thom’s case I can say little more, as I never 
saw the patient; but of the accuracy of the diagnosis in 
J. B—'s ease I have no doubt. Dr. Robertson, who used 
the catheter twenty hours after the man had last made 
water, withdrew only four ounces of bloody urine. Three 
hours after I could only get one ounce, and yet there was no 
difficulty in the introduction of the instrument, although 
there was when an attempt was made to depress or 
rotate it. 

Mr. Rivington’s idea is that I aspirated the bladder. The 
following are my reasons for believing that I did not :—The 
abdominal daluess was not that of a distended bladder; it 
was scatcely marked in the umbilical region at all, while it 
‘was absolute in the right iliac region, and it was not absent 
in the left. A catefal examination with a hand in the 
rectum and a catheter in the bladder demonstrated the 
viscus empty, and that there was entire absence of fiuctua- 
tion or bulging in the region above the prostate, a condition 
which must have existed had the bladder contained what 
the aspirator withdrew, nearly thirty ouncesof flaid. When 
the aspirator was used, a No. 2 needle was chosen—a 
size which {nm my experience gives ready exit to normal 
urine—but in this instance so thick was the fluid 
that it would not flow through it. It was only when 
the largest sized trocar was introduced that free evacua- 
tion took place. A healthy and continent bladder con- 
taining bloody urine, with a density so great as it was 
in this case, must be rare indeed. Added to all this 
is the further evidence afforded by the procedure of Mr. 


Spence. Twenty-four hours after the primary tapping he 
again irated the abdomen. That he, too, could have 
ierced the bladder is impossible, inasmuch as the urine 


shad up to theshort period of a few hours been flowing freely 
through the retained catheter, and yet what he withdrew 
was a urinous flaid largely sero-purulent. There was, to 
my mind, in this not only a demonstration of the existence 
of urine in the peritoneal cavity, but of acute peritonitis as a 
consequence, At no period in the whole Progress of the 
case was |there any evidence of urinary infiltration, which 
there must have been had the rent been extra-peritoneal, 
‘and I therefore discard as quite untenable the opinion of 
Dr. Max Bartels. 

Thus far, but before closing, I would venture to call Mr. 
Rivington’s attention to the record of his own case of re- 
covery after seive- peritoneal rupture. The story is this :—A 
woman sustains a fall while pregnant, and three weeks after 
she has a premature confinement. Parturition is favourable, 
but she is ill directly afterwards and suffers from a constant 
pain in her side. Suddenly the pain removes to the right 
groin and abscesses form, having discharging sinuses, One 

ay urine was found issuing from these sinuses. Ultimately 
she left the hospital having made a complete recovery. 

Surely this case can hardly be reckoned as one of ruptured. 
bladder. The causes of rupture are violence or over-dis- 
tension. This woman has uo history of haying been sub- 
jected to the former, and under constant observation in a 
hospital she could hardly have suffered from fhe latter. 
Moreove1. sad over-distension been the cause the chances 
are that the bladder would: havé given way above the line of 
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the peritoneal reflection. The case reads as one of a bladder 
perforated by the necrotic process in the walls of a puer- 
eral peri- or para-metric abscess, the urine finding issue 
yy the already established sinuses, Such cases are not un- 
known in gynecological practice, 
Cartiale. 


FOREIGN BODIES IN THE AIR-PASSAGES, 
WITH ESPECIAL REFERENCE TO CASES 
OF “PUFF AND DART.” 


By ROBERT BRUCE, ML_D., F.R.C.S.E, 


EXAMPLES of foreign bodies becoming accidentally lodged 
in the air-passages are of common occurrence, but cases 
where the offending body is a dart have not been so fre- 
quently met with. It would appear, however, from some 
instances which have been recorded lately, that it is not s0 
unlikely to happen as one might imagine; and, from the 
danger which attends an accident of this kind, it would 
seem desirable to give greater prominence to it than has 
hitherto been done. 


Case 1.— On Nov. 29th, 1879, a boy eleven years of age 
‘was amusing himself with a favourite toy called “ puff and 
dart,” when, most unfortunately, he happened to take a fall 
inspiration while his mouth was applied to a tube through 
which he was about to blow a dart. He immediately 
exclaimed that he had swallowed it. Violent fits of cough- 
ing at once ensued, and he instinctively made vigorous 

to retch, hoping by this means to bring the weapon 

up again, When seen by me on the following day, for 
the first time, he appeared so easy that I felt inclined to 
share the little patient’s belief that the dart (composed of 
a strong needle 1fin. long, with a body of worsted firmly 
fastened to its blunt end) had really gone into his stomach. 
From the absence of any difficulty in breathing or fits 
ef saffocative cough, and as the voice was unaltered, 
being neither hoarse nor croupy, it was evident that both 
the nx and trachea were free. Auscultation, however, 
disclosed that air entered very imperfectly into the left 
lung as compared with the right, It then became clear 
that the needle with its appendages had undoubtedly found 
its way into the left bronchus, and the case at once assumed 
the gravest aspect. On the one band, there was the danger 
of suffocation at any moment should the foreign body be 
ejected against the rima glottidis; while on the other, were 
itto remain for any length of time in the lung the moat 
serious consequences were to be apprehended. In consulta- 
tion with the late Professors Spence and Sanders, the dia- 
gnosis was confirmed, and it was agreed that the trachea 
ought to be opened without delay in order to guard against 
the first of the dangers already mentioned, as well as to 
afford a readier outlet fur the needle should it by any chance 
be d from its resting-place, and at the same time to 
permit of carefal probing in the hope of ascertaining its 
position, and bly dislodging it. In accordance with 
is view of case, tracheotomy was performed by Pro- 
fessor Spence, assisted by Dr. John Duncan, on Dec, 4th, 
under roform. The thermal cautery was employed for 
this purpose, and proved to be a very efficient agent, its 
action beifg almost bloodless, which was of great import- 
ance, as our patient was by no means of a robust constitution, 
and had a decidedly anemic appearance. Immediately 
after opening the trachea, a probe was passed cautiously 
downwards in search df the needle, but its position could 
not be discovered, and there was no suitable instrament 
available at the time. for attempting to lay hold of it, 
while the extreme irritability of the parts on the intro- 
duction of any instrument, as evidenced by the super- 
vention of violent fits of coughing, and ejection of quantities 
of frothy mucus, gave warning that prolonged operative 
interference would not be tolerated. Great prostration 
followed the combined effects of the operation and the 
@hloroform, from which the patient but slowly rallied. The 
constitutional disturbance which ensued was correspondingly 
severe, and was evidenced by increase of temperature (102°), 
rapidity of pulse (160), and quickened respiration. The 
frotaated somewhat, but did not approach its normal 
ftequency until three weeks after the operation ; sickness and 
retching in addition were of frequent occurrence and occa- 
sionally attacks of diarrhea supervened. On Jan, 10th, 1880, 


small quantities of blood were expectorated. The fits of 
coughing, attended with expectoration of a large amount of 
muco-purulent matter, went on continuously, but the general 
condition improved so far that by March 22nd it was con- 
sidered that another attempt to remove the foreign body 
might be justitiably made. On this occasion various kinds 
of forceps were employed, but none of them appeared to 
reach far enough down to be attended with any measure of 
success, and so had to be discontinued. In May our patient’ 
went to the country and recruited considerably in health, 
On his return it was decided that another chance should be 
afforded him of obtaining permanent relief, there having 
been no symptoms indicating any appearance of loosenin, 
and spontaneous expulsion, which had been so long look 
for. Therefore on June 2nd Professor Spence aud Dr. 
Duncan again met to resume operative measures, and under 
chloroform careful and repeated explorations were made to 
ascertain the position of, and if possible to remove, the needle, 
At this time some specially constructed instruments, 
according to my directions (as depicted in the accompany- 
ing woodcut), were made use of, These were two 


Fig. 1. 
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number, and consisted each of a steel wire spiral spring, 
twelve inches in length, forming a flexible tube (c), 
through which was passed a ateel wire with three g8 
(2) at its terminal point, which could be expan led _or 


closed at will by raising or depressing the button handle, 
One of the spiral tabes (6) was made bell-shaped at the end, 
so that in passing downwards, should it fortunately covet the 


272) THE LANceEr;] 


MR, BUTLER SMYTHE ON A CASE, OF OVARIOTOMY. 


[Fey 17, 1883: 


needle-point, all danger of injury to the surrounding tissues 

in, its, withdrawal would be aeniiad, The exact size and 

appearance of the feathered needle are also shown (a). In the 

course of the, very cautious) explorations which_were made, 

something was lai jako more than once, which the posts 
wards showed must in all probability have | 

le, but, the sensation of resistance was so decided, 

tt ‘was conjectured. to be a bronchial bifurcation, and, 

the circumstances, any forcible traction was out of the 

ae : The conclusion, then, was reluctantly arrived at 

the for, the time being, at all events, nothing further could 

.. Constitutional disturbance was again well marked, 

and there was a recurrence of all the unfavourable symptoms 

noticed on the former occasion. The ‘ient. indeed was 


“Trager odd ut hot 
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and in consultation with Professor Sanders it was decided to 
puncture the chest at once. On June 17th, by means of 
aspiration, a large quantity of very offensive purulent fluid 
was removed, accompanied with gaseous emanations so 
fetid as to render the atmosphere of the room almost un- 
bearable. The immediate effect was to give great relief 
from all the distressing symptoms, but the amelioration 


unfortunately proved to/be of short duration; reaccumula- 


tion rapidly took Dlscempad vite it a return of the former 
3 


condition. Tem 145. It soon became 
sertion of a drainage- 


This operation was 
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rapid and feeble, and death put an end to the poor boy’s 
sulferings on the morning following the operation, just seven 
months after the accident. F 

Post-mortem examinalion.—The needle was found firmly 
impacted in a secondary bronchus (as shown in woodent), 
yin crosswise ; the worsted which formed the feather being 

ecolourised. The pleural cavity presented an empty granular 
surface, while the fesig itself was in a state of solid edema, 
though not hepatised ; it had a glistening waxy appearance 
‘when first cut into till the escape of the serous infiltration. 
There were no abscesses in its substance, even immediately 
around the worsted there was but a very slight grey softening. 
The marked tympanitic sound which existed previous to the 
operation, and the excessively fetid odour of the contents of 
the pleural cavity, led us to expect that an abscess or 
abscesses would found in the substance of oie dene, 


| together with a fistulous opening, but a most 


examination failed to discover any such condition. 

Casz 2.—(From notes by Mr, Carrington Sykes, house- 
surgeon.)—In February, 1882, a married man, twpnty sight 
years of age, near Wakefield, was playing with a toy called 
“puff faded when the dart suddenly disappeared, and 
the symptoms which followed indicated its lodgment in the 
air-passages, He was admitted into the Beckett Hospital, 
Barnsley, under the care of Dr. Sadler, where he was sub- 
jected to the following treatment. Forceps were used both 

fore and after being magnetised by a strong magnet con- 
nected with 12 Bunsen cells, Failing in this, tr: tomy. 
was performed, a large incision being made in the trachea. 
The laryngeal forceps were applied again as far down as the 
division ae bronchus, and probably into the left bronchus 5 
they were powerf magnetised, but it was of no avail. 
The bronchi were quite free from obstruction at. the upper 

art. Dr, Sadler tried to pass a pair of long forceps into the 
Tett lung, but could not reach the dart. ‘The, patient had 
profuse hemorrhage from his lungs and considerable effusion, 
and died ten days after admission, apparently more from the 
effects of the hemorrhage thau from pneumonia,  Unfortu- 
nately no post-mortem could be obtained, and it was there+ 
fore left to conjecture where the hemorrbage came from. 
The dart was an inch and a half long, covered at the end 
with wool, and had a point about three-quarters of an inch 
long. The end covered with the wool must have gone in 
first, and the point of the dart would become lodged on. au 
attempt to congh it up; while the constant congh oulee 
course cause the dart to lodge firmly in the tissues, j 


! (Tobe concluded.) 


; ON A CASE OF Sena Oe 
OVARIOTOMY AT THE AGE OF SIXTY-ONE. 


MULTILOCULAR CYSTIC TUMOUR OF THE RIGHT OVARY; 
REMOVAL; RECOVERY, 


By A, ©, BUTLER SMYTHE, M.R.C,P., F.R.C.S. Ep., 
SURGEON T0 THE FARRINGDON (GENERAL, PISFRNSARY, AND IXINGIN 


Mrs, M—., aged sixty-one, widow, married at twenty 
nine; has’ had six children, the youngest being twenty-one 


| years of age. First child stillborn, all other labours natural, 
'Menses appeared at’ filteen, ceased at forty. Has never 


been very strong. Her mother died of ‘cancer of the liver.” 
About twelve months ago she noticed herself getting large 
and thought she was gaining flesh; later on, owing to 
gradual increase in her size, the swelling being uniform and 
painless, she believed she had ‘‘the water.” Within the 
last six months she lost flesh rapidly, and complained of 
difficulty in passing water, and of pressure over the bladder, 
together with forcing down pains. These symptoms caused 
her to leek Sree aad she came to me, She was very 
emaciated and. anemic, and her features presented, that 
porgiiay pinched expression, the ‘‘facies ovariana,” described 
y Mr, Spencer Wells. On examination I found the abdo- 
men much distended, with dulness over the anterior 
and resonance in flanks. Fluctuation could be distinetly 
made out, and the aortic sounds and, impulse, were trans~ 
mitted... Per. vagi the uterus was found to be 
flexed and low down in the vagina, and the base of) the 
tumour conld he felt on the right, side... The diagnosis wag 
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tumonr of the right ovary, maltilocular, and chiefly fluid. 
T therefore determined to operate without delay. 

‘The operation was performed on Sept. 18th, 1882. Chloro- 
form being administered, I was about to commence, when 
the patient vomited several times, and in a few moments 
became pulseless. Some time elapsed before she was 
brought round. As it seemed dangerous to go on with 
the chloreform, ether was ed, and administered with- 
out the alightest inconvenience, both pulse and respiration 
at once improving under its influence, and the vomiting 
ceasing. Carbolic spray being carefully directed over the 
abdomen, I -mede.an incision about five inches in length, 
and opened the peritoneum on a director, The cyst was 
fairly movable, there being but two or three small adhesions 
to the abdominal wall on the right side, I punctured the 
larger cyst and drew it forward, and, having emptied several 
smaller ones, found that the lower part of the tumour was 
held down by some strong bands, stretching to the right 
side of the pelvis; these gave some trouble, and I had to 
enlarge the openiog. Having separated them, the tumoar 
was extracted. I then transfixed the pedicle, which was 
very thin and broad, and tied it in two halves, not crossing 
the ligatures, and put on another ligature for safety, between 
these and the uterus, The left ovary was enlarged to the 
size of a walnut, but as there were no cysts I left it alone. 
There was very little bleeding, and no fluid, escaped into 
the peritoneal cavity (thanks to Mr. Dewar, who ably 
assisted me). Having sponged carefully, I closed the wound 
‘with carbolised silk ligatures, and applied Lister's dressings. 
The tamour weighed over 19 lb., and contained a browniah- 
coloured fluid and colloid master. 

The patient did well and had no sickness or cough what- 
ever. On the third day she had beef-tea by the mouth, aad 
on the fourth she was moved into another bed, this treat- 
ment being continued about every third day throughout the 
case. The sutures were removed on the eighth day, when 
the wound was found to be firmly closed. On the twelfth 
day she complained of headache aud chilliness, when the 
temperature suddenly rose irom 99° to 103°6°, and the pulse 
from 80 to 116. She had no abdominal pain, but her urine 
was highly concentrated and loaded with urates, On 
examining the wound I found a sutare had been overlooked; 
this was removed, and ten grains of quinine and twenty 
minims of tincture of opium ordered to be administered per 
Tectum, and repeated in three hours, Thornton's ice cap 
was also put on. On the next day (the thirteenth) the 

6 had fallen to 99°, pulee 84. From this-date the 
Patient's progress wasmostsatisfactery. On thesixteenth day 
the bowels acted, by the twenty-fourth she was sitting up io 
bed, and on the twenty-eighth she was able to walk. From 
the fimt the bladder was troublesome, and the-urine at times 
leaded with pus. I treated this condition. by washing: out 
the bladder occasionally with warm water, and gave twenty- 
minim doses of tiacture of perchloride of iron three times a 
bee Ba It was-exactly one month from the date of operation 

the patient had complete control over the bladder. 

Remarks.—In this case I adhered strictly to the rules. laid 
down by Mr. Spencer Wells, with the exception of the 
anesthetic. I also adopted his suggestion of using two small 
iron bedsteads for the purpose of changing the patient 
oceasio! . This was found to be most agreeable to the 
patient, who, after the first removal, always reminded us if 
we had forgotten to change her. The sudden rise of tem- 
perature was undoubtedly caused by the suture which I had 
overlooked setting up some septic mischief, All ligatures 
used at the operation were previously boiled in a 5 per cent. 
solution of carbolic acid. The stimulant given was brandy, 
and this only in small quantities, not more than six ounces 
being used throughout the case. 

Feb, 12th, 1883.— At the present date the patient is in 
perfect health, and able to-attend to her household. daties. 


BOROGLYCERIDE IN THE TREATMENT OF 
PURULENT OPHTHALMIA. 
By GUSTAVUS HARTRIDGE, F.R.C.S. Ene, &e., 
XSSISTANT-SURGEON TO THE CENTRAL OPHTHALMTE HOSPITAL. 
Lave for several weeks tried the effect of boroglyeeride 
in a few cases of purulent ophthalmia which have come 
under my care at the Central Ophthalmic Hospital, and 
although the number I have treated is much too small on 


which to form any definite opinion, still the results have 
been so encouraging that I am induced to publish them in 
the hope that others may make a trial of this autiseptic. I 
cannot but think that if its antiseptic properties were fully 
established, it would prove of great value for disinfecting 
instruments &c. in cataract and other operatiens where a 
non-irritating antiseptic is required. The way in which I 
have employed it in purulent eaxes-has been to evert the lids, 
and, after cleaning away all pus and secretion with cotton- 
wool, to brush the mucous membrane over with a 1 in 30 
solation of the beroglyceride, taking eare to introduce it 
well under the upper lid. This hae been repeated daily, and. 
in the interval the mother has been instructed to bathe and. 
clean the eyes and lids every hoar with a 1 in 40 solation. 
No other treatment was used, and the cases began to 
improve at once, being usually well in from eight to ‘ten 
days. Where one eye only was -affeeted I have, xfter 
brashing over thetids, applied a piece of lint, soaked in 1 ir 20, 
covered with a pad of cotton-wool, and the eye, 
with the result of preventing the sound eye from: 
attacked. In all the cases the cornea was unimplicated. 

Boroglyceride is an antiseptic introdaced by Professor 
Barff, and has been used considerably in Germany in 
surgical cases; and also for domestic purposes, the preserva- 
tion of meats, &c. It is mude-by the chemical combination 
of boracic acid and glycerine in certain proportions, whereby 
a new und, boroglyeeride, is‘formed. 

The following are some of the-advantages of this anti- 
septic: ‘it is readily seluble in -cdldor ‘hot water ; it is odour- 
less, tasteless, and unirritating ;. a 1 in 10 sulation dropped 
into the eye causes scarcely any-smarting; and, according 
to its introducer, it is innocuous. 

Kensington-park-gardens, W. 
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Nulla autem est alia pro certo noscendi via, nisi quanplurimas et morboram. 
et dissectionum historias, tum alioram tam propriag collectas habere, et 
inter se comparare.—Morasaur De Sed. et Gaus. . lib. iv. Proemiam. 


LONDON HOSPITAL. 

CASES OF CHOREA ILLUSTRATING SOME POINTS IN THE 
CLINICAL HISTORY AND ALLIANCES OF THIS MORBID 
CONDITION, WITH INDICATIONS OF THE BRAIN AREAS 
MOST: COMMONLY AFRECPED!; REMARKS, a 

‘(Under the care of Dr. F. WARNER.) 

Case 1. Mo Rheumatism or Heurt Diseasc; Styny of 
Rickets in Early Life ; the Choreie Movements beginning in 
the Bight Limbs, spreading to the Left Limbs, Face and 
Palate, the Jaw, and the Eyes; mueh Paresis.—Judah:S—, 
aged ten years, The :mevenents commeneed in ‘the vight 
arm and leg, sbsequently appearing aleo in the tefttimbs, 
The eyes were very unsteady, fixation never being main- 
tained for more than a few seconds at a time. Lateral 
tmaovements of the jaws were frequeatly seen, thus: causing 
grinding of the teeth. Bacial movements were very.markeds 
the eyebrows usualy worked-symmetrivally; the sygomas 
frequently acted asymmetrically; the soft palate was seen 
frequently jerked up snd down; the tongue was ‘much 
jerked about, and the hyoid bone was often spasmodically 
depressed ; this movement was accompanied by a sucking 
sound, The intercostal muscles were not choreic, but the 
diaphragm was occasionally spasmodically depressed. ~The 
head was often jerked. from side to side. ‘he ‘kind of 
movements of the extremities varied a good deal. “At-one 
time the.forearms were held out and supported }y an 
assistant, so that the hands were free, and their mevemdits 
were only the outcome ‘of the spontaneous action of the. 
brain. The average posture of the hands thns hanging free 
was the spontaneous outcome of the action of the nerve- 
centres governing it, and usually presented the wrist drawm 
over to the ulnar side, a condition of pesture net uncommon 
in hemiplegia from orgamic disease, ‘There was much sone. 
rate movement of fingers ; this was more marked in the right 
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hand than in the left. The right hand often assumed the 
“convulsive posture” described by Trousseau as seen in 
tetany —ie., the fingers were strongly flexed over the 
intamed thumb. The boy when at the worst was very 
weak, lying in the trough of the bed with his head off the 
pillow, and powerless to raise himself, The skin was dry 
and harsh. 


Remarks by Dr, WARNER.—Here the movements distinctly 
commenced in the right limbs, indicating the choreic cou- 
dition of the left hemisphere; later on we have evidence 
that the right hemisphere was also atfected. The eyes were 
unsteady throughout, a common condition; but, so far as I 
know, strabismus never occurs from the choreic condition. 
It may be noted in connexion with the facial chorea that 
the soft palate was also jerky, a not very common occurrence. 
There was much paresis, We-have then a case of brain 
affection at first almost confined to the left hemisphere; this 
pathological condition was indicated by great weakness of 
motor power, and by an excessive amount of spontaneous 
movement. It may now be worth while to poiot out that 
of the nerve-muscular phenomena here recorded, some are 
seen in cases of organic brain di . It was apecially 
noted that though the eyebrows usually acted together, the 
zygomatic muscles often acted asymmetrically—i.e., the 
union between the nerve mechanisms of the two sides of the 
face appears to have been greater for the upper than for the 
lower portions. Now, it is well known that many forms of 
brain disease affect the muscles in the lower part of the face 
about the mouth, more than those about the eyes (Fig. 1). 


Fia. 1. 


Right hemiplegia ; cerebral facial palsy on right side the 
riaeclec ata the mouth are principally ‘tfected. 


It appears to me noteworthy that there was ‘‘ much separate 
movement of the individual fingers.” When all the fingers 
move together, it indicates that the nerve mechanism of the 
fingers acts as a whole; when, on the contrary, individual 
fingers act separately a ‘fortion only of that nerve mechanism 
is active at one time. To those who accept the presence of 
embolism occurring in a healthy brain as a cause of chorea, 
it may be said, Did one embolus affect this wide area of 
brain, or were there emboli allabout? Were there successive 
showers of emboli, as the area affected increased ? 

Case 2. Previous Rheumatism; Mitral Regurgitation ; 
Area of Movements mainly on the Right Side, affecting the 
Eyes, Face, the Tongue, and the Depressors of the Lower 
Jaw.—John W—, aged sixteen years, was admitted with 
chorea, which had commenced during convalescence from an 
attack of acute rheumatism. The movements had com- 
menced in the right upper extremity ; he was told of these 
movements before he was aware of them himself. The area 
of the movements gradually spread, so that he was unable to 
walk out of doors when admitted. The movements were 
almost entirely confined to the right upper extremity. On 
the day after admission, when the right hand was held out 

e position most frequently seen was the ‘nervous 
hand,” with the thumb extended (Fig. 2). Under the term 
“nervous hand,” I have described a common spontaneous 
posture of the hand often seen in nervous children. ‘The 
orearm being held out, the wrist droops, the metacarpo- 

halangeal joints are extended backwards, the internodes 
ing either slightly flexed or kept straight; the thumb is 
simply extended somewhat backwards, and slightly abducted 


from the fingers. There were frequent slight lateral move- 
ments of the wrist, there was also a considerable amount of 
movement of the elbow, and some general movement of the 
whole upper extremity. On other days we saw the fingers 
often flexed, thus bringing tbe hand from the ‘‘ nervous 
posture” to the ‘‘convulsive hand.” Different as are the 
postures of the ‘‘ nervous hand” and the ‘convulsive hand,” 
and different as are the probable indications of these postures, 
they are not separated by any great changes in the relation 


Fig, 2. 


of parts. If in the ‘nervous hand” the fingers and thamb 
are all flexed—i.e., pass from the state of extension to 
flexion—the ‘‘convulsive band” results, At times he was 
heard grioding his teeth. This symptom in chorea has not, 
I think, attracted much attention. Grinding of the teeth is 
produced by the action of the pterygoid muscles; these are 
supplied by the motor division of the fifth pair of cranial 
nerves, while the sensory fibres of these nerves are widel 
distributed inside and outside the skull. Teeth-grinding 
also very common in various pathological conditions of the 
brain, organic and functional. The head was frequently 
moved, apparently owing to the action of the sterno-mas- 
toids and the trapezii. The hyoid bone was seen in frequent 
movement, and from time to time a sucking sound was made 
in the mouth, apparently dae to movement of the tongue and 
the muscles forming the floor of the mouth. 

Remarks. — The movements were in this case almost con- 
fined to the right side, and the grip of this hand was weaker 
than the left; the paresis and movements were then moat 
marked in the right band, and it was this weak hand, the 
seat of so much spontaneous movement, which presented the 
frequent posture of the nervous hand. It may be assumed 
that each separate movement is the result of the activity of 
the motor function of a corresponding portion of the nerve 
mechanism. If, then, the fingers are often moved separately 
and individually, it indicates that small portions of the 
central nerve mechanism are separately and individually in 
excitation (discharging motor force) ; if, on the contrary, the 
fingers are often moved altogether, it in like mauner indi- 
cates the simultaneous excitation of a large portion of the 
nerve mechanism, or the simultaneous and co-excitation of 
the portions of the nerve mechanism of all the fingers. 


NEWCASTLE-ON-TYNE INFIRMARY. 


OVARIOTOMY IN A WOMAN, AGED FIFTY-SIX; DIAGNOSIS 
OBSCURED BY OBESITY; RECOVERY. . 
(Under the care of Mr. PAGE.) 

For the following notes we are indebted to Mr. James 
Limont, senior house-surgeon :— 

Mra. W—-, a widow, aged fifty-six years, was admitted 
September 28th, 1832. She was broadly built, of a fair and 
florid complexion, had the appearance of robust health, and 
looked much younger than her age. Her last child was - 
born seventeen years ago, and she had not menstraated for 
fifteen years, The belly measured fifty-one inches in cir- 
cumference at the navel, and twenty-five inches from the 
ensiform cartilage to the pubes. Her only complaint was 
that she was totally disabled by her unwieldy size, and in- 
capacitated from earning her living as adressmaker. The 
anterior surface of the abdomen was dull and the flanks 
resonant on percussion. There was an obscure fluctuation, 
as if from some, ascitic fuid, and upon sinking the finger 
deeply downwards between the navel and pubes, as the 

atient lay upon her back, a tumour could be distinctly felt - 
in the belly. The uterus was normal in size but situated 
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so high up as to be reached -with difficulty by the finger. 
The history of the case was obscure. For the last twelve 
years the patient had been growing stout, and she was 
unable to fix the date at which the tumour commenced to 
, or the situation in which it first made its appearance. 
§: months ago she had a severe and, six months ago; a 
ewhat less serious attack of peritonitis. 
_ On Oct. Sth a small incision was made through fully two 
inches of fat, and the belly tapped with a trocar. Only a 
small quantity of ascitic fluid eseaped. The incision was 
enlarged so as to admit the hand into the abdomen, and 
then the outline of a multilocalar ovarian cyst could be 
traced. No adhesions of any consequence were detected. 
The tamour was reduced in size by repeated tappings, till 
it could be easily withdrawn. The pedicle was Tong and 
elender; it was tied with catgut, and returned into the 
belly. The wound ia the peritoneum was carefully stitched 
with a continuous eatgut suture, and the skin wound closed 
by means of another continuous ‘catgut suture, a drainage- 
tube being introduced between the opposing surfaces of fat, 
but not entering the peritoneal cavity. The operation was 
performed under carbolic acid spray, and the wound dressed 
according to Lister. Recovery was uninterrupted, the pulse 
never having risen above 80. 
__ Remarks by Mr. PacE.—Diagnosis was rendered difficult 
in this case by reason of the patient’s corpulence, an unusual 
accompaniment of ovarian disease. Taking into considera- 
tion the woman’s helpless and uncomfortable condition, her 
her anxiety: to be relieved by operation, and the risk 
was €: d to of dying from an intercurrent attack of 


peritonitis, I thought it best to interfere at once, notwith- | 


standing her fatness, and the result tends to strengthen the 
belief in the soundness of the procedure, 


Medical Societies, 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Lsgature of the Common Carotid Artery for Aneurism of 
the External Carotid. —Ligature of the Right Subclavian 
and Carotid Arteries for Ancurism of the Aorta.—Aneu- 
rism of the Arch of Aorta involving the Innominate 
Artery.—The Distal Ligature, 

THE ordinary meeting of this Society was held on the 
13th inst., Professor Marshall, F.R.S., President, in the 
chair. Three papers were read dealing with the subject of 
aneurism. Mr. Heath’s was the record of a case in which 
the common carotid was tied for an external carotid aneu- 
tism in a patient suffering from cardiac disease, aud death 
occurred from cerebral embolism, due to the endocarditis, 
seven weeks after the ligature, the aneurism itself being 
filled with clot. The papers by Mr. Marsh and Mr, Morris 
both dealt with the question of distal ligature in cases of 
aortic and innominate aneurism, and the prolonged debate 
which ensued was mainly occupied with this important 
subject. Several museum specimens in illustration of the 
subject were shown by Mr, Morris and Mr, Heath. Micro- 
scopical preparations showing the changes induced by silk 
and catgut ligatures respectively, were exhibited by Mesers. 
Stanley Boyd and Horsley. The last-named gentleman also 
demonstrated the comparative strength of ox aorta tendon 
and sciatic nerve, Mr. F. T. Paul of Liverpool exhibited 
microscopical specimens from the case of scirrhus of the 
prostate related by Mr. Harrison at the last meeting (see 
THE Lancet, Jan. 27th, p. 144). As doubts were ex- 
preseed at that meeting as to the cancerous nature of the 
tamioar, ait Fan] was aazione that the relows should have 

opportunity of seeing the growth, which clearly started 

from the glandular epithelium of the prostate. * 

The following is an abetract of the paper on a Case of 
Aneurism of the External Carotid Artery ; ligature of the 
common carotid, with cure of the aneurism ; death from 
Paralysis on the thirty-fifth day; by Mr. CHRISTOPHER 

IkATH. The author records this case in support of the 
view that ligature of the common carotid is sufficient for the 
care of certain cases of aneuriem of the external carotid, and 


in opposition to the view that ligatures should also be 
placed on branches of the external carotid artery, A car- 


silk ligature was employed with antiseptic dressings, 1 


and the wound healed by first intention, the silk being zn , 
situ. The patient was a young woman of twenty-three, with 
extensive disease of the cardiac valves. A month before 
admission the came down in the morning speaking indis- , 
tinctly, and found that the tongue deviated to the right side, , 
Four days after she noticed a swelling near the angle of the 
jaw, for which she became an out-patient at a hospital, where , 
the swelling was painted with iodine. On admission to Uni- 
versity College Hospital there was.a smooth, round, pulsating, 
swelling, just below the right mastoid proces reaching. 
down to about the level of the upper border of the thyroi 
cartilage, limited in front by the ramus and angle of the 
jaw, and overlapped behind by the sterno-mastoid, The 
tight tonsil was pushed somewhat inwards, and the tongue 
deviated much to the right, the right half of the organ 
being a good deal wasted. The heart's impulse was strong , 
and heaving, extending far outside the nipple-tine, At, 
the apex a Joad, well-conducted, mitral systolic murmur was 
heard ; at the base a much fainter double aortic murmur. , 
On Jan. llth, Mr. Heath tied the. common carotid above , 
the omo-hyoid with a carbolised silk ligature, the ends of 
which were cut short and the wound closed throughout. 
An antiseptic dressing was applied after the wound had been 
washed out with carbolic lution. A gutta-percha splint . 
was bandaged to the head and shoulders to keep. the face 
turned towards the left. Slight pulsation persisted till the 
seventh day, on which the wound was found completely 
healed. The patient made a good recovery until the thirty- 
third day, when, while eating dinner, she suddenly dropped 
her knife and fork and complaioed of pain in the spine. An | 
fou and a half later her speech became unintelligible, and 
our hours later she ceased to take notice. Duriog the night 
swallowing became difficult, and next day (thirty-fourth) 
the right arm, and soon after the right leg, became paralyred, 
and she died on the afternoon of the thirty-filth day. The 
post-mortem showed an embolus at the base of Broca’s con+ 
volution, and five or six small patches of yellow softening _ 
were found beneath the grey matter of the surface. Tha, 
heart was much hypertrophied, the mitral valve thickened, 
and with vegetations on both surfaces; each cusp of the 
aortic valve was aleo studded with vegetations. The wound 
was completely healed, and the sac of the apeurism filled 
with firm clot. It sprang from the external carotid half an 
inch above the origin of the artery, stretching the hypo- 
lossal nerve, which was of. yellow colour at that point. 
The silk Jigature was embedded in connective tissue, and a 
firm red clot extended for three-quarters of an inch above 
and a quarter of an inch below the ligature. Microscopic 
examination showed the silk to be unaltered. — 

The next paper read was on a Case of Ligature of the 
Right Subclavian aud Carotid Arteries for Aneurism of 
the Aorta; death from rupture of the sac on the fifty-first 
day after the operation; by Mr. HowARD MARSH. F. . 
a shopman, aged thirty, was admitted into St. Bartholo- 
mew’s Hospital, Jan. 17th, 1881. Previous health good, 
and never had syphilis, Was in the habit of lifting heavy 
weights, but was unaware of having received any blow or 
strain, Nine months before admission he had ‘‘ neuralgia” 
in the right side of the head and neck, and in the right 
shoulder and arm. A month later.bis voice changed to 
hoarse whisper. Seven weeks before admixsion he first 
noticed a pulsating swelling at the root of the neck to the 
right of the middle line. This was of the size of a bantam’s 
egg. On examination the tumour was found rising above 
the right sterno-clavicular articulation. The clavicle aud 
sternum were partially absorbed. No pressure signs or 
extended dulness could be detected im the thorax; no, 
bruit ; heart normal; pulse in the right radial somewhat 
more feeble than in the left; pulsation hardly to be felt in 
the right carotid; pupils equal. In the next few days the 
swelling increased slightly towards the left. On Jan. 3lst 
the subclavian and carotid were tied with catgut pre- 
pared by the chromic-acid process, Tho wounds did favour- 
ably, but the operation was followed by rapid enlargement . 
of the aneuriem to the left side ; the swelling soon led to 
absorption of the sternum, and extended high in the neck. 
Repeated hsemorrhages occurred, and the patient died at the 
end of about seven weeks. The author remarked that the , 
case illustrates what is Probably a serious danger in the 
treatment of aortic aneuriem by ligature of the carotid . 
and subclavian veasela—namely, disturbance of the blood 
pressure and consequent dilatation of the arch in some, 
new direction, and he alluded to one case in which great, 
pulsation in the sac followed the: operation, and to another | 
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in which a second aneurism was found, which had appe- 
rently commenced very shortly after the tranks had been 
tied. In the present ease no post-mortem could be obtained. 
He believed, however, the aneurism was originally seated 
on the first part of the arch near the innominate, but 
that increased pressure after ligature led to rapid dilatation 
of the arch tewards the left side. 

A third paper was read, on a Case of Aneuriam of the Arch 
of the Aorta involving the Innominate Artery, with remarks 
on the Distal Ligatare, by Mr. HENRY Morris, A married 
woman, aged forty-three, who described herself as a ‘‘farm 
labourer,” came under treatment on Sept. 7th, 1882, for an 
aneurism supposed to be of the innominate artery. The 
symptoms were partly characteristic of innominate, partly 
of aortic, aneurism ; but the shape and position of the 
tumour favoured the opinion that it was chiefly, if not 
entirely, of the innominate vessel. Tufnell’s treatment was 
tried for nearly two months with tem benefit. As 
distal preesure on the common carotid produced marked 
effect on the aneurism, and pressure on the third part of the 
subclavian did not, ligation of the carotid alone was decided 
upon. The operation disclosed a strongly pulsating internal 
jugular vein adherent to the sac of the aneurism, but no 
common carotid could be found. In the search for the 
artery the vein was wounded and had to be ligatured 
above and below the wound. The pationt died fourteen 
days after the operation frem asthe the reanit of dif- 
fused suppuration in the right side of the neck. Post- 
mortem examination showed the aneurism to be almost 
entirely aortic, though the innominate and roots of the sub- 
clavian and carotid were thickened and enlarged. The 
carotid was firmly occluded by a plug of fibrine about one 
inch and three-eighths of an inch from its origin, and jay 
flattened and deeply bound down by a dense thick layer of 
sclerosed connective tissue, out of which it was dissected 
with much difficulty. The left innominate vein was 
oceluded, so that the whole of the blood from the head had 
to return through the right external jugular and other 
sovaller anastomosing veins of the right side; this had 
excited the fatal suppuration, The case showed :—1. The 
impossibility of diagnosing some aortic from innominate 
aneurisms. 2, The unreliability of amy conclasion which 
may be drawn from the effects of distal compression on the 

arteries in connexion with such aneurisms, as to the form 
of operation tobe adopted for theircure. 3. That avery appreci- 
able pulsation may be felt along the course of the carotid in the 
neck, though that veesel be plugged, if the internal ja 
become incorporated with the wall of the aneurism. 4, t 
it is not probable-that this aneurism would have been cured 
by the occlusion of the subolavian as well as the carotid. 
It is sted that Mr. Heath’s well-known case has led to 
the double distal ligature being held in a far too favourable 
light, and that in estimating the effect of this treatment too 
niuch importance has perhaps been attached to cases, such 
as 'Fearn's and others, in which the aneurism has been found 
filled with clot after death. As distinct from the effects of 
ligature, mach Jmaportanes ought also to be attached to the 
condition of the blood and the cireulation which precedes 
death, as well asto the slow approach of death, circumstances 
which themselves favour, in no small degree, the deposi- 
tion of fibrine. In suitable cases of aortic aneurism 
ligation of the left common carotid gives the patient a much 
better chance, because the method is more nearly allied to 
Brasdor's, whilst there is only half the risk of the double 
distal ligature, 

‘Mr. BRYANT considered Mr. Heath’s case a very good 
example of the Hunterian operation, but did not think the 
facts proved its superiority to the ligature on the distal side 
of the aneurism as advocated by Mr. Morris, or to laying 
en the aneoriem and securing the vessels coming from it. 

e other cases raised the question of distal ligature in 
aortic aneurism, the results of which he had long felt to be 
unsatisfactory, for he quite agreed in believing that the 
excellent result of Mr. Heath’s first case had led them to 
place too much reliance upen it as a curative measure, He 
Page whether niece cases life wes really prolonged 

1°, Procedure, ough, certainly, it was made more 
endurable. He also thought that Tees risks were run, and 
especially the risk of increasing the blood-pressure in the 
sac, by ‘pring only one vessel in preference to the simul- 
taneous ligation of two; and he quoted two cases, in one of 
which he had tied the carotid, in the other the subclavian, 
with relief to the patient—Mr, BARWELL hardly thought 
the cases related by Mr. Marsh and Mr. Morris afforded 
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vessel he selected for ligation was actually occladed 
the disease. Mr. Barwell pointed oat that in cases where 
an aortic aneurism is pressing forwards there is always 


by it there could be no doubt, since in ‘ome of his cases 
there was #0 much dyspnoea that the phyeieians declared 
the patient could not survive many days, and the relief 


external carotid. For a few days there was no appreciable 
effect, then ion ceased, and the patient was eatirely: 
telieved i and’ passed from netice.—Mr. HEATH ex 
lained that he had not deemed it nocecsary to refer to 
Bir Astley Cooper's and other cases, since this had been 
folly done by Mr. Morris in his paper on the subject in 
plete Dante SLi H caisitin: pecan us ecloceees 
eases showed that the old Hunterian:o; ion was 
for the cure of such aneurisms ; and eertain!; oly it was prefer. 
able to the dangerous and uncertain method of laying open 
the sac and tying the branches of the vessel. As to distal liga- 
ture for aortic aneurism, he had arrived at the same con- 
clusion as Mr. Mareh and Mr. Morris had—viz., that it was 
best to tie one vessel first, and on all accounts the carotid is 
the beat to select, Fearn’s case was one of the most succesafnl s 
and he could not agree that the clotting ia the sac in tha 
case was due to the approach of death. In many instances the 
formation of clot had led, if not to cure, to great ameliczadion. 
A case of aortic aneurism under the care of Dr. Ogle sui- 
denly developed cerebral eympto ms, which passed off, and 
the aneurismal signs forthwith disappeared. A year ‘later 
the patient died of phthisis and the common earotid was 
found to be occluded by clot extending from the aneuxiae, 
the cavity of which was itself reduced to a channel not 
er than the normal vessels. A Canadian surgeon had 
published a similar case, where much the same reewts 
ensued on ligature of the carotid, Mr. Holmes had tied'the 
left carotid in one ease of aortic aneurism, and, although: 
pulsation and bruit remained, the woman was still living, 
e in domestic service seven years after the tion, 
His choice of the vessel would depend upon the effect Fro- 
duced on the aneurism by pressure upon the vessel. * 
could never understand what effect ligature of the third part 
of the subclavias could be su to exert in determining 
clotting in an aortic or innominate aneurism, sines the | 
branches arising from the first part remained free to 
blood-current. In Mr. Barwell’s caee the clot im the sub- 
clavian had probably been carried from the ancurism, and 
had not extended backwards from the seat of {Ae oa 
Mr. Savory pointed out that the ple of Brasdor’s 
operation rested on the fact that ameunt of blood- 
preesure was in proportion to the area supplied. by the bleed ; 
and therefore if one or more arteries are tied, the pressure 
will (after a short time) be pro tanto diminished. ‘Mr. 
Morris’s case reminded him of a possible fallacy in the 
practice of resorting to ligature when pressure upon a vessel 
diminishes the pulsation in the aneurism. He was re 
called to a case of intrathoracic aneurism with.a view ‘to 
operation ; pressure on the right carotid dimivished the 
pulsation of the sac, but it aleo diminished the pulsation 
of the heart and of the arteries generally; and shesame result 
followed pressare on the left carotid. He cencluded, therefore, 
that the effect was due to pressure on the nerve — 
Dr. Dovaias PowELL suggested that in Mr. sh’s.case 
the anenrism might have been of the form of a dilatation 
rather than sacculated, and inquired whether suscuKation 
revealed that second jogging sound whieh he believed.to se 
diagnostic of a saccular aneurism. Of coutee, if it-were a 
dilated aneuriem, distal ligatere would have no effect upon: 
it - He assured Mr, Barwell that there was no veneus com- 
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gestion ofthe left side of the neek.in Mr. Morris's patient, 
and in his experience these venous pressure signs only 
oceurred in very advanced cases, aud pressing widely in 
different directions. Clinically, Mr. Morris's case seemed 
one particularly suitable for the distal ligature, and had. it 
been ible to di the occlusion of the carotids, he 
have advised that the subclavian should be tied.— 
Mr. TrEVES, alluding to Mr. Heath’s case, pointed out that 
the mortality after ligatare of the common carotid was xorg 
high as compared with that following ligature of the extern: 
carotid, for, <xdindibg fatalities from secondary hemorrhages, 
a large number die from cerebral disturbance after ligature 
of the former vessel. . Upon distal ligature for aortic aneu- 
tism, he that there were no scientific data to serve 
as guides in the selection of a vessel for ligature, for al- 
tho Mr, Barwell had laid stress upon the direction of the 
its from the aorta into the right and left carotids 
respectively, it must be remembered that in the case of au 
aneurism the normal. relations were much disturbed, Of 
thirteen cases of distal ligature in aortic aneurism, given by 
Wyatt, five were benefited, and six died from the operation. 
Mr. Treves reminded the Fellows that two years ago he had 
read a paper before the Society, in which ligature of the 
subclavian alone had eured an innominate aneurism. In that 
case the carotid was also tied simultaneously with the sub- 
clavian, but its ligature became detached, It must be remem- 
bered that in many cases of innominate aneurism the clavicle 
and. sternum were eroded, and successful consolidation 
could not be boped for under, sueh conditions, the presence 
of the bone in the sac preyenting the coagulation around 
it. He. suggested the tentative application of a catgut 
ligature in these cases of aneurism at, the root of the 
neeck.—Professor LisTER remarked that in his first experi- 
ment upon aseptic ligature he had applied a carbolised 
silk ligature to a horse’s carotids, and found it to be un- 
altered at the end of six weeks; and a year later he had 
in the human subject met with a case where an abscess 
formed around such a ligature, a small part of which had 
only been absorbed. This led him to seek for a material 
capable of being absorbed. What was required was a 
material which could be securely tied in a knot, incapable 
of absorbing organic fluids and of itself resisting absorption. 
That would be the most perfect form of ligature, and had 
yet to be obtained.; Until they had this he believed an 
absorbable ligature -was the best.—Mr. StaNLey Boyp said 
that the specimen he had prepared from Mr, Heath’s case 
showed unaltered silk fibres. separated by abundant in- 
filtration of round cells.and giant cells, whereas the wound 
‘itself showed scarcely any signs of inflammation. Thus it was 
easy to understand how an abscess mightform around the liga- 
ture.—Dr. Goopu4kr questioned whether any real good was 
attained by the medical treatmentof aorticaneurism ; the cases 
almost invariably proved fatal, and spontaneouscure was rare, 
Nor was. clotting in the sac an evidence of cure; his patho- 
logical experience showed him that aneurisms extended not. 
withstanding the presence of clot, the blood being forced 
between the Jayers of clot. Therefore, he would say that.an 
aneurism is not necessarily to betreated because it exists, and 
he was persuaded from post-mortem,evidence that the Joliffe 
Tufnell treatment did no real good. He confessed himself 
confused asto the opivion of surgeons regarding the selection 
of a vessel for distal ligature, the statement of Mr, Barwell 
being directly, contradictory to the rule laid down by Mr. 
Holmes in his lectures.—Dr. BROADBENT, referring to Mr. 
zx 5 remarks, said that the post-mortem room was 
hardly the place to look for cures, and could assert that he 
had seen very’ marked, benefit result from the iodide of 
potassium treatment), Some, cases he had seen seven or 
eight years after commencing the treatment, and he had 
two cases. now in hospital where the signs of improve- 
ment were striking...The modus operandi of this treatment 
was much the same as that, of Tufnell’s plan—viz., inspis- 
gation of the; blood, with the-added advantage of the 
depressing, action of the potash salt upon the heart.—Mr, 
Horsey briefly described the experiment of testing the 
eomparatiye strength of ox aorta, kangaroo tendon, and 
seiatic nerye-ligatures. .,He,also showed microscopical speci- 
mens of a catgut ligature undergoing absorption, six days 
ater its application. The wound was quite aseptic, and 
leucocytes could be seen infiltrating the, fibres of the liga- 
ture,—Mr. | HEATH, in reply, said that the object of his 
paper was to show that external carotid aneurism could be 
gured ‘by ligature of the common trunk, Death resulted 
from ‘embolism due to the cardiac, disease, As to distal 


ligature in aortic aneurism, it might be best to-tie only one 
artery; but Mr. Holmes had not said which carotid was to 
be preferred. He (Mr, Heath) had had a case of ascending 
aortic aneurism, in which he tied the left carotid, and the 
man lived for four years. If Mr. Morris in his case had 
tied the left carotid the patient would have died at once, for 
then both carotids would have been occluded. Such a 
mischance once happened to himself, the patient dying in a 
few hours after the application of the ligature to the left 
carotid. The cases must be very few where the vertebrals 
‘would be sufficiently large to carry on the cerebral circula- 
tion.—Mr., MArsH, in reply to Mr. Barwell, pointed out 
that in his case the aneurism was well towards the 
right, and ligature was resorted to when it showed signs 
of extension leftwards, ,He felt sure it was a aconlar 
aneurism, but did not know if the diagnostic point 
mentioned by Dr. Powell had been observed,—Mr. MorRIs, 
in reply, pointed out that the consolidation of an aneu- 
rism was only a means to the end in yiew—the cure of 
the aneurism. Cure implied a shrinking of the sac, and 
not merely its becoming filled with clot. Suppuration and 
hemorrhage may take place in the clots. Both Mr. Heath's 
case and that of Sir A. Cooper supported the view he (Mr. 
Morris) had laid down in his previous paper on the subject, 
that to ensure consolidation of an external carotid aneurism 
some of the branches of the vessel must be occluded. In 
Mr. Heath’s case the facial and lingual arteries were found 
to be plugged, and in Sir A. Cooper's consolidation did not 
set in until the temporal pulse could no longer be felt. In. 
Mr. Porter’s case of the Hunterian operation, suppuration of 
the sac seemed to have brought about the cure. The free 
anastomosis of the external carotid put it in a category by 
itself; eo that treatment of its aneurism by ligature coul 

not be compared with that of any other vessel in the body. 
His proposal in dealing with such cases was to ligature some 
of its branches, temporal, lingual, and facial, as well as the 
common carotid, thus protecting the aneurism from the 
recurrent flow of blood through those channels, Mr. 
Savory had raised a very interesting point—viz., whether 
pressure applied to the carotid artery might not reduce 
pulsation in an aneurism through cardiac depression from 
the vagus being compressed, a point which he remem- 
bered to have been stated by a writer on the subject.—The 
PRESIDENT observed that the debate showed that in spite of 
all the study that had been given to aneurism, the subject 
still admitted of much investigation. 

The Society adjourned at a Jate hour, 
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Subperiosteal Amputation of the Hip.—Nephro-Lithotomy.— 
Urinary Test Pellets and Papers. 

Tue ordinary meeting of this Society was held. on 
Friday, February 9th, Dr. Andrew Clark, President, in the 
chair, There was a large attendance of members, and the 
communications read all excited much interest. Although 
there was doubt expressed by some as to the presence of 
new-formed bone in the: stump of Mr.-Shuter’s patient, all 
agreed that the result obtained by the amputation was re- 
markably good. ‘So far.as mere operative surgery is con: 
cerned, the successful removal of the enormous stone from 
the kidney, shown by Mr. Bennett May, may certainly be 
called atriumph of surgery, such as could hardly have been 
anticipated by the earlier operators upon the kidney. Not 
less interesting than these‘ two striking cases were the 
demonstrations in urinary testing by Drs. Pavy and Oliver, 
and while both methods were obviously practical and ad- 
mirable, it was evident that Dr. Oliver's tiny test papers 
were more quickly used than Dr. Pavy’s pellets, and equally 
accurate. 

Mr. SHUTER read a paper on Subperiosteal Amputation at 
the Hip-joint. On Oct. 16th, 1881, the author had a con- 
sultation withDr. Samuel Westand Mr. Roseon a mulepatient 
aged eighteen, in whom he diagnosed acute necrosis without 
suppuration in the lower end of the left femur. This had 
Ted to septicemia and secondary inflammation of the left hip- 
joint. Altbough the diagnosis was not su ported, it was 
agreed that nothing but amputation; at the hip-joint would 
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save the boy’s life. The next day the following operation 
was performed. A circular amputation throngh the janc- 
tion of the middle and upper third was done, followed by 
a longitudinal incision on the outer side of the femur down 
to the bone, the periosteum stripped off and left in the 
flaps, and the whole of the bone enucleated. The patient 
made a good and rapid recovery. A little more than two 
months after the operation he had a movable stump, and 
within six months of the operation he was wearing an 
artificial limb, on which he could get about very satis- 
factorily, and continued to do so until a few weeks ago, 
when the use of this was discontinued in order to allow a 
sinus to heal, In 1859 Professor Ollier of Lyons, after per- 
forming many experiments on the lower animals, devised 
subperiosteal operations on the human subject with the 
view of obtaining bony support to flaps cut for disartioula- 
tions. Among his suggestions was an ration similar 
to the one Mr. Shuter performed on the hip-joint. This 
case, however, is the first successful periosteal amputa- 
tion a‘ the hip-joint which has been attended with the 
formation of bone in the stamp, and in which the patient 
has been able to wear an artificial limb satisfactorily.— 
Mr. BRYANT congratulated Mr. Shuter on the success of his 
case. The stump was certainly good and very firm. He 
differed from Mr. Shuter, however, as to there being bone in 
any quantity present. There might be microscopical portions 
of bone, but practically he thought there was none. 
The leaving of the periosteum gave the muscles a firm attach- 
ment: The operation was first cousin to, if not identical 
with, the operation suggested by Mr. Furneaux Jordan. In 
many cases, he thought, the periosteum could be preserved, 
but in others it could not. In such a case as Mr. Shuter’s 
it was easy to separate the periosteum, as the bone was 
inflamed. But in many cases needing amputation at the 
hip-joint for tumour it would be impossible to separate the 
iosteam. Mr. Shnter’s stump was, he must say, the best 
result he had ever witnessed after this amputation.—Mr. 
Crort said that this case was comparable to a complete 
excision of the hip-joint subperiosteally, which had been said 
to be impossible. He asked Mr. Shuter how he peeled the 
periosteum from the great trochanter, which at this age was 
ossified to the shaft. It was evidently most desirable to save 
the periosteum in amputation at the hip-joint where possible. 
He thought there was some bone in the stump, making the 
stamp a very good one.—Mr. BARKER refe! toa precisely 
similar operation published by himeelf last month in the 
British Medical Journal, in which the result was exactly 
the same. The operation was performed in February, 1881, 
and the patient had an excellent firm movable stump with a 
solid axis of bone. In this case the exarticulation of the 
bone was done subsequently to the division of the soft parta. 
The disease was suppuration of the hip-joint.—Mr. Crieps 
thought there was no new bone produced in the stump. 
Twice lately he had assisted at amputation of the hip- 
joint by Mr. F. Jordan’s method; but it seemed to him 
to prolong the operation very greatly, and so to detract from 
the safety of it. Mr. Jordan recommended his method because 
of the ease of controlliog hemorrhage, bat the introduc- 
tion of Davy’s lever had lessened the value of this 
argament. The value of rapidity io this operation was 
certainly great.—Mr. Pick said that, anyhow, Mr. Shuter’s 
patient could wear av artificial limb, which was a matter 
of the gravest importance. He had lately attempted, 
unsuccessfully, to invent an artificial limb for a case of 
amputation by the old method, which left the patient 
very painfally mutilated and forced to go about with 
cratches only. No artificial limb had yet been devised for 
these stamps, and Mr. Shuter’s result was, therefore, a very 
gtatifying one—Mr. HowaRD Maks proposed that the 
case be referred to a committee, with a view of determining 
whether there be any new bone in the stamp, and the way 
in which the man used the artificial limb, whether he moved 
it at the hip or only from the spine. He had seen Mr. Davy’s 
lever used many times, and it always been efficient, and 
so he thought the prime object of Mr. F. Jordan’s operation 
was attained by it, but he had performed it twice, and found it 
much more tedious than the flap method.—Mr. BUTLIN 
thought that it was impossible to amputate subperiosteally 
by the flap method. He certainly believed there was bone 
in this stump, which was a much better one than was usually 
seen after this amputation.—Mr. BARKER said that in his 
case there was no bone left behind at the time of the ampu- 
tation,—Mr. R. Davy thought the subperiosteal method 
caused less injury to the desp structares of the limb than 


any other. At the Surgical Aid Society they had been 
quite unable to devise any artificial limb which could be 
usefully adepted to the stumps left after hip amputations. 
He now had to record a misfortune in the use of his lever. It 
occurred at the Westminster Hospital ia an amputation of the 
right hip ia a man aged forty. He himself applied the lever, 
aud noticed nothing untoward at the time. That evening peri- 
tonitis came on, and next day the patient died from peritonitis > 
at the autopsy asmall linear rent was found in the rectum. He 
had used the lever himself eighteen times, three times since 
this accident, and had not lost his confidence init. Alto- 
gether he knew of forty cases in which it had been used, 
twenty on the right side, and in these cases there had been 
65 per cent. of recoveries. The case recorded was the thirtieth. 
The lever was used with all care, and the accident was caused 
by shortness of the meso-rectum, which wasdemonstratedafter 
death. He had been present at seven autopsies after the use o£ 
the lever, and in no other than the one recorded had there been 
any evidence of injury to the rectam—At the PRESIDENT’s 
suggestion Mr. Shater’s patient was here brought into the 
room with his artificial limb on, and he walked round quite 
firmly and easily, demonstrating that he could not only 
wear, but use, the limb. The man stated that he could 
walk some distance with it.—Mr. Morrant BAKER had 
had three successful cases of amputation at the hip-joint, 
but in neither was the stump so good as in Mr. Shuter’s. 
He attributed this result to the very long skin flaps, rather 
than to the sabperiosteal method employed. He thought 
there was actually bone in the stamp, but that it was 
of secondary importance. — Mr. Morris believed that 
the man walked with motion between the stump and 
the pelvis, He thonght that the subperiosteal method 
did not add to the difficulty of the operation. Only 
two days ago he had operated on a boy with disease 
of the upper end of the shaft and of the femur, and 
he quite readily separated the thickened periosteum from 
the bone.—Mr. CLEMENT Lucas thought the case was of 
sufficient importance to be referred toa committee. In his 
opinion the bone in the stamp was very small in amount, if 
present at all, and he thought that the excellence of the 
stump was rather due to the atripping off of the muscles in 
their normal connexion with the periosteum,—Mr. SHUTER 
stated that since his case he had assisted at a similar opera- 
tion, where three months afterwards the man died, and 
in that instance a mass of bone was actually found 
in the stump after death; he therefore came to the con- 
clusion that there was ground for asserting that there 
was bone in his own stump. The operation was really 
devised by Ollier in 1859, and not originally by F. Jordan.. 
In his case he did not remove the periosteum from the great: 
trochanter. In the case he assisted at afterwards, of a man 
aged thirty, the periosteum was removed from the trochanter 
without much difficulty; the only difficulty was in starting 
the stripping of the periosteum. He ht the man 
could move bis artificial limb forwards or backwards by 
the stump iteelf.—Dr. A. CLARK said that in the discus- 
sion three questions had been raised :—(1) as to the struc- 
ture of the stump; (2) as to the mobility of the stump; 
(3) as to the relative value of the three methods 
nominated Mr. H. Marsh, Mr. Clement Lucas, and Mr. Croft 
as a committee to investigate these questions and report to 
the Society. 

Mr. BENNETT MAy (Birmingham) showed a patient from 
whom he had removed a large Stone from the Left Kidney 
(catenins shown). Thecase closely resembles that of Mr. Heury 

‘orris, which was the first of the kind, and ‘was com- 
municated to that Society in November, 1880; as also the 
subsequent cases by other operators, all of which had been 
discussed there. It showed an advance in point of size and 
weight of stone removed, this being three inches long and 
an ounce in weight. The patient, a coal-miner, thirty-four 
years of age, had his first symptoms of the disease wi 
sixteen, in the form of severe and characteristic pain in the 
left loin, which, after recurring several times during the 
next few years, completely left him till twelve months ago. 
During the interval, blood constantly appeared in the urime 
after exertion, and this, together with a permanent, ro 
sediment, left no doubt that a stone was present in the 
kidney all the time, and slowly growing there. In 
November, 1881; pain returned with great severity after a 
hard day’s work, and since then he could only live in com. 
fort by av.iding every exertion. A fast walk, rough worl, 
or drive iu a conveyance brought on aa attack of renal 
which, beginning with riger amd sickness, was attended 
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severe pain in left loin, radiating down the course of the ureter 
into the testis and thigh, and after lasting six or seven hours 
‘was followed by copious hematuria and frequent micturition 
for the next day or two. There was frequent turbidity of 
the urine from pus and phosphates; but the amount was 
sabiect to frequent aggravation. The existence of astoné 
in the kidney was diagnosed by his medical attendant, Dr. 
Hartill of Willenhall, at whose instigation he came to 
Queen's Hospital for an operation. While here, an examina- 
tion of the lo and abdomen showed complete absence of any 
tumour or difference on the two sides, or tenderness on 
pressure and palpation; but the act of stooping was a source 
of great local pain. He seemed in fair health, bat expressed 
his life as being unbearable, owing to the impossibility 
of earning his living, His symptoms, with the exception 
of slight turbidity of urine, being nearly all in abeyance, he 
was got to do some fast walking, which brought on one of 
his attacks, and on the following day he voided, per vias 
naturales, a smoall calculus, too small, however, to be re- 
garded as the source of his troubles, or the growth of 
eighteen years, The operation was performed October 20th, 
1882. The finger failed to make out a stone, but acu- 
pe detected it at once. The kidney substanee was 
cised in vertical direction until the wound appeared 
large enough to permit the extraction of the stone, which was 
accomplished by a scooping action of the forefingers and 
gentle traction on its smaller end. Bleeding of a venous 
character was profuse, but controlled by pressure. The 
parenchyma of the kidney appeared healthy ; there was no 
appearance of pus or a thickened sac, and the cavity, after 
Temoval, was felt to be free from fragments. For the first 
twenty-four hours there was intense pain and some shock, 
and the urine contained much blood. On the following 
day urine wn. to flow through the lumbar wound, but it 
ceased entirely on the twenty-first day. The wound healed 
by the fifth week, never showing any tendency to the 
formation of a urinary fistula, At the beginning of the 
second week there was a slight attack of pleurisy with 
effasion on the same side, not septic, probably diaphrag- 
matic, and due to contiguity of tissue. He had quite re- 
covered from it at the end of another week. The urine had 
slowly returned toa nearly normal standard ; blood-staining 
disappeared after four or five days. The latest report 
(Jan. Slst) is that it is still opalescent and turbid, with 
small quantity of pus and phosphates. He had tested his 
reco’ by active exercise and numerous rides by rail. He 
feels perfectly restored to health, and free from pain, and 
fit for active work. The diagnosis was not very difficult to 
establish, the toms being sufficiently distinct from 
those of stone in the bladder. The only embarrassment 
resulted from his voiding a stone two days prior to 
operation, but the patient himself experienced no relief 
in consequence. It was found convenient, during the ope- 
tion, to divide the edges of both erector and quadratus 
muscles, The kidney fell forwards, and by its recession 
when touched increased the depth of the wound to 
something considerable ; and it was perhaps owing to this 
cause that the stone could not be palpated. The fingers, 
retained in the wound of the Kudner whilst being made and 
during extraction of the stone, acted as a plug, and arreated 
bleeding, which would otherwise have been very profuse. 
The principal feature of interest was the question of com- 
Pictencss of ultimate recovery, and of restoration of the 
idney as a healthy working organ, after the infliction of 
such severe injury by the presence of so large a stone and 
by. the operation. From the state of the urine for a long 
e there must have been some degree of pyelitis, but there 
was no visible destructive change at the time of operation, 
and to that fact, which has been pointed ont in the dis- 
cussions of this Society, his recovery was no doubt due. 
The stone ap, to consist largely of a crystalline phos- 
phate of lime, but it probably contained one or more nuclei 
of oxalate.—Mr. Howse had performed this operation ten 
days ago on a case different from Mr. May’s. The stone 
weighed twenty-six grains, consisting of oxalate of lime. 
The patient was.a sailor, aged fifty-six. Six years ago he 
had sudden severe pain in the right loin, passing down into 
the thigh, accompanied by vomiting. The pain suddenly 
subsided, and next day he passed sand. About every seven 
months he had had another similar attack up to two years 
ago, when the pain became constant, and since then be had 
Bot any sand. He complained of continual forcing 
EE in the right loin and a feeling of needles running into 
is right kidney. The pai did not ron down into the thigh., 


There was a tender spot in the right loin. The urine was free 
from crystals ; no blood, mucus, or albumen. Mr. Howse 
cut down on the kidney, making a transverse aud vertical 
incision. The finger felt the front of the kidney, also a 
small stone ; behind-he could not feel it, and it was there- 
fore important in all such cases to examine the kidney from 
the front, with the organ firmly supported by the psoas, 
He found the lower end of the kidney, grasped the calculus 
with his finger and thumb, tore the kidney with a director, 
and extracted the stone. The temperature had once since 
risen to 102°, but was then 99°. The man was doing well; 
the urine was draining freely from the wound, but was 
quite sweet.—Mr. CLEMENT LUCAS remarked that hitherto 
the cases published had been those of small stones with 
healthy kidneys, and of large stones with destruction of 
kidney. The real distinction was to be made between cases of 
stone in healthy keidney and stone of any size in degenerate 
kidney. He thought it rery important in these cases to 
explore the kidney from the front against the resisting psoas 
muscle.—Mr. BuTLIN said that the stone removed by Mr. 
Bennett May was enormously larger than any other yet 
recorded. He had recently heard from his patient whose 
case he recorded before the Clinical Society last year, and 
he was quite well; he had had an attack of gravel, in which 
the symptoms all pointed to the affection of the other 
kidney. He could not agree with Mr. Barwell in thinking 
that in all these cases the kidoeys should be excised as 
being diseased organs ; this should only be done where the 
organ was obviously disintegrated.—Mr. Morris asked Mr. 
Howse whether he would advise his operation in all cases 
in which he had to cut down upon the kidney for explora- 
tion. He thought it added greatly to the difficulty and 
danger of the operation, and that if the loin were well 
propped up, and the kidney supported hy an assistant, the 

idney did not fall forwards away from the hand. In two 
cases he had recently explored a kidney, and had not found 
a stone. After these operations, and a similar one siuce 
that he had seen, recovery followed without avy difficulty, 
and in one of them, at any rate, benefit followed. He 
suggested that this improvement might be due to the cica- 
trisation of the wound giving the idney greater fixation 
than before.—Mr. BENNETT May thought that it still re- 
mained to be ascertained whether the kidney in these cases 
completely recovered and became a useful organ. In his 
case it would have been hardly possible to explore the front 
of the kidney, as the wound was so deep. Abdominal 
pressure did not fix the kidney, as Mr. Morris had sug- 

d. 


Dr. PAvy demonstrated a Test for Albumen in the Urine, 
by the use of Ferrocyanide Pellets, The convenience of 
the cupric test pellets for sugar had convinced him that it 
would be very desirable to have similar pellets for detecting 
albuminuria. Metaphosphoric acid was a good test for 


albumen, but he failed to get a satisfactory pellet. Ferro- 
cyanide of potassium and acetic acid had been long known 
az one of the very best tests for albumen. He had replaced 


acetic acid by citric acid, which acted as well, and the 
potash by the sodic ferrocyanide. The pellets were made 
of citric acid and sodic ferrocyanide only. For use the 
pellet must be crushed, dropped into a test-tube, and the 
urine poured in to the height of one inch, and shaken, and if 
albumen be present a precipitate is at once formed, and b; 
allowing it to subside its quantity could be measured. tt 
acta equally well in alkaline and acid urine, and phosphates 
do not interfere with it. Urates must be redissolved by 
warming the urine before adding the pellet. If a pellet 
were dissolved in a small quantity of water, and urine 
carefully poured down the side of the test-tube on to the 
solution, a ring of precipitate appeared at the line of 
janction of the two fluids if albumen were present, and 
on agitation and mixing the fluids this precipitate was in- 
creased. 

Dr. OLIVER (Harrogate) showed his Test-papers recently 
described in our columns; he had six specimens of healthy 
urine, and six specimens of urine containing from ‘75 to 1 
per cant. of albumen; by simply dropping the papers into 
the twelve tubes, the latter six were at once distinguished 
by the formation of a white cloud, or a white flaky pre- 
cipitate. He stated that he had also devised test-papers 
for the detection of sugar. A ¥ 

Two cases of Pseudo-hypertrophic Paralysis affecting two 
adults (brothers) were shown by Dr. J. K. Fowler, Alsoa 
case of Fracture of both Bones of the Forearm, in which 
Mr. Godlee had excised the lower end of the ulna, 

q 
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HARVEIAN SOCIETY OF LONDON. 


THE annual meeting and conversazione of this Society 
teok place on January 18th. The report of the Council 
indicated it was in a prosperous condition, many new mem- 
bers had joined, and there had been good discussions. The 
usual votes of thanks were given to the officers for the past 
year. 

Dr. HICKMAN, the retiring President, delivered the annual 
address, He referred to the success of the Society and its 
great use as an aid to the general practitioner for the oon- 
tinuance and extension of his medical education. He then 

id to describe some of the various aids and hin- 

oes which attend the practitioner throughout his career, 
especially as regards his attainment of knowledge and ex- 
perience. To commence with, his hospital training is im- 
perfect, and not sufticiently practical, and the preliminary 
scientific studies are too much mixed up with the hospital 
work. No student should enter the hospital untilske has 
& satisfactory examination in natural philesophy, 
chemistry, logic, anatomy, physiology, botany, materia 
medica, and harmacy 5 and after the comp! of the 
hospital curriculum he should be required to obtain 
& certificate of twelve months’ actual practice, under 
supervision, as an assistant or dispensary medical officer, 
thus, before getting his full licence, gaining some practical 
experience in a kind of ‘‘curacy.” The practitioner na- 
turally looks to the literature of medicine as a great 
means of extending and increasing his knowledge, bot 
he is surrounded by suck an enormous mass of material 
that it is very difficult to know what books to read, most 
medieal works being written rather for practice than from 
practice, It would bea safe rule to limit one’s reading to 
the works of men of at least twenty years’ standing. As 
regards medicine it may be said that reading makes a full 
man, practice a ready man, but pathology an exact man. 
There can be no question as to the 
individual practitioner, to the profession, and to the public, 
of frequent post-mortem examinations, If necropsies were 
the rule instead of the exception something might be gained 
even from the simplest and least doubtful case, and in 
private practice mach more may be learned from an 
dividual post-mortem than in public or hospital practice, 
the patient in the latter case having usually been but avery 
short time under observation, whereas in private practice 
the examination may explain and throw light on the history 
and sym of a life-time, Oneof the prineipal objections 
to the adoption of cremation is the facility it might offer for 
the earl 
obviated: b: 


a recognised system of mortisection, which 
must therefore precede any general substitution of cremation 
for earth-bunal. Vivisection, too, would be almost 
deprived of a raison d'étre if mortisection were general. 
One of the chief requisites for the general practitioner is 
\—that is, patients; speaking ‘from the educational 
point of view, if he desires to be properly skilled in his art 
e must have practice—i.e., experience. The best mode of ob- 
taining experience is by acting as assistant toa general practi- 
tioners'and werea probationary period of assistantabipinsisted 
on after thé pass examination and before the actual conferri: 
of the diploma, not only would the usefulness of the individu: 
practitioner be improved, butan opportunity would be afforded 
of putting a stop to the present growing custom of employiag 
absolutely unqualitied assistants. Under present circum- 
stances dispensary appointments and qualified assistantships 
are few and far between, and the large majority of men 
have to pick up practice how and where they ean. Hope- 
folly they look out for patients, and Pationts indeed they 
see; they see them flocking in and out of the large general 
hospitals, in and out of the various special hospitals, in and 
out of the numerous dispensariés, institutions, and homes ; 
théy see, in fact, “Patients, patients everywhere, nor any 
one to treat.” Here in London the would-be commencing 
practitioner finds one million of the inhabitants, every fourth 
perme he sees, receiving gratuitous medical attendance, to 
ia great hindrance as regards the early attainment of expe- 
rience and knowledge, to his great injary as regards his 
present livelihood or his prospects of a futare competency. 
f late years efforts have been made to combat this evil ; 
energetic reformers have taken the matter in hand, aad a 
consenmus of opinion seems to have been arrived at that the 
only cure is the establishment of provident dispensaries in 


vantages to the | 


effacement of traces of foul plays this would be: 
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j suilicieut mumbers in every district, These have accord- 


ingly been vastly multiplied during the last few years; 
societies and companies have been formed for introdac- 
ing and developing them, and there has probably bees 
during the last ten years a greater extension and multi- 
Plication of these institutions than is ever likely to again 
take place during the same period of time, But even 
the advocates themselves of provident dispensaries write 
regretfully of the impossibility of keeping them going 
without the aid of charity ; and it is said by those who see 
most of their influence that these institutions merely take 
away tho best of the artisan olass, who would otherwise pay 
very fair fees, and that the present result of the increase in 
the number of provident dispensaries is that the payment 
received by the profession from the artisan classes has rather 
diminished than increased, and that the amount of gratuitous 
medical attendance haa inoreased rather than diminished. 
The author believed that the responsibility for this state of 
things xeated entirely with the medical profession iteelf, 
The founders and supporters of the old hospitals made 
very. liberal provision for the remuneration of the medical 
atafis ; but the large majority of medical charities which 
have come into existence during the last fifty years have 
been founded by medical men ives, with a view 
aimply to their own advancement, utterly regardless of the 
injury they may do to their medical brethren, and ri 
of the injurious consequences to the poor themselves, of 
indiscriminate charitable relief. At present there is an 
enormous waste of material and an enormous waste of power 
going on at all our hospitals. Rare diseases and unusual 
forms of ordi disease are being daily demonstrated 
to students who know nothing of ordinary di ia their 
common forms, to the students’ great confusion and detri- 
ment; our greatestminds and ripest intellectsand mostmature 
and experienced teachers are being employed as on their firat 
introduction to hospital work, in drumming the same ele- 
mentary knowledge into series after series of youths, a 
proportion of whom will never present themselves for: adiploma. 
hy not let the task of lecturing to and teaching the stu- 
dents, and of superintending their hospital ourriculum, be 
assigned to the junior members only of the hospital staff, 
reserving a certain number of beds for each of the seniors, 
who should have the choice of cases to fill them? And let 
it be the duty of the senior officers of the hospital, each in 
his respective specialty, to lectare and demonstrate to 
medical practitioners only, to whom also should be reserved. 
the privilege of accompanying them in their rounda, and of 
watching their practice. The hospital should be the centne 
of medical knowledge for the district, where the practitioner 
could daily see and practise the use of the latest instrumental 
and other aids, could see the last introduced drugs or 
chemicals ; where he could find always some rare or impor- 
tant case, and witness the details and effects of any new or 
revised method of treatment ; could assist at carefully con- 
dacted post-mortem examinations, keep up his acquaintance 
with the naked eye and raicroscopio appearances of both 
héalthy and diseased structures, and learn the latest develop- 
ments in the knowledge of pathological processes. Dr. 
Hickman concluded his address by referring to the cumbrous 
appellation of ‘‘ general practitioners of medicine ” as quite 
superfluous when applied to the general or family physician 
of to-day. 

On the conclusion of the address a vote of thanks to the 
President was proposed by Mr. Gant and Dr, Sieveking, 
and carried unanimously. Dr. Hickman lied, and de- 
clared the following elected for 1883. President: Dr. E. 
Symos Thompson. Vice-Presidents: Dr. W. B. Cheadle, 

ir. H. Cripps Lawrence, Mr. G. P. Field, Dr. Percy Boul- 
ton. Treasurer: Dr. Thomas Buzzard. Hon. Secretaries : 
Mr. W. H. Lamb, Mr. J. Ernest Lane. Council: Mx. Henry 
Power, Dr. D. Ferrier, Mr. J. Knowsley Thornton, Mr. 
H. W. Kialimark, Dr. J. H. P. Staples, Dr. H. Allen Aldred, 
Mr. W. Hickman, Dr. H. S. Dawson, Dr. W. R. Gowers, 
_ Charles Vasey, Dr. James E. Pollock, and Mr. Maloolm 

orris. 

Dr. Symes THOMPSON accordingly took the chair, and 
declared the soirée open. The members and their friends 
spent a pleasant evening inspecting the pictures and works 
of art lent by members, also by the Japanese Fine Art Asso- 
ciation, Grafton-atreet ; Mr. H. Samuel of Oxford-street, 
who sent a number of Pictures by Bartolozzi; Messre. Lon- 
don and Ryder; Mr. Pilli 3 and Messrs. Dowdeswell 
and Doweswell. The rooms were beautifully decorated by 
Messrs, Morris and Co. of Oxford-street, ‘ 
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YORK MEDICAL SOCIETY. | 


A MEETING of this Society was held on January 13th, 
Mr. W. H. Jalland, F.R.C.8,, president, in the chair, 

Mr. SPENCER read notes of a case of Croup, in which 

my was performed. The child did well for three 

days, when broncho-pneumonia commenced, and rapidly 
proved fatal. 4 f 

Mr. JEFFERSON read a paper on some of the Uses of 
Plaster-of-Paris in Surgery. After drawing attention to a 
few practical points in the preparation of plaster-splints— 
such as the warming of the dry plaster, the use of tiffany 
bandages, and of strips of Bavarian flanne}, the latter 
covered on both sides with moist plaster, for the purpose of 
giving additional stvength—Mr. Jefferson aaid that laster- 
spliot was to be preferred to the glue, starch, and others, in 
the treatment of fractures, because it dries and sets quickly, 
thus securing immobility within a few minutes of applica- 
tion. The splint is invaluable in fractures of the lower 
extremity, and in allcompound fractures, Ununited fractures 
of the humerus are probably best treated by the same 
splint, carried from the hand to the axilla, the arm being 
kept extended. In simple fracture of the lower extremity, 
whether attended with much, little, or no awelling, the 
plaster-splint could always be applied at once. In fracture 
of the femur, where the hip must be included, some difficulty 
would be expenicnotd unless something resembling the erane 
of a hospital bed existed by which the patient could raise 
himself, When all swelling had subsided, the apliat should 
be lined with a thick layer of cotton-wool, reapplied and 
fixed by an ordinary bandage. The method of cutting a 
window in the splint in the. case of compound fracture was 
described, with the precautions necessary for rendering and 
Keeping the wound aseptic. With this object the use of 
salicylic wool bengath the splint, instead of the ordinary 
flannel roller, was recommended. 4 

Mr. JEFFERSON also read notes of two cases of Compound 
Fracture of the Upper Extremity, treated in the manner 
described, at the York County Hospital. He also referred 
to twenty-four cases in which osteotomy had been performed 
by Mr, Jalland at the Comnty Hospital, None of these 
latter cases required a second dressing, and at the end of 
three or four weeks, when the dressings were removed, the 
wounds, with one exception, were found to be healed. In 
disease of joints where a splint-rest is requirad, whether in 
the early stages or after operation, plaster-of-Paris affords 
the necessary support, while it permits the patient to get 
about with ease. Iu the early stages of fungous synovitis of 
the knee it had been found especially valuable after the 
limb had been straightened under an anvesthetic, the ice- 
bag like action during drying preventing fresh infammatory 

sion. Mr. Jefferson quoted cases illustrating its utility 
in thie form of discase. In illustration of the yalue of 
Nayre’s jackets, Mr. Jefferson mentioned the case of a boy 
who had just had one of those jackets applied, making. the 
fifth time within eighteen months. Eighteen months ago he 
had acute pain and tenderness in the lower dorsal region, 
with slight displacement backwards of two vertebne. Two 
large psoas abecesses, one on each side, were opened. These 
have now guite healed, and there is not the least paiu or 
tenderness in the affected region of the spine. {n fact he 
miay be said te be well. 


Rebielos and Hotices of Books. 


St. Thomas's Hospital Reports. New Series, Edited b 
Dr. Ropert Cory and Mr. Francis Mason. Vol. XI. 
London: J. and A. Charchill, 1882. 

Tus volame comprises the Reports of the obstetrical, 
medical, surgical, and ophthalmological departments of 
St. Thomas’s Hospital for the years 1880 and 1881, together 
with some nineteen original communications. The reports 
are framed on the same model as those of former years, and 
seem to have been carefully compiled. The medical report 
contains two special tables, uniform with those drawa up by 
the registrars of all the other London hospitals, ia which an 
attempt is made to show the relative frequency of the 
various complications of acute rheumatiew im vbw first, 


second, third, or later attack, and the causation of cases of 
chorea, the number of cases which were unilateral during 
the whole attack, and the ptesence or absence of a cardiac 
murmur. It seems to us an unnecessary and inconvenient 
arrangement to publish similar statistical tables for the 
two yeara 1880 and 1881 side by side, and not grouped 
together in one table. Statistical tables can never be made 
absolutely trustworthy statements of facts, bat the fal- 
lacies pertaining to them are reduced by increasing the 
number of recorded facts, and therefore a table setting forth 
statistically certain selected points in the history and treat- 


ment of cases of given diseases for two years is more accurate ' 


and valuable than two tables, each containing one-half the 
number of cases. To tabulate together the cases of two years 
would save the labour of the registrars, lessen the cost 


Dr. Peacock on his favourite theme, Disease of thie Aortic 
Valves, probably originating in Malformation, which’ is 


‘of printing the Reports, and greatly facilitate a reference to” 
.the tables, ‘The first of the original articles is by the late 


marked by all his well-known accuracy and sitnplicity. ' 


And this part of the volume concludes with an appreciative 
memoir of this distinguished physician, from the pen of 


' Dr. Bristowe, who writes in terms of warm-but just praise 


of his love of his profession and of ‘his uprightness, patience, ° 
persevérance, and carefal ¢onscientious performance of any: 


work he undertook. With one exception—a short aecount 
of a case of traumatic spinal meningitis with ataxic sym- 
ptoms, in which the great sciatic nerve was stretched, by 
Mr. Armstrong, of Readiog,—all the original articles are by 
members of the staff of St. Thomas’s Hospital. Mr. Pitts 
and Mr. Clutton record some interesting cases under their 
care, and represent the surgeons. Dr. Bristowe contributes 
a useful paper on the Diagnosis of Hydatid Tumours of the 
Abdomen, Dr, John Harley writes on the Evil Results of 
Constipation, and asserts that fecal retention is not merely 
a predisposing, but éven an exciting, cause of enteric fever. 
Altogether the volume may be held to be not unequal to, nor 
very dissimilar ftom, its immediate predecessors in the series. 


The Quarterly Journal of Microscopical Science. Edited by 
Professors Ray LANKESTER, THISELTON DYER, E, 
KLEIN, aud ADAM Sepawick. No. lxxxix, January, 
1883, London: Churchill, =. : 

Tus Quarterly Journal of Microsgopieal Sgience of the 
present quarter ia issued in a new and.improved form, and: 


at asligut increase in cost. The type is larger,and better,» 


and therefore more easily: read, and the larger. pase. gives. 
more space for the illustratious, which are unusually good. 
The number of platea js twelve, each-with many drawings 
upon them, and several of the plates qcoupy tye pages. 
We wish success and prosperity to the Journal in its altered 
form, and have no doubt it will maintain the position it has 
long enjoyed as one of the best-conducted scientific serials 
in Europe. The memoirs are nine in number. Dr. Klein 
leads off with a paper on the relation of Pathogenic tu 
Septic Bacteria as illustrated by anthrax cultivation. The 
second paper is by Mr. Poulton‘ on the Tongue of Perameles 
Naeuta, with a plate. . Tae third is on Plant Cells and 
Living Matter, by Louis Elaberg. The fourth is ad a¢count 
of thé Life-History of the Livor-fluke (Fasciola hepatica), by 
Professor A, P. Thomas, which isin substance the paper 


read before-the Medical and Chirurgical Society just befvre - 


Christmas, showing that its host is the little snail known a3 
the Limngeus truncatulos. The fifth is a paper by W. I. R. 
Weldon on the early development of Lacetta muralis, The 
sixth isa paper by ths late lamented R. V. WillenoesSubm - 
on a Crustacean Larva, at one time supposed to be ths 
Larva of Limulus, The seventh isan accountof Plasmolysis 
aod its bearing upon the relations between cell-wall anl 
pivlwplasa, by F, O, Bower, The eighth isa paper by A. G, 
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Bourne on Haplobranchus; and the last one by E. Ray 
Lankester on the Mioute Structure of the Lateral and the 
Central Eyes of Scorpio and of Limulus, 


Water and its Teachings. By C. Luoyp Morcay, F.G.S. 
London: Edward Stanford. 1882. 


Tuts small work, which has been published much in the 
same form as the Science Primers, contains in a brief 
compass a vast amount of information concerning water in 
its various forms. The effects of ice, whether by expansion 
or otherwise, and its influence in the form of glaciers in 
determining the surface of the earth, the position of rivers 
and lakes, &c., are first dealt with; then follow several 
chapters on such questions as boiling water, steam, evapora- 
tion, vapour tension, condensation, dew, clouds, rain, snow, 
and hail; winds and their effects, and the movements of 
underground water are explained ; the chemical and physical 
properties of water are entered into; some account is given 
of the principles of the barometer, of the relations between 
water on the one hand and light and heat on the other; and 
the various methods in which water influences climate, 
whether by the absorption of heat, by its latent heat through 
ocean currents or otherwise, are considered. The book may 
be regarded as a highly suggestive handbook as to water in 
connexion with chemistry, physics, and physiography; and 
any person having concera with the influence aad effects of 
water in these aspects, and who has not time to study the 
subject deeply, will find material help from its brief, succinct, 
and elementary but scientific teachings. 


Transactions of the Medico-Chirurgical Society of Edinburgh. 
Vol. I. Edinburgh: Oliver and Boyd. 1882. 

ALTHOUGH this Society was established sixty years ago, 
it has never before issued an annual volume of its proceed- 
ings, which have been found in the pages of the Edinburgh 
Medical Journal. Thus, as the editor of the volume re- 
marks, this publication forms the starting-point of a new era 
in the Society, We are glad to welcome this new departare, 
for certainly, as the contents of the volume show, the step 
is fally justified. Amongst the papers herein published are 
three on the much-debated question of the Cardiac Hami¢ 
Murmur, by Dr. G. W. Balfour and Dr. W. Russell; one 
by Dr. Gibson on the Action of the Auricles in Health and 
Disease; Professor Fraser contributes a case of Diabetic 
Coma with Lippmia; Dr. J. Duncan writes on the Treat- 
ment of Wounds, and Professor Chiene upon Cranial In- 
juries, The discaesions arising out of the papers are 
appended, and there are also accounts of clinical cases and 
pathological specimens exhibited at the meetings. 


Heo Fnbentions, 


DISCONNECTING AND VENTILATING TRAP. 


WE have had submitted to us one of ‘ Blair's Disconnect- 
ing and Ventilating Soil-pipe Traps.” The trap is provided 
with airlet openings so as to secure a current of fresh air 
through the soil-pipe, whilst the sewer air itself is effectually 
cut off from the house by means of the water in the trap. 
The principle of the trap is sound; we do not, however, see 
it has any special advantages over the ordinary siphon-bend 
trap with an air inlet on the side nearest to the house. 
Indeed the latter tends more effectually to secure a current 
of fresh air through the whole course of the house-drain than is 
the case with Mr. Blair's trap, which appears from the diagrams 
submitted to have regard rather to the ventilation of the soil- 
pipe, than to that of the whole system of house drainage. 


A NEW VACCINATING LANCET. 

THE subjoined drawings are taken from a new instrument 
devised by Mr. John R. Seymour, and ‘for which he claims 
the following advantages. I. Its portability, for it can be 
carried in the waistcoat pocket as an ordinary penknife 
(which it very much resembles), without fear of the edges 
being damaged, as when shat they are below the level of 
the handle, 2, In consequence of the length of the handle, 
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it can be held as an ordinary pen, and is therefore much 
more under control. 3, As it is provided with a French 
spring lock, the blade is perfectly steady, and allows of 
either edge being used; moreover, the most superficial 
soratching only being necessary, such can only be obtained 


by having a fixed blade. The instrument can be had of 
Messrs. Maw, Son, and Thompson, 7 to 12, Aldersgate- 
street, E.C. * 


CYSTOTOMY FOR IRRITABILITY OF THE 
URINARY BLADDER. 
To the Editor of Toe LanNcet. 

Str,—Will you kindly allow me briefly to refer to the 
following cases as being of interest to the profession? 

In July, 1855, Mr. Fergusson operated on a man (W. H——) 
for distressing and persistent cystitis. No stone was to be 
found and all the remedies tried were useless. Mr. Fergusson, 
as related by your reporter,! performed an operation, not at 
all like lithotomy, as he stated at the time, but more in the 
manner of Syme’s or Allarton’s operation, in the mesian 
line of the perineum, the intention being to cut across the 
nervous plexuses and irritable parts at the neck of the 
bladder. When seen on Oct. 5th, the patient was quite 
well. Impressed by the narration of the preceding case, 
Mr. McCraith? of Smyrna performed cystotomy on a@ 
Mr. A—, aged fifty-two years, who had suffered for four 
years such severe symptoms from cystitis that his life was a 
burden to him. He went to Paris to be under the care of 
Dr. C. Phillips, and saw in consultation MM. Ricord and 
Civiale, and was treated with remedies medical and surgical, 
short of operation, without avail. Dr. Phillips to 
Mr. McCraith’s proposal to perform oystotomy, being in- 
duced to do so, he stated, by the record of some cases 
published by Bouchardat in 1803. The operation was done 

ry livicing the posterior part of the membranous urethra, 
the neck of the bladder, and the prostatic urethra between 
the lateral lobes of the prostate for about two lines. Two 
fingers were introducdi and the bladder carefully explored 
for stone or tumour, but neither was present. rhe relief 
which followed the operation was considerable, 

Iam, Sir, your obedient servant, 
Queen Anne-street, W. H. Rovers BELL. 


1 THe LaNcet, Oct. 18th, 1855, p. 887; Braithwaite’s Retrospect, 
1856, vol. i., p. 201, 

2 Medical Times and Gazette, 1867, vol. 1., p. 658; Biennial Retro- 
spect, New Sydenham Society, 1867-68, p. B18. 


AT an inquest held last week at Sevenoaks on the 
body of a widow lady, the verdict returned was to the cffect 
that the death of the deceased had been accelerated by am 
overdose of chlorodyne. 
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HARDLY any point in physiology has been the subject of 
More experimental study than the functions of the semi- 
circular canals, and the investigations have resulted in the 
addition of most valuable facts to our knowledge of the 
mechaniems by which equilibrium is maintained and is 
distarbed. But the most important discoveries were made 
by the first and brilliant experiments of FLOURENS, and 
subsequent investigations have rather defined than extended 
the results which he obtained. A great obstacle has been 
presented by the difficulty in obtaining in the mammalia the 
results which are readily obtained in the case of birds, and 
this has led M. VULPIAN to conduct a series of experiments 
on the mammalia in a somewhat different maoner. He has 
found that the effects are as definite as in birds if the simple 
method is employed of injecting liquids into the ear. It is 
impossible to analyse in this method the results of the injury 
of this or that part of the internal ear, bat the influence of 
alterations of the whole of the internal ear on the phenomena 
of equilibration is as striking as in the well-known experi- 
ments on pigeons. A few drops of an aqueous solution of 
chloral hydrate are poured into one of the ears of a 
rabbit; there is only at the moment a slight indication of 
irritation of the part, shown by tremor ; sometimes, indeed, 
the animal seems to experience no abnormal sensation. At 
the end of twelve or fifteen minutes the distarbance of 
equilibration commences ; the anjmal is tremulous and un- 
steady, the head oscillates from right to left and vice versd, 
the movements of the limbs are uncertain, and from time to 
time, when excited, the rabbit falls on one flank or the 
other, chiefly on that of the side operated on. A little later 
the head presents a movement of rotation around the axis of 
the neck, so that the cheek on the side operated on is 
directed downwards towards the ground, and the other 
upwards, At this time the animal begins to turn a little in 
walking, from the healthy towards the operated side. No 
stupefaction from the chloral can be recognised; there is a 
little tracheo-bronchial rhonchus, and the muscles of the face 
become distinctly weakened on the side operated on. The 
disturbance of movement is still more marked at the end of 
some hours, and reaches its maximum on the following day. 
The rotation of the head becomes still greater; the animal 
turns, rolling on itself with the same impetuosity and 
violence that is seen in cases of injury to the middle 
peduncle of the cerebellum. The movement, seen from 
behind, is from the uninjured side. After some rotations 
around its longitudinal axis the animal stops, the head 
being tarned as already stated, the eye of the uninjured 
side directed upwards, whilst the other is directed down- 
wards; the two eyes then execute extended movements of 
vertical nystagmus. There is not the slightest indication 
of paralysis of the limbs, although the side of the face con- 
tinues weak. Whenever tho animal was disturbed, the 
rolling movement around the axis of the body recurred. 


These phenomena continued for several days, and then 
gradually became slighter, although the facial paralysis 
persisted. One of the rabbits operated on died at the end 
of a few days, apparently because the position of the head 
prevented it from seizing its food. It was found in this and 
in other cases that the ear on the side not operated on pre- 
sented slight signs of irritation, a little pus was found in 
the external meatus, but the irritation had not passed 
beyond the tympanum. On the side operated on the change 
was much greater. The membrane of the tympanum was 
destroyed, the middle ear was filled with pus, the cavities 
of the internal ear were extremely congested, and the lining 
membrane in process of suppuration. No congestion or other 
lesion could be found in the inner surface of the cranium, 
the dura mater, the other subjacent membranes, or the various 
parts of the brain. The facial nerve on the injured side was 
affected directly by the extension of the local inflmmation. 

A few drops of the solution of chloral were poured into 
each ear of a rabbit. The effects were not more rapidly 
produced than when one ear only was operated on, but they 
differed somewhat in their character, At the end of a 
quarter of an hour the animal presented a little unsteadi- 
ness, but subsequently, instead of the movement en ménage, 
there was a tendency to bend the head backwards, The 
head oscillated from right to left much more than in the 
other animals, These phenomena increased during the 
following days, bat there was no tendency to rotation. 
There was no nystagmus, but both sides of the face were 
manifestly paralysed. The results on dogs and guinea-pigs 
were on the whole similar, but less marked than those 
which were obtained with rabbits. The difference is pro- 
bably due to the greater resistance presented by the external 
auditory canal to the passage of liquids through its walls, 
and the slighter resulting irritation of the deeper structures ; 
and it may also be due, in part, to different degrees of 
susceptibility to the influence of chloral. In all cases the 
symptoms must be the result of the irritation produced, 
and the fact that this ocours without traumatic operative 
injury renders’ the results of considerable interest to the 
student of human pathology. They are also ef much 
interest in regard to one minor point on which VULPIAN 
does not comment. Signs of irritation were apparent in the 
ear on the side opposite to that which was operated on. 
This must be regarded as a sympathetic irritation, analogous 
to the sympathetic inflammation of the eye, with which 
ophthalmic surgeons are only too familiar. Bilateral otitis - 
is occasionally met with in man, but in most cases the 
influence of a common cause in producing each inflammation 
cannot be excluded. VULPIAN’S experiments suggest, how- 
ever, that sympathetic influences may play a larger part in 
the pathology of these cases than could be inferred from the 
facts of disease, and they afford an instructive example of 
the unexpected light which experiments on animals often 
throw on obscure points in human pathology. 

A new function of the semicircular canals has been re- 
cently suggested by Dr. M‘Bripr, of Edinburgh, in a 
communication to the Journal of Anatomy and Physiology. 
The connexion of these canals with the organ of hearing has 
been a constant enigma to modern physiology, which can 
discern in them no other end than that of subserving tho 
maintenance of equilibrium and giving information as to the 
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Position and movements of the body. This function could, 
it is suggested, be as well performed if the canals had no 
relation to the organ of hearing. Their relation to it implies 
that they have some other fanction, aud this Dr. M‘BRIDE 
believes is to produce, through the ampullar nerves, reflex 
rotation of the head and eyes téwards the point from which 
a sound proceeds, and, further, to cotrdinate and brace the 
muscles necessary for escaping from a danger of which sound 
is the first indication. The theory is, from its anatomical 
basis, necessarily insuscéptible of direct proof. It is, how- 
ever, known that irritation of the canals causes movement 
of the head and eyes towards the side irritated; and in 
pigeons a loud sound, as a pistol-shot, will cxuse a rotation 
of the head. But the effect of the discharge of a pistot is 
scarcely comparable to those sounds which are the usual 
stimuli to the auditory apparatus. The reflex phenomena 
produced by a sound in an uninjured animal may be equally 
well explained by the hypothesis that the afferent impression 
is through the cochlear part of the auditory herve. At any 
rate, the expotiments of FERRER seem to show that when 
the éerebtal centres of hearing are destroyed, reflex move- 
ments can only be evoked by loud sounds made close to the 
animal—a fact which renders it probable that the apparently 
reflex movements which are produced in the normal state 
by slight sounds aré the result of true auditory sensation. 
Mr, BucHANAN, M.P. for Edinburgh, end a distinguished 
graduate of Oxford, dealing with English University life 
had, recently, some words of interest for others than those 
whom he addressed. There are many citeumetances regard: 
ing university education in the respective countries which 
diminish the value of statistics when given as an indication 
of the condition of higher teaching and intellectual life 
north or south of the Tweed. The preparatory colleges in 
England carry our youths far beyond the stage reached: by 
entrants at Edinbargh ; indeed, criticism tending to lower 
the standard of the Scottish universities to that of good 
secondary schools is not infrequent, or wholly unjustifiable. 
The wbsence of a thorough system of secondary schools in 
Scotland, well endowed and with capable masters, has been 
long felt, and the Educational Endowment Act of last 
session is the promising dutcome of an agitation consequent 
on the watt, The disinclination hitherto of the Scottish 
univetsittes to institute entrance examinations has had the 
effect of admitting a class of students latge in numbers bit 
deficient in grouitd work, and we have no corresponding 
class in our gredt univorsities. Again, in Seotland, and 
more especially at Edinburgh and Aberdeen, an énormous 
proportion of the undergraduates are students of medicine, 
aud this is the essential question overlooked by critics like 
Mr. BUCHANAN, who, taking the totals only, proudly point 
to the large numbers profiting by the national universities 
io Scotland, as compared with those attending at Oxford 
aad Cambridge. The enormous number of medical students 
in England generally does not reckon in university statistics, 
and the comparison which has been instituted shows 
eloquently enough the loss which the universities and 
profession alike in England have suffered by the divorce 
of medical teaching from these noble centres of intellectual 
life. It is painfal to reflect that our great profession is 
practically shut out from a contact which would be fraught 


with benefit to the country generally. But when all is said 
to diminish the importance of the statistics offered, it must 
be admitted, much to the credit of our northern neighbours, 
that while in Oxford we have 2978, and in Cambridge 2818 
undergraduates, Edinburgh can boast of 3247, and Glasgow 
2320 students on this year’s roll, Aberdeen, with 750 under- 
graduates, can be more than set against Durham, and it is 
probable that by the addition of the St. Andrews studente 
it might be shown that there is actually a larger number of 
university students in Scotland than in England. Beyond 
the desper -permeating influence on the people generally, 
exerdised in a country where education has always been 
universal, is the position towards medicine taken by the 
three larger universities, as from this souree about two- 
fifths of their strength is drawn. It may be doubted whether 
higher caltare offered to a limited number in a country, or 8 
wider diffasion of more moderate attainments is the better 
result ; but in whatever way the question may be answered, 
it affords matter for regret that at present our ancient and 
still active universities sre not; except to a very limited 
extent, the homes and training schools of aspirants in 
medicine, as is the case further north; 
——<— 

“Tue charge of manblsnghter which was investigated 
in Mr, Justice MATHEW’s Coart on Febraary 8nd is one 
which is of ‘considerable interest to surgeons. A min 
in a street fight received a blow which produced a 
compound comminuted fracture of the lower jaw. The 
dy following the injury he attended at St. Bartholo- 
mew’s Hospital, and it was there decided to wire the 
fragments together, and for this purpose chloroform was 
administered. Just as the operation was about to be com: 
menced the man became livid, and in spite of all attempts to 
restore respiration he died. At the autopsy, in addition to 
mischief in the lung, the trachea was found to have been 
injured in such a way that it formed an obstacle to the free 
passage of air to and from the langs. Mr. GILL, the chloro- 
formist, was of opinion that death was dte to a combination 
of causes—the chloroform, the tracheal injury, and lung 
lesion. Two men with whom the deceased had been fighting 
were charged with manslaughter, but’a verdict of ‘‘ Not 
gailty” was returned by the jury, and the prisoners were 
discharged. Mr. Justice MATHEW instracted the jury to the 
effect that if an injury is inflicted by one man upon another, 
which compels him to take medical advice, and death ensues 
from an operation advised by the medical man, for that death 
the assailant is responsible ; and, further, thatifin this case 
the deceased had taken & proper course in consulting a 
surgeon, and the surgeon had taken a proper course in ad- 
ministering chloroform, from which the patient died, the 
death might be traced back to the man by whom the original 
injory was inflicted. That this is not only sound law, but 
justice also, there can be no doubt, But no surgeon can fail 
to feel the additional responsibility it throws upon him in all 
cases of unlawfal injury. For not only may the life of his 
patient depend upon the surgeon’s action, but also the 
character, and even the life, of another man as well. The 
question then arises whether this further responsibility 
should be allowed any weight in deciding upon a line of 
action. In the present case, for example, it was admitted 
that if no chloroform had been given the patient would in all 
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likelihood not have died, and, further, that the fractured jaw 
could have been treated by other means than the wiring 
together of the fragments—by means which did not entail 
the administration of chloroform—although the result would 
in all probability not have been so good. In the case of an 
accidental injury these considerations would naturally be 
laid before the patient, and he would be left to decide 
whether he woald ¢ake the risk of ansosthesia for the sake of 
a more perfect recovery or not. Bat in a case of unlawful 
injury the assailant is as much interested as the injured 
man; and we cannot doubt that in all such cases, if con- 
sulted, the assailants would elect not to ran the risk of 
anesthesia for the sske of a more perfect recovery. And this 
surely should have weight in determining the issue presented. 
Few if any cases present greater ethical difficulty to the 
surgeon, and certainly no death from an anzsthetic is more 
lamentable, than one occurring under such circumstances and 
imperilling the character and liberty of two other men. 
To some minds these accidents from anmsthetics have 
an alarming effect, apd cause a wholly unworthy fear 
of resorting to these agents. Such a state of mind is 
greatly to be deplored, as it often deprives patients of 
the indirect benefits of anwsthesia, and entails on them 
unnecessary suffering. On the other hand, may there not 
be sometimes a too ready resort to agenta which, bene- 
ficial to a degree beyond all description, are yet attended 
with a very distinct danger to life? 
aay 

THE Canal Boats Act of 1877 was passed at the end of 
the session, and was not nearly of such 2 complete nature 
as could have been desired. Nevertheless it has been of 
undoubted service, chiefly in the direction of preventing, in 
some degree, the spreading of infectious diseases, though 
unfortunately the provisions for the education of the canal 
children, the prohibition for the overcrowding in cabins, and 
the annual registration of the boats, are found to be very 
inadequate. The cause for this lies chiefly in the fact that 
the Bill is to a great extent permissive, and that proceedings 
cannot be taken against boatmen and boatowners for 
evading the regulations of the Local Government Board, to 
say nothing of the difficulty attendant on registration. 
Mr. Grorcr SMITH now proposes to amend the defects of 
the first Act, the weak points of which practical expe- 
rience has fully discovered after nearly six years of work. 
Mr, Smita in his new Bill proposes to do away with the 
permissive features of the Act of 1877, to enforee an annual 
registration fee of five shillings for each boat, half of which 
amount is to go to Government, and half to the local autho- 
rities to meet the necessary expenses, and to ensure that no 
child shall be employed on board a canal boat who has not 
passed the ‘third standard.” Mr. SmITH’s suggestions 
seem feasible and practicable and are sure in time to be 
adopted. It is unreasonable that snch an important 
measure, affecting the moral and sanitary conditions of 
a considerable proportion of our population, should be so 
largely permissive as it is at present. We should never 
dream of allowing the salutary provisions of the Com- 
mon Lodging-house Act to be dealt with according to the 
views of the landlords, yet iu the case of canal boats over- 
crowding is carried to as injurious an extent as it was in 
the lodging-houses previous to the passing of the present 


Act. Indeed, the necessity for supervision is the more 
necessary in the case of our floating population ; for since it 
is a recognised fact that typhus is engendered by overcrowd- 
ing, the moving population of our canals are more likely to 
disseminate it when it arises, and are more difficult to 
isolate, than would be the case if an outbreak .occurred 
spontaneously in an overcrowded dwelling-house. The sum 
of five shillings charged fer registration is not likely to prove 
oppressive to the owners of boats, and ought to be sufficient 
to cover the expenses of inspection withont costing the rate- 
payers a single farthing. The proposal to prevent children 
from being engaged on board these boats till they have 
passed a certain statidard is a wise and thoughtful one; it 
will prevent children of tender age being subject to undue 
hardship, and will tend to mske the ‘ bargee” of the fature 
a more cultured being than he has hitherto proved himself. 
The thanks of the community are due to Mr, GEORGE SMITH 
for his persevering labour in behalf of this neglected class, 
for whose degradation society is in great measure responsible. 
It is unsatisfactory to reflect thaf this large business has 
been allowed to spring up entirely without supervisiqn, and 
that till recently nobody had been found to hold ont the 
hand of sympathy and protection to those who, frem the 
nature of their occupation, have no settled home, with its 
duties and responsibilities to engage, them, or the feeling of 
neighbourhood and fellowship to regtrain them. We hope 
that under improved laws and improved conditions the toilers 
on our rivers and canals may be subject to fewer vicissitudes, 
enjoy better health, and be encouraged to lead purer and 
more self-denying lives than has been possible in times past. 
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THE ROLL OF MEDICAL STUDENTS FOR 1982. 


AmonG the publications of the General Medical Council 
not the least interesting is the Medical Students’ Register, 
or list of medical students registered during the past year, 
Such a register has been kept since the year 1865. From 
that year the numbers registered have been, in respective 
years, 582, 948, 927, 924, 1164, 1160, 1254, 1317, 1218, 1367, 
1311, 1479, 1684, 1732, 2009, 2106, 2171, 1862. The number 
registered in England last year was $53, in Scotland 585, 
and in Ireland 424, It will be noticed that the whole num- 
ber registered in 1882 was 309 less than in the previous 
year, which, we may hope, is an indication of some abate: 
ment of the tendency that has been too apparent ef late 
years in young men to rush into the profession without due 
consideration of its arduous duties and its scanty rewards. 
Medicine is an honourable calling for those who love it and 
who have strength to bear the calls which it makes on patience 
and on physical resources. But it will disappoint those who 
have not such qualities; and not a few such must have been 
included in the list of those large numbers who, in the last 
ten years, have succeeded in becoming registered as medical 
students. The Register contains a complete list of places 
whereat students were registered in 1882, the main facts of 
which are as follows. As regards England the largest num- 
ber of registrations of atudents was at Cambridge (72); at 
St. Bartholomew's the number was 69; at Owens College, 
60; at Guy’s, 54; at University College, 47; at London Hos- 
pital, 42; at St. Thomas's, 32; at St. George’s Hospital and 
at Queen’s College, Birmingham, respectively, 29; at Bristol, 
25; and at Durham University and Middlesex, 24, In Eng- 
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land it is noticaable that 153 studonts began their studies by 
pupilage with a registered practitioner. In Scotland the 
Oniversities have registered students as follows, Edin- 
burgh, 282; Glasgow, 131; Aberdeen, 77. In Ireland the 
numbers (424) are more divided. The principal are the 
Ledwich Medical School, 83; the School of Physic, Ire- 
land, 68 ; Queen’s College, Cork, 61 ; Royal College of Sur- 
geons, 53; the Carmichael School, 44; Queen’s College, 
Belfast, 36; and the Catholic University Medical School, 
35. It will be interesting to know four or five years hence 
how many of those now registered in the list of medical 
students succeed in being registered as medical practi- 
tioners, 

OF THE CENTRAL CRIMINAL 
COURT. 


Some complaints having reached us concerning the 
ventilation at the Old Bailey, we have made inquiries, on 
the spot, as to the means employed to supply fresh air to 
these Law Courts. We may at once say that these are 
amply sufficient, if properly used. In the basement there 
are two boilers of 1001b. pressure each, to supply steam to 
the iron coils that warm the Courts. With two hundred 
pounds of steam pressure there need be no lack of heat. 
Close at hand a small steam engine sets a circular or paddle- 
wheel fan in motion. As each fan with which the wheel is 
armed measures eight feet square, the amount of air that 
can be set in motion by its rotation is very consider- 
able, Taken from a yard, the air, propelled forward by 
the fan, passes through various passages leading up to the 
flooring of the four Courts; but doors in these under- 
ground passages can shut out the air supply from any of 
the Courts that may for the time be unoccupied. Openings 
under nearly all the seats serve as means of admission 
for the fresh air, a wire gauze over each aperture dividing 
the air and preventing too gréat a current. The air is 
also so much diffused, and the means of admission so 
numerous, that a cutting draught is impossible. In or near 
the ceiling large apertures, also protected by wire gauze, 
serve to draw off the foul air and these communicate with a 
shaft that goes up to the roof. The shaft has at its summit 
an exhaust cowl and venetian flaps to prevent a down 
draught. So strong and rapid a passage of air is thus secured 
through each Court that, on holding a piece of smouldering 
brown paper near one of the exhaust openings, the current of 
air will ignite the paper. During the Lamson trial, and in 
spite of the suffocating crowd that occupied every inch of 
space, the temperature of the Court never exceeded 70° F. 
Nevertheless there have been complaints as to the bad ven- 
tilation of these Courts ; and we have every reason to believe 
that these complaints are, in a measure, justifiable. There 
is no fault to find with the system of ventilation, which 
indeed has been rendered very practicable by Mr. Purvis, 
keeper of the Courts. All that is necessary has been pro- 
vided, and we doubt if there would be any unpleasantness if 
the management were left in the hands of persons technically 
competent. Unfortunately the Judges have the right to in- 
terfere. The Recorder and Mr. Justice Hawkins are, it ap- 
pears, especially prone to insist on the undue warming of their 
Courts, and this results in the exclusion of a large proportion 
of the fresh air. As there is not a separate heating apparatus 
and a separate ventilating fan for each Court, the only way 
apparently of rendering one Court warmer than another is to 
shut off the fresh air supply for at least a little while. Hence 
probably the cause of the complaints. When we instituted 
a special inquiry as to the ventilation of the Law Courts at 
‘Westminster and in Chancery-lane, the defects were, as in 
this instance, in the main attributable to interference on the 
part of the Judges That a Judge should be supreme in his 
Court in all that affects the administration of law and order 
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ia a principle which no one will challenge, but it does not 
follow that he should control the passages and shafts above 
and below the Court, on which the ventilation dependa. 
Here only those officials who are technically competent 
should be in authority. Finally, if a Judge is not content 
with the degree of warmth that satisfies the majority, we 
would suggest some special contrivance—some sort of modi- 
fied warming-pan, a hot foot-brick, or an extra steam ooil 
round the Bench—which, without affecting the general tem- 
perature of the Court, would give him personally sufficient heat 
to prevent any interference with the general arrangementa. 


THE REPORT ON THE CONTAGIOUS 
DISEASES ACTS. 


THERE is no social question that engages the serious 
consideration of earnest minds more pressing than how to 
minimise the physical and moral dangers arising from public 
prostitution. Not only are the health and happiness of the 
present generation vitally involved therein, but there is that 
wide descending legacy of disease and degeneration affecting 
their descendants which gives to the subject its additional 
element of still graver importance. Therefore the decision of 
the Select Committee of the House of Commons on the 
Contagious Diseases Acts, August, 1882, not to recommend 
its extension, is so momentous in the influence it is calcu- 
lated to exercise on this question that it is a pressing 
public duty to frequently discuss it, and keep it constantly 
under the notice of the profession. The mass of every shade 
of evidence which was brought before this commission of 
inquiry incontestably proved not only that the hygienic re- 
quirements for which these Acts were passed were satis- 
factorily fulfilled, but that their moral effect upon the class to 
whom they apply were equally in their favour. It emphasised 
the fact that their operation had the most markedly 
restraining influence on prostitution in general, and that 
“gince the introduction of the system a continuous and 
great decrease in the number of juvenile prostitutes had 
taken place in the subjected districts, and as juvenile pros- 
titution is the principal source by which the supply of 
fallen women is kept up, it is evident that the Acta in 
diminishing the number of youthful prostitutes are operating 
to diminish the number of adult women abandoned to an 
evil life.” Having thus established the great physical and. 
moral gain effected by these Acts, the logical outcome of 
the recent inquiry respecting them would have been te 
recommend their immediate extension; but this the com- 
mittee have hesitated to do in deference to the position 
and character of some of those who have opposed them. 
Whenwe consider the position and experience of the members 
who composed that committee, and the mature reflection 
after which they pronounced their decision, we feel that it is 
necessary to accept this expression of their judgment with 
the respect that it deserves. But where it has been so 
clearly proved that such an increment of national health 
and happiness would follow the adoption of certain measures, 
it becomes a public duty to remove by every legitimate 
means the obstacles that stand in their way. If a section of 
the nation cannot or will not recognise the advantages that 
have been thus certified to, and statesmen find it expedient 
to defer to such prejudices, it behoves the majority to take 
active means to convert them to a better opinion by the 
convincing logic of facts. The Association for Promoting 
the Extension of the (Contagious Diseases Acts is too pas- 
sive in this matter. Something more than the mere issuing 
at desultory intervals of pamphlets and reports is required, 
and it is imperative that a well-organised crusade should be 
carried into the very strongholds of the opposition itself, and 
that the public generally should be made acquainted with 
the true facta of the case, If the people could only see the 
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old and weird faces and emaciated forms of the thousands of 
children who are brought daily to our hospitals on account 
of hereditary syphilis, their hearts would be stirred with 
a quick impulse to do something to lessen this frightful 
scourge in our very midst, and save these innocent victims 
from the penalties of an unmerciful negligence. Earnest 
men with knowledge. of the subject must take this matter 
up, and urge upon the Legislature and the public the neces- 
sity of extending the operations of these Acts, which have 
been proved to be so beneficial, even within the limited area 
over which they have been applied. 


THE GROCERS’ LICENCE AT BRADFORD. 


WHETHER Bradford, Yorkshire, occupies an exceptional 
position in that it has one licensed house for less than every 
forty men in the borough we are not aware ; but it is satis- 
factory to find that the magistrates of the district have, 
on the motion of their Town Clerk, resolved to consider the 
expediency of refusing the transfer of certain grocers’ 
licences. The demoralisation of women by these most 
senseless and mischievous liceaces is an evil we have 
deplored, and which would long since have found a 
sufficient remedy but that the great landlords in London, 
and elsewhere, would find their personal interests affected 
by the passing of any law putting an end to the social 
plague of the grocer’s licence. Unfortunately, these land- 
lords occupy positions of influence in the Legislature, 
and, therefore, the evil cannot be wholly remedied. As 
in the past and present, so in the future, women will be 
able to purchase wines and spirits for secret drinking, 
and under cover of procuring groceries for domestic use. 
Many a family has been ruined by this device, and much 
dire mischief is being wrought by its continuance ; but of 
that, those who profit by the issue of licences to their tenants 
cannot be expected to take cognizance to their own dis- 
advantage. It will be gratifying to find that the istrates 
of Bradford evince sufficient public spirit in the discharge of 
their official duties to make use of the power that has 
recently been placed in their hands to refuse licences which 
are certainly not for the public good. The licensed vic- 
tualler’s trade is a legitimate one, and under police control ; 
the trade of the grocer in intoxicating drinks is a surrep- 
titious one, wholly free from control, and affording Beit 
facilities for secret abuse. 


BACTERIAL PATHOLOGY. 


Aone important observations which have been published. 
recently regarding the relation of bacteria to disease, three— 
concerning syphilis, whooping-oough, and dental caries— 
deserve especial mention. We have described the observa- 
tions of Aufrecht, Birch-Hirschfeld, and others, as to the 
occurrence of special organisms in syphilitic new formations, 
and some farther investigations have lately been conducted 
by Dr. Morison at Vienna, in the clinique of Professor Neu- 
mann. In fifteen patients under treatment, he found bacilli 
constantly present in the pus collected from the surface of 
chancres, and in papular syphilides. The organisms were 
present in still larger numbers in the deeper parte of excised 
papules, and in the blood which escaped from the exposed 
surface. The pus was collected by means of a wire previously 
heated in a flame, and placed on a cover-glass which had 
been heated in a similar manner. The pus on the glass was 
then dried, warmed at the flame, immersed first in acetic 
acid and then in absolute alcohol. . After a fresh desiccation 
it was treated with methyl blue, or with fuchaine... At the 
end of half an hour, the specimen was immersed in asolution 
of nitric acid (1 in 6). A microscopical examination then 
showed an immense quantity of cylindrical bacilli, readily 
distinguished by their intense colouration from the ana- 


tomical elements. The author does not venture to assert 
that these organisms are the same as those. which have been 
described by Birch-Hirschfeld, &c., as the specific organism 
of syphilis; but he adds that he has met with other bacteria 
in the pus of soft chancres, longer and more delicate, very 
much like the bacteria of anthrax, but quite distinct from 
those which he has found in syphilitic productions. 

In the gputa of patients suffering from whooping-eough, M. 
Barger has found organisms which he regards as pathogenic, 
They-present the form of bacilli, some connected in chains, 
but most of them disseminated over the field, and giving the 
idea of micro-organisms in active process of segmentation. 
They differ from the leptothrix buccalis, the rods of which 
are both longer and larger, and which occur chiefly about the 
masses of buccal epithelial cells. In order to dentonstrate 
the supposed bacilli of whooping-cough, they must be 
coloured by means of an aqueous solution of aniline, and 
then with fachsine or methyl violet, using solutions which 
are not too concentrated. 

From a series of researches on the part played by organisms 
in the causation of dental caries, M. Miller concludes that 
they cannot be regarded as the primal agents. Decalcification 
by acids generated by decomposition, &c., leaves the tissue of 
the tooth porous, and on it theorganisms, bacilli and cocci, then 
develop. The bacilli can be traced into the ramification of the 
dental canaliculi, They have no power, however, on a tooth 
otherwise sound. 


EXERCISE FOR YOUNG CHILDREN. 


‘WHETHER systematic exercise should be employed for the 
physical development of infants and young children is a 
question that has been frequently asked, and to which no 
very definite answer has beem given. Some years ago con- 
siderable attention was bestowed on the subject, and several 
very ingenious devices were suggested by which infants and 
very young children might exercise their muscles. The ‘‘baby 
jamper” is perhaps the best remembered of these. It was 
largely advertised, and for the time had a considerable sale, 
but now one rarely hears of its existence, In considering 
the form of exercise that might be employed for very young 
children, it should- be borne in mind that at no period in 
life does the organism exhibit greater developmental activity 
than during the first years of existence. Hence it is not 
advisable that fatigue should be allowed to depress the vital 
powers, and so interfere with the processes of growth and 
nutrition. At the same time it mast be remembered that a 
desire for exercise seems to be inherent in the infant. 
Sir William Jenner has graphically: pointed this out, and 
compared the spontaneous activity of a healthy child to the 
quiescence and fear of movement exhibited by a child suf- 
fering from rickets, This can be seen at a glance, for if a 
young child be stripped and laid on a bed it will appear-how 
ceaseless are its movements, how each limb is brought into 
play, and with what almost continuous action it seems as if 
endeavouring. to turn itself inside out, . This natural ex- 
ercise ought to be encouraged, and instead of being kept, as 
is too frequently the case, for the greater part of the day 
tightly held in its murse’s arms, or confined in its cot 
weighed down with heavy bedclothes carefully tucked in, 
which prevent its slightest movement, it ought for some 
time-each day to be allowed to roll freely on a mattress, 
lightly and loosely clad, so that it ean indulge freely and 
unrestrained in the nataral and instinctive exercise of its 
limbs, As the infant gots older, its desire for exercise seems 
if possible to increase, and it is never-tired of creeping about 
and making premature attempts to walk. Wailst these 
efforts should be encouraged, they should never be unduly 
prolonged. As the child grows older, and becomes firmer 
on its feet, combined movements seem to become its object, 
and these are best encouraged by the use of the “ball,” 


288: Tae Laxont,] 


ISOLATION I THE UNIVERSITY OF OXFORD. 


(Fase, 17, 1868. 


SS TEE 


‘When the limbs are firmly set, the rocking-horee may be 
introduced into the nursery, but we would not permit ite 
use till after the fifth year. The seventh year is the earliest 
at which systematic exercises should be introduced, and 
then th®se ought to be of the simplest’ kind—as ordinary 
drilling, extension movements, &. We cannot approve of 
the suggestions that have reached us of the use of the 
trapeze, dumb bells, and the like at s0 early an age. What 
seems to be of tive most importance, and what is most 
generally overlooked, is the necessity of securing for the 
young child complete freedom forall its movements, and 
thus permitting it to engage in spontaneous exercise without 
let or hindrance. - 
THE LOCAL GOWERNMENT BOARD ON TEA 
FOR THE POOR. 


ALBEIT we cannot excuse the guardians of the poor for 
their cruelties, on the plea that they must obey the Local 
Government Board, that august body is clearly engaged in 
& war against common-sense and humanity, and would seem 
to be committed to a policy of petty parsimony which public 
opinion will not ‘support. The guardians—of the poor, -as 
they would seem to bée—at Newcastle, Stafford, having a 
desire to give the inmates of their workhouse a little tea at 
supper-time, the Local Government Board has pompouely 
put its foot on this act of kindness. We trust the guardians 
will persist in their resolve to carry out their intention, and, if 
need be, appeal to public opinion in support of this humane 
resolve. It seems that the Local Government Board is 
backed by one of its medical inspectors in its refusal. He 
does not think that:tea is ‘‘required” by children, of whom 
there are some in the workhouse. Alas! for the difference of 
opinion which prevails among medical nien as to matters of 
dietary. Such difference is especially to be deplored when 


it is made the exouse for robbing the poor of common com-’ 


forts under’ the pretence that they are “‘huxuries.” Let the 
reader for one' moment, if he’can, imagine the luxury of 
& pauper’s tea,’ Let the poor old folk and the weakly and: 
down-trodden "able-bodied "—save the mark I—aad those 
stawted and under-fed children, go to bed cold and comfort- 


les, This nineteenth centary is traly no halting-place: 


in the mad race of economic improvement. May the 
twentieth be'leas breathless and more’ peaceful ! 


THE NAPPER TESTIMONIAL. 

A MEETING of the subscribers ‘to the above fund was held 
on Saturday afternoon last, at the rooms of the Association 
for the Promotion of Social Science, 1, Adam-street, Adelphi, 
to Witness the presentation by John Erie Erichsen, Esq., 
F.R.S. &e., who'also acted as chairman on the occasion. 
‘Pike following wete amongst those present :—Mr. Hallowes, 
of Redhill (Chairman of the Provisional Committee); Mr.’ 
Maleolm Morris (Treasurer); Mr. Henry C. Bardett and 
Dr. Stowers (Hon. Secs. to the Fund); Mr. Gravely, of 
Newick; Dr. Allfrey, of St Mary Cray; Dr. Adams, of 
Groydon ; Mr. Kelsey, of Redhill; Dr. Wyman, of Patney ; 
and several members of Mr. Napper’s ofn family. The'testi- 
monfal consisted of a handsomé silver salver in an oak case, 
a parcliment scroll containing the names of subscribers, and a 
sam of money. The case bore the following inscription: “Pre- 
senteil to Albert Napper, Esq., M.R.C.8. Eng., of Cranleigh, 
Sdrrey, by some of his professional ‘brethren and friends of 
the Cottage Hospital moverhent, in recognition of the services 
hho: has rendered to the profession and the public as the 
founder of Cottage Hospitals, January, 1883.” Mr. Erichsen, 
in making the presentation, dwelt upon the great and lasting 
services which had bean rendered by Mr. Napper béth to the 
seffering poor and to their employers generally, as well as 
tothe profession, niore particularly its provincial members; 


and, conveying in the warmest terms his congratulations, 
expressed the hope that the salver would long remain in the 
possession of succeeding mensbers of his:family asia token: 
of the appreciation of the labours of one who had deserved 
so well of his brethren and friends, Mr. Napper, in reply, 
expressed his sincere thanke for the public recognition, and 
gratitude for the’presents. He did not desire to take credit: 
for the conception of the first idea of Cottage Hospitals, He: 
was quite aware that the writings of Dr. Thompson of 
Burton-on-Trent had foreshadowed them. He'was anxious 
also to acknowledge the kind assistance of Dr. Andrew: 
‘Winter and the Rector of the parish, without whose aid he 
‘would have been unable to carry out his wishes. Mr. Napper 
concluded by some interesting references to his own family, 
in which he stated that for upwarda’of two hundred years it 


| had had its representative in the profession. 


ISOLATION IN THE UNIVERSITY OF OXFORD. 


For many years past the arrangements for the isolation 
of infectious diseases both for the town and the University: 
of Oxford have cea | been very unsatisfactory, and the 
question, in so far as the University is concerned, has recently 
become more urgent on account of a prevalence of scarlet 
fever in several of the colleges. The infirmary is at present‘ 
the only place to which infectious diseases'‘can properly be 
removed, and it has made’an effort to cope with the diffi- 
culty; but it is hardly reasonable to expect that a charitable. 
‘institution of this sort should so alter its constitution anid 
arrangements as to meet the ‘teqairements of the Uni- 
versity in this respect. An undergraduate, recently writing 
to the Standard, rightly complains that the University’ 
remains without any proper means of isolation, at a time 
when almost evety public school has seen the nevesity of 
making some suitable provision to prevent the spread of 
infection. It has also been suggested that every college 
should secure some building in which to provide means of: 
isolation, Any such arrangement would, however, in our 
opinion, be both unnecessary and needlessly extravagant. 
Oxford is not so large as to require more than one hospital’ 
for infectious diseases for the purposes of the colleges, the’ 
more so as the removal of the patients could always be 
effected in so early a stage of the disease as to avoid real 
risk during the process. A multiplication of hospitats would’ 
also certainly lead to inefficiency in several important re- 


‘| spects, A single hospital could be so designed as safely to 


receive, at one and thé'same time, cases of more than one 
infections fever ; it eould be always maintained ia a state 
of actual readiness, ahd it could be placed under am efficent: 
administration ; whereas it would be ous of:the question: to 
expect anything approaching to efficiency im these respects 
in the case of a number of small hospitals. Existing build~ 
ings oam rarely be properly. adapted to such purposes, anh 
the difficulty of securing a number of separate sites would. 
unquestionably be one which it would be impossible to over 
come. If, however, a building somewhat resembling the 
infectious hospital at Folkestone were erected on some Buit~ 
able-site lying within a reasonable distanep of the colleges, 
all the requirements of the University would be met, Means 
would be afforded for the reception of two or more differen 
infectious fevers in the most economieal way, and yet at tas 
same time the privacy of the accommodation available woaldl 
be specially suited to the elass of patients to be received. 
Whether the provision could be made by the University and 
the sanitary authority conjointly is a matter which would, 
mainly depend on local considerations, but: there certainly 
are no sanitary objections to such an arrangement, and com> 
bination for such a has been shown, in the official 
report relating to this subject, to tend both to efficiency amc 
economy. ‘The time has come when the Univerity om mio 
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loager safely delay dealing with the subject. The danger of 
the existing arrangement, or rather want of arrangement, is 
obvious ; and if, after the serious warnings of the past, some 
adequate means are not adopted for preventing the spread of 
infection amongst the undergraduates, the responsibility 
which the University authorities will incur will be one of 
extreme gravity. 


THE MEDICAL SOCIETY OF LONDON. 


THE debate upon the relation between bacilli and tuber- 
culosis came to a close at the Medical Society on Monday 
last. There were but few speakers, and the main tendency 
was to deal with the subject in its bearings upon pulmonary 
phthisis, rather than upon tuberculosis in general. Dr. C. 
T. Williams adduced abundant confirmatory evidence as to 
the eonstancy of the presence of the bacilli in the sputa 
of phthisical patients, although some of his results. as to 
the numbers of bacilli indicating the nature of the case 
were at variance with those of others. In the main, how- 
ever, he agreed as to there being a relation between the 
number of bacilli and the severity of the process. He brought 
forward a large number of facts opposed to the doctrine 
of the contagiousneas of phthisis, and quoted statistics to 
prove that persons who were most exposed to the disease— 
e.g., the medical and nursing staff of the Brompton Hospital 
—enjoyed an immunity even above the average, Dr. Heron 
recapitalated ‘his own experiences, and dwelt on the fact that 
so few phthisical patients—not more than one-third—inhe- 
rited the disease. The most important contribution to the 
subject was made by Dr. Gibbes, whose researches have led 
him to ascertain that in one formof acute tuberculosis, marked 
histologicaily by reticulation and the presence of giant cells, 
no bacilli occarred in the granulations, whereas they abounded 
in the other ‘‘ non-reticular” variety. He left it for clinicians 
to determine whether such cases showed any differences 
during life; he also pointed out that the bacilli occurred 
in tubercular granulations long before any ulceration of the 
lung took place, and therefore prior to their occurrence 
in sputum. Dr. Gibbes’s remarks were well timed, and 
‘we wish to draw especial attention to them, as they convey 
a@ necessary caution against hasty generalisation, Dr. 
Broadbent also did good service in pointing out that the 
discovery of the bacillus had not explained the previous 
difficulties in the phthisical process which had so long 
been a subject of pathological contention, nor had it really 
strengthened the notion that phthisis was communicable. 
Indeed, as we attempted to show lately, the actual dis- 
covery of the bacillus is but the outcome of the accumulating 
evidence that tuberculosis is an infective disease—infective 
at any rate within the body. The outcome of the debate 
must be considered as affording but scanty evidence in 
favour of the view of the contagiouaness of phthisis, 


THE GUARDIANS’ EXCUSE. 


THE Metropolitan is amazed that we should dare to 
charge the guardians of the rates with ‘“‘cruelty” in the 
administration of the Poer Laws. Our contemporary would 
have us bear in mind that the guardians are not free to do 
as they like, but that ‘‘the doings of their officers are the 
result of hard-and-fast rules laid down by the Local Govern- 
ment Board, which must not be departed from under pain of 
surcharges and other penalties.” Why does the organ of the 
guardians lend itself to the bolstering up of s pitiful excuse ? 
The proef that the ‘‘rales” pleaded in apology for the cruelty 
of the manser in which relief is administered—or rather 
refased—in many distriets are not as ‘‘ hard-and-fast ” as the 
Metropolitan would have us believe may be found in the 
faet that in some other districts neglect amd parsimony of 
the class wo characterise as ‘‘cruelty” aze not practised. 


In short, it is quite possible to admiaister the law as it stands 
in such fashion that the poor may be properly cared for. 
‘Neglect, brusqueness, a carping spirit, and the refasal .of 
out-door relief.in cases of obvions.necessity are not enjoined 
by the ‘‘rules” of the Local Government Beard. Where 
these insults and injuries ate heaped en the poor—and such. 
practices are very mearly general—the cruelty of the 
guardians of the poor and their agents, the relieving officers, 
is not to be excused by the plea of obedience to “ rules.” 
It is the outcome of a mistaken policy emphasised by-the airs 
and antics of men tricked out in a litéle brief: authority, and 
80 intoxicated with the power to oppress that they forget 
that they too are mortal, and that it is even possiblethey may 
some day be also poor. 


THE WEST MALLING POISONING CASE. 


On the 12th inst., the magistrates of West Malling were 
occupied in hearing the painful charge against the Rev. 
Jehn Henry Timins, Vicar of West Malling, of having 
caused the death of Sarah Ann Wright, aged seventeen, the 
daughter of a labourer, by administering oil of bitter almonds. 
There were two noticeable facts in the proceedings as eom- 
pared with the previous investigations by the coroner. The 
first was the complete abandonment of the theory of the 
defence that the death was the result of apoplexy, and the 
admission that the deceased died from the effects of prussic 
acid contained in the oil. Mr. Timins’s counsel expressed 
his determination to rely on the case being solely one of 
homicidal misadventure, brought about by the inadvertenee 
of Mr. Timing in administering a poisonous dose. Bester 
late than never. There.is nothing in which Mr. Timins has 
shown his want of medical knowledge more than in his 
adhesion to the apoplectic theory, especially after it was 
negatived bya post-mortem. . The other noticeable fact was 
the testimony of Dr. Bristowe that Mr. Timics was a fdllow 
student.of his, and a stadent of meritorious diligence. Dr. 
Bristowe further teatified to the great intereet which Mr, 
Timins has continued to feel in medicine, which was -so 
great that Dr. Bristowe allowed the vicar to visit the patients 
in his wards in St. Thomas’s. The magistrates decided to 
commit the defendant to take his trial at the Kent. Assizes ; 
where we may hope that Mr. Timins’s ample admissions and 
benevolent career will simplify and shorten a trial which, 
however, ought to serve as a warning to clergymen to re- 
member that the weapons of their warfare are not medical. 


PERIODICAL EXAMINATION OF CHILDREN’S 
TEETH. 


‘THE energies of a society, founded in Paris by MM. Victor 
Hugo, Clémenceau, Barodet, Henri Rochefort, and many 
n-senators and deputies, under the title of ‘ Ligae 

de P'intérét Public : Seciété Protectrice des Citoyens contre 
les Abus,” are at present béing directed towards the estab- 
lishment of a system of dental inspection in all the primary 
schools of Paris; and a -petition has been laid before the 
Manicipal Council in furtherance of this object. The 
memoriatists call attention to the fact that the teeth of boys 
in lycées are regularly looked after at the cost of the State— 
“‘that is, at the expense of the working classes”; and they 
consider that the pupils in poorer schools are entitled to the 
same privilege. It is proposed that schoolboys and girls 
shall pay four visits a year to official dentists, who will 
become responsibleifor the goed condition of their teeth and 
perform whatever exteactions nray be grat. The 
visits are to be-compalsory and are to take place on Sundays; 
80.8 not to interfere with lessons. A boy who:is allowed to 
mise one of thé quarterly inspections will have his mame re 
moved from the dentist’s list for six months; on a repetition 
of the offence he will be cut off from the benefits ef free 
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dentistry for ever. A committee has been formed to assist 
the passage of this measure through the Municipal Council, 
and itis sincerely to be hoped that their efforts will be crowned 
with ‘success, for an immense amount of good is certain to 
ensue, and it would be well if some such system could be 
adopted in our own board-echoola, Those who are familiar 
with the working of the dental hospitals and the dental 
departments of general hospitals are only too well aware of 
the shameful neglect of the teeth of the children of the poor 
by their parents. It seems, however, a matter of regret that 
the efforts of. the dentists are apparently to be confined to 
extractions, unless ‘‘ being responsible for the good condition 
of the teeth” signifies stopping. as well as extracting them. 
It would be difficult, however, to carry out such a scheme 
in England—firat, because of the expense, and also because 
the Sunday arrangements would not be satisfactory ; but 
a measure short of this might be effective, and that is 
by appointing a dental surgeon to each board-school, who 
should be salaried out of the rates. It is difficult to see how 
go vast a number of children as there must be in Paris can 
be efficiently attended to, but the plan is said to be working 
well in Cherbourg and Verviere. 


UNIVERSITY OF CAMBRIDGE: MASTER OF 
SURGERY. 


IN consequence of the institution of the degree of 
Bachelor of Surgery, and the determination of the 
educational requirements and the examination for it, which 
we gave in a recent number, the University has found it 
necessary to modify the proceedings for the degree of 
Master of Surgery. In future the candidate for this degree 
must have passed all the examinations for the degree of 
Bachelor of Surgery two years. He will be subject to no 
further requirements as to course of study. The subjects of 
the examination will be: (1) Pathology and the Principles 
and Practice of Surgery ; (2) Clinical Surgery ; (3) Surgical 
Anatomy and Surgical Operations ; (4) a Surgical Case and 
a topic relating to Surgery will be submitted in writing to 
the candidate, on one or both of which, at his option, he 
‘will be required to write extempore a short esaay. 


_ 


THE HOSPITAL SATURDAY FUND. 


THE Report of the Council of this Fund was read at a 
recent meeting of delegates and collectors. The satisfactory 
points in the report are an increase of £516 over the sum 
raised in 1881, due to extended collections in various work- 
shops, for the street collections showed a falling off; greatly 
increased amounts received from Post-office employés and 
from those at the Woolwich Arsenal. Of £8361 received, 
£2151 was from collection boxes and £6000 from employés. 
We notice with special satisfaction the increased number 
of workshops at which a regular weekly or monthly eol- 
lection for the Fund is made. Such a systematic recogni- 
tion by working men of their obligation to hospitals, is very 
gratifying, and we truat it will grow till the £6000 become 
£20,000, which neither exceeds their means nor the wants of 
the hospitals and dispensaries by which they are so much 
benefited. 


AMERICAN PORK. 

Ar the last meeting of the French Academy of Sciences; 
M. Bouley, in presenting a work by M. Joannes Chatin on 
Trichinosis, stated that the work had converted him to the 
opinion that France ought to devote her energies to the pro- 
daction of pork sufficient for the home demand, and abso- 
lutely prohibit importations of American pork, which, he 
said, almost ievariably contains trichinse, and is nourished 
on ‘‘umnameable débris.” 


ADULTERATION OF BRANDY IN WORKHOUSES. 


TuereE is much difference of opinion as to the amount of 
brandy and other forms of alcohol needful for, or beneficial 
to, the inmates of workhouses. But there can be none as to 
the importance of having the stimulants that are ordered in 
a pure and unadulterated form. Dr. Rogers has just directed | 
the attention of the guardiaus of the Westminster Union to 
the gross adulteration of some brandy about to be adminis- 
tered to the sick. It was lowered, according to the report 
in the Westminster and Lambeth Gazette, to the extent of 
about half a pint in two gallons, and it was also somewhat 
opaque, The result of Dr. Rogers's action, which was most 
proper, has not yet been very satisfactory. The guardians 
‘examined the matron and one of the nurses, but no light 
was forthcoming. They even had a little fetched from the 
matron’s cupboard, and this was proved to be ‘‘all right.” 
But this was not the specimen suspected, and its purity 
threw no light on the adulterated article exposed by Dr. 
Rogers. Nevertheless the guardians gave up the question, 
as we think, very unsatisfactorily. We trust that some 
members of the board will resame the subject, and press for 
agearching investigation of the course of the brandy from leav- 
ing the “matron’s cupboard” to getting into the patient’s 
mouth, 


SEATS FOR OMNIBUS CONDUCTORS. 


Tue only possible objection to giving omnibus conductors 
seats—namely, that they would not be able to seo both sides 
of the road—would be removed if they rode backwards, 
instead of sideways, which would be better than standing 
all day. As to the fear of the men falling asleep, that is 
rather chimerical, and easily provided against. A bell with 
a cord easily reached by passengers would suffice to establish 
communication with the conductor. This last provision is a 
pressing necessity. We heartily sympathise with the ser- 
vants of the omnibus proprietors in their plea for short hours 
of labour. As it is, they are on duty nearly sixteen hours 
daily—from eight in the morning until past twelve at night. 
These hours are almost as long as those of a professional 
man; and, surely, no breadwinner of the lower or middle 


‘| classes onght to be allowed to labour nearly as hard, or one 


half as long, a3 a Cabinet Minister, a Member of Parlia- 
ment, a barrister, or a medical man. é : 


IODOFORM IN DIABETES MELLITUS. 


Proressor BozzoLo (Gazzetla degli Ospitali, Feb. 4th, 
1888) following up Moleschott’s researches, has tested the 
action of iodoform in the treatment of diabetes, and with 
good results, He has given as much as thirty grains daily. 
In one slight case glycosuria was almost completely sus- 
pended; in a very severe case the quantity of sugar was 
reduced; in both patients diminution in the amount of 
nrine was noted, Balp and Negro, investigating the subject 
in Bozzolo’s clinique, have come to the conclusion that the 
administration of iodoform in diabetes, in doses of from 
fifteen to thirty grains, diminishes the amonnt of urine and 
the elimination of sugar, the number of red globules and of 
heomoglobin, and likewise reduces the arterial tension. 


OPENING OF A NEW INFIRMARY AT 
Se _ ROCHDALE. 


Mr. Briaut presided on the 12th inst. at the opening of a 
new infirmary at Rochdale, a gift to the town from Mr. 
Thomas Watson, silk manufactarer, who has long taken am 
active ’part in the charities and institutions of the neighbour- 
hood. After the formal ceremony of hunding the building 
over to the trustees had been gone through, Mr. Bright de- 
Jivered an addreas, in which he, having shown that a town 
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Ike Rochdale needed a hospital, to which cases of accident, of 
fequent occurrence there, might be sent and treated with- 
out delay, took occasion to pay a generous tribute to the 
members of the medical profession. He said that when 
people are well they are often disposed to say things, not 
unfriendly but a little critical, about their doctors ; but his 
experience in a long life led him to say that he thought 
there was no class of persons in this country who gave so 
much service to the population among whom they live as 
the majority of medical men. The right hon, gentleman 
concluded by urging the need of subscriptions, in order that 
a lasting and complete efficiency might be given to the insti- 
tution which Mr, Wateon had presented to the town, 


THE LONDON FEVER HOSPITAL. 

It is gratifying to notice that the authorities of this 
admirable institution were able to give a very good account 
of themselves and of it daring the last year, when the 
accommodation provided by it must have been most valuable 
in limiting the cases of scarlet fever and other infectious 
diseases occurring in private houses. The receipts and the 

iture were respectively £16,404 and £15,515. The 
receipts include subscription donations, payments by friends 
of patients, &c. The mortality was at the rate of 63 per 
cent., a lower rate than in the previous year. Dr. George 
Buchanan, who, in the absence of Lord Devon, presided, 
remarked that it was creditable to the public that they were 
showing an increased appreciation of the institution. We 
commend its claims heartily to the benevolent. 


OBSTETRICAL SOCIETY. 


In his presidential address at the annual meeting of the 
Obstetrical Society on the 7th inst. Dr. Matthews Duncan 
referred to the ‘‘ moral” influence of the Society, and spoke 
of its important function of diffusing mutual goodwill among 
the ranks of the profession. He then cited the history of 
ovariotomy as affurding an example of an operation, at 
first denounced, gaining slowly but surely a recognised 
place amongst legitimate surgical procedures. Dr. Duncan 
concluded with some observations on the influence which 
the introduction of new operations has upon the sense of the 
value of human life entertained by the profession generally. 


BOOKS FOR PATIENTS IN HOSPITALS. 


AN appeal for books, magazines, and other light literature 
for the use of adalt patients in our metropolitan hospitals, 
and for toys, children’s books, etc., for the use of occupants 
of the children’s wards in the same institutions, has been 
issued. The request is worthy of attention, but the state- 
ment that many of the books are given away by the patients 
to their friends on visiting days is surely an error. The 
books are given to the hospital, not to the patients, and are, 
or ought to be, the property of the institution and not of an 
individual. Insome cases, too, there may be risk of infection 
being carried in this manner from wards to the outer world. 


SIR CHARLES DILKE IN OFFICE. 


Tt is always highly commendable on the part of the Pre- 
aident of the Local Government Board to visit the infrmaries 
under his control; bat, while congratulating Sir Charles 
Dilke on the zeal with which he has entered on the dis- 
charge of his official duties, we cannot forget that Mr. 
Dodson gave precisely the same indication of fervour when 
he entered upon his functions, and, having satisfied his 
official mind that all was well, straightway went to sleep. 
We trust the new President of the Board will not also be 
narcotised. 


WE have received a number of the new issue of Gaillard’s 
Medical Journal, which is now published weekly instead of 
monthly, We congratulate the editor on this change. The 
journal preserves its well-known character, and this number, 
in addition to extracts and abstracts from other periodicals, 
contains an article by Dr. Emmet, in which he states that in 
cases of vaginal atresia much better results can be obtained 
by incisiog with scissors and tearing with the finger, than 
from incisions made with the knife. He recommends the 
use of a glass plug subsequent to the operation as better 


than any other form of plug, and a very essential part of 
the treatment. 


THE death is announced of Dr. George Miller Beard of 
New York from pleuro-pneumonia, Dr. Beard was a 
voluminous writer. His name will be familiar to professional 
readers in connexion with subjects which are not generally 
regarded as worthy the time and attention of busy practi- 
tioners, His death, though sudden, was not altogether ua- 
expected by himself, and he is said to have philosophised, as 
his end approached, on the rapidly progressive changes he 
‘was undergoing, and to have expressed a wish to be able to 
record the thoughts of a dying man. 


THE charge against Mr. Walter Dunlop, resident medical 
offieer of St. Pancras Workhouse, of causing the death of 
Lilian Williams by improperly vaccinating her, occupied 
the attention of the magistrate at Clerkenwell Police Court 
on Wednesday. The evidence of the mother of the child 
was taken, as also that of the deputy midwife of the work- 
house, and the further hearing of the charge was adjourned, 
We postpone comment until the conclasion of the case, 


THE number of years that a student has to spend at a 
medical institution prior to being admitted to examination 
for a medical degree, in various countries, is as follows :— 
Sweden, ten; Norway, eight; Denmark, six and seven; 
Belgium, Holland, Italy, and Switzerland, six; Russia, 
Portugal, Austria, and Hungary, five; France, England, 
and Canada, four; United States, three or two; Spain, two, 


WE are asked to publish the request of the Council of the 
Poor Law Medical Otficera’ Association that those gentlemen 
who have not yet replied to the circular forwarded to them 
by the chairman and secretary in reference to taking office 
as local honorary secretaries, will do so at their earliest con- 


venience, to enable the proposed organisation to be com- 
pleted. 


Mr Abert ScHAFgr, F.RS,, Fullerian Professor of 
Physiology at the Royal Institution, has been appointed 
Jodrell Professor of Physiology at University College, in the 
vacancy occasioned by the resignation of Dr. J. Burdon 
Sanderson, LL.D., F.R.S., appointed Wayneflete Professor 
of Physiology in the University of Oxford. 


A Biv has been introduced in the Minnesota Senate, re- 
quiring the provision of seats for all females employed in 
factories and stores. Reforms which are left in monarchical, 
England to be brought about by the humanity and good 
sense of the people, are enforced by law ia free Republican 
America, 


IT may interest dermatologists to learn that there is now 
on sale a series of thirty-nine original water-colour drawings 
of various skin diseases, executed under the direction of the 
late Dr. Tilbury Fox. The drawings may be seen at Mr. 
Renshaw’s in the Strand. 
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Ir is understood that steps will shortly be taken to per- 
petuate the memory of the late Dr. Shinkwin, of Cork, by a 
memorial of some kind. The exact form has not yet been 
decided upon, but it is probable that a memorial tablet or a 
medal for annual competition may be instituted. 


THE American journals announce the death of Dr. Walter 
Burnham, a surgeon of distinction in the States, Amongst 
other services he conferred upon the profession, was the.past 
he took in the passing of an Anatomy Act for Massachusettes. 


WE congratulate our contemporary, the Standard, upon 
ita boldness and independence in attacking the unmanly and 
cruel pastime of tame stag hunting. 


~ Dr. CLELLAND, F.R.S., Professor of Anatomy in Glasgow 
University, has had the degree of LL.D. conferred on him 
by the University of St. Andrews. 


THE Great Council of Canton Berne has decided by a 
small majority to continue the law rendering vaccination 
compulsory. 


Tue health of the troops in Egypt is showing continual 
improvement. 


Public Health md Poor Faby, 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

‘Bristol.—The health of this city has on the whole been 
good durivg the past year, and the death-rate has amounted 
to 19°1 per 1000 ; this rate being smaller than any that has 
provailed during either of the preeeding ten years. Small- 
Pox was on several oceasions imported into the borough, but 
on eaeh occasion Dr. Davies secured the isolation of the 
patients, and this being followed by disinfection of premises 
and other measures of precaution, no spread resulted. Dr. 
Davies holds decided views as to scarlet fever not being in 
aly way-due to faulty sanitary conditions, but to infection 

" directly or indirectly frem a preceding case. The 

weight of evidence is certainly in favour of this view, but it 
is reasonable that use should be made of the prevalence of 
any infectious fever to secure the abatement of conditions 
injurious to health, both for general reasons, and because 
sueh conditions do almost certainly tend to increase the mor- 
tality from euch affections, We regret to see how poora use 
the Fever Hospital is put to. With seventy-five deaths from 
scarlet fever we find that only ten “ fever” patienta were ad- 
mitted during the year, an amount of isolation that can 
hardly be regarded as having appreciably added to the pro- 
tection of the public from attacks by this highly communicable 
disorder, even if all the cases admitted were suffering from 
it. Having regard to the experience of other towns in this 
matter, we think that the need for securing isolation can 
hardly be appreciated in Bristol as it ought to be. Typhus 
made its appearance in the city on several occasions, but 
the precantionary measures adopted prevented extension of 
the: visease. 
Huntingdon (Rural).—Mr. Lancelot Newton reports in the 
Alconbury and Sawtry districts ome indications of Sanitary 
Progress and a growing desire on the part of the people to 
substitate pail closets for common privies. He believes that 
in one instance diphtheria was brought about by conditions 
involving exposure to dampness in a dwelling and to the 
emanations of a foul privy, no source of infection from an 
antecedent case being made ont, 

Maldon (Urban).—Maldon had a death-rate of 16 per 1000 
last year. Small-pox was on one occasion im ted, but 
measures of vaceination and disinfection prevented its spread, 
Mr. Gutteridge reports that whereas the ‘water-supply was 


formerly insufficient, the service has now become.ample.and 
satisfactory in every reapect. ‘ 
Brentford, with a population of some 12,000, hed in 1882 
a birth-rate of 39 25 and a death-rate of 18°4 per 1000, The 
death-rate from the zymotic diseases has steadily diminished 
during the past four years, Some few cases of infectious 
disease have, in the absence of any proper means of isolation 
in the district, been sent to London hospitale—a ing. 
which, even on the patient’s account, ie certai: mest ua- 
desirable, It is hoped, however, that the proposed combina- 
tion of Brentford with the adjoining district of Ealing for 
this purpose will soon do away with the necsasity of journeys 
which, on account of their length alone, ought not to 
undertaken by the imfectious sick. According to.the repost 
issued by Mr. Williams, the medical officer of health, Bran 
ford will also before the expiration of the year be provided 
with a system of sewers. e question of dealing with the 
sewage at the. outfall, however, still remains to be-oonsidered. 
Torquay.—According to Mr. Karkeek’s anoual report, this 
town makes steady progress in masters relating to health. 
The main drainage system has during the past year bean. 
completed ; the construction of a new service reservoir is in 
progress ; and the hospital for infectious diseases is so far 
ready that the question of farnishing it alone remains to be 
considered. Sauitary defects are remedied whevever they 
come under notice, and considerable vigilance would appear 
to be observed in regard to conditions calculated to leadte 
infectious disease. The death-rate is low, amounting oal: 
to 14°6 per 1000 of the inhabitants, and the causes of 
are only rarely such as are generally regarded as preventable 
by the adoption of the more ordinary sanitary measures. 
¢.—During the menth ef January the average death- 
rate from all causes was 31'6, of which diseases of the lungs 
showed a rate of 15:0, while that from zymotic diseases: was 
5-0. From these returns it will be observed that the death- 
rate still keeps ‘high, that from diseases of the lungs main- 
taining a very large proportional figure, and it is much to be 
feared that, while the existing severe:and changeable state 
of the weather continues, these figures will not decrease. 
The death-rate from zymotic diseases was principally caused 
from scarlatina (30), diarrhea (25), and whooping-cough 
(25 caaes); while only six persons died from typhus and.fear 
from enteric fever during the five weeks, 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS, 


In twenty-eight of the largest English towns, 6412 births 
and 3382 deaths were registered during the week ending the 
10th inst. The annual death-rate in these towns, which had 
been equal to 22°4 and 237 per 1000 in the two precedin; 
weeks, was 23'5 last week. . During the firat six weeks of 
the current quarter the death-rate in these towns averaged 
only 22-9-per 1000, against 28:5, 25-9, and 25:1, in the corre- 
sponding periods: of the three years 18S0-1-2. The lowest 
rates in these towns last week were 13'4 in Derby, 16-2 in 
Cardiff, 173 in Huddersfield, and 18-1 in Norwich. The 
rates in the other towns ranged upwards to 27:1 in Man- 
chester, 29°3 in Blackburn, 29°4 in Oldham, and 333. in 
Liverpool. The deaths referred to the principal zymotie 
diseases in these twenty-eight towns declined to 383 from 
411 in each of the two previous weeks; 116 resulted from 
whoopiug-cough, 80 from scarlet fever, 76 from ‘fever ”” 
(principally enteric), 46 from measles, 33 from diarrhoea, 
25 frem diphtheria, and 7 from small-pox. No deaths 
from any of these 2ymotic diseases occurred in Norwich, 
whereas they caused the highest death-rates in Hull and 
Newcastle-upon-Tyne. Whooping-cough was propor- 
tionately moat fatal in Leicester and Preston ; scarlet 
tere in Bhefield ant, Fsendd me eaaret e pte 

arn, Sunderland, an ‘ewcastle - upon - ie. © 25 
deaths from diphtheria im the twenty-c1 ht er included 
14 in London, 2 in Nottin; 2 ia Liverpool, and 2 in 
Sheffield, Small-pox caused 4 deaths in Neweastle-upem- 
Tyne, 2 in London, and one in Sheffield. The number of 
amall-pox patients in the metropolitan asylum hospitals, 
which had been 101 and 93 on the two preceding Saturdays, 
were 97 at the end of last week. Eighteen new cases of 
stanil-pox were admitted to these hospitals during last 
week, against 20 and 15 in the two previous weeks. 
The Hig! gate Small-pox Hospital contained 13 patients on 
Saturday last, 4 new cases having been admitted during the 
week. The deaths referred to the diseases of the respiratory 
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HEALTH OF SCOTGH ‘TOWNS,—HEALTH OF DUBLIN, 


[Fap. 17, 1863 398 


omgaas in Londoa, which had been 369 and 382 in the two 
Preceding weeks, farther rose to 390 last week ; these were, 

eyer, no. fewer than 247 below the corrected weekly 
average. The cayzes of 117, or 3:0 per cent., of the deaths 
in the twenty-eight towns last week were not certified either 
by a registered medical practitioner or by.e coroner, All the 
causes of death,were duly certified in Portsmoath, Bolton, 
Preston, and in four other smaller towns. The proportions 
of uncertified deaths were largest in. Salford, Halifax, and 


- , HKALPH OF SOOTCH TOWNS, . 

The amnual rate of mortality in the eight Scotch towns, 
whieh had ‘been equal to 27:3 and 26% per 1000 in the two 
Precéding weeks, rose to 28°83 last week, and exceeded by 

no Kees than 53 the mean rate im the twenty-eight Englis 
towns. The deaths referred to' the principal rymotic 
diseases in these Scotch towns: were 107, and equal to an 
annual rate of 45 per 1000, which was nearly double the 
rate from the same diseases in the large English towns, 
‘Whooping‘cough was the most fatal dieease in the Scotch 
towns last week, and caused 50- deaths, -acarcely differing 
from the numbers in recent weeks; they included 27 in 
Glasgow and 10 in Dundee. The 18 deaths attributed to 
diarrhesa,-included 9 in Glasgow and 3in Edinbargh, and 
exoveded-by one the number i the previous week. Of the 
13 deaths referred to “fever,” which showed an increase 
upon. recent weekly numbers, 4 occurred in Glasgow, 3 in 
burgh, and 2 each in Aberdeen ard Greenock. Seven 
of the 12 fatal cases of scarlatina were returned in 
Glaegow. The deaths referred to acute diseases of the 
dongs in the eight towns, whith had been 176 and 153 in the 
twe previous weeks, were 164 last week, and exceeded by 
27 the number from these diedases in the corresponding week 
of last year. The causes of 111, or more than 16 per cent., 
ef the deaths registered inst week in the eight towas: were 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been equal, 


to 34:9 and 340 per 1000 in the two preceding weeks, rose 
to 379 in the week ending the 10th inst. During the first 
nie weeks of fhe (gurrent quarter, the’ death-rate in the 
city averaged no Jeas than 323 per 1000, against 21°1 in 
London and 21-9 in Edinburgh. The 254 ‘doaths in Dablin 
last week showed an increase of 26 upon the high number 
in the previous week ; they incladed 14 which were re- 
ferred to ‘‘fever,” 11 to whooping-cough, 6 to diarrhea, 
and not one either to small-pox, theasies, scarlet fever, or 
diphtheria. Thus 31 deaths from these principal zymotic 
digesses were Tecorded against 19 and 32 in the two previous 
weeks ; they were equal to an annual rate of 4:1 per 1000, 
while the rate from the same diseases did not exceed 2:0 
in London and 29 in Edinbargh. ‘The fatal cases of 
“‘ fever,” which had been 8 in each of two ‘previous 
Weeks, rose to 14 last week, and exceeded the number 
returned i any recent week; they were equal to a rate 
far that which prevailed either in London or 
Edinburgh The 11 deaths from whooping-cough showed 
decline of 5 from the number in the previous week ; and 
the deaths attributed to diarrhoa were again abpve the 
average. The causes of 39, or more than 15 per cent, of 
thie deaths daring the week were not certified. : 


—VKXV—V—— 
THE SERVICES, 


‘We are requested to announce that the committee of the 
Army Medical Department “Memorial to the Officers. who 
fell in Afghanistan and South Africa” have decided that the 
memorial shall take the form of a mural tablet, sculptured 
iu white marble: and ‘placed in the central hall of the Royal 
Vietoria Hospital, Netley. The subject of the tablet, which 
will represent medical officers and men of the: Army Hoe. 
pital. Corps, been designed and will be executed by: 

Be : 


ount Gleiche 

Depaty Surgeon-General: J. Ekin, C.B., has been ap- 

to su Sargeon:General J. Sinclair as Priccipal 
Ufficer te the Aldershot Division. 

Amy MepIcAL DEPARTMENT.—Surgeon-Major Robert 

Waltes Clifton, to be Brigade Surgeon, vice H. R. L. Veale, 


M.D., granted retired pay. Surgeon John Malrenan, M.D., 
frow half-pay, to be Surgeon, vice T. C. Nugent, resigned. 

The Queen has approved of the retirement from the service 
of the undermentioned officers of the Indian Military 
Forces :—Deputy Surgeon - General Alexander Christison, 
Bart., M.D., of the Bengal Army. Depaty Sargeon-General 
Annesley Charles Castroit de zy, C.B., of the Bengal 
Army. Brigade Surgeon John Picthall, M.D., of the Ben; 
Army. Surgeon-Major Lindsay Frederick Dickeon, M.D., 
of the Bengal Army. Surgeon-Major Patrick Francis Bellew, 
of the Bengal Army. Surgeon-Major Charles Egbert 
Wimond Bensley, M.D., of the’ Bengal Army. Surgeon- 
Major Nathaniel Hopkins, of the Bombay Army. : 

BrEver.—The undermentioned officer is granted a ste] 
of honorary rank on retirement :—Brigade ‘Surgeon Edwar 
Somerset Cleveland, M.D., of the Madras Army, to be 
Deputy Surgeon-General. 

RIFLE VOLUNTEERS,—38rd Aberdeenshire: Acting Surgeon 
Walter Robert Spence Jefferiss resigns his appointment. 
let Volunteer Battalion (the Leicestershire iment) : 
Acting Surgeow James Wright resigns his appointment, 
16th Middlesex (London :Irivh); Acting Surgeon Charles 
Henry Furnivall resigns his appointment. 2nd Oxfordshire: 
Edward Cotterell, Gent., to be Acting Surgeon. 

ADMIRALTY.—Staff Surgeon Robert James McMorris has 
been promoted to the rank of Fleet Surgeon in Her Majesty’s 
Fleet, with seniority of February 5th, 1883. 

The following appointment has been made :—Francis A, 


‘de T. Mouillot, to be Surgeon and Agent at Courtown and 


Ballymoney, vice Allen. 


THE EPIDEMIC OF SYPHILIS CAUSED BY A 
MIDWIFE AT SHEFFIELD. 


WE referred to this case a fortnight ago as one of a 
most remarkable and unique character, and it will lose 
nothing in interest from the result of the trial: This opens 
up 8 wide' vista of important results and new responsi- 
bilities. 'We'consider it a most encouraging sign that pro- 


ceedings in ‘this case have been originated entirely apart 
' from the Local Government Board—indeed,’so far as we are 


aware, no official communication ‘on the stbject has been 
made to the Board. The Corporation of Sheffield have acted 
on their own account, and, in conjanction with their able 
and energetic miedical officer, Dr. Hime, have satisfactorily 
conducted a most-delicate and difficult inquiry, and have 
sucéessfally brought the offender to justice. We will not 
to-day enter into the medical details of the case, which we 
hope to give at length on-another occasion ; but will confine 
ourselves to the legal aspects of the case, whieh ate very 
important. fae 

The case came on for trial before Mr. Justice Day, on 
Monday, at the Leeds Assizes. It needs ne praise of ours 
to establish his Lordship’s reputation as a thoroughly 
common-sense man and astute lawyer; but -his Lordship’s 
wise and careful remarks ‘on’ the cage, and the perfect 
lucidity of the gaze ‘with which he penetrated the 
technical quibbles and insinuations of the defence are 
worthy of all praise. The prosecution was represented by 
Mr. Wills, Q.C. (who did not appear), and Mr. Barker, 
barrister, of Sheffield, inetracted by the Town Clerk; the 
defence by Mr. Tyndall Atkinson, instracted by Mr. Binns, 
Town Councillor of Sheffield. 

There were five separate counts in the indictment against 
the prisoner; and at the outset her counsel applied that the 
prosecution be obliged to elect on which they would proceed, 
To this the Judge replied, ‘Certainly not; if I were td 
Girect the prosecution to elect one charge, that would not 
agsist you in the least, because I should allow them to give 
evidence upon each of the acts.” The first three counts were 
to the effect that defendant did ‘‘ unlawfally and maliciously 
inflict grievous bodily harm ” on three complainants called ag 
witnesses by the prosecution. The fourth and fifth counts 
recited that the defendant while carrying on the trade of 8 
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midwife became infected with ‘‘a certain contagious, in- 
fectious, and dangerous disease called syphilis,” and that, 
well knowing this, and ‘‘that it would be dangerous for her 
to carry on the said trade and business whilst so infected,” 
and ‘‘that she might, and probably would, infect with the 
said disease any woman whom she might deliver in the 
ordinary course,” and ‘‘that the life of any such woman 
might thereby be endangered,” did on certain dates specified 
deliver Mra. A., and did thereby infect her. 

The prosecution brought forward the cases of three persons 
infected by the prisoner, two being married women, and the 
third an infant. The circumstances ia all the cases are 
exceedingly sad ; in none more so than in the first, the case 
of a young, respectable woman, aged twenty-two, who had 
been married but fifteen months when her first child was born, 
in October. Up to that time she was healthy and strong; 
now she is a miserable sufferer, the traces of abundant 
syphilitic eruption still visible on her face, Her infant 
and husband are, fortunately, free from disease; the latter 
never having had coition with his wife since her confine- 
ment, She gave evidence that Schofield (the prisoner) 
attended her, and was the only person who touched her; that 
the prisoner had a sore finger at the time, and wore a leather 
glove-finger on her right index-finger. She gradually became 
worse after her confinement, with ulcers at the vulva, and 
when she called in a medical man, on Nov. 27th, he recognised 
syphilis. 

The second case was that of a woman aged forty, confined 
of her sixth child in August last. She and her husband and 
all the children had been healthy up to this date. After 
her confinement she had great local soreness, and gradually 
became constitutionally ill A bad feature in this case was 
that when the poor woman complained to the prisoner about 
her sufferings she offered her money to go to a doctor. 
Medical evidence showed that this unfortunate woman had 
secondary syphilis, and that the husband acquired primary 
syphilis when his wife was in the secondary stage. 

The third case taken was that of an infant. The prisoner 
had attended the mother at her confinement in September 
last, and was the only person who touched her. Up to that 
time both the mother and the father had been perfectly well. 
The former gradually showed symptoms of syphilis, and at 
a later stage the husband showed primary sores, The 
infant, whose navel had b3eu dressed by the midwife, 
acquired large indurated indolent ulcer of the navel, and 
later on had secondary symptoms, 

The defence set up was of a surprising character. In the 
first place, it was admitted that the witnesses were infected 
by the midwife, but it was contended that she did not 
realise her dangerous state. Secondly, it was contended 
that the whole indictment was faulty. Lastly, it was sug- 
gested that there was animus on the part of Dr. Hime, the 
prosecutor, and that he and the other medical witnesses 
were jealous of the woman in the dock. The Judge did not 
give the slightest heed to any item of the defence. The last 
was too unworthy and too absurd to need much attention. 
The following remarks of the Judge, on summing up, are 
highly important :— 

“The prisoner was charged,” he aaid, “with having unlaw- 
fally and maliciously caused grievous bodily harm. That it 
‘was unlawful to communicate syphilistherecould be nodoubt, 
and it was malicious if it was done with a kaowledge of the 

bable consequences. It was not necessary to have de- 
berateness or personal spite. Ifa person had knowledge 
that any act of his would be likely to cause injury, then if 
he performed that act with the full knowledge that it was 
likely to injure his neighbour, he would be doing it 
malictously. He should ask the jury to find their verdict 
on all the connts of the indictment, He should think the 
jury would hold that the prisoner must have known she had 
syphilis, and, having attained the age she had done, she 
must also have known what a very serious thing it was, and 
how easily it was communicated. Yet, when people drew 


attention to the wrappings on her ‘finger, she told them it 
had been injured in various ways—by being trapped in » 
wringing machine. that she had pricked it with a fork, 
then with a needle, and so on; although, when she went 
to Dr. Booth, he told her what she was suffering from 
and cautioned her not to follow her business. Dr. Booth 
only did his duty, and had given his evidence very 
fairly. It was all very well to say that she supposed the 
sore had healed; she ought to have asked some medical 
man whether he thought she might safely apply her 
hand to any woman she was engaged ia delivering. But 
she did not consult Dr. Booth or anybody so far as they 
knew, and notwithstanding ‘cautions given to her, and 
having undoubtedly a sore ia one condition or another 
on her finger, she continued to practise as a midwife. 
She also knew that the baby of one woman she had 
attended had got the disease, and yet after that she 
attended another woman and infected her. She gave 
four different accounts of how her finger became injured. 
As to wearing the Blove-finger as a sort of protection, his 
Lordship said he thought Dr. Hime acted very properly in 
experimenting as he had done. The only question for the 
jury was whether the woman knew at the time she attended 
those women that she was in such a condition that it was. 
probable she would communicate that disease to them. It 
was true that some of the women she attended fortunately 
escaped infection, bat had she reason for believing that 
because some people escaped all would escape, or had she 
reason for believing she was doing that which was extre: 
dangerous? She had received a good character, but that was 
not a question of trying hercharacter. She might have been 
an honest and hard-working woman, but if she selfishly, 
in order to make money, carried on her business, it was 
daty of the jury, in his jadgment, to convict her of the offence 
with which she was charged.” 

The jary returned the following verdict: ‘We find the 
prisoner guilty of conveying the disease to the persons repre- 
sented by the prosecution ; and the jury are unanimous in 
recommending her to mercy on account of her previous good 
character, and her old age ; and we think she has displayed 
a great amount of ignoranceino the matter.” The prisoner was 
sentenced to twelve months’ imprisonment with hard labour. 


Correspondence, 


“ Audi alteram partem.”” 


COMPULSORY NOTIFICATION OF INFEC- 
TIOUS DISEASES. 
To the Editor of THE LANCET. 


S1r,—I am much surprised at Dr. Littlejohn’s letter in 
last Saturday’s LANCET, where, instead of making a fall 
amende honorable for his imputations against the medical 
men of Liverpool as reported in the Glasgow Herald, he 
attempts to justify his conduct by attributing to me remarks 
which I never uttered, either directly or inferentially. I 
have always denounced, and ever shall, the Compulsory 
Notification of Diseases Act, no matter what the rate of fee 
paid. The remarks I did make at Worcester, following 
those of Dr. Littlejohn and Mr. Hastings, M.P., were: that 
I then warned the associates from being led away by the 
very able and eloquent appeal of Dr. Littlejohn in favour of 
the Notification ef Diseases Act, although according to hes 
showing it worked so well and harmoniously in Edinburgh ; 
“go heartily was it accepted in Edinburgh that sever: of 
the leadiog medical men drove in their broughams to his 
office and collected their own fees.” I then reiterated that 
it was not a question of fees, bat one of principle, whether 
we were to be turned into private detectives or not; and to 
those of my brethren who might be ignorant of the fact, and 
to whom fees might be an inducement, I added that the 
Act as carried out in Edinburgh and that attempted to be 
introdaced by the hon. gentleman (Mr. Hastings) were quite 
different : in the former case 2s. 6d. was allowed for every 
case reported in any house; whereas by the latter only one 
fee would be paid for any number occurring in the same 
house within a month. I will kave your readers to judge 
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whether any such construction as that attempted to be put 
by Dr. Littlejohn can be honestly placed on these remarks. 

Dr. Littlejohn has named me in such good company, as 
Drs. Whittle and Jacob, that I feel sure these gentlemen 
will fully justify their statements in the transaction. 

I am, Sir, yours faithfully, 
___ W. Honnor Fitz-Patrick, M.D. 
SBtoneycroft, Liverpool, Feb. 13th, 1883. 


To the Editor of THE LANCET. 

Smz,—Your correspondent objects to the convenient rhe- 
torical term which I used to describe the impression which 
his communication conveyed to my mind, and which was 
crystallised in the sentence I selected for quotation. I neither 
desire to insist upon the term, nor to enter into a controversy 
with your correspondent, but I must again reiterate my 
former statement that there are not a few medical prac- 
titioners in Glasgow who sympathise with Dr. Russell in the 
notification of infectious diseases. That they have not made 
known, ina public fashion, their sentiments, is not surprising, 
for I believe that they are aware that, so far as it can be 
known at present, public opinion is on their side. 2 

I observe with very great pleasure that in Perthshire the 
members of our profeesion have decided to accept a responsi- 
bility which, after the lapse of time has smoothed away the 

‘ities of debate and overcome the force of custom, will 
be found neither irksome nor injurious to anyone. _ 
I am, Sir, yours truly, 
Glasgow, Feb. 10th, 1883. RoseRT MACPHERSON. 


“ASSOCIATION OF THE FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS.” 
To the Editor of Tae LANCET. 


Sin,—Permit me to point out that the day of election 
of the Council of the Royal College of Surgeons will be 
an extremely inconvenient day for a meeting of Fellows, 
or of the Association of Fellows. Gentlemen residing at a 
distance cannot reach London before the early afternoon. 
All the afternoon is occupied with voting, and casting up 
the votes at the College, and the evening is devoted to the 
annual dinner of the Fellows. Moreover, to hold the one 
meeting in the year of the Association of Fellows, either 
immediately prior or immediately subsequent to the election, 
would, I think, be impolitic. So anxious am I that the 
Association of Fellows should avoid even the appearance of 
partisanship with any association or any section that I would 
gladly accept and recommend for adoption any other 
“neutral ” Nay that would séem likely to allow of a repre- 
sentative meeting, but I doubt whether such a meeting 
could be obtained, except in the way proposed—viz., of 
holding the meeting during the session of the annual meeting 
of the British Medical Association. I am not without hope 
that some influential Fellow, or Fellows, may bring forward 
shortly, at the College or elsewhere, some scheme for 
securing proxy voting, when, I believe, the members of the 
Association of Fellows would feel the continued existence 
af their Society unnecessary. 

Tan, Sir, yours, &c., 


Birmingham, Feb. 6th, 1883. T. H. BARTLEET. 


OBSTETRIC MEDICINE. 
To the Editor of THE LANCET. 
—Dr. Denham, in his addreas to the Academy of 
Medicine in Ireland, ‘On the Progress made in Obstetric 
Medicine during the last fifty years” (an epitome of which 
was given in Tae LANCET of the 27th ult.), selected as the 
basis of his remarks a comparison of the Rotunda Hospital 
reports of Drs. Collins, Shackleton, and George Jobnston. 
He then gave the numbers of cases in each practice, the 
total number of deliveries, of crotchet or craniotomy cases, 
and of forceps case. Commenting on these figures, ‘Dr. 
Denham observed, ‘‘that it was patent that by the more 
frequent use of the forceps in modern obstetries much had 
teen done for relief, without adding to the dangers of 
labour,” These figures, however, do not show sach a happy 
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result as Dr. Denham claims for them. Forceps were used 
by Dr. Collins at the rate of 1 in 608; by Dr. Shackleton at 
the rate of 1 in 68; by Dr. G. Johnston at the rate of 1 in 
12; and their maternal death-rates were: Dr. Collins, at 
the rate of 1 in 100; Dr. Shackleton, at the rate of 1 in 85; 
Dr. G. Johnston, at the rate of 1 in 53. Thus, so far from 
the frequent use of forceps showing diminution of maternal 
mortality, the reverse is the case. With an increasing use 
of the forceps there is a proportionate increase of maternal 
mortality, as indicated by the given figures. 
Iam, Sir, your obedient servant, 
Ovington-gardens, 3. W., Jan. 1883, GEorGE Roper, 


NEWCASTLE-ON-TYNE 
(From our own Correspondent.) 


AT the annual meeting of the Newcastle Infirmary, presided 
over by our Mayor, Mr. T. G. Gibson, who has frequently 
given his valuable official position of late in aid of our local 
charities, it was stated that the pressure for admission 
within the walls of the infirmary had continued with a 
greater severity than the resources of the institution could 
allow. It is very desirable that a new wing shall be added 
to the infirmary, and it was stated that the governors were 
probably not yet able to entertain the question whether or not 
it would be better to abolish the present system of admission 
by letters, and allow every case presenting itself at the 
infirmary to be jadged upon its own merite, and admitted or 
not according to its gravity. The number of in-patients 
received during the year has been 1941, of these 402 were 
persons sufferiog from accidents, and consequently were ad- 
mitted without a letter. The number of ont-patients with 
a letter has been 541. The number of the same class treated 
in consequence of accidents without a letter has been 2263 ; 
in addition to these must be reckoned 254 casuals who were 
made out-patients, making in all for the year 3058. The 
number of casuals has been 20,004. In addition to these 
casuals, 1224 dental cases have been summarily treated in the 
accident room, irrespective of those which have come under 
the care of the honorary dental surgeon. The number of 
deaths that has oceurred among the in-patients has been 166, 
Four were actually dead before they reached the infirmary. 
The total income of the year has been £7543 14s. 10d. There 
had been a slight decrease in the subscriptions, while the sum 
received from the Hospital Sanday Fund ad been £1315 73. 9d. 
The balance due to the treasurer amonnted to £2967 lls. 3d. 
Fortunately some considerable legacies, of which there was 
good prospect, would relieve the present monetary pressure ; 
but the committee were exceedingly anxious that some 
portion of these should be carried to capital, and looked for- 
ward to an increase in the subscription list. The Mayor, in 
moving the adoption of the report, gave some cogent reasons 
why institutions of this character ought to be supported by 
every generation equally. He thought that legacies and 
other large sums that were left ought not to be fanded for 
all time, but only as far as it was necessary to avoid fiuc- 
tuations in the income. Ifthe public knew that they were 
absolutely dependent on them Tor the maintenance of the 
institution from year to year, they would get many more 
annual subscriptions, but by having large sums funded 
people got the notion that it was a rich institution and did 
not greatly need their assistance. Some exception being 
taken to the character as regards cost of the dietary, Dr. 
Philipeon, on the part of the Medical Board, defended it 
only right and proper, and likely to conduce to the re- 
covery of the patients and the greater usefulness of the 
institution. 

Professor Duguid, of the Veterinary Department of the 
Privy Council, visited Newcastle this week with the object 
of making an official inquiry into the outbreak of malignant 
influenza still exieting among the horses of our city and 
neighbourhood ; he was accompanied by Mr. Clement 
Stephenson, and visited the stables of the North Eastern 
Railway, the corporation, and other large proprietors of 
working horses ; he is said to have eollected mavy important 
facts likely to be of interest to the veterinary profession and 
to the owners of horses generally. 

There having been a tresh outbreak of scarlet fever a the 
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manufacturin, village of Hebburn-on-Tyne lately the medical 

officer of health, r. Sweet, in drawing attention to the 

matter, stated as his opinion that the spread of the disease 

‘was owing to the culpable carelessness of parents sendiog 

children to school during the period of desquamation, This 

practice has become so frequent that prosecution is in- 
naed. 

The Earl of Ravensworth, speaking at our Society of 
Antiquaries the other day of the discovery of ancient coal- 
mines in North Tynedale, stated that the ancients in filling 
up such spots shown sound sense, and left an example 
which he for one thought might be well followed by coal- 
owners of the present day. It was a strange thing to observe 
the dangerous state of the district in many parts. Owing 
to the state of old pit-shafts, accidents were continually 
happening to horses, and he had himself only recently a 
very narrow escape from injury from the same cause. In 
reference to this danger, I may say that I saw myself, a short 
time ago, in a crowded part of Newcastle, a portion of a 

ved street, about two yards square, which dropped into a 

jisused colliery working. Fortunately there was no aoci- 
dent in this case. 

At a meeting of the Threat and Ear Hospital here lately, 
presided over by the Mayor, the report, read by the honorary 
secretary, the Rev. Joseph Slack, showed that the institution 
is doing a useful and necessary work among a special class 
of sufferers. The attendance of patients fed been at the 
rate of over 1000 yearly, giving & total since the opening of 
the hospital of 5656, At the same meeting Dr. R. J. Garson 
was elected to the post of assistant-surgeon. 

Newcastle-on-Tyne, Feb. 7th, 1883. 


EDINBURGH. 
(From our own Correspondent.) 


EpinsurcH UNtversiry ENDOWMENT ASSOCIATION. 

THE annual meeting of the Edinburgh University Endow- 
ment Association was held in the Royal College of Phy- 
sicians on Jap. 29th, the Lord Provost in the chair. In the 
absence, through indisposition, of Mr. John Christison, W.S., 
the minutes of the last meeting were read by Professor 
Turner, The Lord Provost moved the adoption of the 
report, and stated that the Society had indirectly been of 
great benefit to the University ; for, by directing attention 
to its deficiencies in such a way that they had become known 
to all those who took an interest in University education, 
between £10,000 and £11,000 had been added to the funds of 
the University. Lord M‘Laren seconded the report, which 
was unanimously adopted. On the motion of the Hon. B. F, 
Primrose, seconded by Mr, Miller of Leithen, office-bearers 
‘were appointed for the ensuing year. Principal .Sir Alex- 
ander Grant moved a vote of thanks to the Lerd Provost, 
and took occasion to emphasise the great need there was 
during the present year of pressing on the one most important 
thing, the completion of the University buildings. Other 
objects might Te more gradually done afterwards; but it 
would be a thousand pities if, when foreigners and learned 
men came from all parts of the world to celebrate their 
tercentenary in April, 1884, they were not able to show on 
that occasion their medical class-rooms completed and fitted 
up, and if they were not able to lay the foundation-stone of 
their University Hall. 


Roya Hospirau For Sick CHILDREN, 


The contributors to this institution held their annual 
meeting in the Freemasons’ Hall, George-street, on January 
29th, Lord Provost Harrison presiding. Mr. Henry, one of 
the secretaries, read the annual report, from which it appears 
that the number of children treated in the wards during the 
pact year was 584, and the number treated in the dispensary 

270. Of the patients treated in the wards 192 were fever 
patients, The report stated that for a considerable time 
past the fever wards have been constantly full, and on the 
average twenty-four scarlet fever patients are daily receiving 
treatment ; and, these caees being most expensive, each bed 
may be taken as costing annually about £45. Thus the cost 
of fever patients is over £1000 per annum. So strongly 
have the directors felt the importance of maintaining the 
fever wards, and at the same time the pressure on the funds 
of the hospital for that purpose has been so great, that they 


—— 
deemed, it to be their duty to submit a statement on the 
subject to the Lord Provost, Magistrates, and Town Council 
of inburgh as the ‘Local Authority,” with a view to'a 
contribution being made in aid of the funds of the hospital, 
in consideration of the great protection against the spread of 
fever which it affords, and to the extent to which its wards 
are taken advantage of by the medical officer of health for 
the city. This statement is understood to be.under the con- 
sideration of the Council; but as yet no response has been 
made to it. Inthe meantime the annual contributions are 
insufficient to’'meet the expenditure, and the directors very 
earnestly appeal for enlanged contributions, 


Tue Roya Meptcat Soctetr. 


The annual dinner of the Royal Medical Society was held 
on February 6th, and was eminently successful. The senior 
President, Dr. J. -G. Soutaz, occupied the chair, ahd the 
company included the Lord. Provost, Principal. Sir Alexan- 
der Grant, the ident of the Royal College of Phy- 
sicians (Dr. G. W. four), and several of the, professors 
and lecturers in the Extza-Academical School. In proposing 
the toast of the evening, ‘‘ The Royal Medical Society,” the 
Chairman said there was no sign of weakness in their Society. 
Their membership was large; their debates were enthu- 
siastic; their library and museum and finances were in @ 
flourishing condition. The Lord Provost, in responding to 
the toast of ‘‘The Lord Provost and Magistrates of Edin- 
burgh,” said he thought the most creditable pages in the 
history of the municipality of Edinbugh were certainly those 
which connected it with the University. The University 
founded in 1588, has risen to be one of the test in the 
world, and the Medical School, which had always been 
an important part of the University, and now played 
such an important pars in ‘the medical world, also owed 
ita origin, and to a large extent its fostering, to the 
Town Council of Edinburgh. - It was very certain that, but 
for the University, the “‘grey metropolis of the North’” 
would not have occupied the proud position it did 
now. Principal Sir Alexander Grant, in responding to the 
toast ‘The Universities of Scotland,” after alludiog to the 
great inerease of atagents at-the University. of Edinburgh in 
recent years, referred to the new buildings for the Medical 
School, and cordially endorsed the remark of Dr. Marsden 
(who proposed the toast) 4s to their completion.’ He was 
huppy to say that a-new actor in this work had ap s 
and oné of the utmost efficieacy. Mr. Richmond jostly 
said that a great-deal was owing to Sir Thomas Jamiceon 
Boyd for the production of their splendid infirmary—one of 
the first in the world, Now, different Lord Provosts had 
left their marks upon this city in different ways; and he 
might say that his right hon. friend the present Lord 
Provost bad elected as one of his first works. by which he 
meant to leave his mark on the city the completion not only 
of the Medical School of the University by April, 1884, but 
also of the hall and tower, which formed an important part 
of the plan, 

THE VALUE OF THE CARBOLIO SPRAY. 


At the last meeting of the Medico-Chirurgical Soeiety 
Dr. John Duncan: communicated the result of the very 
important series of experiments which he has been earrying 
on for the past year, and which seem clearly to show that 
the carbolic spray is useless as a means of preventing putre- 
faction in wounds, It is, I believe, Dr. Duncan’s intention 
to publish his results shortly, and I need not therefore go 
into details now. 


PROFESSOR GRAINGER STEWART’S ILLNESS. 


Professor Grainger Stewart, whose illness I mentioned 
some weeks ago, had a relapse during the istmas vaca- 
tion. Iam glad to hear that he is now making satisfactory 
progress towards recovery, and hopes soon to go to the 
South of France to recruit, 


UNIVERSITIES EXECUTIVE CoMMISSION. 


The Scotsman states that the Business Committee of the 
Edinburgh University Council, acting under a remit from 
the Council, have forwarded a communication to the Prime 
Minister, Lord Rosebery, and the Lord Advocate, urging 
the early introduction of the promised Bill appointing a 
Commission; and that St, Andrews is taking similar steps. 
At the recent Educational Conference in Aberdeen a 
unanimous resolution in support of the pro executive 
commission was forwarded to the proper authorities, 
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GLASGOW. 
(From our own Correspondent.) 


AN appeal has been circulated among those connected 
with Glasgow University Generpl Council for funds with 
which to found what are to be called General Council Bur- 
saties for Arta students exclusively. This appeal would have 
come with more force to the medical members of the’General 
Council if some provision had been made in the scheme for 
the medical students of the University. As things are at 
present, I notice that of the 102 bursaries obtainable at 
Glasgow University 79 are for Arts students alone, 14 are 
open to any faculty, while 9 only are for medical students 
exclusively. Of the 16 exhibitions, fellowships, and scholar- 
ships, varying in value from £19 to £225 per annum, not one 
is open to the medical student. Of the 23 prizes conferred 
by the University authorities, 20}are appropriated by the 
Arts faculty, 1 goes to botany, and only 2 are open: to the 
medical student. These facts s for themselves, The 
medical student needs help of this kind just as much as our 
future lawyers and parsons, and it is to be regretted that the 
General Council of the University permitted themselves to 
issue such a one-sided ap 

The outbreak of 31 -pox at Cathcart, near Glasgow, 
due to infection caught from rags imported from the Conti- 
nent, has been limited to the four persons originally at- 
tacked. It is gratifying to find that the efforts of the 
shnitary authorities to prevent the spread of the disease 
have been successful, 

The Glasgow Eye Infirmary, a most useful and deserving 
charity, had its annual meeting a short time ago. The cases 
under the care of the medical officers for the year had num- 
bered 13,207, an increase of 2334 over the previous year. It 
is pleasant to record the fact that the Eye Infirmary is able 
to steer clear of chronic bankruptcy. Its expenditare was 
well within its income in the past year. 


SCOTTISH NOTES. 
(From our own Correspondent.) 


ANOTHER hysterectomy was performed at Aberdeen a 
fortnight ago; Dr. Ogston operated. The patient was the 
subject of malignant disease of the cervix, and is now well. 


SpgciaL LECTURES FOR ABERDEEN UNIVERSITY. 


For some time the question of the appointment of lecturers 
or teachers of special subjects, such as ear, throat, and 
skin diseases, hygiene, and insanity, has been under 
favourable consideration by the Senatus of Aberdeen 
University ; and there is some prospect that this long-felt 
want will soon be supplied. Already one or two applica- 
tions have been sent in. The teachers will be under the 
control of the Senatus, felting permission to lecture in the 
university ; but, beyond the students’ fees, no salaries will 
be attached to these lectureships. There is ample material 
for such work in Aberdeen, and several of the juniors in 
the profession have already had such experience in teach- 
img as would be useful in classes of the kind proposed. 

thalmology has long been ably taught by Dr. Davidson. 


THE PusLic SuPPORT OF FEVER PATIENTS. 


This question, about which we are likely to hear more in 
the near future, has recently on several occasions been 
raised at meetings of hospital contributors and town councils. 
In Edioburgh, progress of a gratifying kind has been already 
made in shifting the responsibility for the support of fever 
eases generally from hospital funds to the public purse. 
The Leith anthorities were also asked last week to consider 
the matter, and gave a somewhat favourable reply. Many 
hospital managers throughout the country bave themselves 
to blame for much of their expenditure in this direction, as, 
even where adequate accommodation for fever cases has 
been provided by the local authority, they do not show 
sufficient unwillingness to receive patients of a class not 
usually in receipt of charity. i 


MEDICAL RELIEF IN SCOTLAND. 


Scotland is largely indebted to the persistent efforts of Mr. 
Cochran-Patrick, M.P., for the increased medical grant 
obtained last year. It will be remembered that the amount 


was raised to £20,000—in other words, doubled; but tie 
principle of allotment as a gross and fixed amount dillering 
from that applicable to England, Mr. Patrick remains un- 
satisfied, and will endeayour to reconcile the methods. It 
is entirely in the public interest that the member for 
Ayrshire has taken up this question ; but, in the face of the 
recommendation of a former Select Committee of the House 
of Commons and all that has since been shown, his valuable 
services might be enlisted in securing for parochial medical 
officers in Scotland’ security of tenure, pensions after 
lengthened service, even when not wholly employed in this 
office, and more adequate remuneration than they now 
receive. Scarcely a fraction of the entire £10,000 voted Ia-t 
year has reached the pockets of the medical officers, but it 
1 just possible that they themselves are largely to blame for 
this, edical officera are even worse provided for in Scot- 
land than in England, whereas the Irish rystem of dispen- 
sary aid seems much needed, and especially in the preseut 
period of want in the Western Islands. 


IRELAND. 
(From our own Correspondent.) 


MEDICAL EpvucarTIon. 

CoNSIDERABEE interest has been shown in the discussion, 
which has recently taken place at the College of Physicians 
on the subject of medical education, by the members of the 
Dublin Branch of the British Medical Association. The 
Council of the Branch, by a small majority, came to the 
conclusion that the recommendations of the Royal Com- 
missioners, and the scheme of medical reform suggested by 
them, would be inefficient as a measure of reform and in- 
jarious to the profession and to the public welfare. To this 
an amendment was proposed at the annual meeting by Dr. 
Lombe Atthill, ex-Master of the Rotundo Lying-in Hos- 

ital, and a member of the Council, that the report be re- 
Fered to the in-coming Council for reconsideration, with » 
recommendation that the present Association in reference 
to medical reform be supported by the Dublin Branch. The 
debate was adjourned to another meeting, and last Tuesday, 
the 13th inst., a vote was taken on the subject at issue, 
when, by a decisive majority, the members of the profession 
in Dablin incontestably proved their adhesion to the lines 
of the report of the Royal Commissioners. One objection 
that has been raised against the conjoint scheme is that 
the Divisional Board Examination will be destructive of the 
Irish colleges, because it will probably involve a considerable. 
diminution of the diploma fees by which the colleges sub- 
sist, because practitioners, having obtained their right to 
practise through the Central Board, will not care to seek 
higher qualifications from the Colleges. On this point the 
Colleges have on two occasions dec! their readiness to 
accept a system which is in its most important particulars 
the same as that now declared to be inadmissible. Although 
the Colleges, regarding reform as inevitable, are willing to 
agree to the changes which the Royal Commission proposes, 
yet I am of opinion that in a financial point of view they 
will materially suffer; and in the case of the College of 
Surgeons, the medical school connected with it will, it is 
thought by many, come to an untimely end should the 
conjoint scheme come into operation. However this may 
be, both Colleges appear rather to dread the conjoint 
scheme; or why should a committee of both institutions 
have lately been appointed to confer as to the propriety of 
establishing an examination for a conjoint degree in medi- 
cine and surgery? The time has géne for such a project, 
and the propoeal of the College of Surgeons is only an 
evidence of the real feeling with which they regard a Central 
Examining Board for each division of the United Kingdom. 


EXCISION OF THE ELBOW-JOINT. 

On last Tuesday Mr, Croly of Baggot-street Hospital ex- 
cised an elbow-joint, in a man about thirty years of age, who 
some fifteen months since received a fracture of the elbow- 
joint, and was admitted to one of the Dublin hospitals, In 
consequence, however, of the large amount of callus which 
was thrown out the arm became impaired, the patient not 
being able to use his fingers or flex the forearm in more than 
a trilling degree. A longitudinal incision, about five inches 
long, gave sufficient room, and the olecranon, with the ends 


298 Tae LAncet,] 


IRELAND.—PARIS. 


[Fes. 17, 1883. 


of the humerus and the head of the radius, were removed. 
The coronoid process was left, in order that the brachialis 
anticus muscle might remain intact. At the same hospital 
immediately afterwards Mr, Fitzgibbon performed an ex- 
cision of the knee-joint in a young girl, where disease had 
existed for the past ten years. The bichloride of methylene 
was used, Mr. Fitzgibbon, who is a firm believer in its 
superiority over any other anesthetic, having recently read a 
paper at a meeting of the Academy of Medicine in Ireland 
suggesting its use in operations of all kinds. It acted 
rapidly, the operation being commenced about four minutes 
from the time the inhaler was placed on the patient. 


BARRINGTON’s HOSPITAL. 


A presentment for £250 for the half year was lately made 
to the Limerick Town Council on behalf of the support of 
Barzi ’as Hospital, a very excellent institution, and 
which during the past year treated some 2000 intern and 
extern cases, A grantof £150 was allocated ; but the funds 
of the hospital are so reduced that unless additional aid is 
forthcoming the institution cannot remain open. It has 
been pointed out that the hospital is supposed to admit 
those—mechanics and artisans—who have an unconquerable 
objection to enter the Union Hospital; but as these classes 
as a rule pay no rates and monopolise all the advantages of 
the institution, they should exhibit their independence in a 
more practical way—namely, by contributing to the support 
of the charity. 


" The followi regulations have recently been enacted by 
the Senate of the Royal University of Ireland :—‘‘ That the 
certificate or certificates of hospital attendance required from 


candidates for the degree of MB, must show that the 
student has during a period of three months of his hospital 
attendance attended either a fever hospital of repute, or the 
fever wards of a general hospital.” The Senate have also 
ordered that the certificate of personal attendance on fever 
cases, similarly required from medical candidates, must 
show that at least ten fever cases have been so attended. 

The death is reported of Dr. Daniel McKeay, J.P., which 
occurred last week at his residence, Waterside, Coleraine, 
from apoplexy. Deceased filled the office of Medical Officer 
to the Police Barracks and the District Model School, and 
‘was deservedly respected, 

The guardians of the Antrim Union recently passed a 
resolution reducing the salary of a medical officer to the 
Connor Dispensary, but the Local Government Board have 
refused to sanction the reduction, and the guardians will re- 
consider the matter on the 22nd inst. : 

The Board of Management of the Belfast Royal Hospital 
ate making atrenous exertions to obtain ter support from 
the working classes than heretofore. Last week some of 
the members visited a large firm which employs several 
hundred hands, and advocated the claims of the institution. 
The men at the close.of the addresses given by the deputa- 
tion unanimously resolved that their contributions, instead 
of being, as formerly, one penny a month, shall be at the 
rate of one penny a week, ‘4 

Dr. Jacob has, I understand, resigned his office as 
President of the Medical Alliance Association. 


PARIS. . 
(From our Paris Corresponident.) 


TyPHoI fever, which assumed the form of an epidemic in 
Angust last, and which has been raging in Paris ever since 
with varying intensity, may now be considered as decidedly 
at anend, as shown by the last weekly report from the 
prefecture. The mortality from this affection for the week 
ending 8th February was only 41, which is below the usval 
average, the latter being 52 weekly, as taken for the five 
preceding years. The number of deaths altogether from the 
commencement of the epidemic to Jauuary 3lst_ has been 
2437. But a better criterion of the actual decline of the 
epidemic is the number of admissions into the hospitals, of 
which there were 67 last week, against the hundreds that 
used to crowd these institutions, Ina general way the 
quarters inhabited by the poorer and labouring classes, which 
are also those in the outskirts of the town, have furnished 
the greatess. number of cases: and it has been noticed that 
those in which barracks, hospitals, and prisons are situated 


were those mostly affected. Even the general mortality is 
below the usual average ; in fact, Paris is already resuming 
its usual gay appearance, the weather is mild and most en- 
joyable, and, ifany reliance is to be placed on the movement 
of migratory birds, we may anticipate an early spring, as 
swallows have lately beemseen at Nevers, about the centre 
of France. 

In a discussion ata recent meeting of the Anthropological 
Society, on the analysis of the milk of the Galibis women, 
which was published in THE LANcET of the 11th of Nov. 
last, M. Sanson, Professor at the ‘Institut Agronemique,” 
observed that the proportion of solid material contained in 
the milk of mammiferous animals, among which is included 
the haman species, is always invariable in the same in- 
dividual, and that it is only in the liquid parts that the pro- 
portion varies ; in other words, if the different samples of 
milk were reduced to the same density, we should always 
find the same quantity of butter, casein, and lactose, what- 
ever may be the nature of the nourishment of the animal or 
human female. The knowledge of this fact, he added, 
would in many respects prove of the highest importance in a 


. practical point of view; but the analysis of the milk of the 


cote women, above referred to, is ethnically of little or 
no value, 

In your annotation in THE LANCET of the 6th of January, 
entitled ‘‘ Potted Putrescemce,” you very clearly pointed out 
the dangers to which consumers of potted meats and sausages 
are exposed, M. P. Maigte, a distinguished biologist, 
writing on the same subject, makes the remark, that we are 
still in ignorance as to what to attribute the cause of the 
toxic effects produced by the meats so prepared. Hitherto, 
however, they have been asctibed to the presence of a sort of 
cryptogamic vegetation, but recent researches ‘have attri- 
buted them to the development of some peculiar substances, 
to which the name of ‘“ptomaines” has been given, the 
effects of which resemble those produced by certain vegetable 
alkaloids reputed to possess toxic properties. In anticipa- 
tion of the question being satisfactorily resolved, M. Maigne 
proffers the salatary advice that, as all preserved meats, and 
in general even cooked meats when kept for a long time, 
are so transformed as to become veritable poisons, they 
should in this state be thrown away, as no amount of cook- 
ing &c, would neutralise their toxic Properties: 

It is proposed to create a museum of hygiene under the 
auspices of the Manicipal Council of Paris. The various 
articles appertaining to this branch are to be temporaril: 
placed ina large hallof the new Hétel Dien, thechapel of which, 
1g to be converted into a permanent museum for the p le 
The creation of this new institution, so heartily welcomed, 
is due to the initiationof Ds. Bourneville, one of the most 
energetic and persevering men of the profession in Paris. 
He has already, though comparatively young, distinguished 
himself in the political as well as in the medical werld. 
After having been for many years municipal councillor.in 
this city, he is on the eve of resigning this function, to take 
his seat in the Chamber of Deputies, to which he bas jose 
been elevted, in the room of the late M. Louis Blanc, ‘he- 
trausfer of Dr. Bourneville to the Chamber of Deputies is 
hailed by two parties diametrically opposed—by the cals 
on the one hand, and the ‘“Clericals” on the other. The 
latter congratulate themselves that he will be less harmfal 
to their cause in Parliament than in the Municipal Council ; 
but in this I.think theyare simply labotring under a delusion, 
for surely his influence as a deputy must be greater thanas a 
municipal councillor. The clerical party cannot forgive him, 
as to him is ascribed the credit, or discredit, of the work of 
“laicisation,” so actively carried on in the hospitals and other 
public institutions in Paris, one of his last acts in this 
diiveotion being the laicisation of the chapél in the new Hétek 

eu, 

The anuual meeting of the Central Society of the Medical 
Men of France took place on Sunday last. This Society is 
intended-not only to occupy itself in the general interests of 
the profession, but to afford succour to needy members and 
to their widows and children who may be left without any 
provision. According to the reports that were read and the 
speeches tht were made during the sitting, the Society is in 
a most Hourishing state ; but, at the same time, the melan- 
choly fact came out that, notwithstanding the renown so 
justly acquired by some of the members of the profession, 
many of them'live and die in almost abject misery. Is not 
this a pretty fair picture of what may be witnessed among 
our brethren in ail parts of the world ? 

Paris, Febroary 18th, 1883. 
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WALTER OTTLEY, MB. Lonp., F.R,C.S. ENG. 


his. He acquired knowledge with ease, and mastered what- 
ever he undertook with great accuracy, and as he was 
possessed of judgment sound beyond his years, he obtained, 
what is very different from knowledge, a degree of wisdom 
which is no common ‘characteristic of the student mind. 
But be was so modest and retiring that he did not make 
& large namber of acquaintances and comparatively few 
friendships, though these were firm and lasting. For the 
same reason he shunned competition ia class examinations 
or for university honours, but in such as he did attempt he 
easily obtained high or the highest distinction. It was easy 
to foresee that with such characteristics, though he was 
univerally considered one of the two or three best men of his 
year, he was not likely to mgke a very striking figure in the 
piotessional world; though it was certaia that whatever duties 
e ultimately chose he would perform as faithfully and well as 
man could do them. For some years he devoted his attention 
chiefly to medicine, and seemed to look upon that branch of 
the profession as his destination ; but after completing his 
studies at Univesity College he became successively housé- 
surgeon to the Nottingham Infirmary and the Birmingham 
General Hospital ; and here he developed a great liking for 
surgery. And so he determined to try his fortune in London, 
An opening soon presented iteelf at the Westminster Hospital, 
where he was appointed Demonstrator of Anatomy, and where 
he remained for some time; but when the smatomical depart- 
ment was rearranged at University College in 1875, he 
obtained one of the senior demonstratorships there, Hecon- 
tinued to hold this appointment till 1879, during the latter 
part of the time bemg also Lecturer on Anatomy at the 
chool for Women, and Surgeon to the West London 
Hospital. He was not, however, altogether free from family 
responsibilities, and the long time of waiting which a young 
surgeon must look forward to weighed at times rather heavily 
on his mind. He regarded it, as he looked at everything 
else, in a calm and philosophicat manner, and at last thought 
it his duty to relinquish the project and embark in general 
practice ; and thus it came about that he entered into partner- 
ship with Mr. J. J. H. Bartlett of Notting-hill. It need’ 
a i be pointed out boy, excellent aud mausnal : training 
ir this is pomomet and we speak from actual know! 
when we add that this had already as much Phapresaed Wad 
patients as his kind and geatlémanly mauner had endeared 
him to them ; nor can it fe doubted that had he lived longer 
his success wonld have been great and increasing. He did 
not contribute much to our medical literature, though, bya 
curious and sad coincidence, we réceived only a few daya 
before his death the proof of an article written him, and 
which appeared in the same ‘number of THe LANCET as 
that in which his decease was announced. Be-ides the 
reports of cases published from time to time, two com- 
munications of some importance were made by him to the 
Transactions of the Zoological Society, one on the ‘Eye 
Muscles of Mammals,” and auother on ‘‘ The Carotid Artery 
in Bacorous.” Nature favoured him with many gifts of 
a. high order, for besides those to which we have re- 
ferred he appeared to have a robust constitution, aud was 
eager and skitful.in athletic exercises, he was an accom- 
lished classic, a critical. admirer and student of our own 
jiterature snd art, his taste for music was refined and keen, 
and his ear good and accurate; nor did he fail in country 
walks to observe and store up the beauties of a landscape 
and the attractive details of many branches of natural 
history; but with all these qualities he lacked. that one 
which Bors to assure high success, as we cull suecess,—hé 
wanted what is understood by ‘‘push” or “self-assertion,” 
which lifts many a second-rate man to the front before his 
more gifted fellows; but who will ‘say that, had he pos- 
sessed it, the greatest charm of his character would not 
have been lost? And so the curtain falls upon these two 
actors in our drama, upon one who had long ago spoken 
his last word, and one who seemed scareely, to have 
he fall development of his part :— 


“ Abstalit clarum cite mors Achillen 
Longa Tithonum minuit seneetus.” 


Dr. Dreewry OTTLEY, who for several years had retired 
from the active practice of his profession, was born in 1803, 
and had thus entered upon his eightieth year. He was 
educated at Rugby, and pursued his medical studies at St. 
George's Hospital.and afterwards at Paris, He graduated 
MD. at Aberdeen, and was a Member of the Royal College 
of Physicians of London. After completing his edacation, he 
entered upon general practice in Exeter; but he only re- 
mained there for a few years. It was during this period that 
he wrote the life of John Hunter, which, as is well known, 
is prefaced to Palmer’s edition of Hunter's works. He 
then came to London, with the intention of practising there, 
but, as he suffered from several attacks of hemoptysis, 
he determined to leave England, and accordingly settled 
at Pan in 1848, where he was actively employed till 1872, 
and where he gained the respect and affection of both the 
English and French parts of the community, Before this 
time, however, he had already begun to suffer from a very 
chronic affection of the spinal cord, which remdered him 
partially paraplegic, and at last completely disabled him 
from any active employment. The progress of the disease 
was extremely slow, scarcely, if at all, affecting his arms, 
even in late years, and leaving his intellect quite unim- 
pared. He lived with his son, when the latter came to 

on, and latterly kept ‘completely to the house, though 
he was able to move from room to room, and was apparently 
im very fair health, This prolonged confinentent did not, 
however, appear to depress his spirits or to interfere with 
the vigour of his mind He spent a great part of his 
time in reading, and thus kept weil abreast of ‘the topics of 
the day; while he an extensive and varied store 
of details gathered from the which made his con- 
versation both interesting and instrnctive. About the year 
1845 he was an active member of the old Sydenham Society 
and was also a memiber’ of its council, and in- 1848 he 
edited one of its volames—a translation of selections from 
the memoirs of the Royal Academy of Surgery of France, 
consisting of observations on Surgical Diseases of the Head 
and Neck. Those who know this treatise, or have read his 
lide of John Hunter, will gather from the method of writing 
something of the character of the man. The style is re- 
markably clear and expreasive, while the measuréd sentences 
went elassical and other’ references add to it an 
elegance which recalls the manners rather of the past thag 
of the prosent generation, It may be added that the 
translation pos s the uncommon merit of being written 
in good English without a trace of French idiom; and 
that the life of John Hunter has the great advantage of 
showing not merely the distinguished qualities of that 
cele! d man, but brings clearly. before the reader the 
little human imperfections of his character, which, in our 
admiration for his genius, we are perhaps disposed to forget, 
but which add very much to the interest of the picture which 
a Ottley, ae are wo Pei ae health had been failing 
for some little time before his death, which: occur 
December 31st, 1882. p pea aks 
His son, Walter Oitley, died quite suddenly and unex. 
tedly, jast a fortnight later, om the night of January 13th, 
1883. He wasonly thirty-three. dld.and inactive practice, 
aad the day before had,see: to be in his ual health ; | entered upon t 
bat on one or two occasipns recently she chad suffered from 
alight epileptic scizures,.and there can be no doubt that his 
death resulted from this disease. He wad born at.Pau, where 


the part of. his earlier life was sperit, butte was after- | The short obituary notice is written, and by the ‘world at 
ip sent to echool at Cheltenhain College, at the tims | large they are noon te be-more or less forgottes ; bat they 
when Dr. Barry was head master; and where he-gained con- | will not be forgotten by those: who knew them well and 
siderable di-tinction n the classical side. He began hie | admired them such, and who may wish, vainly perhaps, 
medical studies at Univeraity College in: 1867, and he then | that when a similar paragraph appears for thom) it may 
showed, te pen vcavitanes we ; ts fgilen shad’ the record a life.as free som taint, iF pure coms ony, y unworthy 
vantage of hiss en , many of those | motive, as those of the father and son whose deaths we now. 
qualities that indicated the career which was destined to be | deplore. ere : : ! 


: , 
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MEDICAL NEWS. 


[Fes. 17, 1883, 


PROFESSOR CHARLES SEDILLOT. 

Tuis distinguished French surgeon died at Sainte-Menes 
hould on the 29th ult, at the age of sixty-nine. He was a 
member of the Academy of Sciences, and of the Academy of 
Medicine, and for many years occupied the position of 
Director at the Military Medical School of Strasbourg. His 
Treatise on Operative Surgery (‘‘ Traité de Médecine Opéra- 
toire”) passed through several editions; he aleo published 
works on Gastrostomy, Internal Urethrotomy, Dislocations, 
and Etherisation. Sédillot’s narrative of the Constantine cam- 
paiga of 1837 appeared in Paris the following year, and in 
1849 was published his classical monograph, ‘* De I’Infection 
Purulente ou Pyéémie.” 7 


Aodical Hefos, 


UNIVERSITY OF CampBRIDGE. — At a Congregation 
held on the 8th inst. the degree of M.B. was conferred on 
the following gentleman :— 

Newnham, William Henry Christopher, Gonville and Caius. 


FacutTy oF PHYSICIANS AND SURGEONS OF 
G.ascow. — At the January sittings of the Examiners the 
following candidates passed the Primary Examination :— 

H. M. Addison. | Ed. J. Plummer. | J. R. Purdue. 
The following gentlemen passed the Final Examination and 
were admitted Licentiates :— 


Binnte, Robert M. G., Glasgow. 
Church, William, Glasgow. 
Churchouse, Wm. J. F., 
Prowas, eines Longtiaf, M.A. Ne rd. 

‘owde, In Longst he few Zealand. 

M.B., Melsonby. c if | Woolfsen, Louis E.G.de, S. Devon. 


RoyaL CoLLEGE OF PHYSICIANS OF EDINBURGH 
AND FACULTY OF PHYSICIANS AND SURGEONS OF GLAS- 
aow.—The following gentlemen passed the Final Examina- 
tion for the double qualification granted conjointly by the 
College and Faculty :— 

Cable, John, Glasgow. 


Sinclair, Hugh, Glasgow. 

Steele, Andrew Neil, Glasgow. 
Tovey, Richard A., Glasgow. 
Whitcombe, Chas., Christchurch, 


Johnson, Samuel, Edinburgh. 
Grey, Charles Alexander, Glas- | Mair, James, Glasgow. 
gow. Shaw, Peter Fleming, Glasgow. 
APpoTHEOARIES’ Hat. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Feb. 8th :— 


Gilkes, Norton Gilbert, The Firs, Leominster. 
Griffiths, Alfred Philip Hy., Hanover-gardens, Kennington. 
Jenkins, Edward Johnstone, St. Bartholomew's Hospital. 
Morris, Wm. David Joseph, Cefnydre, Fishguard. 
The following gentlemen also on the same day passed the 
Primary Professional Examination :— of 
Lewis Archer Buck, King’s College Hospital; Francis Stevens, St. 
Bartholomew's Hospital. 
A Brit has been introduced into the Philadelphia 
State Legislature creating a commission to secure the pre- 
vention of the pollution of rivers and streams. 


VAccINATION Grant.—Mr. R. Istance, Risca dis- 
trict, has received the Government grant for successful vacci- 
nation in his district (fifth time). 

Mr. E. T. Atkinson, M.R.C.S., and Mr. T. CARTER, 
L.R.C.P.Lond., have been appointed Magistrates for Rich- 
mond, Yorks. 


Miss Barnes, of Southport, formerly of Burnley, 
has expressed her intention of giving £1000 towards the pro- 
posed new hospital at Burnley. The fund now amounts to 
£6000, in addition to the gift of the site, 


SCARLET FEVER is said to be so prevalent at Leek, 
Staffordshire, that the clogure of the schools is contemplated. 
The existing hospital accommodation is exhausted: and 
more is being provided. 


AT a meeting of the governors of the London Hos- 
pital on Tuesday a resolution was carried that the Lord 
Mayor be asked to grant the use of the Mansion House for 
the purpose of holding a meeting to advocate the claims of 
the charity. 


MAncuHEsTeR Mepicat Socrery.—At the annual 
meeting of the microscopical section of the above Society, 
which was held onthe 23rd ult, at Owens College, the following 


were elected office-bearers for the ensuing year :—President : 
Dr. J. Dreschfeld. Vice-President : Dr. D. J. Leech. Com- 
mittee : Mr. J. Broadbent, Dra. J. Dixon Mann, J. 8. Bury, 
A. H. Griffith, H. Tomkios, and Mr. A. W. Stocks, Trea- 
surer: Dr. H. Ashby. Secretary: Mr. A. H. Young. 


Tue Crry or Lonpon Truss Soctery.—The annual 
general meeting of the governors of this society was held on 
the 7th inst., when a very favoursble report was read. The 
society has existed for seventy-five years, and, notwithstand- 
ing the recent depression, has fully maintained its income, 
which was in the past year £4503, as against £4218 in 1881. 
The renewed annual subscriptions amounted to £1870, and 
there was £212 of new or extra subecri pee, The number of 
persons relieved in 1882 was 8813, being 89 in excess of 
that of the previous year. The number of instruments 
supplied to patients was 8861, and £2515 out of the total ex- 
penditure of about £4600 was devoted to the furnishing of 
trusses, pessaries, and bandages to the persons relieved. 


New York Society FoR THE RELIEF OF Wipows 
AND ORPHANS OF MEDICAL MEN.—The annual meeting of 
this society was held in December last. During 1882 the 
society had extended aid to thirteen widows and four 
children of deceased members. The total disbursements 
amounted to about £900. Considering that the number of 
members is only 142 the position of the society may be con- 
sidered as most satisfactory. The scope of the English 
society for the same purpose is of course much larger, and 
the sums expended and number of applicants relieved are 
proportionately greater, sixty-two widows and ten orphans 
receiving at the Jaly court of last year £1291 10s., and at 
the October quarterly court of the same year £1259 10s. was 
recommended for distribution. 


MANCHESTER Royal INFIRMARY.—It is stated that 
the average cost per occupied bed in this institution per 
avnum was in 1881-82, £59 lls. 4d. In 1875-76 the cost was 
£80 5s. 2d., and in 1876-77 as much as £84 7s. 9d. A reduc- 
tion of £24 16s. 5d. per bed speaks well for the present 
system of management. The total number of in-patients in 
the years 1875-78 inclusive was 14,018, of out-patients, 65,280, 
and of home-patients, 5954. The unsightly wooden buildings 
within the iofirmary Brounds have been got rid of, aud it is 
understood that the Parke Committee of the Corporation are 
considering how far they can co-operate with the Board of 
Management of the infirmary in the laudable purpose of 
making the grounds more attractive than at present they cam 
be said to be. Although the relations between the infirmary 
authorities and the corporation are a little strained, it is to 
be hoped that no trivial considerations will be allowed on 
either side to stand in the way of effecting a much needed 
improvement. The total expenditure of the institution for 
the four years ending June, 1882, was £75,603, against 
£80,597 for the four years preceding. 

Royat Nationat HosprraL FOR CONSUMPTION, 
VENTNOR.—The annual meeting of the governors of this 
hospital took place on the 12th inst. at the London offices, 
34, Craven-street, Strand, Frederick Charles Colman, Esq., 
Treasurer, Presiding. The report of the Board of Manage- 
ment stated that the receipts for the past year bad amounted 
to £6047 14s. 3d., and the expenditure to £7749 8. lld., 
necessitating the sale of the invested property of the institu- 
tion, consisting of £1158 console, Notice had been received 
that the late Mr. Jones had bequeathed the residue of his 
estate to the hospital. The estate is being administered 
under the direction of the Chancery Division of the High 
Court of Justice, and the amount to be eventually received 
is expected to yield an income of about £2000 a year. The 
Board have resolved not to spend any portion of this legacy 
in building, as it will be needed for partly maintaining the 
present and proposed enlarged hospital. The hospital being 
unequal to the demands for accommodation, the Board are 
desirous of receiving offers from the benevolent to build 
twelve additionel houses, as they possess abandant land for 
the purpose. The fands for building and farnishing one of 
these houses have already been given by an anonymous friend. 
It was reported that H.R.H. the Duke of Albany, President 
of the hospital, had consented to take the chair at a public 
dinner to be held on April 18th at Willis’: Rooms, The 
medical report read by the physician, Dr. Sinclair Coghill, 
F.R C.P., showed there were a larger number of fn-patienta 
(633) under treatment in 1882 than in any previous year. 
The results had been very satisfactory ; there had been only 
fifteen deaths, 
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Rledical Appointments, 


Antimations for this column mwst be sent DrRECcT to the Oftos of 


‘THe Lancer before 9 o'clock on Thursday Morning at the latest. 


Burton, Joun EB, LF.P.SGlas.. M.R.CS, LRCP., has been 
g Honorary Medical Officer to the Hospital for Women, 


CoryER, ARTHur L, M.R.C.S., L.RC.P.E., has been appointed 
House Sargeon to the Richmond Hospital, Surrey, vice L, P. Mark, 


Davies, B. T., M.B., C.M., has been appointed Honorary Assistant 
Medical Officer to the Hospital for Women, Ltverpool. 

DeaRDEN, James, M.R.O.38., LS.A.Lond., bas been reappointed 
‘Medical ra) of Health for St. Anne's-on-the-Sea Urban Sanitary 


Dreon, Hersert J., MRCS. L8.A.Lond, has been appointed 
House-Surgeon to the London Lock Hospital, Male and Out- 
, Patient Department, vice James W. Field, M.R.CS, LRO.P., 


resigned. 

Eom, 5. B, MRCS, LR.C.P., has been appointed Honorary 
Assistant Medical (Officer to the Hospital for Women, Liverpool. 
GrrespaLe, THowas F., M.R.C.S., L.RC.P.Ed., has been appointed 

Consulting Surgeon to the Hospital for Women, Liverpool. 
Henay, Georce Fraser, L RC.P.Ed., LROSEd, bas been 
: sppointed Medical Officer for the Third District of the Thingoe 
lon. 


HOweyYBuRNE, RICHARD, M.R.C.S., has been appointed Medical Officer 
Misc Faancrs, MLD Eile, MRCS” bas been appointed H 

CH, cis, M.D. im. Me. .8., has been a; in! onorar, 

Tae Nedieal Officer $0 the Hospital for Women, Liverpool, : 

, RICHARD J., MB, MS&Aberd, MRCS, LROP., hes 

been appointed Honorary Medical Oficer to the ‘Hospital for 


Women, Liverpoo! 
Macponad, Jonx, M.D.Edia., bas been sppolnted Medical Officer 
and Puolic Vaccinator for the Walton District of the Chertsey 


fcer 


pital. 

Ronaxp, Basil, LRC.P.Ed., L-R-C.S Bd, has been appointed Medical 
Officer for the Bardffeld District of the Dunmow Union. 

STEELS C. E., M.R.C.S., has been appointed Honorary Assistant 
‘Medical Officer to the Hospital for Women, Liverpool. 

Sravenson, Taos, M.D., F.RO.P.L, bas been reappointed Pablic 
Analyat for the Borough of Godalming. 

SwEETNG, R. D. R., M.B.Lond., M.R C.8., has been appointed Medical 
‘Superintendent of the Falbam Hospital. 

Voss, F. H. Vivian, M.R.C.S., L.8.A.Lond., has been appointed House- 
Surgeon to the London Hospital. 

Wrison, Daniel, M.D., MCh. 
Officer 


QU.I., has been appointed Medical 
for the Pembridge 


District of the Kington Union. 


tricts. 


Births, Marriages, wd Deaths. 


BIRTHS, 

HeEwrscn.—On the 11th inst., at Shenley-rosd, Camberwell, the wife ef 
Jobn Page Hentsch, M.R.C.S., of a son. 

Knacoa.—On the 20th ult, at Indastry Hall, Drego Martin, Trinidad, 
Weat Indies, the wife of Dr. R. H. E. Knaggs, of a son. 

Mors.—On the 18th inst., the wife of Dr. James More, of a son. 

SaUsSDERS. — On the 10th ult, at Cape Town, the wife of H. W. 
Saunders, MB, F.R.C.8.Eog., of a son. 

S8UCKLING.—On the 7th inst., the wife of C. W. Suckling, M.D.Lond., of 
‘Newhall-street, Birminghaw, of a son. 

‘Tageves.— On the 8th inet., at Courtnay Terrace, Hove, the wife of 
Edward Treves, M.R.C.S., of a son. 

VERRALL.—On the 9th inst., at Western-road, Brighton, the wife of 
‘Thomas Jenner Verrall, M.R-C.S., L.R.C.P., of s son. 


MARRIAGE, 
GREASLEY—WYkEs.—On the Ist inst., at St. Peter’s Church, Leicester, 
Joseph Ureasley, M.RC.8. &c., of St. Peter’s-road, Leicester, to 


Adeline Rosamund, only daughter of John Wykes, of Enville-terrace, 
Lincoln-street. 


DEATHS. 
BUCHANAN OR the 9th inst., at 96, St. George’s-road, Glasgow, James 


uchanan, M.D. 
CaaTes.—On the 5th inst., at Tenby, George Chater, F.R.C.S., in his 


Tead year. 

Gn On the 12th inst., at Bootham, York, Heary Clifford Gill, 
MRC8., L.S.ALond., Medical Saperintendent of the York 
Lunatic Asylum, aged 36. 

WiLtiaMs. —On the 11th inst. at Birmingham, T. Watkin Williams, 
FRCS, Hon. Surgeon to the Birmingham Orthopedic Hospital, 
and some time General Secretary of the British Medical Associa- 
thon, aged 66. 


—— 


NBA be. te Sor the insertion of Notices of Births, 
— hd fore perpen bee of of 


Medical Diary for the ensuing Week, 


Monday, Feb. 19. 
Rorat Lonpon OPHTHALMIC HOSPITAL, MOORFIELDS,—Operatio! 
104 4.M. each day, and at the same hour. i 


ROYAL WESTMINSTER OPHTHALMIC HosPitaL.—Operations, 1} P.M. each 
day, and at the same hour. © ‘ 


METROPOLITAN FaeeE Hosrrrat.—Operations, 2 P.M. 
Royal ORTHOPADIC HosPiTaL.—Operations, 2 P. 
Sr. Mark's Hosprtat.—Operattons, 2 P.M. ; on Tuesday, 9 a.m. 


HosPitaL FOR WoMBN, SOHO-SQUARE.—Operations, 2 P.M., and op 
Thursday at the same hour. 


Mepicat Society oF LONDON.—Dr. Heath Strange will show s Su 


of Elephantiasis.—Mr. Ballance, a Case of Recto-Vesical 
Abscess; Colotomy.”—Mr. Pitts, ‘Oa a Case of Femoral Hernia, 
with Rupture of all its Coverings.” 


Tuesday, Feb. 20, 


QGour'’s HosrrraL.—Operations, 1} P.M., and on Friday at the same hour. 

WESTMINSTER HOSPITAL.—Operations, 2 P.M. 

Wast LONDON HosprraL.—Operations, 3 P.M. 

Roya INSTITUTION.—8 P.M. Professor R. 8. Ball, “On the Supreme 
Discoveries in Astronomy (the Scale on which the Universe ie 


Built). 
PATHOLOGICAL SOCIETY OF LONDON.—8.30 P.M. The following specimens 
will be shown :—Aneurism of Arch of Aorta (two cases); Aneurism 
of Abdominal Aorta; an Abnormality of the Bones and Muscles 
round the Shoulderjoint; Bone Disease in Apimals; Femors 
Curved from Osteitis Deformans and Chronic Inflammation; 
Juvenile Osteomalacia; Curved Tibia from Rachitis; Hypertropb: 
with Lengthening of the Tibia ; Tumour of Thigh (living specimen) ; 
Recarrent Cartiiaginous Tamoars of Head and Neck (recent speci- 
men); Atropby of Bane, 3 Fracture of Serna, vi 


with Fractare 
Costo-Chondral Dislocation ; Peculiar Process from the Fib' 


Wednesday, Feb, 21, 


NATIONAL ORTHOPEDIC HosPrTaL.—Operations, 10 a... 

MIDDLESEX HospitaL.—Operations, 1 P.M. 

St. BARTHOLOMEW'S HospiTaL.—Operations, 1} P.u., and on Saturday 
at the same honr.—Ophthalmic Operations on Tuesdays and Thure- 
days, at 1.30 P.M. 

Sz. THomas's HosPrral.—Operations, 1} ?.m., and on Saturday at the 
same hour. 

St. MaRy’s HosprtaL.—Operations, 1} P.M. 


Lonvon HospitaL.—Operations, 2 P.M., and om Thursday and Saturday 
at the same hour. 

GREAT NORTHERN HOSPITAL.—Operations, 2 P.M. 

SAMARITAN Fakgk Hospital FOR WOMEN AND CHILDREN.—Operasions, 
OPM. 

UNtvenstTy COLLRGR Hosprrat.—Operations, 2 P.M., and on Saturday 


at the seme hour.—Skin Department: 1.45 P.M., and on Saturday at 
9.15 4M. 


Thursday, Feb; 22. 


St, Gronor’s Hosprrat.—Operations, 1 P.M. 
St. BARTHOLOMEW’s HosprTaL.—1} P.M. Surgical Consultations. 
CHARING-CROSS HOSPITAL.—Operations, 2 P.M. 


CENTRAL LONDON OPHTHALMIC HoSPiTaL.—Operations, 2 P.M., and on 
Friday at the same hour. 


Norru-West LONDON Hospita.—Operations, 2} P.M. 


Roya INSTITUTION.—8 P.M. Professor Dewar, ‘‘On the Spectroscope 
and ite Applications.” site 


Friday, Feb. 23. 


Sr. George's HosprraL.—Ophthalmio Operations, 1} P.M. 

St. THomas’s HospiTaL.—Ophthalmic Operations, 2 P.M. 

Roya. Souta Lonpon OPHTHALMIC HosprraL.—Operations, 2 P.M. 

Ku1no’s COLLEGE HosprtaL.—Operations, 2 P.M. 

oval INSTITUTION —8 pM. Mr. W. H. Pollock, “On Sir Francis 
8. 


CLINICAL SOCIETY OF LONDON.—Dr. Broadbent, “On a Case of Su 
osed Hydrophobin treated by Chloral, with Recovery.”—Dr. J. 

‘owler, ‘Oa Two Cases of Pseudo-Hypertrophic Paralysis in 
Adults.”—Mr. R. J. Godlee, ‘Ona Case of Fracture of the Radius 
and Disloeation forwards of the Ulna at the Wrist, in which the 
lower ond. of the latter bone was removed to effect reduction.”— 
Dr. Pearson and. Dr. Broadbent, ‘On a Case of Acute Necrosis of 
the Right Orbital. Plata of the Frontal Bone, giving rise to Throm- 
hosts in the frontal end of the Longitudinal Sinus, in the Cavernous 
Sinus, and Ophthalmic Vein.”—Dr, Fowler will exbibit a Case of 
Occlusion of the Superior Vena Cava, | ic 


Saturday, Feb. 24. 
Krna's CoLLece Hosrrrat.—Operations, 1 P.s. 
Rove. Vaus Hosrrrat.—Operations, 2 Px. 
Rorat INsTITUTION.—8 P.M. Dr. W. H. Stone, “On Singing.” 
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METEOROLOGICAL READINGS. 
(Taken daily at 6.30 a.m. by Keward's Instruments.) 
THE LANCET OFFICE, Feb. 15th, 1888. 
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Botes, Short Comments, ant Austoers to 
Correspondents. 


Tt is especially requested that carly intelligence of local events 
having a medical interest, or whi ite deesable to bring 
under the notice of the profession, may be sent direct to this 


Office. 
Al communications relating to the editorial business of the 
journal must be addressed “‘ To the Editor,” 
Lectures, original articles, and reports should be written on 
one side only of the paper. 
Letters, whether inte for publication or private informa- 
: dion, must be authenticated by the names and addresses of 
« their writers, not necessarily for publication. . 
We cannot prescribe, or recoramnehg. practitioners, 
Focal papers containing reports or news-paragraphs should 
mari 


Letters relating to the publication, sale, and advertising 
sapere ens of THE (CET to be addressed ‘‘To the 


THE Errect OF WORKING IN TOBACCO FACTORIES UPON 
MENSTRUATION, PREGNANCY, AND LACTATION. 

SINCE it has been observed that tobacco, and especially nicotine, in- 
creases the peristaltic movements of the intestines, some have sup- 
posed that it would have a similar effect in stimulating the muscular 
fibres of the uterus. So muth has been said on this subject that the 
Freneh minister of finance requested certain physicians to report as to 
the health of women employed in various tobacco manufacturing 
houses. These reports have now been received, and the writers are 
unanimous in concluding that no evil effects upon the sexual organs 
can be ascribed to the tobacco. The abortions recorded, the deaths of 
Infants registered, and the anomalies of menstruation noticed amongst 
‘women employed in tobacco works could be accounted for by causes 
outside of their employment. 

Staford.—it is always a difficult matter to give the exact composition of 
proprietary medicines, and it is probable that they vary from time to 
time. Nepenthe is said to consist of purified extract of opium, citrate 
of morphia, and grape sugar, mixed with sherry. It is probably of the 
game strength as landanum. 


“APPEAL FOR THE ORPHAN CHILDREN OF THE LATE 
DR. H. GRIFFITHS.” 
To the Editor of Tak Lancer. 

Srr,—I beg to acknowledge, with many thanks, the receipt of the 
following additional sums sent to me since my letter of Jan. 20th in ald 
of the above-named object. I am happy to say my appeal has been 
Uberally responded to, both at home and abroad. A little more, how- 
ever, would enable me to purchasesome ahares for the permanent benefit 
of the children :— 


Surgeon-Major E. A. H, Roe, Station Hospital, Alla- 


habad, India.. * + on on £5 00 
Thomas Smith, Esq., F.R.C.8, Lond. 2... - 600 
J. Marion Sims, Paris .. wethn cae on oy =. 220 
Dr. R. A. Caldwell, New York . oo oe 220 
itary F. Bdward Barrow, A.M.D., Palacé Hospital, 

Richard B. Ruddock, Bristol... 22022 ifs 
Henry K. Kane, Eisq., Surrey oo a as -~ 100 
Dr. Burney, The Intirmary, Greenwich .. . - 100 
Surgeon A, G. Delmedge, R.N., H.M.S, Britannia .. 1 0 0, 
HAL .. . . . - oA - 050 
J. Banks, Esq., M.D., Scotland =... ae 060 


Any further sums sent to me, no matter how smaall, will be thankfall, 
received and acknowledged.—I am, Sir, yours, &c., is 
__ Lambert H, ORMsBy, M.D., &e. 
4, Merrion-square West, Dublin, Feb. 8th, 1883. 


DISINFECTION DURING INUNDATIONS, 

During the recent inundations in the Rhenish provinces, active pre- 
ventive measures were successfully taken by the sanitary authorities, 
who enjoined the use of carbolic acid on a large scale, in accordance 
with official instractions. Some districts immediately adjacent to 
those which have been under water have of late been visited by 
nnmerous cases of typhus, and it was feared that the inundations 
would cause the disease to spread in the portions of the country 
hitherto free from it, Some cases of stomachic affections which had 
been attributed to the smelf of the carbolic acid have, it is stated, 
‘been proved to have originated from other causes. si 


THE HEALTH OF CARSHALTON. 
To the Editor of THE Lancer. 

S1p,—In your issue of the 27th ult. you commenton s meeting recently 
held at Carshalton. That weeting was called to discuss the sanitary 
condition of our village.. Having lived twenty-four years in the place, 
and baving done all in my fower to improve ft during those years, would 
you kindly allow me to say that the remarks about “‘ reeking cesspools.” 
and “ visitations of scarlet fever” are calculated to produce au impression 
which the facts of the case will not justify. We have had visitations of 
acarlet fever it is true, but so bas every place sround us, Having alarge 
household of young people under my care, I have always been.on the 
alert when any epidemic has been prevalent, and can most truthfully 
assert that Wallington and Sutton have almost invariably been visited 
with measles and scarlet fever before we have. Now, if our village were 
as represented in your article, we should rather look for the reverse. 

As regards the ‘‘reeking cesspools” of the place, I unhbesitatingly 
assert that the remarks borrowed from a local journal are a gross.¢x- 
aggeration. I am constantly about the village, and, while I admit its 
sanitary condition in one or two districts ought to be improved, I object 
to sweeping assertions which imply that the whole place is a hotbed of 
disease. Our death-rate is not high, about 17 in the 1000, about two 
more per thousand than im places held up as very healthy and in good 
sanitary condition, 

I appeal to your sense of fairness to allow these few remarks s place in 
your influential journal. You do not, I feel sure, desire to injure: the 
reputation of any place, however small and unimportant if may be 
Whenever we have had a visitation of scarlet fever it has always been 
confined to the districts in which the poor are located, which cannot be 
said of some of the surrounding places. However, though our death- 
rate shows incontrovertibly that Carshalton is far from unhealthy, we 
are about to improve its sanitary condition, for at 8 meeting the other 
night the ratepayers decided by 82 to 1 that application be made to the 
Local Government Board to constitute us a Local Board. We shall then 
have the powers in our own hands to improve the place, and from what 
[ know of the opinions and feelings of many of the inhabitants, we shall 
soon set about remedying any defects im our sanitary condition. The 
evils from which we haye been suffering have arisen from the surface 
water so saturating the ground as to make ft all but useless to empty 
ceaspools, If two districts of the village bad been drained by pipes to 
draw off the surface water, we should not have bad this outcry against 
the place for a long time to come. Weare ona bed of gravel, and it is 
mainly during the wet months, from October to February inclusive, that 
the want of drainage has been so patafally felt. However, better days 
are in store for us, and having long agitated to bring about this change, 
no one rejoices more at their coming than your obedient servant, 

February 12th, 1883. J. BAINES. 
*,* Whilst willingly inserting the above letter, we can hardly look upon 

the sanitary affairs of Carshalton in the same light as our correspon- 

dent, and the quotation we made from the local press shows that Mr. 

Baines’ views are not accepted by all. If Carshalton be really so near 

to sanitary improvement, it was a great mistake to drown the tem- 

perate and carefal speech of Mr. Jacob by such “uproar” as to pre- 
vent his being heard. We hope Mr. Baines is not mistaken in looking 
hopefally to the formation of » Local Board of Health, but we cannot 
forget that over and over again, when & rural sanitary authority has 
determined to effect Improvement in a certain parish of its disteict, 
the opponents have immediately called for = Local Board, and where 
it has been granted the measures of improvement have often been at 
once voted as quite unnecessary.—Ep. L. 


P. W. Greene, M.B.—The information will be found in the papers pub- 
lished by Dr. H. Gibbes in THE Lancet and other medical journals. 
Dr. Clement Godson.—Next week. 
ARSENIC AND FATTY DEGENERATION. 
To the Editor of Tu Lancs. 

Sm,—Will you or some of your numerous readers inform meif the pre- 
parations of arsenic taken internally are believed to conduce to fatty 
degeneration of the muscular tissue of the heart? I have been in- 
formed that it is maintained by some writers that it has that effect. I 
have been taking for months a wixture made of tincture of iron, quinine, 
and Fowler's solution, but of the latter only about twelve minims would 
be taken in the twenty-four hours, This treatment was taken for 
months for a tropical malarial constitution with some good results, since 
it mitigated the symptoms, but it has not eradicated the poison. 

Lam, Sir, yours, &., 


January 24th, 1883. A. M.D. 
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RESTRICTIONS IN THE Use OF Leap. 

‘Tie draft of an imperial ordinance has been laid before the German 
Parliament, which deals with the presence of lead in eating, drinking, 
and cooking utensils. In the materials of these articles not more than 
1 per cent. of lead is allowed, the solder containing a maximum of 
10 per cent. of lead. Similar restrictions are applied to the presence of 
lead in the metal foil sometimes used in eovering provisions. The use 
of indiarabber mouthpleces containing lead or zinc is forbidden in the 
case of feeding bottles and similar articles. These restsictions on lead 
aad zinc also extend to the oxides and sulphurets of those metals. 


Medicus.—Our correspondent’s information is ‘not quite complete, It is 
desirable to know whether the vaccination in all the other cases was 
regular in regard to vesiculation, time, constitutional effects at the 
time and afterwards, &c.; whether he is as clear as to the state of his 
instraments as he is in regard to the purity of the lymph used. Sap- 
posing all these points to be satisfactory, we see no reason why he 
should not sue for his fees. That erysipelag ensued in one case out of 
six does not necessarily show any fault either in the lymph, or the 
operator, or his instruments. 

Dr. H. Howord Murphy.—We think it most desfrable not to multiply 
questions, and especially not to do so'In anticipation of the presenta- 


tion of the Bill of the Government. There is much in our correspon. | 


dent’s letter which is very réasonable, but other parts of it raise ques- 
tions which will only tend to complicate and obstruct medical reform 
‘by rousing opposition. fWe shall be glad to have « letter, shorter if 
possible, from our correspondent on any actual Bill that may be in- 
trodaced, 


THE INDIAN MEDICAL SERVICK 
To the Editor of Taw Lancer. 


Bmm,—The writer of the annotation published in THE Lancer on the 
3rd inet., regardiog the promotion of Brigade-Surgeon Walker, was 
evidently entirely dependent for his knowledge of the subject on the 
statements contained in a letter circulated by the committee of the 
Indiam Medical Defence Fand. As that letter does not. correctly repre- 
gent the case, I truss you will allow me, in fairness to Dr. Walker, to 
supplement these statements by certain facts, which have an important 
bearing on the case, The committee, in recording the appointments 
held successively by Dr. Walker, have omitted.to mention that of 
Inspector-General of Dispensaries, an officg which he held, in addition 
to that of Inspector-General of Prisons, for a period of ten years. His 
duties in that appointment were as follows :—To make a yearly inspec- 
tion of all civil hospitals, dispensaries, and medical institutions in the 
province, over which, by the way, he had supreme administrative con- 
trol; to select and appoint officers to any vacancy which occurred in 
divil stations ; to submit to Government all applications for leave, &., 
from medical officers ; to pass orders on medfcal reports, and to receive 
and revise monthly retarns of expenditare, &c., from dispensaries, and 
$o publish a yearly report on the working of sach dispensaries. The 
pablished records of Gorernment prove that Dr. Walker, while he was 
Inepector-General of Dispensaries, was the adviser and reforee of 
Government in all medical matters. He was, in fact, for ten years the 
administrative head of the Civil Medical Service in the North-West 
Provinces, and his duties daring the whole of that period were exactly 
similar to those now exercised by the Surgeon-General, Tho pay of the 
two appointments was, however, different, The Inspector-General of Dis- 
peiasries drew 250 rupees a month as travelling allowance ; the Surgeon 
General receives 2500 rupees a month. Dr. Walker had, therefore, the 
strongest claims to the appointment, and the Government, thoroughly 

hits past services, could not but feel justified in selecting 
him for the Sargeon-Generalship. 

‘What mast the subscribers to the fund and the service generally think 
af a committee who, with a knowledge of the above facta—and it is well 
known that they had such knowledge—could write in the following terms 
of Dr. Walker’s fitness for office that he had “undoubtedly most ably 

” the daties of the offices they mention, but that such offices 
cam scarcely be looked upon as calealated to fit him for the adminis- 
trative charge of an extensive and important provincial medical staff, 
nd for the position of chief adviser of the provincial government in all 
professional matters.” Did the committee remonstrate when Dr. Pianck 
‘was promoted to the rank of Deputy Surgeon-General, passing over, in 
doing 50, several of his seniors, including Dr. Walker? If this committes 
cannot represent what they choose to call the “real grievances” of the 
service in a more “temperate and truthfal spirit” than they have done 
in this case, they had better, in the interests of the service, retire from 
their position.—I am, Sir, yours faithfally, 

A SuBSCRIBER TO THE INDIAN MEDICAL 

February 5th, 1883. DEPENCE Funp. 

4,* We publish this letter, as requested, ‘‘in fuirness:to Dr. Walker ;” 
bat, while it shows good grounds for his promotion by selection to the 
rank of Deputy Sargeon-General, we cannot see how it justifies his 
appointment over the heads of so many of that grade to one of the 
most lucrative appointments open to them, aad with higher local rank. 
Tt certainly looks like an act of favouritism likely to bring dis- 
qzedit upon the system of selection, and to create in the serviee a 
strong feeling of discontent as an act of injustice to the senior Deputy 
Surgeons-General—ED. L. 


UNREASONABLE REGISTRARS, 

Dr. R. W. Foss.—We are obliged to Dr. Foss for sending us a copy of his 
correspondence with the Registrar-General in regard to a refusal of the 
registrar of Stockton to register the death of a consumptive patient 
duly certified. Wethink Dr. Foss did a public service by such a corre- 
spondence, and ought to have had more support from the Registrar- 
General. We regret that we have not space for its publication. 


Mr. J. F, Milner.—It might be hard on the patient to take the course 
mentioned. Her wish, expressed or inferred, should be the principal 
consideration. 


Surgeon will find an answer to his question on page 260 in our last 
number. 


Dr Maurice G. Eoans.—THE LaNckt, Jan. 26th, 1878, page 137. 


CASTOR OIL AND GLYCERINE 
To the Editor of Taz Lancer. 

S1n,—Having been asked by Dr. Hackman to endeavour to prepare for 
him a nice mixture of the above, and having succeeded, [ am induced to 
send you my modus operandi. ¥ took equal parts of the finest Italian 
castor oil and pure glycerine, put the latter into a mortar, and added the 
oll very gradually, triturating thoroughly, and the result is a perfectly 
homogeneous jelly like emalsion, which, after standing for over twenty- 
four hours, shows no signs of separating, and in which the nauseous taste 
of the oll te quite disguised. 2 

Mr. Seper having stated in your last issue that his great difficulty with 
this preparation was the obstinacy with which it became a mixture, 
mustbe my apology for troubling you with this communication. 

Lam, Str, yours respectfully, 

Lake-road, Portsmouth, Feb. 14th, 1883, Taos. BREWIS. 
*,° Mr. Soper writes to ask that the word “‘ glycerrhine” in his letter 

last week may be read “‘glycorine.”—Ep. L. 


A Subscriber —No, The time to do is depends upon the size of the 
pelvis, The imtroduction of a laminaria tent well carbolised. 

Dr, Dodell should address his remonstrance to the Editor of the Homeo- 
pathfo Directory. 

Enquirer.—We are not aware of the existence of any such order. 

Honestas has not enclosed his card. 


“REPUSAL TO PAY A PEE” 
To the Rattor of THR Lancer. 


S1z,—Will you allow me, ae an old district medical officer and as an 
ex-guardian, to inform Dr. Robert Shiels that he is clearly entitled to 
charge J. D. for attendance on his groom's little boy from the day of 
attendance up to the date of receiving the order from' the relieving 
officer. If an extra fee had been payable by the guardians he would not 
have been entitled to claim it, as the fee included setting the fracture 
(so-called) as well as the subsequent attendance. I need scarcely point 
out that as the letter of the employer would have been sufficient to lose 
him (Dr. Shiels) the extra fee if such had been payable, it would be 
quite enough to fix him with the fee. Of course Dr. Shiels has entered 
the charges against J. D., and mot entered the case in hia medical reliaf- 
book before the 19th of September. I may say that the above is not 
merely an opinion, but the actual decision ja « similar case, which I 
shall be happy to give Dr. Shiels if. necessary, and for that purpose 
authorise you to refer him to me as per address enclosed, but not for 
publication, Tam, Sir, your obedient servant, 

February 8th, 1883. WANDERER. 


B. D.—Probably the simplest apparatus for the purpose would be the 
scales (reversed) used by butchers for weighing carcases, 


Country Practitioner.—In hospital the fee is three guineas, In aprivate 
surgery it is a matter of arrangement. 


Mr, Puddscombe.—Perhaps is would be well to wait for s possible 
termination of the case. 


W. H.—See the Students’ Number, Sept. 9th, 1882, 


A WARNING TO MEDICAL MEN. 
To the Bditor of Tak LANcer. 


Srm,—I think it right that your readers should kuow what has recently 
happened to me. On the 22nd of January I seceived « summons to 
serve as juryman on the grand jury at the Central Criminal Court. I at 
once wrote to the summonsing officer informing him of bis mistake in 
serving me with it, a registered practitioner. To this I had no reply, 
bat the day after the jury assembled I received a notice informing me 
that I was fined £10 unless I forwarded an affidavit satisfactory to ‘fire 
court of my reason for non-attendance. This I did. I now find that on 
taking possession of my house I should have informed the vestry clerk 
and claimed exemption, but of this I was ignorant; and to sgye any 
other practitioner the like trouble, I pen this. 

Tam, Sir, yours traly, 

HolJywood-road, South Kensington, Wa. T. Hepp, M.R.C.8, 

Feb, 7th, 1888, 
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MEDICAL ADVERTISING IN CEYLON. 

THe Observer exculpates Dr. Vanderstratten from all responsibility for 
the advertisements of his book on which we commented some time 
since. The Observer's reasoning is not quite convincing. Medical 
men should not put it in the power of booksellers to place their names 
in such questionable positions, or should at any rate enter their 
protest. 

Querist.—Carbolic acid is sald to have been successfully employed in 
New Jersey for exterminating flies and mosquitoes. A small piece of 
cloth saturated with the acid was hung up in a room, and in two hours 
the flies had disappeared. 


DISORDER AT EXAMINATIONS. 
To the Bditor of THE LaNcET. 


Sin,—I approach this subject with a feeling somewhat of pain, and yet 
to conceal it is to do injustice to those whe are connected with examina- 
tions. I shall count it a privilege to have these few comments on disorders 
at examinations inserted in your valaable columns. THE LANCET fs a 
powerful instrument, and I have no doubt that the pain which it gives 
when empleyed is to relieve a greater pain. In the case in point the 
discomfort bas been felt pretty generally, and I think that the remedy 
should be administered. At an examination at the Royal College of 
Surgeons for the diploma of membership it was necessary, among other 
things, that the candidate, in order to pass, should satisfy each of four 
vivd-vocs examiners. It is onthe manner in which the examination st the 
last table in pathology was conducted that I wish to offer some remarks. 
There were present, as usual, an examiner and a second gentleman, who 
‘was supposed to actas scorer, and in addition to these, an unattached ind!- 
vidual who had carried high spirits into middle life,# most amusing 
gentleman, to judge from the animated conversation he held with the 
scorer, & conversation more suitable perhaps to the tea or dinner table he 
had just left, but scarcely conducive to that quietness which some, 
including the examiners at the other tables, consider only fair at such 
proceedings, but which the vivd-vocs examiner at the last table-in 
pathology, possibly in virtue of # feeble voice, thought immaterial. 
‘Whether his voice was constitutional or whether, as his singularly in- 
offensive bearing suggested, he was unwilling to interrupt the exaber- 
ance of his comrades, it was not till I had appealed, as best I could 
under the circumstances, by frowns and ‘‘ beg pardons,” that order was 
obtained. Surely it would be better to avoid leading the scorers into 
temptation by exposing them to the fascination of « jovial companion at 
an examination, especially when the voice of the examiner is thin and 
flickering. I am not speaking slmply for myself. As a fact, I am 
inclined to think I was given credit for wrong answers owing to the pre- 
vailing festivities. But I write on behalf of those who, either through 
nervousness or unwillingness to interrupt a good story, may, if this 
state of affairs be allowed to continue, lose justly earned marks and 
their fees, securing instead a postponement of their hopes, a deferment 
of success, 8 discouragement the results of which might in some cases be 
very harmfal, with, as a melancholy satisfaction, only this bright 
feature, that Mr. Sub-examiner had a thoroughly enjoyable afternoon. 


Tan, Sir, yours truly, 
February 8th, 1883. A MEMBER. 


Communications not noticed in our present number will receive 
attention in our next. 

COMMUNICATIONS, LETTERS, &c., have been received from—Mr. Reginald 
Harrison, Liverpool; Dr. Bourneville, Paris; Mr. Cocks, London; 
Mr. Milner, Godalming; Mr. Presgrave, Bradford; Mr. Newnham, 
Cambridge; Messrs. H. and J. Cooper; Dr. Thorowgood, London; 
Dr. Maclagan, London; Dr. Orton, Newcastle-ander-Lyne; Dr. Foss, 
Stockton; Mr. Harron, London; Dr. Linnington Ash, Holsworthy ; 
Mr. Paddicombe, Teignmouth; Dr. Pavy, London; Mr. F. Treves, 
London; Dr. Campbell, Garlands; Mr. Cooper, London; Mr. Nama 


Rab, Venezuela; Mr. Soper, London; Mr. Firtb, London; Mr. Tandy, 
Haverbill; Dr. Drew, London; Dr. Jenlach, Liverpool; Mfr. Spencer 
Wells, London; Mr. Wickham Barnes, London; Dr. Clement Godson, 
London; Mr. Patterson, Mansfield; Dr. Fitzpatrick, Stoneycroft ; 
Dr. Murphy, Twickenham; Mr. Griffiths, Cardiff; Dr. M. G. Kvans, 
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BTERILITY IN WOMAN. 
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By J. MATTHEWS DUNCAN, MD., F.R.C.P.L., 


PHYSICIAN-ACCOUCHEUR AND LECTURER ON MIDWIFERY AT 
ST, BARTHOLOMEW'S HOSPITAL, ETC. , 


LECTURE I.—Part I. 
ITS NATURE AND AMOUNT. 

Mr. PRESIDENT, VICE-PRESIDENT, AND GENTLEMEN, — 
Sterility is generally considered to imply the condition of a 
woman who, under ordinary favourable circumstances for 
reproduction, does not bring forth a living and viable child. 
But the term is used with many other meanings, and I shall 
not state a definition, because I have no right or power to 
enforce adherence to it, and because, meantime, it is indis- 
pensable to have the word for various uses, and with the use 
of appropriate qualifying words ambiguity may be avoided. 

Fecundity is a condition unique in gynecology in this re- 
spect—namely, that it requires the combined matterand forces 
of two duly developed individuals to produce it. Sterility, 
theretore, may depend on error in one or in other, or in both. 

The sterility of man as compared with that of woman 
is a simple matter... It depends on failure to produce 
semen, the production of semen more or less incomplete or 
imperfect, or of morbid semen (that ig, semen conveving 
disease), or on failure to deposit the semen properly. With 
@ view to investigation, the semen can subjected to 
chemical and microscopical analysis, and the depositing 
organ can be examined and the conditions of deposition can 
be to a great extent ascertained. In woman the codrdinate 
substances and functions are hidden and much more complex, 
and in her there are great organs and functions which have 
in the male no equivalent representative, 7 

In the present lectures the sterility of man is not a subject 
for consideration, but one point in it cannot be passed over 
without some discussion and estimation—namely, its numeri- 
cal amount, Much of ourknowledge of the sterility of women 
consists in numerical statements of amount under various 
circumstances, chiefly in marriages ; and all such statements 
have a positive value for the physician, and still more for the 
political economist. But it is plain that, inquiring into the 
amount of sterility due not to unions but to women, we mast 
exclude what is due to the male. Some good notion of the 
amount of this latter sterility is therefore indispensable. 

Several investigators have attempted the solation of the 
question in recent times; but I refer only to the new work 
of Gross on Male Sterility. ‘‘It is not at all uncommon 
(aays he) for Physicians to assume that a man who is potent, 
and who is able to ejaculate, is capable of procreating. As 
a resalt of the omission to examine the emitted flaid, and 
carefally to explore the male organz, little is known of the 
relative frequency of sterility in the two sexes; and gyne- 
cologiste, with the exception of those mentioned below, do 
not appear to have made any contributions to the solution of 
this important subject. I have been able (he continues) to 
collect one hundred and ninety-two cases in which examina- 
tion of both the husband and the wife demonstrated that the 
former was at fault in thirty-three, or in seventeen per cent. 
Of this number Manningham records one in thirty; Pajot 
seven in eighty; Mondot onein ten; Kehrer fourteen ia forty ; 
Courty one in ten; Noeggerath eight in fourteen; and I my- 
self have found that the male was deficient in one example in 
eight. The cause of the sterility was azoospermism in 
thirty-one, and aspermatism in two. These facta show that 
the husband is at fault in about one case out of every six.” 

The matter is, however, still in a very insecure state, as 
may be shown by the statement of facta and considerations 
which must have important bearings on the question, but 
which have, so far as I know, been entirely neglected. 
Thos, it. is assumed that by examination of the male and 
female we can decide whether one or other or both are at 
fault. Now, no doubt impediments or complete barriers to 
reproductiveness may be found in individuals of either sex; 
but in the great majority of cases of sterility no impediment 
or barrier can be discovered by the most careful and minute 
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investigation; and this is verified by comparative observa- 
tions in animals and in plants, wherein such inquiries can 
be carried to a completeness not attainable in the case of 
men and women. It is held that the man is not at fault if 
he duly ejaculates microscopically perfect semen, but this 
is certainly not a warranted conclusion, as facts in human 
and comparative physiology, to be hereafter stated in these 
lectures, will show. In making estimates of male sterility, 
no account is taken of the fact that the faulty condition of 
@ man’s semen may be only temporary. It is forgotten that 
sterility may be due to faults in the semen, even though 
conception has taken place, and pregnancy been established; 
the fotus fading and dying Prematurely from inscrutable 
causes, or being monstrous and not viable, or perisbing from 
disease implanted in it by the male. It is forgotten that both 
parents may be simultaneously at fault, and this with or with- 
out discoverable cause, generally without discoverable cause. 

Speaking of the sterility induced by domestication and 
that of hybridity, Darwin remarks that in both the sterilit; 
occurs in various degree, and in both the male element is 
most liable to be affected, but sometimes the female more 
than the male. In another place, speaking of the liabilit: 
of plants to be affected in their fertility by slightly chan; ef 
conditions, he says it is the more remarkable, as the pollen, 
when once in process of formation, is not easily injured; a 
plant, he adds, may be transplanted, or a branch with flower- 
buds be cut off and placed in water, and the pollen will be 
matured. Pollen also, when once mature, may be kept for 
weeks, or even mouths, The female organs are more sensi- 
tive, for Girtner found that dicotyledonous plants, when 
carefully removed so that they did not in the least flag, could 
seldom be fertilised ; this occurred even with potted plants 
if the roots had grown out of the hole at the bottom. 

Whatever may be the causes of sterility in woman, there 
is a universally prevalent belief, which no investigations 
have shaken, that in the human species the paramount 
source of sterility is in the female. I know no scientific 
statement worthy of confidence as to the comparative in- 
fluence of the two sexes; and the data of Gross, which I 
have quoted, contributing as they do towards the settlement 
of this question, are of importance and value in themselves, 
thongh they are far from substantiating the con¢hision as to 
the amount of male aterility which he enunciatéd! 

Of the sterility of women in whom, from gross and well- 
known causes, conception is impossible, these lectures take 
no account. Among such are cases of absence of uterus, 
and of imperforate vagina ; conditions so rare that, in the 
present imperfect state of our knowledge, they do not affect 
statements as to women generally. 

In describing sterility it is common to qualify it as 
absolute or as relative. No author on human sterility uses 
the term, without qualification, asincluding relative sterility. 
But when used without qualification it includes at least 
absolute sterility. Sette 

Absolute sterility, sometimes called congenital, including 
all cases where there is no child, no miscarriage, no abortion, 
however early, comprises two sets ; first, those where therd’ 
is no conception, and, second, those where the impregnated 
ovam disappears in the tube or in the uterus without leadin; 
to what is recognissble as an early abortion. Some cases 0} 
women aborting every month are known; there is discharge 
ofa highly developed decidua vera every four weeks, and 
there may be no trace of an ovam in it; and this monthly 
discharge is arrested by suspension of cohabitation. But 
there may be many abortions earlier than this without these 
conditions, and of such practically nothing is known; they 
are classed along with those cases of absolute sterility where 
it is supposed that no conception takes place. In cases 
where there is no conception there may be no possibility of 
conception from the failure of the ovary to prepare and 
mature an ovum. These varieties of absolute sterility are 
well illustrated and easily made out in the history of animals, 
and still more of plants. 

Sterility, not absolute, implies the failure to prodace a 
viable child, while there may be evidence of conception— 
that is, of the commencement of the production of an embryo. 
A woman may be sterile because the ovum perishes in utero 
or becomes unnaturally developed, as in myxoma of the 
chorion and :9me monsters; and this premature death or 
unnatural production may be owing to ovuline imperfections 
derived from the male or from the female. A woman may 
be aterile because the womb does not afford to the ovum due 
accommodation, or nourishment, or neither ; or because the 
womb ejects it prematurely from its cavity; and these un- 
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natural conditions and events may arise from either local or 
constitutional causes. 

In absolute aterility and in sterility not absolute there is 
no production of a viable child, no addition made to the 
population ; and all such sterility is sometimes, especially by 
economists, considered absolute ; for indeed, in the point of 
view of population, it isso. Bat it appears to me desirable 
to restrict the term absolute sterility to those cases where 
there is no evidence even of conception, Sterility indicates 
a larger group, including that of absolute sterility, and all 
those other cases where no addition is made to the population. 

There is another great department of sterility no less im- 
portant than the kinds jast mentioned, where a woman may 

' produce one or even several living children, but, in number, 
not according to her conditions of age and fength of married 
life. This is called relative or acquired sterility. The 
gardener may have a plant, producing not a single flower, 
absolutely sterile ; or producing flowers, and setting seeds, 
but bringing none to maturity, or if to maturity not to per. 
fection—a sterile plant which canuot continue its species; 
but he may also have a plant which produces flowers and 
matures perfect fruit, but in such small number as not to 
save it from the charge of sterility; and this is relative 
sterility. In woman it is often seen in cases of production of 
a single child—an only-child sterility, if such a seeming con- 
tradiction in terms can be permitted, of which we often hear. 
A woman may be relatively sterile from producing, accord- 
ing to her age, only a small number of children with ordinary 
intervals between successive births, or from the number being 
rendered small by the extraordinary delay or loss of time 
between successive births, and in other ways. 

All kinds of sterility may be congenital or may be acquired. 
It is therefore undesirable to use these terms as indicative of 
distinctions. For instance, an absolutely sterile woman, one 
who never conceives, may be so not merely from congenital 
causes, but also from disease acquired in advanced life ; or, 
again, a relatively. sterile woman may be 80, not from an ac- 
quired cause, but om conditions which were congenital ia her. 

The amount of sterility in women (including the relative 
kind) is found by gounting the number of productive and of 
unproductive marriages of women within the reproductive 
age, or from fifteen to forty-five. Lever, giving no numerical 
details, says that 5 per cent, of married women are wholly 
unprolific. West found the average of sterile marriages 
among his patients at St. Bartholomew's Hospital to be 1 in 
every 85. Hedio, a Swedish minister, noticed that in his 
parish of 860 souls one barren woman is not met with for 
ten fertile. Frank and Burdach roughly state that only one 
marriage in fifty is unproductive, Simpson made an inquiry 
into the sterility of married women in Grangemouth and 
Bathgate. Of 210 marriages in Grangemouth 182 had off- 
spring ; 27 had none; or about 1 marriage in 10 was with- 
out issue, Of the 27 unproductive marriages all the subjects 
had lived in wedlock upwards of five year, and in all the 
female had been married. that period before she reached the 

of forty-five. Of 402 marriages in Bathgate 365 had 
ofp ing ; 37 had none; or about 1 marriage in 11 wag un- 
productive. There was at the same time living in the 
village 122 relicts of marriages, and of these 102 were 
mothers ; 20 were not mothers; or about 1 in 6 had no 
family. In all, of 467 wives and widows 410 had offspring ; 

57 had none; or about 1 marriage in 8 was unproductive. 

Of these last 57, 6 had not been five years married, and 

there were other 6 above the age of forty-five when married. 

If we subtract these 12 we have of 455 marriages 410 pro- 

ductive, 45 unproductive, or 1 in 10} without iasue. Simp- 
son found that among 495 marriages of British peers which 
had lasted five years or more, and in which the husbands 
were under fifty-seven years of age, 81 were unproductive, 
orl in 6}. Ansell found that among 1919 marriages of 
spunaiete in the upper classes at an average age of twenty- 

ears, and not counting as childless those who had 
merely stillborn children, there were 152 without issue, or 

8 per cent., ornearly 1 in 12, In this collection all the parents 
survived the childbearing age, and he considered that there 

was no further chance of childbearing if the female was 
Over 48 and had had no child for 2 years. 


» 47 ” » 3 » 
» 6 ” » 4 5 
” ” » 6 
» 44 ” » 8 4, 
Under 44 9 »n 10 4 


have taken the registers gf Edinburgh and Glasgow for 


1855, and have found the number of first liviog children in 
that year. With this I compare the number of marriages 
in that year. It is evident that the number of first children 
only should be counted, for they indicate ail the wives who 
are not sterile. If one living child is born to a marriage, 
that marriage is not sterile. Further, it is evident that, 
although the first births in 1855 will not all pertain to the 
women married in that year, it may be assumed that if the 
marriages be nearly the same in number for a few contiguous 
years, the first births in one year will give the fertility very 
accurately of any of the contiguous years. From this fer- 
tility the sterility can be easily computed. Now in 1855 
there were, in Edinburgh and Glasgow, 4447 marriages, and 
3722 first deliveries of living children, leaving 7.5 marriages 
sterile, or 1 in 6°1. But in these figures are included 75 mar- 
riages which did not take place till after the women had 
passed forty-four years of age, and these will damage the 
physiological value of the statement, as these 75 women 
could not be expected to be fecuod. Of women between 
the ages of fifteen and forty-four inclusive there were mar- 
ried 4372; among women of the same ages 3710 had first 
living children, leaving 662 marriages sterile, or 1 in6°6. In 
other words, 15 per cent, of all the marriages between fifteen 
and forty-four years of age, as they oceur in our population, 
are sterile. But this final estimate from the Edinburgh and. 
Glasgow data has to be corrected for the dead born, these 
being not counted. 

We have thus fairly good statements of the amount of 
sterility which are not very different from one another :— 


Patients in St. Bartholomew's Hospital... 1 in 8 
Inhabitants of Grangemouth ee «. Linlo 
Inhabitants of Bathgate ... ase -. 1inld 
British peers... 9... 0 wees sd im 8 
Upper asses (Aneell) “5: aa -» linl2 
Inhabitants of Edinburgh and Glasgow... 1 in 7 


Omitting that of British peers, the highest estimate is the 
last, and it is probably the only one in which living children 
are used, to the exclusion of dead, as the index of fecundity. 
Were dead children included, there would be a great re- 
duction—at least 4 percent. The lowest estimate of sterility 
is that of Ansell. it a woman having a stillborn ehild is 
held as fertile, and the women are the very best in the com- 
munity, those living in easy circumstances and making use 
of the protection of lifé insurance ; were it otherwise, the 
estimate of sterility would no doubt be higher. We have 
thus eatimates of sterility varying from 1 in 7 to 1 in 12, and 
may have considerable confidence in laying down 1 in 10 as 
yery nearly the true amount. 

T know no estimate of those who are absolutely sterile— 
that is, who do not conceive, or who, if they do conceive, 
give birth to not even an abortion. But there are a large 
number in the better classes, for within the last five years 
there have consulted me at my house, mostly on account of 
sterility, 504 absolutely sterile women, married between the 
ages of fifteen and forty-five, and of these 337 were more 
than three years marrie hong, this shows a large number 
in existence, it gives no ground for an estimate of frequency 
among the married. The following table gives a classification 
of these 504 married and absolutely sterile women, according 
to age at marriage and number of years married :— 


TABLE J. 
Case-book Table of Sterility. 


Years married. 


Und, 2, {a to 8. loto1s.j14 to 18.19 to 23.126 to 28,| 29, 


It is certain that all populations are relatively sterile; and 
the economist makes many estimates, such as the deficiency 


of offpring of the actual marriages, or the deficiency of the 
actual births below what they might have been bad all the 
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wouetia the population been married at the most favour- | 
wble t'me for child-bearing. The solution cf these and , 
similar questions is an object of greater interest to the states. | 
man than to the physician. They demand, for their solution, 
much calculation, and need not he entered on here. 

The degree or amount of relative sterility of the ave 
individnal varies, of course, according to the uge at mariage, 
anlitis not to be estimated by the deficiency blow what 
iz presible in child-bearing, but below the average amonut 
of fertility in marriages at the various ages, or helow what 
is vot excerive, what can be done without injury to the 
average mother’s health, 

The average individual woman must be found and con- 
sidered, for individuals vary extremely. It is not a rare 
observation, and I have ene before me where the easy birth 
of asingle child exhausted the fecundity of a healthy woman 
of twenty-five years of age at the time of the birth, and 
completely ruined her general health during the remaining 
child-bearing period of life. This woman was examined by 
mapy physicians, and all concurred in finding no canse of the 
weakness and inahility but the child-bearing. On the other 
hand, Ansell records the case of a woman married at twenty- 
one, who in twenty-seven years gave birth to twenty-five 
children who all reached adult age, and the mother died of 
old age at eighty-eight. 

Oaly-child fertility or one-child relative sterility oecura in 
two forms: as an exhaustion of the fertile energies leaving 
the general bodily health vigorous, or as ao exhaustion of 
both sexual power and general constitutional strength. It 
is a relative sterility which is familiar to the public from its 
frequency and its importance in social respects. Ansell, in 
1767 fertile marriages. with a mean age at marriage of about 
twenty-five years, and allowing ample time for the exhibition 
of fecundity, as we have already stated, found 131 cases of 
one-child relative sterility, or 1 in every 13 fertile marriages. 
The degree of this relative sterility may be approximated by 
comparing it with the average fertility of the same women, 
which was nearly 6; or, in other terms, the relative sterility 
of these 131 only-child fertile women was 655. Instead of 
having 131 children, they would have had 786 children if they 
had even reached the average fertility of their 1636 sisters, 
and they would have had still more if they had reached a 
normal fertility instead of this average fertility, meaning by 
normal fertility what they might have had without injury to 
health, judging them by other women. 


ABSTRACT OF 
Rettsontan Pectures 


ON THE 


TREATMENT OF SOME OF THE FORMS OF 
VALVULAR DISEASE OF THE HEART. 
Delivered before the Medical Soviety of London, 

By A. E. SANSOM, M.D.Lonp., F.R.C.P., 


PRY3ICIAN TO THE LONDON HOSPITAL, SENIOR PHYSICIAN TO THE NORTH- 
EASTERN ITOSPITAL FOR CHILDREN, ETC. 


LECTURE III. 
MITRAL STENOSIS. 

I proPOSE now to consider the morbid conditions agsociated 
with a structural chauge at the left auriculo-ventricular 
apertare—2 change which narrows this outlet and impedes 
the iaflux of blood iato the left ventricle during the period 
of diastole. No disorder of function can bring about such a 
condition a3 this; the lesions are alwaya organic. We will 
first glance at the morbid anatomy of the affection. If the 
mitral aperture be viewed from the auricle, it may in many 
casea be seen that a smooth septum preseats itself between 
the auricle and ventricle, crossed by a narrow slit, almost 
straight, but inclining to be cresceatic. Such alit may be 
no larger than a sixpenay-piece or a shirt-button will pass 
through, and from ite appearance the orifice has been termed 
the ‘‘ button-hole orifice.” The natural form of the curtains 
may be entirely lost, their place being-occupied by a thick 


fibrous stracture welded at its circumferential attachment 


with the cords and fleshy columns, which may all be trans- 
formed into a dense tendinous mass. In certain cases this 
fibrous material, as well as the septum, is so much infil- 
trated with calcareous salts aa to make it resemble bone. 

Axother but less frequent form of obstruction is that in 
which the mitral orifice, as seen from the auricle, resembles 
aho:low cone. This is known as the ‘funnel-mitral”; its 
ventricular outlet may be so small that it will scarcely admit 
the point of the little finger. Dr. Hilton Fagge has recorded 
forty-six examples of the button-hole to one of the funnel 
form of constri«tion; Dr. Hayden thirteen of the former to 
one of the latter; aud of my own records of twenty autopsies 
in cases of mitral stenosis, two only were “ funnel-mitral.” 
M. Lancereanx has described a case of mitral stenosis in 
which, amongst the vegetations which surrounded the 
thickened orifice, he discovered hard granules, which were 
shown by chemical tests to consist of urates. When treated 
with nitric acid they gave rise to a yellowish product 
(alloxan), and this, on the addition of ammonia and distilled 
water, give the characteristic red colour of murexide or 
purpurate of ammonia, The granules, when dissolved in 
acetic acid, crystallised in the characteristic rhomboids of 
uric acid. [draw attention to this observation because it 
may bave an important bearing on the questions of etiology 
and treatment. I have myself met with a case of mitral 
stenosis in which there were abundant goaty deposits in the 
joints, some of which supparated and gave exit to uratic 
deposits intermixed with the pue. 

t is obvions that the great difficulty created by such 
alterations as these is the due filling of the ventricle from 
the auricle, In addition there is, however, in many cases, 
necessarily a reflax into the auricle at the systole of the 
ventricle. In proportion as the slit is narrow, the possibilit, 
of such reflax is less, and in extieme cases of stenosis it 
appears probable that no regurgitation is possible. In all 
cases the main difficulty is the obstruction ; that of regurgi- 
tation is subsidiary, though frequently coexistent. 

It requires only a slight consideration to be convinced that 
quite a different set of conditions obtains in mitral stenosis 
to that manifest in mitral regurgitation. Morbid anatomy 
teaches us that in stenosis the left ventricle is usually not 
dilated ; it has its normal capacity, or is even smaller than 
natural, We should expect £0, for the difficulty is not that 
the ventricle is habitually overfilled as in regurgitation, 
but that it is insufficiently supplied owing to the 1mposed 
obstruction, Upon the left auricle the consequences of 
mitral stenosis are very manife:t. It is usually not only 
dilated, but hypertrophied. When dilatation preponderates, 
it is through an unusual failure of muscular power. 

The signs by which we may recognise the lesion of mitral 
stenosis are as follow :— 

First, the murmur. This is heard in the neighbourhood 
of the apex of the heart, in the mitral area, but, according to 
my experience, usually rather to the right of the apex. It 
ocenpies the diastolic period—the long pause—usually the 
concluding portion of it, and then it terminates abruptly 
with the first sound. It is chiefly Dr. Fauvel of Paris, an 
Professor Gairdner of Glasgow, we have to thank for 
accurately describing this murmur, and making it available 
for the practical purposes of diagnosis, The distinction 
between the murmur indicating mitral stenosis and that 
indicating mitral regurgitation 1s to be made partly by the 
character of the sound and partly by the rhythm. The 
stenosis marmtr is usually of a rattling and rolling character, 
but its chief characteristic is its abrupt termination ; it ends 
with a sudden stop, as the murmur of regurgitation never 
does, Even when The murmurs of stenosis and regurgitation 
are combined, there is usually a spot in the neighbourhood 
of the apex at which the former is heard to stop suddenly, 
and the systolic marmur to ‘tail off” from it. The rhythm 
is determinable by ascertaining the relation to the second 
sound, and to the impulse of the heart. In approaching the 
apex from the base, one may be convinced of the commence- 
ment of the murmur after the second sound. Near the apex 
one may Kear that the termination of the murmur is with 
the imputse of the heart as felt upon the chest-wall, or 
where this cannot be determined the pulsation of the carotid 
inthe neck. Such are, very briefly, the chief characteristics 
of the marmur which is so commonly known as the presystolic 
murmnr, that has been considered to be almost if not abso- 
lately pathognomonic of mitral stenosis. Iam able to afford 
the crucial proof of the view that the causation of the pre- 
systolic murmur may be independent of the auricle: first, 
because in many cases I have observed that though there 
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has been present a prolonged presystolic murmur commencing 
in the long pause almost immediately after the second sound, 
eardiographic evideuse has shown the auricular systole to 
occupy its normal position, just auterior to the upstroke 
indicating the commencemeut of the ventricular systole; 
secondly, in a case usder my observation, the auricle 
could have had no share in producing such a murmur, for 
post-mortem examination showe.l that not only was the left 
auricle so dilated that its wall could have exerted no appre- 
ciable muscu'ar powcr, but it was lined bya closely adherent 
old Isminited blood-clot. I consider that it is clearly proven 
that the so-called presystolic murmur may occur during the 
diastolic as well as the presystolic period, and that it may 
be due to the entranve of blood into the ventricle directly 
diastolic relaxation permits, the blood being urged through 
the stenosed aperture owing to the tension under which it 
has been retained iu the elastic and distended auricle and the 
pulmonary veins, The contraction of the auricle may reia- 
orce the murmur ani make it loudest just before the ventri- 
cular contraction. In a few cases I have found the presystolic 
murmur closely simulated by the murmur of aortic regurgi- 
tation when this is conducted towards the apex, and espe- 
cially, as is sometimes the case, when it is heard only in the 
mitral area. Cases have been recorded in which a presystolic 
murmur has been n sted during life, and the autopsy bas de- 
monstrated, not mitral stenosis, but aortic regurgitation. 
Another possible source of error is the existeuce of pericar- 
ditis, when friction may be occasioned by the auricle and 
cease at the moment of systole. Again, I think most ob- 
servers will agree that in some cases the presystolic murmur 
is extremely variable, and may be inaudible during repose, 
and yet very evident when the patient is made to manifest 
some slight exertion. Again, it may be absent for consider- 
able periods, and then be readily discoverable. Although, 
therefore, I consider that in the great majority of cases the 
presystolic murmur declares with precision the existence of 
mitral stenosis, it is necessary to consider other signs before 
committing one’s self to a positive opinion. 

Another auscultatury sign of great importance in indicating 
the obstructive lesion is reduplication, or a seeming redupli- 
cation, of the second sound of the heart. This phenomenon 
is to be noted in at least a third of the cases of mitral 
stenosis, and only rarely in other conditions. It becomes, 
therefore, a valuahle aid to diagnosis, I have formerly 
developed before the Suciety my views as to the mode of 
proeaction of this eeeming reduplication. I will only say 

ere that I believe it to be due, not to any want of syn- 
chronism in the closure of the aortic and the pulmonary 
semilunar valves, but to the normal second sound, followed 
by another sound due toa sudden tension of the mitral valve 
iteelf, The blood, accumulated under pressure in the 
auricle, rushes through the stenosed aperture as soon as 
diastolic relaxation permits, and jerks the mitral curtains, 
or the thickened material which represents them on the 
ventricular aspect; this gives rise to a sound of tension, 
which, coming closely after the normal second sound, 
appears like a reduplication of the latter. 

h third siga of importa'ce in establishing the diagnosis 
of mitral constriction is krill, A thrill at the apex is rarely 
met with in mitral regurgitation, but very commonly in 
mitral stenosis. Its rhythm is determinable in like manner 
with that of the murmur, and if it be presystolic the diagnosis 
of mitral constriction is assured. I have observed presystolic 
thrill when there bas been no presystolic murmur, and where 
the condition of stenosis has been indicated by other signs. 

A fourth means of differentiation is the determination by 
percussion of the outline of the heart. If this be done 
accurately by means of a pleximeter and marked upon the 
chest wall, with a copying pencil a transfer may readily 
be taken upon paper und foot for reference. By this 
method I have shown in some cases (1) an abnormal bulging 
in the situation of the Jeft auricle; (2) a dilatation of the 
ight cavities and of the pulmonary artery with an absence 
of dilatation of the left ventricle. The concurrence of these 
signs has strong'y suggested the diagnosis of mitral stenosis 
when other sigas have been obscure, Lastly, a valuable 
aid to diagnosis may be received from the employment of 
the sphygm ogr:ph and cardiograph, 

Very contradi:tory opinions have been put forth as to the 

alse of mitral stenvsis. My own observations point strongly 

a notable irregularity of the pulse ia mitral stenosis; and 
this in such degree as to affurd valuable diagnostic evidence. 
In mitral regurgitation the pulse is usually regular until 
compensation is beginning to be imperfect and't the right 


chambers commence to yield. In mitral stenosis, however, 
irregularity may be evident when compensation is perfect. 
It is true that many observations may be made witha record 
of an even and regular pulse; but with repeated observations 
the peculiarity of mitral stenosis becomes manifest in the 
trace, a double or even triple pulse is recorded before the 
base line of the sphygmographic trace is reached. These 
pulsations are due to repeated systoles, the normal correla- 
tion between auricle and ventricle being disturbed. In the 
later stages, when the right side of the heart commences to 
fail, irregularities in volume of the pulse may be observed, 
and ia a case where there was great dilatation of the auricle 
I found the pulse become extremely slow, its rate falling 
from 80 to 56, and then to an average of 40 per minute. At 
one time it was 36. 

The evidence afforded by the cardiograph when mitral 
stenosis is suspected is, in my opinion, extremely valuable. 
The trace enables one to judge of the relative length of 
systole and diastole. In free mitral regurgitation a very 
short interval separates the systoles, the duration of the 
systole, instead of being, as in the normal, less than that of 
the diastole, is greater. In stenosis, on the other hand, the 
interval between the systoles may be greatly prolonged. 
In stenosis the diastolic intervals may be observed to vary 
greatly in duration ; two systoles may occur with no appre- 
ciable diastolic interval, and another interval may be 
abnormally protracted. Much more characteristic, however, 
is the appearance of a number of vibrations in the diastolic 
part of the trace—in fact, the vibrations which are heard by 
the ear as murmur, or felt by the fioger as thrill, may be 
written on the smoked paper by the needle of the cardio- 
graph. I show you many examples. In some it will be 
seen that the diastolic portion is serrated, and there is no 
indication of the elevation caused by the auricular systole 
just before the main upstroke indicating the grasp of the 
ventricle ; in others, vibrations are seen to precede a defined 
systole of the auricle ; in a third set, the auricular systole is 
well marked, aud the sonorous vibrations of murmur, though 
murmur existed, are not recorded ; so I think we have a 
means of determining, in some measure, the d«gree of con- 
striction. If such were considerable, it is unlikely that the 
auricular systole would be readily tranemitted and recorded ; 
on the other hand, it is likely that the fiuely serrated line of 
vibrations would be produced by the extrusion of blood 
through the narrowed aperture. Some of my tracings show 
in a marked manner the effect of effort in rendering evident 
vibrations in the diastolic portion which were not visible 
duriog repose. By a comparison, ton, of the characters of 
the systolic and diastolic portions, I think we are enabled to 
obtain some indications whether in combined stenosis and 
regurgitation the former predominates over the latter, or 
otherwise, and whether or no hypertrophy preponderates 
over dilatation of the ventricles. 

I pass on now to consider the clinical evidence as to the 
origin and course of the morbid changes which bring about 
the obstructive lesion, We are at once met by a body of 
evidence which shows that mitral stenosis, like mitral = 
gitation, has a strong feletlouship with rheumatism. From 
the morbid anatomy standpoint, it has been supposed that, 
at least in some cases, the lesion might have been congenital. 
Many observations, however, show that the lesions of stenosis 
which in appearance suggest a congenital causation are met 
with in cases which are undoubtedly rheumatic. The asso- 
ciation with rheumatism is an intimate one. If we inquire, 
however, as to the degree of such association, we find it 
decidedly less marked in the cuse of mitral stenosis than in 
that of mitral regurgitation. I have found, from statistical 
inquiries, that stenosis is far less associated with the acute 
forms of rheumatism than is the regurgitant lesion. Again, 
it is obvious that repeated attacks of acute rheumatism tend 
to produce the latter rather than the.former. In the cases 
of children, I have found that it is not the more severe, but 
the slighter, forms of articular rheumatism which are attended 
with the obstructive lesion, whilst the opposite is the case as 
regards the rgitant. My observations show that the 
proclivity to the obstructive lesion is in a very marked 
Manner preatest where articular phenomena are not manifest 
atall. It might be thought that this was evidence rather 
against the view that rheumatism is a cause of mitral 
stenosis; but, as I have shown in my former lecture, the 
advent of endocarditis having the essential characters of that 
associated with rheumatism may be so insidious that no 
subjective sign marks its onset, and we have found in many 
instances that the course of the affection in the non-articular 
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examples, and the morbid changes, as shown by post-mortem 
examination in the fatal cases, do not differ in any appreciable 
way from those which are manifest in cases having a distinct 
history of rheumatic causation. It would therefore appear 
most probable that the correct conclusion is, not that mitral 
stenosis is independent of rheumatism, but that it is asso- 
ciated with the less pronounced forms of it—with its in- 
sidious, and not (so to speak) with ite explosive, varieties, 

I bring before you examples of (1) presystolic murmur 
developing insidiously without signs of rheumatism ; (2) sys- 
tolic murmur at apex becomiug changed to presyatolic 
murmur; (3) a presystolic murmur developing insidiously, 
subsequently found to be accompanied by a systolic murmur. 
The evidence, I consider, tends to show that in a consider- 
able number of cases the origin and course are insidious 
and gradual. The disease is not independent of rheu- 
matism, but is unaccompanied by pronounced rheumatic 

yhenomena ; it is initiated by the form of endocarditis which 

sketched in my first lecture as manifested by no subjective 
sign, acoompanied by no promicent symptom, and yet differ- 
ing in no essential feature from that which occurs in obvious 
relation with rheumatism. The endocarditis which results 
in mitral regurgitation is more violent, so to speak, whilst 
that which ivitiates stenosis is more protracted, giving rise 
toa slower formation of fibrous, quasi-cicatricial tissue that 
under the even pressure of blood in the auricle tends to form 
the smooth septum which has erroneously suggested a 
possible congenital causation. 

Not all the cases of mitral stenosis, however, originate in 
this manner. In some there has been, first, the induction, in 
association with the phenomena of acute rheumatism, of the 
lesion of mitral regurgitation ; then has occurred probably a 
slow welding of the curtains, and in the repeated attacks of 
endocarditis the changes have been slower than those which 
result in retraction of curtains, cords, and columas to the 
ventricular wall. By either of these modes produced, it is 
probable that secondary changes take place in the diseased 
tissue—under the tension of bluod the fibrous septum 
thickens, for it has to bear the chief strain of the auricalar 
pressure, and not the ventricle, as in the case of mitral regur- 
gitation. In some cases it undergoes calcareous degeneration, 
and probably in others where gouty signs are manifest it 
becomes infiltrated with the earthy lithates. 

Compensation in cases of pulsal stenosis may be main- 
tained, as in mitral regurgitation, for long periods. It may 
be even more simple in the former case than in the latter, 
for it is only a hypertrophy of the right ventricle, and not 
of both ventricles, that is needed to sustain it. So long 
therefore as a ood natrition maintains the muscular power 
of the right ventricle and left auricle, any special methods 
of treatment of a simple condition of mitral stenosis may be 
unnecessary. In course of time, however, the right ventricle 
or left auricle, or both, may begin to fail. Usually it is the 

* former, but I have quoted a case in which it was markedly 
the latter, and in this I have no doubt the muscle failed on 
account of the great privations which the patient had under- 
gone. The right chambers dilate on account of the pressure 
which is maiotained within them if the compensating mus- 
cular power begins to fail. Then ensue the dyspnea, the 
cedema, ascites, &c., which we are familiar with in analogous 
eases of mitral regurgitation. To restore compensation we 
may use for the most part similar means to those which we 
have considered in regard to mitral regurgitation. Even 
when orthopnwa and dropsy have supervened, I have in 
many cases found that rest, combined with the administra- 
tion of nutrients and tonics, with digitalie, have restored 
the status quo ut ante often for a considerable period. Coin- 
<idently with the use of means for increasing muscular power, 
I consider that small and repeated abstractions of blood are 
even more valuable in mitral stenosis than in mitral regur- 

itation, The tension of the right heart may be sensibly re- 
fieved even by a leech or two applied over the preecordiam. 

As regards the special action of digitalis in restoring com- 

tion in cases of mitral stenoeia, d am not convinced that 
this is as markedly proved to be beneficial as in the cases of 
mitral regargitation. I have found that in some instances, 
as shown by the sphygmograph, digitalis has restored 
re larity, whilst in others it has increased irregularity of 
pulse. believe it to be most valuable where stennais and 
Fegurgitation are combined. Where the right ventricle is 
chiefly at fault, [ do not think its good effect is so manifest ; 
where it can induce an effcieut systole of both ventricles 
and codrdinate them, then I think it is the more valaable. 
In failure of the right heart, therefore, in extreme mitral 


stenosis I look more hopefully to caffeine and to convallaria 
majalis, M. Sée has recorded instances showing the good 
effects of the latter in mitral stenosis, 

Though the production of the obstructive lesion is more 
gradual, I do not think that the prognosis is more favourable 
than in the case of the regurgitant, We can point to many 
instances of mitral regurgitation where fair health has been 
maintained for long periods of years, where compensation is 

rfect, and where disease of the valves does not progress. 

uch instances are, I think, less common io stenosis there 
is not a like quiescence, and degenerative changes or inter- 
current morbid phenomena are more likely to occur. 

In mitral stenosis, ay well as regurgitation, it is not alone 
with the simple dynamical problem of restoration of com- 
pensation that we have to deal. Certain complications are 
almost of the essence of the disease, and call for considera- 
tion when question arises as to treatment. Such are (1) re- 
currence of endocarditis, or pericarditis, or both; (2) em- 
bolism. I consider that one of the great interfering causes, 
spoiling the chance of compensation in children and young 

eople, is the occurrence of pericarditis with adhesions, Em- 
lism of some sort is a source of danger, and an element to be 
considered in a large proportion of cases of valvalar disease, 
especially of mitral stenosis. Clinical examples are brought 
forward showing the occurrence of this complication (1) on 
the venous, and (2) on the arterial sides of the circulation. 

Embolism of a branch or twig of the pulmonary artery isa 
very common cause of the broncho-pneumovia observed in 
mitral diseases, a characteristic feature of which is hemo- 
ptysis. The occurrence of such symptoms in a case which has 
hitherto been questioned tells us that compensation is dis- 
turbed, that circulation is sluggish in the right chambers, 
and we are called on to strengthen the ventricles by cardiac 
tonics as well as to maintain rest. In all such cases it is 
desirable to restore the tendency to coagulation of the blood 
by the administration of alkalies, especially ammonia, 

I bring forward also examples where arterial embolism 
has been the firat clinical sign of mitral atenosis, the embo- 
lism giving rise to hemiplegia, hemichorea, epilepsy, &c. In 
cases under treatment for cardiac diveases the one aign which 
I have found to indicate the prepability of the occurrence of 
embolism is a sudden rise of the temperature of the body. In 
all such cases the most perfect rest should be enjoined. I 
think aleo that an attempt should be made to render the 
deposit of fibrin less likely by the administration of ammonia 
or other alkalies’ The induced phenomena, of course, call 
for treatment according to the organ or situation in which 
infarction occars. 

(EsRATUM. —In the last lecture (THE LANCET, Feb. 3rd, 
1883, p. 195), for ‘the sign of such compensation {supposing 
the amount of blood regurgitating to be very small) is an 
accentuated second sound,” read, ‘‘the sign of such com- 

neation (supposing the amount of blood regargitating to 
be rot very amall) &c.”] 
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I MUST now obey the other direction in the trust deed, 
and endeavour to express something as to the “merits in 
comparative anatomy, physidlogy, and surgery” of John 
Hunter. The direction seems a happy one, for Hunter 
based his surgery upon physiology, and his physiology upon 
comparative anatomy. What can more strikingly illustrate 
this than his greatest improvement in practical surgery, the 
abolition of amputation for popliteal aneurism, and the prac- 
tice of tying the artery in a eound part ata distance from the 
seat of disease? This has already saved thousands of human 
lives; and it has been well said that if Hunter had done 
nothing else, ‘‘on this account alone he would have a right 
to be classed among the principal benefactors of mankind,” 

. One who perhaps more than any other of our con- 
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temporaries resembles Hunter in completing the union of 
thought with action—the wisdom of the philosopber with 
the skill of the surgeon—Sir James Paget—says, “It was 
really a splendid achievement, and its utility is not half 
told by counting the thousands of lives that it has saved 
Its higher value is that it still abides asa great testimony of 
the power of the scientific mind in surgery. I think it has 
doue more than any other of Hunter's works to make, not 
only surgeons, but surgery, scientific.” And observe how 
comparative anatomy and physiology led to surgery—how 
thought and experiment prepared the way for action. It 
was probably without auy idea of surgery that Hunter was 
first led to investigate the phenomena of the annual growth 
and shedding of the antlers of the stag or buck. But he did 
so, and tied the artery which supplies the growing antler 
and the soft covering called the ‘‘ velvet,” which conveys 
the vessels supplying the material of growth. Pulsation in 
the vessels in the velvet ceased, and the antler soon became 
colder. A week afterwards the vessels were again pul- 
sating, the velvet was warm, and the antler growing. The 
buck was killed, the tied artery found to be obliterated, 
but the circulation was carried on by vessels above and 
below the ligature, ordinarily very small, but enlarged under 
the new conditions. 

Now I am well aware that some modern misanthropical 
zoophilists have said that Hunter had no right to make thia 
experiment—that human morbid anatomy had taught him 
that when the current of blood ceased to flow into an 
aneurismal sac, the blood clotted and was absorbed. But it 
is quite indisputable that Hunter was doubtful whether, 
after the supply of blood to a part had been cut off by 
obliterating the main arterial trunk, the circulation would 
be kept up by other vessels, or the part would die, And it 
is certain that his experiment on the deer removed his 
doubts, for, as Professor Owen tells us, there was a coach- 
man in St. George’s Hospital, with popliteal aneurism, 
who had consented to amputation. Bat Hunter thought 
that if the anantornosing vessels in the man would carry on 
the circulation after obliteration of the femoral artery, as 
they did in the antler of the buck after obliteration of the 
carotid, he could cure the aneurism and save the limb. 
Professor Owen emphatically says that Hunter explained to 
his agsistant and pupils the results which he believed would 
follow a repetition on the man of his experiment on the deer. 
And, just as he predicted, there was the same stopping of 
pulsation, the same cooling of the part from which the supply 
of blood was cut off, the same return of natural warmth, 
and in six weeks the man walked away cured. This account, 
Profeasor Uwen tells me, was given to him by Mr. Clift. 
In this and two subsequent cases artery and vein were 
both tied ; but in his fourth case Hunter tied the artery only, 
not the vein. This was in the year 1787. The patient was 
then thirty-seven years old. He lived till he was eighty-six, 
and died in 1837. At his death, Mr. Wormald obtained the 
limb from his widow, and found the femoral vein pervious, 
the artery obliterated, the tortuous anastomosing vessels as 
you see them in this specimen which Mr. Wormald presented 
to our museum, and the aneurism represented by the small 
caleareous body not larger than a filbert. 

This association of surgery, physiology, and comparative 
anatomy is manifest in the leading idea or plan of Hunter’s 
museum, which is to show each step from the most simple 
conditions in which life can be traced upwards to man him- 
self. We are told, observing that in the advanced stages 
of successful incubation eggs did not putrefy, he was firet 
led ‘‘to recognise LIFE as a power, and ORGANISATION as 
the mechanism by which life operates.” Observing some 
snails drowning, and noticing the effects produced upon 
lizards if they were brought too early in winter out of their 
lurking-places, he ascertained some of the facts ‘‘ which 
guide and encourage us in our attempts to restore suspended 
animation.” Here we see the man who both observes and 
thinks. ‘‘For one person who can think,” says Buckle, 
‘‘ there are at least a hundred who can observe: an accurate 
observer is no doubt rare, but an accurate thinker is far 
rarer.” Can anyone look np to this portrait of Hunter, by 
Reynolds, and not agree with Lavater, who, when he saw it, 
said, ‘‘ This man thinks for himself”? Hunter used to say 
that ‘‘he delighted in thinking ;” and the great artist who 
is said to have peculiarly excelled in painting the mind of bis 
sitters, has caught Hunter in the attitude of meditation. In 
that absorbed and upward gaze ‘from earth to heaven,” 
‘as imagination bodies forth the forms of things unknowa,” 
we can trace the hoped-for explanation of some of the myste- 


rious phenomena of nature by the application of some great 
leading principle, the elucidation of some physiological 

roblem, the unravelling of some as yet unfolded revelation. 
Home and others who knew Hunter have said that this 
portrait gives a very faithful representation of his coun- 
tenance, person, and manner. While painting the portrait, 
Reynolds induced Hunter to have a cast taken from his face. 
From this cast, which has been preserved in our museum, 
and is here before you, Flaxman’s marble was sculptured. 
He and Chantrey studied both cast and portrait, for the 
College is fortunate in possessing two busts of our great 
master, as well as the full-leogth sitting figure in the 
museum by Weekes. And we have a second portrait, by Sir 
Nathaniel Holland, which was said by Mr. Clift, and by Sir 
John Dorat, Hunter's last surviving pupil, to be better as a 
mere likeness than the idealised portrait by Reynolds, 
Perhaps Reynolds's portrait is more suggestive of the man 
who thought, and Flaxman’s bust of the man who observed, 
experimented, acted. 

Though Hunter loved to think, he followed Bacon in 
insisting on observation and experiment as the only foun- 
dations of true science. ‘‘If you check experiment you 
stop discovery” is one of his aphorisms. And he once wrote 
to a friend, ‘‘I think your solution is just. But why think? 
Why not try the experiment? Repeat all the experiments 
as soon as you receive this, and they will give you the solu- 
tion.” Thus in Hunter we find the mind which investigates 
the laws of disease, and the hand which improves the art 
which cures disease, not only philosopher and pathologist, 
but surgeon—as rare a combination as that of a profound 
jurist and an eloquent advocate—an agricultural chemist 
and a farmer—an astronomer and a pilot. We have a com- 
bination of Faraday investigating the laws of electricity and 
magnetism, and Swan or Edison applying the knowledge in 
the electric lighting of towns. 

It is unnecessary to repeat now, what Mr. Wormald 
proved in this place twenty-five years ago, that Hunter was 
well aware of the possibility of curing anearism by pressure 
on the artery as well as by tying it—in this, as in so many 
other instances, anticipating recent improvements in practice 
supposed to be new. Just as we find that modern views of 

lebitis and pysemia had been advanced by Hunter; aud 
Bardon Sanderson, in his lectures on inflammation, acknow- 
ledging that ‘‘we find ourselves once more coming back to 
the notions, which at one time were thought obsolete, of the 
great father and founder of physiological pathology”; so 
we may be certain that Hunter foresaw much of that pro- 
in abdominal surgery in which it has been my own 
pride and pleasure to assiat. In 1762 William Hunter dis- 
tinctly suggested that it might be advisable to expose an 
ovarian cyst by a small incision—‘‘tap the bag and draw it 
out.” In 1785 John Hunter said, ‘I cannot see any reason 
why .... weshould not make an opening into the abdo- 
men and extract the cyst iteelf. Why should not a woman 
suffer pain without danger as well as other animals do?” 
The influence of Hunter's teaching upon John Bell, of Belt 
upon McDowell, and the history of ovariotomy since 
McDowell’s first operation, is a theme which I have treated 
at length in this theatre and elsewhere; and however 
strongly tempted to enlarge upon it, and upon the more 
recent extensions of peritoneal surgery—the removal of 
uterine tumours, of the spleen, of one kidney, of hydatids, 
of gall-stones, of omental and mesenteric tumours, of fibro- 
plastic and fatty tumours of various origin from the abdomen, 
of the entire uterus, or of part of the uterus with the fetus 
of an extra-uterine fotation, of the pylorus, and of portions 
of diseased intestine—all operations which have been per- 
formed with increasing success—I regret very much that I 
have not time to do more than point to the preparations on 
the table, which show how our younger hospital surgeons are 
joining in the most recent advances of abdominal surgery. 
Mr. Treves's spoctmens show how perfectly union betwee 
two portions of intestine may be effected after the removal 
of an intervening diseased portion. And the three large gall- 
stones removed from the gall-bladder of a woman in the 
Samaritan Hospital by Mr. Meredith are gratifying evidences 
of boldness and skill. Both Mr. Treves and Mr. Meredith, 
at my suggestion, were desirous of experimenting on some of 
the lower animals as to the best mode of uniting divided 
edges or surfaces of peritoneum ; but the troable and delay of 
the present system of licensing bas hitherto restricted their 
operations to man and woman. I wish I could gay more of 
this, but I am compelled to devote the very few minutes 
allotted to me to a hasty sketch of what we hope may be 
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ined in the not very distant future by combined association 
Brit the advancement of medicine, in its higher sense, by 
research, 

And first let me say with how much pleasure I can state 
that the Association lately founded under the auspices of all 
the leading men in our profession in the United Kingdom 
has already begun useful work. Oa the part of the Asso- 
ciation, Mr. Watson Cheyne visited Dr. Koch at Berlin, 
and Professor Toussaint at Toulouse, and has since 
carried on investigations, the results of which enable him 
to explain their opposite statements with regard to the 
micro-organisms associated with tubercle. Mr. Cheyne has 
also made experiments with reference to the specific nature 
of tubercle, which tend to confirm the view of the specific 
nature of tubercle first promulgated by Villemin, and so 
strongly supported by Koch's observations, Mr. Cheyne’s 
farther observations lead him to the conclusion that the 
bacilli of tubercle multiply by preference in the epithe- 
linm of the alveoli of the lungs, and lead to inflam- 
matory exudation in the walls of the alveoli. According 
to the number and rapidity of growth of the bacilli in the 
alveoli, we have the two conditions of fibroid phthisis or 
caseous pneumonia, which by many have been looked on as 
different processes. On this view is also explained the 
difference in the effects produced by these organisms in man 
and rodents. Rodents, when inoculated subcutaneously, 
always develop general acute tuberculosis. That disease is 
extremely rare io man when compared with the frequency 
of pulmonary tuberculosis ; because in man the bacilli are 
not inoculated, but are received into the bronchial tubes by 
inhalation, and their entrance into the circulation is pre- 
vented in the first instance by the inflammatory changes 
which occur around the alveoli in which the bacilli grow. 
If man were inoculated as we inoculate rodents, all analogy 
would lead to the conclusion that acute tuberculosis would 
probably be developed. Mr. Cheyne is carrying on these 
Tesearches, the animals experimented on being kept under 
exceptionally favourable hygienic conditions, and it is not 
too much to hope that they may lead to a successful mode 
of treating phthisis. However strongly tempted to say more 
on this immensely important subject, [ must leave it fora 
future Hunterian orator, and pass from tubercle and its 
bacilli to other diseases, more commonly classed as con- 

ious or infective. 

Of all the discoveries of modern times, perhaps the most 
important is that of the dependence of fermentation and 
putrefaction upon microscopic organisms ; and of a number 
of communicable diseases upon specific microbes—a con- 
venient word to include the micrococcus, the bacterium, the 
bacillus, the vibrio—microzoa or microphytés, whichever 
they may be. 

At Cambridge, eighteen years ago, I attempted to show 
the relation between the work of Davaine and Pasteur, and 
the causes of excessive mortality after surgical operations. 
Allow me to read one sentence from my address in 1864, 
partly to allude to advances gained since that year, and 
partly to point out some lines of future research. I said: 

* Applying the knowledge for which we are indebted to 
Pastear of the presence in the atmosphere of organic germs, 
which will grow, develop, and multiply, under favourable 
conditions, it is easy to understand that some germs find 
their most appropriate nutriment in the secretions from 
‘wounds, or in pus, and that they so modify it as to convert 
it into a poison when absorbed —or that the germs after 
development, multiplication. and death, may form a putrid 
infecting matter—or that they may enter the blood and 
develop themselves, effecting in the process deadly changes 
in the circulating flaid.” 

In the history of this discovery we find Davaine discover- 
ing bacteria in the blood of animals suffering from charbon. 
Then, having studied Pasteur’s researches on butyric fer- 
mentation, Davaine found that he could propagate a fatal 
disease, not only by a purulent virus, but by a drop of 
infected blood. It was left for Pasteur to separate and 
identify the microbe, to propagate it through successive 
generations, and to arrive at a general rule that a whole 
series of contagious diseases could be produced artificially, 
and that the microbe which was the cause of each disease 
could be so modified by successive cultivation, some with, 
some without, access of oxygen, as to be rendered almost 
inert—nay, more, even to protect the recipient for a time 
from a second invasion, and secure immunity to the offspring 


of infected mothers, 
I must not go back to the history of vaccination as a | 


protective against small-pox, nor remind you that Jenner 
was a pupil of John Hunter, nor refer to mapy of the 
letters which passed between them; but I may notice a 
resolution of the Council of this College carried sixty years 
ago—‘‘ not to inoculate small-pox, but to pursue, and to the 
utmost of our power promote, the practice of vaccination.” 
We persevere in this course. We require every candidate 
for our diploma to produce proof of practical knowledge of 
vaccination. We support the law which protects the many 
from the danger to which a few ignorant opponents of com- 
puleory vaccination would expose the whole population. 
And as we glory in the life-saving work of our countryman, 
Jenner, 80 we welcome the teaching of the illustrious French- 
man, Pasteur, and his extension of the protective influence 
of vaccination to other diseases—every year adding to the 
list of new vaccines which protect man and animals against 
virulent diseases, 

When I first thought of the subjects for this oration, I 
had a very exaggerated idea of what it might be possible to 
do in sixty minutes. I hoped that (in addition to what I 
must say of our deceased brethren, and of John Hunter 
himself), of recent additions to our museum, and of the new 
Pathological Catalogue, I might be able to indulge in a 
review of the progress of modern surgery, and perhaps com- 
pare the present state of medical practice in Pondon with 
that in Hunter’s time, or even to take a hasty review of thé 
progress of the nation since his death, and refer to the rapid 
increase of population and wealth, the discovery of steam, 
the influence of railroads and steamships, the use of gas, of 
the electric telegraph, the spread of education, the effects of 
newspapers and cheap literature, of reforms in our laws, 
improvements in our habits, and many other things which 
tend to make a people wiser, happier, and better. I even 
thonght it might be possible to sketch very rapidly the share 
which the medical art, in its larger and wider sense—not 
only as curing but as preventing disease—has had in assisting 
national progress, and to prove that neither medicine nor 
surgery has lagged behind the general advance. I hoped 
I might be able to prove beyond dispute that since active 
sanitary work has been undertaken in this country death 
rates have fallen very greatly, and fallen most in those places 
—the great towns—where sanitation has been most active. 
I was very anxious to show how the knowledge gained by 
the statistical work begun by Dr, Farr, and since carried 
on by Dr. Ogle at the General Register Office, had led to 
sanitary legislation, and how sanitary work has been fol- 
lowed by a lower general death-rate and smaller mortality 
in single forms of disease, as in typhoid fever, as well as 
after wounds, injuries, and surgical operations. I wished 
also to show how statistics Jead to the saving of life by 
throwing light on the natural history of disease, on the 
prevalence of various zymotic diseases at different seasons, 
and on the indisputable proofs that small-pox has de- 
clined considerab'y with the extended use of vaccina- 
tion, that it is false to attribute that decline to general 
sanitation, exclusive of vaccination, and, what is a more 
novel or less generally known fact, that we have statistical 
proof that the preservative effects of vaccination wear out 
more rapidly and surely than the preservative effects of 
small-pox itself. I imagined also that I might be able to 
sketch what the nation might gain if State Medicine were 
really administered by a well-organised department of the 
Government, if politicians of both parties could be roused 
from their indifference to social or domestic legislation and 
give some small share of their attention to the health- 
interests of the people—to their food, drink, occupations, 
house accommodation, care of infants, prevention of in- 
fective diseases, local sanitary administration, and many 
details of sanitary reform, sach as a permission or encourage- 
ment of cremation as a substitute for the present mode of 
burying the dead, 

My intentions, sir, may have been good, but their fulfil- 
ment is impossible; and, in conclusion, I can only refer to 
the prospect which expands before us as we are shown that 
more than thirty destructive diseases, including tubercle 
and typhoid fever, ague and yellow fever, scarlatina, diph- 
theria, erysipelas, syphilis, and septicemia, in man; in the 
lower animale, splenic fever, fowl-cholera, cattle-plague, 
glanders, hydrophobia—all depend upon specific microbes. 
In many of these thirty diseases, the specific microbe has 
been identified beyond dispute. In some, the process of 
attenuative culture has transformed a poisonous virus into 
a protective vaccine. In others, we may confidently hope 
that the same happy result will soon be reached ; and as we 
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have already acquired the knowledge of certain specifics, it 
is not illogical to infer that if we can in one instance 
command the good results we see with mercury, in another 
with sulphur, and in a third with quinine, we may before 
long obtain such a knowledge of the various microbes which 
are the cause of communicable diseases, as may teach us 
how to destroy these organisms, or to arrest or mitigate 
their morbid influence, and so check, if not stamp out, 
some of the diseases which are now our most formidable 
difficulties, We may then congratulate mankind that 
the science of our own time has conferred not only 
upon man, but on the whole animal kingdom, benefits 
equalling avy which it owes to the lucky empiricism of 

st ages, or to the philosophic genius and marvellous in- 
dustry of John Hunter. And we his followers may be 
encouraged by the conviction that we so cultivate our 
science and our art (devoted as they are to the public good) 
a8 to justify us in keeping our old motto, 

“(QU PROSUNT OMNIBUS ARTES.” 


REMARKS ON THE 
OF THE TUBERCLE BACILLUS 
TO PHTHISIS.! 


By C. THEODORE WILLIAMS, M_D., F.R.C.P., 
PHYSICIAN TO THE HOSPITAL FOR CONSUMPTION, BROMPTON. 


RELATION 


SINcE the announcement of Koch's celebrated discovery of 
the tubercle bacillus, attention has been closely directed to 
ite detection in the sputum of phthisis, and subsequent 
observations have confirmed its intimate connexion with the 
disease, though the exact part it plays in its pathology and 
causation will require much farther research to elucidate. 
The first question of importance which meets us is, Are 
the bacilli always present in the sputum of phthisis, and 
absent in that of other diseases? Important evidence has 
been given on these points by Drs. Balmer and Fraenkel, 
D’Espine, and Dra. Heron, Whipham, and Dreschfeld, 
and now I propose to give the results of the examina- 
tions which have been carried on in the Brompton Hos- 
pital for some months with a view to test Koch’s conclu- 
sions, The number of Paticnts whose sputum has been 
tried is one huadred and thirty. Some earlier examina- 
tions were made, but as they were few in number, and 
not systematically carried out, I have omitted them. The 
method used was that of Dr. Heneage Gibbes, the staining 
being accomplished by his magenta aniline solution and 
chrysoidin ; in some later slides methylene blue was substi- 
tuted for the chrysoidin. The specimens tested were either 
taken from the sputum collected during the twenty-four 
hours or from that expectorated in the early moming, and 
the rule adopted has been in the case of a negative result to 
repeat the examinations two, three, or four times so as to 
ensure accuracy. Forty-five of the patients were under my 
care, and eighty-five under the care of my colleagues, Drs. 
Douglas Powell, Tatham, Reginald Thompson, and Roberts, 
who kindly allowed me to make use of the examinations and 
records made in their wards. In one hundred and three 
cases the slides were prepared and examined by my clinical 
assistant, Mr. G, Perez, and in twenty-seven by my other 
clinical assistant, Mr. Waugh. Dr. Powell’s thirty cases 
have been carofally checked by him, and I have myself 
gone through all the others with a good Zeiss microscope 
with an F onjective and a No, 4 eyepiece, giving a magni- 
fying power of 1020. Twenty-one patients were examples 
of various lung affections other than phthiris; two were 
cases of asthma, five of emphysema, two of bronchitis and 
emphysema, three of bronchitis, one of pleurisy, three of 
bronchiectasis, one of pneumonia, one of empyema, two of 
pulmonary congestion (the result of heart disease), and one 
‘Was an obscure case of lung induration. In no one of these 
did the sputum contain bacilli, The one hundred and nice 

hthisical cases consisted of acute and chronic forms, and 
included instances of tuberculo-pneumonic phthisis, of scro- 
fulous pneumonia, of fibroid, catarrhal phthisis, and a large 
number of cases of chronic tubercular phthisis. Cavities 
were detected in one or both lungs in eighty-one of there 
patients, niae were in the stage of early consolidation, the 
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rest were undergoing softening or were cases of old tubercular 

induration with emphysema and fibrosis. In the 109 phthisical 

cases we detected bacilli in 106—that is, in all but three; and 

even of these three, in one it could not be affirmed with 

certainty that they were absent. There was a difference of 

opinion between the two ohservers, and unfortunately the 

patient left the hospital before we obtained a further speci-. 
men. In another, a case of contracted cavity, under ny 
charge, the sputam was so scanty that it was very difficult 
to obtain any, and I have my suspicious that the secretion, 

owing to the blocking of the cavity bronchus, was entirely 

bronehial. In the other case the slides were not very success- 

fally mounted and circumstances prevented our obtainihg 
more sputum, but I thought it just to include it in the list. 

So far our results with those of previous observers 
as regards the specific character of the bacilli, and the 
fact that none were found in the cases of bronchiectasis, in 
which the expectoration was extremely fetid and abundant, 
separates the tubercle bacillus from any of the numerous 
organisms connected with fermentation and decomposition. 

Most of our consumptive patients had cavities, but it will 
be observed that nine were cases of carly consolidation. 
These were all cases in which both the history and the 
physical signs forbade any suspicion of a cavity, and I offer. 
them as a proof that the bacilli are found in connexion with 
tubercle formation, and not only with softening and exca- 
vation. It will be remembered that in some of Koch’s speci- 
mens they were seen together with miliary granulations, 
Dr. Heneage Gibbes’ distinction of two kinds of tubercle, one 
containing bacilli and another devoid of it, is most important. 

The second question seems to be as to the relation between 
the numbers of the bacilli and the progress of the disease. 
Is their abundance coincident with great activity, and does 
their disappearance indicate quiescence? In dealing with 
this point we must bear in mind the different expectorating 
powers of patients, some of whom, especially in the later 
stages, have great difficulty in ejecting the secretion, large 
accumulations of which are often found in cavities after 
death. Then, again, we must remember Dr. Gibbes’ caution 
as to ensuring that the material comes from the lungs and 
not from the throat. A third consideration is, What do we 
usderstand by activity of disease? I take it as signifying 
either extending tuberculisation or softening and excavation, 
or a combination of both procenaes The occurrence of 
pyrexia, and specially of prolonged pyrexia, indicates some 
form of activity, though it is possible, as I have shown else- 
where, the disease can progress and ertend without this 
concomitant. Where, however, it is present, we may be 
quite certain that active tuberculous processes are going on. 

Temperature observations were carefully taken in all the 
109 caseg, and in 51 pyrexia, ranging from 100° to 105° F., 
was present at the time of the examinations. In some of 
these pyrexial cases the bacilli were very abundant, but in 
others, though the sputum was abuudant, bacilli were few, and 
this in spite of numerous careful observations. In one pationt 
under my care, a case of acute tuberculo-pneumonic phthisis, 
which terminated fatally in ten weeks, the temperature ranged 
from 100° to 103° F. Cavities formed in both lunge, and the 
expectoration was fairly abundant. Bacilli were present, 
but always in small numbers, In another case of somewhat 
acute disease, where a cavity existed in one lung and a 
second one was forming in the opposite lung, the temperature 
ranging from 99° to 103° F., it was only after four trials that 
any bacilli whatever were detected. In some chronic and 
quiescent cavity cases the bacilli have been found in fair 
number, and even abundantly. In two cases of hemoptysis, 
under the care of Dr. Tatham, bacilli were detected in the 
blood expectorated. With regard to the proportion present 
during periods of suicecence or arrest of the disease, I should 
regard their total disappearance as an eminently favourable. 
sign. Out of four cases of contracting cavities where very 
favourable changes were progressing, bacilli were detected in 
three, but in small numbers ; in the fourth case, above men- 
tioned, none were found. Therefore we are hardly justified 
in conclading that there is any definite ratio between activity 
of disease and number of bacilli, though as rule they are few 
in cases where the disease is quiescent. 

Now, what bearing has the bacillus on the question of the 
contagion of phthisis? And to answer this question we 
must ascertain whether they exist ia the air exhaled by con- 
sumptive patients, as well as in their sputum. Dr. Ransom 
has Found them in the air of a room containing several 
advanced cases of phthisis, and they have also been detected 
in a respirator worn by a vatient by Dr. Charnley Smith. 
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I have suspended glass plates covered with glycerine in the 
extractiog flues of the Brompton Hospital, and thus subjected 
them to a stream of air with a velocity of 300 to 400 feet a 
minute issuing from numerous wards containing consumptive 
patients. Ia this way I sought to obtain a‘concentration of 
the exhalations, and on teating the plates they were found to 
contain abundant bacilli. Of course this was bringing the 
material to a focus, but still we may fairly conclude that the 
breath of one consumptive patient contains some bacilli, and 
remembering the number of respirations performed during 
the day, each mast distribute a large number of these in the 
atmosphere, especially of crowded cities, where so large a 
proportion of the mortality is from consumptive diseases, 
aking into consideration the sputum, which, when dried, 
may be disintegrated and inhaled in our streets, we must 
admit that if the bacillus is the agent of infection it is a very 
widely spread one. How are we therefore to account for the 
comparatively few instances of infection? The evidence of 
the Brompton Hospital distinctly negatives any idea of its 
contagion, in the ordinary sense of the word, the number of 
cases of phthisis occurring among the resident staff being 
fewer than even at some general hospitals. Also intimate 
life with a consumptive patient, such as the relations between 
husband and wife, mother and daughter, two sisters, and 
members of the same family living together, ought to ensure 
certain contagion ; whereas we know this is not so. Some 
cases are contracted in this way, but they are few in number. 
I would offer as an explanation that the bacillus requires in 
every instance a congenial soil to enable it to multiply and 
to carry on its work. Such soil is to be found in individuals 
who have been subjected to one or more of the well-known 
predisposing causes of consumption, such as heredity, bad 
food, bad ventilation, overwork of mind or body, unhealthy 
occupations, damp soil, which bring about that blood crasis, 
or weakness of constitution, which shows itsel€ in various 
low inflammatory processes, in the exudation of leucecytes, 
the formation of giant cells, in adenoid hyperplasia, in the 
tendency to form and exude cells which grow and do not 
develop into tissue, but die and caseate. The bacillus 
penetrating to the lungs of such subjects probably sets up 
centres of inflammation, giviog rise to adenoid hyperplasia 
and the formation of miliary tubercle, and then spreading 
through the lymphatics it assists in the work of consolidation 
and destruction. In the walls of cavities it probably finds 
the best conditions for growth and development—viz., 
warmth and moisture. People in good health, with sound 
organs, in futl physiological activity, may defy these 
organisms, and it 1s probable do iohale them with impunity. 
While, therefore, the bacillus must be duly considered in 
the origin of phthisis, it may be regarded as a more or lees 
exciting cause of the disease, requiring a previous weakening 
of the constitution to enable it to act. It is, however, 
possible, if in great numbers and under specially favourable 
Opportunities for multiplication and development, such as 
are to be found in the hot climates of the South Pacific 
Islands, that even individuals not predisposed may be 
attacked, aod that the disease may run a particularly short 
and viruleut course. * 

As to prevention and treatment, the points to be aimed 
at are: first, the disinfection and removal of the sputum, 
a@ measure which was carried out at the Brompton 
Hospital long before Koch’s discovery of the bacillus; 
the next is the dilution of the bacillus by good ventila- 
tion, and its destruction, if possible, by local antiseptic 
treatment in the form of inhalants, sprays, &c., and to 
carry this out a number of respirators of different shapes and 
sizes contaiuing a great variety of antiseptics have been 
strongly recommended. After prolonged trial of nearly all 
of these, I have been greatly disappointed with the resulte. 
When the antiseptics are combioed with some sedative, such 
as chloroform or conium, the patient often experiences some 
telief to the cough from wearing such respirators; but by 
careful physical examioations I have thoroughly satisfied 
myself that the use of antisepties in this form exercises no 
influence on the progress of the disease, while, by a certain 
extent mozzling the patient, they interfere with the freedom 
of the respiratory movements which is so essential in the 
treatment of phthisis. Warm antiseptic inhalations or steam 
sprays impregnated with these substances, or the fumi- 
gating of rooms by dry antiseptic vapours, are not accom- 

ied by this latter objection, and are therefore preferable, 
Rieasures directed to the fortifying and strengthening of the 
constitation, and thus enabling it to withstand the attacks 
of the bacillus, will be found most effective in the long ran, 


| though I would not exclude antiseptic treatment, especially 
in the form of pure air, pure food, and abundant exercise in 
mountain climates, which indace more complete develop- 
ment of the organs of respiration. 


A GROUP OF EIGHT CASES OF CANCER OF 
THE RECTUM. 


SUCCESSFUL COLOTOMY IN FIVE; SUCCESSFUL PARTIAL 
EXCISION OF THE RECTUM IN ONE; TWO NOT 
OPERATED ON; REMARKS, 


By ARTHUR E. BARKER, F.R.C.S, Ena, 
ASSISTANT PROFESSOR OF CLINICAL SURGERY AT UNIVERSITY COLLEGE, 
AND ASSISTANT SURGEON TO UNIVERSITY COLLEGE HOSPITAL. 


THESE eight cases occurring in my own practice com- 
paratively recently appear not unworthy of brief record as a 
completed group, illustrating, as they do, when cdntrasted, 
many points of interest in regard to this formidable disease, 
as well as to pathology as to clinical history and treatment. 
Colotomy having been performed on four of them during the 
month of August last, and having operated on two others 
not very long before, many details connected with the pro- 
cedures employed have been brought more forcibly under 
my notice than if the cases had occurred sporadically and 
the impressions regarding them as contrasted are still fresh 
in the memory. Besides this, it has been possible here to 
keep five out of the six cases operated on under almost 
weekly observation up to within the last month (Jan. 1883), 
and the condition of each has been carefully noted. 

Pathologically considered, the disease in seven out of the 
eight cases appeared, from careful manual examioation and 
clinical history, to be of the usual form of cancer met with 
in the rectum, sometimes spoken of inappropriately as 
adenoid, but better as columnar epithelioma. In one instance 
(Case %) where excision was performed this structure was 
proved by the microscope. But in another (Case 5) I am in- 


clined to think, from the history before and after operation, 
that the growth was probably encephaloid. In all but one 
the growth was seated fully three inches from the anus 
when first examined, and involved the whole circumference 
of the bowel; in one (male) it was limited to the postero- 
lateral aspect of the gut; in all the anus was free, and in 
none was there any trace of glandular or other secondary 
deposit discoverable; only two were females. In all there 
was no hi of causation, and in seven the family history 
plainly negatived heredity. 

Clinically the cases differed considerably, owing to the 
different stages of growth. Thus six were operated on re- 
spectively at twelve, five, twenty, eighteen, five, and twelve 
months after the first appearance of symptoms indicating 
the presence of cancer; the last two unoperated on were 
examined at two and eighteen months respectively after the 
same time. Blood in the motions was in four cases the first 
thing noticed, and was present sooner or later in all. Irregu- 
larity of the bowels, either difficulty in defecation (in two) 
or diarrhoea (in four), was the next earliest symptom, and 
“ bearing-down” pain the next after this; but three patients 
suffered comparatively slightly from continuous pain, only 
complaining of a little during motions, Pain down the 

ighe was a notable symptom in two cases. Finally, 
diarthwa, amounting to as much as twenty motions daily, 
became the most prominent feature in three out of five of 
the advaneed cases, Only once (Case 1) did the growth in- 
vade neighbouring organs—i.e., the vagina. The clinical 
factors determiniog or oontra-indicating operation were as 
follows. In Casel the growth had opened up the vagina, 
and the resulting incontiaence of feces of the most re- 
volting kind, together with the distress from the passage 
of the motions over the ulcerated surfaces of the cancer, 
fally jostified the hope that an artificial anus in the loin 
would give relief. In Case 2 excision was justified by the 
malignancy of the growth, the suffering it gave rise to at 
each motion, and, besides, by its limitation and acceasibility. 
In Cases 3 and 4 the growth was very chronic and bulky, 
and was causing obstruction alternating with profuse and 
most painfal diarrhos. Ulceration of the bowel above 
the strictare and perforation were therefore to be feared, 
if a free exit for the motions above were not immediately 
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provided; this would also spare the cancerous surface the 
contact and straining of the trequent motions. Cases 5 and 6 
were operated on almost entirely oa account of severe pain, 
with diarrhea, other troubles being less prominent. Morphia 
produced constipation, which aggravated the distress with 
each motion of the bowels. J inally, it was hoped that 
relief of the new growths from the irritation of defecation 
might retard their advance. In Case 7 the condition does 
not produce enough suffering to justify operation yet. In 
Cases 8, too, there is but little distress as yet, and as the 
patient can command the best private advice and any diet, 
the feeces can be kept in a condition to pass readily through 
the narrowed bowel, so that the patient, even at seventy- 
seven years of age, enjoys very good health etill. 

Operation.—In five cases colotomy in-the left flank was 
performed by Amussat’s incision, in one excisiov. The 
wounds were in every case guarded against septic con- 
‘tamination during operation by frequent sponging with 
carbolic selution, especially after opening the gut. The 
subsequent dressing consisted of carbolic oil on lint, covered 
with a pad of salicylated wool. All the colotomy wounds 
healed rapidly, almost completely by first intention, except 
in one case, where, as the healing was rather too rapid, I 
broke down some of the fresh union to allew of a little wider 
opening to the gut. Inflation of the latter from the rectum 
was practioed In every case, and the finding of the bowel 
was thereby much facilitated. In only one instance was the 
rperitonsam wounded (Case 6). But not one bad symptom 
‘followed, the wound being kept aseptic, as indicated, and 
the opening of the bowel having been deferred until the 
fifth day after the latter had been stitched by its muscular 
coat only tothe skin. Stout silk cleansed in carbolic solu- 
tion was used for the four primary stitches of the bowel, 
supplemented by a few finer threads between. Those cases, 
especially the last two, did best in which the mucous mem- 
brane was most carefully sewn to the cut surface of the skin. 
Without antiseptic precautions this would be undesirable, 
as tending to confine any pus formed in the deeper parts of 
the wound. 

The eight cases briefly noted are as follows :— 

Case 1.—Mre. C——,, aged forty-five, was admitted into 
University College Hospital in April, 1880, and passed into 
my hands through the kindness of my colleague, Mr. Heath. 
Her previous and family history were very good, but one sister 
died of phthisis. ‘‘ Bearing-down” pains were firat noticed 
twelve months ago; then diagnosed elsewhere as due to 
“piles.” Two months later cancer was found in the rectum 
here. Three months ago feces first passed per vaginam. 
Severe pain from the first, as of labour. Patient is much 
emaciated and anemic, and has phthisical consolidation of 
right apex ; suffering acute. A hard mass of cancer involves 
the whole circumference of the rectum as far as can be 
reached with the finger, and even presents at the anus. 
It is most extensive anteriorly, where it has opened up the 

ina and feces pass freely. There are great abdominal 
pain and rigidity of recti muscles. On April 2lst I per- 
formed colotomy in the usual way, much helped by inflation 
of the bowel. Only ‘one vessel required twisting. The 
wound was treated and dressed as described above. On the 
28th the patient is noted as improved in every way ; atitches 
removed (one on 26th) and a little pus preased out of the 
rior angle of the wound ; feces commencing to pass by 
tter. From this onwards there was a steady improvement, 
only a little freces pasaing per ‘inam ; appetite, pulse, 
sad strength much better, but phthisical state as before. 
Sometimes the pain in the rectum came on as before opera- 
tion, but not as a rule. On May 24th the colotomy wound 
having healed and looking well, the patient left the hospital, 
still, however, very feeble. 

CASE 2.—Operation by Partial Excision. 

Casz 3.—W. N——, aged sixty-seven, admitted under 

care July 28th, 1882. When first seen by me in 
February, 1881, he only complained of loss of blood with his 
motions for some months past. He had little or no pain, no 
constipation, and his health did not suffer. His family 
history was very good, and distinctly negatived cancerous 
taint. There was at this time a mass of cancer in the rectum, 
about two inches and a half from the anus, and all round 
the bowel ; it was lumpy and irregular, bat did not appear 
much indurated; columnar epithelioma was diagnosed. 
Under the Prolonged use of Chian turpentine pills the bleed- 
ing appeared to decrease, and he professed himeelf more 
comfortable. He remained thus until eight weeks before 
admission, when severe diarrhoea and pain in the funda- 


ment began; motions fifteen to eighteen per diem. The 
growth was now felt to be greatly enlarged, and to encroach 
upon the anus, though still not mach ulcerated apparently ; 
no glandular infittration or generalisation. He was much 
blanched and worn out by suffering (though naturally a very 
hale man) and was anxious for operation. This I performed 
on Aug. 2nd, 1882, as described above, with every precau- 
tion against sepsis except the spray, both during and alter 
and in the dressings already described. The wound healed 
almost entirely by first intention, and the patient looked and 
felt extremely well throughout. The motions passed by the 
new anus on and after the third day. The stitches were re- 
moved on the sixth day, and he was out of bed on the 
sixteenth, leaving for the Convalescent Home soon after, the 
artificial anus working regularly. Some slight mucous dis- 
charge still came away per anum. ‘ 

Case 4.—W, H—, aged sixty-nine, admitted under my 
care July 27th, 1882, He has a large and healthy family 
and guod family history, which distinctly negatives cancerous 
taint; he is healthy but of yery nervous temperament, and 
suffers from ‘‘ winter cough.” Eighteen months ago melena 
and diarrhoea, alternating with constipation, were first noticed ; 
much aggravated for the last three weeks, and accompanied 
by distension of belly and narrowed motions, but no blood 
now; suffering, emaciation, and weakness now much 
marked ; no glandular or other generalisation. Inthe rectum 
is a firm broad mass, encircling the bowel and attached to 
the sacrum, its position not being altered by straining. It 
gives all the characters of columnar e| iddslionia: The 
patient’s condition being very miserable, I performed colo- 
tomy also on Aug. 2nd, 1882, precisely as in the last case, 
having only to search a little deeper for the gut in the sub- 
peritoneal fat. On the sixth day the wound was almost 
perfectly healed by first intention, but as the opening 
appeared a little small, I broke down some of the fresh 
union for about an inch forwards. This of course retarded 
definitive healing, and was followed by considerable sup- 
puration. On the seventh day it was noticed that the pulls 
was very peculiar; it was 140 to 170 usually, but at one 
time reached 196. It was counted several times daily by 
many observers, and was generally the same; iu sleep it was 
aboat 120. Some sphygmographic tracings are preserved in 
the hospital register. I was unable to accouut for this con- 
dition as long as it Jasted, as the patient seemed and felt 
remarkably well and in good spirits. His temperature was 
below 100° for almost the whole week during which this rapid. 
pulse was noticed. Abundant stimulation and bromide of 
potassium produced no change. The onlargement of the 
wound had the desired effect, the feces from this time 
onwards passing almost entirely from the side, except when 
violently purged, when some made its way into the rectum. 
With the exception of edema of the left leg, attributable, 
I think, to debility, there is nothing farther to note, except 
that the patient improved steadily, and left the hospital 
for his own home at the end of September, the new 
anus working eatiafactorily. 


(To be concluded. ) 


FOREIGN BODIES IN THE AIR-PASSAGES, 
WITH ESPECIAL REFERENCE TO CASES 
OF “PUFF AND DART.” 


By ROBERT BRUCE, M.D., F.R.C.S.E. 
(Concluded from p. 372.) 

Case 3. (Reported by Mr. A. E. Benthall, house-surgeon to 
the Hartlepools Hospital.)—In Nov. 1881, a strong healthy 
man, aged twenty-nine, was admitted into the Hartlepool 
Hospital. He stated that he had been shooting with a blow- 
pipe and dart, and that as he was about to blow the dart 
from the tube he coughed suddenly. The dart was drawn 
ioto his mouth by the force of the inspiration, and he was 
under the impression that he had swallowed it; but the 
history and symptoms indicated differently, and that it was 
probably lodged in the right bronchus, The dart was made 
of a strong needle two inches long, with a quantity of worsted 
around the blunt end. After the accident the patient suffered 
little inconvenience for two days, but had slight paia in the 
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région of the right bronchus, and a little cough with expec- 
toration streaked with blood. On the third day he hada 
violent fit of coughing, with Slight hemoptysis. He was 
kept quiet for a fortnight, and then went to his work fora 
week, when he felt pain near the right bronchus, and had 
violent fits of coughing every three or four days, with slight 
hesmoptysis. The patient gave up work for three weeks, In 
February he resumed work, and has continued it ever since, 
with occasional rests for a day or two, owing to violent fits 
of coughing, with slight hasmoptysis, and the taste of worsted 
in his moath. He loat a stone in weight, but did not con- 
sider his general health had been affected. Latterly he has 
suffered no inconvenience. On July 25th the patient had a 
violent fit of coughing, and brought up the thick end of the 
needle, with some worsted atill attached to the eye, together 
with a little blood. The piece of needle, about an inch in 
length, stuck ioto the roof of his mouth, from which he 
extracted it himself, About six hours afterwards he had a 
similar fit of coughing, and brought up the point of the 
needle, about three-quarters of an inch Tong, The needle 
had rusted completely through the middle. - 
Remarks.—We have here been enabled to give in detail 
three cases where a dart has found its way into the air 
passages, two of them proving fatal, the third ending in 
recovery. In all cases of this nature their gravity is en- 
haneed by the mode of entrance of the foreign body, the 
point of the needle being invariably directed upwards and 
the worsted end downwards, the effect of which must be 
that when violent fits of coughing supervene (a3 happened 
very frequently in my case) the rapid and forcible inspira- 
tions, with which they are attended, instead of assisting the 
needle to escape, only cause it to become more firmly wedged 
in its position, and should it by any chance become loosened, 
its sharp point would in all probability be caught in the 
mucous membrane of the bronchial tube and its upward 
progrese thereby be arrested ; in fact, this is exactly what 
appened in Case 1, the post-mortem disclosing the dart 
lying in a slanting direction, with its point penetrating the 
bronchial wall to a certain extent, without actually ulcerat- 
ing it, while the worsted end was firmly impacted in one of 
the secondary bifurcations of the left bronchus, clearly 
proving that no amount of justifiable force could have re- 
moved the foreign body from its position, while it seemed 
conclusively to demonstrate that had the system been 
enabled to rally from the effecta of the last operation the 
result would only have been to prolong sufferings already 
painfally protracted. Case 3 is remarkable as endiog in 
spontaneous recovery, and without any operation having 
been performed ; this happy event being due to the breakage 
of the needle from rust, after eight months’ incarceration, 
and probably the worsted end had not descended into a 
secondary bronchus or become impacted there. The practi- 
cal deduction from it, however, is that if the patient sur- 
vives long enough there is a possibility of recovery taking 
place in a similar manner, : 
When a foreign body has passed inwards by the mouth 
the momentous question at once arises, Has it gone into the 
stomach or been sucked into the air-passages? In the first 
case comparatively harmless, in the other always a source 
of the highest solicitude. That a foreign body such as this 
paper more particularly refers to may find its yay, into the 
stomach has been illustrated lately in a case of Dr. Messum’s, 
King William’s Town, South Africa, A man, twenty-eight 
years of , swallowed a sharp-pointed steel dart, witha 
tuft of wool at its blunt extremity (the whole length of the 
toy was one inch and a half), whichwas passed by the 
rectum two days afterwards without any bad effects, Foreign 
bodies finding their way into the. air-passages are often of 
such a nature that, unlike the dart, they present no physical 
obstacle to their expulsion; for example, stones of fruit, 
slate pencils, beans, buttons, portions of thread, pieces of 
money, &c.; and instances are on record where some of 
these have remained in the lungs for long periods, and been 
subsequently expelled, the patients ultimately recovering, 
bat in the great majority of such cases death has occurred 
in a comparatively short period from consumption or inflam- 
mation and ite varied results. Statistics have abundantly 
proved that the prospects of recovery are very much greater 
where the operation of tracheotomy has been performed ; in 
a considerable number of these, especially if the article is 
in the trachea, it has been expelled at once or laid hold of 
and removed by some form of instrament; while, in a few 
instances, inversion of the patient has been attended with 
success, particularly where a coin has slipped into the larynx 


or trachea, the piece of money then rolling out on the floor. 
In a large proportion of those cases which have terminated 
favourably after opening the trachea, and where the 
foreign body has been deeply sitaated, the removal has 
been effected chiefly by a gradual Rrocess of loosening 
followed by spontaneous expulsion, The immediate sym- 
ptoms are aways more urgent when the foreign body 
remains in the larynx; difficult breathing, with croupi- 
ness or alteration of the voice; severe fits of spasmodic 
cough, so intense sometimes as to expel the substance before 
it has made any lodgment; imminent sense of suffocation, 
and even death has occurred before it was possible to afford 
relief; but at the same time the removal of the offending 
body is usually more easily effected when in this situation 
(larynx or trachea). It is in such cases that the laryngoscope 
has been found most useful in diagnosing the exact position, 
and so facilitating the removal of various articles. As an 
example of which a case reported by Dr. L. Schrétter 
(Vienna) may be referred to where four false teeth attached 
to a gold plate disappeared during sleep. The patient missed 
them in the morning, and was conscious of some obstruction 
in the throat and difficulty of breathing. By the aid of tha 
laryngoscope the plate was seen under the vocal cords. 
After opening the larynx the plate was got rid of by pushing 
it upwards through the glottis, when it was removed by the 
the mouth. Another case, under the care of Dr. Leffert 
(New York), is remarkable for the lengthened period during 
which a foreign body remained in the larynx. After per- 
forming tracheotomy in a child six years and a half old, he 
removed a ring which had remained impacted for four years, 
grasped by the left aryepiglottic fold. The symptoms pre- 
sent were convulsive spasms at intervals, increasing in 
severity: The ring was discovered by means of the laryngo- 
scope, Foreign bodies in the trachea, unless seriously inter- 
fering with respiration from their size, do not usually give 
rise to symptoms go urgent as when situated in the larynx, 
and they are generally got rid of with comparative ease, after 
performing tracheotomy, either by spontaneous expulsion 
or removal by forceps. For instance, a tracheotomy tube 
has slipped in accidentally and been removed with a bent 
silver wire, or, as has been recommended by Professor ~ 
Spence, the removal may be effected by a pair of forceps 
passed down, closed, and withdrawn after expanding the 
lades fally within the tube. It is possible for a body of 
considerable size to escape from the trachea without the per- 
formance of tracheotomy, an extraordinary instance of which 
is reported by Mr. Henry Power (Westminster Hospital, 
1863). A man who was in the habit of keeping a stone im 
his mouth to allay the sensation of thirst, while stooping 
took a sudden inspiration, and immediately felt that the 
stone had gone into his windpipe. Little uneasiness fol- 
lowed, but on inversion of his body violent coughing was 
indaced, and he was aware of the stone rising and falling. 
Fearing suffocation, he went to thé hospital, desiring to have 
his windpipe opened. On auscultation respiration seemed. 
natural except that on coughing, which was spasmodic, tha 
sharp blow of a hard body could be distinctly heard by the 
stethostope placed on the trachea. On inverting the ly 
and giving a smart blow on the back, while directing him ta 
take a breath and cough, the stone was ejected, forty-five 
hours after entrance; What adds to the interest of the case 
is the large size of the stone (4$ths of an inch long, ? inck 
broad, and 4 inch thick), and the inconsiderable uneasiness 
it occasioned. The cases which usually give rise to most 
anxiety are those where the foreign body is lodged in one of 
the bronchi, a subdivision, or in the lung itself; and the 
prospect of removal depends very much upon the nature of 
the imprisoned body and the position it occupies. At tha 
Harveian Society of London (1876) Mr. Maunder exhibited a 
glazs solitaire which had been lodged in the left bronchus of 
a lad aged fifteen, for some weeks, without discomfort ; then 
pneumonia set in. The lad said he could feel the solitaire 
near the left nipple. Tracheotomy was performed, and the 
patient inverted and shaken without effect. A piece of wire 
doubled was then passed down, when the solitaire was caught 
and withdrawn. The boy did well. 
« Where the foreign body has been found incapable of 
removal and death has consequently ensued, we have many 
examples recorded. In addition to the cases of puff and 
dart already given I may shortly refer to the following, 
where bodies of a different nature are concerned. Dr. 
Joseph Coats, of Glasgow, showed at the Pathological 
Society a piece of mutton bone which had been impacted in 
the left bronchus for seventeen months, and caused death by 
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gangrene of the lung. Latterly profuse fetid expectoration 
became very marked, and the case was supp to be one 
of acute phthisis, The lad attributed his illness to a piece 
of bone which had stuck in his throat seventeen months 
previously, from which time he had begun to cough, but his 
medical attendants did not adopt this view. After death, 
a piece of bone three-quarters of an inch by half an inch in 
size was found in the main bronchus of the left side, ly: De 
in an irregular and ulcerated cavity. The tissue of the left 
lung, which was adherent, was non-crepitant and leathery; 
there were cavities in every part. Dr. Broadhurst, in 
St. Mary’s Hospital Reports (1880), relates the case of a 
weakly boy, fifteen years of age, subject to cough, and for 
three or four years previously affected with occasional attacks 
of hemopystis, On Dec. 16th, 1879, he was seized with 
violent pain in the right side, aggravated by deep inspiration, 
with dulness on percussion ; a very troublesome cough and 
expectoration of Jarge quantities of muco-purulent sputum, 
quick pulse, and high temperature; then rigors. After im- 
roving a little, symptoms of peritonitis supervened, and he 
‘ied on Feb, 6th. Post-mortem examination : Right lung 
was small, and contained a minute cavity ; the bronchus was 
subdivided into a number of dilated cavities, and in one of 
these was found a fragment of a leguminous pod five-eighths 
by five-sixteenths of an inch ; the bronchi were much thickened 
and dilated. There was extensive purulent peritonitis, and the 
liver was riddled with abscesses. Mr. Laver, at the Sheffield 
Medical and Chirurgical Society (Nov. 1877), mentioned the 
case of a boy in whom a piece of glass had entered the air- 
passages. Tracheotomy was performed, but the glass could 
not be found. He died about a month afterwards, and the 
glass was discovered in the right bronchus. Dr. Spitta 
reported a case in THE LANCET (1876) in which a slate 
pencil completely plugged the left bronchus. The patient died 
of pneumonia on the eighth day. Instances of this nature 
might be multiplied indefinitely, all tending to show the 
reater or leas danger resulting from the entrance of foreign 
Bodies into the air-passages according to the different 
circumstances of the case, and, whatever the nature of the 
body may be, the fatat termination which sooner or later 
ensues if it cannot be got rid of. Moreover, that of all 
things there is none more dangerous than the dart which is 
employed in that popular and hitherto considered innocent 
game of ‘puff and dart.” I am inclined to think that if such 
an instrument as was made for me (see Fig. 1 in THE LANCET 
of last week) had been available at an earlier period of 
Case 1 the result might have been different. 
Edinburgh. 


THE BLUE-GUM STEAM TREATMENT OF 
INFECTIOUS DISEASES,' 


By J, MURRAY GIBBES, M.B., C.M., &¢., 
CORONER, NEW PLYMOUTH, N.z. 


My object in this paper is, first, to bring forward a treat- 
ment of diphtheria I have found very successful; and, 
secondly, to suggest that a similar treatment might possibly 
prove equally successful in other infectious diseases. The 
treatment is that of keeping the patient in an atmosphere of 
Dlue:gum (Eucalyptus globulus) steam. It is an ackuow- 
ledged fact that in blue-gum we have a most perfect disin- 
fectant ; not an artificial one, but one of nature’s own ; one 
always at hand, for it will grow in temporate climates. The 
green leaves hung in a bedroom keep it sweet ; leaves placed 
on a wound, steam inhaled from it, or its infusion drank, or 
injected into wounds, all anawer equally well. Professor 
Lister speaks highly of the eucalyptus oil for wounds, and it 
is also spoken highly of in rheumatiem. It has not an un- 
pleasant smell, and is tolerated by nearly all. By infectious 

iseases, I mean those which are caused by micro-organisms, 
I thiok it is an established fact that typhoid fever, measles, 
small-pox, whooping cough, tuberculosis, scarlatina, &c., 
are caused by fungoid growths. We kuow that they are 
introduced into the body by means of dust floating in the 
air, by milk, water, and food of all descriptions. After 
they have obtained entrance into the system, they mul- 
tiply until they produce their specific effects, They pass 
out of the body in myriads, by means of the breath, per- 
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spiration, and discharges, Infection means the air being 
Beisoned. by these germs, and the incubation of 6 

isease is the time required for their propagation into 
sufficient numbera to interfere with health, and that time 
seems to be lengthened or shortened according to the 
quantity introduced, the peculiarity of the differept germs, 
or the state of the system at the time. That a specific germ 
can alone produce a specific disease is an established maxim. 
It having been proved that certain germs produce certain 
diseases, the question arises, How can they be destroyed ? 
Not only how we can cure the disease, but how can we pre- 
vent it spreading? Say, for instance, we have a case of 
scarlatina in a town which had been free from that disease. 
How can we prevent its spreading through the town? The 
answer, of course, would be isolation and disinfectants, and 
it would be perfectly correct, disinfectants having the power 
of destroying these germs. It is on this point I ask to draw 
attention—viz., the best and most effectual method of using 
disinfectants, so that the germs can be destroyed before they 
can do mischief. I stated that the breath, perspiration, and 
discharges coming from a patient suffering trom an infectious 
disease are laden with germs all ready to do mischief. At 
the present time disinfectant lotions, gargles, sprays, and. 
internal remedies are used, and disinfectants poured on the 
various discharges ; so far, so good, but the breath is laden 
with disease, and the evaporation of the perspiration also 
assists in poisoning the atmosphere of the room. Ventila- 
tion is then carried out to purify the room, but what becomes 
of the germs? They are dispersed into the external atmo- 
sphere to carry disease to others in all directions, and here 
we come to the root of the matter. If we wish to stay epi- 
demics from spreading, not only must we disinfect the 
discharges, but we must destroy every germ which comes 
from the body, either by the breath or otherwise, and to do 
this effectually we must keep the patient in a disinfected 
atmosphere. This must be done in every disease which is 
caused by micro-organisms, and until it is done we shall 
never be able to stay epidemics. It is the only true scientific 
method of dealing with disease. How is this best to be 
done? The discoveries made during the last few years and. 
months revealed to me the cause of our many failures in 
curing these diseases, and the unscientific methods generally 
recommended, We gave remedies without having any idea 
how or why they cured disease; but now science has 
made vast strides and a great deal that was before obscure 
is being made plain; we have arrived at the root of 
the matter, and although, perhaps, we do not as yet 
know how they cause disease, yet we have a solid 
foundation to start from. Professor Lister revolutionised 
the treatment of wounds when he brought forward his grand 
treatment of operating in a disinfected atmosphere, ‘‘The 
germs cause disease, therefore keep them away” he said, 
and the world bowed before his dictum feeling that he had 
hit the right nail on the head. If this answers in wounds, 
why should it not answer in infectious diseases? 

After perusing the papers read before the International 
Congress, 1881, I felt convinced that the only efficient treat- 
ment of infectious diseases was to keep the patient in a dis- 
infected atmosphere for several days, and I had an opportunity 
of trying my treatment sooner than I expected, for in 
October of the same year an epidemic of diphtheria broke 
out in a township sixteen miles from here (New Plymouth, 
Taranaki)? J had made for some years experiments with 
Eucalyptus globulus in various diseases with moat satis- 
factory reaults,—namely, in leucorrhoea and other discharges, 
gonorrhoea, and so-called laryngeal phthisis, croup, bronchi- 
tis, My experience with disinfected steam has only 
been in the above epidemic, and the results have been most 
encouraging. Thirty-seven cases in which the treatment 
was carried out recovered without a bad symptom, such as 
paralysis, without any medicine except castor-oil, and with- 
out stimulants, which disproves the statement that diph- 
theria requires a large quantity ofalcohol. The disinfectant 
I used was made by pouring boiling water on blue-gum 
leaves, The patients were kept in the moist atmosphere for 
some days. I mopped the throat with dilute solution of per- 
chloride of iron and glycerine every eight hours, and then 
covered the pharynx with powdered sulphur. This I did 
in most cases, but the others recovered equally well. Two 
young ladies, aged seventeen aud nineteen, coughed up com- 
plete casts of the large bronchi. An old lady, after I had 
mopped her throat once, refused to have it done; she had 
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a very dense patch behind and on the right toasil, the glands 
of her neck were very swollen and tender, the neck enlarged, 
and the breath was most offensive. On the third day half 
of the membrane had come away in small pieces, like grains 
of rice, the breath was sweet, and the swelling of the neck 
had nearly disappeared, and she made a perfect recovery. 
The epidemic was an unusually severe one, judged by the 
number of deaths of those who were treated by other 
means. The last cases which occured took place in 
two families closely allied, five children and their nurse 
being stacked I attended two of the children (the first 
and last attacked) and the nurse. They recovered, whilst 
the other three, who were attended by a colleague, died. 
Local remedies are very good, but they are only a part of 
the treatment, We caunot perpetually keep spray applied 
to the throat, the children moving about from side to side 
of the bed. We must take the cure to them, and we can 
only do this by means of steam. My mode of procedure is 
very simple, I pour boiling water on blue- leaves, in a 
tub, jug, or chamber, which I place beside the bed, and 
change it every half hour. If only one child is ill in the 
room I improvise a tent over the bed, either by means of an 
open umbrella with a sheet above it, or by placing a sheet 
over the sides or ends of the bed, and enclose the patient. 
It is wonderful to see how soon the pain in the throat and 
the swelling disappear, and the fever also. Pain in the 
stomach is the firat symptom most patients suffering from the 
malady experience, even before the throat is affected. At first 
I mased a simple fever mixture; but I found it was not 
needed, as the skin acted more or less according to the 
amount of steam used. The patients were able to eat bread- 
and-butter, the throat not being sore because I had not 
burnt it, as is the barbarous treatment recommended by 
some. In diphtheria the throat is never very sore unless 
caustics are applied. In simple cases of it many remedies 
will answer ; bat if it once gets to the larynx and below it 
no remedy can touch it except steam. The laryngoscope 
showed on the vocal cords, and the breathing 
that it extended lower; and in some cases where 
suffocation seemed imminent the distressing symptoms 
would be suddenly relieved by the membrane being 
coughed up. One young lady remarked, ‘‘The steam saved 
my life.” 


_, Although blue-gum steam has answered so well with me, 
it is not the remedy alone that I wish to bring before the 
profession, but the principle of the treatment, feeling sure 
that when a thorough trial has been given to it no other 
treatment would be found to give such satisfactory results ; 
and if it answers in diphtheria it would answer equally 
well in other infectious diseases. In typhoid fever the heat 
would be leseened, the skin kept moist, and the bowels 
would not have to do double duty. In pertussis it would 
allay the irritation of the bronchial mucous membrane in 
the same way that it does in bronchitis, croup, and asthma, 
In ocarlatina the congestion of the pharynx and the skin 
would be relieved. In so-called laryngeal phthisis it has 
given most satisfactory results. In influenza the infusion of 
acalyptus giobulus is a very popular remedy, and it is one 
of the most infectious diseases, If blue-gum steam were 
adopted as a disinfectant, or any other drug, in the ward of a 
hospital, I should have a boiler outside, with pipes leading 
into the ward along the floor, with small holes in them to 
allow the steam to pass through, and have a stopcock at the 
commencement to regulate the amount of steam. A pipe 
could also be placed along the wall, with mouth-pieces 
attached, for those patients who suffered from throat affec- 
tions. The boiler could be placed in a sand bath, #0 as to 
regulate the heat of the water, or a gas stove used. The 
leaves could be placed in a net in the water, and changed as 
often as required. The advantages of the blue-gum steam 
treatment are that it can be used by ordinary attendants ; 
in fact, a farmer at Tikorangi treated seven cases and cured 
them. In one of these cases, he informed me, the membrane 
returned again and again for three weeks. He trusted entirely 
to the blue-gum steam. No internal remedies are required. 
New Plymouth, Taranaki, N.Z. 


PRESENTATION.—On the occasion of the removal of 
Mr. Jessett, F.R.C.S. Eng , from Erith, to take up his resi- 
dence in London, a testimonial, consisting of a handsome 
hall chiming clock, a vase on stand, and an illuminated 

lress, was presented to him by a number of friends and 
patients in the first-named locality. 


THE CASE (ACUTE DIABETES) OF POLICE 
CONSTABLE SANSOM. 


By W. WANSBROUGH JONES, M.B. Oxon., &., 
HOUSE PHYSICIAN, ST. ‘THOMAS’S HOSPITAL. 


THE main facts relating to the death of Police Constable 
Sansom have already been recorded in the columns of THE 
Lancet; I purpose here adding only the few clinical 
details obtained during his short stay in hospital. 

It will be remembered that on the evening of Sunday, 
December 24tb, he complained of feeling unwell for the firet 
time during the two years he had been in the police force. 
He felt aching pains in his limbs, and too weak to do his 
eight hours’ duty. He managed, however, to get through it, 
but broke down daring the Monday night. On Tuesday night 
he was not allowed to go on duty, but sent to bed by the 
deputy divisional surgeon. On the Wednesday he was once 
a little delirious. On Thursday he seemed weak and ill, 
but Dr. Blades was unable to arrive at a diagnosis after 
going fully into the case. The urine he was unable to 
obtain for analysis, On the Friday morning he became 
semi-comatose and very collapsed, and in this condition was 
admitted into St. Thomas's Hospital under the care of Dr. 
Bristowe. Some simple reatoratives were administered, and in 
about three-quarters of an hour he was seen by Dr. Bristowe. 
He was then sufficiently conscious to answer questions asked 
in a very loud tone of voice. He said he was notin pain, 
and though he answered questions put to him intelligently, 
very little could be gathered as to his condition, The police- 
mau who had been taking care of him could give very little 
information about him, excepting that he had passed water 
frequently during the night. The result of a careful 
physical examination was equally unsatisfactory. The 
skin was dry; the tongue slightly farred and dry. He was 
thin, but not emaciated. The temperature was normal. 
The pupils of moderate size, equal, and reacting to light. 
The lungs in front, the heart, and abdomen seemed natural. 
There was ho oedema of the fimbe, and no sign of paralysis. 
Dr. Bristowe therefore thought that the man was either euf- 
fering from uremia or in a state of diabetic coma. As no 
water was voided during the first four hours after admission 
a catheter was passed, and four ounces of urine drawn off. 
The temperature rose, the breathing became quicker and 
the coma more profound, and in the course of the next hour 
he died. Half an hour before death the temperature was 
103°; half an hour after death it was 105°. 

A -mortem examination was made on Saturday after- 
noon, All the viscera, including the nervous centres, were 
congetted, aud the brain seemed to have the sweet odour 
which is said to be characteristic of diabetes. The conges- 
tion was recent, and was in all probability due to the feeble 
action of the heart for some hours before death. 

Remarks.—The great difficulty and obscurity of the case 
will be at once apparent when it is noticed that neither 
the examination made before death nor that after death 
afforded any satisfactory explanation of the patient's con- 
dition. In‘ fact if the few ounces of urine mentioned 
above had not been obtained the case might still remain a 
mystery. This urine was of high specific gravity—1040, 
acid reaction, and contained a large uantity of sugar and 
some albumen. No medical man looking at the whole of 
these facta could for one moment doubt the nature of Police 
Constable Sansom’s malady. Nor is there anything peculiar 
in the eequence of events, fhe diabetes ran its ueual course. 
But it was a most unusually rapid course. Diabetes is 
usually a very chronic disease, which kills the patient by gra- 
dually exbausting him until he falls into a comatose state, 
or dies of phthisis. Cases of so-called acute diabetes are very 
rare, and probably several of the cases 80 classified if tho- 
roughly looked into would prove to be cases in which the 
divease had been existing unrecognised for some time, but in 
which eome acute exacerbation had brought symptoms into 
prominence which led to @ diagnosis, ‘here are several 
cases on record in which death has resulted in two or three 
weeks from the first ition, it may be the first onset of 
the disease. But a case of only five days’ duration in a man 
apparently quite healthy before is to us at any rate quite 
unprecedented. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morboram 
et dissectionum historias, tum alioram tum proprias collectas habere, et 
inter se comparare.—MorGaan: De Sed. et Cane, Morbd,, lib. iy. Proemium. 


UNIVERSITY COLLEGE HOSPITAL. 


ANEURISM OF LEFT AXILLARY ARTERY; ‘LIGATION OF 
SUBCLAVIAN TRUNK IN THE THIRD PART WITH CAR- 
BOLISED SILK CUT SHORT; CURE WITH RETENTION OF 
LIGATURE ; RECOVERY. 


(Under the care of Mr. BERKELEY HILL.) 

T. W—, a labourer, aged forty-four, who worked usually 
at heavy lifting, was sent to the hospital by Dr. Gramshaw, 
of Gravesend. There was no history of rheumatism, syphilis, 
or of alcoholism.. About eighteen months before admission 
he had felt a tingling from the left elbow to the tips of his 
fingers. Rather more than a fortnight before his admission 
he noticed a swelling in his left armpit. This grew in size 
rapidly, and the pain of the forearm increased, though it 
nike prevented him from working, nor was felt above the 

We 


On admission, on March 9th, 1882, in the left axilla a 
swelling occupied the whole hollow, pulsating forcibly with 
the arterial pulse. There was also fulness of the infra- 
clavicular region, where pulsation was aleo distinct. Though 
the pulsation of the left subclavian artery was more distinct 
than that of the right, no swelling could be felt along its 
eourse. The left external jugular vein was distended, 
though it did not fill from below. The left arm could be 

laced close to the side, The left radial pulse was as full, 
if not fuller, as the right pulse, Compression of the sub- 
clavian quite arrested the pulsation of the tumour. At the 
heart's apex was a soft blowing murmur. There were no 
signs of aneurism in the thorax or elsewhere other than in 
the left axilla, During the patient's stay in hospital the pain 
in the left forearm ascended to the shoulder, became almost 
eonstant, and greatly interfered with sleep. 

On March 15th Mr. Berkeley Hill tied the left subclavian 
artery in the third part, using for the ligature a piece of 
Chinese silk twist soaked in carbolic water for twenty-four 
hours. The ends of the thread were cut off short, and the 
‘wound, except for a short drainage-tube at the outer end, 
was closed with sutures. Until the vessel was tied, the 
sptepuc spray was not used, During the dressing of the 
wound the spray was turned on, and the wound well washed 
with carbolic water. Lister's gauze dressing was applied, 
and the instruments, operator's hands, &c., well washed in 
carbolic water before the operation, The pulsation in the 
aneurism ceased at once on the application of the ligature. 

The patient complained of his old pain ia the forearm 
during the night after the operation. The left hand remained 
warm. On thethird day the patient was fairly comfortable ; 
his temperature had not risen; there was no pulse in the 
radial artery. The pain in the shoulder was felt every 
night with varying severity. On the 19th the dressings 
were changed. The wound appeared to have healed by first 
intention, except where the tube lay. Slight pulsation of 
the tumour could be detected in the armpit. On the 19th, 
20th, 21st, and 22nd the temperature rose to 100° or 101°, 
the highest being 101°8° on the evening of March 2let. It 
fell to the normal ange on the 23rd, and never exceeded that 
standard afterwards, On the 22ad the dressings were changed, 
the skin over the infra-clavicular region wes red and 
slightly cedematous, and the drainage-tube was found to be 
blocked ; on Rentle pressure three or four drachms of pus 
welled out. The drainage-tube was replaced a little more 
deeply, and the dressings again applied. The pulsation in 
the aneurism was, as before, just perceptible. n the 25th 
the wouod was dressed again. The swelling had much sub- 
sided, and the discharge was scanty. The tumour had ceased 
to pulsate, and there was no pulse in the radial. On the 
29th the iuflammatory swelling had quite disappeared ; the 
‘wound was nearly closed; the aneurism was a firm solid 
mass ; there was a very weak radial pulae. 


The wound was thenceforth elow to heal. A few drops of 
pus could be squeezed from the wound at each dressing till 
April 12th, four weeks after the operation. On the 28th 
the wound was healed except fora buneh of granulations, 
the size of a pea, at the angle of the wound. The tumour 
could be easily made out beneath the pectoral muscles, 
occupying and filling the infra-clavicular fossa, and lyin, 
close against the thoracic wall. Nothing has been seen o} 
the ligature. There is no pulsation in the brachial nor 
radial arteries. 

On May 3rd the patient was discharged at his own urgent 
request, that he might go to work. 

On Jan. 31st, 1883, Dr. Gramshaw (of Gravesend) reported. 
that the patient was very well then; the tumour was still 
to be felt, without the least pulsation, but not much smaller 
than in May last and not very hard, The ligature had not 
come away nor the wound opened since it healed. 


LIVERPOOL ROYAL INFIRMARY. 


WOUND OF NECK; SECONDARY HEMORRHAGE; LIGATURE 
OF COMMON AND EXTERNAL CAROTID ARTERIES ; 
RECOVERY; REMARKS. 


(Under the care of Mr. REGINALD HARRISON.) 


LovisA B—-, aged fifteen, was admitted on October 5th, 
1882, suffering from an extensive incised wound of the neck 
extending downwards for nearly four inches from the angle 
of the right jaw. The injury had beon occasioned the day 
previously by the patient having fallen violently on a broken 
plate she was carrying. The wound had been plugged with 
lint steeped in perchloride of iron. 

On admission, Mr. Harrison had the patient placed under 
ether, and having removed the plug carefally examined the 
wound with the view of ascertaining the amount of damage 
that had been inflicted. Though the carotid artery was 
bared no wound either in it or ia any of the branches of the 
external carotid could be discovered. A few veins and 
small vessels were ligatured, and the sides of the wound 
were then brought together by silver sutures. 2 

Twelve days afterwards, when the wound had almost 
entirely healed, free arterial heemorrhage was observed to 
take place. Mr. Harrison was summoved, and on opening 
the wound, and recognising that probably one of the carotids 
had given way, he requested the assistance and advice of his 
colleague, Mr. Banks. As the hemorrbage was so free on 
removing preasure from the bottom of tho woand, and the 
parts’ were eo matted together and obscured by the previous 
suppuration, it was resolved to tie the common carotid. 
This was accordingly done with a catgut ligature. This 
to some extent controlled the bleeding, but it was clear that 
the hesmorrhage was above that point, The external carotid 
was then traced up, when a distinct hole could be seen in it 
about half an inch above the bifurcation. A catgut ligature 
was placed above and below this opening, when the hemor- 
rhage entirely ceased, and the patient made a good:recovery 
without any further recurrence of bleeding. As she was 

oiog to America in a steamer in which her passage hed. 

en booked, she had to leave before the wound had com- 

pletely closed, but as five weeks had elapsed since the 
arteries had been tied, no great risk was anticipated. 


Remarks.—Mr. Harrison observed that the case was one 
of considerable interest ; it appeared to him that the artery 
had been opened into by ulceration. The operation was one 
of considerable difficulty and danger, as the neck was emall, 
the patient enfeebled by the loss of blood, and there was the 
further disadvantage of having to operate by artificial light 
in the middle of the night. It was felt that no chance 
should be thrown away by searching about to determine the 
precise seat of the hemorrhage ; it was quite clear that one 
of the largest vessels in the neck was involved. It was 
therefore determined to place a ligature on the common 
carotid, as this would permit of breathiog time and ‘give a 
better opportunity for farther search. The wisdom of this 
course was fully sustained by the subsequent proceedings ; 
the hwmorhage was abated and traced to the external 
carotid, which was easily ligatared. The completeness of 
the collateral circulation in the head and neck was well 
shown in this case; for though the hemorrhage was distinctly 
checked when the common carotid was secured, yet it was 
still sufficient to have caused death in a very few minutes if 
the opening in the external carotid had not been occluded by 
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a ligature both above and below it. (Mr. Harrison wishes 
to take the opportunity of thanking Mr. Banks for his assist- 
ance in # case of no ordinary difficulty and danger.) 


CHESTER GENERAL INFIRMARY. 


A CASE OF UNDESCENDED TESTIS SIMULATING INTESTINAL 
OBSTRUCTION. 


(Under the care of Mr. TAYLOR.) 


For the notes of this interesting case we are indebted to 
Dr. Henry W. King, house-surgeon. 
* Thomas M—, aged twenty-four, employed as a boatman 
on one of the Shrop:hire Union Canal boats, was admitted 
on Saturday, June 25th, 1881. 


On admission, the patieut could walk in a bent posture 
and was in great pain. Upon examination a rounded and 
slightly reddened swelling of about the size of a hen’s egg 
was found on the left side, over the site of the internal ring, 
and extending a little above and external to it.. On palpa- 
tion it was felt to be dense and resistant, There was no 
impulse on coughing; percussion note was perfectly dail. 
The pain was described as consisting of severe paroxysms 
coming on suddenly at intervals, and shooting upwards and 
across the stomach ; upon these ceasing, there was left a dull 
aching pain over the tumour, Expression of face anxious 
and excited ; tongue good ; pulse 120, rather fall and bound- 
ing; respiration normal, but interfered with by an occasional 
hicoongh ; urine normal. The patient, upon inquiry, stated 
that he had always enjoyed good health, but that he had 
had occasional attacks of pain from the swelling which had 
existed all his life. He stated further that when troubled 
with it, after waiting a little, it had always ‘‘ gone up.” The 
patient stated that he was walking at 4.30 on the morning 
of Friday, June 24th, when he felt the swelling become gra- 
dually bigger, and experienced so much pain that he bardly 
tmanaged to crawl into the boat. He then went to bed and 
applied poultices to his side. As he did not feel much 
better later on, he was seen by a medical man, who tried to 
reduce the supposed hernia. The pain then became worse. 
He vomited several times and threw up a quantity of 
yellowish fluid. He had taken no food since the previous 
evening. He stated that he was much the same on the 25th. 
He hiccoughed several times but did not vomit, and the doctor 
made another unsuccessful attempt at taxis, the patient 
being under.an anesthetic. 

On admission, on the 25th, at 4.30 P.m., he had a hot hath, 
‘was then put to bed, and ice was applied over the swelling. 
Later in the evening he was seen by Mr. Taylor, who 
ordered four ounces of tobacco enema (B.P.), and the ice to 
be continued locally as before. At 11P.M. the symptoms 
were unrelieved. A more careful examination by Mr. Taylor 
elicited the fact that the scrotum contained only one testicle, 
that on the left side being absent. This at once threw new 
light upon the case, which before had been one of consider- 

perplexity. It was considered that some inflammation 
of the testis in the internal ring had been produced, which 
either mechanically by pressure, or by adhesions, or sympa- 
thetically, had given rise to the symptoms of intestinal 
obstruction. Operative measures were still entertained 
should the symptoms subsequently warrant it by their in- 
creased severity.—12P.M.: Pain so severe that morphia was 
administered hy podermically.—25th: Patient the same, sym- 
ptoms unaltered ; to have ice and soda water and milk in 
small qpantities ; morpbia subcutaneously when necessary,— 
26th: The patient vomited three times in the night, and 
had thrown up some bile; hiccough stopped; has passed 
some flatus by the bowel. Ordered to have half a grain of 
podophyliin in a colocynth and hyoseyamus pill —27th: In 
much the same condition. The bowels had not moved; but 
some flatus «till passes. Tumour softer; ekin over it leas 
inflamed. 8 P.M.: A simple enema was administered ; and 
a large evacuation of feces resulted. 11.30 P.M.: A con- 
siderable amount of pain still felt. Patient vomited five or 
six ounces of thick brownieh fiaid, smelling offensively.— 
2&h: Distinct fluctuation in tumonr, which appeared to be 
rather larger ; the vomiting continued as before. 10 30 P.M.: 
Tumour smaller than in the morning. To have the podo- 
phyllin pill repeated.—29th, 8 A.M. : Bowels had acted freely ; 
evacuation of the same nature as the vomit, which has now 
ceased. 10 P.mM.: Tumour has quite disappeared, and its 
former site has become resonant.—30th: Patient has passed 
4 good night, and said he felt ‘‘quite well.” 


From this time up to the date of discharge, on July 4th, 
convalescence continued uninterrupted. 

Remarks. — The above case is one of very unusual occur- 
rence and of great clinical interest. It shows that nearly all 
the symptoms of hernia may be markedly present in a case 
that is not hernia, or hernia only by imitation. Erichsen, 
in his ‘Science and Art of Surgery” (7th edition, vol. ii., 
p. 664), mentions a case very similar to the above; and 
Bryant, in the Medical Times and Gusette (vol. i., 1872, 
p. 464), relates a case in which he operated with success, 
after & consultation had been held upon the patient, a lad 
of fourteen, and it had been considered probable that (the 
testis of the affected side being absent) some hernia had 
deecended into the open vaginal process of the peritoneum. 
This vaginal process was therefore laid open along with the 
canal, and # quantity of pus evacuated. The peritoneum 
was found to be thickened, the testis small, and no ‘hernia 
present. After the operation all the symptoms (vomiting, 
quick pulse, furred tongue, &c.) ceased, and a good recovery 
ensued, Mention is made of the subject in Cooper’s Surgical 
Dictionary (edit, 1872, vol. ii., p. 697). 


Hedical Societies, 
PATHOLOGICAL SOCIETY OF LONDON. 


Ancurism of the Aorta.—Sarcoma of Femur.—Chondroma 
of Jaw.—Deformity of Humerus,—Disease of Bones in 
Animals,—Osteitis Deformans,—Ruckets, 

THE ordinary meeting. of the above Society was held on 
Tuesday, February 20th, Mr. J. W. Hulke, F.R.S., in the 
chair. Among other specimens shown, were several illus- 
trating disease of bones in the lower animals. 

Mr. BuTLIN read the Report of the Morbid Growths Com- 
mittee on Dr. Haddon’s case of Disseminated Sarcoma. Dr, 
Cobbold had been consulted by the committee and was 
of opinion that the disease in the kidney might be para- 
sitic, bodies resembling psorospermial sacs being found. In 
the heart the disease was not parasitic, but probably sarco- 
matous. 

Dr. S. WEST showed a specimen of Aneurism of the Arch of 
the Aorta opening into the Palmonary Artery. It was obtained 
from a man, aged thirty-eight, who was seized suddenly with 
pain in the chest, cough, and dyspnea, On admiasion into 
hospital, his cardiac dulness was found increased, and a 
murmur, loudest in the third left costal space, was heard, 
conducted in all directions, He died from gradual cardiac 
failure. The heart was enlarged, the rigbt ventricle much 
dilated. Just above the pulmonary valve a hole, half an inch 
across, was found; the pulmonary valves were healthy ; the 
hole led into an aneurism of the aorta the size of a hen’s egg. 
The rest of the aorta was atheromatous. It was very rare 
for an aneuriem to burst in this direction. 

Dr. WEsT also showed an Aneurism from the Second 
Part of the Arch of the Aorta, in which death occurred from 
aorticembolism. The patient was a man, whosuffered from 
cough, dyspnma, and dysphagia. The diagnosis of aneu- 
rism was made. He suffered from several severe paroxysms 
of dyspnea, in one of which he fetl back dead. At the 
autopsy a sacculated aneurism, springing from the top of 
the arch, was found reaching up in front of the trachea 
between the two carotid arteries; the left recurrent laryn- 
geal nerve was wholly adherent to the sac. Lying eurled 
up in the arch was a decolourised Jaminated clot, which was 
found to have come from the left ventricle ; it was flattened 
and like clots found in the ventricle in such cases. This 
termination of sach a disease was an extremely rare one, 

Dr. StLcock showed an Aneurism of the Abdominal Aorta 
epringiog from the back of the Artery opposite the superior 
mesenteric artery. It formed a huge sac behind the peri- 
toneum, containing seven pounds of clot. It had burst into 
the sheath of the left psoas and formed a fluctuating tamour 
in the left groin. It had also spread to a less extent into 
the right psoas. The vertebree were eroded, and the. dura 
mater was exposed. A similar case occarred under the care 
of Sir Wm. Fergusson, in which he tied the femoral artery. 
The whole of the viscera were pushed forward. The man 
complained of pain in one hip-joint, due to pressure on the 
lumbar plexus. The diagnosis of malignant disease was 
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made. The skin was not discoloured. There was no evidence 
to show when the rupture occurred. The man had been ill 
two years. Some of the clot was evidently of very old 
date.—Dr. S. WILKS asked Dr. 8S. West for more particu- 
lara of the bruit in bis first case. He had seen two or three 
similar cases, two of which were diagnosed. The bruit in 
both was diastolic, and very characteristic in its position 
and character.—Dr. TAYLOR asked if the acute symptoms 
just before death were supposed to be due to the rupture of 
the aneurism into the pulmonary artery. In a case he had 
published the rapture did not take place just before death, 
as was shown by the thickened edges of the opening, and 
the artery opposite it. He had had another similar case 
under his care recently, in a man aged thirty-nine, 
who, on admission to the hospital, suffered from dyspnea 
and consolidation of the right base of the lung; a systolic 
murmur at right base, a diastolic murmur, and a peri- 
cardial rub atooe time were detected. There was also loca- 
lised dulness at the upper part of the sternum, After death 
an aneurism one inch in diameter was found springing from 
the aorta, bulging over and opening into the pulmonary 
artery; opposite the opening the pulmonary artery was 
thickened, suggesting that the current of blood had impinged 
upon this part of the vessel, This condition was not 
diagnosed during life. A similar case occurred in Guy’s last 
‘August, and be thought a good many cases of this lesion 
could be collected.—Dr. S, WEST replied that there was no 
evidence of the rupture having occurred in the four weeks 
while the man was under observation, but his illness dated 
from a sudden onset ten weeks before that, and he thought 
the rupture occurred then. During life the diagnosis of 
aortic aneurism was made ; a thrill was felt in the third and 
fourth left spaces. There was a loud double murmur, 
loudest at apex and left base, propagated from left base to 
lower end of sternum; it commenced at the latter end of 
diastole and continued all through the systole. 

Mr. ARTHUR DuRHAM showed a boy, aged nine years, 
who was admitted into Guy’s in September last. Five or 
six months before he hurt himself in the leg and thigh, and 
then a swelling in the upper part ot his thigh was first 

. noticed, which had rapidly increased; the pain, at first 
eat, subsided. In September the thigh measured twenty- 
ar inches round. e thought it a large, very rapidly 

spreading osteo-sarcoma growing from the inside of the bone. 

‘he tamour was now of enormous size, involving the whole 
length of the bone,—Mr. HULKE said the case was of great 
interest, but as it would probably soon come before them 
again in another form, discussion had better be postponed. 

Mr. G. Lawson exhibited a Recurrent Cartilaginous 
Tumonr of the Head and Neck. The patient had had the 
growth removed eleven times, five times by the late Sir 
William Fergusson, and six times by Mr. Lawson. She 
first came under Mr. Lawaon’s care in December. 1877, and 
he then removed a large cartilaginous tumour, which nearly 
filled the mouth and a large portion of the lower maxilla, 
The case was reported in THE LANCET of June 8th, 1878. 
Since that date there have been five operations for extensive 
recurrences of the disease, and on each occasion masses of 
cartilage similar to those exhibited were removed. The 
recurrences have been in the neck, and in the temporo- 
maxillary region, extending from the glenoid fossa of the 
temporal bone towards the base of the skull, and in the 
cheek between the mucous membrane and the external ia- 
tegument. At each operation the tumour was found to be 
composed of large isolated masses of cartilage, varying in 
size from that of the closed fist toa small nut, packed tightly 
together, and each portion enclosed in a distinct capsule, from 
which it could with a little difficulty be enucleated. The 
specimen exhibited was removed on Feb. 10thof this year, and 
the patient is again rapidly Progressing towards recovery.— 
Mr. HULKE did not know of any instance of a pure enchon- 
droma recurring again and again. This did not seem to 
have been a case of a typical enchondroma. Chondro-sar- 
comata often recurred. He referred the tumour to the 
Morbid Growths Committee.—Mr. BARWELL asked whether 
this case did not show the propriety of removing half the 
lower jaw fcom the articulation in all such growths. 
—Mr. BuTLin was glad the case was to be referred to 
the Morbid Growths Committee, as Dr. Thio, who had 
examined the growth, evidently had difficulty in decid- 
ing whether it was a pure chondroma or chondro-sar- 
coma. It was interesting also to notice that it grew from 
the outer surface of the periosteum. He had removed a 
para-osteal tumour of the radius without excising avy of the 


bone. A slow recurrence was afterwards removed, and now 
the patient was free from disease. Had the disease grown 
from under the periosteum, the only proper treatment would 
have been amputation of the forearm. 

Mr. LocKwoop showed a specimen from a female body 
brought into the dissecting-room. Growing from the lesser 
tuberosity of the humerus was a process of bone an iach long, 
to which the infra-spinatus was attached. The question was, 
whether this was a congenital abnormality of the bone or due 
toinjury. Congenital deformity of this nature was very rare. 
There was some evidence of rheumatoid arthritis, The 
other humerus had evidently been fractured.— Mr. BARWELL 
said the appearance was like that of ataxic arthritis, 

Mr. SuTTON showed six specimens of bone disease in 
animals, The first wasaskeleton ofa Lizard from the Zoological 
Gardens; it had lived there two years, and had been fed on 
eggs and fruit. The costal cartilages were distorted in the 
middle of the cartilages. A layer of ossifying cartilage 
existed normally between the articular cartilage and bone in 
this animal; but in this case there was a quantity of soft 
matter above this ossifying cartilage ; the marrow was soft ; 
compact bone very thin, craniul bones very soft. On the 
coroua of the hyoid bone were four cartilaginous tumours. 
The second was a skeleton of a Rhea. ‘he bones were 
mere shells filled with oily material, so soft that they 
could be twisted in any direction like leather. This bird, 
too, had at the junction of the epiphyses of two metatarsal 
bones two large cartilaginous tumours. Four skeletons 
of Monkeys were also exhibited. One was ssid to be a 
paralysed monkey. The chest was deformed, but without 
the costal beadings seen in rickets. The crests of the ilia were 
doubled over by the abdominal muscles, The serratus magnus 
had produced the eame effect on the base of the scapula, The 
long bones were very soft at their ends, and the epiphysial 
cartilages enlarged. The bones were also curved at the 
lower end, where the cancelloustissue was specially soft, and 
contained fat. In one femur the medullary cavity extended 
quite down to the epiphysial cartilage. The skull showed 
some osteophytic bones. In the second specimen the chest 
was deformed, the long bones only distorted at the lower 
end. The skull ia the roof of the orbit and at the posterior 
fossa showed most marked cranio-tabes, even to perforation. 
The third showed Seteoparoalls It was sound, except in the 
skull; there was no deformity. On section of the skull the 
condition was at once discovered. In the fourth specimen 
there was slight lateral curvature of the spine. The left 
radius was curved in a very peculiar manner, which he 
called osteitis deformans. Ouly it and the ulna were 
diseased. He had concluded, from his dissections of 
monkeys, that osteomalacia, osteitis deformans, osteophytes, 
and rickets were all results of chronic inflammation. He 
thought the Pathological processes were bat modifications of 
the physiological developmental changes in the bones. 
These were periosteal deposit, osteoporosis, and epiphysial 
growth. Irregular periosteal deposit led to osteophytes ; 
excess of it to osteitis deformans. Excess of osteoporosis 
led to osteomalacia, and excess of epiphysial growth was 
the change in rickets. Butall were caused by chronic inflam- 
mation. 

Mr. Bou.sy showed the Femora from two cases of Oateitis 
Deformans. W. H——, aged sixty-four. There was avery 
marked curve forward of the right femur; curve equally 
distributed over the length of the bone; the compact bone 
of the shaft was much thinned. A soft mortar-like substance 
filled up the medullary cavity. A small cavity full of 
cheese-like material was found neareach end of the bone. 
In the second case, the right femar had become curved 
during the last ten years of life, the whole bone curved out 
and forwards, enlarged in circumference, rough externally, 
articular surfaces normal, medullary canal irregular, com- 
pact tissue thickened ; a small cavity near the front of the 
bone contained a small sequestrum. The two bones differed 
in all points except the curve and imcrease in diameter. 
He thought in each the cause was inflammation of the bones, 
Lengthening of bones occurred from excess of blood-supply, 
but did not cause a curve except in the tibia, The soft 
mortar-like material he thought due to degeneration of 
inflammatory products. The almost entire absence of an 
outward curve in the first specimen was of interest, as in all 
other cases he had seen this had occurred. 

Mr. BARWELL showed two children, to illustrate the for- 
mation of the Curves in Rickety Bones. W. P——, aged 
eight, in whom one tibia was thickened and an inch | rc 
than its fellow, the bone was bent forwards and was be- 
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coming more bent; it was due to hyperplasia affecting the 
front more than the back of the bone. Sarah A——, aged 
four years and a half, a strong child except for signs of 
rickets. The right tibia was more bent than the left, and 
was becoming more bent even though she was kept in bed ; 
it was considerably longer than the other—an inch and a 
uarter, measured along the curves. There was evidently, 
therefore, a hyperplasia of the bone, affecting the front of 
the bone most ; sometimes the front of the bone was tender. 
He submitted that rickets did not connote merely softened 
bones, bat that the curves were produced by localised hyper- 
plastic inflammation of bones, Other diseases besides 
ricketa caused tendencies to bony curves ia children. He 
referred to a man, aged twenty-two, in whom the bones were 
found, in performing osteotomy, soft enough to be cut witha 
knife. This man was well till five years of age, when he had a 
fever; thenthe bones began to bend ; hehad genu valgum, tibize 
were not bent, patelle dislocated on to outer condyle of femur, 
left radius very twisted, and in the convexity he has pains. 
This was certainly not rickets, but a disease for which we 
had no name.—Mr. HULKE said Mr. Sutton’s specimens were 
very interesting, and particularly as they all occurred in 
animals living in unnatural conditions of life tending to pro- 
duce general malnutrition.—Mr. PARKER sajd these cases 
cwere instances of true osteomalacia, as the disease was 
called generally. Typical osteomalacia had been produced 
in animals by giving them food deficient in lime salts. 
He thought we had no proof that normally there was a 
periosteal deposit, which, when irregular, produced osteo- 
phytes, or in excess caused osteitis deformans. He had 
always regarded osteophytes as disease of bone, not of the 
periosteum. He thought that osteoporosis in the skull was 
common in young children. He could not regard 
rickets as epipbysial overgrowth merely.—Mr. TREVES 
questioned whether Mr. Satton’s nomenclature aided us at 
all. What evidence was there that his specimen of osteo- 
porosis was due to chronic inflammation rather than to 
malnutrition? And further, how could he show that 
osteomalacia was an excess of osteoporosis?—Mr. EVE 
remarked that all Mr. Sutton’s specimens were diseases 
of development, whereas osteomalacia and osteitis de- 
formans were diseases of later life. In reference to Mr. 
Barwell’s cases, he pointed out that in rickets the greatest 
formation of bone occurred in the concave surface of the 
bone ; but in some cases the bone was found hea| up in 
the convexity.—Mr. SurTON was assured that all patholo- 
gical processes were but exaggerations of physiological pro- 
cesses. In osteoporosis the sign of chronie inflammation 
was increased vascularity. On examining the bone micro- 
scopically, spaces filled with fat lined by osseous tissue or 
decalcified bone were found. He would submit his speci- 
mens to a committee of the Society, 

Dr. CARRINGTON showed as a card specimen an Aneurism 
of the Aorta. There were two aneurisms, one springing from 
the first part of the arch, which was nearly oooluded by clot. 
The other, much larger, sprang from the second part of the 
arch, and although containing a large quantity of clot, had yet 
eaused death by pressure upon the trachea at its bifurcation. 
The patient had been treated by rest, dieting, and iodide 
of potassiam. 


MEDICAL SOCIETY OF LONDON. 


Relation of the Bacillus to Tuberculosis, 


A MERTING of this Society was held on the 12th inst, Mr. 
Francis Mason, President, in the chair. 

Dr. C. T, WILLIAMS continued the debate on the Relation 
of Bacilli to Tuberculosis, (His remarks appear in another 
colamn, p. 312).—Dr. HERON said that the bacillus had now 
been found iu many organs, and in the living subject, in the 
sputum, in the urine, in an ulcer of the tongue, in lupus, and 
in an uno: kmee-joint. He had found the bacillus himself 
in fifty-four cases of phthisis, and he believed that practically 
it would always be found in cases where physical signs of 
phthisis existed. But in some of these cases the physical 
signs were so slight that he should have hesitated to make a 
diagnosis without the aid of the bacillus. As regards 
prognosis, he believed a few bacilli betokened a chronic 
course ; a large number and persistence of them indicated a 
rapidly fatal course. The same results had been obtained 
by Balmer and Fraentzel. In rapidly sinking cases the 
bacilli were found in large numbers, often greuped into 


masses. This groyping indicated an unusually rapid course, 
and in one or two cases it had preceded by a day or two an 
aggravation of the symptoms. Some observations appeared 
to show that the bacilli might appear before physical signs 
were manifest. In some cases the bacilli, which had been 
present in moderate amount, had disappeared from the 
sputum for several weeks. In such cases he thought that the 
patient might be considered to be in a fair way of recovery. 
Heredity he had found to exist in 30 per cent, of his cases 
at Victoriu-park Hospital during four years.—Dr. HENEAGE 
GIBBEs directed attention to two points : first, the difference 
in the structure of miliary tubercles in the lungs and the re- 
lation of the bacilli to those of different forms ; and, second, 
the presenceof bacilli in the smallest orcommencing tubercles. 
He showed specimens of the two forms of miliary tubercle 
from cases which had run a very similar clinical course, and 
in which the naked-eye post-mortem appearances were very 
similar. Microscopically the tubercles in the one specimen 
were of the reticular form, consisting of a distinctly fibril- 
lated structure with one or more giant cells and a caseous 
mass in the centre. In the other specimen the tubercles 
were non-reticular, having no fibrillation, no giant cells, but 
consisting of irregular cells in the periphery and a caseous 
mass in the centre. In the one form the surrounding vesicles 
contained catarrhal products, in the other fibrinous exudation. 
He had examined a large number of lungs affected with the 
reticular form, and had only succeeded in finding bacilli 
in three cases, and these in small numbers, distributed 
through the reticulum. In the non-reticular form, however, 
he had invariably found bacilli in large numbers in the 
caseous centre, Dr, Gibbes also pointed out that the bacilli 
were to be found in the smallest tubercles, A lung may be 
stuffed with tubercles, each one containing thousands of 
bacilli, and yet the patient will die before the destructive 
process has gone far enopgh to cause any of them to be 
ejected with the sputum. Thus there were two forms of 
fatal tuberculosis in which no bacilli could be found in the 
sputum ; and he could not agree with Dr. West that little 
remained to be done on the subject. On the contrary, he 
felt sure that the threshold of the inquiry was only reached, 
and that it would require long and patient investigation 
before the relation of the bacilli to tubercle is fully deter- 
mined. He added that he had examined the lungs of guinea- 
pigs which had become tuberculous after being kept in the air 
shafts of the Brompton Hospital, and had found no bacilli 
in them ; and he knew of an instance in which a guinea-pig 
inoculated with sputum from a case of phthisis presented a 
glandular abscess iu the thigh which abounded in bacilli, 
whereas the external organs, although full of tubercles, did 
not yield a single acillas.’-Dr. BROADBENT remarked on 
the number of views of the pathology of tubercle and 

hthisis that had been in turn presented to the profession. 

e himself had held that phthisis was one disease, and that 
that disease was inflammatory. We were now looking not 
for a particular histological element, but for a particular 
irritant to start the inflammation. There were still diffi- 
culties in accepting the bacillus as the universal cause of the 
process, One difficulty was the fact that the disease remains 
lor 8o long @ period limited to one lung. The question of 
the communicability of phthisis was not in any way affected 
by the discovery of the bacillus; and he thought that the 
issue of @ circular on this subject by the Collective Investi- 
gation Committee was an injudicious step. He believed that 
the replies would be largely dictated by imagination, and, 
unless the Committee were to go behind the evidence and 
estimate the value of each communication, the work of the 
Committee would be seriously discredited. He had found 
better results from disinfectant inhalations in phthisis than 
Dr. Williams had. The bacilli were, as Dr. Gibbes had 
pointed out, beyond the reach of inhalations, but the 
cavities must contain putrid matters, which it would be an 
advantage to disinfect. — Dr. DRysDALK said that he 
had repeated Villemin’s. experiments on inoculation of 
tubercle with fatal result to the animals employed ; 
but he was not satisfied. that the lesions produced were 
tubercle. He had for several years sought diligently for 
a case of transmission of the disease among his phthisical 
patients, but had failed to find one. In more than one-half 
of private patients heredity was present ; but it was difficult 
to obtain trustworthy family histories in hospital cases. 
He had found no good results from antiseptic inhalations.— 
In reply to the President, who asked whether in the case of 
the guinea-pig with glandular abscess the pus containing 
jbacilli had been taken from the.interior of the.gland or fro* 
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the surrounding tissue, Dr. Grepes said it was from the 
interior of the gland.—Dr. WHIPHAM, in reply, pointed out 
that the bacilli had been found in the urine in cases of 
tuberculous kidney, in the spleen, and in a closed .sup- 
purating kvee-joint. The undisturbed position which bacilli 
needed for their development seemed eminently afforded by 
the apices of the lungs, which might explain the selection of 
that part as the starting-point of phthisis. In two cases, 
the one related in his paper and another, the bacillus was 
demonstrated before physical sigas appeared, 


OBSTETRICAL SOCIETY OF LONDON. 


THE annual meeting of this Society was held on Wednes- 
day, Feb. 7th, 1883, Dr. Matthews Duncan, President, in 


the chair, 

Perimetric Absccss.—Mr. GRIFFITH showed a specimen of 
Retro-uterine Perimetric Abscess due to the opening into 
Donglas’s pouch of a number of rectal fistule, a cause of 
these abscesses, he believed, not previously described. 

Epithelioma of Cerviz removed during Pregnancy without 
causing Abortion.—An account of this case was read by Dr. 
Gopson. The patient, aged thirty-five, had suffered for 
twelve months from yellow or watery fetid discharge, 
latterly from hemorrhage and occasional pain. Till then 
she had been healthy. : The cervix was enlarged and ulce- 
tated'; the uterus was mobile. The cervix was removed by the 
écraseur four days after the cessation of hemorrhage be- 
lieved by the patient to be menstrual; no bad symptoms 
followed. Nine days after the operation a sound was passed 
into the uterus, and four days after this a footas of about 
eight weeks’ development was expelled. The author re- 
marked that he believed the abortion was due to the use of 
the sound, and not to the operation. He advocated the 
removal of cancerous growths, if possible, at any stage of 
pregnancy. His case supported the view that cancer favoured 
the occurrence of pregnancy, the patient not having been preg- 
nant for six years previously, He remarked on the patient's 
previous good health, the lateonsetof pain, and theimportance 
of not pulling down the cervix when using the écraseur.— 
Dr. Routu remarked on the advantages of early removal of 
the disease during pregnancy when possible.—Dr. PLAYFAIR 
thought cancer of the cervix more prone to occur in women 
in whom that part was previously unhealthy. When preg- 
mancy occurred in a cancerous uterus, the cancer often grew 
with extreme rapidity. He thought the use of the écraseur 
to amputate a cancerous cervix was the worst way of doing 
it; by this the saperficial part only was shaved off and the 
diseased base left. The best operation was that of Marion 
Sims, which he (Dr. Playfair) had done repeatedly, with 
Novy snsistactory resulta,—Dr, HERMAN thought that if cancer 
of the cervix favoured conception, cases of the complication 
of cancer with pregnancy would be much commoner than 
they were. The galvanic écraseur not only cut through the 
cervix, but burnt the tissues on each side for some little 
distance from the line of division. Where the wire tended 
to slip, it was his practice to cut with scissors a shallow 
groove for it to lie in—Dr. ROGERS mentioned a case in 
which removal of a cancerous cervix was followed by abortion. 
He thought that in this operation Douglas’s pouch might be 
opened notwithstanding every precaution.—Dr. Epis re- 
marked on the practical importance of the early diagnosis of 
uterine cancer. Where there was doubt, a second opinion 
ought to be at once procured. 

‘he business of the annual meeting was then proceeded 
with. The list of officers nominated by the Council was ac- 
cepted by the Society, and the President delivered an address, 

‘he following gentlemen were elected officers for 1883 :— 
Honorary President: Dr. Arther Farre. President: Dr. 

i Vice-Presidenta: Dr. John Brunton, Dr. F. H. 
Daly, Dr. Clement Godson, Mr. Jonathan Hutchinson, 
Dr. John Thorburn (Manchester), Mr. J. Lucas Worship 
Sevenoaks). Treasurer: Dr. J. B, Potter. Honorary 

cretaries: Dr. Galabin, Dr. Herman. Honorary Librarian: 
Dr. Champneys. Other Members of Council: Dra, H. C. 
Andrews, G. P. Bate, Henry Bennet (Weybridge), P. L. 
Burchell, T. E. Charles (Cannes), Edward Malins (Bir- 
mingham), G. C. P. Murray, W. S. Playfair, George Roper, 
William Stephenson (Aberdeen), W. H. Strange, John 
Wallace (Liverpool), G. E. Yarrow, Sir Joseph Fayrer, and 
Charles J. Cullingworth (Manchester), Alban Doran, 

Walter Rigden, and John Knowaley Thornton. 


HARVEIAN SOCIETY OF LONDON. 


Discussion on the Effects of the Use of Alcohol in Relation to 
Disease and Death, 

THE meeting on Feb. 15th (the President, Dr. E. Symes 
Thompson in the chair) was devoted to a discussion on the 
report of the committee appointed for the purpose of in« 
quiring into the Mortality referable to Alcohol. 

Dr. MoRTON, in opening the discussion, remarked that 
the largeness of the number of cases the committee were 
able to collect was a matter of congratulation in two 
respects. First, as evidencing the interest of the profession 
ia the. inquiry instituted by the Society ; and, secondly, in 
sufficing to eliminate, as nothing but 1 numbers could 
have done, some sources of error to which tuis inquiry, and alE 
inquiries of a statistical kind, are notoriously exposed. He 
thought the figure evevtually arrived at—namely, 4 per 
cent., was to be thoroughly relied upon as representing, at 
least for the metropolis, the proportion of deaths in the 
causation of which alcohol played some part. In Table B, 
and the sections based upon it, it is to be remarked that the 
causes of deagh set down are the certified causes; and it 
should be borne in mind that certificates which under tha 
Present system are open to the inspection of sorrowing 
relatives, and perhaps critical ineurance offices, do not 
always express the whole mind of the certifier. As to the 
immense preponderance of deaths from disease of the liver 
and other llied organs, it is to be remarked how very 
small the mortality from these causes would be apart 
from the results of alcohol, and of residence in tropical 
climates, Explaining the smaller mortality amongst the 
alcoholic from chronic pulmonary disorders, the speaker 
pointed out that the heavy demands of these exceeding]: 
common diseases could not be satisfied after alcohol had 
exacted its tax in the shape of liver, kidney, and brain 
disease, which engrossed 150, 20, and 85 reapectively out of 
the whole total of 397 in Class C. The later stage of 
phthisis might be accounted for by that distinct form 
described by Dr. Richardson as occurriog among hard 
driakers.—Dr. CLEVELAND thought the repert remarkable 
by the absence of any deductions, and asked the cut bono of 
it; there was no question as to the barm done by alcohol, 
but the report told them nothing they did not know before. 
—Dr. NorMAN KERR remarked that the figures of the 
report, if applied to the United Kingdom, would make up a 
total not far short of 50,000 deaths due to intemperance, or 
5000 more than the computation he had made some years 
since, which had met with much adverse criticism. One 
benefit resulting from this report would be, that the attention 
of medical men would be more pointedly drawn to the effect, 
af alcoholic excess on the death-rate of their patients in the 
fature than it had been in the past. The committee, he 
thought, were well advised in not being too positive in their 
deductions ; it was very difficult to arrive at, the truth, both 
from the personal idiosyncrasy of the observers and the in- 
herent difficulty of thesubject. Death certificate counterfoile 
were no very reliable basis; but he suggested that the 
Collective Investigation Committee of the British Medieal 
Association should ask 500 or 1000 medical men in different 
parts of the country to record simultaneously, for a period 
of twelve months, the causes of all the deaths ovcurring 
in their practices, by which means an accurate approxi- 
mation might be made of the number of deaths an- 
nually caused by personal excess in alcohol.— Dr. B. W. 
RICHARDSON remarked that deaths from alcohol were 
seldom or never recorded as such in death certificates 
from feelings of delicacy to the friends. As to the pauci 
of deaths from phthisis amongst drunkards, he agreed wi 
Dr. Morton’s explanation, and pointed out that phthisis and 
alcohol asserted their influence at different times, deaths 
from the former cause taking place earlier in life, and mostly 
before alcohol could have exerted its baneful influence, 
Alcohol could not, certainly, exercise any preservative 
action from phthisis. He could not understand the lessened 
mortality from heart disease, and thought there was a want 
of accuracy in the definition. He had found nothing 50 
common aniongst the intemperate as cardiac disease, not 80 
much valvular as structural in nature.—Dr, FITZPATRICK 
believed that the net scientific value: of the report was xsi. 


The inquiry was tainted in its origin by.its party character, 
and he looked upon it as a mancuvre on the part of certain 
persons to exploiter the Harveian Society in the interests 
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the temperance propaganda, Having quoted a passage from 
Mr. M. Arnold's speech on ‘lucidity, to the effect that 
‘there is no other country in which so much nonsense is as 
believed as in England,” he urged the Society not to 
add to this floating capital of nonsense by affirming on 
sdientific authority that the moderate use of wine, beer, and 
spirits is unwholesome.—Mr. Eastxs said that were not 
deaths from abdominal diseases amongst drunkards mach 
increased, an advocate of the liquor traffic might have sug- 
that deaths, and particularly those who would avoid 
leath from thoracicdiseases, should takealcohol without stint. 
In Table 3 of the report the percentage of mortality amongst 
drunkards from various diseases was compared with that of 
the entire population of London from the same diseases. 
As the entire population comprised abstainers, temperate 
ions, and drunkards, the difference for and against 
nkards would be accentuated if their deaths were con- 
trasted with those of the temperate and abstainers only. 
This would give the former a still lessened percentage from 
thoracic diseases, and a still more striking increase of deaths 
from abdominal diseases. Further, all persons of Class C in 
Table 3 were not necessarily greater drnnkards than those of 
Class B, nor possibly were all of Class C habitual drunkards. 
A first debauch might, as in accidents, cause death, and be 
classed as entirely due to alcohol. These tables told only part 
of the tale of the effects of alcohol; in order to cover the whole 
inquiry one must consult the general practitioner, the sur- 
mn, the physician, the physiologist, and last, though not 
fast, the relieving officer of the poor, since alcohol costs 
money, incapacitates breadwinners, and in other ways briags 
poverty in its train. —Mr. BURRIDGE said the report would 
considered of great value by the actuarial profession, 
which, for the moment, he had the honour to represent, 
The report threw additional light on the mortality arising 
from irregular habits. This was a source of much trouble to in- 
surance Offices, and it was necessary to impose a very heavy 
extra premium, or to decline altogether cases where a sus- 
Picion as to habits existed. He pointed out that the mortality 
amongst publicans was far higher than amongst members of 
any other trade, the percentage of deaths amongst them 
being very similar to those of Classes B and C in this report 
combined. Experience of those offiees which had ensured 
large numbers of abatainers showed that amongst them the 
actual claims were only 70 per cent. of the expected claims ; 
among the non-abstainers 99 per cent. of expected claims. 
He concluded by hoping that the Harveian Society would 
extend their useful labours.—Mr. STEWART, who acted as 
chairman of the committee, said that one good, he hoped, 
would result from the report was. a more accurate use of 
terms in filling up death certificates; he had been much 
struck with the looseness of phraseology adopted by medical 
men. Another good was that the profession would watch 
more closely the effects of alcohol on their patients, and 
treat them accordiogly.—Dr. FRANCIS cousidered that’ a 
similar investigation in India would produce valuable results. 
come‘home from that country attributing their ill- 
health to its climate, but the real cause was that they did 
not adapt themselves to the climate, but by the use of 
stimulants taxed their livers to an extent which would 
be injurious at home, but was disastrous in the tropics ; for, 
owing to the diminished capacity of the lungs for eliminating 
carbon, that duty fell upon the liver, which, under ordinary 
circumstances, was hardly equal to the atraiu.—The PrE- 
SIDENT explained the reduced number of deaths due to 
diseases of the heart, kidneys, and ‘lungs, by the fact that 
the disease of the liver was the most prominent symptom at 
the time of death, and in the tables of the report only the 
principal cause of death could be recorded. As to the 
‘maller proportion of deaths from alcohol among women, he 
suggested that a large number of women were secret 
ers, and managed to keep their seeret 20 well that even 
the medical man failed to find it out. 
r ee Lars i 
dn "yee SAMBRIDGE MEDICAL SOCIETY. 
fothored yt sect a eae 
sr the meeting on Jan. 5th, Professor Humphry, M.D., 
F.R.8., President, in the chair, the subject of the Communi- 
cability of Phthisis was discussed. On the suggestion of 
the President the following question had been sent by post- 
eard to all the members of the Society, and Mr. Shield read 


a shortenalysis of the replies received :—'‘ Have you known 


any instances of phthisis being communicated from one 
person to another? Ifno such cases had been observed 
the answer was merely “No.” In the event of instances of 
the kind having come under observation, the names of the 
persons concerned, and their relationship, the dates of their 
disease and the result, and the hereditary predisposition, 
were to be noted by the observer. Out of sixty inquiries 
but thirty-eight replies were forthcoming, and thirty-four of 
these were in the negative. On the whole the experience of 
the medical men in the neighbourhood went to prove that 
cases of communicability were not by any means common, 
but the question could only be answered satisfactorily by 
long, ‘patient, laborious, and trustworthy obseryation.—In 
the discussion which followed, Dr. PAGET remarked that he 
had no certain experiences to record. He referred to the 
old view that a general impurity of the air was productive of 
phthisis, and quoted Dr. Guy’s report on the effect of bad air 
on printers. e also alluded tothe diminution of phthisis 
which had followed the enlargement and improved sanita- 
tion of the barracks in England, as shown by the army sanita- 
tion report, and inclined to the view that there was no specific 
agency in operation, such as the bacillus.—-Dr. ARMISTEAD 
observed that there had been a great decrease of phthisis since 
cottagés had been kept in a more healthy condition and sani- 
tary matters attended toin the district under his supervision, 
embracing unions with a total population of 80,000. 

Mr. LAURENCE Humpury referred to: the statistics of 
the Brompton Hospital for thirty-six years, with regard 
to the resident officials, compiled by Dr. T, Williams, 
from which it appeared that of four resident medical 
officers, one of whom had served twenty-five years, none 
had any lung disease, of six matrons none were consumptive, 
of 150 resident clinical assistants eight became consumptive 
and five died, but in only one was the disease develo 
during residence. Since 1867, of 101 nurses only one died 
from phthisis, and that after leaving the hospital. Before 
1867 six died, three of these of phthisis, but only one became 
so whilst resident, and she had a consumptive sister, and 
matried a consamptive patient from the hospital ; she died 
thirteen years after firet joining the hospital, but was not 
there the whole time - Of. thirty-two gallery maids since 
1867 none developed phthisis whilst at the hospital. Of 
twenty house porters five died, but none of consumption. 
Non-residents :—Of nine seoretaries, three were threatened 
with lung disease, but recovered. Of twenty-two dispensers 
seven died, three of phthisis, one while at the hospital. Of 
four chaplains three died, none of.phthisis. Of twenty-nine 
physicians and assistant physicians eight died, none of 
phthisia. At the Chest Hospital, Victoria Park, there had 
been five resident medical officers during about the last 
fifteen years; all alive and well. Two matrons; neither con- 
sumptive,, There were two clinical assistants appointed 
every three months; none known to have developed lung 
disease at the hospital One nurse out of fifty or sixty in the 
last few years became consumptive while at the hospital and 

ied after a year’s: iliness) Mr. Laureoce Humphry 
thought that if there were evidence of phthisis being an 
infectious disease, it would appear in the greatest degree in 
consumption hospitals.—Dr, LATHAM expressed an opinion 
antagonistic to the theory of infection, and said if the theory 
were correct there ought to be more cases in support of it. 

Mr. MARMADUKE SHIELD showed a specimen of Throm- 
bosis of the Abdominal Aorta and Caliac Axis, 


MIDLAND MEDICAL SOCIETY. 


AT the meeting of this Society, held on Jan. 24th, Dr. 
E. Malins, President, in the chair, 

Dr. SucKLinG exhibited a man suffering from Primary 
Lateral Sclerosis of the Spinal Cord. Thirteen years pre- 
viously he had had an attack of paraplegia, from which he 
completely and readily recovered, and subsequently re- 
mained perfectly free from any symptoms of spinal affection 
for ten years, “Pwo years ago he first noticed a weakness 
and trembling in his limbs, which had constantly increased 
ever since. At the present time sensation was intact, 
There was great exaggeration of knee tendon-reflex and 
marked ankle clonus. The optic discs were normal. There 
was a history of previous syphilis. 

Mr. EALEs showed three cases in which the Lens had been 
dislocated, in each case inwards and somewhat upwards, 
as the result of blows on the eye. In the first (a little 
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boy aged four years), the lens still retained its transparency 
intact, though nearly five months had elapsed since the 
injury. The pupil, moreover, remained completely dilated, 
and would not contract even under the application of eserine 
drops (four grains to the ounce); myopia and astigmatism— 
due, apparently, to the shifting of the lens—were present, In 
the second case, a man, aged thirty, the lens was quite 
opaque, in addition to being dislocated. There was also a 
ruptare of the sclerotic coat just behind and parallel to the 
corneo-sclerotic juaction, the iris being incarcerated in 
the wound. The eye was blind, and T-2. In the third 
case, & mao, aged eighty-three years, the lens had been 
opaque and dislocated for thirty years. In spite of the 
age of the patient, and the long time since the injury, the 
lens and also its capsule had been removed successfully. 

Dr. MALINS showed two Ovarian Cysts which he had 
removed a few days proviously. One, a simple one, from a 
girl, aged sixteen years, weighing, with its contained fluid, 
eight pounds, was remarkable for the rapidity of its growth, 
which extended over only three months. The other was of 
a dark colour, and its walls were considerably thickened, 
and showed sigas of much inflammatory action, while the 
pedicle had become completely severed in consequence of 
rotation of the tamour causing strangulation of the pedicle, 

Mr. BENNETT May read a paper on Operative Treatment 
in cases of Iatestinal Obstruction, in which he laid stress 
upon the difficulty and importance of making an accurate 
diagnosis in this condition, and alluded to the various opera- 
tious that a surgeon may be called upon to choose between 
in his attempts to relieve this condition, which he arranged 
in the following order as regards subsequent mortality in an 
increasing ratio :—(1) Colotomy ia the loin s (2) enterotomy, 
by a small iocision in the right groin, through which the 
first distended and presenting coil of intestiae is secured and 
made the site of an artificial anus, without exploration; (3) in- 
gainal colotomy, by opening the sigmoid flexare in the left 
groin ; (4) laparotomy, by median section, the cavity being 
explored, the cause of the obstruction removed, and the wound 
closed again ; or laparo-enterotomy, if completed by opening 
the small intestine, He thought the reasons why enterotomy 
gave a@ so much lower death-rate than laparotomy, or 

aro-enterotomy, were, firat, because the conditions for 
which it is typically applicable are themselves less acute and 
lethal ; secondly, the injary inflicted by the operation is far 
leas ; while, thirdly, it is undertaken earlier, aud he re- 
garded it as a compromise between colotomy (which in 
some cases was the better operation) and laparotomy ; 
and one which many surgeons invariably adopted in all 
cases where the indications to open the colon were not 
clear and distinct. There were, however, cases in which 
laparotomy was the only suitable operation; and in 
many of these it was wise to open the small intestine as 
near the lower end of the ileum as possible, and stitch it to 
the median wound, thus performing laparo-enterotomy, and 
not to trust entirely to the removal of the apparent cause of 
obstruction. In many such cases the artificial anus after a 
while closed, the faeces Passing bythe natural passage, In 
umpacted gall-stones the results had been ‘uniformly bad, 
and in this condition, if slight force failed to dislodge the 
calculus, he would perform laparo-enterotomy. If there was 
great local pain or tumour, he would not confine himself to 
the median section, but would open the abdomen near the 
apparent seat of trouble. In chronic obstruction, if due to 
obstruction in the small intestine from various causes, such 
as tumour, &c., and in many cases of obstruction in the 
large intestine where the cause could not be localised, he 
regarded enterotomy as the best operation. 


ACADEMY OF MEDICINE IN IRELAND. 
Suraicat SEcTION. 


A MEETING of this Section was held on January 12th, 

Mr. J. K. Barton, President of the College, in the chair. 
Exhibition of Specimens. 

Specimens by card were exhibited by Messrs. Wheeler 
(Vice-President), Thomson, and Stokes; and living apeci- 
mens by Messrs. Benson, Swan, Wheeler, and Croly. 

Anesthetics in certain Surgical Operations.—Trephining 

in Mastoid and Tympanic Disease. 

Dr. FitzcisBon read a paper advocating the use of 
anesthetics in surgical operations upon the mouth, aous, 
and rectum, and especially in operations for the removal of 


internal hemorrhoids. The anwsthetic he recommended 
was bichloride of methylene, which he had largely used in 
the foregoing operations, employing Junker’s iohaler.—The 
PRESIDENT corroborated Dr. Fitzgibbon’s statement with 
regard to the facility of exploring the rectum under anme- 
thetics.—Mr. HAMILTON pointed out that rectal sargery 
had for many years past undergone great modification. He 
alluded to a paper of his published several years ago, 
recognising the advantage of anssthetics in the treatment 
of hemorrhoids. Anssthetics were, he considered, more 
adapted to the rational and scientific treatment of rectal 
diseases than any other department of surgery. Indeed, he 
did not think that any conscientious surgeon would operate 
without anesthetics, which had the advantage in addition 
of lessening the repugaance that many persons had to such 
physical examination.—Mr. THOMSON observed that from 
the time he was a student in the Richmond Hospital almost. 
all rectal operations had been performed under the influence 
of anssthetics, except in cases where there was some 
special contra-indication. His experience of ether as 
an anesthetic was so favourable that he did not see 
any reason to substitate bichloride of methylene for it, 
especially as it was not so safe as ether.—Mr. ORMSBY 
distinctly preferred ether, and pointed out that statistics 
were against the use of bichloride of methylene and chloro- 
form. He doubted the propriety of advocating the use 
of anesthetics in all cases requiring rectal operations.—Mr. 
PRATT atated that his experience of bichloride of methylene 
was very favourable. Its action was much more rapid than 
that of ether, and the required quantity used much less, 
eg] brea protracted operations. —Mr. WHEELER endorsed 
all that r. Fitzgibbon had said in reference to the advan- 
tages derived from the use of bichloride of methylene. He 
thought that the length of time patients remained intoxi- 
cated after the use of ether was a disadvantage which was 
got rid of by the use of bichloride of methylene, and that 
there was less liability to sickness after the latter. In cleft- 
palate operations, es; ially in very young children, its use 
was indicated.—Dr. MacSwinry alluded to the late Pro- 
fessor Mor ’s researches on ansthetics, and asked Mr. 
Stokes what anmwsthetic he had used in the case of excision 
of the superior maxilla exhibited previous to the meeting. — 
Mr. W. STOKES observed that in the case Dr. MacSwiney 
alladed to ether was used, and he preferred it to any known 
anesthetic.—Dr. KILGARIFF also gave preference to ether, 
and enumerated various important operations about the 
mouth in which he had employed it with success.—Dr. 
Fritzq1Bson replied, emphasising the alleged advantages of 
bichloride of methylene over ether and chloroform, particu- 
larly in operations about the rectum and the mouth. 

‘he Vice-President (Mr. WHEELER) read a paper on Tre- 
phining in Mastoid and Tympanic Disease. e related the 
causes of purulent discharges from the ear, and the necessi' 
for early trephining in diseases of the osseous structures, if 
not yielding to other treatment within a reasonable time. 
He recorded the last two cases he operated on ; the first that 
of an old man, seventy years of age (who was present); and 
the second that of a patient, aged forty-one, who suffered 
from acute inflammation of the mastoid process. Both made 
good recoveries. Statistics which he quoted showed that 
nearly all the cases left to nature or expectant treatment died, 
Haviog enumerated the various channels through which puru- 
lent discharge found its way to the cranium, he advocated 
trephining in that situation where the mastoid cells and 
tympanum would be opened and the dura mater exposed— 
namely, anterior to a line which divides the mastoid process 
vertically, which would avoid the lateral sinus and the lower 
border of the temporo-sphenoidal lobe on a level with 
the external auditory meatus.—Mr. BENSON inquired what 
treatment previous to operation had been adopted by 
Mr. Wheeler, mentioning that Mr. Pollock and other antho- 
rities did not despair of effecting cures in such cases, even 
when there was caries of the mastoid cells.—Mr. DoYLE 
mentioned cases of mastoid disease that had been success- 
folly treated by making an incision on the mastoid process.— 
Dr. HENRY KENNEDY stated that in his experience such 
cases as had been detailed were not permanently benefited 
by incising the mastoid process.— Dr. THOMSON asked 
whether Mr. Wheeler had adopted any other treatment than 
what he had stated in his paper; and also whether in all 
cases of otorrheea with tenderness over the mastoid process 
he would at once recommend trephining.—Dr. BENNETT 
pointed out that Mr. Wheeler had described his treatment 
only in cases in which, while there was otorrhoa, there was 
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manifestly disease in the neighbourhood of the mastoid 
process capable of being detected. There were a number of 
cases where the bone was diseased, and where the disease was 
entirely remote from the mastoid process.—Mr, WHEELER, 
in reply, said that the previous treatment in the case 
of the younger patient alluded to by Mr. Benson was 
simply syringing the ear. There was evidently disease 
of the bone. He had not stated they were to trephine with- 
out adopting other means, but he had mentioned that if the 
disease any length of time he would trephine, even in 
the absence of osseous disease, He had witnessed one 
case where excellent results had been obtained by incising 
the mastoid process, but in these there was no disease of the 
cells, Dr. Bennett had asked if he would trephine in all 
cases, and if there was a piece of bore diseased at the apex 


of the petrous portion of the temporal bone whether there 

would be any possibility of doing good. He (Mr. Wheeler) 

dontted, if diseased bone could be thus diagnosed ; but if 
6 


person had cerebral symptoms and running from the ear 
he would be induced to trephine. The operation was not 
done often enough. 


Hebielos and Fotices of Books, 


The Germ T! Phthisis verified and illustrated by the 
aotimapphiecn Victoria. By WILLIAM Teubeon, 
F.R.C.S. Melbourne: Sands and McDougall. 1882. 

THE author of the present brochure has raised many im- 
portant questions—important not only in relation to medical 
knowledge, but also to the welfare of a young and thriving 
colony of the British Empire. The writer appears to us to 
be altogether too positive in moat, if not all, of his assertions. 
It is also a matter for regret that the paper should have 
been written with such evident bitterness. 

In 1876 Mr. Thomson published 2 pampaiet, entitled 
“The Histo-chemistry and Pathogeny of Tubercle,” in 
which he advocated the doctrine that the proximate cause 
of phthisis was a microayme. We gather from the present 
essay the notion that Mr. Thomson claims priority of dis- 
covery over Koch. It is true that Mr. Thomson also pro- 
fesses a large amount of modesty; but his modesty is so 
obtrusive in ite reiteration that one may fairly doubt whether 
an undereurrent of jealousy does not permeate the whole. 
We shall have occasion to quote a few passages which seem 
to warrant the conclusions we have above stated. ‘‘ While 
never dreaming to undervalue the noble work done by Koch, 
or hint about priority and originality, the writer merely 
states what is a plain matter of fact, that in 1876 his 
pamphlet was sent addressed to very many medical savants 
and university libraries in Germany.” When the pamphlet 
of 1876 was published, it would appear to have been received 
with violent animosity by nearly everybody im Victoria; and 
no doubt the author had been subjected to many remarks 
likely enough tomake him retort in anequally vehement spirit, 
But we must allow that Mr. Thomson has opened up matters 
in relation to the communicability of phthisis which are fall 
of pregnant meaning, for the Victorians at least. 

‘We may say at once that the author is a firm believer in 
the bacterial origin of pulmonary consumption, as well as 
in its contagionsness; and in the latter part of the brochure 
‘he instances many examples of supposed transference of 
phthisis. After stating that of all.deaths from all causes 
‘that occurred in adults in Victoria,in 1880, between the ages 
of fifteen and forty-five, one in three was from common 
consumption, the author observes, ‘‘Sarely this high death- 


rate gives the highest importance to the discovery [of the |, 


tabercle bacillus) for the people of: Victoria, particularly as 
the cause can be so readily attacked, and its ravages entirely 
prevented.” This last sentence will probably not quite 
eonour with the ideas of many; and the yiew of which it is 
the expression is one of the noteworthy points in the essay. 
Mr. Thomson seems to have entertained the idea for 
some years that phthisis was contagious, In 1870 he wrote 


an article in which he incorporated nearly all the aspects af 
the question which he now so atrenuously advocates; and 
which he believes to see so remarkably verified by the latest 
discoveries of Koch, Baumgarten, and others, If we en- 
tirely give ourselves up to the doctrines, which are now 
considered to be very plausible, we may go with Mr. Thom- 
son so far as to believe that phthisis has been imported 
from England into the Victorian colony, where it has devas- 
tated the ranks of the aborigines, in very much the same 
manner as measles is allowed to have done under similar 
circumstances in various places. That accusations of a 
weighty nature are thus levelled at the heads of the phy- 
siciaus of the mother country, as well as at those of the 
authorities in Victoria, including among them the Board for 
the Protection of Aborigines, there can be no doubt, And if 
we view the statistics, presented by Mr. Thomeon, in the 
light he would have us read them, then the accusations will 
be seen to be fair and honest, The numbers show that, in 
the decade immediately above puberty, there is aa alarming 
increase in the death-rate from phthisis not only of the new 
arrivals, but alo of the native-born inhabitants ; further, the 
number of individuals dying of consumption is shown to be 
absolutely and relatively larger in the years ending with 1881 
than in the years beginning with 1871. It was thought by 
many, and seemed to be the general opinion of the Institute 
of Actuaries,’ that Mr. Thomson’s statistics, garnered from 
the hospitels of Melbourne, were not properly representative. 
It was alleged that Mr. Thomson forgot that almost all the 
cases occur in Melbourne, probably not only from the reason 
that they originally lived there, but because sick people 
naturally go where hospital and medical aid can be most 
readily gained. To these objections Mr. Thomson replied 
that he had been careful to sift the cases, and had made the 
proper deductions and allowances. The latest Victorion 
year-book, which we presume is an authenticated document, 
shows conclusively that the number of deaths assigucd to 
phéhésie hos increased, and that not in one part, but over the 
whole of Victoria, Mr. Thomson is much struck with the 
increased rate of mortality from phthjsis occurring just after 
pnberty ; he advances his explanation of the phonomenon ia 
a positive manner. 

This leads us to notice another feature of the contents of 
this paper, The physiology and pathology therein contained 
appear to us to be of a crude kind ; the author endeavours to 
be more explicit than we believe physiological doctrine 
warrauts. Of this sort are such opinions as are next indi- 
cated. Nicotine, as present in smoke, and in alcohol as taken 
in ordinary drink, are alleged to be destractive of the bacilli 
of tubercle; the author states that meat, from animals dead 
of bovine tuberculosis, would cause tubercle in man and does 
produce it, except where alcohol is likewise taken. Farther, 
climate is emphatically denied to have anything to do with 
the production or prevention of consumptfon. The author 
perhaps eclipses himself when he gives the rationale of the 
increased death-rate of phthisis, just after puberty. This 
explanation is not to be found in a hereditary tendency, but 
consists in an anatomical alteration, whereby a pus cell 
(laden with bacilli) which could not get into a pulmonary 
alveolus in childhood, is able to penetrate to that chamber 
when the advent of puberty shall have widened up the 
passage thereto! The most interesting and important food 
for our mental digestion is unquestionably the subject of the 
possible importation of phthisis into the Victorian colony. 


Knowledge Library: Nature Studies. By GRANT ALLEN, 
ANDREW WILSON, THomas: FosTgr, A. C. RANYARD, 
Epwarp CLopp, and RicHARD A. Procror. Vole. L 
and IL, pp, 342 and 344, London: Wyman and Sons, 

THESE volames contain essays that have been contributed 
to the scientific journal entitled Knowledge, and which have 


1 See Insurance Record, ‘April 14th, 1882, 
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of Typhoid Fever by Calomel, Salicylate of Soda, and Sul- 
phate of Quinine, by Dr. Hallopeau ; on Ulcerative Endo- 
carditis, by Dr. Ferrand; and on the Parasite found in the 
Blood in Malarial Fevers, by M. Damaschino. 


Reto Gubentions. 


POCKET MEDICAL EMERGENCY CASE. 

Unper the above title, Dr. T. Frederick Pearse has 
devised a case which strikes us as a very creditable in- 
vention. It consists of a cylindrical box, made 
of ebony or boxwood, which in shape and size 
resembles a large drawing-pencil, At one end 
is lodged a specially contrived and neatly 
packed hypodermic syringe; the other end is 
made up of a series of compartments, fitted into 
one another somewhat like the pieces of an 
object-glass belonging to a microscope. Each 
of these compartments is intended to contain 
discs and perles of certain drugs likely to be 
required on an emergency, the name and dose 
of each drug being distinctly marked on the 
outside of each compartment. The substances 
thus provided for are morphia, apomorphia, 
nitrite of amyl (in perles), ergotine, ether (in 
perles), and pilocarpine. Thus the chief mate- 
rials for hypodermic medication likely to be 
required on an emergency—-whether for the 
relief of pain, the induction of vomiting, the 
arrest of hemorrhage, or the production of 
sweating—are supplied; and the addition of 
nitrite ofjamyl and of ether is also a neces- 
sary provision for sudden attacks of angina, 
asthma, syncope, &. The whole forms a 
most compact case, which can be very readily 
carried in the pocket, and we can heartily 
commend it to the notice of the practitioner 
as being most useful for cases of emergency not requiring 
surgical treatment. It has been constructed for Dr. Pearse 
by Mesers. Arnold and Sons, of London. 


been thought worthy by the editor, Mr. Proctor, of pre- 
servation, whether on account of their excellence, or the 
exceptional subjects of which they treat, The essays are 
forty-one in number, and may well serve to while away a 
leisure hour or two, for they treat of the most different 
topics, yet all of which are of more than passing interest. 
Some, like those of Mr. Proctor himself, have a purely 
scientific interest, such, for example, as the Starlit Heavens, 
to which a chart is appended showing 324,198 stars; the 
Menacing Comet, and Has the Moon an Atmosphere? by 
Mr. Ranyard. Several are devoted to ethnological subjects : 
thus Mr. Clodd discusses the Antiquity of Mau in 
Western Europe, and gives an account of the Later 
Stone Age in Europe; Mr. Foster describes Norman and 
Saxon Blood Royal, and this writer has also written a 
paper on’ Iilasions, There are a good many papers on 
natural history subjects by Mr. Grant Allen, as those on 
Honey Auta, Hyacinth Bulbs, A Beetle’s View of Life, and 
the Origin of Butterflies ; whilst Mr. Andrew Wilson con- 
tributes several more or less closely bearing upon evolution, 
such as the Colours of Animals and Found Links. Dr. 
Wilson describes a Poisonous Lizard, which till lately was 
deemed impossible. We well remember an old Indian 
surgeon, Dr. Riddell, who wrote an excellent book on 
Cookery for India, not yet out of date, having a strong con- 
viction that such an animal existed in India, as one of his 
servants had been bitten by one in descending a well. The 
man was positive it was not a snake, but Owen, Giinther, 
and many authorities who were appealed to by Dr. Riddell 
united in declaring there was no such creature. The animal 
here referred to is named the Heloderma horridum, and was 
obtained from Puebla. There is a capital article on Thought 
Reading by Mr. Proctor, and we recommend his papers on 
Winning Wagers and on Betting and Mathematics to those 
who are inclined to try their hands at the dangerous game 
next Derby day. Careful perusal of the article might enable 
them to make a book that would repay a hundredfold the 
expense of purchase of the volumes before us. Some of 
the articles are purely fanciful, as that which deals with 
the unfinished story of ‘‘ Edwin Drood,” though even here 
a certain scientific aspect of the problem of how Charles 
Diekens would have fiaished it is considered. We have said 
enough to commend these interesting little volumes to our 
readers, who will find much that is amusing and interesting, 
and nothing that is objectionable in them. 


FIBRINOUS COAGULA IN THE RIGHTSIDE OF 
THE HEART AND PULMONARY ARTERY. 
To the Editor of THE LANCET. 

Srm,— During my seven years’ service in India in the Indian 
Medical Department, I came across several cases of the kind. 
T observed it to be the cause of early and unexpected death 
in pneumonia, At the commencement of the Afghan 
camp! in November, 1878, the 14th Sikhs were attacked 
with what seemed to be an epidemic of pneumonia of such 
severity as to necessitate the sending bade of the regiment to 
India. The cause of death in many of these cases seemed 
to be the formation of ante-mortem coagula in the right side 
of the heart. In January, 1879, a case occurred among the 
Bengal Sappers and Miners, with whom I was doing dut; 
at Jollalabad. The lang affection, of no great severity, had 
lasted above forty-eight hours, when word was brought to 
me that the man was dying. I found him suffering from 
distressing dyspnea, for which all remedies proved un- 
availing. Having, with considerable difficulty, obtained a 
post-mortem examination, I found a firm alam filling the 
rightventricle and auricle, and extending “ the branches 
of a tree” into the subdivisions of the pulmonary artery. 

Tam, Sir, yours obediently, 
H. MALiins, M.B., 

Watton, February, 1893. Late Sargeon, Indian Medical Serwics. 


H.R.H. the Prince of Wales has been pleased to 
ntrmate thas ia ill preside ot the sete nindh anniversary 
ner of the Royal Hospi Diseases of the Chest, City- 
road, to be held in May Rext. eric 


Bulletins et Mémoires de la Socitté Médicale des Hépitaux 
de Paris, 1880. Paris: Asselin et Cie, 1881. 

Te Paris Society, composed of physicians and surgeons 
of the various hospitals, publishes its official record in the 
pages of 7 Union Médicale, just as the Société Anatomique 
has its Proceedings recorded in the Progrés Médicale, When 
completed, these Proceedings are issued in the form of a 
volume, and that now before us comprises the session of 
1880. One of the chief features of this Society is its quar- 
terly reports on prevalent diseases, which, as regards Paris, 
are contributed by M. Ernest Besnier, and form a very 
valuable record, There are also similar reports from some 
of the principal towns, as Lyons, Bordeaux, Marseilles, 
Toulouse, Rouen, and Havre. Amongst the most notable 
papers are those on Strumous Ulceration of the Velum Palati 
associated with Palmonary Tuberculosis, by M. Laboulbene; 
Multiple Sarcomata, by M. Millard ; a memoir on Salicylate 
of Soda in Typhoid Fever, Facial Erysipelas, and the 
Symptomatic Fevers, by Dr. Hallopeau ; Pulmonary Tuber- 
calosis and Sorofula, by Dr. Grancher, a subject farther 
treated of by MM. Féréol, Labbé, Cornil, Damaschino, 
Thaon, Ferrand, and Rendu, in separate papers daring the 
session. Amongst the memoirs appended to the volume is 
one on Cerebral Syphilis, by Dr. Fournier ; on the Treatment 
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THE LANCET. 


LONDON: SATURDAY, FEBRUARY 84, 1888, 

THERE is reason to hope that the age of distracted students, 
half diplomas, bogus fellowships, and rival examining boards, 
with all the mutual disparagement they involve, is coming 
to an end. At any rate, the legislation which we have 
led our readers to expect has been already promised by 
Lord GRANVILLE on behalf of the Government, and wo 
shall be disappointed if the Government does not give proof 
of its earnestness by introducing the promised Bill at: the 
very earliest moment, Perhaps in the beginning of next 
week the Bill will be introduced into the House of Lords 
by Lord CaRLINGFoRD. It may be said that between the 
introduetion of the Bill and ite becoming law there is a 
great distance. No doubt this is so; and many a Medical 
Bill brought in by a Government has been shipwrecked. 
But the situation is now very different from any that 
has preceded it. The existing organisation of the licensing 
boards and of the General Medical Council is felt to be 
indefensible; it is an anachronism that is bound to go, 
The system has been elaborately inyestigated by a Royal 
Commission and condemned, and very serious reflee- 
tions have been cast on the examinations of several of 
the existing bodies. It is true that the Commission con- 
tained dissentionts; but when the views of these dis- 
sentients are carefully considered, it will appear that 
they are either not seriously at variance with the main 
proposals of the Commissioners, or that they will not bear 
examination as a defence of the existing system, Be this 
as it may, the Report of the Commission bears the approving 
signatares of Sir WILLIAM JENNER, the head of the pro- 
fession in England and the President of the Royal College 
of Physicians, and of Dr. RoperT M‘DONNELL, M.D. of 
Dublin and Fellow of the Royal College of Surgeons of 
Ireland. The Government cannot be insensible to the 
feeling that, after the fullest invdetigation by a Select 
Committee and « Royal Commision, this subject ought to 
be disposed of ; the more so as the msin recommendations 
of the Commission coincide with the suggestions of common 
sense and the oft-repeated demands of the profession. We 
cannot, of course, judge of the Bill till we see it. It may 
very possibly not realise all that we wish. But we regard 
hopefally the fact that the Gevernment has acted earnestly 
throughout. It gauged the gravity and importance of the 
subject by appointing a Royal Commission, and placing on 
it the ableat Judge on the Bench and the most trusted mem- 
bers of the medical profession. If it placed also on the Com- 
mission men naturally deeply committed {to the; existing 


system, it will not be the less able to value their dissent 
from proposals necessarily involving the reform or the im- 
provement of that system. 

‘We shall not further anticipate either the Bill or the 
reception it is likely to meet with, Everybody wishes to 
have the question settled. Dr. ACLAND, as President of the 
Medical Conncil, is constantly telling us that agitation is 
hindering the work of medical education. Agitation cannot 
cease till the absurd system of nineteen bodies dispensing 
half diplomas, and these of very unequal value, is destroyed 
and replaced by system in which London, Edinburgh, and 
Dublin shall represent a medical examination for the mem- 
bers of the profession practically the same, and admitting 
of no feelings but those of mutual respect. Where the pri- 
vileges of registration are equal and imperial, security is 
freely given in each place that the examinations are 
practically equal. Such a security, not only implied but 
expreased, was the very basis of the legislation of 1858. 
Nobody can say, in the light of the evidence before the Royal 
Commission, that it has yet been realised. We trust the 
legislation of 1883 will be more effective, and we even 
ventare to hope that it will have the consent, if not tha 
concurrence, of‘ the chief authorities in each division of 
the kingdom, who have nothing to gain and a good: ee 
to lose, by keeping this question open, 

ee See : 

Tne discussion that took place at the last meeting of thé 
Royal Medical and Chirurgical Society on the treatment of 
certain cervical and thoracic aneurisms, revealed the poverty 
of our knowledge of the subject, and the wide differences 
of opinion that eminent surgeons hold upon some of the 
most rudimentary questions it involves, The discussion 
served to demonstrate that comparatively little is known of 
the life history of these aneurisms at the root of the neck, 
that the data for a sound prognosis are as yet few and 
fallacious, that the surgeon in adopting treatment is as one 
who works in the dark, and that-his operative measures are 
founded, not upon definite scientific bases, but upon a dimly 
interpreted experience. 

The three papers that gave rise to the discussion were 
these :—1. A case, detailed by Mr, HEATH, of aneuriem of 
the external carotid artery close to its poiat of origin, that 
was cured by ligature of the common trunk, the patient 
dying on the thirty-fifth day from causes unconnected with 
the operation. 2 A case, by Mr. HowARD Marsa, of 
simultaneous ligature of the right subclavian and carotid 
vessels for aneurism of the aortic arch. The patient died on 
the fifty-first day from rupture of the sac. The paper con- 
tained a very able review of the question of the distal 
ligature in aortic aneurisms, with an analysis of the cases 
reported up to the present time. & A case, by Mr. HENRY 
Morris, of aneurism of the aortic arch and innomiaate 
artery, in which the right common carotid was foaud to be 
occluded on an attempt being made to secure that vessel. 
The case opened up many interesting points in connéxion 
with the diagnosis of aortic and inpominate aneurisms, and 
with the whole subject of distal ligature in such cases. 

In the debate that followed the reading of these papers, 
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nearly every aspect of the question was passed in review, 


renders that vessel peculiarly suitable for the display of this 


and: upon very few points was there unanimity of opinion. | mode of treatment. If this be the principle that underlies 


Dr. GoopHART, for example, spoke of the “‘ Joliffe-Tufnell ” 
treatment for thoracic:gneurism as being practically useless 
and little more than an inconvenience to the patient, while 
Dr. BROADBENT dwelt upon the great value of that mode 
of treatment and of the excellent results derived from it. 
Mr. Howarp Marsh insisted, and we think very justly, 
upon the value of rest in dealiog with these aneurisms at 
the root of the neck, while Mr, BARWELL was inclined to 
look upon enforced rest in these cases as little short of 
“‘a farce.” My. HOLMES and others spoke_of the great 
value of the distal ligature, and of the benefit that had 
followed in vases where no actual cure had taken place, 
while Mr, BRYANT was disposed to regard the procedure as 
of little service, and was inclined to believe that in the 
cases of reported improvement, as much good would have 
followed if no operation had been adopted. 

With regard to the distal ligature in innominate and 
aortic an: uriams the question may well be asked, Why should 
the distal ligature be expected to affect for good the progress 
of an aneurixm of the arch? It must be confessed that as yet 
no satisfactory answer to this question has been offered. In 
the first three cases reported the operation was toa certain 
extent accidental, the surgeon in each instance believing 
that he had to deal with an ianominate tumour, Mr, 
BABWELL was the first surgeon to deliberately recommend 
the distal ligature of the right carotid and subclavian vessels 
for the relief of aneurism of the arch. He gave reasons, 
moreover, for his recommendation. The chief of these 
Yeasons was founded upon the fact that the innominate 
trank was more or less directly in the long axis of the 
ascending part of the aorta. This does not, however, appear 
to greatly affect the question, for in the first place it has yet 
to be shown that in the successful cases the disease was 
strictly limited to the ascending segment of the arch, while 
in the second place the assumption must be allowed that 
the aneurismal growth would leave unaffected the relation 
of the commencing aorta to its innominate branch. This 
latter assumption may be fairly open to doubt, Moreover, 
it would not appear that in applying the distal ligature for 
aortic aneurism those conditions are present which were 
originally considered necessary for the success of this form of 
artery ligation. When BRaspoR’s operation was proposed, 
its advisability was supported upon the grounds that the 
amount of blood flowing in any given artery depended upon 
the vascular needs of the part supplied by the vessel, This 


somewhat obvious proposition receives illustration—as Mr. | 


Savory remarked in the debate—in the shrinking of that 
part of the main artery of a limb that is left behind after the 
member has been amputated. It is well known that the 
femoral artery after amputation at the hip joint shrinks to a 
comparatively inconsiderable size owing to the diminished 
vascular need of the parts supplied by that trank. Applying 
this principle to aneurism, it was assumed that if a ligature 
was applied to the upper end of the carotid artery in cases of 
aneuriam of the cardiac end of that trunk, the vessel would 
shrink, would contain a less volume of blood, and would 
thus favour the closure ofthe aneurismal sac. This assump-- 
tion has been more or less entirely realised in practice, and 
the complete absence of branches from the common carotid) 


the use of the distal ligature, it is difficult to see how it can 
apply to aneurismg of the aortic arch, Ligature of the 
innominate.even could hardly affect the amount of blood 
passing through the aortic arch, although it may possibly 
modify the direction of the current and the pressure it 
would exercise upon the aortic walla, In ligature of the 
carotid and subclavian, however, there must still be a large 
quantity of blood constantly passing up through the inno- 
minate vessel to supply those large branches of the sub- 
clavian that come off on the cardiac side of the ligature, 

The whole matter therefore is still left for conjecture. 
That great benefits have accrued from the use of the distal 
ligature in certain aneurisms of the arch must be allowed, | 
but how this beneficial change is brought about there is 
apparently no evidence to show. The operation indeed is 
‘without any ecientific basis, and rests merely upon certain 
fragments of experience. With regard to the details of the 
procedure itself there seemed, in the discussion alluded to, 
to be a general conclusion in favour of the ligature of one 
|, vessel at a time as opposed to tho simultanéous ligature 
of both carotid and sabelavian. The.steps by which this 
conelusion was arrived at were not described. To make 
the matter still more complicated, those surgeons who are 
in favour of only one artery being secured in these cases do 
not appear to be agreed as to which vessel should be selected, 
the carotid or the subclavian. d 

In conclusion, it may be said that the whole matter of the 
surgical treatment of these forms of aneurism is still in 
its infancy, and that very definite lines are being marked 
out for future investigators. More requires to be known of 
the clinical features of the disease and of the differential 
diagnosis of its various forms, Much information is needed 
as to the exact mechanical condition of the blood currents 
in the aortic arch and of the circumstances that modify that 
current, To the intra-aortic blood pressure and the manner 
in which it is affected by the growth of an aneurism 
and by the closure of the great trunks that come off from 
the arch itself also require farther investigation, 

——— 

THE recent utterances of Lord WOLSELEY on the subject 
of temperance have brought up a very important question as 
regards the army. Is the issue of a spirit ration to troops 
on active service necessary? This question, en which there 
is a considerable difference of opinion among medical officers 
who have studied the subject, and who have had practieal 
experience in the field, his lordship, without hesitation, 
answers dogmatically in the negative. In support of his 
opinion he has adduced the instances of the troops employed 
under him in the Red River Expedition, and of his personal 
body-guard in South Africa, both of which did their work 
satisfactorily, and were remarkably healthy, without any 
alcoholic drinks, But these were both, toa certain extent, ex- 
ceptional cases, and cannot be taken as precedents applicable 
to troops employed under very different conditions, as in the 
recent campaign in Egypt. The Red River force was a 
small one of about 1100 earefully selected men, two-thirds 
of whom were Canadian militia, and one-third regular 
troops selected with extreme care, and from whom all ‘‘ who 
appeared, either from natural delicacy of constitution oc 
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from recent hospital treatment, unlikely to support the 
necessary fatigue,” were excluded. They had throughout 
the expedition abundance of provisions of the best quality ; 
the meat ration consisted of a pound and a half daily, and in 
addition to bread and vegetablea each man had an ounce of 
tea and two ounces of sugar daily. We have no detailed in- 
formation respecting Lord WOLSELEY'S body-guard in South 
Africa, but we may fairly conclude that it was but a small 
force, carefully selected and well provided with all that was 
necessary. That these two bodies of troops, operating in 
good climates, should have maintained a very satisfactory 
state of health and efficiency, was naturally to be expected, 
but their conditions were tetally different from those in 
which the troops in Egypt were placed, and the satisfactory 
results attendant upon the non-issue of a spirit ration in 
their case could not be adduced as an argument for a similar 
coarse with troops employed under totally different circum. 
stances. That the issue of spirits under the ordinary con- 
ditions of service is unnecessary, that it is injurious in 
creating or fostering a craving on the part of the soldiers for 
stimulants, and that intemperance is the chief source of 
crime in the army, we fully acknowledge, and we should 
rejoice at any measure which would tend to diminish this 
crying evil. But thie does not in any way affect the question 
as to its necessity or beneficial effects in the case of troops 
undergoing the fatigues and hardships of service in the 
field. We believe that under such conditions as those of 
our army in Egypt, the issue of a spirit ration in proper 
quantity and at the proper time was, if not an impera- 
tive necessity, at least a judicious measure. We believe 
it to be the experience of all who have carefully studied 
the subject that total abstainers find it necessary to 
consume a larger amouut of animal food than those who use 
stimulants in moderation. In Egypt, so far from this extra 
supply being provided, the troops were often on half, or, it 
ia said, even quarter rations. Again, after a severe day's 
work, when the men arrive at their halting-place, well used 
up by their exertions and by the heat to which they have 
been exposed, they feel little disposed to eat the too often 
indifferent food provided for them, and under such circum- 
stanbdes the issue of a moderate ration of spirits properly 
diluted would appear to be very beneficial in restoring-the 
appetite and promoting the assimilation of the not very 
digestible food. It must never be forgotten, however, that 
care is necessary in such instances to regulate both the time 
of aduinistration and the quantity administered. To issue 
the spirits in the morning before the day's work is begun, or 
during the time when exertion is required, would be most 
injurious, It is towards the end or after the work is com- 
pleted that it ahonld be given, and then in conjunction with 
food. The quantity to be issued must also be regulated, and 
should not exceed an ounceanda half ortwoouncesof ordinary 
spirit diluted with at least an equal quantity of water. Under 
the circumstances of excessive work, indifferent and inade- 
quate rations, muddy water which resembled pea-soup, and 
an exhausting climate, to all of which our troops in Egypt 
‘were exposed, we believe the judicious issue of a spirit ration 
to have been 2 wise sanitary measure, Lord WOLSELEY’S 
opinion to the contrary notwithstanding. We observe. that 
he made no reference to his experience in the Ashanti 
campaign. Was the omission intentional ? 


WHEN attempts are made to combat acute speciflo 
diseases by drugs, it is often found that our knowledge of 
the action of these is defective in essential particulars, Of 
especial importance is it to be aware of the influence on the 
heart and circulation which is exerted by drugs given for 
the treatment of a disease which has itself a depressing 
influence on the cardiac functions. In Paris, quinine has 
been largely used in the treatment of typhoid fever, and the 
need which has been felt for more exact knowledge of its 
action on the heart has induced MM. G. S&E and BocnE- 
FONTAINE to undertake a series of experiments on animals 
with regard to this question—experiments which they have 
endeavoured as far as possible to control by clinical observa- 
tion, The observations were made in the first instance on 
frogs, guinea-pigs, rabbits, and dogs, and they found that the 
results were essentially the same in both cold- and warm- 
blooded animals, those obtained with dogs being fairly 
typical. The first toxic effect, when quinine is given by 
the stomach or beneath the skin, is acceleration of the pulse, 
accompanied by a considerable elevation in the arterial 
pressure, When the drug was administered by the stomach, 
these effects last for about half an hour, At the end of this 
time these symptoms aabside, and the pressure then {alla 
below the normal. The same resulta are obtained by intra- 
venous injection, except that the initial increase of pressure 
is leas evident. During this period the heart’s contractions 
continue regular in time and equable in force, but occasion- 
ally there is an increase in the degree of systolic contraction, 
as shown in the higher elevation of the systelio curve on the 
hemodynamometric tracing, and this, even when there is 
already a considerable diminution in the amount of blood-' 
pressure. Ina healthy man very little effect on the tempe- 
rature is produced by quinine. Nevertheless, the process of 
oxidation in the body undergoes a very considerable diminu- 
tion. The pulse, however, beaomes less frequent, and the 
blood-pressure falls in the artesies. In she typhoid patient 
the temperature falls after the first, and especially after 
the second, gramme, It falls a degree and a half in about 
six hours, and the effect, continues for about thirty-six 
houra, The amount of oxidation in the system lessens 
in the same proportion. The pulse becomes lessened in 
frequency even more than in the physiological condition. 
The sphygmograph shows that the blood-pressure, which 
pyrexia lowers, undergoes a corresponding increase. More- 
over the force of the heart is increased by the influence of 
the quinine, Dicrotism disappears from the pulse tracing 
in consequence of the increase in the blood-pressure, The 
ascending line becomes more vertical and longer from the 
increase in the contractile energy of the heart. The in- 
vestigators thus conclude that the influenee of quinine in 
typhoid: fever is purely beneficial, Very different, how- 
ever, are the conclusions of another French phyalologist, 
Dr. LABORDE. Experimenting on the same animals, he has 
also obeerved that quinine produces two different effects, 
He has found the same initial increasé in the force of the 
heart's action, but describes as much more considerable in 
degree the subsequent depression. He observed the heart 
even 40 become irtegalar, and to “tend todrop.” If large 
doses are given from the first, the early stage of increased 
energy cannot be observed, and the heart is at once en- 
feebled, There are symptoms of stupor and collapse, and, 
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finally, death, in consequence of cessation of the heart’s 
action, LABORDE even goes so far as to regard these facta 
as the explanation of the occasional sudden death in cages of 
typhoid fever treated with quinine, to which Harpy has 
called attention. In this disease the muscular tissue of the 
heart rarely escapes degeneration, and hence a remedy which 
actually weakens the heart must be given in such an affec- 
tion with extreme caution. Certainly, until more definite 
facts are forthcoming in confirmation of the statements of 
S£E and BocHEFONTAINE, quinine myst be regarded as one 
of those remedies to which this caution applies, 


Annotations, 
“Ne quid nimis,” 


THE GOVERNMENT AND THE METROPOLITAN 
ASYLUMS BOARD. 


Durina the period of Mr. Dodson’s presidency at the 
Local Government Board the members of the Asylams Board 
invariably failed to get any satisfactory information as to 
the intentions of the Government with regard to the isolation 
of infectious diseases in the metropolis. Since Sir Charles 
Ditke’s accession to office the chairman and vice-chair- 
man have had an interview with him on the subject, 
and at the last meeting of the Board a letter was re- 
ceived from the Local Government Board referring to the 
matters discussed at that interview. The character of the 
letter, when contrasted with those formerly received from 
the central authority, tended to show that the Asylums 
Board Commissioners were no longer to he left to get out of 
difficulties, which are not of their own creation, as best they 
can; and Mr, Galsworthy informed his colleagues that, at 
the interview referred to, the President of the Local Govern- 
ment Board had fully grasped all the points laid before him, 
and that he seemed moat willing to take action in the 
matter. It appears, however, that the Metropolis Municipal 
Government Bill will not affect the constitation of the 
Asylums Board, but it is possible that, in framing it, con- 
aideration will be given to the question whether the care and 
management of patients suffering from infectious diseases, 
and not belonging to the pauper class should not devolve 
on the new sanitary authority. The general tendency now 
is to disregard the question of pauperism in connexion with 
the prevention of infectious disease, and to view asa sani- 
tary fanotion the protection of the public health by isolation, 
quite irrespective of the social status of the patient, 
Whether, in the metropolis, it will be wise to maintain two 
isolation authorities, one for the pauper and another for the 
non-pauper class, is doubtfal, It is also distinctly opposed 
to the recommendations of the Royal Commission, 


MEDICAL PROVIDENT ASSOCIATION. 


Mr. A. P. Hits’ letter on the subject of a Medical 
Provident Society brings forward once again a question 
which has been many times debated, and has even been 
practically put to the test. It will be remembered by many 
of our readers that in 1864, at the meeting of the British 
Medical Association, held at Cambridge, Dr. Richardson, 
who at that time took a leading part in Association 
affairs, carried a resolution for attaching to it a Medical 
Provident Society. The experiment met with the warmest 
support from all sides, and in a few weeks its originator 
received from donations an auxiliary fund of £750, with 
promise of almost as much again if he felt it neceasary to 
ask for it, The Society, after being duly and legally formed, 
and registered 20 as to make it absolutely safe, continued for 


three years, during which time its existence and objects 
were made widely known. The announcement of it was 
largely circulated. In 1865 the directors, who were prac- 
titioners of eminence from all parts of the country, issued 
& prospectus of it to four thousand members of the 
profession, and advertised it repeatedly in the medical 
journals ; the medical press, generally, gave it hearty sup- 
port; Mr. Neison drew up the necessary calculations, and 
gave the authority of his well-known name to them; and 
the late Mr. Tidd Pratt, whose knowledge of such societies, 
of which he was the registrar, was second to none, lent his 
ready assistance. The experiment was conducted, indeed, 
with every advantage, but in the end it failed. For nearly 
the whole of the three years in which it was carried on, not 
one subscribing member ever made application to the 
funds; then one member, who met with an accident, 
applied and received aid, but, hearing that he was alone in 
his request, tendered back the sums he had taken. In the 
end, the directors, after meeting over and over again for 
no purpose, determined at last, under the advice of Mr. 
Tidd Pratt, to close the Society. The remaining debts of 
the Society, amounting only to £30, were discharged from 
the auxiliary fund; all moneys paid by the contributing 
members were returned in full ; the balance of the auxiliary 
fand was distributed amongst the donors, in proportion to 
the amount of their donations ; and a letter of thanks was 
requested to be conveyed by the chairman to Dr. Alexander 
Heary, expressing the eateem in which his labours as secre- 
tary had been held by the Board. Such, in brief, is the 
history of the efforts to establish the first Medical Provident 
Society. Tothe work of forming and conducting the Society 
the late Mr. Propert, Mr. Heckstall Smith, Mr. C. J. F. 
Ford, Mr. R. Dann, Dr. Weatall, Mr.-E. Daniell, Mr. T, 
Paget, Mr. Brudenell Carter, Dr. Patrick Stewart, and many 
others, in addition to Dr. Richardson, who was elected 
chairman, gave their best labours; Drs. Desmond and 
Falconer, with Messrs, Carden, T. Paget, and Erasmus Wilson, 
seconding them by acting as trustees. Why, under circum- 
stances so favourable, there should have been no sofficient 
grounds for continuing the organisation remains. yet: to be 
told. Mesnuwhile, with another and similar attempt in 
prospect, we have thought it advisable to put on record once 
more the experience derived from what has been done before, 


LIME-LIGHT FOR TEACHING PURPOSES. 


AT the meeting of the University of Durham Medical 
Society, held on the 7th inst., a demonstration was given 
on the adaptability of the lime-light for teaching purposes. 
The objects shown were diversified in order to bring out 
the capabilities of the instruments, which comprised the 
asphengescope, the lime-light microscope, and the lime-light 
aciopticon. The screens used were one of tracing-paper for 
transmitted light (for the asphengescope), one of linen (for 
the aciopticon), and one of chalked linen (for the higher 
powers of the microscope). By means of the asphengescopa 
(for the projection of solid and opaque objects), an image 
four or five feet in diameter could be thrown upon the screen 
when the object was placed in the focus of the lens of the 
instrument. Some of the objects. were selected as being too 
amall to be shown to a class under ordinary circumstances ; 
others as indicating how plates from books, drawings on 
cards, photographs, &c., might be substituted for the large 
and costly diagrams usually employed in teaching. Coins, 
the works of a watch, the surfaces of the astragalus, the 
palate bone, preparations of the internal ear, calculus vesiess 
on section, crystals and minerals, moths and beetles, pencil 
and pen and ink sketches on cards, erayon drawings on slate 
(appearing as on a black ground), plates in books on 
chemistry, operative surgery, and ophthalmology, and 
photographs were exhibited, It was shown how a set of 
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diagrams for s full course of lectures could be carried in a 
pocket book. The chief drawbacks to the instrument aro 
its cumbrousness and its inadaptability for objects of more 
than 3in. square, or of unequal surface. The lime-light 
microscope was next shown, the apparatus consisting of an 
ordinary objective which was supported by an arm on 8 
carrier fitted with diaphragms, &o. (like the stage of a 
microscope), screwed into the front of the lantern in place of 
the lantern lens, as nearly as posaible in the focus of the 
condenser. The light took the place of the mirror of the 
microscope ; no tube or eye piece was used. With a No. 4 
Hartuack a brilliant disc eight or ten feet across was ob- 
tained, and the details of histological and botanical slides 
were clearly brought out ; a} in. objective was also used, a 
smaller disc being obtained. Lastly, the sciopticon was 
utilised for the demonstration of transparencies, its chief 
advantages being its compactness, its wonderfully brilliant 
light, aud more especially its arrangements for the placing 
of the object and for focusing. The transparencies included 
pencil, crayon, and pen and ink drawings, and water-colour 
sketches on glass. Fine ground glass was used for drawing 
on, and was subeequently rendered transparent by coating 
with Canada balsam. It was shown how by the super- 
position of several slides of this kind successive layers in an 
anatomical region could be shown either separately or in 
combination. As, for example, the relations of the thoracic 
wall and the heart, lungs, and great vessels. This instra- 
ment was shown by Mr. Williamson, F.R.C.S., and the 
asphengescope and microscope by Dr. Mears, the apparatus 
being kindly arranged by Mr. Dann, M.Sc., of the Durham 
University College of Physical Science. 


VAGRANCY. 


THE difficult question as to the treatment of vagrants has 
again arisen ; and though perhaps the revelations disclosed 
at the Croydon Petty Sessions with regard to the manage- 
ment and conduct of the inmates of the vagrant ward at the 
Croydon Union may result in the establishment for a time 
of better discipline and more efficient supervision of the 
casual wards of our workhouses, still it ie to be feared that 
the improvement will be only temporary and superficial. 
The law regarding the subject of vagrancy needs thorough 
amendment, and some better means of distinguishing be- 
tween the bond-fide homeless wanderer or traveller and the 
professional vagrant and mendicant requires to be estab- 
lished. That a large army of able-bodied but idle and 
dissolute men are housed and fed daily at the expense of 
the ratepayers is a scandal which ought to be suppressed 
with a strong hand. The actual number of wanderers on 
the road that are really deserving of substantial aid is, we 
believe, inconsiderable; but it is a great misfortune that 
those whom temporary necessity obliges to travel on foot 
from one place to another should be compelled to herd at 
night with debased and profligate companions ; and no pro- 
ceeding is more likely to increase the number of vagrants 
already in existence than the present arrangement for the 
reception and treatment of casuals. There ought to be no 
difficulty fer people whom temporary distress or want of 
employment compels to roam in search of work to obtain 
from their last employer, or from some respectable and re- 
sponsible person to whom they are known, a certificate 
stating the circumstances under which they were driven to 
seek for shelter during an enforced pilgrimage. Were such 
@ certificate endorsed by the police, and allowed only to 
remain in force during a period simply sufficient for the 
accomplishment of the journey, many of the present evils 
might be removed. The certificate should entitle the bearer 
during its continuance to a clean and decent night's lodging 
and a substantial evening and morning meal at any work- 


house on the route, and the testimony of the master of each 
workhouse to the good conduct of the sojourner should be 
attached to the document before his departure the next day. 
Such a wanderer might, we think, be excused the usual 
task-work of stone-breaking. The professional vagrant, on 
the other hand, ought in all cases to give an account of his 
antecedents for at least a fortnight beforehand, and have his 
conduct at the various unions recorded on a certificate. If 
after a definite period he were found still wandering about 
the country, he ought to be handed over to police authority 
and dealt with as an incorrigible rogue and vagabond. 
Whether it be practicable or not thus to separate the two 
classes of vagrants we are not in a position to determine, 
but are certainly of opinion that the present system of 
allowing persons to roam without control and without 
supervision from village to village and from parish to parish 
is one full of danger to society generally, both from a moral 
and a sanitary point of view. The latter aspect of the case 
has not been considered as fully as its importance deserves, 
but very slight reflection shows how likely infection is to be 
disseminated by these nomads. In the case of the spread of 
cattle disease we believe this has been recognised. At the 
present moment, when restrictions are being placed on the 
removal of cattle, it seems anomalous that this human agency 
for spreading disease has not been controlled. 


THE PERILS OF “PUFF AND DART.” 


Dr. Bruce of Edinburgh has reported in our columns 
some cases of the greatest gravity and significance, in which 
death has resulted from drawing back the dart into the 
larynx and lungs during an involuntary inspiration at the 
instant of applying the tube to the mouth in the game of 
“puff and dart.” The dart is usually made of a needle or 
long pin, the hinder end being padded with worsted, so as 
to fit the tube. By blowing forcibly through the tube the 
dart is ejected. This toy is a very old one, but practice does 
not diminish the danger which attends its use. A deep 
breath must be drawn before blowing into the tube, and it 
is extremely likely that this will not be concluded when the 
tube reaches the mouth in the act of applying it quickly. 
Again, any person. may be seized with a fit of coughing on 
the first effort to expire, and the dart is, under these cix- 
cumstances, extremely likely to be drawn into the mouth, 
and to pass into the larynx. If it does so enter, it is probable 
that it will go far in, as the worsted padding will form a 
soft plug; and the needle-point. being outwards, the next 
expiratory effort is almost sure to drive it into the wall of 
the larynx, or bronchial tube, rendering extraction ex- 
ceedingly difficult, if not altogether impracticable. In two 
of the cases [which Dr. Brace has described death ensued 
after. much suffering, It is a peculiarly melancholy and 
distressing death to die, this slow killing by a foreign body 
in the lung, and the distress of patient and friends is neces- 
sarily greatly enhanced by the reflection that the pain and 
loss of life have been the results of recklessness, Surely, 
such toys as this apparatus of “‘ puff and dart” ought not to 
be sold to children, and should be abandoned by adults. 
The ordinary pea-shooter is a foolish instrament of the same 
class, though not, of course, so deadly in case of accident, as 
the pea is small and round, and may be coughed up; but 
there are cases on record in which even so a body asa 
pea has caused death by being gradually drawn into a small 
bronchial tube, where it has acted as a ‘‘pea valve,” passing 
@ Jittle further in with each deep or prolonged inspiration, 
until the air has been wholly pumped out of the lung behind 
it; and disease has been set up in consequence, partly by its 
pneumatic effects on the organ, and partly by the irritation 
and inflammation its presence has set up. Life is sufficiently 
beset with perils which are unavoidable It is needless to 


382 Tae LANceT,} 


PROFESSOR BLACKIE ON LUXURIOUS DINNERS. 


(Fes, 24, 1883. 


make new dangers, and it is particularly silly to do so when 
there is really very little, if any, amusement to be got out 
of the diversion to which the peril is attached. We trust 
the perils of ‘‘puffand dart” may be made extensively known 
by our readers, and that the foolish game, with its danger- 
ous apparatus, may quickly fall into disrepute, as it is not 
worth the risk run. 


PROFESSOR BLACKIE ON LUXURIOUS DINNERS. 


AT the close of a recent lecture on ‘* Luxury,” Profeasor 
Blackie, who is always amusing and generally sensible in 
his satire, indulged in his peculiar vein of acrid humour 
anent luxurious dinners. The professor, who is not an 
austere ascetic, informed his audience that it was his wont 
to say “no” to every second dish. This seems exemplary, 
and fits in admirably with the orator's dictum ‘that modern 
dioners are an admirable call to self-denial.” We quite 
agree in the opinion that dinners are apt to be ¢oo luxu- 
tious, but we also agree that ‘‘a dinner carried on for two 
hours is much better for the digestive faculties than a badly 
cooked steak to be eaten all at once.” Even though it be 
true that a dinner @ Ja mode in this last quarter of the nine- 


teenth century is a ‘‘ magnificent spread of animalism,” it is | 


not necessary to partake of all that is cffered. Nor, indeed, 
is it expected that we should do so. A well-assorted dinner 
is an opportunity for diaing. Each guest can and should 


choose the viands most to his taste and least likely to disagree | 


with him. There ought always to be several, if not many, 
alternative courses, so that the different tastes of the invited 
may be satisfied. There is too much talk nowadays of ‘‘little 
dinners.” A “little” dinner is all very well when two or three 
intimatefriends are dining together, and the caterer happensto 
know that theparty are sofaragreed as to be alleasily satisfied. 
When the number of guests exceeds two, or at most three, a 
“little dinner” —thatis, adinner comprising only avery limited 
number of courses—is almost sure to leave one or more of the 
party without enongh to Ais liking, We ought to be more 
eclectic than we are in the matter of feeding. A varied and 
tasty diet is necessary for our modern life. Eatingdoes not con- 
sist in packing a sufficient quantity of food into the organs 
of digestion. Man is more a creature of food than a creature 
of circamstanees,.and he who would live well in « mental, 
‘moral, and physical sense, should feed well—that is, in the 
way that best suits his organic requirements, and, not less, 
his taste and mood. 


GENEROSITY TOWARDS HOSPITALS. 


WE are glad to see some indications that hospitals are to 
be treated with more munificence and with less criticiam. 
There are some things to which criticism should be very 
kind, and of all these things hospitals stand out pre- 
eminent. We have repeatedly of late lamented that they 
are kept so poor, and that so many excuses for not support- 
ing them are put into simple-minded people's heads. But, 
as we have said, the prospect is again better, and cheering 
inetances of large-hearted liberality are recorded. Last 
week we noticed the gift of an infirmary to the town of 
Rochdale by Mr. Thomas Watson. A contemporary noticed 
the gift, by bequest, of £5000 free of legacy duty to each of 
the following hospitals by the late Mr. George Tiorney : 
St, George’s, Charing-cross, Westminster, Royal Seamen’s, 
‘University College, the Middlesex, and the Hospital for 
Consumption. It is by such acts as these that hospitals are 
to be adequately supported—hardly by petty subscriptions. 
They are institutions where, while there should be no waste, 
there should be no want. Weare far from wishing to despise 
or disparage the traditional subscription which constitutes 
@ governor, But it is too often used carelessly, without 
consideration of the misery that has to be met, and the 
agony that has to be relieved. A periodical visit by healthy 


men in prosperous circumstances to one of our great hos- 
pitals would be an admirable experience, and it would be 
the best way of doubling the inoome of these straitened 
institations. The authorities of hospitals are defective in 
the ingenuity that brings the rich and the poor, the strong 
aad the sick, together. Dinners and festivals are an ineon- 
gruous and ineffective way of advancing the cause of hos- 
pitals, Meantime acts like that of Mr. Wateon, and be- 
quests like that of Mr. Tierney, will, it is hoped, excite 
imitation. Great accumulations of money can have mo 
fitter application than in munificent graate to hospitals, 
whereby at once the sick poor may be relieved, and the 
committees of hospitals may be enoeuraged. 


“GRAMMING” AT SCHOOL. 


THE subject of ‘‘cramming” at school has occupied 
large share of public attention lately. The setting of 
home lessons, which, besides overtasking the pupil, have 
usually to be prepared under the direction of the parent 
and not by the teacher, is the feature which causes most 
dissatisfaction. The practical outcome of the discussion 
so far has been the issuing of a circular by the Glasgow 
School Board, which, as it is an eminently common-sense 
docament, may be commended to the attention of other 
boards. It is too long for quotation here in fall, but we 
may sey that it admits that ‘by far the greater portion of 
the work of education should be discharged within the school 
iteelf” and not at home. It directs that home-lessons 
should be given steadily throughout the year, and not 
specially before the aunual inspection, and that they should 
be proportioned to the age of the scholar and his home 
opportunities for study. When a scholar is under several 
masters it is to be seen that the heme work prescribed by 
any one of them is not excessive. A respite in the middle 
of the week is recommended, the suggestion being that the 
work for Wednesday evening be lighter than that for any 
other evening. No extra lessons are to be set for Friday 
evening. The detention of scholars after time-table hours, 
either asa punishment or for the preparation of lessons, is 
coudemned. These regulations should have some effect in 
lessening what everyone admits to be an abuse, and one of 
the most serious evils connected with our present system of 
education. May it not be the case, however, that the 
secret of the matter lies deeper, in the principle on which 
the Education Act is framed—namely, the payment of 
masters by results?’ Under such a system it is not in 
human nature to resist the temptation to work scholars 
hard, and 20 to get as much as possible out of them, 


GUARDIANISM RAMPANT. 


THE guardians of the rates at Gainsborough ate deter- 
mined that there shall be no mistake as to their sentiments 
on the subject of the control they claim to exercise over 
their medical officers. For the convenience of those mem- 
bers of the board who have no Latin, and leas Greek, 
medical officers are in future to report the names of 
maladies in English! One guardian alleged that he could 
not say much for the honour of a profession which deceived 
by making ite returns in technical names. This is vastly 
amusing. We rather prefer the outspoken guardian, who 
avowed his inability to underatand medical terms, to those 
members of the board who professed to be able to pick out the 
words in a dictionary. We hope this matter will be pressed. 
It is interesting, and, in its way, important. By all means 
let the board at Gainsborough confirm its resolution calling 
upon medical officers to make their returns in English, and 
let other boards follow suit. Would it not be well to adda 
resolution to the effect that medical officers should assign 
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their reasons for the use of particular drags, and take the 
guardians so far into their confidence as to consult with 
them as to the mode of treatment to ba adopted? Already 
guardians are taking upoa themselves to prescribe the diet 
for patients, and iaterdicting the use of stimulants Why 
not go one step farther, and treat the cases themselves? This 
would save the rates t> the extent of medical officers’ salaries, 
which, as everybody knows, are considered enormous, 


TUBERCLE BACILLI IN THE URINE. 


Tae presence of the bacilli of tubercle in the pelvis of 
the kidney has been demonstrated in the dead body by 
Lichtheim, but they have not until now been found in the 
urine during life. Professor Rosenstein of Leyden has de- 
scribed, in the Centralblatt fiir die Med. Wissenschaften, a 
case in which the bacilli were found in the urine in cvnsider- 
able numbers, and it is an instance in which the discovery 
is regarded as of diagnostic importance, since the symptoms 
of uro-genital tuberculosis were otherwise equivocal. The 
patient was a man thirty-seven years of age, of healthy 
family, previously of good health himself, who at the age of 
thirty-three began to suffer pain before aad after micturition. 
Daring two yeara induration had been noticed, first in the 
right and afterwards in the left epididymis, which became 
enlarged until it attained the size of a small walnut. The 
testicles themselves were free. There was no enlargement 
of lymphatic glands, and no indication of lung disease could 
be discovered, The patient's general condition was good ; 
the temperature normal. Micturition was frequent, a small 
quantity of urine only being passed each time; the whole 
amount in twenty-four hours varied between 800 and 1660 
cubic centimetres; the specific gravity was between 1012 
and 1018; it contained much albumen, was acid, slightly 
turbid when passed, with small white flocculi in it, and the 
deposit was abundant, whitish-grey in colour, consisting 
chiefly of pus-corpuscles with a little blood. The urine was 
investigated for bacteria ia the following manner. It was 
received in a solution of thymol and allowed to stand; a 
small qnantity of the sediment was then placed on a cover- 
glass, dried in the gas flame, and treated after Ehrlich’s 
method, when it was found that the flocculi contained 
namerous tubercle bacilli, The observation is of much 
interest, but at the same time rather by way of suggestion 
than of proof. The question of the diagnostic value of 
tubercle bacilli is still in the region of probable rather than 
of certain knowledge. Much more work will have to be 
done before their presence in an isolated excretion can be 
accepted as absolate proof of a tubercular process. No 
surgical examination of the bladder appears in this case to 
have been made. 


RIVER POLLUTION IN SCOTLAND. 


RIvERr pollution has for some time been a burning question 
in the South of Scotland, and we lately mentioned an inter- 
view regarding it between the Earl of Rosebery and a 
deputation of manufacturers from that district. Since then 
the subject has excited much interest, and a lengthened 
correspondence has been maintained in the daily press. The 
manufacturers assert that the expense and difficulty of 
carrying out the suggestions of the Court are practically 
prohibitive, while the actions raised by riparian proprietors 
are arbitrary and oppressive, and that works are encouraged 
on the lands of these gentlemen till they have attained a 
certain development, after which prosecutions for pollation 
are instituted. A good deal of feeling has been excited, 
more especially in the Border district, and associations on 
the one hand of landowners, and on the other of manu- 
facturers and magistrates of towns, have been formed for 
continued warfare. It cannot be doubted that river pollu- 


tion is on the increase in many districts, though it may not 
be true that no river in Scotland at present possesses water 
fitted for primary purposes, As the evil increases, so do 
veated interests ; and now that the matter has received such 
exhaustive discussion, it appeara an appropriate time for 
legislatioa. It would be unsafe to assume, as do the 
menufacturers, that pure streams mean rain to the textile 
trade; but even if it be so, a continually increasing danger 
to the health of the people, and interference with other im- 
portant interests, will scarcely be accepted by the country 
at large. Other industries have feared the sweep of general 
measures; but even if those in question were altogether 
driven from river-sides, there is little fear of their extinc- 
tion. Little, however, can be said in favour of vexatious 
interference in any case, and it seems as if the purity of 
rivers was eminently a matter for supervision by an in- 
dependent authority. The appointment of duly qualified 
inspectors in different parts of the country, having definite 
powers in the prevention of pollution, and placed on a similar 
footing regarding salary as inspectors of mines, factories, 
&c., would appear a legitimate solution of many of the 
difficulties connected with the matter. The functions and 
powers of such officers might then be arranged with due 
consideration of commercial and sanitary interests, regard 
being also had to the fisheries, both as an industry and sport, 


THE MEDICAL UNION SOCIETY. 


AT the first annual meeting and conversazione of the 
Medical Univun Society, held at the Holborn Town Hall 
recently, Dr. B. W. Richardson, in his inaugaral address, 
referred to several of the chief items in the programme of the 
Union, and gave advice as to the best means of attaining the 
aims of the Society. He urged that the union of its members 
should not be narrow and for professional purposes and 
objects only; and that the organisation of student life 
should aim at moral and intellectual advancement, and the 
putting dowa of aH practices which bring discredit upon the 
profession and students. Dr. Richardson advised the 
members not to limit their library to a collection of profes- 
sional books only, and especially of modern books, but 
to take what is good from all sides, and he particularly 
recommended certain foreign publications, and the re- 
ports of factory surgeons and medical officers of health. 
The value of debates as a training in eloquence was also 
referred to, and an attempt made to classify orators. Whether 
Dr. Richardson’s classification be adopted or not, we believe 
that all will agree with him that the debates to be conducted 
at the Union should not be made the opportunity for smart 
or captious criticism and merely brilliant speaking, but for 
carefal, thoughtful, well-prepared addresses. We trust the 
Union will be successful. Its promoters and firat managers 
have a heavy weight of responsibility resting uponthem. If 
under wise guidance it be established on a firm basis, and 
attract good men from all the schools, we believe it will have 
an excellent influence upon students, and gradually upon 
the profession at large. 


CRUELTY TO PIGEONS. 


SHOOTING of tame pigeons is bad enough under the least 
atrocious of conditions, but when to make the birds lively 
men stick pins into their tails, and blind them with some 
torturing agent so that they may fly wildly when scared 
from the trap, ‘‘cruelty” is a very mild word to employ in 
the designation of what ‘‘ Society” perversely calls sport. 
There is, happily, a hope that, owing to the intervention of 
the Princess of Wales, tame pigeon-shooting may scon be 
regarded as no longer a fashionable amusement. When 
this atage in the process of reform is reached, there will still 
remain the valgar pastime in which unfashionable persons 
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will doubtless continue to join. If the Legislature were not 
preoccupied, a short Act of Parliament might well be passed 
to make the shooting of tame pigeons, or any other birds let 
loose from traps, illegal. We have put down cock-fighting, 
although the cock undoubtedly gratified its natural instinct 
in the sport. Even the pugnacious rat is protected ; but the 
poor defenceless pigeon and equally defenceless deer may 
tbe mangled and worried for the pleasure of benevolent men 
with entire impuntty. When will the canting spirit of this 
sentimental age begin to give proof of a little consistency and 
common sense? The scientist must not inflict pain, even to 
elicit ways of cure from nature; but the bitterest agony 
may be ruthlessly inflicted on dumb animals ‘20 that it 
be done under the guise of “sport.” 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


THE annual meeting of the Society will be held on Thurs- 
day next, March lst, when the chair will be taken at 
8 o’clock, In addition to the customary routine business, 
the President, Mr. J, Marshall, F.R.S., will deliver an 
address, in which he will refer to the Fellows of the 
Society who have been removed by death during the past 
year. The Council of the Society has nominated the fol- 
lowing Fellows for election as officers of the Society :— 
President : Mr. John Marshall. Vice-Presidents: Dr. 
Russell Reynolds, Dr. Reginald E. Thompson, and Messrs. 
Savory and Barwell. Treasurers: Dr. Charles Bland 
Radcliffe and Mr. John Cooper Forster. Secretaries: Dr. 
Reginald Southey and Mr. M. Berkeley Hill, Librarians : 
Dr. Charles Hilton Fagge and Mr. John Whitaker Hulke. 
Other members of Council: Drs. George Fielding Bland- 
ford, Dyce Duckworth, Samuel Jones Gee, Frederick 
William Pavy, James E. Pollock; Messrs. George Cowell, 
Henry Power, Howard Marsh, Septimus W. Sibley, William 
Spencer Watson. The subject for discussion at the Society 
on Tuesday, Feb. 27th, will be Scurvy. Papers will be 
read by Dr. Neale, Surgeon of Mr. Leigh Smith’s yacht 
Kira, lost in the Arctic Expedition last year, and by Dr. 
Hale White, on a rare form of the disease. A large attend- 
ance of Fellows and visitors is expected. Of naval surgeons, 
Drs. Donnett, Colan, and Ninnis (the latter two gentlemen 
having had charge of Sir George Nares’ crews during the 
last Polar Expedition) will give their experience. 


ICHTHYOL. 


Dr. P. G. Unna of Hamburg has lately been experiment- 
ng on the dermato-therapeutic uses of a substance called 
ichthyol, obtained by Herr Rudolph Schriter by the dis- 
tillation of bituminous substances and treatment with 
condensed sulphuric acid. This body, though tar-like in 
appearance, and with a peculiar and disagreeable smell of 
its own, does not resemble any known wood or coal tar in 
its chemical and physical properties. It has a consistence 
like vaseline, and its emulsion with water is easily washed 
off the skin, It is partly soluble in alcohol, partly in ether 
with a changing and lessening of the smell, and totally dis- 
solves in a mixtare of both. It may be mixed with vaseline, 
Jard, or oil in any proportions. Its chemical constitation is 
not well established, but it contains sulphur, oxygen, carbon, 
hydrogen, and also phosphorus in vanishing proportions, 
and it may be considered comparable with a 10 per cent, 
sulphur salve. Over ordinary sulphur preparations it has 
this advantage, that the sulphur is in very intimate and 
stable union, so‘that ichthyol can be united with lead and 
mercury -preparations without decomposition. Ichthyol 
when rubbed undiluted on the normal skin does not set up 
dermatitis, yet-it is a resolvent, and in a high degree a 


soother of pain and itching. In psoriasis it is a fairly good 
remedy, but inferior to chrysarobin in P. inveterate. It is 
useful also locally in rheumatic affections as a resolvent and 
anodyne, in acne, and as a parasiticide. The most remark- 
able effects, however, were met with in eczema, which was 
cured in # surprisingly short time. From an experience im 
the treatment of thirty cases of different kinds—viz., 
obstinate circumscribed moist patches on the hands and 
arms, intensely itching papular eczema of the flexures and 
face, infantile moist eczemas, &c.—he recommends the 
following procedure. As with sulphur preparations, he 
begins with a moderately strong preparation, and as he 
proceeds reduces the strength of the application. For moist 
eczema weaker preparations (20 to 30 per cent. decreased 
to 10 per cent.) must be used than for the papular condition 
(50 per cent. reduced to 20-per cent.), and the hand, for 
example, will require a stronger application than the face, 
and children a weaker one than adults; but ichthyol may be 
used in any strength from a 5 per cent. to a 40 to 50 per 
cent. application or undilated. For obstinate eczema of the 
hands the following formula is given as very efficacious, 
B Lithargyri 10,0; cog. c. aceti, 30,0; ad reman. 20,0; adde 
olei olivar., adipis, 54 10,0; ichthyol 10,0. M. ft. ung, Until 
its internal effects are better known caution is advised as te 
its very widespread application, although Herr Schréter has 
taken a gramme with only some apparent increase of peri- 
stalsis and | appetite. 


MR. GLADSTONE’S HEALTH. 


WE are happy in being able to give a good account of the 
Premier, All is going on well, and he seems as full of health 
and activity as ever. Probably he is now well enough to 
return, and will not much longer brook being away from the 
arena of political life. Any delay that may have arisen 
in such return is due to the wish of Dr. Andrew Clark 
that, in regard to his health at least, the Premier should 
become rather more conservative, and that he should culti- 
vate a little reserve of force for the arduous duties that are 
yet before him. Mr. Gladstone has never yet taken kindly 
to the idea of seeking comparative rest in the Upper House, 
nor, indeed, would his friends and admirers differ from him in 
thinking such a retirement somewhat incongruous. But the 
Lords are wise in their generation, and in no respect do they 
compare so favourably with the Commons as in the matter of 
early closing, which toa man over seventy is an enormous 
advantage. Dr. Clark, who, with a beneficent despotism, 
has on more than one occasion had to prescribe courses con- 
trary to the Premier's plans, may yet have to recommend, as 
the kindest thing to the nation, to say nothing of Mr. Glad- 
stone and his family, his removal to the House that almost 
invariably closes before dinner, and allows its members, 
who are 80 disposed, to have a quiet evening, | 


THE DELIGHTS OF RURAL PRACTICE. 


THE difficulties and hardships commonly incident to the 
discharge of the medical function in sparsely populated 
districts are familiar enough to our brethren engaged in 
country practice, especially to those of them who happen to 
hold union appointments. Attempts, moreover, have been 
made by graphic pens to depict for public information scenes 
in the routine work of rural practitioners which, for real 
life interest, would bear favourable comparison with many 
of the masterpieces of fiction. Doctors, more than any other 
class of men, are brought face to face with the sternest 
examples of the “ groaning and travailing in pain” of earth’s 
creatures, whilst their efforts to soothe the bodily suffering 
and allay the mental anguish of those to whom they minister 
have often to be exerted under the most unfavourable cir- 
camstances as respects time and surroundings. As an 
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illustration take a case which has just come under our 
notice—that of a medical practitioner called to attend a 
vagrant lying in a tent in an open field, and entrance to 
which has to be effected on hands and knees, whilst a 
diagnosis has to be arrived at in almost utter darkness, and 
amidst indescribable fdth. The contingency arising of having 
to undertake a forceps case of delivery under such conditions, 
and the climax of professional embarrassments would pro- 
bably be reached. 


THE TREATMENT OF SNAKE-BITES. 


AT a recent meeting of the Lower Rhenish Philosophical 
and Medical Association, held at Bonn, Professor Binz 
described an interesting series of experiments carried on 
under his direction, with a view of testing various antidotes 
to the poison of serpents, He remarked that numerous 
specifics are heard of amongst the native population of India, 
which, as a rule, are found to be of themselves inoperative. 
Professor Binz stated his opinion that when a real Indian 
poisonous snake has bitten a person in the usual manner, 
spirits can only serve to prevent or to alleviate the spasms of 
suffocation which are induced by the action of the poison on 
the respiratory nerves. Atropine and other specifics against 
imminent results of an analogous character, caused by 
narcotic influences, have been found ineffective against this 
deadly virus, The most favourable tests made were with 
ehloride of lime, a filtered solution of which was injected 
into the same place where the fatal virus had previously 
been introduced. In seventeen trials, made in succession, 
the poisoned animal survived without the slightest dis- 
turbance of its healthy condition. In five succeeding ex- 
periments, when a relatively insufficient dose of the antidote 
was administered, or when animals suffering from disease 
were operated upon, the chloride of lime served only to 
retard the fatal effects of the poison. The suggestion was 
made by Professor Binz that the adoption of this treatment 
in cases of the bites of dogs suffering from rabies might 
possibly be attended with favourable results, inasmuch as 
chloride of lime has been shown to have much greater power 
than any of the caustic substances now usually applied to 
dog-bites, which have been proved to be scarcely, if at all, 
effective against the consequences of snake-bites, 


TO THE HOSPITAL OR THE CEMETERY. 


AT the last meeting of the Mansfield Board of Guardians 
& curious disclosure was made. The guardians have ad- 
mittedly to face considerable difficulty in dealing with infec- 
tious diseases, there being a strong aversion on the part of 
the poor to submit to removal to the infectious hospital at 
the workhouse, In view of this it appears that after con- 
ference with a local coach-builder they have decided on the 
construction of a conveyance which is to serve, on the one 
hand, to remove paupers suffering from infectious diseases 
to the hospital, and, on the other hand, for the removal of 
the dead to the cemetery. It has, however, very naturally 
ecourred to one of the guardians that such an arrangement 
is opposed to every sense of propriety, and we are glad to 
find that, notwithstanding the entreaties of his colleagues to 
withdraw his notice of motion, he has determined to bring 
the matter of this mongrel-car prominently before the next 
meeting. The proposal, which in effect brands an ambulance 
with the melancholy emblems of death, is one which we 
should have hardly thought possible in the present day; 
and that it should have emanated from a body who, in 
addition to their Poor-law functions, are a sanitary authority, 
to whom is delegated the charge of caring for the public 
héalth by favouring, as far as possible, the removal of infec- 
tion from amongst the people, makes the matter all but in- 
comprehensible, We certainly trust that all who have any 


regard for the feelings of their fellow-inhabitants in the 
union, even though they may, owing to misfortune or other- 
wise, be of the pauper class, will earnestly support the oppo- 
sition which will be raised to this extraordinary proceeding. 


REPORT OF THE CITY ANALYST. 


Dr. SEDGWicK SAUNDERS reports that during last year 
197 analyses were made, comprising milk, 95; butter, 2; 
disinfecting powders, 20; tea, 4; sugar, 10; whisky, 1; 
rum, 6; pepper, 5; and water, 54. Of milk, 54 samples 
were adulterated, the average amount of added water being 
8°7 per cent. Both samples of butter were genuine. In the 
disinfecting powders the active principle in all was from 
25 to 50 per cent. less than represented by the seller. The 
four samples of tea were pure microscopically, but of inferior 
quality chemically. The sugars were free from mineral 
adulteration, but all contained filaments of fungi, and two 
samples animal parasites. The samples of pepper were all 
dirty and sandy from careless packing and grinding. The 
water-supply had maintained its excellent character. No 
prosecutions had been instituted during the year, on account, 
he says, of the difficulty of obtaining convictions, and also 
on account of the great leniency shown by the magistrates 
in awarding punishment to proved offenders. Dr. Saunders 
expresees his regret that the officially appointed referees 
and censors in the Government department of chemistry at 
Somerset House had not seen fit to publish standards of 
purity both for the guidance of the analyst and to assist the 
magistrates in arriving at a just conclusion as to the extent 
any admixture of foreign substances in either food or drugs 
should be attributed to accidental and unavoidable circum: 
stances rather than to fraudulent intention. 


ENTERIC FEVER AT HONLEY. 


HON LEY, an urban district in Yorkshire, has been some- 
what severely visited with enteric fever, and, according to a 
special report issued by Dr. Scougal, the medical officer of 
health, its spread has been due to the present defective 
sewers in a place known as Thirstin. The public sewers are 
stated to consist of ‘rubble-drains,” a form of drain which 
is notoriously inefficient, and specially liable to favour the 
spread of infectious diseases, such as enteric fever, by reason 
of the soakage into the subsoil and the stagnation of con- 


| tents, which almost invariably occur. Decomposition of 


contents and offensive emanations are, as a matter of course, 
attendant upon such arrangement, and when the effluvia, 
hitherto merely offensive, become charged with a specific 
poison, the spread of disease naturally follows, It is to be 
hoped that the advice which has been given to the authority, 
as to the provision of a properly constructed and properly 
ventilated system of sewers, will be followed without need« 
less delay. 


FRENCH VIEWS OF ENGLISH DENTISTRY. 


THE Minister of Public Education ia France, not long 
ago, sent to England Dr. Galippé to visit the various dental 
hospitals and dental departments of general hospitals, and 
his report thereon has recently been published, Fortunately 
for us he has little for our dental education but praise, and 
only in minor details does he offer any strictures. . Much of 
the report, of course, consists of mere narrative of our 
curricula of education and methods of administering hospital 
relief, but Dr. Galippé has not realised the difficulties at 
present environing dental surgeons ia England or. he would 
perhaps not have wondered, as he does, that cases other 
than those of pure dentistry are, in most instances, con« 
scientiously sent from dental to general hospitals, Of course, 
he refers to patients suffering from what may be termed oral 
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rather than dental diseases. This scrupulosity is highly 
-commendable, but perhaps the appointment of a visiting 
-surgeon, in addition to the consulting surgeon, might bea 
valuable accession to the staff of our dental hospitals, which 
would thus prove an admirable training ground for young 
surgeons. 


DALTON v. THE GUARDIANS OF ST. MARY 
ABBOTTS, KENSINGTON. 


TuE action brought against the guardians of St. Mary 
Abbotts, Kensiagton, to obtain an injunction to restrain them 
from using an iron hospital in Mary-place, Walmer-road, 
Notting-hill, for the treatment of small-pox patienta, has been 
amicably settled. In the immediate neighbourhood of the 
building, erected for this purpose by the defendants in 
April, 1831, are a number of laundries and lodging-houses, 
and also a board school attended by 400 or 500 children, and 
therefore, as the plaintiff alleged, the danger of infection 
would be unusually great. An interim injanction had 
already been obtained to prevent the building being used 
for the reception of those suffering from small-pox or other 
infectious diseases, and it was now sought to have that 
injunction made absolute. Ag the result of the negotiations 
foran amicable settlement, however, the guardians under- 
took that the hospital should not be opened unless under 
pressure of a great emergency, and then not until every 
other measure had been exhausted and the sanction of the 
Local Government Board had been obtained, such sanction 
not to be asked for by them without notice to the other side. 
The fact of this arrangement having been stated, Mr. Justice 
Field said that he was glad the parties had come to terms. 
The question was one with which it would otherwise have 
been very difficult to deal, and his lordship hoped that there 
might soon be some legislation on the subject. 


OVERCROWDED BURIAL GROUNDS. 


Some scandalous disclosures have recently been made 
regardiag the condition of several burial grounds throughout 
Scotland, and notably in Edinburgh, Perth, and Linlithgow. 
At a public meeting in the last-named town, held afew days 
ago, among other repulsive facts elicited was the statement 
that many of the bodies were covered with but eight inches 
of earth, and some of them with even less ; that in a portion 
of the ground containing seventy-five lairs no fewer than 
125 bodies had been buried (?) during the past nine years, and 
that during the same period 904 bodies had been placed in 
461 lairs. It was agreed to provide a new burial ground 
under the Act of 1855. I€ fourteen years is a reasonable 
period of safety, the revelations made in the towns named 
are shocking in the extreme; and if attention were given to 
the subject there are doubtless other places little better 
provided. 


THE ACTION OF MUSCARIN. 


Franz HOGYEs, in a paper on the action of muscarin on 
the circulatory system, shows that wuscarin lowers the 
unctional activity of the central nervous system, and after 

short time paralyses it, whilst it at the same time slowly 
lowers the excitability of the peripheric nervous system. 
He demonstrates that the dilatation of the vessels after 
injection of the muscarin is an immediate consequence of 
the paralysing action of this poison on the vaso-motor centre. 
At a later period there appears to be diminution in the 
excitability of the smooth muscular tissue of the body. 
Muscarin inhibits the action of the heart, because it lowers 
the excitability of the automatic nerve centres in the organ, 
and in fact abolishes it; and with this action it causes a 
gradual diminution in the excitability of the muscalar tissue 
of the heart iteelf. 


A SCIENTIFIC CENTENARIAN. 


PERHAPS never in the history of science has a distinguished 
career equalled in its lesgth that of M. Chevreul, whose 
name is best known in this country ia connexion with his 
investigations on colour; and it is probably altogether 
unique for a savant to be able, at one of the most dis- 
tinguished scientific Societies in the world, to refer to remarks 
which he made before the same Society more than seventy 
years previously. A few days ago M. Chevreul made a com- 
munication to the Académie des Sciences, and at its close 
he observed : ‘‘ Moreover, gentlemen, the observation is not 
anew one tome. I had the honour to mention it here, at 
the meeting of the Académie des Sciences, on the 10th of 
May, 1812”! 


A NEW HOSPITAL FOR AYR. 


THE new hospital at Ayr was formally opened on the 
13th inst. It consists of a central block of three storeys, 
with wings at either end, containing, besides accommodation 
for the administrative staff, four large wards and four smaller 
ones, in addition to a convalescent ward, capable of accommo- 
dating forty-five male and female patients, besides children. 
The wards have been furnished through the liberality of 
several ladies and gentlemen of the town and neighbourhood. 
At the rear of the general hospital an isolated building has 
been erected, containing two pairs of wards and two small 
extra wards, and affording accommodation for twenty-four 
patients, 


MRS. GLADSTONE. 


WE regret to say that Cannes dozs not prove so beneficial 
to Mra. Gladstone as to the Premier. But for her entire 
self-effacement in devotion to Mr. Gladstone, we should hear 
much more of her imperfect’ health. The nation will join 
with us in hoping that in Mr. Gladstone's return to health 
and to England, she may find that renovation which has not 
come to her from the climate of Cannes. 


REFERRING to a case recently decided in France, in which 
the accused, who had applied compounds made by a quack, 
and of the composition of which he was ignorant, was, 
although a regular physician, fined and imprisoned for the 
illegal practice of medicine, an American medical con- 
temporary says that the existence of this French law is both 
astanding reproach and a good example to American medi- 
cal legislators, and advocates the passing of a Bill couched 
in the following terms:—‘‘Any practitioner of medicine, 
claiming to be a regular physician, who shall prescribe secret 
remedies, the composition of which is unknown to him, 
shall be deemed guilty of a misdemeanor, punishable by 
fine or imprisonment, or both.” 


PROFESSOR FLOWER will commence, at the Royal College 
of Surgeons, on Monday next, a coarse of nine lectures upon 
the Anatomy of the Horse and ite Allies, In the first three 
lectures the general position of the horse in the animal 
kingdom, and its relation to other existing and extinct 
species, will be treated of, the remainder of the course being 
devoted to a more detailed account of the osseous, dental, 
muscular, nervous, and other systems, as compared with 
those of the generalised Mammalian type, the allied forms 
of Ungulates, and Man. The lectures will be given on 
Mondays, Wednesdays, and Fridays, at 4 o’clock, and will 
conclude on March 16th, 


‘We regret to learn that Professor Sayre of New York is 
very ill, aad that his condition is such as to occasion some 
anxiety to his friends. - : " 
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ON the 14th inst. eleven milk vendors were charged at the 
Nottingham Police Court with selling or having in their 
possession adalterated milk. The amount of water added 
to the different samples varied from 15-0 to 2'0 per cent. 
The fines imposed on the offenders ranged from £10 to 5s. 
It would be interesting to know, if it were possible—which, 
alas! it is not—what proportion of the moral and physical 
degeneracy of our race, of which we at present hear so much, 
can be ascribed to the adulteration of foods used for the 
nourishment of children. 


Dr. Kocu has just published his promised reply to 
M. Pasteur’s address upon the Attenuation of Virus, de- 
livered at the International Congress of Hygiene held at 
Geneva in September last (see THE LANCET, 1882, vol. ii., 
p. 507). We hope next week to give a full abstract of this 
important monograph, in which M. Pasteur's work receives 
minute and searching criticism, particularly that pertaining 
to the preventive treatment of anthrax by inoculation. 


Tux farther hearing of the charge against Mr. Dunlop, 
medical officer of the St. Pancras Workhouse, in respect of 
the case of the child named Lillian Williams, was entered 
upon at Clerkenwell police-court on Wednesday. The 
evidence of Dr. John Chalmers, of Caledonian-road, who 
described the post-mortem appearances in the body of the 
deceased, was given, and the case was adjourned for a week. 


Tue Spanish Medico-Chirargical Society offers two prizes 
for the best treatises respectively on the Contagiousness of 
Lung Disease, and the Formation and General Treatment 
of Hernia. The former prize will consist of 250 pecetas (about 
nine guineas) and Fellowship of the Academy ; the latter of 
750 pecetas and the Fellowship. The essays must be written 
either in Spanish, Portuguese, French, or Latin. 


WE are informed on reliable authority that a formal 
application has been made to the Local Government Board 
by certain guardians of the Westminster Union to hold an 
inquiry in reference to various complaints which have been 
made upon the management of the Poland-street Workhouse, 
and that the question of the adulteration of the brandy 
supplied to the inmates will also be investigated. 


Ly competition for the prize of 500 rupees offered by Dr. 
Gordon, C.B., for the best essay on Fevers affecting British 
Soldiers in India but one treatise appears to have been sent 
in, to which, though seemiogly a carefully written pro- 
duction, the reward cannot, however, be adjudged in con- 
sequence of non-compliance on the part of the writer with 
the conditions laid down by Dr. Gordon. 


TueE following written verdict was recently handed in by 
the foreman of a coroner’s jury in New South Wales :—* We 
are of A Pinion that the decest met her death from violent 
infirmation in the arm produest from Unoan Caws.” 


AN epidemic of enteric fever at Hitchin, which has been 
Toeally attributed to some special operations connected with 
the water service, is being investigated by one of the medical 
inspectors of the Local Government Board. 


WHILST engaged in a game of polo at Meerut recently, 
Surgeon-Major M. A. Dake came ia contact with a com- 
petitor and was thrown, his pony falling upon him. Mr. 
Duke never recovered consciousness and died in a few hours. 


Sir Erasmus WILSON, LL.D., F.R,S., has accepted the 
office of President of the Egyptian Exploration Fund, and 
has headed the subscription list with a donation of £500. 
Sir Erasmus, who, we are glad to know, has greatly im- 
proved in health and strength since his stay at Westgate, 
was in town a few days back. 


THE friends of Dr. Ricord, the celebrated syphilographer, 
and who is more than an octogenarian, have been rather 
anxious about the state of his health, as he had a slight 
indisposition a day or two ago, from which, however, he 
has quite recovered. 


Public Pealth mds Poor Lato, 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Bristol (City).—Mr. David Davies, the medical officer of 
health for the city and county of Bristol, has iesued his 
report on the health and sanitary condition cf his district 
during 1882, The mortality statistics of the report fully 
justify his conclusion that the health of the city during last 
year was remarkably good. Bristol, as regards its popula- 
tion, takes sixth place among English towns, its estimated 
population in the middle of this year being 212,779 persons, 
Since the Registrar-General began publishing, in 1865, vital 
statistics of other large towns than London in his weekly 
return Bristol has almost constantly held a still higher place 
among those large towns, ranged in accordance with their 
death-ratesfrom the lowest. Not only has the meandeath-rate 
in the city in the past eighteen years been considerably below 
the average rate in the aggregate large towns, but it has also 
shown a continuous decline in recent years. In 1875 the death- 
rate in Bristol, owing in great measure to a severe epidemic 
of scarlet fever, was equal to 27°4 per 1000, whereas it 
has steadily declined in each succeeding year to 196 in 
1881 and 19-2 in 1882. In the eighteen years embraced b’ 
these statistics the mean death-rate in the city of Bristo! 
has been equal to 22:8 per 1000, which exceeds by only 1°3 
the average rate in the whole of England and Wales, This 
rate must be held to be satisfactorily low for a large town, 
and compares favourably with the rates that prevailed daring 
that period in most of the other large English towns. Mr. 
Davies says that he ‘‘is not at all sanguine” that the death- 
rate in the city can be still further reduced, or that the city 
will be able to ‘‘ maintain such a favourable position.” At 
the same time, however, he has no hesitation in attributing 
the main part of the recent improvement in the savitary con- 
dition of the borough to the action of the sanitary authority 
during the past thirty years, and adds that a portion of it 
may also be due, in recent years, to ‘‘an improvement in 
the habits of the people.” With this conviction, we see 
little reason to doubt that a continuance of the hitherto 
successful efforts of the sanitary authority and their medical: 
officer of health will yield similar results. Those who know 
Bristol, and the present condition of its worst parts, and 
the manner in which no inconsiderable portion of. its poorer 
inhabitants are housed, will hardly be inclined to believe 
that the health of the city may not be further improved, 
and that the present death-rate may not be further reduced. 
Zymotic fatality caused a death-rate of 2:37 per 1000 in Bristol 
last year, whooping-cough, diarrhoea, and scarlet fever being 
the most fatal diseases. There can be little doubt that the 
death-rate from these diseases is susceptible of reduction, and 
that 14-2 per cent. of infants dying before the age of one year 
represents an excessive proportion of infant mortality, al- 
though the rate in Bristol is lower than that prevailing in 
most other large towns. Considering that 75 deaths from 
scarlet fever, 38 from enteric fever, and 10 attributed to 
typhus, were recorded within the city during the year, it is 

igappointing to find that only 10 cases were admitted to the 
fever hospital When this hospital accommodation for the 
isolation of cases of infectious disease is ‘more generally 
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used, we may confidently hope for a further reduction of 
zymotic mortality in Bristol. : 

Cork —Durivg the four weeks ending January 27th there 
were 196 births recorded and 180 deaths. The annual death- 
rate per 1000 inhabitants gives a total ratio of mortality of 290, 
put deducting those (40) who died in the workhouse, the death- 
rate will then stand at 23:4. These figures, when compared 
with those for the corresponding period of last year, show 
that the ratio of mortality has been somewhat increased, 
the urban death-rate being then 19°3, as compared with 23:4, 


THE HOMERTON HOSPITAL, 

To meet the requirements of the Local Government Board 
im respect of the arrangements adopted in the Homerton 
Hoepital for the more complete separation of the fever cases 
from those of small-pox the committee have decided‘that the 
best plan would be to devote such part of the small-pox 
hospital as was certified for ninety-six cases of a mixed 
character to the accommodation of forty severe cases; to 
provide separate entrances for the two classes of patients, 
and separate administrative entrances; also waiting-rooms 
and stewards’ offices apart from the hospital proper. The 

uisition of adjacent Jand for the establishment of an 
ambulance station was recommended. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 


In twenty-eight of the largest English towns, 5939 births 
and 361] deaths were registered during the week ending the 
17th inst. The annual death-rate in these towns, which had 
been equal to 23-7 and 235 per 1000 in the two preceding 
weeks, declined last week to 21°9. During the first seven 
weeks of the current quarter the death-rate in these towns 
averaged only 22:7 per 1000, against 28°1, 254, and 25:3 
in the corresponding periods of the three years 1880-1-2, 
The lowest rates in these towns last week were 15°3 in 
Birkenhead, 17:4 in Brighton, and 18°] in Leicester. The 
rates in the other towns ranged upwards to 26°5 in Hudders- 
field, 26-9 in Wolverhampton, 27°2 io Liverpool, and 27°5 in 
Hull, The deaths referred to the principal zymotic 
diseases in these twenty-eight towns, which had been 411 
and 383 in the two previous weeks, farther declined to 
341 last week, and were fewer than in any week since the 
beginning {of 1882; 100 resulted form whooping-cough, 76 
from scarlet fever, 74 from ‘‘fever ” (principally enteric), 
30 from measles, 29 from diarrhosa, 23 from diphtheria, 
and 9 from small-pox. No deaths from any of these 
zymotic diseases were recorded either in Norwich or Birken 
head, whereas they caused thebighest death-ratesin Blackburn 
and Hull. Whooping-cough was proportionately most fatal 
in Halifax and Hull; scarlet fever in Sheffield and Blackburn ; 
and ‘‘ fever” in Preston, Halifax, and Blackbum. The 23 
deaths from diphtheria in the twenty-eight towns, included 14 
in London, 2in Birmingham, 2 in Newcastle-upon-Tyne, and 
2 in Sunderland. Small-pox caused 3 deaths in London, 
3 in Birmingham, 2 in Newcastle-upon-Tyne, and one in 
Sunderland. The number of small-pox patients in the 
metropolitan asylum hospitals, which had been 93 and 
97 on the two preceding Saturdays, were 95 at the 
end of last week; 15 new cases of small-pox were 
admitted to these hospitals during the week, against 
16 and 18 in the two previous weeks. The Highgate 
Small-pox Hospital contained 9 patients on Saturday last, 
no new case having been admitted during the week. The 
deaths referred to diseases of the respiratory organs in Lon- 
don, which had increased from 369 to 390 in the three pre- 
ceding weeks, further rose to 401 last week ; these, however, 
were no fewer than 196 below the weekly average. The 
causes of 95, or 2°7 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Portamouth, Carditf, Norwich, 
and in three other smaller towns. The proportions of un- 
certified deaths were largeat in Leicester, Oldham, Hudders- 
field, and Preston. 


HEALTH OF SCOTCH TOWNS. 
The annual rate of mortality in the eight Scotch towns, 
which had been equal to 26 3 and 28°8 per 1000 in the two 
preceding weeks, declined to 25:8 last week, but exceeded by 


3-9 the mean rate in the twenty-eight Kuglish towns. The 
rates in the eight towns ranged from 18:1 in Aberdeen to 
29°3 in Glasgow and 29°6 in Dundee. The deaths in the 
eight towns included 88 which were referred to the principal 
zymotic diseases, showing a decline of 12from the number in 
the previous week ; these deaths were equal to an annualrate 
of 4°0 per 1000, which was nearly double the rate from these 
same diseases in the large Euglish towns. Whooping- 
cough was again last week the most fatal zymoticdisease in 
Scotch towns, and caused 46 deaths, being 4 less than the 
number in the previous week ; these included 24 in Glas- 
gow and 12 in Dundee. The 12 deaths referred to diph- 
theria showed a decline from the numbers in recent we 

and included 6 in Glasgow, and 2 both in Edinburgh and 
Aberdeen. The 12 fatal cases of scarlet fever, of which 
9 occurred in Glasgow and 2 in Edinburgh, corresponded 
with the number in the previous week. The 8 deaths re- 
ferred to ‘‘fever” were 5 below the number in the previous 
week, and included 5 in Glasgow. The 10 deaths attributed 
to diurrhos1, were below the uverage for the season. Four 
of the 7 fatal cases of measles were returned in Glasgow 
and 2in Edinburgh. The deaths referred to acute diseases 
of the lungs in the eight towns, which bad been 153 and 164 
in the two previous weeks, were 165 last week, and exceeded by’ 
34 the number from these diseases in the corresponding wi 

of last year. The causes of 107, or more than 17 per cent., 
of the deaths registered last week in the eight towns were 
not certified, 


HEALTH OF DUBLIN, 


The rate.of mortality in Dublin, which had been equal 
to 34-0 and 37:9 per 1000 in the two preceding weeks, farther 
rose to 39°1 in the week ending the 17th inst. During the 
first seven weeks of the current quarter, the death-rate in 
the city averaged no less than 33-2 per 1000, against 21°0 in 
London and 220 in Edinburgh. The 262 deaths in Dublin 
last week showed a further increase of 8 upon the high 
numbers in recent weeks ; they included 17 which were re- 
ferred to whooping-cough, 11 to “fever,” 3 to diarrhea, 
and not one either to small-pox, measles, scarlet fever, or 
diphtheria. Thus 31 deaths were recorded from these prin- 
cipal zymotic diseases, against 32 and 31 in the two previous 
weeks ; they were equal to an annual rate of 46 per 1000, 
which was more than double the rate that prevailed from the 
same diseases either in London or in Edinburgh. The fatal 
cases of whooping-cough, which had been 16 aud 11 in the two 
previous weeks, rose to 17last week. The}! deaths referred to 
‘* fever,” although showing @ declioe of 3 from the number in 
the previous week, were equal toa rate far exceeding that 
which prevailed from the same cause either in London or 
in Edinburgh. The deaths attributed to diarrhoa were 
fewer than in recent weeks, The causes of 49, or nearly 
19 per cent., of the deaths daring the week were not 
certified. 


THE SERVICES. 


Aray MepicaL DEPARTMENT. —Drigade Surgeon Charles 
Moore Jessop, from half-pay, to be Brigade Surgeon, vice 
J. S. Comyn, M.B., granted retired pay. 

BENGAL MEDICAL ESTABLISHMENT. — Surgeon Charles 
Henry Beatson has been restured from the half-pay list to 
the effective list, 

ADMIRALTY. — The following appointments have been 
made :—Statf Surgeon Henry Scott Lauder, to the Valiant, 
vice Henry F. Norbury, C.B.; J. D. Gaff, M.D., to be 
Surgeon and Agent at Ardrossan; Mr. Donald R. M. Murray, 
to be Surgeon and Agent at Leith, vice Mr. Alexander 
Coldstream. 


Hunterian Society.— At the annual general 
meeting of this Society, held on the 14th inst., the following 
were elected officers for the ensuing year: — President = 
W. Rivington, M.S. Vice-Presideuts: Dr. A. L. Galabin, 
Mr. Waren Tay, Mr. M. Brownfield, and Mr. R. Clement 
Lucas, Treasurer: Dr. H. 1. Fotherby. Librarian: Mr. P, 
L. Burchell. Orator: Dr. George Roper. Secretarie 
Messrs, G. E, Herman and Charters J. Symonds. Council = 
Drs. J. Hughlings Jackson, W. Talbot King, Stephen 
Mackenzie, H. Port, F.C. Tarner; Mesers. J. McCarthy, F. 
M. Corner, E, Dukes, T. R. Fendick, E. G. Gilbert G. J. 
B. Stevens, and W. C. Toulmin. 
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Since Dr. Buchanan’s accession to the post of Medical 
Officer to the Local Government Board, several annual 
reports have been issued from his department which have 
contained information of the highest importance in con- 
nexion with the promotion of public health, but it would 
be difficult to point to any one volume which is of greater 
interest than that which has been just issued. In the 
main it is a scientifie report, but the matters dealt with are 
sach as are of interest not only to the medical profession 
as a whole, but also to the public, Several reports of the 
medical inspectors of the Board, which have already been 
published separately, are reprinted so that they may be per- 
manently on record, and to one—namely, Mr. Spear’s 
report on Woolsorters’ Disease—is now attached a supple- 
ment by Dr. Greenfield, which is well illustrated by means 
of lithographic drawings, and which deals with the pathology 
of this form of anthrax, both in the human subject and in 
the beast. An excellent summary of available information 
concerning the chemistry of septic bacteria, by Dr. Victor 
Horsley, is also issued. But the main part of the volume 
is taken up with three subjects of the highest interest, and 
to these, as dealt with in the separate reports, as also in 
Dr. Bachanan’s lucid and well-reasoned preface, we would 
call more special attention. 

The first has reference to the question of vaccination, and 
it may be regarded as supplemental to the Parliamentary 
paper which was issued by Dr. Buchanan in 1881. That 
paper showed that whereas the death-rate per million from 
small-pox amongst the unvaccinated in London was 3350 
at all ages, and reached 5950 under five years of age, it was 
only 90 per million at all ages amongst the vaccinated and 
as little as 404 per million under five years of age. The 
saving of life here indicated as resulting from vaccination, 
especially amongst young children, is enormous, but no 
account was taken in this return of the quality of the 
vaccination performed. Since then Dr. Stevens has under- 
taken an examination of all the small-pox deaths in the 
houses and hospitals of London during 1881, and a special 
detailed inquiry has been made into the cases of persons 
alleged to have been vaccinated by public vaccinators during 
the working of the Vaccination Acts of 1867 and 1871. The 
resulting information is full of matter for serious considera- 
tion, and the salient points contained in it are admirably 
brought ont by Dr. Buchanan, to whore report we would 
refer all who ate interested in the subject. Some of these 
more salient points call for special consideration. Thus, it 
transpires that out of a total of 2379 small-pox deaths, those 
occurring under fifteen years numbered 1125, those under 
ten years 953, and those under five years only 667. The 
progressive decrease ia this mortality, as we pass towards 
the earlier years of life, is precisely the opposite to that 
which used to occur when infantile vaccination was not 
properly carried out; for in the ten years 1851-60, the 
children under five years of years contributed as much as 
50°5 per cent, of the total small-pox deaths ; whereas, in 
1881 they only contributed 27°8 percent, And, further, it 
being estimated that the population under ten years of age 
in London may be roughly divided into 55,000 unvaccinated 
and 861,000 vaccinated, the actual total being 916,784, it 
appears that amongst the 55,000 who were unvaccinated there 
were in 1881 as many 23 782 small-pox deaths; whereas, 
amongst the 861,000 vaccinated there were only 125 deaths. 
Small-pox then, as heretofore, retains its specially fatal 
influence on young children provided these are not protected 
by vaecination, the mortality amongst the unvaccinated 


children being about one handredfold that which has 
occurred amongst the vaccinated. 

London children were, however, found to have been sub- 
jected to divers sorts of ‘‘ vaccination.” That which is 
performed by public vaccinators is under official inspection, 
and it was reasonable that opportunity should be taken to see 
how far such inspection had operated in leasening the mor- 
tality amongst the vaccinated. Eliminating a few children, 
as, for example, those who had not been vaccinated at 
all, it appears that the 125 deaths of vaccinated children 
under ten years become reduced to 117; and it is a very 
serious matter to find that, whereas 82 fatal cases oc- 
curred amongst those whose vaccination had been per- 
formed by private practitioners, only 35 occurred in those 
who had attended the public vaccination stations. The 
ground for the marked difference between the two sorts 
of vaccination is in the main attributed to the circumstance 
that a certain class of practitioners pander to the ignorance 
of mothers by offering to vaccinate their babies in ‘only 
one place,” and there can be no question but that this 
practice has tended very largely to bring vaccination into 
disrepute by reason of the fact that persons thus vatcinated 
areso inefficiently protected against emall-pox astobe specially 
liable to infection in after-life. In this way the small-pox 
attacks and the small-pox mortality amongst the so-called 
“vaccinated,” ate swelled to such an extent as to provide 
those opposed to vaccination with arguments, the value 
of which, for their purposes, they have not failed 
to discern. But there is probably another reason for the 
difference. Children vaccinated at the public stations are 
almost exclusively vaccinated with fresh lymph, direct from 
‘arm to arm,” a method of performing the operation which 
goes far to ensure its complete success, whereas it is not 
often that this plan ean be carried out in private practice. 
Unfortunately, there is in the minds of many persons 
belonging to the better classes an aversion to attend the 
public stations, and so long as this is maintained, vaccination 
with preserved lymph will go on, and this notwithstanding 
the fact that a very large proportion of the lymph used in 
private practice is actually derived either direct from the 
public stations or indirectly from them through the National 
Vaccine Establishment. 

The cases of the 35 children who are registered as having 
died of small-pox, and who are alleged to have been vac- 
cinated by public vaccinators, were examined in detail, aud 
it then transpired that 12 of them had only been vacciuated 
after exposure to smiall-pox, and at a date when vaccination 
came too late to act as a pretective; and of the remaiaing 
23 it appears that several were at the time of their fatal 
illness suffering from other diseases in addition to small-poxs 
others again bore marks of scanty vaccination, though done 
at the public station. Still, the great bulk of the public 
vaccination was found to have affurded a very high degree 
of protection against small-pox, the value of the protection 
being specially indicated in the mortality returns. 

It has already been pointed out that of the children in 
London under ten years of age who had not the protection 
which the current vaccination gives them as many as 782 
died in 1831. Had they received that protection, they would 
only have died at the same rate as their vaccioated fellow- 
children—that is to say, only 9 would have died, instead of 
782. And again, to quote Dr. Buchanan, ‘‘if the 861,000 
vaccinated children had died at the rate of the 55,000 un- 
vaccinated, we should not now be considering 125 small-pox 
deaths... but we should be confronted with an additional 
12,000 and more deaths from small-pox, occurring during the 
year in the London population under ten years of age.” It 
is difficult to over-estimate the value of the lesson here 
taught, the more so a8 it is vaccination and nothing else that 
has effected this enormous saving of life amongst London 
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children, General improvement in the health-surroundings 
of the people has, we admit, been in steady progress since 
the Vaccination Acts came into operation, but it is evident 
from the fearful mortality that still prevails amongst the 
unvaccinated children that such improvements have not 
loosened the hold of small-pox on the unprotected population 
whatever they may have effected as regards other diseases. 
And if farther proof of this were wanted it is afforded in the 
reapective small-pox mortality returns of children vaccinated 
on the one hand by private practitioners, and on the other 
at the public stations, It is in the main the poor who go to 
the public vaccinator, and it is principally the rich and well- 
to-do—namely, those who have all the health advantages 
which their prosperity affords them—who prefer the services 
of the private practitioner ; and yet the small-pox mortality 
is smallest amongst those who, though poor and often living 
in squalid homes, get the best vaccination procurable, 

In these days, when some persons are asking how far it is 
really necessary to maintain the compulsory Vaccination 
Acts, such a report comes opportunely to point out a reason 
why their abolition would be unjust in the extreme. If 
small-pox only attacked those who were of adult years and 
able to judge for themselves, the public might well be left to 
protect themselves against this loathsome disease, or not, a8 
they chose. But this is not the case. The disease finds 
its victims mainly amongst the mass of helpless infants who 
are unable to protect themselves against the influence of 
ignorance and prejudice on the part of their parents. In 
such cases it is the obvious duty of the State to take up the 
position of guardian, and unless we are prepared to abandon 
our neglected children to this fell disease, in order to satisfy 
a cry which no considerations of right and liberty can justify, 
‘we must require that the protection of vaccination shall be 
afforded to our infantile population. The question of re- 
vaccination may perhaps be regarded from a different point 
of view. Those at least who hold that vaccination does not 
need repetition until years of discretion have been reached, 
may fairly say that resort to it should be optional, but no such 
argument can apply to the primary vaccination of young 
ehildren, : 

During 1881 twelve deaths were attributed to vaccination, 
although in some of the. cases it is evident that vaccination 
was not alone the cause of death. It is, however, much to 
be regretted that the immense saving of life to which we 
have referred should have been purchased even at this cost; 
but it must be remembered that 12,000 lives have been saved, 
and we may hope that the operation of vaccination may yet 
come to be performed under such conditions as shall secure 
to those submitting to it perfect freedom from all risk of death. 

We reserve the other matters referred to in the Report 
for a future notice. 


THE GENERAL POLICE BILL FOR SCOTLAND. 


THE interest attaching to the draft Bill which has just 
been prepared and printed by ex-Provost Lindsay and other 
representative gentlemen in Scotland is so great that we 
purpose giving a résumé of the more important clauses 
which affect the medical profession and the public health, 
leaving for a future opportunity a critical consideration of 
its proposals. It is understood that the Bill will be adopted 
by the Government, and that, in fact, they have simply 
availed themselves of Mr. Lindsay’s well-known knowledge 
of the subject, so successfully dealt with in what is com- 
monly known as the Lindsay Act, 1862. It is not yet known 
whether the Bill will be introduced as a permissive or com- 
palsory measure ; but the tone adopted at the conference 
between representatives of Royal Burghs and the Lord 
Advocate a few days ago would indicate a probability that 
the latter course will be followed, 


Briefly, the Bill may be said to be a general code of 
municipal law, so far as carried out in Scotland; but, con- 
sisting as it does of over 600 clauses, it must leave out of 
consideration much which is of indirect interest to the pro- 
fesaion. 

Provision is made for independent inquiry by order of the 
Secretary of State if for a period of five years the mortality 
in any of the towns affected by the Bill exceeds a certain 
specified rate. Power is given for the appointment of ‘‘officers 
of health,” and their duties are indicated. The clause givin: 
the power of appointment does not include the word ‘‘ medi- 
cal,” but afterwards this person of ‘‘skill and experience” is 
spoken of as the medical officer. The section referring to 
buildings contains many clauses of t value, and obvious 
sanitary requirements are provided for. Open spaces in the 
rear of buildings, limitation of number of houses on common 
stairs, a height of rooms not less than nine feet six inches, 
a definite window area to each room, stringent provisions 
regarding new buildings as to site, asphalting, prevention of 
damp, plumber-work, &c., to the satisfaction of the com- 
missioners, and the prevention of buildings on ground 
filled up with offensive matter, are a few of the subjects 
dealt with. Ventilation is provided for in a few clauses 
dealing specially with public buildings, habitable roome 
with less area than 100 superficial feet, cellars—which, if 
under the height of seven feet, cannot be let as dwellings— 
and common stairs, Further, power is taken to compel 
satisfactory ventilation in every building, whether erected 
before or after the adoption of this Bill. 

Under sanitary provisions all questions affecting drainage, 
water-supply, and the mitigation and prevention of disease 
are dealt with. The entire charge of the drainsge and 
system of sewers is vested in the Commissioners, an ample 
power is given to compel private interests to stand aside for 
the public good. The pollution of streams by all parties 
except the authorities themselves is provided against, and 
stringent measures are proposed for compelling distillers, 
manufacturers, and others to construct pools or reservoirs 
for the deposit of such refuse as might be offensive or 
dangerous to the henltheif introduced into the common 
sewer, The drains and cesspools in private houses must be 
kept in good order by the owners, otherwise they may be 
inspected and repaired by the Commissioners at the owner's 
coat. The provision of waterclosets, sinks, and soil-pipes 
Properly applied, trapped, and ventilated, to be fitted up im 
a complete manner and kept in complete repair, is insisted 
upon, and the varying requirements of private houses, fac- . 
tories, inns, &c., are recognised, 

Under this Bill notification of infectious diseases will be 
compulsory upon householders only. As the clause which 
deals with medical men in this connexion will be of special 
interest we reproduce it:—‘‘ Every medical practitioner 
attending or called in to visit such inmate, may, on becoming 
aware that such inmate is suffering from any infectious 
disease, forthwith fill up, sign, and deliver, or send to the 
medical officer, at his office, a certificate or declaration, 
stating, according to the form so prescribed, the name of sach 
inmate, the situation of such building, the name of suck 
occupier or person, and the nature of infectious disease 
from which, in the opinion of such medical practitioner, such 
inmate is suffering.” Provision is further made, on lines 
suggested by Professor Gairdner, for obtaining early infor- 
mation regarding the existence of infectious disease, as an: 
person who shall give the ‘‘ first information ” to the medi 
officer shall, upon the case being verified by the medical 
officer, be paid two shillings and sixpence, a similar fee to 
that provided for the medical practitioner in his private 
practice. One shilling will be allowed for the certificate if 
the case occurs in his practice asa medical officer to any 
public body or institution. Householders who neglect to 
notify are liable to a fine of forty shillings, and for wilful 
concealment of infectious disease the penalty is five pounds, 
It may be observed that measles and erysipelas are not in- 
cluded in the list of infectious diseases, but by a special clause. 
power is given to the Commissioners to declare other diseases 
than those specially named in the Bill as infectious, Such 
order has local effect only, and may be permauent or tem- 
porary. If the patient is not properly provided for or 
possessed of means for isolation, he may be removed toa 
special hospital by order of the medical officer ; but a written 
dissent from this order on the part of the medical man in 
attendance on the case renders it imperative. Provision is 
made for conveyance of infected persons, the supply of 
nurses, temporary accommodation for other members of & 
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family during disinfection of dwellings, means of disinfec- 
tion, and ample power in relation to the disinfection of 

i The Board may erect and maintain mortuaries, 
and when necessary order the removal of bodies thereto, 
may enforce speedy burial, and generally take steps to 
prevent infection from corpses. Penalties are sought to be 
enforced on persons who let, without disinfection, houses in 
which infected perzons have lodged, or make false statements 
as to the previous existence within six weeks of infectious 
disease. These clauses refer alzo to hotels. Parenta or 
teachers knowingly admitting children suffering from in- 
feetious disease, or from a house where such has existed, are 
made liable to fine unless, in the latter case, a certificate of 
safety from a medical man be produced. Stringent pro- 
visions against the use of infected milk are proposed. ‘he 
supply of milk from a contaminated source may be prohibited 
by the sheriff or a magistrate’s order, and a list of 
customers must be supplied by any cowkeeper or milk 
vendor whenever, in the opinion of any medical man, in- 
fectious disease is steribatable to ack, sale. Finally, all 
expenses re; jing the prevention and mitigation of disease 
shall be di yed by aesesement under the Public Health 
Acts; and two or more boroughs may combine for the 
purpose of carrying out the whole or any part of the pro- 
visions of the proposed Bill. 


SANITARY CONDITION OF CALCUTTA. 


THE sanitary condition of Calcutta has lately been the 

cause of considerable anxiety and of a large amount of news- 
paper correspondence. Towards the end of December the 
Englishman, in a very strong leader, called public attention 
to what it characterised as the ‘‘ calamity” which had over- 
taken thatcity. It described it as ‘‘literally reeking with fetid 
gases of a character which no one can mistake Weare 
living over one vast cesspool, which is pouring forth its pesti- 
lential vapours at every crevice, and through the soil itself.” 
The writer of the article gave an account of a‘ walk— 
and a pleasant walk it must have been !—which he took 
throagh the city on the preceding night, and of the lethal 
smells with which the air was charged. He stated that the 
sanitary condition of Calcutta has for some years been steadily 
deteriorating, that typhoid fever has been on the increase, 
and that the cold-weather epidemic of cholera, ‘‘a new 
feature in the sanitary history of the town,” is now of annual 
occurrence, These serious evils he attributed to the cumula- 
tive contamination of the soil through which the sewers run, 
“not to the mere fact of the drains being covered, but to the 
abzence of proper means of flushing them, combined with a 
method of ventilating them which allows the noxious gases 
to escape at a level with the ground,” and called upon the 
Government to take immediate and effective measures to 
remedy these serious defects. [twas hardly to be expected that 
a statement involving such serious considerations as affecting 
the public health, and implying, at least, neglect on the part 
of the municipal authorities, should be permitted to pass 
unchallenged. Accordingly, Deputy Surgeon-General K. 
McLeod, sanitary officer, in a long and temperate letter, 
called in question some of the facts adduced, and stated as 
the result of a personal investigation that the foul smells 
complained of were not given out from the sewera through 
the grating in the roadway, but by the “wet putrefying 
horse aod cow dang in the streets,” for the removal of which 
no special provision seems to exist. He also denied the 
existence of typhoid fever to any extent, and attributed the 
epidemic of cholera not to the state of the eewers or the 
exhalations from them, but to ‘‘stagnant open drains, foul 
tanks, filthy byres, and ill-drained privies, defiled waste lands, 
and eo forth.” 

It may be necessary to mention that there are in Cal- 
cutta thirty-four miles of main sewers, which have been 
constructed of dimensions sufficient to carry off not only 
the sewage but the storm waters ; and besides these, about 
150 miles of pipe sewers ranging from six to twelve inches in 
diameter. From the level nature of the ground the sewers 
have been laid with so slight a fall that a copious supply of 
water is necessary to carry the sewage throagh them, and, 
wheu constructed, the engineer intended that they should be 


thoroughly and regularly flushed, which does not appear to 
have been done. 

The existence of these fetid odours being admitted on all 
hands, though their actual source was a matter of dispute, 
the subject was taken up by the Municipal Commissioners, 
who decided to take immediate steps to ascertain, so far, as 
possible, to what cause they were attributable, and what 
measures were necessary for their abatement or removal. 
Some energetic members of the Commission resolved to assiat 
personally at an examination into the state of the sewers by 
competent professional advisers. Prior to doing so they 
inspected all the books kept in connexion with the service, 
and discovered that for a penea of ten months no record had 
been made of the sewers having been flushed, but that “a 
number of entries, purporting to be records of the flushings 
of the sewera made at various dates during the past year, 
had really been written within the last few days.” The 
examination of the main sewer, which was made in the pre- 
sence of several of the Commiasioners, is stated to have given 
most satisfactory results; it was perfectly inodorous, and 
the silt deposit was less than anticipated. But there isa 
suspicion, and certainly not an unjustifiable one, that the 
persons who had falsified the records had also flushed the 
sewers subsequently to the discussion being raised as to 
their condition, and strong corroborative evidence in sup- 
port of this charge was subsequently brought before the 
special Sanitary Committee. hether it be correct or not, 
however, there seems no reason to doubt that the smaller 
sewers and house connexions are in a very unsatisfactory 
state, and play an important part in the production of the 
insanitary emanations. There is not a sufficient supply 
of water to flush them, and they have consequently 
become foul and in some instances choked, while many 
of them are inefficiently trapped or not trapped at all. 
This being the case, there can be no doubt as to one 
source at least, and that a very important and general one, 
of the sewer gases. Subsequently to the examination into 
the state of the main sewers, Mr. Harrison, the Chairman of 
the Commission, in a letter addressed to the Editor of the 
Englishman, denied the statements which had been made as 
to the insanitary condition of Calcutta, and, ia support of 
his opinion, adduced the fact that the death-rate was lower 
in 1882 than in any of the five preceding years, except 1879. 
The returns on which this conclusion is founded have not 
reached us; but the Englishman, by an analysis of the 
causes of death occurring ia seven weeks in the end of 
the three years 1877-79 compared with the same perivd in 
1880-82, shows that the annual average from bowel diseases 
and cholera in the first period was 488, and in the second 
695. As these are diseases most likely to be affected by 
insanitary conditions arising from defective sewerage, the 
results afford a strong presumption that the death-rate has 
been abnormally affected by these conditions. 

In this state of affairs it is a most important question, 
what are the measures necessary to restore and maintain the 
sanitary condition of Calcutta? The first and most essential 
is an increased and adequate supply of water to the houses 
to ensure efficient flushing of the house connexions with the 
smaller drains, Of this measure Mr. Harrison says: ‘‘The 
increase of the filtered water-supply is the one sovereign 
remedy, We have in no degree overlooked the gravity of 
this matter, and have in season and out of season urged its 
importance.” To this should be added the compulsory 
introduction of automatic flushing tanks to secure that the 
drain pipes are cleaned out at least once in the twenty- 
four hours. It is stated that steps are now being taken 
by which the water-supply to the houses will be more 
than doubled, If this be so, the work should be pushed 
on rapidly without regard to expense. Measures also should 
be taken for the efficient flushing of the smaller sewers, 
in addition to that which they will receive from the in- 
creased flow of water through the house connexions, and a 
check should be put on the responsible parties by which 
such gross neglect as has been shown in flushing the main 
drains may be impossible without detection. In addition 
to these measures, the abolition of gratings on the road level 
in connexion with the sewers is urgently required, the 
adoption of some system of ventilation which will not ex! 
the inhabitants, like that now in use, to the risks attendiog 
the emanation of gases from the sewers, and the organisation 
of a service for the removal of ‘the wet putrefying horse 
and cow dung” from the streets, to which Dr. McLeod attri- 
botes much of the insanitary odours. 

We have endeavoured to give an impartial account of this 
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important question from the information we have received, 
and to avoid entering into any personal questions connected 
with it. We must, however, congratulate Calcutta upon pos- 
sessing & paper which takes up so warmly, and briags out 80 
clearly, the defects in sanitary matters which are exereising an 
injurious iofluence upon the health of its inhabitants, and a 
Municipal Council which so promptly recognises its duty to 
investigate such questions, instead of ignoring the statements 
advanced or threatening the authors of them with legal 
penalties, We trust they will follow up the subject in tl 
same spirit they have already shown, and that in the 
practical application of remedies they may be as prompt, as 
judicious, and as successful as they have shown tuemselves 
in the preliminary investigations. 


Correspondence, : 


“ Audi alteram partem.’? 


RHEUMATIC ENDOCARDITIS. 
To the Editor of Tae LANCET, 

S1r,—To one or two points in connexion with the above 
subject, touched on in Dr, Sansom’s Lettsomian Lectures, 
published in recent numbers of your journal, I would, with 
your leave, direct attention. 

In speaking of rheumatic endocarditis, Dr. Sansom quotes 
and endorses the two practical reasons which I give for the 
failure of the salicyl compounds to control the cardiac, as 
they do the arthritic, inflammation : first, that the cardiac 
mischief has generally commenced before the patient comes 
under observation; and, second, that rest, which is so 
essential to the recovery of an inflamed organ, and which is 
easily got in a joint, is unattainable in the heart. The 
first reason makes prevention impossible, the second is a 
bar to successful treatment. But though this is true, it 
does not express the whole truth. That a joint generally 
recovers from rheumatic inflammation, and that the heart 
does not, is a statement which expresses the broad results 
of clinical experience, but expresses them in & manner 
which, from a pathological point of view, is bald and mis- 
leading. The trath is (and striking as the statement 
may appear, it is absolutely correct), that everything which 
recovers in a joint recovers also tn the heart. he one 
structure in the heart which does notrecover, theendocardium, 
is also the one which has no analogue in any of the structures 
of a joint. In studying the pathology and treatment of 
rheumatic endocarditis it is essential that this fact should 
be kept before us, for unless we do keep it in view we are sure 
to fall into error, The paris which suffer in a joint in 
acute rheumatism are the fibrous ligaments and tendons and 
the synovial membrane. The parts which suffer in the 
heart are the fibrous rings and valves, the endo- and peri- 
cardial linings, and occasionally the muscular substance. 
The fibrous rings and valves are similar in nature and function 
to the fibrous structares of a joint. Each is apt to be the 
seat of rheumatic inflammation, and in both this inflam- 
mation is generally recovered from. The pericardium finds 
ita analogue in the synovial membrane ; each is a vas- 
cular membrane; each secretes a lubricating fluid; and 
each has for its function the facilitating the movements of a 
solid body; each, too, is apt to be the seat of rheumatic 
inflammation ; in each the inflammatory process tends to 
spread, and in both the tendency is to recovery. The 
endocardium: has no analogue in a joint. There is 
nothing in a joint which bears the least resemblance to 
it, either anatomical or pbysiological. It is a non- 
vascular membrane, in which inflammation cannot, and, 
as a matter of fact, does not, spread. In nature and 
function it-is identical with the lining membrane of 
the bloodvessels, with which it is structurally continuous. 
When it is affected in acute rheumatism there is no general 
inflammation of its surface such as is found in the pericar- 
dium and synovial membranes ; the mischief is limited toa 
small portion of one surface of the affected valve. I have 
elsewhere! shown that the occurrence of the lymphy deposit 
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which constitutes the endocardial lesion in acute rheumatism, - 
and its limitation to one particular portion and surface of the 
valve, are to be explained, not by the direct action of the 
rheumatic poison on the endocardial lining, but by the 
mechanical rubbing against each other of valvular ligaments 
whose deeper fibrous structures are the seat of rheumatic in- 
flammation and thickening. This thickening of their fibrous 
structure it is which makes the valves rub, and the .rubbin; 

it is which irritates and roughens the membrane whi 
covers them externally. The inflammation and thickening 
of the fibrous stracture of the valve may be recovered from. . 
What is not recovered from is the roughening of, and lymphy 
deposit on, its non-vascular endocardial covering. This is 
not recovered from because the continued action of the valve 
keeps up the rubbing and mechanical irritation, and because 
the want of bloodvessels in the endocardium prevents 
absorption. This isa condition over which no drug could 
possibly exercise any control. It is directly of mechanical 
and only indirectly of rheumatic origin. But it is by no 
means certain that we may not in some cases, by the early 
and free administration of the salicyl compounds, prevent the 
inflammation and sontogaent thickening of the fibrous 
texture of the valve, which are the origin of all the mischief. 
If we see a case early, and give these compounds freely, we 
may prevent the heart from suffering as we undeubtedly do 
prevent joints from suffering. Inno given case can we be. 
sure of having got this result, for the absence of heart mis- 
chief can never be demonstrated to be due to the treatment. 
The possibility of such a result, however, is worth striving 
for, especially as the means of attaining it- are also those 
called for in the interests of the joints, hat is wanted is 
the speedy arrest of the rheumatic process. This object can 
be attained only by giving salicin or salicylate of soda in 
large and frequently repeated doses. : 

This leads me to remark that my recommendations in this 
respect have not been acted up to. WhyI cannot-say, for 
I have pressed the point over and ever again. What I 
recommend is that from twenty to forty grains should be 
given every hour for six hours, or until pain is relieved 
(which it generally is within that time) ; that the same dose 
should then be given every two hours till the pain is gone 
and the temperature at or near the normal, which is gene- 
rally thé case within twenty-four hours. After that the 
same dose is given at widening intervals of three, four, and 
six hours for ten or twelve days. But instead of giving it 
thus freely and largely, most observers are content to give 
from fifteen to twenty grains every three or four hours. 
That is quite an inadequate dose, and not nearly enough to 
get the full curative effects of the drug. I would again, 
through your Prges, urge the giving of the dose which I 
recommend. lo not exceed my right in aeking that my 
treatment should be carried out in all its details before its 
results are subjected to criticism. Salicin is the preparation 
to which I give preference, not because I regard ft as superior, 
to salicylate of soda as an anti-rheumatic, but because it 
may be given in large and frequent doses without causing 
such disturbance of the system as not unfrequently follows 
the use of the salicylate, ‘and necessitates its suspension. 
My experience, too, is that those treated by salicin (which 
is a bitter tonic) convalesce more rapidly than those treated : 
by the salicylate. There is an impression «broad that it is 
very expensive. Itisnotso. Two of the chief English manu- 
facturers of it have told me that they are prepared to supply 
it to hospitals and dispensaries at 10s. 6d. a pound. Con- 
valescence is 20 much more rapid under its use that Iam 
not sure that it would not, in the long run, prove cheaper than 
salicylate of soda. But whichever is employed, let it be 

iven in large and frequent doses, I make this appeal in 
the interest of the heart as well as of the joints. Let every 
case of acute rheumatism be regarded and treated as one in 
which heart complications may possibly be prevented, and 
it is probable that in some cases they will be prevented. 
But every hour is of importance ; for it needs no argument 
to show that the danger to the heart is less in a case in 
which the course of the disease is arrested within twenty- 
four hours than it is in one in which three or four days are. 
expended in the process. ‘I'he fact has never been accepted 
by the profession that the course of acute rheumatism may 
in many cases be arrested within twenty-four hours of the 
time that treatment commences. The recognition of that 
fact is the keystone to all possible success in the prevention, 
of cardiae complications. 

T am, Sir, your obedient rervant, 


February, 1833, T. J. Mactacan, M.D. 
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“PORRO’S OPERATION IN ITALY.” 
To the Editor of THE LANCET. 

Sir,—Ia your issue of Feb. 3rd you mention that, 
‘according to Dr. Negri, Porro's operation was performed 
iu Italy thirty-eight times from May, 1876, to May, 1882; 
fourteen of the women recovered, and twenty-four died. 
It would alzo be interesting to know how many of the 
children survived.” The following list supplies this informa- 
tion, I have added two cases occurring since May, 1882, 
making altogether forty operations, 


No. | Date. Operator. | Mother. | Child. 
h i 

1 | May 21, 1876 Dr. Porro | Recov, , Living 

2 Jan. 3, 1877 Dr. Inzani , Died a 

3 | April 25, 1877 Dr. Previtali | oo» Dead 

4! Dec. 16, 1877 Dr. Chiara » i Living 
5 | April 22, 1878 Dr. Franzolini BS Twins* 

6) ay 22, 1878 Dr. Chiara » | Living 
7 | May 28, 1878 Dr. Tibone Freie ty) 

8 Aug. 23, 1878 Dr. Perolio Recov. ae 

9| Oct. 19, 1878 Dr. Chiara iS 3s 
10, Dec. 30, 1878 Dr. Previtali Died ; Dead 
11} Jan. 17, 1879 Dr. Tibone » | Living 
12 Feb. 11, 1879 Dr. Coggi |» AA 

3 | March 1, 1879 Dr. Tibone eet ieee 
14 | March 20, 1879 | Dr. Peyretti | 5, i 
15} May 3, 1879 Dr. Previtali | ,, | Dead 
16 | May 16, 1879 Dr. Berruti | Recov. | Living 
17 | June 19, 1879 | Dr. Mangiagalli a hol Sones 
18 | Aug. 28, 1879 Dr. Chiara beeen ewe 
19 Jan. 9, 1880 Dr. Previtali Died Dead 
20 Feb., 1880 Dr. Valtortta | , | ,, 
21 | Feb, 17, 1880 Dr. Chiarleoni | ,, Living 
22 | Feb. 25, 1880 Dr. Mangiagalli . Recov.| ,, 
23 | March 19, 1880 Dr. Cuzzi | Died | ,, 
24 | April 5, 1880 Dr, Peruzzi | Recov. 97 
25 | June}, 1880 De. Omboni | Died | ,, 
26 | July 3, 1880 Dr. Ramello  Recov.; ,, 
27} July 3, 1880 Dr. Pasquali Died ° 
28 Dec. 3, 1880 Dr. Tibone +3 Dead 
29 Dec. 3, 1880 Dr. Camminiti | Recov. ; Living 
30} Dec. 3, 1880 Dr. Cataliotti | _,, ae 
31) Jan. 21, 1881 Dr. Parona Died |, 
32| April 1, 1881 Dr. Olivieri rs a 
33} June 22, 1881 Dr. Nicolini Recov. | ,, 
Beg Oct., 1881 Dr. Negri si ta as 
35 Oct., 1881 Dr. Calderini Died | Dead 
36 | Oct. 22, 1881 Dr. Chiara Recoy. | Living 
37] Oct. 22, 1832 Dr. Morisani Died Be 
38 | Oct. 22, 1882 Dr. Dozzi eee sn Dead 
39 | Sept. 23, 1882 Dr. Tansini Recoy. | Living 
40 | Dec. 28, 1882 Dr. Barsotti Died an 


» Born alive, bat died within an hour. 


This shows that fifteen women recovered and twenty-five 
died, and that thirty-one children were saved, not including 
the twins in Case 5, who were born alive, but died shortl: 
atterwards. This list has not been published, as far as y 
know. I have abstracted it from a complete list I have 
compiled of all the Porro’s operations recorded up to the 
present time. I an, Sir, yours faithfully, 

Grosvenor-street, W., Feb. 18th, 1888, CLEMENT GoDsoN. 


MEDICAL PROVIDENT SOCIETY. 
To the Editor of THE LANCET. 


S1n,—The subject of a Medical Provident Society being 
now rather prominently before the profession, I shall feel 
obliged if you will grant me a few lines to refer to the 
subject. 

An attempt is being made to establish a Society as an 
offspring of the British Medical Association, which I think 
a mistake, as that body numbers little over one-third of the 
profession. Dr. B. W. Richardson, who was the moving 
spirit of the 1866 experiment, has kindly © into the 
matter pretty fully with me, and [ have ae in com- 
munication with several members of the profeesion who are 
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anxious to see such a Socicty started. It would be nece* 
to get at least 200 members to begin with, and then wi 
subscription of two guineas a year by each member eutering 
under thirty years of age, after the expirution of tue first 
year, £1 a week could be allowed for twenty-six weeks, ant 
10s. a week for another twenty-six weeks in case of tutal 
inability to work. 

In my opinion the Society had better not be manaz>1 
eatirely by medical men, as those with the best business 
ability celdom have time for matters outeide practice, aud 
could not be certain of bcing able to regularly attend meet- 
ings. I have rules nearly ready for printing, and shall be 
happy to receive the nauxs of any who wou'd care to join 
such a Society. The above, with tho existing life insurauce 
societies, would provide ample means for self-providence, 
aud we ought not then to have such frequent appeals on 
behalf of unfortunate medical men, their widows or ch.lidren. 

I am, Sir, yours obediently, 
A. PuItures Hiuts, M.R.C.S. Ena., 
Member of the British Medical Association, Honorary Local 
Secretary for the British Medical Benevolent Fund. 
Carlton House, Battersea-park, S.W., Feb. 19th, 1883. 


AMPUTATION AT THE HIP-JOINT. 
To the Editor of THE LANCET, 

S1r,—The Clinical Society, at its last meeting, did me 
the honour to give much of its time to the discussion of a 
method of amputation at the hip which I have devised. 
The personal element is unimportant, the mode of executing 
the largest operation on the body is very important. The 
operation I described, in TH& LANCKT first of all, differs in 
momentous particulars from the continental methods which 
it is said to resemble. If the head of the bone be disengaged 
Jirst and the vessels be divided ast, at right angles, and low 
down in the thigh, the question of hemorrhage is shorn of 
all anxiety. The operation has, within a brief period, 
almost supplanted the rough-and-ready flap method with its 
vast cut surfaces. It has already saved many lives in 
desperate cases where competent and impartial surgeons 
have held that no other treatment was possible. When the 
operation is said to be tedious, its steps have not been well 
considered. When it is rejected on the score of a few 
moments of time, there is something wanting in the surgical 
conscience.—I remain, Sir, your obedient servant, 

Birmingham, Feb. 20th, 1883. FoRNEAUX JORDAN. 


REGINA VERSUS NOAKE: CHARGE OF PRO- 
CURING ABORTION. 
To the Editor of THE LANCET. 

S1r,—After six weeks’ incarceration, and all the distress, 
anxiety, and uncertainty of a prolonged trial, Mr. Noake, a 
medical man, practising at Halton, near Leeds, has been 
declared ‘‘ Not guilty!” 

The danger is an ever-present one, from which the most 
honourable conduct will not always shield us, and the 
victims of charges of this kind imperatively demand our 
hearty and substantial sympathy. 

Contributions towards defraying the heavy legal expenses 
may be transmitted to the Yorkshire Bank, Leeds, ‘‘ Noake 
Fund,” and will, with your permission, be duly acknowledged 
by me in this Palas 

am, Sir, yours obediently, 
Puitip Foster, M.D., 


One of the Medical Witnesses for the Defence. 
Leeds, February 19th, 1883, 


NEWCASTLE-ON-TYNE 
(From our own Correspondent.) 


Str WILLIAM ARMSTRONG, a few years ago, made a 
present to the city of a very extensive and beautiful park, at 
Heaton, and he has just lately supplemented the handsome 
gift by offering the far-famed gardens and banqueting 
hall, &c., at Jesmond Dene, to our Corporation, but under 
certain conditions, for our use for ever. Only a very few 
years ago we were without a public park, now we are the 
happy possessors of half-a-dozen. I shall in some fature 
letter refer to the conditions of the gift, which, on the part 
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of Sir William, show a thoughtful and generous apprecia- 
tion of the sanitary wants of our large and increasing 
population. 

The Newcastle Dispensary has attained its one hundred 
and fifth year, and, as was stated at the annual meeting, 
held on January 25th, has maintained its position as a 
charity which every year does an increasing amount of work 
among the sick poor of the city. The number of patients 
treated by letter had been 7579. There had been 15,152 casual 
patients admitted without letters of recommendation, making 
@ total during the year of 22,731, including 170 aural cases 
separately reported on; and among the casuals were 505 
dental cases. The committee alluded, too, with deep regret 
to the loss to the institution, while in the discharge of his 
duty, from typhus, of Mr. R, W. Smith, visiting surgeon, 
after an illness of two weeks. The financial statement was 
satisfactory, aud showed a balance in the bank of close on 
£600. The institution has been especially fortunate of late 
fon in receiving important legacies, so that it will shortly 

able to show abont £27,000 as invested fonds; but, as 
usnal with such windfalls, the committee complain of the 
smallness of the annual subseription list, and it has been 
found here that these large bequests operate against the 
annual subscribers increasing in anything like a due ratio. 
Some suggestions were made in the way of profitably spend- 
ing more money ; branch dispensaries in different parts of the 
town were mooted, so as to save the patients the trouble of 
going to the centre of the town, and, as it were, bring the 
nefits of the institution to their very doors. Of course, 
this wealthy and prosperous institution never thinks of what 
is to become of the geueral practitioners. But if these 
schemes are carried out it is evident that the general prac- 
titioner ‘‘ of the future,” if in existence here, will have a 
very bad time of it indeed. To my knowledge, the dis- 
pensary gets very much imposed upon, like all institutions 
of the kind; patients who are well able to pay a private 
prestiiousr are constantly on its lists; and some of our 
large firms give letters as a matter of course to their employ¢s, 
who are in the receipt of good and constant wages. Instead 
of increasing the facilities for this form of relief, and its 
uperising concomitants, by the establishment of new 
rancher, it might, perhaps, very profitably turn its atten- 
tion to the establishment of a convalescent home, where its 
patients, and those of other institutions, might, on proper 
arrangements as to payment, be sent for the re-establishment 
of their health after recovery from disease or injury. What 
is badly wanted here is a convalescent hospital in an inland 
and shéltered situation, and accessible to the city by rail; 
and there are many suitable localities within half an hour's 
ride in the vale of the Tyne. The Pradhoe Home at 
Whitby, from the nature of its situation, is only available 
for a few weeks in the year for sore chest, throat, and other 
cases, while for others it is hardly suitable at any time or 
season. It is to be hoped that the dispensary committee 
may, before another year, give this matter adequate 
attention. At our Chest Hospital meoting lately the subject 
was also alluded to. 

Small-pox is still prevalent at Walker, and the death- 
rate is high, but infantile diseases have much to do with it. 

At Wallsend, the nuisance arising from chemical fames 
came before the local board, and Dr. Aitchison reported that 
he had received numerous complaints as to the escape of 
gas from the chemical and copper works of the district ; and 
he said that in the eastern part of the town people could not 
open their windows to ventilate their rooms. 

The Goyder memorial fund makes a progress that must 
be satisfactory to all interested; over £300 has been re- 
ceived. Some of the subscriptions come from a distance, 
showing thata wide and deep interest is being taken in the 
matter. 

Newcastle-on-Tyne, February 20th, 1883. 


SCOTTISH NOTES. 
(From our own Correspondent.) 


SANITATION AT BRECHIN. 

THE apathy of local authorities in Scotland was aptly 
illustrated by that of Brechin a few days ago. It may be 
remembered that this town was some time ago visited by 
an epidemic of typhoid fever, and that serious neglect of 
sanitary reqairements was exposcd. It now appears that the 


Board of Supervision has suggested the appointment of a 
medical officer of health ; and with the view, not of further- 
ing the health interests of the borough, but to satiafy the 
requirements of the central authority, the Town Council 
proceeded to the ungrateful duty of selecting an officer at a 
salary of £5 a year! 

THE VENTILATION OF SCHOOLS. 

The Aberdeen Philosophical Society have just selected a 
committee to confer with the School Board of that town on 
this important question. It is shrewdly suspected that many 
of the evils undoubtedly attaching to our present system of 
public teaching are directly traceable to the polluted atmo- 
sphere of the overcrowded school-rooms; and, though the 
Aberdeen School Board has shown considerable enlighten- 
ment already in dealing with the matter, great good may be 
expected from further discussion with a committee which 
includes Dr. Beveridge and Dr. Simpson, the medical officer 
of health for the city. 


Pertu Crry AND CounTY INFIRMARY. 


The reports of the directors and medical officers of this 
institution, submitted at the annual meoting of subscribers 
last week, were generally satisfactory. The expenditure was 
in excess of the ordinary income, but the slight deficiency 
was much more than made good by the receipt of several 
legacies. Regretful reference was made to the small pecu- 
niary assistance afforded by the working classes, and the 
institution of an hospital Sunday was recommended. The 
medical statistics were, briefly, thus: 493 in-door cases, 
308 dispensary cases, 276 treated by the district surgeon, and 
213 surgical cases seen in the out-patients’ room ; total, 1290. 
The fever department showed a large increase in conse- 
quence of the continued presence of typhoid in an epidemic 
form. Of 44 deaths during the year 11 occurred within 48 
hours of admission, and, deducting these, the deaths 
equalled 7°2 per cent. of the cases. The typhoid mortality 
was 82 percent. The number of patients under treatment 
varied from 44 to 22, and the average time of residence was 
29'1 days. In the Medical Directory the hoapital is stated 
to contain 110 beds, so that the recent remarks in Tag 
LANCET regarding the separate provision of space for in- 
curable cases fitly applies to Perth. The new hospital for 
incurables will contain 45 beds, and, with over 60 vacant 
in the older institution, the necessity for its provision is 
scarcely evident, at least to strangers. 


PARIS. 
(From our Paris Correspondent.) 


Many persons are in the habit of introducing into the ear 
a few drops of chloroform, ether, creasote, &c., for the relief 
of earache or facial neuralgia. Sach a practice may be 
followed by serious consequences, even in very small doses, 
as may be seen by the following experiment performed by 
Professor Brown-Séquard, and reported at a recent meeting 
of the Academy of Sciences. Rabbits treated in this way 
were immediately seized with vertigo, which made them 
turn round on themselves, and with such rapidity that 
Professor Brown-Séquard compared the motion to a block of 
wood left to itself and rolled down an inclined plane. Chloro- 
form dropped into the ear of a guinea-pig determined a 
meningo-cephalitis in the animal, which soon died from the 
disease. Professor Vulpian, unaware of Professor Brown- 
Séquard’s experiments, and acting, therefore, independently, 
submitted a certain number of rabbits to the same operation 
—that is to say, of dropping a few drops of an anesthetic 
agent, particularly the hydrate of chloral, into the ear. 
About a quarter of an hour after, M. Vulpian noticed a 
rattling in the throat in the animals, which lasted several 
hours, but which in some cases persisted several days, and. 
even ended fatally. 

It is known among naturalists that marine animals are, 
in common with terrestrial animals, infested with vegetable 
parasites. Two young physiologists, MM. Olivier and 
Charles Richet, following the methods of research indicated. 
by M. Pasteur, have found the flesh of fish ii 
with-innumerable ‘microbes, and this, with ouly two excep- 
tions, for in the 102 fishes examined by them they found 
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presence of microbes in 100. A paper on the subject was 
communicated to the Academy of Sciences, but the authors 
did not state the conclusions arrived at by them. They, 
however, remarked that it would be interesting to know 
whether these microbes would be a source of disease in the 
fish ; or whether, on the contrary, the presence of there 
parasites did not constitute a physiological condition, for it 
may be that there are ceitain microbes necessary to the 
existence of all animals, and of man as well. It only 
remains to be able to distinguish the characteristic features 
of these latter from those which are considered as causes of 


Your readers will remember the case of a young waiter of 
x eafé, who, about five months ago, had swallowed a spoon, 
which was removed from the stomach by Dr. Felizet. The 

tion, gastrostomy, was fully detailed in THE LANCET 
October 7th last. The young man left the hospital 
mite well in health, though there remained a small 
tulous opening unhealed, and he seemed to be out of 
all danger, when about a month ago he was seized with 
pains in the stomach. He calledon Dr. Felizet, who got 
him admitted into the Saint Louis Hospital, where the 
doctor is now doing duty pro tem. On examination an 
abscess was found in the epigastric fistula, which neces- 
sitated another operation. Dr. Felizet enlarged the dpen- 
ing, but peritonitis having supervened the patient expired 
in a few days. 

An archeological exhibition is to be opened this week in 
the Trocadero Palace, where will be exposed a collection of 
archwological specimens found in the diggings in Mexico 
and Central America by M. Désiré Charnay. 

It is proposed to organise at the back of the Palais de 
YIndustrie, in the Champs Elysées, an exhibition of speci- 
mens of eatables and of the culinary art, to be designated 
“ Exposition Gastrooomique Internationale,” which promises 
to be rather interestinz. 

The famous ald chestnut tree in the Tuileries Gardens, 
and known under the name of the ‘March 20th,” as it 

erally blossomed on that date, is already covered with 
ads, and has been so for the last week, so that it may 
be said to be more than a month in advance this year, 
coats trees in the Champs Elys¢es are also covered with 
leaves. 5 

An ophthalmological society, designated ‘Société Fran- 
gaise d’Ophthalmologie,” has just been founded in Paris, 
through the initiative of Dr. Cnibret of Clermont Ferrand ; 
and the only wonder is that one had not been founded here 
sooner, considering the namber of oculists there are in this 
city and throughout France. The Society is at present 
opened only to the French-speaking nations, and meetings 
are to be held annually in Paris, The first has already 
taken place, when several very important subjects were 
discussed. 

The Academy of Sciences has awarded the ‘‘Prix Montyon” 
to Dr. Maillot, for his interesting works on the continued 
fevers of tropical and malarious countries. 

Paris, Feb. 20th, 1883. 


MEDICAL NOTES IN PARLIAMENT. 


In the House of Lords on Monday Earl Granville stated 
that among the Bills to be introduced in their Lordships’ 
House before Easter would be a Bill having reference to the 
amendment of the Medical Acts. 


In the House of Commons on Thureday, the 15th inst., 
Mr. Hopwood gave notice, for the 27th inst., of a resolution 
disapproving of the compulsory examination of women under 
the Contagious Diseases Acts. On Friday three petitions 
for the repeal of the Acts were received, and three others on 
Tuesday. 

New Bills, 


Mr. Roundell brought in.a Bill to enlarge the powers 
and amend the procedure of the Universities Committee of 
the Privy Council ; Mr. O'Sullivan, a Bill for the improve- 
ment of spirits in bond ; Mr. Reid, a Bill for the abolition of 


Vivisection ; and Colonel Barne, a Bill for the better seouring. 


the purity of beer. On Monday Mr. Corbet brought in a 
Bill to alter and amend the law relating to private lunatic 
asylums in Ireland, and to make other and more suitable 
provisions for paying patients; Mr. Broadhurst, a Bill to 
amend the the Factory and Workshop Act by prohibiting 


the employment of females ‘in ironworks, &c.; and on 
Wednesday Mr. Hastings introduced a Bill to provide for 
the better notification of infectious diseases, 


Lcad-Poisoning. 

Sir W. Harcourt stated to Mr. Burt on Monday that a 
further report had been received fiom Mr. Redgrave, in- 
spector of factories, on the subject of lead-poisoning. The 
report would shortly be presented, and the Government 
intended to found a Bill upon it. 


Dublin Barracks. 


Lord Hartington, in reply to ‘a question by Mr. A. 
O'Connor, on Tuesday, stated that on Nov. 30th last the 
Lord Lieutenant drew the attention of the War Office to 
rumours that cases of typhoid fever among the troops in 
Dublin were attributable to the insanitary condition of the 
Royal Barracks. A full inquiry was at once made, and it 
was found that there had been two cases of typhoid fever at 
the barracks, The principal medical officer considered them 
as part of a general outbreak of typhoid fever in Dublin, 
rather than the result of any special def:ct in the Royal 
Barracks, No positive sanitary defects could be found in the 
barrack drains ; but steps were taken tosecure more perfect 
ventilation. 
Vaccination. 


Sir Charles Dilke explained to Mr. Hopwood that the 
paragraph in the special instruetions to vaccination officers, 
asserting that ‘‘vaccination is perfectly well borne by 
children, even immediately after birth,” was applicable to 
special circumstances, such as an outbreak ot small-pox, 
and he saw no reason to amend those instructions, 


Cheadle Lunatic Asylum. 


Dr. Cameron gave notice of two questions, addressed re- 
epectively to the Lord Advocate Bd, 10 the Home Secretary, 
as to the alleged illegal arrest in Glasgow of Thomas Har- 
rison, formerly an inmate of Cheadie Lunatic Asylum, who 
was reported to have been forcibly carrried back to that 
asylum. 

Vivisection, 

Mr. Arthur Balfour gave notice that on the order for the 
second reading of the Vivisection Abolition Bill he will 
move :—‘ That, while due provision should be made for 
preventing the infliction of unnecessary pain on animals, 
it is inexpedient so to limit scientific investigation as to 
hinder discoveries which must result in a great diminution 
of human suffering.” 


Amendment of the Medical Acts. 


Lord Hartington, having replied to Lord John\Manners 
that the Scotch University Education Bill would be intro- . 
duced in the House of Lords, announced that several other 
important measures, not mentioned in the Queen’s Speech, 
would be initiated in tbat House, including a Bill for that 
Amendment of the Medical Acts, 


A petition. was presented from London for the registration 
of midwives, 


On Wednesday, a farther petition for the registration of 
midwives was presented from Mr. Tozer and others, and four 
petitions from Hexam and Haltwhistle for inquiry into the 
Public Health Act. Mr. Hopwood gave notice that he 
would move the rejection of the Infectious Diseases Notifi- 
cation Bill. 


On Tharaday, Sir W. Harcourt promised Mr. McLaren 
that inquiry should be made with respect to defective 
inspection of workshops in Staffordshire. In reply to Mr. 
Burt, the right hon. gontlomad stated that the coroner's 
jury in the case of Elizabeth Wheeler, at Westminster, 
exonerated the Guildford authorities from blame ia con- 
nexion with the sending of the priser to London, and 
expressed an opinion that she was kindly treated. As to 
the sentence of three months’ imprisonment for sleeping ia 
an outhouse, he was not at present prepared to give an 
opinion. 


AN election took placo last week for a resident 
medical officer to the South Dublia Union, whea Dr. 
Thompson was successful, The salary is £250 per annum, 
with apartments, fuel, &c. 
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Redical Helos, 


CoLLEGE oF PHYSICIANS IN IRELAND. — At the 
February examinations the following candidates obtained 
the licences in Medicine and Midwifery of the College :— 

Mrpictng&.—William Thomas Beattie, Thomas Joseph Croke, Charles 
‘Andrew Daly, Thomas Lane, Thomas Purdue McCloghry, George 
Dongtas Mackintosh, Charles Edward Strickland. 

Mipwirery.—Thomas Joseph Croke, Charles Andrew Daly, Samuel 
Dunlop Henderson, James Henry, Thomas Lane, Lowry D. Morell. 

The following Licentiates were admitted Members :— 


Thomas Falkiner Falkiner. | John Wm. H. Flanagan, A.M.D. 
Thomas A. G. B. Vesey. 

ApoTHECARIES’ HALL. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Feb. 15th:— 

Buck, Lewis Archer, Newman’s-row, Lincoln’s-Inn-flelds. 
Doyne, Robert Walter, Clifton-gardens, Maida-vale. 


O'Connor, John Kane, Wellgate, Rotherham. 
Williams, John H. Hywell, Dow-street, Haverfordwest. 


The following gentleman also on the same day passed the 
Primary i 


Professional Examination :— 
Natting, Philip Henry, London Hospital. 


SratisricaL Society or Lonpon.—In future the 
evening meetings of the present session will be held in the 
Theatre of the Museum of Practical Geology, 28, Jermyn- 
street, S.W., at the usual hour, 7.45 P.M. 


THE directors of the Aberdeen Hospital for 
Incurables have succeeded in obtaining a site for their pro- 
posed Unew building, the cost of which is estimated at £6000 
or . 


TRIPLETS.—The Queen has forwarded, through 
General Ponsonby, the sum of £3 to the Rev. Canon Stacke, 
of Culmore, county Tyrone, for Mrs. Smith, of that place, 
who recently gave birth to three children. 


NEw BricuTon ConVALESCENT HoME.—The annual 
meeting of the subscribers to the funds of this institution 
was held on the 13th inst. The report of the Committee 
showed that the number of patients admitted in 1882 was 
719, against 527 in 1881. In the matter of finances the 
institution was £167 7s. 9d. poorer on the year, notwith- 
standing that special donations amounting to £201 4s, had 
come in. 


BEQUESTS TO MEDICAL CHARITIES.—By the will 
of the late Mr. G. J. Eyre, of Hove, £200 each is be- 
queathed to the Sussex County Hospital, the Brighton 
and Hovg Dispensary, the Hospital for Nervous Diseases, 
the Earlswood Asylum, and the Royal Hospital for In- 
curables, The Rev. Charles Bannatyne, late of Colchester, 
pequesthed £100 to the Colchester Hospital. The Royal 
Infirmary, Liverpool, receives £2000, and the Northern and 
Southern Hospitals £1000 each, under the will of the late 
Mr. David Maicomson. 


Satrorp Roya Hosprrau.—A special general 
meeting of the trustees of this hospital was held on the 14th 
inst. for the purpose of considering the question of abolishing 
recommendations for admission to the institution—a sub- 
ject on which a recommendation was adopted at the last 
annual meeting. After some discussion an amendment 
that the > question be referred to a committee, consisting of 
the Board of Management and the medical ataff, with a view 
to ascertain how far the evils complained of can be diminished 
and the benefits of the institution extended, was carried by 
a large majority. 

THE LEvEE—The following members of the medi- 
cal profession were presented to H.R.H. the Prince of Wales, 
on behalf of the Queen, at the levée held at St. James’s 
Palace on Monday last: — Deputy Inspector-General J. 
Breakey, M.D. ; Surgeon - Majors Robert Anderson and 
F. B. Baker; Surgeons William Campbell, M.B., C. E. 
Harrison, and Charles P. Turner ; Fleet Surgeons B, Ninnis, 
M.D., and Alex. Turnbull, M.D.; Dra. T. B. Crosby, 
Douglas Lithgow, Owen Rees, P. H. Watson, T. J. Mac- 
lagan, Dalzel, Arthur Farre, Clement Godson, Laking, 
Reginald Read, and Sieveking; Mr. Francis Mason and 
Mr, Borlase Childs. ‘ 


Cork OPHTHALMIC AND AURAL HosprtaL—The 
annual meeting of subscribers to this hospital was held on 
the 12th inst., when a favourable financial aud surgical report 
was read and adopted. It was stated that Dr. Nathaniel 
Hobart, Senior Surgeon of the North Infirmary, had consented 
to act as Consulting Surgeon to the hospital. A vote of 
thanks to Dr. H. Macnaughton Jones for his services in 
connexion with the hospital was passed, and while express- 
ing sorrow at the loss of his services, the meeting assured 
bina uae he had their heartiest wishes for his success in 

ondon. 


BUCKINGHAMSHIRE INFIRMARY. — The general 
annual meeting of the governors of this institution was held 
on the 14th inst. The report of the Monthly Board showed 
that the new wards, which it was decided at a late general 
meeting to erect, are completed, and that the whole building 
has been put into thoroagh repair. A slight sum which is 
still owing for these Amprovententa- tis £66 1s, 6d.—it is 
hoped will soon be liquidated. The propriety of calling one 
of the new wards by the name of Mr. Cazenove, the Pre- 
sident, was suggested, and this suggestion was aftet 
unanimously adopted. The Duke of Buckingham was 
elected President for the ensuing year, 


Sr. Marx’s Hosprra.—The forty-seventh annual. 
meeting of the governors of St. Mark’s Hospital was held 
recently at the Mansion House. Although the hospital 
had been closed so far as regarded in-patients for eleven 
weeks in the early part of the year owing to an outbreak of 
scarlet fever, no fewer than 2658 patients participated in the 
benefits of the institution. The income had been very 
inadequate, and the year closed with a deficit of £597 12s, 
The Lord Mayor, who presided, stated that a donor, who 
wished to be anonymous, had promised £105 if £400 could 
be collected by the hospital from any source within a given 
date, in order to liquidate this debt. : 


THE SANITARY ASSURANCE ASSOCIATION.—The 
second annual meeting of the Sanitary Assurance Associa- 
tion was held at the offices, 5, Argyll-place, Regent-street, W., 
on Thursday last, Sir Joseph Fayrer, F.R.S., President. 
The report stated that considerable progress had been made 
since the issue of the firat report. The increase during 1882 
had been nearly double that of 1881, The Association 
commences its third year of action with a balance on the 
right side, The increase of success thus acheived in two 
years by an undertaking which is, as yet, imperfectly 
understood by the general public, seems to indicate that 
the Association has already met a public want, and that 
is operations will be extended as it becomes more widely 

nown, 


SLAUGHTER-HOUSE REFORM.—At the usual monthly 
meeting of the Sanitary and Economic Supply Association, 
held on the 17th inst., in the School of Science, Gloucester, 
the Bishop of Gloucester and Bristol in the chair, after a 
discussion on the above subject, introduced by Dr. Wright, 
F.R.S., Medical Officer of Health for Cheltenham, the 
following resolution, proposed by Dr. Bond, and seconded 
by Mr. 8. Bowly, was unanimously adopted :—‘‘ That this 
meeting desires to express its warm approval of the principle 
of public slaughter-houses as conducive to the interests of 
economy, health, and humanity; and its earnest hope that 
the local authorities of this neighbourhood will, with as little 
delay as possible, take such steps as may be in their power 
to provide for this most pressing want.” 


Roya Hospital FOR CHILDREN AND WoOMEN.— 
The report read at the annual general court of governors of 
this institution, held last week, gave a most encouraging 
statement of its last year’s history. The Princess of Wales 
had visited the hospital twice during that period, and had 
expressed her entire satisfaction with the arrangements of 
the charity. The committee had been enabled to carry out 
the provision for the escape from fire, by the erection of an 
iron stairway from the roof to the neighbouring houses. 
Wards had been added for the isolation of patients suffering 
from infectious disease. Arrangements hed also been made 
for eending children to cottage hospitals and convalescent 
homes. To add to the area and healthiness of the institation 
the committee propose, as early as practicable, to secure the: 
possession of certain cottages in the rear of the hospital. 
The Lord and Lady Mayoress, accompanied by the Sheriffs, 
in state, attended the meeting. 
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Sledical Appointments, 


Intimations for this column must be sent DIRECT to the Oftce of 
THe Lancer before 9 o'clock on Thursday Morning at the latest. 


BENNETT, STORER, F.R.C.S. (Exam.), L R.O.P.Lond., L.D.8., has been 
appointed Dental Sargeon to the Middlesex Hospital, vice J. 8. 

ner, M.R.C.S., L.D.S., resigned. 

Bropricx, C. CUMBERLAND, has been appointed Medical Officer for 
the eereh of Whitchurch and South Lydford, vice De Wolfson, 
resigne: le 

Browne, Davip GranaM, M.D.Q.U.I., has been appointed Resident 
Surgeon to the Hodgkinson District Hospital, Thornborough, 
Queensland. 


CHEYNE, WATSON, M.B., C.M Ed., F.R.C.S.Eng., has been appointed 
Surgeon to the Paddiogton-green Hospital for Sick Children (late 
Beli-street Dispensary), vice Mr. A. Pearce Gould, resigned. 

Comyn, GEORGE, M.B.Dub., has been appointed Government Medical 
Officer at Roma, Queensland. 

Foster, Mr. WILLIAM, has been reappointed Public Analyst for the 
Borough of Monmouth. 

Heats, CHRISTOPHER, F.R.C.S.Eng., has been appointed Consulting 
Sargeon to the North-West London Hospital, Kentish-town-road. 

HINninGs, JOHN WILLIAM, L.R.C.P.Ed, LROSEd, 3. R.C.S., has 
been appointed Medical Officer to the Workhouse of the Bromyard 
Union, vice Owen, resigned. 

Humpnreys, RICHARD, M.R.C.S., has been appointed Medical Officer 
for the Lianfairtalhaiarn District of St. Asaph Union. 

Jamezs, W. CuLverR, M.D., C.M., F.R.C.8.E., has been a 
Physician to the Hospital for Women and Children, 
square. 

Jessop, W. Hamututon Hytton, M.B., M.R.C.S., has been appointed 
Ophthalmic eon to the Paddington-green Hospital for Sick 
Oulidres (late Bell-street Dispensary), vice Mr. Marcus Gunn, 
resign 


inted 
‘incent- 


Mappison, W. T., M.B.Lond., M.R.C.S. (late House-Physiclan to 
King’s College Hospital), has been appointed House-Surgeon to the 
Royal Sarrey County Hospital, Guildford, vice Dr. Ryding Marsh, 

igned. 

Martin, JOHNSON, L.F.P.S.Glas., L.S.A.Lond., has been appointed 
Medical Officer for the Lever District of the Bolton Union. 

MeEap, GrorGE B. OWEN, LR.C.P.L., M.R.C.S., has been reappointed 
Sisdleal Officer of Health for the Newmarket Urban Sanitary 


Morcan, Mr. WrtLtaM, has been reappointed Pablic Analyst for the 
Connty of Cardigan. 

OLDMAN, JouN, M.R.C.8., L.S.A Lond., has been reappointed Medical 
Officer for the Huntingdon Urban Sanitary District. 

Pre, WALTER, F.R.C.S. (late Assistant Surgeon), bas been appointed 
Surgeon to the Victoria Hospital for Sick Children. 

SMALE, MORTON, B.R.C.8., LD S., has been appointed Second Dental 
Surgeon to the Westminster Hospital. 

Wrarry, ARTHUR J., M.D., M.R.C.S., bas been appointed Govemmment 


Medical Officer for the Kinta District, Lower Porack, Straits 
Settlements. 


Births, Hlarriages, and Deaths. 


BIRTHS. 

ANDREWS.—On the 15th inst., at Everleigh, Hampstead, the wife of 
James Andrews, M_D., of a daughter, se 

ATKINS.—On the 13th inst., at Aldershot, the wife of Surgeon-Major 
C. A. Atkins, of a son. 

Broprick.—On the 11th {nst., at Moor View, Tavistock, Devon, the 
wife of C. Cumberland Brodrick, Sargeon, of a daughter. 

ELLIS.—On the 14th inst., at Howard-square, Eastbourne, the wife of 
‘Heber D. Ellis, M.D., of a son. 


GODFRAY.—On the 19th inst., at Devonshire Cottage, Balham, tbe wife 
of Benjamin G. Godfrey, L.R.C.P.Ed., M.R.C.S., of 

GREEN. — On the 19th inst., at Belgrave House, Sandown, Isle of 
Wight, the wife of W. E. Green, M.R.C.S. & L.S.A.Lond., of 
& son. 

Rosser.—On the 11th fust., at 1, Wellesley Villas, Croydon, the wife of 
Walter Rosser, M.D., of a son, still-born. 


DEATHS, 

BaLt.—On the 14th inat., at Spalding, Lincolnshire, Ancell Ball, 
L.R.C.P.Ed., J.P., aged 66. 

Comng.—On the 14th inst., at York-place, Edinburgh, James Scarth 
Combe, M_D., aged 87. 

Roprnson.— On the 10th inst., at Albion Villa, Forest-gate, Essex, 
Heory William Robinson, Assistant-Surgeon, late of Her Majesty’s 
Indian Army, aged 53. 

ROsSER.-- On the 13th inst, at 1, Wellesley Villas, Croydon, Elizabeth 
Sarah, the wife of Walter Rosser, M.D. 

TYNDALE. — On the 15th inst., at Cornwall-road, Notting-hill. W., 
Eawarl Tyndale, M.R.C.S., L.8.4.Lond., late of Ashwell, Herts, 
aged 76, 


NB. be. t9 ch the insertion of Notices of Births, 
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Medical Diary for the ensuing Geek. 


Monday, Feb. 26. 


Royal LONDON OPHTHALMIC HOSPITAL, MOORFIELDS.—Operations, 
10} a.M. each day, and at the same hour. 

ROYAL WESTMINSTER OPHTHALMIC HosP!TaL.—Operations, 1} P.M. each 
day, and at the same hour. 

METROPOLITAN FREER HOsPITaL.—Operations, 2 P.M. 

Royal ORTHOPEDIC HosPitaL.—Operations, 2 P.M 

Sr. MaRx’s HosPrtaL.—Operations, 2 P.M. ; on Tuesday, 9 A.M. 

HOSPITAL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M, and on 
Thursday at the same hour. 

Royal COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Professor Flower, 
“ On the Anatomy of the Horse and its Allies.” 

MEDICAL SOCIETY OF LONDON.—Mr. Fisher will show a Case of Dupuy- 

tren's Contraction of the Fingers in a Woman.—Dr. Day will record 

a Case of Ascites in a Child; tapping ; recovery. . Robert Lee, 

“On the Diffusion of Antiseptics and Medicinal Agente in the Atmo- 


sphere.” 
Tuesday, Feb. 27. 


Guy's HosprtaL.—Operations, 1} P.u., and on Friday at the same hour. 

WESTMINSTER HOSPITAL.—Operations, 2 P.M. y 

West Lonpon HospitaL.—Operations, 8 P.M. 

ROYAL INSTITUTION.—8 P.M. Professor R. S. Ball, ‘On the Sapreme 
Discoveries in Astronomy (the Sun no more than a Star, the Stars no 
Jess than Sans). 

ANTHROPOLOGICAL INSTITUTE OF GREAT BRITAIN AND IRELAND.—8 P.M. 
Mr. Alfred Taylor, ‘On the Homological Nature of the Human 
Skeleton.” 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY.—8.30 P.M. Mr. W. H. 
Neale, ‘‘On Notes on some Points in the Etiology of Scurvy.”— 
Dr. Hale White, ‘On a Case of Scurvy with Dilatation of the Heart 
and Retinal Hemorrhages.”—Mr. Johnson Smith will show Speci- 
mens of Hemorrhage in Muscles of Fatal Cases of Scarvy.” 


> 


Wednesday, Feb. 28. 


NaTIONAL ORTHOPADIC HosPitaL.—Operations, 10 a.m. 

MIDDLESEX HospitaL.—Operations, 1 P.. 

8t. BARTHOLOMEW’s HosPiTaL.—Operations, 1} P.M., and on Saturday 
at the same hour.—Opbthalmic Operations on Tuesdays and Thurs- 
days, at 1.30 P.M. 

St. THomas’s HOsPITAL.—Operations, 13 P.M.,and on Saturday at the 
same hour. 

St. MaRy’s HosPrtaL.—Operations, 1} P.M. 

Lonpon HosritaL.—Operations, 2 P.M., and on Thursday and Saturday 
at the same hour. 

Great NoRTHERN Hosprrat.—Operations, 2 P.M. 

ere FREE HosPitaL POR WOMEN AND C&ILDREN.—Operations, 

P.M. 

UNIVERSITY COLLEGE HOSPITAL.—Operations, 2 P. 
at the samo hour.—Skin Department : 1.45 P. 
9.15 aM. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Professor Flower, 
“On the Anatomy of the Horse and its Allies.” 

RoYAL COLLEGE OF PHYSICIANS OF LONDON.—5 P.M. Croonian Lecture : 
Dr. J. E. Pollock, ‘On Modern Theories and Treatment of Phthisis.” 

HUNTERIAN SOCIETY.—8.0P.M. Address by the President (W. Rivington, 
Beg. M.S.).—Dr. Pye-Smith, “On Mistakes in Diagnosis, illustrated 

y caset 


, and on Saturday 
and on Saturday at 


Thursday, March 1. 


St. GEORGE’s HosPItaL.—Operations, 1 Po. 

ST. BARTHOLOMEW’S HosPitaL.—1} P.M. Surgical Consultations. 

CHARING-CROSS HOSPITAL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HosPiTaL.—Operations, 2 P.M., and on 
Friday at the same bour. 

NortH-West Lonpon HospiraL.—Operations, 2 P.M. 


RovaL INSTITUTION.—8 P.M. Professor Dewar, ‘‘On the Spectroscope 
and {ts Applications.” 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY.—8 P.M. Annual Meeting : 
Report, President’s Address, é&c. > 
HaRvEIAN SOCIETY.—8.30 P.M. Mr. Edmund Owen, ‘On the Simple 


Treatment of Congenital Talipes."—Mr. Percy Boulton, ‘On the 
Treatment of Post-partum Hemorrhage.” 


Friday, March 2. 


Sr. GEORGE'S HOSPITAL.—Ophthalmic Operations, 1} P.M. 

St. THomas’s HosPItaL.—Ophthalmic Operations, 2 P.M. 

Roys. SouTa LONDON OPHTHALMIC HospPitaL.—Operations, 2 P.M. 

Kine’s COLLEGE HosprraL.—Operations, 2 P.M. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Professor Flower, 
“On the Anatomy of the Horse and its Allies.” 

ROYAL COLLEGE OP PHYSICIANS OF LONDON.—5 P.M. Croonian Lecture = 
Dr. J. E. Pollock, '' On Modern Theories and Treatment of Phthisis.” 


Roya. INSTITUTION.—8 P.M. Mr. C. V. Boys, ‘‘ On Meters for Power and 
Electricity.” 


Saturday, March 3. 


Krna’s COLLEGE Hospirat.—Operations, 1 P.M. 
RovaL Fare Hospitat.—Operations, 2 P. 


Rovax INsTITUTION.—3 P.M. Dr, W. H. Stone, ‘On Singing, Speaking, 
and Stammering.” 
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METEOROLOGICAL READINGS. 
(Taken daily at 5.90 a.m. by Steward's Instruments.) 
Tax Lancet OFFICE, Feb. 22nd, 1888. 


Dem fet 
and 3° F. | Wind. 

Feb. 16 | 3047 

» 17} 3040 

2 18 | 3015 

2 19] 30-11 

20} 80°23, 

ss 21] 30-41 

3» 22| 3037 


Hotes, Short Comments, and Austoers to 
Correspondents. 


It ts especially requested that early intelligence of local events 
having a medical interest, or which it ts desirable to bring 
ney the notice of the profession, may be sent direct to this 

ce, 

A smuieations relating to the editorial business of the 
journal must be addressed “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners, 

Local papers containing reports or news-paragraphs should 
be marked, 

Letters relating to the filication, sale, and advertising 
departments of Taz LANcET to be addressed ‘‘To the 
Publisher.” ‘ 


ARTIFICIAL HuMAN BIILK. 

Tue Physician and Surgeon says that Professor Frankland’s method of 
preparation of artificial human milk is as follows :—Let one-third of a 
Pint of fresh cow's milk stand twelve hours, then remove the cream, 
and add to it two-thirds of a pint of new milk as fresh from the cow 
as possible. To that one-third of a pint of blae (or skim) milk left 
after taking away the cream, add a piece of rennet (about one square 
ineh in size), which, after it has served its purpose, can be taken out 
and used daily for a month or two, and allow the vessel holding the 
skim milk to be placed in warm water, and there remain for from five to 
fifteen minutes, until curdling is effected. Break up the card re- 
peatedly, and carefully separate the whole of the whey, which should 
then be rapidly heated to boiling in a small tin pan, placed over a 
spirit or gas-lamp; during this heatiog a further quantity of casein 
(technically termed “ fleetings ”) separates, and so straining after this, 
through fine muslin, is then required. Now dissolve one hundred and 
ten grains of powdered milk sugar in hot whey, and mix it with two- 
thirds of @ pint of new milk as before prepared with extra cream. 
This gives one pint of artificial human milk, which should be used 
within twelve hours of its preparation, All veasels and apparatus 
concerned in the manufacture must be kept scrupulously clean. 


PERSISTENT HICOOUGH. 
To the Editor of Taz Lancet. 


Srp,—Can any of‘your readers assist me inthe treatment of the follow- 
ing case, which has already been seen in consultation by two other 
medical men of position? 

Mr. S—, aged sixty-eight, in good health until last spring, when he 
had a sharp attack of bronchitis. In a few weeks he was at business 
again, aad went on well until July, when hiccough set in, and from that 
time to this this troublesome complaint has continued. In December he 
again took bronchitis, and this disease now seems to alternate with the 
hiccough ; but the latter is so distressing, and has exhausted my patient 
#0 much, that he is now in danger of death. I may mention that all the 
various fanctions of the body are normal, and he has not an ache or pain 
over and above the hiccough. 

I have consulted all the latest authorities on this complaint, and I find 
itinvariably treated as of little or no importance. I may mention that I 
have tried all the known anti-apasmodics, counter-irritation, firm pressure 
around waist, pressure on phrenic nerve, aod galvanism ; I havealso tried 
quinine and arsenic in large doses, bromide of potassium, cannabis indica, 
&c. Every fresh remedy seems of service for a dose or two, but the 
complaint then returns with renewed vigour, and continues without a 
break for hours at a time. Tam, Sir, yours traly, 

January 8ist, 1883 MLD. 


REMOVAL OF 4 LARGE ABDOMINAL TUMOUR. 

In the New York Medical Record of Jan. 20th, Dr. N. P. Dandridge 
describes the removal by him of a myxo-lipoma weighing eighty 
pounds from the left side of the abdomen of a coloured woman in 
Cincinnati Hospital The incision was commenced on the anterior 
surface, well to the outside of the left anterior spine of theilium, and 
carried at once down to the surface of the tumour. It was extended 
for'ten or twelve inches, and the portion of the tumour thus exposed 
was found to be surrounded by loose connective-tissue, which was 
readily broken down with the hand, and the separation of the growth 
from the abdominal wall easily completed. All bleeding points were 
at once secured. The incision was carried rapidly across the whole 
anterior surface, following a line about three inches outside of the 
line of tympanites, all bleeding being controlled as occasion arose. 
Tho separation of the tumour was effected principally by the hand, 
though at times the knife was necessary, the circulation beginning to 
flag in the course of the procedure, Esmarch bandages were applied 
from the toes to the hips by assistants who were ready for this 
emergency, and two ounces of whisky thrown into the rectam. The 
work of separating the mass was completed by rapidly catting through 
the integument and tissues which remained on the under surface, and. 
as the attachments were severed, two assistants grasped the mass with 
large butchers’ meat-hooks, and swang it free from the body. Large 
sponges were at once crowded against the exposed surface, and the 
protruding intestines returned. They were found to have escaped 
from what was evidently an old herntal opening an inch and a half in 
diameter. This was securely sewed up by a continuous suture of cat- 
gut. The bleeding points were now rapidly secured, the surface of the 
wound washed with a weak solution of carbolic acid, the edges of the 
integument accurately adjusted by sutures, after a large-size drainage- 
tabe had been secured in place, and the whole covered with a thick 
mass of absorbent cotton. Hot bottles were at once applied, and the 
patient was covered with blankets. The Esmarch bandages were 
allowed to remain in place, the foot of the bed was elevated, and a 
rectal Injection of two ounces of whisky given. The shock of the 
operation was very profound, and sheralliedslowly. The patient, how- 
ever, died six days after the operation, 

L.B.C.S,.I.—Intormation may be obtained of Moore and Co., 14, St. 
Mary Axe, E.C. 

A VACCINATING INSTRUMENT. 
fo the Rdtor of THE Lancet. 

Srr,—In your issue of the 2nd Dec. last I noticea communication from 
Dr. Charles Edwards, in which he claims the merit of adapting the 
hypodermic syringe to vaccinating purposes. About two years ago, or 
more, I sent you a letter for publication requesting the opinions of those 
who might have used that instrument for the above purpose as to its 
superiotity to the ordinary metbods of vaccinating. I had employed it 
for vaccine inoculation for some time previous to my communication, 
and thought that the idea would bave appeared worthy of adoption by 
those who practise vaccination on a large scale. My letter was not 
published by you, but reference to the suggestion was made in a line 
which followed the words ‘'A Surgeon in South America.” From the 
little prominence given to your notice of this suggestion of mine, it is 
very probable that it never met the eye of Dr. Charles Edwards, 

Tam, Sir, your obedient servant, 
J. Numa Rat, M.R.C.8, Eng. 


The Bolivar Railway Company (Limited), Tucacas, 
Venezuela, Jan. 4th, 1883, 


IDIOSYNCRASY IN FOOD. 
To the Bditor of THE LANCET. 


81Rz,—I had the opportunity of witnessing the most interesting case of 
acute urticaria and spasmodic asthma I have ever seen the other evening 
whilet dining, showing how idiosyncrasy in certain articles of food affects 
certain individuals. A young lady was sitting at dinner, apparently in 
perfect health. She partook, amongst other things, of some rabbit, and 
in about ten minutes or so after she had eaten of it she was attacked 
with acute urticaria, showing large erythematous patches and wheals 
very prominent on face and neck. She then was svized with violent 
attacks of spasmodic asthma, which obliged her to leave the table. I 
inquired if she had ever suffered this before, and she informed me she 
had after eatinghare. I have seen several instances of urticaria, and one 
case in conjunction with spasmodic asthma, after eating hare, showing 
this peculiar idiosyncrasy in individuals to certain articles of food. ~ 

I am, Sir, your obedient servant, 
Sackville-street, Piccadilly, Jan. 31st, 1833. JAMES STARTIN. 


BEDSIDE URINARY TESTS. 
To the Bditor of Tak Lancer. 

§1r,—Dr. Oliver has omitted to mention metaphosphoric acid as one 
of the tests for albumen. It was recommended by Dr. Grigg in 1880, A 
piece about the size of a split pea dropped into the urine in a test-tube 
affords, he says, on the application of gentle heat, a ready and certain 
test. As the acid dissolves, the albumen forms a white cloud around it. 

1am, Sir, your obedien servant, 

Kingston-on-Thames, Feb. 7th, 1883. F. P. ATKINSON, 
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MEDICAL CERTIFICATES OF STILL-BIRTH. 

Mr. M. G. Biggs.—Tho Births and Deaths Registration Act of 1874, sec- 
tion 18, enacted that the body of s deceased child shall not be buried 
as if it were still-born unless a certificate or declaration of still-birth 
be produced to the ‘‘person who has control over, or ordinarily buries 
bodies in any burial-ground.” The “certificate” must be signed by a 
registered medical practitioner who was present at the birth, or who 
bas examined the body of the child. The “declaration” must be 
signed by some person who would, if the child had been born alive, 
have been required by the Act to give information concerning the 
birth. There is nothing, however, in the Act making itcompulsory on 
&@ medical practitioner to girea certificate of still-birth. The Act does 
not define any fvtal age at which a certificate becomes necessary. 
With regard to a medical practitioner retaining the body of a atill- 
born child as a specimen, we should presume that, with the consent of 
the parents, this would scarcely be illegal. 

Dr. Pusdon.—The question is one that we are unable to deal with, at 
Teast for the present. 

Studens.—The handbill is beneath contempt. 


INTERESTING CASE OF PARTIAL PLACENTA PRAVIA 
To the Editor of Tam Lancet. 


S1R,—The following case may be of interest to some of your readers, 
the history being as follows :— 

Mra. M——, aged thirty-five, mother of five children (all being good 
labours), advanced six months in pregnancy, was taken when at stool 
with a severe attack of henorrhage per vaginam. From this she 
reeovered, and went on for saother month and 9 half withont any un- 
pleasant symptoms. On the night of October 2ad I was sent for 
hurriedly, the messenger saying she was again ‘‘flooding badly.” I 
immediately drove to the house, two miles and a half distant. When I 
arrived I found her very pale and collapsed. Ia answer to my question, 
she said she could not account fur this occurrence, haviag been very 
quiet during the day, and having done no work. She had no pain. The 
ped was saturated with blood, as were also her clothes. I proceeded to 
examine her, aad found large clotsin the vagina. Theos was thin, about 
the size of a two-shilling piece, rigid, and non-dilatable. I waited for a 
time, and found that hz-norrhsze came on alarmingly, and without pain. 
Knowing that all was over with hor as far as going to full term was con- 
cerned, I adaministeréd hslf-drachm doses of solation of ergot every half- 
hour. Under its influence she commenced getting short pains with 
intervals of twenty minutes. I remsined in the house, and was again 
calied to her in about two hours, and found a severe recurrence of 
the hemorrhage. I at once plagged with a handkerchief wrang out of 
cold water, and, in consequence of her low condition, gave some anti- 
collapses remedies. She sgiin cothplained of focling:faint, and wistred 
the window opened. Fearing that she might at any moment sink, I 
sent for Dr. Walter, whom I asaist im hia practice. He agreed in my 
treatment so far, ani suszssted, if hmmorrhage returned, to endeavour 
to dilate the os, turn, and deliver. The time soon arrived for the carry- 
ing out of this treatment. I withdrew the plug, when there was a gush 
of blood, and having oiled my right hand (having more power with the 
fingers) | introduced my index and secood flagers within the os, Here I 
discovered a large, soft mas attached to the lateral aspect of the cervix, 
the crantal presentation to a great extent masking its detection, which 
could only be determined by introducing the fingers sufficiently far. 
After a little time [ was able to introdace my hand, and having passed 
by the placental mass, I raptured the membranes, turned, and delivered. 
I gave a drachm dose of solution of ergot, and got away the placenta. 
‘The uterus firmly contracted unier my hsad. I pat on a binder and 
pad, and applied cold, wet napkias to the vulva, having also revived 
her by warm jars to har feat and axillx, and a few teaspoonfuls of warm 
Brandy: Since then she his made a rapid recovery and is now quite 
One great peculiarity about the case was the complete absence of pain 
up to the time [ administered the ergot. Theappearance of the placenta 
was peculiar, being for one-half denaded of tts covering membrane, and 
resembling a mass of porous muscle, The os was much more difficult to 
dilate than one would imagine from the large loss of blood. From the 
time I commenced dilatation until the child was born was thirty-five 
minutes. The child was dead, and all means failed in resuscitation. 


Tan, Sir, yours truly, 
Chesterfield, Jan. 1883. P. H. Rocurort, L.R.C.3.L., &c. 


Mr. M. A. de Quadros.— We recommend our correspoadent not to prose- 
cate in this case. 


Agricola.—The licence is obtainable only from the Home Office. 


HOW SCARLET FEVER IS SPREAD. 

To the Editor of Tag Lanone. 
81z,—In a letter received yesterday from a friend in the environs 
(rather) of Liverpool, it is stated, ‘‘Scarlet fever is spreading rapidly 
bere, and no wonder. I saw two gentlemen, in each of whose houses 
there is scarlet fever, enter a crowded ownious to go into town yester- 
day. A gentleman and bis wife, who have scarlet fever in their house, 
come to church; and I saw a sale of furnitare in a house where I know 

&wo cases of recovery from scarlet fever had been.” 


Jam, Siz, yours, &., 
February 8rd, 1883. OBSERVER, 


THE Cormack FunD. 

Mr. C. CORMACK begs the numerous kind friends who subscribed to the 
testimonial fund in memory of his father, the late Sir John Rose 
Cormack, to accept the most grateful thanks of himself and his sisters 
for the handsome sum contributed to the London as well as to the 
Paris Fund. 

London.—1. Dr. Napier of Glasgow (THE LANCET, May 20th, 1882) sug- 
gested half a grain as a good medium dose of chrysophantc acid for an 
adult to begin with to obtain its alterative effects in skin diseases. The 
dose can be increased if the stomach tolerates the drug, and in this 
way nine separate doses of one grain have been given daily. It is beat 
administered after meals in the form of powder with sugar of milk, 
bat it is apt to cause vomiting and irritation of the gastro-intestinal 
tract and the kidneys, and its use mast be carefully watched.— 
2. Lewin aud Rosenthal have proved its entrance into the system 
through the skin, but it can be used with safety and for aconsiderable 


period over large tracts of surface. It is, however, a powerful 
irritant.—3. No. 


Mr. R. H. Firth.—Yea. A registration fee may be required in Canada. 


POISONING BY STRAMONIUM 
To the Editor of Taz Lancer. 

Sik,—Some time ago (THE Lancet, August 20th, 1831) f reported to 
you 8 case on the above subject, in which the inhalation of chloroform 
was very successful. 

Last week I was called to a boy, aged seven years, who had swallowed 
part of half a drachm of extract of belladonna six hours before. Hehad 
become drowsy at first, but was now wildly delirious, biting and kicking 
those who approached him. Mustard emetics had proved powerless, 
and the boy appeared to be getting worse. Thinking it now too late to 
employ emetics, I simintstered chloroform for about a quarter of an 
hour, and left the boy in a quiet slumber. On calling next morning I 
found my patient at play, and learned that he had awakened quite 
recovered, after a quiet sleep of seven and a half hours. 

Lam, Sir, yours truly, 
Ernest Rawson, M.R.C.S.E., &c. 

Wellington, N.Z., Dec. 28th, 1882. 


Hr. C. Reewarden.—Professional judgment is against such a use of the 
title, but it is difficult to prevent some men using wrong titles. 


CONSULTING SURGEONS AND MEDICAL PRACTICE, 
To the Editor of Tak Lancer. 

S1n,—A few days ago I was asked to see a gentleman who had just 
recovered from an attack.of biliary colic. He had been previously seen 
by a well-known London surgeon, who diagnosed his case as ‘‘ congestion 
of the liver.” Is this right? In fact, is it honest forasurgeon to under- 
take the charge of medical cases and receive the ordinary fee of a con- 
sultant? I need scarcely say that serious mistakes in the care of the 
sick are apt to arise in such instances. The case I allude tois one. The 
same gentleman boldly undertook the care of an obscure nervous case a 
short time ago, and treated it with his usual success. I am sare that 
many physicians, like myself, would like to hear a justification for this 
breach of etiquette. I suspect that the only possible defence is that put 
forward by @ well-known surgeon, who pleaded that “anything was 
surgical that was payable.”—I am, Sir, yours obediently, 

February 18th, 1883. ; A PHYSICIAN. 
Mr. A. Croker.—St. Thomas’s Hospital, University College Hospital, 

‘Westminster Hospital, London Temperance Hospital. 


DRUGGISTS AND MISLEADING TITLES. 
To the Editor of Taz Lancer. 

S1r,— Yesterday I was summoned to visit a child in convulsions, which 
died before I reached the house. It had been seen more than once by a 
draggist, who had not only administered medicine, but had lanced the 
child’s gums. The parents profess to have been misled by a label on the 
bottle, which ran as follows:—J. S. A., Sargeon-Dentist and Ac- 
coucheur, Apothecaries’ Hall and Dental Surgery.” The assumption of 
the title Surgeon,” although added to “‘ Dentist,” is surely s violation 
of the Medical Act, 

*,* The above letter is a striking fllustration of the evil done by 
glamouring and misleading titles, as well as by the indiscreet action 
of some chemists in prescribing for dying children. The facts should 
be investigated by a coroner—Ep. L. 

Dr. Sigmund Lustgarten.—Such a diploma cannot at present be re- 
gistered in Great Britain. 


LICENSING AND REGISTRATION OF MIDWIVES. 
To the Editor of Tue Lancrr. 

Sra,—I beg to inform those of your readers who may be interested in 
the efforts being made to obtain the licensing and registration of mid 
wives by Government, that the petition to Parliament on the subject, 
which was started last year, is still in circulation, and copies may be had 
for signature on application to me. 

Iam, Sir, yours faithfally, 
ELINoR AGNES BEDINGFELD, 
Hon. Sec., the Matrons’ Aid Society, or Midwives’ 
Instiouce, 
Vauxhall-bridge-road, 8.W., Feb. 12th, 1883, 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


(Fes. 24, 1883 


“Bap BREASTS.” 

‘A CORRESPONDENT desires to direct attention to a remedy which has 
been found very beneficial in the treatment of suppurated breasts. It 
consists in the application to the part, in the early stage of the disease, 
of a roasted aloe-leaf, cut open, enclosed in soft muslin. 


A ParoculaL HosritaL RATE. 


Mr. A.J. Harvey, of Landridge-road, Fulham, suggests the establish- 
ment of a parochial hospital rate, of say 4d. in the pound, in aid of the 
funds of the medical charities of the metropolis. 


“CASTOR OIL AND GLYCERINE.” 
To the Editor of THE Lancet. 

Sin,—In to-day’s issue of THe Lancer I see a communication from 
Mr. William Soper, concerning his method of administering castor oll in 
mall doses slong with glycerine. This method is not altogether new, 
for I have frequently dispensed castor oil in combination with glycerine 
as a mild laxative for ladies in pregnancy and delicate children, for 
which purposes it is well suited, as also for mild cases of habitual con- 
stipation. A mixture, which ia of an agreeable flavour, and in which the 
nauseous smell of the oil is efficiently disguised, can be made thus :— 
B Ol ricini, 31; glycerini, 31; tr. aurantli, Mxx; tr. senege, My; aque 
cinnam, ad 33s. This forms a beantifal emulsion, is easily taken, even by 
children, and if administered at bedtime will produce a gentle motion 
the following morning. In cases of habitaal constipation, when this 
mixture is repeated for three or four nights it brings about a regular 
mording motion. The tincture of senega is used to emulsify the oil, and 
as the quantity employed is small, its use cannot be objectionable from 
a therapeutic point of view.—I aw, Sir, yonra respectfully, 

Geonce R. Youra, MP. 

Belfast Royal Hospital, Feb. 10th, 1883. 


“PERMANGANATE OF POTASH PILLS.” 
To the Editor of Tak LANCET. 

Sin,—Having seen in your issue of Jan. 20th, and that preceding, 
various suggestions as to the best way of making permanganate of 
potash pills, Lam induced to send you the results of my experience. 
After having tried all the excipients I had seen recommended, with 
rather unsatisfactory results, I had the required dose (usually two 
grains) of the powdered permanganate put into the smallest-sized 
gelatine capsules, which are kept by all druggists. The capsules are 
made in two parts, one of which fits over the otberasalid. I have the 
capsules put in bottles when filled, and they undergo no change. The 
drug administered in this form, directly after taking food, 1s well borne 
by the stomach, and the method of dispensing is the simplest and most 
satisfactory I have tried.—I am, Sir, yours traly, 

East Thirty-third-street, New York, JamES B. Hunter, M.D. 

Feb. 6th, 1883. 

ERRATA—Mr. R. D. R. Sweeting, Medical Superintendent of Falham 
Hospital, was incorrectly described in last week's issue as “MB. 
Lond.”—In Dr. Roper's letter last week, p. 295, the name “Shackleton” 
should bave been printed Shekleton. 

COMMUNICATIONS not noticed in our present number will receive 
attention in our next. 

CommuntcaTions, LETTERS, &c., have been received from—Mr. Reginald 
Harrison, Liverpool; Mr. Knowsley Thornton, London ; Dr. Hawkes ; 
Mr. Lawis Fry, M.P., London; Dr. F. Ogston, Aberdeen; Mr. C. L. 
Kemp, London; Mr. Moeder, London; Mr. Mackay, Greenock ; 
Mr. Harvey, Fulham; Mr. H. de Styrap; Dr. C. Renton, Glasgow; 
Dr. Lurlgarten, Vienna; Mr. Neubargh, Rome; Mr. Snell, Sheffield ; 
Dr. Oxley, Liverpool ; Mr. Pope, Rotherham ; Messra. Spong and Co., 
London; Mr. A. P. Hills, London; Dr. Matthews Duncan, London; 
Mr. Makana, London; Mr. Ch. Cormack, Paris ; Mr. ter Rivington, 


London; Mr. Meadows, Hastings; Mr. Furneaux Jordan, Birming- 
ham; Mr. Mac Cormac, Lindley ; Mr. Rerwarden, London; Mr. Alex. 
Ogston, Aberdeen ; Mr. Walter Pye, London ; Surgeon-Major Pardon, 
Alderney ; Dr. J. B. Hunter, New York; Messrs. Chambers and Co., 
St. Louis; Mr. F. W. Lees, Bedford, S. Africa; Mc. G. H. Browne, 
Brynmawr; Mr. Allinson, London; Mr. Gabbin, Sheffield ; Mr. Tod, 
Brough ; Mr. Puddicombe, Teignmouth ; Messrs, Dickiason, Londo: 
Mr. Milner, Godalming; Mr. Littlechild, Cambridge; Mr. Stange: 
Nottingham ; Miss Pepperdine, Scarborough ; Dr. Craven, Thursall ; 
Dr. Sanctuary, Salisbury ; Dr. Stockel, Connecticut; Mr. Brown, York 5 
Mr. Noakes, Exeter; Dr. R. E. Thompson, London; Mr. A. E. Barker, 
London; Dr. Theodore Williams, London; Dr. Sansom, London; 
Mr. D'Arcy B. Carter, Wakefield; Mr. Flower, London ; Mr. Johnson ; 
Mr. M. G. Biggs, London; Mr. W. B. Dalby, London; Mr. R. Owen, 
London ; Dr. P. Foster, Leeds; Mr. Dickson, Hull; Dr. H. C. Winans, 
Mancie; Dr. Rayner, Hanwell; Dr. Bruce, Edinburgh; Dr. O'Neill, 
Lincoln ; Dr. Allchin, London ; Mr. Briscoe, London; Dr. Armitage, 
London ; Dr. Cousins, Southsea; Mr. Norfolk, London ; Mr. Palmer, 
Brigg ; Mr. Berkeley Hill, London; Dr. Church, London ; Mr. Barton, 
Lifford; Mr, Walker, Aberdeen; Mr. Parmelee, Ontario; Bir. Scott, 
Manchester; Messrs. Knight aud Co., London ; Messrs. Wyman and 
Co., London; Mr. Galrdner, Edinburgh; Mr. Birchall, Liverpool ; 
Mr. Dale, East India-road; Mr. Marsh, Worcester; Messrs. Slinger 
and Son, York; Dr. Jacob, Callan; Mr. Burnand Pitts, London; 
Dr. Day, London; Mr. D. H. Stone, London; Dr. Crowfoot, Beccles ; 
Mr. Jupp, London; Mr. Brandon, Paris; Mr. Lawrence, Montrose; 
J. P., Preston ; Studens; P. H. B.; E. W.; T. K.; Skinned ; Medicus, 
Chesterfield ; Agricola; Practitioner; G. P.; London; A Subscriber; 
Nemo; M.R.C.S.; &., &c. 

LETTERS, each with enclosure, are also acknowledged from—Mr. White, 
Bayswater; Mr. Aste, Sutton; Mr. Grenery, Bristol; Dr. Arnison, 
Nowcastie-on-Tyne; Mr. Fayrer, Droitwitch ; Mr. Godfrey, Balham; 
Mrs. Alexander, London ; Mr. Mouser, San Fransisco; Dr. Mitchells, 
Now York; Mr. Townsend, Exeter; Messrs. Russells, Liverpool ; 
Mr. Willams, Edgbaston; Mr. Kbsworth, East Retford; Mr. Ward, 
London ; Mr. Fairbridge, London ; Mr. Richards, London; Mr. Dowd, 
Liverpool; Mr. Robson, 8. Shields; Mr. Smith, Leeds; Mr. Brown, 
York; Mr. Davies, Ebbw Vale; Mr. Furnival, Oldham; Dr. Rosser, 
Croydon; Dr. Meadows, Leicester; Messrs. Ford and Co., London; 
Mr. Jones, West Bromwich; Mr. Haxley, Huddersfield; Mr. Horne, 
Bootham; Messrs. Hall and Palmer, Newtown; Mrs. Burnett, Alton; 
‘Mr. Carter, Liverpool; Mr. Byfleld, Barnet; Dr. Campbell, Newton 
Stewart; Dr. Buchanan, Glasgow; Mr. Halle, Dalton-in-Farness ; 
Dr. Thomson, Oldham; Mr. Brennan, Dublin; Mr. Norris, Weston- 
super-Mare ; Mr. Bryan, Hornsey ; Messrs. Roberts and Co., London ; 
Dr. Heelas, Hampstead; Mrs. Townsend, Wrexham; Mr. Saunders, 
Wolverhampton ; Mr. Otley, Bromley ; Mr. Pike, Exeter; Mr. Marsh, 
Stafford ; Dr. Griffith, Milford Haven ; Dr. Ridge, Enfield ; Mr. Kisby; 
Messrs, Lee and Martin, Birmingham; Dr. Macarthy, St. George's; 
Mr. Broderick, Tavistock; Mr. Littlechild, Cambridge; York; M.; 
P. S.; Il Signor Desenzano; Fides, Easingwold; T. F., Oldham; 
Medicus, Leeds; Whitchurch; Emigrant; 8. A.; S. G., Dublin; 
Fern ; Y. Z., Lowestoft; Surgeon, Cardiff; G. M., Wingham: C. D.; 
Medicus, Bideford; Sanitarian; Bona Fides; T. W.; M. M., Bilaton ; 
M.R.CS., Wigan; Physician, St. John’s-wood; Principal, Seaford ; 
Coles; M.R.C.S., Leeds; Beta, Eccleshall; Surgeon, Huddersfield ; 
W. H., Maida-vale; M., Old-street; Omega; A. B., Bournemouth ; 
A. F., Hanley; &c., &c. 

Italian Times, Nottingham Journal, Chelmsford Chronicle, Ros Gazette, 
County Gentleman, Phonetic Journal, Leeds Meroury, Glasgow Herald, 
Rutherglen Reformer, Perthshire Advertiser, Civil Service Gazette, 
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Po CHINA AND INDIA .............2-200+ One Year, 11610 
To THE COLONIES AND UNITED BIATES .. Ditto, 114 8 
Post Office Orders should be addressed to JoHN Onort, THE Lancet 
Office, 628, Strand, London, and made payable at the Post Office, 
Charing-cross. 
Notices of Births, Marriages, and Deaths are charged five abillings, 
Cheques to be crossed “London and Westminster Bank.” 
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Gulstonian Veetures 
STERILITY IN WOMAN. 


Delivered in the Royal College of Physicians, London, 
February, 1883. 


By J. MATTHEWS DUNCAN, M_D., F.R.C.P.L., 


PHYSICIAN-ACCOUCHEUR AND LECTURER ON MIDWIFERY AT 
ST. BARTHOLOMEW’S HOSPITAL, ETC, 


LECTURE I.—Part II. 
ITS NATURE AND AMOUNT. 

THERE are several tests of relative sterility secondary to 
that implied in the paramount question, How many did she 
bear? These subsidiary tests are based on the ascertained 
course of natural fertility, and show the deviations from this 
course of the relatively sterile, Inquiry made by these tests 
implies a knowledge of how many children a woman will 
naturally bear, or is likely to bear, and of the natural order 
of births. They are as follows :— 

1. When after marriage did she begin the career of child- 
bearing! 2. How rapidly did the children follow one an- 
other? or, what was the interval between successive births? 
3. When did childbearing cease? or, what was the age at 
the birth of the last child? 4. How long was the child- 
bearing period of life? or, what was the interval between 
the beginning of the first pregnancy and the end of the 
last? 

In studying population, these subsidiary matters are little 

for the statesman has direct interest only in the 
muto related questions, How many are born? How 
meny might have been born? What is the health of those 
born? The answers to these inquiries give him the actual 
relative sterility of the population, and in the case of a 
population this includes the absolute sterility. He may 
now attempt to increase or diminish the sterility of the 
not neglecting the health of the progeny, so far as it 
is related to fertility; and this control he will effect by 
raising or lowering the age at marriage. On the other hand, 
the physician, having care of individuals, not of a people, 
and advising each from year to year of life, has his chief 
interest in these subsidiary matters, which the statesman 
may not utterly neglect, but may leave to the care of the 
ional: philosopher, 

The importance of the question, How soon after marriage 
does a woman bear her first child’? is self-evident, and it 
will be found to be more a test of sterility than it appears 
at first sight to be. Whitehead, founding on the observa- 
tion of 541 married women of the average age of twenty-two 
years, makes the average interval between marriage and the 
birth of a first child to be eleven months and a half. Sadler 
says that married females do not become fruitful, on the 
pier iy during the first year of their nuptials, but nearly 
so. great number of cases, he says, which he has col- 
lected, with a view of determinivg this point, gives three- 
fourths of them as producing their first child at the average 
of one year after marriage, 

From the Edinburgh and Glasgow registers for 1855 I was 
able to make out this point in 3722 cases, But in these 
extracts from the register there are two sources of error, which 

it an exact comparison with the results of Ansell’s more 
valuable table, for twins are excluded, being placed in the 
column of secundipara, not. of primiparw, (See Table II.) 
And, still more important, the great number of mothers whose 
chi rn were stillbora is TAS How, twins eee 
bo ‘oung, immature, and quickly breeding mothers ; 
their Shaaton, therefore, from the column of primipaye 
will tend to delay the estimated time of primiparity. 
Again, a similar delay will result from the omission of 
women having dead children from the primiparous column, 
for such women, when they bear a first living child, which 
may be in reality a second, third, or other child, will appear 
in the primiparous column with an over-estimated and 
erroneous retardation of shea 

The Edinburgh and Glasgow table gives a mean interval 
of about seventeen months between the marriage and the 
be si is living child. It shows that fecundity is not 

‘0. a 


demonstrated by a living child in the majority of cases till 
a year of married life has passed ; nearly two-thirds of the 
whole beginning their families in the course of the second 
year of marriage. It also shows that there is no ground for 
presumption of sterility till the fourth year of married life is 
entered upon; for while of those three years married and 
less than tour 133 bore a first living child, there were only 
154 who did so in all the subsequent years taken together. 
Of the whole 3722 only about one twenty-fourth part began 
bearing living children after four years of married life nad 
elapsed. 

Ansell’s table includes first stillborn children, and is 
corrected for twins, and gives us the data in 6035 cases. It 
is therefore better than the preceding, and better than any 
other of which I know regarding this point. 

Ansell’s table gives a mean interval of nearlysixteen months 
between marriage and the birth of a child. The majority of 
the women in Ansell’s table bore their first children before the 
first year of married life had elapsed—nearly seven-eighths 
before the expiry of two years of married life. It also shows 
that there is no good presumption of sterility till the fourth 


Taste IL. || TABLE IIL ( from Ansel’.) 
Showing the Interval between 
| Marriage and the Birth of 

First Children, 
Years married. | No. of births. Yoar after | No. of first 
| marriuge. children, 
Less. | 1 | 

ae | 2 

3 | 3 3 

4 | 6 4 

5 32 5 

6 27 6 

7 12 | 7 

8 | 5 {i § 

9 { 5 | 9 7 
10 | 1 10 7 
iL 3 1L 5 
2» Jil 4 a4 4 
13 2 13 3 
i4 = f i4 | 2 
| 1 ————_—— 
us — Total 6035 

a — ‘a 
18 | 1 | ~~ — 

3722 i 
i 


year of married life is entered upon; for while of those three 
years married and less than four 421 bore a first child, there 
were only 292 who did so in all the subsequent years taken 
together. Of the whole 6035, only about ,\:st part began 
bearing children after the third year of married life, and 
only ;';th part after the fourth year. 

It may therefore be held that married women delaying the 
commencement of fertility beyond sixteen months are already 
exhibiting a degree of relative sterility ; and this conclusion is 
quite in “keaphtg with the rest of our knowledge of this 
subject. 

The second question proposed is, How rapidly do the 
children in a family follow one another? or, What is the 
interval between the births of successive children? Great 
authors on popalation used to hold that breeding women 
never exceeded, in rate of prolificness, a child every two 
years; but, like many of the other principles on which 
Malthus and the rest based their theories, this has proved 
to be false: With our present knowledge, we can assert 
that Malthus erroneously endowed womankind with a degree 
of relative sterility ; for women who breed do so at an average 
rate of a child every eighteen months, or nearly so, 

I here give a table compiled from the Edinburgh and 
Glasgow registers, which makes the average interval be- 
tween successive children nearly twenty months. But this 
requires several corrections, which will, on the whole, tend 
greatly to reduce the amount. Twins are included, and 
counted as two children. But a source of greater error is 
the exclusion of dead children, whether one or more. This 
last error might not be grave, or even an error at all, in the 
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view of an economist such as Malthus; but reckoning for it 
would make his actual error comparatively much greater. 
Table IV., like Table V., made up from Ansell, is not 


TABLE IV, 


Showing the Average Duration of Marriage at Birth of 
cach Successive Child, and the average Interval between 
the Births of the Successive Children, 


Number of | Namber of Troratlon of || Average faterval 
children, mothers. Puarride in ' |), wetween suc. 
| eeeaeere 

1 3722 17 _ 
2 2893 38 190 
3 2534 64 213 
4 1982 90 22°56 
5 1543 115 230 
6 1221 137 228 
7 48 162 23°1 
8 641 181 226 
9 425, 203 22-5 
0 222 225 225 
il 152 235 214 
12 61 246 205 
13 Br) 263 20°2 
14 n 281 20:1 
15 6 280 18-7 
16 2 336 210 
17. 2 252 148 
18 1 252 140 
19 1 204 107 
Average... wo 199 


correctly described as giving the average interval between 
births, bat as giving the average interval between the 
marriage and the birth of the child, divided by the number 
of children born, which is a near approximation to what is 


wanted. 
TABLE V. (from Ansell.) 


Showing the Mean Tine after Marage of Successive Births, 
and the Average Interval between them. 


Ave interval 

Motor marage'® | betwoan anocoasire 
1°32 years - 

302 ,, 18°0 months 
483 4, 190 ,, 
669 ,, 20 
833, 20 =», 
1028 5, 205 | 
11-92 ,, 210 5, 
13-47, 20 |; 
1493 5, 200 |, 
16°33 ,, 200 4, 
1765 ,, 190 ,, 
18°85 5, 190 
19°87 _,, 180 5, 
271 4 180 ,, 
2141 4, 170 
2201 ,, 165, 
22°54, 160 |, 
23°02 4, 150 5, 


Anzsell’s table does not require correction for twins or for 
dead-born children, and its value may be judged by the 
statement, indefinite though it is, that it is ba-ed on more 
than 25,000 observations. The average interval, as calca- 
lated from them, is eighteen months. Ansell’s table may 
be studied, further, with a view to a statement of the average 
interval in those who have not excessive families, but families 
of natural or normal number. For those mothers who have 
shown excessive intensity of fertility, either by a bigh 
number of births or by excessive rapidity so long as child- 
bearing continued, are mixed up in each successive row of 
figures with those that are normal, or nearly 80, Now, 
looking at the rows of figures of families varying from foar 


to ten, which show intervals of twenty to twenty-one 
months, we are safe in stating the average interval for 
normal families as above twenty mouths, yet, probably, 
considerably under two years. 

It may therefore be held that a married woman who, 
during childbearing life, does not have a child every twenty 
mouths is exhibiting relative sterility. 

The third question is, When did childbearing cease? or, 
What was the age at the birth of the last chili? Now, itis 
the rule to confuge the childbearing period of life with the 
period during which a woman menstruates, and this is a 
great mistake. It is only. a part of this that, in married 
life, is occupied by childbearing, except in rarest cases, 
such as have never come under my observation. When a 
woman begins childbearing she generally, under favourable 
circumstances, continues her career of fertility steadily till 
her last child is born. 

The registers tell us when women actually begin to have 
children, and I have already made uee of such ivformation, 
but we have no data nearly sufficient to decide what is the 
average age of commencing fertility ; we may, however, be 
sure, irom what we do know, that it is nut the age of 
puberty or of commencing menstruation, and that it is not 
the age of nubility or age at which procreation is commenced 
with the greatest advantage to mother and progeny. It is 
evidence of good conduct in the race that we caunot get 
sufficient data, there being very few unions p-rmitted in 
early life. The great mass of our women are, fortunately, 
married within the limits of nubility, or the marriageable 
age. Nevertheless, it is very desirable that we should find 
out what is the mean age of commencing childbearing. 

Regardiog the time of cessation of childhbeariug we have 
more exact information, and it shows well the distinction 
that must be made between the cessation of menstruation 
and the cessation of procreation. Menstruation ceases at 
from forty-five to fifty years of age, but childbearing ceases 
at an average age of thirty-eight. This cessation arises from 
no imperfection or decay of organs, that hus been demon- 
strated, but it may be due to thut nevertheless. It is highly 
probable that its main cause is a cessation of functional 
vigour or activity, for it is delayed in women who have begun 
their fertility late in life. 

On the subject of the cessation of childbearing our best 
infurmation is derived from Ansell, whose calculations are 
based on 4899 observations, restricted to those in which both 
the father and mother survived the childbearing age of the 
latter, a point which was determiued as regards each case in 
accordance with a scale already given, whose chief governing 
tule is not to suppose a woman under forty-four years 
of age to have borne her last child until she has been for ten 

ears barren. The quinquenniad 39-43 is that at which the 
largest number ceased to bear children. Thirty-eight years 
is the meun age of mothers, married at the mean age of 
twenty-five, at the date of the birth of their last children in 
cases where childbearing was not prematurely terminated by 
the death of either parent. 

The produetive period begins earlier, and it is protracted to 
a later age, in cases where the children are numerous than 
where they are few, This protraction is shown by the follow- 


ing table :— 
: TABLE VI. (from Ansell.) 


Showing the Mean Age of Mothers at the Birth of their last 
Child in Families of different numbers. 


‘Number in family. Mean age of mothers. 
1 ee ee 31°08 
2or3 ius Seaeirece, - OA'2E 
40r5 are tee eee 8704 
6or7 ee nee oe 39°21 
8 or 9 . see eee 40°61 
10, WA, or 12 ee eee ee ATS 
13, 14, or 15. are eee 42°83 
16 or more. eae 44°32 


Women have, in their career, and with a view to our pre- 
sent subject, many steges in life. Thero is the age of 
puberty or of commencing menstruation, and this is to be 
distinguished from the age of commenciog childbearing, 
regarding which we have no data adequate for a decision, 
But the age of commencing childbearing, though it may be 
identical with that of commencing meustruation in indi- 
vidual cases, is certainly net vearly so in the mass of 
women, being fortunately considerably delayed. Then, 
after the age of commencing childbearing comes the age of 
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nubility or marriageable age, that at which a woman can 
enter on married ‘life with the best chances of having a 
healthy and not excessive family. After the age of nubility 
comes the age of cessation of childbearing, which, as already 
said, is thirty-eight for women married ut twenty-five years 
of age. A woman may bear children after this age, or even 
after the ceasation of menstruation, but such cases are ex- 
ceptional and rare, The last stage in their career is 
usually the cessation of menstruation at an age of forty-five 
to fifty. 

There is a mean age of puberty aud of commencement of 
possible procreation, a still farther advanced mean of com- 
menciog procreation, a still farther advanced mean of 
nubility or fitness for procreation, a still farther advanced 
mean of cessation of procreation, and lastly comes the mean 
of cessation of menstruation and of possible procreation. 
Most of these stages of woman’s life have their analogues in 
the female life of the lower animals which are best known 
to us, and some of them have analogues in the life-history 
of plants. There can be no doubt that they all have their 
codrdinate physical states of the genital organs, aud in this 
department there has been much successful anatomical in- 
vestigation, especially as regards puberty, nubility, and the 
cessation of menstruation. 

Writing regarding the age of cessation of childbearing, 

itehead makes the following pertinent remarks: ‘Tho 
sum of the ages of the individuals (38) recorded in the pre- 
coding table, at the time of their last delivery is 1586, giving 
an a of 41°73 years; the average age of the same 
individuals, at the time of their last menstruation, is 47°54 
years so that a period of nearly six years is here indicated, 
uring which, although the menstraal function continued to 
be more or less efficiently discharged, and the health good, 
aptitade for procreation did not exist, They wereall placed 
ander equally favourable circumstances for the continuance 
of childbearing so far as regarded their matrimonial position. 
eseem A like period of uterine quiescence,” he adds, ‘is ob- 
served before childbearing begina.” 

The average cessation of childbearing is for all women 
no doubt between thirty-five and forty years of age, and a 
woman in whom this career ceases earlier shows relative 


ity. 

To the question, How long does childbearing continue! 
it is easy to give some anewer; for if the average age at 
the commencement of childbearing is twenty-six years, and 
the mean age at termination is thirty-eight, the average 
duration of childbearing is twelve years. The duration of 
fertility will be the number of pregnancies multiplied by 
nine (months) added to the number of intervals multiplied 
by nine (months). It will vary therefore from a case of 
one-child sterility, with nine months of the childbearing 
period of life, to a case of ten-child fertility, with a child- 

‘ing period of life of 171 montbs, or about fourteen years ; 
and to a case of twenty-cbild fertility, with very much lessthau 
thirty years of childbearing life; very much less, because 
women of this great and excessive prolificuess do hnrry 
their children into the world to get through the high 
number. 

From Ansell’s table of 4899 married women, whose ages 
at the birth of their last chitdren were known, and where both 
parents survived the childbearing age of the mother, I have 
constructed the fultowing table to show the nearest figures I 
an give to the acteal lenyths of childbearing life in families 
of different members. The commencement of childbearing 
at twenty-six years of age is, in all cases, assumed, because 
it really was very nearly the mean age in Ansell’s col- 


lection. 

Table VII. affords us further valuable information as to the 
duration of chitdbeariog in families which reach the normal 
limit of about ten, and we see that it is about fifteen years. 
A woman then may be regarded as relatively sterile who, 
married withia the years of nubility (about 20-25), ceases 
to have children within fifteen years from the birth of her 
first child. 

We must now try to answer the last and comprehensive 
question, How many children does a woman bear? On the 
answer to this depends the set'lement of the amount of re'a- 
tive sterility. It canvot be satisfactorily answered directly, 
on account of the paucity of data, but such answer as we 
can give is corroborated by the various subsidiary answers 
which we have just farnished. We ehall not eater on subjects 
important p litieally, sach as the nombers in actual fimilies, 
the number to a marriage, &v., because these are foreign to 
our present inquiry. 


In the district of St. George’s-in-the-East the Statistical 
Society found, among the poorer classes, eighty mothers 
who had been married at ages varying from fifteen to nine- 
teen, aud who had lived in wedlock at least thirty-one 
years, or all the childbearing period of life. These fertile 
wives had borne on an average 9°12 children. Considerin, 
the undoubted existence of evident sources of error, al 
tending to unduly diminish the average amount of fertility, 
we may safely say, using the data of St. George’s-in-the- 
East, that ten is about the average fertility of fertile 
marriages lasting daring the whole childbearing period 
of l.fe. The average age of marriage in England is twenty- 
five, and consequently the production should be less than ten 
the women living in fruitful wedlock: from twenty-five til 
the end of the childbearing period of life, not all the child- 
bearing period. 

The actual fertility of fertile marriages in England, if 
ouly nioe in ten wives have liviog children, is, according to 
Farr, 52; but with a view to contrast with the data of 
St. George’s-in-the-East and of Ansell this figure needs 
correction; for in making it up, the condition of living in 
wedlock till the end of the childbearing period of life is 
omitted. If that condition were not omitted, there would of 


TABLE VII. (from Ansell.) 


Showing the Average Age at Cessation of Childbearing 
tn Families of different numbers, and the Time occupied 
in Childbeartng, estimated at the rate. of eighteen months 
Sor each child, in cise of less than ten children: the 
mean age of mothers at commencement of childbearing 
being twenty-six years, and the parents both surviving the 


childbearing age of the mother according to the scale of 
Ansell (p. 50). 
Number | Number Mean age of Time occupied in 
of family.| of cases. mothers. childbearing. 
1 244 30 years&6months| 1 year & 6 months 
2 401 32, Wi» 3years— ,, 
3 42 34 Bs 4, 6 » 
4 485 3% , 10 ,, 65 — » 
5 565 36, «661 Sl, 7 ow 6 wy 
6 494 384 — 9 — 
7 490 39% fhe G8 10 ,, 6 
8 467 39 (yy 8-4; 2, — » 
9 387 40 ,, 6 13 ,, 6 
10 312 40 , 10 ,, 14, #10 =, 
ll 239 41 ,, lion 15 ,, 1, 
12 170 4l 5, We, as 1, Gow 
13 5 42 4, Si 16 ,, ery 
14 43 41, 10 ,, 15 , 10 4 
15 34 42, 8 » 16 ,, 8 
16 10 43 ,, 6 ss 7 ,, 6 
17 10 43, 5 4 VE; 5 yy 
18 6 4, Tom [18 4 7 
19 1 5H» — w» [19 — » 
20 1 SH » — » [19 » — 


course be a large increase of fertility of wives in Eogland. 
Ansell’s collection includes 1767 spiosters married to bachelors 
at a mean age of twenty-five, and living io fruitful wedlock 
till the end of childbearing, as calculated by a scale already 
given, and the production was 5-7, or nearly 6, a figure 
which I regard as indicating a less fertility than that of 
Englishwomen generally. 

The fertile wives of England, without the condition of 
persistency in married life till the end of the childbearing 
period of life, bore 6-2 children. Anseli’s mothers. in the 
upper classes, married at a mean age of twenty-five, and 
living in wedlock till the childbearing period of life was 
passed, bere on an average 6 children. The fertile wives of 
St. George’s-in-the-East, a r class, living in wedlock all 
the childbearing period of life, bore above 9 children. Each 
of these statements yields some corrohoration of the others ; 
and, keeping in view some further evidence, they seem to 
just-fy us in holding that a healthy woman, living in wedlock 
all her childbearing life, under the most favourable cireum- 
stances for natural procreation, should have 2 family of 10; or 
women, under such circumstances, bearing fewer than 10 are 
relatively sterile, and the sterility is inversely as the number. 
Farther evidence to the same effect is got by referring to 
the data derived from the registers of Edinburgh and Glas- 


354 Tue LANCcET,} - 


DR, STURGES ON PNEUMONIA WITH PERICARDITIS. 


(Makcu 3, 1883. 


ow for 1855, There (Fecundity, p. 125, 2nd ed.) I found 
that, in fertile wives married at various ages, there was a 
fertility of between seven and eight after the lapse of 
fifteen years of marriage, counting to the birth of the last 
child ; and fifteen years is full allowance for persistence in 
fertility. Now, as many women are married some years 
after the best period for commencing childbearing, we may, 
by making allowance for such delay, raise the number from 
between seven and eight to ten. . 

There are many women who bear families above ten in 
number, and it is desirable to devote to them further special 
consideration. Such families are, on the whole, abnormal 
or excessive. For many an individual woman a family less 
than ten is excessive. We have, indeed, spoken the 
occasional calamitous character of only-child fertility. But 
there is a mass of evidence tending to show that a family, 
in the average female, rising above ten, begins to be excessive 
and increasingly so as the figure increases. It may seem 

aradoxical to bring the consideration of excessive families 
into a lecture on sterility, but in the next lecture the para- 
doxical character of this proceeding will disappear. 

The bearing of a firat child is well known to be very 
dangerous, often fatal, to the mother, After this she comes 
into a period of childbearing which is the safest, and which 
continues while she has a natural or ordinary degree of 
fertility. The danger of primiparity is, for a fertile woman, 
ineviteble, but the special danger of multiparity is incurred 
only when a family is excessive; and I hold this davger to 
be good evidence (along with other) of excessiveness. It is, 
at the same time, to be kept in mind that danger has been 
demonstrated to rise with increasing elderliness; but elder- 
liness of the mother is an essential element in a question of 
excessive family. I extract from my work on Fecundity, 
&c., the following table, whose composition is there stated : 


TABLE VIII, 
Showing a Comparative Percentage of Deaths in Successive 


abours. 

Nemperot | Nomperot | Nuaterot | percentage, | Ort in 
1 3722 254 6:82 15 
2 2893 60 207 48 
3 2534 64 252 39 
4 1982 39 1°97 5L 
5 1543 31 201 49 
6 1221 28 2:29 43 
7 848 16 1°88 53 
8 641 15 2:34 42 
9 425, 13 3-06 32 
10 222 9 405 24 
il 152 5 3:28 30 
12 61 1 1°64 61 
13 34 4 11-77 8 
14 u _ — = 
at) 6 1 16 66 6 

u 


It does not give actual mortalities, but only such mortalities 
as may be compared with one another with a view to 
making out the peril attending confinements of different 
numbers, 

In the sequel I shall give farther and varied evidence as 
to the excassiveness of families above ten. This evidence is 
based not on the danger to the mothers only, but on the 
nature of the prodaction—that is, on the occurrence of twins, 
of weakly children, and of idiots. 


THE first annual general meeting ‘of the friends 
and subscribers to the Hampstead Home Hospital was held 
on the 26th ult. The expenditare of the year left a balance 
in hand of £103 12s, ld. It was proposed to raise a fund of 
£5000. The hospital, as is well koown, is a pay hospital, 
and the patients’ payments amounted to £35 18s, Experi- 
ence has shown the necessity of adding to the institution 
the adjoining building, and so provide accommodation 
for the three classes of patients which scek admission, 
viz, those who can pay 15s., 25s., or 42s. and upwards per 
week, Mr. Henry C. Bardett stated that the experience 
gained by the authorities of the Home Hospitals Associa- 
tion showed that if the general hospitals would open paying 
wards their financial difficulties would cease. 


Clinical Pecture 


PNEUMONIA WITH PERICARDITIS. 
Delivered at the Westminster Hospital. 
By OCTAVIUS STURGES, MD., 


PHYSICIAN TO THE HOSPITAL, 


GENTLEMEN,—True pneumonia, commonly, if not in- 
variably, associated with pleurisy, is not very rarely 
associated with pericarditis aleo. This latter combination, 
although receiving less attention than it deserves, is a form 
of the disease which is interesting on many accounts, and 
especially as regards its treatment. For this reason I take 
advantage ot an example of the kind lately in Burdett ward 
to make a few observations upon the subject this afternoon. 
The case, very briefly abstracted from notes of Mr. Hebbert, 
the medical registrar, is as follows :— 

William M—, aged thirty-two, a porter, of free drinking 
habite, but not a drankard, and of whom it was stated with 
much distinctness that ‘‘he had never been laid up in his 
life,” was brought to hospital on Dec. 27th, with the signs 
of acute pneumonia of the left lung. The initial rigor had 
occurred five days before, after a definite exposure, but for 
some weeks he had not been ia his usual health, complaining 
of cough, weakness, night sweating, and some wasting, yet 
without having to keep his bed till the commencement of 
the acute at Cough, saat sputa, great thirst, and an 
unusual degree of prostration had been noticed daring the 
early days of the pneumonia, and for two nights before 
sion he had been sleepless and delirious, The circumstances 
of his home being unfavourable for suitable treatment, Dr. 
Tebay, who first saw him, advised his being sent to hospital. 
On admission it was apparent that the case was one of 
extreme severity, and, as it happened, the man survived 
only four days. Yet, it may be remarked, that with a palse 
of 140, respiration reaching, and sometimes exceeding, 50, 
dry and brown tongue, with restless delirium, but as yet no 
signs of actual sinking or collapse, and death four days 
off, the highest temperature was 102'4°. During the suc- 
ceeding days it never exceeded that point. The ol ration 
may be added to many others of asimilar kind, showing that 
temperature is of itself a fallacious guide in pneumonia, It 
is not necessary to enter into details of the man’s daily pro- 
gress, On the first day signs of consolidation of the upper 
lobe of the left lung were noted as well as increased area of 
heart dulness. On the second day a loud pericardial friction 
was heard at the base of the beart, a rubbing increased in 
intensity by pressure, the heart’s apex impulse being im- 
Porcetible: ‘nsomnia, delirium with hallucinations, breath- 

leesness, and such weakness that on one occasion (three 
days before death) the patient fainted on being gently raised 
for examination, were 80 many symptoms showing clearly 
enough an extremity of peril which could only admit of 
hope 1n consideration of the nature of the disease, and the 
absence of any physical sigas denoting the breaking up of 
the inflamed lung. Early in the morning of the fifth ‘day, 
counting that of admission, the man‘died, mainly by asthenia. 
The treatment had been by means of nutrients frequently 
given, with brandy in varying doses, but both food and 
stimulants were swallowed with great difficulty; and, as in 
many other fatal cases, we experienced the practical difficulty 
—too little considered until actually encountered—of putting 
in force all that was meant by the late Dr. Hughes Beonett 
by the term ‘‘ restorative treatment.” The condition of the 
organs found after death I now show you. A consolidated 
upper lobe of the left lung; hepatisation passing into grey, 
bat with no sign of softening, and no disorganisation of meg 
tissue. The rest of this lung is barely congested, and the 
tight lung is healthy. The heart is alightiy hypertrophied 
as to the left ventricle, and the valves natural, but over the 
whole anterior surface it is covered, as you see, with shaggy 
and coherent lymph, which can be easily stripped off, expos- 
ing old fibrous thickening of the pericardium proper, while 
beneath this, again, is a layer of adipose tissue. The muscle 
of the heart is very soft, and in places there is nuclear excess 
between the muscular fibres, but on the whole the tissue is 
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fairly normal. The right ventricle is one-lifth of an inch 
thick, the left three-titths, and the weight of the heart is 
112 ounces,’ Both the pericardial sac and the left pleural 
cavity contained about ten ounces each of turbid fluid. 
There was no disease of any other organo, and especially it 
must be mentioned that the kidneys were normal. 

Here then is an ordinary idiopathic poeumoonia, not very 
extensive, not purulent, and occurring iu a young and active 
man ; yet it ends fatally, owing, as we must suppose, to the 
pericarditis which accompanies it. This concurrence of 
pneumonia and pericarditis claims attention, as I have said, 
on many grounds: it has a special significance in relation 
to the pathology of pneamonia, it lessens considerably the 
prospect of recovery, and ia so doing it raises afresh the 
question of treatment, inasmuch as the great law of spon- 
taneous recovery, which makes most of us content to leave 
pneumonia undrugged, no longer seems to apply. 

Pericarditis is not very uncommon with simple pneumonia. 
Out of seventeen examples illustrating the very unusual 
occurrence of death in the latter disease (all the instances of 
the kind I could gather from twenty years’ post-mortem 
record at St. George’s Hospital’), as mavy as five had peri- 
carditis and two others accumulation af fluid in the peri- 
cardial sac, This pneumonic pericarditis, unlike the rheu- 
matic, has no concurring endocarditis; it seems like a mere 
extension, by a sort of sympathy, of the pleural inflamma- 
tion to the neighbouring serous membrane. The ordinary 
features of the pneumonia are not thereby changed, except, 
indeed, as to the chances of recovery, while, in many 
instances, the existence of pericarditis is undiscovered, and 
probably undiscoverable. 

Clinically speaking, it must be remembered that both the 
recognition of pericarditis and the determination of its age 
are precarious and uncertain. The long inflammation we 
detect at once, and follow easily from stage to stage ; bata 
friction-sound is not a necessary sign in pericarditis, and 
may indicate either the advent of the inflammation, or such 
decrease of its fluid as suffices to bring the inflamed sur- 
faces together. In the case before us friction was not audible 
until the second day after admission ; yet t-mortem 
examination made it quite certain that the pericarditis was 
of much earlier date, In a young man under my care some 

ears ago in the same ward, a case very similar to this one, 

iction rub preceded the pneumonia by nearly three weeks ; 
it then subsided ; reappearing, however, shortly before death, 
which was due (as examination showed) to a simple preu- 
monia which had lasted six days, Had this patient been 
admitted late, like the other, it is easy to see how the second 
occurrence of rubbing might have been misunderstood. 

You are not to think from these two cases that pneumonia 
with pericarditis is commonly fatal. Far from it. It is a 
specially evil factor, for reasons that we sha'l see. To what 

legree it diminishes the prospect of recovery I am not prepared 
to say; but, on the whole, I think that pericarditis along with 
pneumonia is more conspicuous for its tendency to lengthen 
out the latter disease, and so to deprive it of the quick con- 
valescence which is one of its striking characters, than for 
its tendency to end fatally. Curiously enough, the very last 
case of pneumonia admitted under my care before this one 
I om speaking of was an illustration of this. A girl of 
seventeen (I'anny S—,, Harpur ward), in the course of a most 
characteristic pneumonia, showed signs of pericarditis, firet 
by increased area of cardiac dulness, and next by friction- 
sound; and although the proper crisis happened on the 
seventh day (being the fourth from admission) convalescence 
was not established until three weeks later. Yet the girl 
made a complete recovery under treatment such as I have 
described. 

Poeumonia seen in this connexion has a special interest 
athologically, The occurrence seems to supply an ad- 
itional argument to the many others that have been 

adduced to favour the belief that the affection we call by 
this name is something more thao a mere lung inflammation ; 
rather that it is a complex morbid condition not limited to 
any one organ and having elements of danger away from the 
part which is the chief seat of ite activity. Pericarditis is a 
secondary, not a primary, affection ; it is known to us chiefly 
in connexion with acute rheumatism and septicemia, yet it 
may be the very first sign of an inflammation which we take 
pains and use names to describe as primarv and idiopathic, 
and which, moreover, puts in a distinct claim to be so re- 


2 The above description is taken fi 
petboioune Be script ; n from the Report of the curator, and 
3 Natural History of Pneumonia, Append D., p. 296, 


garded, not only on anatomical grounds, but also from its 
habit of occurring with almost unexampled suddenness to 
previously healthy people. 

But more to the present purpose is the question of treat- 
ment. Here is a patch of lung consolidated, as you see, 
by recent ioflammation, yet not atractarelly altered The 
condition is not one which would of jtself be fatal, From 
what we know of pneumonia we arg jistified in saying that 
death was due ia large measure to the pericardial inflamma- 
tion. The question then atises, What is the proper treat- 
ment for this form of pneumonia? We have two acute 
inflammations side by side ; that which conceros the lung 
we are taught to regard nowadays as an affection which is 
to be nursed and fed rather than drugged ; but pericarditis 
is an inflammation which, even according to authors who 
are the least in love with medicinal treatment, needs active 
remedies, bloodletting, counter-irritation, and opium, for its 
recovery. We are thus placed iu a real dilemma, for by no 
exercise of ingenuity can we obey two opposite sets of 
indications. Pneumonia is to be treated in one way, peri- 
carditis in another; as to the treatment of the two in 
combination, authors are mostly silent. It is legitimate, 
therefore, to consider the question for ourselves and by 
the light of nature. What the books say or imply is this : 
Pneumonia has a tendency to recover and exhibits that 
tendency most when left to itself; but pericarditis has no 
such tendency ; it stands in need of remedies, of the very 
remedies, as it happens, which are now discarded as worse 
than ueelees in the case of pneumonia. If that doctrine be 
true, the difficulty of treatment in such a case as the present 
seems insuperable. But is it true? 

Call to mind the course and the termination of any ex- 
amples of pericarditis you may have seen. The affection 
is so closely convected with acute rheumatism that you will 
probably think of a case of that kind, And what happens 
there? As everyone knows it is this: first, there is a 
friction sound heard at the heart’s base ; next, this rubbing 
ceases and you get instead signs, obscure or mavifest, of the 
presence of fluid in the pericardial sac; by-and-bye, with 
the disappearance of these signs, friction is again audible, 
until, this ceasing, the counds of the heart come out once 
more clear and distinct, but, probably, with a systolic 
murmur, Suchsigns, as you very well know, indicateto us the 
ordinary couree, the natural history, of rheumatic pericarditis. 
They tell us of the pericardium, at first inflamed, presently 
bathed in a fluid which both serves asa fomentation and 
secures the two surfaces against the pain of rubbing or the 
danger of sticking, and next of the absorption of that fluid 
and, so far as the pericardium is concerned, the end of the 
inflammation. This, I say, is the common course of peri- 
carditis ; and how can we usefully interfere with it? What 
do you want? It is true, unfortunately, that this is not all, 
especially that in rheumatic pericarditis it is not all. While 
we are bleeding and blistering in some sort of protest against 
this exocardial noise, and influenced not a little by the loud- 
ness of it, there is going on within the heart, uvheard, 
unfelt, often unthought of, a process of change almost certain 
to be permanent, and of which you get the first notice at the 
moment you are congratulating yourself on the success of 

‘our ‘active treatment.” Rheumatic pericarditis, as the 
herald of mischief to the cardiac valves, is formidable enough 
no doubt, but as for the exocardial part of it, I am content 
to leave that alone ; its natural course is towards recovery, 
and although it be true that adhesion, bydropericardium, and 
myocarditis are occasional consequences of pericarditis, Iam 
not informed of any method of treatment calculated to pre- 
vent these disasters. My chief care and thought, so far as 
drogs are concerned, is for the non-recovering endocardium, 
and the more so because the noise outside prevents its speak- 
ing for itself. It is always legitimate, therefore, to ask for 
remedies in rheumatic pericarditis, not on its own account, 
but because of the valve inflammation, of which it gives 
warning, an inflammation whose natural course unchecked 
is the very reverse of beneficent. Bi 

Bat pneumonic pericarditis is unlike the rheumatic in that 
there is not the same sympathy on the part of the endo- 
cardium. The sanction for drugs, therefore, arising out of 
the jeopardy to the valves, which the rubbing implies in acute 
iheumatism, is absent. What then! is pneumonic pericar- 
ditis to be left to itself? I am bold enough to think so until 
someone will tell me explicitly what good he hopes to do— 
what kind of beneficial chauge, I mean, he thinks to pro- 
duce in the inflammatory exudation—by what is called 
active interference. Paoeumonia tends to recovery, and s0 
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does pericarditis ; that tendency may be thwarted in several 
ways in both cases, and in the case of the last most, but it 
is equally apparent in both, aahee 
But, you say, pneumonia combined with pericarditis is apt 
. to end fatally. Yes, but why? Not because of the peri- 
carditis, but because of what pericarditis entails. Look at 
the specimen now before you. Here is an inflamed peri- 
cardium, not adherent (there was just fluid enough to keep 
its surfaces apart), not purulent, not greatly harmful in 
itself, but comparable in its course and origin as well as in 
its microscopic characters to the inflammatory exudation 
of simple pleurisy. But its situation makes all the differ- 
ence. The chief clinical features of pericarditis, and that 
which constitutes its immediate danger is the cardiac weak- 
ening it produces, Hence it is that dyspnea, faintness, 
and the sensation and aspect of ‘‘cardiac anxiety,” are 
common symptoms of the disease ; hence, also, it is apt to 
be fatal by way of syncope or asthenia, and has for its 
frequent consequence, where death is delayed, pulmonary 
adema. This cardiac weakening is due, no doubt, in many 
instances, to muscular degeneration, fatty or fibroid, the 
sequel of a myocarditis which is itself due to the pericardial 
indammation, But not seldom before this change has taken 
outset, indeed, of pericarditis, its effect 
upon the action of the heart is apparent; and the more s0 
when from avy cause the organ is already embarrassed. 
Why that should be I need not discuss here; that it is so 
every clinical student will admit. 

Well then, if weakening of the heart, and especially of 
the right ventricle, be the conseqnence—the invariable con- 
sequence, we may say, more or less obvious, according to 
circamstances—of pericarditis, and its most present danger ; 
if syncope and asthenia and pulmonary stasis are favourite 
modes of dying in that affection, what morhid condition is 
there that we should sooner avoid in such a disease as pneu- 
monia? Considet how in pneumonia all the strain, so to 
speak, falle upon the right heart and the right ventricle ; 
how its prognosis, and treatment, and varying fatalit 
depend upon that cardinal fact. Ought we to be curprised. 
then, to find that pericarditis is an expecially evil associate 
for pneumonia, insomuch that, other things being equal, its 
presence or absence makes all the difference between life 
and death? In speaking of pneumonia, as is now the 
custom (and the truth under our present mode of treatment), 
as a disease that commonly recovers, we are not to forget 
that it is always perilous, It habitually recovers, it is true ; 
but barely so—it has nothing to spare. And just as the old 
treatment by semi-starvation and bleeding often sufficed to 
kill it (as we have the strongest grounds for believing), so 
likewise may the untoward occurrence of pericarditis. 
But there is nothing in this to give sanction to blood- 
letting and blistering the surface of the chest.’ We are told, 
indeed, that the effect of loss of blood is to produce the very 
degeneration which pericarditis is apt to produce ; but with 
our school of therapeutics, at all events, that is no indica- 
tion for such treatment. That death was inevitable in the 
present instance it would be rash to say. But such cases will 

lie occasionally with every advantage of early treatment 
and skilfal nursing, and we see the reason why. Peri- 
carditis occurring along with pneumonia makes the prognosis 
more grave; it miy modify some of the symptoms, and even 
Tequire special treatment for some of them (as, for instance, 
when the pain is severe or when that restless delirium 
occurs which was @ feature in our present care), but the 
inflammations are similar in their course and progress; both 
tend to recovery, and in both, so far as we know, such 
recovery is be-t promoted by precisely similar means. There 
ig no reason to suppoee that the several dangers which beset 
the two morbid conditions respectively, aud which need no 
doubt appropriate treatment as they arise, may be escaped 
in the one case any more than in the other by active 
measures, or that what are called the indications for treat- 
ment in pneumonia are at all disturbed by the concurrence 
of pericarditis. 

And, indeed, it is difficult to understand how and why in 
the general revolution of belief which has finally disposed 
of the doctrine that bloodletting, and blistering, and other 
“ antipblogistic” treatment can arrest the course of inflim- 
mation, pericarditis should have escaped any more than 

meumonia. For this question is no longer one of argument 

erived from the natural history of disease ; it is matter of 
expcricuce. ‘And in this, as in other respects, the two affec- 
tions stand very much on the same level. Both were selected 
for bleeding and mercury at the same time and for the same 


place, at the very 


reagons, and with similar disastrons results. Bouilaud, 
who fifty years ago was ‘‘jugulatiog” pneumonia, was 
jugulating pericarditis also, and he lost six patients out of 
eighteen in the process, Even Sir Thomas Watson, although 
he bled less, was yet more emphatic in commending 
“*free and unsparing use of mercury, so as to get and to 
keep the gums sore.” And if you read his lecture as he 
spoke it (not, I suppore, as modern editions give it), you 
will see that under such treatment pericarditis was a much 
more formidable disease than it is now. It was the “firm 
conviction” of that great physician that when the to-and-fro 
sound had manifested itself the patient would either diée 
outright, or else survive only for a time, and at the expense 
of an adherent pericardium. If that is far from being our 
experience now what is the inevitable inference? There 
are, I repeat, occasional symptoms in both pericarditis 
and pneumonia which may call for the lancet, for counter- 
irritation, for digitalis. Ido not now speak of these; but 
for the rest, we may say with confidence that just in pro- 
portion as antiphlogistic treatment has relaxed, from the prac: 
tice of Bouillaud to the shadowy thing of to-day with ita ex- 
ceptions and reservations, so has the complexion of acute 
disease altered for the better, and that this observation, 
applicable especially to pneumonia and pericaditis, is as true 
of the one as of the other. 


NOTES ON SURGERY. 


By WILLIAM S. SAVORY, 
SURGEON TO ST. BARTHOLOMEW'S HOSPITAL. 


On the Treatment of Enlarged Prostate. 

WHEN complete retention of urine from enlarged prostate 
occurs, it frequently happens that the introduction of an 
instrament is followed by temporary retura of power to 
micturate; and in other eases of partial retention it is well 
known that the occasional passage of an insteument will fer 
awhile restore the ability to empty the bladder almost 
completely without help. The cause of the diffi-utty being 
a mechanical one, I suppose there can be little doubt that 
the introduction of an iastrument does good in this way by 
pressing aside that portion of the enlarged prostate which is 
most immediately concerned in producing the obstruction. 
Now, much more good in this direction, and good, too, which 
will last much longer, is often gainet by retaluing a catheter 
for some time after it has been introducéd—say for oue or 
two hours or so, as the patient may be able to bear it 
without distress. This plan is well worth trying in most 
cases of the kind. When an in-trument has been passed, 
whatever difficulty there may have been in its introduc- 
tion has been overcome, and the patient is subjected to 
little or no additional trouble hy its retention for a short 
period. I may add that for this purpose a silver catheter 
appears to me to be of more service than a flexible one, 
It will be observed that this plan of repeatedly retainii 
an instrument for an hour or so efter it has been passed 
is quite distinct in principle and yurpose from the prac- 
tice which has been advised, and is sometimes adopted, in 
cases of complete retention, or of very frequent micturition, 
or where there is unusual difficulty in the introduction of an 
instrument, of retaining it for many hours or even days 
together. The object here is either to escape a difficulty 
which may become insuperable or to avoid the necessity of 
passing an instrument so frequently as to make thisa source 
of grave irritation and further mischief. Here, unfortunately, 
the proposed remedy is often worse than the evil. The 
plan now advocated has been suggested with the view of 
taking advantage of the passage ot a catheter, when it is 
required to relieve the bladder, to retain it for its effect upon 
the prostatic portion of the urethra; for the good it does in 
this way of restoring or improving the power of micturition, 
or possibly by pressure promoring in some degree abso: 
tion. In speaking on this subject, I would add that in 
my experience, as in that of otbers, in cases even where the 
prostate is considerably enlarged, it is often easier to intro- 
duce a, catheter with an ordinury curve than the instrument 
which is especially made for cases of this description. 
Surgeons know very well that sometimes when a prostatic 
catheter cannot easily be pas-ed, en instrament with a mach 
smaller curve will easily slip in, 1 fancy that the advantage 
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on the side of the smaller instrument is more common thau 
it is generaliy supposed to be. With me, at least, it ia the 
rule; and so, to relieve the bladder in cases of enlarged 
prostate, I should take first an instrument of full size with 
an ordinary curve, or a curve not exceeding the quadrant of 
a cirele two inches or ao in diameter. 


On the Treatment of Stricture of the Urethra. 


It may be well from time to time to call attention to the 
still prevalent practice of treating all cases of stricture of the 
urethra by the introduction of instruments. I eay all cases; for 
when a stricture has been once made out, does it ever escape 
bougies ? How many cases occur of contraction due to spasm 
or to temporary thickening of the membrane from inflamma- 
tion or congestion, which if left alone would speedily clear 
up, bat which are worried into permanent stricture by auch 
mischievous activity ? Even when organic or permanent stric- 
tare is established, how very seldom does it come under the 
notice of the surgeon uncomplicated by inflammation or con- 
gestion and spasm ? and are these conditions to be subdued by 
the employment of instruments? Is this in accordance with 
any recognised principle in surgery ? Many cases of so-called 
stricture need no instrumental interference from firat to last, 
and by such means are only made worse ; and of those cases 
in which mach may be done at the proper atage by the judi- 
cious use of instruments, there are very few indeed which do 
not require, for some time previously and simultaneously, 
treatment in the way of reat and other measures to subdue 
the active mischief, which in ordinary circumstances is almost 
invariably associated in some degree with passive structural 
contraction. The story is well known of a physician who, 
having in consultation discovered pericarditis, consoled 
his colleague who had overlooked it with the reflection, 
«* My dear fellow, if you had found it out you would have 
treated it.” How far the ordinary treatment would have 
been bad for the pericarditis I cannot say; but I am sure 
that stricture of the urethra sometimes suffers very much at 
the hands of surgery from being found out; and, unfor- 
tunately, it has but little chance of escape in the way of 
being overlooked. In every case, of course, instruments 
must be passed, and the existing evil is not only apt to be 
thus aggravated. when present, but too often it is nursed 
into existence. 


ON CASES OF BACILLI IN SCARLET FEVER. 


By GEORGE F. CROOKE, M.B. Ep., 
RESIDENT MEDICAL OFFICER, LREDS FEVER HOSPITAL. 


Tue bacilli figured in the accompanying woodcut were 
found in the nasal discharge and in the sero-purulent exuda- 
tion from the inflammatory lymphatic tissue of the neck 
in certain cases of acarlet fever. 


CaAsE 1, which I will relate because it represents fairly 
well the type of the subsequent ones in which bacilli were 
also found, was that of a previozsly healthy child, four years 
of age, admitted last autumn on the third, and dying on the 


1 Being the substance of a communication to the Leeds and West 
Riding Medico-Chirurgical Society, read Feb, 2nd, 1883, 


fourteenth, day of the fever. Frum its commencement tLe 
attack was very severe, and the following are sume of the 
chicf symptoms that were observed up to ils fatal termina- 
tion :—A persistent high temperature, which underwent a 
further elevation just before death, reaching 106°F. ; great 
restlessness and delirium ; rash characteristic aud well out, 
but of rather darker hue thau usual ; injection and swelling 
of fances, uvula, and tonsils, the latter ulcerated on their 
inner aspects; much naso-phary pgeal caturrb, with plofure 
sero-purulent discharge of a rather offensive odour—iudecd, 
there seemed to be a general offensive smell emanating 
from the patient; the cervical Jymphatic glands were con- 
siderably involved even at this early stage, yoth sides of the 
neck being lumpy, but the right more than the left ; vomiting 
was more or less frequent, there was severe diarrhoea, and 
the urine was clightly albuminous, One point of clinical 
interest in the case was the inflammatory condition of the 
lymphatic glands and tissues of the neck. The swellivg gradu- 
ally increased until it reached that peculiar brawny coudition 
by no means rare in severe cases of scarlet fever. The skin 
over it was tense and shining, its consistence boggy and 
semi-elastic, but no fluctuation indicating abecess furmation 
could be felt. I incised the swelling a few days before 
death, and was struck with the character of the exudation 
from the wound. It was a turbid, dirty-reddich serum, of 
offensive odour, and the swelling was seen to be due to an 
extensive gelatinous infiltration of the tiseues of the neck. 
I at once took some of the exudation on the point of the 
knife, spread it between two cover-glasces, which I after- 
wards dried and stained according to Koch’s method with 
gentian violet, mounting them in balsam. My examination 
of the slides was, I regret to say, only a cursory one, for my 
attention was occu ied with numerous cases of fever in the 
hospital. But I labelled the slides, and put them away for 
future examination, which I have made only within the last 
month or two. On examining the slides with high powers, 
I found numerous bacilli, as represented in the woodcut; 
but I will defer their description, and proceed to relate a few 
other recent cases in which I have found epparently the 
same organiem. For convenience eake 1 will number them 
2, 3, 4, and 5. Clinically all suffered severely from throat 
symptoms, much nasal catarrh and discharge, considerable 
swelling of the neck, and constitutional disturbance of a 
more or less severe form. 

CasE 2 died on the thirteenth day of the fever, and the 
internal condition of the throat, together with the externa- 
inflammatory swelling of the neck, necessitated the operal 
tion of tracheotomy. She was one whore nasal discharge I 
examined the day efter her admission (third day of disease) 
and found the bacillus—the long, transverse, curved, an 
segmented one figured in the woodcut. An offensive odour 
was noticed about her a day or two after admission ; and it 
was further observed that when the constitutional symptoms 
ran high the nasal discharge was more profuse, more watery 
and offensive. I examined some of this fresh watery secre- 
tion, and found the bacillus in abundance, but apparently 
quiescent, I also examined the blood in this case taken 
trom the puncture of a minute venule, and prepared dried 
specimens of it according to Koch’s method. Bacteria are 
to be seen—viz., isolated cocci (spores?), the bacterium 
termo, and smalt short rods (Sacilli); but I could not find 
anything like the fully developed bacillus reen in the nasal 
discharge, Immediately after death I examined the swelling 
of the neck, aud found the lymphatic glands aud the tisaue ' 
round about welded into a greyish-red_ succulent-lcoking 


‘mass, but I could find no traces of purulent infiltration or 


softening. There were red vascular epo's which looked as 
if they might have broken down had the disease gone on 
longer. prepared slides of scrapings frum this tissue, 
placing other portions into alcohol for section-cutting. 
In all the slides I found bacilli, but they were not so 
abundantly distributed os in the slides prepared from the 
firat cage. In ove very good slide it was quite numerous 
in certain foci. I hope shortly to proceed with the more 
detailed examination of the organs and inflamed glands of 
this patient. 

CasE 3 (sister to Case 2), at present in the hospital, but 
in a critical condition, gave the bacillus from the nasal dis- 
charge, which has been rather profuse the last three or 
four days. 

Casts 4and 5 are sisters who have had a severe attack 
with proiure nasal discharge in which the bacillus was 
found, 

In Case 5 the inflammation of the neok went on to 
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abscess, which I opened, evacuating bloody and thick curdy 
pus. I examined this, and found the chain micrococens in 
abundance but no bacilli. 

The bacillus may be described as leptothrix-like filaments, 
-some straight, some curved, and others bent at an angle, 
varying in length from yysyin. to ysdzcio., breadth about 
avtvein. ; some show rod segmentation very distinctly, in 
others small spore-like bodies are visible, and scattered all 
about the field are numbers of these spores or cocci. I have 
never yet found a well-marked zoogloza formation peculiar 
to the micrococcus ; but these cocci, or, I think, spores, are 
scattered mostly singly or in very small groups all over the 
field. Ihave not been able to determine whether there is a 
distinct sheath. What I took, with dry objectives, to be a 
sheath, I believe now to be due to diffraction lines. With 
an excellent Zeiss 3 oil immersion, and, still better, with an 
equally good y'; oil immersion recently forwarded to me by 
Mw Prazmowski, of Paris, I was able, in a few of the bacilli, 
to make out a faintly stained basis substance of a mucoid 
character, in which the darkly stained rods and cubical 
spores were seen to lie. I am not yet prepared, however, to 
undertake to distinguish this bacillus by its microscopical 
appearances from every other bacillus, for we know that the 
various bacilli which of late have been figured and written 
about—viz., the anthrax bacillus, the bacillus subtilis, 
leptothrix, the bacillus of pneumo-enteritis of the pig—all 
resemble each other in general characters, their differences 
being mainly as to size and character of spores, The bacillus 
T have described and figured is certainly remarkable for its 
minuteness, the woodcuts of which were copied from draw- 
ings with the camera under a magnifyiog power of 1100 
diameters. As regards length, they are quite correct, but are, 
if anything, a shade broader than they actually appeared 
under that magnifying power. 

What I do lay stress upon is the apparent microscopical 
identity of the bacillus found in the nasal discharge of the 
patients with that found in the lymph from the inflamed 
glands and tissues of the necks of two of them. It is suf- 
ficient to encourage further researches in this direction, and 
I hope other workers with similar opportunities in the same 
field will before long be able to record the result of their 
observations. The only check observations I have as yet 
been able to make are in connexion with enteric fever aud 
coryza. In the sputum of the former I found a few fila. 
ments of leptothrix, which resembles very much the bacillus 
from the scarlet fever cases, but is certainly larger; in the 
nasal secretion from typhoid I could get nothing but the 
ubiquitous micrococeus in zoogloa formation. In coryze 
I found cocci in the nasal discharge (of the acute stage), but 
no trace of bacillus, I myself had a pretty acute coryza, 
and as I am constantly moving about in an atmosphere of 
germs, I thought I should most likely find the bacillus, and 
perhaps I ought to feel comforted with the result of my in- 
vestigations—namely, that my nasal cavity did not appear 
to be a suitable nidus for the organism to settle in, notwith- 
standing the inflammatory condition of the mucous mem- 
brane, which is generally supposed to be a condition favour- 
able for the implantation of germs. 

I may be asked whether I have examined the urine of 
scarlet fever patients for the organiem lately described as 
being found there; and in answer to that query I should 
have to reply practically in the negative. Such observations 
on the urine of fever patients in a fever hospital must be 
conducted with great precautions, but in future investiga- 
tions I shall include the examination of the urine, though 
feeling a little sceptical as to the results to be obtained. I 
remember a short time ago examining microscopically a 
specimen of slightly sanguinous and albuminous urine an 
hour after it was passed by a scarlet fever patient, and I 
found it literally swarming with active rod-shaped bacteria, 
much larger, as far as I can remember, than the ones in the 
drawing, for they were easily discernible with a power of 
250 diameters. ‘The only explanation that I could think of 
was that the urine had been passed into a utensil containing 
a residuum of stale urine, The nuree, however, assured me 
it was passed direct into a urice glass which had just pre- 
viously been scalded out with boiling water and dried. I 
should state that I had found organisms in the same urine 
four hours after it was passed, and in this next observation 
told the nurse tv be careful to get a perfectly clean utensil 
to receive it, and I have no doubt my instructions were 
carried out. This, then, is the only time I found organisms 
in the urine of a scarlet fever patient, in the third week, at 
a time when the pyrexia and constitutional disturbance had 


subsided ; and the explanation of their presence still remains 
to me a mystery. 

Lately, M. L. Bel announced his discovery of the bacillus 
of measles in the urine of patients suffering from that 
disease, and about the same time Dr. C. Barger, of Bonn, 
found in pertussis its special bacillus in the sputum. I have 
had no opportunity of searching for these organisms as yet, 
but from the description given of them, while there may be 
some semblance of the measles bacillus with those I have 
obtaiued from scarlet fever, yet the elliptical shape of the 
whoopiog-cough bacillus is sufficient to distinguish it. With 
regard to the nasal discharge in scarlet fever patienta, it 
seems, from a clinical note upon a case communicated to 
the British Medical Journal of Feb. 3rd, by Dr. Tinley 
of Whitby, to possess considerable infective properties. 
't appears from his very interesting communication that a 
boy suffering from scarlet fever, and treated in a fever 
hospital, was discharged apparently quite well and free 
from inofectiousness after eight weeks’ isolation. About a 
week after returning home, he appeared to have a distinct 
relapse, and it was noticed that, in addition to a fresh sore- 
throat, ulceration was going on in the nose. Within three 
days a brother and a sister sickened and developed the fever, 
and the source of their infection admits of no other explana- 
tion than from their brother, who was discharged as con- 
valescent from the hospital, but evidently with mischief still 
going on in the nasal cavities. It would indeed have been- 
interesting to have examined the nasal discharge from this 
lad for the bacilli I have described. 

I have to thank Dr. Jacob, the visiting physician to the 
hospital, for his courtesy in placing his cases at my disposal, 
and also my friend Mr. James Abbott, of this town, whose 
practical knowledge of microscopy was of great assistance to 
me when looking over the slides with higher powers. 

P.S—I should mention that the staining fluid used was 
quite fresh and carefully examined for organisms with 
negative results, and that similar precautions were taken 
in using clean elides and cover-glasses, 

Leeds. 


A GROUP OF EIGHT CASES OF CANCER OF 
THE RECTUM. 


SUCCESSFUL COLOTOMY IN FIVE; SUCCESSFUL PARTIAL 
EXCISION OF THE RECTUM IN ONE; TWO NOT 
OPERATED ON; REMARKS. 


By ARTHUR E. BARKER, F.R.C.S. Enc., 
ASSISTANT PROFESSOR OF CLINICAL SURGERY AT UNIVERSITY COLLEGE, 
AND ASSISTANT SURGEON TO UNIVERSITY COLLEGE HOSPITAL. 
(Concluded from p. 514.) 

CasE 5. —R. M—, aged thirty-four, admitted under my 
care on July 28th, 1882. He hed been a very strong man, 
but when first seen, five weeks before admission, he had an 
expression of much suffering, standing with his back bowed 
down and his hands resting on his knees, the latter slightly 
flexed, complaining of intense gnawing pain down his legs 
as low as the ankles, His face was pale and haggard from 
want of sleep for along time. His family history was good, 
both parents being alive and aged seventy-two, and hereditary 
cancer distinctively negatived. About five months before 
melzna and pain on defecation were noticed ; his motions, 
which often reached twenty a day, consisting of almoat 
pure blood at times. When firat seen ‘before admission, I 
found a new growth encircling the bowel just within reach 
of the finger, its upper margin being only accessible durin 
anesthesia ; it appeared about an inch deep, was rugged. 
ulcerated, bled slightly, and was extremely painful to the 
touch. “The mass seemed generally movable, but much 
less so behind, where it appeared more or less fixed to the 
sacrum, Other efforts to give relief having failed, the patient 
became anxious for any operation which would afford him 
relief from his intolerable suffering. As he was young, 
generally healthy, and the growth bad only appeared com- 
paratively recently, and was still limited, I hoped to be 
able to excise it completely as in Case 2.) But there was 
some doubt in my mind whether it could be reached as 
easily, and also whether it was not to some extent extend- 


1 Vide Brit. Med. Journ., Jan. 6th, 1883. 
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ing towards the eacram, and fixed there. I determined thea 
to attempt excision, at all events as far as the preliminary 
incision in the middle line of the anus to the coccyx, and if 
the growth could be reached remove it. This was done on 
Aug. 10th, and in the wide opening secured by the first 
incision, it was found that the growth was too much fixed 
behind, and could therefore be drawn so little within reach 
that it would not be safe to go farther. No serious trouble 
followed this exploration, and on Aug. 23rd I performed 
colotomy precisely as in the other cases, except that more 
care was taken to unite the mucous membrane all round 
the skin wound with extra stitches of fine silk, in order to 
secure more complete uaion by first intention. All went 
well from this onwards. On the fifth day the stitches were 
removed, three from the skin and seven from the mucous 
membrane, The whole wound, except about a quarter of a 
inch at the posterior angle next the colon, healed by first 
intention. On and after the sixth day motions ed by 
the new anus, With the exception of a little diarrhoea there 
is nothing to note until the patient left for the Convalescent 


Home, except that a little faces still passed occasionally 
anam. e was greatly relieved by the operation, and 
looked well. 


CasE 6.—Mrs. J——, aged sixty-two, admitted under 
my care August 17th, 1882, a fairly healthy woman, with a 
family history distinctly negativing hereditary can- 
cerous taint. About two years ago meleena and frequent action 
of the bowels were first noticed, but there was no pain or 
discomfort, One year ago she began to suffer from “aching” 
pain in the rectum. The bowels were moved at that time 
at least eight times a day, and never without blood. For the 
last six months the discomfort has much increased, expecially 
after each motion, but also on sitting down, when the pain 
is moet severe both at the anus and down the thighs. In 
the rectum there is now a large mass of new growth round 
the gut, about two inches from the anus, extending beyond 
the reach of the finger; it is nodular and only slightly 
ulcerated. The vagioa is only separated from the maas by 
a very thin layer of healthy tissue. On August 28rd I per- 
formed colotomy as in the last ease. On pasclng the needles 
through the colon, and making a cautious cut between the 
stitches for about half an inch I found that one of the latter had 
wounded the peritoneum and allowed the inflated air to pass 
into the abdomen, and also that my incision in the wall of the 
bowel had wouaded the peritoneum without opening the 
latter. I therefore sponged the stitches and woond afresh 
with carbolic solution and united the peritoneal edges with 
a fine continuous carbolised silk suture, Then drawing out 
the first stitches I passed fresh ones across the wall of the 
gat, bat this time only through its muscular coat so as not 
to enter the bowel. ese Were now secured to the skin, 
and the operation wound was united in the utnal way. 
Everythiog was thus left until the sixth day without open- 
ing the gut. By this time the peritoneal surfaces were 
soundly united ; the rest of the operation wound had healed 
by firet intention without a drop of pus, and I found the 
muscolar wall of the gut glu ly in the opening by 
semi-solid lymph, The gat was now opened with a scalpel 
aud the mucous membrane stitched to the skin in the usual 
way. Nothing could have been more satisfactory than the 
whole course of this convalescence in spite of the wound of 
the peritoneum. There was not a bad symptom and no 
suppuration, and I regard it as the best of the series. From 
tbe seventh day onward the new anus acted well, a trace of 
feces passing occasionally per anum still. Before the 
tient left for the Convalescent Home a bougie was passed 
into the wound a few times, as it inclined to shrink. 

Casxs 7 and 8.—OfF these I need say little in addition to 
the general notes of the group given above. They were 
males aged sixty-eight and seventy-seven respectively, and 
their condition so far should not justify the performance of 
colotomy. The last, a private case, I still hear about 
frequently. 

A few notes as to the subsequent history of the cases 
operated on will serve to complete the series up to date. 
Case 1 I cannot trace after her discharge from the hospital. 
Case 2 was alive and in excellent health when I last saw 
him, sixteen months after the operation, without a trace of 
recurrence, Case 3 began to improve at once after operation, 
and on his return from Eastbourne looked strong and 
healthy. He has since had occasional trouble in regulating 
his bowels, as he is inclined to constipation. The flank 
opening is inclined to shrink, and I have been obliged twice 
to dilate after incision of the edge, the last occasion being 


about a week ago, or just six months after operation. 
This was necessary, as without a very free lumbar opening 
ia his case some of the faces tended to work into the 
rectum, and set up the old pain. The patient had, however, 
been able to return to his work as College porter before this, 
and got about without great discomfort for a time, until 
this shrinking, combined with constipation from other 
causes, gave rise to trouble, I have no doubt that this 
difficulty will shortly be overcome? Case 4 was much re- 
lieved by operation. He returned for examination from 
time to time and professed himself greatly improved, and 
be had manifestly grown stronger and gained flesh as he got 
about out of doors. In this instance there was a tendency 
to prolapse of the colon for a couple of inches, but it was 
easily kept up by Mr, Bryant’s rubber-pad, moditied slightly 
by the author to meet this particular case. When last seen 
by the writer in December he had the appearance of a fairly 
healthy old man, and was able to get about in the fresh air 
without discomfort. Within the last few days I have learned 
from his son that just before Christmas last he had a severe 
attack of his usual ‘‘ winter cough,” and died on Dec. 26th, 
1882. The diagnosis made by his medical attendant as to the 
cause of death was ‘* primary bronchitis.” I regret that as I 
was out of town at Christmas an au'opsy was not obtained, 
which would have shown the state of the bowel and.the new 
growth. Case 5 suffered much and almost constant pain in 
the rectum after the first couple of months, though his general 
health and appearance were much improved. It seemed 
from the first as though in this case some of the lumbar 
nerves might, be implicated in this growth from the character 
of the pain. Later, although the new anus acted moat satis- 
factorily according to his own account, and the rabber plug 
and pad saved him from any unpleasantness during the Baye 
still the old pain in the back and thighs came on again and 
again with much severity, and required morphia. But, as 
contrasted with his state beforehand, he was much improved 
for some months by operation. Bat before leaving town 
for a short time at Christmas I went to see him at his home 
and found that generalisation of the new growth had plainly 
commenced. He had a nodule as big as a pigeon’s egg in the 
middle of his forehead, and probably deposits in his lungs. 
When I last saw him, a month ago, the frontal nodule was 
much enlarged, and his liver was enormously increased in size 
also. He had then marked cancerous marasums, and died two 
days later (Jan. 29th). The colotomy wound had acted well up 
to the end, Case 6 is, perhaps, the best result of the five colo- 
tomies. For four months after operation she had only a trace of 
dall pain in the rectum on sittingdown. Her bowelsacted, she 
stated, regularly through the loin once or twice a day, and 
in the intervals the side remained quite clean and comfort- 
able. Every time she called at the hospital it was thus. 
She was cheerful and contented, and said she had gained 
flesh ; and, indeed, she looked remarkably well, and not in 
the least troubled by the lumbar opening. Within the last 
week or so she has again come up to be examined, and she 
tells me that quite lately the gnawing pain in the rectum 
has increased much, and has called for the uee of morphia. The 
consequent constipation has caused some difficulty in evacua- 
tion by tho lumbar opening, which is of moderate size, and 
some motions have therefore found their way into the rectum. 
This, I have no doubt, will be easily rectified. In the meantime 
ehe goes about with no discomfort from her side, and looks 
still fairly well. Cases 7 and 8 have not been seen lately ; 
but of the latter I have learned that he has commenced to 
paes blood from the rectum in considerable quantity. All 
of the last four colotomy cases wore Mr. Bryant’s rubber 
plug and pad for a time. In Cases 3 and 5 it acted well 
when modified ; in Cases 2 and 6 it was discarded after a 
time although altered many times to make it fit. fs 
Th:s group of cases appears to me to offer data for help in 
the selection of cases for operation, and then for the choice of 
the particular method of operation, Only one out of eight, 
it will be seen, was suitable for excision, and only five for 
colotomy. It will be noted that all the operations were 
followed by relief, the excision by permanent cure, if may 
now be hoped. Case 1 I could not trace. Case 2 was alive 
and well, with no recurrence, sixteen months after excision. 
Case 3is alive and in very good general health still, six months 
after colotomy. Case 4 lived for five months after operation 
in fair health and able to go about, and then died of bron- 
chitis, Case 5 was relieved of much ‘suffering for at least 


2 Sinoe writing the above all his trouble from constipation, &c., haa 
been relieved by the last dilatation, and he is now comfortable, . 
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two or three months, and his genera! health was very much 
improved until generalisation set in. He lived over five 
months after operation, Case 6 is still alive and well, nearly 
six months after the lumbar anus was made. She goes 
about still without discomfort from the latter, and though 
she is now beginning again to have pain in the growth in 
tha rectum, her condition generally is good. 

I cannot help thioking that, though there are undoubtedly 
many cases of cancer of the rectam for which colotomy is 
not called for at avy time, still there are many cases io which 
it would give grest relief in which it is too long deferred, and 
its fall benefits are therefore not enjoyed by the patient. 
Finally, there most be many cases suitable for excision if 
placed in our hands early cnough. 

Harley-street, W. 


REPORT UPON 
AN OUTBREAK OF TYPHOID FEVER AT 
NEWTON-HEATH, MANCHESTER. 


By HENRY TOMKINS, M.D., B.8e., &e., 
MEDICAL OFFICER TO MONSALL FEVER HOSPITAL. 


TowARDS the latter end of last year it came to the notice 
of the health authorities of the township of Newton-heath, a 
populous suburb on the northern side of Manchester, that 
canes of typhoid fever were occurring in their district much 
ia excess of what was ordinarily to be met with, and as no 
sufficient cause was discovered for the outbreak, and as there 
was also some doubt whether all the cases met with were 
really cases of typhoid fever, I was requested by the 
authorities to make an investigation thereof, and to discover 
if possible to what the outbreak was due. My inquiries 
extended from Nov. 24th to Dec. 12th, up to which time I 
was able to establish the existence or pre-existetice of about 
sixty cases of nndoubted typhoid fever, so that there was no 
doubt about the presence of what may be called a small 
epidemic of that disease. The next and more important 
step was to endeavour to ascertain the origin of this 
outbreak, Up to the third week in October the dis- 
trict had been free from typhoid, during the next six or 
seven weeks sixty cases had arisen. ‘he’ township of 
Newton-heath extends some two and a half miles from 
south-west to north-east, bat the bulk of the cases were 
situate in a comparatively circumscribed area, within a 
radius of some two handred and fifty to three hundred yards; 
the number of cases occurring beyond this in other parts of 
the township did not exceed what may be ordinarily looked 
for at this season of the year in all large centres of popula- 
tion, or what were occurring at the same time in other parts 
of Manchester and Salford. The problem therefore to be 
solved was, To what influence had those residing in the above 
area (and which for convenience may be called ‘the infected 
area”) been subjected to which those distant therefrom had 
not been so subjected? Attention was first turned to the 
water-supply, but as this is supplied from the Manchester 
mains and was at the same time being supplied to other dis- 
tricts from the same main, where no typhoid had attracted 
attention, this could not be suspected of having played any 
part in the outbreak. The milk-supply was next considered, 
and to this especial attention was paid, as it had been 
thought highly probable by some residing within the district 
that this might be the origin of the whole mischief. The 
facts avcertaioed in connexion herewith were as follows. In 
the thirty-three houses in which typhoid was present the milk 
had been obtained from twelve different sources, one milkman 
upon whom suspicion fell having supplied twelve houses 
entirely and three partially, but some of the most severe 
cases were in those houses not supplied by him ; and, further, 
among his customers outside the above area typhoid did not 
prevail. Inquiry also at the farm whence the milk was 
obtained in no wi-e served to show that there was any 
reason to suspect that the thilk was contaminated. This 
therefore afforded no satisfactory explanation, nor gave 
the desired clue. The savitary arrangements of the district 
in question, speaking geuerally, were good. The houses 
are comparatively new. The excreta, &c., are disposed of in 
the manner known in Manchester as the pail system, and, 
together with the ashes and other refuse, are removed weekly. 
In almost every instarce complete disernnexion between | 


the houses and the sewers had been effected—in fact, the 
entire sanitary surroundings were much better than in other 
and older parts of the township where typhoid was not 
prevalent. From the officials of the local board I elicited 
the following facts. About the middle of September, owing 
to some suspected defects in a sewer running down a main 
street situate in this locality, known as Ten Acree-lane, an 
inspection was made, and it was discovered that the level 
of this large sewer, eighteen inches in diameter, was defective 
and altogether at fault, that it could not empty iteelf, and 
was found to be more than half full of stagnant decomposing 
sewage deposit, that it was unventilated, and was ch 

up and interfering with the proper flow down the bran 
sewers from the adjacent streets which ran into it. To 
remedy this it was opened throughout its whole length, 
taken up, and relaid at a lower level, with suflicient tal, 
the final closing not taking place until the first week in 
November, or about the time when the first cases were 
brought under the notice of the board, and from which 
time shey continued for the next few weeks to increase 
rapidly. 

From careful inquiry I was able to ascertain with toler- 
able precision that the first case to come under observation 
occurred about the second week in October. It is pretty 
well agreed that the average period of incubation in typhoid 
fever is about three weeks. Now what do we find here? We 
have the opening of a defective sewer and the disturbance of 
a large quantity of stagnant sewage matter, ia a previously 
healthy locality, followed within two or three weeks by a 
series of cates of typhoid, the earliest of which broke out in 
the street in which the sewer was laid, some of these being 
among the most severe cases met with during the outbreak, 
and amongst which the earliest fatal cases ocourred, aad 
during the three or four weeks following the final closure of 
this sewer fresh cases continued to arise, and not until that 
period had elapsed was there any marked decrease in the 
number of cases met with. Another point noted was that a 
larger number of cases lay to the north-east of this sewer 
than in any other direction ; the smaller side streets ronning 
off from the main street (Ten Acres-lane) on either side in a 
north-easterly direction on the one hand and south-west on the 
other. It was shown by meteorological observations taken 
in the township that in the fifty-reven days during which 
the sewer was open the direction of the wind was, ia forty- 
four of those days, from the west or south-west; this would 
carry the infected air in that direction where the greater 
number of cases were found. Not that I consider it neces- 
sary to lay much stress upon this point, but we know so 
little as to the properties or powers of life of the contagium 
of this disease, that we are not justified in saying that air 
laden with the poison cannot be carried even greater dis- 
tauces than would appear probable in this case without 
having its infective properties destroyed. 

In THE LANCET of February 10th, 188%, notice is made of 
& report of an outbreak of diphtheria in the Holbeach Rural 
disttict, where the possibility of conveyance of infection by 
wind currents is considered. Other epidemic diseases have 
long been thought to travel considerable distances by the 
tedium of wind and air currents, But no doubt most of 
the patients who suffered during this outbreak, living in 
the immediate neighbourhood, would have come iato close 
proximity to this open sewer some time during the eight 
weeks it was under repair, sv that the wind theory is 
not necessary to account for them. In four houses, con- 
taining six cuses, situate some considerable distance beyond 
the limits of the ‘infected area,” the patients had all been 
for a greater or less length of time in the immediate neigh- 
bourhood of the open sewer. Two of these had lived in the 
street in which the sewer was open, two had attended school 
for several hours daily within the infected area, one had 
visited at the house of a friend there who lay ill with typhoid, 
and another had passed daily to and fro by the open 
sewer. 

Taking into consideration the whole of the above evidence, 
there appears to be every justification for connecting the 
outbreak with the disturbance of this stagnant, unventilated 
sewer, at a period of the year too when typhoid is most proue 
to prevail ; and although there is nothing new in tbis con- 
clusion, other outbreaks of a precisely similar nature having 
been met with by other observers, it yet serves once more to 
show the danger to be apprehended, and guarded against, 
when defective drains, especially if containing stagnant 
decomposing matter, are to be opened up and disturbed. 

Manchester. 
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CASE OF TRIPLE BIRTH FOLLOWED BY 
PUERPERAL ECLAMPSIA. 


By PERCY BOULTON, M.D., M.R.C.P. Lonp., 
PHYSICIAN TO THE SAMARITAN PREB AND QUREN CHARLOTTE 8 HOSPITALS. 


On Sept. 2ist I was asked to see A. O——, who had been 
delivered the day previously of triplets, and was in strong 
convalsions. Excepting its pluratity, the labour had been 
normal, The large single placenta had come away naturally, 
and the uterus contracted well without any excessive hemor- 
rhage. The patient was with difficulty kept in bed during the 
fits by two women in attendance, and in spite of a clothes-peg, 
which had been used as a gaz, shehad bitten hertongue badly. 
She was pale, unconscious, foaming at the mouth, the pupils 
were dilated, the skin cool, and the legs much swollen, I 
was told that before the fits she had complained of severe 
headache, and that she had passed very little urine, In 
addition to the increased arterial tension during pregnancy, 
the enormous size of the uterus during triple pregnancy causes 
pressure on the large abdominal vessels, on the thadder, 
thereby diminishing its capacity, and to some extent on the 
ureters, preventing free escape of urine into the bladder—all 
tending to renal congestion and uremic eclampsia. This 
patient, however, had no symptoms of convulsions till after 
confinement, when thepre-existing pressure had beenremoved, 
and therefore it was a question whether the fits were uremic 
or not. The swollen extremities showed that although direct 

. preasure bad been removed, the circulation had not recovered 
itself; and it is probable that theimmediate result of delivery is 
to add to the troubles of renal incompetence, since diminished 
centrifugal flow towards the uterus would increase pressure 
on the renal arteries, and the products of involution chargo 
the circulation with matter which would cause irritation and 

“contraction of arterioles, and so further increase arterial 
tension. The cold pale surface and dilated pupils pointed 
to superficial and cerebral anemia from this cause, while 
the kidneys were in a state of active hyperemia and the 
urine highly albuminous. 

The treatment which I ordered was that the loins should 
be constantly poulticed, and that she should take directly a 
strong jalap purge, and twenty grains of bromide of potas- 

sium every three hours, the diet being restricted to milk. 

. When I next saw her I was prepared to give a hypodermic 
injection of pilocarpine, which is a valuable remedy in sach 
cases, causing profuse perspiration, with exceasive excretion 
of urea, The girl, however, was so much better that she 
continued the former treatment with the very best results, 

and is now quite convalescent. Theoretically nitro-glycerine, 
or amyl nitrite, 80 valuable in exalted reflexes, should be of 
service in such a case. In my experience they cause dilata- 

tion of the contracted arterioles, and have decidedly a 

temporary, but no permanent, good effect, 
Seymour-atreet, W. 


ON RETRACTION OF THE FLAP. AFTER 
SYME’'S AMPUTATION. 


By BENNETT MAY, BS. 


AMONG the morbid conditions of stumps there is one 
-incidentally alluded to by Mr. Savory in his ‘‘ Notes on 
“Surgery,” which appeared in THE LANCET of Feb. 3rd. It 
is that of retraction of the heel flap after Syme’s amputation. 
Although not generally recognised or looked for, it is, as he 
points out, a contingency to be provided against in certain 
eases, of which an example is now under my care at the 
Queen’s Hospital. The patient is a young man on whom I 
performed a double amputation for a railway smash eighteen 
months removing one limb below the knee and the other 
at the ankle. He made a very quick recovery, and for some 
‘time was very comfortable, but a few weeks ago he came to 
show me his Syme’s stump, on which he was no longer able 
to bear any weight owing to the pain this gave him. I found 
that he was wa! king on the cicatrix, where two large painful 
corns had developed, and that the heel flap, instead of re- 
ceiviog all the pressure, was retracted quite to the back of 
the leg, the integaments above it being thrown ioto several 
transverse folds from their laxity, It had evidently been 


drawn into this position by the muscles of the calf. Fortu- 
natelya division of the tendo Achillis has completely liberated 
the flap, and has enabled me to readjust it and replace it in 
normal position with complete relief to his troubles, I ex- 
plain the occurrence in this case—lst, by the fact, that the 
operation being a primary one, the muscles of the calf were 
caught in a state of full development and activity, and not 
attenuated by long disuse ; and 2nd, that owing tu the rapid 
recovery which took place the tendo Achillis at a very early 
period attached itself to the heel ap—obviously a disadvan- 
tage,’ and one which I should endeavour to prevent in a 
fature primary amputation by severing the tendon some dis- 
tance above its insertion into the os calcis, or by removing 
an inch of it after division. The operation was originally 
performed almost precisely on the lines recommended by 

Mr. Savory, at least in the one particular of carrying the 
incision right across the sole and not backwards, 

Birmingham. 


ON A PROLONGED CASE OF TETANUS. 


UNDER THB CARE OF 
Dr. J. ROBINSON and. Me. STENSON HOOKER, 
Reported by the latter. 


‘W. H—, aged fourteen, on May 31st last, whilst bathing, 
received an incised wound on the ball of the great toe by 
treading oa a piece of broken bottle; all went well until 
June 9th, when he complained of a “cold in the jaw,” with 
stiffoess of the muscles of the neck and between the shoulders ; 
the wound was now healing nicely—June 10th:. The jaw 
is all but closed, and the muscles of the abdomen, back, and 
limbs contract still more strongly when touched. The urine 
is loaded’ with lithates ; bowels rather confined. He takes 
liquid nourishment well, this being accomplished by suction, 
the teat of av infant’s feeding bottle being squeezed between 
the teeth. Temperature 101°6°; pulse regular, 100. Given 
twenty grains of bromide of potassium every four hours.— 
11th; There is general clonic spasm of all the voluntary 
muscles with intense pain, at times the condition is that 
known as opisthotonos.. Given a scruple of chloral bydrate. 
Temperature 102°2°; pulse 160.—12th: Paiu and muscular 
contraction still intense. Chloroform was administered, 
which relaxed the muscles and gave him sleep, but imme- 
diately on awakening the rigidity recurred. This ex- 
treme state continued. Chloroform being administered 
each day until the 23rd, there being no cessation from 
spasm except when under the influence either of this 
drug or of opiates. — 20th: Continues to take nourish- 
ment well; this consisted of milk; soup, aad beef-tea. 
Temperature 100:2°; pulse 100. The bromide was evidently 
useless, and was therefore discontinued. — 23rd: Five dro) 
of tincture of Calabar bean were given every two hours; the 
dose was incteased sradually, day b dey. Wound healed. 
Pulse 116; temperature 100°2°.—26th: There is some lozs of 
vision, which is hazy; he cannot distinguish objects further 
than a yard off. Palse 124; temperature 1024, Is now 
taking twenty drops of the drag every four hours. — 27th: 
There is complete loss of vision; pupils are normal. He is 
slightly delirious, and complains of tingling in both feet. 
There is no natural relaxation of the muscles. Palse rather 
smaller, regular, 120; temperature 102°.— 30th: The spasms 
area little less violent and less frequent in the muscles of 
the trunk. He is now taking thirty drops for each dose. 
The vision has returned to some extent. Urine copious; 
bowels rather relaxed. Takes nourishment well. Pulse 94; 
temperature 100°. 

July 3rd: The spasms are not so violent, and are confined 
to the lower extremities. He is now taking sixty-five drops 
every four hours. — 4th: The masseters relax slightly, and 
there is a constant desire to yawn. — 9th: Patient can now 
flex both arms, also the leg upon the thigh. Tempera- 
ture 98°8°; pulse 96, 

There was a slow improvement from this time, the 
intervals between the spasms becoming more and more pro- 
longed. On the 12th he could eat solid food for the first 
time since the attack ; and on the 81st he could eat and talk 
fairly well; there was no spaem, but the legs were still 
somewhat rigid. On Aug. 5th all rigidity had: disappeared, 
and the Calabar bean was omitted. The patient was up on 
the 7th and complained only of general stiffnees and debility, 
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and from this date he gradually recovered and now enjoys 
perfect health. ‘ ; 
Remarks.—The interest in this case lies in its exceptional 
prolongation, Twenty days passed before the slightest 
cessation of spasm took place, twenty-four before the muscles 
even commenced to relax, while fifty days passed before 
there was abs lute freedom from spasm and rigidity. This 
I believe to be the longest case on record, and the que-tion 
which sugyests itself is, Did the drug, Calabar bean, exert 
any influence for good in this case? It will be seen that it 
produced, at least, physiological effects which are unu-ual, 
if not unique, the patient being for three days totally blind. 


Midharst. 
S Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et num historias, tum elloram tum proprias collectas habere, et 
inter se comparare,—MorGaGui De Sed, et Caus, Morb., lib, iv. Prowmium, 


GUY'S HOSPITAL. 
LARGE CERVICAL LYMPHADENOMA; EXCISION; RAPID 
RECOVERY. 
(Under the care of Mr. R. CLEMENT Lucas.) 

For the report of this case-we are indebted to Mr. J. D. 
Hughes. 

' C, C——, a woman, aged thirty-eight, was admitted into 

Martha ward on Jan. 8th, 1883, when the following notes 

were taken :—Her parents are healthy, and both over sixty 

ears of age. She is married, and has five childreo, There 


is no tendency to hereditary disease. She has generally had | 


fair health ; but during the last seven yeara she has been 
subject to rheumatic attacks of short duration, which have 
not necessitated her lying in bed. These were chiefly rhew- 
matic paios in the shoulders and head accompanied by 
nervous headaches, 

About fifteen months before admission she first noticed a 
lump about the size of a walnut, below the left ear and in 
front of the sterno-mastoid muscle. It was movable and 
not tender on pressure. [t caused her little inconvenience 
or pain. She applied iodine without benefit and some other 
applications. Internally she took medicines and cod-liver 
oil, but without reduciug the swelling. She then, finding 
the swelling gradually increasing, sought advice at the 
Charing-cross Hospital, with a view of operation, where she 
‘remained three weeks, at the end of which time she was 
discharged, and, it is stated, was told nothing more could 
be done for her. This was last autumn, since which time the 
tumour has doubled in size, The patient is a somewhat 
delicate-looking person of fair complexion, but not very 
anemic or emaciated. Her teeth are much decayed, 
appetite bad, and breath offensive, There is a large mass 
projecting from beneath and behind the left sterno-mastoid, 
extending from the lobule of the ear rather more than half 
way down the muscle. The tumour measured from above 
downwards five inches, and from before backwards four 
inches. It is distinctly lobulated, firm, almost hard, and 
somewhat tender. There is a lobule in front of the sterno- 
mastoid, beneath the jaw, about one inch by one inch, and 
a larger one behind about two inches by an inch and a half. 
The different lobules are joined together with the exception 
of one about the size of a walnut situated in the posterior 
triangle above the left clavicle. The tumour does not swell 
more one day than another, but of Jate has been increasing 
rapidly. There is no enlargement. of the lymphatic glavds 
in the axille or.groins, and the spleen and liver are not 
enlarged. An examination of the blood was made under 
the microscope, and some increase of white corpuscles was 
observed, fourteen white corpuscles being found in a field 
which with normal blood only showed ten. Mr. Lucas deter- 
mined to postpone operating till after her menstrual period. 

Jan. 16h: The patient being in a better atate of health 
than when admitted, and the menstrual period having 
passed, Mr. Lucaa decided on operating. Chloroform 
‘was administered, and the carbolic spray was employed. 
An incision five inches in length was made along the outer 


border of the sterno-mastoid, commencing bebiod the lobule 
of the ear. A second incision, two inebes and a half in 
length, was then made at right avgles to the former, in a 
direction downwards and backwards. The platyema was 
divided and the skin retracted by hooks. The small occi- 
pital, great auricular, and spinal accessory nerves were 
div ded over the tumour, which was di-sected out from 
under the sterno-mastoid with the aid of the handle of the 
scalpel and a blunt dissector. There appeared to be no 
proper capeule to the growth, which was raired with great 
cire from the sheath of the carotid vessels, to which it was 
adherent. The occipital artery was injured, then seized 
two pairs of torsion-forceps, divided, and its ends twi 

The carotid artery aud internal jugular vein could now be 
distinctly seen at the bottom of the wound. The real diffi- 
culty which presented itself was how to remove the glands 
in the submaxillary region without making a fresh incision 
or dividiog the sterno-mastoid muscle, The muscle was 
well raised by means of a large hook, and the ekin in front 
was then pushed back and invaginated, so as to thrust the 
glands under the muscle. They were then separated from 
their attachments and removed. At this time the patient's 
pulse became very feeble and her breathing shaHow, so that 
it was necessary to finish the operation with rapidity. 
After the heart had been stimulated by the subcutaneous 
injection of brandy, Mr. Lucas made another incision, two 
inches and a half long, just above the clavicle, and having 
divided the platysma, turned out the last gland, whi 
was about the size of a walout, The wound was closed 
with wire sutures, and a drainage-tube passed under the 
sterno-mastoid into the submaxillary region. A small 
drainage-tabe was also inserted into the wound above the 
clavicle. The operation lasted an hour and ten minutes.— 
17th: The patient has suffered a good deat from shock and 
was ordered brandy during the night. Pu'se feeble and 
compressible, Temperature 97°. She vomited once in the 
right. The wound was dressed and looked well.—l8th: 
Patient complains of headache and slight paih in the neck. 
She could not sleep, 80 was ordered a subcutaneous injection 
of a quarter of a grain of morphia last night.—19th: She 
complains of Jess headache and appears well, though slightly 
pale and weary-looking. She hs a dry throat and slightly 
furred tongue. Temperature 99°; pulse fall, slow, an 
regular.—20th: Her bowels being constipated, she was 
given ten grains of colocynth and hyo-cyamus pill. Three 
sutures were taken out to-day and the drainsage-tube re- 
moved ; the incisions have uuited primarily; there is no 
discharge. — 220d: Progressing favourably. Three more 
sutures were removed. She has a feeling of numbness in 
her ear.—25th: The remainder of the sutures were removed 
to-day. There is no discharge. Temperature, pulse, and 
reapiration normal Has a good appetite. She was ordered 
quinine and iron in a mixture. D.y dressings are now used. 
over the upper part of the neck, and carholised spray and 
gauze over the small wound over the clavicle. The patient 
has lo-t all headache and nausea.—30th: Bandages have 
been dispensed with and the patient gets up daily. There 
is no discharge, the edges of the wound being entirely healed 
throughout the whole extent by primary upiou. 

Feb. 3rd: All that is now notiveab'e is a slight superficial 
scar where the incisions were made on the side of the neck, 
and this being behind the edge of the sterno-mastoid it ap- 
pears as a natural crease. She has no pain in the neck. Her 
appetite is good, and she has regained colour.—5Sth: The 
patient left the hoapital well. 

The tumour removed consirted of a glandular mass six 
inches in length, and varying in diameter from two 
inches to two and a half. It was firm and lobulated, the 
different lobules being strung together. In no part did it 
show any tendency to casea'ion or suppuration, and ap- 
peared to consist of hypertrophied gland tissue. Some 
xlauds were separately removed. The patient's temperature 
after the operation never once reached 100°. 


NEWCASTLE-ON-TYNE INFIRMARY. 
STRANGULATED FEMORAL HERNIA ; OVARIAN CYST; OPERA 
TION ; DEATH. 
(Under the care of Mr. PAGE.) 

On Friday, November 10th, a woman, aged sixty-two 
years, was admitted into the infirmary suffering from pain 
in the abdomen and vomiting. She said she had been confined 
to the house for a month in consequeace of severe. pain in 
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her bowels and constipation, A few days before admi-sion 
she began to vomit, Ou the 7:h or 8th of November stranzu- 
lated femoral hernia was diagn scd and preparations made to 
perform herniotomy, but at the lust moment the patieut 
refused her consent. 

Having become worse, she was admitted to the infirmary on 
Nov. 10th. She was then evidently very ill. Her puke 
was quick and weak, and her tungue moist, in appearance 
not unlike olive-culoured plush. ‘Ibe abdomen was somewhat 
distended, tender to the touch, resonant on percussivn, and 
no fluctuation could be detected ia it. There was a right 
femoral hernia, which cou d not be reduced. It was dull on 
percussion, not io the leas: tender, and there was nut the 
slightest trace of any redueas of the skin over it. Mr, Pave 
concluded the hernia was nut the cause of the peritonitis 
from which the patient was undoubtedly suffering, but he 
failed to find any other explauatiun of her condition. Large 
‘warm-water euemata were ordered and one grain of opium 
was given by the mouth. In the morning she was sti!l 
vomiting ; she bad slept, and freval matter was seen in sowe 
of the returned enema'a. As her condition was now one of 
great danger, a consujtation was held and a thorough exami- 
nation made under the iufluence of chloroform. The result 
‘was a unaviwous opini-n that the heraia was not the cause 
of the woman's cunditivu, It was also agreed there was 4 
fulness, not a localise4, but a general fulness, of the belly, 
the precise vature of which the tympanitic condition of the 
bowels made it very ditticu't tv determine, and which was 
not made out. Mr. Page wished to cut down upon the 
hernia and, failing to tiud acy explanation there, to open and 
explore the abdomen; he was averse to cutting down upon 
the hernia wituout being prepared to proceed Farther if he 
found no strangulation. [he ivjectious were ordered to be 
continued, an:t one grain of opium with a quarter of a grain of 
extract of belladoaua to be given every four hours, At 
night the patieut was worse, the sickness continued, the 
injections returned without any fecal matter, aud Dr. 
Arnison concu‘red iu the view that it would not be rash to 
cut down upon the heruia, and finding no explanation there 
to seek for it inthe abdumen, The patient, however, refused 
her consent, aud coutinued to do so until the afternoon of 
the 13th. Her coudition then was one of great prostration. 
She was vomiting every ten or fifteen minutes, no flatue had 
Rassod since the 1l:h, aud the end did not seem to be far 

istant. Mr. Page cut duwn upon the hernia and found an 
enormously thickened sac, almust incorporated with which 
was the gland usually fouud in the crural ring. The sac 
‘was opened ; it contained a few drops of clear fluid ouly. 
On passing the finger ino the bel:y it was determined there 
‘was no other hernia, The abdomen was then opened, aud 
immediately there welled out fom among the distended 
and intensely inflamed intestines material about which 
there could be no mistake—the thick tenacious cemi-fluid 
matter commonly fouud in au ovarian cyst. As quickly as 
possible the belly was cleared, und then, just emerging from 
the brim of the pelvis, was found an entire ovaiau cyst. 
It was tapped aud rem»ved. The patient rallied slowly, 
but so thoroughly, that on Tuursday, the 16th, great 
hopes were eutertained that she might recover. Eurly on 
the morning of the 17th, however, the temperature suddenly 
rose; she begun to siak, and died at 4.30 P.M., just nin ty- 
geven hours after the operation, Permission to muke 
® post-mortem examiuation was refused, so that the precise 
cause of death is a m:tter of ounjecture, 

Remarks by Mr. PaG&.—The circumstances upon which 
I mainly relie!, as evideuce that the hernia was not the cause 
of the symptoms, were the entire absence of tenderness and 
of any redness of the skin over the hernia, Tbe acute sym- 
ptoms had existed fur probably a week before the patient was 
operated upon, and even at the time of operation there was 
no tenderness or redavss present, I felt the responsibility of 
not cutting dewa upon the hernia, and the more go as [ could 
not advance any defiuite opiuiun as to the cause of the 
serious conditiou of the woman. Strangulated heruia would 
have accoun’ed for such 4 condition as we found her in; but, 
supposing there was no strangulation, what was the oon- 
pexion between the fulners of the belly and her conditiou? 
Possibly a burat ovarian cy-t ought to have occurred to usas 
an explanativn, but it dil uot, aud perhaps I may be allowed 
to state here that it was most difficult to obtain avy iufurma- 
tion about the bistory of the case previous to admission of 
the Woman into the mfirwary. Thrre may have been sowe 
in; ary, bursting the cy-t, which the patient wished to conceal. 
Th that this ayed woman survived for ninety-seven 


hours two serious operations, perfurmed under circumstances 
so very unfavourable, is iustructive, and should encourage 
us in even desperate cases to give the patient the chance of 
recovery surgical interference can afford. 


Hiedical Societies, 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


The Etiology of Scurvy,—Case of Scurvy with Dilatation 
of the Heart and Retinal Hemorrhage, 


THE ordinary meeting of this Society was held on 
February 27th, Mr. Juho Marshall, F.R.S., President, in 
the chair. Two papers were read dealiog with the subject 
of scurvy. Mr, Neale, late Medical Officer to the Eira 
Expedition, contributed the first paper, which was listened 
to with great attention, and excited a very prolonged and in- 
tereatiog debate, which was shared in by Sir W. Smart, Dr. 
John Rae, Dr. De Chaumont, Dr. Culan, Dr. Donnett, and 
others, The second paper consisted in the record of a case 
of scurvy associated with dilatation of the heart and retinal 
bsemorrhuges, conditions attributed by the author, Dr. Hale 
White, to the anwimia present in the disease. At the close 
of the meeting, the President stated that further opportunity 
would be offered at an early meeting for the discussion of 
the questions raised by Dr. Hale White, as other papers on 
the pathology of scurvy were to be read before the Society. 

Notes on some points in the Etiology of Scurvy, by Mr. 
W. H. NEALE. The object of the paper was to discuss the 
etiology of scurvy, and to consider wheter the experience of 
the late Eira Arctic Expedition could throw any light on the 
question as to how scurvy may best be preveuted during an 
arctic wiuter, The recognised predispusing causes of 
scurvy were bad hygienic conditions, long confinement, 
want of exercise, mouotony, anxiety, exposure to cold and 
fatigue, to which might be added, in the opinion of the 
author, the use of an inferior quality of meat, whether 
preserved or not. The exciting causes were the insuffi- 
cient supply of fresh, or of good preserved, vegetables, 
and, in default of vegetables, the want of lime-juice. 
Avuzmia was one of the firat symptoms of scurvy, and it was 
uot difficult to account for its production if it were remem- 
bered that the life led by a body of men -hut up in a ship for 
at least six months must lead to a deterioration of the 
quality of the blood. Though every attempt was made 
duriog the last Government expediti.n to provide for good 
ventilation, the general opiniun was that the re-ults were 
not satisfactory. With regard to the action of an ineffi- 
cient quantity of veyetable food, statistics were very con- 
tradictory. The author proceeded to compare the dietary 
of the two mo-t recent English expeditions to the 
arctic regious, In the expedition uuder sir George Nares 
the hygwnic covdi ions, though not entirely sati-factory, 
were eo good that the outbreak of scurvy could not be attri- 
buted to any defect in them, and compared favourably with 
those under which the crew of the Eira passed their winter, 
With regard to diet and ventilatiou, however, there were 
distinct differences in the two cases, From a consideration 
of the dietary, it was evident that the absence of scurvy in 
the Eira Expedition could not be ascribed to the employ- 
ment of a larger tutal weight of food, and in particular not 
to the use of a larger quantity of vegetable food, nor to lime- 
juice, which was not used for a whole year. No case of 
scurvy occurred among the crew of the Eira, But the diet 
of the two expeditions differed widely in the kind of meat 
used ; in the Goverument expedition the crews lived almost 
entirely on preserved meats, while the crew of the Hira 
lived exclusively on fresh meat from animals killed on the 
spot, All flesh obtsined in the arctic regions can be kept 
in a atate, though frozen, chemically like that in which it 
was when the animal was killed, and must therefure supply 
to the body those ingredients which are known to be 
diminished 1m scurvy far more readily and abundantly than 
cau preserved meats, The importance of using the biood as _ 
well as the flesh was much insisted on. Blond obtained 
from the jugular vein immediately after desth becomes 
frozen solid before any acid fermentation takes place, and in 
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it exist all the components of healthy blood, some of which 
are deficient in scurvy, The author made the following 
suggestions with regard to the conduct of future arctic 
expeditions :—1. That the crews should spend the winter 
in huts rather than on board ship. 2. That the albuminoid 
food should be abundant, and consist as much as possible of 
the flesh of recently killed animals. 3. That the meat 
should be cooked in the form of stews or hashes, to which 
the blood of the animals should be added. 4. That pre- 
served vegetables should be mixed with every meal, to aid the 
digestion of the meat, but not because they possess in 
themselves any special, exclusive, antiscorbutic properties, 
5. That lime-juice may be dispensed with if fresh meat can 
bo obtained. 

Dr. W. HALE WHITE then read a paper on a case of 
Scurvy with Dilatation of the Heart and Retinal Hamor- 
rhages. Out of about twenty cases which were examined 
at the Dreadnought Hospital, only one presented retinal 
heemorrhages, and that fell under the author's care. The 

atient was admitted on Nov. 13th, 1882. He had left 

alcutta four and a half months ago, and whilst there had 
had dysentery. On admission he was very sallow, and his 
was evidently a severe case; there was swelling of the gums 
and the usual braise-like swellings about the body. The 
apex beat was in the fifth space one inch outside the nipple 
line, the area of cardiac dulness was increased, there was 
in the third left intercostal space a loud systolic murmur, 
the first sound at the apex was muffled, and arterial 
murmurs were present in the neck. The pulse was weak 
and almost thready. In the right eye were two large 
hemorrhages, one above and one below the disc; they 
were striated at the margin, and white in the centre, 
The blood showed only 405 per cent. of the normal 
number of white corpuscles, and only 20 per cent. of the 
normal quantity of hemoglobin. The patient remained 
in the hospital a fortnight, and was treated with lime- 
juice and put on full diet. He steadily improved; the 
retinal hemorrhages became less distinct. The red corpuscles 
increased to 63 per cent. of normal, and the hemoglobin to 
35 per cent. The basic systolic murmur disappeared, but 
the apex beat remained in the same position. It was pointed 
out that this case presented the following points of interest : 
First, the influence of the previous dysentery in making the 
attack of scurvy severe, which severity was eviden by 
the marked blood changes; secondly, the presence of retinal 
heemorrhages, a very unusual occurrence as compared with 
other anzmic diseases, and which was to be explained by 
the fact that sentey. as seen nowadays was not severe enough 
to produce retinal hemorrhages; and, thirdly, the dilatation 
of the beart. It was shown that this is the only recorded 
example of this condition in scurvy, and, considering the 
close alliance of this disease to other anemic diseases in which 
it was known that the heart was fatty, it was presumed that 
here algo this was the cause of the dilatation. 

The PRESIDENT eaid that the chief interest would no doubt 
be centred in Mr. Neale’s paper, in which a decided challenge 
had been given to the old idea that lime-juice is the main and 
only antiscorbutic, or at any rate that vegetables are so. 
Scurvy isindaced by diet, not bya mere deprivation of food, but 
by a lack of some constituent essential to the maintenance 
of the blood in a healthy state. They required the chemist 
to tell them if there were any recent facts made out con- 
cerning the blood in scurvy, particularly as to its deficiency 
in salts, Then they required to know what amount of 
albuminoid food was necessary to prevent scurvy, and par- 
ticularly the influence of fresh albuminoid dod ; also 
whether carbohydrates were beneficial because of the carbon 
and hydrogen they contained, or because of the salts with 
which such food was associated, and the nature of the salts 
that were of benefit. He thought Mr. Neale’s suggestion of 
the use of blood as a diet most valuable, since it is the blood 
that is at fault. They were honoured by the presence of 
many medical officers of both services who had had experi- 
ence in this disease, and he would follow the etiquette 
of the service by calling upon the juniors to speak 
first.—Dr. CoLAN said that his experience had convinced 
him that the essential cause of scurvy was the absence from 
the food of something which is supplied by fresh vegetables, 
probably anorganicacid, freeor combined. Heenumerated the 
charactersof the disease, and stated that the worst cases he had 
in the Polar Expedition were those in which there was hy- 
drothorax and hydropericardium, owing to the heart’s action 
being impeded. The blood may be altered by the addition 
or absence of ingredients, probably the latter, Assuredly 


under certain articles of food the blood quickly regains the -- 
normal ; and of all seorbutic effects the serous effasions are 
the longest to be removed. The conditions of arctic life might 
dispose to the disease; thus in the Nares expedition ~ 
they were living in extreme cold, 105° below freezing point ; 
were 140 days without the sun, and lived for six months -on 
board without opening a skylight. Added to these condi- - 
tions were depression of spirits and great physical fatigue, © 
each man in the sledging parties having to drag 220}. 
weight over ice hummocks as large as houses. The great 
remedy is @ sufficient supply of first vegetables and fruits, - 
which contain malic, citric, tartaric, and other acids, and - 
their potash salts, which are probably broken up into car- 
bonates in the system, and supply some necessary element 
to the blood corpuscles, or albumen. He found lime-juice of 
the greatest possible service in that expedition. The suppl 
came from Montserrat in the West Indies, and was forti ed 
with 10 per cent. of spirit (it contained twenty-seven grains of 
citric acid to the ounce, the unfortiiied juice containing forty- 
two grains to the ounce). On the sledging expedition it was - 
carried in skins containing eight ounces for eight men daily, 
and when frozen it was mixed with the pemmican. He 
insisted upon thé pure juice being used, and thought no ¢on- 
centrated forms should be tried. In the absence of lime- « 
juice, he advocated the alkaline citrates, tartrates, and 
acetates, Pressed vegetables were far lees useful, they lost - 
something in preparation, and he doubted if they could ward - 
off scurvy, although a high authority in the French fleet con- — 
sidered that pressed vegetables did retard the progress of the 
disease. But in spite of the vegetable supply, scurvy broke out - 
in six ships of that fleet, but it disappeared when, after 
arrival in port, asupply of fresh vegetables was obtained. He 
thought wine and beer were useful, but ardent spirits harm- 
ful. He also agreed with Mr. Neale as to the good derived 
from fresh meat, which should be raw, and, if possible, in ' 
large quantity; he had given his men the skin of ‘the 
narwhal and walrus flesh, and it was the best substitute for ° 
fresh vegetables, possibly because of the lactic acid in the 
flesh. He had given lime-juice to Esquimaux suffering 
from scurvy. Milk alsows a very good antiscorbutic. -The 
instances of scurvy oecarring on vegetable diet may be 
due to the fact that the essential salts were absent. He « 
trusted that they would soon cease to talk of the treatment 
of seurvy in the adoption of preventive measures. Every 
versel making a quick passage should have an ample supply 
of fresh vegetables, and sailing vessels should be made to 
call at ports to renew their stock, and, if this failed, a ration “ 
of lime-juice should be served out, beginning with an ounce 
per-man daily, andif the voyage were prolonged, this might 
be increased to eight ounces daily. Many cases of scu! 

are complicated by inflammation of the lungs, liver, ant 
spleen, which lime-juice cannot avail. In our Polar Expe- 
ditions, with all the attendant hardships and fatigue, lime- - 
juice was indispensable ; and it would be well if, in addition, - 
there should be added such vegetables as raw potatoes 
preserved in molasses or in earth, which could again 
be utilised for sowing mustard and eress. It might also be 
right to send out a second ship with a supply of sheep, which 
could be killed and preserved in ice. ost of his men on 
their return looked unhealthy and blotched, but after a 
month in England they regained a fresh and healthy com- 
plexion. He believed with Mr. Neale, that the fresh air 
obtainable by the Eira Expedition was a great aid. They 
lived in a hut; but in his ehip they had to live for six: ' 
months in darkness between the decks, with an atmosphere 
charged with 4 per cent. of carbonic acid besides great - 
moisture. They would have been better off in a hut in spite * 
of the cold, for cold was less harmful than bad air. He 
reiterated his opinion that the main prophylactic and cure 
for scurvy was a supply of fresh succulent vegetables - 
or lime-juice or some of the organic potash salts, Next 
to that was fresh meat. In this he would be borne ~ 
out by Dr. Ninnis, his colleague in the arctic regions, who 
had had great experience in scurvy in other parts of the 
world, and whose absence that evening he regretted.—Dr. 
Donnetr had never seen a case of scurvy on board any ship 
to which he had belonged, and his experience of the disease 
had been amongst seamen landed from merchant ships, often 
very badly provided with means for preventing the disease, - 
From these cases he had drawn certain inferences as to ite - 
etiology—viz., that scarvy results from the absence of some 
protective influence contained in vegetable food, fresh flesh, 
and fish, He thought that neither cold, nor fatigue, nor 
mental despondency would induce scurvy of iteelf. In 
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the Russian Campaign of 1815, in apite of intense cold, no 
case of scurvy occurred in the French army. Fatigue, no 
doubt, predisposes to it. In Markham’s and Bowman's expe- 
ditions great fatigue was endured, the ice hammocks being 
nted as a city reduced to ruins by an earthquake, 

The essential element in diet that is protective of scurvy, the 
absence of which produced the disease, was probably some 
acid—e.g., citric, oxalic, tartaric, phosphoric,—free or com- 
bined with an alkaline base. It was not true that certain 
races had immunity from the disease; he had seen it in 
Lascars, Chinamen, Esquimanux, as well as in Europeans. 
As to the value of lime-juice, he did not thiok that by itself 
it ould: prevent seurvy, but it should be associated with 
freeh food. Its value was. great, however; for before its 
introduction, in 1795, ships could. not put to sea on account 
of the disease, but five years later, in Lord St. Vincent's 
expedition, only ten men had scurvy. He regarded the 
introduction of lime-jaice as a boon parallel to the intro- 
duction of vaccination, or to the discovery of the circulation. 
Fresh meat, when obtainable, was better than lime-juice, 
and potatoes were valuable. Kane, who suffered d- 
fully from scurvy, said that if he had only been able 
to have frozen walras he would have laughed at it. 
Dr. Donnett had examined the men in McClintock’s two 
expeditions, and, although they were a long time separated 
from their ships, they remained healthy. After eighteen 
daye! journey they shot a reindeer, and co! uently were 
able to have fresh animal food. Contrasting the Hira Ex- 
peditien with the late Polar Expedition, he pointed out that 
the Eira men could do as they pleased, and were not ex- 
posed to nearly so much fatigue. He thought that the 
medieal profession should take up the question of scurvy 
upon merchant ships. The men sign articles with no 
knowledge of.their contents ; the captain consults his own 
interest, and cares nothing about the quality of the food 
ly ; he lays in bad provisious, a few vegetables, and a 
ittle lime-juice. The Board of Trade should institute a 
syeeemane inspection into.this matter, and the certificates 
uld be couuteraigned after such inapection. The Royal 
Medical and Chisnrgical Society might bring its influence 
to bear on the Board of Ttade to enforce such measures. — 
Dr. Jonn RAE said that his experience of four years in the 
arctic regions—not, to be sure, so far north as Dr. Colan 
‘was,—had taught him that neither cold, nor work, nor other 
privations produced scurvy. He'had been there in stormy 
, in a temperature of 30° or 40° below zero, without 

a fire ; for in his first year they lived in a stone hut, and 
the door had to be opened whenever a fire was lighted 
ta let out the smoke. Their food consisted chiefly of venison ; 
they killed but few seal. They were perfectly healthy, 
took a good deal of exercise. The confinement in the 
hut did not affect them. In the spring they started off and 
travelled some 1400 or 1500 miles, 500 miles being so rough 
that they had to carry everything on their backs, for the 
sledges could not be dragged over the high and rounded 
hummocks of ice. It was much harder work carrying fifty 
or sixty pounds’ weight than draggiog twice that amount. 
They got short of food, and consumed even the bones and 
claws of the few ptarmigan that they shot, but did not con- 
tract seurvy. They had no spirits or wine, only tea; and he 
valued highly some extract of tea supplied him by Dr. Bence 
Jones, of which they were able to make a warm infusion 
when the heat of the lamp was insufficient to boil water. 
He had suggested this extract for use in the Nares expe- 
dition, but his suggestion was not acted on. He travelled 
with two or three of his men about twenty miles a day, on 
one occasion twenty-four miles. He did. not claim great 
credit for this. He and his men were accustomed to sledging, 
were able to kill game, reindeer, dc. The meat was chopped 
ap fine and mixed with tlie animal’s blood, which was 
Eocene froman, in:the stomach. Certainly they had: not 
€ the quantity of meat that the Leigh Smith expedition 
bad ; and perhaps if the Zira had been wrecked fifty miles 
away they might. not have found any walrus. Again, the 
men of the Hira were all whalers aad eailors, and yet 
Were not under naval discipline. So in his own case ; there 
‘were no officers, but he never had a word with the men, He 
epened a school and taught them. They first had to get 
food, which they risked their lives in procuring. His 8 
laced against the wall froze together, and could be only 
Bhowed them into their beds. In spite of this 
tense cold, &c., there was no scurvy. They had uo lime- 


and hardly He was not afraid at all 
egonnlla wonlii-bewe 


vif men were given plenty of 


exercise and not kept too warm in winter. A great quantity 
of meat seemed necessary, about 8 lb. per manaday. Sir 
J. Richardson calculated that his men’s ration was from 7} 
to 74 1b. The reason why so much meat is needed is 
perhaps because the system requires something that is 
present in meat in but small amount. His own experience 
of scurvy was when he went to Hudson’s Bay forty-nine 
years ago, as a newly qualified surgeon of twenty years of 

e. Scurvy broke out, and they had only a scanty supply 
of lime-juice, salt junk, and barely any vegetables. e 
men fell ill one after the other; the captain and first mate 
died, both of them being rather addicted to taking too much 
grog. As the spring advanced, the snow cleared off a hill 
near them, and a bed of cranberries was disclosed. He 
turned the scorbutic men to feed on these cranberries, aud 
before the ship was ready for sea they had all recovered. 
There was also some wild vetch, with which they made 
soup. He agreed that peal can live without vegetables, 
provided they have fresh food; and ‘he had always recom- 
mended that cranberries should be taken on arctic expedi- > 
tions, for he believed they contained substances most likely 
to drive away scurvy. 

[We are compelled to defer until next week the report of 
the conclusion of the debate, in which Sir W. Smart, Dr. - 
De Chaumont, and others took part.] a 


CLINICAL SOCIETY OF LONDON, 


Hydrophobia,—Pseudo-hypertrophic Paralysis. 

THE ordinary meeting of the Clinical Society of London 
was held on Friday, Feb. 23rd, Dr. Andrew Clark in the 
chair. In reference to Dr. Broadbent's cases of true and 
spurious hydrophobia, we are requested to state that the 
committee appointed by the British Medical Association to 
investigate this disease is still continuing its investigations, 
and the members of it would be glad to have the opportunity 
of themselves examining any cases of this disease. 

Dr. BROADBENT’S first case was one of supposed Hydro-. 
hobia, treated’ by Chloral; recovery. The patient, a 
joy, aged twelve or thirteen, was admitted into St. Mary’s 

Hospital on Feb. 20th, 1876, suffering from violent convulsive 
attacks, which had been going on for two days. The 
paroxysms were ushered in by a loud, deep breath, and 
there was first momentary rigid extension of the body, fol- 
lowed by rapid rotatory movements of the head, with loud’ 
laryngeal sounds, which lasted two or three minutes, after 
which the boy moaned and complained of pain in the head, 
These attacks were at once brought on by an attempt to 
drink, by the sight or sound of falling water, by the contact 
of a cold object, or pressure over the heart, or by light’ 
thrown into the eye in attempts at ophthalmoscopic exami- 
nation. In the intervals the boy was conscious and fairly 
clear in intellect ; his countenance was pale and anxious; 
the skin clammy ; temperature normal; pulse 108, small, 
weak, and hesitating ; respiration sighing. There were 
frequent extensive jerks of the body and limbs. The idea 
of hydrophobia had occurred to his parents, but the only dog” 
the boy was known to have played with was alive and well. 
When asked if he had ever played with a strange dog, the 
boy said that he and some companions had found and shut 
up a strange dog, and that it had bitten him on the hand, 
but he had forgotten which. There was found, however, on 
the fleshy part, between the thumb and finger of the right 
hand, a small scar, surrounded by an extensive induration 
like that of achancre. After a trial of nitrite of amyl, with no, 
good effect, twenty grains of chloral, one ounce of brandy, 
and two ounces of beef jelly, were given by the bowel every 
three hours, The boy slept, ad only slight occasional spasms, 
and was soon able to drink milk. On the 28th he was 
apparently well, and the chloral was suspended ; but on the 
evening of the 29th he had a violent relapse, which con- 
tinued. On March Ist chloral was again given till the 
llth, when he had been up and running about the wards 
for several days. He remained in the hospital till April 2nd, 
and was kept under observation for some time longer. 
‘When he was taken to the hospital chapel, the first notes of 
the organ threw him inte a state of uncontrollable excite- 
ment, with violent throwing about of the arms; and he could 
not for a time bear the sound: ofabarrel-organ, The case was 
submitted to the Society exactly as it was written out six years 
before from the notes of Mr, Jackson Garritt, at that timg 
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resident medical officer. If the boy had died there would have 
been no doubt of the disease being ascribed to hydrophohia. 
The symptoms, while not corresponding in all particulars 
with those seen in some fatal cases, were closely similar, and 
the induration round the bite was corroborative evidence. 
The circumstances excluded emotional excitement asa cause 
of spurious hydrophobia ; aud there was nothing in the boy's 
previous history or character to suggest that he was a likely 
subject for hystero-epileptic simulation of the disease. 
Chloral was given, partly because it seemed best adapted, 
from its physiological effect, to relieve the spasm, partly in 
the hope that it might roh death from such a disease of part 
of ita horrors.—Case 2: A healthy girl, a month after bein; 
bitten by a stranye cat, complained: of nausea, sickness, an 
loss of power in the urms, and next day, after feverixhoese 
and thirst, became excited and unmanageable, a:d was 
brought to the hospital at 10 p.m., July 31st, 1881. She 
was excited and delirious, but could answer questious; asked 
for water, though she could only take it out of a spoon after 
hesitating and with evident effort; it was swallowed with 
difficulty and provoked sp:sm of pharynx and neck. Chloral 
and bromide of potassium were given ‘in beef-tea by the 
rectum. During the night the child became rapidly worse, 
more delirious and exci'ed, with expectoration of viscid macus 
and complete inability to swallow. She died exhausted le-s 
than twelve bours after admission. At the po-t-mortem 
examination there was some congestion of the brain and 
upper part of the spinal cord, especially in the floor of the 
fourth ventricle, anc sections of cerebral cortex and all other 
parts showed congestion of vessels, and a few punctate extra- 
vasations into the perivascular spaces but no cellular infiltra- 
tion. —Cuse 3 was one of peendo-hydrophobia. A mau aged 
twenty-six, who had gone through mach excitement and 
anxiety, which had led to more or less alcoholic excess, five 
years after being bitten by a dog was suddenly eeized with 
choking while drinking spirits after giving evidénce in a 
court of law. Apparently some of the liquid got into the 
larynx. He was seized with panic that he was going mad. 
After three days of excitement and sleeplessness he was 
brought to St. Mary’s Hospital, on Oct. 25th, 1876, abont 
10 A.M., in a wild and anxious condition, dreading the 
approach of liquids, and on any attempt to swallow them 
seized with spasms of the pharynx and neck, and gaspin; 
for breath. e swallowed solids, He could be quieted 
by firmness, but soon relapsed. He hawked, spat, and 
pulled at his throat. During the evening, after removal to 
an isolation ward, he was quieter, and could drink liquids. 
In the night he slept at times; but at others he was noisy, 
and he tried to strangle himself, and to get ont of the 
window. On the morning of the 26th he was calmer. 
Through the day his condition varied; but at 4 P.M. he was 
rational and tranquil, and took bread-and-milk, Svon 
after this the visit of his wife and child brought on a 
paroxysm of greater and more violent excitement. In the 
evening he was put under chloroform, and could then both 
breathe and swallow. The excitement, however, returned, 
and was followed by exhaustion, and he died about 
10.45 P.M. At the post-mortem examination, fifteen hours 
afterwards, the rigor mortis was very great. All the internal 
organs, but especially the lungs and kidneys, were con- 
Ree d. The membranes, cortex, and white substance of 
e brain, pons, and medalla were, greatly congested, a3 was 
also the spinal cord.—Case 4: The patient, a boy aged 
thirteen yea:s and a half, was admitted on Jan. 18th, 1883. 
He had been bitten by a puppy five months previously on 
the finger ; the wound was cauterised within ive minutes, 
and twice subsequently. The dog was confined, and a week 
later killed, heciuse it was then thought to be gving mad. 
The boy constantly talked about hydrophohia. On Jan. 15th 
he had pain in his back, but up to the 17th had only sym- 
toms of abad cold. On January 18th he could not swallow 
quids or suck an orange; spasms were induced by the 
attempt. There was an excessive flow of saliva, with 
foaming at the mouth. He started up at times, saying he 
could not breathe, and was excited. On admission the 
prominent symptom was emotional excitement. He would 
not allow liquids to be brought near him. The abdumen 
was retracted and hard, avd the face flushed and wild. 
Pulse frequent ; temperature 100°. An enema of gruel and 
castor oil was ordered, and after this an enema of beef jelly, 
half an ounce of brandy, and twenty grains of chloral, every 
three hours, Three hours later he asked for, and tried to 
drink, milk; it was with much difficulty that be got the 
spout of the feeding cup to his mouth, and when he did s0 


the fluid provoked a most vivlent spasm of the neck and 
arms aod great reepiratory distress, He afterwards, how- 
ever, sucked an avid drop, and swallowed the saliva, 
Respiration was irregalar and jerky (36), much moaning and 
whining, pain and tenderness at the epigastrium, The gruel 
and castor oil did not return, and the beef tea and chloral 
had to be given upon it at seven o'clock. Duriog the even- 
iog and night the patient became more and more excited 
and violent. The respiration was rapid, catching, oppressed ; 
the pulse extremely frequent, perspiration pourivg off the 
face, at times convulsive paroxysms of neck aod arms. At 
1] P.M, after a second enema of chloral, biandy, and beef- 
tea, he was s0 violent that restraint by bandages, &. 
was neceseary. At 2.45 A.M. twenty grains of chloral 
were given hypodermically, and the patient slept three 
hours. At 10 AM. of the 19th he was quiet, listless, 
and drowsy, but contact of the hand or turning down 
the bedclothes caused a long deep inspiration. He made 
no complaint of pain. Respiration more even; pulse 
130, small and weak; temperature 101°. At 11 A.M, 
the urive had to be withdrawn by a catheter, the amount 
was sixteen ounces, the sp. gr. 1030, no albumen or sugar, 
but urates thrown down on ovoling. After this the spaams 
were slight and infrequent, but the exhaustion increased. 
There was much foaming at the mouth. The temperature 
remained at about the same puint. Sordes formed on the 
teeth. The patient died at 10.26 a.m. on the 20th, about 
forty-three hours after admiwion. The administration of 
chloral was suspended when the spasms ceased, beef-tea and 
brandy being given, At the neeropsy, three hours after 
death, the rigor mortis was extremely pronounced. The 
cerebral meninges, cortex, and white centres were extremely 
congested ; puncta cruenta, too, numerous and large, mem- 
braves over pons and balb slightly congested. No exceas 
of serum io ventricles. Nothing notewortby in chest or 
abdomen except two living round worms in small intestine 
just above the valve.—Dr. CLARK asked if the urioe of the 
rat boy was examined.—Mr. BROADBENT replied that itwas 
often examined and always found normal.—Dr. Dyce Duck- 
WORTH thonght that in all particular the first case resembled 
cases of hydrophobis, and he coald not doubt that it was 
that disease. He referred to a case he had treated in which 
life was certainly prolonged for some days by chloral. He 
thought that chloral was as usefol as any other remedy in 
hydrophobia, The mode of action of chioral suggested ita 
value; it should always be given with nutrient eoemata. 
With reference to spurious hydrophobia, he said that if the 
patient be very gently blown upon, and the effect watched, 
it greatly aided the osis, for the slightest stream of air 
induced severe paroxyams in the true hydrophobia and not in 
the false; he thought that chloral, at any rate, gave time 
during which the poison might be eliminated —Mr. Pick did 
not tuink the first case was certuinly one of true hydrophobia, 
There generally appeared to be some premonitory symptoms, 
one of which was an aching pain about the wound ; this was. 
absent in Dr. Broadbent’s case, aud there was malaise with 
asense of impendiog evil, and when the attack came on 
there was between the paroxyems excessive mental terror ; 
these also were absent in Dr. Broadbent’s case, He there- 
fore could not speak with contidence of the diagnosia,— 
Dr. WutpHaM asked whether the spasm in the neck 
was always present in haman hydrophobia. In neither 
of three cases in animals wh:ch be had seen was there 
any spasm in the neck excited by the sight of water. 
One was in a sow, another in a dog which tried to drink 
from a pond, and there was no spasm whatever, the 
third was aleo ia a dog which tried to eat some bread- 
and-milk, bat there was po spasm of the glottis or of. 
the muscles of the neck.—Dr. Ewart thought Dr. Broad- 
bent’s cases were very valuable, evea if the disease were 
spurious, Hydrophobia was quite a misnomer as applied to 
animals, If there was a epecific virus at all, what was rabies 
in the dog was rabies in the man. If rabies were true 
hydrophohia, what was false hydrophobia? What were the 
cases in which the symptoms were exactly the same? One 
set of cases might show special patholoyical changes and the 
other not ; but wé yet lacked a pruof that the tranamitted 
virus actually prodaced the coll infiltration in every case, 
The test of the incutability of true hydrophobia was un- 
worthy of this age of medicme. The dog communicating a 
fatal attack might himeelf recover.—Dr. LONGHURST aaked 
the total amount of chloral given in the first case, as it was 
&@ very powerful remedy, and the pathological changes 
might have been caused by the —Dr. CLARK asked 
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Dr. Broadbent to state exactly what led him to call the 
firat true and the two latter false hydrophobia. The age of 
the first boy was one liable to bizarre nervous conditions, as 
intense excitement.—Dr. MAHOMED asked if it was not 
incumbent upon all physicians meeting such cases to try 
the effect of inoculation in lower animals,— Dr. CLARK 
said that the law did not permit of this. —Dr. DucKWoRTH 
said that at St. Bartholomew's Hospital Dr. Branton had 
practised inoculation in their last case, and had obtained no 
result, They therefore had abandoned the experiment. —Dr. 
BROADBENT quite agreed that there ought to be a distinct 
name for rabies and similar diseases arising from other causes 
than rabies. The evidence of specific inoculation, and the 
presence of an indurated painful scar, enabled him to make 
the di jis. In the two spurious eases there was a history 
of great previous excitement, such as would lead to the 
paroxysms, But in the first boy there was an entire absence 
of any such condition. The last boy had 220 grains of chloral 
altogether; it was suspended for the last twelve or fifteen 
hours before death. He had not added up the total in the 
case of the boy who recovered. 

Dr. J. Kinestox Fow er exhibited two cases of Pseudo- 
hypertrophic Paralysis in adults of the same family, and 
read notes of their cases. Case 1: H. F——, aged forty- 
four, a blacksmith’s striker, married, ten children. A 
careful examination of the family history, and especially of 
the collaterals of the parents showed that no instances of the 
disease had occurred amongst them for at least three gene- 
rations. The patient had had three attacks of acute rheu- 
matism. When a young man he was remarkably strong. 
The first symptom of the disease, a peculiar swaggering gait, 
‘was noticed at the age of twenty-eight. This was followed 
six years later by a considerable loss of strength and weight. 
At the age of thirty-six he began to experience a sense of 
fatigue in the legs on over-exertion and a difficulty in 
mounting a flight of steps. He frequently fell down whilst 
at work, and when on the ground had much difficulty in 
rising again. He contioued at work until 1879, when he 
was admitted into Middlesex Hospital under Dr. Cayley, 
and his calves then presented considerable enlargement, 
whilst the Biceps and pectoral muscles were wasted. ‘The 

tient was a healthy and cheerful-looking man of medium 

ight. Intelligence was normal, and there was no affeetion 
of special or tactile sensibility. The aterno-costal portions 
of the pectorals, the biceps, rhomboidei, serrati, latissimi, 
and erectores spins were wasted. The triceps, the muscles 
forming the thenar and hypothenar eminences, the dorsal 
interossei and the external vasti and calf muscles were large 
and firm, There was no marked talipes equious; the enlarged 
muscles generally were weak ; the head and shoulders were 
thrown backwards. There was well-marked lordosis of the 
spine, disappearing on sitting down, the latter movement 

i 4 accomplished with difficulty. When placed on 
his back he was anable to turn over or to resume the 
erect position. His attempts to do so were eharacteristic 
of the affection as seen in children. The patient had kept 
records of the circumference of his right arm and ealf from 
the age of eighteen; these compared with the present 
measurements showed a diminution of four and a halfinehes 
in the girth of the former, and two inches im that of the 
latter. The electrical reactions, ascertained by Dr. Haghes- 
Bennett, were normal with faradism to the nerve trunks 
and to most of the muscles ; the responses from the affected 
anuscles were much dimiatshed. Galvanism to the nerve 
trunks gave normal reactions, and also to most of the 
muscles, but with increased A.C.C. To the affected 
muscles the contractions were much diminished in quan- 
tity and altered in grality the A.C.C.=C.C.C.. The knee- 
jerk was absent. ‘he temperature of the skin over the 

atrophied muscles was about 1° higher than over the en- 
larged muscles. Iron, quihise, strychnine, and ood-liver 
oil had been given without much benefit resulting. Im- 
provement had been observed under ateento and faradism. 
Case 2: R] F——., age thirty, brother of the first patient 
following 8 similar occupation. In this patient the dis- 
ease was in # much earlier ‘stage; nearly all movements 
could be performed without dithculty, bat muscalar power 
was weak. At the agé of twenty-seven he was noticed 
to have a difficulty in ascending ‘a flight of steps, using 
the banisters to pull himself up. At the same time the 
arms and legs began to waste. The patient was a slightly 
built man, intell:gent, and free from any obvious dis- 
. order. The sterno-costal portions of the pectorals,. the 
iatisemi, serrati, rhomboidei, teres, and biceps muscles were 


wasted ; the triceps, infra-spinati, exterval vasti, and 
muscles of the calf were enlarged and hard. This patient 
had also kept records of the girth of his right arm over the 
contracted biceps, and also of his calves, from the age of 
twenty-one; a comparison of these measurements with 
those taken recently showed a diminution. This patient 
had not been under medical treatment. The opinion was 
expressed that these were cases of the same affection seen 
not unfrequently in children, and first named by Duchenne 
pseudo-hypertrophic paralysis. Reference was made to 
similar caees of this disease as it appears in adults recorded 
by other observers, It was thought that these were 
the firet cases recorded in which the di-ease bad appeared 
at adult sage in members of the same family.—Dr. 
BROADBENT said the cases were very interesting, and 
were recorded with most praiseworthy accuracy. He had 
come to the opinion that the hy pertrop! 'y was an incident of 
age, in support of which he had alluded to two sisters in 
whom the @isease came on between eighteen and twenty, 
and in whom the hy, phy was much less than in 
children. This fact was aleo to be noted in Dr, Fowler's cases. 
He had seen a case coming on in a man about fifty. The 
disease was that of pseudo-bypertrophic paralysis in all its 
features except that there was scarcely any hype: hy. 
Dr. Rosas had described a similar case. He, therefore, 
thought the disease common in children prevailed also in 
later life, bat that the hypertrophy was an accident of the 
active growth of childhood, while later the atropby existed 
but was not masked by any hypertrophy in those of less 
active general nutrition.—Dr. Green said that the case 
he baal record was twent: we yeara oes the dis- 
ease followed an injury ; the hypertrophy there was very 
considerable. He thought it was a question whether 
the wasting was not due to atropby of the muscle tissue 
itself, which varied in: different cases.—Dr. EWART men- 
tioned that he recently saw a cage in which he was in doubt as 
to the diagnosis, because the patient was a woman aged thirty- 
five, and there was no evidence of marked hypertrophy in 
any of the muscles; all the other symptoms were BC 
teristic. He asked Dr. Fowler whether he bad met with 
the records of the disease in any other adult females.—Dr. 
CLARK thought it was important to call attention to the 
diveases of anatomical units and systems of organs of which 
this affection was a good example.—Mr. Fow es, in reply, 
stated that the disease was transmitted to males through 
females. The enlargement was chiefly due to the deposit of 
fat in the museles, There was progressive atrophy pre- 
ceding the bypertrophy. ¢ K 

Before the meeting Mr. Parker showed a child with Con- 

nital Dislocation of the Hip Joints; and a case of obscure 
fympathic Affection of the Arm in a boy. 


EPIDEMIOLOGICAL SOCIETY. 

‘A MEETING of ‘this Society was held on Feb. 7th, 1883, 
Dr. George Buchanan, F.R.S., President, in the chair. 

Deputy-Surgeon-General A, C. C. Dz Renzy, C.B., read 
@ paper on the Sanitary State of the British Troops in 
Northern India, ef which the following is an abstract. The 
object of the paper was to estimate the results of the 
measures taken to improve the health of the British troops 
in India since the date of the issue of the report of the Royal 
Commission on the Indian Army. The author first pro- 
oseded to fix a standard of comparison, He rejected the 


-oft-quoted death-rate given by the Royal Commission—viz., 


69 per 1000—as s standard, because it was founded on the 
resnits obtained in a period of incessant war—viz., from 
1800 to 1856—and was to be regarded rather as a state- 
ment of the cost in life at which the British Empire in 
India had been built. up, rather than ag an estimate 
of the rate of mortality existing at the time when the 
report was issued. He took the death rate of 1862, the 
year in which the Royal Commission submitted its report, 
as closely approximating the average death-rate of the 
troops at that time. The death-rate of that year, which 
was by no meaus a healthy one, cholera in a viru- 
lent form having visited many stations, was 2725 per 1000. 
The author then referred to a table showing the death- 
rate for each year from 1862 to 1880. This period was 
oe of almost unbroken peace, except in the years 1879 
and 1880, and, in order to make the statistics of those years 
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fairly comparable with those of the previous years of the 
series, the figures relating to the troops on field service ia 
Afghanistan were excluded from the table. The most 
marked feature in the table was the extraordinary fluctua- 
tions in the death-rate, which ranged from 11°64 to 42:89 
r 1000. The death-rate of the later years was shown to 
quite as high as that of the earlier ones of the period. 
The death-rate of 1880 was 27°73, that of 1862 being “7:25, 
1000. The death-rates of individual stations, as shown 
im another table, confirmed the conclusions indicated by the 
statistics of the Presidency asa whole. The stations con- 
tinue as before to be subjeet to the most destructive 
idemics, one or two years healthy, and then visited by 
cholera or enteric fever in 8 most virulent form. In 
1877, for example, Morar had a death-rate of 12, and 
in 1878 one of 65, per 1000. Peshawur had a death- 
rate of 3 in 1877, and one of 141 in 1879, Another point 
‘clearly shown by the statistics of stations was the fact, 
of constant occurrence, that in the same season, of two 
stations at a very moderate distance apart, one was ex- 
tremely healthy, while the other was decimated with cholera 
or enteric fever, proving conclusively that the epidemics 
were not due, as was usually supposed, to some general 
atmospheric influence. After showing that near] Tale of 
the total mortality was due to cholera, dysentery, diarrhea, 
enteric, and other fevers, the author discussed the causes 
of the excessive mortality from diseases so eminently pre- 
ventable. He sketched the general sanitary conditions of 
Indian cantonments, but entered into a very full description 
of the state of the water-supply, which he conside: the 
key to the whole matter, and he gave in detail an account 
of the namerous op rtunities which occur in that country 
for the pollution o rinking water. The Royal Commission 
sum! up their conclusions on the water-supply as it existed 
twenty years ago in these words: ‘‘It will seen that 
the supply for permanent stations is the same as that 
usually adopted for armies in the field, somewhat similar 
methods have always been in use in uncivilised, or im- 
rfectly civilised, populations.” Great improvements have 
en made in other matters ; magnificent barracks have been 
built at a cost of ten millions sterling ; 26 per cent. of the 
troops have been located in the hills, but the water continues, 
in the author’s opinion, in a state unworthy of a civilised 
ple, and this is the reason why the death-rate has not 
allen, and why epidemics of cholera and enteric fever con- 
tinuesocommon. After quotingseveral high authorities, whose 
opinions on this point differ widely from those of the author, 
the case of Fort William, in Calcutta, was referred to as one 
in which sanitary requirements, as they are understood in 
England, were fairly satisfied. It is surely an encouraging 
fact that, while in the decade ending in 1880 the average 
death-rate of the troops stationed in the United Kingdom 
was 8°68 per 1000, the death-rate of the troops stationed in 
Fort William in the same period was only 10°60 per 1000. 
The prevalence of intemperance was referred to as an in- 
direct effect of the present system of water-supply, cool, 
drinkable water not beea procurable, the men acquire 
@ craviog for alcoholic drinks. The paper concluded 
as follows:—‘‘The subject thus imperfectly dealt with 
is one of immense importance. The fabric of the British 
Empire in India visibly rests on the health of the 
British troops ; but the importance of the subject extends 
far beyond them, it concerns the teeming millions of the 
native population, Orientals are fatalists ; epidemics, the: 
believe, are special dispensations of Providence with ‘which 
it is idle, if not injurious, to interfere. When, as a 
sanitary commissioner, I endeavoured to convince native 
municipalities of the error, I was met by the argu- 
ment, that if epidemics were preventable, why did not 
Government prevent cholera amoog the British troeps? 
The constant recurrence of destractive epidemics among 
the British troops is the greatest obstacle to the progress 
of sanitary improvement. To refute Oriental fatalism, a 
clear demonstration of the preventability of epidemics 
is required; and such a demonstration can be best made 
in itary cantonments.” The author then submitted 
that the facts and figures laid before the meeting war- 
ranted the following conclusions :—1. That since the 
publication of the report of the Royal Commission in 1862 
there has been no appreciable reduction in the rate of 
mortality among the British troops in Northern India. 
2, That, with very few exceptions, the water-supply remains 
substantially in the state described by the Royal Com- 
mission, 3, That so long as the water-eupply remains in 


this state the health of the troops will be at the mercy of an 
accident which may convey to them the contagia of su 
diseases as cholera and enteric fever. 4. That thecase of 
Fort William affords ground for hope that the measures 
which have so reduced the rate of mortality in that fortress 
would produce equally good, if not better, results in the 
naturally more healthy stations of the North-West Pro- 
vinces and Punjaub.—In the discussion which followed, the 
President, Sir Joseph Fayrer, Dre. Dickson, Gordon, 
Scriven, Manifold, Murray, M‘Connell, and Mr. Shirley 
Murphy took part, 
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A MEETING of this Society was held on Jan. 25th, 1883, 
Mr. B. Walker, President, in the chair. 

Mr. R. J. Pye-Smita related notes of a case of Injury 
to the Knee, with Rupture of both Crucial Ligaments. 
G. W— ., a cabman, aged fifty-three, was admitted to the 
Sheffield Public Hospital on Dec. 25th, 1882, having twisted 
his right knee in falling from his cab, ‘here was consider- 
able lateral mobility of the joint and it contained some fluid 
Pressure was applied by means of an elastic bandage over 
cotton-wool, and the swelling subsided, leaving extensive 
ecchymoeis. Pneumonia soon developed at the right apex 
(the patient had been drinking heavily for six months past), 
and was fatal on the eighth day after the injury, Post 
mortem the internal lateral ligament and both crucial liga- 
ments were found to be completely ruptured, the latter close 
to their femoral attachments. The central part of the cartilage 
of the patella was crushed into fibres, so as to present a 
plush-like appearance. The joint contained a few small 
clots of bl The injuries to the ligaments seemed to point 
to forced eversion of the leg at the knee as their most 
probable cause. Extreme rotation of the leg inwards might 
possibly have produced them. There was no dislocation of 
the joint nor injury to the popliteal vessels, The upper lobe 
of the right lang was in a state of red and grey hepatieation, 

Mr. G. 8. TAYLOR related the particulars of a case of Mali, 
nant Polypus of Uterus. The patient, aged sixty-four, 
been under treatment for nine years for attacks of profuse 
uterine hemorrhage, which lasted for a few days or few 
weeks, and she died three days after the last attack. She 
menstruated at eleven years, married early, and had three 
children, the last forty years ago. There was always a great 
loss at menstrual peri and no climacteric cessation. No 
paio was experienced, and the discharges between the hsemor- 
rhages were never offensive and mostly watery. Attempts to 
explore the uterus brought on excessive bleeding. No growth 
ever descended through the canal of the cervix. After death 
the abdomen was opened and the uterus examined ; it was 
five inches and a half long ; outer surface smooth, presenting 
several cushioned projections; the os soft and patulous. 
The cavity was occupied almost entirely by a mass somewhat 
like placenta, and showing large vessels attached to the 
fandasand bathed in soft medullary matter. The uterine walls 
were considerably thickened from infiltration which in places 
formed nodules, Both ovaries were firm white masses, each 
the size of a pigeon’s egg. Under the microscope sections 
of the growth, the w: of the uterus, and the ovaries 
exhibited the characters of medullary carcinoma. Mr. 
Taylor considered this to be one of those rare cases mentioned 
by West, Simpson, and a few other writers, in which a 
polypus of malignant structure grows from the interior of 
the uterus independent of previous disease of its orifice. 
The points of interest were the almost total absence of pain, 
the character of the discharge, and the long continuance of 
the disease. 

Dr. MARTIN read a paper on Questions as to the Nature 
of Fever Poisons, Having reviewed some of the older 
theories as to the nature of the infective matter, he went into 
the germ theory, and broached the view that the phenomena 
of fever, be the special form what it may, are not produced 
by the mere presence of germs as germs, but that they are 
due to the presence of some toxic product, dependent upon 
the existence, growth, and waste of different species of 
germs in the aystems of the patients affected. This product 
may be ap excretion, or possibly a secretion, excreted or 
secreted by the germ, What its chemical nature may be 
Dr. Martin does not profess to know; possinly it may be 
alkaloidal in its constitution. He drew attention to Pasteur's 
experiments with the chicken cholera bacterium, when, with 
the fluid freed by careful filtration from the presence of 
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germs, he obtained by inoculation toxic and narcotic effects 

u - to those. obeerved.in the disease itself. Dr. Martin 
disagreed, with M. Pasteur’s conclusion, that because the 
effeets were only slight and transient, therefore it could not 
be said that: the disease was due toa poisonous product apart 
from the germs themselves. The toxic product, whatever it 
is, could not propagate itself and was soon cast out; but 
when the germ is living and multiplying there is a constantly 
increasing supply. Dr. Martin pointed out a fact that had 
come to his knowledge after his paper had been written, that 
Pettinkofer foreshadowed this view in connexion with the 
subject of cholera, 


_ At the meeting held on Feb. 8th, 1883, Mr. B. Walker, 
President, in the chair, the Pathological Committee pre- 
sented its report on Mr. Pye-Smith’s specimen of tumour 
of femur, ibited at the meeting on Jan. llth, The 
opinion expressed was that the growth was sarcomatous ; it 
consisted mainly of cells, varying a good deal in shape and 
size, but in most parts corresponding pretty much with 
those of a large round-celled sarcoma, together with a well- 
marked stroma of homogeneous structure surrounding most 
of the individual cells, 

Mr. WALKER related the particulars of a case in which a 
silver plate with two artificial teeth attached passed per 
rectum. The patient, a woman aged forty-two, applied at 
the Rotherham Hospital on July 22nd last, stating she had 
swallowed her false teeth and that they were sticking in her 
throat. On examination, however, with the finger they 
could not be felt. On July 26th the plate and teeth attached 
were passed peranum. Mr. Walker exhibited the plate ; it 
measured across about seven-eighths of an inch, and on either 
side was a fine hook, 

Mr. SNELL exhibited photographs, and gave particulars, 
of a case of Extensive Bearrta of an Infant's Face from 
gusunies at the time of Birth. e child had been brought 
to him at the General Infirmary last summer, when it would 
be about three or four months old, as the mother wished to 
know if the condition of the cyes could be improved: ahere 
was ectropion of both upper eyelids, especially the left, whic! 

a d deal al conjunctiva. In aldition to this, 
however, the forehead was seamed almost all over with 
cicatrices, which also ran over the nose, the point of the 
latter being puckered in, &c. On the left cheek was a large 
semicircular scar running from the nose to the mouth, but 
the right cheek was the most affected, and the right auricle 

in a great measure destroyed and tied down by the 
surrounding cicatrix. The surface of the head was scarred 
also, and the condition here and in other parts was described 
for this condition 


the Sheffield Public Hospital. She stated she had been ill 
nine months, and attributed her illness to hurrying along the 
street once with a heavy child on her right arm. The tumour 
occupied the mediastinum, and had invaded the whole of 
the right lung, the left lung being unaffected. The superior 
vena cava and right phrenic nerves were completely sur- 
rounded, the former being only slightly patent. The new 
growth had also invaded the auricles, and, proceeding down 
the right side of the pericardium, had exerted considerable 
sure on the inferior vena cava. This last circumstance 
explained the edema of the lower extremities, and the 
immense distension and enlargement of the superficial veins 
on the abdomen. The frew' had the appearance (micro- 
seopic and naked eye) of a lympho-sarcoma. Growths of a 
imilar nature were found in the substance and in the 
surface of both kidneys, in the right ovary, and in one or 
two places subcutaneously. On the surface of the kidney 
and in the right ovary, the growths were caseatiug, and con- 
verted into greenish puruloid fluid. The symptoms were of 
the usual varied and distressing character, and the whole 
period of illness barely lasted a year. . 
, Dr. PorTER read a paper cp ken Palsy, in which, after 
referring to the prevalence of cases of lead poisoning in 
Sheftield owing to the use of a lead cushion in file cutting, 


the lead bath in file hardenivg, and the lead-coated wheel 
or “lap” in penknife finishing, he quoted from some sta- 
tistics he had taken from the patients suffering from this 
disease at the Sheffield General Infirmary. Twenty-five out 
of thirty cases which he noted had occurred among file- 
cutters, and he drew attention to the fact that in this trade 
the advent of symptoms was generally delayed ; thus, in 
sixteen cases the av. time between the fret exposure 
to the poison and the firet appearance of symptoms was 
fourteen years; in eight more te actual time was not noted, 
and in one case only did they appear directly after exposure, 
Bat although their appearance might be delayed for years, 
or they might be absent from first to last, the usual indica- 
tions of general ill health whieh precede them were very 
seldom wanting, and many of these file-cutters who had 
never presen’ any of the symptoms peculiar: to lead 

isoning carried the indications of their trade in the un- 

ealthy, cachectic appearance of their faces and the blue 
line on their gums. ferring to the relative frequency of 
the special symptoms of lead poisoning, Dr. Porter stated 
that in the thirty cases befere referred ta colic. had oveurred 
in twenty-seven, some logs of muscular power or alysis 
in eighteen, and eclampsia in two. The characteristic blue 
line was present in twenty, and of the other ten cases six 
had not been working among lead for some time, and in 
three more the fact of its presence or absence was not noted. 
Speaking of lead palsy, he believed that when that was the 
only symptom of disease it.oocurred wswally only after 
long-continued exposure to the poison ; as in three such cases 
which came under his observation, one was after eighteen 
years, another after twenty-two yents, and the third after 
thirty years’ file cutting. erring to the pathology of lead 
palsy, Dr. Porter alinded to the experiments amd: Cy 
of Vulpian and Chareot, and stated that it-was still. a dis- 
puted point whether the paralysis was due ;to an anterior 
poliomyelitis, or affection of the ganglia of the anterior 
cornua of the cord, or whether it was to be regarded as the 
result of a general peripheral neuritis, independent of spinal 


lesion. In conclusion, he dwelt particatarly on the import 
ance of preventive measures being adopted atsong 6 
who were unavoidably exposed to the action of lead. |. : 


t 
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Analpticn! Becords.: 
HORDEUM MALT EXTRACT. = 
(LoEFLunp & Co., 148}, FENCHURCH-STREET.) ©° 0 <7! 
THIs extract is evidently made by the only satisfactory 
process—namely, by‘the concentration of the extract at 
the lowest pessible temperature. It contains not only the 
maltose, dextrine, albuminoids, and salts of pure malt, but 
also the diastase, which confers upon the preparation the 
power of converting starch into maltose and dextrine. We 
have no hesitation in praising it, as we believe it may bo 

thoroughly trusted. 3 


PURE CONDENSED ALPINE MILK, UNSWEETENED, 


(THE Swiss MILK COMPANY, GO8SAU, SWITZERLAND. ENGLISH 
AGENT : A. MOOS, 84, BASINGHALL-STREET, LONDON.) 


The Swies Milk Company seem to have succeeded iti pro- 
ducing what has Iong beén wanted—namely, a condensed 
milk unsweetened and free from antiseptic. In-a sample 
which we examined we found that good milk had been 
selected and concentrated to about one-third. The milk as 
sent out is quite fluid, and is of course to be mixed with 
twice its bulk of water before use. If unopened; it will 
keep good for a considerable, though not for an indefinite, 
time. We found that some samples kept good for six or 
seven weeks in a warm room, after which time the ‘casein 
coagulated. Many persons dislike sweetened milk, and to 
them this preparation will be valuable. “ 


SPARKLING HYDROZON. 
(Ross & Co., WESTON-SUPER- MARE.) 


We are always glad to notice attempts to vary the cha- 
racter and improve the quality of non-alcohelio drinks, The 
12 
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cause of temperance is directly affected by amy auocesses in 
these directions, Tea and coffee should always be used with 
moderation, and are almost poisonous to some persons, while 
soda-water and lemonade are enervating and therefore in- 
jurious to others. We think Moasrs, Roas and Co. have 
produesd.a useful contribution to the liat. Hydrozon con- 
tains phosphates and iron, but in very small quantity; is 
not too sweet, and has that peculiar fulness of flavour in 
the mouth which is called “body” in wine. We have tried 
it with invalids, and found it highly popular. In fact, in 
one case it was difficult to persuade the patient that the 
drink was really non-alecholic. 


AIX-LA-CHAPELLE THERMAL WATER, 
(AIX-La-CHaPELLE WaTer Company, 1, FENCHURCH-AVENUB.) 

The Aix-la-Chapelle water is too well known to require 
description in these pages. It is an exeellent table water, 
with mild tonic properties. The Company who supply it, 
wishing to extend it as widely aa possible in England, have 
wisely arranged that it shall be sold at about the same price 
as ordinary English aerated waters, 


CHAMPAGNE CUVEE EXCEPTIONNELLE. 
(Hepozs & BUTLER, 155, RAGENT-STRERT.) 

We only notice this wine—which is said to be a blend of 
the vintages of 1857, 1874, and 1876—becanse it appears to 
us to be a fair representative of the champagne which is best 
for medical use. It is dry, wish.excellent bouquet and flavour, 
and is well matured by age. Such wine is one of the finest 
of stimulants, withont*being what is often called “heady.” 


PALM OOTTON DRESSING. 
(J. G. Hawtiey, 12, NORFOLK-STREET, STRAND.) 

This is an unsized paper made from pure palm cotton, and 
intended for surgical dressing, It is very soft and elastic, 
remarkably absorbent, and, what is somewhat curious, very 
tough. <A bundle of it can be compressed by the thumb and 
finger into half its thickaces, and each sheet will hold a 
considerable quantity of liquid. We have tried it for hos- 
pital use with decided success, -Of course it cannot replace 
lint for all purposes, but it is so cool an application that in 
some cases it will be found an improvement; the price, 
moreover, is very low. 


“PHE FLYING DUTCHMAN” LIQUEUR. 
(CHaRits Wagp & Son, Caarei-srazer West, Mayra.) 

This new liqueur is, we think, a decided success, We do 
not remember to have examined anything like it before. Ana- 
lysis has not shown us anything noxious in its composition, 
and it is céttainly very pleasant in flavour, uot too strong, and 
remarkably cheap. Considering the very high price of foreign 
liqueurs, the last-named fact is a strong recommendation. 


PURE COFFEE. 
(THE PURE COFFEE COMPANY, 101, LEADENHALL-STREET.) 

The aim of this Company is to supply pure coffee at a 
cheap rate. The sample sent us was pure aud of good 
quality, and the whalesale price is said to be not more than 
114d. & pound. Housekeepers, and particularly managers 
of large institutions, will be willing enough, we may be 
sure, to give such coffee a trial. 


ITALIAN WINES. 
(W. M. Nichots & Co., Great St. HELEN’s, LONDON.) 

We are surprised that the good and cheap wines of Italy 
are not more used in England. We have recently received 
from the above firm some samples that may serve as an 
illustration. The Toscan wiues, such as Chianti and 
Montepulciano, are’ pretty well known, Chianti especially ; 
but how seldom do we meet in England with the excellent 
wines of Lombardy, ‘ 


OVARIOTOMY STATISTICS, 

Mr, SPENCER WELLS presents his compliments to the 
Editor of THs LANcgrt, and will be much obliged if he can 
find room for the emclosed letter in this week’s nunaber :— 

8, Upper Grosvenor-street, London, 
Feb. 27th, 1883. 


My DEAR PROFESSOR GRoss,—You have published in 
the Philadelphia Medical News a statement comparing the 
results of my operations of ovariotomy in 1088 cases with those 
of three other operators in 381, 328, and 226 cases respectively, 
making a total of 935 cases. The mortality of my cases 
given correctly at 22°15 per cent., and that of the other 
operators as 10°76, 10°67, and 11°94 per cent. On this plain 
statement, as you have published it, anyone would conclude 
that I am a less successfal pperatoe than my janiors. In- 
deed, the author of a very eulogistic review of my last book 
in the American Journal of Medical Sciences of January, 
1883, misled by a false statement in the American Journal 
of Obstetrics (vol. xv., p. 547), that I ‘‘had gone on for 
twenty years operating on hundreds of cases with a mortality 
of twenty-five per cent.,” takes the trouble to give what he 
believes to be a true explanation of the “high range of mor- 
tality in his [myJ ovariotomies.” He says that I had 
laboured for ‘an ideal success,” but “' his [my] own practice 
fell short of this ideal.” If it were true that after twenty 
years operating I had gone on with a mortality of 25 per 
cent., while others did not exceed 10 or 12, somesuch explana- 
tions as those proffered by my able and kindly reviewer might 
serve as my excuse, Butitis not true. When I had been 
operating for twenty years [had reduced my mortality to11 ‘62 
percent, The results of successive series of 100 caseshad been. 
made known from 34 in the first, and 28 in the second, to 17 
in the ninth, and 11 in the tenth series of 100 cases. M: 
cases of 1879, 1880, and 1881 had been published wit 
results of 11°62 and 9°57 and 10-7 per cent., and in the pre- 
face to my book, published in May, 1882, I afforded proof 
that, “notwithstanding the fact of my being often called 
upon to treat patients rejected by other surgeons as unfavour- 
able cases, the progressive diminution of the mortality still 
continues.” I added, ‘It is still more gratifying to be able 
to add that this increasing success is not confined to myself, 
nor to British surgeons, but it is als established in Ger- 
many. France, and Italy.” ‘There really can be no excuse 

is 


for attempt to discredit me with a high mortality after 
twenty years’ experience, as in my book (p: 214, 215) E 
bad shown very plainly how in successive of five years 
the mortality diminished, and that in the 

First five years... w. 

Second and third five 


Fourth five years 
Last two years .. 6... 0 yy 
Or, putting it fn another form, that in the 


First five years ae 0 cent, recovered 
Second five years... 74 Lg 


» ” 


Third five years 1... 1. 73 
Fourth five yeas arhaee mentee: J 2 4 
Two last years se eee OO ogg ” 
I trust, my dear Professor, that you will nocept my desize 
to stand well with my ‘American. re cudiciant 


exomee for this Jong letter, and, with sincere respect, 
I remain, yours fai ” 
T. SPENCER WELLS, 


Tse HamMonp Prize. —The American Neuro- 
logical Association offera a prize of 500 dols,, to be known 
as the ‘Wm. A, Hammond Prize,” and to be awatded 
at the meeting in June, 1884, to the author of the best 
essay on the ‘Functions of the Thalamus in Man.” The 
prize is open to titors of all nationalities. Essays 
are to be sent to Dr. E. C, Seguin, 41 W. 20th Street, 
New York, on or before Feb. 1, 1684, 


CIRENCESTER CoTracr HospitaL.—The committee 
were able, at the annual meeting held last week, to report 
useful work done by means of this hospital during the past 
year, a8 well as to present a favourable balance-sheet. e 
sum in hand (£197) it is intended to utilise for the purpose of 
‘effecting some alterations and improvements in the building. 
Messrs, Cossham and Wilson were elected surgeons 
ordinary. 
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Our readers have doubtless been watching with some 
interest the prosecution, on the charge of manslaughter of 
Dr. Duntop, the Medical Officer to the St. Pancras Work- 
house. It will be recollected that the offence of which 
Dr. DUNLOP was.accused waa that of improperly vaccinating 
a child, and thereby causing its death, The child in question 
was but six days old at the time of vaccination, and, it was 
alleged, was prematurely born, was a sickly ehild, and 
generally in such a condition as to render the-postponement 
of vaccination necessary. For the defence it was eon- 


clusively ‘proved that thé child was probably of full time, of 


average weight, and that there was nothing in its condition 
to indicate the necessity for the postponement of the opera- 
tion, The summons against Dr. DUNLOP was, therefore, 
very properly dismissed by the magistrate, and the oase for 
the present has terminated, 

But aithough Mr. DUNLOP may be congratulated on the 
failure of the prosecution to prove that he was guilty of the 
Yeast want of judgment (indeed the evidence went to show 
that every possible care was taken), we cannot but regret 
that the inability of the prosecution to substantiate any 
ease against him should have debarred the Gaardians of 
8t Pancras, who were conducting his defence, from calling 
evidence which would have gone far to show that the diseaae 
from which the child died had probably no. relation to the 
vaecination which preceded the death. 

The history of the case, briefly told, is. as followa :— 
The child was born on Decembee 10th, was vaccinated on 
December 16th, and on December 23rd, when the arm was 
inspected, was found to be in good condition, the arm pro- 
greesing normally. The following day the ehild laft the 
workhouse ; six dayslater the arm became red and swollen, 
while the vesicles assumed an. unhealthy appearance ; the 
child became comatese, and on January 7th died. 

At the post-mortem examimation, on Jan. 11th, the body 
was’ found. to be much emaciated ; no sores were present, 
except those resulting from the vacvination; the axillary 
glands on the same sidd as the vaeciiated arm were some- 
what entarged, and the whele of: the internal organs, with 
the exception of tt brain, were healthy. But. the catire 
surface of the brain was covered: with a layer of pus one- 
tenth of an inch in thickness, thicker in some parte than 
others, and present on-the upper surface to the same extent 
as on the base. No microscopic examination was. made, 
but no tubercles could be-seen with the naked eye.. In-the 
absence of any other visible cause, it was assumed by the 
medical witnesses who were examined that the condition of 
the brain was dependent on: the uleer of the arm. The 
question whether the unsatisfactory progress of the vae- 
cinatfon was not secondary to the inflammation af the brain 
was unfortunately not raised. This is the more to be 
regretted seeing that the absence-of any affection of the 
lung militates strongly against the theory that the discase 
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wasof pysemic origin ; indeed it would be a matter of con- 
siderable inferestto learn whether a simple meningitis of 
pyzmio otigin, without any affection of other organs, has 
occurred within the.experience of even those of our patho- 
logista who have had the largest. oppertanity of witnessing 
such a condition, were it ever present, Ner does the fact 
that tuberele could not be found raise any presumption that 
the. theory of the prosecution was correct; for a simple 
meningitis. iz: a not uncommon canse of death in young 
infants, and the presance of tubercles in early infancy is 
Tare, G 

Tf evidence such as that produced at the Clerkenwell 
Police-court is to be accepted: as proving that death 
resulted even indireetly from vaccination, we shell un- 
donbtedly find many of the deaths occurring amongst young 
infants from meningitis attributed: to the ‘same cause 
whenever vaccination has-within a shert time preceded the 
meningitis, é 

That the performance of this operation within a few 
days of birth is not attended with more risk than when 
done some months later there is now abundance of 
evidence to show, and it would be a calamity if the 
prosecution of Mr. DUNLOP should in any way lead to 
the many children, whose protection against small-pox can 
only be thus secured, being’ permitted to contribute to the 
already large proportion of our unvaccinated population. 
The case is one of so much interest, and has such important 
relations to the public health, that it is very desirable that 
further inquiry should be made into t; and we trust that 
those engaged in the case will bring it before the Patho: 
logical Society with this object, 

ae 

WE do not regret, as some of its membets seem to have 
done, that the Harveian Society has beén engaged in’ dis- 
cussing 8 report of one of its committees on the mortality 
referable to alcohol. It may be true that no very new con- 
clusions have been reached, and that those which have been 
arrived at are of doubtful soundness, Nevertheless the 
sabject is one of such great importance that it cannot be teo 
often discussed, and can nowhere be 20 properly discussed as 
in the: cool atmosphere of a Medical Society. Teetotallers 
of all grades claim very much: credit-for the recent vast 
inerease in. temperance -and the- remarkable diminution. of 
the amount of aleohol consumed, and we ‘are not disposed te 
withhold what they claim. But it is not the-lowe true’ that 
much of the suspicion with which alcohol.is regarded by the 
intelligent classes, and which is giving some anxiety to the 
Chancellor of the Exehequer,-is due-to medical teaching— 
and, let us a€d,'to-medieal example—whieh, in the metropolis 
wt least, is very decidedly on-the side of temperance, 

The Committee of the Harveian Society eellected from 
private practitioners of tha metropolis.a large number— 
between 7000 and 8600—pf cases of death. These cases were 
supplemented by retarns of cases from the medical officers 
of several metropolitan hospitals and infirmaries, and 
cases investigated by the late Coroner for Middlesex, 
Dn HABDWIOCEE, till the whole.amounted to about 10,000; 
constituted as follows—7505 private: oases, 1172 infirmary 
and asylum, 646 hospital,.and 677 inquest.. Tae Committee 
directed their attantion..to the following points: (1) the 
extent of the mortality referable to alcohol, and ite propor 
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tion to the mortglity from ail causes ; (2) the proportion in 
which it is distributed between the two sexes ; (3) the ages 
at which, and (4) the occupations in which, it chiefly occurs ; 
and (5) the modes of death. The Committee divided the 
cases submitted to them into three classee—A, Deaths in no 
wise due to alcohol; B, deaths accelerated or caused by its 
abuse; and C, deaths wholly due to it In this way they 
bring under A 8598 deaths, under B 1005, and under C 397. 
They thus gam up: the mortality among intemperate persons 
differs from that generally prevailing among adults in the 
following important particulars—viz., a fourfold increase in 
the deaths from diseases of the liver and chylopoietic viscara ; 
twofold increase in the deaths from diseases of the kidney; 
8 marked increase in those from pneumonia and pleurisy; a 
considerable increase, and an earlier occurrence of deaths, 
from diseases of the central nervous system ; an increase in 
deaths from atrophy, debility, &c. On the other side 
they find in the mortality of intemperate persons a 
deoregse of half as much again in those from heart dis- 
ease; a marked decrease in those from bronchitis, asthma, 
emphysema, and congestion of the lungs; a decrease 
nearly as great in, deaths from phthisis, and a later occur- 
rence, or at least termination, of the disease; a very large 
decrease in the deaths from old age. But accepting the main 
conclusions of the Committee, it will be seen that a very 
serious indictment is. framed against alcohol, which only 
comes out the stronger when the details are considered. As 
an agent for producing degeneration, alcohol is unrivalled, 
and the committee find that the central nervous diseases 
which occur in the ordinary population between sixty and 
seventy, are antedated in the intemperate, and oocur 
between fifty and sixty. But this is a charitable 
age, and the worst cases get a considerate judgment. 
Medical men have said to themselves, “Surely the agent 
that does all this harm must do some good. If so many 
diseases are caused by alcohol, surely some must be pre- 
vented.” Some authorities have thought that cancer is 
possibly prevented by alcohol, though we are not aware that 
such 8 supposition rests on any substantial basis. But there 
has been a very general belief that tubercle is antagonised 
by alcohol, and the Committee give the sanction of their 
conclusions to this view, which is held by Dr, WALSHE, 
Dr. Fut, and others, But even this is very doubtfal. 
Dr. W. Howsnir DIckINson — who is fully alive to 
the uses of aloohol, dietetic and therapeutic, and who 
has vindicated it from some of the charges brought 
against it by some pathologists —in a classical paper 
published in Vol, lyi. of the Modico-Chirurgical Trans- 
actions, has very seriously shaken the ground of this belief. 
He has taken from the very careful pathological records of 
&t, George’s Hospital, the post-mortem appearances—by far 
the most trustworthy data—in 149 cases of persons who were 
engaged in the liquor trade, and presumably drank more 
than others, and compared them with the appearances found 
in 149 other oases, chosen without bias, and the results were 
strikingly against the view that alcohol drinkers have an 
advantage in exemption from either lung disease or taber+ 
cular disease of any kind. They seemed to show that organs 
suffered in proportion to their nearness to the centre of 
absorption—the liver, the lungs, the bloodvessels, and the 
Drain and nervous system, The facta as regards tubercle in 
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the lungs were as follows in the alcoholic and non-alcoholic 
series respectively :— 


lon: 
Miliary tubercles; no vomicm; no Alcoholic. glcoholio, 

tubercle elsewhere... 4 see 8 
Miliary tubercles; no vorie ; se: 

tubercle elsewhere... ... ... «.. Bases 3 
Crade or cheesy tubercle; no 

vomicss ; no tubercle elsewhere ... 4 aa 2 
Crude or cheesy tubercle; no 

vomice ; tubercle elsewhere... 2 cities 1 
Tubercles and vomicie ; no tubercle 

elsewhere... ... 4 sasees 2 
Tubercles and vomicss ; ‘tabereular 

disease elsewhere ... ... 2B saree 18 
Cicatricial mee no tuberole. alae: 

where... ... toe ane 1 we («oO 
Cretaceous mass; 00 , tubercle elae- 

where... .. «. 6 were = 
Cretaceous mass ; tuberoular disease 

elsewhere... ue a 2 uve: 0 


Thus there were in the alcoholic set of cases forty-nine 
lungs tubercalised, and in the non-alcoholic only twenty. 
eight. Dr, DicKINSON, on the relation of alcohol to 
tubercle in all parts of the body, saya: ‘‘In each part of 
the body amenable to tubercle — brain, liver, kidneys, 
bowels, and peritoneum,—the frequensy of its occurrence is 
at least doubled by the alcoholic pursuit, Attributing the 
excess, a8 we needs must, to the influence of the liquor, wa 
arrive at au important and secure deduction that alcohol 
engenders tubercle.” 

But that our space is ended, we should have examined other 
conclusions of the Committee in the light of Dr. DicKINSON’s: 
investigations, The Committee may object that Dr, DicKIN- 
SON'S cases are too few to justify deductions; but they are 
veritable facts as far as they go, and such facts as the 
Committee allow to be ‘‘more solid ground” ‘than obtains 
in regard to the majority of their date. It is admitted ever 
by those who take their data from the remarkable experience 
of the temperance insurance offices, that in some points 
abstainers are more vulnerable than moderate drinkers, and 
we believe that the lung is one of the pointe. But at any 
rate, Dr. DICKINSON’S facts seem to show that much alcohol 
favours tubercular and other lung diseases, 

ieee 

Mr. NEALB’s paper on the Etiology of Scurvy based on 
the experience gained in the late Kira Expedition, read 
before the Royal Medical and Chirurgical Society on 
Tuesday evening, led to a prolonged, though we cannot 
aay a very animated or interesting, discussion, There can be 
little doubt that the debate would have been a greater 
success had some of the earlier speakers been leas prolix, 
Towards the end, when, owing to the lateness of the hour 
and the brief apace left for the many speakers to offer 
remarks, the speeches were necessarily much compressed, 
the proceedings became more animated, and more interest 
was colisequently exhibited, The majority of the speakers, 
too, were unfortunate in having little new to offer, much of 
the experience and most of the facts related having already 
been bronght forward and thoroughly threahed out at the 
time of inquiry into the outbreak of scurvy on board the 
Alert and Discovery in Sir GkoRGE NAREs’ expedition. 
Dr. Bak and}Sir Joskew FAYBxs, though adding little new 


, 
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from a scientific point, made undoubtedly the speeches of 
the evening, the latter's Lucknow experience being very 
effectively told. Professor Dz CHAUMONT’s speech, how- 
ever, possessed the most scientific interest, and he alone 
of all the speakers touched on what ought really to 
have been the basis of the whole debate. But Professor 
DE CHAUMONT added but little to the excellent summary of 
scientific facts that he brought forward at the time of 
the inquiry into the causes of scurvy in Sir GzonaE 
NARES’'S expedition, Indeed, throughout the debate this 
paucity of fresh information on the subject was manifestly 
apparent. This is the more to be wondered at since within 
the last few years very many interesting experimental facts 
bearing upon the etiology of the disease have been estab- 
lished ; more especially hag this been the case on the Conti- 
pent. Tho nature of the imorganic constituents of blood 
has been thoroughly investigated by means of dialysis, and 
we are in a position now to speak with a degree of certainty 
regarding the relative proportions of the neutral, acid, or 
alkaline salts present in the tissues and fluids, Our igno- 
rance with regard to these has always been a hindrance in 
previous investigations with respect to alterations in the 
composition of the blood caused by variations in diet or the 
administration of chemical agents. Moreover, considerable 
light has been thrown on the nature of the disease by 
German investigators by the experimental feeding of animals 
with acids and acid salts; in some instances symptoms were 
induced, and post-mortem appearances observed, closely re- 
sembling those found in scorbutic patients. Although not 
directly bearing on the subject of scurvy, Dy. RINGER’s 
researches into the action of the salts of potash, soda, and 
ammonia on the excitability and contractility of the heart,. 
and Dr. GASKELL’s observations on the contrary actions of 
dilute alkalies and dilute acids on the vascular system, may 
be adduced as showing the importance of studying the 
minute alterations in the quality and quantity of the 
saline constituents in all so-called “blood diseases.” It 
is also to to be regretted that the interesting questions 
taised by Dr. HALE WHITE’s paper were not brought under 
-discussion. There is a growing feeling that many diseases 
in which anemia is a prominent feature, and in which there 
is more or less textural alteration, are allied to scurvy, or 
sre manifestations of what the older writers termed the 
‘‘georbatic constitution.” We hope another occasion will 
arise when this branch of the subject will be specially 
brought forward for discussion, and Dr. WHITE’s remarks 
will receive the attention they so fully deserve. In con- 
clusion, we congratulate Mr. NEALE in having fully proved 
his poiat with regard to the prophylactic powers of recently 
Killed flesh and the use of the blood of the slaughtered 
animal in preventing scurvy. In future, no arctic expedi- 


tion ought to neglect to secure an adequate provision of | 


freshly slaughtered animal food, or of blood properly pre- 
served from deterioration. The fact that the crew of the 
Eira received, in addition to the fresh meat rations, small 


quantities of preserved vegetables, casts no doubt on 
the beneficial action of the former. Vegetables, when‘ 


preserved, have their antiscorbutic virtues impaired, 
if they are not altogether lost, from changes taking 
place in the composition of their saline constituents from 
the gradual inversion of their saccharine and starchy ele- 


ments by acetic acid fermentation, which leads to the 
formation of acid instead of normal organic salts, 
aS ee 

* THoucH the session has opened with wordy warfare, Par- 
liament will probably ere long settle to the work sketched out 
for it in the QUEEN’s Speech, as well as to the consideration 
of other subjects of social interest, and some of which are of 
very special import.to our profession and to sanitariang 
generally. A growing interest in sanitary matters has long 
been manifest in Scotland, and various important con- 
stituencies in the North have already availed themselves, 
by meang of local Acts, of the increased knowledge of health 
requirements which has recently permeated the municipal 
intellect. In consequence of these many separate efforts, 
and the experience arising from such practical teats, an 
attempt at codification of the present laws, and extension in 
some much-needed directions, is being made in the General 
Police Bill for Scotland, so prominently put forward by the 
Government, As whole the Bill is of the most promising 
character, shows a wide knowledge of the sanitary wants of 
towns, and is evidently framed after very careful deliberation 
with persons having decided opinions on health problems, — 

Some of the chief questions dealt with are settled on lines 
long recognised in these columns as desirable, but there ara 
a few minor matters which it would be well at this stage of 
the Bill to see amended. The clause empowering the inter- 
ference of the Home Secretary in towns whose death-rate 
has for five consecutive years reached a certain high point is 
but a reproduction of a similar clauge in the Act of 1862 
At that time the rates recognised as requiring such pressure 
were satisfactory enough, but now that the average mor- 
tality has been so far reduced, to leave the clause as then 
drawn isto make it inoperative. The clause dealing with the 
appointment of the “officer of health” should be made to 
refer definitely to a properly qualified medical practitioner ; 
and in the face of all which has been recently written in 
favour of the appointment of specially trained. officers for 
such work, better provision should be made for the combina. 
tion of local authorities for this purpose. In Scotland there 
are but three medical officers of health wholly devoted to 
public duties, and a Bill which forms almost a complete 
code of municipal aw should make provision for the increase 
of such highly trained officials by at least allowing adjacent 
portions of the county, as well as other burghs, to join for 
this purpose. The extended powers granted to the Com- 
missioners in dealing with refuse from manufactories are on 
the right lines; and if the central authority had as com- 
plete powers in dealing with local authorities themselves 
our streams would soon become more limpid and pure. 4 

‘We must heartily congratulate the advisers of the Govern- 
ment upon the manner in which they have treated the diffi- 
cult subject of notification of infectious diseases, Beset 
themselves with advisers holding views condemned by the 
whole profession, they have adopted a method which, with 
regard to the chief question at issue, commands our warmest 
approval, calculated as it is, while relieving the profession 
of penal consequences, to throw the responsibility upon the 
proper shoulders, and inviting the co-operation of the 
medical practitioner, in cases where he may deem it for the 
public advantage that he should report, The householder is 
compelled to notify to the medical officer, but it might tend to 
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greater smoothness if notice to the nearest policeman were 
also to be deemed sufticient, White highly satisfied with the 
way in which the general question of notification is treated, 
we must take exception to the exclusion of measles, whoop- 
ing-cough, and erysipelas, from the list of infections mala- 
dies; and this, though fully recognising the value of the 
saving clause in the Government measure, It may seem a 
needlexs expense to pay for the intimation of all such cases ; 
but then it is to be remembered that the subjects of the most 
common of these diseases are exactly those in the best posi- 
tion for spreading infection, that epidemics so frequently 
arise from intercourse at school, and that the mortality 
from measles and whooping-cough is often excessive, 
It is difficult to see why householders should have the 
bait of 2s, 6d. offered for reporting such cases. We would 
prefer to see this proposition dropped, as otherwise the 
fear of expense may cause opposition to the whole scheme 
of notification. It iq otherwise with those who, as outsiders, 
make it their business to offer ‘‘first information” to the 
authorities, as, certainly, if those people are to be encouraged, 
it is qnly by offering money that their services can be 
obtained. This question of paying informers is a new one, 
and without the guidance of experience it. is difficult to 
expreas a confident opinion concerning it ; but, coming as it 
does from Professor GAIRDNER, it is at least worthy of 
respectful consideration. Perhaps the most knotty queation 
in the whole Bill is this matter of notification, and as we 
believe its framers have so found it, we trust they may 
be able to carry at least the central idea in the manner 
proposed. 

Hospital accommodation is inseparably connected with 
the question of notification, and before the clause empower- 
ing, in given cases, the removal of patients can have appreci- 
able effect much more energy must be shown in providing 
these buildings. Now and again we hear of a slight effort 
to provide means of isolation ; but, as a whole, Scotland is 
ill-provided with hospitals for infectious diseases, while 
buildings for the isolation of the patients’ friends have yet 
to be begun. The clauses dealing with this question need 
little change, as no patient can be removed against the wish 
of the attending practitioner ; but it would have been better 
if his consent. had been required before removal. The 
clauses dealing with contagion through school attendance 
are shorn of much importance by the exclusion of measles 
and whooping-cough above referred to, but the requirement 
of a medical certificate before a family visited by infectious 
disease can resume aftendance at school is a much needed 
and important reform. Both parents and teachers are 
rendered liable to fine if children return to school without 
these certificates of aafety. 

The difficulty of prompt action with regard to the milk 
supply in the presence of infectious disease has been the occa- 
sion of considerable agitation and many local Acts, and it is 
pleasing to notice that this important question has been 
thoroughly dealt with in the Scotch measure, Municipal 
action has heretofore been confined to dairies in towns, but 
it is now proposed to take cognisance and powers concerning 
the quality of milk at every stage, from the farmer's byre to 
the consumer's table. 

We have said enough to show the importance of this 
measure, which we trust with the business qualities 


and concerted action of the Scotch. members, we may soon. 
see become law. ‘There is ome more important and cons 
cluding criticiam we would offer, Let'the word ‘“‘ may" 
throughout the Bill read “shall”; and do not leave it 
to every: trifling borough and sleepy hollow threughoub 
pipes ee Sakexics Boats avail thensselves of 
this beneficent measure. 
rl 

THAT the present relations of coroners and medical prac- 
titioners are eminently unsatisfactory must be conclusively 
evident to all who are even casually acquainted with the 
reports of inquests which the daily and weekly press 
abundantly supply. On the ene hand, medical practitioners 
are often driven to give medical certificates of causes of 
death in cases where they have réason to think an inquest 
desirable and even necessary, bevause the coroner decides 
otherwiae ; in a large proportion of cases where inquests are 
held the coroner cails no medical evidence, although without 
it a causeless verdict has to be returned; and not unfre- 
quently a medical practitiner has to submit to a lecture, 
not to say abuse, from a coroner, for having given a certifi- 
cate of the cause of death, which the- Births and Deaths 
Registration Act of 1874 says shail be given in every case inv 
which a deceased person has been attended in his last 
illness by a registered medical practitioner. Ceroners, on 
the other hand, complain, not always without a cause, of 
manner in which medical certificates of the cause of death are 
sometimes given (facilitating registtation and burial) in cases’ 
where inquests should be held. Pabtic interest undoubtedly 
demands that all fatal cases of violence, 'ds well as all cases’ 
of sudden death and of deaths occurring under suspicious 
circumstances, should be brought under the notice of the 
coroner. At present, however, no satisfactory machinery 
exists for securing this desirable end. Moreover, in the exer- 
cise of their irresponsible discretion, scarcely two coroners 
agree as to the definition of the classes of cases in which 
inquests are necessary or desirable. In some parta of 
the country no inquests are held in a large proportion of 
deaths from violence, while in others the inquest cases are 
twice as numerous as the deaths from violence. One of the 
metropolitan coroners recently published in a daily con- 
temporary, ‘under the signature of ‘Cordnator,”'a letter 
setting forth views upon the office’ and duties of coroner 
which deserve the consideration of all interested in this im- 
portant subject, and in the impending legislatién thereon, 
The letter is mainly noteworthy as presenting the coroner’s 
view of some of the points in dispute ; and “ Coronator’s” claima 
of prerogative are, we confess, somewhat unexpectedly wide, 
Undoubted as is the public advantage that results from fre- 
quent inquests respecting deaths in public institutions, we 
very much doubt whether ratepayers, or the public generally, 
would entertain the claim that inquests should be held upon 
“all persons dying in prisons, workhouses, and public and 
private lunatic asylums.” Can ‘‘Coronator” be aware that 
more than 40,000 deaths occur in these institutions per 
annum in England and Wales, and that this recommendation 
would more than double the total number of inquests held? 
Neither can we agree with ‘‘Coronator” that it is either ex- 
pedient or desirable, eveh if practicable, that ‘add certificates 
of the cause of death given by medical men should be sub- 
mitted to the coroner previous fo their being forwarded to 
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the registrar of thé district.” Legislation might enact that 
eopies of all medical certificates should be forwarded to the 
coroner by the registrar immediately after registration ; but 
the claim that registration should be invariably delayed 
until the certificate had passed through the hands of the 
coroner, would be intolerable alike to the public and the 
profession. At the same time it is most desirable that 
medical practitioners should in all cases of violence, and of 
deaths occurring under suspicious circumstances, withhold 
their certificate until the case had been referred to the 
coroner. The interests alike of the public and of the pro- 
fession require this caution on the part of the certifying 
practitioner in the present unsatisfactory state of the law 
governing the helding of inquests. 


* Annotations, 
* “We quid nimis,” 


THE MEDICAL REGISTER. 


THE early appearance of the Register for last year is 
noteworthy. We trust time will show that in other respects 
the Register is satisfactory. The volume, like all other 
work of the registrar, Mr. Miller, suggests much care and 
regard to lucidity and neatness. The volume contains all 
the Medical Acts up to date, and which by next year we 
fondly hope will be out of date. It also contains the 
Dentists Act. At page 69 is a table containing the total 
number of persons registered annually from 1876 to 1883. 
The numbers for the respective years are as follows : 22,713, 
22,841, 22,564, 22,516, 22,936, 23,275, and 23,801. It is 
unsatisfactory, after all the notices given, to find that 311 
nameg have been erased under Section 14 of the Act, 
which reqttires the removal of the names of those whose 
address cannot be ascertained after due letters of inquiry. 


PAYING PATIENTS AT ST. THOMAS'S 
HOSPITAL. 

AX official report of two years’ working of the pay-wards 
of this hospital has just been issued. The wards, which 
are adgpted, for the zeception of 41 paying patients, male 
and ‘female, had been in working order for twenty- 
two months up to Dec. lst last, During the first ten 
months ending Dec. 31st, 1881, 261 patients availed them- 
selves of this novel opportunity. The result, it is alleged, 
proved so beneficial, and was 20 highly appreciated by this 
class of pationts, that the numbers for the year 1882 were 
increased to 371, and the daily average in 1882 in round 
numbers was 35, as compared with 23 in 1881; thus proving, 
we are told, the necessity for the institution and the appre- 
ciation of it by the public, The majority of the patients 
were from London and the vicinity, bat there were several 
from the country, and some from the colonies, India, and 

he United States, and were from a class for which the 
“St. Thomas’s Home” was principally intended—viz., those 
living in chambers and lodgings, strangers and visitors 
to London, and persons arriving from abroad in ill-health or 
suffering from accidents or other injuries. The number of 
applicants has frequently been in excess of the accommo- 
dation, and the governors of St, Thomas's Hospital are so 
satisfied, not only with the good done, but with the financial 
results, that at the termination of another year they may 
deem it advisable to seek authority to open another ward 
for the admission of this class of patients, While the report 
may be gratifying from the governors’ standpoint, it is not 

0 obvious that it will be equally satisfactory from the 


standpoint of those for whom the hospital was originally 
founded—we mean the sick poor. St, Thomas’s Hospital 
is endowed for the medical relief of the poor, and the 
establishment of pay-wards seems a perversion of the 
charity. The suocess of the scheme doubtless proves the 
desirability of establishing pay-hospitals, but it does not 
prove that the authorities of existing charities are at liberty 
to convert these charities into financial speculations. 


PNEUMATURIA. 


IN two recent numbers of La France Médicale Dr. Guiard 
proposes the term ‘‘ diabetic pneumaturia,” to denominate a 
condition which he has observed in four cases of urinary affee- 
tion in the male, complicated with glycosuria. This condi- 
tion consists in an emission of gas from the bladder and is said 
to be independent of any communication with the alimentary 
canal, The presence of the gas, which has been conjectured, 
but not yet proved, to consist chiefly of carbonic acid, is ex- 
plained by the supposition that the glucose has undergone 
@ process of fermentation in the urimary biedder. The 
escape of the gas octurs im an irregular manmer during same 
part of the act of micturition, and may give rise to s gurgling 
noise. Theexistence of the fiuid is manifest. by nosymptoms 
or physical signs apart érem those significant of the associated 
disease. It has been thought by older observers that the 
mucous membrane was capable of exhaling gases, but that 
must be regarded as very problematical. Agaim, the intro. 
duction of air from without during the process of catheterism, 
especially where the biadder is hypertrophied and dilated, 
has been assigned as a possible explanation. Dr. Guiard 
has not been able to satisfy himself of the existence of the 
torula, nor of the usual products ef the alcohelic form of 
fermentation. There seems to be no obvious reasom why 
the torula should uot be introduced from withont, by means 
of the catheter, but until such an oecurrence is proved, aad 
until it is made more clear what the nature of the ges is, 
there can be but little use in speculating on the subject 
which, under any circumstances, will hardly be regarded in 
any other light than in the nature of a cliniaal curiesity. 


VENTILATION OF THE PERG ROENS: 
RAILWAY, 


SINCE first public opinion, stirred to tndignation wei 
intolerable foulness of the ‘‘sir” in the Metropolitan Rail- 
way tunnels, insisted on the discovery and adoption of a 
sufficient system of verrtilation, the Company has been 
exemplary in its endeavours to find a complete remedy. 
‘With great alacrity and sound commercial acumen, the 
chairman and directors of the Company acted energetically 
when the original complaints were made—how some fourteen 
years ago. They did within a few weeks precisdy what 
was suggested by their first and principal Mentor, the 
Globe, From that time to this the work of improvement 
has never ceased, although at times it has flagged somewhat. 
It is only fair to make this acknowledgment, and it should 
be remembered, to the credit of the Company, at a time 
when the somewhat clumsy but energetic efforts of the 
railway engineers to establish an approximately perfect 
system of ventilation on their lines are being perhaps some- 
what captiously opposed and too severely criticised. For our- 
selves, we think it would have been well if the Company 
had adhered to the policy originally suggested, and promptly 
—though only on a limited scale, carried out—nameély, the 
acquisition of house property adjacent to the line at short 
intervals, and the opening up of considerable lengths of 
tunnel. There is no other mode of ventilation so effective 
as thie, Even the area of a single house or garden will 
afford a ‘space for opening the tunnel to an extent which 
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cannot fail to enhance the purity of the underground atmo- 
sphere to.a degree greatly in excess of the result obtained 
by any ‘‘ventilator” technically so called. Limited atmo- 
spheres will not, as a rule, be purified secundum artem. The 
gratings made by the Company in the middle of a thorough- 
fare, as in the Euston-road, do little to relieve the air below. 
Foul vapours are obstinate, and refuse to be discharged 
through narrow openings; they are beaten back, and lurk 
in the recesses of a roof, or cling to walls, or even lie on the 
ground, rather than escape through thesmall apertures opened 
for their exit by ‘‘shafts” and gratings. We have little faith 
in the success of the ventilators by which it is proposed to 
purify the Underground Railway in Westminster and along 
the Embankment. Let the Company purchase a few sites 
and open up their lines at short distances, This is the 
best and, as we believe, the only way to succeed. 


THE MICROCOCOUS OF GONORRHCEA 


‘Dk. STWENBERG, who some time ago described a micro- 
coocas in gonorrimeal pus, both in the cells themselves and 
free in the intercellular fluid, and which has been assumed 
to be the special virus of this disease, has communicated an 
atcount of further observations on this subject in a recent 
number of the Philadelphia Medical News. He has adopted 
the experimental method of observation, and his resulta can 
be briefly summarised thus: The micrococcus is constantly 
present in gonorrhoal pus; it has in all cases the same 
morphological appearances, and no ofher organisms than 
it develop in culture fiuids: inoculated with this pus, A 
culture fixid containing these micrococci introduced beneath 
the skin of ‘a rabbit, or into the healthy male urethra, pro- 
duces ne noticeable result; but the same fluid introduced 
into atid: urine, recently passed and free from micro- 
Organisms, causes it to undergo the alkaline fermentation. 
Farther, the micrococcus found in urine which has sponta- 
neously undergone the alkaline fermentation is identical in 
appearance with that obtained by cultivation from gonorrhoal 
pus, The first experiment was to obtain by cultivation a 
fluid in which the living organism was contained, and free 
from every possible chemical or other contamination and 
source bf error. Dogs and rabbits were inceulated with this 
fluid in the urethra, vagina, coujanetiva, and beneath the 
skin, and always with @ negative result. Seven experiments 
were then made upon patients in the San Francisco City and 
County Hospital. Small dossils of cotton-wool well saturated 
with the fluid—either the thirteenth, fourteenth, or fifteenth 
cultivation—were introduced into the urethra, and left in situ 
for a quarter of an hour. In four the culture fluid was neutral ; 
in one slightly alkaline; in none was any resalt obtained. 
Similar inoculation experiments have been made, but with 
less care, by Bokai in Pesth. He inoculated the urethras 
of six medical students with a fluid containing cultivated 
gonorrhoal micrococci ; in three of them, a typical urethritis 
developed, and in three there was no result. There is of 
course a possible source of error in this experiment, which 
in Dr. Sternberg’s is excluded, as his subjects were patients 
confined in a hospital and oonstantly under observation. 
The next step in the series of experiments was the inocula- 
tion of sterilised urine with similar culture fluids as had 
been used in the previous experiments; in all cases the 
urine became alkaline and turbid from the development of 
micrococci like those in the culture fluid, and like those 
found in urine undergoing the spontaneous alkaline fer- 
mentation — the well-known micrococcus ures, . Further 
experiments showed that this organism may differ in size 
considerably as a result of cultivation in different fluids and 
under different conditions, but that it is a hardy species 
which thrives in a variety of organic liquids, and is not 80 
sensitive as regards temperature and the presence of various 


salts as some other forma—e.g., the septic micrococcus. A 

temperature of 60° F. is not sufficient, however, to promote ; 
its active growth, and exposure for ten minutes to a tempe- 

ratare of 140° is suflicient to destroy its vitality. These 

experiments are of considerable interest. They agree with 

many other facts edduced against the specific nature of 

gonorrhoea, ‘and they show the need of cantion against 

accepting the discovery of the presence of a micrococcus in 

@ morbid discharge as proof of the réle played by the 

organism in the causation of the disease. 


A RESIDENT COLLEGE FOR THE LONDON 
HOSPITAL. 


THE situation of the Londor Hospital in the midst-of one 
of the poorest and most densely populated parts of the 
metropolis, while it brings to the institution unrivalled 
advantages in the way of clinical material, brings to it equal 
disadvantages in its aspect as a medical school. The hos- 
pital, with its 800 beds and its 50,000 out-patients, possesses 
opportunities in the way of acquiring medical and surgical 
knowledge with which perhaps no other like institution in 
this country can compete. But in spite of the glamour of 
romance that the author of ‘All Sorts and Conditions of 
Men” has thrown around the unsavoury regions of White- 
chapel, Stepney, and Mile-end, it must be confessed that 
those localities offer little inducements as places of residence, 
and are scarcely the parts of London in which the most 
impressionable period of a young man’s life could best be 
spent. For many years the hospital and college authorities 


have had before them the necessity of building a residence | 


for their medical students, and at last that necessity has 
framed for itself a definite plan, and the matter has emerged. 
from the’ nebulous condition of mere suggestion. On 
Feb. 20th, at a meeting of the house committee and the 


hospital staff, it was resolved, on the motion of Dr. Andrew . 


Clark, to undertake the erection of a suitable resident 
college for the students of the hospital, and a committee was 
formed to carry out this resolution, The money required 
will be raised by private contributions on the principle of a 
limited liability company, aad it: is probable that the 
building-site will be provided by the house committee, in 
that spirit of liberality which they have always shown 
towards the Medical College, and the advancement of 
medical education. The intended buildings will be able 
to accommodate some seventy or’ eighty students, and 
will be provided with a dining-hall, smoking- and reading- 
rooms, and such accommodation as will contribute to the 
comforts of the tenants for the time being. Thé rapid 
increase in the London Hospital Medical College renders 
tome such movement necessary, and in the general interests 
of medical education we wish it every possible success. 


HYGIENE OF WRITING IN SOHOOLS. 


AN interesting paper has recently been published by 
Berlin on the influence upon the eyes and the spines of school 
children which so simple a matter as the position of the 
copybook in writing may exert. It is based upon the report 
of a commission appointed to investigate the effect of slanting 
writing in the schools of Wiirtemberg. In writing or draw- 
ing with straight lines the visual axes move, by preference, 
in two general directions, vertical and horizontal, because in 
looking upwards or downwards, or to either side, their paths 
are straight, while in diagonal movements they describe a 
curve. It was discovered that 93 per cent. of the children 
who were under observation made the down-strokes in a 
direction nearly at right angles with that of the base line— 
Le., the line connecting the centres of rotation of the two 
eyes and forthing a triangle with the visual axis in conver- 
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gence. Thisis done with the least strain when the copy- 
book is tilted towards the left ; when the child is compelled 
to write with the book parallel to the edge of the desk, he 
brings the base line perpendicular to the down-strokes by 
turning his head towards the right and twisting his spine. 
This contortion brings the eyes nearer to the page, and the 
left eye nearer to it than the right. In a discussion on this 
subject at the meeting of the Ophthalmic Society, at 
Heidelberg, Laqueur and Manz favoured the slanting 
system of writing with an oblique position of the book, on 
the ground that it throws the work more on the flexor 
muscles of the forearm, which are naturally stronger than 
the extensors, and Berlia dwelt upon the fact that this 
system admits of greater rapidity of execution. The 
surface of the common slate being shiny and presenting 
an insufficient contrast with the letters necessitate a 
nearer approach of the eyes and consequent excessive 
accommodation and convergence—the most important factors 
in the development of myopia—and Cohn has therefore 
caused artificial white slates and special pencils to be manu- 
factured, which offer the conveniences which have given the 
old articles universal currency among former generations of 
children withont their hygienic defects. 


THE REAL REMEDY FOR IRISH DISTRESS. 


Mr. TREVELYAN would seem, from a short speech he made 
in the House of Commons on Tuesday evening last, to have 
taken a clearer and more accurate view of Irish distress 
and its remedy than his predecessors, The right hon. 
gentleman ‘declined to speak of reform as a means of 
repressing crime.” He would not make the introduction 
of measures for the redreas of Irish grievances and the relief 
of Irish distress the reward or price of obedience to the law, 
but would treat the two questions as wholly distinct—reform 
and justice, improvement and order. In this the Secretary 
to the Lord Lieutenant is right, and by adopting this line he 
places the policy of the Government on a solid basis, The 
present sitaation in Treland is, as Mr. Trevelyan described it, 
one of rottenness and impracticability. The peasantry are 
simply victimised by non-resident landlords on the one hand, 
and political agitators on the other. The Irish poor are miser- 
ably poor, and they are so downtrodden, and hoodwinked 
by their pretended ‘‘friends,” that nothing short of a 
vigorous policy of plain-dealing, extending over long years, 
can accomplish any substantial improvement. They herd 
together like cattle, they exist under the most depressing and 
unwholesome conditions, and they feed like the pigs with 
which they are closely associated. Meanwhile, they are so 
ignorant of facts, and so completely the slaves and tools of 
thove who have the upper hand, whether landlords or 
agitators, that it is impossible they should know the trath 
about law or government, or even about the usages of life 
among civilised communities. The priests of Ireland are 
taken from the peasant class, educated in the jargon of their 
cloth atthe ecclesiasticalschools, and they return totheir people 
with prejudices confirmed and eyes unenlightened. From a 
sanitary point of view alone this is most disquieting. The 
masses of the lower class population of Ireland are always in 
a condition to starve or to be swept away by pestilence at any 
evil turn of events. English help is useless as now adminis- 
tered. Mr. Trevelyan pointed out that ‘‘ the British taxpayer 
lost every halfpenny he contributed at the time of the great 
famine,” and he might have added the money subscribed 
did the least possible amount of good. It is strictly true 
that when the English nation is called to contribute to the 
relief of the Irish, it is really to perpetuate ‘‘the greatest 
misery of the people” the dole is made. Ireland is, in fact, 
in the position of oue of those rookeries or nests of poverty 
and vice in this metropolie, which are kept up by the wrong- 


headed policy of landlords, who let wretched tenements at a 
high rental to casual lodgers, and of philanthropists, who 
regard these places as ‘‘ fields of usefulness,” ‘ vineyards ” 
in which to labour and “be useful.” If it were only because 
Ireland is so near our own shores, and the distress and 
disease of her people must involve the distress and disease of 
our own population, it would be urgently imperative that a 
sufficient remedy should be found, and that without delay. 
It is satisfactory to know that Mr. Trevelyan recognises the 
real need and is striving to relieve it. 


THE RECAPTURE OF LUNATICS. 


Mr. CaMERon’s question in the House of Commons and 
his letter to The Times, will again direct attention to the 
working of those Acts which deprive the insane of the 
benefits of the law of Habeas Corpus, and place them in the 
position of suspects under the operation of a perpetual 
Coercion Act, It is obviously an unsatisfactory atate of 
matters which renders it impossible for a lunatic to secure a 
full investigation of his case by an impartial tribunal. It may 
be, and we believe is, the fact that in the great majority of 
cases the Lunacy Laws are well and advantageously adminis- 
tered ; but this is not because the Acts are themselves good, but 
because the men in charge of the system happen to be honest, 
earnest, and able. As a matter of observation, it may be 
stated that theactionof thecourtsof lawispractically governed 
by the recommendations of the Visitors ; and the Commis- 
sioners in Lunacy being a board of might is necessarily 
held to be also one of right. We do not doubt that the out- 
come is excellent in the main, but the system is wholly bad. 
Whether the particular lunatic in whose case Mr. Cameron 
has interested himself is a fit subject to be at large, we have 
no means of judging; but the fact that the Lord Chancellor has 
communitated to the Home Secretary his official opinion that 
the escaped suspect has been rightly rearrested—although, as 
it would seem to outsiders, the law has been most grossly 
and flagrantly violated in the act of rearrest—does not in 
the least degree reassure us on the point at issue, It is usa- 
less for Mr. Cameron to do any more ia the matter. The 
poor victim of the Lunacy Laws is practically doomed to im- 
prisonment, whether rightly or wrongly. He is in the grip 
of authority, and from that grip none, whether actually or 
by a romance of law, insane, can escape, 


BILHARZIA HAEMATOBIA. 


AN interesting contribution to our knowledge of the 
Bilharzia hematobia, and its influence on those parts of 
the human body which it infests, has been recently pub- 
lished by Dr. Zancarol, of Alexandria. As our readers 
know, the adult worms, which are of separate sexes, inhabit 
the veins not only of the urinary but also of the digestive 
tracts. It has’ been said that the changes so frequently 
found in the kidneys are the direct result of the presence of 
the parasite. Dr, Zancarol opposes this view; he points 
out that the ova and embryos are chiefly confined to the 
lower quarters of the urinary passages, and believes that the 
renal alterations are secondary to cystitis. Specimens of 
kidneys and other parts of the urinary tract were demon- 
strated before La Société Médicale des Hopitaux de Paris, 
together with microscopical preparations taken from a man 
who died with the symptoms of uremia. The right kidney 
was in a state of marked hydronephrosis. The left kidney 
showed much fibroid overgrowth in places. The walls of 
the ureters were notably thickened. The ova of the 
nematode were detected in but small numbers in the most 
superficial part of the vesical mucous membrane. A second 
demonstration was given of the intestines removed from a 
man who had suffered during life from chronic intestinal 
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ulceration, The surface of the sigmoid flexure was studded 
with vegetations which, in the fresh state, had the sppear- 
ance of internal hemorrhoids. These elevations were found, 
on microse»pical examination, to consist of folds of the 
mucous membrane, the meshes of the stroma of which were 
stuffed with the eggs of the parasite. Dr. Zancarol stated 
that ova from the intestines have a spine which is situated 
laterally, whilst those from the urinary passages have a 
terminal one, 


FATAL INTERNAL URETHROTOMY. 


AT a recent meetiog of the Clinical Society of Maryland, 
Dr. Latimer related a case of a man about forty-eight years 
of age, who came to him suffering from two strictures in the 
penile portion of the urethra, which led to ‘‘a good deal of 
delay” in micturition. With Otis’s urethrotome these stric- 
tures were cut to admit a No. 16 English sound into the 
bladder. The man immediately got up and went home to 
the country. The eaine evening he had retention of urine, 
and a No. 12 catheter was passed ; next morning he voided 
about a gill of urine, and in the evening his doctor 
drew off about the same quantity of water, together with 
‘a few drops of blood.” The patient died the following 
morning from suppression of urine. The published report 
of the case is very imperfect, but it seems impossible to 
escape the conclusion that the death was due to the 
operation. Internal incision of the penile utethra has been 
by some considered an operation as free from peril as it is 
easy of performance, but such a case as Dr. Latimer’s 
must be taken to qualify suth an opinion. In this case, 
however, not only was there no investigation of the patient’s 
previous history, but no examination of the urine was 
made, and he was allowed to go home immediately after 
the operation. We hope that on this side of the Atlantic 
such a practice has no followers. In the ensuing discussion 
Dr. Chambers alluded to records of six fatal cases of this 
operation performed upon strictures situated in the first 
three inches of the urethra, clearly showing that this opera- 
tion is by no means void of danger. 


FILTH FOUNDATIONS. 


ALTHOUGH Mr. Justice Fry in his recent decision in the 
trial of Goodacre v. Watson may have trespassed beyond the 
limits of the case immediately before him, yet the general 
public cannot fail to be gratefal for a summing up which will 
probably do more to save them from having their future 
houses built upon refuse and filth, as they often have been 
hitherto, than anything which has occurred within recent 
times. Mr. Watson was in the habit of shooting on to a piece 
of land within the district of the Fulham Board of Works the 
scraping of roads, sloppy or otherwise, and the contents of 
ashpits from Fulham and from Kensiogton. After certain 
processes of sifting, the ‘soft core” was placed under four or 
five feet of earth with a view of being made the foundation 
of houses for human habitation; and it was this monstrous 
practice and the still more monstrous attempt to justify it, 
that Mr. Justice Fry denounced in such strong terms, as being 
calculated to bring disease and death into households. It 
was, however, the actual nuisance occasioned by the process 
that led to litigation, and the offensiveness being abun- 
dantly proved, an injunction, which was subsequently 
made perpetual by consent, was granted, One phase of the 
proceediogs deserves special notice, inasmuch as it affects 
the duty of the sanitary authority and of its officers. In a 
letter addressed to the Daily Telegraph, the medical officer 
of health for the Fulham District endeavours to shield his 
authority from some of the rebukes dealt out to them by 
Mr. Justice Fry, and he explains that the plaintiff in the 
case complained to them as to the nuisance, and that 


‘directly they were informed that a nuisance had been 
created,” they instructed their officer to advise them on the 
subject. Now, it is here that in our opinion grave error has 
arisen, and constantly arises. It is the duty of a sanitary 
authority and of its officers to make themselves acquainted 
with the conditions within their district which are calculated. 
to cause nuisance and injury to health, and to deal with 
them without waiting for private individuals to complain or 
to take proceedings in courts of law. The same filthy 
preparation for house foundations has long been ia progress 
in many parts of London, its continuance is well known to 
the authorities, and those who, to use the jadge’s words, 
think it ‘consistent with their daty to allow these things 
to be shot on to land,” and who fail to initiate action for 
the protection of their constituents, deserve every word that 
was said with respect to such a course of proceedings by 
Mr. Justice Fry. 


LIVERPOOL ROYAL INFIRMARY. 


In December last the Mayor of Liverpool called a Town’s 
Meeting to consider the position and requirements of the 
Royal Infirmary. It was decided at that meeting that a 
new hospital was needed to carry on properly and efficiently 
the important work imposed upon the institution, and that 
for this purpose a sum of £100,000 should be raised. We 
are glad to learn that already the sum subscribed amounts 
to £78,000. The committee have determined to build the 
new hospital on the site of the existing one, as it is central, 
readily accessible to the staff and patients, and close to the 
Medical School and Nurses’ Institution. This site is, how- 
ever, not quite large enough for the new hospital, and is 
adjacent to some “objectionable premises” which constitute 
8 nuisance. The committee have appealed to the Mayor 
and City Council to obtain powers to enable the Corporation 
to place a plot of land in their possession adjoining the 
infirmary at the disposal of the committee of that institution, 
By this means an area, of nearly 24,000 square yards would 
be available for the new buildings. We would venture to 
warmly support the application of the committee, and the 
ready response already made to the appeal for funds shows 
that the citizens of Liverpool are desirous of making their 
leading medical charity worthy of their rich and famous 
city. We cannot doubt that as the money is forthcoming, 
the land on which to build a thoroughly suitable, well- 
planned hospital will also be provided. We would urge that 
it is the duty of those who have subscribed to the building 
fund to see that it is spent only in the erection of a hospital 
in every way adapted to the necessities of the city and the 
neighbourhood, 


OVERCROWDING IN GLASGOW. 


THE Sanitary Journal for this mouth contains an in- 
teresting paper, which was recently submitted to the Health 
Committee of Glasgow by Dr. James B. Russell, medical 
officer of health to the city. During the past twelve months 
overcrowding has been on the increase, it having grown 
in proportion to the leniercy in the fines imposed im 
the police courts; and, as the result of a night inspection, 
1932 out of 38,434 houses, or 5 per cent., were found to be 
overcrowded. The overcrowding which has taken place has 
also been of the worst sort, By far the largest proportion of 
it has occurred in tenements consisting of single apartments, 
85 per cent. of the cases met with being of this description ; 
and not only so, but in the majority of cases it has depended 
on the presence of lodgers in these single apartments. The 
sanitary evils of such an arrangement are too obvious to need 
much comment, especially ia view of the circumstance that 
in the average of cases some five or six inmates were found 
in every room, each inmate haviug only abont 197 cubic feet 
of air-space; but, as pointed out by Dr. Rassell, the moral 
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snd social evils are also enormous. In these rooms every 
sanction of life, from a birth, to a death, is performed, and 
this in the preseuce of persous, whether children or adults, 
vonsisting of both sexes. It is here, as has been indicated 
before the recent C»mimissions on the Contagious Diseases 
Act and on the Protestion of Young Girls, that “the most 
hideous vices of our large cities originate.” 


TYPHUS AT GREENOCK. 


WE had hoped that the discredit which used to attach to 
certain Scotch towns of harbouring typhus no longer held 
good. We regret, however, to notice that there ia an out- 
break of typhus in Greenock, This has been the subject of 
a certificate by the m-dical officer, and the statutory notice 
under the Police Act bas been issued by the town clerk re- 
quiring householders to report withia twenty-four hours all 
cases of infectious disease ocuurring in their houses, Fifteen 
eases have occurred in seven separate households, In one 
family of nine all bat one have had the disease, and the 
father, a foreman of gasworks, and the mother and a daugh- 
ter, have died. Ata meeting of the Police Board blame was 
thrown by Bailie Smith and others on the medical man io 
attendance on the families chiefly affected for not intimating 
or causing to be reported to the medioal officer of health the 
cases. Three or four weeks seem to have elapsed, and then 
the discovery of the cases was made on the complaint of the 
foreman above alluded to, who afterwards fell a victim to the 
disease, It certainly seems a pity that the disease was not 
reported as soon as it was diagnosed, but before affixing 
blame we should like to hear the medical attendant’s own 
account of the matter. In any case, all will doubtless heartily 
co-operate in trying to extinguish so infectious a pest, 


DEATH OF BARON JULES CLOQUET. 


Taurs celebrated anatomist and surgeon died on Friday, 
the 23rd ult., at his residence in Paris, in the ninety-fourth 
year of his age. Baron Cloquet was one of the oldest, if not 
the oldest, member of the profeesion in France. He took 
his degree in 1817, became Agrégé by concours in 1824, and 
Professor of Surgical Pathology in 1831. He was the senior 
member of the Academy of Medicine, having been elected in 
1821, and was also a member of the Academy of Sciences, 
He was made a Baron by the late Emperor for his distin- 
guished services, and was raised to the dignity of Commander 
of the Legion of Honour in 1860. He was the author of 
several important works on Anatomy and Sargery, and his 
monograph, in five volumes, an Anatomy was for more than 
a generation the most trustéd work on the subject. Opera- 
tive Surgery is aleo mach indebted to Professor Clequet for 
several new inetraments he had introdaced into practice 
and the improvements he effected in the old ones. Beyond 
the infirmities ‘of old age, the deceased Baron had enjoyed 
very good health, and it is only within the laet three 
months of his life that he was obliged to lay up for some 
urinary troubles, which terminated a most useful and honour- 
able career. 


THE OPINION OF A “DENTAL SURGEON.” 


Ir is sati-factory to find that at least one Judge on the 
Bench recognises the limits of the specialty created by the 
quasi-medical, and altogether equivocal, title created by that 
anomaly of the Statute-book, the Dental Practitioners Act— 
namely, ‘‘deatal surgeon.” Mc. Justice Field has decided 
that ‘a dental surgeon” caonot be regarded as an authority 
on the subject of acute diarrhasa, alleged to arise from bad 
food supplied by the owners of a passenger ship, We are so 
thankfal for small mercies ia regird to the interpretation of 
this monstrous Act, that we must confess to a feeling of very 


great pleasure in chronicling the legal fact of this ruling. In 
many “ populous districts" whereia ‘dental surgeons” and 
‘*surgeons” in dentistry combiae their licensed tooth-drawing 
with the dispensing of drugs—in short, keep a ‘‘doctor’s 
shop”—it is most desirable that the local public should under- 
stand that the fact of being a ‘dental surgeon” does not 
make a druggist a medical authority even iu so common a 
malady as ‘‘diarrhoea.” Those who live at the West-end of 
the metropolis have no notion of the ignorance evinced by the 
multitude in the East in relation to matters medical. 


THE ERICHSEN TESTIMONIAL. 


A PUBLIC meeting, presided over by Prof. John Marshall, 
F.R.S., will be held in the Botanical Theatre at University 
Cullege, on Saturday, the 10th inst., at 2.30 P.M., for the 
purpoee of presenting the testimonial recently subscribed 
for by a large number of Mr. Erichsen’s friends and former 
pupils, The marble bast, executed by Mr. Hains Thorney- 
cioft, A.R.A.—an excellent likenees as well as a work of 
art—is, we understand, to be placed in the Anatomical 
Museum of University College. 


SPONTANEOUS CONTRACTIONS OF THE 
UTERUS. 


AN extensive series of experiments on the occurrence of 
spoutaneous uterine contractions ia the mammalia has been 
made by M. Dembo, who has communicated an account of 
his observations to the Académie des Sciences. The 
observations were made upoa 123 animals, and Jead to the 
following conclusions:—There are, strictly speaking, no 
spontaneous contractions of the uterus, but the organ may 
be readily made to contract by different agents, and the 
movements which have been regarded as spontaneous are 
really excited by extraneous influences. The gravid uterus 
may be made to contract much more readily than the un- 
impregaated organ, especially under the influence of thermic 
excitation. In the cow, when one uterine cornu is alone 
gravid, this contracts much more energetically than the 
other under the influence of the same stimulation. If the 
abdomen of an animal is opened’ with great care, in a room 
properly warmed, it is extremely rare to see any contractions. 
If the uterus, or the vesical wall of the vagioa, is stimulated 
by electrical, mechanical, thermic, or chemical agents, the 
effects observed are as follows:—The effect of chemical 
stimulation of the uterus is almost nid. If chromic, nitric, 
or acetic acid is applied to the wall of the vagina, con- 
tractions of the uterus are rarely produced. Mechanical ex- 
citation, however, is a powerful stimulant of uterine 
contractions, whether the uterus is in its normal con- 
nexions or has been previously separated from the body. 
Thermic influences, cold and heat, have a powerful ¢ffect on 
the uterus of all animals, and the degree of excitation is 
ia proportion to the difference between the temperatare of 
the uterus and of the air of the chamber. This thermic 
excitability increases during pregnancy. Dembo has sue- 
ceeded in causing the expulsion of a foetus from the uterus 
of a rabbit by plonging it into a bath of 45°C., while the 
strongest faradisation failed to produce the same result. 
As an illustration of the influence of temperature, and the 
erroneous conclusions to which it has given rise regarding 
the occurrence of spontaneous contractions, Dembo mentions 
that such centractions were frequently observed in a rather 
cool laboratory at Paris, while on a repetition of the 
observations in the well-warmed laboratory of Stricker a 
Vienna, no contractions could be observed, and in a cold 
slaughter-house the contractions were most energetic and 
persistent. These observations throw great doabt on the 
conclusions of Trommell, who has lately demonstrated, as 
he believes, the occurrence of spontaneous contractions by 
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introducing a tube, and registering the movements by a 
hemo-dynamometer. It seems probable that the con- 
tractions registered were not spontaneous, but were produced 
by the mechanical irritation of the tube or of the liquid 
employed. 


ARTERIO-VENOUS ANEURISM. 


AN interesting case of varicose aneurism, occurring in the 
ptactice of Dr. Gripat, of Angiers, has been recorded by 
Dr, Polaillon. A boy, aged eleven years, was wounded with 
a knife in the bend of the elbow. When the wound was 
healed, an aneurismal tumour, the size of a small nut, was 
found, This remained stationary for forty-two years, and 
then suddenly it enlarged enormously, with odematous 
swelling of the arm and forearm, and rupture of the sac 
appeared imminent. The tumour was the seat of marked 
puleation, and a bruit and thrill extended some distance up 
and down the limb from the aneurism ; the radial pulse was 
abolished. Amputation of the arm was performed, and 
when a dissection of the part was made, the sac of the 
aneurism was found full of fibrinous clots, the brachial 
artery was very atheromatous and flattened, and the brachial 
vein was ebliterated up to the upper part of the arm. On 
tracing the vein down it was found to open into the sac of the 
aneurism, the communication having been obliterated by the 
venous thrombosis. In this case, therefore, a varicose aneurism 
had become an ordinary aneurism. The report of the case 
is so brief that no data are given whereby we may judge of 
the order of events, whether the clotting in the vein was 
antecedent to, or a sequel of, the clotting in the artery; and 
whether the sudden enlargement of the tumour, with the 
sérious disturbance in the circulation of the limb, was con- 
nected with the clotting in the aneurism or vein, either as 
cause or effect. Nor is it stated in the report whether the 
nature of the aneurism had at any time been recognised. 


PROFESSIONAL PERILS IN IRELAND. 


Mr, Porter, Surgeon to Her Majesty io Ireland, has 
received a threatening lctter, has been placed under police 
protection, and has to proceed armed about his professional 
daties. Mr. Porter conducted the post-mortem examination 
of the bodies of the much-lamented Lord Frederick Caven- 
dish and Mr. Burke after their atrocious murder in the 
Pheenix-park, and gave evidence at the recent investigation, 
held in Kilmainham, as to the nature of their wounds, and 
as to the character of the weapons with which probably they 
were inflicted. For this offence sentence of death has been 
pronounced on him by the Vebmgericht. 


RICKETS AND SYPHILIS. 


ALTHOUGH some physicians have attributed to inherited 
syphilis an important part in the production of rickets, it is 
certain that this opinion is erroneous. Nevertheless, there 
is nothing incompatible in the two diseases; they may, un- 
questionably, coexist, and it is probable that the malnutrition 
due to the specific disease may be a potent factor in the 
development of rickets in such a case. M. Lannelongue has 
recently had the opportunity of examining the organs of a 
boy, aged three years, who presented the symptoms of both 
diseases. There was an undoubted history of syphilis on 
the maternal side. The child presented a characteristic rash 
about the bottom some days after birth, which lasted a long 
time and was not treated. Some time later it suffered for 
six months from souffles. The signs of rickets in the osseous 
system first appeared in the right humerus, then in the 
femur, ond afterwards became general. At the autopsy 
areas of grey consolidation, having the aspect of gummata, 
were seen in the lungs. The bronchial glands were of a 


yellowish cheesy appearance, quite different, the report says, 
from that of tubercular infiltration. The liver was small 
and its fibrous portions were thickened ; the spleen was in a 
similar state. The osseous lesions were those of rickets. 
The epiphyses were soft and contained much ‘‘tissu spon- 
goide.” Large oval swellings were present on the shaft, 
which, on section, showed a piece of atrophied ancient bone 
surrounded by much of the sponglike tissue. The bones in 
places were seen to have suffered incomplete but never 
transverse fracture. M. Lannelongue wisely refrains from 
drawing any positive inferences on the subject of the 
relation between syphilis and rickets, 


THE HUNGARIAN PHARMACOPCEIA AND 
ANTISEPTIC DRESSINGS. 

WE have received from Dr. Louis de Csatiry of Buda- 
Pesth a copy of the recent ‘‘Additamentum ad Pharma- 
kapoam Hungarieam,” The first among the Pharmacopmias 
of Europe, it has paid the tribute to English surgery of 
adding Lister’s and other antiseptic dressings to its list of 
adopted medicaments.’ Under “‘Ligamenta Antiseptica’’ 
we find Chorda carbolata (catgut), Filum sericeum anti- 
septicum (carbolised silk), Gaze salicylatum (salicylic gauze), 
Lana gossypii salicylata (salicylic wool), and Tabuli prepa- 
rati carbolati (drains), This is an example which other 
Pharmacopeias would do wisely to follow. 


PERISPLENIC SUPPURATION. 


OF all the forms of intra-abdominal suppuration collections 
of pus around the spleen are perhaps the most rare, and 
certainly have received very little attention. Two cases of 
this condition have been lately met with by Zuber, and from 
the facts of these and other recorded cases he has arrived at 
certain conclusions. Purulent collections may be detected 
in the upper part of the abdomen which are, properly speak- 
ing, not perisplenic, but really occupy an irregular space 
bounded by the stomach, epleen, colon, and diaphragm. 
These collections are the result of a circumscribed peritonitis 
secondary to affections of the spleen or alimentary canal.’: 
Infective inflammations of the spleen (including the lesions of 
malarial disease) and round ulcers of the stomach play the 
principal réle in the production of these intra-abdominal 
abscesses. Abscesses due to perforation of the alimentary 
tract may contain gas, and then the physical signs simulate 
those of pyo-pneumothorax. Whatever the origin and 
gravity of these abscesses, they must not be looked upon as 
beyond the resources of modern surgery. 


ASSUMPTION OF FALSE TITLES. 

AT the Otley Police Court John Mitchell Rhodes was 
lately fined for using the title of L.S.A. falsely, He had 
obtained the qualification of Associate of Apothecaries, and 
on the strength of that had used the letters L.S.A. in about 
a hundred cases of certification, chiefly vaccination cases, 
and in other ways he carried on the practice of a surgeon. He 
pleaded guilty and, by an arrangement agreed to by both 
sides, was fined £20. The case is fully reported in the 
Wharfedale and Atredale Observer, Feb. 28rd, 1883. 


THE GOVERNMENT MEDICAL BILL. 

A LITTLE delay, we understand, has occurred in the 
drafting of the Government Bill; but there is no reason to 
doubt that it will be ready for introduction to the House of 
Lords in » few days. 


THURSDAY, March 22d, is the day fixed for the installa- 
tion of Mr. John Bright as Lord Rector of the University of 
Glasgow. 
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Proressor W. H. PANcoast, at a recent clinic in the 
Philadelphia Hospital, introduced a young man who some 
twenty-four years ago had an appendage removed from his 
left cheek—an appeadage which was nothing else than an 
imperfectly developed infant with hands, feet, and trank, 
but no head. Upon dissection, the monstrosity was found 
to be provided with heart and gastro-alimentary tract as well 
as the organs referred to. At the request of Sir James Paget 
a cast of the detached mass and a photograph of the child 
before the operation were furnished at the time to the 
museum of St. Bartholomew's Hospital. The only sign of the 
operation now remaining is a deep acar on the left cheek of 
the man who was operated on when but seven months old. 


Ir has been decided by the governors of the Cork Lunatic 
Asylum to request the guardians of the Cork Union to pro- 
vide, with as little delay as possible, accommodation for 
those harmless lunatics and idiots at present in the asylum. 
These classes shoald be maintained in the workhouse, and 
are not fit cases for an asylum, which is intended chiefly for 
the care of dangerous lunatics, The governors have also in- 
formed the guardians of various couatry unions that if this 
class of patients, who are legally chargeable to their 
respective unions, are not immediately removed, they will 
feel it their duty to take decided steps to enforce their re- 
moval. 


Our Paris correspondent informs us of the death of a 
French lady, Madame Roudier, widow, which took place at 
Millan, in the department of Aveyron, at the advanced age 
of 105 years, as authenticated in the municipal register. The 
old lady had no malady whatever ; she went about within a 
few days of her death, and was in fall possession of her 
mental faculties to the last. Life is said to have gradually 
left her like a lamp in which the oil had been burnt out, 


A CASE was tried lately at the York Assizes, Toronto, in 
which a woman preferred an infamous charge against Dr. 
J. E. White, who was summoned to attend her fora mis- 
carriage. The absurdity of the charge was at once recognised 
by the jury, who without hesitation retaraed a verdict for 
the defendant. The Canadian Practitioner suggests the 
establishment of a defence fund for the purpose of defraying 
the costs of rebutting scandalous accusations of this kind, 


AT a meeting of representatives of metropolitan Poor-law 
guardians held this week at the board-room of the City of 
London Union, to consider what action should be taken 
upon the report of the Royal Commission on Small-pox and 
Fever Hospitals, it was resolved to appoint a aub-committee 
to prepare a scheme for dealing with infectious disease in 
London, and, upon approval, to present it by deputation to 
the President of the Local Government Board. 


THE concert to be given at St, Andrew's Hall, Newman- 
street, by the Strolling Players’ Amateur Orchestral Society, 
in aid of the British Medical Benevolent Fund, has, we are 
informed, been postponed from Feb. 28th to March 8th. The 
object is one which must commend itself to the sympathies 
of the profession.. Tickets may be obtained of the hon. 


secretary, Mr. Edward East, 18, Clifton-gardens, W., or at 
the Hall. 


WE have received from Mr. Barraud of Oxford-street two 
portraits of the Premier. The word “life-like” may be 
emphatically employed in the description of these very 
excellent photographs. 


AT the advanced age of ninety years, John Wilkinson, 
M.D. St. And., diced last week at his residence in George- 
street, Limerick, The deceased gentleman was the senior 
surgeon to the County Limerick Infirmary, and the author 
of a paper on cases of Popliteal Aneurism. Dr. Wilkinson 
was a man generally respected, and was unusually generous 
in his donations to charitable institutions, medical and 
otherwise. 3 


THE Public Health Society of Germany will hold its 
annual meeting in Berlin from the 16th to the 19th of May 
next. Water-supply and the utilisation of sewage will form. 
subjects of discussion. In the latter Professor Virchow will . 
take part, and in the former Professors Wolffhiigel and . 
Tiemann. ‘ 


Tue Birkenhead Bridewell is stated to be in so bad a, 
sanitary condition that the stipendiary magistrate of the 
town is reluctant to remand prisoners to its walls. One of ' 
the keepers is said to have died of typhoid, and the wife . 
of the deceased to be lying ill with the disease, 


THE proposal for the erection of a hospital f or infectious 
diseases at Oxford is for the present in abeyance, pending | 
the receipt by the Local Board of counsel's opinion as to the 
liability of the Radcliffe Infirmary to.admit infectious cases . 
into its wards, ” 


THE late Mr. Dancan Vertue, formerly of the East India 
Company’s service, bequeathed to the Royal Infirmary, 
Edinburgh, the residue of his estate, which, it is reported, 
will enrich the funds of the charity to the extent of over 
£90,000. 


THE Ninetcenth Century for the present month contains 
an important article on ‘‘Our Hospitals,” from the pen of 
Mr. H. C. Burdett, who, from his knowledge of the subject, 
possesses exceptional claims to take part in the discussion ’ 
on the administration of our medical charities. 


m1 
THE terms of the Supplemental Charter, for which the 

Royal College of Veterinary Surgeons is petitioning the 

Queen, are printed in the London Gazette of Feb. 23rd. 


ANTHRAX VACCINATION. 


KOCH’S REPLY TO PASTEUR! 


Ir will be within the memory of our readers that at the 
International Congress of Hygiene, held at Geneva in 
September last, M. Pasteur delivered an address upon the,, 
attenuation of virus, and at its close referred to the points 
in dispute between Professor R. Koch and himself. Pro- 
fessor Koch, who was present, reserved critical discussion of © 
M. Pasteur’s work, and thus what seemed likely to be a, 
warm personal controversy was spared the Congress (see . 
THe LANCET, 1882, vol. ii., p. 507). Professor Koch has. 
now redeemed his promise in a pamphlet just issued, extend- 
ing over forty pages, and published in the German and 
French languages. The pamphlet is astrong indictment of M. ' 
Pasteur’s method of experimentation and hasty generalisation, 
and we propose to give here a brief summary of its contenta. 

Professor Koch begins by expressing his disappointment’: 
that M. Pasteur had not added any new facts to the 
subject in his Geneva address, which he characterises as a 
polemic directed solely against himself, and, whilst admitting . 


1 L'Inoculation Preventive du Charbon. Réplique au Discours prononcé 
4 Géndve par M. Pasteur. Parle Dr. R. Koch. Cassel et Berlin: Theodor 
Fischer. 1883. a 
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the emioent services rendered by M. Pasteur, he shows how 
contrary t» the spirit of true science his inquiries have been. 
There is a wide difference between the method employed by 
M. Pasteur and that followed by Koch in all these researches 
into the nature of infectious diseases, The latter starts with 
the aim of discoveriog the parasitic organism in the tissue, 
and secretions of the diseased animal, and testing the 
value of such discovery by inoculations with the virus 
after cultivation. This was the method which he pursued 
with regard to tuberculosis, and which has also enabled 
Felhuisen to demonstrate that erysipelas depends upon 
micrococci found in the diseased skio. M. Pasteur, how- 
ever, assumes that infections diseases are due to microbes, 
and does not establish this by searching for them ia the 
body. This assumption has led him into grave error ia the 
case of rabies and in equine typhoid; for in the former he 
has relied upon the inoculation of rabbits with the saliva from 
a.case of hydrophohia, and in the latter upon inoculation of 
the nasal mucus of the diseased horse, as proof of his dis- 
covery of the virus in each of these eases. Bat, as Koch 
points out, even normal human aaliva containe pathogenic 
bacteria ; and inoculated rabbits have died in twenty-four 
hours from a dieease which was undoubtedly septicemia. 
Moreover, the bacterium described by M. Pasteur as the 
agent in both these diseases was not to be distinguished from 
the known form ef bacterium met with in the septicemia of 
rabbits. He acouses M. Pasteur not only of want of due 
precaution ia obtaiviog the pure virus, and of too hasty 
conclusions, but of endeavouring to conceal the methods he 
pureurs. The main part of his ‘‘reply” is devoted to the 
subject of anthrax—viz , its etiology, the attenuation of the 
anthrax virus, and the alleged immunity from anthrax 
obtained by vaccinations. He claims priority over Pasteur 
in the discovery of the condition of the origin and dissemi- 
nation of the spores of anthrax bacilli and their relation 
to the disease, his researches being published in 1876, or 
one year prior to Pasteur’s first publication on the subject. 
He shows that M. Pasteur’s assertion that birds are in- 
susceptible to uuthrax because of the high temperature of 
their blood, and that by artificial cooling they may be 
rendered susceptible, is inacurate. For Oemler has shown 
that out of thirty-one fowls inoculated with anthrax eleven 
contracted the disease, and that other birds, with a much 
higher temperature of the blood, as sparrows, were very 
susceptible. Nor does M. Pasteur’s experiment of immers- 
ing fowls in cold water need refutation ; for it is well known 
that any condition likely to lower vitality renders animals 
more susceptible to the action of the virus. A more important 
diff-renee between them is as to the manner of natural in- 
fection. Pasteur holds that the anthrax spores from the bodies 
of diseased animals that are buried in the earth are taken up 
to the surface by eurthworms, and that cattle are iufected by 
inocu'ation owing to the mouth being wounded by eating 
rough forage. K-ch shows-that the bacilli will multiply 
outside the body, in dead plants, and that their spores pro- 
bably exist on the surface of the soil in marshy districts, 
which explains the infection of animals in places where 
there have heen no interments of infected bodies. The 
earthworm theory is therefore superfluous. He defers his 
criticism of the mode of infection till he comes to the subject 
of ‘‘vaccination.” He then proceeds to discuss the subject 
of the attenuation of virus, which Pasteur has shuwa 
in the case of fowl cholera and in anthrax to be 
effected mainty by exposure to oxygen in the air. He has 
also shown that to confer immunity two vaccinations are 
neceseary ; the firet, or “premier vaccia,” with a highly 
attenuated virus; the second, or ‘‘deuxitme vaccio,” with 
one less attenuated ; and he has enthusiastically prophe i-d 
an extens'on of the principle to all infectious diseases, Dr. 
Loeffler of the Imperial Office of Hygiene, of which Koch 
is director, performed experiments with anthrax to test this 
question of immunity, and showed that iu many in- 
fectious diseases inoculation does not confer immunity, bat 
rather the reverse, an { that ia anthrax such immunity cou'd 
not be conferred on guinea-pigs, rats, rabbits, or mice. 
Gotti of Bologna, Guillebeau, and Klein have all failed to 
produce that immunity. At the Berlin laboratory experi- 
ments have been made on there animals with virus in vary- 
ing degrees of attenuation without succeeding in conferring 


immunity against non-attenuated virus ; aud recent experi- 
meuts on horses at Paris prove that these animals are not 
protected by inoculation ; whilst both Loeffler and Jar- 
nowski have given instances of humana anthrax recurring in 
the same individual. It is only in sheep and cattle that 
marked immuvity has been obtained, aud M. Pasteur’s 
application of this to the wholesale vaccination of flocks is 
well known. Koch has experimented upov such animals, 
and, although their number is few as compared with those 
operated on by M. Pasteur, his results deserve careful 
attention. 

Prof. Koch asks his opponent for more precise directions as 
to the production of the attenuated virus, which M. Pasteur 
simply states to be produced by cultivating the anthrax 
bacillus in neutralised decvction, at a temperatore of 42° 
to 43°C. for about twenty days, By that time the virulence 
is so attenuated as to be euituble fur vaccination. Nor does 
Pasteur give any precise instructions as to the time needfal 
to obtain the more virulent vaccine—that employed for the 
second inoculation. Koch has endeavoured to more 
exact. He places a number of small bulbs, c ntaining about 
twenty grammes of neutralised chicken infusion, infected 
with due precaution with the anthrax bacillus, and keepe 
the bu'bs in achamber maintuived at a constant temperature 
of 42°5°C, Every two days mice, well-giovu guinea-pigs, 
and large rabbits are inoculated with the fluid from a Palb, 
another portion being used for calture in gelatine. At first 
all the animals die of anthrax ; then, at the end of a certain 
but variable time, some of the vaccinations fail to kill the 
rabbits, but are atill fatal to the mice and guinea-pigs 
Later still the latter resist the inoculation, the mice alone 
dying ; and finally a stage of cultivation of the bacillus is 
reached when it is n0 looger noxious to mice. Morpho- 
logically the innocuous bacilli are ivdistioguishable from the 
viruleat ones. The cultures which kill the mice, but fail on 
guicea-pigs, form the beet material for primary vaccination 
of sheep ; those which give anthrax to the guinea-pigs, but 
not to the rabbits, are suitable for the second vaccination, 
He doubts whether M. Pasteur is cogaisant of these signs 
of atteauation, for using some of Pusteur’s “premier vaccin’” 
he found it too weak to kill mice, whilst his ‘‘ deuxiéme 
vaccin” gave rabbits anthrax, and was oon-equently too 
powerful He mentions Klein's experience with some of 
Pasteur’s “' premier vaccin” which killed three guinea-pi; 
out of four and six mice that were inoculated with it, 
showing that it was too strong ; whilst, on the other hand, 
of twenty-six sheep vaccinated ia Hungary with the 
“deuxigme vaccio,” without having been previously pro- 
tected by the primary inoculation, nove suffered, showing 
that the material used was too attenuated. He points out 
that attenuation is much influenced by temperatura; the 
nearer this reaches 43°C. the more rapidly is the virus 
rendered powerless, so that it may be thoroughly attenuated 
within six days; whilet at a temperature of 42° C., it may 
require thirty days to be #0 affected. Preliminary trials on 
mice, guioea-pigs, and rabbits should always be made, for 
the vacciae gradually loses its virulence at ordinary tem- 
peratures, He insists oa the pe culture of the bacillas in 
gelatine, in order to prevent a‘ ulteration of the vaccine with 
other bacteria, especially those which are kuowa to produce 
septicemis; and he has found, on microscopical examina- 
tion, aome of Pasteur’s specimens of “‘ vaccine” to contain 
numerous varieties of bacteria. 

Koch’s results of the vaccination of. sheep with his own 
and with Pasteur’s vaccine have yielded the following 
results, No effect has followed the primary vacciaation ; 
but upon the second vaccication a certain number died of 
autbrax. At Kapuvar, of fifty sheep inoculated primarily 
none died, but after the second vaccination five succunibed > 
at Packisch alao, three ont.of twenty-tive died after the 
second vaccination, From these and other returns Koch 
asserts that although the primary vaccination is harmless, 
the second is answerable for a mortality of 10 to15 per cent., 
which Pasteur has endeavoured to explain by saying that 
the sheep in question belonged to a kind peculiarly apt to 
contract anthrax. Koch, h wever, refers to a recent report 
of M. Mathien to the Société Centrale de Médecine Vété- 
rinaire, giving numerous lo-ses from such vaccinations; and 
although thousands of animats have been vaccinated in 
France without loge, -such vaccinations have not been teated 
by control experiments, and there is no proof that the virus. 
was not too weak, and therefore incapable of conferring im- 
mauity. In the second series of vaccinations at Packlsch, 
where 251 sheep were dealt with, only one died, the vaccine 
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furnished by M. Pasteur being, as he stated, less powerful. 
In order to test the preventive powers of the vaccinattun, 
Koch inoculated six sheep which had been vaccinated 
with M. Pasteur’s vaccine three weeks previously; one 
died from anthrax. Two other sheep, vaccinated from 
another source, were proof against the disease. Similar 
control experiments, made at Packisch on twenty-two 
sheep, and at Kapuvar on forty-four, were followed by 
but one death in each instance; and the contrast be- 
tween this and his own results Koch explains by the fact 
that the anthrax virus used at these places for the ex- 
periments was obtained from M. Pasteur himeelf, and was 
bably less virulent than that which he (Koch) had used. 
ie cites, further, a trial where of twenty-two vaccinated 
sheep three died from the second vaccination; and yet 
of the others, which might be supposed to have received 
immunity, two out of ten inoculated eight weeks after- 
wards with blood from a sheep dying of anthrax also 
died of the disease. Bassi, of Turin, found out of twelve 
vaccinated sheep that six subsequently inoculated with the 
non - attenuated virus supplied by M. Pasteur survived, 
whereas of six others inoculated direct from an animal dying 
¢wo hours and a half previously from anthrax, two contracted 
the disease. He explains these results by inferring the virus 
of M. Pastenr having lost some of its power, just as the 
vaccine is known to do by keeping. 

Such results prove that, in spite of a powerful second vac- 
cination, sufficient to kill some of the sheep, perfect im- 
munity was not conferred; and this rendera it likely that 
with a weaker ‘‘deuxitme vaccin” a less immunity would 
occur. M. Pasteur states that up to the beginning of Sep- 
tember 400,000 sheep and 40,000 cattle had been vaccinated 
in France, and reckoned the loss of sheep at 8 per 1000, and 
of cattle at 0°5 per 1000. Such figures only show how many 
animals have withstood the ‘effects of vaccination, which is 
not equivalent to the conferring of immunity—the real point. 
«* What,” says Dr. Koch, ‘' would one have said of Jeuner if 
he had not been able to boast of better results obtained by 
the inoculation of vaccine than that, having vaccinated 
thousands of infants, he: had lost only so many per cent. 
from the résulte of the vaccination ? Certainly, nothing would 
8o rapidly popularise anthrax vaccination as the enum-ration 
of thousands of animals knowa to be saved from anthrax. 
Hitherto M. Pasteur has not produced any such evidence. 
‘On the contrary, for seme time past complaints of failures 
have been multiplying, and the weak points of ‘the practice 
are becomiog more manifest.” 

M. Pasteur appears to have admitted that many failures 
had occurred, which he explained by the original vaccine 
losing its strength ; but he nevertheless includes all such 
cases in his list, which may account for the low rate of fatality 
following his namerous vaccinations. He stated, however, 
that since Mareh a new supply of more effective vacciae had 
been employed; and Koch gives facts which tend to 
show tbat the mortality following these later vaccinations 
‘was considerable in some caser, and slight in others, quoting, 
amongst ether instances, one which wis remarkable as 

how little dependence ean be placed on the method. 
At Montpellier, on Aprik 13th, a first inoculation of a flock 
of steey, eae performed ; nine sheep died, On April 28th 
the ‘was again imoculated with the ‘‘ premier vaccin,” 
and seven died. Secondary vaccination on May 17th was 
followed by the lores of one sheep. In spite of this triple vaccina- 
tian, six sheep of the flock died from anthrax from Jane 11th 
40 13th. Thereupon the remainder were again submitted to 
secondary vaccination, and five sheep died. ‘After that,” 
adds Koch, ‘‘it is allowable to ask if there really is such a 
thing as artificial immunity, or if the vaccine was of any 
value at all.” - 

Mz. Pasteur seems to have felt the difficulty in which he 
was placed—viz., ifa vaccine strong enough to confer pro- 
tection were used, too many animals die from the effects of 
the second vaccination ; but if the vaccine be too weak, 
then protection was not afforded; and to get out of this 
dilemma he averred that protection from anthrax acquired 
through feeding was obtainable by a less powerful vaccication 
than protection from the effects of the direct inoculation of 
anthrax. He gives no arguments in support of this arbitra- 
trary assertion, and he ought to have proved it before intro- 
ducing preventive vaccination into practice with the losses 
itentails. For ifit ehould turn out thatthe vaccinated animals 
enjoy immunity sgainst artificial infection, and not against 
aaturalinfection, theutility of vaccination remuins to beshowa. 


(To be concluded.) 
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In continuation of our notice of Dr. Buchanan’s last 
annual Report we would next refer to an inquiry which was 
carried out ander the supervision of Dr. Robert Cory, 
mainly with a view of ascertaining how far some of the 
processes in common use among chemists for the analysis of 
water could be relied on to detect dangerous pollutions, 
Experience has shown that filth as such is not necessarily 
capable of produciog disease, and that a vast amount of 
water is in use which contains so considerable a qnautity 
of organic matter as to lead to its condemnation from a 
chemical point of view, but which is apparently consumed 
without any obvious effects on health. On the other hand, 
it has been strongly contended that watera which, when 
subjected to the most refined methods of anulysis, only give 
indication of eo small an amount of organic impurity as to 
place them amongst the class of waters which are chemically 
regarded as of a very high order, do as a matter of fact lead 
to the diffusion of much fatal disease. With a view of 
throwing further light on this subject, Dr. Cory’s inquiry 
has been institated, and both his Report and the comments 
which are made on it by Dr. Buchanan are worthy of the 
most careful atady. . 

The’ principles held in view during the course of the 
inquiry are well indicated by Dr. Buchaoan, who points out 
that “there is nothing in the nature of things that consti- 
tates a grain, or a fraction of a grain, of organic matter, 
vegetable or animal, into an indication of whole:omene:s or 
unwholesomeness, because it occurs in a gallon of water,” 
and who goes on to point out that if we could be certain that 
the waste prodacts which contaminated water were only 
derived from healthy bodies, we might, perhaps, run no 
serious risk in drinking such staff as is drawn from the 
Holy Well at Mecos, and which yields on analysis “nearly 
six times as much animal matter as is found in the same 
volume of strong London sewage.” But, on the other hand, 
we are clearly reminded that with advancing knowledge as 
to the power of water-supplies for harm, we have come to 
learn that ‘‘among animal impurities of a nasty kind, one 
differs very much from another in its power to give a morbific 
quality to water,” and what we now most want to know is 
whether chemistry can or cannot tell us whether an organic 
pollution is or is not of a dangerous quality, and whether 
pollations can still be dangerous to water consumers if too 
emall in amount to be identified by the chemist. Having 
such ends in view, samples of water have been taken and 
divided into two portions. One his been left untouched, to 
the other has beea added such pollutiag matters as portions 
of healthy stools, urine, blood, serum, and also typhoid stools, 
Both samples have been forwarded to well-known chemists, 
such as Dr. Dupré, Dr. Frankland, and Mr. Wanklyn, for 
the purpose of analysis. Each experiment is recorded in 
detail by Dr. Cory ; in every instance the analytical results, 
as regards both the pollated and the unpolluted waters, are 
given, and at times the microscopical appearances of the 
sediment are sketched in lithographic drawings. We can, 
however, on the present occasion only refer to the more 
general conclusions which were arrived at, 

One of these in no way surprises us. It is found that, as 
regards ail the cheniical processes put on their trial, there 
is nothing in the customary methods of water analysis which 
enables the chemist to distinguish between a water that has 
heen intentionally polluted with the stools of patients suf- 
fering from typhoid fever, and one containing only some 
pértion of a healthy stool. This fully confirms the experi- 


384 Tax Lancet,) 


HEALTH OF ENGLISH TOWNS. 


[Mancn 3, 1883, 


—————————e 


ments of Dr. Frankland, to which we have on previous 
occasions drawn attention, and which were to the effect that 
when he mixed choleraic discharges with certain waters he 
was unable to detect anything which gave even an indication 
of the specific character of the pollution. With reference to 
the various chemicil proceases which were adopted, it is 
pointed out that the one which is most popularly trusted 
for the recognition of animal impurity, is that which gives 
information as to the amount of ‘‘albuminoid ammonia” 
yielded by the water, and therefore to this process special 
prominence is given. Typhoid stool was added to a sample 
of water, in the proportion of one grain to the gallon, aud it 
was forwarded to Dr. Dupré, the average of whose analyses 
of the sample in question indicated that all he could 
discover as the result was an increase of fourteen thousandths 
of a part per million parts, as compared with the same water 
to which no polluting matter was added. Mr. Wanklyn is, 
however, the chemist by whom the albuminoid ammonia 
process has been specially developed, and therefore a par- 
ticular sample of water, purposely contaminated with the 
filtrate from 3°5 grains of typhoid fever stool to the gallon, 
‘was submitted to him, along with a specimen of the same 
water not contaminated. All that was detected as the 
result of the pollution proved to be ‘020 part per million for 
the 3°5 grains; that is to say, 0057 part per million for each 
grain of the contaminating stool added to the gallon of 
water. And yet it is Mr. Wanklyn himself who tells us 
that water yielding up even to ‘'-05 parts of albuminoid 
ammonia per million,” falls within his Class 1, as a “‘ water 
of extraordinary organic purity”; and even with double the 
amount, that is to say, an amount varying from 0°05 to 0:10 
parts per million, water may, he believes, be regarded as 
“‘safe organically.” With a view to the practical application 
of the important information elicited, Dr. Buchanan refers 
to the serious epidemic of enteric fever in and near Cater- 
ham and Redhill, which in 1879 caused over 350 attacks 
amongst a population who used the water from a deep well 
belonging to the Caterham Waterworks Company, the im- 
mediate cause of the outbreak being a contamination of the 
contents of the well with the discharges of a typhoid fever 
patient. According to information which was obtained, it 
appears that 1,861,000 gallons of water were pumped from 
the well in the fortnight during which the water alone could 
have conduced to the spread of the contagion; and if this 
water had contained typhoid stool at the rate of one grain of 
excremental matter to the gallon, it would have been neces- 
sary that as much as nineteea pounds of excrement should 
have been added to each week’s supply of water. That any 
such quantity was added is, of course, out of the question ; 
but the comparison serves to show the extreme importance 
of the failure of the chemical process under consideration to 
detect an amount of specifically diseased pollution which we 
may judge was far in excess of that which sufficed to bring 
about the disastrous epidemic referred to. Indeed the con- 
clusion arrived at must be that the chemist is not warranted 
in speaking of waters as safe or wholesome merely because 
of the amount of their chemical ingredients, and that the 
question of safety depends rather on the sources and the 
quality of possible pollutions, points which cannot as yet be 
dealt with in laboratory experiments in any such way as to 
be really helpful. The indications which chemistry cau 
afford in the matter of water analysis are valuable in the 
extreme, and any positive evidence of pollution which the 
chemist can show should never be disregarded. As to 
negative evidence, however, the matter is different; we must 
“*go beyond the laboratory for evidence of any drinking 
water being free from dangerous organic pollution.” 

A further poiot dealt with in this Report relates to Dr. 
Klein’s researches into mutations of micro-organisms. These 
researches have, to a large extent, had reference to the 


specific bacillus of anthrax, in the cultivation of which it is 
found that greater importance attaches to the occurrence of 
spore formation than had hitherto been recogoised. After 
several weeks of growth of the anthrax bacillus that orgar- 
ism is showa to undergo degeneration, and it has been a 
contention of M. Pasteur that during the proceas of succes- 
sive cultivations an attenuation in the activity of the virus 
takes place, leading to the production of a modified attack of 
the disease when the virus is inoculated into the body 
of ananimal. Dr, Klein, however, whilst noting the dege- 
neration, apparently as the result of the exhaustion of the 
pabulum ia which the bacillus had lived, finds that when- 
ever any such altered virus produces any effect at all as 
the result of inoculation, it is just the same injary, and 
just the same fatal result as is induced by inoculation of the 
material before the degenerative process had set in. The 
change, it appears, is in the number of active bacilli, not in 
the potency of the several bacilli, The experiments on 
which this conclusion is based are given in detail by 
Dr. Klein, and they are of considerable importance in con- 
nexion with the discoveries of M. Pasteur. The investiga- 
tion does not pretend to throw doubt on the discovery by 
Pasteur of some material by which sheep can be protected 
against fatal anthrax, but it is maintained that this material 
is not the result of an attenuation following on successive 
cultivations of the anthrax bacillus, Whatever diminution 
in viralence takes place is entirely due to a diminution in 
the number of active bacilli, never to a progrezsive weakening 
in the bacilli themselves, and so long as a single living 
bacillus remains, it is possible to start new cultivations 
which, on the formation of spores, kill without fail all rodents 
inoculated. In view of these experiments, Dr. Buchanan 
holds that the conditions for the production of Pasteur’s 
anthrax ‘“‘vaccin” have not transpired from the*professor’s 
laboratory. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 

Ia twenty-eight of the largest English towne, 6244 births 
and 3757 deaths were registered during the week ending the 
24th ult. The annual death-rate in these towns, which had 
been equal to 23:5 and 21‘9 per 1000 in the two preceding 
weeks, rose again last week to 22-7. During the firat eight 
weeks of the current quarter the death-rate in these towns 
averaged, however, only 22°7 per 1000, against 27°5, 250, 
and 25°3 in the corresponding periods of the three years 
1880-1-2. The lowest rates in these towns were 13°6 in 
Brighton, 140 in Derby, 17°4 in Plymouth, and 17°9 is 
Bristol. The rates in the other towns ranged upwards to 
305 ia Hull, 31°7 in Blackburn, 31°9 in Bolton, and 32:3 ia 
Wolverhampton.: The deaths referred to the principal 
zymotic diseases in these twenty-eight towns, which had 
declined from 411 to 341 in the three previous weeks, were 
345 last week, and but four above the exceptionally. low 
number in the previous week ; 80 resulted from whooping- 
cough, 79 from scarlet fever, 65 from ‘‘fever ” (principally 
enteric), 44 from measles, 36 from diphtneria, <9 from 
diarrhoea, and 9 from small-pox. No deaths from any of 
these zymotic diseases were recorded either in Brighton or 
Plymouth, whereas they again caused the highest death-rates 
in Blackburn and in Hull. Whooping-cough was propor- 
tionately most fatal in Derby and Hull; scarlet fever in Birk- 
enbead and Leeds; and ‘' fever” in Birkenhead, Sunder- 
land, Liverpool, and Blackburn. The 36 deaths from diph- 
theria in the twenty-eight towns included 18 in London, 3 in 
Nottingham, and 2 each in Portsmouth, Sunderland, New- 
castle-upon-Tyne, and Cardiff. Small-pox caused 8 deaths 
in London and its suburban districts, and 1 each in Ports- 
mouth, Hull, and Newcastle-upon-Tyne. The numberofsmall- 
pox patients ia the metropolitan asylum hospitals, which 

ad n 97 and 95 on the two Preceding Satordays, 
declined to 88 at the end of last week; 11 new cases of 
amall-pox were admitted to these hospitals duriog last 
week, against 18 and 15 in the two previous weeks, The 
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deaths referred to the diseases of the respiratory organs in 
London, which had been.390 and 401 in the two preceding 
weeks, declined to 366 last week, and were a3 many as 161 
below the corrected. weekly average. Tae causes of 113, or 
3° per cent., of the deaths in the twenty-eight towns last 
kx were not certified either by a registered medical prac- 
titiomer or by a coroner. All the causes of death were 
day certified in Portsmouth, Bristol, Nottingham, Bradford, 
Fs Cardiff... The proportions of uncertified deaths were 
largest in Wolverhampton, Leicester, Preston, and Hull. 


HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch towns, 
which had been equal to 28 8 and 25'S per 1000 in the two 
Pi ing weeks, rose again to 27°4 in the week ending the 
24th ult., and exceeded by no less than 4°7 the mean rate in 
the twenty-eight English towns. The rates in the eight 
towns ranged from 166 in Aberdeen to 327 and 333 in 
Greenock and Glasgow. The deaths in the eight towns 
ineluded 106 which were referred to the principal zymotic 
diseases, showing an increase of 18 upon the number in the 

ious week ; these deaths were equal to an annual rate of 
45 per 1000, which was more than double the mean rate 
from the same diseases in the large English towns, hoop- 
ing-cough was again last week the most fatal zymoticdisease 1a 
the Seotch towns, causing 56 deaths, or 10 more than the 
number in the previous week ; these included 32 io (ilas- 
gow, 11 in Dundee, and 6 in Greenock. Tue 17 deaths 
referred to’ diphtheria showed an increase of 5 upon the 
number in previous week; 10 occurred in Glasgow, 4 in 
Edinburgh, and 2 in Greenock. All the 8 fatal cases of 
scarlet fever, and 8 of the 9 of measles, were returned in 
Glasgow, The S deaths referred to ‘‘ fever’ corresponded 
with the number in the previous week, and included 4 in 
Giasgow and 2 in Greenock. The 8 deaths attributed to 
diarrhoea were considerably below the average. The deaths 
referred to acute diseases of the lungs in the eight towns, 
which had been 164 and 165 in the two previous weeks, de- 
clined to.138 last week; but were 22 above the number from 
these diseases in the corresponding week of last year. The 
canses of 103, or nearly 16 per cent., of the deaths registered 
last week in the eight towas were not certified. 


HEALTH OF DUBLIN. 


‘The rate of mortality in Dablin, which had been equal 
to 34:0, 37°9) and 39°1 per 1000 in the three preceding weeks, 
declined to 35-7-in the week ending the 24th ult. During 
the first eight weeks of the current quarter, the death-rate 
in-the-city a no less than 33'6 per 1000, against 20:9 
in Londoa and2l:7in Edinburgh. The 239 deaths in Dablin 
lastoweek' showed a decline of 23 from the high number 
im the previous week; they included 12 which were re- 
ferred to “fever,” 9 to whooping-cough, 1 to diphtheria, 
1:to diarrhea, and not one either to small-pox, measles, 
or scarlet fever. Thus 23 deaths were recorded from these 
principal zymotic diseases, against 31 in each of the two 
previous weeks; they were equal to an annual rate of 
3+4 per 1000, against 2‘0 and 1°8 from the same diseases in 
Lendonand Edinbargh. The deaths referred to ‘‘fever,” which 
had been 14 and 11 in the two previous weeks, were 12 last 


week, and equal to a rate very far exceeding that which pre- 
vailed from the same cause either in London or in Edinburgh. 


‘The 9 fatal cases of whooping-cough showed a considerable 
dectine from receat weekly numbers, The death from 
diphtheria was the first recorded within the city siace the 

0 of the year. The causes of 27, or more than 
1 per cent., of the deaths registered daring the week 
were not certified. 


THE SERVICES. 


‘Sargeon-Gneral R. Gilborne has been appointed to 
sitesed Sargeon-Gineral J. Sinclair as Principsl Medical 
Olfiver to the Aldershot Division. 

“Army Mepican DerarrMeNT.—Brigade Surg20n George 
Whitls has beea granted retired pay, with th: honorary 
rank of Deputy Surgeon-General. 

BencAu Mepicau EstasrtsHMent.—Brigade Sargeon 
Robert Faure. Hutchiason, M.D,, to be Deputy Surgeon- 
General. 


MAbras MEpICAL EsTABLISHMED 
Henry King, to be Brigade Surgeon, 

ARTILLERY VOLUNTEERS. —4th West Riding of Yorkshire 
(Sheffield): William Jackson Cleaver, Gent., to be Acting 
Surgeon. 

ENGINEER VOLUNTEERS. — Ist Gloucestershire: Greme 
Bisdée Fraser, Gent., to be Acting Surgeon, 

Rirce VOLUNTEERS. —3rd Durham (the Sunderland): 
Charles Henry Welford, Gent, M.D., to be Acting Surgeon. 
2ad Lanarkshire: Acting Surgeon John Millar resigns his 
appointment. 1st London (the City of London Rifle Volun- 
teer Brigade): Frederick St. George Mivart, Geat., to be 
Acting Surgeon, 

ADMIRALTY.—Fleet Surgeon John Money Shaw, CB, 
has been promoted to the rank of Deputy Inspector-General 
of Hospitals and Fleets in Her Majesty’s Fleet, with seniority 
of 16th ult. 4 

The following appointments have been made :—Staff 
Surgeon James Dunlop, to the Opal; Surgeon Edward J. 
Biden, to the Opal; Surgeon Edward A. Lucas, to the 
Forester, vice Biden. 


. — Surgeon- Major 


Correspondence, 


* Audi alteram partem,”” 


“THE TREATMENT OF AORTIC ANEURISM 
BY THE JOLIFFE-TUFNELL METHOD.” 
To the Editor of Tak LANCET. 

Sm,—I see by a leading article in to-day’s LANCET that 
what I said on the subject of aortic aneurism at the Medico- 
Chirurgical Society on 13th February, conveyed a meaning 
rather wider than was intended. The subject is one of 
some importance, and I therefore ask to put myself more 
clearly. I waa speakiog only upon the question of the curz 
of aortic aneurism. A post-mortem experience of between 
fifty and sixty cases has shown me what, no doubt, has 
been evident to others, that an aortic aneurism is practically 
incurable. A cured aortic aneurism is exceedingly rare ; 
and I believe that the impression has got abroad that they 
are more common than they are, from the practice of mount- 
iog in museums aneurismal sacs containing clot as cases. of 
cure. But, as Mr, Henry Morris said, clotting in the sac is a 
long way from cure, and there may be plenty of clot aud the 
patient die all the same from the persistent growth of the 
aneurism ; sometimes even, as happened to me only the 
other day, by the extension of the sac even where the clot 
is thickest. Clot in the sac is by no means an unmixed 
good; many are the cases in which, by softening and inilam- 
matory changes, it directly leads to death. 

In so far, then, as we aim ata cure, we are overtreating the 
patient. This would be of no matter if the method adopted 
were easy and painless ; but it is surely otherwise when it 
involves hardship and misery. There can be no doubt that 
the treatment of aneurism by spare diet, bleeding, &c., isall 
this tomany men; the best evidence of it being that many 
will not submit to it, and leave the hospital. But I am far 
from saying that the treatment which goes by Mr. Joliffs 
Tufnell’s name is valueless, To do so would be to show a 
Sontetire for the opinion of the most enlightened physicians 
of the day, which would be very inappropriate ou my part. 
It would not accord with my own experience either, for 
assuredly the whole treatment of aneuri-m must be p'anned 
on such or similar lines. But I do believe that this trear- 
ment has its limits, and that these limits have beea over 
stepped iu recent times, with the result, in many cases, of 
pmbittering the patient's last days without any equivalent 
of gain, should roughly divide aortic aneurisms ioto 
two groups: smiil ones, which rupture aod terminate 
fatally, without giving rise to symptoms; and lirge ones, 
which often go on a long time, whether they are treated or 
whether they are not. I doubt if the long course these larger 
sacs run is thorouzhly appreciated ; aud the tendency of 
the practice of the p-esent day seems to me to be to subject 
them at once to rig rous treatment, and what for? To obtain 
acure; a result which is not to be reckoned upoo. Many 
will say, ‘‘ No, not with the idea of cure, but with the hope 
of quieting the circulation, favouring coagulatios, and thus 
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hindering the extension of the sac,” I do not take quite the 
same ground as this; but so long as amelioration is the 
object in view, any treatment is legitimate, no matter what 
its hardship, if we are convinced of a fair chance. I 
should rather say that the scope of the Jolitfe-Tufnell method 
lies in the attempt to relieve symptoms, such as pain, or the 
rapid growth of the sac, or urgent pressure ; and all the relief 
we are likely to get from such measures will be obtained, 
if at all, in the course of weeks, not of months. For the 
rest, aneurisms of the aorta are much on a par with aortic 
regurgitation with dilated heart. Such cases are not 
necessarily kept strictly to their beds, because they are 
likely to drop dead some day. They are cautioned as to 
their mode of living, and symptoms, as they arise, are 
combated, if possible, and wecannot do more, Aneorisms 
are perhaps more sure of progressive development than the 
jast-named cases, but they are equally incurable; and 
the same principle applies: unless there are symptoms 
calling for it, a rigorous treatment is bad practice. I do 
not admit the validity of the criticism that the post- 
mortem room is not the place to look for cures ; but were 
I to do so there are few diseases, perhars none, in which it 
scores less; for the disease which leads to aneurism is 
seldom confined to the one patch ; and we have most of us 
seen cases where while one aneurism is under treatment 
avother has killed. The life history of aneurism can be 
studied with precision in the post-mortem room ; and I am 
very sorry to say that an experience of this kiad teaches 
that the clinical evidence, by which we suppose cure to be 
in progress, is worth very little. I really do not know what 
clinical evidence of the cure of an aortic aneurism I should 
consider sufficient. Theamelioration of symptomsis certainly 
not enough for the doctor, though it may be for the patient. 
Iam not discussing the whole subject of the treatment of 
aneurism, and therefore make no mention of drugs; but it 
is obvious that my remarks do not apply to them; for 
although it is still true that no cure is to be expected, yet 
their exhibition is attended by no suffering, and the relief to 
some of the painful symptoms, particularly by large doses 
of iodide of potassium, is one of the most notable achieve- 
ments of modern practice. 
am, Sir, your obedient servant, 
Pob. 24th, 1888. James F, GOODHART. 


To the Editor of THE LANCET. 

Sm,— Your leading article of the 24th inst., commenting 
on « discussion at the Medico-Chirurgical Society concerning 
innominate and aortic aneurism, contains this phrase :— 
‘Mr, Barwell was inclined to look upon enforced rest in 
these cases as little short of a farce.” Since that sentence 
entirely misrepresents not only my views and practice, but 
also my utterance at the meeting in question, I must request 
you to publish this communication. What I said afd care- 
fully limited was this :—‘‘ Treatment by rest, being often 
most beneficial though seldom curative, must always be 
fally and carefully tried; but in many cases aneurismal 

reassure on the trachea, on a bronchus, or on a recurrent 
laryngeal nerve, renders every breath a violent and pro- 
tracted effort. Under such circumstances rest is an impossi- 
bility ; and” (referring to the words of a previous speaker) 
“to talk of giving euch a patient rest appeared to me little 
short, I will not, speaking of such grave matters, say of a 
farce, but of a f .” T have myself treated too many 
cases of innominate aneurism by rest, and have too often 
watched the benefit and the prolonged life procured by such 


means sud by careful regulation of the heart’s action, to 
speak or think in the sense which your article would assign 
to me. I an, Sir, yours very truly, 


RIcHARD BARWELL. 
George-street, Hanover-square, Feb. 26th, 1893. 


“THE FUNCTIONS OF THE SEMICIRCULAR 
CANALS.” 
To the Editor of Tae LANCET. 

Sir,—TuHe Lancet of February 17th experiments upon 
the ears ot rabbits by M. Vulpian, which had for their 
object the further elucidation of the fanctions of the semi- 
circular canals, and in your issue of to-day I see from 
your Paris correspondent a brief notice of further experi- 


mente in this direction. In all cases the experiments 
coosisted simply in exeiting acute inflammation in the 
tympaoa of the animals; and although your Paris corre- 
spondent says that many persona are in the habit of 
introdacing mto the ear a few drops of chloroform for the 
relief of earache or facial neuralgia, it is a proceeding not 
repeated often enough to form a habit, because if the chloro- 
form passes on to the tympanic membrane it acts as am 
intense local irritant, causing instant acute pain and rapid. 
ulceration of the membrane. Certain conclusions, pre- 
sumably, are to be drawn as to the functions of the semi- 
circular canals from the demeanour of the, rabbits durii 
their acate sufferiogs. Any such conclusions are 

upon the threefold supposition that the functions of the 
semicircular canals are already partially established, that 
the demeanour of the suffering animals. is much im- 
fluenced by excitation of this part, and that acute in- 
flammation of the tympanum produces such excitation. 
I venture to say that, at any rate, the latter two of 
these premises are open to question, and that therefore 
any conclusions drawa from them are liable to be most 
misleading. One would have supposed that more might 
have been learnt by observing the symptoms and movements 
of an intelligent man with acute inflammation of the - 
panum (a not very rare spectacle) than frem a rabbit, 
especially as the man may be interrogated as to his sensa- 
tions of giddiness or other discomforts, The manner im 
which the semicircular canals are occasio , 80 to 
dragged ont and promenaded is positively ludicrous Every 
conceivable form of ear trouble is at times spoken of as 
Ménidre’s disease, because a few able physicians and sur- 
goons who are most cautious and trustworthy in their 
observations recognise under this term a certain train of 
symptoms (amonget which is giddiness) as depending upon 
disease situated beyond the middie ear; and the reason 
for this eagerness to name what is imperfectly understood 
lies in the fact that giddiness is so common in many diseases 
of all three portions of the ear. Soarcely a day for many. 
years, when at work, have I not on seve occasions 
met with this symptom in connexion with ear disease, and 
Tam sure that many hundreds of times I have noted it as 
markedly as was probably manifested in the rabbits, Am I 
to conclude that the semicirenlar canals are on these ooca- 
sions always affected? In common with many others, E 
have learned to regard giddiness in ear disease as at times & 
grave symptom, at others as a most trivial one. Impacted 
wax will often give rise to it persens with entire 
tympanic membranes are giddy on the most gentle syringing 
{moat people if the water is not warm enough). Giddiness 
follows syringing in very many perforations of Uae membrane. 
It is present in moat cases if a polypus causes pressure ; in 
almost all rapidly Progressive nervous diseases of the ear > 
in all inflammations followed by cranial complications and 
pysemia ; in most inflammations of the tympanum. Immediate 
giddiness and vomiting without premonitory nausea occasion 
ally take Place duriog syringing in perforations. (In the minds 
of some this might appear more like reflex action in branches 
of the pneumogastric than excitation of the semicircular 
canale) I coald multiply these examples almost.indefinitely. 
Are the semicircular canals in instances always ex- 
cited? And are we to suppose that the movements of the eyes 
spoken of in the rabbit are due to the same exciting eauze ? 
Up to the present, in cases of acute infammation of the 
tympanum the abnormal movement of the eye has been 
thought to be due to cerebral irritation, and if the patient 
dies of meningitis or cerebral abscess, thie has been con- 
sidered to be a sufficient cause. Lastly, let anyone who is 
familiar with animals read of the movements of the rabbits 
under agonising pain in the ear, aod he will recognise their 
efforts to rid themselves of the unknown something which 
gives pain on one side of the head, He will alao be struck. 
with the marvellous similarity, bot wees the tumbling move- 
ments of the rabbit when chloroform is poured in its ear, 
and when it receives one or two small shots in the head 
as it is ranning. If he has seen many patients anffering 
during acute inflammation of the tympanum, he will also be 
struck by the similarity of the attitudes which the man and 
the rabbit as-ume, and he might learn from the man, if not. 
from the rabbit, that although giddiness is often experienced, 
such positions are not all of them due to any loss of power 
in maintaining the equilibrium. I need perhaps scarcely cay 
that there observations are not intended to reflect on the 
general question of vivisection, but rather to point out how 
readily the effects of cerebral irritation are in danger of being 
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ascribed to an altered function, about which up to the pre- 
sent very little is koown, though much haa been written. 
Ian, Sir, your obedient servant, 
Savilerow, W., Feb. 23rd, 1888. W. B. DALsy, 


“CONSCIENTIOUS OBJECTIONS TO 
VACCINATION.” 
To the Editor of THE LANCET. 

Sr1z,—Though no sane medical practitioner doubts that 
vaccination, properly pertormed, prevents, or, failing this, 
modifies small-pox, it cannot be denied that for most of us 
the grounds of this belief are historical and deductive, rather 
than actual and positive. Thanks to the sagacity of our 
fathers, we seldom see the ‘‘dire effects” of unmodified 
variola. Occasionally, however, an instance does occur 
where the disease has been allowed to inflict ravages on its 
victim free and uncontrolled. Such a one I have met with 
to-day. A child, aged five years, was brought to me at 
the Moorfields Eye Hospital for advice. ‘The features 
were hideously deformed by dense and deep cicatrices 
of keloid character, and eyes were irrecoverably 
destroyed. The case told too plainly its own story. Last 
Augast the child had small-pox. It had never been vac- 
cinated because, in the mother’s sorrowful words, ‘the 
father objected.” But this is not all, The mother had her- 
self never been vaccinated, and was deeply ‘‘ pitted” from 
small-pox in childhood; the father had been vaccinated, 
and he had not contracted small-pox. There are three 
children, aged respectively nine, six, aud five years. Only 
the second child has been vaccinated, and sbe alone has not 
had small-pox. The eldest child was attacked in August, 
and is now deeply scarred ; the youngest child is my patient. 
Thus of five members of a family invaded by small-pox 
only two had been vaccinated, and only these escaped. Of 
the remaining three one had already had small-pox, and all 
are more or lees disfigured, and one is totally blind. It may 
be further worth recording that the mother spontaneously 
ascribed the facility with which the father had eluded the 
vaccination regulations to the circumstance that in her firat 
and last confinements she had a midwife, whereas in her 
second she was attended by a medical man. 

These facts suggest many reflections, but scarcely need 
any special comment. Tan, Sir, yours truly, 

Harley-atreet, Feb. 27th, 1883. JOHN ‘TWEEDY. 


SCOTTISH NOTES. 
(From our own Correspondent.) 


Dr. ADAMS, Medical Superintendent of the Crichton Royal 
Institution aud Southern Counties Asylum, Dumfries, has 
placed his resignation in the hands of the Board, and the 
assistant medical officer and matron have taken the same 
course. 

SANITARY INSPECTION AT GREENOCK. 

The Fates apparently intend to use Greenock in exemplify- 
ing all the difficulties which can possibly. occur in the sani- 
tary management of towns. Some cases of typhus fever 
have recently occurred in that town, but, as several notifica- 
tions of various simple forms of fever had been made, it 
would that the officials did not socept the diagnosis 
of the medical attendants, and proceeded to the houses of the 
patients, that they might judge for themselves. The sani- 
tary inspector had no difficulty in diagnosing typhus! This 
is surely an excellent example of how not to do it. 


LEITH IMPROVEMENT SCHEME, 

An important arbitration with regard to the improvements 
proposed at Leith has just beea concluded there. The total 
claims lodged amounted to about £90,000, and the amount 
of the award is £61,519. The amount of demolition to take 
place is not fully shown by this statement, as many dilapi- 
dated properties have been purchased privately. 

GYMNASTICS IN SCOTCH UNIVERSITIES. 

A successfal exhibition by the members of the St. 
Andrews Gymuasiam would be scarcely worthy of note 
were such occurrences more common in the north, but in 


the face of a general apathy regarding such exercises in our 
universities, it is well to show that the legst of these can 
give good results when properly encouraged. Tie social 
element is that which is most needed in Scottish university 
life, and in this respect, as well as for more obvious reasons, 
gymnastic exercises demand greater attention than they 
usually receive here. Excepting at football, the coarsest of 
all outdoor games, our students do not show to advantagein 
sport, and the indifference of the authorities is the sole 
reason for the students’ discredit, 


FOOT AND MOUTH DISEASE IN CATTLE. 


About a fortoight ago an outbreak of this farmer’s pest 
originated amongst 8 small lot of cattle brought from Dublin 
to Edinburgh, and already there is scarcely a county in 
Scotland in which its appearance has not been recorded. 
The loss to the farming and food-producing interest is 
immense, but it has other concern for the profession if the 
disease can be conveyed to our patients by the milk or flesh 
from the diseased animale. The teaching of the veterinary 
profession on the point seems to be that if the vesicles 
which are so conspicuous in the mouth and betwixt the 
hoofs are also found on the teats or their lining membrane, 
the milk may be deleterious, though few cases have been 
recorded. To boil the milk, and afterwards to allow it to 
cool, or to add salicylate of soda, are the methods of 
treatment in conspicuous cases. Mention is made of milk 
which becomes possitively thick from deterioration, and pro- 
bably medical men will agree ia condemning tn toto the use 
of any such food under any circumstances, The prompt 
action of the various local authorities at this crisis is truly 
commendable, and proves that when the pockets of farmers, 
and not the lives of their children or dependants, are at stake, 
decided means will be taken to stay the ravages of infectious 
diseases. There has probably been more money spent during 
these two weeks with the object of staying this serious 
though non-fatal disease, than has been paid during the 
centary throughout Scotland to get rid of the most serious 
epidemics affecting man. By the way, I have heard of no 
proposal to enforce notification on the veterinary surgeon in 
these cases. The proposal, when property is at stake, is too 
roundabout. 

NEW FEVER HOSPITAL FOR UPHALL. 

A felt want in this district has been generously met by 
Mr. and Mrs. Bell, who at their own cost have provided for 
the treatment of infectious diseases by handing over to the 
local authority an admirably adapted hospital. 


IRELAND. 
(From our own Correspondent.) 


METRIA, OR THE SO-CALLED PUERPERAL FEVER. 

Dr. ATIHILL, late Master of the Rotunda Lying-in Hos- 
pital, Dublin, last week read a paper on this subject at a 
meeting of the Academy of Medicine. He was of opinion 
that there was a form of puerperal fever, not septic, due to 
eryeipelas, scarlatioa, typhus, &c., and which spread like 
zymotic disease. He detailed an account of an epidemic 
of puerperal peritonitis, which took place last September in 
the Rotunda Hospital, when of eleven patients attacked 
nine died. No treatment was of avail, and the hospital had 
to be closed for a time, and thoroughly disinfected before 
patients could be admitted with safety. Dr. Atthill believes 
that puerperal septic fever is not communicable through the 
medium of the lungs. The various theories in reference to 
metria are so conflicting that if this suggestion of Dr. 
Atthill’s as to an existing non-septic form be correct, it 
must necesearily tend considerably to simplify our prognosis 
and treatment of a very serious malady. 


CORK OPHTHALMIC AND AURAL HOSPITAL, 

This hospital may be said to be almost self-supporting, as 
the subscriptions last Fear did not pay the ordinary estab- 
lishment expenses. ‘here were 1518 patients treated, of 
whom 208 were received into the wards; and since the hos- 
pital was opened in 1868, 22,161 patients were attended to, 
necessitating the performance of some 5000 special opera- 
tions. Although anesthetics have been constantly adminis- 
tered, yet not a single death bas taken place from their use. 
The hospital commenced with only six beds, but there are 
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now thirty available, besides those in the new cottage home 
wards, Tbe close connexion existing between ear and 
throat affections necessitated the establishment of a special 
throat department, which has been in operation during the 
past twelve years. The clinical advantages of the hospital 
have been largely used by the students of the Cork School 
of Medicine, to whom free access has always been afforded. 


NATIONAL ORTHOPEDIC AND CHILDRENS HOSPITAL, 
DUBLIN. 

Last year there were 1513 new cases, either admitted to 
the wards or relieved at the extern department. The surgical 
operations performed included excision of the knee-joint, 
operations of osteotomy for genu valgum, fracture of bones 
of the legs for rickets, operations of tenotomy in the various 
forms of talipes, phimosis, &c. It is satisfactory to learn 
that the debt incurred in the purchase of the hoepital 
premises has been cleared off, and that the distribution 
committee of the Dublin Hospital Sunday Fund have reco- 

nised the advantages of improved nursing in the hospital 
by increasing the annual grant, 


NEW YORK. 
(From our Correspondent.) 


I ATTENDED the special meeting of the Medical Society of 
the County of New York on the 29th ultimo, which was 
convened for the purpose of deciding whether the ‘New 
Code” adopted last year, which permits the allopathic phy- 
sician to meet in coagultation his brother of the homeopathic 
perauation, should be cancelled or maintained. About 300 
members were present, and every seat in the lecture hall of 
the College of Physicians was occupied. The special feature 
of the new cote which was the subject for discuesion was 
the following rule governing consultations :—‘‘ Members of 
the Medical Society of the State of New York and of the 
Medical Societies in atfiliation therewith may meet in con- 
autation legally qualified practitioners of medicine. Emer- 
gencies may occur in-which all restrictions should, in the 
judgment of the practitioner, yield to the demands of hu- 
manity.” This clause of the new code, it may be observed, 
makes no reference to any particular school of medicine, and 
on the face of it presents no objectionable feature; that two 
legally qualified practitioners should meet in consultation 
appears perfectly justifiable and calls for no censure, To 
appreciate the full value of this clause it must be understood 
that the State of New York recognises the existence of all 
the ultra schools of medicine, permits them to teach their 
several dogmas and to issue diplomas to those thus initiated 
as legally constituted medical practitioners. _ The State 
gives no epecial authority to any school of medicine, and thus 
no ‘‘regular” school exists. The allopathist, homeopath, 
eclectic, &c., all stand before the public authori-ed to practise 
by diplomas of equal value and importance before the Jaw. As 
I underatand the case, in England the law recognises but.one 
school of medicine, the regular allopathic system; this forms 
the only means of entrance into the profession. The barrier 
once passed, however, the holder of a diploma can take up with 
any system hemay select, but a homeopathic diploma cannot 
be obtained. On the contrary, in the United States any 
half-dozen men can form themselves into a corporate body, 
and become possessed of the power to confer diplomas. They 
may teach anything they please, or can confer degrees 
without any instruction whatever, and their diploma is just 
as good as that issued by the College of Physicians of New 
York. All presenting the same credentials, the American 
public have graduallv lost special faith in the so-called 
regular school of medicine, and have given a large share 
of their patronage to the holders of dogmatic views, homao- 
paths, eclectics, electrics, or otherwise. Much of this loss 
of confidence has been iacurred by the regular school of medi- 
cine by reasouof their granting diplomastoha'f-educated boys, 
who are daily th:ust upon the public, armed with all the 
powers of physicians and surgeons, without the necessity of 

aving attended or seen a siugle case, and in Massachusets 
without the necessity of having studied an hour or passing 
any examination. It will therefore cause no surprive when [ 
state that 157 medical practitioners voted to throw down 
the last frail barrier between themselves and the advertising 

iacks who rely on their own dogmas for public’ support. 
ta vain such a man as Dr, Austin Flint, senior, raised his 


voice of warning, and reminded his hearers that under the 
old code the profession had prospered and become respected 
in the past; that those with whom cousultations were now 
advocated constituted a body of men who held absurd 
dogmas, and who had organised themselves in opposition to 
the medigal profession, taking a special name ot their own, 
and practising with exclusive dogmas, which ignored the 
accumulated experience of the past. No regular physician 
can fraternise with such men, said he, and maintain his 
self-respect. The eloquence of Dr. Flint was in vain, One 
member who was cheered expreszed a wish to abolish all 
codes of ethics and claimed perfect freedom of action. Practi- 
cally, the majority of those present were of the same opinion, 
and but sixty votes could secured, from a list of nine 
hundred members, for the maintenance of the separate 
individuality of the regular allopathic medical profession. 

To-day the State Medical Society, at Albany, confirmed 
the action of the County Society, and declined even to 
appoint a committee to investigate and report in the matter. 
Thus, the medical profession of the State of New York have 
secured the freedom of action they desired, at the cost of 
being isolated from the American Medical Association, who 
will probably close their doors on the New York delegates 
at the next meeting, as they did at the last, for similar 
reasons. . 

I have endeavoured to learn, what is called here, the true 
inwardness of this movement. It is a pretended concession 
to the outviders of the medical profession, My own opinion 
is, that so far from being a concession, the movement is an 
opgressive oue--a forward march on the enemy's camp. 
“This is no question of drugs,” shouted Dr. St. John Roosa, 
at the New York meeting. ‘‘No,” whispered a physician 
who sat on my right, ‘‘ Dr. Roosa, is right, it is a question of 
dollars and cents.” 

New York, Feb. 10th, 1883. 


Obituary. 


HENRY CLIFFORD GILL, M.R.C.8., L.S.A. 

“NATURE gives ability, what employment it shall find 
rests with fortune.” This sentence from the master of 
maxims might well serve for epitaph for Clifford Gill. His 
ability was undoubted and was exceptional The keen 
scientific faculty that he possessed was scarcely excelled by 
the thoroughness with which he took up and mastered 
successively the most varied pursuite, And yet, except to 
few, his name is all but unknown. Fortune had found em- 
ployment for his ability in a bye-path which led away from 
the high road of his fellows; but among those he met on 
that path he was held in high esteem and sincere affection, 
The facts of his too brief life, scarce thirty-seven years, are 
few. Receiving his medical education at University College, 
where he obtained the gold medal in medic'ne, he held the 
office of house-pbysician at the hospital, and subsequently of 
clinical assistant at the Brompton Hospital. Chance led 
him to take up the care of the insane, and after a few months 
at Bethlem Hospital he became assistant superintendent 
at-the North Riding Asylum, where he spent five years, 
when-he succeeded to the sole charge of the York Lunatic 
Hospital, Bootham. Such a career in itself did not afford 
many opportunities for placing himself prominently before 
his profeesional brethren, but when occasion offered, as it did 
at the meeting of the British Association at York, he eagerly 
accepted the responsibilities of a position for which he was . 
singularly well fitted, that of secretary and virtual 
of the Museam Committee; nor is it too much to say that 
much of the.marked success of the meeting was due to the 
unwearied energy and skill with which Mr. Gill attended to 
this department. Only last year he filled the office of Pre- 
sident of the York Medical Society, to which he on several 
occasions contributed papers of singular interest and power, 
dealing especially with some of the most abstruse patho- 
logical problems, on many of which he held views far in 
advance of his time. 

He died on the 12th instant after a short illness. Exposure 
had brought on an attack of pleuro-pneumonia, which a spare 
frame and an auxious temperament were powerless to resist, 
notwithstanding every care that could be bestowed. His 
absence feaves in the minds and hearts of a few intimate 
friends a blank which is keenly felt. W. HL A. 
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MEDICAL NOTES IN PARLIAMENT. 


Cheadle Lunatic Asylum, 


In_the House ef Commons on Friday, February 28rd, 
Dr. Cameron put a series of questions to the Lord Advo-are 
and the Home Secretary as to the arrest at Glasgow, by an 
officer from Cheadle Lunatic Asylum, of Thomas Harrison, 
a former inmate of that institution, who was taken without 
@ warrant and forcibly conveyed back to the asylum. The 
Lord Advocate replied that no complaint had been made to 
the Crown authorities, and it was a case for civil action. 
Sir W. Harcuort stated that the Lord Chancellor had no 
authority in the matter. The proper way to release the man 
would be by habeas corpus ; but the report of the visitors of 
the asylam was that he was dangerous to himself and 
others. Dr. Cameron gave notice that he would call attten- 
tion to the subject. 

Medical Examiners. 

Mr. Gibeon asked the Secretary of State for War whether 
the candidates for medical appointments in the army, navy, 
and India bad to give their names and qualifications to the 
Board of Examiners instead of being known to the exami- 
ners by numbers only, as in almost all other public exami- 
nations; whether there was any member of the Board of 
Examiners with an Irish qualification or having any con- 
nexion with Ireland; and whether, having regard to the 
dissatisfaction and discontent which existed among Irish 
candidates as to the results of recent examinations, he would 
either have Ireland represented on the Boasd of Exeminers 
or else take care that each candidate should only be known 
to the examiners by numbers. The Marquis of Hartington 
said that of the four examiners one was an M.D. of Dublin. 
No complaints upon the subject had reached the War Office; 
but the Government would consider how far it was desirable 
to substitute numbers for names. 


Navy Sick Berth Staff’. 

Mr. Campbell Bannernian informed Sir H. D. Wolff that 
no decision had vet been arrived at regariing the pay and 
position of the Navy Sick Berth Staff. The whole system 
of attendance upon the sick, both in naval hospitals and 
afloat, was under consideration. 


Glanders in the Bengal Cavalry. . 

Dr. Cameron gave notice of a question as to fhe want of 
inspection of glandered horses iu the Bengal Cavalry em- 
barked for Egypt, the death of an officer and two natives 
from glanders, and the inadequacy of the veterinary staff 
of the expedition. nae 

Metropolitan Drainage, 

Mr. Broadhurst gave notice that he will move for reports 
of the surveyors of the district boards on the drainage and 
roads of the metropolis, and also for a joint report in con- 
cert with the medical officer of health, of any street im- 
provement suggested for improving the dwellings of the 

, of districts or areas to be condemned as unfit for human 
Rabitation, and generally as to the sanitary condition of 
areas under their supervision, with a view to their improve- 
ment, specifying in each case dwellings erected for the 
artisan class under the Peabody trust or gompauies evgaged 
in providing dwellings for the artisan clase, with suggestions 
for development. ‘ 

Potatoes. 


In the course of the debate on the Address on Wednesday, 
Mr. Blake, an Irish member, spoke upon the subject of dis- 
tress in Ireland, and represented the condition of tne people 
in parts of Connemara and Mayo as miserable in the extreme 
They seldom taated milk, or anything but bad potatoes. 
Doctors said that to get sufficient nourishment from ‘potatoes 
alone a man must eat fourteen pounds a day, but anfurtu- 
nately it was found to be impossible to eat more than five 
pounds a day. 


Mr. P. A. Taylor gave notice of a question as to the 
compulsory vaccination of recruits. 


The Army Medicnl Department in Egypt. 

On Thursday, Sir H. Fletcher asked whether the Depart- 
mental Committee appointed to inquire into certain matters 
connected with the Army Medical and Transport Depart- 
ments, daring the late Eyyptian campaign, bad made their 
report ; and, if so, whether the report would be laid upon 


the table of the House. The Marquis of Hartington raid 
the Committee had not yet reported, but the Chairman, Lord 
Moiley, had told him tbat the report would be made in a 
week or two, He would consider the que-tion of its pre- 
sentation to Pua:liament, but he did not apprehend that 
there would be apy reason why it should not be presented. 


Madica Hetos. 


Roya CoLtecz or Surcrons 1n IRELAND, — 
Ata recent meeting of the Examiners the undermentioned 
was admitted a Fellow of the College:— 

J. O'Donovan. 


ApvoTHEcaRiEs’ HALL. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Feb. 22nd :-— 

Hubbard, Frederick Edmund, Guy's Hospital. 

Lichfield, James William, Weat Kensington. 

Liewellyn, Ernest Evan, Mile-end-road, 

Maddison, Thomas Harwood, Osn»burgh-atreet. 

Seymour, John Rusby, Stamford-street, 

Sheppard, Henry Anderson. Southampton. 

Stubbs, Robert Pickering, Sunderland. 
The following gentleman also on the same day passed the 
Primary Professional Examination :— 

Williams, Morris J., St. Bartholomew's Hospital. 


Miss Rawson, of Nydd Hall, has made a donation 
of 100 guiness to the Bradford Infirmary, partly in reco- 
gnition of the valuable services rendered by the institution 
on the occasion of the fall of the chimaey at Newlands MilL 


PRESENTATION. — Mr. James Callender, MB, 
Dunseore, Dumfriesqire, has just been presented with a 
horse by some of his friends and patients, as a token of their 
appreciation of his work in the district during the last six 
years, : 


Roya InstrruTion.—Mr. H. Heathcote Statham 
will give the first of two lectnres on ‘Music as a Form of 
Artistic Expression,” on Saturday, March 10th. The 
subject of Professor Tyndall’s discourse on Friday, March 
16th, is ‘‘ Thoughts on Radiation, Theoretical and Practical.” 


Huntinaepon County Hospirat. — The annual 
meeting of the governors of this hospital was held on the 
20th ult., when a very favourable financial report was _pre- 
sented by the Committee of Management, which enabled the 
chairman, for the first time for many years, to report that 
the ordinary income of the hospital had proved suffivient to 
meet the current expences of the year without trenching on 
legacies and donations designed for investment. The total 
receipts for 1882 amounted to £1963 19s. 10d., and the 
expenditure to £1299 17s. 4d. 


From the report of the Committeo for Accounts 
and General Purposes, prerented at the February sessions 
of Middlesex magistrates, we learn that Sir John Humphreys, 
coroner for the Eustern division, held 242 inquests from 
January Ist to Feb. 8th, at a cost of £386 8s. 6d.; Dr. 
Danford Thomas (Central), 201 inqnests, at a eost of 
£397 17s. 8d.; Dr. Diplock (Western), 983 inquests, at a 
co-t of £205 6s.; and Mr. St. Clair Bedford (City and 
Liberty of Westminster), from Jan. let to 31st, 37 inquests, 
at a cost of £89 4s. 6d, 


ProvipenT SureicaL ApPLIANcE Society .— It 
appears from the report recently read at the tenth annual 
meeting of this Society that upwards of 3000 surpical 
appliances had been distributed during the part year amongst 
the crippled poor. For some time past a difficulty had been 
felt in supplying the poor with artificial leys and arms, owing 
to the expensive nature of these articles, but this has been 
now overcome by procuring thesé appliances from France, at & 
cost not exceeding fifty shillings for a leg and foot, and thirty 
shillings for an arm or hand. At the close of the year a 
balance of nearly £190 was standing aguinst the Society. 


Szamen’s HosprrAL.—The annual meeting of sub- 
acribers and friends of-this institution was held ou the 23rd 
ult. The comwittee reported that the number of patients 
under treatment in the hospital was 2396 in 1882, ascompsred 
with 2171 during 1881, and that 5118 out-patients had been 
relieved in 18S2, against 4961 in 1881. The excess of 
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expenditure over receipts was £502. The Queen had agaia 
aided the funds of the hospital by her annual subscription.of 
100 guineas, while the Emperors of Germany, Austria, and 
Russia, the Kings of [taly, Netherlands, Portugal, aad Swedea 
and Norway, as algo several foreign Governments, had sup- 
ported the institution with subscriptions. Special stress 
was laid on the fact that the hospital received no pecuniary 
support whatever from Goverament. 


Tue City DispeNsary.—The ninety-fourth festival 
diner in aid of the funds of this charity took place on the 
23rd ult, The Lord Mayor, who presided, stated that 17,000 
patients had been relieved during the past year, at a cost of 
£1500, and appealed for £600, which was necessary, besides 
annual subscriptions and aid from other sources, to carry on 
the institution during the year. Evidence of the efficiency 
of the dispensary was afforded by the fact that during the 
year: the contribution to it from the Hospital Sunday Fund 
had been considerably increased. About £383 was collected 
during the evenifg towards the required £600. 


HosprraL SuNpAY AND SaTurDAyY AT MAn- 
CHESTER. — Collections were made in Manchester on the 
llth and 17th ult. in connexion with the Hospital Suaday 
and Saturday Fund. Oa the 11th ult, in the various places 
of worship £4635 5s. 8d. was contributed. The voluntary 
offerings of the employés in the city warehouses, works, and 
other business establishments oa the 17th ult. have not, as yet, 
been fully handed in, but the amount forwarded to the 
secretary up to the 23rd ult. was £1539 10s, 6¢. S» far there- 
fore the total contributions are £6174 16s. 2d., the total at 
the corresponding period of last year being £6226 18s. 7d. 


Krne’s CotteceE Hosprrau.—The annual meeting 
of this charity was held last wek, when it was stated that 
the expenditure for the year (including the cost of drainage 
works) had been £15,659, while the total income had only 
been £10,063, leaving a deficit of between £5000 and £6000 
to be paid out of capital. The legacies, which for the tea 
years ended Dec. 3ist, 1880, averaged nearly £6000 a year, 
amounted in 1892 to only £1984. The committee earnestly 
appealed for increased support, to enable the benefits 
ot the hospital, situated in one of the poorest and most 
populous neighbourhoods of London, to be extended. 


Lonpon Provipent SANITARY ASSOCIATION.—The 
annual meeting of this Association was held on the 24th ult. 
The report stated that the total number of houses inspected 
for the first time during the year had been 362, and of that 
number 21, or 6 per cent., had been found to have their 
drains entirely choked up, with no communication whatever 
with the sewer, all the foul matter sent down the sinks and 
soil-pipes simply soaking into the ground under the basement 
of the houses. "In 117 houses the soil-pipes had been fouad 
to be loaky, allowing sewer gas, and in many cases liquid 
sewage, to escape into the houses, 


Medical Appointments, 
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BENNETT, STORER, FRCS Eng. LRCOP.L, L.D.S., has been 
sppointed Dental Sargeon to the Middlesex Hospital,’ vice Tarner, 
res! ed. 

Bralb, Guanes, M.B., C.M.Ed., L.R.C.P., L.R.C.S.Ed., has been ap- 
pointed Medical Officer to the Fifth District of the Cuckfield Union. 

BRINGLOE, CaPEL WILLIAM, L.F.P.3,Glas., has been appointed Medical 
Officer for the Cradley District of the Bromyard Unton. 

Brown, C. Haic, M.B., C.M.Aberd., M.R.O.S., L.8.A.Lond., has been 
appointed House-Physician to St. Thomas's Hospital. 

BIckLe, L. M., M.R.C.S., L.R.C.P., has been appointed Non-resident 
House- Physician to St. Thomas's Hospital. 

Cory, WILLIA’ GILLETT, M.D. Paris, L.S.A.Lond., has been appointed 
Medical Officer for the Fifth District of the Bedminster Union. 

HAM, M. RAYMOND, M.D., C.M. Aber, M.R.CS., has been 
appointed Surgeon-in-Ordinary to the Cirencester Cottage Hospital. 

Correr, JEREMIAH, M.D., M.Ch.Q.U.L, has been appointed Senior 
Assistant-Sargeon to the North Infirmary, Cork. 

Feit, W., M.A., M.B.Oxon., M.R.C.8., L.R.C.P., has been appointed 
House-Physician to St. Thomas's Hospital. 

Hung, H., M-R.C.S., has been appointed Medical Officer for the Sixth 
District of the Beverley Union. 

Hoskin, THeoratius, L.R.C.P.Lond., M.R.C.S., has been appointed 
Medical Officer to the Sixth District of the Hackney Union. 

Ho, W., MRCS. LR.C.P., LS.A.Lond., has been appointed 
Assistant Blouse Surgeon to St. Thomas s Hospital. 

Jackson, J. W., MRCS, L.RC.P.Ed., has been appointed Assistant 
House-Surgeon at the Sheffield Public Hospital and Dispensary. 


Layton, Heyry A, L.RC.P.EL, MRCS. has been appointed 
Assistant Medical Officer to the Cornwall County Asylum, Bodmin, 
vice F. C. Gayton, M.B. 

Lipscoms, A. A, M.R.C.3., L.6.A.Lond., has been appointed House- 
Sargeon to the London Hospital. 

Maybarp, A. Eevest, B.S., M.B.Lond., has been appointed Extra 
Dispensary Surgeon to the Weatern lafirmary, Glasgow. 

Mitton, H. M. N., MLR.C.S., S.A Lond., has been appointed House- 
‘Surgeon to St. Thomas's Hospital. 

Monrcomery, SAMUEL, L.R.C.P., L.R.C.S.Ed., has been appointed 
Medical Officer to the Second District of the Poole Union. f 

OSBORNE, JOHN Heney, M.R.C.S., L.S.4.Lond., has been appointed 
Medical Officer for the Southwell District and Workhouse of the 
Southwell Union, vice Calvert, resigaed. 

Owen, 8. HonGats, M.D., has been appointed Honorary Assistant 
Medical Otficer to the Clinical Hospital for Women and Children, 
Manchester, vice H. Boddy, M.B., resigned. 

PEARSON, CaaS. YELVERTON, MLD., M.Ch.Q.U.1., has been appointed 
Jantor Assistant-Sargeon to the North lafirmary, Cork. 

Reap, Georae, L.K.Q.C.P.L, L.R.C.3.L, bas been appointed Medical 
Officer at the Hospital at Scone, N.S.W. 

Rose, JAS. MARMADUKE, M.B., C.M.Ed., has been appointed Honorary 
Faysisien to the Alfred Hospital, Melbourne, vice Willmott, re- 
signt 

Savice, T. D., M.D.Lond., has been appointed Rasident Accoucheur to 
St. Thomas's Hospital. 

Scorr, Curves O., M.B., C.M.Ed, has been appointed House-Sargeon 
to the Ayr Hospital. 

SHeprarpD, W. J., MLB. & M.S.Dar., MLR.C.S., L.R.C.P., has been 
appointed Assistant House-Physictan to SI jomas's Hospital. 

STIRLING, Rost, ANDREW, M.B.Melb., L.R.C.P., L.R.C.S.Ed, has been 
appointed Honorary Surgeon to the Melbourne Hospital. 

Tencu, GC H., M.D., L.R.C.3.1., has been appointed a Sargeon to the 
Reading Provident Dispensary, on increase of Staff. 

Teevan, W. F., F.R.C.S.Eng., has been appointed Consulting Surgeon 
to the West London Hospital. 

Weuts, A. E., M.B.Lond., MRCS, L.RCP., hes been appointed 
House Surgeon. to St. Thomas's Hospital. 

Witson, C. Wittram, M.B.Dar., M.R.C.S,, has been appointed 
‘Surgeon-in-Ordinary to the Cirencester Cottage Hospital. 


Births, Wlarriages, and Deaths. 


BIRTHS. 


BaRLOW.—On the 23rd ult., at Montague-street, Russell-square, the 
wife of Thomas Barlow, M.D., F.R.C:P., of s son. 

FAIRBANK.—On the 14th ult., the wife of Willlam Fairbank, of Moulsey 
House, Windsor, of a son. 

JAMIESON.—On the 20th ult., at Abbotaford-place, Glasgow, the wife of 
Dr. Jamieson, of a son. 

Mouat.—On the 4th ult., at Bangalore, India, the wife of Surgeon- 
Major Mouat, M.D., Army Medical Department, of » daughter. 

NoLan.—On the 28th ult., at Brighton, the wife of William Nolan, 
Esq., M.A, M.D., Surgeon-Masjor, H.M. Bombay Army, of a 


daug! a 

PRINGLE.—On the 29th Jan., at Meerut, N.W.P., India, the wife of 
R. Pringle, M.D., Surgeon-Major in Her Majesty's Bengal Army, 
of a daughter. 

RoBINSON.—Oa the 15th ult., at 12, Albion-streat, Hull, the wife of 
Arthur H, Robinson, M.D., M.R.C.S., of a son. 


MARRIAGES, 
BoswELL—MacCoLL.—On the 28th ult., at the Presbyterian Chu 


‘Kensington, Alexander Boswell, M.D., of Ashburne, eldest son of 
Major A. C. Boswoll, Retired List, Bengal Army, to Janet, Helen 
(Netts), second daughter of the late v, Dagaid MacColl, of 


Kecslegton. 

Murpay—Davipson.—On the 21st ult., at Trinity Charch, Fort Bellary, 

Ceded Districts, Madras Presidency, F. H. S. Murphy, Sargeon, 
Army Medical Department, son of M. W. Marphy, Surgeon-General, 
Army Medical Department, to Eveline Constance, only daughter of 
sak Cok A. A, Davidson, AK.C.& F.LS, Madras Staff Corps, 

ellary. 

RIDLEY—WALKER.—On the 14th alt., at St. Stephen's Church, Dablin, 
George Peirce Ridley, L.R.C.3.1., to Clemena Josephine, daughter 
of the late James Walker, Esq. 


— 


DEATHS, 


Bacon.—On the 22nd alt, at the County Asylum, Falbourn, Cambe., 
‘after a short illness, G. M. Bacon, M.D., M.A, Superintendent of 
the sald asylum, aged 47. 

CrRIsTOPHERS. —On the 26th ult. at W. te-terrace, South Ken- 
sington, John Crowen Christophers, F.R. .9., aged 70. 

DALyY.—On the 24th ult,, at the residence of his brother, Stretford- 
road, Manchester, Fredck. Herbert Daly, L.R.C.S.Ed., L.R.C.P.Ed., 


aged 26. 
Poke —On the 18th Jan., at Meerut, Indis, the result of an accident, 
Sargeon-Major William Alexander Duke. 
Rep. — On the 25th ult, at Ashbury Dale, Torquay, James Reid, 
Surgeon-Major (Retired), Her Majesty’s Madras Army, aged 85. 
SIGSTON.—On the 20th ult., Joseph Tuale Sigston, Surgeon, of Welburn, 
formerly of Leeds, aged 76. 

Urttinc.—On the 19th ult, at his residence, White Ladies’-road, Clifton, 
George Utting, M.R.C.S., aged 25. 

WYER. —On the 93rd ult., at Whitechurch Canonicorum, Dorset, 
Surgeon John Wyer, Army Medical Department, Retired, Half-pay, 
19th Regiment, ia his 94th year. 
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Medteal Diary for the ensuing TWHeek. 


Monday, March 5. 

METROPOLITAN FREE HosPiTal.—Operations, 2 P.M. 

RoraL ORTHOPZDIC HoOsPiTaL.—Operations, 2 P.M 

8r. Mark's HospitaL.—Operations, 2 P.M.; on Tuesday, 9 a.m. 

HosPiTaL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M., and on 
Thursday at the same hour. 

RovaL COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Professor Flower, 
“On the Anatomy of the Horse and its Allies.” 

RoraL LNSTITUTION.—5 P.M. General Monthly Meeting. 

MepicaL Socigty oF LoNDON.—8 P.M. Meeting.—9 p.m. Dr. 
Broadbent will report Two Cubes illustrative of the Successful 
Employment of the Cold Douche. 


Tuesday, March 6. 

Goy’s HosprraL.—Operations, 1} P.M., and on Friday at the same hour. 

WESTMINSTER HOSPITAL.—Operations, 2 P.M. 

West Lonpon Hospita.—Operations, 2.30 P.M. 

Roya. InstrruTion.—8 P.M. Professor R. 8. Ball, “On the Supreme 
Discoveries in Astronomy (the Law of Gravitation). 

PATHOLOGICAL SOCIETY OF LONDON.—8.30P.M. The following specimens 
‘will be shown :—Hypertrophy of Ramas of Lower Jaw; Rheumatold 
Arthritis; Fracture of Sternam ; a Peculiar Process from the Fibula ; 
a Sacculated Bladder ; Sarcoma of Bladder (two cases); Sarcomatous 
Change in Uterine Fibroid; Columnar Epithelioma of Stomach; 
Disease of Bladder and Kidneys; Tumour of Bladder and Skall ; 
Simple Ulceration of Bladder; Multiple Growths in Bladder; 
Bladder after Cystotomy. 


Wednesday, March 7. 

Mrppiesex Hosprral.—Operations, 1 P.M. 

Sr. BamTHoLoMew's HospiTaL.—Operations, 1} P.M., and on Saturday 
a the see hour: Ophthalatie, Operations on Tuesdays and Thurs- 

ys, at 1.30 P. 

Sr. THOME HosPitTaL.—Operations, 1} P.M, and on Saturday at the 
same hour, 

Lonvon HosprraL.—Operations, $ P.M, and on Thursday and Saturday 
at the same hour. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND OHILDREN.—Operations, 


4 PM 

University COLLEGE Hosprrau.—Operations, 2 P.M., and on Saturday 
me are same hour.—Skin Department : 1.46 P.M., and on Saturday at 

aM. 

Roral, COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Professor Flower, 
**On the Anatomy of the Horse and its Allies.” 

ROYAL COLLEGE OF PHYSICIANS OF LONDON.—5 P.M. Croonian Lectare : 
Dr. J. E. Pollock, ‘‘ On Modern Theories and Treatment of Pathisis.” 

EPIDEMIOLOGICAL SOCIBTY OF LONDON.—8 P.M. Sargeon-Genaal John 
Marray, ‘‘On the Delhi or Oriental Sore."—Depaty Surgeon-General 
Joseph Ewart, ‘On the Causes of the Excessive Mortality among 
the Women and Children of the European Army of India.” 

OBSTETRICAL SOCIETY OF LONDON.—8 P.M. Specimens will be shown.— 
Inaugural Address by the President, Dr. Gervis.—Dr. Godson, “On 
Cases of Clinical Interest.” 


Thursday, March 8, 

Sr. George's Hosprrat.—Operations, 1 P.M. 

St. BARTHOLOMEW’S HOSPITAL.—1} P.M. Surgical Consultations, 

CHARING-cROss HosPiTaL.—Operations, 2 P.M. 

CBNTRAL LONDON OPHTHALMIC HosPiTal.—Operations, $ P.M., and op 
Friday at the same hour. 

NorrH-West LONDON HosPitat.—Operations, 2} P.M. 

Rora INSTITUTION.—3 P.M. Professor Dewar, ‘On the Spectroscope 
and its Applications.” 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM.—8} P.M. 
Dr. C. B. Fitzgerald, ‘‘ On the connexion between Uterine and Eye 
Diseases.”—Mr. Adams Frost, ‘On Palsating Exophthalmos.”. 
Dr. David Little, “On Sarcoma of Iris successfully Removed.”— 
Mr. A. H. Benson, “On Paresis of Ocular Mascles after Diph- 
theria."—8 Px. Living and Card Specimens.—Mr. J. E. Adams, 
“‘On Embolism of both Retinal Arteries."—Mr. A. H. Benson, On 
Ophthalmoscopic Drawings.”—Mr. Adams Frost, On Double Pul- 
sating Exophthalmos.” 


Friday, March 9, 

Kinc's CotLece Hosprral.—Operations, 2 p.m. 

Roya COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Professor Flower, 
“*On the Anatomy of the Horse and its Allies.” 

Roya. COLLEGE OF PHYSICIANS OF LONDON.—5 P.M. Lumletan Lecture: 
Dr. A. B. Gatrod, ‘On Uric Acid, in its relation to Renal Calcali 
and Gravel.” 

ROYAL INSTITUTION.—8 P.M. Professor G. D. Liveing, “On the Ultra- 
violet Spectra of the Elements.” 

CLINICcaL Soctety oF LoNDON.—Mr. Godlee, ‘On a Case of Fracture of 
the Radius and Dislocation forwards of the Ulna at the Wrist, in 
which the lower end of the latter bone was removed to effect reduc- 
tion.”—Dr. Pearson and Dr. Broadbent, ‘‘On a Case of Acute 
Necrosis of the Right Orbital Plate of the Frontal Bone, giving rise 
to Thrombosis in the frontal end of the Longitudinal Sinus, in the 
Cavernous Sinus, and Ophthalmic Vein.”—Dr. G. Johnson, ‘On 
Picric Acid as a Test for Albumen and Sugar in the Urine.”— 
‘Mr. R. W. Parker, ‘‘ Oo a Contused Wound of the Thigh and Leg in 
a Young Child; gangrene of the limb; death.”—Dr. Dyce Duck- 
worth will exhibit (1) a Case of Remarkable Hardness of the Ears ; 
(2) & Case of Rheumatismal Subcutaneous Nodales.—Dr. 8. Mac- 
kenzie will show a Case of Subcutaneous Nodules without definite 


Saturday, March 10, 
Roya. Free Hosritat.—Operations, 2 p.m. 
Rovat InstiruTton.—3 P.M. Mr. H. H. Statham, “On Music as a 
Form of Artistic Expression.” 


METEOROLOGICAL READINGS. 
(Taken daily at 5.90 a.m. by Steward’s Instrumente.) 
Tae Lancet OFFICE, March Ist, 1833, 


|Beyoreter|Dizoe 

cog eae te 
Sen Level! of 
and 37° PF. | Wind. 


Hotes, Short Comments, and Anstoers to 
Correspondents, 


Té is especially requested that early intelligence of local events 
having a medical interest, or which it ts desirable to brin 
barach the notice of the profession, may be sent direct to this 


ce, 

Pipe eae relating to the editorial business of the 
journal must be addressed ‘“‘ To the Editor.” 

Lectures, original articles, and reports should be written on: 
one side only of the paper. 

Letters, whether inte for publication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. , 

We cannot prescribe, or recommend practitioners. ¢ 

Local papers containing reports or news-paragraphs should 
be marked. i 

Letters relating to the lication, sale, and advertising 
departments of THE LANoET to be addressed ‘‘To the 
Publisher.” 


Stans OF CONVALESCENCE IN TYPHOID AND SCARLET FEVER. 

La France Médicale says that, according to a communication 
received from Dr. Chauffard, the occurrence of multiple superficial 
abscesses and that of polyuria are two signs of convalescence in typhoid 
fever. The Lyon Médicalstates that M. Manjot, in giving a description 
of an epidemic of scarlet fever at Belley, said the defervescence was 
always marked by an extraordinary slowness of the pulse. This slow- 
ness could not be attributed to a nervons or cardiac lesion, nor to the 
treatment or any toxic influence. It appeared on the fifth or sixth 
day, when the eruption began to fade, and continued during the 
desquamative stage until convalescence. The pulse fell to 44 and 46 
for eight or ten days, and then slowly rose to 60. The slowing was a 
sign of near recovery. 


THE ‘EFFECT ON HEALTH OF THE USE OF ANILINE DYES. 
To the Bditor of Tae Lancet. s 

‘S1r,—Speaking to a German gentleman to-day, I was informed that an 
agitation was on foot in Germany having for its object the suppression or 
Maitation of the use of aniline dyes in the manufacture of articles of 
clothing. These dyes have been found to be highly prejudicial and even 
dangerous In some recent remarkable instances, and a strong feeling in 
opposition to their use has been set up in certain quarters, which is 
likely to take the form of what we should call Parliamentary action. 

I should Ilke to invite your powerful inflaence to ratse a discussion on 
the subject in this country, where the use of these dyes Is becoming so 
universal, My impression is, although I advance it with all humility, 
that a great deal of impatred health and unaccountable ailment may be 
traced to the use of clothing, especially under clothing, into the mana- 
facture of which aniline dyes and their ingredients largely enter. Much 
was said some time ago about arsenical wall-papers and their prejadicial 
consequences, and seeing that aniline dyes are “ fixed” with the same 
fatal poison, how much more serious must be the effect of a garment 
upon the wearer whose body is all day long tn contact with its subtleand 
deleterious inflaence. I am, Sir, yours obediently, 

February 23rd, 1883, SUBSCRIBER. 


“CONTAGION OF PHTHISIS.” 
To the Editor of Ta Lancer. 

§1n,—In the report in THz Lancer last week of my remarks at the 
Cambridge Medical Society on the above subject there is an error [ 
should like to correct. In quoting from the statistics of the Brompton 
Hospital regarding the physicisas and the assistant physician, instead of 
“ont of 29, 8 died, but none of consumption,” it should be ‘‘ out of 29, 8 
died, and one of consumption.” 

Tam, Sir, yours faithfully, 


LAURENCE HUMPHREY, 
Trinity-street, Cambridge, Feb. 26th, 1883. 
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GaSTROTOMY IN THE SEVENTBENTH CENTURY. 

THE Berliner Ktinieche Wochenschrift of Feb. 12th contains a quaint 
acconnt of a gastrotomy performed in the year 1635 at Konigsberg. 
‘The subject was a countryman, who had six weeks previously 
swallowed a table knife seven inches long. Dr. Daniel Schwaben 
was the operator. He made an incision just below the left costal 
margin, exposed the stomach, and at once felt the knife; cut down 
upon it, and drew it out. The stomach wound at once contracted, 
and does not appear to have been sutured in any way. The wound in 
the belly-wall was sewn up and dressed with a complicated array of 
balsams, lotions, and compresses, in which we may recognise a blind 
and imperfect antiseptic dressing. With the exception of hemataria, 
the man recovered without any troublesome symptom. 

Mr. J. W. J. Biggs.—We entirely agree in the view of the matter taken 
by our correspondent. The case was one for investigation. If the 
coroner thought otherwise, he should not have held an inquest or 
summoned the medical officer, who has been treated very badly. 


“POST-PARTUM H#MORRHAGE.” 
To the Bditor of THE Lancet. 

Sm,—Having read the very interesting correspondence on the above 
by Drs, Barnes and Vanes, I would ask a short space of your invaluable 
journal to submit a few observations on this important subject. My 
only excuse for trespassing on your space is that the following remarks 
may be of some practical utility to some of the janior members of the 
profession when engaged in the most trying circametances in which any 
medical man can be placed. Having had only one fatality (from 
eclampsia) in nearly 3000 obstetric cases, it may be conceded that I 
have some practical experience ; still I do not on this account consider 
myself entitled, nor do I for s moment pretend, to critise the very acien- 
tific communication of Dr. Barnes, Io his hands the injection of warm 
water and salines in post-partum bemorrbage may be conducted in such 
@ menner as to rescue a patient from imminent peril, bat if the inex- 
perienced were led to use warm-water injections without knowing their 
Kind and modus operand, is it not possible that the patient might be 
thus deprived of all hope of recovery when more efficient and 
dangerous remedies might be brought into requisition? It is 
opinion that if warm water injected des not arrest hemorrhage instan- 
taneously, it encourages the bleeding ; thatits use, therefore, is objection- 
able in the hands of the unwary. If salines are to be used, of what kind 
should they be, and in what quantity, and how they are to be ad- 
ministered ? 

In glancing over Dr. Vanes’ communication, {t is impossible to doubt 
the skilfainess with which he treated his patient; but there are one or 
two points in such cases worthy of attention. In the first place, 
traction on the cord should never be practised while the placenta isin 
atero; and, secondly, we cannot hope to rescue @ patient by washing 
away blood-clota with warm water. I am afraid the Introduction of a 
bag, as described, is unscientific in theory, and would be disastrous in 
practice. Is it not the great aim in these cases to bring into complete 
action the ligatures of nature? If the uterus is kept forcibly dilated, 
the sinuses are deliberately kept patent, and the flaccid state of the 
uterine walls existing at such a time will not offer safficient resistance to 
an internal compressible body, so as to arrest the fatal gush. Sach 
remedies as kneading the uterus, ice, and perchloride of iron oughttobe 
used in every case tending to fatal symptoms. I have seen fatal cases 
after the use of ergot, hot and cold water, kneading the uterus, and 
electricity in the hands of professors of midwifery. The most severe 
case of hwmorrhage I have recently had was a Mrs. H——, of Acre- 
street, Lindley, which occurred on the 8th of December, 1882. After the 
usual remedies had failed, I adopted (as I do in all extreme cases of 
hemorrhage), first, a fall dose of ergot, by which I mean two drachms of 
the liquid extract—serious diseases require strong remedies ; secondly, 
T instructed an assistant to press on the abdominal aorta; thirdly, I 
introduced the hand, having closed it, made pressure internally, and 
with the other externally, with kneading; at the same time another 
assistant was directed to inject with a Higginson’s syringe, by the side 
of the wrist, water as cold as possible, containing common salt in the 
proportion of four tablespoonfuls to the pint, Into the fundus of the 
uterus, also into the rectum, where a quart was injected withvut inter- 
mission. The clots in the uterus can be scooped away with the internal 
hand, and the cold salt solution injected at the same time, the patient’s 
pelvis meanwhile being raised, while the head rests at a lower level. In 
this case the most copiuus hemorrhage I have ever seen wag at once 
arrested. In this practice time is economised by giving at first a full 
dose of ergot, which can thereby take its therapeutic action while other 
means are being used. By using pressure on the ab.jominal aorta, the 
blood-supply to the uterus is arrested; while a due supply is kept up to 
the brain, aad still more by the head beiog depressed, thus maintaining 
the patient's nervous contractile influence to the last. I take it that 
cold is one of the most powerfal stimulants to uterine contraction, and, 
when combined with chloride of sodium, it {s focreased. As to the 
exact effect of chloride of sodium on the system, I do not give a fixed 
opinion ; but I have thonght that its good effects are produced by its 
local stimulating properties, and possloly by the absorption of some into 
the circalation. By these means vitality ts maintained, which, to my 
mind, is the desidersatum at a time when death may be only a few 
moments’ distant. Brandy-and-water, suitably administered, is a most 
valuable adjanct.—I am, Sir, yours respectfally, 

Lindley, Huddersfield, Feb. 17th, 1838. 


JoHn MacCormac. 


“PERSISTENT HICCOUGH.” 
To the Editor of THR Lancet. 


81R,—The letter of ‘‘ M.D.,” in THE Lancet of Feb. 24th, is of peculiar 
interest to me, as I have suffered myself from persistent hiccough at 
three separate periods of my life in 8 manner which the word “agony” 
will alone describe. The literature of singultus is, as your correspon- 
dent remarks, singularly poor. In vain have I looked for any reference 
to its pathology or therapeutics worthy of remembrance ; yet the disease 
or symptom is far from uncommon either alone or as a complication 
in other disorders.@When a stadent at Edinburgh University, Pro- 
fessor Alison told me that he had known it prove fatal, and that, when 
persistent, it was a most unsatisfactory thing to deal with. This was in 
reference to a dispensary patient. My own experience has been that no 
one remedy can be depended upon for a cure, but that a combination 
seldom fails. In my last attack I used first a three-ounce dose of strong 
infasion of mustard,seed, followed in two hours by two-drachm doses of 
pure glycerine, taken every three hours. I also rabbed in warm 
laudanam and chloroform slong the course of the pbrenic nerve. In 
the case of a patient whom I saw in consultation some years since 
suffering from singultus, great relief was obtained from the hypodermio 
injection of morphia and by wearing « bot spinal compress. I have also 
heard of benefit from the use of the spinalice bag, alternating with heat. 

Should “M.D.” be pleased to favour your readers with the result of 
his treatment, he will confer an obligation on others as well as on your 
faithful servant, Ep. SLaDE-Kine, M.D. 

Croft-side, Iifracombe, Feb. 26th, 1883. 


To the Editor of THE Lancet. 


StR,—The case of your correspondent on the above subject forcibly 
recalls to me ® case of a similar mature. The patient was an elderly 
gentleman in a good social position, and the least irritation or exertion 
would invariably bring on an uncontrollable attack of ‘‘hiccough.” Its 
persistency and inveteracy resisted every mode of treatment. The 
cause of this was for some time ,most obscure, and gave rise to many 
hazardous and absurd/attempts at a correct diagnosis by those who saw 
him. Soon, however, other well-marked and prominent symptoms 
revealed the development of cancer of the stomach, of which he ulti- 
mately died, the only initial and premonitory symptom belog persistent 
hiccough. I found the remedy that affo.ded marked relief was ten minims 
of tincture of opium every four hours, and scrapalous avoidance of all 


saccharine articles of food.—I am, Sir, yours traly, 
Francis J. Lea, M.B.C.S, Eng. 
Stratton-on-the-Fosse, Bath, Feb. 27th, 1883. 


To the Bditor of Tas Lancer. 


Srr,—I think “M.D.” will relleve his patient of this distressing and 
serious affection if he will try the following treatment :—Hyoscyamine, 
rio gr. ; atseniate of strychnine, ;}5 gr.; brombydrate of cioutine, x, gr. 
(tne alksloid of confum); every ‘half hour tii relleved, all three toge- 
ther. He will be able to obtain these alkaloids in the above doses inthe 
form of little granules or pilates (which should be placed on the tongue 
and swallowed with adrink of water) from Messrs, Burgoyne, Barbidges, 
and Co., in little tubes contalaing tenty each, and will, I think, have 
reason to be satisfied with the result.—Yours obediently, 

Spondon, Feb, 26th, 1883. B. WALKER. 


To the Bditor of TA® LANCET. 


S1r,—Replying to “'M.D.” as to treatment found efficacious for the 
above, I may mention that, in acase that came under my observation, 
after almostevety known anti-spasmodio had been tried, a subcutansous 
injection of a quarter of a grain of acetate of morphia, followed next 
morning by a lavement of cold water, together with an aloes and gentian 
pill, was tried. The spasm, which was of a most persistent character, 
very soon yielded after the hypodermic. It may be interesting to know 
that the patient was the subject of aortic valvular disease. 

1 am, Sir, yours truly, 
Bristol, Feb. 27th, 1883. 0. F. Hawkins, MRCS. Eng. 


* To the Editor of Taz Lancer. 

Srr,—' M.D.” may, if his patient be not suffering from worms, find 
relief from administering a few drops of ether for his patient to inhale, 
and the following mixture prescribed :—Salpbate of ether, half a drachue 
(or one drachm); ipecacuanha wine, half 4 drachm ; tincture of digitalis 
half adrachm (or one drachm); sa’phate of magnesia, two drachms 
chloroform water, to six ounces, Two tablespoonfuls every four hours, 


Lam, Sir, yours traly, 
February 24th, 1833. MB. Aber. 


To the Editor of THE LANCET. 
S1r,—In reply to “M.D.” on the above subject, T would mention that 
T have found s teaspoonful of mustard steeped in four ounces of boiling 
water for twenty minutes and strainud care two cases of persistent hic- 
cough. The patient shoul drink the whole of the infusion at one 
draught. Has “M.D.” tried hy podermic {-.jections of morphis or inhala 
tions of nitrite of amyl ?—I am, Sir, yours truly, 
London, 8.W., Feb. 26th, 1833. J. EpwIn COONEY. 
To the Editor of THE LANCET. 


Stn,—A lady patient of mine occasionally suffers from violent 
attacks of hiccough. Internal remedies have been given without any 
benefit, but twenty drops of chloroform tubaled immediately stope the 
attsck. If ‘‘ M.D.” has not already treated tis patient with chloroform 
iubalation he will be agreeably surprised with its beneficial effects, 

Lam, Sir, yours truly, 


Staines, Feb. 25th, 1833. Perse W. DE Ls Morrr, 
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CounTRY Practice. 
LUCKLESS be whom Fates urge on 
To practise as a country surgeon, 
To ride, regardless of the weather, 
Encased in waterproof and leather ; 
And oft at two points diametric 
Summoned to render aid obstetric, 
Or sent for to a broken limb, 
‘When Lady Blank, with nervous whim, 
Or some imaginary fever, 
Calls him rage if he leave her. 
A day and night in some lone cottage 
He shares the lowly labourer’s pottage, 
And kicks his heels with wearied brain, 
Yet watching o’er the wife's slow pain. 
And that task over, happy he 
It e’er he gets the well-earned fee. 
Now comes the night ; with toil oppressed, 
Tired he seeks his place of rest. 
Vain hope! bis slumber is soon o'er, 
Loud sounds the knocker at the door. 
A farmer’s wife, at nine miles’ distance, 
Needs his immediate assistance. 
Grumbling and groping in the dark 
‘To find the matches for a spark, 
And, yawning as he heaves his breeches, 
Envies his neighbour who hath riches. E 


Ur, J, Dickson, M.B.—No address exactly corresponding to that in the 
bill is to be found in the Register. The College of Surgeons has the 
right of complaint in such a case. We should not recommend a 
private prosecation. 

Mr. R. Owen.—The paper has, unfortunately, not been preserved. 


SERIOUS COMPLICATION DURING PREGNANCY. 
i To the Editor of Taz LaNcat. 


Srz,—I should be mach obliged if some of my medical brethren would 
give their opinions of what should have been done in the following im- 
portant case, which unfortunately terminated fatally. < 

On December 27th last, at 1 4.M., I was called to Mrs. H——, aged 
thirty-seven, the mother of eight children, seven of whom were born in 
India. I found her in a state of urgent dyspnwa; respirations 54 per 
minate, wheezing, and crepitant ; pulse 120, and feeble. On susculta- 
ting the chest, sonorous, sibilant, and mucous rales were found ex- 
tensively over the bases of both lungs; pulmonary resonance increased 
on percussion, The patient's husband stated that she had been suffer- 
ing from a severe cough for about a fortnight previous, but did not feel 
any worse on going to bed about 11 o'clock on the night of Dec. 26th, and 
that @ short time after having got to bed, she became faint and 
frightened, and begged of him not to leave her, as she thoaght she was 
going to die. He was obliged to knock on the wall to send a neighbour 
for me, as he could not leave her himself. 

As the patient was in the last month of preguancy—in fact, expecting 
her confinement daily—and seeing the urgency of the case, I called in 
another medical man, to whom I proposed the induction of labour, 
which he refased to sanction, as he said the pationt was too weak, and 
would die in our bands. The project was therefore abandoned, and the 
usual remedies for bronchitis, including steam inhalations, persevered 
with. The patient gradually improved under treatment until Jan. 2nd, 
when the same urgent symptoms again set in, and the indaction of 
labour was again proposed and rejected. These urgent symptoms again 
abated under treatment, and everything went on favourably until the 
12th Jan., when the patient, after a short and easy labour, was safely 
delivered with forceps of s heatthy femate child. The came 
away naturally, and the uteras contracted firmly, but the pulse con- 
tinued high (120 per minute), and within half an hoar after delivery the 
sputa, which before had been abundant, viscid, and tenacious, and at 
times streaked with blood, now became intimately mixed with blood. 
‘The urgent symptoms of dyspnces again set in, andthe patient gradually 
Decame worse, and finally sank on Jan. 14th, two days after the con- 
finement. Should labour have been brought on, and, if so, whether at 

first or after the urgent symptoms had abated previous to the relapse? 


lan, Sir, yours traly, 
February 26th, 1883. A YOUNG PRACTITIONER. 


A CAUTION. 
To the Bditor of Tas Lancer. 


Srm,—I thinkit right to publish the following facts and put my medical 
brethren on their guard. A tall, dark man, of fairly good address, 
called on mo a few years ago to ask me for assistance. He stated that 
bis name was Phillips, and that he was nearly related to two medical 
gentlemen of that name In practice in London. Oninquiry I found that 
this was an oft-told tale, and that it was utterly false, The man took 
good care to leave the district before he could be found out, otherwise 
I should have given him in charge. 

Lam, Sir, yours faitbfully, 
ANDREW J. CURRIE, M.D, 

Oakfield Villa, Lydney, Gloucestershire, 

Feb. 20th, 1083. 


“TRUTH THROUGH ERROR.” 

UNDER the above heading an American contemporary relates that a 
busy doctor sent in a certificate of death the other day, and acci- 
dentally signed his name in the space for “Cause of Death.” The 
registrar says he wishes the profession would be as accurate generally. 

Mr. Balbirnie might apply to Mr. Bonham Carter, Secretary to the 
Nightingale Fand, 91, Gloucester-terrace, Hyde- ‘There are many 
institutions of the kind, bat in all, or almost al, a fee is required. 

A Subscriber to the Hospital.—The request for any correction in our 
statement should proceed from an official of the hospital. 

B. W.—Certainly not. The title, though not registrable, is a real one. 

M.B.—Such institutions are very objectionable. 

W. W. W. has not enclosed his card. 


VEGETABLE versus ANIMAL DIET. 
To the Editor of THE LaNcet. 


Stm,—I forward you the result of an experiment I have just made. 
Last year about this time I determined to abolished fish, flesh, and fowl 
from my dietary, and see how I got on without them. I found at first that 
the ordinary vegetables, when eaten by themselves, were almost tasteless, 
and after a dinner consisting of them only I did not feel the satisfaction 
that I did afterameatmeal. In the course of afew months my taste im- 
proved, and I learned to like them ; and now I can eat them just as cooked. 
In the same way I have lost my taste for pickles, spices, pepper, and 
mustard ; I still retain salt in small quantity. Now my meals satisfy me 
every way, and I do not experience the heaviness that I did after a meat 
meal. I used to suffer at one time from indigestion, but I have lost that 
since trying my experiment. I am very foad of mental work, and I find 
I can work better on my new diet. My bodily powers have not decreased, 
for Ican run and walk as well as ever. Alcoholic drinks I have lost a 
taste for, and even the smell in some cases is disagreeable; the same 
with tobacco. My bowels are as regular almost as clockwork. I was 
constipated once only for a month, and that was because I was travelling 
and could not well get whole meal bread I was threatened with 
rheumatism, and had rheumatic pains in my jointe, but all those have 
gone. My urine was very often loaded with Ithates, but now it is 
always clear and never deposits any ; this has been so since # fortnight 
after beginning. It smells sweet at times, and occasionally bas 4 mild, 
Toast meat odour. I have gained about seven pounds in weight during 
the year. My diet consists of brown bread, fruit, and a cup of coffee for 
breakfast. Two vegetables, brown bread, and a pudding or pie for my 
dinner. Tea consists of a cup of milk-and-water, brown bread, and jam. 
If I eat supper I take 8 little bread and water, or bread ard jum, cold 
pudding, or boiled onfons. I do not eat peas, beans, or lentila above 
once smonth. I do not eat more food as a non-flesh eater than I did as 
a mixed feeder. Butter, cheese, eggs, and milk enter sparely intomy 
dietary. Inthe warm weather I eat more green stuff, and in autumn 
plenty of ripe fruit. My spirits are improved, and bad temper now rarely 
troubles me. My senses have increased in acuteness, I shall be pleased 
to give any information or willingly answer apy queries. q 

Lan, Sir, yours, &c., 3 
T. R. ALLINSON, L.R.C,P. Ed. 


Kingsland-road, E., Feb. 16th, 1883. 


Medicus.—The payment of the fees should be {nsfated'on. ‘If-erysipelat 
followed vaccination, a fortiori it would have followed small-pox, and 
probably in an aggravated form. Study the sequels of small-pox. 


Honestas.—The consultant ought insuch a case entirely to decline taking 
the patient. We regret a week's delay in this answer. 


Insane.—We have no disposition to question the appropriateness of the 
pseudonym adopted. ea 

Gil Blas.—We regret that we cannot at the moment supply the informa. 
tion. Hf 


Mr. John Hart.—The announcement appeared in our last impression. 
Dr. Campbell (Gezlands).—Yes, if possible. 


“TRUE KNOTS IN THE UMBILICAL CORD.” 
To the Bditor of THE Lancer. 


S1r,—Having just read in this week's Lancet the article on the above 
subject, I think the following rough notes may be interesting :— 

On Dec. 10th, 1882, at 11 a.m, I was called to Mrs. J., a primipara, 
aged eighteen, a slightly built woman, height 5ft. 2}{n. She stated that 
Iabour had commenced at 11 P.M. on the previous night. On examina- 
tion I found the os dilated to about the size of a shilling, the head pre- 
senting. The pelvis was slightly contracted in the antero-posterior 
diameter. At 6 P.M. I was sent for again. At 6 P.M. the membranes 
ruptared, the amount of liquor amnii being rather below than above 
the average quantity. The labour was completed by natural efforts at 
8.45 P.M., the head, however, not making the movement of “ restitution,” 
and the shoulders emerging in the transverse diameter. Midway between 
the child and the placenta was a knot in the cord, firmly, but not tightly, 
tied. The cord, which was a Jong one, was not atrophied ; and as the 
child (a boy) was a fine, well-nourished baby, I imagine the knot must, 
have formed during the labour. The tear in the membrane was central, 
Tam, Sir, yours faithfully, 


February 10th, 1883, A CRATIFICATED MIDWIFE. 
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REGISTRATION OF MIDWIVES. 

We are asked to state that the address of the Hon. Secretary of the 
Midwives’ Institute is 263, Vauxhall-bridge-road. 

A Subscriber.—Certainly not. The charges should first be made to the 
person at fault, and if they cannot be explained or refuted, they should 
be made to the anthorities of the hospital. 

L.R.C.P. Lond.—Cassell, Petter, and Galpin have published a good 
work on the subject. 

“THE PARCEL POST.” 
To the Bditor of THB LANCET. 

S1r,—Your annotation on the above subject puts forward some of the 
benefits it will confer ; but is there not one way in which it will affect both 
the practitioner and his patients? I allude to the carriage of medicine. 
Medical men who have large country practices have no way of sending 
out medicine bat by the mail-carts and letter-carriers who go from the 
towns tothe adjoining villages. Itis the usual custom to give the bottles 
merely wrapped in paper to the mailman to leave at certain places on his 
toad. By these means patients receive their medicine in a few hours, 
often in places where letters would not be delivered until the next day. 
Now, how will the parcel post affect us? The provincial postmaster 
here believes a letter-carrier will not on any consideration be allowed to 
take anything that has not been regularly posted, and which mast then 
be delivered in the ordinary way. Again, he asserta bottles may not 
now be sent by post, and presumes they will not be allowed by the 
parcel delivery. If he is right in his surmise, the result will be that our 
present arrangements will be pat an end to, and no adequate means sub- 
stituted. I think this is asubject of interest not only to a large portion 


of the profession, but also to the pablic. 
1 am, Sir, yours faithfully, 


Haverhill, February 12th, 1893. B. L. Tanpy. 


Press of matter compels us reluctantly to hold over several important 
communications, amongst them letters from Dr. Sansom, Mr. Rawlin- 
son, C.B., and our Newcastle correspondent, and an obituary notice 
of the late Dr. Mackenzie Bacon. 

Erpata.—In the article on a General Police Bill for Scotland last week, 
page 340, at the third line from the top of the column, read ‘‘ we must 
leave out ;” and at the third line from the bottom read “' inoperative” 
for “‘ imperative.” 

CoMMUNICaTIONS not noticed in our present number will receive 
attention in our next. 

CoMMUNIcaTIONS, LETTERS, &., have been received from—Sir A. F. 0. 
Liddell, London; Dr. Matthews Duncan, London; Dr. Slade-King, 
Ilfracombe; Me. F. Treves, London; Mr. M‘Gill, Leeds; Mr. Savory, 
London; Mr. R. Davy, London; Dr. Goodhart, London; Mr. Barber, 
Sheffield; Mr. E. J. C. Fear, London; Dr. Angel Money, London; 
Mr, Spencer Wells, London ; Mr. Cusar Hawkins, Bristol; Dr. Oxley, 
Liverpool; Dr. Robinson, Hull; Dr. Althaus, London; Mr. Baker ; 
Dr. J. E. Pollock, London; Mr. A. E. Barker, London; Mr. Donovan, 
Cork; Dr. Goodhart, London ; Mr. Allan, London; Mr. Walter Smith, 
Bedford ; Messrs. Robinson and Sons, Chesterfield ; Mr. G. Courtland, 
London; Dr. Currie, Sydney ; Mr. Wilson, Birmingham ; Mr. Russell, 
Liverpool; Mr. Dale, Birmingham ; Messrs. Panl and Co., London ; 
Dr; Samuel West, London; Mr. J. E. Cuoney, London; Mr. Jefferis, 
Westgate-on-Sea ; Miss Titeomb, Boston, U.S, ; Mr. F. W. Lowndes, 
Liverpool; Mr. R. Rawlinson, London; Mr. De la Motte, Staines; 
Messrs. Street Brothers; Mr. G. F. Crooke, Leeds; Messrs, Savory 
and Moore, London; Mr. Bennett May, Birmingham; Dr. Tomkins, 
Manchester ; Dr. Percy Boulton, London; Dr. J. Robinson, Midhurst ; 
Mr. John Jones, Lewes; Mr. Eberle; Mrs. Bedingfeld; Mr. EK. East, 
London; Mr. Lea, Stratton-on-the-Fosse; Dr. Owen, Brook’s-bar; 


Mr. Macfie Campbell, Liverpool; Dr. Walker, Spondon ; Mr. Jackson, 
Great Usworth ; Dr. Usher, Yeadon; Mr. Cobb, London ; Dr. Eshelby, 
Lymington; Dr. Champneys, London; Mr. Rankine, Sunderland ; 
Messrs. Stidder and Co,, London; Dr. Carey, Guernsey ; Dr. Brailey, 
London ; Dr. C. C. Cocks, Ross; Mr, H. H. Meyers, New Wandsworth ; 
Mr. Allen, Peterborough; Mr. Barraad, London; Dr. W. J. Mickle, 
London; Mr. Laurence Humphry, Cambridge; Mr. Dalby, London ; 
Mr. W. J. Walsham, London ; Dr. Sansom, London; Mr. W. H. Neale, 
London; Dr. Fraser, Barsham ; Madame Moore, Milan; Dr. Eshen, 
Philadelphia ; Mr. Clement Lucas, London ; Dr. Bramwell, Edinbargh ; 
Mr. Horne, Bootham; Messrs. Sutton and Sons, Reading; Miss Rust, 
Glasgow; Mr. Harrison, Liverpool; Dr. Beresford, Philadelphia ; 
Mr. Balbirnie, Manchester; Mrs, Waterland, Hall; Messrs. Turnbull 
and Wood, Newcastle-on-Tyne; Mr. Sampson, York; Mrs. Marsh, 
Upton-on-Severn; Messrs. Corbyn and Co., London; Miss Robson, 
Hempstead ; Mr. Nead, London; Mr. Davey, Holloway; Dr. Dukes, 
Rugby; Mr. Hartley, Huddersfield; Mr. Buckley, Weston-super- 
Mare; Dr. Savage, London; Mr.-Poulton, Cheadell ; Dr. Hodgson, 
Chichester; Mr. Bate, Bassorah; Mr. Petter, Yeovil; Mr. Butler, 
Parsonstown ; Messrs. Motterahead and Co., Manchester; Mr. Milne, 
Ladywell; Messrs. Low and Co., London; Dr. Macgowan, Shanghai ; 
Dr. J. A. Campbell, Garlands ; Mr. Hymus, Hatfield; Messrs. Savory 
and Moore, London; Mr. Scott, Manchester; Mrs. Rahn, Ipswich ; 
Messrs. Rock and Co., London; Dr. Sturges, London; Mr. Clement 
Lucas, London; Dr. Cory, Buckburst-hill ; Mr. M. J. Booth, Aberdeen ; 
Dr. Samuel West, London; Mr. Roberts; Dr. Massey, Nottingham ; 
Mr. Denison, London; Mr. W. T. Cooper, London; F. C. B.; 
Chemist, Paddington ; A. R. P.; E. C., Kew-green; L., Manchester 
W. A.S., Heathfield; T. C. M., London; M.B.; Kismet; Shanghal 
A Young Practitioner; Sabscriber; M.B. Aber.; Veritas; Uncom- 
mercial Traveller; L.R.C.P. Lond.; A Sabscriber to the Hospital ; 
&e. &e. 

LETTERS, each with enclosure, are also acknowledged from—Mr, Brown, 
Newark ; Mr. Fairbank, Windsor; Mr. Jude, Beccles; Mr. Ebsworth, 
East Retford; Mr. Mackay, Esk; Mr. Lea, Stratton ; Mr. T. Cooke, 
London; Mr. Laing, Walthamstow ; Mr. Edgill, Chorlton; Mr. Inkey, 
Swansea; Mr. Tweddle, Hartlepool; Dr. Jacob, Callan; Mr. Pace, 
Newcastle-on-Tyne; Mr. Routledge, Buxton; Messra. Godfrey and 
Co., Northampton; Mr. Patchett, Chipping; Mr. Holden, Hull; 
Mr. F. A. White, London ; Dr. Wyer, Leamington; Dr. Lane, Victoria. 
park ; Mr. Stevens, St. Anstell; Mr. Jeffreys, Chesterfield; Mr. Kerr, 
Glasgow ; Mr. Lacey, London; Mr. Sterdingk ; Dr. E. Squire, London ; 
Mr. De Franoe, Aylesbury ; Mr. Kinder, Leicester ; Dr. Hicks, Hendon ; 
Mr. Barlow, London ; Mr. Waterland, Hull; Messrs. Hatchinson and 
Co., Bishop Auckland ; Mr. Lutas, Liverpool ; Mr. Newcombe, Boston ; 
Mr. Harrison, Sherbourne; Mr. Laird, Gunnersbury ; Mr. Arlett, 
Newark-on-Trent ; Messrs. Porteous and Co., Glasgow ; Mr. Donston, 
Tottenham ; Messrs, Haddon and Co., Taunton; Mr. Thomas, Ross; 
Dr. Nolan, Brighton; Mr. May, Tunstall; Mc. Hutton, St. George ; 
Mr. Gulliver, Banbury ; Mr. Dale, Poplar; Dr. Robinson, Southam ; 
Mr. Wheeler, Ilfracombe; Mr. Unsworth, Liverpool; Mr. Jackson, 
New Beckenham; Mr. Hartley, Huddersfield; G. J., Highgate; 
Medea; M.D.; A. ae York; C. F. H., London; D., Goswell-road ; 
D. 8. M., Hanley J.P. W.; D. W., Tottenham ; A. R. P.; Retland; 
X.Y. Z., ‘Birmingham ; Byivia; M. 0. H., Lelcester ; Delta; Medicus, 
Nottingham; MFA; 8.45 Medicus, Minchinhampton ; Branch, 
Nottingham; A. L., Sandwich ; E. J., Tring; Principal,. Seaford ; 
M. C., Mile-end; G.; Apothecary, York; C. 8. P., Aston; Medicus, 
Brixton ; Omega, Leeds; M.B., Welshpool ; X. Y. Z.; M. L. ; dhe. &o. 

Commercial Review, Glasgow Evening Times, Cambrian News, The 
Englishman, Nottingham Journal, Northern Counties Gazette, dtc., 
have been received. 


SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 
One Year...—.—~—£1 12 6 | Six Months _.....40 16 8 
TO CHINA AND INDIA ....+..s00eeeeeeeee4 One Year, 116 10 
To THE COLONIES AND UNITED StaTxs.. Ditto, 116 8 
Post Office Orders should be addressed to Joan Crort, Tas Lancet 
Office, 428, Strand, London, and made payable at the Post Office, 
(Charing-cross. 
Notices of Births, Marriages, and Deaths are charged five shillings. 


Cheques to be crossed “ London and Westminster Bank.” 
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— Galstontan Feetures 
STERILITY IN WOMAN. 


Deliverod in the Royal College of Physicians, London, 
By J. MATTHEWS DUNCAN, MD., F.R.C.P.L., 


PHYSICIAN-ACCOUCHEUR AND LRCTURER ON MIDWIFERY AT 
ST. BARTHOLOMEW'S HOSPITAL, ETC. 


LECTURE II.—Part I. 
ITS THEORY OR CAUSATION. 


Mar. PRESIDENT, VICE-PRESIDENT, AND GENTLEMEN,— 
{a stadying the theory, or inquiring into the causes of 
sterility in woman, it is advantageous ta keep in mind the 
corresponding condition in plants and in the lower animals, 
for in all living beings there is more or less similarity of the 
eexual organs and offices, and disturbance of function ia one 
division will throw light on disturbance in another. On this 
subject I have made many, but only casual, observations, 
and have had the privilege of conversation with gardeners 
and breeders, classes of men in whom are found many of 
remarkable intelligence and acuteness of observation. But 
the great storehouse of facts and references on which I rely 
is Darwin's ‘‘ Variation of Animals and Plants under 
Domestication.” Plants and some animals propagate other- 
wise than by sexual generation, but it is ‘only the sterility 
arising from disturbance of the regular course and con- 
sequences of sexual union that has a direct or nearly direct 
bearing on the present inquiry. The sterility of hybrids, 
which, considering the theory he is supporting, forms 
naturally the main study of Darwin, is of comparatively 
little interest to us, and will not be hereafter referred to, 
but many of the principles of sterility find strong support 
in the special sterility of hybrids, 

Viewing the subject generally, we may anticipate a great 
result by pointing out the paramount prevalence and potency 
of constitutional conditions as causes of sterility. Such are 
cold and heat, overfeeding and underfeeding, youth and old 
age, degradation of general health, confinement, and inter- 

eeding. 

Local conditions occur in plants that are quite sufficient 
¢o account for or cause sterility. Such are contabescence of 
anthers, monstrous flowers, double flowers, seedless fruit. 
These local conditions are the result of the general or con- 
stitutional conditions of the individuals in which they occur; 
and they have their place rather in the rewults of sterility, 
or of the conditions producing sterility, than in the causes 
of sterility. They have their analogues in such abortions, 
dead foetuses, unhealthy offspring, or monstrous products of 
animals as are believed to be results of what may be called 
the sterile diathesis. The causes of sterility are causes of 
these imperfections, and for that reason they are referred 
to the sterile tendency. They do, indeed, constitute the 
sterility to be accounted for. Thus, to wander into hybridism 
for an example, it is an observation of G&rtner that hybridism 
in plants, a great cause of sterility, produces also a strong 
tendency in flowers to become double. g 

In the vegetable kingdom everyone has observed that 
source of sterility which may be, no doubt nearly traly, 
designated a degradation of general health, A plant 
covered with flowers is brought from a house where its 
fertility has been stimulated to the highest degree, and 

ag an ornament in a sitting-room, where it re- 
mains till its charms are lost, and the result is such an 
injury to its constitutional wigont that it is sterile, or nearly 
sterile, for one or for several subsequent seasons. Its fer- 
tility may never be restored, or only after several years of 
the medical care of askilful gardener. The scarlet geraniams 
which are brought from their healtby homes ia fall bloom to 
adorn the houses of inhabitants of densely populated cities 
soon show the injurious influence of their new surroundings, 
however well they may be cared for; their flowers become less 
numerous, or are altogether wanting; then their leafage dimi- 
nishes greatly in quantity, and their existence becomes a mere 
lingering. A rose garden, lately in a suburban position near 

o . 


London, gets surrounded by the growing city, and gradually 
as the buildings increase the fertility of the roses diminishes ; 
the garden becomes useless. Some of our finest forest trees, 
and amovg them some plants, grow beautifully in our 
gquares, producing wood in even exaggerated quantity, and 
a clothing of leaves sufficient for ornament ; but there is no 
wealth of leaves, and there is no seed. In some cases an 
exception makes the rule more striking, as when a cherry 
tree in the heart of the city of London lately produccd 
flowers and matared its fruit, so far as maturity is indicated 
by beauty, size, and taste. 

Practical gardeners attribute sexual injury to overstimu- 
lation by manure, or what they call overfeeding. This 
ordinarily produces great growth of the tissues; and when 
this is restrained by jadicious pruning, it forces out a large 
or excessive crop of flowers and subsequent fruit, Iu the 
language of Spencer, there is produced by overfeeding an 
excess of individuation, the restraint of which results in 
excess of genesis. The natural tendency of the overfeeding 
of plants is to produce a degree of relative sterility ; and 
this may show itself in paucity of flowers, or it may show 
iteelf in the production of those double, or monstrous, or 
abortive flowers which are so much admired. The opposite 
result is produced by moderate or full feeding. Then, in 
mature plants there is not great growth of tissues, but 
tather a prodaction of fruit. Sometimes the plant, without 
assignable cause, but especially if underfed, has an exagge- 
rated production, and is said to run to seed; and, trom 
whatever it may arise, it in a reflex manner injures the 

lant, which consequently becomes blighted and often dies. 

comets production here seems to take the place of 
sterility. 

The following is an interesting illustration of the effect of 
overfeeding and of moderately feeding or underfeeding a 
vine, and it is important because it specifies a particular 
local condition or disease which is apparently the cause of 
the imfecundity of the overfed plants, and so indicates a ling © 
of investigation which may with advantage be pursued in 
other examples of sterility. In a recent letter from Mr. 
Thomson, the well-known vine-cultivator, he writes :— 
“A ciroumstance has arisen in my own experience that I 
have never seen noticed in print. A vine called the Alnwick 
seedling, if grown migorone'y. in rich soil, fails to eet its fruit 
even when aided. This failure is caused by the exudativn 
from the female organ of a dewdrop of sap, which moistens 
the pollen, and it does not descend through the pistil and 
impregnate the ova. When the vine is grown in poor soil 
the dewdrop does not appear, and impregnation takes 
place; seeds are formed in perfection, but the pulp for 
which the grape is grown isalmost absent. I know (he adde) 
no other grape affected in the same way or subject to the 
same influences.” ‘ 

I know no good account of the sterility of plants as regu- 
lated by age, but the influence of age is well recognised.: A 

oung fruit tree bears no fruit, or very little, aud that little:- 
imperfect, and the carefal gardener does not permit it to 
bear much or even a little, believing that fruit-bearing 
injures growth and diminishes future fertility. The in- 
flaence of old age and decay in fruit-bearing trees is also 
well known : the fruit is ill developed, and there is little of it. 

“All know,” says Spencer, ‘‘that a pear tree continues to 
increase in eize for years before it be; to bear, and that, 
producing but few pears at first, it is long before it fruits 
abundantly. A young mulberry, branching out luxuriantly 
season after season, but covered with nothing but leaves, at 
length blossoms sparingly, and sets some small and im- 
perfect berries, which it drops while they are green; and it 
makes these fatile attempts time after time before it succeeds 
in ripening any seeds. But these multiaxial plants, or 
aggregates of individuals, some of which continue to grow 
while others become arrested and transformed into seed- 
bearers, show us the relation less definitely than certain 
plants that are substantially, if not literally, uniaxial. Of 
theee the cocoa-nut may be instanced. For some years it 

es on shéoting up without making any sign of becoming 
Fertile, About the sixth year it flowers, but the flowers 
wither without result. In the seventh year it flowers and 

roduces a few nuts, but these prove abortive, and drop. 
ta the eighth year it ripens a moderate number of nuts, aud 
afterwards increases the number, until, in the tenth year, it 
comes into full bearing. Meanwhile, from the time of its 
first flowering, its growth begins to diminish, and goes on 
diminishing till the tenth year, when it ceases,” 

The evil influences of interbreeding is a subject too exten- 
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sive to enter uponat any length. In plants itis corroborated 
by the well-known advantage of crossing of varieties, But 
it needs no confirmation, for there are self-impotent plants, 
plants more thoroughly fertilised by a nearly allied species 


than by pollen of their own species, and there are the | 


wonders of dimorphism with sterility arising from union of 
individuals not ouly of the same species but of the same 
form. In the works of horticulturists is to be found ample 
evidence that interbreeding of plants tends to weakness, 
malformation, and sterility. 

The influence of heat and of cold is, in plants, well illus- 
trated by the failure of most alpine species to produce 
flowers and fruit in lowland gardens, and the same failure 
of lowland plants as they ascend the sides of mountains, 
A walk in the highlands will show the pines thriving on 
the hillsides and well covered with cones, but as greater 
altitudes are reached the trees are observed to become stunted 
and the fruit entirely to fail. 

The abortion-like sterility of plants is illustrated by the 
bearing of double flowers, of flowers whose seeds do not 
ripen, or whose seeds, though spperently perfect, are in- 
capable of germination and growth. In some of the cases of 
seedless frait and of fruit with few.seeds or with one seed, 
or with imperfect seed, we have also abortion aud at the 
same time a five illustration of the working, locally, of the 
opposition between individuation and genesis. The whole 
plant, as the vive or the pear-tree, may have the appearance 
of health, and its fruit alone is unnatural. The tissues of 
the fruit-capsule are enormously developed, while the seeds 
have disappeared or are reduced to one or a small number. 
The luscious pear or the juicy grape are masses of hyper- 
trophy or myxomatous-like degeneration while the seeds are 
the subject of extreme hypoplasia. Gardeners generally 
ascribe these results to overfeeding and overstimulation by 
manures and heat, but Darwin is more cautious, and in most 
cases does not analyse the causes farther than is implied in 
‘unnatural conditions of life.” No one, according to 
Lindley and Darwin, has produced double flowers by pro- 
moting the perfect health of the plant. 

Before leaving vegetable physiology I would point out the 
frequent occurrence in plants of seeds which, though Bppar 
rently perfect, will not germinate; they cannot be dis- 
tinguished from their neighbours otherwise than by their 
incapacity for growing. The same failure to grow 1s often 
observed under closely similar circumstances in the eggs of 
the fowl and of other birds; they cannot be hatched, 
although no imperfection is discoverable in them. That 
there are such ova in other animals and in woman is highly 
probable, but in them the completeness of the demonstra- 
tion is unattainable. 

Very little is known of the sterility of animals, and it is 
easily understood that reliable observations can only, with 
great difficulty, be made on them, especially in a state of 
nature. Many authors, and latterly Darwin and his 
collaborators, have paid much attention to the great 
subject of the sterility of hybridanimals, Observations and 

iments in this department are made chiefly on domestic 
animals, or wild animals in confinement, and each experi- 
ment has a high value. But the sterility of ordinary 
domestic animals has been little studied. In herds of fine 
heifers and cows, and in mares, it is occasionally exhibited, 
buat I have no data as to its frequency; and in cattle, at 
least, observations are imperfect, the animal that, by sterility 
of one season, disappoints its owner, being generally at once 
fattened for the butcher. 

It is a well-known belief among breeders, which may be 
historically traced to ancient times, that when the female of 
any kind is made to breed when very young, she does so at 
the expense of permanently preventing her own growth to 
perfection, and she will likely produce offspring that is not 
of the best quality. This failure is well illustrated in the 
case of the common fowl and of the turkey, the progeny of 
chickens and of turkeys one year old being not the best of 
their kind, and specially difficult to rear. Fanciers breed 
these animals from a female two years and a male three 

ears old. The occurrence of sterility in early and in elderly 
life is clearly seen, and its degree easily made out in plun- 
parons mammals, as the dog and pig, and in birds whose 

roods can be counted, and whose yearly production of cage 
can be also numbered. This subject will be discussed fully 
when we come to consider pluriparity in woman. 

Overfeeding, or the production of fatness or of obesity in 
the female, is well known to be hostile to fertility, to be an 
illustration of the opposition of individuation to genesis, By 


special feeding and fattening turkeys and common fowls the 
henwife arrests almost completely the production of eggs. 
They may also be made fewer by starving the birds, and not 
fewer only but also smaller. These birds when highly fed 
sometimes exhibit excessive productiveness, two eggs being 
laid daily, an inatance of great intensity of fertility; but this 
is not regarded with favour, having, 1am told by a turkey 
fancier, an injurious influence, in their case, by delay of the 
commencement of laying in the season following that of the 
excessive production. ‘Lhe breeder of cattle prevents by 
carefal management the fattening of the females. 

In respect of feeding, comparisons are made between the 
relative sterility of wild animals and the comparative fertility 
of domesticated or confined animals of the same species, 
but the comparisons are not qnite satisfactory from the 
intermixture of the influences of food and of domestica- 
tion or confinement; and again, in the comparisons of 
animals fed on rich and on r pasture, sufficient care 
is not taken to ensure that the compared animals are of 
the same breed. With this previous reflection I subjoin 
an interesting passage from Spencer's chapter on nutrition 
and genesis: ‘‘Clear proof,” says he, ‘‘that abundant 
nutriment raises the rate of multiplication (and vice versa) 
occurs among mammals. Compare the litters of the dog 
with the litters of the wolf and the fox. Whereas those of 
the one range. in number from six to fourteen, the others 
contain respectively five or six or occasionally seven, and 
four or five, or rarely six. ain, the wild cat has four or 
five kittens, but the tame cat has five or six kittens two or 
three times a year. So, too, is it with the weasel tribe. The 
stoat has five young ones once a year. The ferret has two 
litters yearly, each containing from six to nine; and this 
notwithstanding that it is the larger of the two. Perhaps 
the most striking contrast is that between the wild and tame 
varieties of the pig. While the one produces, according to 
its age, from four to eight or ten young ones, once a year, the 
other produces as many as seventeen in a litter; or, in other 
eases, will bring up five litters of ten each in two yeare—a 
rate of reproduction that is unparalleled in animals of as 
large asize. And let us not omit to note that this excessive 
fertility occurs where there is the greatest inactivity—where 
there is plenty to eat and nothing todo. There is no less 
distinct evidence that among domesticated mammals them- 
selves, the well-fed individuals are more prolific than the ill- 
fed individuals. On the high and comparatively infertile 
Cotswolds it is unusual for ewes to have twins, but they very 
commonly have twins in the adjacent rich valley of the 
Severn. Similarly, among the barren hills of the west of 
Scotland, two lambs will be born by about one ewe in twenty; 
whereas in England, something like one ewe in three will 
bear two lambs, Nay, in rich pastures, twins are more fre- 
quent than single births; and it occasionally happens that, 
after a genial autumn and consequent good grazing, a flock 
of ewes will next spring yield double their number of lambs 
—the triplets balancing the unipare. So direct is the rela- 
tion, that I have heard a farmer assert his ability to foretell, 
from the high, medium, or low condition of an ewe in the 
autumn, whether she will next apring bear two, or one, or 
none,” 


An interesting department of the sterility of animals is 
that which reaults from confinement., This seams specially 


to affect. what are yaguely designated - 
Those which are sterile show t variations ; some disdain 
to cohabit or have lost sexual desire ; others have increase o£ 
sexual appetite, and cohabit freely or excessively, but with- 
out impregnation resulting, or with the result very rarely 
following. Some if impregnated bring forth only aborti, 
or young which are dead-born, or, if alive, feeble and ill- 
formed. There is, for instance, as Shorthouse has pointed 
out, a common occurrence of cleft palate in the lion’s cubs 
born in the Zoological Gardens, 

Among birds in continement there are many good examples 
of change of sexual habits and of sterility. In some cases 
they have no eggs, or, if they produce, they have only com- 
paratively few, or thay may neglect the eggs when produced, 
or the eggs duly cared for may be incapable of being hatched. 
This abortional sterility arising from imperfection of eggs as 
a result of confinemont is well proved by experiments made 
in France on the common fowl, When these birds were 
allowed considerable freedom, 20 per cent..of the eggs failed 
to be hatched ; when leas freedom was allowed, 40 cent, 
failed ; when closely confined, 60 per cent. wera not Patched. 

The power of temperatures that are not according to an 
apimal’s nature to induce sterility is no doubt very great, 
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Darwin mentions that Mr. Miller, a former saperintendent 
of the Zoological Gardens, believed that the sterility of the 
carnivora there was increased by increaee of exposure to air 
and cold, In winter, inadequately sheltered cows either 
cease to give milk or give itin diminished quantity, ‘‘Amd,” 
says Spencer, ‘though giving mitk ie not the-same thing as 
Dearing = young one, yet, as milk is part of the material 
from which a young one is built up, it is part of the eutlay 
for reproductive purposes, and diminution of .it is a leas of 
reproductive power.” Failure to maintain the cow’s heat 
maay entail such reduction in the supply of milk as to cause 
the death of the calf. Hard living, says Darwin, retards 
the period at which animals conceive, for it has been foamd 
disadvantageous in the northern highlands of Scotlaad to 
allow cows to bear calves before they are four years old, 
Roulin found that in the hot valleys of the equatorial Cor- 
dilleras sheep were not fully fecund. 
pie commen, fowl will not besedt in Greenland coors 
iberia. ‘In this country itis fed,” says Speneer, ‘‘through-the 
cold months, but nevertheless, in milwinter it either wholly 
fleaves off laying, or lays very sparingly. And then we have 
the further evidence that if it lays spariagly, it dees so only 
on condition that the heat, as wall as the feod, is artificially 
maintained. Hens lay in cold weather only when they are 
kept warm. To which fact may be added the ki one 
that when pigeons receive artificial heat they not only cen- 
tinue to hatch len, in autumn, but will recemmence in 
spring sooner than. they would otherwise do,” 

On the subject of the interbreeding of animals there is a 
‘vast body of opiaion as well as of facta’ showing’ its. power in 
producing monstrosity and its ally sterility. ‘If we 
were,” says Darwin, “to pair brothers and sisters in the 
ease of any pure animal, which from any cause had the least 
tendency to sterility, the breed would aseuredly be lost in a 
few generations.” Elsewhere he shows that ‘‘ long-centinaed 
close interbreeding between the nearest relations diminishes 
the constitutional vigour, size, and fertility of the offspring ; 
and occasionally to malformations, but not necessarily 
to general deterioration of form or structure, This failure 
of fertility shows that the evil results of interbreediag are 
independent of the augmentation of morbid tendencies 
common to both parents, though this angmentation no doubt 
is often highly injurious. Our belief that evil follows from 
close interbreeding rests to a large extent on the experience 
of practical breeders, eepecially of those who have seen 
many animals of the kin which can be propagated quickly ; 
but it likewise rests on several cazefally reo experi- 
ments, Withsome animals close interbreeding may be carried 
on for along period with impunity by the selection of the 
most | igorous and healthy individuals ; but sooner or later 
evil fo 
gradually that it easily eseapes observation, but can be 
recognised by the almost instantaneous maaner in whieh 
size, constitutional vigour, and fertility are regained when 
animals that have long been interbsed are crossed with a 
distinct family.” 

arding the very remarkable subject of sterility of 
#e: connexion with special individuals only, Darwin 
says:—‘‘Itis by no means rare to find certain males aad 
females which will not breed together, though both are 
eknown to be perfectly fertile with other males and femates. 
We have no reason to suppose that this is caused by these 
animals having been subjected to any change-in their habits 
of life. e cause apparently lies in an sexual ia- 
compa’ ity of the pair which are matehed. Several:in- 
stances have been communicated tome by.Mc, W. C. er 
4well known for his essay on Cross-breeding), by Mr. Eyton 
of Eyton, by Mr. Wicksted, and other breeders, and eape- 
cially by Mr. Waring of Chilsfield, in relation to-horses, 
eattle, , foxhounds, other dogs, and pigeons. In these 
cases, females which either previously or subsequently were 
proved to be fertil», failed to breed with certain mates, with 
whom it was particularly desired to mateh them. A change 
in the constitution of the female may sometimes have 
occurred before she was put to the second male; but in 
ther cases the explanation is hardly tenable, for a female 
known not to be barrea has been unsuccessfully paired seven. 
or eight times with the same male, likewise known to be 
perfectly fertile. With cart-mares, which sometimes will 
not breed with stallions of pure blood, but subsequently have 
bred with cart stallions, Mr. Spooner is inclined to attribute 
the failure to the lesser sexual power of the racehorse. Bat 
Ihave heard from the greatest breeder of racehorses at the 
present day, through Mr. Waring, that it frequently eecurs 


with the mare to be put several times during one or two 
seasons to a pattioular stallion of acknowledged power, and. 
yet prove barren, the mare afterwards breeding at once with 
some other horse. These facts are worth recording, as-they 
show, like s0 many préviaus facts, on what slight constitu- 
tional differences the fertility of an animal often depends,” 
Before leaving the subject of the causes of sterility of 
animals, I quote-a from Darwin img the 
results of confinenmient. ‘Sufficient evidence,” says he, 
“has now been advanced to prove that animals, when first 
confined, ate eminently liable to suffer in their reproductive 
systems. ‘We feel at first naturally inelined to attribute 
the result to loss of health, or at least to loss of vigour, but 
this view can hardly be admitted when we reflect how 
healthy, long-lived, and vigorous many animals are under 
captivity, such as perrota, and hawks when used for 
hawking, chetahs when used for huntiag, and elephants. 
The reproductive organs themselves are not diseased, and 
the diseases from which animals in menageries usually 
Perish are not those which {fn any way affect their fertility. 
(o domestic-animal is more subject to disease than the 
sheep, yet it is remarkably prolific, The failure of animals 
to breed under confinement has been sometimes attributed 
exclusively to a failure in their sexual instincts; this may 
occasionally come into play, but there is no obvious reason 
why this instinct should be specially liable to be affected 
} wish perfectly tamed animals, except, indeed, indirectly, 
through the reproductive system itself being dist 
Moreover, numerous cases have been given of various 
animals which couple freely under confinement, but never 
conceive, or, if they conceive and produce young, these are 
fewer in number than is natural to the species. In the vege- 
table kingdom iastinct of course can play no part, and we shall 
presently see (he asys) that plants, when removed from their 
natural conditions, are affected in nearly the same manuer 
asanimals, Change of climate cannot be the cause of the 
loss of fertility, for, whilst many animals imported into 
Europe from extremely different climates breed freely, many 
others, when eonfined in their native land, ate'completely 
‘erile. Change of food canuot be the chief cause, for 
jose hes, ducks, and many other jetiaals, whisk mart have 
undergone .a great change in this respect, breed freely. 
Carnivorous thas, when’ confined, are extvomely, atorite, 
whilst most carniverous mammals, except plantigrades, 
ave moderately ‘fertile. Nor can the amount of food ‘be the 
eauae, for a sufficient supply will certainly be given to valu- 
able animals, and there is no reason to suppose that mueh 


| axere food weuld be given to them than to our choice domestic 


productions which retain their fall fertility. Lastly, we 


| many infer, from the ease of the elephant, chetah, various 
lows. The evil, however, comes on so slowly and | 


bewks, and of many animals which are allowed to lead an 
almost free life in their native land, that want of exercise is 
not the sele-cause. It would appear that any change in the 
habits of life, whatever these habits may be, if great enough, 
tends to affect in an {inexplicable manner the powers 
of repreduction. The result depends more on the con- 
stitution of the species than on the matare of the change; 
for certain ‘whole groups are affected more than others; 
but exeeptions always occur, for some species in the 
most fertile groups refase to breed, and seme in the 
mest sterile groups breed freely. Those animals which 
usaally breed freely under confinement rarely breed, as I was 
assared, ja‘the Zoological Gardens, within a year or two after 
their first importation. When an animal which is generally 
sterile ueder confinement happens to breed, the young appa- 
rently do not inherit this ‘er ; for had this been the case, 
various quadrupeds and birds which are valuable for exhi- 
bitien would have become common. Dr. Broca even affirms 
that meany animals in the Jardin des Plantes, after having 
produced young for three or four successive generations, 
become sterile ; but this may be the result of too close inter- 
breeding. It is a remarkable circumstance that many 
mammals and birds have prodaced hybrids under confine- 
ment quite as readily as, or even more readily than, they 
have procreated their own kind. Of this fact many instances 
ave bean given, and we are thus reminded of those plants 
which when cultivated refuse to be fertilised by their own 
pollen, but can emsily be fertilised by that of a distinct 
species. Finally, we must conclude, limited as the conclusion 
is, that changed conditions of life have an especial power of 
acting injurioasly on the reproductive system. The whole 
case is quite pecniiar, for those organsy though not diseased, 
are thua-rendered incapable of performing their proper func- 
tions, or perform them imperfectly.” 
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LECTURE L—Part L 

Mg. PRESIDENT AND GENTLEMEN, —When your kindness 
committed to me the charge of laying before you in these 
lectures some subject of more than passing interest to our 
practical profession, I had to consider whether I should 
attempt an addition to the knowledge we already possess, 
, or taking the standpoint of critical experience, and placing 
you upon it, I might not with more advantage review the 
labours of others, and the ever-varying features of opinion. 
In the former case I should have been able to add but little 
to the great mass of knowledge contributed by many 
observers, and by several whom I see before me, whereas in 
the latter I should but make an appeal to the experience 
and judgment of all, and if fortunate might not only give 
expression to the doubts and difficulties of some, but possibly 
afford more firm ground for conclusions on subjects of grave 
import to every practitioner of our art. This method of 
reviewing and taking stock of our knowledge has much to 
recommend it, provided it be not too frequently practised. 
There are transition periods in which it is a wise, almost a 
necessary, act of mental impartiality to look back and see 
both what has been done and thought by our predecessors. 
There is a natural proneness to a belief in the superiority of 
our own views to those who have gone before us. We are in 
fact their critics, and the critic always fancies himself higher 
than the criticised. We are the inheritors of their labours and 
their intellectual accumulations, aud our first step as heirs 
is to value at what we think a just estimate the legacy of 
their knowledge. Of course every student has to place 
himself on a level with the past of that branch of Science or 
Art which he proposes to acquire; but every impartial critic 
has not only to know what has been observed and thought, 
_ but should study the causes which led up to the various 
opinions which he will find recorded, The art of which we 
are ourselves students is essentially transitional; it has 
derived its form and colour from the errors as well as the 
wisdom of past generations, while occasional great leaders 
have stamped upon it the impress of their own genius and 
individuality. To see with any degree of clearness, as the 
* great observers of the profession saw one or more generations 
back, we should, like them, emerge from the comparative 
darkness of the age in which they lived, and from the mists 
of false teaching and imperfect science in which they were 
trained, into the light which emanated from their own genius. 

_ Around everyone who has added something real to knowledge, 
there is a luminous atmosphere which enables him to see what 
others did not recognise, and to us living in the far distance 
* of time, it is not always easy to distinguish this increased 
«illumination shed by genius from the more steady light of 
‘. gradually increasing knowledge. What I mean is that the 
iscoverer and propounder of a new theory or observations 
tending to reverse the opinions of the time is surrounded by 
a halo, into the zone of which we may scarcely enter, but 
which largely affected the results of his teaching at the time. 
Our medical knowledge, but especially our medical theories, 
have, as we know, received the impress of many a great 
name, and as successive generations continued to teach 
these doctrines the whole community of the profession 
became impregnated with the views of certain great masters. 
The advance of medical knowledge has ever been, as is 
indeed the case with all the sciences, a record of the work 
of many observers and Jabourera, but illuminated here and 
there by the genius of a few who from time to time stood 
out from the crowd generalising the knowledge and opinions 
of the many, and thi’s became the representative of theories 
which were to bear their name, and give form and colour to 


the knowledge of the day. It is, indeed, well for us that 
our art is transitional, and that we hold to no teaching 
which can be disproved, but these masters did a good wor 
in eryetalieing and so transmitting definite propositions for 
our reception or refusal. 

Now, it is because our knowledge is essentially transitional 
and progressive that I venture to think I may occupy your 
time not unfruitfully in reviewing some of the changes of 
opinion through which we have passed, and are passing. I 
believe that we are now exactly in one of those periods of 
thought when some think that all old things are passing 
away, and ‘‘that all things must become new before we are 
nearer truth.” I believe that the wisdom of past observers, 
which is only a synonym for their knowledge, is being 
slighted because it is old, and that the eureka of modern 
observers and theorists threatens to disturb much that is 
venerable, not alone from its age, but from its deep founda- 
tion in truth. I seein much of the present day a tendency 
to generalise from a few facts instead of accumulating great 
stores of evidence from which to deduce something like a 
general law. We cannot but recognise a tendency to refer 
all morbid influences to a few observed microscopical objects 
in diseased matter, and from these to rush to a conclusion 
affecting the very roots of our social life that all such matter 
is transferable, and may be propagated from individual to 
individual. Much that was believed—nay, much which was 
proved—is brought up into the focus of argument, where 
theories are sometimes more prevalent than facts. We are 
almoat asked to believe that all diseases have a common 
nucleus. In the midst of our modern light a disbelief has 
crept in of ancient lights, which, not the less, “‘ were lights 
shining in darkness.’ 

It may be that the tendency of the hour is not to incredulity, 
indeed it is rather to an over-advanced faith in some things, 
but it is shaky on some ascertained points, and, as all young 
life, is mixed with imaginative speculations which tend to 
error, We have discovered some things, and much that is 
great and useful ;.we can prevent germs of disease from 
entering the system ; we can prevent secondary infections, 
but it does not follow that all disease is of germ origin or 
that all secondary disorders are from septiceemic sources, 
We have by careful pathological work made it clear that 
many broken-down lungs have never had a trace of tubercle, 
while that many tubercular deposits have never broken up 
the lung structures, yet it does not follow that every case of 
phthisis is of inflammatory origin, or that innumerable cases 
do not progress from tubercle to caseation and softening and 
cavity with their known train of evente. The contagious- 
ness and inoculability of phthisis are now the received 
faith of many, and the treatment proposed has of course 
varied with the theory of the proposer. Some are sent to 
snowy heights, others to relaxing river beds. Disinfectants 
and antiseptic remedies are more in vogae than nutrients, 
and surgical principles are applied to cavities in the lung. 
I mention these not to disparage them, bat to justify my 
assertion that we are actually in one of those transitional 
periods when thought is rife on the subject of phthisis, its 
cause and its extirpation. In the days, Sir, when you and I 
were students we found it difficult to get a word spoken 
about phthisis, It slew then, as it slays now, about one- 
fifth of the adult population, but few lecturers spoke of it? 
and no student was examined on it. We never asked then 
if hemoptysis were a cause or a consequence of any of the 
other events of phthisis ; of the nature of its peculiar fever 
and waste; of the cause of its secoodary disorders; of the 
retarding structural alterations which nature erects as 
barriers agaioet its local mischief. But those have become 
subjects of investigation, and inquiry is awake, and good, 
and not evil, must be the result. There is doubtless no 
disease so hopeless in its progress and results that we shall 
not find it to be capable of alleviation or prevention, and the 
prospect is not for an improved knowledge where there 
are so many inquirers. It is from stagnation of opinion, 
hopelessness of more knowledge, that the thoughtful mind 
recoils as from the death of all improvement ia our art. 

These form some of the considerations which have weighed 
with me in selecting ‘ Phtbisis, its Modern Theories and its 
Modern Treatment,” as the subject of these short lectures, 
The young among us will not hesitate to reconsider the re- 
searches and opinions of former great men, while the older 
May excuee a reconsideration of questions with which they 
ate already familiar, from the vast importance of the results, 
if results we are to have from newer teaching. It is also 
evident, as is indeed the case with all medical subjects, that 
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this disease does not stand alone, that it is impossible to 
isolate it from considerations of general pathology, and that 
the laws which regulate its progress and results are condi- 
tions common to many diseases. There is here no special 
pathology, as there should be no special treatment ; and we 
may weil quote the well-known saying of one of the most 
thoughtful of our predecessors, that ‘it demands a higher 
discipline than any mere knowledge of auscultation rightly 
to comprehend it.” I propose to consider briefly, then, the 
older doctrines of phihisis, and to compare them with the 
later; to point out the morbid changes, their causes, and 
their relation to the progress of the affection; to inquire into 
the causes of the secondary disorders, and to consider what 
has been advanced as to the germ origin of phthisis, and the 
evidence in existence as to its contagiousness, I shall also 
ask, as arising from these considerations, how its treatment 
is to be guided; on what principles we should advise the 
various climates; aud whether the local disease in the lung 
be the main condition to combat, or if we are to rest con- 
tented with remedies of a nutrient and general character. 
If in this review I should appear to generalise rather than to 
descend into too much detail, you will, Sir, I hope, attribute 
it to the largeness of the subject, and to a desire to bring 
before you such salient points as come in prominent relief 
before each of us in daily practice. I am also addressing, and 
with much secret diffidence, an audience most highly in- 
formed on this very subject, many of whom are the advanced 
pioneers of our knowledge. 

Reviewiog the literature of phthisis from the earliest times 
of which we have any record, we may say that the Greek 
word for waste expresses the idea of the disease when it was 
uppermost. The wasting of the bodily tissues was the 
earliest, the latest, and the most marked symptom of the 
disease throughout. It became evident before cough and 
expectoration, it fluctuated with the patient’s other con- 
ditions, and it ended by exhansting him to the grave. We 
know now from auscultatory signs that this waste is greatest 
when the morbid product in the lung is breaking up, bat 
before stethoscopes were invented the fact could only be 
proved by the increased amount of expectoration which then 
occurred. Fever, indicated by chills, heats, and sweatings, 
also coincided with increased waste of tissues. The correla- 
tion of these symptoms with waste was not understood. We 
now know that the waste itself and the débris of tissue 
poured into the blood are direct causes of the high tempera- 
ture, and that there is a strict coincidence between three 
conditions—(1) active lung irritation, (2) tissue waste, and 
(3) high temperature. But we may take it that the ancient 
view before stethoscopes was that waste was the leading and 
most incorrigible symptom. 

It remained for Laennec, Bayle, and their followers to 
describe and map out by physical signs the nature and 
amount of lung disease. We are familiar with their. teach- 
ing. The Brey miliary tubercle deposited sparsely or thickly 
in portions of the lung underwent degenerative changes, 
The masses caseated, ran together, softened, and in their 
softenitig broke down the surrounding tissues of the lang, 
strangled its nutrient bronchial as well as the pulmonary 
proper vessels, cut off the circulation, and caused the death 
of the part. A cavity, more or less irregular in size and 
shape, resulted. Inflammatory ucts surrounded, and 
were a consequence of, this softening and disintegration. 

‘ The secondary congestion so commonly observed in advancing 
cases of disease at the base of the same er opposite lang were 
fresh deposits of tubercle, only to be accounted for by the 
lowered constitutional state of the patient—the tubercular 
cachexia, as it was called. He got an unhealthy inflammsa- 
tion, involving all the tissues of the lung, thoagh why he 
should have had any affection of the opposite lang does not 
appear from Laennec’s reasoning. In like manner the well- 
known changes in the intestines causing tubercular inflamma- 
tion of the mucous glands took place, and diarrhwa precipi- 
tated the fatal iesue. The constitution or diathesis in which 
this occurred was called scrofulous, and glandular swellings 
tending to slow inflammatory change and caseation took 

lace in the cervical, mesenteric, and other lymphatics. These, 
like the tabercle in the lung, were the secondary results, 80 
to speak, of a primary cachexia or constitution and of the 
tubercular habit. I take it that this is a fair description of 
the theories of Bayle and Laennec. After an investigation of 
many thousands of cases of phtbisis I do not think it can be 
taken to account for all the phenomena of that disease, but 
this I shall again notice. What the discoverers of ausculta- 
tion did prove was this. They recognised certain morbid 


changes in the lung which they called tubercle. They 
noticed its physical alterations and its tendency to degene- 
rate, and they gave us a means of defining and even mea- 
suring the progressive destruction of lung tissue, which 
resulted as these masses eoftened and involved the sur- 
rounding parts. I do not know that auscultation has added 
much to what Laennec taught us about phthisis. He was 
wonderfally accurate and perfected physical examination in 
a marvelously short time. What more do we know now of 
the signs of cavity or of pneumothorax than the knowledge 
he left us? We have refined on his teaching no doubt, es 
cially in the diagnosis of incipient disease, and some phe- 
nomena of effusion into the pleura and pericardium, but he 
gave usa masterly method of identifying changes of lun 
structure. Nor was his pathology at fault. He dia 
not go far enough. So far as his description of tubercle 
goes it is verified by daily practice, but it was all tubercle 
with him. He did not allow cases of phthisis which 
were originated in inflammatory change, and in which 
there was no tubercle at all. It would be unjust to the 
memory of Addison not to point out that he in England was 
the first to hold that intlammation is an occasional and 
common cause of phthisis. His beautiful illustrations are 
accurate pictures of the results of inflammatory change. 
There is, then, a phthisis without tubercle, and in man 
post-mortem examinations no tubercle is to be found, 
Again, the secondary deposits of tubercle, which often 
surround old inflammatory products breaking up in the lung, 
do not appear to have a fair place in Laennec’s descriptions. 
The secondary congestions in the base of the same or the 
opposite Inng were regarded as fresh tuberculous attacks, 
and the mechanical theory of morbid matters carried and 
deposited on the pulmonary tissue is modern, and found no 
place in his work: The influence of hamoptysis, as now 
recognised by many, cannot be said to have been noticed 
fairly by the French school. The mechanical effects of 
effused blood insufflated into the pulmonary tissue, and 
forming clots which lose colour and become encysted or 
undergo the changes of caseation, were no doubt often 
mistaken for tubercle. 

Again, in criticising the French school of that period by 
the light of experience at the bedside, I fail to discover in 
their teaching the division of cases according to their pro- 
gress and duration and according to the structure of lung 
invaded, and the changes of a fibroid nature undergone. 
This, I hold, to be entirely dae to the modern English 
school. In Laennec’s time a cavity in the lung meant the 
third stage, the final consummation of the disease, the almost 
immediate death of the patient, and the abandonment of all 
hope. We now sit down to treat cases of cavity, to promote 
their shrioking, to diminish their secretion, to attack them 
surgically and drain them, and some of the most prolonged 
instances of invalid life with which I am acquainted are in 
persons with @ single cavity in the lang. had one such 
case under my notice for thirty years, many for periods of 
ten and fifteen years; and I have no doubt that the ex- 
perience of all of us will bear out this statement. 

in, the whole series of chronic changes in lung tissue 
which have been called fibroid, and in which the lung is 
condensed and contracted and fresh fibroid tissues: de- 
veloped throughout its stracture, extending in bands from 
the thickened pleura, closing up old cavities, strangling its 
bloodvessels, and leaving, in fact, only bronchial tubes 
which undergo dilatation, this condition, which supervenes 
more or less in every case of chronic phthisis, aud which 
often Prolongs life indefinitely after the patient has under- 
gone thickening of the lung, softening of tuberculous or 
inflammatory deposit and cavity, had not been described 
till modern English observers depicted it. 

In contrasting more recent views and observations with 
those of the Laennec period, there is one of surpassing im- 
portance which seems to pervade the theories of all lung 
affections, and its consideration leads us to review the modern 
German pathology. There was so much of form, consistency, 
and precision in the French doctrines. It was so convenient 
to have found one single element, tubercle, with definite 
form, and history which underwent changes uniform and 
calculable, to each of which a stage of disease might be 
assigned, and from which the duration and result might 
be calculated, that it is easy to see now why it was accepted 
both by pathologist and practitioner. To the former it was 
a concrete idea, a unique morbid prodact, recognisable by 
its history and its appearance ; it had a definite life or under- 
went changes, sooner or later, which converted it either into 
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cheesy or chalky matters, and if a new crop appeared a like 
process could be predicted ; while to the practitioner it was 
also a definite quantity ; he could explain it to his patients’ 
friends, and appear to be precise where, perhaps, he was not 
quite true! But to the whole profession, and to the public, 
ita very precision and the known and invariable course 
which tubercle follows when once established in the lung, 


stamped it as incurable and hopeless. Now, this state of, 


things was the death of all progress in medical knowledge 
and the stagnation of all hope of a remedy. The very 
precision with which the malady waz known rendered 
Anvestigation useless and advances impossible. It will 
be in our memory, however, that out of this hope- 
Jess mass of cases, all of one gloomy aspect, there stood 
out certain ones which refused to follow the given course 
to death, in whom, if there were tubercle, it neither 
killed nor prostrated them. Persons were known to 
to live for years with cavity in one lung, and eventually, 
perbaps, to die of something else. Was it, then, possible 
that if this tuberole always runs a certain course there may 
not be other morbid products in the lung giving rise to the 
symptoms and signs of phthisis, which ran a different 
course, some of which may tend even to recovery, and others 
simply to alter lung structure, but not to destroy it? I doabt 
not but that some such reasoning as this struck anxious 
observers who were-sick of regarding the sphinx of phthisis, 
and, unable to answer its questions or account for all its 
phases on the old French theory, were not content to be 
absorbed by the problem, but rather received a new impulse 
towards its solution. The modern German mind, pretty 
‘commonly in opposition to the French, rushed at once to the 
conclusion that if there be such a thing as tubercle its 
presence was only an occasional result, and not a primary 
wause of phthisis. Tuberculosis is a danger incurred by the 
phthisiea , but the disease is seldom initiated by it. All 
mnec’s teaching was wrong. Tubercle was not a new 
growth of specific nature which formed the essence, so to 
speak, of phthisis, The cheesy transformation se commonly 
found in consumptive lungs did not result from tubercle ; 
they might be due to many causes, but chiefly to inflam- 
matory products. That bronchial, peribronchial and pneu- 
monic deposits often pass for tubercle; that the miliary form is 
the only tubercle; that those masses of infiltrated lung which 
Laennec called ‘‘stuffed” with tubercle are really masees of in- 
flammatory products, the result of catarrhal pneumonia ; that 
in many cases there is not a single tubercle in phthisical 
lunge. Then as to the origin of the disease, Laennec had been 
precise in assigning it to a constitutional cause ; it never arose 
out of acute or chronic pneumonia; hmmoptysis is never a 
cause, though a frequent result, of phthisis. It never arose 
out of a catarrh or neglected cold, a bronchitis developing 
hthisis being not a primary genuine cold, but catarrh caus 

vy irritation of the luvg from already existing tubercle, His 
mistake was not that tubercle is a new growth, but that 
condensations of lung whieh have quite a different origin 
are also products of a development of tubercle. In enun- 
ciating startling propositions the well-known German, 
Niemeyer, naively remarks that ‘‘ pathological anatomy is in 
advance of elinical medicine.” Well for its truth if it be not 
sometimes in opposition to it! In estimating the influence of 
the various theories of phthisis on its treatment, I shall have 
oocasion to call your attention further on to this opposition in 
views, and to you whether, in your observation, phthisis 
arises from neglected colds, or whether the catarrhal sym- 
ptoms have become developed in the course of the phthisis? 


Beirast HospiraL For Siok CHILDREN.—-During 
the past ten years 2702 patients were admitted to the 
“wards, while more than 62,000 cases were treated at the 
“dispensary attached to the ‘hospital. The inoome for the 
past year was £800, and the aditare about £900, leaving 
a balance in hand of £760. ithin the last few weeks Dr. 
Brice Smyth, for many years attached to the hospital, has 
resigned, and has been appointed consultivg physician. 
The medical staff-wero heretofore appointed permanently, 
-but this rele has been modified, limiting the appeintment 
to four years, the: appeimtments to be so arranged that a 
vacancy shall oveurin each year fora physician and 
‘alternately ; ‘the retirimg officers, however, are eligible for 
re-eleotion. During the past year nearly forty senior students 
attended the clinical practice of the hospital, a circumstance 
worth recording, inasmuch as no hospital confined to the 
‘treatment of the diseases of children has been recognised by 
the Royal University of Ireland, 


Clinical Lecture 


A RAPIDLY SUCCESSFUL TREATMENT OF 
ERYSIPELAS. 
Delivered at Charing-cross Hospital, 
By RICHARD BARWELL, F.R.C.6., 


SENIOR SURGEON TO THE HOSPITAL. 


GENTLEMEN,—We are at this institution fortunate in 
being almost entirely free from those diseases which have been 
called ‘‘ hospital plagues”— pysemia and erysipelas. Since 
this building has been reoonstrueted I have had to do with 
but one case of pyemia originating in the wards. Some 
cases from without have been received, and those of you 
who have been with us long enough to remember those 
instances will also remember that the disease was not com- 
municated to any other patient. Within thé last two months 
I have had three cases of erysipelas here and two elsewhere, 
the treatment of which has been peculiar, while its very 
rapid success must cause much thought and consideration 
upon the relationship between its modus operandi and the 
morbid cause of erysipelas, I will shortly relate these cases, 
only premising that the plan I adopted in Caee 1 is not 
that to which I desire to direct your attention—it merely led 
me to it. ‘ 

CasE 1. — Miss ——, aged thirteen, was brought to me in 
October, 1882, with a diseased metacarpal bone. I found a 
large portion of the shaft neerosed and the hand a good deal 
swollen, On Oct. 19th I removed the sequestrum (the greater 

ortion of the shaft) through an incision a little under an 
inch and « half long. On the 23rd, a spot of erysipelas, with 
the usual dueky hue and hard boundary of cessation on the 
skin, appeared—not at the wound, bat a little above the 
ulnar styleid process ; this was rapidly spreading. I painted 
the part and surroundieg healthy skin with glyceriae, and 
dusted over it boracic acid, making a tolerably thick crust, 
directing that more be applied wherever it flaked off. The 
inflammation disappeared in nine days—viz., she was well 
on Nov. Ist. But during the treatment I found that the 
paste did not keep on well, becoming detached in flakes, 
and that where this detachment took the inflammation 
did not clear up as elsewhere, although there was on the 
skin a considerable dusting of the antiseptic boracic acid. 
This led me to think of some more sticky material, and my 
memory reverted to twenty years ago, when I think it was 
Mr, French, then of Marlborough-street, who told me he 
treed white lead paint. I comfess I attached at the time 
little importance to the matter, and it had apparently faded 
from my memory. However, since the above case seemed 
to show that-it was.not the ‘‘germioide” drug, but the exclu- 
sion of air, which produced the benefit, I determined to try a 
thick coating of paint on the next occasion, As chance 
would have it, this econ occurred. 

Case 2,— George F——, aged six, had fallen, five days 
before I saw him, on some sharp object, cutting his knicker- 
bocker stoekings and inflicting a pretty deep wound over the 
patellar tendon ; this had been poulticed. On Nov. 22nd, at 


|. 30 P.M., I was sent for to see-the ohild. I found the wound 


dry and harsh-loeking. Over the tendo of the biceps and 
in the popliteal space was an ervyeipelatous blash, with hard 
sharp edge ead rather considerable swelling. The child was 


|. fretéul, irritable, and evidently in pain ; tongue rather foul ; 


temperature 103'2°; pulse 117. I sent for a pound of white 
Jead paint, and painted, the whole part inflamed and a little 
beyond, leaving out the weand, which was dressed by press- 
ing into it a little cotten-wool soaked in a 5 per cent. solution 
of woroglyeeride. Two grains of grey powder and five of 
thubarb to be given at once, — 23rd (9.304.m.): Aboat 
three-quarters of an hour after I left the child had become 
quiet, awd asked for some bread-and-butter, which with a 
cup of milk was given; he then fell asleep and passed an 
excellent night. Bowels‘have not acted. Temperature 99°7°; 
pulse 90, Where. in a few places the paint had cracked it 
was renewed. There is nothing more to remark in the 
case. The temperature became normal the next evening, 
and did not again rise. In seven days the epidermis wae 
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desquamating, bringing away the paint gradually and in 
patches. 

CasE 3. — George F——, aged thirty-nine, was in the hos- 
pital with a fractured tibia, On the outer side of the leg 
‘was a wound, which did not communicate with the fracture. 
On Dec. 12th, having been in the hospital five weeks, he 
had some shivering, and his temperature rose to 101°8°,. On 
the next morning erysipelas was found in the neighbourhood 
of the’wound ; the part invaded was at that time about two 
inches and a half in diameter. On the 14th, whenI saw the 
man, I found him undergoing a severe attack of cutaneous 
erysipelas, which by this time occupied the whole leg, but 
did not extend above the knee. He said he was in consider- 
able pain, and that his leg felt as if it was on a slow fire. 
Tongue slightly furred; temperature 102°1°; pulse 108. 
He had already been ordered a purge. I directed his limb 
to be coated with white lead paint. On the 15th he told me 
that in half an hour after this application the pain entirely 
ceased. Temperature normal; pulse 98. In this case my 
then house-surgeon misunderstood my wishes and removed 
the paint with turpentine. I saw him the same afternoon, 
and ordered its reapplication, as the skin, either from the 
action of the turpentine or by non-cessation of the disease, 
was a little red. He did unremittingly well. 

Case 4.—Jane M‘K——, aged five, has pathologic dislo- 
cation of the hip, with necrosis about the head and neck of 
the femur. The sequestra had been removed, and a drain 
through to the back of the thigh established.—Dec. 19th: 
She had shivering and vomiting, with a temperatare of 103°6°. 
—2l\st : Erysipelas! of the thigh and buttock ; the whole part 
painted. In the evening the temperature was 99°4°. She 
went on perfectly well. In eight days the paint was peeling 
off, and the skin quite normal, 

Case 5.—Robert L—, aged thirty, received a scalp 
wound over the lambdoid suture of the right side on Decem- 
ber 26th. He was treated as an out-patient. On Jan. 15th 
he came back with severe erysipelas of head and face, which 
appears to have been going on some days. A purge was 

lered.—16th: I found him with his head and face Wrapped 
in absorbent cotton-wool. This was removed. His hair 
been already cut from both head and face. Both were much 
swollen, the eyelids were so large that they could hardly be 
parted sufficiently to see the eye, the lips and the ale nasi also 
were generally swollen. Temperature 103°8°, pulse 114. 
Complains of much pain. Ordered to be painted ; no other 
remedy to be used.—17th: Mr. Wyborn (house-sargeon) 
found before painting some boggy patches on the scalp; 
these he punctured, evacuating pus. - I directed that the 
head as well as the face be now paihted. The man, hew- 
ever, is much better, the temperature lower. He is free from 
pain.—18th: The patient appears convalescent, his tempe- 
rature is normal, his pulse steady (98), and he is desirous of 
more food. The man assured me that within half an hour 
of the application the previous severe pain entirely disap- 

red.—22nd : Patient very anxious to go out, but I keep 
fim a day or two that the paint may come from the hair. 

The temperature chart ran thus :— 


Morning. Evening. 
January 16th . . . . 103°8° 1021°* 
” ith .. . . 998 100-2 
A 18th . . . . 999 980 
a Wth ... . 97 979 
» Wh... . 66 97-1 


* Between these times paint applied. 


And so on, the thermometer never rising again beyond 
97°3°. I do not know why the temperature was so low, 
unless it was a personal peculiarity ; the man was certainly 
not feeble. 

These cases? are, I think, sufficient to show that a very 
great effect is produced upon erysipelas and its congeners by 
covering the surface with white lead paint. ‘his is, [ 
believe, entirely due to exclusien of air; the lead of that 
compound is jn an insoluble. condition ; nor do I believe 
that the inflamed skin isin a state to absorb any material 
applied on its surface ; by the time that it has recovered the 
lead is separated from the living tissue by a tolerably thick 


1 The inflammation, though It included the ekin, was evidently also 
deep; the disease might be called either cellulitis or phlegmonous 


aipeles: 

Tags at the Cripples’ Home, affected with erythema nodosum in 
large, blotches, was treated in the same way.with like benefit 
and imilar {tigation of pain. 


layer of desquamated and dead epidermis. Moreover, lead 
as asolution of the acetate has been applied from a very 
early period, aud as far as I know without any appreciable 
benefit to erysipelas. 

Now, gentlemen, I began this lecture by speaking of 
erysipelas as one of the so-called hospital plagues; it has 
long been known both in an endemic and epidemic form. 
Since the germ theory of disease has been propounded this 
has been considered, by those who accept in full that hypo- 
thesis, to be a typical germ-produced disease. It certain) 
comports itself after that fashion. Nor need L insist u 
the evidence to be found in every medical and surgical work 
that erysipelas is a blood disease, not merely a local cuta- 
neous inflammation, but an infection by putrescent or other 
morbid poison of the whole system ; that in this particular 
medical and surgical erysipelas do not differ, although it is 
certain that the idiopathic form of the malady very often 
begins in the fauces, while the traumatic variety has a ten- 
dency to commence in or near the wound; but that this 
marks not any difference in the sort or action of poison, but 
only a diversity in its place of entrance. And yet here, ina 
number of well marked cases, you see this disease yield to a 
mere local application—to simple occlusion of air; yielding, 
that is to say, not hesitatingly or doubtfully, but at once and 
unmistakably. I will not now take up your time (for clinical 
teaching should concern itself not with speculations, but with 
facts) by attempting to show you how this may perhaps 
happen, but must nevertheless tell you that I am by no 
means prepared to discard the blood-poison etiology of erysi- 
pelas; yet why a general systemic disease should be thus 
cured by local treatment is very curious, and of course many 
more trials and successes must be realised before so strange 
a doctrine can be accepted. Fortunately our opportunities 
of seeing erysipelas are very few; it may be months before 
any, even slight, cases occur. I hope other surgeons may . 
soon report to us their experience in this matter.‘ 


P.S.—Since the above lecture has been in the printer’s 
hands, I have had, through the kindness of Dr. Bruce, the 
opportunity of treating a case of idiopathic erysipelas, with 
equally rapid success. A. lad, nineteen, presented 
himself on Feb. 16th, with erysipelas of the face, in its early 
stage. The fauces were mueh inflamed, red, and swollen ; 
the inflammation passing forwards along the nares, and up 
the lacrymal duct, had spread to the ala nasi, as also to.the 
lower eyelid, which were red, hard, swollen, and still were 
enlarging. Temperature 102°4°; pulse 120. He was sent to 
bed, 8 purge was administered, aud his face was painted 
with white lead paint, This application was renewed twice; 
no other remedy was used. In six days the lad was well. 
Mr. Wyborn was good enough te examine the urine. It 
was quite normal. Tested with hydroebloric and with hydro- 
aulphuris acid it gave no precipitate, showiag the abeence of 


REMARKS QUESTIONING THE PROPRIETY 
OF THE INVERSION OF PATIENTS IN 
THE CHLOROFORM SYNCOPE. ‘ 


By EBEN. WATSON, M.D., 
SENIOR SURGEON TO THE GLASGOW ROYAL, INFIRMARY. 


SYNCOPE, or sudden failure of ‘the heatt’s action, is the 
chief source of danger to the patient, and of anxiety and 
difficulty to the surgeon, during the admivistration of 
chloroform. It is well known that this may take place 
before suspension of the respiration, or the two phenomena. 
may occur almost simultaneously, ‘the latter being their 
more frequent relation to one another. 

Now, I wish very briefly to call attention to the actual’ 


3 Dr. Mitchell Bruce, to whom I showed the ast of the above cases 
bas been good enough to call my attention to the following paseage in” 
‘Wood's Therapeutics, p. 89: ‘‘ Plumbi carbenas as white paint is a moss; 


} efficacious dressing for fresh burns, Care must, be taken when a large 


surface is involved, as lead colic has been caused by its sbeorpHon. 1 
4 White lead paint, obtainable at pry of and colour shop, is made by 
rabbing up the carbonate of lead with linseed oil, and for the purpose» 
in question, as indeed also for ordinary use, is mixed with turpentine ag, 

a “drier.” When applied over hairy parts the surface should be shaved, 
or at least the hair cut very close. en growth tukes place the dried * 
paint is pushed off in little patches, and if patience be taken for two or 
three days, until the hair is long enough (about one-tenth of an inch) to: 
admit between the skin and the little flake of paint the blade of a pair 
of sclasors, removal is easy and painless. 


402 Tar LANcsT,) 


MR. D. D. DONOVAN ON TOTAL SUPPRESSION OF URINE 


[Marca 10. 1883. 


—————— 


state of the heart and lungs in the above condition of the 
a ient, a condition which, in short, is syncopal asphyxia. 
a this state we have long had abundant evidence to prove 
‘eat the right side of the heart is full of blood, and that the 
lungs are congested. I shall not here inquire which event is 
whe primary one. It could easily be proved that the two 
-events are differently related in different cases, but that in 
-all cases the one increases the other. A feeble heart does 
not sond the blood with sufficient force through the lungs, 
-and so permits congestion to take place in them; while the 
langs, if cong-sted from any cause, resist the influx of 
blood from the heart, and therefore cause it to be gorged 
oa the right side; and this engorgement, again, greatly 
impedes and enfeebles the action of the heart. As might 
« priori have been expected the same condition of the 
heart and lungs has been found by all experimenters 
with chloroform. Thus Professor M‘Kendrick and his 
ovadjutors, in their report to the British Medical Association 
(p. 30), writes as follows: ‘‘One of the most striking effects 
anesthetic agents is the engorgement of the right side of 
the heart and large veins near it. This has been directly 
ebserved by the committee, and is well known.” They then 
preceed to discuss the share taken in this engorgement by 
‘the heart itself, which is known to be enfeebled by anws- 
thetics, especially chloroform, and by certain changes in the 
lungs which they found to be much congested in all cases 
ef deep chloroformisation. Into this discussion we need not 
at present follow them ; I only wish to direct attention to the 
fact that in a state of deep anmsthesia from inhalation of 
chloroform there are always coexistent (1) a feebly acting 
heart, (2) an engorged state of the right side of the heart, and 
+ (3) a congested state of the lungs. In the suddenly alarmin 
cases where syncope occurs it cannot be doubted that all 
these conditions are exaggerated in an extreme degree, and 
the object of treatment certainly ought to be the restoration 
of the organs to a normal state as speedily as possible. 

Now in all writings and text-books on this subject one of 
‘the recommendations to the surgeon, in order to accomplish 
this end, is to invert the body of the patient by raising his 
lower extremities above the level of the head and the upper 
part of the body. This practice is s tid to have had its origin 
in an experiment performed by Nélaton, and it generally 
goes by his name. His great character as a surgeon has 
given it a wide currency, a currency which, so far as I koow, 
‘was not warranted by either the accuracy or the conclusive- 
ness of his szperiment. It is now blindly followed, I think, 
without consideration of the effect of the proceeding, or with 
very loose notions of its effect. Thus, in an otherwise good 

aper by Mr. Samuel Osborn, chloroformist to St. Thomas's 
ospital, I find these words (p. 15):—‘‘ Inversion of the 
body should be always tried if etoppage of the heart’s action 
occur. The head being low and the legs elevated, 
the blood is sent to the upper part of the body.” Of course 
it can only be the blood in the veins of the lower part 
which can be so passed to the upper part of the body, 
and everyone knows that it must pass first through the 
. Fight side of the heart, and then through the lungs, 
before it can be sent to the upper part of the body. Bat 
the evil against which we are supposed to be contending 
is that there is too much blood already in the right side 
of the heart and lungs, and that it cannot get on. To 
send more venous blood to these organs just then is surely 
to avate the mischief, especially where the heart's force 
is greatly diminished, and the respiration is inefficiently 
performed. Even although the latter function be carried on 
artificially it cannot be sufficient of itself to renew the pul- 
monary circulation while the heart remains feeble, and one 
great cause of its continuing feeble is the weight and 
peralysiog influence of engorgement of its right cavities. 
it seems to me, then, that this inversion of the body has 
been recommended in these cases without due consideration, 
and that it is not suitable to them. If, in spite of the 
valves in the veins, the venous blood from the neck and 
arms did get to the brain by depressing the head and neck, 
as is sometimes done, it could only deepen the coma and 
increase the evil from the side of the nerve centres; and, as 
I have shown above, the venous blood from the lower part 
of the body, if forced upon that already filling the right side 
of the heart and lungs, could only embarrass the circulation, 
and still farcher add to the danger of the patient. 
,_ The best position for such patients, as for all in syncope, 
is the prone position, because in it a feeble heart bas least 
hindrance to its work in sending, not venous blood to the 
lungs, but arterial blood, both to its own substance and to 


| the brain, Ne doubt these two results of cardiac action 
take place simultaneously, but it is on the latter—viz., the 
sending forth of arterial blood, that our hopes fer the patient 
mainly depend, and the importance of artilicial respiration 
in assisting this is obvious to all who rightly consider the 
matter. The prone position, and not more than prone, along 
with artificial respiration, is that which favours most the 
reinforeement of the heart, and this is the one object of hope 
in all each cases. But the practice of inversion of the body 
has been #0 constantly recommended that no one at present 
thinks he dees his duty to his patient unless he has re- 
course to it, and J believe some operating tables are now 
made with a lever so as to enable the surgeon readily 
to invert the table and the patient upon it. Now 
this, I submit, is' both an unnecessary complich tion of 
the table and a practice really hurtful to the patient, 
because in eo far as it succeeds in sending venous blood of 
the lower part of the body to the heart it tends to embarrass 
and weaken that organ, already labouring under influences 
formerly explained, against which the best remedy actually 
is to diminish the blood, which 81 ates in the right heart 
and lungs; and this we attempt to do by artificial respiration 
with the patient in the prone position more physiologically, 
and therefore more hopefully, than by inversion. 

Ihave no doubt on several occasions seen inversion per- 
formed in cases where, during chloroformisation, there 
was a temporary cessation of the pulse or the respiration or 
both—in fact, where syncope had occurred and in which 
recovery took place ; but I believe the recovery was in spite 
of, rather than because of, the inversion of the patient, In 
fully as many cases of the kind I have not followed this 
practice, and yet the recovery was as rapid and as complete 
asin the others. It is in no spirit of boasting, but rather 
of thankfulness, that I state, notwithstandirg my long 
experience of chloroform, now extending to more than 
twenty years of hospital and private practice, I have never 
yet seen a patient die of that anzsthetic. 

In all cases where I bave been present, the result has 
been uniformly fortunate, whether Nélaton’s method was 
used or not, and therefore it may perhaps be said that 
my experience proves nothing one way or other; but un- 
doubtedly there have been a good many, only too many, 
unfortunate cases, both recorded and unrecorded, in which 
the patients died in the chloroform syncope, and I believe 
in simost all of them inversion was performed, but did no 
good; and, if my view of the matter be correct, it rather 


did harm. The surgeons in these cases certainly did 
their duty in performing inversion, because it is at present 
the recognised practice; but now, when it is asserted to be 


contrary to sound views of the physiology and pathology of 
the cage, it may cease to be any longer recommended or 
practised. At all events, it will surely come to be more 
accurately discussed, and either established on a sound 
basis, if that be possible, or authoritatively discarded alto- 
gether, as I think it ought to be. With this object I now 
write, and appeal to my surgical brethren, especially to 
those of them who can look at the matter from the side of 
physiology. If 1 am convinced that my opinion is wrong, I 
shall be very ready to confess it; buat if I am right, I may 
have assisted in eimplifying the treatment of some very 
alarming cases, in which one would wish to do everything 
that is possible towards their recovery. - * 
Glasgow. . % 


ON A CASE OF 


TOTAL SUPPRESSION OF URINE LASTING 
SEVENTY-FIVE HOURS; RECOVERY 
WITHOUT A BAD SYMPTOM. 


By DENIS D. DONOVAN, L.RC.P. Ep., &., 
ASSISTANT PHYSICIAN, NORTH INFIRMARY, CORK. 


On Wednesday evening, Dec. 27th, I was asked to visit . 
J. C——, who was said to be suffering from ‘retention of 
urine, not having passed any water for twenty-four hours 
previously. 

The patient, who was an engine-driver by occupation, 
forty-two years of age, married, and had four healthy . 
children, gave me the following history:—‘I have always 
been a healthy and vigorous man, accustomed to take plenty 
of exercise, and never had apy sickness as long as I can 
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remember, with the exception of an attack of syphilis about 
twenty years since, whieh gave me very little trouble, 
About three years ago a rash came out on my body, some 
of which still remains,” This was found to be psoriasis, 
patches of which were found on his stomach, legs, and 
arms. ‘‘Eight months ago I was treated for dyspepsia, 
which was probably produced by alcohol (which I have Been 
in the habit of taking, but not to any great excess), but more 
likely came on from a shock caused b a break down to m: 
engine. I do not feel so lively in myself since that h: ni 
but there is no actual impairment in my health. I had been 
taking whisky rather freely for the past four or five days and 
not eating much, On the morning of the 26th December I 
felt my water a little troublesome, having to pass it more fre- 
quently, and very little coming at atime. The last I passed 
was at one o'clock P.M. on that day, on the journey down to 
Cork: about a wineglassful of a very high colour. Since 
then I have made several ineffectual attempts to pass water, 
though not feeling any particular desire to do ao.” He 
had taken a teaspoonful of spirits of nitre in the evening, to 
try to start the water, and had 2 glass of punch on going 
to bed, to make him sleep, but did not succeed with either. 
His bowels had not been opened for three. days. When I 
saw him he made no complaint of being siek in any w: 
he had no headache or pain in his back—the only trouble 
had was the inability to pass water, and a consequent 
wakefulness, His expression was |) tongue furred aad 
slightly red at the tip, pulse 80, skin dry, temperature normal, 
no fulness or pain on pressure over the bladder or kidneys. 
I passed a No. 8 gum elastic catheter, which produced a 
slight sensation of nausea on going through the urethra, and 
of pain in the bladder. No water came—not even was a 
drop detected in the eye of the instrament. When it was 
withdra’ he had a alight desire to urinate, but withont 
ordered him a mixtare of jalap, sulphate ef mag- 
nesia, and sen with cream of tartar and mucilaginonus: 
drinks. —Dec. 28th, 11 A.M. : Slept aboat an hour daring the 
night, and vomited once some sour green matter; bowels: 
opened twice, solid discharges ; no water. Asked me not to 
pass the catheter as he felt there was no: water in his 
ladder ; feeling a little thirsty but by no means uncom- 
Ordered to continue his mixtum and have his 
ultices to be made 


success. 


fortable, 
loins poulticed with linseed meal, the 
with infusion of digitalis-and applied every four hours. 
6 p.M.: Skin dry; no appearance of urine; bowels acted 
once loosely ; no vomiting. Ordered a jalap draught and a 
mixture containing squills, digitalis, and spirits of nitre; 
to have a hot bath and be wrapped in blankets.—29th, 
9 A.M..: Slept for two hours, Skin acted well after the 


bath. No water passed for sixty-eight hours.. Feels quite 
adache in his back ; no hiveough or | 


well; has no he: or pain in 5 

eructations ; stomach retentive ; pupils mermal; pulse 80; 
tongue somewhat cleaner; thirst eontinuing; no urinous 
odour from skin or breath. Says he would be all right if 
his kidneys acted. I passed a catheter into the bladder, 
which I found very much contracted and perfectly empty. 
The same fruitless desire to pass water came om when 
catheter was withdrawn. Ordered to sit in a tub of hot 
water for an hour, to be dry cupped over the loins, the 
poultices and mixtures to be continued, and, as his thirst 
‘was troublesome, I gave him permission to drink a couple of 
pints of warmale. At 1 o’elock p.m. the patient was in the 
same eonditian ; felt eomewhat refreahed after the bath and 
had taken the ale with great relish. At.4 o'clock P.M., after 
seventy-five hours’ total suppression, about two ounces of 
high-coloured urine was voided, giving him a sealding sensa- 
tion iu the urethra. At 5 P.M. his bowels acted freely, and 
shortly after he passed about twelve ounces of high-coloured 


urine, |; in shade than that which he had previously 
passed, having a sp. gr. of 1010, and not containing a trace 
of albumen. From that time the secretion became perfectly 
re-established. He complained of being rathes weak in the 


morning, was kept in bed for four days on fluid diet, and in four 
daysafterwards wason duty, feeling as well asever. Iregret I 
dia not make a microscopical examination of the urine that 
was first passed, but it was thrown away before I could do eo. 

Total suppression of urine is of very rare occurrence, 
and comes on moet frequently as the attendant or result of 
other diseases, but inj this instance the suppression must, I 
think, be considered as the disease itself, and a question 
arises as to the cause of it. Was it from obetruction? or 
did it proceed from renal congestion? If due to obstruction 
in the ureters or peives of the kidneys, we would have had 
symptoms of nephralgia, the passage of bloody urine, 


calculi, &c., which were absent, and to produce complete 
suppression from obstruction both sides should be simul- 
taneously blocked, a very unlikely occurrence, or we should 
take for granted the absence, or previous destruction from 
disease, of one or other of the kidneye, which we have no 
ground for doing in this case. I am inclined to consider it. 
one of those rare idiopathic cases described by Sir Henry 
Halford as paralysis of the kidneys, depending most likely 
on extreme vascular congestion of those organs, overwhelm- 
ing, as it were, or paralysing their secreting powers, and due 
here most likely to alcoholic irritation and exposure to cold 
as an exciting cause. I shall be glad to learn if any of the 
readers of THE LANCET have met with a similar case, 
Cork. 


TRACTION IN HIP DISEASE, AND THE’ 
CONSEQUENCES THAT MAY FOLLOW. 


By JOHN JONES, M.R.C.S. 


Two years have now elapsed since my former commu- 
nication on this rare complication appeared in THE Lancer 
(Feb. 12th, 1881), and the time has now arrived when it” 
may not be inopportene to add some farther particulars as * 
to the sequel. In any remarks I may have to make, I trust , 
it may not be inferred that I have any wish to detract from 
the value of traction per se in.hip disease; On the contrary, 
in witnessing it for the first time in this case, I was much 
struck with its simplicity and its adaptation to the purpose - 
for which it was intended. To account for the novelty to 
me of the traction method, I should add that I retired in 1865, 
after thirty-eight years’ experience of a very laborious country 
practice (probably before the introduction of the traction 
method), and I confess from. that time I have taken but-little 
interest in what has been going on in the medioal world. 

The patient at the present time is in excellent health, 
though pallid (as he ever has been), and backward,in his 
physical” development, as a consequence, it may be, of , 
extraordinary mental aptitade. The lameness may be ap- 
preximately estimated from a shortening in the aggregate 
of two inches, or but litéle less than under the old system of 
treatment. He is-equal to any amount of walking exercise 
with comparative ease, and has no pain or uneasiness in the 
act or consequent upon it, 

I will here give the comparative measurements of the 
right and left limbs in inches :— 


From the anterior superior process of  Ricnt. Lxrr. 
the ilium to the extreme point of Inches. Inches. 
the malleolus internus ... on 31... 33 

From the same point of the ilium to 
the centre of the patella ie ee Lae) AB 

From the centre of the patella to the 
extreme point of the malleolus 13h... 15 

The fibule are precisely the same 
length on either side—viz., . 4... 14 


From these measurements it will be seen that three-fourths 
of the shortening is below the knee, and due to the separa- 
tion—a striking example of the arrest of the growth of a 
bone on being sepatated from its epiphysis. As to the im- 
mediate cause of the separation, in the absence of injury or 
disease to account for it, I think there can be but one opinion, 
and however rare or remote such a result as happened in this 
case may appear to be, yet it clearly proves it to be within 
the range of possibility. 

There may have been less power of resistance in the tissues 
in this case than in others of a kindred idiosyncrasy, but 
there was nothing in the aspect of the patient to indicate 
this. Under these circumstances the question suggests itself 
whether all the advantages of traction might not be equally 
secured by placing the fulcram on the femur, immediately 
above the condyles, instead of the ankle ; it might be thought 
advisable also in such a case to attach the foot to the cord to 
prevent inversion, i 

I have reason to believe that the separation took place at 
a very early stage of the treatment, for on my first under- 
taking the charge of the case (owing to the serious illness 
of the gentleman in attendance) which was in Nov. 1879, 
just twelve months after the patient had been under treat- 
ment, I noticed an enlargement at the head of the fibula, I 
was perplexed, and feared there might be some mischief 
going on in the tibia, but there was neither heat, swelling, 
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pain, nor tenderness, and the attachments of the bone were 
as firm as ever. The discovery of the separation revealed 
the mystery, which was nothing more than the contioued 
growth of the fibula, while the tibia remained in statu quo. 
In my former account I said that I treated the lesion as 
**a common simple fracture.” ‘This I abandoned after a few 
weeks, and adopted the following more promising method. 
Thad a sandal made for the foot, and a collar and buckle 
for the femur, jet above the condyles. These two points 
were connected by straps and buckles, which on being 
drawn up tightly preesed the separated parts together. The 
patts being so surrounded by ligaments their apo- 
neurotic expansions, I did not think it necessary to encumber 
the patient with any bandages against the possibility of a 
lateral displacement. This method proved highly satisfac- 
tory, and there is every reason to think that a perfect 
anastomosis bas been established, as there has been no 
appreciable shorteniog of the tibia for the last year and a 
half, and the enlargement at the head of the fibula remains 
in statu quo (in the opinion of the patient rather diminish- 
ing). Lastly, the question suggests itself, Is this case (as 
it might appear to be from the stroog protest of so emi- 
nent an authority recorded in my former bistory of this 
case) maine? I candidly confess that I do not think so, for 
reasons that appear in the history of this case alone. It is 
an interesting question, and one that ought and might very 
easily be determined, if gentlemen (of whom, no doubt, there 
are many) who have the means of doing so, would measure 
the relative length of the crara of a few who have undergone 
the traction treatment, and would make the result of their 
inquiries known through the medium of THE LANCET. 
Lewes. 


A NEW DRAINAGE-TUBE. 


By J. WARD COUSINS, M.D.Lonp., F.R.CS., 
SURGEON TO THE ROYAL PORTSMOUTH HOSPITAL. 


THE ordinary india-rubber drainage-tube is often difficult 
to fix securely, and it is liable to accidentally slip into deep 
cavities. Occasionally it has been lost in a wound, which has 
of course remained unhealed until the 
foreign body has been detected and 
. removed. In empyema the tabe is 

generally introduced two or three inches 
into the chest, and thus gets blocked 
up at the bottom of the abscess by the 
ascent of the diaphragm. At the same 
time the tube offers very little obetruc- 
tion to the gradual contraction of the 
intercostal incision. The drainsge- 
tube represented in the engraving 
* (Fig. 1) is intended by a very simple 
contrivance to remove many of the 
disadvantages of the ordinary instru- 
ment. It consists of an elastic tube 
‘w enclosed at one end in an elastic air- 
pad, to which a fine tube is attached, 
‘and by this the pad can be inflated to 
the required extent. The inflating- 
tube is then securely closed with a 
knot or ligature. (See Figs. 2 and 3.) 
The open orifice of the drainage-tube 
projects only just within the cavity to 
rained, a matter to many surgeons 
of great practical importance. It is 
especially serviceable in cases of em- 
pyema treated by free incision, for 
when the pad is inflated it becomes 
w fixed in position between the ribs. 
The pad, moreover, forms an elastic 
wedge which prevents the escape of 
fluid around the tube, and exerts a 
comfortable and even pressure in sus- 
taining the open and dilated condition 
of the incision. The tube must be in- 
troduced with the pad in a state of 
collapse, and after insertion it can be 
rendered persistently patent and fixed 
by inflation. Similar elastie pads, containing two tubes, 
can be conveniently used for the treatment of empyema by 
irrigation.’ The drainage-tube is made in several sizes by 
Mesers, Arnold and Sons, of West Smithfield. 


ON CERUMINOUS ACCUMULATIONS IN THE 
AUDITORY MEATUS. 


By J. MACKENZIE BOOTH, M.A., M.B., 


PHYSICIAN TO THE ABERDEEN GENERAL DISPENSABY. 


AMONG the cases occurring ia the practice of those who 
devote attention to the treatment of aural disease, few are 
more common or generally regarded with less interest than 
accumulations of cerumen in the external auditory meatus ; 
and this is doubtless owing to the comparative ease with 
which they are removed, and along with them the deafness, 
tinnitus, vertigo, &c., with which they are often associated. 
Yet their etiology, as far as I am aware, is not well ascer- 
tained. In the text-books on diseases of the ear little is 
said on the subject further than that these accumulations 
often take place rapidly, and that they result from over- 
activity of the ceruminous glands from irritation of the 
external meatus by means of towel-ends &c., and often 
coexist with conditions of copious perspiration, as in the 
case of the labouring classes, 

In the ear and throat clinic of the General Dispensary 
here three cases bearing on this point have recently come 
under my notice. They were those of three men of middle 
age, who worked as brass finishers ia the same workroom, 
in all of whom the accumulation took place about the same 
time, and in whom the rigbt ear was that chiefly affected. 
The first came up at the end of Deeember, 1882, complaining 
of deafness and discomfort in his rightear. On examination 
the watch could only be heard on contact on the right side, 
and on the left the hearing was also somewhat impaired. 
The mirror and speculum revealed a ceraminous plug in 
both meati, that on the right being the larger, and in great. 

art softer than the other. The use of the syringe soon freed 

im from his unpleasant symptoms. 

A fortnight later No. 2 appeared, compleining of deafness, 
tinnitus, and uneasy sensations in bis right ear. In his 
case, too, the watch was only heard on contact on the right 
side, while hearing on the Jeft side was normal, and a ceru- 
minous mass was syringed out, giving him relief. The 
mass, which came away in pieces, I noticed had green specks 
in its substance. The left meatus was normal, 

In the end of January, 1833, the only remaining workman 
in the same shop, No. 3, presented himself with deafness and 
iinnitus in his right ear and occasional giddiness. As in 
the case of the others, the noplensant symptoms were dis- 
posed of by the expulsion of a large quantity of ceruminous 

ébris intermingled with greenish specks. The fact of this 
being the third case from thé same place within a short 
space of time made me examine the patient more carefully, 
and also the quondam contents of his meatus, The naked 
eye readily detected small greenish specks of ‘‘ verdigris,” 
and under the microscope a low magnifying power showed a 
number of fine metallic particles interspersed through the 
ceraminous masses. ~ 

No. 3 informed me that about three months previously 
they (the three men mentioned above) had bad a good deal 
of extra work on hand, that they had all perspired copiously, 
and all suffered from catarrh about the same time. e also 
stated that their deaf side was the one tarned towards their 
work, which in the process of sand-paperiog produced a very 
fine cloud of brass particles. 

In these cases the entrance of the brass particles into the 
ear must have Played some part in causing the accumulation, 
since in two of the cases at least the left ear was free trom 
plugging. The small hard plug in the left ear of No. 1 was 
probably of much longer standing than the others, which 
were of larger size and softer consistence. The left ear thus 
had evidently escaped from not being so much exposed to 
the metallic shower, otherwise the two ears were under 
similar conditions. But the entrance of the brass particles 
alone would not have been eufficient to cause the formation 
of these plugs, else they would have occurred much oftener 
in these men working constantly at their trade. All three 
patients had been working harder than usual about three 
months previously, and from this they dated the uncomfort- 
able feeling in their ears and the tendency to pick them. 
This corresponds with the observations of Burnett! and 
others that rapid secretion and accumulation of ceramen 
are generally concomitant with increased activity of the 


1 Treatise on the Ear, by C. H. Burnett, pp. 289, 290. 
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sweat glands. In the above cases this, however, would 
not yet have been sufficient to account for the accu- 
mulation, as these men were often very busy and often 
perspired Profusely. But at the same time all three had 
complained of more or less catarrh. And to this along 
with the foregoing conditions, I would attribute the right- 
sided accumulations of cerumen, In the treatment of ear 
cases I have frequently found rapid accumulations of ear- 
wax following a nasal catarrh, there being only in some of 
these marked implication of the tympanum or Eustachian 
tube. The intimate relation of the vascular supply of the 
meatus to that of the naso-pharyngeal mucous membrane 
through the various branches of the internal maxillary artery, 
would lead us to expect increased activity of the ceruminous 

ds along with « similar condition of the mucous glands 
of the naso-pharynx, and this I believe, from the observa- 
tion of many such cases, to be a very common starting-point 
of ceraminous accumulations in the auditory meatus. 


Aberdeen. 
S Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla sutem est alia pro certo noscendi via, nisi quamplurimas et morboram 
ct dissectionum historias, tum aliorum tum proprias collectas habere, et 
inter se comparare.—Mozaacmx De Sed. et Caus, Mors,, lib, iv, Proomium. 


ST. THOMAS’S HOSPITAL. 


“ANEURISM OF THE FEMORAL ARTERY IN HUNTER’S 
CANAL; DIGITAL COMPRESSION FOR TWENTY- 
FOUR HOURS; CURE. 


(Under the care of Sir W. Mac Cormac.) 


- For the following notes we are indebted to Mr. White, 
house-surgeon. 

Charles C—, aged twenty-nine, a china-packer, was ad- 
mitted on December 5th, 1882, The patient was a well- 
made, broad-shouldered man, of dark complexion, in height 
6 ft. 1 in., and thirty years of age. He had lived an active 
life. From 1870 to 1875 he was a private in the Life Guards; 
in 1875 he was engaged in the Canadian police, and in 1879 
he returned to this country, and till within the last year he 
had followed the occupation of a packer. In 1874 he had a 
chaacre, which was followed in a ehort time by a rash over 
his body, sore-throat, and pains in the shins; according to 
patient he had been treated, but to what extent was not 
ascertainable. His previous health had been good, and he 
had not had rheumatism. It was about a year before admis- 
sion that his health gave way, and he was advised on account 
of heart disease to reat in bed, where he remained up to ad- 
mission, While lying in bed, about a month before enterin, 
the hospital, he first noticed a pulsating swelling of smal 
size in the lower part of the left thigh. 

‘When examiued on admission, the patient was found to have 
afusiformswelling, painful to the touch, aboutthesizeof alarge 
lemon, and measuring three inches from above downwards. 
Distensile pulsation was well marked. The tumour occupied 
the lower third of Hunter’s canal ; it was fairly moval le, 
and upon compression of the femoral artery all pulsation 
ceased, and the sac partially emptied. There was a well- 
marked bruit conducted down to the calf. The leg was 
warm, and the pulsation of the posterior tibial artery could 
be felt. The arteries were thickened ; pulse 89, collapsing. 
The heart was enlarged, the apex beat being two inches 
below and two inches external to the nipple; there was a 
thrill at the apex; heart-sound to the right of sternum, a 
loud double murmur was heard. There were no symptoms 
of aneuriem in the chest; urine normal ; temperature 100°. 

Dec. 12th: The patient haviog rested in bed for a few 
days upon low diet, his pulse fell to about 80 and his tem- 
perature to the normal. D-gital compression of the femoral 
was maintained by relays of students selected from the hor- 
pital dressers, each to go on for a ten-minutes’ spell, his suc- 
cessor to get his fingers on the artery, and to compress each 
time at a different place before the other relaxed his pressure. 
Compression was commenced at 8.30 A.M. At midnight 


the sac was nearly filled with clot, and the pulsation con- 
siderably dimmished. There was still some pulsation to be 
felt in the posterior tibial artery. The compression was con- 
tinued.—13th, 10 A.M.: A little more than twenty-four hours 
after the treatment was commenced the tumour was quite 
solid; no pulsation could be discovered in the sac nor in the 
tibial artery ; the limb was warm. Compression was diecon- 
tinued. The patient felt well. Several anastomosing vessels 
visibly pulsated around the knee.—16th ; The patient well ; 
limb warm ; pulse 80; temperature 98°. No return of pulsa- 
tion in the tumour, which is much more solid.—2let : Pulsa- 
tion could for the firat time be felt in the posterior tibial 
artery; no return in the sac; pulse 85; temperature 98°6°. 

From this time until Jan. 5th, 1883, when the patient got 
up for the first time, all] went well, and he was now up and 
about the ward, completely relieved of his clot. 

The sac contracted to one-third its former size, became 

ite hard, and gave the patient no inconvenience. He has 

since left the hospital convalescent. The absence of avy 
exciting cause is an interesting feature in this case. lt 
affords, too, another instance of the satisfactory results ob- 
tainable by carefully applied digital pressure, even under, as 
in his case, circumstances not otherwise favourable. 


RADCLIFFE INFIRMARY, OXFORD. 


CASE OF EXTRA-UTERINE F(ETATION FOLLOWED BY THE 
EXPULSION OF FETAL BONES THROUGH THE BLADDER ; 
PERMANENT UTERO-VESICAL FISTULA ; REMARKS, _ 
_ (Under the care of Mr. H, P, SyMonps.) 

For the following notes we are indebted to Mr. J. E. Hine, 
M.B., late resident medical officer. 

Mrs. A——, aged forty, was admitted in August, 1880, 
with symptoms of stone in the bladder and with an extreme 
degree of cystitis, Her history was as follows: Menstruation 
began when she was thirteen, and has been regular till 
recently, She married at the age of sixteen. The first child 
was born alive ten months afterwards, at fulltime. This 
was followed at intervals of about two years by a miscarrii 
of twins at the fourth month; another miscarriage at the 
third month; then a child at full time, still living. Then 
another child, also living, and then another miscarriage. 
Twelve years ago, when pregnant four months, she had a fall 
which caused abortion, and was followed by inflammation of 
the womb. She says that a fully formed foetus came away, 
together with something else which the nurse told her was 
“like a piece of flesh with a bone stuck in it,” . She had 
severe flooding and great pain in the abdomen both before 
and after the miscarriage, and was ill for three months. Ever 
since this illness she has menstruated through the bladder, 
the periods being regular and the flow normal in amount. 
For two years after the illness she had a constant discharge 
of matter from the bladder, and on several occasions for nine 
months from the time of the miscarriage she passed fetal 
bones, One of these, she says, resembled a blade bone; 
others were long bones. The discharge of pus gradually 
ceased, and she was able for several years to get about as 
usual, her only trouble being the menstruation through the 
bladder, which often gave her pain through clots blocking up 
the urethra and causing retention. At the end of 1879 she 
had one day a sudden pain in the abdomen and stoppage of 
urine, followed shortly afterwards by the passage of two 
small stones, the size of peas, rough on the surface and hard. 
She went on quite well after this till June, 1880, when she 
had a repetition of the same symptoms, and passed, together 
with bloody urine, a bone about an inch Jong, which 
crumbled when she took it up. Atthe same time the dis- 
charge of pus recommenced. She came into the infirmary in 
August. On the 13th lithotrity was performed, and a few 
drachms of phosphatic material without any nucleus were re- 
moved. She was relieved by the operation. Two days later 
a sound was about to be passed into the bladder, when there 
was found emerging from the urethra a foreign body which 
proved. to be a foetal scapula of about the fourth month. 

he urethra was dilated and the bladder explored by the 
A cavity was felt at the base of the bladder, but 
fragments, From this more 
footal bones were removed, but owing to considerable 
bremorthage the whole were not taken away. For afew 
days after more fatal remains were passed with the urine, 
and in ten days the operation was repeated with similar 
result as before. After a third sitting no more fragments 


finger. 
outside its walls, containi. 
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could be felt and no more were passed. From time to time 
after the operation the patient had attacks of pain, due 
apparently to local inflammation. In October she was 
discharged, feeling quite well, By vaginal examination the 
uterus was found uot very movable. In front of it a thick 
mass was felt between it and the bladder. The sound 
paved one inch and a half through the os uteri, and could 
felt when the finger was in the bladder to be in the 
cavity at the base, in which the bones were. Since she left 
infirmary, more than two years ago, she has had no 
more trouble. The sound now does not enter the bladder, 
uterus is more movable, and the thickened mass has 
disappeared. She still menstruates through the bladder. 
Remarks by Mr. SyMonvs.—From this history it will be 
seen that when in 1870 the patient had miscarriage at the 
fourth month she was delivered of a fetus; yet from the 
date of this illness, which was accompanied with ‘‘inflam- 
mation of the womb,” she passed fmtal bones from the 
bladder. This seems to indicate that there was a twin preg- 
nancy, one fotus being in the uterus, the other extra- 
uterine or in the wall of the uterus. The latter, ruptured by 
accident, inflamed and suppurated, eventually opening into 
the bladder, and leaving a fistulous communication between 
it and the uterus, by means of which menstruation takes 
lace. The cavity went on suppurating till 1872, foctal bones 
ing passed from time to time. Then there was a long in- 
terval, and all the symptoms, except the menstrual, sub- 
sided till the end of 1879., All this time from some cause the 
suppuration began again, a few more bones coming away, 
she ente: the infirmary, and the cavity was cleane: 
out, and the source of the irritation thus removed. From 
the fact that the sound could be passed through the as into 
the bladder, but that the menstrual flow sed from the 
bladder only, it seems that the upper part of the uterus was 
cut off from the lower part by some inflammatory adhesions 
following the original disease. As this case is one of con- 
siderable rarity, I have thought it well to give the details at 
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A CASE OF SUICIDE BY OKALIC ACID; NECROPSY; 
REMARKS, % 
(Under the care of Mr. J. BAyi&y, Medical Superintendent.) 

For the report of the following case we are indebted to 
Mr. E. F. Cooper, assistant medieal officer. 

Ww. H S—,.aged forty-seven, paper manufacturer, was 
admitted on Deo, 2st, 1882, suffermg from (1) melancholia 
and (2) oxalic acid poisoning. From the statement of the 
friend who accompanied him, and from information subse- 
quently received, it appeared that the patient had, a week 
or ten days ously, attempted to destroy himself b: 
reans of landanum, and-that on the day prior to his ad- 
mission he had obtained at a neighbouring pharmacy two 
drachms ‘of oxalic acid, with which he immediately pro- 
coded to a refreshment-house and there swallowed in coffee, 
The chemist who supplied the poison was quickly on the 
spot and induced vomiting, the vomited matter, as he stated, 
causing blackening of the ftoer ; carbonate of magnesia and 
demuloents were atso administered. From the time of his 
admission thé patient: was depressed, and complained of 
pain in his batk and abdomen, and was sick at intervals, 
until-on Christmas evening respiration became very hurried 
and he died in'the night, conscious to the last. The treat- 
ment-consisted in the administration of milk, lime-water, 
and carbonate of ma; esia, while, after the first day or two, 
beef-tea and custard-pudding.were given in addition, to- 
gether with three ounces of brandy per diem. 

At the post-mortem examination, made on the requisition 
of the coroner by a gentleman unconnected with the hos- 
pital, the stomach was found to be mtensely congested over 
a portion of its inner surface, and contained about a third of 
a pint of thick ‘biood-etained fluid ; the lower end of the 
esophagus was in the same inflamed state; there was double 
Pneumonia, with adhesions of the left pleura, and effusion 
into the right one. 

Remarks.—The comparative smallness of the quantity of 
the poison taken is an interesting feature in the case. One 
drach a recorded ae paving caused the. feath of a boy, 
aged sixteen which exception this is the smallest fa 
dose of which I have found mention. 25 
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Debate on the Etiology of Scurvy. 
(Concluded from page 365.) 

Sir W. Smart had listened with great pleasure not 
only to the papers that had been read, but to the state- 
ments of those who had had experience of the disease. 
Although, as a naval officer, it had been his duty to 
acquaint himself with the literature of the subject, he had 
never seen scurvy except on the coast of Africa and in the 
Crimea. For, although he had charge of Haslar Hospital for 
four years and a hale he had never seen a case of scurvy 
there. An animal diet is of the highest importance in the 

revention and treatment of scurvy, He had read in 
urchill’s voyages how eight Englishmen in 1630 were left 
without food on the coast of Greenland in tbe month of July. 
They remained there till-the following May, having no 
vegetables, but subsisting on the animals they could kill. 
When rescued, in May, 1631, not one of those men had asym- 
ptom ofscurvy. In Kane’sexpedition, where the men passed a 
winter upon the ice, no scurvy broke out; their food being 
composed of the animals they killed. It was not necessary to 
citeother instancesafter Dr. Rae's testimony on this point. He 
could only say that an animal diet would sutfice for six months 
to ward off scurvy as well asa vegetable diet could. The 
men of the Investigator, although shut up for two winters 
and three summers, did not begin to suffer from scarvy until 
the third summer. They had been able to obtain animal 
food—reindeer, musk ox, and pam n—in great abund- 
ance, and had subsizted on it. But in thesecond spring they 
began to find they would not get out for another year, and 
with the warm weather scurvy appeared. This instance 
showed that an animal diet was preventive of scurvy up 
to a certain point; moreover, mental despondency was 
added to the causes of the disease from which more 
than one died after the rescue. Sir John Ross in 1830-33 
obtained a good deal of fish as well as animal food, and the 
amount of scurvy amongst his men was very small. The 
valuable:and interesting paper by Mr. Neale not only raised 
the question of animal diet bei antiscorbutic, but it 
roved the advantage of living in buts rather than on ship- 
based: He believed that men are kept too warm when con- 
fined to the ships, and that the heat and moisture are harmful. 
Parry in one of his voyages says that he considered damp 
and heat the principal causes of sourvy. Ross showed that 
in his hut men could bear a low temperature, and 
Dr. Rae and Mr. Neale had borne this out in their experience. 
Therefore he believed that the prevailing system of making 
the ships a kind of hot stove in the arctic climates is 
a great mistake. Dr. Colan had told them what was 
the state of things on board the Alert, and he (Sir W. Smart) 
had always maintained that this was the reason why the 
men who went on the sledging expedition returned to the 
ship in a worse state of scurvy than if they had lived in a 
hut. The use of antiscorbutics was the only rational means 
of preventing or curing the disease ; and if scurvy breaks 
out on board ship, if fresh meat or vegetables cannot be 
obtained, then lime-juice should be given; vegetables, of 
course, could not be got at the North Pole. During 150 
years the importance of lime-juice had been fully proved. 
Vegetable food alone was not sufficient; scurvy broke out 
in a French vessel laden with citrons. Dr. Colan’s suggestion 
that a shipload of sheep should be sent with every expedition 
was valuable; but why was not time for ships to stop in 
Smith’s Sound allowed to permit of a sufficient supply of 
fresh meat being stored? — Dr. Dz CHaumonT aaid that 
he had no experience of scurvy in the arctic regions, but had 
met with it in the Crimea and in civil life. Mr. Neale’s 
paper and Dr. Rae’s remarks were very valuable as showing 


the importance of a diet of fresh meat. In the Crimea, in. 


the spring of 1856, the men were left on one occasion four- 
teen days without fresh meat, and scurvy began to appear 
among them. There was a tolerable supply of vegetables, 
chiefly dried potatoes; and officers, on paying large sums 
(as 2s. 6d. for a cabbage, and £4 for a small sack of potatoes), 
could get fresh vegetables. The fact was that the com- 
tmissariat, having salt rations on hand, kept the men on 
these, although there were 10,000 rattle eating their heads 
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off in the neighbouring plain. The want of fresh meat was 
then a cause of scurvy. iis opinion. as to the disease had not 
been altered by what. he had heard that night. It was 
a.dlisease of the bload due to deficiency of organic acids and 
salts, and the reason why lime-juice aad fresh vegetables 
were of value. was because. they contai these subatances 
in the largest and moat concentrated form. If the Eira 
Expedition had lived entirely on walrus.meat, it would have 
been a crucial test of the efficacy of sucha diet ; but they also 
had a very large quantity of vegetables, nearly half a pound 
daily for the fifty weeks, Affairs were very different in the 
Nares’ Expedition, the crews there were under bad hygienic 
conditions ; they had a large quantity of vegetable food, 
promed potatoes, pickles, jam, lime,juice.. Indeed, Captsio 
fares gave his.men.a double allowance of lime-juice, 
thinking it would the better ward off the scurvy ; but.he did 
not consult his medical officer on the point, or as to the 
victualling of, the sledging parties—viz., one pound of 
ican, no lime-juice, and two ounces of died potato. 

t had been said that dried potato was equivalent to five 
times its quantity of the fresh tuber, but this was an error. 
There was no wonder that themen knocked up on this ration, 
particularly when tbe work they did was considered. On the 
most moderate computation, he had calculated that each man 
on one of these sledging expeditions did work equivalent to 
500 foot-tons per diem, For a well-fed, healthy man.300 foot- 
tons is a good day’s work ; and it.must also be remembered 
that the men on the exp-dition were often unable to swallow 
their ican, and were exhausted by diarrhwa. The 
conditions, therefore, of the two expeditious were totally 
different. The. damp and foul air on board ship must be 
put aside as a cause, for the men did not get the acurvy till 
they went on the sledging expedition. A main cause of the 
outbreak of scurvy among the crew of the Investigator, re- 


ferred to by Sir W. Smart, was that the supply of lime-juice- 


failed them. It was probably the lactic acid in fresh meat 
that gave it antiscorbutic qualities, which was further sup- 
ported by Dr. Rae's remarks as to the large quantities of 
Ineat that the men required. It would be suicidal. of any 
government to equip an expedition without fresh vegetables 
orlime-juice. Dr. Tee told him that in one of his expedi- 
tions he.had found fresh fish of service, as salmon. to 
the supposed immunity of the Esquimanx, it must be re- 
membered that they freeze and store up for consumption all 
the vegetable matter fouud in the stomachs of the reindeer 
and musk ox. The Kaflira are in the habit of eating the 
contents of the stomach of oxen, no doubt with the same 
object. Inthe Cape scurvy has broken out at times amongst 
our soldiers, although it is a warm. climate, but where no 
le food was at hand. Tnon there are- cases in civil 

life among. people who. neglect eating vegetable food ; they 
have scorbutic symptoms, which are cared by lime-juice. 
Dr. Aitken had told him that one of the worst cases 
he. had seen was in civil life; the patient had been 
living almost entirely on roast mutton and bread. 
He was cured by vegetables. Dr. De Chaumont thought 
that it would be very dangerous. to apply the results 
obtained from the Eira Expedition under favourable cir- 
cumstances to all circumstances. In some cases of scurvy 
vegetables have been used more or lesa, but until we can 
get freedom from scurvy in cases whera diet is restricted 
entirely to meat, the view of the influence of vegetables 
cannot be discovered. But it must not be supposed that all 
those who are placed under conditions liable to produce 
seury will get it. Some people are exempt from typhus 
although exposed to infection. There may be found 

ing crews men who are capable of withstanding the 
: s Which produce scurvy.—Sir JOSEPH FAYRER 
pointed out the enormous decrease in cases of scurvy ad- 
mitted into the Naval Hospital on the introduction of lime- 


juice at the close of the last century ; before then there were 
B00 cance in the fleet; but after the introduction only one man 
ayeax. He remembered the intense desire for vegetable food 
he andjhis.companions rienoed when shut up in Lucknow 
during, the, Men risked their lives to obtain the emall 
spasies of ernciferous plant that grew outside the walls, which 
was sold to the, besivged. residents for its weight in silver. 

d many of them, who(he among them) had to be 


po da The, bygienio conditioas under which they had 
a these months had been very bad, and these, 
wi.with the uttet absence of vegetable food, produced 
f time le do get scurvy although having 
rene ache seen in malarious districts in India 
canes prosentiag all the features of scurvy, in the condition 


of the gums, hemorrhages beneath the ekin, and in the 
sheaths of tendons.—Dr. RoBERT BaRNes had some ex- 
perience of scurvy as physician to the Dreaduought, and had 
spent a year on board a merchant ship. He concluded that 
the absence of lime-juice, as representative of food con- 
taining the essential salts for healthy nutrition, was the 
cause of scurvy. Other substances possessed the same pro- 
perties. Men and women had lived for a considerable time on 
a floe of ice, subsisting on raw flesh, which might be likened 
to milk. Dr. Rae’s experience bore this out. At the same 
time vegetables will largely supplement animal diet. If a 
overnnent could be found which would eend out an expe- 
ition to the Pole without supplying lime-juice, or its 
equivalent, it ought to be i before the opinion of the 
world. In ‘meochant ships sourvy is a. disease of the 
forecastle, not of the cabin. If the captain and his officans 
can take care of themselves as to diet, he should be bound to 
look after his men too. There should be an inspection, not 
of the food alone, but of the crew, and the captain should be 
held as responsible for their health as the master of a house- 
household is for those under his care. It had. been con- 
clusively shown that night that raw meat and blood were 
admirable adjuncts to lime-juice as antiscorbuties. Although 
bad hygiene has some influence,, it must be remembered 
that.searvy has broken out in the open air—in Canadas ia 
the tropies, and elsewhere,—Dr. Ras, referring to. Dr. 
Barnea’s remark, mentioned that of the twenty-nine deaths 
in Franklia’s ships nine were officers.—Dr. BARNES said he 
was alluding to the merchant service ; he was aware that in 
the Army and Navy officers always endure privatione with 
their men.—Dr. Buzzarp said that even. if he had. not 
recorded his convictions about:scurvy in an article he wrote 
in Reynolds's ‘‘System of Medicine,” fifteen years ago, he 
should bave felt it unnecessary to say anything after the 
speeches they had heard from Drs. De Chaumont and Barnes. 
He wished, however, to ask Mr. Neale a question: Did Mr, 
Leigh Smith suffer from seurvy i—Mr. NEALE: Not in the 
slightest degree.—Dr. BuzzarD: Then, did Mr. Leigh 
Smith eat any of the fresh meat ?—Mr, NEALE: No; 
Mr. Leigh Smith only partook of the soup, but always 
insisted on his portion Peng well thickened with blood. 
He was. unable to eat the. coarse animal food, —Dr. 
BuzZARD continued, pointing out that the pressed pota, 
toes are only half boiled, are not dried or submitted 
to prolonged heat, which might affect their antiscorbutic 
value ; and no less than half a pound of these pressed vage- 
tables was available for each man of the Eira during their 
sojourn,—Dr. REGINALD THOMPSON said that as a little doubt 
had been raised aa-to the possibility of a man living, onan. 
exclusively meat diet, he-would mention that when .he met 
Dr. Ree in Rupert's Laud he was.in chat of an expedition 
of half-bred natives. They had no. vegetables, but some. tea,. 
sugar, aod flour. He was never im better health, and. ate 
enarmonsly of meat,.which, on the only two ovcasiens he 
had an opportunity of emphoying it, amounted to. 8 lb, 
a day. The supported Dr. Rae's remack that if ene has.to 
snbeust one meat diet exormonsqueniities araae be en 
—Mr. NEALE, in zeply, 1 -that Dr, sheul 
have made use of the ace of which they had aueh 
abundance.. The. vegetable supply on the. Eira was not. 
more than other expeditions. had, These. men. were sub- 
jected to fatigua Dr. Rae. and Sir W. Smart had 
given instances of tle value. of fresh meat. The failure of 
a meat diet in summer, as in the-Jnwestigator case, might be 
explained chemically. by changes which the flesh. underwent 
after being killed. It was. very important that. the. meat 
should be quite fresh, and the blood unchanged. The crew 
of the Eira were not picked men, They werecollested from 
Peterhead and Dundee atter the whaiers had lef Some of 
these men had had scurvy, when kept on. board ship on 
previous voyages. One of these, who had had.sourvy three 
times, on one. occasion was so bad. that he: was. sent’ on. 
shore to die; but he was put between two Esquimaux 
women and had flesh diet, and. reoovered;. Captain. Muaray 
of Peterhead had wintered in the arctic regions eleven or 
twelve times, but had never had scurvy, liviog on seal, meat. 
He did not wish to say for a moment that vegetables andi. 
lime-juice do not act as cures for scurvy, but to suggest thhs, 
fresh meat would be found eqnally etticacious; — The. 
PRESIDENT apologised to Dr. Hale White for not calling for 
a discuasion on his paper, but there would be.an opportunity. 
for his observations to be dealt with at.a futare meeting, 
when two other papers dealing with the pathological. ax 
of scurvy were to be.read, He thanked the writers wka 
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contributed so much that was interesting. Hitherto scurvy 
has been dealt with on empirical principles; none of the 
trials made were scientific, they all contained fallacies, such 
as Dr. De Chaumoot had indicated. If any Government 
inquiry were instituted it ought to be a scientific inquiry, 
and ‘they should first have scientists to tell them what 
scurvy is, and then inquire as to its rational treatment. 
This was one of the cases where English medicine was on its 
trial, and he trusted that the subject would now receive full 
and complete scientific investigation. 


Annual Meeting.—President's Address. 

The annual general meeting of the Society was held on 
Thursday, March Ist, 1883, Mr. John Marshall, F.R.S., 
President, in the chair. 

The PRESIDENT, ‘on taking the chair, declared the ballot 
open for one hour, nominating Dr. C. H. Carter and Mr. 
George Eastes as scrutineers. The report of the President 
and Council, which was read by the Secretary (Mr. Berkeley 
Hill), announced to the meeting the continued prosperi'y of 
the Society, and the progressive increase in the number of 
its Fellows. The number of deaths among them had been 
nineteen, which was about the average of the last twelve 
years, and among these were two of the hanorary Fellows, 
Mr. Charles Darwia and Dr. John W. Draper. The new 
elections had been twenty-six (twenty-one resident aod five 
non-resident). A few minor changes among the Fellows as 
to non-residency, &c., were enumerated, and the number of 
subscriptions was stated to be 301, against 292 in the last 
report, and the total number of the Society, resident, non- 
resident, and honorary, was 704. The items of receipt and 
expenditure were, in most cases, much the same as in recent 
years, an increase, however, being observable in the ex- 
penditure on the library, stationery, and repairs account. 

‘here had been also a large “extraordinary” expenditure 
on repairs of the exterior of the house, which the ground 
landlord had required to be done, and which, with an ex- 
penditure on the seats of the meeting and other decorative 
improvements, amounting in all to about £250, had been 
defrayed, with the exception of a small balance, out of the 
current receipts of the last two years. It was stated that 
these alterations, much to the Society’s benefit, had been 
carried out with great judgment and economy under the 
careful supervision of the retiring secretary, Dr. Reginald 
Thompson, The payment of the sum of fifty guineas to 
the Harvey Tercentenary Memorial, voted at previous 
anniversary meetings, having been shown to be illegal, the 
amount had, owing specially to the exertions of the trea- 
surer, Mr. Cooper Forster, been made up by a subscription 
among forty of the Fellows, The report also alluded 
to the time having arrived fora second award of the 
Marshall Hall Memorial Prize, and that the Council 
recommended to the Society its presentation to Dr. 
David Ferrier for his investigations into the physiology and 
pathology of the nervous system. A change in the character 
of the printed proceediogs had been made by the introduc- 
tion of reports of the discussions at the meetings, and, to 
facilitate these discus:ions, abstracts of the papers had been 
printed for distribution beforé each meeting. The report of 
the librarians stated the number of additions to the I:brary 
(467 works), and, after referring to the triennial inspection of 
the library by the committee having taken place, and the 
library found ia excellent condition and perfect working 
order, gave full details as to the number of volumes in the 
library (33,500), the namber of books taken out, of duily 
visitors, &c. The adoption of the report was moved by Dr. 
Julius Althaus, who congratulated the Society on its pros- 
perous condition, and praised in eloquent terms, and with 
reference to the contemporary condition of scientific research 
on the nervous system on the Continent, the judicious 
award of the Marshall Hall Prize to Dr. Ferrier, whose 
researches rendered him so worthy a recipient of it. The 
motion was seconded by Mr, Pickering ick, and carried 
unanimously. The President then called upon Dr. David 
Ferrier to come forward, and addressing to him a few com- 
pligentary words upon the grounds upon which the award 

‘been made to him, presented him with the diploma 
recording his selectton as the second Marehall Hall prize- 
man, and with a cheque for the amount of the prize (£85) at 
the same time. Dr. Ferrier thanked the President and the 
Society for the high honour they had conferred upon him by 
theic selection of him as a recipient of the prize. 

The PRESIDENT in addcessing the meeting introduced at 


once the subject of the losses the Society had sustained 
among its Fellows during the past year, which he said were 
so numerous and important that he must defer the task of 
considering more general questions relating to the Society 
and to the progress of medicine and surgery to a future 
opportunity, The President gave a short classified enume- 
ration of the deceased Fellows, of whom the non-resident 
were nine, including three, Drs. F. E. C. Hood, F. R. Hogg, 
and Charles Morehead who had served with the army in 
India; three others, Drs. Richard Elliot, of Carlisle, 
Richard Cross, of Scarborough, and William M‘Ewen, o! 
Chester, who had been engaged in Pyretice in large pro- 
vincial towns; and three, Drs. W. W. Johnston, Joseph 
Williams, and George Budd, who had retired from metro- 
politan practice to reside in the country; one deceased 
physician, Sir James Alderson, though he had ceased to 
belong to the Society, was convected with it for many years, 
partly as a non-resident, but chiefly as a resident Fellow, 
and had in 1865-6 been a President of the Society. There 
were eight deceased resident Fellows, Dr. Robert W. Lyell, 
Dr. Alexander Silver, Mr. J. T. Clover, Dr. Robert Taylor, 
Mr. George Critchett, Dr. Peacock, and Sir Thomas 
Watson ; and there were two honorary Fellows, Dr. John 
William Draper, of New York, and Mr. Charles Darwin. 
The President went into full details of the lives of the 
deceased, taking the individuals in each class in the order 
of the duration of their fellowship, beginning with the 
youngest, which he said he found to correepond with their 
ages, influence, and position in the profession. For such 
statements, he said, as were not based on his acquaintance 
with the deceased, or on circumstances regarding them 
which had come within his own cognisance, he was much 
indebted to obituaries which had already appeared in the 
public journals. In his notice of Dr. George Budd, the 
President referred to the interesting fact of so many of his 
brothers (seven out of nine) having become members of the 
medical profession, he being third wrangler at Cambridge, 
and his successive connexions with the Middlesex Hospital, 
the Dreadnought Hospital Ship, and King’s College, the 
offices he held at the College of Physicians, and the pro- 
duction of his standard work on Diseases of the Liver and 
Stomach. In the notice of Mr. Clover, he went very 
fully into the points of the amiahility and unsellishness 
of his character, his patience and cheerful resignation 
under the wearing effects of chronic pulmonary disease ; 
and his large experience and wonderful ability in the 
administration of anzsthetics, so well illustrated in his 
valuable article on the subject in Quain’s ‘Dictionary of 
Medicine.” Fall notices of the life-incidents, character, and 
works of Mr. George Critchett, Dr. T. B. Peacock, and Bir 
Thomas Watson, concluded the obituary portion of the 
address, in which the speaker largely dwelt upon Mr. 
Critchett’s excellence as a teacher and his acknowledged 
dexterity as an operator, his promptness in consultation, and. 
considerate kindness to his patients; Dr. Peacock’s pre- 
dilection for pathological investigations, and his gradual 
concentration of them on the malformations and diseases of 
the heart ; the presentation of his unrivalled collection of 
examples of these diseases to the Hunterian Museum ; his 
strongly marked individuality, precision, conscientiousness, 
and simplicity of character; and hia fondness for foreign 
travel and frequent journeys abroad for the recuperation of 
his energy. The origin, and collegiate, and early life of Sir 
Thomas Watson, the ‘‘ Nestor of English Medicine,” who 
had died at the patriarchal age of ninety years and nine 
months ; his connexions as physician and lecturer with the 
Middlesex and King’s College Hospitals and their outcome 
in the publication of his celebrated Lectures, the estimation 
of which has been in our time almost uniqne, the description 
of disease in them being so full and clear as to cause him to 
be compared with Sydenbam, and their scholarly style 
having gained for him the appellation of the Cicero of English 
medical literature ; his professional emiuence, moral worth, 
sagacity, integrity, and steady adherence to those high 
principles of duty which made him so fit to advise on all 
ethical questions relating to our profe-sion, entitled him 
justly to the name of the ‘greatest English physician of 
the present century.” The President then gave biographies 
of the two Honorary Fellows: Dr. James William Draper, 
the physicist, chemist, and physivloyist, and Charles Darwin, 
the great naturalist; with notices of their works, and a 
discussion of the question of the important influence they 
had had, especially those of the latter, on the science of the 
day ; and then summed up his address with reflections on 
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the lessons we might derive from these histories of the 
careers of the deceased members, from which peroration the 
following words are extracted :—‘‘The thought has often oc- 
curred to me, and no doubt to many besides, what an amount 
of accumalated experience and wisdom is blotted out at the 
death of each master of the craft of medicine and surgery ; 
and if we reflect on the number of gifted, learned, and in- 
dustrious men who have passed from our ranks during the last 
twelve months, we may well feel dismay that so much slow]: 
acquired individual knowledge has been here extinguished, 
and so much personal power has thus died out. But, for- 
tunately, owing tothe liberal intercommunication of ideas 
which distinguishes the real from the false disciples of 
/®sculapius, amongst the instruments of which are societies 
or brotherhoods hike ours, sach knowledge and power are 
handed on from period to period, and the example of one 
generation is emulated by its successora, If we study the 
record of the lives of our deceased Fellows which I have put 
before you, we find that they possess one common charac- 
teristic—viz., devotion to work. Whether they were born 
to afflaence, or entered upon life supported by moderate or 
scanty resources ; whether their early education was of the 
highest order, or of humbler pretensions provided for them 
or secured with difficalty ; at whatever medical school they 
were trained; whatever professional titles they acquired ; 
whatever the branch of practice to which they had recourse ; 
whether in London, the provinces, or abroad ; whether they 
had the early support of powerful friends, or struggled up- 
ward by themselves ; whether they were shaped by circum- 
stamees or compelled circumstances to bend to them; 
whether they aimed solely at professional eminence or sought 
relief to their redundant energy in the duties of citizens 
besides ; whether they were rewarded by the rich or the 
poor, by the public, the profession, the Government, or the 
Crown ; and, lastly, whether their lives were so prolonged 
as to secure the full fruition of their aims, or were cut 80 
short that they saw but visions of future success—it is 
apparent, I say, that all were devoted to their work.” After 
a few words relative to the special interests of the Society in 
relation to the deceased Fellows, the President concluded 
by exhorting the Fellows to continued efforta towards in- 
creasing the prosperity of the Society. 

A vote of thanks to the President for his address was 
moved by Mr. Spencer Wells, and seconded by Mr. H. W. 
Page ; and the motion, having been put to the meeting by the 
‘Treasurer (Mr. Cooper Forster), was carried with acclama- 
tion. Thanke were also voted, on the motion of Mr. Thomas 
Smith, seconded by Dr. Macfarlane (of Kilmarnock), and 
carried unsuimously, to the retiring vice-presidents and 
other members of the Council ; and a vote was also moved 
by Mr. Christopher Heath, seconded by Mr. R. W. Parker, 
and carried with applause, to the retiring secretary, Dr. 
Reginald Thompeon, and the retiring librarian, Dr. Edward 
HL Sieveking, for their zealous and valuable services, the 
mover especially referring to the rather severe addition to 
the usual secretazial duties which hed fallen to the lot of 
the retiring secretary, who, during the three years of his 
holding office, had had to superintend repairs, alterations, 
and improvements, external and internal, of the Society’s 
premises, in which his valuable knowledge and judgment in 
these matters had been of the utmost service to the Society. 

Daring the course of the meeting, the President announced 
the result of the ballot for officers and council for 1883-84:— 
President : Mr. John Marshall. Vice-Presidents: Dr. John 
Rasveell Reynolds, Dr. Reginald Edward Thompson, Mr. 
William Scovell Savory, Mr. Richard Barwell. Treasurers: 
Dr. Charles Bland Radcliffe, Mr. John Cooper Forster. 
Secretaries: Dr. Reginald Southey, Mr. M. Berkeley Hill. 
Librarians : Dr. Charles Hilton Fagge, Mr. John Whitaker 
Hulke. Other Members of Council: Drs. G. F. Blandford, 
Dyce Duckworth, Gee, Pavy, J. E. Pollock, and Messrs. 
Cowell, Henry Power, Howard Marsh, Septimus W. Sibley, 
and Spencer Watson. 
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Hypertrophy of Lower Jaw.—Rheumatoid Arthritis.—Frac- 
ture of Sternum.— Exostosis on Fibula. —Sacculated Blad- 
der in Female.—Sarcoma of Bladder.—Sarcomatous Myo- 
Jibroma of Uterus.—Charbon.—Tests for Alowminuria, 


THE ordinary meeting of this Society was held on Tuesday’ 


last, Mr. J. W. Hulke, F.R,S,, in the chair. Several speci- 


mhens of considerable interest were shown, among which we. 


may specially refer to the charbon pustules and bacilli from 
Gay’s Hospital Dr. Ralfe gave a very useful demonstration 
of practical points in conmexion with testing urine for 
albuinen, and clearly showed that in the urine from a case 
of Bright’s disease heat alone determined the presence of 
serum-albumen, the other tests only showing that some form 
of albumen was present in the other specimens. 

Mr. C. HEATH showed a woman of thirty-six years of age 
with Unilateral Hypertrophy of the Ramus of the Mandible. 
At twenty-five years of age she had an attack of left hemi- 
plesia implicating the face; her limbs recovered, and so did 

er face, at least partially. During the last ten years the 
face had become deformed. The chin was pushed over to thé 
right by hypertrophy of the left ramus of the jaw, the body 
being unaffected. The vertical length of the left ramus 
was three inches, the right one inch and a half. The 
motion of the jaw was restricted. The pathology was obscure. 
He referred to a somewhat similar case in Dr. Adams’ work 
on Chronic Rheumatoid Arthritis, but in it there was 
distinct rheumatoid affection; there was nothing of this 
kind in his case. He regarded it as a case of hypertrophy 
which could be remedied by removing part of the jaw and 
producing a false joint.—Mr. RoGkR WILLIAMS said he 
had a specimen of hyperostosis of the angle of the PY. The 
patient was a healthy young man. The angle of the jaw 
was removed, The bone was exceedingly dense.— Mr. 
HULKE said that in Mr. Heath’s case there was no great 
enlargement of the articular end of the bone; in Mr. Adame’ 
case there was.—Mr. Crorr asked Mr. Heath what there 
was in this case to distioguish it from osteitis deformans, 
which it somewhat resembled. Had the woman had pains 
in the bones? This disease was very rare in 80 young a 
person, He thought the vascular supply was interfered 
with on account of the remarkable unilateral character of 
the affection.—Mr. C. HEATH replied that the patient had 
had no pain. Sir J. Paget had declined to recognise it as a 
cage of osteitis deformans. He would show a piece of the 
bone after removal. 

Dr. NoRMAN Moors brought forward Dorsal and Lumbar 
Vertebra, ahowing rheumatic arthritis, from a Roman tomb 
discovered im digging the foundations of the library at 
St. Bartholomew’s. The skeleton to which the bones 
belong was entire, aud lay in a stone sarcopha, pre- 

at St. Bartholomew’s. The vertebra showed lipping of 
the edges of the centra, irregularities on the intervertebral 
surfaces, and in some places anchylosis with considerable 
formation of osseous tissue, There was nowhere any loss of 
substance. In the middle dorsal vertebra there was bony 
union on both sides, but lower down, though both sides of 
the centra were lipped, fresh bone had been formed on the 
right side only. Bella Chiaje had described rheumatic 
arthritis in bones found at Pompeii, but the St. Bar- 
tholomew's tomb, ascribed by antiquarian authorities to 
the fifth century, had, perhaps, furnished the earliest case of 
the disease in England.—Mr. Bruce CLARK mentioned a 
specimen, four or five centuries earlier, in the museum at 
Oxford—an atlas ossified to the skull It came from a 
tumulus of before the Christian era, and was regarded by 
Professor Rolleston as the earliest specimen extant.—Mr. 
CrorT said the term rheumatoid arthritis was loosely used, 
and he urged that it should only bé employed in cases with 
a clear history of rheumatiam.—Mr. HULKE said that many 
years ago an old Roman cemetery at Saffron Walden was’ 
dug up, and a large number of the bones presented the 

es seen in these bones.—Dr. NoRMAN Moore said it 
was Very common to find deposits of urate of soda in joints 
without any history of gout ; he therefore could not attach 
much importance to the absence of a history of rheumatism 
in cases of arthritis. He thought the changes in the bones 
were characteristic, 

Mr. ARBUTHNOT LANE showed a specimen of Fracture of 
the Sternum at the junction of the first and second pieces, 
and Dislocation of the Second and Third Left Costal Carti- 
lages from their Ribs. There was no fracture of ribs and 
vertebra. He also described a form of articulation that 
was found in the first costal cartilage when it became 
sheathed in bone This might be either a single arthrodial 
joint or one of two forms of mixed articulation, These condi- 
tions were exemplified in the specimen shown. Their pur- 
pose was to obviate the rigidity of the cartilage, and to allow of 
the free movement of the sternum in respiration. —Mr. Pitts 
thought it was difficult to account for the nodule of bone on 
the back of the sternum, which appeared to be a fragment of 
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a comminuted fracture, and yet there was no indication of 


where the piece was detached from. Could tbe nodule be, tion was also very unwsual, and mierescopically 


due to some secondary.change about: an old fractare! The 
point in reference to the joint of the first costal. cartilage 
‘was a very interesting one. is 

Dr. HALE WRITE showed a peculiar Process on the 
Fibula in the Fibres of the Soleus, beginning one inch 
from the top of the fibula springing just above the oblique 
line on the inner side. e thought it was unique—Mr. 
Morris asked if it was trne bone or ossification of part of 
the tendon of the soleus. Such ossifications of tendons were 
not uncommon, especially in the tendons fixed to the great 
trochanter.—Mr. HULKE thought it similar to the processes 
developed in the adductor and deltoid muecles from con- 
stant riding and frequent bruising by the musket.—Dr. 
WHITE said it ley in the museular fibres ; it was on ome 
side only of the body ; it was true bona 

Dr. HALE WHITE also showed a Sacoulated Bladder froma 
woman who had been under Dr. Wilks’ care fer hematuria and 

yuria, She.died, and on post-mortem all the viscera were 
Peaithy, except the bladder, where there was a Saal opel: 
ing between the left ureter and the orifice of the urethra, 
which led into a cavity containing very offensive purulent 
fluid. This was a diverticulum from. the bladder and larger 
than this viscus. There was a small abscess in one kidaey 
and. behind the uterus. The urine got shut up in the 
diverticulum, then decomposed, and it was impossible to eure 
thecystitis socaused. Asacculated bladder wasextremely rare 
in the female, and one so large was very rare even in the male. 
In 3000 autopsies twenty sacculated bladders were found all in 
men, Innone of them was the sacculus large enough to atwract 
notice during life. The only cause of sacculated bladder in 
the female. was either spinal disease or pelvic cellulitis, 
setting up cystitis or causing abseess opening into the 
pladder.—Mr. Eve thought that such tien formed as 
it were a safety valve, and that dilated ureter was infrequent 
in‘such cases. —Mr. BARKER askedif there wasany evidenceef 
obstruction in the urethra, Had the -wali of the sacoulus been 
examined ? Dermoid cysts had been found to rupture into‘the 
bladder, and this mig t be such 9 ease.—Mr. CRorT asked 
whether if the blgdder had been examined by: the finger 
passed through, the dilated urethra, the spermine ote diver. 
ticulum could have been felt.—Mr.. MORRIS as! if among. 
Dr. White’s cases there was any instance of ‘sacculation 
from enlarged prostate, which had caused the most marked 
example he had ever seen.—Dr, NORMAN MOORE referred to 
the fact that Casaubon’s bladder was sacculated ; this was 
caused by enlarged prostate.—Mr. HULKE referred to.a case 
recorded by Pott, who operated for a supposed hernia, and 
urine escaped, .and it was believed that a bladder sacculas- 
had got into the hernial sac.—Dr. WHITE: said no cause for 
the sacculation was found in the urethra, To the naked. 
eye there was no evidence of the sac being a dermeid eyet. 
Out of nearly three thousand a jes at Guy's, there: 
were twenty cases of sacculated bladder, eleven eaused: by 
stricture, five by stone, two by spinal disease, one by enlarged 
prostate, and one through epithelioma, 
— Mr. R. WILLIAMS showed two specimens of Sarcoma of the 
Bladder. Inthe first there wasenk: ent of the prostate, with 
a diverticulum of the bladder and a medullary sarcomatous 
growth in thediverticulum. The man had had difficultyin mio- 
turition for many years. A No. 10 English catheter passed. 
easily. He complained of pain and weakness in the left-leg. 
A tumour in the pelvis was detected, manipulation of. which 
caused hematuria, At the autopsy the pelvic 
was found pushed up almost to the umbilicus by a pelvie 
tumour. The bladder was flattened and compressed by the 
growth, and there was suppuration behind the bladder. The 
walls of the. bladder were hypertrophied. About am inoh 
above the orifice of the left ureter was the opening into a 
diverticnlum larger than the bladder, and springing the 
posterior wall of this diverticulum waa :the tamour- above 
mentioned. The growth had pressed against one part-ef the 
bladder, and just at that spot was a small secondary: growth 
from direct local implantation. The growths coneisted- of 
round cells, with tracts of spindle cells ‘and myeloid cells, 
but no alveolar structure or cell nests. The second speciaren 
was from the museumof the Middlesex The viseas 
contained a growth fiuffy on the surface. It: was re- 
moved from a man aged sixty. No secondary deposits. 
Microscopically it consisted of branched -viltt covered with 
spheroidal epithelium; the deeper parts of the tamour were 
infiltrated with small round cells.—Mr. BownBy doubted 
whether these cases were either of them sarcomatous, In 


ritopenm - 


the first the clinical history was too long, the suppura-~ 
i the tumour 
consisted to « great-extent of fibrous tissue. As to the second 
case, it was very rare te find sarcomata papillated, while 
under the mieroseope the fitrons tissue preponderated. He 
thought it was a soft fibroma; the cells found were simple 
connective-tissue cells.—Dr. HADDEN stated that he roeently 
made an autopsy on a man, aged sixty-three, who 
suffered from pain aad hemataria. He found a very 
malignant growth epringing from the trigone, white and 
fibrous, Behind the bladder were some enla! glands.» 
Mr, Eve with Mr. Bowlby that the tumours were 
not sarcomata. He thought that in the second case there 
were alveoli containing epithelial cells, and that it was a 
papilloma or carcinoma.—Mr. WILLIAMS replied that the 
two tumours were evidently quite unlike. In the second 
case there was fibrous tissue, no dowbt, but the bulk-of the 
tumour was made up of small round cells. Villous sarce- 
mata had been often described before. The first tumour. 
was almost entirely compesed of cells, and fibreus tissue was 
only seen where the tumour was lobalated. The localinfec- 
tive nature of the tumour was opposed to the theory that 
the tumour was a fibroma. 

Dr. FINLAY showed a specimen of Fibro-myoma of the 
Uterus becoming sarcomatous. The specimen was re- 
moved from a women aged fifty-nine, who was admitted 
into the Middlesex Hospital ueder his care on October 4th, 
1882. The patient had observed it for fifteen years, 
and it was only comparatively recently thet it had given. 
her any trouble. Eight days after admission she was 
seized with symptoms of peritonitis, aud died on: 
October I7th. Post mortem, the tumour was found te mea- 
sure six inches by four anda halfinches, It ocoupied the 
pelvic and lower umbilical regions, and was to: 
numerous coils of the intestines, one of whieh it had pene-. 
trated. It was attached to the fundas. uteri by a pedicle 
about an inch in width. Its up ‘was comverted into: 
an irregular ragged cavity, containing seft débris and bleod- 
stained fluid; the lower part beieg firm in consistence, 
senting the appearance of a uterine fibroid; it was whitish in 
colour, and was surrounded by a distiaot capsule. A smaller 
tumour about the size of a walnat, and presenting the ordi- 
nary appearance of a fibreid of the uterus, was attached to 
the lower: part of the uterus. Seeondary growth were. 
formed at the base of the right lung, im the heart, and in 
the left kidney. Microscopically the tumour was fond: 
to eonsist in some places of round, and in others ef spindle. 
celled growth separated by traets of the normal structure ef~ 
the fibro-myoma. There were also here and there patches of 
mucous degeneration ; and in parte a comsiderable develop-. 
of: new bloodvessels, the walls of which werp closely. .sury- 
rounded by the new-eell formation, The secondary he: 
presented the same characters, except that im them: the: 
tound<elled grewth: predominated. over the spindle-cells, 
The generally accepted view that such tumours were de~ 
generated fibro-myomata was adopted, and the. fifteen 
years’ history, the appearance.of the growth itself, and the: 
eo-exigtence of the smaller benign. growth poimted to 
as corroborating this: opinion. Two cases. figured by 
Schroeder in Ziemssen’s Encyclopedia were ref ' 
to; and also two of 4 similar: natare recorded by. 
Mr. Hutehinsen, and the late Mr. Callender respectively 
in the Transactions of the Society twenty-five years: ire 
Mr. Even said that in striped muscle fibre tumoursof the. 
kidney, round and spindle cells were found, which were trans- 
formed inte muscle fibre, In Dr. Finley's case might. not 
the cells be developing into plain museular fibre?—Dr. 
Dawson WILLIAMS said. that in his case it was quite 
easy to see all stages between rouad cells and strrped 
muscle ; but it-was not possible to assert that these round. 
cells actually developed into musele.—Dr, FINLAY said that 
the fact of the metastatie- deposits quite disposed. of Mr. 
Eve's objection. 

Mr. Davies Couey showed specimens from a Case 
of Charben, which were: obtained from,.a patient ‘aged 
forty-three, who worked in- leather. Five days fore 
admission to Guy's Hospital he was. atruck in the face 
by a hide.and, scratched. He beoame.restless and delirious 


that night; had a rigor and severe itching in the scratch, 
On admission there was a bright-red. swelling on the 
cheek, with abrupt edge, and a dark slough in the 


centre; the pens behind the angle of the jaw-were 
enlarged. je man was very il; temperataré a little 
The tumour was at once excised. The serum of 
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-the tamour contained abundant bacilli (ahown). The blood 
-ovntained only microvecci. The patient: has gene on well 
ever since. Next day he expeoctorated much mucus; his 
aarine, feces; and sweat contained bacilli (shown). They had 
had many cases lately at Guy’s, as many as twenty-three in 
eleven years ;. already there had been four this year. In this 
cape there was: not a distinct ring of vesicles round the 
swelling .as seen. in the other cases, but the slightly de- 
pressed” ened centre was very characteristic. The cen- 
stitutional symptoms came on very early, and although they 
had been present for four days, operation had rently 
deen roveneent :Dhe bacilli: were being excreted in very 
; numbers, : 

BRYANT showed 4 spedimen of Charbon Pustule 
taken from aman aged thir admitted 2 week after 
Mr. Davies Colley’s case. awoke three days before ad- 
mission and noticed. a sual castole on his face; the next 
day he was very ill, the swelling much‘ increased, and the 

ls below'the jaw were enlarged. He was admitted on 

fifth day, almost cyanotic, very torpid, pulse 180, tem- 

‘peratare over 100°; he had beea retching. The characteristic 
sloughing condition of the skin was found in the fave. The 
Part was oxcived , but she mian: died collapsed in ten hours. 

illi were found in the saliva and urine. Dr. Mahomed 
amade the autopsy:in Mr. Bryant's c The stomach, in- 
testine, and lung were diseased. The stomach and intestine 
were affeeted like theskin; acemtral slough with.ahalo of con- 
gestion surrounded it. Someiof the sloughs were being de- 
tached; in the intestines the sloughs ran aleag the free margin 
of the valvul: comaiventes ; in the cecum the mucous mem- 
‘Drane was immensely.odematens. In the apes little nodales 


intestian] lesion was 
| animals. 


sensed les were seen 


‘the sloughs were being: separated: catis- 
factorily. The Radionts died from cyanosis, the bacilli 
deriving oxygen: directly from the red eerpuscies, This ntight 


‘was seram-albamen or: not, the-rety important. clinical 
question after all. Dr. Ralfe pointed eut that the cumber- 
some : spirit: -mnight be. dome away: with altogether if 
only a one-inol qaare of -copper' gaase were carried in 
‘the pocket ; this held above the -gas- or candle-fame would 

thetest-tube becoming blackened. After the meeting 
ef ‘Dr, Olar's tectguparn,, whisk, hook were ompiered 

~~ Oliver's which, if: heat: were. em 

én all cases as well, would give seliable resulta. a 
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Ei tasis of the Lower Ltnb,—Riicto-Verinal Fistula ; 
jotomy. —: Herma, with Rupture of all ss 


THE ordinary meeting of this Society was held on Feb. 
{9th, Mr, Francis Mason, President, in. the chair, 
Dr. HEATH STRANGE exhibited a. girl seventeen years of 
age, the subject of Eaormous Dilatation of the Lyniphatins 
the. Left Lewer Extremity, lending to great cgalerge- 
«ment of the thigh, calf, and: foot (ekephantiasia), and a die- 
qharge of milky fuid from .rapture of vessels'in the thigh. 
aho been wader observation since infancy. Vaccination 
‘at three meaths of age was followed by a, general eruption 
ou the face, hands, and butteoks, leaving scars, expecially 


i | -vadue,'mesely 


on the left side. At seven years of the calf commenced 
to swell, the'swelling, which was painless, gradually extend- 
ing. to she thigh and fect. At the age of nine sho was-an 
inmate of Great Ormond-street Hospital, under Dr. 
Cheadle’s cate for three months, the swelling having 
diminished, but her general health was grestly debilitated. 
The swelling returned, with attacks of pain, heat, and 
redness of the surface of the leg, and severe constitutional 
disturbance, The skin became darker, tubercular patches 
formed on the dorsum of the foot, at the roots of the toes, ‘on the 
inner ankle; aad on the margin of the inner side of the sole of 
the feot, after exercise. A small panctiform opening.a} 
on the ianer side of the thigh, and commenced to dé 
a white, milky fluid, having .a faint, disagreeable odour. 
The flaid was often ejected with considerable forcé, and later 
there was discharge also from the tubercles on the foot. 
Crasts formed on the foot, and the leg again swelled ; then, 
after an attack of severe inflammation aud great pain in the 
knee, ‘somethin ed to give way,” the pai 5 
the limb. has gradually decreased, although there has been no 
discharge for the past frve months. The:calf, which measured 
eighteen inches aad a half in circumfezence, and the foot, 
fourteen inches and a half, are now reduced to nearly the 
same size-as the right, but the shaft of.the tibia: appears en- 
larged, and the left feot is-still slightly larger than the right. 
Treatment was rest, bandaging, gemerous diet, and altera- 
tive tonics, ood-liver oil, and the syrup of the iodide of iron.— 
The PRESIDENT asked as to the duratien of the di 5 
and alluded ‘to.a similar ease under fais. care.—Sir JOSEPH 
FAYRER ‘ted out the distinction ‘between local affections 
aod elephantiasis. There -was a similar hypertrophy of the 
titsues, &c., but true elephantiasis is the local reasion of 
& constitutional disease,.aud is limited to certain tropicat 
regions and their seaboard, not extending far inland. He 
doubted the origin of the disease from filariz of the b! 
as they were sometimes abecat, and he had never knewn | 
treatment of any avail except in some young people, who 
could be moved frem place to place. . Blephantiasis occurred 
very seldom in persons of unmixed European blood. In 
some nations removal to a drier climate appeared to have 
‘been of ‘service. He had tried ligatare-of the femoral artery 
without success; tle swelling was reduced as Jong as the 
ent: remained in bed after the operation, but recurred en 
jis resaming work. Similar tem reduction followed 
bandaging. | In elephantiasis of the scrotum excision of the 
tamour often removed ‘the constitutional disease.—Mr. Ep- 
MUND OwEtn thoyght the term ‘‘elephantiasia,” as applied 
to these cases of simple hypertrophy; to be of no pathological 
snggesting a-euper sal-resemblance. Although 
hypertrophy dae to.cdivease:of the lymphati¢s was more com- 
mon in the- teppics) still cases.are occasionally met with here, 
and he was inclized to attribute them to chronic inflam- 
matory chazges.—Dr. RovuTH inquired if the source of the 
lymph used:.in vaccinating ‘the patient wes kmown. He 
thouebe it possible te-produce aa artificial elephnntiasis, and 
had seen such, a vase where nitrite of amyl had been acci- 
‘demtally intredueed in.a morphia injection.—Mr. BRYANT 
thought: the ibility of curing the disease by removing 
‘the local szanifestation not inconsistent with received views 
of a filartal otigin. . He knew of a ease-in Leiesster where 
‘the disease spparently been transmitted ‘thro three 
generatione, and.none ofthe members of the family ever 
left the town. Although wnable to explain the good 
‘effects of ligation of the femoral, complete cure had followed 
this procedure in: a case of his, ‘and‘in another case tempo- 
‘rary care had fellowed ligatute of the ssperficial femoral 
-alone, ‘He had:scen elephantiasis in a man: who had never 
‘left Mugland, and in ¢we boys, eons of a West Indian, but 
beought up in England. —The Present exhibited three 
-photographs of Elephantiasis Scroti. —Sir J. FAYRER did 
wot consider the cases met'with m Hagland :as e: of 
‘twee ‘tropical elephantiasis, which bugin with febrile dis- 
‘turbance 4 ia, follewed :by slower. 
On removal of the growth the constitutional distarbances 
cease.—Dr. CROCKER said that the condition of elephantiasis 
might be produced in various ways. He bad had much 
success’ with the elastic bandage.—Dr. HkATH’ STRANGE, 
in reply, said that the discharge continued constantly for 
‘severa?'months, atid then ceased altogether. The fluid was 
not exmutined. 'The veins were not apparently 
The aspect ef the limb was that of phlegmasia dolene. 
Mr. BaLLANCE related a ease of Feecal Abscess com- 
manicating with the rectum, ilewm, cecum, and bladder. 
A navy lieutenant, twenty:seven years of age, was the.seb- 
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ject of chronic dysentery following an acute attack three 
years previous to coming under notice, Eighteen months 
later flatus began to pase per urethram, and continued to do 
so for three months before apy fecal matter was observed to 
escape by this channel. When first seen he was greatly 
emaciated, and was suffering from a spurious diarrhma. 
Mach feculent matter and gas passed by the urethra; the 
urine was very offensive. There was fulness above the 
pubes, extending more to the left than the right; constant 
cand severe pain was experienced at the neck of the bladder 
and the posterior part of the urethra, which morphia at least 
failed to relieve. The small intestine was thonght not to be 
involved, because of (1) the length of time the patient had 
lived since the onset of symptoms ; (2) the character of the 
feocal matter ; and (3) the history of dysentery. Rightcolotomy 
‘was performed. Death occurred suddenly on the tenth day. 
he post-mortem examination revealed a tight stricture of the 
srectum, above which three apertures led into a fescal abscess 
situated above the bladder. The abscess also opened freely 
into the bladder, and by smaller apertures into the ileum 
and ‘cecum. Mr. Ballance remarked that the colotomy 
would probably have been more successful if it had been 
performed earlier, when only the rectum was involved, 
and raised the question whether in such a case as the 
.above external urethrotomy would have been the better 
course. Such a measure would have given reat to the 
bladder and urethra, He also suggested in such cases of 
vesico-rectal fistula the performance of acolotomy—stretchin 
the-proximal end of the divided colon to the abdominal 
wound ; but after uniting the cut margins of the distal end 
returning this portion of bowel into the abdominal cavity.— 
Mr. Buack thought colotomy the best mode of giving relief 
- in this class of case.—Mr. BRYANT thought the cause of the 
fistula in this case more common than was usually believed, 
and more common than in cancerous ulceration. He had 
performed colotomy in two such cases with permanent relief, 
and argued against the postponement of that measure. He 
thought the perineal drainage hardly feasible. 

Mr. BERNARD Pitts read notes of a case of large 
Femoral Hernia, where sudden rupture of its coverings 
occurred, and a portion of intestine was protruding for 
several hours after reduction. A woman, aged forty-six, 
who had a large femoral hernia of twenty years’ standing, 
and who had been operated on at Guy's Hospital for strangu- 
lation of the same two years previously, had lately left off 
wearing her trues, On the evening of December 4tb, whilst 
walking upstairs, she sneezed violently, and immediately 
felt something give way in her right groin. She found on 
examination that a portion of intestine had escaped through 
a rent in the skin covering the hernia. She was sent to 
St. Thomas's Hospital, and operated on directly after arrival 
there. A portion of the small intestine with mesentery 
abont one foot and a half in length protruded through a rent 
in the skin one inch long, situated a little above the old 
operation cicatrix. The intestine was very braised, dirty, 
pnd cold, It rae rel sieeanee eat els. lotion. 

6 Opening in 16 SKID Was 6D. reety, crural 
ring lightly enlarged, and the protruded intestine, 

together with several feet of intestine found in the sac, were 
returned intotheabdominalcavity. Thesacand the redundant 
skin were af removed, and the neck of the sac 
secured with stout catgut. The patient made a good 
recovery. Mr. Pitts remarked on the singularity of the 
accident and the reasons that led him to attempt a radical 
cure.—Mr. EDMUND OWEN observed that the case was 


‘probably unique. Femoral hernis which had once been 
eperated on were apt subsequently to assume large propor- 
tions. A few years since he had operated on a lady for 


strangulated hernia, who, twenty years before, had passed 
through the same kind of trouble. After this first operation 
there had been free sloughing of all the integuments. The 
patient did well after the second operation. In neither of 
these operations, nor in the present case, had the spray been 
employed. : 


Excision of Hip in Early Stages of Disease.—Dupuytren's 
Contraction ina Linale-dcites ina Chill. i 

At the meeting of the Medical Society of London on 
Feb. 26th, Mr. Francis Mason, President, in the chair, 

Mr. Pye read notes of a case of Early Excision of the 

Hip-joint, and rapid recovery with a very movable falee- 


joint. The child, between three and four years old, was 
into the Victoria’ Hospital for Children foor 


weeks after the ouset of symptoms of hip-disease ; but there 
was so much suppuration and exhaustion that operation was 
not.delayed. A large abscess in the upper part of the thigh 
was laid open, and on exploring the cavity the head of the 
femur was found to be all but detached, and it broke off in 
the fingers. The excision was enh in the usual maa- 
ner, the bone being divided ww the great trochanter. 
The acetabulum was healthy. A Bryant’s double splint 
was applied, and the prone position maintained for three 
weeks, Convalescence was rapid. There is one inch shorten- 
ing ; but movements of rotation, flexion, and adduction are 
perfect ; abduction is limited. Attention was drawn to the 
completeness of the recovery; the early age of the patient 
and the growth of the limb since the operation, the extreme 
rapidity of the destructive process and the advantage of the 
prone position in after treatment.—The PRESIDENT said he 
‘was rather in favour of waiting in such cases.—Mr. EDMUND 
OWEN said that had not the result in this case been so 
satisfactory he would have suggested that the excision 
might have been limited to the intracapsular portion of the 
femoral diaphysis.—Mr. W. ADAMS thought excision should 
be undertaken as soon as the presence of diseased bone was 
made clear.—Mr. Pyg, in reply, said Listerian precaution 
was not followed in this case. 

Mr. FIsHER exhibited a female patient, fifty-two years of 
age, with well-marked Dupuytren's Contractionof both Hands, 
It commenced two years ago in the left hand, with drawing 
down of the little finger. ‘The first. phalanx is drawn to 
nearly a right angle with the met bone, and the 
second phalanx is flexed in the first, almost touching the 
palm; on the right hand the ring and little fingers are 
involved. The condition is rare in females. The present 
subject does much hard manual work ; has never had gout, 
but her father suffered from it. Mr. Fisher contrasted this 
with a condition of flexion of the little finger, independent 
of contraction of the palmar fascia, the pharyngeal 
joint alone being implicated, a condition common in young 
females, In answer to the President, he stated that no 
operation had as yet been performed, but he intended to 
undertake it on both hands in saccession.—Mr. W. ADAMS 
had only seen three cases of Dupuytren’s contraction in 
women, two depending on gout. Contraction of the fascia 
and its digital prolongation was essential for certainty of 
disagnosis.—Mr. BLACK stated that an example of this com 
traction in a female was at present in the dissecting-room 
at Westminster Hospital — Dr. Hare protested against 
attributing this and similar affections to gout without 
fall evidence from family or personal history, and the 
result of examination of the blood or serum. He had 
seldom seen this affection in cases of gout.—Dr. ROECKEL 
said the affection was common in Germany, where gout was 
very uncommon.—Dr. Ewart thought the affection fre- 

aently associated with gout; at any rate, contraction of 
the fingers was often found in persons who inherited or 
manifested gout. Were not the various forms of contraction 
but of one disease ?—Mr, ADAMS, who replied. for 
Mr. F , admitted that the pathology of these cases was 
very obscure. He had never operated on those cases which 
could be treated successfully by prolonged mechanical 


‘means, Other forms might depend on contraction of the 


tendon, but in Dupuytren’s contraction the fascia was im- 
plicated, and he believed it to be gouty in origin because of 
ita being found more often in the upper classes of society, 
and in butlers and footmen rather than in the working 
classes, because of its being symmetrical, often inherited, 
and often associated with gout, 

Dr. Day exhibited a girl eight years of age, who, on May 
6th, 1882, was admitted into the Samaritan Hospital under 
his care, with symptoms of abdominal dropsy. For three 
months before admission her abdomen had been iocreasing 
in size. Copaiba, iron, digitalis, and purgatives failing to 
diminish the dropsy, paracentesis was perfotmed on June 16th 
and fifty ounces of fluid withdrawn. This was followed later 
by elateriam, and she subsequently became quite well under 
iron and digitalic. Dr. Day thought that anemia and some 
eachectic states of the system arising from deficient food 
and insanitary conditions might alone produce ascites. When 
the fluid resisted absorption and the general health wasfailitg, 
he recommended paracentesis, followed by tonics, goed living, 
‘and active aperients.—Mr, E. OWEN suggested that the case 
was one analogous to hydrocele.—Dr. RouTH bad met with 
cases of ascites dependent on fecal accumulation.—Dr. R. 
‘Lge alluded to the transitory enlatgement of the abdominal 
glands in children apart from tuberculosis, and depending 
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on slight intestinal derangement. In scrofulous children 
such enlargement becomes permanent. © In other cases, the 
temporary obstruction to the portal circulation from pressure 
by these glands passed away under rest and proper diet. 
In Dr. Day’s case, however, active interference was heces- 
sary.—Dr. Ewart gaid the glandular condition would not 
aceount for the effuaian, though it might explain the slowness 
of absorption. The greater number of cases of ascites are 
due to portal obstruction ; in children from a condition of 
subacute cirrhosis, frequéntly associated with rickets ; often 
from tuberculosis of the liver. Mercurial treatment and 
pargatives were of most avail in such cases.—Dr. Day, in 
yop. did not think the ascites in his own case was due to 
glandular or portal affection, but to debility or seme con- 
stitutional condition ; and, in fact, was analogous to hydro- 
eele, Cases which recovered under mercurials and purgatives 
‘were usually of thisclass. _ 


“The annual general meéting of this Society was held on 
Monday last, when the election of officers and Ceuncil for 
the ensiing year took paces and the:repects of the Librarian, 
Treasurer, and of the Couacil were read and adopted. The 
report of the Council entered into full detail concerning 
the important building operations which the Society 
initiated during the past Pho and which were now well 
advaneed, The number of new Fellows admitted showed 
an increase over former years, and the Society has every 
yeason to be satiafied with its position. By next session it 
will be in possession of premises which will not only 
afford it ample library accommodation, but a meeting- 
room of considerably er size than the present, Silver 
medals were awarded to 
Secretary, and to Dr. Whipham for his valuable paper on 
Baeilli in relation to Tuberculosis, The Fothergillian Gold 
Medal has been awarded to Mr. Norman Porritt of Hudders- 
field, for the best essay on the Operative Treatment of Intra- 
thoracic Effusion ; five essays were received in competition for 
this prize. Votesof thanks were cordially passed to Mr. Francis 
Mason, the retiring President, te the retiring, members of 
Council, and to Mr. Edmund Owen, the retiring Surgical 
Secretary; and the votes were acknowledged in suitable 
terms by Mr. Mason and Mr. Owen, who alluded to the fact 
that, in’ spite of the inconvenience attending the building 
operations, the Society had continued its weekly meosings 
without imterruption. At the:clueé of the business of the 
eral meeting Dx Broadbent read notes ef two canes 
ustrative of the value of the cold douche in delirium 
tremens and in pyrexia, and a discussion followed, in which 
Sir Joseph Fayrer, Dr. Althaus, Dr. Gilbart Smith, and others 
took part. The following gentlemen were duly elected to the 
several offices:—President: Sir Joseph Fayrer. Vice-Pre- 
sidents: Dr. J. Hughliags Jackson, Mr. John Cawood 
Wordsworth, Dr. Jom Brunton, Mr. Alfred Cooper. Trea- 
surer: Dr. Alfred Wiltshire. . Librarian: Dr. William 
Henry Allchin. Honorary Secretaries: Dr. Isambard Owen, 
Mr. Alfred Pearce Gould. Secretary for Foreign Corre- 
spondence: Sir William MacCormac. Council: Mr. Henry 
cis Baker, Mr. Samuel Benton, Dr. Sidney Cou 
leod, Mr. John Hamilton Craigie, Dr. Henry Ral: 
iffe Crocker, Mr. John Henry Drew, Dr, William Ewart 
r. James Kingston Fowler, Dr. Heneage Gibbes, Mr. 
David Henry Goodsall, Mr. George Lawson, Mr. Henry 
Morris, Mr. Francis Mason, Mr. Edmand Owen, Dr. Sansom, 
Dr. Charles Brodie Sewill, Dr. Gilbart-Smith, Dr. William 
Heath Strange, Mr. W. J. Walsham, Dr.-Theodore Williams. 
, On Tharsdey, March 8th, the Fellows of the Society dined 
together at the Criterion Restaurant, 
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“Ar the meeting on March Ist, 1888, the President, E. 
Symes Thompeon, M.D., in the chair, 

Mr, EDMUND OWEN made some remarks upon the simple 
teeatment of Congenital Talipes. He said the commonest 
form was that in whieh the heel was drawn up and the foot 
He had found the best 
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reapplied if necessary. Myx. Owen showed a patient with 
double talipes equino-varus, on whom he was practising this 
method of treatment, and put on a plaster-of-Parig bandage. 

Dr. Percy BOULTON then read a paper on the Treatment 
of Post-partam Hesmorrhage. He pointed’ ont first the 
differentiation between this nad other forme of puerperal 
hemorrhage, and after speaking of ordinary cases aud their 
treatment, he discussed the treatment of extraordinary cases 
or those of the major degree, and passed in review the value 
of cold, heat, injections of iron, and transfusion’ He par- 
ticularly urged the more frequent use bf transfasion, beliovs 
that 50 per cent. of those who now die from puerperal 
hemorrhage would be saved if no woman were allowed: to 
die without transfusion having been previously tried, He 
was in favour of direct or immediate transfusion from vein 
to vein with the simple apparatus used by Professor Schiifer 
in his experiments on animals, which wae cheap, took up n0 
room in the obstetrical bag, and did -not ‘ges: ont bf atder. 
In the absence of a human blood-giver, he thought, a ealt- 
and-water solution, at a temperature of 110° F. and of a 
strength of one drachm to the pint, should be always used, 
the quantity of the injection being determined by the result. 
He gave the following objections to nvediate transfusion, in 
whioh the blood is drawn firét intoa vessel-and defibrinated : 
1, Loss of time during bloodletting. 2, Cooling of blood, 
during whipping, which necessitated artificial heating and 
further loss of time. 3. Chances of embolism from imperfect 
defibrination. 4. The necessity of a more or less complicated: 
pumping apparatus, very apt to got out of order atid to have: 
fibrin deposited on its valvéa, and so cause’ embelisin, 
5, Contamination of blood with baoteria, either during de- 
fibrination or from the instrument zarely aed. getting fquled 
inside. ' He thought the use of a cheap, portable, simple 
instrument such as he exhibited to the meetivg, which could’ 
not get out of order, and could always de at- hand, and the’ 
adoption of @ saline solution when a blopd-giver was not 
forthcoming, were the most likely means of popularising- 
this operation.—A discussion ensued. 
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L'Btude et le Progrés de l' Hygiene en France de'1878 1882. 
Par MM. H. Naptas et A. J. MARTIN. 8v0, pp. 546, 
Paris: Maseon. 1882. Sate 

THrs volume was prepared at the request of thé Council 
of the Société de Médecine Publique et @’Hygidne ptofes-' 
sionnelle de Paris, by its two secretaries, with a view to bring’ 
uader the notice of the International: Congress of Hygiene: 
at Geneva in September last, the ‘progress of'' sanitary 
selence in France during the four-years which had'elapsed 
since the Congress met at Paris in 1878, Oonsidering 
that the time available for ffs prepatation was littlé: over 
two motiths and & half, the grdat number'of subjevts brought : 
under consideration, thd careful manner it which they Have’ 
bebn treated; and the extent of knowledge teyutted’ for'the ' 
production of such a sketch, the repérters must be ddemed’ 
entitled to high praise for their labours, and to have" 
added to their already established ‘réputations ss '‘scidntific 
hygienists. The first chapter treata of the hygidne of child: 

hood from earliest infancy through the sehool period, and ° 

under this head the arrangement of the class rooms and the 

principles on which they should be lighted, the best forms of 
school furniture, and the system: of school gymnastics ate'dis- 
cussed. Mention is made, as an iastance of trie progrdes, of 
the formation of a swimming bath at the Lyceum of Vanves 

—« valuable addition certainly to a sehool, but one which we 

should imagine, from the notice: taken of it, to be a novelty 

in France. If we may judge by the recommendatieas made 
in 1878 by the Society of Public Health on the subject of 

‘* measures of an immediate and general applicatéon” required 

for the schools in France, and which do not appear as yet to 

have been adopted, we are forced ‘to conolade that they are 
very far behind this country in their arrangements for the 
health and comfort of the children, many of those now in 
operation being very objestionable The second chapter is 


414 Tax Lanony,) 


devoted to the hygiene of food, and gives an account of the 
establishment, in 1878 and following years, of municipal 
chemical laboratories for the analysis of articles of food. 
The necessity for these laboratories is shown by the fact that 
of 6258 samples of food and drink analysed in the laboratory 
at Paris during the last ten months of 1881, upwards of 
50 per cent. were pronounced bad. In subsequent chapters 
the hygiene of trades and professions, and of the navy and 
army are discussed, and under the latter head the necessity 
for improved barrack accommodation is enforced; the oon- 
ditions necessary to ensure the health of towns, including the 
important questions of water-supply and sewerage, and the 
hygiene and sanitary requirements of the country, are also 
brought under review. The reports of several commissions 
appointed by the Minister of Agriculture and Commerce, by 
the Prefect of the Seine and by the Prefect of Police of Paris, 
to inquire into the sewerage of Paris and into the effect upon 
public health of several manufactories in the environs, bear 
evidence to the existence of a most unsatisfactory condition 
of affairs in that capital, and fully justify the statements re- 
cently made on that subject by our Commissioner in his 
report upon the typhoid epidemic (see THE LANcEr, Jan. 6th, 
page 31.) The measures necessary to remedy these serious 
evils have been clearly pointed out by the Commissions above 
referred to, by the engineers of the municipal service of Paris, 
and by the members of the Society of Public Medicine, but 
as yet with little effect. There is evidently a great want of 
@ strong administrative body to carry out the necessary 
measures of improvement and to enforce sanitary regulations. 

A long chapter is devoted to hospitals and similar estab- 
lishmenta, and in {t an account is given of all the new hos- 
pitals erected during the four years included in the Report, 
illustrated by drawings. In connexion with the hospitals 
for children, there is an interesting account given of an 
experiment made at the Maternité of Paris. Dr. Tarnier, 
struck with the success which attended the artificial incuba- 
tion and rearing of chickens at the Garden of Acclimatisation 
in Paris, conceived the idea. that the principle might be 
applied to the preservation of infants prematurely bern. He 
therefore had an apparatus constracted on the same principle 
as the ‘‘couveuse,” with certein modifications, and used it 
in thirty-five cases in 1881-2, The prematurely born mfant 
was placed in this, and retained for periods varying from one 
to forty days, the mean being five days. Of the thirty-five 
infants five died, and the condition of the remainder, on 
being taken out of the “‘couveuse,” is described as very 
good in five and good in twenty-five cases. During the 
four years under review, special carriages for the removal of 
infections cases were established in Paris, but on a scale 
totally inadequate to the services required; and schools 
‘were organised for the training of male and female hospital 
nurses. , 

A chapter. is devoted to the subject of the causes and 
prevention of epidemic and contagious diseases, and includes 
the regulations for the sanitary police of animals and the 
measures of disinfection requisite when contagious diseases 
occur among them. An account is aleo given of the steps 
which have been taken to promote and improve the organisa- 
tion ef the public health service in Paris and many of the 
large towns of France, and a notice of the most revent 
French works on hygiene. We do not think the book would 
have suffered by the omission of the programmes of lectures 
on hygiene delivered at various educational establishments, 

It would be impossible in the space at our disposal to 
enter upon the numerous subjects treated in the Report. 
‘We must content ourselves with recommending it to the 
attention of those interested in the various topics. But they 
must remember that it professes only to be a study of the 
progress of hygiene during the last four years in France. It 
does not lay claim to be a complete treatise on the subject, 
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nor does it make reference to the sanitary conditions of any 
other country. To those who will take the trouble, it affords 
the means of an interesting comparison between the condi- 
tions bearing upon public health in France and England—a 
comparison which may furnish useful hints both as to what 
to do and what to avoid. The volume is illustrated by 220 
drawings, which serve to elucidate the various subjects to 
which they refer, but of which we cannot say much from 
an artistic point of view. 


Medical Diagnosis, A Manual of Clinical Methods. By 
J. GranamM Browx, M.D. Edinburgh: Bell aud 
Bradfate, London: Simpkin, Marehall, and Co. 1882. 

THE author of this manual deserves the thanks of all 
clinical students (and we may add of teachers also) for the 
excellent work he has produced. We have been extremely 
mpi with the accuracy of the statements it contains, no 

than with the careful and methodical way in which the 

whole book is planned ; and we may predict for it consider- 
able popularity in a field which has been long occupied by 
works far inferior to it in thoroughness and exactitude. One 
deficiency strikes us—viz., the comparative paucity of illus- 
trative diagrams, which are of great assistance in werks 
of this class, and we may call the author's attention to 
Eichorst’s manual as indicative of the extent to which such 
illustration may be legitimately and usefully carried. Still, 
it must be admitted that illustrations are not absolutely 
essential, and it would be a pity if by their introduction 
sueh 8 book as this, on account of its cost, ehould be placed 
beyond the reach of students. As a slight indication of 
the plan of the work, we may add that, commencing with a 
chapter on the general aspect, condition, and ciroumstances 
of a patient, it passes to symptoms concerning the ali- 
mentary system, and then successively deals with the 
examination of the abdomen, the hemapoietic system, and 
the circulatory, respiratory, integumentary, urinary, repro- 
ductive, nervous, and locomotory systems; and the author has 
fully availed himself of what are known as ‘‘modern methods” 
in the description and use of instrumental aids to diagnosis. 


Questions tn Pure Mathematics proposed at the BLA, and 
B.Sc, Pass and Honours Evasninations of the University 
of Landon, with complete Solutions. By J. E A. 
TEGGALL, M.A., Fielden Lecturer in Mathematics at 
Owens College. London: John Vam Voorst. 1882 
For students preparing for mathematical examinations 
and who are desirous to test their knowledge before the day 
of trial arrives, this book is useful—especially to.those who 
have wholly, or in great part, studied by themeslves and 
abstained from the use (or abuse) of a coach, The questions 
are numerous and varied, and the solutions appended to 
them are clear and easy of comprehension without being 
diffuse and lengthy. In each subject, one book of reference 
has, as far as possible, been chosen, thus avoiding the con- 
fusion which arises when references are given to so many 
books. The inaccuracies which mar the usefulness of so 
many works of a sirailar clase to the one under notice are in 
ft conspicuous by their sbeence, the proof-sheets having 
evidently been nrvet: carefuVy revised, and the book is well 
calculated to aid, those for whose use it has been compiled. 
—— 


At Higher Broughton last week an inquest 
held on the body of a female child, three months old, whose 
death, according to the evidenee of Dr. Husband, whose 
assistance v/as sough’ at the last moment when it could be 
of no avail, was caured by the administration of a ‘‘ cough 
mixture” sontaining morphis. Five doses of this mixture 
appear to have beea given between Saturday afternoon and 
early the following morning. The coroner very properly re- 
marked on the folly and danger of foolish and inconsiderate 
parents dosing their children with nostrums, often contain- 

g desdly ingretients, without medical advice, 


was 
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Two years ago the present Home Secretary, when pressed 
to institute an inquiry into the management and administra- 
tion of hospitals by a Royal Commission, replied that the 
public mind was scarcely ripe on the subject, This objection 
is no longer tenable. Public opinion has been rapidly 
maturing, and any further help it may have needed is 
afforded by a concise but comprehensive criticiem of our 
hospitals in the current number of the Nineteenth Century. 
This article, written by Mr. HENRY C. BURDETT, and based 
upon fifteen years’ experience of hospital management, 
cannot fail to satisfy{the public mind that full and searching 
inquiry into every department of the general and technical 
administration of the various charitable and other public 
medical institutions is urgently needed, and “that to delay 
the appointment of a Commission of Inquiry is to per- 
petuate abuses that ought long since to have disappeared.” 
Though those who had given any serious attention to the 
subject of gratuitous medical relief may not havé required 
the corroboration of the telling facts with which Mr. 
BuRDETT’s article abounds, it must be confessed that their 
cumulative force is irresistible. It is shown that in 
London alone scores of hospitals exist that have no public 
raison @étre, and are, indeed, mere frauds; that others are 
grossly neglected and shamefully mismanaged ; and that 
even at some of the better hospitals irregularities and per- 
versions and misapplications of the spirlt of charity 
prevail. It seems that there are in the metropolis sixteen 
hospitals of various kinds, and twelve general and pro- 
vident dispensaries, which do not participate in the 
Hospital Sunday Fund. ‘That is to say, there are twenty- 
eight medical institutions ostensibly ministering to the 
requirements of the public, which are so conducted that the 
Council of the Hospital Sunday Fund has not yet been 
supplied by the authorities of these institutions with the 
small amount of evidence of their efficiency which the 
Council require before it will consent to entertain an 
application for # grant,” This is a silent but significant 
teflection on the modus vivendt of some of. the so-called 
medical charities, especially when it is borne in mind that 
the Council of the Hospital Sanday Fund practically exer- 
cises no control over the management of the metropolitan 
hospitals beyond an audit of accounts, and that it 
never sends a properly qualified representative to inspect 
the institutions to which {t allows grants from the Fund. 

his cireumstance illustrates one kind of abuse. At the 
other end of the scale Mr. BuRDETT takes the instance of 
the Casualty department of St. Bartholomew’s Hospital. 
In the volame of Reporte for the year 1878, Dr. R. BRIDGES 
published ‘‘An Account of the Casualty Department.” 
From this it appeared that in the course of the year 190,000 
casualty patients were seen. The rate at which the patients 
had to be seen was seventy-five per hour 3 in other words, a 
presumably sick person had to be examined, his eilment 


diagnosed and prescribed for, at about the rate a rapid writer 
could take down the name and address. Between these ex- 
tremes there is every degree and kind of evil and abuse. 
The hospitals are overcrowded, especially in the out-patient 
departments; persons apply for relief who are unsuitable 
either because they are paupers and are otherwise provided 
for, or because they can afford to pay; the accommodation 
for both in- and out-patients is scanty, imperfect, and some- 
times positively noxious; the financial administration is 
often extravagant, reckless, and uncontrolled ; the managers 
are self-elected, irresponsible, and resentfal of outside criti. 
cism; the medical staff, in addition to being non-remuyne: 
tated, frequently falls short in numbers of the requirements 
of the patients. 

The remedies which Mr. BURDETT proposes are chiefly 
three—namely, reduction of the number of patients, increase 
of the out-patient staff, and adequate payment of this staff 
from the hospital fands, On the last-mentiened subject he 
says: ‘It is time the medical profession endeavoured to 
convince the public that, whereas they are as ready as ever 
they were to give the benefit of their skill and experience 
on behalf of the poor, still the time has arrived when the 
anomalous condition which requires them to do more publie 
work for nothing than all the other professions put together 
should cease. An inquiry into our hospitals would,” he 
adds, “astonish many people, by proving the cruel injustice 
which the existing system entails upon a large body of 
educated gentlemen, who deserve better treatment at the 
hands of all who are responsible for the present condition of 
affairs.” . 

The other remedies recommended by Mr. BURDETT are 
equally commendable with those already enumerated, 
though not so easy of application. An amalgamation of all 
the hospitals, dispensaries, and Poor-law agencies in each 
locality and throughout the country would, he argues, be 
powerful adjuvant to effectual reform. This amalgamation 
has been repeatedly advocated in these columns, and has been 
successfully tried at-some provincial medical schools, An 
association of the managers of all medical institutions might, 
by periodical conferences, assist in the removal of some of the 
more obvious defects of hospital administration. Chiefly, 
@ guarantee of the bona fides of hospitals by some central 
controling authorities, assisted by competent inspectors, is, 
in Mr, BunpsrT’s opiaion, indispensable. The duty of this 
controlling bedy would be to exereise an authoritetive 
supervision over the erection, extension, and administration 
of all hospitals and institations for the care of the sick 
throughout the country. To this authority all the charities 
should be made to submit annual returns, setting forth in 
an identical manner the details of their incomes and ex- 
penditure, and giving an aceount and pcientific record of the 
diseases treated. By means of supervision, inspections, and 
oriticiams, this authority could not enly encourage improve- 
ment and check abuses, but it could guide the public 
mind in the disposal and distribution of its eleemosynary 
aid. It might farther devise some practicable scheme 
of certifying the fitness of every person applying for gra- 
taitous relief at hospitals, These, and the difficult pro- 
blems of paying hospitals, can only be dealt with by a Royal 
Commission, and this we demand alike in the interests 
of the sick poor and the medica] prefession, 
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TME case of post-vaccinal death on which we commented 
briefly last week derives its chief importance from the 
character of the medical evidence given, in the firat instance 
at the inquent and subsequently at the Clerkenwell Police 
Court, by the praetitioner who attended the child after ita 
rembval from the workhouse, and by the pathologist who 
by order of the coroner made the post-mortem examina- 
tion upon it. The evidence of these gentlemen went to 
show that the child’s death was indirectly attributable 
to vaccination; and though by itself it was clearly in- 
sufficient to prove that Mr, DuNLoP was guilty of man- 
alaughter, it might seam almost to justify the prosecution 
which the mother, at the instigation and with the aid of 
the Society for the Abolition of Compulsory Vaccination, 
instithted. against him, For it may be taken for granted 
that this Society had no particular wish to punish Mr. 
Dun op; :but that its aim was to discredit vaccination by 
exposing the dangers. by which it is attended, and by pro- 
claiming to the public that the directions issued by the 
Local Government Board in regard to it are reprehensible 
and mischievous. 5 

We will recapitulate the main facts of the case as they 
were given in evidence, The child, the illegitimate dayghter 
of a girl of sixteen by a boy only two or three yeara older, 
was bora in the St. Paneras Workhouse on the 10th of last 
December, 1¢ was at full term and healthy. On the 16th 
it was vaccinated, being still in a healthy condition. On 
the 28rd the arm was inspected, and found to be going on 
favourably. On the 24th (against the advice of Mr. DUNLOP) 
the mother removed the child to an unfurnighed apartment 
in the neighbourhood of the Gray’s-inn-road, where she and 
the father took up their residence, The child was still in good, 
at any rate in fair, health. On the 27th or 28th the first signs 
of illness were noticed, and on the 29th the child was taken to 
@ practitioner's surgery. At that time the wounds looked 
unhealthy, and there were some erythematous redness and 
swelling of the forearm. The child is said to have been 
pattially comatose. It was taken to this gentleman on 
two on three subsequent occasions, the arm at firat getting 


worse, but at length improving under treatment, while the |, 


coma and. dehility gradually increased, Its death took 
place on Jan, 7th. 

It was proved that the parents were in extreme poverty, 
that their apartment was misernble and pnfurnished, and that 
the child during its illness waa injudiciously and improperly 
fed. The post-mortem examingtion was made on Jan. 11th. 
The boty was emaciated, and no sores were present, save 
those ‘resulting from vaccination, These had run together, 
and formed .an opem suppurating wound, unattended, how- 
ever, with marked infiltration of the aurrounding or,subjacent 
textures. The ‘axillary glands on the same side were some- 
what enlarged. . All the internal organs, with the exception 
of the brain, were absolutely healthy; but the surface of the 
brain was covered with a lsyer of pus, about one-tenth of 
an inch thiek, limited to the subarachnoid tissue. There 
was also some congestion of the pia mater. In all other 
respects the brain was healthy. 

On these data it was asserted, without ny reservation or 
qualification whatever, thatthe death of the child was due 
to the abecrption of pus fram the post-vaccinal ulcers, or 
in other words to pysmia, taking its origin from these 


sores, On cross-examination, however, it was admitted that 
such inflammation of the meninges of the brain as was present 
might result from cold or injury, or some other like cause. 
Now, it is known that the symptoms of pyemia are for the 
most part quite characteristic, and the post-mortem appear- 
ances are, almost without exception, unmistakable. No doubt 
cases are occasionally met with in which the phenomena 
observed during life are vague or misleading, or in which the 
lesions discovered after death are so slight as scarcely to 
justify a definite opinion with regard ta them. But even 
then the post-mortem evidence usually supplements the 
symptomatic evidence, or conversely, and we are seldom 
left in doubt. We have clearly no right to assume the 
presence of pywmia when neither the symptoms nor the 
morbid appearances point to it. Now, in the case of this child 
not one specific symptom of pyemia is recorded as having 
been observed during life. The affection for which it 
seems to have been treated was inflammation of the arm, 
which was subsiding at the time of death; and the only 
other evidences of disease were such as would have resulted. 
from the meningitis which was in progress. There were no 
clivical grounds whatever for the diagnosis of pymmia, and 
no such diagnosis seems ever to have suggested itself, 
Again, the post-mortem examination revealed nothing that 
can be regarded as in any way characteristic of pysemia, 
The only lesions discovered were the suppurative inflamma- 
tion of the membranes of the brain and the ulceration of the 
left arm, There was nothing to show that the ulceration waa 
of such a character as to be a likely cause of pyemia, and 
indeed open sores geldom if ever induce it; there was no 
proof afforded that the tissues in the neighbourhood were in- 
filtrated with pus, or that the veins were implicated ; the 
axillary glands were only affected as they always are after 
vaccination, and moreover inflammation of lymphatics does 
not lead to pyzemia; there were no infarcts in the lungs, 


‘heart, kidneys, or spleen, or even in the substance of the 


brain; there was no affection of the serous or synovial mem- 
branes or of the bones; there was not even congestion or 
pneumonic consolidation of the lungs; not even petechial 
spots in the serous membranes, In fact, there was not only 
no trace of any of the usual indications of death from 
pya@mia, but the organs generally were not even softened or 
congested, as one finds them usually in cases of ‘ blood- 
poisoning.” And, farther, the condition of the brain was not 
what we meet with in pywmia. It would perhaps be wrong 
to assert that general suppurative meningitis never occurs in. 
this affection, byt it is so rare that many of the most 
experienced pathologists have never met with it, and it 
is certainly not the intra-cranial lesion which characterises 
pysmia. The condition of the membranes, on the other 
hand, was exactly that which attends epidemic cerebro-spinal 
meningitis, and which is also not unfraquently met with as an 
idiopathic disease, mainly in young children, and appears to 
be induced by the conditions (whatever they are) which 
induce various other internal inflammations, that are 
common causes, of death in young, imperfectly nourished, 
and neglected infants. There is no doubt, of course, that 
the obild died of so-called ‘idiopathic meningitis ;” there is 
equally no doubt that it did net die of pysomia, 

The question, however, as to whether the meningitis 
had any dependence on the vapajnation is not disposed of 
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by getting rid of the pyemic hypothesis. It is not easy 
to determine what are the precise causes of the inflam- 
matory and other diseases: which are so largely fatal to 
young children. Exposure to cold, improper food, un: 
healthy surroundings, neglect, aré no doubt concerned in 
various degrees in their causation; snd here all such con- 
ditions were couspicuously-present, from the time the child 
left the hospital in fair health and with a favourable arm, 
up to the day of its death. The history of the case does not 
clearly reveal to us the relation in point of time between the 
commencement of the extension of inflammation around the 
vaccinal pustules and that of the meningitis. There is no 
more proof, however, that the meningitis was caused by the 
inflammation of the arm than that the inflammation of the 
arm was secondary to the meningitis. The probability, 
however, is that their occurrence was simultaneous, and 
that they were the concurrent consequences of the insa- 
lnbrious conditions in which the child was placed. 

‘We repeat that while we congratulate Mr. Duntor on 
the failure of the prosecution to establish any neglect or 
error of jadgment on his part, we regret that an oppor- 
tanity was not afforded of adducing the evidence of the 
eminent medical experts who were in court and prepared 
to prove that the disease from which the child died had, 
almost certainly, no connexion with vaccination. 

ed 

PERSONAL health is 4s important to the community as to 
the individual. A nation of sick persons or of infirm invalids 
would quickly cease to be a nation at all. It may seem 
superfluous éven to assert so obvious and trite a fact, but it 
has a corollary not less true and not less obvious, the im- 
portance of which is far from being practically realised. 
All sickness and all infirmity entail a national loss, actual 
and definite, in consequence of which the nation is not only 
weaker, but is also poorer. We are so accustomed to the 
presence of disease that we imperfectly appreciate its 
influence on national prosperity, although we realise to the 
fnll its blight on the individual life. Pity stirs benevolence 
to acts of charity for the relief of suffering, and alarm dispels 
for a moment the apathy which hinders sanitary progress ; 
but compassion is a limited, and fear an evanescent, motive, 
compared with the self-interest which, whatever ought to 
be, unquestionably fs the ruling force ot public action, The 
national purse is the only weight which sarely excites and 
persistently maintains the national energy. If the nation 
realiged the extent to which {t is impoverished by pre- 
ventable disease, rendered poorér by definite loss of that 
wealth of which money is the token, it would bestir itself 
in the cause of sanitary scionce in’ a manner that would 
quickly yield results, of which at present an approximate 
conception can scarcely be formed. The loas is not realised 
because, like indirect taxation, it does not obtrade itself 
in its naked simplicity. It is one of the drawbacks to 
charitable institutions for the treatment of disease that one 
part of the cost of preventable disease is unperceived. If 
the whole expense of the treatment of such disease were 
defrayed by separate taxation, its purpose distinctly specified, 
the eyes of the public would be opened in an effectual 
manner to one of the elemerits, and that the smallest, of the 
loss which they sustain from this cause. The cost to the 
community of the treatment of those suffering from pre- 


ventable disease is not inconsiderable, but it hears a smal} 
proportion to the loss entailed by the temporary withdrawal 
of adult sufferers from the production of national wealth, 
and by the absolute loss of present and future workers in 
consequence of the fatality of those diseases, Of the eum, 
to which that total loss amounts, no accurate conception, 
can be formed, but an approximate estimate will certainly 
startle unreflecting persons. A curious attempt has recently. 
been made in France to assess the loss from one disease, 
Tn the course of the discussion on typhoid fever, which still 
drags its slow Iength along at the Paris Académie dg 
Médecine, M. RocHarp presented an estimate which he 
had made of the loss entailed by typhoid fever in Paris, 
Although some of the. bases of his calculation are hypo- 
thetical, the estimate is of much interest as one of the 
most careful attempts yet made to ascertain and state 
the money loss to the nation involved by one, of tha 
most common, most formidable, and most certainly "pres 
ventable diseases. 

During the year 1882 typhoid fever caused in Paris 
3276 deaths, out of a total number of 58,674.' ‘In 1881 the 
deaths were 2120, out of a total of 56,820. Thus, the mor- 
tality from typhoid fever was greater by 1 per 1000 in 1882 
than in the preceding year. Moreover, during’ thé past ten, 
years, the total number of deaths has presented a progressive 
increase, Ten years ago the mortality oscillated between 
21 and 23 per 1000, in 1881 it was 25°37 per 1000, and in 
1882 it was 26°55 pet 1000. Of the 3276 deaths due ‘to 
typhoid fever last year, 1449 occurred in the hospitals and 
1827 at home. The number of cases in the hospitals was 
9361, equal to a mortality of 15°47 per cent, The total 
cases treated were in hospital for an aggregate period of 
240,083 days, giving an average to each of 25 days.’ Each’ 
day’s treatment costs the authorities 3 franca 10 centimes, 
making a total cost of 744,257 francs for the whole number. 
Bat it is manifest that ‘thé three weeks’ treatment in the 
hospital does not represent’ more than a patt of the time 
during which the patients would be withdtawn from their 
occupations. It id not too much to estimate the total i 
capacity resulting from an attack’ of typhoid fever at two 
months—one month of illness, and one of convalescence. 
Now the municipal statistics of Paris show that more than 
a third of the victims were men between ‘fifteen and  thirty- 
five years of age, the exact proportion between these ages 
being $9°48 per cent. It cannot be an exceasive estimate to 
value the labour of these men at'2 francs a day, taking 
one with another. The two months each would give a» 
total of 563,660 working days lost by the 9361 patients, 
and correspond tos sum of 1,127,320 francs to add to the 
744,257 francs expended by the authorities in their treat- 
ment, making a total for the hospital cases of 1,871, 570 
frances, 

There are, further, the cases which died at their own 
homes. If the mortality was the same as in the hospitals, 
an assumption the least favourable for the calculation, this 
number of deaths would correspond to 11,830 cases, It 
cannot be supposed that the cost of the treatment of these 
patients was less than that of the cost to the authorities of 
the hospital cases, nor that the total period of incapacity 
would be less, On the same basis of calculation, we have, 
or these patients, 9 loas of 2,360,157 franes, which, ‘added 
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to that for the hospital cases, gives a total loss of 
4,231,727 francs, 

So much for the bill of the disease. But what of its 
mortality? Fifteen per cent. of the cases were fatal. That 
is to say the individuals were lost to the nation, not for two 
months, but for whatever may have been the probable 
duration of their lives, It is obvious that such a loss must 
be incomparably greater than that occasioned by the mere 
illness, But how can it be assessed? That some estimate 
is possible cannot be denied. It is true the life of a man, 
morally regarded, is of incalculable value; but the loss to 
the community of his productive energy is calculable, had 
we only the adequate data for the estimate. The value 
must vary in every country and in every race. By a 
method which he does not specify, and for another purpose, 
M, Roowarp had arrived at the conclusion that it is not 
too much to estimate the money value to France of the life 
of every man of the age of twenty years at 12,000 francs (£480); 
but as all the victims of typhoid fever do not present these 
conditions, ‘and as it is necessary to include the lives of 
little or no money value to the community, he takes 
6000 francs (£240) as the average value of each of the 
$273 lives, These represent, therefore, the enormous sum 
of 19,656,000 francs, which, added to the cost of the disease, 
gives a definite total of 23,887,727 francs, or very nearly 
21,000,000 : 

It is evident that the bases of this caloulation are toa 
considerable extent uncertain, Moreover, there are some 
distinct errors which may redace in a slight degree the total 
sum. From the eatimate for the month of convalescence, 
for instance, M. RocHARD has omitted to deduct the pro- 
portion of fatal cases, to which convalescence never came. 
But the redyction from theee corrections would be compara+ 
tively small, and the element of uncertainty does not prove 
that the figures are too high; they may be below instead 
of above the true sum. Moreover, it does not follow that 
by any practicable means the whole of these deaths could 
have been prevented; but that many of them might is 
certain ; and if we consider how large is the mortality from 
other diseases as preventable as typhoid fever, it is evident 
that the pecuniary saving which sanitation has the power to 
effect is enormous, M. RocHARD makes, for instance, an 
assumption which is certainly a modest one. He supposes 
that, by a combined effort of endeavour and capital, it may 
be possible to reduce the mortality in Paris from its present 
figure to that at which it stood ten years ago—21'58 per 1000, 
the average of the three years 1872, 1873, and 1874,—instead 
of that which was reached last year. This would be the 
saving of 11,182 lives, equivalent to an annual saving of 
67,092,000 franca, Even if he has taken too high a figure, 
and estimated each life at double its actual value, there 
would still remain an annual saving of 33,546,000 francs 
& year, a sum which represents @ capital of no Jess than 
670,920, 000 francs (£26,836,800); and this estimate is for 
Paris only ! 

The practical lesson is that, whatever be the figures 
taken, an enormous outlay on efficient sanitary measures 
may prove to be an actual and great economy, and result 
in a saving not only of life but of wealth, ‘Nothing 
is 20 costly as disease, excepting death ; no waste ig 80 
extravagant as the waste of human life,” 


AT one of the Jaruary meetings of the Berlin Medical 
Society, Dr. E. KisTER read a paper on a Cage in which he 
had removed a Tumour from the Sternum and Anterior 
Mediastinum; and the case is so important that we are 
anxious to draw attention to the report of it, to be found in 
the Berliner Klinischer Wochenschrift, Feb, 26th, The 
patient was a healthy-looking, robust man, aged thirty, who 
on his admission to the Augusta Hospital did not complain 
of any illness. He denied any syphilitic infection, and there 
was no evidence of this diathesis, In the winter of 1881-82 he. 
felt for some months dull pains in his cheat, and in April, 
1882, he observed a tumour on the right side of the sternum, 
which had slowly increased, He had been treated by iodide 
of potassium for six weeks, and during that time the swelling 
had increased. Projecting forwards from, and adhering to, 
the right border of the sternum was a tumour the size of a 
goose’s egg, which also involved the third and fourth rib 
cartilages, and dipped deeply into the chest between them, 
The surface of the tamour was smooth, and the skin over it 
slightly reddened. The tumour was elastic and gave a sen- 
sation of deep fluctuation ; no pulsation was detected in it. 
Heart and lungs were found to be normal, The tumour was 
punctured with @ fine syringe and a few drops of blood 
escaped, and the end of the needle appeared to be freely 
movable in a cavity. The result of this puncture was held 
to exclude aneurism, the absence of all history or other 
evidence of syphilis led to the exclusion of gumma, and the 
tumour was diagnosed to be a sarcoma. On October 27th 
Dr. KisTER proceeded to remove this growth, adopting 
full antiseptic precautions. The first step of the opera- 


tion was the raising of a large flap of skin from below, off 


from the tumour. The third and fourth rib cartilages were 
cut through, and half the breadth of the sternum was de- 
tached with a chisel, A narrow kind of stalk of the tumour 
dipped down into the anterior mediastinum, and there was 
continuous with a broad mass, In detaching this deeper 
part the internal mammary artery was cut, and as it could 
not be secured by a ligature the bleeding was stopped by 
acupressure ; on peeling the tumour from the right pleura a 
small aperture was made into that sac, and the lung was seen 
to collapse immediately; a piece of folded gauze was pressed 
over this wound, and the tumour finally separated by detach- 
ing it from the pericardium, which was not injured, The 
wound was then closed, one end of the piece of gauze over the 
pleural wound being made to project from under the flap of 
skin which was pressed down by pads into the gap made by 
the removal of the tumour, The patient made a good 
recovery, and was shown to the Berlin Medical Society in 
December last. No lung complication came on. At first 
the pulsations of the heart were perceptible, but as cica- 
trisation advanced the hollow became more and more filled 
up, and pulsation was abolished. The tumour was found 
to be a gumma; the central part consisted of detritus, and sur- 
rounding that was a zone of granulation-tissue composed of 
round and short spindle-cells, and the outer layers of the 
tumour were composed of firm cicatricial tissue. Are we to 
admire or to condemn this operation! KUsTER admits that 
his diagnosis was erroneous, but contends that the sequel jus- 
tified his treatment ; and that had he known the tamour was 
@ gamma softening, and degenerated in its centre, it would 
have been the right course to excise it, For he states that 
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gummatous tumours, encapsuled in cicatricial tissue, and 
undergoing regressive metamorphosis in the centre, are not 
curable by iodide of potassium, but only by elimination; 
while in this position » softened gamma is a source of great 
danger from its liability to burst into the pleura, peri- 
cardium, or one of the grest vessels, and canse instant 
death. He refers to KONia’s case of excision of an 
ostee-chondromatous tumour of the sternum, in which 
both pleural sacs and the pericardium were opened, and 
the two internal mammary vowels were divided. The 
pationt, a woman, aged thirty-six years, recovered. After 
s short review of the varieties of tumours met with in 
this region, KUsTER recommends an operation for cases of 
dermoid cyst and lipoma of the anterior mediastinum, and 
excludes the rapidly growing and very malignant lympho- 
sareomata of that region. He asserts that with our existing 
means of treating wounds with the certainty of avoiding 
sepsis, the only great danger of these operations is the 
occurrence of double pneumothorax. In some very favour- 
able cases the pleura—one or other—escapes uninjared, but 
care should be taken to have a compress of earbolic gauze 
ready to be placed over any wound made into the serous 
sac. This compress can be withdrawn from the wound as 
the healing progresses, It is impossible to deny that these 
cases of Kisrrr’s and K6nic’s are triumphs of operative 
skill and surgical treatment, and they demonstrate the 
possibility of so bold a measure being carried out with 
success, But should these cases remain as surgical 
curiosities or as models for future imitation? Opinions will 
differ, We believe that many will affirm that the operation 
was quite unjustifiable in KUsTER’s case of agumma. The 
history of the case does not afford any evidence that the 
tamour had proved quite unaffected by a prolonged course 
of anti-syphilitic remedies, and it is impossible to accept 
Ktsren’s limitations of the power of iodide of potassiam to 
induce absorption of gammata when either degenerated or 
encapsuled. And as to his argument of the danger attending 
gummatous growths in this region, even admitting its truth 
and force, it is impossible not to feel that the perils of the 
operation of excision are vastly greater. The operation 
must always:be a desperate ene, demanding great operative 
ekill and experience and a complete mastery of the aseptic 
treatment of wounds, and even then it will be justified only 
in cases where it is the sole means of obtaining relief from 
serious disease, and there is a fair prospect that the relief 
obtained will be permanent. d 
—————————————————— 

AT the monthly meeting of the Wallasey Local Board held 
on the Ist inst,, a resolution previously passed by the Board 
to purchase two and a half acres of land in Mill-lane for the 
site of a hospital for infectious diseases was unanimously 
rescinded, and a recommendation of the committee that 
three acres of land fronting Mill-lane be bought for the pur- 
pose in lieu of the site previously proposed was adopted, a 
gentleman having offered to purchase the remainder of theplot, 
about ten acres, and present it to the parish (through the Local 
Board) on condition that the Board ultimately lay out the 
land as a suitable recreation ground, and in future maintain 
it in efficiency according to the usual regulations of public 
parks. A protest against accepting this offer was entered by 
one of the Board until an estimate of the probable cost of 
carrying out the conditions attaching to the gift was far- 
nished, 
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THE PROPOSED CONJUNCTION OF THE ROYAL 
COLLEGES IN ENGLAND. 

Ir may be remembered that in October last, somewhat 
unexpectedly, a Committee was appointed by the Royal 
College of Phystcians to consider and report, as carly as 
possible, what combination the College could best enter into 
for exantination purposes, so as to secure for Engiand, 
‘without further delay, one complete Pass Examination 
‘Board, which should be satisfactory to the Profession, the 

edical Council, and the Government, This act was, it 
‘appeared, intended to afford an opportunity for recon- 
sidering an invitdtien that had been issued by a Com- 
mittee of the Couneil of the Royal Cellege of Surgeons 
fin July, 1880, This invitation asked the Presithent of 
the Royal College ef Physicians, with a number of dele-. 
gates, to meet amd confer with a Committee of the 
Council of the Royal College af Surgeons, on the praetica- 
bility of establishing a joint examination in medicine, sur-" 
gery, and midwifery. This invitation was declined by the 
College of Physicians on the grouad that, being bound by 
the terms of the Conjoint Scheme, dated May. lst, 1879, is 
could not take part in the formation of any other 
‘Board until after the expiration of: five years from the lat of 
October, 1877. Though this interpretation was alleged to 
‘be ‘‘ totally at variance” with that which had always been 
held by the College of Surgeons, the matter was allowed. 
to drop till revived by the College of Phynicians. On Dee, 
4th, in compliance with the request af the College of Phy- 
sicians, the Council of the College of Surgeans appointed 
seven delegates to meet and confer with a sub-eommities 
of the College of Physicians on the possibility of combina- 
tion of the two bodies, for the establishment of a complete 
conjoint medical and surgical examination. So nach is 
history ; what follows is mere rumour. The delegates 
have met and ® report, which was considered by 
the Council of the College of. Surgeons on Thursday last, 
and will, we believe, be discussed by the Fellows of the 
College of Physicians on Monday next, By some techni- 
cality, this report, which is intended to be ‘‘satisfactory tothe 
profession, the Medical Council, and the Government,” is, we 
understand, to be considered private till accepted formally. 
by the executive of the two Colleges ;-or, ia othex words, till 
it is too late for the professien to have any voice in the matter. 
Though we have no wish to treat the doctrine of Secreta 
Collegts with unbecoming levity, we may venture to repeat 
current rumour, This rumour encourages the-opinion that 
the recommendations of the delegates are drawn in favour of 
the material interests of the two Colleges rather than af. tho 
higher interests of the student and medical education 
generally. It will probably be found. that it is proposed to 
compel all candidates for the diplomas of the College of 
Surgeons and the College of Physicians to pass all the 
examinations now required by the two bodies separately ; 
that there will be, as at the College of Physicians already, 
three examinations: the first in chemistry, heat, light, 
electricity, materia medica, botany and pharmacy, elemen- 
tary anatomy and elementary physiology, at the end of the 
firat year; the second in anatomy and physiology. at the 
end of the second winter session ; and the third in medicine, 
surgery, and midwifery two years after passing the second 
examination. If this be so, it will be seen that the old evils 
are not only continued, but considerably increased. More 
subjects are crowded into the compulsory curriculum, a 
gteater number of subjects have to be passed, and yet the 
period of study is not extended. If, in addition, it be true, 
as currently reported, that the fee for the conjoint .oxamis 
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nation is to be thirty-five guineas—that is, the full existing 
fees of both Colleges—it does not require much perspicacity 
to predict that the arrangement will be satisfactory neither to 
the profession nor the Government. The cost of a diploma 
will be enormously increased, and the inevitable result will 
be to drive candidates elsewhere for a cheaper (and more 
attainable qualification. Unless we are wholly misinformed, 
the “combination” adds another complication to the 
liconsing system in the United Kingdom, and exaggerates 
the disparity between the various examining boarda, Those 
who look to the Government for speedy and effective legis- 
lation, may be congratulated on the latest phase of voluntary 
combination, 


ARMY ESTIMATES. 


Tue charge in the army estimates for 1683-4, under the 
head of medical establishments and services, is stated at 
$311,000, being an increase of £8200 upon that of the pre- 
ceding year. This occurs chiefly in the pay of militia 
surgeons and civilian medical practitioners, and to a slight 
extent also in the increased pay of medical officers from 
length of service. The personnel of the Medical Depart- 
ment femairs the same as last year, except that only 
fittees: surgeons on probation are taken instead of twenty- 
three. The'amount required for the pay of the administra- 
tive officers, inclading the Director-General, is £22,784; of 
the wxoeutive officers, £106,600; of acting medical officers, 
824,288; and of surgeons on probation, £2403. To this 
must be added £10,568 as allowance in lieu of servants and 
mees allowance. The pay of the militia surgeons for the 
year, including altowance for medicine, is estimated at 
£11,500, being £2000 in excess of the preceding year, and 
the pay of civilian medical practitioners and medical officers 
of military prisons at £5900, being an increase of £1600; 
there is also*a sum of £1600 taken as “‘pay of civilian 
médival practitioners to replace medical officers serving in 
Egypt” The increased cost of the militia arises from the 
proposed ealting out of the Irish militia for training, and that 
of the civitian ‘medical practitioners is owing ehiefly to the 
seattered state of the troops in Ireland. The Army Hospital 
Corps, which shows an increase in strength of nine sergeants 
and sixty-nine men, requires for regimental pay £74,600, and 
for departmental and extra duty pay £21,600. A sum of £3300 
is taken for “ pay-of nurses to women’s hospitals, extra duty 
pty of regimental hospital orderlies, and miscellaneous 
labour,” and £1400 as ‘' pay of additional hospital orderlies 
and nurses to replace men of the Army Hospital Corps serving 
in Egypt.” The cost of medicines and medical instruments 
amounts to £23,000, including medicines for lock hospitals 
atid the militia. The charge for the medttal school at 
Netley is £6818, inelading £400 to the examiners of candi- 
dates for'the medical service, This shows & decrease of 
£261 upon the preceding year, atising apparently from a 
diferente in the rates of pay of one of the professors and of 
the aseistant-profeesors. We regret still to observe in the 
estimates a charge ‘against the Medical Department of 
£1416 for the Governor snd Commandant, and Aasistant- 
Commandant, of Netley Hospital, with their office cetablish- 
ment. The anomaly of a time-expired depét in the invaliding 
hvépttal was Wbolished last year, and we had hoped that 
Mr. Childers would have removed the whole of the military 
establishment with it, but this unfortunately he did not do, 
and the fifth wheel to the coach still remains. We trust 
Lord Hartington may see his way to retrench this needlees 
expenditure of £1400 per annum. Under the non-effective 
services there appears a charge of £3688 for medical officers 
and £64 154, for a lieutenant of orderlies on half-pay, but 
eligible for employment; and the retired pay of medical 
offivers amounts to £141,500, and of captains of orderlies to 
£350, The number of admiuistrative medical officers on the 


retired list is sixty-four, and of executive 315, and there are 

three captains of orderlies, There has been no change 

daring the past year in the list of fourteen medical officers 

receiving the reward for distinguished or meritorious services. 

THE GOVERNMENT AND THE METROPOLITAN 
ASYLUMS BOARD. 


THE Metropolitan Asylums Board have now decided ‘to 
act apen the repert ef the Royal Hospitals Commission, and. 
to secure sites for small-pox hospitals outdide the pepaloas 
parts of London. They will probably constract some floating 
hospitals on the Thames, and secare river-side sites near the 
hospital-ships; and it is further expected that they will 
follow the precedent afforded by the last epidemic, and pro- 
vide accommodation at some distance in the country for 
convalescents. But it is felt that such measures cannot be 
undertaken without additional powers, and i¢. hes been de- 
cided that the Government shall be asked to secure for the 
managers the necessary compulsory powera of purchase, 
Opposition is, however, already threatened; for at a con- 
ference of metropolitan Poor-law guardians a resolution was 
passed declaring that the small-pox hospitals of the Métro- 
politan Asylams Board have spread disease in their vicinity, 
that since their establishment the small-pox.deaths in London 
have been doubled, and that the money of the ratepayers 
has been spent extravagantly. It was further decided that 
these views should be laid before the President of the Local 
Government Board by means of a deputation, who should 
urge the appointment of a general inquiry into the constita- 
tion, management, and expenditure of the Asylams Board. 


THE CLOTHING OF CHILDREN. 


From both the lay press and from the public platform we 
have heard of late a good deal as to the unhealthiness and 
unsuitability of the present form of female dress, Much 
that has been said is useful and true, although the subject 
has been associated with some intemperate denunciation of 
the costume of the day, and some violent suggestions as to 
the attire of the future, While sympathising in the main 
with this matter of dress reform we think that some of the 
attention at present absorbed by the costume of the adult 
may well be bestowed upon the apparel of the child. In 
many respects the dress of young girls is more outrageous 
to the principles of health, and more in need of the strictures 
of a vigorous criticism, than is the costume of the fully 
developed female. Note for » moment the usual dress 
of the little girl as sanctioned at the present time. One 
of the first principles in dress is that the clothing should so 
cover the body as to maintain it in all parts as far as possible 
at an equible temperature. How is this principle observed 
in the attire of a child of five or six years old? About the 
thorax and abdomen there are many layers of clothing of a 
somewhat‘ incongraeud character and somewhat indiscri- 
niinately applied, that are capable collectively of maintaining 
a reasonably even temperature. The arms, however, are 
commonly bare from the shoulders, and the child can ex- 
hibit upon those limbs the familiar effects of external cold 
uper the circulation: of the surface. The lower limbs 
also are covered by a short and scanty skirt, and by 
meagre petticoats separated from the extremities they are 
supposed to warm by an encircling ring of cold air. From 
the united effects of unsuitable material and inoonsiderate 
application it comes to pass that the little girl of modern 
days wears more clothes than she needs, and is saddled with 
a burden that while it impairs the free use of the limbs 
involves at the same time a fair amount of needless muscular 
effort. Linen, it is unnecessary to say, is from ite poor 
hygroscopic qualities, and from its active properties as a 
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good heat conductor, a very unsuitable substance to be 
worn next to the sk‘n, especially in a climate subject to 
abrupt changes of temperature. In the clothing of young 
girls, then, some woollen fabric should be worn next 
to the skin, and should clothe the entire body as evenly as 
possible. For this purpose no better garment can be adopted 
than the so-called ‘‘combination” garment. The dress 
should be suitably long, and should be so made as to be 
suspended from the shoulders, and not from the waist. The 
petticoat also should be attached to an under-bodice, which, 
like the dress, should receive its attachment from the 
shoulders) The stockings should be suspended from this 
bodice, and socks should be entirely discarded as affording but 
a partial covering to the limbs. The neck, again, should never 
be left wholly uncovered, The ornamentation of the dress 
should be as scanty as possible, and should aim at making 
the least possible addition to the weight of the attire. We 
venture to think that if such an attire be worn, we shall hear 
more of boisterous health and less of ‘“backaches” and 
“* growing pains,” 
THE MEDICAL INSPECTION OF SCHOOLS IN 
FRANCE. 


- THe very prevalent belief that it was the influence of the 
German schoolmaster rather than the strategy of General 
von Molke that led to the crushing defeat of the French 
armies in 1870, has contributed to abnormally develop the 
ery for education among our neighbours. Daring the last 
seven years about four thousand new schools have been built. 
Fortunately the question of education has not been allowed 
to override equally important considerations of health. The 
medical and sanitary societies have all discussed the various 
points involved, and have succeeded in exercising consider- 
able influence at least over local administrations, Since 1878 
several municipalities have appointed medical inspectors for 
the schools; and in June, 1879, the Council General of the 
department of the Seine decided that the schools of the entire 
district should be placed under regalar medical supervision. 
For this purpose it has been necessary to appoint 114 medical 
inspectors, each at a salary of £24 per annum. These 
functionaries must be fully qualified practitioners ; they must 
visit all the schools in their locality twice a week ; see to the 
drainage, lighting, warming and ventilation of the buildings, 
report on the health of any of the pupils who may show signs 
of indisposition, give warning in cases likely to prove con- 
tagious, insist on the removal of fever patients, and give 
advice as to disinfecting, Sc. These duties if properly ful- 
filled are, it will be seen, of so arduous and responsible a 
character that the remuneration given is, even for France, 
totally inadequate. The authorities at Lyons have shown a 
better appreciation of the services to be rendered. By com- 
petition they have selected eight medical school inspectors at 
salaries of £60 per annum. The appointment lasts for six 
years, The inspectors cannot be removed, but they cannot 
be re-elected. This latter rule is enacted for the purpose of 
introducing every year two new inspectors, so that the most 
modern ideas respecting practical hygiene may with the con- 
stant infusion of new blood make themselves felt in the 
schools. One of the principal results as yet attained is the 
improved physical traiaing of the children, Thus in Paris 
there were only 13,692 children following a course of 
gymnastics in 1872, with but 117 teachers. Two years later 
there were six female teachers and more than 200 girl pupils, 
But in 1831 there were 238 female teachers and 354 male 
teachers ; 41,041 boy pupils and 23,335 girls. The introduc- 
tion of physical training among girls may be considered as 
an altogether modern progress, and is a notable feature in 
the administration of French schools. Swimming-baths are 
also greatly encouraged, an} much attention is given to the 
position of pupils while sitting at their desks and the nature 


of the light provided in the schoolroom. But with regard to 
drainage, ventilation, isolation, and disinfection there still 
remains much, indeed almost everything, to be done. 


CRUELTY IN SPORT. 


Mr. ANDERSON, Sir Frederick Milbank, Mr. Samuel 
Morley, Mr. Jacob Bright, Mr. Passmore Edwards, and 
Mr. Buchanan have brought in a Bill (which has just 
been committed pro forma) to amend the Cruelty to 
Animals Acts, 1849 and 1850, so that the provisions of 
those statutes may be extended to the prohibition of cruelty 
in sport to “any vertebrate animal, whether of domestic or 
wild nature, kept in confinement or captivity.” The 
principal aim of the projected measure lies against pigeon 
shooting from traps or liberated by the hand ; but there can 
be no question that, as the Bill is drawn, it will interdict 
the hunting of ‘‘ carted deer” and ‘‘ bagged foxes.” These 
secondary prohibitions are much deprecated by Lord Wal- 
singham and others, and efforts are being made to influence 
the “Press” and, through it, public opinion against the 
measure. With the keenest appreciation of the pleasures 
of sport in its true sense we most heartily support the 
Bill as it stands, Trapped pigeon shooting and hunting 
carted deer are not sport. We see nothing to qualify in 
the measure, and we should: be glad to see retained the 
second clanse—which defines the word ‘‘animal” to include 
any vertebrate animal kept in confinement or captivity,— 
and which it is proposed to omit. The shooting of scared 
pigeons let loose from traps has long been a scandal, and 
by the decision of the Legislature is now doomed. In the 
interests of true sport—that is, the shooting and hunting 
of wild animals —it is of the highest importance that 
false ‘‘sport,” wrongly so-called, and debasing to the public 
mind, should be abandoned ; and, a8 it would seem, the only 
way to bring about its abandonment was to move Parliament. 
to interdict it by law. This has now been attempted, and 
our best wishes are with the promoters of the measure, albeit 
we should have been glad to. seo the names of Members of 
the House of Commons known in sporting circles at the back 
of the Bill. Probably Lord Walsingham’s alarm leat the 
Master of the Buckhounds should hereafter be fined five 
pounds for breaking the law, under the proposed new 
Act, is shared by gentlernen who must surely sympathise 
with the main purposes of the messure, although they may 
demur to certain of its collateral effects. 


THE CIVIL SERVICE AS A CALLING. 


Ir seems certain that considerable dissatisfaction exists in 
the Civil Service. The competitive system of election and 
the high pressure rate of work in some branches are evi- 
dently not without great disadvantages, though it is to be 
hoped there will be no reversion to the old and corrapt 
system of making the Services mere provisions for the 
more incapable sons of Ministers, and other supporters 
of the party in power. We want a system that will give 
us not merely the cleverest but the best Civil servants, and 
one which, when we have got them, will not kill them by 
worry and long hours and pressure.’ It is an old remark 
that while competition may decide which man is the sharpest 
reckoner and the best linguist, it cannot determine which is 
the man of most common sense, of best administrative quali- 
ties, of soundest health ; and no person will deny that these 
qualities have as much to do with efficiency for the public 
service as purely intellectual accomplishments, which are not 
always lodged in corporc sano. Besides, the sanitary con- 
ditions of the Civil Service are often very inferior to what 
might be expected. In the Post-office department, which 
yields a revenue of over three millions to the State, we hear 
there is great pressure, and that financial considerations 
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exclude proper regard for the health of the employés. This 
is also said to be true of the Savings’ Bank department, in 
which clerks are encouraged to work thirteen hours a day in 
crowded rooms, heated and lighted with gas! A more 
certain manufactory of consumption could not be imagined. 
We have heard of an instance in Queen Victoria-street where 
nearly one hundred of these employés are housed in a base- 
ment where gas is burning on the brightest days. 


OLFACTORY MEASUREMENTS. 


VERY interesting facts have been ascertained regarding 
the time required for the stimulation of the various organs 
of special sense, and for the perception of the results of the 
stimulation. The time is measured from the commencement 
of the stimulation to the moment at which the individual 
makes a signal that he has perceived it. The measurement 
has been made for auditory, tactile, visual, and gustatory 
sensations; but until recently no observations have been 
made on the sense of smell. This defect has now been 
supplied by two. independent investigators, Dr. Buccola of 
Tarin and Dr, Beaunis of Nancy, who have arrived at results 
almost identical. The conclusieas of the latter have recently 
been published in the Gazette Médicale de Paris. In theve 
experiments the odorous substance was placed in a closed 
bottle. If not aliquid, it was dissolved in alcohol or water. 
‘Two holes were made in the cork of the bottle, and through 
these two tubes were passed, one reaching meatly to the 
level of the liquid, the other ending in the upper part of the 
flask. The end of the former was conneeted with an india- 
rubber injector, and the end of the latter tube was fitted 
with a suitable extremity for introducing into the nostril, 
stops being placed so that the odour should not escape until 
a desired moment, The compression of the injector drove a 
current of air from the interior of the bottle into the nostril. 
Another tabe of the same length, cemmunicatiog with 
the cavity of a tympanum and writing lever, serve to register 
the exact moment af which the wave of air reached the 
nostril, and an electrical signal was registered by pressing 
down a button at the moment when the sensation was per- 
ceived. A considerable time was necessary between differ- 
ent observations with the same substance, because otherwise 
the moment of sensation could not be aecurately deter- 
mined. The interval which elapsed was as follows with 
the several substances enumerated :—Ammonia, ‘37 sec. ; 
acetic acid, °46 sec. ; camphor, ‘50 sec. ; assafoetida, ‘62 sec. ; 
sulphide of ammonium, ‘54 sec. ; chloroform, ‘56 sec. ; sul- 
phide of carbon, ‘59 sec. ; valerian, ‘60 sec, ; mint, ‘63 sec. ; 
carbolic acid, ‘67 sec. Doubtless the different substances 
have a different mode of action on the olfactory nerve, and 
thus the variations are explicable. 


UNQUALIFIED ASSISTANTS. 


WE are not sorry to find that the-subject of practice by 
unquatified assistants is beginning to engage the attention 
of the lay press, and that-it is (as must needs be the case) 
calling forth the expression of indignant remonstrance which 
is due to the system. Under sach headings as ‘‘ The Phy- 
sicking of the Poor,”-oar lay contemporaries are rightly 
denouncing a mode of practice which places the victims of 
poverty at the mercy of ignorant dabblers in medicine, who, 
sither from absolute want of proper'training, or from such 
£ncompetency as has prevented their passing even the lowest 
medical examinations, are acting as unqualified assistants to 
qualified medical men. As an organ of public opinion puts 
it, “there are many dozens of men acting as visiting medical 
gesistants at the present moment who have been ‘enlisted 
from behind the counters of druggists’ shops—-men who have 
mever seen the inside of a hospital or medical school, and 
whose only claims to medical knowledge have been gained 


through a wanton access to the pharmaceutical artillery 
‘bottles of their employers.” It is needless to say more than 
that this is unhappily and, as we think, discreditably, true. 
We have already pointed out that the difficulty may be got 
over by employing young physicians and surgeons after 
they have -passed, instead of letting them loose without 
“ experience” on the general public. Mere echool and hos- 
pital work isnot a sufficient preparation for general practice. 
This is abundantly evident. Let the possessors of wet ink 
diplomas be condemned to -do a little rea? work in practice 
under the gaidance of experienced men. If our younger 
brethren will take the reaeonable oourse indicated, the 
Gordian knot of prectice by ‘‘ unqualified assistemts” will 
be cut. We fear it will never be untied. 


IS IT MANSLAUGHTER TO STARVE TO DEATH? 


THE answer to this portentous question must, we pre- 
sume, be, Not when the act is performed secundum legem, 
in the carrying out of the Order which makes the ‘“ work- 
house test” a legitimate means of keeping down the rates 
by repressing pauperism—an euphemism for oppressing 
paupers. Another case of ‘‘starvation” under the egis of 
the Poor-law system has occurred, this time at Fulham. 
“A juror-asked if there ought not to be some means of giving 
the poor relief without ‘badgering’ them to go into the 
house?” The verdict returned by the coroner’s jury was, 
‘Death from want of food.” There is, unhappily, no room 
to question the strict justice of this finding. The man who 
died was forty-seven years of age, and undoubtedly perished 
from want, He was struggling to win bread for himself and 
his wife up to Feb. 17th by odd jobs, such as window- 
cleaning. He died on Feb. 22nd. It was, in a Poor-law 
sense, irregular to die so soon ; our approved system expects 
paupers to hold out a little longer. We are so afraid of 
encouraging dependenee that we refuse relief except on terms 
which involve the breaking up of the last vestige of home, 
and the rending of the last connecting link with indepen- 
dence, The system is illogical in theory, ruinous in practice, 
and cruel in its effects, yet men of heart and brains are 
found to defend it. Alas, that it should be so! 


“WOUNDS QF THE HEART. 


THE surgery of the present day is undoubtedly aggressive. 
The intra-thoracie organs had been long beyond the pale 
even of minor operations, but excision of the lang has 
recently been proposed on experimental grounds as an opera- 
tion practicable, at least in certain cases ; and now the prin- 
ciple has been maintained by Block, on the same grounds, 
that wounds of the heart should recetve surgical treatment, 
similar to that which would be given to a wound of an ex- 
ternal part. He recently pointed ont, to the German Surgical 
Society, that death from wounds of the heart is usually due 
to asphyxia from effusion of blood into the’ pericardium, 
or to the loss of blood, or to damage to the motor ganplia 
of the heart, or to obliteration of the coronary artery. 
Hesitation in opening the thoracic cavity leads the surgeon 
at present to allow the patient to die when he might be saved 
from death by asphyxia by a simple incision into the peri- 
cardium, and from death by hemorrhage by an equally 
simple suture. He has endeavoured to show by experiments 
on dogs and rabbits, that the suture of wounds of the heart 
is a relatively inoffensive operation, which cau be successfully 
carried out in the space of three or four miautes. In four 
animals the two pleural cavities and the pericardiam were 
opened for a short time, and all survived—a proof that such 
interference can actually be borne by animals. The opening 
of the right and left ventricles and the compression of the 
entire heart necessary to close the wounds was also borne for 
some time. A laceration of the cardiac muscle, the opening 
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of the three thoracic cavities, and a suture: of the lung to 
close the openings into the pleara, were also borne by a dog, 
which, in a vigoreas state of health, was presemted to the 


Society. In order to hinder the eseape of blood during the 
suture the apex of the heart was seized and pulled so strongly 
that the pulse and respiration ceased, so that it was possible 
to operate, the heart being completely at rest.. Not a single 
animal died in consequence of this manipulation. A less 
degree of traction, insufficient to affeet the pulse or respira- 
tion, suffices to clese the wound, so that the hwmorrhage 
ceases, Three animals were shown which had undergone 
this treatment. 


THE DEBATE ON DIABETES.- 


TxE Presideat of the Patholegieal Society: announced on 
Tuesday last that the discussion on the Morbid Anatomy of 


Diabetes will be held on April 3rd, and continued, if neces-. 


sary, on April 17th. The secretaries have drawn up a 
circular calling attention to the great waat of accurate 
knowledge on this subject. They suggest that particular 
attention should be directed to the state of the blood—as to 
the occurrence of acetonemia and fat embolism,—to the 
sympathetic system, the central ganglia, the lungs, liver, 
pancreas, and kidneys. It is not proposed to ask any 
member of the Society to open the debate formally, but it is 
hoped rather that all those who can afford information on 
this subject from personal experience or hospital records will 
collect facts and specimens, and that the discussion ahall as 
far as possible take the form of actual demonstration of 
pathological pheuomena, The subject is very important, and 
it is to be hoped that the discussion may be productive of 
valuable results. 


THE “BOARDING-OUT” SYSTEM. 


Ir cannot be too strongly or too frequently impressed on 
the minds of those in authority—that is, the sort of authority, 
which consists in administering with niggardly hand the State 
provision for the poor—that the ‘‘ boarding-out” system is 
far better than the “‘ workhouse” system, for the training of 
little paupers. Happily it has not yet come to be a maxim 
of Local Government policy that such ‘‘out-door relief” as 
consists in placing the children of pauper-parents in private 
families to be reared, must be withheld lest it should prove 
wo pleasant. Probably before long we shall arrive at the 
conclusion that anything else than workhouse boarding is too 
good for the offspring of parents who are guilty of the crime 
of being poor. This depth of folly and infamy has net, 
hewever, yet been reached, and until it is wo may plead for 
the development of the boarding-ont system to its amplest 
extent. It is the one sensible and humane policy to pursue, 
and we scarcely know whether most to marvel at the wrong: 
headedness which retards its adoption, or to admire the con- 
sistency which prompts those who regard the “ workhouse 
test’’ as the panacea for all Peor-law grievances, to oppose 
the “‘ boarding-out” system because it is a form of “ out-door 
relief.” 


NEPHRECTOMY IN ITALY. 


Dr. SPADARO reports (Gazzetta degli Ospitadi, Feb. 19th, 
1883) that five operations for removal of the kidney have 
been performed in Italy: the first by Urbinati of Cesena, the 
second by Raffa of Rovigo, the third by Clementi of Catania, 
the fourth by Novaro of Turin, and the fifth by D’Antona of 
Naples, the three last being successtal. Professor D’Antona’s 
operation was performed Dec. 20th on a matried lady, aged 
twenty-six, by a curvilinear incision in the left: loin. Pas 
was found arotfad the kidney, which wns changed into a bag 
containing matter. The artery and vein were secured in 
one ligature, the ureter in another, while a third ligature on 
the proximal side of the others included all those structures, 


Perchloride of iron.wag applied to the stump, and iodoform 
sprinkled into the wound, which, on the suggestion of Pro- 
fessor Palasciano, was not sutured. According to the last 
report (twenty-fifth day after operation), the wound was 
granulating rapidly, and the patient progressing to complete 
recovery. 


MEASLES IN THE NATIVES OF TIERRA 
DEL FUEGO. 


Two years ago we had occasion to notice the occurrence 
of asad epidemic of hemorrhagic small-pox among some 
Eequimaux in Paris (THE LANCET, 1881, vol. i, p. 303). The 
behaviour of acute specific diseases in individu.ls of races 
which have been little exposed to them is very seldom seen 
in Europe. A troupe of the wild inhabitants of the southern- 
most part of America landed in Europe in August, 1881, 
and, having made a tour of several towns in Germany, 
appeared at Zurich in the middle of February, 1882. 
Measles broke out seon-after their arrival, and. Dr. Seitz, 
under whose care the barbarians came, has narrated an 
account of his observations of their diseases and manners 
in Virchow’s Archiv for January and February. The order 
in which the disease appeared in the members of the party 
was that of the order of their ages, beginning with the 
youngest. Remarkably enough, the older members suc- 
cumbed after the measles, while the younger recovered. 
The troupe numbered nine individuals when in Zurich; only 
four reached Tierra del Fuego in safety, five having died at 
various intervals within a month after- the onset. of the 
measles. The chief changes foand at. the post-mortem 
examination were the signs of eatarrhal pnreamenia. 


THE: WATER-SUPPLY OF THE METROPOLIS. . 


CoLoNEL BoxTon, in his general remarks upon the 
quality of the water supplied by the metropolitan water 
companies daring the month of January, 1883, says that 
owing to the flooded state of the Thames the water companies: 
which were unprovided with sufficient storage reservoirs: 
were compelled to take in dirty water and that the impurities 
in solution passed through the filter beds, causing the- 
filtered water to be stained with a peaty-brown colour. 
Colonel Bolton suggests that.the question of a practical ' 
“standard of quality” (including both the organic and in- 
organic matter contained in water) should be considered and 
determined by the highest authorities. connected with the 
medical and chemical professions, and. when such standard 
is adopted by the authorities, it will then become the daty of 
engineers connected with the water companies.to work up: 
to euch standard, and the sources of supply of water to the 
metropolis could be thereby regulated. 


BODY-SNATCHING IN AMERICA. 


WE regret to learn that the horrible practice of body- 
snatching is carried on in some American cities. There was 
quite lately a painful discovery of this kind made in 
Philadelphia, and a criminal action was bronght against the 
demonstrator of anatomy at one of the leading medical 
schools in that city. Now we learn that there is great 
excitement in Baltimore, owing to the discovery that vaults 
and graveyards all round that city are devastated, and the 
bodies of the recently buried carried off to the schools for 
dissection. There is of eourse only one method of stopping 
this revolting practice, which can commend iteelf to thought- 
ful persons, and that is to grant proper facilities. for the 
supply of subjects for dissection. The experienee of all the 
enlightened communities who have adopted: this practice: 
shows that it is quite efficient in abolishing altogether the 
crime of body-snatching. 
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DANGERS OF AERATED WATERS. 


Ir is our duty once more to direct our readera’ attention 
to the danger of common aerated watera. The aeration has 
of course no effect on the quality of the water, and as the 
cunsumer cannot judge for himself in the matter, he is 
exposed to most serious risk if, as sometimes happens, bad 
water has been used in the manufacture. There is com- 
paratively little danger with aerated waters made in large 
towns, because as a rule the town water-supply will be used, 
and the town water-supply is seldom very bad. But in 
country places supplied by streams or shallow wells there is 
constant risk that the maker may have chosen the most con- 
venient source without regard to its quality. If the only 
available water-supply is doubtful in quality, it should be 
carefully purified before aeration, either by distillation or at 
least by prolonged boiling and filtration, 


THE ERICHSEN TESTIMONIAL. 

WE have been requested to state that ladies are invited 
to attend the public meeting which is to be held at 
University College to-day (Saturday), at 2.30 P.M., for the 
presentation of Mr. Erichsen’s bust. 


FAMINE FEVER IN IRELAND. 


AT a meeting of the Swineford Local Board on Tuesday 
last it was stated that an amount of distress prevails in the 
district which has had no parallel since 1847. It was reported 
that'more than thirty persons are now in the Union Work- 
house suffering from ‘‘ famine fever,” and that 700 persons 
are on the relief list. The natural and creditable repagnance 
to go into the workhouse is said to be causing fatal distress 
outside. It may be hoped that under such exceptional 
circumstances the ‘‘house test” is not being too rigidly 
applied. Swineford is a small town in the county of Mayo, 
having (according to the census report) an estimated area of 
sixty acres, and an enumerated population in 1881 of 1657 
persons. Making due allowance for the political temptation 
to spread sensational reports of distress in Ireland, this 
definite report of the outbreak of famine fever appears to 
call for investigation. 


NEPHRECTOMY. 


THIS rare operation was performed at the Queen’s Hos- 
pital, Birmingham, on March 3rd, by Mr. West, and the 
case was reported on the 7th to be doing well. The patient 
on whom the operation was performed was a boy aged 
fifteen, who on last Guy Fawkes day sustained a traumatic 
rupture of the left kidaey. Supporation ensued, and for 
this aspiration and then free incision were employed ; but 
as the boy was discharging about eighty ounces of putrid 
ammoniacal urine mixed with pus through the loin, and as 
he was getting into a hectic condition, Mr. West decided to 
remove the kidney. The kidney was of great size, and was 
full of suppurating cysts, 


“MEDICAL CERTIFICATES.” 


THERE is just now, it seems, need to draw attention to the 
subject of ‘‘ medical certificates.” These documents are, it 
is alleged, given too freely and without sufficient grounds. 
The question is a difficult one, because iu respect to many 
maladies at least, the practitioner must always be at the 
mercy of his patient for the ‘‘ grounds” of an opinion. A 
considerable proportion of the worst affections are character- 
ised by symptoms which are mainly subjective. A man says he 
has a bad pain. No medical man can be sure of the fact 
alleged. He must take the patient’s word for it. This 
difficulty is a great one. We can only urge that every 


possible precaution should be taken, and especial care ex- 
ercised before an opinion is expressed, much more before 
any expression of opinion is committed to writing, to be 
used as the patient may please. 


DEATH IN THE DRAINS. 


WE direct attention to a letter in another part of our issue 
to-day, showing the frightful condition of the drains of some 
houses and the terrible consequences which ensue. In this 
ustance a whole family was affected with b'ood-poisoning, 
and no less than thres children died of diphtheria) The evi- 
dent tendency to a reappearance of diphtheria gives a more 
serious importance still to such a fatality as is very properly 
put on record. We entirely agree with Mr, Kesteven that a 
medical man wonld do well in auy similar case to refuse a 
certificate and demand an investigation by the coroner. 
Medical science is mocked by such poison factories as are 
created by unprincipled workmen and their equally un- 
principled employers, who will not do better till they are 
exposed and punished, 


THE CORONERSHIP OF CENTRAL MIDDLESEX. 


Srtxce Dr. Danford Thomas was elected coroner in May, 
1881, he has unaided performed the duties of the office; but 
we now understand that he has nominated and appointed 
Dr. Wynn Westcott to act as his deputy. The testimonials 
&c. submitted to the Lord Chancellor as evidence of the 
fitness of Dr. Westcott for the office were of the highest 
order, and his lordship has signified his approval of the 
appointment. Dr. Westcott was educated at University 
College and Hospital; he is a Bachelor of Medicine of the 
University of London; and a Member of the Royal College 
of Surgeoos. For some years he practised in the West of 
England, but, since his residence in London, he has devoted 
special attention to medico-legal questions. 


THE RECENT VACCINATION PROSECUTION. 


AT 8 meeting on the 6th inst. of the Council of the Poor- 
law Medical Officers’ Association the following resolution 
was passed :— 

“That this Council begs to express its sincere sympathy 
with Dr. Dunlop, the medical officer of St. Pancras Work: 
house, in the unmerited persecation to which he has bean 
exposed in the recent prosecution for manslaughter; and 
that this Council farther expresses its satisfaction that the 
St. Pancras Board of Guardians should have so readily 
undertaken his defence, whereby Dr. Dunlop was saved 
from a severe pecuniary liability. The Council also desire 
to thank their chairman, Dr. Joseph Rogers, for the public- 
spirited manner in which he aided Dr. Dunlop in his de- 
fence.” 


ALKALOIDS IN HUMAN SALIVA. 


DuRine recent years the influence of saliva in the domain 
of experimental pathology has been one of considerable pro- 
minence. We need only refer to the researches of Pasteur 
and other French observers to confirm the truth of this. In 
1881 Gautier believed he had discovered some chemical 
bodies resembling alkaloids in the healthy human saliva. 
These bodies, when injected into the tissues of animal 
organisms, produce effects, best seen in birds, like those 
caused by the venom of serpents. Odo Bujwid has attempted 
to verify and extend the observations of Gautier, but 
withont success. He does not directly dispute the presence 
of the alkaloids, but inoculations performed on pigeons, 
moles, and frogs have been productive of singularly negative 
resulta. 
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ELECTRIC LIGHT IN HOSPITALS. 


THE Neue Freie Presse recently called attention to the 
experimental application of electric light to the illumination 
of the General Infirmary at Vienna. Two large wards con- 
taining respectively twenty-six and eighteen beds, an operat- 
ing-room, and the medical instruction room of the institution 
were lit by the new method. Swan’s system was employed, 
the operating-room being lit with four fixed lights and the 
wards having each a fixed light, as well as a portable lamp 
to be used for purposes where the close proximity of light is 
required. The journal in question remarke that the accu- 
miulator system ia use obviated the necessity of the dynamic 
machinery working at night, but that this method is too 
expensive for general adoption. 


THE Cape Argus of February 12th contains an article 
entitled ‘‘ Lessons not Learnt,” in which it is stated that the 
office of vaccine officer is, owing to the apathy of parents, 
again becoming a sinecure. Our contemporary says that it 
is not as though there were no machinery for bringing home 
to parents their duty in this matter, since messengers sys- 
tematically visit the houses where children have been born 
in order to induce the parents to perform their daty, and 
that nothing short of a Compulsory Vaccination Act, with 
premiums to medical men for highest aggregates of succesaful 
vaccination, will suffice for the treatment of this question. 


A DISEASE of a peculiar nature is reported to have broken 
out in the neighbourhood of Saake’s Valley, New South 
‘Wales. Persons attacked with the malady appear to exhibit 
symptoms of a tetanoid character, accompanied with wild 
delirium, in which there is a tendency to bite anyone stand- 
ing by. Ths paroxysms are often followed by a prolonged 
season of insensibility. The suggestion has been thrown 
out that the disease is induced by the eating of the im- 
perfectly cooked flesh of sheep infested with parasites. 
Mere information of the affection is to be desired. 


WE have receive a copy of the rules for the preservation 
of health issued by the London and Provincial Sanitary 
Company, Limited, 22, Whitehall Place. They are accom- 
panied by an almanac for the current year, an arrangement 
which will probably ensure their preservation and the 
possession of a conspicuous place on the wall, until at least 
the close of 1883. The rales are simple, and if obeyed would 
tend to remove many of the nuisances now so mischievously 
tife. 


THE recent decision of the United States Commissioner 
with regard to the legality of the indiscriminate sale of 
diplomas and degrees by the ‘‘ Bellevue Medical College,” 
appears to have given au impetus to the creation of diploma- 
millsin Massachusetts, An Americancontemporary announces 
the establishment of three of these bogus-degree manu- 
factories, and thinks it is time the profession of Maryland 
were taking some measures against the spread of the in- 
fection amongst themselves. 


AN inquest was held on the 3rdinst. at Guy’s Hospital on the 
body of a man who recently died in that institution from wool- 
sorters’ disease. The medical superintendent of the hospital 
informed the coroner that there had been treated recently at 
Guy's no fewer than twenty cases of this disease, none of 
which, however, had proved fatal except the one under con- 
sideration. A case of the kind was introduced to the notice 
of the Pathological Society at its last, meeting (see p. 410). 


PROVIDENT medical institutions are springing up like 
mushrooms in all parts of the country. One has just been 
opened in Bristol ; another is ia process of formation in Olney; 
and yet another at Halstead. Providence is a good thing, 
and worthy of all encouragement in the industrial classes ; 
but it must be confessed that provident dispensaries are not 
always established on strict lines of justice to those who 
provide the medical skill and. tendance which form the 
staple of such institutions. 


WITHIN the past few days the deaths of four members of 
the profession have been recorded at the following ages— 
viz., Surgeon John Wyer, late 19th Regiment, retired, 
ninety-four; Dr. John Wilkinson, surgeon to the County 
of Limerick Infirmary, ninety; Surgeon-Major James Reid, 
Madras Army, retired, eighty-six; and Dr. James Amott, - 
late superintending surgeon, Hon. East India Company’s 
Service, St. Helena, eighty-eight. 


A LOVER of peace should be careful to avoid Jena 
University asa place of study. No less than twenty-one 
serious duels among the students are said to have come off 
in one day. To enhance the horrors and risks of this bar- 
barous practice, it appears that, for want of care in the 
cleansing of the weapons employed, blood-poisoning in many 
cases followed the infliction of wounds, so that some forty 
young men are lying in hospital in a precarious condition. 


AT the last meeting of Congregation of the University of 
Cambridge the following gentlemen were appointed members 
of the Board of Electors to the Professorship of Zoology 
and Comparative Anatomy: Professor Flower; Mr. H. N. 
Moseley, Linacre Professor, Oxford; Dr. Michael Foster, 
Trinity ; Professor Huxley; Mr. J. W. Clark, Trinity ; 
Mr. F. Darwin, Trinity; Professor Humphry; Mr. D. 
M‘Alister, St. John’s. 


ALMOST an epidemic of rabies appears to have recently 
prevailed in County Cork, and numerous deaths from hydro- 
phobia have been recorded. Last week a boy from 
Macroom, aged six, who had been bitten by a mad dog some 
time since, was admitted into one of the Cork hospitals, 
death resulting shortly after admission ; and another case of 
a similar nature has just occurred near the city. 


SuRGEON-Mason HAMILTON met with a severe accident 
last Saturday, having been thrown out of a vehicle which he 
was driving along a road close to Dublin. He was lifted up 
badly hurt, and on examination it was found that he had 
received a dislocation of the shoulder, besides some minor 
injaries, The dislocation was easily reduced, and he is pro- 
gressing favourably, 


A PLOT of land in the Wynberg district, 620 acres in 
extent, has been purchased by the Government at the Cape, 
as the site for the erection of a general lunatic asylum. 


MANCHESTER CLINICAL HospPiTAL AND DISPENSARY 
FoR Sick CHILDREN.—The annual mesting of this institu- 
tion was held on the 27th ult. It appeared from the report 
that the pecuniary deficit at the end of 1880 was £646 Os. 7d., 
which in 1881 was increased to £676 6s. 10d., whilst at the 
end of 1882 the amount of the deficiency was no less than 
£1113 15s, 2d, If this liability is not speedily diminished, 
the committee report tha they will be compelled to consider 
the question of not using the whole of the beds in the hospital. 
Siace the opening of the “ Whitehead Ward” a large number 
of women have come under treatment, and it has been con- 
sidered desirable to change the title of the institution to 
“The Clinical Hospital for Women and Children. 


436 Tas Laxest,] 


REPORTS OF MEDICAL GKFICERS OF HEALTH. 


(Marca 10, 1883. 


~ Bulli Pealth. and. Poor Zab. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Okehampton (Rural).—The death-rate for this raral district 
is reported by Dr. Liauington ‘Ash to have been 14:7 per 1000 
for the year ending December last ; and the district is alleged 
to have been singglaxly free fram epidemic disease. In one 
instance where enteric fever broke. out in a lodging-house, 
to which lodgers had been admitted without any warning as 
to the pre-existence of the disease there, the owners were 
prosecuted and fined. Excrement and refuse nuisances ane 
still very prevalent in the district, partly owing to the want 
of properly constructed closets and ashpits, partly from the 
need ot a properly organised system of inspection. At North 
Tawton measures have at last been taken to sever the direct 
communication between closet-pans and the water-mains; 
but other matters, to which attention was drawn by Dr. Blaxall, 
the Local Government Board Inspector, still remain uader 
copsideration. South Tawton has also been unfavourably 
reported on, as regards its water-supply, by Dr. Blaxall, Mr. 
Wyater Blyth, and Dr. Ash, but still no action is taken in 
the matter. Indeed, the water-supply for many parts of this 
district is such as to call for remedial measures, and the 
delay which oecuts on the part of the raral aathority in ful- 
filling their sanitary functions in this respect is mach to be 
deplored. 

Wellington.—Dr. Meredith, the medical officer of health 
for this urban district, gives an interesting account, in his 
annual report, of a prevalence of enteric fever and of 
diphtheria in the town, entering with much detail inte the 
structural defects of drains which were found associated with 
the.diseasea. The advice given as to the necessary remedial 
meagures is founded on sound principles, As regards means 
of house-drainage, he specially advocates the necessity of 
securing through ventilation by means of a continuous carrent 
of fresh air. We have, however, considerable doubts as to 
whether this result can be efficiently secured in the cases in 
which one of the two necessary openings in the drain is left 
unprovided, and in which an attempt is made to attain the 
same end by the division of a single ventilating shaft into 
two flues by means of a partition, If one or other of the 
plans to which we referred in an article in our issue of the 
10th ult. were adopted, we think that no house: would be 
found to which rhe peinaighe of requiring at tone tre head 
openings for the purposes of ventilation w not apply. 
The Loval Board ef Health is about to consider the model 
bye-laws, and this point should not escape their attention. 
The dea'h-rate for Wellington was-only 14 per 1000 last year, 
and the measares advocated by Dr. Meredith are precisely 
those which are calculated to maintain so satisfactory a 
mortality. 

Greenock (Urban).—The medical officer of health for 
Greenock, in his monthly report for the five weeks ending Feb. 
3rd, showa that the death-rate was equal to 28°1 per 1000, 

ainet 24'2, the mean rate in the corresponding periods of 
the three years 1880-1-2. This excess was mainly due to 
the exceptional fatality of diseases of the respiratory organs, 
which caused 21'l per cent. of the deatha from all causes, 
in addition to 8:7 per cent. which resulted from phthisis. 
The deaths referred to the principal zymotie diseases were 
not above the average, and thew. proportion to. the total 
deaths did not exceed.12°3 per cent ; this ig, 

- however, unduly depressed by the excess of deaths from 
other causes, and we would suggest. to Dr. Wallace to sub- 
stitute in fatare reports the death-rate to population for: 
the percentage to total deaths, as beiag much more trust- 
worthy for comparative purpeses. Wh g-congh: was 
the most fatal ry motic disease ia Greenook during January, 
but the medical officer of health :reporte-a distinct outbreak 
of typhue, dae in great measure to the fact that. the first 
cases were certified by the attending medical practitioner as. 
“influenza fever,” aad soe escaped ji puenoation s aad 
oper sani! au isiou, It is satisfactory to be al 
Pete that the ‘oat eate in Greenock during last year did 
not’ exceed 22:7 per 1000 of its population, estimated at 
70,128 persona. The zymotic death-rate was, however, 


equal to 3:3 per 1000, which is excessive, and mainly due to 
the fatality: of diphtheria, 

Malian | Uiban and Rural).—Dr. William Young,. tke 
medical officer of health for these two sanitary districts, has 
recently issued his annual reports for 1882, In the urban 
distriet which, aceordiag to the preliminary census report, 
had a population of 8750 persons in 1881, the births lasb 
year were 257, including 28, or nearly 11 per ceat., whicky:: 
were illegitimate, equal to a rate of 28°7 per 1000. The. 
deaths recorded during the year were 162, and the death- 
rate did not exceed 18'1 per 1000. This rate is undoubtedly 
low, and would, unquestionably have been fower but for 
exceptional zymotie fatality, which included 27 deaths frou: 
whooping-eough, 6 from scanlet fever, and 2 from diphtheria: 
The death-rate from whooping-cough was remarkably high, 
but the report gives no details of this exceptional epidemic. 
Dr. Young refers to the prevalence of scarlet fever,-of ‘‘so 
mild a character that a large proportion of the cases have 
not been attended by any medical man” ; it is very properly 
pointed out that such cases often result ‘‘in serious lesion 
or death, as well as assist in causing a continuity of cases.” 
With regard to the roral district, the medical officer reports, 
a birth-rate of 27°0, and a death-rate of but 13:4; with, 
regard to the death-rate Dr. Young remarks that it is the 
lowest that has ever occurred in the history of the district. 
The zymotie death-rate is reported to have beea so low as 
0°60 per 1000, although both eearlet fever and enteric fever: 
showed some prevalence, Special reference is made te the 
prevalence of. ‘‘ gastric fever,” an indefinite term which is . 
better avoided ; we presume enteric or typhoid fever is in- 
tended. Uniformity of terms is most desirable in health 
reports. With reference to the prevalence of this disease we 
note that Dr. Yo ‘examined some nine samples of 
water from various villages in the Malton Rural Sanitary 
District ; two of these were found of good quality, seven 
were impute and unfit for drinking.” It is added that the 
causes of these impurities were removed, but it is not stated 
whether seach removal is likely to be permanent, 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 

In twenty-eight of the largest Eaglish towns, 6189 ditthe- 
and 3801 deaths were regi ing the week ending the:, 
3rd inst. The annual death-rate in these towne, which had. 
been equal to 219 and 22.7 per 1000 in the two preceding , 
weeks, further rose last week to 23:0. During the firat nine 
weeks of the current quarter the death-rate in these towns 
averaged, however, only 22°8 per 1000, against 26:9, 24°8, 
and 252 in the correspoading perieds of the three years 
1880-1-2, The lewest rates in these: towns last week were 
176 in Birkenhead, 18-9 in Derby, 19°0 im Portsmouta, and. 
19°1 in Huddersfield, The rates in the other towns ranged. 
upwards to 30:1 in Liverpool, 31°7 in Blackburn, and 33°0. 
in Cardiff. The deaths referred to the principal zymotic 

i in these. twenty-eight towns, which had been 348 
and 345 in the two previews weeks, declined. to 334 last 
week, and were fewer than ia any previous week on record 5 
100 resulted from whooping-cough, 69 from scarlet fever,. 
64 from ‘‘fever ” (principally enteric), 41 from diarrhea, 
27 from measles, 22 from diphtheris, and 11 from emalk 
pox. No deaths were referred to any of these zymotic 
diseases last week either in Derby or Bolton, w! 
they again caused the highest death-rates in Hull and 
Blackburn. The 22 deaths from diphtherie. in the tw. 
eight towns included 13 in London, and 2 each in Portsmou: 
Liverpool, and Sunderland. Small-pox caused 7 deaths in 
London, 3 in Newoastle-upon-Tyne, and 1 in Birmingham, 
The number of small-pox patients ia the metropolitan 
asylum hospitals, which had besn 95 and 8% on. the two 
preceding Saturdays, were 89 at the endof Jass week; 16 
new cases of small-pox were admitted to these hospitals 
during last week, against 15 and 11 in the two previous 
weeks. The deaths referred to the diseases-of the reapira. 
tory organs in London, which had been 401 and 366 in the 
two preceding weeks, were 88 last week, and 130 betow the 
correoted weekly average. The causes of 108,-or 2°8 per: 
cent., of the deaths im the twenty-eight towes: last week’ 
were not certified either by a regi medical, practitioner 
or by acoroaer, All the causes ef death were duly certified. 
in Portsmouth, Plymouth, Birkenhead, and Cardiff. The 
proportions of uncertified deaths were largest in Norwich, 

\dham, Halifax, and Hull’ ‘ 


Ol 
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MEALTH OF SOOTCH TOWNS, 


‘The annual rate of mortality in the eight Scotch towns, 
which had been equal to 25 8 and 27°4 per 1000 in the two 
ding weeks, declined to 25'1 in the week ending the 
Inst. ; this rate, however, exceeded by 2°] the mean rate in 
the twenty-eight English towns. he rates in the eight 
towns ranged from 18°4 in Leith to 274 in Dundee and 
289 in Glasgow. The deaths in the eight towns included 
104 which were referred to the principal zymotic diseases ; 
these deaths were equal to an annnal rate of 4°4 per 1000, 
which was again more than double the mean rate from 
the same diseases in the large Engliah towns. Whooping- 
cough was the most fatal zymotic disease in the Scotc! 
towns, causing 45 deaths, or 11 fewer than those in the 
revious week ; they incladed, however, 19 in Glasgow and 
B in Dundee. The 12 deaths referred to diphtheria in the 
eight towns also showed a decline from recent weekly 
numbers, and included 6 in Glasgow and 2 both in Aberdeen 
and Greenock. Ten of the 12 deaths from scarlet fever, and 
9 of the 10 from measles, were returoed in Glasgow. Of 
the 10 deaths referred to ‘‘ fever,” 3 occurred in Glasgow, 
2 in Edinburgh, and 2 in Dundee, The deaths attributed to 
diarrhoea somewhat exceeded the number in the correspond- 
ing week of last year. The deaths referred to acute diseases 
of the lungs in the eight towns numbered 151 last week. 
The causes of 103, or nearly 17 per cent., of the deaths 
registered in the eight towns last week were not certified. 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which.had been equal 
to 391 and 3577 per 1000 in the two preceding weeks, further 
declined to 34'8.in the week ending the 3rd inst. During 
the first nine weeks of the current quarter, the death-rate 
in the city averaged, however, no less than 33:7 per 1000, 
against 20°9 in Loudon and 21°5 in Edinburgh. The 233 
deaths in Dublin lust week showed a further decline of 6 
from the high numbers in recent weeks; they included 11 
which were referred to ‘‘fever,” 9 to whooping-cough, 5 
to diarrhea, and not one either to small-pox, meas! 
scarlet fever, or diphtheria. Thus 25 deaths were recorde 
from these principal zymotic diseases, against 31 and 23 
in the two previous weeks; they were equal to an annual 
rate of 37 per 1000, against 18 from the same diseases 
both in London and Edinburgh. The deaths referred to 
“fever,” which had been 14, 11, and 12 in the three previous 
weeks, were 1] last week, and equal toa rate very far ex- 
ceding that which prevailed from the eame cause either in 
London or in Edinburgh. The 9 fatal cases of whooping- 
ovagh corresponded with the nomber in the previous week, 
while the 5 deaths attributed to diarrhoea showed an increase 
“pon the numbers in receat weeks. The causes of 30, or nearly 
13. per cent., of the deaths registered during the wee 
were not certified. 
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THE SERVICES. 


According to the table for distribution of gratuity on 
termination of operations in Egypt, recently issued by the 
Admiralty and she War Office, the medical department will 
receive—Surgeen-General (Major-General), £152; Deputy 
Sargeon-General (Colonel), £34; Briga urgeon (Liente- 
aant-Colonel), £34; Surgeon-Major, after twenty years’ 
service (Lieutenant-Colenel), £34; Sargeon-Major (Major), 
£32; Surgeon (Captain), £24. 

ARMY MEDICAL DrraRTMENT.—Surgeon-General John 
Sheldon Furlong, M.D., bas been granted retired pay. 

goon-Majors James Mackay, M.D., and Lancelot x 
White have been granted retired pay, with the honorary 
eank of Brigade Surgeon. 

ARTILLERY VOLUNTEERS.—Ist Banff: William Fergusson, 
Gent., M.D., to be Surgeon. 

RIFLE VOLUNTEERS.—lst Herefordshire : JoAn William 
Binings, Gent, to be Acting Surgeon.—lat Isle of Wight : 
Acting Surgeon John George Sinclair Coghill resigns his 
appointment. 

ADMIRALTY.—The following notification is substituted 
for that which appeared in the London Garetée of Feb. 28rd :— 
Meet Surgeon Doyle Meney Sbaw, C.B.,, has been promoted 
& the rank of Depaty Inspeetor-General of Hospitals and 
Fleets in Her Majesty's Fieet, with seniority of 16th inst. 

The following qualified candidates for the Naval Medical 
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Service have been appointed to be Surgeons in Her Majesty's 
Fleet, with seniority of Feb. 26th last:—Bowen Stilon 
Mends; Timothy Joseph Crowley, M.D.; Arthur Keess ; 
David Lennox, M.B.; Bassett Charles Edward Fitzgerald 
Gunn; Donald Templeton Hoskyn; John Evans Penn; 
Robert Howard Nicholson; Percy Bellamy Bury, M.B. ; 
John Nicholson Seymour, M.B,; John Leslie Barrington ; 
Jeremiah Sugrue, . 

The following appointments have been made :—Fleet 
Surgeon Ingham Hanbury, C.B., to the Crocodile, vice 
M‘Morris; Staff Surgeon Matthew F. Ryan, to the Fantome, 
recommissioned. 


WILLS AND BEQUESTS. 


Tue will, with a codicil, of Sir Thomas Watson, M.D., 
LL.D., late of 16, Henrietta-street, Cavendish-square, and of 
Reigate Lodge, Reigate, who died on December 11th last, 
was proved on the 15th ult. by Mies Margaret Catherine 
Watson, the daughter, and Sir Arthur Townley Watson, 
the gon, the executers, the value of the personal estate 
amounting to upwards of £164,000. In addition to leaving 
her his furniture and effects (excepting some pictures, books, 
aod other articles specifically bequeathed to his son, his 
daughter-in-law, and to his friend Dr. George Johnson), the 
testator gives to his daughter certain stocks, amounting to 
over £26,000, and an annuity of £600; to each domestic 
servant who has been three years with him at h's d-ath one 
year’s wages; and to William Dartnell and Elizabeth 
Robbins, in addition, annuities of 50 guineas each. All 
his real estate and the residue of the personalty he leaves 
to his sen. 

The will of Mr. Charles Mackinnon, formerly of 23, 
Westbourne-park, but late of Millbrook, in the county of 
Southampton, a retired Inspector-General of Hospitals in 
Her Majesty’s Indian Army, who died on Jan. 9th last, was 
proved on Jan. 28rd by Mr. Chailes Muckiunon, Surgeon, 
Army Medical Department, the son, and General Sir Orfeur 
Cavenagh, K.C.S.1., the executors, the value of the personal 
estate amounting to over £28,000. The testator makes 
specific bequests to each of his four sons, and gives pecuni 
legacies to his eldest son Charles, Sir Orfeur Cavenaegh, an 
two of his aons, to a niece of his late wife, and to his cook. 
The residue of his property is to be divided between his 
three younger eons Walter Carr, Henry William Alexander, 
and Matthie Charles. 

‘The will of Mr. Nicholas Henry Stevens, Surgeon, of 14, 
Finsbury-eircus, and of Norfolk-crescent, Hyde-park, who 
died on December 20th last, was proved on the 8th ult. by 
Mrs. Edith Stevens, the widow, and Mr. William Henry 
Whitfield, two of the executors, the value of the personal 
estate exeeeding £25,000. Subject to a legacy of nineteen 
guineas to his:servant Charles Humas, the whole of the 
provisions of the will are in favour of testator'’s wife and 
children. 

The will and codicil of James Christie, M.D., of Cape 
Town, were proved in London on Jan, 24th by Mr. Robert 
Stewart. The testator leaves for the benefit of his brother 
Robert an annuity of £20, and to each of his ten children 
£500. The remaining provisions of the will are in favour of 
his wife and children, excepting his daughter Jean Dualgetty, 
who is provided for by a separate deed. 

The will and codicil of Charles Rhodes, M.D., late of 
Weymouth, Dorset, who died on Oct. 17th last, were proved 
on dans 24th by Mr. George Onslow Churchill, the Rev. John 
Stephenson, Canon of Salisbury, and Mr. Robert Oakley, 
the executors, the personal estate being sworn under £9000. 
The testator gives £200 to Jane Harper Laird, in recogaition 
of her faithful services; £10 to his servant Gvorge Jadd ; 
and the residue of his real and personal estate to all his 
children in equal shares, 


RoyaL Surrey County Hospirat.—The annual 
general court of the governors of this inatitation was held on 
the 8rd inst. The receipts for the past year were £3445 16s. 8d. 
and the balance at the bankers on Deo. 3st, 1882, was 
£165 18s, 2d. to the credit of the hospital, instead of a 
balance of £156 19s, 5d. to the debit of the hospital, as 
in 1881. 
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Correspondence, 


“ Andi alteram partem.”” 


“THE THERAPEUTICS AND THE PATHOLOGY 
OF RHEUMATIC ENDOCARDITIS.” 
To the Editor of Tat Lancer. 

Sir,—Permit me to offer a few remarks in answer to Dr. 
Maclagan’s communication to THE LANCET. of Feb. 24th. 

My own conclusions are, for the most part, in accord with 
Dr. Muclagan’s as to the treatment of the various manifesta- 
tions of the rheumatic process, although not so as regards 
the pathology of the form of endocarditis which is in asso- 
ciation with rheumatism, ; 

I have examined and tested the extant evidence, and have 
concluded that the pain and pyrexia of rheumatism are 
redticed by the salicylic treatment in so marked a manner 
that I would always employ it in any manifestation of acute 
rheumatism. The preference which Dr. Maclagan gives to 
salicin over the salicylates will induce me to give this carefal 
trial; it is quite probable that salicin, a bitter tonic, may 
dispose to a more speedy convalescence than salicylate of 
soda, a possibly depressing saline. It must not be forgotten, 
however, that Dr. sambard Owen has advanced important 
evidence, derived from the experience of St. George’s Hos- 
pital, to the effect that the best results are obtained when the 
salicylates are administered in combination with alkalies ; 
the latter in doses sufficient to render the urine alkaline. It 
is quite probable, nevertheless, that salicin in combination 
with alkalies may give better results than the salicylates in 
such combination. . 

Again, I am in accord with Dr. Maclagan when he 
advises the carly administration of the drug in any rheu- 
matic manifestation—that is, immediately upon the case 
coming under observation. ‘Whether the dose recommended 
by Dr. Maclagan—twenty, thirty, or even forty grains 
every hour for six hours, or until pain is relieved—errs on 
the side of excess, can only be proved by experience as to 
toxic effects. The advice, ‘‘frappez fort et frappez vite,” is 
sound, provided the blow be not too heavy. Dr Isambard 
Owen, however, says that the advantage is least marked 
when the salicylate is given in large initial doses without 
alkali, and more marked for the salicylate in moderate 
initial doses. I quite think that the salicin treatment 
‘should be put in force as early as possible, and that the 
doses should be sufficient, for there is a prima facie pro- 
bability, as I have said, that the agent which reduces the 
pyrexia of rheumatism will also reduce the inflammatory 
proseas which is its concomitant, wherever that process may 

e manifested, Dr. Maclagan says, ‘‘It is by no means 
certain that we may not in some cases, by the early and free 
administration of the salicyl compounds, prevent the inflam- 
mation and consequent thickening of the valve” in rheu- 
matic endocarditis, ‘‘If we see a case early, and give these 
compounds fairly, we may prevent the heart from sufferin; 
as we undoubtedly do prevent joints from suffering.” This 
is both possible and probable. My object in my Lettsomian 
Lectures was to enunciate the lessons told by hard facts. 
These were, I considered, to the effect that the salicin com- 
pounds as at present employed, valuable as they were in 
reducing the sum total of fever and suffering, had in no 
appreciable degree lessened the liability to heart complica- 
tions. It may well be, however, that with an extended 
experience, a more prompt and more efficient application of 
the remedies, a more encouraging lesson may be taught by 
future statistics, and that rheumatic endocarditis may be 
possible of prevention if only we are enabled to observe the 
case sufficiently early. But there is the rub. 

On the question of the pathology of rheumatic endocarditis 
I am afraid that I_am considerably at variance with Dr. 
Maclagan. Dr. Maclagan says of the endocardium, ‘‘ When it 
is affected in acute rheumatism, there is no general inflam- 
mation of its surface, such as is found in the pericardium and 
synovial membranes. The mischief is limited to a small 
portion of one surface of the affected valves.” This view, 
although very generally accepted, is by no means in accord 
with my observations. One of the chief purposes of my first 
Lettsomian Lecture was to show—by a reasoning that was 
necessarily condensed — that the endocarditis of acute 
rheumatism is much more widely spread than appears by a 


naked-eye inspection. The bead-like elevations on the sur- 
face or borders of the valves, or on the endocardium, are but 
the concomitants of an extensively diffused inflammation. 
The whole tissue of the valves is swollen; it is seen under 
the microscope to have lost its normal fibrous appearance and 
to be infiltrated with cellnlar elements; these are scattered 
throughout the whole thickness of the valve, though they are 
sometimes aggregated at the free surfaces or borders, where 
friction may intensify the inflammatory change. The 
inflammation, moreover, is not confined to the endocardium ; 
the exudation spreads to and infiltrates the muscular struc- 
tures to which the valves and the tendinous cords are attached, 
and even the root of the aorta, as preparations made by my 
colleague, Dr. F. Charlewood Turner, demonstrate. 

I cannot, therefore, accept the friction theory as accounting 
for rheumatic endocarditis, though friction may well be a 
cause determining the aggregation of cellular elements at 
certain spots of the endocardium, the formation of beads and 
the deposit on the devitalized surfaces of the little caps of 
fibrin with which we are familiar. 

The evidence seems to me to point strongly to the con- 
clusions that the endocardium is attacked in rheumatism at. 
a very early period of the disease, that the advent of endo- 
carditis may be extremely insidious, and that, though we 
may hope much from the administration of the salicyl com- 
pounds commenced very early, the probabilities of successful 
treatment reside chiefly in the employment of preventive 
measures, Iam, Sir, yours faithfully, 

Harley-street, W., Feb. 27th, 1883, A. Ernest SANSOM. 


DRAINS AND DIPHTHERIA. 
To the Editor of THE LANCET. 

Srz,—During the last fortnight I have had the misfortune 
to lose three patients in one family from diphtheritic croup. 
The whole of the family, six children, father, mother, and 
servant, were all attacked with symptoms of blood- 
poisoning, though it only assumed diphtheritic appearance 
in the three children who died. My object in writing to 
you is not simply to record this fact, but to call attention to 
its cause, ‘As soon as I saw reason to suspect blood-poison- 
ing I suggested an examination of the drains. The house 
being one of a row, the drains passed directly under it from 
back to front, in order to reach the sewer. Directly under 
the house it was found that the pipes composing this drain 
had dropped apart, that they had never been properly 
cemented, or firmly connected to each other, but that they 
had been stuck together with clay, and the result was three 
dead children. This is no solitary instance of what it is 
no abuse of language to call villany,if not downright crimi- 
nality, on the part of those who are responsible. Repeatedly 
has it occurred to me to meet with obstructed or broken- 
down drains caused by bad work; and this is my point— 
who is responsible? The workman, no doubt, is guilty 
of ecamping the work; but what can be expected of 
such men as these? Still, be the workmen bad as they 
may, there is no reason why this wholesale manslaughter 
should go on. The real responsibility rests upon the 
employers of the labour, the master builders. If they were 
honestly to leok after the work which they have contracted 
to do it could nog be thus scamped. ‘Then, again, how 
comes it that the parochial surveyors have not detected this 
blot? Can it be, as-is freely asserted, that they are 
“squared by the builders,” and overlook the work with 
their eyes blindfolded? Whatever the reagon, there is a 
blot somewhere. Ofall subjects that have been thoroughly 
threshed out, that of the sanitar} arrangements of dwelling- 
houses is theone. The laws of health in this direction have 
been formulated, and are within the reach of all, asal 20 
are the best methods of carrying out these laws. Never- 
theless, the fact stares us in the face that disease aprings up 
unchecked in our midst because we are at the mercy either 
of the workinan, the master, or tbe official surveyor, which- 
ever it is who chooses to neglect his duty. It seems to me 
that the only way of meeting these evils is to make some of 
the guilty ones smart. Suppose a medical man refused to 
give a certificate in some such case, and referred the matter 
to the coroner, can it be doubted for a moment that if 
inquiry laid bare the fact that the death was due to blood- 
poisoning, and the blood-poisoning was due to bad work in 
the construction of the drains, can it be doubted, I eay, 
that the jury would call it manslaughter on the part of those 
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responsible for that work, whether it was workman, master, 
or surveyor? When a few unfaithful workmen and 
masters have been brought to book, we may perhaps have 
some improvement, but not till then. 
Iam, Sir, yours, &c., 
Holloway-road, Feb. 26th, 1883. W. Henry KEsTevEN. 


SANITARY CONDITION OF CALCUTTA. 
To the Editor of THE LANCET. 

Sirx,—The enclosed letter was written, at the request of 
Dr, Mouat, on the state of the sewers and drains at Calcutta, 
as detailed in Tue LANCET of.the 24th inst. If you wish to 
use the letter it is at your service. 

Tan, Sir, yours truly, 
R, RawLIinson, 


«Dear Dr. Movat,—I have looked over the remarks in 
the Overland Mait (Calcutta) of January 9th, 1883, as to the 
condition of the main sewers and drains in that city. It 
appears that certain outlet sewers are large, and that tribu- 

sewers and drains contain sediment, and are offensive. 
There are also statements that sewage sediment is allowed 
to accumulate both in the large main sewers and in the 
tributary sewers and house-drains, consequent on absence 
of flushing, disease in excess, especially cholera, being 
attributed to the stenches from the sewers and drains, The 
large main sewers connect with the tidal river. There are 
about thirty-four miles of tributary sewers, and it is said 
about fourteen million gallons of water per day pass out 
of the sewers. It is difficult to advise as to works in India 
other than on general principles. The following remarks 
and suggestions must therefore be taken for what they may 
be worth—namely, as the opinions of one who has had a 
wide experience, and who also has paid much attention to the 
subject. Asa rule surface water in a tropical climate onght 
not to be carried away through sewers, as these should be pro- 
poctimnes to thevolame of sewage. Natural watercourses may 
improved, but should not be converted into sewers. Sewers 
formed in a flat district, and porous subsoil, should be of the 
best material; the bottom of the trench should be made 
watertight to prevent leakage of the fluids of sewage. The 
sewers and drains, in construction, should be absolutely true 
in line and in gradient, and should also be absolutely water- 
tight, as, if not, the fluids will escape at the joints, leaving 
sediment to ferment and putrefy. All sewers and drains 
should be regularly flushed at short and regular intervals, 
as the ordinary flow of is not, in all cases in flat 
sewers sufficient in volume to remove the sediment. Sewers 
and drains may be flashed each day, from an automatic 
flashing chamber, with a comparatively small volame of 
awater, as under :— 


Diameters of Sewers and Drains. 
Gallons for one 
flash. 


Diameters. 

Pipes ... 6 inches, 35 
a Tice a 80 
jet tehe eon? es 140 
We Tigh OLD AOe he cee a Uy 320 
NeoPa SDE ie as) 570 

‘*The above volumes of water may be liberated through 


the drains and sewers in from three to five minutes. Lo 
remove old deposits the flushing should be repeated as fast 
aa the flushing tanks can be filled until the drain or sewer 
has been cleared. If the drains and sewers leak into the 
subsoil, flushing may, in some cases, cause damage by wash- 
ing away the dandy subsoil. I know of no remedy but 
repairs at such points with Portland cement. Sewers and 
drains in a flat district require unceasing attention in any 
elimate, but under the climate of Calcutta unceasing special 
attention will always be necessary. Sewers and drains 
anast have full means for ventilation that any gases of de- 
«omposing refuse may be dispersed and diluted in the open air. 
Stencbes are offensive in the open air, but they do not kill as 
when admitted witbin inhabited houses, If sewer and drain 
flushing bas been neglected in Calcutta, greater attention to 
this necessary process will tend to reduce the nuisance 
caused by the unflushed and foul drains and sewers, 
“T am, Sir, yours truly, 
“ROBERT RAWLINSON, C.B., 
“Chief Engineer Inapector, Local Government Board, 
‘* Member of the Army Sanitary Commission. 
“London, Feb. 12th, 1883.” 


ON PERSONAL PRECAUTIONS THAT MAY BE 
ADOPTED BY MEDICAL MEN WHILST AT- 
TENDING CASES OF INFECTIOUS DISEASE. 

To the Editor of THE LANCET. 


S1r,—We have had in this district during the last year no 
less than five medical men and s nuisance inspector down 
witn typhus fever, caught in the discharge of their dangerous 
daties. Of these, two medical men and the inspector 
succumbed to the disease. As I hold an appointment which 
brings me daily in contact with the more dangerous infec- 
tious diseases, I have given considerable attention to self- 
protection from fever poison, and I think the time has now 
arrived when medical men should take every precaution 
likely to prevent their becoming infected. I would suggest 
that the following precautions be taken when visiting every 
case of dangerous infectious disease :— 

1, Always have the window open before entering the 
patient's room or ward. 2. Never stand between the patient 
and the fire, but always between him and the open window. 
3. If possible change your coat before entering the room. 
4. Do not go in for any unnecessary auscultation or other 
physicalexamination, 5. Stay asshort a time as possible in 
the room. 6. Never, while in the room, swallow any saliva. 
7. After leaving the sick room wash the hands with water 
containing an antiseptic. 8. Rinse out the mouth with diluted 
‘‘toilet Sanitas” or Condy’s fluid, also gargle the throat with it 
and bathe the eyes, mouth, and nostrils. 9. Expectorate and 
blow the nose immediately on leaving the sick room. 
10. Keep up the general health by good food, exercise, and 
temperance. 11. In addition to the above recommendations, 
which are all pretty generally known, I would suggest 
another, which is, in my opinion, the most important of all. 
Thie is to filter all the air you breathe while in the sick room 
or ward through an antiseptic medium. My method is to 
use a McKenzie’s inhaler over the nose and mouth. _I care- 
fully soak the sponge in a strong solution of carbolic acid 
before entering the sick room. It is so made that all the 
air breathed must necessarily come through this sponge, and 
the expired air is emitted, by a valve action, at another 

lace. I have worn this not only in the Fever Hospital wards, 
but in many of the typhus dens in this borough. It is to 
this method that I attribute the fact that although I have 
attended between 200 and 300 cases of typhus during the last 
twelve months, and seen many more, I have hitherto escaped 
infection myself. The only objection (which is not of much 
importance in a hospital) is the unsightly appearance one 
has with the inhaler zn situ, This objection is, however, a 
very slight one when weighed ppainst the greatly increased 
safety one not only feels, but I believe actually possesses. I 
am not aware of this method having been mentioned 
previously, and this fact, and my desire to prevent a repetition 
of the late disastrous fatalities, must be my apology for bring- 
ing it before the profession, 

I remain, Sir, yours truly, 
CHARLES GREEN, M.B., M.R.C.S. 


Medical Officer of Health, Gateshead Borough, and Medical 
March Ist, 1883. Officer of the Borough Fever Hospital. 


FERTILITY OF WOMEN IN THE EAST-END 
OF LONDON. 
To the Editor of Tuk LANCET. 

§1r,—In connexion with Dr. Matthews Dancan’s Lectures, 
now being published in THE LANCET, the following few 
particulars may be interesting :— 

From 100 consecutive family histories, obtained from 
mothers leaving their children as patients in the East 
London Hospital, the following facts were elicited :—I found 
100 mothers had borne 533 living childreo, had had 113 
miscarrieges, and of these children 176 bad died. Of course, 
the numbers are too few for statistical purposes, and, more- 
over, the age of the motbers is not stated ; but most of them 
were probably considerably past the middle of the child- 
hearing period. As far as these figures go, they seem to 
indicate that Ansell’s and Farr’s averages are too low and 
the average of the Statistical Society tuo high as applied to 
the East-end. Of these 100 wothere, eight bad 10 or more 
childrev. One mother (child admitted with hysteria) had 
15 children, 1 miscarriage, and 8 had died. Another (child 
phthisical) had 14 children, 4 miscarriages, and 4 had died. 
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One mother (child aleo phthisical) had 14 children, 4 mis- 
carriages, and 8 had died. She had brought forth triplets 
once and twins twice. Another mother had borne 10 living 
children, including twins three times. Five of the twins 
died within a week of birth and one lived six months. Out of 
these 100 I also found as follows :— 

Children. Miscarr. Deaths. 


2 ynbilige chiles Theehad 40 2 12 
a 
ee 
7 motion Piegie} asa 


In the atrophic children a history of syphilis was absent. 
These figures confirm well-known facts—the fertility of the 
phthisical and the liability to miscarriages of the syphilitic. 
I an, Sir, yours obedientty, 
J. Scorr BATTAMS, 
Resident Medical Officer, East London Hospital 
‘March 6tb, 1883. for Childrea, 


“THE OPINION OF A ‘DENTAL SURGEON,” 
To the Editor of Tae LANCET. 


Sre,—I noticed an annotation in last week’s LANCET 
under the above heading @ propos Mr. Justice Field's 
estimate of the value of the evidence of a third-class 
emigrant calling himself a ‘‘dental surgeon,” who pre- 
sumed to proffer himself as a medical witness in an action 
brought by a co-emigrant against the owners of the ship 
in which they had travelled. I quite agree with your 
remarks, as with those of the judge, but though your meaa- 
ing is plain to your professional readers there are other 
readers of your journal who might think that you classed 
those qualified surgeons who are practising dental surgery 
ins similar category with wholly un alified dentists who 
call themselves dental ‘‘surgeon,” and ‘‘surgeon” dentist. 
We are indebted to you for your generous aid af- 
forded to the Association of Surgeons Practising Dental 
Surgery in their endeavour to arrest that disastrous legis- 
lation which has enabled almost wholly uneducated men 
to register themselves as ‘‘deutal surgeons,” thus placing 
themselves nominally on a footing with the best edu- 
cated in the specialty, whether specially or doubly 
qualified, as every person really entitled to call himself a 

ental surgeon ought to be. I cannot but think that 
even the promoters of the Dental Registration Bill must 
blush in passing through the streets when they see the 
dental shops—titerally shops— which they have called into 
existence, whose owners blazon their calling as ‘registered 
surgeon and dentist” (sic) above ,their show fronts, when 
they think how easily they might have put the profession 
of such a pollution to its fair fame once and for ever, instead 
of admitting all who chose to term themselves dentists, as 
registered practitioners into their fold; whilst I am con- 
vinced that many licentiates of dental surgery cannot 
be less disgusted with the assumption of equality by 
such men with them, than we who are surgeons are by 
the unlicensed use of the title ‘‘surgeon” by persons whose 
practices are an opprobrium to any branch of the healing 
art, however humble it may be. 

It is passing strange that.those who diseuade the younger 
members of the profession from becoming bondfide surgeons 
should be so jealous of assuming the title of dental 
“‘surgeon” and ‘“‘surgeon” dentist, whilst we who are 
medically qualified are quite oontent with the noble title of 
‘‘surgeon,” Licentiates of Dental Surgery though we may 
be also. But I am not alluding to those who hold the 
dental licence of the College of Surgeons, though I would 
that they would all take a medical qualification also; but 
to the horde of utterly unqualified dentists who were most 
disgracefully permitted to be registered by the promotors of 
the Dental Bill, and now insult every qualified practitioner 
by the adoption of the designation surgeon, a practice you 
80 justly reprobate. 

Lam, Sir, your obedient servant, 
S. HAMILTON CARTWRIGHT, 


Professor of Dental Surgery, King’s College, London. 
March 6th, 1888. 


NEWCASTLE-ON-TYNE 
(From our own Correspondent.) 


AT the late anniversary meeting of the Gateshead Dis- 
pensary, Dr. Purdie, the {resident medical officer, stated in 
his report that [the total number of patients treated during 
the previous eleven months was 16,847, as compared with 
15,889 of the previous full twelve months. The most notable 
feature of the year consisted in the prevalence of zymotic 
diseases, opening with whooping-cough, followed shortly 
afterwards by scarlet fever, with its usual accompaniments, 
erysipelas, and puerperal fever, typhus, German measles, 
and small-pox ; these all continued to show themselves with ° 
more or less severity during the sammer, and unfortunately 
are not yet eradicated from the district. In consequence of 
the run on the resources of the institution the treasurer's 
account showed a balanceon the wrong side, but not toan 
serious extent, while legacies had been received and in- . 
vested to the amount of £800. The Gateshead Dispensary 
has always been distinguished by good management and for 
doing all that was possible for the sick poor with the means 
at its command. At this Dr. Newcombe thought 
that the efficionoy of the charity would be greatly augmented 
by a hospital, which was: needed in Gateshead ; 
and in this he was supported by many of the subseribers and 
committee. Indeed, it is a wonder that a large town like 
Gateshead, with a working populetioa of nearly 70,000, 
should be solong without a hospétal of its own, particularly 
as it is di mt on the Newcastle Infirmary, and that 
valuable institation is strained in its accommodation at 
present, to nothing of natural increase of patients to be 
looked for and expected in the future. 

With regard to our infirmary, much satisfaction is ex- 
pressed here that the pressure attempted to be placed on the 
medical staff by some of the governors, in the way, under 
cover of economical motives, of restraining them 
ordering a diet caboulated to suit their patients, was s0 suc- 

resisted 3 and it is felt that the retrenchment should 
be carried out in other directions. Rome corres nae 

a8 appeared in our papers pointing out that' the is 
taken unworthy advaatage of by many companies and firms, 
who contribute no adequate subscriptions; but if the men 
are injuted at any manufactory, railway, or colliery, they 
are shunted off to the infirmary, and.sometimes to the very 
great suffering and detrimeat of the wounded. There cam 
be no doubt that.many of these cases could, if they fell into 
skilled hands, be better treated on the spot, to the 
relief of the infirmary, and extension of its usefalness, This 
opsns out the question of the “ farming ”' of colliery 
appointments, s0 Provalent. in the mining districts of 
Northumberland and Durham, and until there is a higher 
value placed on competent surgical services, it is to be feared 
that the system of unqualified aasiatance must continue, and. 
perhaps increase. It is not a question of supply and 

mand, but parely one of work and pay, and as such the 
overseers and the employés have its settlement in their own 
hands, by holding out adequate inducements for qualified 
ai 


Small-pox isso rife at the colliery village of Seghill, in the 
Morpeth district, that the poor people are said to be suffering 
from want, and help for them is being asked in our local 
papers. 

‘ir William Armstrong, in offering the Jesmond Dene 
Park and buildings to the Corporation for our use, has, 
amongst other things, stipulated for measures to be taken 
for diverting the ever-increasing sewage of Gosforth and 
Bulman Village from the Burn, which flows through the 
grounds, and also that the grounds are not to be laid out so 
as to render them more artificial than at present. Some 
idea of Sir William Armstrong’s munificence may be formed: 
from the fact that the money value of the parks which he 
has présented to us is estimated at £80,000, and that alto- 
gether his known benefactions to our charitable and 
scientific institutions added to the above will amount to fully 
£200,000. 

I was present by invitation on Friday evening last at an 
inspection by an officer from the War Office of an ambulance 
class of about thirty officers and men of the first Northum- 
berland Artillery Volunteers. The instruction, given by 


Dr. Mears, included the immediate treatment of the injured 
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and sick, and their rem 


by stretchers and improvised 
moethods, as well as bandaging, &c. Colonel Addison Potter, 
C.B., Br. Cook of Gates ead, who has long taken a pro- 
minent and active part in the volunteer medical department, 
and several practising medical men of our city and vicinity 
were present, and they all expressed their gratification at 
seeing the skilled mancuvres of Dr. Mears’ class. I am 
sorry to record that a few days ago our volunteers followed 
the remains of an old companion to the grave—Mr. John 
Hope, who, although senior surgeen to the Ist Newcastle 
Artillery, was yet a young man when he died at Grange-on- 
the-Sands, from phthieis, much regretted. 
Newcastle-on-Tyne, Februsry 28th, 1883. 


GLASGOW. 
(From our own Correspondent.) 


A WINDPALL. 

Tue Library of the Faculty of Physicians and Surgeens 
has had a windfall. The son of the Jate Dr. William 
Mackenzie (the famous oculist) has presented to the library 
the whole of his father’s medical books and papers. The 
magoitude of the gift may be inferred when it is atated that 
over nine handred new entries have to be’ made in the 
library catalogue on account of it; while there are some 
handreds of other books and pamphlets of which the library 
already has copies. 

THE GLASGOW ROYAL INFIRMARY. 

Affairs cannot be said to be going on well at the Royal 
Infirmary. The disregard of professional feelings and in- 
terests, shown by the managers in pushing through a series 
of oppressive regulations concerning purely professional mat- 
tera, and that against the unanimous protest of their staff, 
are bearing their natural froite—namely, contention between 
the staff and the management. One of the most painful 
incidents of this whole controversy so far has been that 
in which one of the Faculty representatives at the infir- 
mary board figures most prominently. That gentleman 
has all through felt himself bound conscientiously to 
differ from his professional brethren, and has accordingly 
supported the anti-professional party in the various steps 
it has taken. For this reason he was asked at a meetin, 
of the Faculty to give some account of his steward- 
ship, but this he flatly refused to do on the very extra- 
ordinary ground that he did not consider himself the 
representative of the Faculty, which was thus not entitled, 
even ex gratia, to any explanation of his action. As he 
persisted in this refueal the Faculty passed a vote of want 
of confidence in him as their representative. The action of 
the Faculty in thus questioning one of its representatives 
#0 raised the ire of at least’ one of the infirmary directors 
that, at a managers’ meeting, he actually proposed a vote 
of censure on one of the in! staff who had acted as 
spokesman at the Faculty meeting in question. This again 
brought the whole of the staff shoulder to shoulder, and it 
‘was well understood that a general resignation would have 
resulted had this motion been adopted. When this vote of 
censure came up for consideration, however, its proposer was 
absent, and it was promptly negatived. Not only so, but a 
partly professional committee was appointed to consider the 
whole of the matters in dispute; and it is to be devoutly 
hoped that the result of its labours may be the discovery of a 
modus vivendi. The director who was responsible for the 
vote of censure, no other than the chairman, has thrown up 
his directorship, an office he has held for twenty years, an 
has now appealed to the public, through the columns of one 
of our daily papers, to adjudicate between him and what he 
considers an insubordinate paid staff. And so the affair 
stands at presenat—‘‘a very pretty quarrel as it stands.” 
The Faculty representative is determined not to resign his 
office; the chairman will not be beaten ; and the staff are 
resolved to win. It is hard to tell what may happen with 
the public for judges. Meanwhile, the public are treated to 
a very unedifying spectacle. Probably, however, much good 
may be done by letting in of the daylight which such dis- 
cussions throw on the working 


and management of large 
public institutioxis, : 


SCOTTISH NOTES. 
(From our own Correspondent.) 


THE MEDICAL EXAMINATION OF PAUPERs. 

A HEATED discussion took place at the last meeting of 
the Stirling Parochial Board on a request by Dr. Drew that 
he might be provided with a proper apartment for the 
examination of such cases as could not be investigated in 
the inspector's room. It appears that a disused mortuary is 
now utilised as a place for conducting delicate inquiries by 
Dr. Drew, and he, alleging that this is in a most insanitary 
and even unsavoury condition, threatens an appeal to the 
Board of Supervision. The doctor was subjected to some 
severe and rather impertinent criticism, and ultimately 5 
committee was appointed to consider the matter. Dr. Drew 
has just been appointed by the Home Secretary prison sur- 
geon for Stirling. 


THE FIFE JAMIESON MEMORIAL, 


It will be remembered that some months ago it was deter- 
mined by the friends of the late Dr. Fife Jamieson, Demon- 
strator of Anatomy at Aberdeen, to erect a memorial 
commemorative of his worth. The sum of £220 haviog been 

laced in the hands of the committee, a beautiful tablet in 
Black and white marble has been erected in the Old Machar 
Cathedral, and with thé balance a gold medal has been pro- 
vided to be competed for annually in the anatomy class. The 
| first award will be made by Professor Struthers during the 
course of the present month; and thus not only will the 
name of an amiable and accomplished student be perpetuated, 
but the study of the subject he loved and knew so well will 
be furthered. 

SCIENCE LECTURES AT ABERDEEN. 


Dr. Struthers has now concluded his course of lectures on 
“The Relation of Man to the Higher Animals.” Both 
ladies and gentlemen have attended in large numbers, and 
have evinced much interest in the remarks, the illustrations, 
and the theories of the professor. The evolutionary hypo- 
thesis has been dealt with in an admirably impartial spirit ; 
but all the more on this account, perhaps, the lecturer has 
ensured approbation of Darwinian views, In pointing out 
the advances made towards a scientific study of man by 
Oken and Goethe, Dr. Struthers showed that science was 
more indebted to the small and secluded university of Jena 
than to English Oxford and Cambridge, notwithstanding 
their enormous wealth. In advocating the study of com- 
parative, rather than purely human, anatomy as a part of 
the medical curriculum, he indicated the difficulty telt by 
medical men, and even teachers of anatomy of the latter 
kind, in appreciating the value of evidence founded on a 
broad view of animal form and structure. In reply to the 
objection that man is derived from some lower animal form, 
it might be enough to reply that, if it be eo, it is well that 
we should know the trath. But if it be so, does not that 
imply that civilised man has risen greatly, and hold out a 
reasonable hope that he may go on rising? We do not the 
less value truth and honesty and virtue, or unselfishness and 
acharitable spirit, or the love of art and refinement, or know- 
ledge and intellectual culture, or affection and friendship and 
respect—all that go to make life worth liviog, in its present 
and its memories of the past; and as to the future, it need 
not cause us to abate any of the aspirations or hopes which 
well-informed and thoughtful men may reasonably form. 


HEALTH OF DUNDEE, 


Decidedly increased attention has recently been devoted 
to the consideration of the public health by the authorities 
at Dundee; and ere long we may hope that the energy of 
the sanitary committee and the judicious advice of Dr. 
Anderson may produce much-needed results. During the 
months of December and January whooping-cough and 
diphtheria were responsible for the high mortality ; and itis 
illustrative of the popular views of sanitation that the deaths 
from diphtheria have caused almost a condition of panic, 
whereas the far greater mortality from whooping-cough has 
been scarcely mentioned. In the period referred to 87 
deaths have been due to whooping-cough, while but 11 have 
arisen from diphtheria ; and yet it appears to be forgotten 
that the more fatal disease is perhaps more infectious than 
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that which engages the whole present attention of the sani- 
tary staff. In view of the alleged defects in the drainage of 
the borough, attention is properly devoted to the occurrence 
of diphtheria; but with a mortality eight times greater from 
another disease, it is time that some steps were taken to 
apple with the more fatal malady. It is noteworthy that 
Sorag January there were 77 deaths from zymotic diseases, 
while but 73 cases were reported to the medical officer. 


The Aberdeen magistrates have shown a good example in 
prohibiting, in the interests of decency, a proposed shop- 
window exhibition of anatomical models. 

It is seldom that the work of such young authors as Dra. 

“Berry Hart and Balfour, of Edinburgh, receives such a cordial 
recognition as their recent gynsecological treatise has met 
with. Not only is the first edition already exhausted, but 
our American cousins are showing their appreciation in the 
usual way : a pirated edition is announced, 


PARIS. : 
(From our Paris Correspondent.) 


PROFESSOR LASzGUE lately delivered a very interesting 
clinical lecture at La Pitié Hospital on the differential 
diagnosis of dipsomania and alcoholism. According to the 
learned professor the disparity between these two forms of 
alcoholic poisoning is such that the dipsomaniac never 
becomes alcoholic, and the alcoholic never dipsomaniac. 


The dipsomaniac drinks by fits and starts, obeying a sudden |. 


spontaneous impulse without any temptation. The dipso- 
maniac, who, generally speaking, belongs to the upper classes 
of society, prefers solitude, avoids the company of those who 
would excite him to drink, and, drinking only at in- 
tervals, never becomes alcoholised in the ordinary sense of 


the term, The alcoholic is generally effasive, is fond of |- 


drinking in company, and drinks constantly, leaving off 
only when obliged to do so by social duties or other con- 
siderations. After having indulged in excess for some time 
he gets an attack of delirium tremens, which nearly 
always begins at night, which the patient passes in wakeful 
delirium. The dipsomaniac, however, never has an attack 
of delirium tremens ; on the contrary, he generally sleeps 
well, even during the time he is enjoying his bottle, 
and it is‘only as his brain gets affected that he becomes 
more and more somnolent and stupid. Even the cachectic 
condition, resulting from alcoholic poisoning, is very 
different in the two cases. In concluding his lecture, Pro- 
fessor Lastgue drew attention to the fact that the number 
of alcoholics is not so great as one would be led to suppose, 
paiculariy. if the number of persons who drink to excess 

taken into consideration. For instance, in Paris, of the 
3000 or 4000 cases of mental aberration recorded annually, 
there are scarcely 600 alcoholics, Even this figure is rather 
above the exact number, as several of the 600 have been 
treated more than once in the same year. 

Examples of the disappearance of the manifestations of 
syphilis under the influence of acute affections, such as 
small-pox, scarlet fever, &c., have long been recorded in 
books ; and Dr. de Sinety stated, at a recent meeting of the 
Biological Society, that he has had occasion to verify this 
fact during the recent epidemic of typhoid fever in Paris, 
But, strangely enough, gonorrheeal affections are not only 
aggravated under the influence of typhoid fever, but have 
a manifest tendency to be complicated with cystitis and 
lymphangitis Moreover, these gonorrhceal affections, which 
are generally amenable to treatment, and which in some 
cases get cured spontaneously, when left to themselves, 
become intractable when the patient is submitted to the 
special treatment after the cure of typhoid fever. 

At the same meeting M. Dubsis read a paper relative to 
the action of certain neutral bodies, such as chlotoform, 
ether, and alcool, on organic cells. He laid before the 
Society a dog he had killed three weeks previously, and 
which was then in a perfect state of preservation. This 
result was obtained by introducing into the stomach of 
the animal, after its death, a certain quantity of chloroform. 
This, M. Dubois observes, is 8 means convenient, prompt, 
and inexpensive, for preserving dead bodies against the 
effects of putrefaction. 


For some time past Dr. Bertillon, the well-known statis- 
tician, had been confined to his room from an affection of 
the heart, complicated with Bright's disease, from which 
he died on Wednesday, the 28th ultimo, in the sixty- 
second year of his age. From au early iod of his 
life he showed a taste for statistical researches, and the 
title of his inaugural thesis for the doctorate in 1852 :— 
«Some of the eleménts of hygiene in their relation to the 
duration of life,” foreshadowed the bent of his mind, which 
he eventually developed to such a degree that he was con- 
sidered, in France at t, the founder of that branch called 
demography. His services in that direction were so appre- 
ciated that a new office was created for him in 1880 by the 
Prefect of the Seine, of which he was appointed the Director, 
and it was from that office that were issued the weekly 
reports so well known throughout Europe. Dr. Bertillon 
was also a profound scholar, a consummate botanist, and a 
distinguished anthropologist. His works on botany, par- 
ticularly mycology, on hysiology, on demography, on an- 
thropology, and on medical and scientific philosophy, will 
also be referred to and consulted with advantage. He died 
a widower, leaving behind him three sons, the eldeat of 
whom, Jacques Bertillon, is a doctor of medicine, and 
seems to have inherited the talents and peculiar tastes of 
his father. Dr. Bertillon was a member of the ‘Société 
d’Autopsie Mutuelle,” to which, according to its rules, it was 
not only the head, bat the whole body that was bequeathed 
by will. After the necropsy his remains were interred 
“civilly” at the cemetery at Neuilly, in the midst of a large 
number of sorrowing friends. 

Paris, March 6th, 1883. 


Obituary. 
GEORGE MACKENZIE BACON, M.A. Cama, 
(Honorary), M.D. 
WE have to announce, with much regret, the death of 
Dr. G. M. Baoon, on Feb. 22nd, at the early age of forty- 
seven, He was of an old and much-esteemed Norfolk 
family, several members of which have been remarkable for 
considerable intellectual attainments. His grandfather, 
Mr. Bacon of Norwich, was a man of mark even among the 
many distinguished persons who then adorned that town. 
Contemporary with him were Dalrymple, T. Crosse, and 
Martineau of our own profession; Alderson, afterwards 
Baron Alderson; and the artists Opie anfl his wife, and 


Crome, The Nogwich Mercury, a paper of decided Whig _ 


opinions, of which he was the editor and proprietor, was in 
the very foremost rank of provincial journals, His son, 
Mr. G. P. Bacon of Lewes, whose death took place not 
many years ago, followed his father’s profession and politics, 
being editor and proprietor of the Sussex Advertiser. He 
took a very prominent part in local affairs and in all political 
matters. 


The subject of the present memoir received his medical - 


education at Guy’s Hospital and took his Membership of the 
College of Surgeonsin 1858. He went in 1964 in the capacity 
of deputy to the Medical Superintendent to the Cambridge 


‘County Asylum at Fulbourn, and’ remained there in that 


capacity for two years. He then decided to travel in order 
to uire wider professional Knowledge end to. perfect 
himself in French, German, and Italian, in which languages 
he was already a proficient, . While in Italy, after nearly a 
year’s absence, he recvived a message urgently desiring him 
to resume his duties at Fullsourn, ia consequence of the 
serious illness of Dr. Lawrence, the medical officer. At the 
death of this gentleman, which took place one year later,. 
the medical superintendency was given‘ to Dr. Bacon, who 
carried on the duties up to the third day before his death, 
when he was attacked by peritonitis, apy tly ‘the result 
of an incomplete and unnoticed intestinal obstruction of very 
long standing. The imptovements effected while he was in 


charge of Fulbourn Asylum ‘were very great. The space. - 


allotted to each patient, at’first: ineatficient.for the p 

of health and Proper treatment, ‘wae-increased to the full 
extent required,; Whereas the: patients ased formerly to 
dine in the day-rovme, separate-dining-halls were erected 
both on the male and female sides. Large: workshops.were 
built almost entirely by the labour of the patients, and other 
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enlargements, made necessary by the increasing number of 
patients, were carried out; so that Fulbourn became an 
Asylum which, for its arrangements and for the empboyment 
of the patients in work, conducing to their mental and bodily 
bealth, may rank with the first. In 1869, two years after 
-eswaming 
commenced that course of unpaid lectures for the Medical 
School of Cambridge University for which, eight years 
later, the rare distinction of the honorary degree of M. A. 
“was, taneously conferred upon him by the University, 
he presented io an eulogistic Latin speech by the 
Pablic Orator. 

Of a retiring disposition and somewhat diffident of his 
‘powers, his published writings were comparatively few. He 
‘was, however, the author of mxny papers in THE LANCET, 
also of monogra; on the Handwriting of the Inssne, 
Primary Cancer of the Brain, &c. Were more required io 
testimony of his worth, it would be found in his many acts of 
pee. and uoknown generosity. If pecuniary or professional 

elp were required in the families of those with whom he 
came in contact, he was always ready and willing to give it, 
and in such an woostentatious manner that the knowledge 
of it rested entirely in the two concerned. Did any of the 
-asylam people die and leave family or friends in need, it was 
he who first headed the subscription list and commended 
the case to his friends. One of his last acts previous to his 
final illness was to offer to the medical school of Guy’s 
Hospital, to which he was much attached, a yearly prize of 
ten guineas to encourage the use of the ophthalmoscope 
ameng stadents. 


SURGEON JOHN WYER, A.M.D. 


LAsT week we had to record the death of Surgeon J. Wyer, 
which occurred on Feb, 23rd, in the 94th year of his age. 
M. Wyer entered the A.M. D. as hospital assistant in 1811. 
He served until the end of the Peniusular war on the staff 
and with the 88th regiment, and received a medal with five 
clasps for Vittoria, Pyrenees, Nivelle, Orthez, and Toulouse. 
After the termination of the war ire went to Camada with 
the 88th, and was present at the tekiag of Platésburg. In 
1615 he returned to Eagtaud and was immediately sent to 
Ostend. He missed the battle of Waterloo by a few days 
and went to Paris, and remained in France with the 88th, 
which formed part of the army of occupation, for neasly a 
year. After his return to England he was placed on half- 
Rey for some years, Resuming active service in 1824 Mr. 

yer was sent to the Cape of Good Hope amd served in 
the colony until 1831 when he returned to garrison duty 
in Chatham and Ireland where he was gazetted surgeon to 
the 74th. With this regiment he went to the West Indies, 
was transferred from it to the 10th with which he retarned 
to England in 1836, and was eventually placed en reduced 
poy. on account of illness, in 1840. He volunteered for the 

mean war, but his services wero mot accepted, In 1879 


he was granted a pension of £100 per annum for distinguished 
and meritorious service. He was a private pupil of Mr. 
{afterwards Sir) A. White, and studied at the Westminater 
Hospital. Mr. Wyer was, if not the oldest, one of the 
eldest members of the Royal Cotlege ot » bis diploma 
bearing the date 1831. 


FRANCIS GOODCHILD, M.B. Lonp. 


"WE tegrtet to have to record the death of Mr. F, Goodchild 
of Ealing. He was bom in 1854 and, after ependiag some 
time at other preparatery echools, went to Marlborough 
College and subsequentty'to the Medical Cotlege as Epsom. 
After matriculating at the London University, he entered 
“St. George’s Hospital, where he was well known as an in- 
dustrious and successful student. He gained the Brackenbury 
Medical Scholarship and the Thompson medal at St. George's. 
In 1874 he obtained the silver medal in Botany at the 
Apothooaries’ Hall ; in 1876 he took-the M.R.C.8. diploma ; 
and in 1877 the M.B. Lond. ogres. He was Assietant 
Houne-Surgeon at St. George’s Hospital, a post which he 

-waeated after a six menths’ tenure in 1878. He then 
‘commenced practice in Ealing, in conjunetion with his 
Gather, and gained the good epinion of alt with whom he 
was brought into contact. On the 26th ult. he was found 


in , and, at an inquest held on the 27th ult., 
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@ position of medical superintendent, he modestly, 


[MARcH 10, 1883. 433 


the jury returned the verdict, that death was accidental: 
produced by the inhalation of chloroform, a bottle whieh had 
contained this drag being found empty in his room. 


ROYAL COLLEGE OF SURGEONS. 


On Thursday last the Council of the College of Sur- 
geons eonsidered and adopted she report prepared by the 
delegates and those appointed by the Cotlege of Physicians 
on the establishment of a combined complete examination in 
mediciae, surgery, and midwifery. As this report has not 
yet been presented to the College of Puaysicians, and as its 
contents cana only be authoritatively known to the twenty- 
four Members of the Council of the C olleze of Surgeons and 
the 300 Fellows of the College of Physicians, it must for 
the present be regarded as “private”! Under the circum- 
stances, we must be content to refer our readers to the 
rumours recorded in another column. 


MEDICAL NOTES IN PARLIA MENT. 


In the House of Commons oa Tharsday, March Ist, the 
return of the correspondence between the Irish Govern- 
ment and Dr. Martin O’Connor was ordered to be printed ; 
and, on the motion of Mr. Hibbert, aunual vivisection 
returns were ordered, 


On Friday, petitions for the registration of midwives 
were presented from Petersfield, London, and Glasgow, 
Mr. J. K. Cross, replying to Dr. Cameron, said an 


inquiry had been made as to the prevalence of glanders 
amongst the cavalry of the Indian expedition to Egypt, 
but the report was not yet to hand. No information had 
yet reached the India Office as to any officer or other 
person having died of glanders on the way back from Egypt. 


On Tuesday, Mr. Redgrave’s report on lead-poisoning, 
with other communications addressed to the Home Secre- 
tary on the subject, were presented. 

Vaccination Questions. 

Lord Hartington, in reply to Mr. P, A. Faylor, said every 
reerait was compulsorily vaccinated. This was not ex- 
plained before enlistment, but there had been no instance of 
objection to the alteration. Mr. Hopwood asked the Pre- 
sident of the Local Goverament Board whether the order of 
the Local Government Board of Jan. 27th, addressed to 
beards of guardians, does not recite, with approval, that 
‘some boards of guardians have passed a resolition re- 
quiring the medical officer, subject to the exercise of his 
judgment as to making exceptions in: particular cases, to 
secure the vaccination of all children born in the workhouse 
as soon as possible after birth ;” whether the Local Govern- 
ment Bo: place any, and what, limit of age before which 
a newly born child should not be vaccinated’; and whether 
the Department is aware that its orders or directions form 
no defence in point of law to the vaccinating officer on a 
charge of manslaughter by reason of too early vaccination. 
Sir C. Dilke said the quotation was correct. It was not the 
practice of the Local Government Board to issue ‘‘orders” to 
boards of guardians on the subject of vaccination, but it 
sometimes issued letters of advice. Tne Board had placed 
no limit of age before which a child should not be vacci- 
mated. No ‘‘order” of the Local Government Board, of 
course, would form a defence to a vaccination officer charged 
with manslaughter. No such charge had ever been brought, 
except in the recent case in London, with the result of which 
the hon. member was doubtless acquainted. 


Cruelty to Animals Act Amendment Bill. 


On Wednesday, Mr. Anderson moved the second reading 
of this Bill. His primary object, he said, was to put down 
igeon-shooting, the barbarities and craelties of which he 
A epicted with much force, contending that there was 
nothing of the element of sport in it, and that it was 
kept up solely for gambling purposes. Sir H. Maxwell 
moved an amendment to the effect that the Bill would 
put an end to ‘legitimate sport. The discussion was 
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carried on by Mr. Forster, Earl Percy, Dr. Farquharson 
and other members; and Sir W. Harcourt, speaking for 
himeelf and not for the Government, gave the measure his 
hearty support. The second reading of the Bill was carried 
by 195 against 40, and was committed pro formd, Mr. 
Anderson agreeing to drop the second clause in deference to 
the objections urged against it. 

On Thureday, Mr. P. A. Taylor asked the Home Secretary 
whether his attention had been called to a case decided in 
the Westmioster Police-court by the sitting magistrate on 
Feb. 10th, when the magistrate fined Mr. Armfield for the 
non-vaccinoation of his child, though he proved that he had 
transmitted, according to the statute, to the vaccination 
officer a certificate from a registered medical practitioner 
‘that the child was not in a fit state to be successfally vac- 
cinated,” &c. The Home Secretary postponed his answer 


for a day or two. 
A Wake in a Fever Den. 


Mr. Corbet has given notice to question the Chief Secretary 
for Ireland upon a report that a wake was allowed to be held 
for two days and nights oa the body of a man named 
Bartholomew Roe, who died in St. Andrew's parish, Dublin, 
of fever of a very malignant type, leaving a widow and eight 
young children ; that the widow was struck down, and died 
in a few days; that some of the children have taken the 
disease, and are now inmates of Cork-street Fever Hospital. 


Oversizing Cotton. 

Mr. Broadhurst gave notice to ask the Home Secretary 
whether be is now in a position to give a reply to the 
memorial of the cotton operatives for a medical inquiry into 
the system of oversizing of cotton cloth. 


Medical Fetus. 


UNIVERSITY OF CAMBRIDGE. — At a Congregation 
held on March Ist the degree of M.B. was conferred on 
the following gentlemen :— 


Bullar, John Follett, Trinity, 
Knowing, Ernest Mansford, Kin 
Swift, Henry, Gonville and Caius, 


British MepicaL SERVICE.—The following is the 
list of the candidates for appointments as Surgeons in this 


Service who were successful at the competitive examination 
held ia London on Feb. 19th :— 


B's. 


Marks. Marks, 
Brace,D. .. 2630 | Moore, R.R.H... .. 2220 
Gordon, H. C. O'Shaughnessy. P.J.B, 2170 
Bell, H. oy Robertson, J. R.S. .. 2170 
Riorgan, ‘Tate, A. E. 2130 
e Lo Faunce, C. B. 2130 } 
Firth, R. H. .. Lendrum, W. H. +» 2000 
Nelis, G. oe Wyatt, HJ... .. «2 2050 
Gallwey, P. J. 


Inpian Mepicat Service.—The following is the 
list of the candidates for appointments in this Service who 
were successful at the competitive examination held at 
Burlington House on Feb. 19th and following days. Of the 
22 candidates who competed 21 were reported qualified :— 


Marks. Marks. 
Young, J. M. 2555 Quicke, W. H. +e 2255 
Jamieson, G. | 2595 | Evans,A.O. 1. 1. 2295 
Collie, M. ALT. ° 2518 


Navat Mepicau Service. — The following is the 
list of the candidates for appointments as Surgeons in this 
Service who were successful at the competitive examination 
held at Burlington-gardens on Feb. 19th and following days: 


Marks, 
Mends, B. +» 2100 
Crowley, 2030 
Keoss, A. P. 1990 
Lennox, D. 1975 
Gann, B. C. E. F. 2186 Barrington, J.L... .. 1885 
Hoskyn, D. T. 2150 Sugrue,J. .. .. .. 1876 


Docrors oN Drink.—The first of a series of medi- 
cal demonstrations is to be held to-day (Friday) in the 
Royal Victoria Coffee Hall, Waterloo-road, at 8 P.M. 
Several medical gentlemen are expected to be present to give 
their views on the subject of temperance. 


Measves is still so prevalent in Kirkwall that it 
has been determined to close the schools of the town for the 
present. 


VacciNaTIoN GRANT. —Mr. John Blackburn has 
again received the Government grant for successful vaccina- 
nation in the borough of Barnley. 


SoctaL ScreNcE ASSOCIATION.—It has been decided 
that the annual congress of this Association shall be held from 
Oct. 3rd to 10th at Huddersfield. The usual preliminary 
public meeting will be held in that town on the 21st inst. 


MepIcaL MAGISTRATES. — Mr. William Berry, 
LR.C.P., L.R.C.S. Ed, of Wigan, and William Yates, 
M.D. Aber., of Oldham, have been placed on the Commission 
of the Peace for their respective towns. 


THE sum realised by the recent Hospital Saturday 
and Sunday collections at Baltimore, U.S.A., amounted to 
2221 dollars. It is stated that the Roman Catholic places of 
worship took no part in the effort to increase the funds of the 
medical charities of the city. 


Royau INSTITUTION OF GREAT BRITAIN.—Professor 
John G. McKendrick, M.D., F.R.S.E., Fullerian Professor 
of Physiology, R.I., will, in April, May, and June, deliver 
ten lectures on ‘‘ Physiological Discovery: a Retrospect, 
Historical, Biographical, and Critical.” 


Tue Wesr Lonpon Hospirau.—At a general 
meeting of the governors of this hospital, held on the 26th 
ult., the annual report of the Committee of Management was 
read. A favourable report of the financial condition of the 
hospital and particulars of the fund at present being raised 
for the erection of a new wing were given. The total number 
of in-patients had been 678, and of out-patients 13,503. A vote 
of thanks was passed to the honorary physicians and surgeons 
for thelr acrvices during the past year, and the meeting was 
then closed. 


Royat BerksHire HosprraL.— The forty-fourth 
anvual court of governors of this institution was held on 
the 27th ult. From the treasurer's report it appears that 
the total ordinary receipts for the past year were £5787 17s. 3d., 
and the total ordinary expenditure was £6551 6s. 6¢. The 
new buildings are almost completed, and £13,960 has been 

aid on that account up to the present time. The private 

ursing Home has been enlarged, and now affords accommo- 
dation for twenty-four nurses, the number previously being 
sixteen, A resolation ‘‘ that the committee of the Reading 
Provident Dispensary be entitled to one in-patient’s ticket 
for each guinea eubscribed” was, after a lengthy discussion, 
lost, it being felt that the giving of exceptional advantages 
to the Reading Provident Dispensary would open the door 
to similar applications from other bodies, to the serious detri- 
ment of the funds of the hospital. Dr. Wells, in acknowledg- 
ing the vote of thanks to the medical staff, expressed the 
approval of his coll es of the accommodation now afforded. 
them in the new buildings, and especially of the very hand- 
some library and museum nearly completed. 


AstLEY Cooper PrizE.—The next triennial prize 
of £300 will be awarded to the author of the best essay or 
treatise on ‘‘ Diseases and Injuries of the Nerves and their 
Surgical Treatment, together with the Operations performed 
upoao Nerve-trunks in the treatment of various diseases, and 
geseriplions of the changes which ensue in other structures 
as well as in the nerves themselves from these operations,” 
The condition annexed by the testator (the late Sir Astley 
P. Cooper, Bart.) is, ‘‘That the essays or treatises to be 
written for such prize shall contain original experiments and 
observations which shall not have been previously published, 
and that each essay or treatise shall (as far as the subject 
shall admit of) be illustrated by preparations and b; 
drawings, which Preparations and drawings shall be add: 
to the museum of Guy's Hospital, and shall, together with 
the work itself, and the eole and inclusive interest therein 
and the copyright thereof, become henceforth the property of 
that institution, and shall be relinquished and transi 
as such by the successful candidate.” The essays may be 
written in the English language, or if in a foreign language 
accompanied by an English translation, and must be sent to 
Guy’s Hospitat on or fore January Ist, 186, addressed 
to the pbysicians and surgeons of Guy’s Hospital. 
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Hledical Apportments, 


Intimations for this column must be sent DIRECT to the Office of 
THe Lancer before 9 o’clook on Thureday Morning at the latest. 


Batprna, MORTIMER, M.D.Cantab., M.R.C.8., has been Sppotnted 

Medical Officer for the Second District of the St. Albans Union. 
RS Fancovet, M D., C.M.Aber., 1 R.C,P.Lond., has been 
elected Physician to the Royal Maternity Charity. 

BayNes, Mr. J., jan., has been reappointed Public Analyst for the 
East Riding of the County of York. 

Currincpats, S. D., M.D., F.R.C.S. (late Resident Medical Officer), 
has been appointed Surgeon to the Kensington Dispensary, vice 
Walter Ottley, M.B.Lond., F.R.C.S., deceased. 

DICKINSON, WILLIAM Howsutp, M.D.Cantab., F.R.C.P.L., has been 
appointed Consulting Physician to the Kensington Dispensary, vice 
Dr. A. T. Wilson, deceased. 

Eagie, Lestte MEREDITH, M.D., C.M.Ed, has been sppolated 
afedical Officer for the Fourth and Fifth Districts of the Royston 

nion, 

GrReEasLey, Jonx, MRCS. LS.ALond, has been 
Medical Officer for the Third District of the Blean Union. 

HEWKLBY, FRANK, M.R.OS., LS.A.Lond., has been appointed 
Assistant Medical Superintendent to the Royal India Asylum, 


Lane, ALEXANDER, M.R.C.S., L.S.A.Lond., bas been appointed 
Medical Officer for the Madley District of the Dore Union. 

Paiuip, Taomas, M.B.Ed., has been appointed House-Surgeon to the 
Greenock Infirmary, vice C. Hanter, M.B., resigned. 

PRoTHERO, RICHARD, M.R.C.S., L.S.A.Lond., bas been ap- 
ited, Medical Officer for the Amlock District of the Anglesey 
nion. 

REip, W., M.B., C.M., has been appointed Resident Medical Officer to 

the Kensington Dispensary, vice Clippingdale, resigned. 
Ryxey, Joann RotuerrorpD, M.D., F.R.C.S.Ed., has been appointed 
Surgeon to Galgung Hospital, New Sonth Wales. 

SANDFORD, ARTHUR W., M.D., M.Ch., has been appointed Surgeon to 
the Cork Ophthalmic and Aural Hospital. . 

Srmz, Jaws, M.R.C.S., LS.A.Lond., has been reappointed Medical 
Officer of Health for the Egremont Urban Sanitary District. 

aides CrarLes FRERE, F.R.C.P.Ed., M.R.C.S., has been reappointed 

tary 


appointed 


Officer of Health for the Basingstoke Urban Sani 


Births, Wacriages, and Deaths, 


BIRTHS. 

BERRY.—On the 8rd inst., at Bracondale House, Wimbledon, the wife 
of O. W. Berry, M.R.C.S,, of a daughter. 

GEORGE.—On the 27th ult., at Malvern Link, Worcestershire, the wife 
of J. W. George, M.R C.S., of a daughter. 

HALL—On the 2nd inst., at Queen Anne-street, Cavendish-square, the 
wife of F. De Havilland Hall, M.D., F.R.C.P., of a daughter. 

JaCKSON.—On the 3rd inst., at Barnstaple, Devon, the wife of Henry 
Jackson, M.R.C.S., of a son. 

LaMMiMan.—On the Ist inst., at Mount Ephraim, Tanbridge Wells, the 
wife of Cleland Lammiman, F.R.C.S., of a daughter. 


‘WILson. — Oa the 28th ult., at Leytonstone, Essex, the wife of 
Albert Wilson, M.D., of a daughter. 


MARRIAGES, 


EMMERSON — HARVRY.—On the 27th ult., at Leicester, John Bolton 
Emmerson, M.D.Darh., M.RCS.E., of Biggleswade, to Kate, 
daughter of Joseph Harvey, Solicitor, Leicester. 

TURNER—TaYLOR.—On Jan. 25th, at Trinity Church, Cape, William 
John St. Jobn, elder son of Surgeon-General Turner, F.R.C.S., 
HLM.LA,, of the Bombay Presidency (Retired), to Charlotte Aone, 
eldest daughter of the ate James Taylor, Esq., of Graham's Town, 


DEATHS, 


ABNOTTE.—On the 4th inat., at 8t. Stephen's-crescent, Weetbourne- 

perk, W., Jumes Arnotte, M.D., formerly of St. Helens, in his 

yei 

Bacon.—On the 22nd ult., at the Cambridge County As’ lum, Falbonrn, 

George Mackenzie Bacon, M.A. (Hon.) Cantab., MD. in his 47th 
year. 

GaBDNER.—On the 28th ult., at his residence, Shelly Lodge, Worthing, 
Sebastian Claude Thomas Gardner, M.R.C.S.E., aged 43, Friends 
will kindly accept this intimation. 

GoopcHILD.—On the 25th ult.,at Heathfleld House, Eali 
Goodchild, M.B.Lond., aged 28, pein eerie 

PONDER.—On the 28th ult., ab his residence, Hayes Cottage, Dulwich. 
road, Brixton, William’ Ponder, M.R.C.S., in his 75th fae its 


N.B.—A foe of 54. ts charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


Redical Piary for the ensuing Week. 


Monday, March 12. 

Royat LONDON OPHTHALMIC HosPiTAL, MOORFIELDS.—Operations, 
104 A.M. each day, and at the same hour. 

ROYAL WESTMINSTER OPHTHALMIC HosPiTaL.—Operations, 1} P.M. each 
day, and at the same hour, 

METROPOLITAN FREE HOSPITAL.—Operations, 2 P.M. 

RoyvaL OrTHOPaDIC HospiTaL.—Operations, 2 P.M 

St. Mark's Hospitat.—Operations, 2 P.M. ; on Tuesday, 9 A.M. 

HOSPITAL FOR WOMEN, SOH0-SQUARE.—Operations, 2 P.M., and on 
Thursday at the same hour. 

Roya COLLEGE OF SURGEONS OP ENGLAND.—4 P.M. Professor Flower, 
“On the Anatomy of the Horse and its Allies.” 

MEDICAL SOCIETY OF LONDON.—Dr. Routh, “On a Case of Polsoning 
by Citrate of Caffein. Robert Lee, ‘On the Diffusion of 
Medicinal Agents in the Atmosphere."—Dr. Symes Thompson, 
“On Alpine Health Resorts.” 


Tuesday, March 13, 


Guy's HosprraL.—Operations, 1} P.M., and on Friday at the same hour. 

WESTMLNSTER HOSPITAL.—Operations, 2 P.M. 

West Lonpon Hosritat.—Operations, 2.30 P.M. 

ROYAL INSTITUTION.—3 P.M. Professor R. S. Ball, ‘On the Supreme 

veries in Astronomy (the Astronomical Significance of Heat). 

ANTHROPOLOGICAL INSTITUTE OF GREAT BRITAIN AND IRELAND.—8 P.M. 
Mr. H. O. Forbes, On the Ethnology of Timor-laut.”—Dr. Gastav 
Oppert, ‘‘ On the Classification of Languages.” 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY,—8.30 P.M. Mr. A. Willett 
and Mr. W. J, Walsham, ‘On a Second Case of Malformation of the 
Left Shoulder Girdle, with remarks on the nature of the deformity,— 
Dr. Perey Kidd, “On Two Cases of Congenital Syphilis of the 

sarynx.” 


Wednesday, March 14. 


NATIONAL ORTHOPADIC HosprraL.—Operations, 10 4.M. 

MIDDLESEX HospiTaL.—Operations, 1 P.M. 

St. BARTHOLOMEW'S HosPiTaL.—Operations, 1} P.M., and on Satarday 
at the same hour.—Ophthalmioc Operations on and Thurs- 
days, at 1.30 P.M. 

St. Mary's HospitaL.—Operations, 1} P.M. 

St. THoMas’s HosPiTaL.—Operations, 1} P.M.,and on Saturday at the 
same hour. 

Lonpon Hospitat.—Operations, 2 P.M., and on Thursday and Saturday 
‘at the same hour. 

GREAT NORTHERN HOSPITaL.—Operations, 2 P.M. 

SAMARITAN Free Hospital FoR WOMEN AND CHILDREN.—Operations, 

P.M. 

Umiversity COLLecr Hosprrat.—Operations, 2 P.M., and on Satarda; 
re he same hour.—Skin Department: 1.45 P.M., and on Saturday af 

aM. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Professor Flower, 
“On the Anatomy of the Horse and {ts Allies.” 

Royat COLLEGE OF PHysIctans OF LONDON.—5 P.M. Lumleian Leoture : 

. A. B. Garrod, ‘On Uric Acid, in ite relation to Renal Calcali 
and Gravel.” 

HUNTERIAN SOCIETY.—7.30 P.M. Council.—8.0 P.M. Mr. Tatham, ‘On 
Malformed Heart.”"—Dr. Warner, ‘‘The Advantages of Antiseptic 
Precautions in Draining Dropsical Legs.” 

Royal MicroscopicaL Society.—8 P.M. Dr. C. T. Hudson, “On a 
Batch of New Floscules.” 


Thursday, March 15, 


St. Gzorce’s HospiTaL.—Operations, 1 P.M 

St. BARTHOLOMEW’S HospiTaL.—1} P.M. Surgical Consultations. 

CHARING-cROSS HOSPITAL.—Operations, 2 P.M. 

CENTRAL LONDON OPATHALMIC HosPitaL.—Operations, 2 P.M., and om 
Friday at the same hour. 

Nogra-West Lonpon Hosprral.—Operations, 2} P.M. 

Rorat INSTITUTION.—3 P.M. Professor Dewar, ‘'On the Spectroscope 
and its Applications.” 

HaRveIAN SOCIRTY.—8.30 P.M. Clinical Evening. Several Cases and 
BSpectmens of Interest will be exhibited, 


Friday, March 16. 


St. Gzorce’s Hosprrat.—Ophthalmic Operations, 1} P.M. 

St. THomas’s HosprTaL.—Ophthalmic Operations, 2 P.M. 

RoYaL SouTH LONDON OPHTHALMIC HoserraL.—Operations, 2 P.M. 

Kino's Cottece HospitaL.—Operations, 2 P.M. 

Roya COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Professor Flower, 
“On the Anatomy of the Horse and its Allies.” 

ROYAL COLLEGE OF PHYSICIANS OF LONDON.—5 P.M. Lumleian Lecture 
Dre B. Garrod, ‘‘ On Urte Acid, in its relation to Renal Calculi 

an ravel,” 


RovraL INSTITUTION.—8 P.M. Professor Tyndall, ‘‘On Thoughts om 
Radiation, Theoretical and Practical.” 


Saturday, March 17. 


Krne’s COLLEGE HosPitab.—Operations, 1 P.M. 
RovaL Faas Hosprrat.—Operations, 2 P. 


RoraL INSTITUTION.—8 P.M. Mr. H. H. Statham, “On Music as a 
Form of Artistic Expression.” 
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METEOROLOGICAL READINGS: prechaliteye ata 
(Taken daily at 5.30 a.m. by Steward’s Instruments.) 
Tae Lancer OFFICE, March 8th, 1888. 


Hotes, Short Comments, and Anstoers to 
Correspondents, 


Té is especially requested that early intelligence of local events 
having a medical interest, or which it h eof foe to bring 
anaer the notice of the profession, may be sent direct to this 


fice. 

All communications relating to the editorial business of the 
Journal must be edd: “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether Intended for publication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or re commend practitioners, 

Local papers containing reports or news-paragraphe should 


marked, 
Letters relating to the pebiteation, sale, and advertising 
Ceparenents of Tue Lancer to be addressed ‘‘To the 
isher,” 


A Monstrosity. 

ACCORDING to the Imparcial of Madrid, a young woman aged twenty- 
three, and living in Oaile Teresa Gil, at Valladolid, has, after seven 
months’ pregnancy, just given bitth to a female child, in every respect 
Perfectly developed, but possessing two heads. We are farther calied 
upon to believe that these heads incline towards and seem to issue 
from the rightand left shoulders, for there is a space of ten centimetres 
between each. In this gap a bony protuberance of conical form 
issues and attains a height of about fire centimetres, forming a sort 
of summit to the vertebral colamn. This startling announcement 
concludes with the assurance that the mother is as well as can be ex- 
pected under the circumstances. Many readers will, however, feel 
more {nclined to inquire as to the health and mental condition of the 
ingenious reporter to whom the Spanish press is indebted for this 
startling item of news. 

Bquality.—1. A public vaccinator can only charge the guardians for 
vaccination done elsewhere than at one of the stations appointed in 
his district under the exceptional circumstances named in the Order in 
Council of Feb. 18th, 1863, and he must In each case enter the special 
reason for such non-stational vaccination in his vaccination register. 
The exceptional circumstances may be summed up as follows :—(a) If 
the person vaccinated lives more than two miles from aay of.the 
stations. (b) If there be wome sufficient reason, each as fHness, ‘pre- 
venting the child or person from attending at thestation. (c) If there 
be “immediate danger” of small-pox.—2 If we understand the 
question correctly, it is practically answered above. The public vac- 
cinator can make no charge at all for such vaccinations except under 
the circumstances named, and if the guardians pay them they will 
Probably be surcharged. 


“SERIOUS COMPLICATION DURING PREGNANCY.” 
To the Editor of THe Lancer. 

S1m,—In answer to the letter of A Young Practitioner ” on theabove, 
I should say thet the latter part of his letter answers his question— 
“Should labour have been brought on?” His pregnant patient suffered 
from what he calls bronchitis, but he gives some of the symptoms of 
pnoumoaia. Hoe called in another medical man (one generally calls in an 
older and more experienced man as consultant), and he, doubtless for 
good reasons, would not sanction the induction of premature labour, 
and the result proves the correctness of his decision, for, after what “A 
Young Practitioner” calls a short and easy labour, the patient died from 
apparently the same disease uader which she suffered before her confine- 
ment. Tas, Sir, your obedient servant, 

March 5th, 1833, AN OLD Pascrrtion:n. 


In the County Court, Peterborough, Mr. Charles Allen, assistant, of 
Castor, claimed £5 for breach of contract with Mr. Fergus Maloolm 
Brown, in respect of a cottage which the defendant had engaged to 
provide for the assistant, and which the latter alleged to be, and 
brought a considerable amount of evidence to show was, in a state 
unfit for habitation. Opposing evidence was brought by the de- 
fendant. The judge ruled that there had been no breach of contract, 
amd therefore he could mot allow damages; but, as the plaintiff 
had sustained considerable inconvenience, he asked that no costs be 
added to the inconventence, The insanitary condition of the cottage 
seemed to be brought about chiefly by floods, which the previous 
tenant alleged occurred nine times in an eccupaacy of three years. 

Subseriber (Newport).—We extract the following from Lemley’s 
“Medical Officer's Manual”:—“'When he [the medical officer! 
considers any partioular kind or any extra quantity of nourishment 
to be necessary, he must certify the same in writing, and case the 
wortificate to be delivered to the relieving officer, who is required by 
Art. 215, No. 5, of the Gen. Cons. Orders, to gtve due attention to 
such certificate. The medical officer, however, is not empowered to 
order such extras, bat only to certify that in his opinion they are 
requisite, and the certificate is ‘to be attended to im‘such a wey and 
to such an extent as the relieving officer and the guardisms, on their 
own responsibility, and on the knowledge of the circumstances of the 
individual in whose favour it is given, may deem to be actually 


neceasary,’ 


THE EXTERNAL APPLICATION OF SALICYLATE OF SODA IN 
AGUTEZ RHEU MATISM. 
To the Editor of THE LANCET. 

SIR,—Moat, If not all, of us have observed the very good results fol- 
lowing the administration of salicylic acid and salicylate of soda in cases 
of acate rheumatism. Some time ago I was Jed to use the latter ex- 
ternally in the form of a lotion, varying from fifteen grains to twenty 
grains to the ounce in water, to the affected joints, and I wish here to 
state the results of six cases so treated. 

On Oot. 20th, 1880, I was called to see Mrs, S——, a strong, healthy 
woman aged forty. On my arrival I found her with all the symptoms of 
an ordinary attack of acate rheumatiam, the joints more particularly 
affected being the right knee and ankle. Temperature 103'5°; pulse 180. 
Heart sounds clear. This was the first atteck. She had never been ill 
before. She was given twenty grains of salicylate of soda with five 
minims of tincture of digitalis every four hours.—2ist: Right wrist 
swollen and tender, also left knee; right knee and ankle easier. 
Pulse 110; temperature 102°. I ordered # solution of salicylate of 
soda in water, twenty grains to the ounce, to be applied every half 
hour to the affected jointse.—28nd: I found my patient very much 
better. She informed me that in less than half an hour after the first 
application the pain began to swbside, and now she scarcely felt any. 
Palse 100; temperature 100°5°. The same treatment was continued, and 
she made a rapid recovery. 8» pleased was she with the lotion that she 
begged I would leave her the prescription. 

In the other five cases the symptoms were well marked, and very great 
relief always followed the use of the lotion. I did not at all times apply 
the solution to all the joints; when I did relief followed quickly, some- 
times in a few minutes, sometimes a little longer. Those joints to which 
I did not apply it were not relleved like the others. 

I aw, Sir, yours, &., 

Duffield, March 5th, 1883. E, A. WHITBLEY, L.R.C.P., &c. 
Wilhemina F. Haslam.—We cannot possibly give the addresses of the 

whole of the signatories—numbering more than nine hundred. 

W. W. W.—It may perhaps be sufficient to say that we declined toinsert 
the advertisement. : 
Dr. Bantoek.—The paper ts marked for insertion. 
Mr. Wm. Berry.—In an early number. 
“DELIGHTS OF COUNTRY PRACTICE.” 
To the Raitor of THE Lancer. 

Srr,—Your notice of the abeve reminds me of an incident of my 
earlier days when I spent the night in an outhouse alone with a tramp, 
and delivered ber on a coal sack spread on the bare earth, by the light of 
8 tallow dip stuck in a bottle. 3iy amasoment dering the weary hours 
was smashing bugs on the wall with the eaid bottle. There wasno seat, 
fire, or comfort of any description in the place, and the winter wind 
whistled through the unglazed window. Good Samaritans were not 
plentifal in that parish, and the relleving officer lized five miles off. You 
may deem the enclosed appropriately descriptive of the ‘‘ delights.” 

Tam, Sir, yours faithfally, 

March $rd, 1883. &. 


To the Editor of TAR Lancet. 

S1z,—The lines which appeared in last week's issue entitled ‘‘ Country 
Practice” are very imperfect. Moreover, they were not composed by 
your correspondent, ‘‘ K.,” whoever he may happen to be, but were the 
production of the late Dr. Whitelock Nichol, a private memoir of whom 
was circulated among his friends, and among other pieces written by him 
were the lines referred to.—I am, Sir, yours, &., 

Norwich, March 5th, 1888. 


CHARLES WILLIAMS. 
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INTERNATIONAL PREJUDICES. 

4 Graduate in Arts and Medicine bas sent us a communication in which 
be endeavours, as ‘‘a native of the best-abused country under theaun,” 
to return “' something like a reply to the animad versions one sees per- 
petaally heaped upon his countrymen.” Whilst we deprecate the 
absurd prejudice sometimes shown against our fellow subjects in the 
sister isle, we cannot think that it is likely to be removed or lessened 
by rabid invective. Patriotism is a noble thing, but we fancy that » 
native of an Island so famous for the chivalry and generosity of its 
sons as Ireland unquestionably is, must have felt some self-reproach for 
penning such strictures as our correspondent has done on members of 
the same profession as himself, and who cannot be justly blamed for 
the fact that their parents were not natives of the Emerald Isle. 


A CHLORAL PATIENT. 
To the Editor of Tae Lancet. 

Sim,—Might I ask the favour of your meny readers’ assistance on 
the following case :—I have » patient who for some three years bas 
been suffering from periodical attacks of asthma. Unfortunately she 
got to know some time back that one of the drugs prescribed for 
ber was chloral. So much benefit did she derive from it, that the 
taking this drug has become a confirmed habit. In fact, I have to deal 
with a chloral patient. Forty, fifty, and sixty grains for a dose sho 
takes frequently, only a few nights back taking two drachms during nine 
hours. Her mother has caationed all chemists about here not to supply 
her. She fs allowed no money, but still she obtatns the drug, how we 
cannot imagine. She has been known to travel ten miles to procure 
forty grains, auch is the craving. The largeness or frequency of the dose 
taken may be imagined perhaps by her total inability to articulate, and 
her reeling so that she has to be supported or carried to bed, as the 
case may be. Her appearance in the streets whilst under these condi- 
tions has caused mach unpleasantness to the family. AH measares, by 
others as well as myself, are unavailing. Could you or some of your 
readers kindly inform me of a sanatoriam or private house that would 
admit her where the above habit is likely to be checked? All home 
influence is fatile. Her mother will pay a small sum weekly for her. I 
may add her age is twenty-three. By your insertion of this I should be 
greatly obliged, and beg to remain, Sir, yours obediently, SPES. 

February 27th, 1883. 

J. @. B.—The cybic capacity specified—namely, 300 feet—is the smallest 
that should be permitted. This capacity has, however, been regarded 
as sufficient where the means of ventilation have been reasonably 
adequate, : 

Kismet.—The question cannot be answered definitely. Cases have been 
known in which patients have been kept under the influence of chloro- 
form for more than twenty-four hoars. 


THE DANGER OF MANGLING MACHINES, 
To the Baitor of Tar Lancet. 

S1R,—Might I, through your journal, make a suggestion to the manu- 
facturers of washing and mangling machines whereby accidents to 
children could be prevented—viz., to encase the cogwheels. During the 
last week we have had two such accidents—the first, a child of five, cutoff 
the top of her little finger ; the second, a more serious case, was thatofa 
girl aged four, who caught her left hand ia the cogs, lacerating it very 
badly, and causing what I may call acompound dislocation of the second 

Joint of the forefinger, with protrusion of the.first phalanx, 
the other two being drawn under the first. By enlarging the opening I 
succeeded in reducing the finger to its natural state, and hope to save it, 
IT examined the machine (one of Bradford's mangling), and as an amateur 
carpenter could easily put ona casing to both sides with the aid of a 
Dbiacksmith to cut four screw holes and corresponding screws, which 
screws and casing could be removed for cleaning and oiling. All this 
could be done by the makers at a smsail, if any, tncrease in price ; but 
what safety would it not produce? No idle haads could then be lured 
by the revolving wheels. Trasting this is something useful, I am, Sir, 
your obedient servant, 

Ashburton, Devon, March 5th, 1833. WILLIAM FRASER, M.B. 
F.C. B.—Geological Atlas of England and Wales, 10s. 6d. ; Ordnance 

Maps of most of Kagland and Wales, 88. 6d. each (Stanford, Oharing- 

cross); Shapter’s Climate of S. Devon (Churchill), 
Mr. Brace.—Seaton's Handbook of Vaccination, 

WV. N. K.—We do not preacribe. 


“PERSISTENT HICCOUGH” 
To the Editor of Tam Lancer. 

S1m,—I had scarcely concluded to-day the perusal of the column of 
communications on the above, contained in your last issue, when I was 
called out to a case of this nature. My patient, a gentleman aged 
eighty-seven years, had been troubled persistently for three days (night 
and day), and then sought advice. The inhalation of upwards of twenty 
drops of chloroform brought immediate relief to my patient. A few 
hours subsequently an attack was arrested at its onset by the same 
means. Permit me to expre-s the hope that “M.D.” has equally 
benefited by the communication of your correspondent, Mr. Peter W. 
De la Motte. T am, Sir, yours truly, 

Great Paragon, Tenby, March 5th, 1888. Jas, M‘OULLOCH. 


RELIGION v. MERIT. 

AT Ballinameen, in the county Roscommon, recently, at a special 
meeting of the Dispensary Committee in order to appoint a medical 
officer, the electors were harangued for a very considerable time by a 
Roman Catholic clergyman, who urged them to elect the candidate 
whose cause he supported, on the ground that he was of the same 
religion as the majority of the poor, and that they should not frighten 
their consciences nor those of their priests. His opponent being 
elected, those who exercised th cir right to vote for him were groaned 
and hooted bya nember of people who had collected outside, and 
who were enraged at the result. 


AN INTERESTING QUESTION. 
To the Editor of Tak Lancet. 

Srm,—Will you be.good enough to allow me space to ask the profession 
at home and abroad this question! If a white woman tharries a black 
man and has children, of course the offspring would be maulattos ; but, 
supposing the black man dies, and she is again married, this time to a 
white man, would the children of this second marriage be white, or 
would they be usulattos! Probably they would he malastos,if the same 
rale holds good with human beings as it does with animals. For 
instance, the following, if I recollect rightly, will illustrate my subject. 
The experiment, I believe, was tried st the Zoo. A mare pony was first 
covered by a quagga; her foal was a half-bred quaggsa. Subsequently 
she was covered by a pony stallion ; ahe still bad half-bred quagga foals, 
‘as near as possible like to her first one. 

Itis a carious circumstance that the children by a second husband 
beara greater resemblance to the first one than to their own father. If 
this should turn out to be a sound rale, or one of nature's true laws, 
then the subject becomes one of especial interest and importance to 
stock breeders. I mentioned the ssme to a large stock raiser in North. 
Western America the ether day just before his return home, and he 
expremed his intention of trying the experiment with his unlimited 
supply of animals of all kinds. 

1 am, Sir, your obedient servant, 

Buckhurst-hill, Feb. 27th, 1883. _ Frep. C. Cory, M.D. 
Mr. R. Durdin.—We regret that we cannot find the case to which our 

correspondent refers. If he will repeat his statement of it, we will 

be glad to give him our opinion. 


A Constant Subseriber.—The Epsom College is the only institution of the 
kind with which we are acquainted. 
Subscriber.—Yea. 


AN OBSCURE CASE. 
To the Hdstor of THE Lancar. 

Srm,—Perhaps some of your readers would kindly suggest a treatment 
which might prove beneficial in the following case :— 

A. W—, aged eighteen, never manstruated. Was healthy till six 
years ago, when she suffered from gastric pain and vomiting, which came 
at long and irregular intervals. She was otherwise well, and in good 
health. Now shi is very emaciated, although able to be out when free 
from pain, which is rarely for more than three or four days. The pain is 
only slightly, aggravated by taking food, and this not always even. She 
first experiences a fulness about the stomach ; then pain begins, and 
increases in intensity as the epigastrium gets more and more distended, 
and relief is only forthcoming when the gastric contents are thrown off. 
Then relief is almost complete, and lasts generally a day or two (rarely a 
week or two), at the end of which time the fulness, &c., return. 
fluid vomited is creamy coloured, very copious, sour, and frothy ; once or 
twice it has been brown. The stomach pain generally radiates over 
chest and through to the back. Any likely treatment would be carefully 
tried. ; Lam, Sir, yours traly, 

February 20th, 1388, PRACTITIONER. 
WILL 4 Victim sond his mame and address with the particniars of the 

case to which he refers! 7 ig 7 


A Subsoriber has not enclosed his card 


A CORRECTION. 
To the Battor of Tat Lancet. 

StrR,—Will you allow me to correct an error which appease in your 
issue of Feb. 24th? In your account of the meeting of the Pathological 
Society for the preceding Tuesday I am reported to have shown femora 
from two cases of osteitis deformans, and a description and comparison 
of the bones followed. Only the second of the bones mentioned was 
affected with the disease in question, the other femur being about as 
unlike a specimen of osteitis deformaas as could well be found. Seeing 
that the paragraph is Mable to be misleading, I trust you will find room 
for this explanation.—I am, Sir, yours truly, 

March 8rd, 1883. ANTHONY A. BOWLBY, 


“LIME-JUICE AS AN ANAPHRODISIAC,” 
To the Editor of Tae Lancer. 

Sir,—Relative to your correspondents’ (" Nautilus” and Mr. Berdoe) 
communications on the above subject, on Feb. 3ed and 10th, it may not 
be uninteresting to many of your readers to know thas sucking the 
juice of one or two lemons is frequently practised and with suevess by 
Many women to stop an inordinate flow of the menses. 


Law, Sir, yours, &c., 
March 6th, 1983, ‘Bengpicr. 
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oe 
BETEL-NUT CHEW?XG. 
A WRITER in the Leisure Hour for March remarks as follows on the 
above practice :— 
“Betel-nut chewing {s universal among the inhabitants of the Malay 

Peninsula. The betel-nut seems as essential to a Malay as tobacco to 

a Japanese, or opium to the confirmed Chinese opfum-smoker. People 

sey that the craving for stimulants is created by our raw, damp 

elimate ; bat it is as strong in the sunny, balmy air at the equator. I 

have not yet come across a region in which men, weary in body or 

spirit, are not seeking to stimulate or stupefy themselves. The Malay 
men and women, prohibited by the Koran from using alcohol, 
find the needed fillip in this nut, but it needs preparation before it 
suits their palates. The betel-nut is the fruit of the lovely, graceful, 
slender-shafted areca palm. This tree at six years old begins to bear 
about ene handred nuts a year, which grow in clusters, each nut being 
about the size of a nutmeg, and covered with a yellow, fibrous busk. 
- + . The Sih leaf was smeared with a little flac lime taken from a 
brass box; on this was laid a little brownish paste, on this a bit of the 
nut; the lesf was then folded neatly round ite contents, and the men 
began to chow, and to spit, the inevitable consequence. The practice 
atains the teeth black. The Malays think that you look like a beastif 
you have white teeth.” 
“BUSINESS,” 
To the Bditor of Tar Lancer. 

‘S1n,—The other evening aman came to my surgery stating that he was 
the agent fora local directory, and that in the coming {ssue of it they 
are making & list of medical men practising in the district. On my 
telling him that I supposed my name would be in it, he informed me 
that they made a charge for inserting names there, I replied that I was 
prevented from paying for anything of the sort by the unwritten law of 
the profession. He suggested that I should subscribe for two or three 
copies of the directory, and then my name would be inserted. I imme- 
diately showed him the door. 

I find, however, that nearly gll the medical men fa the neighbourhood 
hard done as the man suggested—viz., elther paid or subscribed for 


copies. I aw, Sir, yours sincerely, 
February, 1883. ErIQuetTTs. 
QUININE. 
To the Editor of Tae Lancer. 


S1r,—I have lately discovered a method of taking quinine which 
almost conceals its bitter taste, and as it may be unknown to your 
readers, I send it to you. Itcan be taken in very strong café noir (such 
as the natives make here), cold, without any inconvenience. It increases 
the bitter taste of black coffee without overpowering it, I always add 
sugar, and it forms capital stimulant. 

1 am, Sir, yours faithfully, 
Chittour, Feb. 18th, 1883. Jas, J. L. RATION, M.D., Sarg.-Maj. 


COMMUNICATIONS not noticed in our present number will receive 
attention in our next. 


Communtcations, LETTERS, &., have been received from—Dr. Woakes, 
London; Dr. Bristowe, London; Mr. Giffard; Mr. Balley-Denton, 
London ; Mr. J. S. Hutchinson, London ; Dr. Clouston; Mr. J. P. Glover, 
London; Dr. J. E. Pollock, London; Dr. Bonavia; Mr. M'Calloch, 
Tenby ; Dr. Ratton, Chittour; Dr. Irwin, London ; Dr. Eben. Watson, 
Glasgow; Mr. 8. H. Cartwright, London; Mr. Sugden, Queensland : 
Mr. Brace, London ; Dr. R. E. Thompson, London; Mr. Wm. Berry, 
Wigan; Mr. Charles Williams, Norwich; Mr. M‘Caw, Portgienore ; 
Dr. Thomas, Sheffield; Dr. Bantock, London ; Mr. Durdin, Desford; 
Mr. Eberle, Thirsk ; Dr. Cousins, Southsea ; Mr. Rivington, London ; 
Mr. Puddicombe, Teignmouth; Mr. Hogg, London; Dr. Leachman, 


Petersfield; Mr. Dolan, Halifax; Dr. Van Santvoord, New York; 
Dr. Green, Gateshead-on-Tyne; Mr. Robson, Leeds; Dr. Battams, 
London; Mr. W. Lambert, London; Dr, MacDonnell; Mr. Bowlby, 
London; Dr. R. Lambert, London; Mrs. Cons, London ; Dr. Fraser, 
Ashburton; Dr. Med. Wittlinger, Frankfart; Dr. J. S. Cameron, 
Hadderefleld; Dr. Clippingdale, London; Mr. Trickett, London; 
Mr. Dawson, Macclesfield; Mr. Harrison, Liverpool ; Mr. Hamilton, 
Douglas; Mr. Hele, Honiton ; Mr. Allsop, Shipley ; Messrs, Barnard 
and Co., Norwich; Mr. Sparlali and Co., Londen; Messrs. Lee and 
Martin, Birmingham; Dr. Walker, Peterborough; Messrs. Kegan 
Paul and Co., London; Mr. Baron, Manchester; Mr. Nunn, London; 
Dr. M'Mab, Stornaway ; Dr. Anderson, Cramlington ; Mr. Armstrong, 
Newcastle-on-Tyne; Mr. Bralley, London; Mr. Pollard, Edinburgh ; 
Mr. Berthier, Paris; Mr. Townsend, Exeter; Messrs. Hooper and 
Battey, London; Mr. Crallan, Fulbourn; Messrs, Kelly and Co., 
London; Mr. Healy, Newtown; Mr. Ellis, Margate; Mr. Bateman, 
Canterbury; Mr. Griffith, Sandwich; Mr. -Goodworth, Winterton ; 
Miss Koteh, London; Dr. Royle, Jersey; Mr. Scott, Manchester; 
Mr. Erskine, Chelsea; Mr. Priest, Hertford; Messrs. Burgoyne and 
Oo., London ; Mrs. Rahn, Ipswich ; Mr. Gurner, London ; Mr. Henry, 
Gipsy-hill ; Mr. Berkley, West Brighton ; Mr. Skrimshire, Bryomawr ; 
Messrs. Jolly and Son, Norwich; Mr. Park, Dablin; Mr. Fosbroke, 
London ; Mr. Smith, Callington, Cornwall; Mr. Caalder, Aldershot ; 
Mr. Savory, London; Mr. Sydney Jones, London; Dr. Wilberforce 
Smith, London ; Mr. Meredith, London; Mr. Ashmead, Brierley-hill ; 
Mr. Lancaster, Rock Ferry ; Mr. Passmore, London; Mr. Hammond 
Williams, Glasgow ; Mr. Arthur Roberts, Oaklands ; Messrs. Cassell, 
Petter, and Galpin, London; Captain Douglas Galton, London; 
Dr. E. N. Smith; Mr, Wickham Barnes, London; Dr. Phillips, 
Birmingham ; Dr. Garrod, London; Mr. Smith, London; Etiquette ; 
Eric ; Spea ; The Director-General of the Army Medical Department ; 
The Director-General of the Naval Medical Department; An Old 
Practitioner; A Subscriber; Doctus; A General Practitioner; A 
Parent ; Scalpel; Equality; Benedict; L. G. B.; Chirurgien ; Sab- 
scriber, Bermuda; Sigma; Britannia Rabber Company; T. C. M., 
London; F. P.; &., &c. 

LETTERS, each with enclosure, are also acknowledged from—Mr. Ellis, 
Margate; Miss Thompson, Oldham; Messrs. Kerry, Chippinham ; 
Mr. Reading, Southsea; Mr. Rowley, Barnsley; Mr. Wilson, Bit- 
mingham; Mr. Harding, Westgate-on-Sea; Messrs. Smith and Co., 
Manchester; Mr. Fosbroke, Birmingham; Mr. Davas, Lampeter ; 
Mr. Pearce, Bellingham ; Mr. Tomney, Liandyssil; Mr. Williams, 
Port Isaac; Captain Poulton, Cheadle; Mr. Aslett, Newark-on- 
Trent; Mr. Morgan, Lichfield ; Dr. Maclagan, London; Mr. Stafford, 
Welshpool; Mr. Newcombs, Boston; Mr. Bull, Stoney Stratford ; 
Mr. 8. Newman, London; Mr. Pryn, Crediton; Mr. M‘Cormac, Hud- 
dersfield; Mr. Johnson, Sparkbrook; Dr. M‘Guinness, Ebbw-vale ; 
Dr. Fraser, Burnham ; Mr. Reading, Southsea; Messrs. Evans and Co., 
Warwick; Mr. Fletcher, Manchester; Messrs. Sanderson and Co., 
London; Mr, Lawson, Amersham; Dr. Roberts, London; Mr. Fox, 
New Barnet; Dr. Kerr, Cranshawbooth; Mr. Van Praagh, London ; 
Mr. Herbert, Stafford; Dr. Waller, Peterboro’; Mr. Horne, London ; 
Dr. Scott, Bournemouth; Mr. Pigeon, Clifton; A. J. R., Brixton; 
H.J. L., London; X. Y.Z., London; A. W. 8., Kingston; R. C.; 
A.T.; Beta, Tunbridge Wells; Eke; C.8.; Woollcombe, Dublin ; 
J. W. H. ; Hippocrates; L. Z. Y.; Zeus ; Medicus, Manor-park ; C.C., 
Sydenham ; Vendor; D. W. W.; E. J.; Aylmer; Medicus, Newport; 
Scipto; M. C., Croydon ; Bona Fides; Omega; AZsculapius; Medicus, 
Goole; X., Stoke-on-Trent; C. E. H.; &c., &c. 

Whitehaven News, Educational Times, Midland Echo, Philanthropist, 
Manchester Evening News, Middlesex County Times, Reading Morcury, 
éc., bave been received. 
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Gulstonian Zectures 
STERILITY IN WOMAN, 
> Delivered in the Royel College of Physicians, Loniton, 
By J. MATTHEWS DUNCAN, MD., FRGP.L., 


a PHYSICLAN-ACCOUCHEUR. AND LECTGRER ON MIDWIFERY AT 
ST. BARTHOLOMEW'S HOSPITAL, RIC. aan 


LECTURE II, — Part II. 
ITS THEORY OR CAUSATION. 


FINALLy, Shorthouse has pointed out in mares the clese, 


alliance between sterility, abortion, and that kind of ex- 
cessive fertility which is demonstrated by twinning. I quote 
the examples which he gives in the Sporting Times for 


Dee, 12th, 1874; and, as adding to the force of the evidence,. 


it is to be remembered that in the mare twinning is a far 
rarer event than in-woman and the cow’: in these it’ occurs 
about onee in 80 pregnancies ; in the mare it is said to be 
only once in. 400 :—.- os ” : vt 

Miserrima, barren in 1855, 1858, 1867, 1870, and 1871; 


alipped foal in 1856, 1859, and 19635. had-dead twins 


‘int 1860 and 1862. 


Caricature, barren in 1852, 1854, 1856, 1861, 1807, and 


1871 ; had twins in 1856 and 1863; slipped foal in 1866. 
demain, barren in 1852, 1859, 1864, and 1866; slipped 

foal in 1849; slipped twins in 1856, 1860, and 1862. 
Crystal, barren in 1858, 1860, aad 1865; in 1866 slipped 


Slander, barren in 1851, 1854, 1864, 1865, and 1866 ; slipped 
twins in 1857. * 
Thimblerig, barren to two horses in 1867; slipped twins 
in 1869. e ‘ i : 
Zoe, barren in 1865, 1866, 1867, 1868, 1869, 1870, and 1871 ; 
slipped foal in 1960. | 
No. 1, barren in 1865 and 1868 ; slipped foal in 1867. 
No.5; barren in 1856, 1858, 1860, 1864, and 1866 ; slipped 
foals in 1862 and 1868, --’: Tete ' 
No. 7, barren in 1857 and 1860; had twins in 1858. 
No. 8, barren in 1867; had twins in 1861. H 
No. 9, barren in 1858, 1860, 1864; and 1867; had twins 
in 1868, ; Boe : , i 
No. 10, barren in 1858, 1860, and 1864; had twins in 1861. 
No. 11, barren in 1856, 1863, and 1864; slipped foals in 
1859 and 1865. 2h eee as 
4 know no observations worth quoting as to the special 
werility of male lower animals, and the subject requires 
much further investigation: It is not quite a new subject, 
for it is popularly believed that certain stallions are often 
inefficacions ; and accordingly breeders, in their ‘advertise- 
meats, take care to add to the other qualifications of a named 
horse that he is a ‘‘sure-getter.” 
In woman sterility ‘varies in amount according te the age 
at marriage. This is wo by the table whick I com- 
iled from the data of Edinburgh and Glasgow in 1855. 
See Table IX.) It'is evident ‘that this table gives only 
an approach ‘to the truth, for in its second colamn there 
is an excess of children over marriages that-cannot have 
been. Incongruity of this kind is not only aesounted for, 
put to be expected, fram the manner in which the table 
is made up. The numbers of marriages in Edinburgh and 
Glasgow in 1855 at different ages of the wives axe compared 
with the nunibers of first living children born iu the same 
year to wives married at the same ages in that year or 
previously, and the number of sterile wives is got by sub- 
tracting the latter figures from the former. The 
is of the first births of one year with the marriages of the 


same year, while they were mostly the: result of the marriages | 


of the former year, and the table is consequently imperfect: 

It must be remembered that this table, like the others from 

the same source; gives the title of first children to the fitst- 

born living, excluding the dead froin’ the reckoning, ‘another 

manifest source of error. But there can be no doubt, I 

thick, of the conclusion as to age which is derivable from 
0 3107. 


jmparison : 


it—that women married under twenty years of age have 
muth more sterility than women married from twenty to 


‘twenty-four inclusive, and thut the sterility of merges 


before twenty is Jess than the sterility of marriages 
twenty-four, and that of marriages after 
sterility increases with the age at marriage ‘ A nearly 
conclusion is derivable from the Statistics of - Providence 
‘published by Snow. 

The relative aterility of women at different ages isin part 
shown by their slowness to become mothers, or the 
of interval between marriage’ and childbearing ; and this is 
found to tally with the sterility according to age which I 


twenty-tour the 


have just stated. I give another Edinburgh and Glasgow 
‘table embodying the foots bearing ate (See Table =) 


Those married below twenty years of age were longer in 
married life before becoming mothers than those married 
between twenty and twenty-four inclusive. These latter 
showed the highest fecundity and quickness to commence 
bearing children. Those again married after twenty-four 
were slower than their predecessors, and the slowness in- 
creased with eve tional quinquenniad after that of 
twenty. to twenty-four. erp sat, 

“In the quinquenniad preceding twenty I can give for each 
wingle year the increasing delay of childbearing as age 
decreased. Table XI., from the Edinborgh ‘and Glasgow 
data,.shows this relative sterility of early ages, . ‘ 

At this point of the inquiry as to the influence of age I 
interpolate an argument as to the influence of marriage or 
cohabitation in causing sterility, Although it seems at first 
sight absurd to rank marriage among the causes of sterility, 
“yet the conclusion that it 1s so, at least in the very young, 
appears ‘to be inevitable, “For if the women married under 
twenty are more sterile than those married at twenty to 
twenty-four, and are also more relatively sterile so far as 
delay of childbearing shows this. quality, then, if the mar- 
riages of the very young—that is, of those under twenty— 

been-delayed tall the nex¢ quinquenniad, they would in 
greater numbers have shown fertility and shown it aleo more 
quickly. Now, as the only difference known between those 
of twenty to twenty-four and those younger is age at mar- 
riage, we may reasonably conclude that. premature marriage 
was the cause of the sterility. There may be some analogous 
injurious influence of too long delayed: marriage upon the 
elderly, and the delay of commencing childbearing may poixit 
to it; but we cannot say of them, as we do of the youngest 
married, that if they had still further delayed marriage they 
wonld have had mord chance of being mothers! - Some 
farther reference to this evil’ influence of marriage, and 
attempt at explanation; will be found in the discussion on 
sexual pleasure. aes) 

I might here adduce evidence of the influence of age whieh 
is found in the weight and length of the children produced, 
the length and weight rising with the age of the mother to 
its climax in the children born to mothers between the ages 
of twenty and twenty-nine inclusive, and.then again falling 
as the age of the mother increases above twenty-nine. - This 
is a matter tested by too delicate variations of length and 
weight to be, as yet, quite relied on, and great authorities 
have indeed contested its trath, Hecker, for. instance, 
alleging that the measurements increase with the age of the 
mother in-a direct sort of proportion. But I have Aristotle 
on myside. ‘‘ Prematureconjunctions,” says he, ‘‘ produce 
imperfect offspring, females rather than males; and these 
feeble in make and short in stature. That this happens in 
the human race,” he adds, ‘‘ as well'as other animals, is visible 
in the pty inhabitants of countries where eatly marriages 
prevail.” ‘The general tenotir of the evidence is, tadbed, very 
strong, in showing a coneurrence of sterility, monstrosity, 
feebleness, and smallness, and on that account I-still hold 
that diminished Jongth and, weight of children accompany 
the diminished: fertility of the premature and poat-mature 
Women, (50 adedesdons ere 

It is matter of regret that we can present no demonstration 
of the influence of age on fecundity founded on the frequency 
of abortions and of ill-formed children. But we appro: 
néar to such evidence, and may guess what it would yield 
when we present the facts, scanty though thev.be,.as to 
rearing of children and as to idiocy. Table XII, derived 
from the data obtained by the Statistical Society in St. 
George’s-in-the-East, is the only body of facts as to the 
Tearing of'children bora of mothers of different ages that I 
know of. -- It shows @ diminished amount of rearing of child- 
zen of the sterile ages. .The sterility or weakuess of repro- 
duction by mothers of sixteen to twenty years of age is 

L 
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TABLE IX. 
Showsmg the Variations of Sterility according to the Age at Marriage. 
Ages of wives at marriage 15-19 | 20-24 | 25-29 | 30-84 | 35-39 | 40-44 | 45-49 | 50, &, | Total 
~ Number of wives 700 1835 1120 402 205 lo 46 * 29 4447 
First children 649 | 1905 | 809 | 251 96 Yo 2 3722 
Sterile wives 51 311 151 109 100 44 29 725 
Perventage sterile 73 277 375 53-2 90°9 95°6 1000 163 
Proportion sterile: 1 in ... 13°72 3-60 2°66 1°88 1:10 105 100 613 
TABLE X. 
Showing the Initial Fecundity of Women of Different Ages within the First Two Years of Marriage. 
Ages of wives newly married ..._ | 15-19 20-24 | 25-29 | 30-34 | 35-30 | 40-44 | 45-49 | 50-54 | 55-59 | 60-64 | 65-69] Total. 
Number of wives newly married | 700 | 1835 | 1120} 402 | 205 | 110 | 46 20 6 2 1 4447 
Number of wives mothers 
bearing in 18655, and within 306 | 1661} 849 | 263 84 17 2 3172 
two years of marriage 
Bropeetion (ol latter bed sina 23 }i11a3 | 15 | 24 | 64 |230 14 
Or percentage 43°71 | 90°51 | 75-80 | 62°98 | 40°07 | 15-45] 4°35 71°33 
TABLE XI. q TaBLe XIL 
Showing the Initial Fecundity % Women under Twenty Showing the Mortality of Children Born in Marriages 
A ears of Age setae bau 5 ‘irst Two Years of Sormed at Different Ages. 
Mortality per cent. of the children born to marriages 
Ages of wives newly married 16 17 18 19 Years eli ‘ formed at ages— 
No. of wives newly married ... 43 | 108 | 225 | 314 int child 
No. of wives mothers within 
two years of marriage... ... 4 27 98} 177 
Proportion of latter to former 10 
roporeio 0 T1107 | 40 | 23 | 18 - 
Proportion after ‘correction for oi ‘ 
immaturity is Yn } 77 | 88 | 21) 17 30 
Or percentage .. 12-90 | 30°00 | 46°44 | 57°84 40 


TABLE XIII. (from Arthur Mitchell.) 


TABLE XIV. (from Langdon Down.) 


Showing the Comparative Frequency of Births of Idiots, and || Showing the Comparative Frequency of Births of Idiots, and 
of all Births, in First and Subsequent Pregnancies, of all Births, in First and Subsequent pa beloven 
Namber of pregnancy. PROS Haroon! Namber of pregnancy. “nee {alot bate 
First - 33°0 Firet be aes pz) 
Second 18°8 Second 14 
Third 176 ithe : 
Fourth 2-4 Sixth 7 
af Fifth 24 Seventh 10 
Sixth 24 Eighth 2 
Seventh 70 oe 9 
Eighth 35 on 2 
Eleventh 2 
Ninth 24 Twelfth 1 
Tenth 70 Thirteenth 3 
Eleventh 35 Fourteenth 1 


? 


Showing a Comparative “ata of the Children Born at Di 
ots 


Age 30-34 0... 35-39 
Percentage ‘of all ‘children 23°61 .. 14°76 
10°58 ...... 10°58 


Percentage of idiots 


TABLE XV. (from Arthur Mitchell.) 


jorn at Different Ages of 


ferent Ages of Mothers to all Children Born, and 
others PA “i Thats Born, ne 
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shown by the failares in rearing, and increased failures in 
rearing appear again as the sterile ages ahove twenty-five 
are entered on, the failures to rear increasing with the 
age of the mothers just as sterility increases at the same 


ages. 

We suppose that, from the time of their birth, the children 
of these observations were tended with the same care or 
desire of the mothers to act fairly by them; and that we 
oust look to some cause of the failure to rear in the repro- 
ductive arrangements. Now, here we include the nourish- 
ment of the child among the reproductive processes, while 
in our other studies of sterility we stop at its birth, or, if we 
proceed further, we consider only conditions presumabl 
already established or commenced at the time of birth, suc! 
as idiocy, The child is naturally fed upon its mother’s milk 
and the feeding is an extra-uterine continuation of the pre- 
viously otherwise conducted nutrition of the fetus. Nursing 
is part of the reproductive process. The failure to rear may 
be a result of imperfection of the fostus, now a child, or it 
may be the result of the {npertection of the mother as a 
nurse. I know no method of disentangling the results of 
these two causes, but the potency of imperfect nursing is 
undoubted. It is a universally recognised rule in the selec- 
tion of wet nurses that very young or elderly mothers are to 
be avoided. 

Imbeciles and idiots may be so from original or innate 
causes, sometimes called developmental, or from injury or 
other accidental causes. The undoubted frequency of acci- 
dents at birth or other injuries as causing imbecility and 
idiocy introduces an element which should be subtracted 
with a view to the ascertainment of the influence of the 
mother’s age in the production of the mental weakness ; but, 
although in individual cases the two kinds, the developmental 
and accidental, may with much assurance be distinguished, 
Iknow no way of doing so in the statistics to be adduced. 

thors on this subject, especially Little, attach great im- 
portance to the resuscitation of the stillborn as an accidental 
cause of idiocy, and it may be so; but I am disposed to attri- 
bute the necessity for resuscitation partly to the feebleness of 
the imbecile child produced. Among Langdon Down's 2000 
cases, 400, or 20 per cent., were born in a state of suspended 
animation, and 40 per cent. of these 400 were first children. 
At all events, it will not be disputed that the frost majorit; 
of idiots and imbeciles are so from innate or developmental, 
not accidental, causes acting during or after birth. 

Among Mitchell’s 443 idiots and imbeciles 138 were first- 
bora; among Wilbar’s 675 there were 191 first born; among 
100 of Beach's, 20; among 2000 of Down’s, 480. Or 
among 3218, 829, or about 26 per cent., were first born, 
and presumptively born of young mothers. 

“Among 443 idiots and imbeciles consecutively examined,” 
says Mitchell, ‘‘I found 138 first born, or 31°] per cent.; and 
89 last born, or 20-1) percent. When it was known, how- 
ever, that almost every sixth idiot in Scotland was ille- 
gitimate (663 idiots and imbeciles, giving 108 illegitimate, 
or 17°] percent.), it was thought that an element of dis- 
turbance was probably thus introduced into the foregoing 
figures which might affect their value. The great majority 
of illegitimate children are known to be first-born and only 
children; while not a few of them are last born, though the 
last of a small namber of pregnancies—say of two or three. 
It was therefore thought desirable that a fresh series of 
observations should be made, excluding the illegitimate, 
and dealing only with those born in marriage. It was also 
thought well to confine these observations to those cases in 
which not more than one idiot occurred in a family, and in 
which the idiocy was noticed very soon after birth—that is, 
in which it was probably congenital. Further, no cases 
were accepted but those in which the mothers at the time of 
the inquiry had passed the age of childbearing, though some 
of them, I think, were widows before that age was reached. 
All these restrictions made it difficult to obtain a large 
series of observations, and account for their number not 
exceeding 85—44 males and 41 females. I sent my 
Tesults in detail to Dr. Matthews Duncan, who kindly drew 
at for me the two tables embodying the facts in a way 
which makes their teaching apparent.” (See Table XIII.) 
*‘ This table is read in this way: Of all the children born in 
Edinburgh and Glasgow in 1855, 22°8 per cent. were first 
pregnancies; while of the 85 idiots, 33 per cent. were first 
pregnancies, and s00n, What the table appears to teach is 

Jofty, snl thas idiocy is more likely to occur among first 
and [atest (seventh to eleventh) pregaancies than among 
others, This is substantially the same thing as was taught 


by the first inquiry, which included 443 cases, and in which 
all that was asked was whether the patient was firat born of 
last born.” 

Similar evidence is derivable from the data given by 
Langdon Down, but in regard to them we have not the 
same assurance of the circumstances of the collections as is 
given by Mitchell in regard to his. Down's data are given 
in Table XLV. 

Fortunately Mitchell gives the age of the mother at the 
time of the birth of the idiot, and the result is very striking. 
Down does not give the age of the mother in his collection, 
but considering the excess of primiparity and the very large 
proportional number of pregnancies of high figure among 
them, we can have no doubt they would yield a like result. 

“The same eighty-five cases,” continues Mitchell, ‘are 
used in Table XV. which were used in Table XIII. This table 
is read thus :—Of all the children born in Edinburgh and 
Glasgow in 1855, 22°6 per cent were born of mothers whose 
ages were from twenty to twenty-four years, while of the 
eighty-five idiots 25°8 per cent, were born of mothers of 
corresponding ages, and so on. What we learn from the 
table is this: that mothers under twenty-four years of age 
and above thirty-five are those more specially liable to have 
idiocy in their children.” 

Several times I have been told by men of experience that 
an old bitch often ends her career of breeding by a dead and 
premature pup. Whitehead regards those pregoancies which 
occur near the termination of the fruitful period in women 
as being the most commonly unsuccessful, and Arthur 
Mitchell has connected the occurrence of idiocy in a child 
to the circumstance of its being the last born of its mother. 
‘That in the mother,” he remarks, ‘‘ which leads to the mis- 
carriage may lead also to the idiocy, and the only connexion 
may be one througha common cause. It frequently happens,” 
he adds, ‘‘ that between the birth of the idiot and that of the 
child which precedes or follows, an interval occars which is 
much longer than usual, or that after the birth of the idiot 
permanent sterility appears. Again, when the idiot is born 
eighteen or twenty-four months after the preceding child, 
but when for six or seven years thereafter no impregnation 
occurs, he thought there was reason to suspect that the im- 

rfection in reproductive power, which showed itself in the 
idiot, had merely another and fuller expression in the sub- 
sequent barrenness. And so also when permanent sterility 
follows. In many cases indications of barrenness pre- 
ceded the birth of the idiot, and became permanent there- 


We have alluded to prevalent opinions that the last born 
of a woman is specially liable to be a miscarriage, or a wi 
child, or an idiot, and female rather than male, and have 
shown that these opinions have considerable support from 
facts. We have also spoken of the only-child sterility, the 
mothers being in Ansell’s collection at the high mean age of 
thirty-one, Now, in addition, there is some, though imperfect, 
evidence that such children, especially if female,are not merely 
illustrations of one-child fertility or only-child sterility, but 
are also the last of their race. They represent a family’s 
last effort at continuation of its line. Girls in sucha - 
tion are often heireeses, though not certainly single chil: 
and this circumstance has enabled Galton to follow op 
their history and to show their infertility. I know sev 
remarkable cases of single children of this kind, feeble, 
rich, childless, the last of their race; but a collection of 
cases forms stronger evidence than any scattered 
examples. Speaking of marri: of heiresses as pe ly 
unprolific, Galton remarks: ‘‘ We might, indeed, have ex- 
pected that an heiress, who is the sole issue of a marriage, 
‘would not be so fertile as a woman who has many brothers 
and sisters. Comparative infertility,” he adds, ‘‘ must be 
hereditary in the same way as other physical attributes, 
and I am assured it is so in the case of the domestic 
animals.” In addition to other strong evidence of the 
same kind, Galton found, in a partial search through 
the peerage, a total of fourteen heiress-marriages among 
seventy peers, resulting, he says, in eight instances o} 
absolute sterility, and in two instances of only one son. 
“T tried the question from another side,” he continues, ‘by 
takiog the marriages of the last peers and comparing the 
numbers of the children when the mother was an heiress with 
those when she was not. I took precautions to exclude from 
the latter all cases where the mother was a co-heiress, or the 
father an only son. Also, since beiresses are not so very 
common, I sometimes went back two or three generations for 
an instance of an heiress marriage. In this way I took fifty 
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cases of each. I give them below, having first doubled the 
actual results, in order to turn them into percentages :— 


TABLE XVI. (from Galton.) 
Showing the Infertility of Hetresses. 


Fie One hundred marriages of each description. 
Namber of sons I nn, 
to each Number of cases in Number of cases in 
marriage. which the mother which the mother 
‘was an he! was not an heiress. 
i) 22 2 
: 1 16 10 
” 2 fs BQ 14 
3 > « 22 34 
4 10 20 
5 6. 8 
6 1 2 8 
7 - 0 4 
Above 0. 0 
~ 100 100 


% ‘<T find that among the wives of peers, 100 who are heiresses 
have: 208 sons and 206 daughters; 100 who are not heiresses 
have 336 sons and. 284 daughters, The latter shows how 
exepedingly precarious must be the line of a descent from an 
héiress. ......One-fiftii of: thé heiresses have no male children 
atall; a full third:have not more than one child ; three-fifths 
‘have not more than'two.” ° : : 


Groovin Pectures 


‘MODERN THEORIES AND TREATMENT OF 
,.. PHTHISIS. | 
Delivered at the Royal College ‘of Physicians, London, . 
By JAMES EDWARD’ POLLOCK, M_D., 


CONSULTING, PHYSICIAN TO. THE HPSPITAL FOR CONSUMPTON AND ° 
ee DIBRASES OF THE CHEST, BROMPTON. 


oat ', ., LECTURE I,—Paagr II, i. 
: THe well-known teaching of the modern school is that the 
primary block of the lung ‘is due to pneumonia or inflam- 
matory products, amd I beg your’ patient hearing if I briefly 
describe it. a pan ; 
. Catarrhal pneumonia ‘begins in catarth of the smallest 
bronchi, extending to tle alveoli, which become packed 
with exudation rich in young round cells. The acute cases 
ate a frequent result df measles and whooping-cough. Under 
favourable circumstances tHe cells fill with fat-globules and 
disintegrate, and the contents ,of the alveoli become fluid 
and are absorbed or expectorated. ;--In-leas favourable oases) 
the :jung tissue becomes consolidated, the ceHular element 
increases in the alveoli, fatty changed are incomplete, the 
cells lose their rounded form, ‘and ‘shrink into irregular 
shapes ; this represents cheesy transformation. Every form 
of, pneumonia may end in this necrosis of the cells and 
caseation. In this process the walls of the alveoli are 
pressed on, their bloodvetsels become compressed and: the 
walls are broken down, and the form of destruction of lung 
tissité with which we are familiat takés place. In chronic 
eatarthal preurnonia a formation of connective tissue fills 
up the collapsed cells, so that the lung becomes tongh and 
mipermendle to air. The pleura is thickened and adherent, 
and from it bands extend throughout the lung, contracting 
its volume as the tissue shrinks; the whole side is drawn 
together, and the bronchial tubes become dilated, giving 
tise té the phenomena of cavity. These are the more chronic 
and ‘favourable cases. The diaphragm is drawn up and the 
heart Hieplaced in theig advanced stage. 

But the two points on’ which the German and French 


schools are at issue are the influence of cheesy transforma- 
tion of the morbid products in the lung and the secondary 
eruption of tubercles in chronic cases of phthisis, It seems 
acknowledged on all sides that cheesy deposits, in breaking 
up, give rige to. or. are followed by an eruption of miliary 
tubercle, either in the neighbouring part of the lung or in 
the opposite lung. Laennec described this, and it was 
known that it is at the period of softening of such masses 
that the appearance of fresh tubercles occurs. ‘Thus cheesy 
transformations in some part or other originate tubercu- 
losis, which is in this instance a secondary disease. Cheesy 
masses in some way infect the system. Buhl says that 
miliary tubercles constantly depend on pre-existing cheesy 
products. Tuberculosis is an infectious disease caused b 
reception into the blood of the tubercular poison. e 
compares it to pysemic septicemia. Laennec knew that a 
secondary eruption of tubercle takes place in a lung already 
broken down by primary disease: he called it.‘‘ secondary”; 
Niemeyer called it a “complication”; but both referred it 
to a previous caseation of the mass in the lung, which 
the German said was inflammation, but the Frenchman 
“tubercle.” In either case we see it was regarded as an 
infecting agent, and this is important as leading on to more 
modern views still. I must beg your patient indulgence in 
this recapitulation, We are taking note of the successive 
theories of phthisis; we are watching the evolutions of 
thought in observers at different dates; and we must re- 
member that all this time phenomena other than those of 
tubercle were being equally studied, and old doctrines of 
disease overturned, 

In examining the relations of scrofula to phthisis, we shal} 
find that cheesy transformation of the products of slow in- 
flammations of lymphatic glands is held to be an infecting 
agent, and that such matters carried in the blood, or by the 
1 mpbatics, are deposited in distant parts, and there, asan 
the lung, originate phthisis, or in another lymphatic far from 
that originally affected. Thus, we have a step in the 
direction of blood-poisoning—septiccemia—or at least that 
morbid products are so carried and deposited, for septic 
they are not. If this be the origin of phthisis, the inflam- 
mation theory is interfered with; but, again, what is it which 
has originated the scrofula which started the lymphatic 
enlargement? Are we.then driven back to the old ‘ dia- 
thesis,” or “ constitution,” which covered so much ignorance 
on our parts? In pursuing this line of thonght, we are com- 
pelled to ask why some persons get caturrhal pneumonia— 
that is, a block of a portion of Jung by inflammatory products 
which will not liquefy nor be absorbed, but undergo cheesy 
degeneration,—and others get croupous’ or sthenic pneu- 
monia, by which ‘a fibrinous exudation’ is poured out into 
the alveoli of the lung, nay, of a whole lung, and in the 
course of fifteen or twenty days is wholly liquefied or cleared 
out, leaving the delicate structure of the alveoli unimpaired? 
These two diseases are so unlike in: their morbid products 
in their symptoms, and in their results and sequences, that 
they have no right to the same name. Indeed it was ih an 
evil hour that such identity was, stamped on them, for the 
do not posse inf in common, excepting that of their 

t the lung, but this may be said of 


1an School will not acknowledge * constitations, ” 
of system, leading. to those deposits which ‘will 
not clear up, but go on to poison the system, and produce 
like localisation in other organs. . They say such persons 
have a ‘‘ vulnerability”; that tuberculosisis ‘not heritable,” 
but that ‘the disposition to it is.” But we know that lung 
atiacks leading to cheesy infiltrations occur chiefly in delicate 
and badly nourished persons, whose inflammations tend to 
an abundant production of cells, and thereby to cheesy meta- 
Morphosis, aud that cheesy metamorphosis anywhere may 
lead to tubercle. So much for-the nature of the product 
which blocks the Jung, and which is known to end in 
phthisis. We ought to distinguish four kinds: (1) The in- 
flammatory exudation, which is not tubercle; (2) the miliary 
tubercle, which is’ secondary and raré, as the Germans gay, 
but primary and common according to, Laennec; (3) the 
checsy transformation, which is common to all; and (4) the 
developéd' ‘connective tissue, which ‘contracts and hardéns 
the lung into a fibroid state. : fxs 
There is another consideration to which I must draw your 
attention, and that is the localisation of the morbid product 
in the lung; and it does not appear that this has received 
sufficient attention. I do not allude to the lobar-pr lobular 
arrangement of deposits, nor to the interesting question why 
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the apex of the lung suffers most in phthieis, but rather to 
that portion of the lung stracture which is the seat of the 
morbid produet, be it :mflammatory or purely tubercular. 
I take it that here will be found points of difference in the 
purely inflammatory as compared with the other forms of 
structural injury to the lung. Perhaps we may make this 
more clear by asking why it is that lung mischief is so pro- 
ductive of ultimate injury to the individual, giving rise to 
fever and wasting and all the pernicious resalts of phthisis? 
If it were due merely to the amount of pulmonaty space lost, 
the ordinary croupeus pneumonia which blocks with the 
greatest rapidity.a large portion of the lung would give rise 
to these symptoms. But the phenomena of acute pneumonia 
are altogether different from those of phthisis. We have a 
sudden attack, very high temperature, and an exudation of 
a fibrinous character into the alvedli of the lung, in many 
cases blocking the entire organ—even the opposite lung 
may be attacked in sequence, and the respiratory space be 
lost over almost the whole of both stdes,—and yet the patient 
recovers. In practice -we-sey that if the heart be stron; 
enough to drive the blood through the obstructed ong, an 
does not fail in the effort, the patient may get well. Espe- 
cially is this the case in that turn or crisis of the disease 
when the exudation begins to break up and liquefy. The 
case might almost in practice be called a heart, and not a 
lung, problem ; and who support the circulating force 
at the heart will have tho greatest number of oures. The 
lung is not diseased in its structare during such an attack, 
ite terminal ceils are filled up, but that is all, and we know. 
that fect recovery may ity take ‘place, the 
Soltcate siestic structure of the alveoli being found entirely 
unimpsired after the exudation has been rempved. 

Now compare this with the smallest exudation or pro-: 
duct of inflammation which has broken down the alwolar 
walls and infiltrated the peribronchial and _interlobular 
tissues, and we shall see at a glance wherein the difference 
Mes. $o long as the alveolar walls aré not broken down’ 
there commonly is recovery, but infiltrations into the proper 
lung tissae are net 20 reeovered from. The Its .in the: 
latter case are not liquefaction and absorption of the exuda- 
tion, but firat mechanical pressure on and strangulation of 
the nutrient vessels of the lobule, causing the death of the 
part, so that the infiltrated material is compressed, the 
alveolus collapses, and these changes are initiated which 
end in cheesy transformation. How is it that a pneumonia 
which is not resolved after about two months becomes a 
phthisis? We believe that it is because in the very earliest 
phase, that of exudation, the interalveolar tissue has been 
invaded by the inflammatory product, and that we are not 
dealing with a portion of, Jang which has its alveoli filled up 
with fibrin, but a portion where the alveolar walls have 

jiven way and a diffused deposit has solidified the whole 

fobale and its surroundiage. This is not a croupous pneu- 
monia at all, it is an insidious deposit in the lung tissue, 
and will have a different ending from that of sthenic 
pneumonia. 

As I have commented on the errors of the Freneh school 
as seen from one point of view, so it must be remarked that 
the German has fallen into errors easily pointed out. Having 
the great task of enunciating new and true doctrines regard- 
i inflammatory nature of many products in the luog 
hitherto ealled tubercle, it was not unnatural that they 
should have been led into the common exaggeration of 
making all phenomena of phthisis harmonise with the new 
theory. Thus the common origin in catarrh was implied 
when the name was adopted ; the term was no doubt gtven 
just as pneumonia was forced into the service in order to 
inform the medical mind once for all that the exudation in 
the lung was of inflammatory origin, and must have 
originated in the ordinary causes of irritation of the air 
passages of which cold and exposure are the chief agents. But 
we have secn how unlike a true pneumonia is to the so-called 
catarrhal variety in its seat, the nature of its products, and 
in its termination ; and so we may say of the term catarrhal, 
which has misled many a practitioner, and induced a 
prognosis not verified by the result. Its influence on treat- 
ment must also be remembered, and the question will arise 
whether what is suited to a catarrh is applicable to a 
pithisis, In adopting this word we appear to have gone 

to the old vulgar idea that all consumption came from 
aneglected cold, and that hot and close rooms and means 
io relieve bronchial irritation are the best remedies to adopt. 
There is another statement of this school'to which I must 


advert, and it will be remembered that my object is not to 


subvert any doctrines, but, as will be seen later on, to’ show 
by a study of the changes of opinion on phthisis how a 
gradual evolution of the most modern teaching has taken 
place, and to follow the line of thought in the minds of suc- 
cessive masters. Is hemoptysis ever a cause of phthisis? Ts 
it ever actually the firet in the train of symptoms, the one 
which initiated the disease? Laennec aad Louis lay it down 
that hemoptysis indicates that tubercular mischief is 
already established in the lung. The irritation of the 
tubercle causes congestion, and hence the hemorrhage. 
Niemeyer says that capillary hemorrhage, bronchial or pul- 
monary, often induces phthisis even where there was no 
tubercle, and that in the majority of cases irritation of the 
lung follows hzemoptysis. The blood which remains and 
coagulates in the bronchi and alvedli becomes a cause of 
phthisis. In some rare cases he says hemoptysis is not a 
cause, but a consequence, of pneumonic processes which lead 
to consumption ; but the rule is otherwise, and hemoptysis 
is most ordinarily a cause of the disease which is to break up 
the lung. Thus, as regards the earliest stages of phthisis, 
we have two sets of conflicting opinions. As regards clinic 
observation, we see a large number of cases initiated by an 
hemoptysis. Every practitioner will-endorse this observa- 
tion. The theory ef course is that the blood retained in the 
alveoli, together with pneumonic infiltration, undergoes 
cheesy change, and this is followed by breaking down of the 
‘lung, or by an eruption of miliary tubercle. We cannot 
forbear from asking the question why the hemoptysis 
should occur at all if there be no preceding disorder ef the 
lung. Is it within our clinical experience as a fact? “Why 
‘should a portion of lung suddenly permit of hemorrl ? 
We know that the pulmonary structures are capable of under- 
going immense strain from sudden and prolonged exertion, 
and, further, that when a heemorthage occurs from such 
causes, or from cardiac valvular disorder, that lung disease, 
and especially phthisis, does not follow. Yt is true that 
hemoptysis is in a vast number of cases the earliest symptom 
of phthisis to which the attention of the medical attend-, 
ant is called, but do we not almost always find that for 
weeks or months previows| the patient ‘has been slightly 
losing flesh, has felt unusual weakness, has had geome sus- 
picious febrile symptoms, or has had alight dry cough? 
Taking the German theory of a pneumonia as the ordi: 
cause of phthisis, we can see how the influence of hemo- 
ptysis as a primary cause came to be insisted on. If there 
was anything morbid in the lang before the hemoptysis, 
it was most likely to be what Louis and Laennec said it was 
—tubercle! And it was necees! to combat this, and to 
account for the hemoptysis as the first evidence of the con- 
gestion and the inflammatory exudation which were to follow. 
Here, again, pathology was in advaace of clinical observa- 
tion, for the facts of practice do not bear out the theory. 
People do not get a consumption because they spit blood, but 
they spit blood because they are consumptive ; and insurance 
offices and those who advise them aré right in attributing 
that meaning to the symptom. But, in truth, the Germans 
want to prove too much—their statement that inflammato: 
products often passed for tubercle is abundantly prov 
without this attempt to account for a symptom which seems 
‘to tell against them. Hzemoptysis is commonly due to some- 
‘thing already wrong in the lung, be it tubercle or not, and all 
‘experience proves {t. In those cases where it is not, it is 
harmless, and probably due to cardiac causes, or general 
ifragility of the whole vasoular system. “I have myself records 
‘of about three hundred cases 0! hemoptysie which did not 
vonglaate nor result in any disease of the lung. 
venture to recall your attetition to remarkable and 

‘able debate on the connexion of tubercle with phthisis in 
1873, at which, Sir, you yourself ‘prestied, At'that time we 
had not fairly reached the doctrines of infection, nor had 
bacilli been discovered in the pata, of phthisis. The medi- 
cal mind of this country, which had long reposed on the 
‘doctrines of Laennec and Bayle, had been roused by the 
‘strong assertions of the Gernidn sthool which I ‘have 
described, and the result was a declaration of faith on ‘thi 

rt of some of our ablest inquirets. The solid observitig 

nglish mind, which is cousetvative of old opinions w 
impartially open to every Dovelty 3 which ie little given to 
belief in the dogmas of any school as such, but waita for 
their verification by evidence, was ably represented by the 
leading speakers on that occasion. ‘Asin 8 it used to 
be said that operations were invehted’ in Franee but made 
safe in England, so the lighter and more ephemeral part of 
German theories are often reduced ‘hete to the level of facta 
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which have been proved by investigation, and if found to 
ear such crucial test are assimilated with medical science, 
hut, if weighed and found wanting, are rejected. I take it 
that in no country are the names and doctrines of great 
names so worshipped as in Germany; but I must maintain 
that no country is so practical as Eoglen + 

I will venture briefly to recapitulate a summary of the 
views of the prominent speakers on that occasion, in so far 
as they were not contradicted. It was recognised that 
under whatever name, tubercle or otherwise, it might pass, 
‘that a product of known anatomical appearances was found 
in the lung in phthisis; that caseation is not invariably 
‘tubercle, but often results from inflammatory products; 
that a new growth takes place in the walls of the alveoli in 
all cases of phthisis, leading to destruction of their nutrient 
vessels; that this does not take place ia ordinary acute 
‘pneumonia; that caseation was not due solely to inepissa- 
tion of inflammatory products, but to a new growth in the 
walls of the alveoli, with which destructive changes in the 
lung are associated almost uniformly; that if this growth 
-dies quickly, a rapid caseous change takes place, but if 
slowly, a fibroid change, leading to the well-known altera- 
tions in the lung structure that bear that name; that all 
‘these changes are manifestations of the disease, and that all 
occur in the most typical form of acute tuberculosis; that 
tubercle may occur without inflammation of surrounding 
tissues, or that it may be secondary to inflammation. 


Dr. Wilson Fox states that implication of the alveolar |' 


wall is the most constant and typical appearance in the 

of tuberculisation, As regards the dispute about 
inflammation and tubercle, he considers that both may arise 
simultaneously, and that inflammation may give rise to 
secondary growth in the alveolar walls, which is a main 
cause of phthisis, and that the causes of tubercle may be the 
causes of inflammation. As regards the nature of the so- 
called tubercle, he is borne out by Dr. Burdon Sanderson, in 
considering it to be a lymphatic overgrowth, produced by 
irritation under special circumstances, anatomical or con- 
stitutional, and he believes that adenoid or ymphatis tissue 
is found in the walls of the air-vesicles, and that as lymphatic 
irritation may prevail in any part of that system, so it may 
show itself here. The boundary line between tubercle and 
inflammation ‘cannot be accurately defined, bat there is no 
doubt that the tubercular growth precedes the caseation. 
We come now to another element in the case, and that is 
that certain constitutional conditions are essential to the 
production of tubercle. Any irritation of the tissue may, 
in the presence of local or constitutional predisposition, give 
rise to secondary growths, diffused or circumscribed, which 
constitute tubercle, and which may be the source of further 
infection, and that with or without antecedent caseation, 
although this stage, and that of softening, appear to be most 
favourable to the change, The real sgent in infection is the 
small-celled growth in the walls of the alveoli. 

Again, attention was called to the fact that irritants in- 
troduced under the skin of the rodentia give rise to lymphatic 
deposits in the lungs, liver, and spleen ; even the irritation 
of a seton has done so. It vas considered that overcrowded 
corpusculation in any organ may give rise to similar processes 
elsewhere, but Dr. Moxon thought that there was no phthisis 
without caseation, and that tubercle was another phase of 
inflammation, which latter can cause caseation, and 20 enter 
the system, I believe it may be stated with truth that no 
speaker upheld that common catarrh can originate caseation, 
and in this view it was pointed out that the initial stage of 
phthisis is local and not diffused, as catarrh, Finally, it 
may be said Dr. Wilson Fox spoke the sentiments of the 
majority of those present when he said, ‘‘ Tutercle tends to 
multiply, but can it be produced in the human subject by 
indifferent caseous products or by any inflammatory change 
not associated with a peculiar lability of constitution? I 
strongly doubt both.” 

It will be seen, Sir, that the tone of this debate was broad 
as regards the foreign schools, but accepted the data of 
neither. ‘You will have noticed also that the whole debate 
turned both on the nature of the product in the lung and 
the changes which it undergoes, but also very much on the 
part of the lung which was so injured. If the doctrine is no 
caseation or no tubercle, then no phthisis, it is also no less 
strongly that if there be no new cell-formation crushing and de- 
stroying the walls of the alveoli, then also there is no phthisie. 
The recoverable cases are those which after inflammatory 
or tubercular or catarrhal attacks remain with the alveolar 
walls intact. Destruction of alveoli is never recovered from, 


there are collapse and thickening of that part of the lung, but 
there is no restitution of structure and no vesicular breathing 
in that part again. Localisation of disease rises into great 
importance, We used to think that the consumptive died of 
a constitutional irritative fever, but, tracing their symptoms 
alongside of the physical signs, we now know that their fever 
and their waste are coincident, and that it is just then that 
the tissues around the alveoli and in the peribronchial 
spaces are filled with a new cell-growtb, which rapidly 
proceeds to caseation and softening. We also know that at 
this very time a mass of detritus of inflammatory or tuber- 
cular products is being carried into the blood and lymphatics, 
and deposited in other parts of the system, and that high 
fever wastes the patient while other organs or the opposite 
lung is being infected. Whatever initiates the disease 
this secondary result seems as manifest as the spreading of 
a fire in a dwelling, while, like the latter, the mystery 
remains of the originating causes of the combustion. 
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A VISIT was paid to Profeasor Toussaint of Toulouse, and. 


.to Dr. Kech at Berlin, with a view of seeing their methods 


of experimentation, and the results which they had obtained. 
Various experiments were seen, and a quantity of material 
was brought back to England for more detailed examination, 
The result of the visits, and a full account of the observations 
made, will be found in the complete Report, which will be 
published in the April namber of the Practitioner. 

It was thought advisable in the first instance to repeat 
some of the experiments which have led observere, more 
especially in this country, to object to the view of the 
specific origin of tuberculosis, and to hold that in rodents, at 
least, any irritation might produce that disease. The present 
series of experiments were performed under the best hygienic 
conditions, with complete isolation of the animals from each 
other, and with through disinfection of the instraments em- 
ployed. In six cases setons of various kinds were intro- 
duced both subcutaneously and into the anterior chamber of 
the eye ; in ten, vaccine }ymph both from the calf and from 
man was employed; in three pyemic pus was injected 
(1) into the eye, (2) subcutaneously, and (3) into the abdo- 
minal cavity ; and in six various materials (cork, tubercle 
hardened in alcohol, and worsted thread):were introduced 
into the abdominal cavity, None of these twenty-five 
animals became tuberculous. Some experiments are also 
cited in the report in which wounds in rodents have been 
stitched up with cotton thread, and others in which abscesses 
have been produced in various ways, but in none of these 
cages did tuberculosis ensue. In explanation of the former 
results, it is pointed out that at the time the early experi- 
ments on this subject were made the sonmuruniestallty of 
tubercle by mediate contagion was not recognised, and, as 
the precautions necessary for thorough disinfection of instru- 
ments &c, had at that time not been made ont, the channelg 
for the introduction of specific micro-organisms were left 
unguarded, 

‘wo tubes of serum containing micrococci were obtained 
from M. Toussaint, who holds that micrococci are the cause 
of the disease. Toussaint obtains the organisms by inocula- 
tion of flasks containing serum, or infusion of rabbit with 
the blood of tuberculous animals ; and he has in some cases 
eucceeded in producing tuberculosis ty the injection of these 
cultivations into other animals. he material obtained 
from M. Toussaint was injected into three rabbits, two 
guinea-pigs, one cat, and one mouse, and of these seven 
animals six were under observation for a sufficient length of 
time for the development at least of local tuberculosis. In 
no instance did tuberculosis ensue, (In all the experiments 
detailed in this report inoculation was made into the anterior 
chamber of the eye, whenever this was practicable ; syringes 
purified by heat were employed for the purpose.) Cultiva- 
tions of these micrococci were also made, and injected into 
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nine rabbits and three guinea-pigs. Of these four rabbits 
and three guinea-pigs were under observation for a con- 
siderable time without the development of taberculosis in 
any case. The total result is that thirteen animals were 
inoculated with the micrococci with which Toussaint works, 
and obtained from Toussaint himself, ond in no case did 
tuberculosis occur. 

A number of tuberculons” organs from animals expeti- 
mented on by M. Toussaint were also obtained, some of the 
animals having become tuberculous after the injection of 
the micrococcal finid. Careful examination of these 
organs has shown the presence, often in large numbers, of 
the tubercle bacillus described by Koch, but no micrococci 
have been found. The conclusion arrived at is that the 
mricrococci described by Professor Toussaint are not the cause. 
of tuberculosis. One of the possible explanations of the 
results which should not be left out of account is the 
following :—Professor Toussaint trusts greatly to carbolic 
acid as a disinfecting agent for the purification of the instru- 
ments employed in inoculation. This antiseptic, though 
effectual for the destruction of the ordinary forms of micro- 


organisms, as evidenced by the satisfactory results. obtained ‘ 


from its use in aseptic surgery, has been shown to be in+ 
effectual against the spores of bacilli, unless it acts for a long 
time. The bacillus of tubercle apparently produces spores, 
and there is no reason to suppose that these are less 


Tesistant than those of bacillus anthracis, and other bacilli. 


An experiment is given. whieh shows that a saturated watery 
solution of carbolic acid, even though it acts as long as fifteen 
minutes, is not sufficient to arrest the development of the 
tubercle bacilli. Therefore, to wash a syringe with carbolic 
acid is not such a certain means of disinfection in this 
particular instance as was formerly supposed. “Experiments 
were also made with cultivations of tubercle bacilli obtained 
from Dr. Koch. Twelve animals were inoculated with these 
isms, chiefly into the anterior chamber of the eye, and 

an 
rcles 


- examination of tuberculous 
material, Koch’s tubercle bacilli are always found, though 
in varying numbers, ‘They are most numerous in bovine 
tuberculosis, and least numerous in human tuberculosis, 
About eighty organs of tuberculous animals and thirty-six 
cases of human tuberculosis were examined, and in all of 
these, without exception, tubercle bacilli were found. The 
inoculation of these bacilli is more certain and more rapid 
in its effect than the inoculation of tuberculous material 
from any source; and this seems onl: 
supposition that in the cultivation of these bacilli the virus 
of the disease is presént in a more or less pure state, and in 
large amount. Various facts are pointed ott leading to the’ 
conclusion that in these bacilli we have the virus of the 
acute tuberculosis caused in the lower animals by the 
inoculation of tuberculous material. 
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mencing artificial tuberculosis be examined, it will be found 
that bacilli are only present in the latter nodules; indeed, it 
is rare even in the later stages to find them in the former, 
and in that case epithelioid cells will:be found as well, 
The bacillus being the cause of this diseage, the nodules 
containing epithelioid ¢ells are alone tubercles, Further, 
on carefui investigation of these nodules, it will be found 
that bacilli are only present in the epithelioid célls them- 
selves, In making this statement only young tubercles and 
those in which the bacilli are present in moderate numbers 
are referred to. When there are enormous maases of bacilli, 
or where there has been confluence of tubercles forming a 
largish tuberculous deposit, some -pacilli may be found in 
the outer part of the tubercle, but the great majority of them ; 
occupy the epithelioid tissue. When the bacilli aye few in’ 
number, one need only look for them in the epithelioid cella, 
Around the epithelioid cells the tissue becomes inflamed, - 
and converted more.or less completely into . granulation | 
tissue, As the tubercle becomes older the epithelioid cells 
at the centre undergo caseous degeneration, aud iu this case 
the bacilli are present in the caseous mass; but are often 
best seen at its matgin, where epithelioid cells still exist, 
and they may also be found penetrating into the inflamma- 
tory tissue. The giant cells of tubercle can be distinctly 
traced as originating from epithelioid cells, especially from 
epithelioid cells containing bacilli. As to the origin of these 
epithelioid cells in.the lung, the great majority are derived 
from the alveolar epithelium. The bacilli escape from the 
bloodvessels or \ymphaties and paes into the alveolar epi- 
thelium, where they grow and ‘cause multiplication of the 
epithelial cells until the alveolus becomes completely filled 
with them. In some instances, however, those cells are 
probably derived from the endothelium, of blood and lym- 
phatle vessela, In the case of the liver, the author thinks 
hey are frequently developed from liver » for ili 
have been found in liver cells at the margin of commencin, 
tubercles, and gradations in size and form can be. traced 
between those liver cells and the epithelipid cells in the 
centre of the tubercle. The accumulation of the epithelium 
in the centre of the nodules leads to gbliteration of the 
vessels around and to fusion of neighbouring nodules. 

With regard to phthisis, the two extremes, the rapid 
phthisis or caseous pneumonia, and the chronic or fibroid 
phthisis, are considered. In the rapid phthisis the alveoli 


are distended with caseous material, or in parts where the 
process is les vanced with epithelioid cells. Surrounding 
these, the trabexlw are thickened, and converted into granu- 

tissue. Here the bacilli are found in moderate or 
eotsiderable numbers in the easeous material and epithe- 


lioid cells which fill the alveoli. By-and-bye the walls of 
adjacent alveoli disappear, and thus irregular cavities are 
formed containing caseous material surrounded by epithe- 
lioid cells and inilammatory tissue, In this case the bacilli 
are most namerong, and sometimes in ehormous masses at 
the free margin of the cheesy material, and they are also 
present, though not as a rule so numerous, in the epithelibid 


| cells at the line of junction of the caseous mass with the sur- 


In applying the facts obtained from experiments on | 
animals to the pathology of tuberculous diseases in man, it 
is pointed out that all that has as yet been absolutely proved | 
is that a variety of materials in man, wh we class to- 

ther as tuberculous, produce acute tuberculosis wher 


inoculated into rabbits, guinea-pigs, and other animals, and 
that this result is due only to the tubercle bacilli present in 
the materials inoculated, It therefore remains for inquiry, 
what relation these bacilli bear to the morbid processes in 
man in which they are found. 

Acute miliary tuberculosis in man resembles in every 
respect, in histological structure, in tendencies, and in the 

resence of bacilli, the disease produced in the lower animals 

y the inoculation of tuberculous material; and there can be 
little doubt that the cause of both diseases is the same—viz., 
the tubercle bacillus, It is, however, much more difficult 
to understand the relation of these organisms to localised 
tuberculous processes in man (phthisis, scrofulous diseases 
of glands, joints, &c.). Phthisis is alone considered in the 
present report, and, with a view of making clear the con- 
ception which the author has formed as to the relation of 
bacilli to this disease, the following facts are brought for- 
ward, which he has observed as to the mode of distribution 
of the organisms in the tissue, and their relation to its 
histological elements. 

Two distinct structures'have been described as tubercles 
in lungs of rodents—viz., nodules of lymphatic tisaue in close 
proximity to the vessels and bronchi, and nodules which are 
largely made up of epithelioid celle. If a case of com- 


rounding tissue. In fibrofd phtbisis the bacilli are, as a. 
rule, extremely few; but here and there if a cavity exists, 
or in the centre of a caseous mass, one may find them in con- , 
siderable numbers. They may, though very rarely, be also 
found in the giant cells, which are generally pretty numeroug 
among the fibrous tissue. a@ rule, however, the bacilli 
are extremely few, but nevertheless, ifa sufficient number of 
sections be carefully examined, afew will be found here and 
there at the margin of or in the caseous masser. : 
The foregoing facts seem to indicate that when the tubercle 
bacilli reach the alveolus of a lung which is in a suitable 
condition for their growth, they develop in the epithelial 
cells lining the alveolus, This alveolus becomes filled with | 
cells, neighbouring alveoli become affected, and the same 
process goes on iu them. The furtber result will depend 
on the number and rapidity of growth of the bacilli, and on. 
whether the patient isa good soil for their development. If 
they develop well we have caseous pneumonia; if they grow 
slowly and with difficulty we have fibroid phtbisis. In. 
the former case the alveoli become early distended with, 
epithelioid cells, inflammation of the walls of the alveoli, 
ensues, the epithelioid cellssoon undergocaseous degeneration, - 
and the presence of the maeses leads to atrophy or slough-, 
ing of the walls of the alveoli. Infection of neighbouring, 
farts of the lungs occurs by continuity, and also by 
partial coughing up and re-inhalation of the bacilli inte. 
other parts of the lung. In this rapid phthisis fibrous 
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formation around the alveoli only takes place imperfectly, 
and the lung rapidly breaks down. In the case of fibroid 
hthisis the bacilli are few, and grow only with difficulty. 
Phas fibrous formation occurs extensively, and giant cells 
are entangled in the fibrous tissue. In parte, however, 
process may be more rapid, and there cheesy masses 
are formed, which may lead to breaking down of the 
lungs and the formation of cavities. 

In the report it is pointed out that on this view we 
have one explanation of the rarity of acute tuberculosis in 
connexion with phthisis, and of the presence of bacilli in 
sputum, even before physical signs are marked, while it 
is shown that this view is directly corroborated by the 
results obtained by Tappeiner in his inhalation experiments. 
Against the statement that phthisis is due to the tubercle 
bacilli might be urged the fact that the bacilli found in 
the lung after death are often very few in number. 
Among other facts brought forward with regard to this 
question, it is stated that extensive tuberculous processes 
may be found in animals, containing only few bacilli, 
and that in cases where bacilli alone were inoculated, and 
where it is certain that the bacillus was the only agent at 
work. With regard to the production of phthisis by the 
inhalation of dust of various kinds, it is pointed out that 
the foreign particles inhaled probably only prepare the lung 
for the reception of the bacilli ; for in these cases also bacilli 
are found. It bas often been urged that the milk of tuber- 
calous cows is infective. This may be the case when the 
mammary glands become tuberculous, and the mode in 
which the illi might get into the milk was well illus- 
trated by the appearances found in a tuberculous kidney. 
There not only were bacilli present in the tuberculous mass, 
but they were also found in large numbers in the epithelium 
of the kidney tubules and in the interior of these tubules, 
both in the vicinity of the mass and at some distance from 
it. The author has not yet investigated the subject of tuber- 
culosis of the kidney, but: from what he has seen he thinks 
it probable that the epithelium of the tubules is the favourite 
seat of the bacilli in the kidney, just as the alveolar epithe- 
lium is in the lung. In that case bacilli would be present 
in the urine, not merely when there were marked tubercu- 
lous masees in the kidney, but also where the disease was 
bat slightly advanced. From analogy it is probable that 
the same is the case in the mammary glands, and bacilli 
might be present in the milk, even though the disease of 
the gland was not sufficiently advanced to be noticeable. 

The staining solution employed was the Weigert-Ebrlich 
solution. The formula is: of a filtered saturated watery 
solution of anilin one hundred parts, of a saturated alcoholic 
solution of the basic anilin dye (methyl violet, gentian violet, 
fuchsin, &c.) eleven parts. Mix and filter. Eapid staining 
is obtained by warming the solution. The specimens are 
then decolourised by immersion in nitric acid (one part to 
two of water), and stained in a suitable coutrast colour. 
Very delicate sections are apt to be injured by immersion in 
the nitric acid. In this case, after staining them in the 
Weigert-Ehrlich fuchsin solution, they may be washed in 
distilled water, immersed in alcohol for a moment, and then 
placed in the following contrast stain for one to two hours: 
distilled water 100 ccm., saturated alcoholic solution of 
methylene blue 20 cem., and formic acid 10 min. When- 
ever it is possible, however, Ehrlich’s original method 
is recommended, as being most rapid, most simple, and 
most satisfactory. By this method of staining, tubercle 
bacilli and leprosy bacilli remain red. Psorospermie and 
the outer coat of some parasites also retain the red colour. 
Lichtheim has further stated that a micrococcus is fre- 
quently found in the feeces, which reacts in a similar 
maoner to the tubercle bacillus. 


Royat Lonpon OpatTHaLmic Hospitau. — The 
annual meeting of the governors of this hospital was held on 
the 9th inst. From the report of the Committee of Manage- 
ment it appears that the total number of patients treated 
during the past year was 24,018. Operations for cataract 
had been performed in 303 cases, and with more than the 
usual success. The chairman, in moving the adoption of 
the report, paid a tribute to the memories of the late Mr. 
George Critchett, who was for thirty-four years a member of 
the surgical staff, and of Mr.:R. W. Lyell, a junior member 
of the staff, both of whom had died during the previous 
twelve months. A vote of thanks to the medical staff brought 
the meeting to a close. 


THE 
ETIOLOGY OF DIPHTHERIA, THE NATURE 
OF ITS CONTAGIUM, AND THE PHENO- 
MENON OF SUDDEN DEATH OCCURRING 
IN IT, RECONSIDERED. 
By EDWARD WOAKES, M_D., 
SENIOR AURAL SURGEON, AND LECTURER ON AURAL SURGERY, AT THE 


LONDON HOSPITAL, SENIOR SURGEON TO THE THROAT 
HOSPITAL, LONDON. 


THE views put forward in the following communication 
not being in accord with those generally received on the 
subjects of which they treat, may I venture to solicit for 
them the considerate attention of the reader on the follow- 
ing grounds? First, because, though briefly summarised, they 
represent the outcome of many years’ careful observance of the 
disease, under circumstances not unfavourable to its study. 
Secondly, because I have brought to bear upon the solution 
of the problems at issue a principle new in its application to 
such questions, This principle I had the honour of sub- 
mitting in detail to the medical section of the International 
Medical Congress held recently in London in a paper dis- 
cussing the evidences which support it, as well as some of its 
bearings on the determination of the phenomena of disease. 
The principles upon which the chief points attempted to be 
established in this communication rest may be briefly stated 
as follows:—1. The afferent fasciculi of a given sympathetic 
gauglion (which are usually found accompanying the sensori 
motor nerves, being contained within their sheaths) are in 
reflex relationship with the efferent vaso-motor nerves far- 
nished to the arteries from the same gangliou. 2 That the 
medium of this reflex relationship is the particular gan- 
glionic centre with which the afferent and efferent fibrillze 
alike communicate. 3. That afferent impulses transmitted 
through a sympathetic ganglion take effect upon the walls of 
the bloodvessels supplied By it with vaso-motor nerves, and 
by enlarging or contracting the calibre of these vessels, pro- 
duce alterations of nutrition, or of function, in the areas to 
which the vessels so innervated are distributed. 4. That in 
this way the sympathetic ganglia constitute centres for corre- 
lating widely separate tracts of tissue, bringing them into 
mutual interdependence in regard of such operations as 
come within the sphere of their functions. 5. By means of 
this correlating faculty the sympathetic ganglia are found to 
be largely instrumental in determining the localisation of 
morbid symptoms. It is to this codrdinating function of the 
sympathetic centres that I appeal in attempting to elucidate 
those aspects of diphtheria discuesed in the present paper. 
One of my earliest experiences of diphtheria occurred about 
the year 1860, just after the appearance of Bretonneau’s 
second memoir. The patient, a middle-aged female, was 
treated with calomel, as recommended by this author, though 
to a much less extent than practised by him, and recovered. 
The case, though well characterised, was not, comparatively 
speaking, @ severe one. During the subsequent fifteen years 
over which my experience of the locality where this case 
occurred extended, it was repeatedly visited by the disease. 
During the latter part of this period I was afforded, in the 
capacity of medical officer of health for the district, every 
opportunity of investigating the conditions under which it 
made its appearance. ‘Two conclusions respecting the causa- 
tion of diphtheria gradually took shape in my mind, as year 
after year it presenteditself under very varying circumstances. 

The first was, that while I was never able to connect an 
outbreak of the disease, either in its single or multiple 
forms, with anything of a distinctly zymotic nature—under- 
standing by this term some subtle poison introduced from 
without,—yet I was nearly always able to connect the cases 
with some precedent climatic condition or state of the 
weather. hese antecedent conditions were frequently 
quite dissimilar, comprising periods of intense cold, preva- 
lence of very high summer temperature, long prevailing 
east wind, or a continuance of cold and wet. fe ‘was after 
sach states of atmospherical environment, and not during 
them, that the disease made its appearance. 

Secondly, I observed a very decided proclivity on the 
part of certain families to take the disease. By this I 
mean, there were some families in which, when the disease 
occurred, it usually ended fatally as regards the first sabject 
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attacked; it had a greater tendency to spread in such 
families than in others from one member to another; and 
finally, whenever a future outbreak appeared, these families 
‘would be nearly certain to contribute further examples of it. 
I have followed such families in different houses, have care- 
fally examined their sanitary arrangements, but never found 
anything to which the attack could be traced, beyond those 
climatic influences already referred to. Almost invariably 
the children were healthy-looking subjects of the respectable 
middle class, but there was about them usually a softness of 
texture approaching to flabbiness, which seemed to betoken 
a want of tone in their constitution. 

Concerning the modus operandi of these predisposing 
causes of diphtheria, two inferences weve arrived at—viz., 
the climatic conditions above described constituted an ex- 
hausting influence to the subjects exposed to them—i.e., & 
great demand was made on the vital energy in ordee to resist 
their effect, and that this was equivalent to a withdrawal of 
nerve force from the system. Further, that young growing 
subjects who needed all their vis vite for the purposes of 
their own economy, were most easily drained this force. 
Secondly, the circumstance that some families exbibited a 

readiness than others to part with this force was 

probably due to inherited mobility of vaso-motor centres—a 

subject interesting on its own account, but which cannot be 
er discussed on this occasion. 

In order to localise more specifically the processes brought 
into play by these proximate causes, it is necessary to assume 
for a moment, what I truat will subsequently be evident, 
that the exhaustive drain on the vital forces of the system 
induced by the foregoing causes, takes effect chiefly on those 
nerves and nerve-centres which are concerned with the nutri- 
tional fanctions. In other words, it is the vaso-motor nerves 
and their centres that suffer most from the paralysing 
influences to which the subject has been exposed, 

- Having premised thus much, the next step to consider is 
the immediate or exciting cause of the attack. In this con- 
nexion it is necessary to give unreserved attention firet of all 
to the large group of cases which occur singly—in isolated 
situations often—and where, so far as it is possible to aacer- 
tain this point, the subject has not been exposed to any 
cognisable contagium. In considering this important feature 
of the disease one is struck with the fact that this aspect of 
it—viz., its possible spontaneity of origin—has not met with 
the attention it deserves. I pro therefore to examine it 
from this point of view, conceiving it possible to show how, 
by the derangement of a certain mechanism of the economy, 
8 true diphtheria is expable of developing itself de novo. 
Take, for this purpose, an already prepared subject—that, 
is, a young, growing child, who has recently undergone ex- 
re to severe climatic surroundings, and whose vital powers 
ve been already exhausted by these—imagine him exposed 
to_a chill, 20 that in some way or other he takes cold. 
‘What I understand by this expression is that a draught of 
cold air, impinging upon the unprotected surface of the 
patient, imparts a shock to the affereut sympathetic nerves 
accompanying the cutaneous branches of the cerebro-spinal 
nerves to the skin. This is conveyed along the afferent 
channels to their centre, whence it is refleeted efferently to 
the correlated vessel nerves with which the eentre associates 
them, as a wave of vessel dilatation. Under the circum- 
stances detailed, of already exhausted vaso-motor force, this 
last shock implies a more or less complete paresis of vessels 
distributed to a particular area, 

For the sake of anstomical brevity we will suppose the 
foregoing afferent impulse to be received by that portion of 
the upper cervical Fanglion which contributes the nervi 
taolles to the external carotid and its branches. The efferent 
response, so far as it implicates mucous tissues, will manifest 
itself in the veesels supplying the naso-pharyngeal and 
laryngeal areas. Such a state of things may with reason 
be said to happen every time a cold in the head oceurs, when 
vessel-dilatation expresses itself in congestion and effasion— 
in other words, catarrh—which may be nasal, pharyngeal, 
or laryngeal, or all combined. But there is no more 

rally admitted fact than that a catarrhal condition is 

frequent precursor of diphtheria. My contention is that 
the particular pathological state exhibited by the affected 
region has reference solely to the degree of pre-existent vaso- 
motor paralysis. For if the procees end as catarth, it implies 
that the patient was previously in ordinary health as regards 
his nerve-power, when the rebound from a state of vessel 
dilatation to one of equilibrium is rapid and complete. 

If; then, we regard the catarrhal state as the mildest ex- 


pression of vessel paresis, as it manifests itself in this region, 
a still more advanced degree is witnessed in phlegmonous 
sore-throat, where cedema is the prevailing symptom. It 
indicates that the subject has undergone a prior drain of 
nerve force. How closely it approximates to the diphtheritis 
condition, in respect of its paretic aceompaniments, will be 
evidenced shortly. Whether this point of passive congestion 
with oedema can be exceeded is a question only of inhibitory 
resource. If this latter be exhausted, as in the ease before 
us, the extreme stage of the prooess is reached, and plastic 
exudation results. In this supreme degree of vessel dilata- 
tion the most prominent feature is the astonishing germinar 
tive activity of cell elements. Doubtless the suddenness 
with which the tissues are invaded, after the patient has 
reesived the final and determining shock, exercises an im- 
portant influence in deciding the character of the processes 
about to supervene. The pre-induced recuperative in- 
capacity of the vaso-motor centres, which is the true 
element of malignity in the disease, is by this last 
circumstance concentrated as regards ite vessel influence 
on a region having a superficial situation, and of elight 
depth of tissue. Avy vigorous process lighted up in it 
will rapidly tend to appear en the surface. That which 
is now at work implies the incursion of the trausudation 
corpuscles from the vessels into the sub-epithelial layers, 
exciting into rapid growth and multiplication the connective- 
tissue corpuscles, and also some very | ial cell strata 
abounding in the pharyngeal walls. Richly supplied with 
albuminoid pabulum from the same source, these rapidly 
growing germs crowd towards the point of Jeast resistance, 
and are checked in their surfacewards career by the as yet 
intact basement membrane. At this point they become more 
plastic and organised in their character, and, getting incor- 
porated with the limiting membrane, present to the observer 
the pathognomonic characters of the diphtheritic pellicle. _ 
Thus far the tendency of my argument is to lift diphtheria 
out of the sphere of biood poisons, and to restore it to the 
rank of ordinary inflammations, where presamably Breton- 
neau located it, and to which all its analogies as seen from 
my point of view tend to affiliate it, That the disease is not 
limited to single occurrences, and that when established it 
may be propagated by contact, are facts which will doubtless 
cause many to hesitate in accepting the foregoing conclusion. 
Respecting the contagium of diphteria, it is necessary to 
remark that it is not an indefinable something, foreign in its 
origin to the human economy, but that it is a definite tissue 
element normally present in the body, a constituent part of 
it, but altered as r its capabilities by the newly 
acquired conditions under which it is thrown off. Ss 
ith regard to this normally existent tissue element it is 
to be observed that in almost every locality where mucous 
membrane subserves a special function, it is characterised 
by some peculiarity of stracture which is more or less indi- 
vidual to it. This statement does not ignore the fact that it 
may poesess structures common to every other part, or com 
mon to it as well as some others only. To mention one 
eculiarity of tisne belonging to the region of mucous mem- 
brane most obnoxious to diphtheria—that of the fauces,— 
Luschka has described and figured a certain stratum of 
lymph corpuscles seated below the epithelium in the con- 
nective tissue, about midway in the depth of this latter struo- 
ture, and most abundant in the posterior wall of the pharynx. 


(To be concluded). 


RUPTURE OF THE URINARY BLADDER. 


By W. RIVINGTON, M.S. Lonp., F.R.C.S. ENG., 
SURGEON TO THE LONDON HOSPITAL 


Dr. McDovuGAtt and myself are directly at variance in 
regard to the necessity for repletion as a condition of an un- 
complicated rapture of the urinary bladder. Dr. McDougall 
says: ‘That the presence of distension is by no means neces- 
sary to the production of this lesion many cases prove; while 
those of Mr. Cusack and Mr. Heath” (referred to by myself 
in Tue LANCET for June 10th, 1882) ‘go far to establish 
the fact that it may occur with an almost empty bladder.” 
My own views are substantially those contained in a leading 
article in THE LANCET (Nov. 12th, 1881): ‘It has been 
abundantly. demonstrated that an essential predisposing 
cause is more or Jeas distension of the bladder, which not 
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only acts in fixing-the bladder: wall, but also raises the 
fandas above the pubes, where it-is exposed to more direct 
injury.” If there.are, as Dr. McDougall states, many cases 
which prove the contrary of this accepted doctrine, I have 
overlooked them, and I shall be glad of the references in 
erdér that I may have an opportanity of reconsidering the 
subject. Here I-must proceed upon the assumption that the 
Presence ‘of a considerable quantity of urine. is an éssential 
ondition of rapture, and more especially: of rupture into the 
peritoneal cavity. In point of fact, nearly the whole of the 
‘oontroversy concerning the genuineness of Dr. MeDougall’s 
cases turns upon the state of the bladders at the time of the 
accidents. If the bladders were full or distended, the nature 
of the injuries renders, it almost certain that the cases are 
ine. If the. bladders were empty or contained but a 
ounces of urine, the genuineness of the cases as intra- 
peritoneal ruptures is. negatived by the absence of the ordi- 
nary symptoms of the lesion. That there was -very little 
urine in the bladder in either instance I inferred from the 
original history of the cases in the Edinburgh Medical 
Journal. a 
In the first case the patient was a farmer wlio had been 
Mrinking freely at market, He passed his water at 2 30 P.M. 
At 3 P.M. he left for home in » heavily loaded cart. Nothing 
whatever is said in the record of his having taken anything 
Dotween 2.30 P.M..and 3 P.M. Probably he had had enough, 
‘and-was superintending the harnessing of his horse and the ’ 
réparation ‘of his cart in the yard where he had micturated. 
n his way home he stopped for a little while at a publie- 
house. What he took, and at what time he left, are not 


stated. Let us ose he had a glass of whisky-and-water. 
‘Very soon afterwards, in passing through a gateway, he was 
thrown from his cart and a wheel passed over his abdomen. 


“About 8 P.¥. six ounces of urine deeply cdloured with blood 
were drawn off with the catheter, aided by pressuré on the 
‘abdomen. From the history more than six ounces could not 
be expected. For the: rest, the lack of demonstration of a 
rupture by manipwiation with the catheter, the absence of 
the severer symptoms of rupture into the peritoneal cavity, 
‘the violent jactitation of the patient, the failure of the coun- 
-tenance to express much anxiety, his ‘‘ bearing the injury 
‘remarkably well,” and without any ‘‘ marked evidence of 
abdominal shock,” and his very rapid recovery, convinced me 
‘that the case was one of contusion and not of rupture, 
‘Dr. MeDougall’s own case was origivally reported without 
#'word as to the condition of the bladder at the time of the 
sactident. This is the play of “‘Hamlet” with the character of 
‘Hamilct omitted. Dr. McDougall now adds that the patient 
had not mictorated for some hours before the receipt of the 
4pjuty. Even this statement is quite inconclusive. As the 
‘patient was a tetaperate waggon-driver, it is clear that he 
net been imbibing alcoholic liquors, and if he had 
‘been drinking, Dz. McDougall would not have omitted eo 
‘essential a fact. The empty state of the bladder at the time 
of the accident concurs with the absence of the usual primary | 
‘symptoms in ptoving that the bladder was not then ruptared 
‘inito the-peritoneal cavity. Although sober, the patient did 
not experience. sensation of something having given way 
jwithin the abdomen, nor was there any pain for three hours 
-&fter the injury. There was neither shock, nor collapse, 
hor inability to.walk or stand upright. The man “slept 
fairty well daring the night.” Prior to local examination, 
the facts sustaining the diagnosis were desire with inability 
to micturate and the.removal of only four ounces of bloody 
urine after the lapse of twenty hours—symptoms equally 
Sxplicable on thé gtourtd of severe contusion. Dr. McDougati, 
however, claims to have established the diagnosis of intra- 
peritoneal ruptore by local examination and manipulation. 
‘his part of the case is naturally the most delicate and 
difficult for the mere critic to handle and to explain, and I 
‘tnust be: content with adducing the considerations which 
“Haive'led me to the conclusion that an intra-peritoneal rent 
inthe bladder was not proved. A short-beaked catheter 
-Was introduced, and about an ounce of bloody urine was 
-withdrawn. There was no demonstration of a rent by 
assing the catheter through it into the peritoneal cavity, 
‘and drawitg off a large quantity of urine. Dr. McDougall 
‘tells us thet thereupon he introduced his left hand into the 
‘rectum’ well beyond the prostate with the short-beaked 
soatheter in the bladder, and readily demonstrated its con- 
tracted and empty condition. This description must be 
taken with mofé ‘than & grain of ealt, for in his comments 
‘th the Edinburgh Medical Journal he said, ‘Even with 
‘gfeat patt-of my hand in the-rectum it wae with difficulty 


that I could reach the upper border of the viscous, and I 
certainly failed to detect such evident fluctuation as would 
have. warranted the plunging.in of a:trocar.” This is a very 
dubious aecount; the limits ef the bladder may-or may not 
have been reached, there may or may not have been fluid 
there somewhere, amd ax-we'know the liability to errors in 
observation, ‘especially in’ manual: or semi-niduual pxamina- 
tion ‘per rectum, I feel justified-in astecking iat the inform 
tion obtained by this method was not absolutely trustworthy. 
‘After the examination about five ounces of bldody fluid were 
removed with the aspirator, but ‘it was not: until: some 
hours later, and without fresh loos] examioation, that 
“twenty-one ountes of fimid” (urine?) were removed with 
the largest-sized trocar of the aspirator paséed downwards 
and backwards above’ the pubes... The long interwal. had 
left ample time for the collection of urine in the bladder, # 
it was not present there before. The only feature in the 
cate at all puzzling to my mind is the removal of five or six 
ounces of bloody fluid-with the aspirator, after ‘the catheter 
‘bad failed to abstract more than an ouncd; but even this is 
not an insuperable difficulty, as there may have been some 
unusual condition resulting from the contusion whi¢h inter- 
fered with the fall entrance of the short-beaked catheterinto 
the bladder, such as a laceration of mucous membrauée or the 
presare of blood and serous fluid extravasated into the pelvie 
fascia. t arenes 

To'sum up. An intta-peritoneal rupture is excluded by 
the empty state of the organ at the time of the accident, 
by the absence of the usual primary symptoms in a sober 
patient, the lack of demonstration with the catheter, the 
density of the fluid withdrawn by the aspirator, and the 
recovery after aspiration. The improbability that several 
improbabilities, absence of symptoms and de es from 
the usual course of events, would be exemplified in a single 
case isso great as to amount to a certainty that an intra 
peritoneal rapture did not exist. Hence the choice is 
narrowed to removal of fluid by aspiration from a bladder 
into which ‘the short-beaked catheter through impedia 
of some kind had not fairly eutered,.or from a more or leas 
circumscribed cavity behind the pubes containing urine and 
sero-purulent effasion, the result of an extre-peritoneal 
rent. If the objections to the view of an exten peritoneal 
rent are not insuperable, as I stated, they are at least very 
strong, less strong than those which negative an: intra- 
peritoneal rent; but stronger to my mind than the supposition 
of some error in observation and unavoidable defect in mani- 
Pulation to which all are liable. It is undoubtedly true, as 

r. McDougall states, that I have laid stress upon the 
intimate connexion between rupture of the bladder and drink- 
ing, but I imply two things: first, that the quantity of uid 
drunk has been considerable; and, secondly, that sufficient 
time has clapsed before the injury to allow this fluid to per- 
colate through the kidneys and distend the bladder. In my 
own cases both these conditions were fulfilled. : The pati¢tits 
had drenk freely for hours, and their bladders were un- 
doubtedly fuli at the time of the accidents. In neithér- of 
Dr. McDougall’s cases were these conditions observed. in 
the first case there is no evidence to show that more thar-n 
few ounces of fluid had been taken, .or taken in time toreath 
the bladder ; in the second case there is no eviden¢e toshow 
that any fluid had been taken at all. Another important 
difference between my cases and Dr. McDougall’s is the fnot 
that my patients were drunk and could not remember 
their sensations or actions after the injuries, and that 
patient was sober and might have been expected to exhibit 
am 8 marked degree all the typical primary symptoms: Gf 
intra-peritoneal rupture, if any sich ruptare had occurred. 
Lastly, I must add that great eare is needed to avoid mis- 
taking a severe contusion of the abdomen and the urinary 
organs ‘for rupture of the bladder. Oontusion alone may 
occasion peritonitis, blootl: in-the urine, desire but inabilit} 
to micturate, and a temporary failure in the amount of 


-urinary secretion. The failure of secretion in Dr. McDougall 


éase gave rise to the symptoms indicative of ursmia.. 

The case of my own which I related in connexion with 
the reported cases of recovery after extra-peritoneal rapture 
‘of the bladder, did not come under my care until many 
months had elapsed; and in the absence of clear evidence, 
Teframed from’ speculating upon the manner in which the 
aperture in the bladder was formed, whether from injury 
or from over-distension, from perforation by uleeration 
or gangrene from within or from without. Dr. MeDoug: 
is less cautious, and gives an.explanation which may or ma 
not be the correct solution. ‘1n-selating the-case in ¢on- 
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nexion with ruptures, I did so advisedly, inasmuch as it 
was representative of a group of cases sometimes met with 
in practice, to which medical men should be alive, and had 
a‘special interest to surgeons from the fact that it had been 
admitted into the London Hospital and transferred to me as 
a case of hip-joint disease. Whether in the straitest accept- 
ance of the term this particular instance of breach of con- 
tinuity of the vesical wall should be designated a “‘rnpture,” 
I am not curious to inquire, and I will merely add that it is 
sometimes necessary, owing to the imperfection.of language, 
and practically convenient in classification, to employ 
yords in a generic or slightly elastic sense, 

* Finsbury-square, E.0. 


s ON TWO CASES OF 

REMOVAL OF IMMENSE FATTY TUMOURS 
' BY ABDOMINAL SECTION." 

By JOHN HOMANS, M.D., Boston, U.S.A. 


IAM not acquainted with any reports of the removal of 
fatty tumours from within the abdominal cavity approeching 
in size those to be described in this paper. AsI have met 
with. these twe, probably other operators of greater ex- 

rience-have met with more, Mr, Cooper Forster showed at 
the Pathological Society of London on March 14th, 1868, a 
fatty tumour, weighing 551b., removed after death from the 
abdomen of a woman. This case, and am unréported one 
mentioned to me by Professor Calvin Eltis, of Harvard Uni- 
versity, are the only ones I have heard of. Dr. Ellis thought 
that the one he removed after death might possibly have 
been successfully removed during life. In the firet of my 
‘two, cases I made an antiseptic exploratory incision, and 
thought I could not successfully remove the tamour (and in 
this opinion I was right), The patient recovered so easily 
and rapidly from the operation, however, that I felt em- 
Doldened to make another and more thorough attempt, 
which, I regret to say, resulted fatally. Cire 
1. CASE 1. Immense Mywo-lipomutous Fumour within the 
Abdomen.—-Francis C. G—, a porter, thirty-nine years 
old, a native of Germany, came to Boston at the of ten, 
and has jived here since. In July, 1861, he ‘etlisted in the 
20th Massachusetts Infantry, and served gallantly through the 
war. He lost his left forearm at Fredericksburg in the absault 
under Burnside, but was never. otherwise sick or injured. 
After he returned from the war he worked os janitor and 
ponter in a large office building, and carried heavy ash barrels 
weighing 150 lb. a piece down five flights of atairs by peeing 
ing' the barrel on his back, and holding it by the handle wi 
his tight hand over his shoulder.. He.also eartied hods of 
oad upstairs, aud had the care of twenty-five: fires during 
each winter. He gave up his place in 1879, and, was after- 
wards unable to find work that he. comld do. Daring 
1879 and 1880 he did not feel strong, and was troubled wit 
palpitation, heartburn, loss of strength, and more or lees loss 
£ inéntal power. After standing .a few mimates he would 
feel 1am bnets in both thighs, as though they were “asleep ;” 
‘xis sensation induced him to sit down, but if he struggled 
seuicel this desire and walked about the feeling disappeared. 

‘util the eurimer of 1880 he had had no dyspama; he had 
never had syphilis, He had been in the habit of drinki 
two glasses of lager beer daily for about eight years, and had- 
wmoked tokecco somewhat, He had not slept very: well 
daring the year 1850. Two years and a half ego—that is, in 
1878~hé first noticed that hisabdomen was becoming awollen, 
bat he thought it was a natural increase of size, aud that he 
was simply growing stout. In the early pact: of 1880. he 
began to lose flesh and strength, and became gradually 
more and more emaciated: He eatered the Massachasetts 
General Hospital’ in Feb. 181, and remained about three 
‘weeks.’ No ‘definite diagnoeis was made.’ The urine was 
somewhat, but not remarkably, diminished in amonnt. I 
asw him in July, 1881. The tumeur had grown eondiderably 
larger it was when he left the hospifal. _His abdominal 
fobs at the umbilical level was:42}in., and from the ensi- 
-eartilage to the pubes the distance was 18in.; from 
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one anterior spinous process of the ilium to the other was 
22tin. The different organs of the body were essentially 
healthy so far as could be ascertained. A careful examina- 
tion of the abdomen was made many times. There was a 
uniform bulging in every direction, and the distended walls 
projected somewhat over the thighs. e tumour felt sp 

juctuating in parts that it was punctured several times, but 
only a little bloody fluid was obtained. This was examined 
by Dr. Gannett, and the following is his report :— 


: - 6; Park-asqaasre, Aug. 8rd, 1881. 

“ Dear Dr. Homans,—The ‘fluid, of a datk-brown colour, 
very opaque, gives slight precipitate with’ nitric acid. On 
standing, abundant brown sediment, clear supernatant fluid. 
Microscopically, sediment made up of very numerous fresh 
red blood-corpascles and a‘atge arnount of finely granular 
material, wholly solubie in acetic acid. No cells of any sort 
were found, and nothipg to indicate the origin of the finid. 
From its solubility in acetic acid, the granular matter is un- 


doubtedly albuminoid: fam unable to make any diagnosis 
from the few characteristics found in the epecimen. 
' (Bigned) - “W. W. GANNETT.” 


My diagnosis was a tumour of yoknown eharacter in the 
abdomen, without much adheajpn, apparently a large 
myxoma, or a lipoma, or a colloid growth, After many 
examinations and consultations a room. was hired in the 
Carney Hospital, and the patient’s board was paid by a 
subscription of his comrades and friends in the 20th Magsa-' 
chusetts regiment and elsewhere, and on Oct. 30tb, 1381, L 
made an incision under the spray about fifteen inches long 
from above the umbilicus to the pubes, The tumour on being 
exposed looked like an ordinary fatty tumour; it waa 
smooth and lobulated. It was slightly adherent to the 
Tiver, and was covered with a delicate, smooth, envelope- 
looking like peritoneum. It seemed to be about two feet 
long and a foot thick. The incision enabled me to pull the 
tumour out of the abdomen considerably, and it waa,found 
that the envelope covering it ran down to the spinal column, 
and was then reflected upon the parieteg. . No intestines 
were scen, At the lower part there were no a(lhesiqns to 
the. bladder, but the tumour sesued to, have a central 
attachment extending from the neighbourhood of the cwli 
axis downwards and sideways, on both sidgs of the vertebr: 
column covering a space considerably larger than the, palm 
of the hand. My, explorations were made for the :most 
part on tho left side of the abdgminal cavity, and after 
ascertaining. with some jndefiniteness.,the,attachmenty of 
the growth my eourage patted, and I thought it wise, to 
replace the tumour and close the incision. I dou! 
whether I could control the haemorrhage accompanying, its 
removal, and I feared that some of the abdominal organs, 
particularly.the intestines or a kidney, might be included in 
the. tumour. It was with the greatest difficulty that 
the tumour was puahed under the abdominal parjetes 
aud behind the pubes, and held there by three strong 
men while numerous stitches brought the edges of. the 
incision together. Finally, fifty-six stitches held the 
wound firmly, and the tumour remained within the abdomen. 
The, patient recovered completely from this exploratory 
operation and showed great strength of constitution. Hig, 
convalescence was accompanied by much pain and diarrhenay 
but the wound healed ‘rapidly ayd solidly. He retuy 
home at the end of four weeks and gained strength rapidly. 
He gradually increased his exercise until he began occa- 
sionally to come to Boston, from Cambridgeport, where he 
lived, a distance of two miles, in the horee-cars, The weight 
of the tumour annoyed and distreesed him, but he found it 
much easier to carry after his wife had made a stout sup- 
porting sling, held up by straps over his shoulders, As time 
went on he became anxious to be relieved ef his burden, in 
order to be able to work and earn his living, After due gon- 
sideration and reflection, wa decided to remove the tumpur, 
Mr. G— said, “3 life will not last Jong with this, in-, 
creasing burden, and if there issuch a thing as removing | 
tumour, I wish you would do it. Iam not afraid to die, 
doctor, and it’s neck or nothing thistime.” From the know- 
ledge obtained at the exploratory operation, and from the, 
endurance the patient had shown, I began to think that 
perhaps I could safely remove the tumour and that ite 
attachments might not be inseperable. Whether our decision, 
were wise or foolish, the operation was decided upon. 

On Feb. 5th, 1882, I made another attempt, assiated Dra. 
A. T. Cabot, EG. Cutler, M. H: Richardson, F.C. Wataon, 
Mixter, Russell Sturgis, and Messrs. Sparhawk, Holden, God- 


450 Tse Lancet,] 


REMOVAL OF FATTY TUMOURS BY ABDOMINAL SECTION. 


(Marco 17, 1883, 


ding, and several others. Two tumours, weighing with their 
pails 571b., were removed. An incision about seventeen inches 
long was made to the left of the scar of the exploratory in- 
cision, and a transverse one about four inches long was made 
on the left side at right angles with the lovgitudioal one. 
The large lobulated fatty tamours had no anterior adhesions 
except to the cicatrix of the former incision, bat they were 
adherent to the ascending colon which crossed them trans- 
versely. The tumours seemed to have originated bebind the 
peritoneum on the right side, and had pushed all the bowels 
towards the left side, except the ascending colon. If these 
tumours had been situated outside the skeleton—i.e., outside 
any of the great cavities of the body—they could have been 
safely enucleated ; they were covered with a capsule, and 
from this they could be peeled out. The capsule was more 
or Jess torn and ruptured, and the tumour raised with great 
difficulty, owing to its weight.. The ascending colon was 
separated from the tumour and rolled off, after dividing and 
tying most of its mesentery. The vascular attachments were 
damped and tied and burnt off from time to time as was 
necessary, and the tumour was lifted out of the abdomen. 
When this tumour was removed another one, apparently 
purely myxomatous, was exposed to view. After some hesi- 
tation this was removed also. It occupied the right lumbar 
and hypochondriac regions, and had pressed the liver apwards 
and to the left into the epigastrium. The shining capsule 
(peritoneum) of this tumour was tough and strong ; some of 
it was removed with the growth, and some of it was peeled 
off and left behind. All bleeding points were secured, and 
the abdomen thoroughly cleansed. Another tumour was 
now seen, about ten inches long, and lying on the abdominal 
aorta, and pulsating with it. This was not disturbed. 
Everything looked as favourable as one could expect after 
80 severe an operation. There had not been much blood 
lost; the pulse was 85, and feeble, but not extremely so. 
Two atomisers had played a spray of a 5 per cent. solution 
of carbolic acid upon the abdomen, and the operation had 
been thoroughly antiseptic. The intestine which had been 
pushed off the tumour, or rather from under which the 
tumour had been withdrawn, was largely deprived of its 
meeentery, and might not be well nourished, but with this 
exception affairs looked as promising as after a severe suc- 
cessful ovariotomy. The patient was placed in bed with his 
feet elevated and warmed with hot bottles. The operation 
lasted an hour and a half. During the afternoon, the opera- 
tion having been finished at half-past twelve, he seemed to 
be doing well, and at half-past five asked for a drink of 
water. lis wife brought it to him, when he aaid, ‘*I think 
Iam going,” and died. I append an account of the autopsy, 
and a description of the tumours by Dr. W. W. Gannett, 
who has kindly written them out for me. 

Autopsy, Sorty-six hours after death.—Body considerably 
emaciated. Anterior abdominal walls flaccid, flabby, and 
thrown into numerous folds. A linear incision from about ten 
centimetres below the xiphoid cartilage to the pubes. A short 
cross incision at the umbilicus stitched together. In the abdo- 
minal cavity about fifty cubic centimetres of bloody fluid. 
The ascending colon hung free like a rope in the abdominal 
cavity, having. no mesocolon, its usual point of attachment 
showing a reddened ragged edge. The whole posterior right 
wall of the abdominal cavity had a ragged irregular surface ; 
from this the tumours had been removed. On the left side 
posteriorly to the peritoneum was a flattened round mass 
the size of a man’s head, showing the same fatty mucous 
structure as those previously removed. Another mass about 
three times the size of the fist, and of the same structure as 
the preceding, lay over the inferior vena cava, and was 
adherent to it and tothe duodenum. The right kidney was 
of the usual size and density, and of a pale colour; on 
section, it showed a yellowish opacity of the cortex and a 
moderate degree of fatty degeneration. The left kidney was 
apparently normal, The other organs presented no unusual 
appearance. The Lead was not examined. The tumours 
were retro-peritoneal. 

Dr. Gannett’s Report of the Tumours removed on the 
5th of February, 1882.—1. A flattened globular mass, mea- 
suring 38 x 33 x 12cm., and weighing 25% lb. The outer 
surface showed a shreddy, glistening, white surface, from 
which numerous thin connective-tissue layers could be picked 
off. One portion was hanging loose, and a mass of con- 
nective tissue, about 20 x 20cm., and about 3 mm. thick, 
formed a tough membrane, the under surface of which, 
01 onding to the tumour, was ragged, the upper amooth 
and 5 g- The density of the mass was about that of 


firm wine jelly. On section the cut surface showed a very 
delicate pale connective-tissue meshwork, enclosing large 
spaces which were filled with a thick, eyrupy, pale-yellow, 
most transparent fluid, coagulating on the addition of 
acetic acid. 2. The second tumour: A coarsely irregular 
mass of pale-yellow colour, and somewhat doughy con- 
sistence, measuring 37 x 31 x 16 cm., and weighiog, with the 
mass next to be described, 241b, On section the surface 
showed a twofold ap ce. A homogeneous, opaque, 
yellow tissue, resembling fat tissue. Imbedded in this were 
greyish, homogeneous, translucent, soft, gelatinous nodules, 
varying in size from that of a filbert to that of the fist. On 
scraping the cut surface of the latter, a thick, homogeneous, 
nearly transparent fluid was obtained. 3. A mass similar 
in character to the last (2), which was torn away from it 
during the operation of removal; it measured 34x 17x 15cm., 
aud Weighed, with 2, 24 lb., and presented the aame appear- 
ances. 4. Several smaller nodules, of a flattened, globular 
form, varying in sizefrom a walnut toalargepeach. On section 
they presented a somewhat translucent yellow, as if made 
up of a fat tissue rich in connective tissue. Microscopic ex- 
amination of gelatinous portions of the above-described 
tumours, frozen and sections made, showed a stroma made 
up ef very delicate connective-tissue fibres ranning in various 
directions, and enclosing spaces in which was a clear re- 
fractive substance, giving a marked mucin reaction; the 
remaining portion showed the structure of fat tissue. 

CasE 2.—On August 8th, 1881, I saw Mrs. V-—, aged 
sixty. I learned that she had always been well and strong, 
and had had several children. Her father died at the age of 
sixty-six of cancer of the rectum, and a brother had died 
of cancer of the liver. On examination I found a large flue- 
tuating abdominal tumour, without impulse, and containi 
solid masses, During the previous six months it had grown 
rapidly. The umbilical girth was 41 in. I aspirated the 
tumour in many places where fluctuation seemed most dis- 
tinct, but got no fluid, not even blood. The abdominal 
psrietes in the pubic region were wdematous, and the lower 
extremities had been so. Her complexion was somewhat 
sallow, but had formerly been ruddy. The next day I aspi- 
rated with a good-sized needle, but could get no fluid. 
The result of my tapping and the family history decided me 
not to recommend an operation. The patient was bright, 
segacious, and sensible. I suggested an exploratory incision 
at some future time, but rather discouraged any interference, 
though I promised to attend her if sent for. : 

Accordingly, in March, 1882, at her request, I operated at 
her home. Her umbilical girth was now 53 in., the edema of 
the abdominal walls was greater, and her lower limbs were 
much ewollen, The tumour was exposed by @ long incisi 
and appeared to be au immense lipoma. It had origina’ 
on the right side behind the peritoneum, and as it grew had 
pushed the bowels before it, as in the previous case. It was 
adherent to the peritoneum, from which it was more or less 
neatly enucleated with free hemorrhage at times. The 
ascending colon crossed over it aa in the previous case, and 
the cecum, colon, and the appendix ceoci were almost incor- 
porated in the mass. The tumour dipped deeply into the 
pelvis, and almost filled it, and was at length, after con- 
siderable hemorrhage and much shock, removed. The 
operation lasted about an hour, and the tumour weighed 
35 1b. She never rallied, and died soon after being placed 
ie bed. Dr. Gannett reported that the tumour was 4 pure 

ipoma. 

It seems to me proper and important to put these cases on 
record. The propriety of operating is, of course, open to dis- 
cussion. It is very hard, however, to stand idly by and see 
pereons aink slowly under mechanical pressure, which we 
cannot remove by tapping. 

In Mr. Cooper Forster's case before referred to, both Dr. 
Wilks and Dr. Hicks believed the tumour to be a collection 
of fluid, the percussion wave being t. The ascending 
colon lay in front of the tumour, and there was a little fini 
between it and the walls of the abdomen. It was adherent 
to the diaphragm, and when removed weighed 55 1b, It had 
no distinct pedicle, so it was a question how it originated. 
It will be seen that these two tumours and the one exhibited 
by Mr. Cooper Forster were crossed by the ascending colon, 
and it would seem impossible to remove such tumours with- 
out disturbing the vascular connexions to such a de, as 
to cause gangrene of the bowel. In another case I should be 
rather inclined to make an artificial anus in the cecal region, 
or resect the intestine that had been deprived of its mesen- 
tery. The latter procedure would be extremely difficult in 
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the case of the ascending colon, which is much bound down 
in the right lumbar region. At my request Dr. Gannett has 
carefully searched all the German, French, and English 
periodicals and publications, but has not found a single case 
of retro-peritoneal fatty tumour. Fatty tumours of the 
omentam and mesentery are not very unfrequently described. 
Leopold? and Kroner® have collected seventy-six cases of 
extirpation of the kidney, but none for fatty or mucous 
tamonrs.~ One of these was a retro-peritoneal fibroma re- 
moved by Billroth,‘ and Bruntzel, Breslau, reports® an extir- 
pation of the left kidney for a fibroma of the renal capsule, 
weighing 374 1b., and followed by recovery with a fwcal 
fistula. The patient was an unmarried woman, thirty-three 
ears old. The tamonr was of eight years’ growth and pain- 
Tose Bruatzel’s treatment of the wounded and torn peri- 
toneum is interesting and instructive. In removing the 
tumour, which was retro-peritoneal, the peritoneal sac was 
twice incised. The two ragged Bosterior peritoneal surfaces 
were brought into contact, and the anterior edges were 
stitched to the anterior abdominal wall in the lower part of 
the incision, thus providing for drainage from the space 
between the two folds. "The paper is a highly interesting 
one, and is made clearer by two woodcuts. The tumour was 
a fibroma with a considerable amount of fatty tissue in it, 
Boston, U.S.A. 


THROMBOSIS OF THE RIGHT SIDE OF THE 
: HEART FROM INTENSE MENTAL 
EXCITEMENT. 


By KEITH N. MACDONALD M.D., F.R.C.P.Epin, &. 


THE following case presents some points of interest both 
from a pathological and medico-legal point of view, inasmuch 
as it tends to show the powerful influence of mental emotion 
as a factor in the production of sudden death; and one 
‘which ought not to be lest sight of in reckoning the causes 
of the existence of fibrinous coagala in the heart, independent 
of the morbid lesions and states of the blood which are 
usually credited with producing that condition. The case 
ander consideration was brought to my notice through a 
judicial investigation which was instituted by the procurator 
‘fiscal of this county (Fife) in order to ascertain the eause of 
death of a woman who was found dead in the street under 
peculiar circamstances. On the night of Nov. 14th, 1882, I 
‘res called by the police, shortly before midnight, to see a 
‘woman, then unknown, who was found in an unconscious 
state in the street, and who was taken to the police office, 
together with a young man, a stranger to the town, who 
was seen to assist her when she fell, On my arrival, a fow 
minutes after being called, 1 found that she was dead, and 
the young man was detained overnight for farther inquiry. 
Next morning, Dr. Douglas and myself were instructed to 
make a post-mortem examination of the body, and were 
furnished with the following history of the case. The in- 
‘vestigations of the police brought to light that she wasa 
very respectable, steady, and |-working woman, aged 
4hirty-four, wife of a factory tenter, and mother of two 
children ; that about eleven o'clock on the previous night, 
in co: uence of her husband having come home the worse 
for drink, she flew into a violent passion, an altercation 
ensued, and she left the house in a state of great excitement, 
tinged with: jealousy, and was proceeding to a friend’s 
“tesidence at some distance, where she had on several 
eocasions taken refuge before, to spend the night, when the 
fatal illness attacked her. From the husband we further 
learnt that, with the exception of occasional headaches, she 
thad previously been in the enjoyment of robust health, and, 
‘as far as we could make out, her family history was good. 

Autopsy, eleven hours after death.—The body, which was 
‘that of a com: ratively young, good-looking woman, well 
‘nourished, no marks of injury upon it. The face was 
placid and tranquil, eyes ctosed, lips apart, nostrils do- 
3 ed, hair long and fair; fingers flexed and elbows slightly 
‘bent. There were livid patches of discolouration around the 
ears, extending on to the cheeke, and hypostatic congestion 


potisted over the posterior aspest of the body. Rigor mortis 
a a 
3 Ibid., vol. xvit. 
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well marked. Cranium: On removing the skull-ca “ 
ant 


dura mater was found adherent along the tempo! 
parietal regions, and the longitudinal sinus was 
with dark fluid blood. The vessels of the pia mater ay 
peared dark and prominent, and it and the arachnoid 
could be readily stripped from the surface of the brain 
matter. The basal arteries and their branches, so far 
as they could be traced, were normal. On slicing the 
hemispheres from above downwards, the convolutions 
of the grey matter appeared more congested than the 
white substance, which also presented numerous bloody 
points. The right lateral ventricle contained two drachms 
of serous fluid, the left being almost empty, and the choroid 
plexuses on either side formed fringes of injected blood- 
vessels, The corpus striatum, optic thalamus, medulla ob- 
longata, and cerebellum were also more or less congested, 
and the fourth ventricle was empty. Noother change worth 
noting. Thorax: Heart walls normal ; pericardium empty ; 
right ventricle filled with dark coagulated blood ‘entangled 
amongst the columns carnew and chorde tendines, 
extending into the palmonary artery, right auriele, and 
inferior vena cava, neither decolourised nor laminated, but 
slightly adherent to the trabecule of the right ventricle. 
Left: auricle and ventricle nearly empty. The mitral and 
aortic valves presented a few minute patches of athero- 
matous degeneration, otherwise healthy. Section of the langs 
displayed intense congestion and some cedema with fatty 
mucus tinged with blood, which at first appeared like thin 
pus which was not verified on microscopic examination. 

At this stage of our examination we were informed by the 
ablic prosecutor, after full investigation into the general 
‘acts of the case, that if we were satisfied death was due to 

natural causes, he was unwilling to inflict further pain upon 
the relatives by continuing our dissection, to which we 
assented, and reported accordingly that the cause of death 
was thrombosis of the heart and pulmonary embolus. 

Remarks.—The only weak part in the above case is the 

absence of details regarding the state of the kidneys, and 
other abdominal organs, but as the history of the case 
pointed go clearly to a robust condition of health prior to the 
late of her death, and it having been brought out in evidence 
that she was a person of a very violent disposition, I can 
only end as I began, by asserting that, in my opinion, mental 
emotion was the immediate cause of the sad catastrophe. 


Capar Fife. 
A Mirror 
or 
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Nulla sutem est alia; pro certo noscondi via, nisi quamplurimas et morboram 
et dissoctionam historias, tum alioram tum proprias collectas habere, et 
inter ee comparare,—Moze@seni De Sed. ct Oaus, Morb,, lib. iv, Proomium 


GUY'S HOSPITAL. : 
HEMATOCELE OF TUNICA VAGINALIS, FOLLOWING TAPPING 
UF HYDROCELE; INCISION ; RECOVERY. 
(Under the care of Mr. BRYANT.) 
For the following notes we are indebted to Mr. Kendall. 
Wm. S—, aged fifty-eight, was admitted into Job 
ward on May 24th, 1881. In April, 1878, he was in 
Lagaras ward, under Mr. Durham. He had suffered from 
gonorrhoea twenty-three years before, and small-pox. Abont 
this time he was kicked in the scrotum; though he had not 
much pain or swelling, he wore a suspender for some time. 
On April 6th, 1878, two days before his admission under 
Mr. Durham, be was struck in the scrotum by.a crane, and 
when admitted the left side of the scrotum was much dis- 
tended, painfal on ure, and the veios were apparent 
much congested. The scrotum was tapped, and a quanti 
of yellow serous fluid escaped. The scrotum was strapped, 
and the patient went out. Six weeke later the scrotum 
swelled again, and was tapped. For two years he had no 


more trouble, 

On May 23rd, 1881, he presented himself at the hospital 
with his scrotum distended. It was tapped, and on 
drawing off the fluid the swelling retarmed , and blood 
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spurted from the wound on withdrawing the trocar. There 
was ecchymosis of the left side of the scrotum, The penis 
-.was very. edematous ; the swelling on the left side was very 
- tense, but extended up to the external abdominal ring ; the 
acrotal tissue could be pinched up between the fingers. The 


refrigerator was applie 
On Jane 2ad the swelling had increased and become 
more tense at the upper and onter part of the scrotum, 
: on the left side, but the lower part of the scrotum remained 
in the same condition as previously. The patient complained 
of prin in the left cord. Next day the tunica vaginalis was 
laid freely open, and a large quantity of recent blood-clot re- 
moved. The testis was freely exposed. The tunica vaginalis 
was thickened, and its inner surface irregular. There was 
no bleeding of importance. The. surface was thoroughly 
cleansed with sponges and iodine and water. The patient 
had injection or morphia in the evening, but he did not 
aleep ; and on the following morning he complained of pain 
along the back of the scrotum and in the hypogastric region 
jand tenderness of the testicle, Temperature and pulse 
-normel; appetite good. On the 6th the urine when exa- 
tained showed a sediment consiating of the triple phosphates, 
‘with pus and epitheliam cells; specific gravity 1030. On 
the 11th sloughs came out of the wound, and on Jaly 12¢h 
-the cavity had entirely closed, nothing remaining but a 
~emall fissure, 


“MANCHESTER ROYAL INFIRMARY. 
A CASE, OF PERFORATING ULCERS ON BOTH FEET, 

».(Wader the care of Mr, FREDERICK HEATH.) 

‘ For ‘the, following notes we are indebted to Mr. John 
Priestley, house-surgeon. 

The published cases of perforating ulcer of the foot in 
‘which a complete examination has been made of the micro- 
'Wedpic appearances of the nervous lesions are not as yet by 
Bay means common. 

- G W—, aged forty-two years, married, had followed 
the vocation oF porter for several years, hen he was 
twenty-two years of he was in the army, and contracted 
lis, nfortunately the notes of the case when the 
patient first came under observation, and before he passed 
to Mr. Heath’s care, are not se complete as could be 
wished, although the general course of the malady is obvious 
enough. In 1877 the patieut suffered from a sinus in the 


ou 
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| the dorsum of the foot and of the leg; there was not at any 
time anesthesia of the leg or foot, and, according to the 
patient’s statement, ‘there had never been any free or fetid 
sweating in this limb; aatatement which was corroborated 
by our observation of the case during the summer of 1882, 
Reflex action from the sole was remarkably increased. 
There was no retardaticn of sensation, and the patient could 
discriminate well between a pin-point and a pin-head lightly 
applied to the skin. The tendon-reflex at the knees was 
very active; ankle-clonus was marked; the cremasteric 
reflex. was present; and the abdominal and interscapular 
superficial reflexes were also lively. The poeilla reflex to 
light and accommodation was'normal. It was decided to 
amputate this leg high up above ‘the thickened nerve- 
trunks, as the healing of the opposite foot after removal 
had been so slow and insecure. Amputation above the 
middle of the leg by a long posterior flap was there- 
fore > performed, and with the best results, The posterior 
tibial nerves from both amputated limbs were examined, 
as well as a portion of the posterior tibial nerve from 
the end of the stump in the second (leg) operation. This 
last named piece of nerve was apparently quite normal, 
and served as the standard with which to compare the 
thickened portions of nerve from the neighbourhood of the 
ulcers, The thickened nerve in sections, stained with log- 
wood or with carmine, exhibits a great increase of the con- 
nective tissue, es; of the peri-‘and epi-neurium. The 
lymph spaces surrounding each nerve bundle in the trank 
seem much expanded. ‘The nerve fibres in the bundles are 
sparsely scattered, being fewer in a given area than in sec- 
tions of the same nerve in the healthy mid-portion of the 
leg, and the intervening connecting endo-neural substance 
seems to be present in greater quantity than usual. In 
short, the microscopical appearances resemble very closely 
those figured in the illustrations to the article by Messrs, 
Savory and Butlin in the Medical and Chirurgical Trans- 
actions, Vol. lxii., 1879, p. 373. 

The chief points in which the above case differs from 
some: cases previously recorded are included in the clinical 
history —viz., (2) there was no ansethesia of the affected 
limbs, but, on the contrary, in the case of the left leg at 
least hyper-sensitiveness ; (2) there was no profuse or fetid 
sweating in the left degtend foot, although this seems occa- 
sionally to have been observed in the right ; and (3) there 
‘was no diminution of tendon reflexes. these symptoms 
have been claimed by different observers as characteriatic 
of perforating ulcer. The patient was seen during the first 


sole of the left foot, the autecedent conditions of which are 
not recorded in the notes. Through this sinus pieces of 
dead bone escaped. About the same time a hard and very 
painful swelling began to be noticed in the middle of the 
sole of the same (the left) foot. In 1878 there occurs in the 
hospital note-book the observation of an ulcer in-the sole of 
the right foot, situated over the fourth for the healing 
‘of which the toe was amputated. In July, 1881, as the 
»wound hed not closed, and as the third toe of the right foot 
seemed to be involved, this toe also was amputated. The 
tient was thereapon sent to the Cheadle Convalescent: 
lospital for eleven weeks, 


ember, 1881. —The wound still remaining open, and the 
first and second toes having fallen under: the -disease, Mr. 
Heath amputated tha foot by Syme’soperation. Ithad been 


remarked on several occasions that this foot sweated freely 
and oftén had a fetid odour. The nerves in the stump and 
‘inthe amputated foot were ‘much thickened,-and: 
‘¢he microscopic appearance. to be afterwards described. In 
‘Rebroary, 1882, the swelling under the sole of the left foot 


was janeed. ae : 
In March, 1882, the patient was readmitted from Cheadle 
with an ulcer on the inner side of the Syme’s stump, and a 
‘round ulcer, as large as half a crown under the sote of the 
‘left foot, lytag over the bases of the third and fourth meta- 
tarsal.bones.. The ulcer (or rather the still unhealed portion 
-af. the cieatrix) of the Syme’s stump disappeared with re- 
‘taarkeble slowness ; -but it did finally bh e healed, 
more or less-soundly, while the patient was in bed. Mean- 
while the round ulcer on the left sole grew. in depth and 
breadth. Its edges were heaped-up, crater-like, horny, and 
.somewhat undemnined. The base was even and filled with 
regular granulations. The whole foot was fiat or even arched 
downwards, owing to the prominence of the region occupied 
by the base of the first metatarsal bone, the internal cunei- 
. form and the scaphoid bones. The skin of the eole round 
about the ulcer was hyper-sensitive, as was also the skin of 


soundly healed. He already begun to wear a 
the Syme’s stamp. 


' INFIRMARY FOR CHILDREN, LIVERPOOL 
CASE OF INTUSSUSCEPTION ; OPERATION ; DEATH. 
(Under the care of Dr. POLLARD.) 

For the following notes we are indebted to Mr. C, Couper 
Cripps, M.B., assistant house-surgeon. 

Mary T——, aged three, was admitted on Deo. 12th, 1882, 
with a history of supposed injury to the abdomen about ten 
weeks previous, eonstant pain in this region since, gradual loss 
of flesh, occasional vomiting for about the last three weeks, 
and during the three days before admission passing nothing 
but clear muco-gelatinous matter from the bowels, which 
had bgen moved only with the aid of medicine. | 

Qn being presented. at the hospital the patient was 
emaciated ood weak, and looked very ill xamination 
under: chloroform disclosed the existence of an Clongated, 
firm,-and somewhat lobulated tumour, apparently fixed, 
extending from the left iliac fossa below the umbilicus 
almost to the right side, On exploration with the needle of 
-a hypodermic ayringe nothing. was obtained, 

On.the.l4th a mass.of prolapsed intestine could be felt 
with: the finger in the rectum reaching to,within two inches 
of the anus ; it was firm, globular, and presented an opening 
(the dontinuation of the intestinal canal) into which the finger 
could be easily inserted. The abdomen, although tender, 
was not distended, Injection with inversion and gentle 
manipulation failed to effect reduction, but the bowels were 
afterwards moved twice, the motions being small and 
erte peti t der the infi f opi Inj 

-The patient was kept under the influence of opium. Injec- 
tion having again been ineffectually tried, it was decided on 


week ‘of the present ; (1883), and both stumps appeared 
et tor 


Tae Lan], ROYAL MEDIOAL AND 


. tha 16th to. perfoum ahdominal section, the abdemen being 
Row-semewhat distended and. bloody mueus being paaned at 
freqnent iatervals with mach tanesmus. Liquid nowzishment 
had beon fairly takes since..admigsion, apd had only been 
eanmmionally ejected, the. vomited matters having no fecal 


sige yperation was as follows:—The qhild being.as much 
.feeponai téd from cold, the abdomen was opaned by 
am incision in the median line, extendipg from a point a little 
. above the umbilicus to midway between this the pubes 
_ Some two feet of small, intestine having then been drawn 
- at on to the abdomen and protected witha cloth wrung out 
:@f hot water, reduction of a portion of the bowel was effected 
: Ee difficulty by @ process of pulling and kneading. Duriog 
; this proceeding a fissure occurred the surface ef thé 
- ensheathing gut by the giving. way of the peritoneal coat, 
‘and finally thie was converted into a rent during. further 
efforta, exposing the invaginated intestine, the last two 
‘inches of which were found to bein a gangrenous condition, 
wbut with no signs of ulceration or separation, The intaasus- 
, eeption having been thus reduced so far as the lower end of 
. the ascending colon, and the adhesions being then found too 
,wtrong to admit of any further reduction, the invaginated 
paph whieh consisted of the cacum and ite appendix with 
: three inches of the small intestine, was them removed, 
the bowels emptied as much as possible of their contents 
- (liquid faeces), and the ends of the divided gut united by the 
Continuous suture interrupted at intervals, The woun wag 
then closed with wire sutures; 1 
-., The ehild never rallied from the operation, but died three 
hhaurs afterwards. On reopening the woand, the ends of the 
. divided intestine were found in Pertest apposition aad the 
eolon. andjrectum ¢ontained liquid feces, which had evidently 
-eassed down from above since the operation. : 
daniaiqus 10 ies - 
a nCOUNTY DONEGAL HOSPITAL. 
ABE OF LARGE SPINAL ABSCESS FILLING THE: ABDOMEN, 


uy DBSTRUCTING VENA CAVAs ASPIRATION); INJECTION 
ak OF TINCTURE OF EUCALYPTUS 7 CURE. 
ter Ae nder the care of Dr. Travers B, BARTON.) 
me ‘Pivaarp McL—, aged sixteen, was admitted en Oct. 
‘Ast, 1882. He bad suffered from spinal curvature for five 
-years; ‘Two years age the tight side ‘begun to enlarge close 
“to the umbilicus; since then the abdomen had gradually 
Gncreased until the breath got ‘short, when he sought 
‘advice. The abdomen was enormously distended and full of 
laid ; dulness from ribs to pelyjs.on right side to within an! 
uch of the median umbilical line ; the intestines were puehed! 
en masse to the left side. The superficial veins were very’ 
prominent, some as-large.as a lead penciJ] in diameter ; 
yespiration was short and difficult; slight jaundice was 
‘present’; measurement round umbilicus 324 in. The abscess. 
geemed inclined to point in the nipple-line below the ribs.; 
‘There had been extensive caries of the spine in the dorsal, 
region ; at least five vertebra: were implicated, their spinas 
forming a protipent angle. ; 
on the th sixty-nine ounces 
Were drawn off byan aspirator, the needle being introdu 
Below the ribs in the nipple-line. Evening temperature 98° ; 
ulse 72. The abscess appeared about half empty. The 
hheedle became choked. The next day the veins were almost! 
invisible ; pulse and temperature normal; breathing com-' 
rtable ; circumference ronnd umbilicus 294 in. On 
h the swelling ‘was aspirated aud eight ounces of 8 
withdrawn. The needle choked. On the 15th aepirated to: 
six ounces, and the needle, having again become choked! 
with flakes of pus, was removed and then reintroduced, buti 
it at once became blocked. Three drachms of tincture! 
of eucalyptus were injected through the needle. On the! 
‘2ist seventy-six ounces of creamy pus wete removed, and the! 
abscess was completely emptied. The pus was of a uniform’ 
consistence, and flowed slowly but continuousy through the 
ppedle. Measurement round umbilicus 274 in. unl 
On Noy. lith there. was no appearance of the abscess | 
fog.’ Sayre’s jacket was applied, and the patient was! 
lowed up.’ On the 24th the jacket was cut and reapplied, | 
tie having become too fat for it. : oy 
whe patient was discharged cured Gu Jan. 13th of thits| 
year, wre fresh plaster jacket applied. Intontines in bea 
af lomen, _ No appearance of abcess an’ re., he! 
phen’ flesh, ond wake to go homa tp work” j 
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of greenish colourless pus: 
iced 
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Remarks by Dr. BARTON.—There are some ts of 
interest in this case—viz., the size of the abscess simulating 
ascites, it havieg taken five to form; so:little incon- 
venienee waa caused that the patient had walked six miles 
the day before admission; and, lastly, the curious effect 
the eucalyptus had upon the flaky pus that could net be 
removed through the aspifator seedle, I have not- yet 
heard of any other case in which eupalyptus has ‘bees med 
in this way, and with a -sitbilar result, ': The pus-Teqnred 
(six days after the iagjeetion) had ia strong mnull of the 
eucalyptus. 2100 11 an 3 
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’ Case of Meld formation of the Left Shoulder-Girdle. . 
Tae ordinary meeting of this Soviety‘ was: held on ‘the 
13th inetans, Professor: J. Marshall, F\R.S., ‘President, in 
the ehair’’’ Te ovetigg was occupied ‘by the reading of a 
paper By Messrd, Willett aud Walsham destriptive of a rare 
forta of Malformation, of the Shoulder-girdle, presnmably the 
/persistence of a supra-soapulg analogous to the condition met 
with in the skate, being. the wécohd recorded instance of 
the deformity. The first: exanrpte hid been recorded by the 
same observers in a papér read béfote the'Society three years 
0.” ee re eit ean 
Tho following is an abstract of the paper on the seoond 
Case. of Malformation,.of tha Left Shonlder-girdle, with 
remarks on the probable nature of the Deformity, by Mr, 
ALPRED. WILLETT and. Mr. W. J. WaALsHAM, the 68rd. 
volume of the Trausactiona is a paper by the authors on 
“The Dissection of.a Specimen of Congenital Malformasion 
of the Ber Thee Spinal-Column, and Left Scapular Arch, 
removed. from of a woman, siirig a0 years’ old, 
with remarks an, the probable natura of the Defonmitics,” 
The malformation of the shoulder-girdle consisted of a trian- 
galar bridge of bone stretching between the spinal column 
|,and the acapnia,, The present paper is founded on a sithitar 
malformation in a child eight years old, from whom-the 
bridge-like piece of bone was, removed hy Mr. Willeté, the 
child’ p making, good recovery. The portion of bone removed 
was of an irregular triangular form, with a truncated apex. 
It had an osseous attachment to, the apines of the sevénth 
ee and; firet dorsal vertebra, and was connected:by a 
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layer of cartilage to.the base of the scapula... it measutds 
om’ inch and three-eighths in length, an 3h 
quarter at its widest, part, It was. tovered by periosteum, 
od. inuspalse fibres Abii hereto! into it. ; The mstorrasieen 
is evidently simijar to in ‘ormerspecimbn, but differs 
in that pin of the bridge-of .bone;to the. scapula im the 
first case ossegua, in. the present case cartilagiagus—e 
‘difference which the, authors; believe throws ‘additional light 
on the nature of the deformity, Thay rogod it, in both epeci- 
mens, as an over-development of the epiphs ais which norinadl 
exists aleng the posteyier boxder scapnla, and con- 
sequently as the omaly of the aupra-deapular ‘bone of 
‘tha lower, vertebrata, The points that, they: think, favour 
sucha view .are—t. apparent contintity in the fitat 
specimen ..oi bridge of ,bone with the supta-dcapular 
“epi hres, of which it appears to be an outgrowth. 2 Its 
cartilaginous attaghment. inthe second specimen to the 
scapula {central piece)... 3, The absence of analogy betrrean 
these cases. and. exostoses, and the impossibility of explain- 
ing how, if they were exostoses from a vertebra, they eduld 
haye become secondarily attached to the scapula. : 4i The 
a « oe certain | muscles. pl them, pohow ripe pomodlarg 
abnorma) occurre @ Wery early pers 
5. The Sinetalerelsio the firstapecimen, tf thescapala 
itself, and the-presence of concomitant walformastions ofievi- 
dent congenital otigin. The intimate pespous unien-0f the 
bridge of bone to the spine might suggestite being adm called 
spinal exostosi&. , It differs fram sach,-however, im thattit és 
not covered with cartilage except where united tothe seappla, 
.in its Hattened. condition, in its growth im ‘only one ditecbiott, 
‘and in its broad hae .of atta¢hment to.the respuls,. “Thb 
unica ied: 1 Spine x soapales Taeeeenet, can be bester 
jained on the assumption of its being. a supraseapala, 
Fit an oyexgrowth of the epiphysis may Domes shown by 


one;inch and a 


‘specimen .of. tha 
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specimens in the museums of the Royal College of Surgeons 
and St. Bartholomew's Hospital. The epiphysis which 
normally exiats in man at the base of the scapula presents a 
a much higher grade of development in some of the lower 
animals; in some it remains throughout life.as a distinct 
bone—the supra-scapula, which in some even (the thomback 
akate) is united to thespine. As the supra-scapular epiphysis 
in man is admitted by all to be the homologue of the supra- 
scapular bone of animals, it follows that if the bridge of bone 
is an overgrowth of the opiphyeis it must also be the homo- 
logue of the supra-seapular ne, That this epiphysis in 
man may actually present an abnormal backward develop- 
ment is shown by the imens referred to. It is advancing, 
therefore, but one step her to compare the bridge of bone 
in one specimen to the distinct supra-scapula of the frog, and 
but one seep farther still to conceive it united to the spine, 
as in the skate, On this theory the abnormality may be 
regarded not as a mere overgrowth of the scapula, but 
as having existed in its present form, though of course 
unoasified, from the time of the differentiation of the car- 
tilaginous shoulder-girdle from the mesoblast, and there- 
fore as having had an attachment to the spine from 
the earliest period of its development. Considering the 
similarity of the primitive cartilaginous shoulder-girdle 
in all early vertebrates, it would not seem that such a 
grave departure from normal development was required to 
produce the abnormality. Analogous processes are not 
wanting in the human body, as, for instance, the overgrowth 
of the transverse processes of the seventh cervical vertebra 
into a cervical rib. If by a forward extension the transverse 

rocess, the homologue of a rib, may, asin birds, be developed 
into an actual rib, why may not the scapular epiphysis the 
homologue of the supra-scapuls, be developed by a similar 
but backward extension into an actual supra-scapular 
epiphysis, as in reptiles and fish? Given a cartilaginous 
union between the scapula and the spine there is no difficulty 
in explaining how the ossific centres in the spinous process 
and supra-scapula would meet and become fused, any more 
than in the analogous process of the union of the epiphysis 
and diaphysis in an ordinary long bone. The probabilities 
of the malformation having existed from a very early period 
ot development are strengthened by the following facts :— 
Ist. The attachment of the muscles into the bridge of bone. 
2nd. The rudimentary condition of the scapula itself in the 
first specimen. 3rd. The concomitant malformations of the 
spine, ribs, and clavicle, which were shown in the former 
paper to have occurred at a cory early period of the develop- 
ment of the embryo.—At the close of the paper the child was 
exhibited to the Fellows by Mr. Willett, and it was seen 
that the scapula had regained ite natural mobility.— 
The PRESIDENT, in inviting discussion upon the paper, drew 
attention to the interesting fact of two examples of this 
hitherto unrecorded deformity having occurred to the authors 
within a few years, The question of its origin, whether it 
was a reversion to a type present in the lower vertebrates, 
or whether it was an aberrant osseous formation between 
the apine and the scapula in the position occupied by muscles, 
was important, and the evidence adduced favoured the 
former view.—Mr, Howes said that modern inquiry pointed 
to the direct descent of mammals from the amphibia, and 
he referred to the resemblance between the shoulder-girdle 
of echidna and that of the amphibia in illustration of this; 
the cervical ribs in that animal also persisting during life. 
Recent embryological researches had shown that the limb 
girdle is developed from the limb iteelf, so that avy attach- 
ment of the former to the spine must be secondary. In the 
akate the ossified supra-seapular bone is fixed to the un- 
ossified spine, which is pirengthened by_ a_vertebral 
plate at this place. He alluded to many developmental 
affinities between amphibia and mammalis, as in the 
hyoid arch, the Eustachian cartilage, the mandible (which 
Professor Parker has lately found in the fetal mole 
and in the platypus to be composed of splint-like portions 
as in the lizards), and the parisphenoid,—an amphibian 
structure, of which a relic has been found by Professor Parker 
in the creeping lemur. Such ‘facta supported the author’s 
view of the abnormality they described being the homologue 
of the sapra-scapula. Its fusion with the spinal column 
depended probably upon the necessity of its affording suf- 
ficiently firm attachment for the neck muscles.—Professor 
THANE avsented generally to the authors’ conclusions in 
that in each of the instances aM was an example of a greatly 
developed supra-scapula. @ dissection of the former 
specimen showed that it was not an instance of ossifica- 


tion in muscles passing between the spine and shoulder- 
girdle. Indeed, the similarity to the supra-scapula of the 
frog was very striking. That the structure should ossify 
earlier than tha epiphysis usually does was not surprising, 
for when a‘ part ordinarily small and vestigial is increased 
in size its derslopmental processes are hastened, as seen 
in the coracoid. Its union with the spine was more diffi- 
cult to explain; and the cartil: i : 
the scapula made it almost impossible to believe that it 
‘was primarily developed from the spinal colamn, Ata- 
vism was a natural explanation for its occurrence; and 
certainly in many mammals the supra-scapula is very 
well developed, and cartilaginous wholly or in part; but 
he doubted whether its connexion with the spine could 
be #0 explained. This united condition in the skate was 
doubtless related to the Brest development of its upper 
limbs ; and, moreover, the fact which Mr. Howes had pointed 
out as to the shoulder-girdle being developed from the timb, 
and separated by the muscle-plates from the vertebral 
column, rendered the explanation of this union the main 
difficulty to be explained.—Professor CURNOW agreed with 
Professor Thane that the difficulty lay not in its connexion 
with the scapula, but with the spine, and the parallelism to 
the skate increased the difficulty. Was there any evidence 
of hereditary transmission of the malformation !—[The Hon. 
Secretary (Mr. B. Hill) read a letter from Professor Milnes 
Marshall expressing his regret at being absent, and his in- 
ability to agree with the authors’ morphol 
partly on grounds of theoretical improbability, as regarded 
the skate-like type of shoulder-girdle, and partly from the fact 
that in both recorded instances the malformation was on one 
side only. The accompanying deformities ‘in the firet case 
would tell ogeinst the authors’ theory, unless it could be 
shown that these malformations were of the nature of rever- 
sions to an ancestral typ8. The cases might be explained 
by pathology rather than by morphology.]—The PRESIDENT 
was also‘struck by the unilateral character of the malforma- 
tion, and that in both cases it was ‘on the left side. The 
stracture of the bony plate, however, showed it to have been 
formed in cartilage, and not by ossification of fibrous or mus- 
cular tiasue. It seemed more likely that the fusion with the 

inal column was due to attrition and pressure rather 
than referable to a morphological condition of the lower 
animals. . WILLETT, in reply, said that Mr. Howes’ 
remarks strongly corroborated the view of reversion afford 
ing the best explanation of the condition. The great 
difficulty which had been raised seemed to be cleared 
away by Mr. Howes’ statement, that the ossification must 
grow from without inwards, which excluded the idea of the 
structure being spinal in origin. Its connexion with the 
spine might fairly be explained by contact and attrition. 

e was unable to give any facts as to heredity ; the child 
was the only one, and the mother died early. As to its. 
unilateral disposition, the small number of cases observed 
deprived that objection of much weight. He regretted 
Professor Milnes Marshall’s absence, as he might have 


ous connexion with 


logical conclusions, 


explained why he regarded the condition patholo ical 
Tal than morphological. In conclusion, Mr. Willett 
his great obligation to Mr. W: m for the 


ex, 
labour he had bestowed on the paper.—Mr. WALSHAM 
claimed Professor Milnes Marshall and Professor Flower as 
supporting the possibility of a supra-scapular element being 
found, Analogous instances of reversion are often one-sided. 
In the firat case, the concomitant malformations lent great 
support to the view they maintained, and Professor Parker,. 
when he saw that specimen, at once recognised its similarity 
to the shoulder-girdle of the skate. 


CLINICAL SOCIETY OF LONDON. 


Excision of Ulna. — Necrosis of Roo, Orbit. — Picric 
. Acid Test en fee 

THE ordinary meeting of the above Society was held om 
the 9th inst., Dr./Andrew Clark, President, in the chair. 
Before the meeting Dr. Dyce Duckworth showed a case 
of remarkable hardness of the ears, and a woman with 
rheumatic subcutaneous nodules. Dr. Stephen Mackenzie 
showed a case of subcutaneous nodules without any rheu- 
matic history. Mr. Godlee read an important paper, and 
Dr. G. Johnson demonstrated his mode of using picric acid 
as a qualitative and quantitative test for sugar. 
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Mr. R. J. GODLBE related a case of Fracture of the Radias 

and Dislocation forwards of the Ulna at the Wrist, in 
which the lower end of the latter bone was removed to effect 
redaction. The patient, who was aged twenty, was jumping 
a high jamp at a gymnasium when his feet slipped forwards 
on a badly secured mat, and the whole weight of his body 
fell suddenly on his hands, which were placed behind him. 
The left radius was fractured at the junction of the middie 
and lower thirds; the upper end of the fracture being 
compound, the lower end of the ulna was displaced for- 
wards, and projected in front of the carpus beneath the 
akin. All attempts at reduction with and without an 
anssthetic proved unsuccessful. An incision was made over 
the lower end of the ulna, and a hook was placed under the 
tendon of the flexor carpi ulnaris which had slipped behind 
the bone, but the bone could not be replaced until, firat, the 
styloid process and then the lower end of the ulna had been 
sawn oO! The wound was treated antiseptically, and healed 
without any inflammatory distarbance. 
placed in o plaster-of-Paris apparatus, and in about six 
weeks passive movement was commenced. The limbis now 
almost as usefal as the other, and can be employed for 
gymnastic exercises as well as the ordinary uses of daily 
fe; bat pronation is not quite as free as before. The 
patient was shown at a previous meeting.—Mr. CLE- 
MENT Lucas had a somewhat similar case last autumn 
in a feeble old lady, who fractured the lower end of each 
radius by a fall on the hands. On one side, where the 
fracture was compound, the lower end of the ulna was alsodis- 
located and fractured, bat there was no difficulty in reducing 
it. Erysipelas and diffuse suppuration ensued, and ampu- 
tation was performed, but death resulted. The lower end 
of the radius was in front of the upper fragment. He re- 
ferred also to a case of excision of the lower end of the 
ulna, in which no addaction afterwarde occurred, aud sug- 
geeted that this was because the radial muscles were 
stronger than the uloar muscles. Excision of the lower part 
of the ulna was a good operation, as the wrist-joint was 
not opened.—Mr, C. HeatH had a patient last year with 
@ sinus over the end of the ulna; he excised the end of 
the bone; tha man recovered, with an extremely useful 
hand. He considered such an operation a great advance 
in modern surgery. He had seen Mr. Godlee’s case, avd 
thought it a most satisfactory one.—Mr. GODLEE suggested 
that the explanation of the abduction of the wrist in cases 
of congenital absence of the-radius, and of non-adduction 
after excision of the ulna, was that the carpus articulated 
much more with the radius than with the ulna. 

Dr. PEARSON, in conjunction with Dr. Broadbent, read an 
account of a case of Acate Necrosis of the Right Orbital 
Plate of the Frontal Bone, in a girl aged nine years and 
eight months. Four days after exposure to cold, sym- 
ptoms of stiff neck, relaxed throat, causing restless nights, 
began, but so gradually that a medical man was not 
called in till the fourth day. When first seen the notice- 
able point in the case was that the child, when asked to sit 
up in bed, put both hands to her head to lift it, On the 
fifth day of the disease, there was marked Ambrovement 
after a saline aperient and four-grain doses of salicylate of 
sods, every four hours, In the morning the right upper 
solid was puffy, but the trelliog went down in. 

‘here were slight droppings of bi from the nose three 
several times during the day. Oa the sixth day, after a 
restless night with some wandering, followed by a morning 
sleep of two and a half hours, the child woke up sufficiently 
well to listen to fairy tales and talk about them. She felt 
the neck so much better that she volunteered. to get out of 
bed alone to show her throat, but still holding one hand 
lightly to the head. There was some sensitivesess to light, 
and the right eyelid was again puffed. The same evening 

it restlessness set in, the child throwing her legs and arms 
about and calling out. The tumefaction of the right eyebrow 
had now markedly increased, and there was strong delirium. 
Temperature 103-3° ; pnise 140; respiration 38. Bromide of 
potassium was added to the salicylate mixture. Aftera sleep 
of an hour aud twenty minutes the pulse was 120 and the tem- 
perature 101°6°. On the seventh day the right eyebrow was 
quite tense, glazed and livid, and delirium continued, At 
10.A.M. the temperature was 104°, Two leeches were applied 
to the right temple, and three grains of calomel were given, to 
be followed by a saline purge. ‘Towards evening the strength 
perceptibly diminished, .Just after midnight the pulse was 
138, respiration ‘52, te ve 1057°.. At 4.30 A.M. the 
temperature was 106° ; at 6.30 A.M..the temperature was 


Iu ten days it was’ 


107 7°; at 9.45 A.M. the temperature was 107°9°, and death 
took place at 10.45 on the morning of the eighth day from the 
commencement of the symptoms, The autopsy was made five 
hours after death. At once on removing the calvaria, the 
frontal portion of the longitudinal sinus showed itself over- 
charged, staining the periosteum externally. On Jifting the 
brain, the dura mater covering the petrous portion of the right 
temporal bone was found smeared with thick yellow lymph. 
The same lymph smeared the pons and the parts comprised 
in the circle of Willis. The right temporo-sphenoidal lobe 
of the brain was protuberant, due to serous infiltration from 
obstruction tothe venous return. The right optic nerve and 
the fat surrounding it were stained with the same clinging 
yellow lymph. The periosteum of the right orbital plate of 
the frontal bone was stained with inflammation, and destroyed 
ia patches; the bone beneath was dead. —Mr. PEARCE 
GoULD asked if there was any pulsation noticed at any 
time in the orbital swelliog, for thrombosis of the cavernous 
sinus had been alleged to be one cause of pulsating 
exophthalmos. — Mr. JAMES BLACK asked if any fluctua- 
tion was made out, and whether an incision would have 
been of any avail.—Dr. MAHOMED asked if there were 
any blush or redness in the early history of the case. A 
case of necrosis of the frontal bone he had lately seen 
began as a red erysipelas-like swelling, and there were other 
signs of a septic nature of the affection, in the shape of 
multiple abscesses on the brain.—Dr. BROADBENT said there 
was no pulsation and nothing like fluctuation in the swollen 
lid, which was quite softand loose. The chief mischief was 
on the cerebral side of the bone; the dura mater was pierced 
in several places, while the periosteam of the orbit was intact, 
and the effusion within it was serous, He had considered 
that the free mobility of the eye and the entire absence of 
proptosis excluded any inflammatory effusion withio the orbit. 
Dr. GEORGE JOHNSON gave a demonstration on the Use of 
Pieric Acid as a Test for Albumen and Sugar ia the Urine. 
He said that although picric acid had for ten years or more 
been used as a test for albumen in the urine, its value had 
not been fully appreciated. It might be used in the form 
of & saturated aqueous solution, made by dissolving the 
crystals in about hity times their volume of boiling water, 
or in the form of powder, which could conveniently be 
carried in a pocket-case. The solution poured on the surface 
of the urine in a sloping test-tube caused opalescence in a 
specimen of albuminous urioe diluted much beyond the 
point at which nitric acid failed to act. The powder or 
crystals, equal in bulk toa peppercorn, when shaken up with 
about a drachm of urine would be dissolved, and immediately 
coagulate any albumen present. Picric acid boiled with a 
solution of potash was a most delicate test for glucose. The 
reduction of yellow picric to the deep-red picramic acid by 
glucose when boiled with potash, although noticed by Braun 
nearly twenty years ago, appears not to have been utilised 
as a practical test. One drachm ofa solution of grape sugar, 
one grain to one ounce, was mixed with half adrachm of 
liquor potass~ (B.P.), ten minims of a saturated solution of 
picric acid, and made up to three drachms with di-tilled 
water. The mixture was placed in a boiling-tube ten inches 
long and three-quarters of an inch wide, having a mark 
made at the height of three dracbms. It was then heated 
to the boiling point, and kept boiling for sixty seconda. The 
resulting colour indicated a quarter of a grain of suger to 
one ounce. This colour might be exactly imitated by a 
solation of acetate of iron, with excess of acetic acid, 
which was used as a standard in making a quantitative 
analysis, The depth of colour was directly proportioned to 
the amount of sugar present to decompose the picric acid. 
When the colour was deeperthan the standard, the dark liquid 
was diluted until it and the standard had the same tint. ‘The 
dilgtion was effected in a tube twelve inches long, divided 
into equal 1-10 inch and 1-100 parts. By the side was a tube 
of equal size, containing the standard colour. A more exact 
comparison of the colours was made by looking through 
equal columns of the saccharine liquid, and the standard im 
flat bottomed tubes held over white paper or porcélain. Ten 
minims of solution of picric acid is rather. more. than 
equivalent to the sugar (1-8 grain) in one drachm of a 
solution containing one grain to one ounce. In making an 
analysis the vicric acid must be in proportion to the amount 
of sugar. If the proporticn of sagar were as high as six. 
grains to the ounce, about a drachm of solution of picric 
acid would be required for a drachm of the sugar solution. , 
When the amount of sugar is more than six grains to the 
ounce, the liquid should be.dilnted in a definite proportion 
L2 
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before it is analysed. Distilled or pare rain’water was used 
for dilution, If undiluted urine were rendered turbid by 
phosphates in process of testing, it should be cleared by 
filtration, The presence of albumen even in large amount 
does not iaterfere practically with the picric acid test. The 
accuracy of the test was proved by practically identical 
results from analysing the same specimens by Dr. Pavy’s 
ammonious cupric solution, and by the picric acid and potash. 
Some tabular statements of results were given. An analysis 
of about 300 specimens of normal urine by the picric acid 
proce:sindicated theconstant presence of asubstance capable of 
reducing picric acid and cupricoxidein proportions equivalent 
to from 0°5 to 07 grains of glucose per ounce, but apparently 
differing from glucose in the fact that it cannot be made to 
undergo the vinas fermeotation under the inflaenceof heat, &, 
—Dr. ANDREW CLARK thanked Dr. (. Johoson for his very 
interestiag clinical communication. He thought that they 
had acquired a very important and quick method of analysiog 
with precision, both albaminous and saccharine urines.—Dr. 
SouTuey said that Dr. Juhoson had exhausted the subject 
and had left little for others to say. He was very much 
indebted to him for his demonstration of the test. He had 
used picric acid since Dr. Johnson's first ron it, and 
had found it very reliable and convenient. It had now been 
proved that normal urine contained minute quantities of 
albumen and sugar, and these very delicate tests were very 
important in enabling us to detect these small traces, It 
was daily coming out that normal urine of high specific 
gravity and of acid reaction contains albumen. — Dr. 
MAHOMED asked for information on Dr. Ralfe’s communica- 
tion at the Pathological Society, in which he stated that it 
‘was also necessary always to test with heat to determine the 
kiud of albumen present. They had heard that picric acid 
showed the presence of forms of albumen which were not 
thrown down by heat and nitric acid. He thought that 
more delicate tests for albumen were not wanted, but they 
did require a good simple working reaction which would 
quickly detect the presence of morbid quantities of albumen. 
—Mr. McHarpy had found the picric acid test most valu- 
able. He was sure it was important to recognise the pre- 
sence of albumen in urine in which it could not be detected 
by boiling and adding nitric acid. He referred to a case of 
black eye which he examined ophthalmoscopically, and he 
then felt very sure there was albumen in the urine, as was 
shown by picric acid, bat albumen could not be detected by 
heat and nitric acid, Tbe man had tense arteries and 
distinct albuminaria retinitis. He had tried poaring stron, 
nitric acid into a test tube on to that suspected urine, and 
above that a concentrated solution of picric acid, and while 
a very slight reaction may be indicated at the lower edge of 
the stratum of urine, a very marked reaction will be obtained 
at the upper edge ; kreatine masks the presence of saccharoid 
matter io the urine.—Dr. JOHNSON doubted very much 
whether there is even the smallest trace of albamen in urine 
as a physiological result. In reply to Dr. Mahomed, he con- 
tended that more rather than less delicate tests for albamen 
were needed. Dr. Mahomed had published several cases of 
Bright’s disease (grauular contracted kidney) in which he 
bad failed to tind albumen in the urioe—many more cases 
than he himself bad ever seen. Dr. Johnson thonyht that 
this discrepancy might bave been avoided if Dr. Mahomed 
had used delicate instead of rough teste in examining the 
urines, 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


THE ordinary meeting of this Society was held on Thurs- 
day, March 8th. Mr. Mason of Bath presided in the absence 
of Mr. Bowman, and announced that the meeting in 
June will be devoted to a discussion on the relation of 
eye diseases to affections of the spinal cord. Dr. Gowers is 
to be invited to open the discussion. 

Mr. JAMes E. ADAMS showed drawings of the Fundus 
Oculi from a milliner, aged sixty-one (exhibiting the 
ophthalmoscopic appearances at periods long subsequent to 
embolism of the cevtral artery), who suddenly lost tne sight 
of the right eye on July 5th, 1871, and of the left in a pre- 
cisely similar manner on Aug. 24th, 1881. The arteries in 
each eye contained scarcely any blood, and many of them 
were quite thread-like ; the veins here and there showed old 
inflammatory changes, and one large trunk in the left eye 


was ‘‘beaded,” There were also well-marked traces of old 
neuro-retinitis, and the malculs were occupied by well- 
defined patches of choroido-retinitis. —-Mr. NETTLESHIP asked 
if the patches near the yellow spot were due to secondary 
choroiditis or to retinal swelling, which seemed to him to be 
more likely.—Mr. ADAMS thought that the changes were at, 
first pal retinal. He believed such changes would be 
found more frequently if they were looked for. 

Dr. C. E. FITZGERALD, ot Dublin, read a paper on 
the Connexion between Disease of the Eye and Affections 
of the Sexual Organs in Females. The author, after alluding 
to Dr. Mooren’s paper on Disturbances of Vision and Uterine 
Diseases, said that though the existence of a connexion 
between diseases of the eye and affections of the gemitel 
organs in females would probably be admitted by most 
medical men, yet the literature on the sabject was extremely 
scanty. Professor Forster (article in the handbook of Graefe 
and Saemisch) had placed the matter on a surer basis, but 
nevertheless it was unsatisfactory. He then related a case 
in which a violent neuro-retinitis occurred some time after 
a sudden cessation of the menses. The vision improved 
under treatment and with the reappearance of the menses. 
In a case of disseminated choroiditis with floating opacities 
in the vitreous, multiple fibroid tumours of the uteras were 
found ; aud it was suggested that possibly these tumours 
affected the circulation, so as to react injuriously on the 
delicate vascular tissue of the eye. Dr. Mooren bad drawn 
attention to the subject of masturbation in proof that an 
irritation of the vagina might have an influence in produciog 
retinal hyperssthesia or accommodative asthenopia. Dr. 
Fitzgerald believed that the habit was practised by females 
much more frequently than was generally supposed, and 
mentioned three cases in which he believed it had acted 
most injuriously upon the eyes. He considered the subject 
one of grave importance; and that, however unpleasant 
it might be, it ought to be thoroughly inveetigated.— 
Mr. HUTCHINSON could add little of a definite character to 
what Dr. Fitzgerald had stated on this very important 
matter, He had given a lecture on this subject, in which 
he stated that there were organic dis¢ases of the eye pro- 
duced by masturbation in both sexes. Bat such cases had 
been very few in his own experience. Muscz were commoa 
as a result of masturbation. He had no evidence of 
choroiditis disseminata from reflex disturbance from genital 
disease. He had seen several cases of softening of the 
vitreous from masturbation. He saw much of the ill effects 
of the habit in both sexes, cases in which the nervous system . 
suffered greatly and in which the eye remained intact. He 
could not contribute any facts in connexion with uterine 
fibroids or chronic metritis as exciting diseases of the eye. 
He referred to a severe case of muece in a lad of fifteen, 
caused by repeated rexual intercouree.—Mr. SPENCER 
WATSON thought that there were some cases illustrating the 
connexion of sexual disorders and ophthalmic diseases, At 
the menopause, congestion of the head often occurred, and if 
the choroid were hemorrhages were liable to 
occur. He had brought forward a case in point.—Mr. 
BENSON thought that masturbation was not a disease of the 
sexual organs; it was often asymptom rather than a disease, 
aod a central nervous lesion might be the cause of both the 
ill habit and the eye affection. He suggested that the eyes 
of monkeys should be examined with a view of throwing 
light upon this subject.—Dr. BuzzaRp had seen cases of 
disturbance of the general nervous system from mastutba- 
tion, but nothing more serious than difficulties. in accom- 
modation in the visual organs. —Mr. FITZGERALD said that 
in may cages masturbation was not due to central affection; 
asthenopia was very frequently associated with leucorrhoba, 
which he thought was often produced by masturbation. 

Mr. W. Apams Frost exhibited a living specimen. of 
Palsating Exophthalmos, affecting both Orbits. The patient 
was a man, aged thirty-eight, whe, when ten years old, was 
run over, and had sym| of fracture of the middle fossa 
of the skull. Since the accident a Pulsating swelling had 
existed above the left and he i 
noise in the head. Until within the last few years the 
eye was very pronuinent, ‘When exhibited, however, the eye 
had ceased to be prominent, and he suffered no inconvenience. 
The eye was rotated inwards, aud beneath the eyebrow was 
an oval swelling the size of a filbert; in the angle between. 
the nose and the orbit there was a flatter and more diffase 
swelling. There was pulsation in both swellings, and a 
thrill in the nasal portion. Above the right eye was a small 
soft puleating swelling. A loud bruit was audible over the left. 
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orbit. Pressure on the left carotid arrested pulsation in both 
orbits. Mr. Frost was of opinion that the symptoms were due 
to a fracture of the base crossing the ett internal carotid 
artery, and establishing a communication between it and the 
sinus, which had led to varicose distension of the orbital veins, 
and that this varicoge condition had extended by the cireular 
and transverse sinuses to the veins of the opposite orbit, 
He reviewed the evidence afforded by the necropsies of nine- 
teen cases which were on record, and poioted out that, in 
the majority of these, an arterio-venous communication was 
present, and that in nearly alll the cases the pulsating swell- 
Ing was formed by the distended orbital veins. ‘he fre- 
quency with which symptoms of fracture of the skull were 
present in similar cases was.also referred to.—Mr. HIGGENS 
suggested that an arterio-venous communication within the 
orbit might in some cases account for the symptoms. — 
Mr. PEARCE GOULD stated that a case of pulsating tumour 
of the orbit was in Middlesex Hospital under Mr. Hulke’s 
care at the present time; the common carotid artery was 
ligatured, and it was hoped that a cure bad followed, when 
a slight thrill and pulsation recurred at the inner corner 
of the orbit. He also referred to a specimen in the museum 
of the. hospital taken from a man in whom during life there 
were all the signs of pulsating exophthalmos, but nothing 
abnormal could be found after death. 

Dr. D, LitTLE related a case of Sarcomatous Tumour of 
Iris, with successful removal. The subject was a young and 
healthy woman, aged twenty, and was firet seen by him 
on June 20th, 1880, Sixteen months previously her left eye 
became suddenly blind while in the act of stooping, and 
remained so for a week. On recovering sight she for the 
first time observed a spot on the coloured part of the same 
eye. Her family history was good. The tumour was situ- 
ated on the lower and outer quadrant of the iris, extending 
from the. papillary margin to the periphery of the iris; it 
‘was the size of a amall pea, of a pale-brownish colour, with 
a few fine vessels on its surface and numerous red points. 
‘The eye in every other respect was healthy, and free from 
irritation, and the vision was normal. ‘Oa November 20th, 
1880, the tumour had slightly inereased in size,. and it was 
decided to remove it. The patient was put under ether, and 
a linear incision was nade with a Graefe’s knife close to the 
corneo-scleral junction ; the tumour and the corresponding 
piece of the iris were removed without difficalty ; @ Was 
no bleeding into the antérior chamber. In the course of three 
weeks the eye had fully recovered, and the vision was equal 
to $8. It was then more than two years since the operation 
was performed ; and up to three months ago there was no 
evidence of recurrence, and the vision was normal. The 
specimen was handed to Dr. Dreschfeld, Professor of 
Pathology, Owens College, for microscopical examination. 
The mass consisted almost entirely of round cells, containing 
a large round nucleus, filling up nearly the whole of the 
cell, and showing in its centre one or more highly refractive 
nucleoli. There were also a few spindle-shaped cells with 
nuclei ; only a few cells contained brown pigment; the blood- 
vessels were all of the embryonic type. The microscopic 
exawination thus showed the tumour to be a pigmented, 
round-celled sarcoma, A similar case had been recorded by 
Dr. Kippin the Ameren Journal of Ophthalmology tor 1876, 
and three others by Dr. Knapp in the same journal for 1879. 

Mr. ARTHUR BENSON (Dublin) read_a& paper on Paralysis 
of some of the Ocular Muscles after Diphtheria, and gave 
some particulars of a case which had recently been under 
his care. The patient was a girl, aged eleven yeare. The 
primary throat affection was cured in four weeks. The 
ciliary ,muscles were affected in the fifth week, and con- 
tinued 20 for about seven weeks. The soft palate was 
affected in the sixth week, and remained so for about two 
weeks. The cted in the sixth week, and 
remained so for 2 eek. ‘The levatores palpebrarum 
were alfected in the ninth week, and continued so for about 
one week, The/recti externi muscles were affected in the 
pioth week, two days after the levatores palpebrarum, and 
remained so for about three weeks. The strabismus and 
diplopia convergens were present during the tenth week, 
aad lasted for about four days. The weakness of the lower 
extremities . bewaii in ithe. senth week; and lasted for about 
three weeks, Numbness, and tivgling in the feet began 
about the tenth week, and lasted fo it the same time as 
the weakness, three weeks. He regarded paralysis of the 
ciliary muscle, without alteration of the condition of 
the iris, as the most freqtient implication of the intrinsic 
muscles of the sye. ‘The seat of- the lesion was, he 


believed tn the besia and spinal cord, and he combed: 
r. Hughlings Jackson’s sympathetic theory on the groun 
that disease of the lenticular ganglion would be accompanied 
by some change in the action of the pupil. The portion of 
the nervous system, lesion in which would cause isolated 
bilateral paralysis of accommodation, was, he thought, Hen- 
sen’s aad Voelcker’s centre for accommodation in the hinder 
part of the floor of the third ventricle. The deafness, on 
which Dr. Jackson laid streas as confirmatory of his theory 
of disease of the optic ganglion, was, Mr. Benson thought, 
more likely to be the result of the palate pasesis, with 
which it was accompanied, than of interference with the 
nervous supply to the tensor tympani muscle. Paresis of 
both levatores pebrarum and of both external recti 
muscles, as well as the frequent occurrence of i 
in distant parts of the ly, and perverted sensation, 
all disproved the sympathetic hypothesis. Dr. Ferrier 
had found that, at the base of the first frontal, and ex- 
tending partly into the seeond frontal convolution, there 
was, in the monkey, an area irritation of which 
elevation of the eyelids, Disease of this centre would 
account for the ptosis, which was bilateral. As to the 
nature of the lesion, but little was known. Post-mortem 
examinations had shown in many cases numerous h»mor- 
5) into the nervous centres, and in some cases a swollen. 
condition of the large motor‘ cells in the anterior cornua of 
the cord. Such changes, though they might occur in fatal 
cases, seemed unlikely to be the cause of paralysis, so 
fugitive and harmless as diphtheritic paralysis usually was, 
Mr. Benson thought that hemorrhages, larger or smaller, 
nunserous or few, as the case might be, were a more probable 
cause, Hemorr! had im several cases been tound in 
diphtheritic paralyais. Hsemorrhages might be of any size, 
and the symptoms would be severe iu proportion to the 
extent and position of the extravasation. Small hemor- 
rheges might be absorbed with great rapidity,'and have but 
little, if any, ill result ; larger heamorrhages would account 
for the hemiplegic and other grave forms sometimes seen. 

The following card specimens wereshown by Mr. AETHUR 
Benson: 1. A Retino-ciliary Artery—i.e., a branch from 
the central artery of the retina, which apparently went to 
join the ciliary arteries by doubling back, and penetrating 
the disc hear its border. 2 A Recent Spontaneous Detach- 
ment of the Retina, showing a rent in its structure. 
3. Retinitis from Cerebral Disease, simulating retinitis 
albuminurica. 4. Retinitis Albuminnrica (typical). 5. A 
peoaliae condition of the Vitreous, with Disease in 

acula and Metamorphopsia, 6. Opaque Nerve-Vibres 
(typical case), with some disease about the macula. 

Dr. SAMUEL WEST exhibited a woman with Dislocation 
of Lens of twelve years’ standing, who, twelve years earlier, 
had ‘‘koocked her eye against the corner of a table ;” 
vision at once became gravely affected. The right pupil 
was dilated to the extremest degree, and presented a rotoh 
on the upper part, corresponding with a linear. scar in the 
sclerotic and cornes. The lens jay free in the vitreous, and 
moved with the eye; the retina, optic disc, and: choroid 
‘were atrophied. 
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AT the ordinary meeting held in the Birmingham Medical 
Institute on Feb, 2tst (Dr. Maline, President, in the chair) 
Mr. EALEs showed a young girl, aged fourteen, who had been 
affected with a sudden and rapidly increasing Exophthalmos 
accompanied with Optic Neuritis, After a few days’ dura- 
tion the exophthalmos began to subside, a discharge of fetid 
pus taking place from the right nostril at the same time, 
There was no conclusive evidence of hereditary syphilis or 
strama, but frontal headache had been experienced for three 
months before. Mr.:Eules considered this tobe a case of 
caries of the bones between the cavities of the orbit and the 
nose, with formation of pus and perforation into the orbit, 
thus setting up orbital cellulitis. 

Mr. WEsrt exhibited a boy whose left knee-joint had been 
widely opened, the result of an accident, Suppuration 
followed, but under strict antiseptic measures there waa 
a perfect recovery jn six weeks, Settings , 

Mr. CHAVASSE ahawed two large Sarcomatous Tumours 
recently removed. The first originated at the upper third 
of the shaft of the tibia in a girl, seventeen years of agé, and 
was as large asa footal head. The-history extended over a 
period of six months, and before admission to the General 
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Hospital the tumour had been incised as an ordinary 
strumous swelling. The limb was removed at the upper 
third of the thigh and a rapid recovery ensued. ‘he 
second case was that of a girl, aged twelve, who had 
complained of pain in the right shoulder joint for two 
months, which was attributed to rheumatism. One month 
before admission to the hospital a tumour was noticed over the 
right scapula ; this rapidly increased until it was the size of 
a man’s clenched fist and was accompanied by emaciation. 
The whole of the ecapula was removed, but the patient died of 
shock seven hours after the operation. Both tumours were 
mixed forms of sarcomata, and of periosteal origin. 

Dr. WINDLE exhibited the following specimens :—1. A 
large deposit of carcinoma in a left kidney, secondary to 
scirrhous mamma of two and a half year’s duration; the 
patient was a female aged sixty-two. This is the only 
secondary deposit. After removal of the breast very little 
urine was paseed, and none at all the day preceding death, 
The fatal termination occurred six days after the operation 
2. Renal calculi. Right kidney very small, containing 
several calculi, and the gland structure was very much 
destroyed. The left kidney was larger than normal, but other- 
wise unaltered. 3. Right kidney containing onelarge branched 
calculus and one small round one. The substance of the 
gland was much destroyed. The left kidney was a mass of 
structarelees fat containing a srhall calculus. 

Mr. PRIESTLEY SMITH read a paper on the Use of Ezerine 
in Glaucoma, in which the action of the drug in the usual 
forms of the disease was discussed. It was shown that the 
opposite effects of eserine and atropine on glaucomatous 
tension are not due to any influence over secretion, but to 
changes ia the mechanical relations of the iris. Whenever 
atropme or eserine produces any pronounced changes in the 
tension of the eye, they do it by altering the relations of the 
iris in such a way as to injure or promote the escape of the 
intra-ocolar fluid. This assertion was supported by com- 
Paring clinical experience with the facts discoverable by 

jiseection in the chief varieties of glaucoma. A series of 
drawings from specimens of glaucoma were exhibited. In 
forming an opinion as to the propriety of using eserine in 
any individual case, the question should be asked, Is there 
any obstruction in the eye which is capable of reduction by 
contraction of the pupil? The author advocated caution io 
the use of the remedy; inasmuch as where it does no good it 
is apt to do harm, because it increases the flow of blood 
through the vessels of the iris, and indeed it has been known 
to induce hemorrhage. Also it should never be allowed to 
stand undaly in the way st operariee treatment, for the cases 
in which eserine by itself ices to cure are few in number. 
| Mr, Wesr read a paper on Chronic Joint Inflammations 
and their Treatment, which he illustrated by various cases 
that had been under his care. He reviewed the pathology 
of such inflammations as they occurred in the synovial mem- 
branes, ligaments, and bones, and the effects which were 
subsequently produced on the cartilages, He advocated 
immobilisation of the limb, or rest by the weight extension, 
together with the application of ice and freezing mixtures to 
the surface of acutely inflamed joints; where considerable 
effusion exists aspiration and free antiseptic incision should 
be employed. Mr. West considered that Listerism had revo- 
lutiontsed the treatment of joint inflammations, and there 
should be no hesitation in laying open any inflamed articu- 
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SAVORY AND MOORE’S PREPARATIONS OF 
CONVALLARIA, 
(Savory & Moors, 148, NEW BOND-STREET.) 
CONVALLARIA MAJALIS, the common lily of the valley, 
has of late received some attention as a therapeutic egent, 
and is by many regarded as a substitute for digitalis in the 
treatment of cardiac affections. Its properties have been 
investigated by Botkin in Russia, by Germain Sée in France, 
and by Hurd and others in America. A full account of its 
physiological action and therapeutic uses was given in 
THE LANCET of Aug. 26th, 1882. We have received from 
Messrs. Savory and Moore specimens of their Extract and 
Flaid Extract of Convallgris, the dose of the former being 


given as from five to eight grains, and of the latter as from 
five to twenty minims. Moat authorities consider that the 
whole plant should be used, and not the flowers, or stem, or 
leaves, or root alone ; and this plan has, we presume, been 
followed in making the preparations before us. We have 
also received from the same firm a white amorphous powder 
labeled Convallamarin, which is probably one of the gluco- 
sides isolated by Walz some five-and-twenty years ago. We 
have not as yet had an opportunity of conducting any 
clinical investigations with these particular specimens, but 
have no doubt that they are active, 
RUBINAT: MINERAL PURGATIVE WATER. 

(E. GALLaIs & Co., 27, MARGARET-STREET, REGENT-STREET.) 

This powerful purgative saline contains, as its most active 
ingredient, sulphate of soda, Analysis also shows the pre- 
sence of sulphate of magnesia in notable quantity. There 
seems to be but little alkaline chloride. It appears to be a 
valuable mineral water. 

AERATED CITRATE OF BISMUTH WATER. 
(PaTENTES : J. SELLERS, 17, FARRINGDON-ROAD.) 

A pure and in every respect admirable preparation of 
bismuth. The value of bismuth in derangements of the 
stomach is well known, and it is an advantage to have ina 
palatable form a solution which can be trusted, and from 
which the metal will not too readily separate. 

THE “A, AND H.” MALT EXTRACT. 

(ALLEN & HaNnBURYS, PLOUGH-COURT, LOMBARD-8TREET, LONDON.) 

The diastase is well preserved in this preparation, and 
therefore its action on starch is very rapid. We find that 
when starch paste is heated for about an hour with the 
extract it ceases to give a blue colour with iodine. The 
extract is light in colour and pleasant in taste. 

FLUID CONFECTION OF SENNA, OR LENITIVE 
ELECTUARY. 
(Geo. WaucH & Co., 177, REGENT-STREBT.) 

In this preparation the disagreeable taste of senna is re- 
markably well masked. We think it a great improvement on 
the old semi-fluid confection. It will be taken easily by chil- 
dren oradults, and is, as everyone knows, a valuable medicine. 

CHARCOAL BISCUITS. 
(MITCHELL & MuIR, ABERDEEN.) 

The value of charcoal in dyspeptic cases seems to be gene- 
rally admitted. In these biscuitsthecharcoalisao finely divided 
that it is hardly perceived, and yet it is present in large quan- 
tity. The biscuits are pleasant in taste, and but for their 
glossy black colour might almost pass for an ordinary kind, 

MALTO-PEPSYN. 
(Buncorne, BurpipGes, & Co., 16, COLEMAN-STREET.) 

This is a Canadian preparation, invented, we are told, by 
Mr. Hazen Morse of Toronto, The published formula for 
its preparation includes saccharated pepsin and pancreatin, 
acid lacto-phospate of lime, and dried extract of malt. It is 
a fine white powder, sweet and pleasant in taste, and 
although we cannot pretend to have made an exhaustive 
examination of it,.we are convinced that it desgrves a 
careful trial. 

STEVENSON’S WHOLE-MEAL BROWN BREAD AND 

BISCUITS. 
(Jas. STEVENSON, WESTBOURNE-ROAD, BARNSBURY.) 

Whether whole-meal flour is in all cases best for food may 
perhaps be doubted. There is always, of course, a portion 
of it which is not digested, and which, if it acts at all, acts 
as 8 mechanical stimulant to the intestine But to very 
many persons it is moat useful. Habitual constipation 
seems to be too frequently the concomitant of sedentary life, 
and those who suffer in this way would almost always 
benefit by the use of whole-meal bread and biscuits. All 
that we can say of Mr. Stevenson’s preparations is that they 
seem about as good as it is possible to make them. 
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LONDON: SATURDAY, MARCH 17, 1888. 


THE Government has brought in a Medical Bill, and has 
brought it in with such promptitade and in such time as to 
show that it-is in earnest in seeking to effect that amend- 
ment of the Medical Acts the want of which keeps all 
medical students and all medical corporations in a state of 
uncertainty and perplexity. It would have been strange 
indeed if a Government so stromg as the present, after 
showing its sense of the importance pf the subject by 
appointing a Royal Commission composed of members of 
the highest authority, had shown any hesitancy in proceed- 
ing to legislation after the report which it received, con- 
taining serious reflections on existing arrangements, and 
suggesting others which coincide essentially with those long 
demanded by pablic and professional opinion, and we might 
add by the Medical Council itself, which has repeatedly 
expressed itself in favour of legislation for compelling the 
combination of the licensing authorities in the several 
divisions of the United Kingdom. 

We givé in another column extracts from the Bill of the 
Government creating the new Boards which in each division 
are to form schemes to regulate the education and examiua- 
tion of students, subject to the approval of the Medical 
Council, the constitution of which is alao provided for in 
the portion of the Bill we publish to-day. Other provisions 
of the Bill of chief interest we hope to publish next week. 
Let us at present see some of the objects that are attained or 
likely to be attained by the Bill of the Government. 

L It creates Medical Boards. These Boards will super- 
sede the Branch Medical Councils, and will have duties 
which will give them life and importance. Not only s0; 
they will sucoced to the funds possessed by the Branch 
Medical Counoils. For their constitution we direct our 
readers to the account of them in the Bill. Their functions 
will be similar to those of the Committee of Reference under 
the Conjoint Scheme of England, and will chiefly consist in 
framing schemes for holding the final examinations for the 
admission of candidates to registration as medical - practi- 
tioners; in appointing examiners for such examinations ; 
in determining the natare and conduct of such examina- 
tions; and in securing, so far as is practicable, a uniformity 
of standard in the final examinations held by the Medical 
Boards of the several parte of the United Kingdom. More- 
over, it will be part of their duty to ascertain the sufficiency 
of education provided by Medical Schools ; a point that has 
been entirely neglected by the existing Council. 

IL. It creates a new Medical Council of cighteen—that is, 
aix leas than in the present Council. In this Council there 
will be four members elected by the votes of the registered 
practitioners of the kingdom—viz., two for England, one for 
Scotland, and one for Ireland. This Medical Council will have 
authority over the medical boards, and amongst its other 
duties will be that of sanctioning, rejecting, or modifying the 
schemes for medical education or examinations for purposes 


of registration. The representation of the individual corpo- 
rations in the Council will cease, and be superseded by the 
representat‘ons of the Medical Boards. The new Council 
will succeed to the property of the existing Council. Part of 
its fands may be applied in payment of the expenses of 
maintaining medical museums and medical libraries now 
maintained for general public purposes by any medical 
authority authorised under the Act to return a member to a 
medical board. We see in this provision a means for reduc- 
ing the great disparity between the examination fees in the 
corporations of England and those in Scotland—a disparity 
which has developed wonderfully in a curipus and fanciful 
scheme which we have discussed elaewhere,—but which it is 
exceedingly desirable to remove or to reduce, Not only 20, 
but the Government have specifically provided that any 
surplus fands of the Council remaining “after leaving a 
balance for the payment of the current expenses of the 
Council shall be applied for the benefit of the profession,” 
Considering that the present Council has accumulated about 
£30,000, it is very thoughtful of the Government to have 
provided not only for the recogaition of the profession in the 
Council, but for the “ benefit of the profession,” in the appli- 
cation of surplus moneys taken out of its own shallow 
pockets. 

We cannot analyse this measure farther now. It ia not 
perfect. Though it provides for the slow death of the less 
important Corporations, it does not expedite the process in 
the humane way suggested by Sir JAMES PAGET, Profeasor 
TuRNER, andothers. We should be glad to see this portion 
of the Bill strengthened. It does not give the profession 
any representation in the Divisional Boards, as we think it 
should. This might be done by giving the members elected 
by the registered practitioners a seat in the Divisional 
Board of that part of the king Jom for which they are elected. 
Our view has always been that the representatives of the 
registered practitioners would have something practical to 
aay in regard to matters of medical education, and it would 
be a pity not to give them the chance of saying it on the 
Divisional Boards. Without further criticism to-day, we 
would only remark that the Bill is one which deals with a 
pressing question in # practical way. It deals too tenderly, 
perhaps, with existing bodies, but none of us wish to be too 
hard on the great representative corporations of the pro- 
fession, if they will only face the fact that their half 
diplomas and rival examinations ate a public evil and a 
practical hardship to candidates, They will, we presume, 
still have the responsible duties of examining in the primary 
and fundamental subjecte. They will have very largely the 
shaping of the Divisional Boards of the future in their own 
hands, which will be a new influence for good in stimulating 
medical education and securing uniform examinations, The 
Bill contains a special clause, which we sball have to examine 
more closely next week. Altogether, though leas summary 
in its method than we could desire, it is entitled to the 
support of the profession and of those of the Corporations 
which feel they have a right to survive in auother century. 

ge 

Tu scheme for the combination of the Royal College of 
Physicians of London and the Royal College of Surgeons of 
England to form a common Joint Examining Board for 
granting theit respective licences in Medicine aud Surgery, 
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to which we referred, with affected reserve, last week, is, it 
will be seen, an actual fact. The circumstances of its 
initiation have already been briefly related. We have now 
te announce that its details have been approved and 
accepted by a large majority of the members of the Council 
of the College of Surgeons and of the Fellows of the College 
of Physicians. Should the scheme be equally successful in 
commending itself to the General Medieal Council, it is pro- 
posed to bring it into operation on the Ist of October, 1883. 
Whatever other good or ill fortune may be in store for it, 
the scheme must sooner or later come into collision with the 
Medical Bill intyoduced by Lord CARLINGFORD into the. 
House of Lords on the 8th inst. The featares of this Bill 
are fully described and criticised above ; it remains to con- 
sider the relations of the Government Bill and the proposed 
combination of the two Royal Colleges, and then to allude 
to the probable influence of the combination itself on medical 
teaching and education, eapecially in London. 

While we wish to give the authorities of the two Colleges 
the credit of regarding the claims of medical education as only 
second to their own, it is not easy to acquit the College of 
Physicians of a singular want of practical judgment in 
selecting the beginning of this winter session as a time for 
entering into negotiations with the College of Surgeons. As 
recently as July, 1880, the President of the College of 
Physicians declined on mere technical grounds to entertain 
& proposal made by a committee of the Council of the College 
of Surgeons for the combination of the Colleges in a Joint 
Examining Board. Since then a Royal Commission has held 
an inquiry into the Medical Acts, and has issued a detailed 
report of recommendation, suggestion, and evidence. It was 
only bare justice, therefore, to assume that having granted a 
Royal Commission, the Government would be likely to follow 
up the recommendations of the Commissioners by an attempt 
at legislation, Events have justified this assumption. The 
Royal College of Physicians, however, seems to have taken 
8 peculiar view of the courage and independence of some of 
the leading members of the Government. In spite of 
the fact that ite own esteemed President was one of the 
willing signatories of the Report of the Commission in June, 
1882, the College precipitately appointed a committee on | 
Oct. 26th, 1882, ‘To consider and report as carly as possible 
what combination the College can best enter into for | 
examination purposes, 80 as tosecure, without further delay, 
one complete Pass Examination Board which shall be 
satisfactory to the profession, the Medical Council, and the, 
Government.” The italics are ours. When it is remem- | 
bered that the Long Vacation had intervened between the: 
fesne of the report of the Royal Commissioners and the 
appointment of the Committee of the Royal College of' 
Physicians, it is evident that the College seized the earliest: 
opportunity to anticipate the possible action of the Govern-' 
ment. Be their motives what they may, it is certain. 
that the anthorities of the College have, by the manner of 
their procedure, laid themselves open to a prima Sacie, 
suspicion of trying to baulk legislation. Whether this: 
suspicion have any‘real justification or not, in the interests 
alike of the public and the profession, we must protest’ 
against the proposed combination, and urge the Government: 
not to allow itself to be turned aside from its endeavour by the’ 
“seeming virtuous” intentions of these or any other of the’ 


existing Corporations, Experience has clearly demonstrated 
that the Corporations can only be induced to stir them- 
selves when their interests and privileges are threatened. 
Profeasional opinion is at lengthripefor thorough measures, and 
considerations of public welfare imperatively demand them. 

; Pending the ultimate issue of Lord CARLINGFORD’s Bill 
‘we may consider the scope and purpose of the arrangement 
80 expeditiously concluded between the two Royal Colleges 
in London. The scheme seems to bristle with complica- 
tions and perplexities, Tho first resolation threatens to 
‘plunge both Colleges ferthwith into the depths of Hiti- 
‘gious troubles, Having resolved to appoint a board 
of examiners for England by the oo-operation of the two 
Colleges the authorities stipulate that: ‘It being under- 
stood that, liberty being left to each College te confer as 
it may think propen its honorary distinctions, each of them 
will abstain, so far as allowed by law,from the exercise of its 
independent privilege of giving a qualification necessary for 
admission to the ‘Medical Register.’” Lawyers may, 
perhaps, have finally to decide what ‘‘so far as allowed by 
law” may mean; but if it mean that each College is to 
abstain from granting 4 registrable qualification unless the 
candidate will also submit to be examined by, and to be 
mulcted in the full fee to, the other, it is almost certain that 
one or other or both bodies will soon experience the delightful 
pleasures of litigation. It will be interesting to observe 
whether, say, a Licentiate of the Royal College of Surgeons 
in Ireland, who may wish to become also a Licentiate of 
the Royal College of Physicians of London, will, in addition 
to the fee of fifteen guineas to the College of Physicians, be 
required to pay a further sum of twenty guineas as hush- 
money to the Royal Colleyze of Surgeons of England, If 
this compact is to be ‘‘ allowed by law,” it is easy to foresee 
that most of those who may possess Irish or ‘Scotch diplomas 
will make shift to do without that of either of the English 
Corporations. * Even English students may learn to follow 
their example. 

Should this be the consummation of the friendly eonjunc- 
tion of the two English Colleges the result cannot fail to be 
disastrous to medical teaching in England. Pradential 
and economieal considerations will encourage Evglish 
students to forego any advantages that may attach to an 
English diploma. . The cheaper and more accessible licences 
of the Seotch Corporations will be still more Jargely sought 
after, to the detriment of education and discipline in every 
English medieal school. From the regulations pablished in 
another column, it will be seen that the fees required by the 
combined’ boards are prohibitory, if not actually extor- 
tionate. It may be remembered that under the Conjoint 
Scheme of 1877, the fee for the full licence was to have been 
thirty guineas. One-half of this sum was to go to the 
payment of the examiners and the incidental expenses of 
the examination. Of the remaining half, one-third was to 
be given to the Royal College of Surgeons for the main- 
tenance of its museum and the unendowed professorships, 
another third was to be given to the same body in respect 
of the qualification to be granted, while the.remaining third 
was to be divided equally between the Royal College of 
Physicians and the Apothecaries’ Society. In ether words, 
under the Conjoint Seheme of 1877, when three bodies had 
to be satisfied, the fee for the full examination was to have 
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been thirty guineas ; whereas, under the combination of the 


lexamining bodies bearing the titles of Royal Colleges have, 


College of Physicians and the College of Surgeons, a within the present century, alone been paid many hundreds 


minimum fee of thirty-five guineas is demanded. Thus, 
both Colleges manifest their anxiety to promote the interests 
of medical education by taxing medical students to the 
extent of the separate fees in full. How true it is, ‘Charity 
begins at home.” For this application of the principles of 
equity, the Royal College of Physicians can have little, if 
anything, to urge. The Royal College of Surgeons will doubt- 
less adhere to the trite argument of its magnanimous care and 
maintenance of the Hunterian Museum. It may therefore 
be worth considering the historical facts of this charge. 


agreed to accept the care of the Hunterian Museum. Te 
requite them, and to enable them to meet the fature cost of 
maintaining the Museum, a Charter was granted in the fol- 
lowing year, entitling them a Royal College, with permission 
to examine for diplomas. In consequence of this power to 
grant diplomas the College speedily advanced in reputation 
aud finances. From poverty it progressed to power and riehes, 
and last year it derived from its examinations the exor- 
mous sum of £15,653. Out of this it paid £2174 for main- 
tenance of the Museum! The balance of £13,479 has been 
otherwise disposed of. The Council of the Royal College of 
Surgeons have, therefore, little reason to complain of the 
bargain strack between the Government of 1799 and the old 
“Corporation of Master, Governors, and Commonalty of 
the Art and Science of Surgeons of London,” though the 
public may not in every particular have equal cause for satis- 
faction. For a period of sixty-seven years, from the year 1800, 
the Royal College of Surgeons granted diplomas without 
requiring any knowledge of medicine, and for eighty years 
without requiring a knowledge of midwifery. These facts 
scarcely encourage the pleasing fallacy that the Council of 
the College of Surgeons has been always entirely unselfish 
in its affection for the Museum, or very zealous in its regard 
for higher medical education. 

The financial aspects of the proposed:combined examination 
of the Colleges may be regarded from another point of view, 
still to its disadvantage. The maximumeo mposition fee at 
the best metropolitan schools for the entire course of instryuc- 
tion, including hospital practice for the licences of these Col- 
leges, is 125 guineas. Now, if we-take four years as the usual 
period of study, and reckon the number of the paid teaching 
staff at forty-four, it follows, that whereas forty-four gentlemen 
will receive an aggregate of 125 guineas for teaching a pupil 
for four years, the conjoined Colleges will receive more than 
one-fourth of that sum for examining him a few hours, But 
this is not all. Taking the examination all round, it may 
be assumed that 30 per cent. of the candidates will be 
rejected at least once. The fees for re-examination have 
been drawn up on such a liberal scale that so far from 
thirty-five guineas being received for the double qualifica- 
tion, the Colleges will, in about 30 per cent. of the 
eases, receive a minimum of sixty guineas. As the 
teachers receive no farther remuneration for instructing 
students who have been rejected, the fee for examination 
will approach half the. maximum fee for at least five years’ 
instruction.. Surely this exhibits an extraordinary want of 
proportion with a selfish preponderance towards the side of 
the examining boards. Tho matter stands thus: two 


On |i 
Dee, 28rd, 1799, the members of the Corporation of Surgeons |. 


jof thousands of pounds for their respective licensing qua- 
llifications; both these qualifications have hitherto been 
jealously upheld by the authorities of the Colleges as 
‘genuine, honest, and honourable distinctjons, and etticient 
iguarantees of proficiency in medical knowledge and skill. 

"We are now asked to eanction an arrangement which implies 
either that these guarantees have not been what they were 
‘represented, to be, or that the extra payment of one or other 
‘of the combining Colleges is uncalled for and unjust 

ee agen uh 

AT two of the London Medical Societies last week demon- 
strations of methods of urine testing were given, and our 
columns recently, contajned an account of two other de- 
monstrations on the same subject by Dr. Pavy and Dr. 
OuIvER. It is a platitude to insist on the importance of this 
branch of clinical investigation, and yet we do not exaggerate 
when we say that no part is more generally neglected or 
perfunctorily made. Sometimes inquiry is limited to a 
question as to whether the urine is clear or turbid, or it may 
be enlarged by an inspection of the excretion and the dropping 
into it of a piece of litmus paper, while if the specific gravity 
of a specimen be taken and it be boiled to teat for albumen, 


. and FEHLING’S test for sugar be also applied, most physicians 
‘regard the examination as complete. It cannot be too well 


known that although such an examination gives useful infor- 
mation, it is far from being complete or satisfactory, and its 
results may be most misleading. The specific gravity of a 
single specimen of urine is of hardly any value; the total 
daily quantity should be always examined as well. And, 
in like manner, to test the acidity or alkalinity of one speci- 
men nly of, urine without regard to the food taken and the 
time of the last meal, and to the total daily quantity, is as 
inadequate as it would be to make a fever chart of a case of 
ague from a single daily observation of the temperature. 

All this is perfectly well known, and yet it is daily 
ignored i ip practice, and we hardly hope to produce much 
effeet by again drawing attention to it. At the ‘Pathological 
Society last week, Dr. RALFE, who has already done very 
valuable work in pathological chemistry, pointed out that 
it is necessary to go further than determine merely the 
presence of albumen in urine. The new tests introduced by 
RoBERTS, JOHNSON, Pavy, and OLIVER, are all of them 
valuable, as they enable us to detect very minute quantities 
of albumen, but unfortunately they do not distinguish 
between the various forms of albumen. Dr. RALFE showed 
that for this it was necessary to supplement them . by 
boiling the sufficiently acidolated urine; this precipitates 
serum albumen, and at once distinguishes between it and 
the other varieties. Dr. RALFE proved the following 
points: —1. Urine precipitated with Dr. OuIveR’s ferro- 
cyanide test-paper, and coagulated by heat, contained 
serum albumen. 2. Urine precipitated by ferrocyanide of 
potassium, and not coagulated by heat unless a citric acid 
paper was added, contained alkali albumen or casein. 
3, Urine precipitated by ferrocyanide of potassium, but not 
coagulated by heat till a sodic carbonate paper was added, 
contained acid albumen or eyntonjp. 4. Urine precipitated 
by ferrocyanide of potassium, sud not coagulated by heat, 
and which gave a red colouration on the addition of an 
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alkaline solution of cupric sulphate contained para-peptone. 
The importance of the heat test is undoubted, and Dr, RALFE 
showed how readily and simply this could beemployed. For 
carrying reagents Dr. OLIVER'S test-papers appear to be the 
most convenient form yet introduced, and if he would 
add to those he alseady makes a sodic carbonate, a cupric 
sulphate, a sodio-potassio tartrate paper, and litmus paper, 
his book of papers would be complete. With these can 
be carried very handily a little square of wire-gauze. 

Dr. Sourney testified to the value of Dr. JOHNSON’s 
picric acid reaction for albumen, and stated that its delicacy 
had been of value in demonstrating the presence of minute 
traces of albamen as a normal physiological constituent of 
the urine. We believe that there are no facts to support 
Dr. SouTuEy’s assertion, although we' now know that 
under comparatively alight physiological disturbances, and 
apart altogether from organic change in the kidney, albu- 
minuria may be temporarily produced. Had he limited 
himself to the statement that albuminuria is not in iteelf a 
proof of organic disease of the kidney, he would have been 
perfectly correct. A long run, a cold bath, or a heavy meal, 
are among the physiological disturbances that in some will 
lead to this temporary albuminuria. By this statement he 
Jaid himself open to Dr. MAHOMED'’s obvions retort that, 
if minute traces of albumen are normally present in the 
urine, delicate tests which prove their presence are misleading 
to the clinical observer, and should be abandoned in favour 
of some simple coareer reaction which shows the presence of 
albumen in morbid quantities only. 

Dr. G. JonNnson demonstrated at the Clinical Society 
that his picric acid test may be used not only to detect the 
presence of mioute quantities of sugar with great ease, but 
alo for a quantitative analysis; and his saccharimeter is a 
convenient apparatus. The test is so delicate that it may 
be readily used to estimate the saccharoid matter normally 
present in urine. 

‘We can only hope that the pointed attention called to 
this matter at our two most practical Societies will have 
some good effect in assisting practitioners in general to 
understand better both the exact methods and the great 
importance of urine testing. 


Annotations, 


“Ne quid nimis,"” 


. MR. WATSON CHEYNE’S RESEARCH ON 
TUBERCULOSIS. 


THE firet fruits of the newly formed Association for the 
Advancement of Medicine by Research consist of Mr. 
Watson Cheyne’s investigation into the relations of 
micio-organisms to tuberculosis; and his report of the in- 
quiry, presented to the Association, is printed in abstract 
in another column. Space will not permit us to analyse this 
report as fally as it deserves, but occasion will doubtless 
often arise for further reference to it, as it seems to be a most 
important contribution to the subject. Mr. Cheyne tells us 
that he visited the laboratories of Professor Toussaint at 
Toulouse and Dr. Koch at Berlin, so as to become acquainted 
with their experiments amd to obtain the material employed 
by them. As to his own work, he first of all cleared the 
ground considerably by demonstrating that tuberculosis 


cannot be excited in rodents by simple irritanta, or even by 
Toussaint’s micrococci, when full precautions were. taken to 
prevent contamination from tubercular virus; and he further 
thoroughly confirms Koch in the conclusion that the infec- 
tivity of tuberculous material depends upon the presence of 
the tubercle bacilli, He always found these bacilli in speci- 
mens of tuberculous material, but in varying amount, and 
noted their greater abundance in bovine than in human 
tuberculosis, In pursuing the inquiry further—as to the 
relation which these organisms bear to the morbid processes 
in man,—he poiats ont the complete identity between acute 
tuberculosis in the human subject and in the lower avimals, 
but admits the greater difficulty there is in understanding the 
relation of the bacilli to the localised tuberculous processes in 
man; with only oneof which, viz., phthisis, he dealsin the pre- 
eentreport. His description of the phthisical process and of the 
share taken in it by the bacilli is very convincing. The bacilli 
were found most abundantly in the epithelioid cells, which ap- 
parently play a very important part in pulmonary tubercu- 
losis; the giant-cell formation isderived from these epithelioid 
elements, which themselves ate derivatives of the alveolar 
epithelium mainly (and occasionally of the epithelia of the 
bloodvessels and lymphatics), whilet the granulation-celled 
structure is regarded as due to surrounding inflammation. 
In this fact of the constant presence of the bacilli in such 
formations as contain these epithelioid cells, we have a 
suggestive point capable of application to tuberculosis of 
other organs than the Inngs. Mr. Cheyne contrasts the two 
extreme conditions of phthieis—the acute caseous pneumonic 
form and the chronic fibroid form—fioding, in confirmation 
of statements made from examination of the sputa by others, 
that the bacilli are extremely scanty in the latter bat 
abundant in the former ; and he suggests that the difference 
between these types of consumption probably depends ‘‘on 
the number and growth of the bacilli, and on whether the 
patient is a good soil for their development.” But these and 
other points are no doubt amply argued in the complete report 
shortly to be published. In the present abstract, Mr. Watson 
Cheyne states sufficient to show that his researches throw 
new light upon a subject which will afford for some time to 
come a rich field for investigation, with a promise of results 
of the highest importance to mankind. 


MEDICAL EXPENSES IN RAILWAY CASES. 


Lorp CoLertpcE, in his summing-up of the case 
Bullock v. South-Eastern Railway, last Tuesday, expressed 
an opinion that the medical expenses in the case were 
exceasive, and the Attorney-General, who opened the case 
for the defendant Company, commented severely on what he 
termed the practice of running up enormous medical expenses 
by plaintiffs in these actions. We doubt, however, if, under 
the present system, stich expenses can be avoided, and we 
certainly do not think that plaintiffs are to be saddled with 
the whole of the responsibility of incurring these charges. 
In the majority of instances, if the medical attendant of the 
injured person and the surgeon to the railway company 
were left to themselves, the amount of compensation would 
be readily settled ; it is, however, the legal advisers of both 
parties who generally are of opinion that better terms can 
be obtained in a court of law. They know full well that, 
though the nature of the injuries may be easy of diagnosis, 
prognosis in the case of railway injuries is always an 
extremely difficult question, especially when it becomes 
one, not of complete, but of partial recovery. If, there- 
fore, anything like a definite opinion is to be expressed 
the case must of necessity be closely and attentively watched. 
The discrepancy of opinion that so frequently prevails 
between the medical witnesses arises for the. most part 
from the circumstance that the medical attendants of the 
patient, from seeing more of the case, becoming acquainted 
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with facts and details that are often overlooked or dis- 
regarded by those who are called in for casual consultation 
on the part of the company. We have, however, often 
expressed an opinion that the discrepancy presented in 
these cases is, in reality, not very great, and is readily 
appreciated by the profession. It is the art of the counsel, 
however, to make the discrepancy appear really greater than 
it is by giving prominence to the evidence favourable to his 
client and keeping back the points that are adverse. If the 
judges and leading counsel are in earnest with regard to the 
queation of expenses in these trials, they cannot do better 
than advocate the formation of a medical board to which 
these cases might be submitted for arbitration. We are 
quite sure that, so far as the members of the profession are 
concerned, they would be glad to accept an arrangement 
that would relieve them of the annoyance and interruption 
to their general business these trials always entail. Supposing 
the ordinary medical attendant of the injared person and 
the medical officer of the railway company to be unable to 
agree as to the probability of permanent recovery, we think 
both would be pleased, if allowed by the respective solicitors 
of the parties concerned, to submit the question to arbitra- 
tion by members of their own profession, who would watch 
the case with them, and decide on it after careful watching 
and consideration. If Government could see their way to 
constituting a medical board of appeal for these cases, the 
enormous legal expenses entailed by these trials would be 
avoided and much valzable time saved. 


ENTERIC FEVER PREVALENCE AT CIRENCESTER. 


Dr. Bonp has presented to the urban sanitary authority 
of Cirencester a report on a serious outbreak of enteric fever 
in a locality known as School-lane, where, out of thirty-nine 
houses, the disease, either in the form of genuine enteric fever 
or as a less well-marked diarrheal affection, attacked as 
«many as twenty-eight, the number of patients being not far 
from fifty. In ‘discussing the cause of this prevalence 
Dr. Bond is at once able to eliminate the question of the 
milk-supply, and the only doubt which exists in his mind 
is whether the outbreak originated from a polluted water- 
supply or the inhalations of sewer air. The water-supply 
is from wells, One of these is admittedly so contaminated 
that it is never used ; another on analysis exhibited indica- 
tions of ‘‘serious pollution.” But in view of the fact that no 
such evidence was obtained as regards four remaining wells 
which were in use for the purposes of some of the affected 
households, Dr. Bond is inclined to think that if contamina- 
tion of the water-supply had been a factor in the origination 
of this outbreak, it was so only to a very limited extent. As 
regards the influence of sewer air in the production of the 
disease, it is reported that, owing to some children having 
thrown a large number of stones down a ventilating shaft, the 
sewer became blocked ‘‘ about a week” before the first cases 
of sickness, and the choking of the sewer was so complete 
that its offensive and stagnating contents literally flowed 
over on to the road. There do not appear to have been any 
direct connexions between the interior of this sewer and the 
interior of the houses, and the persons who may have b2en 
affected by the sewer emanations would have become so 
either as the result of their having frequently passed near the 
ventilator or by means of foul air conveyed through the 
atmosphere from out-door sinks and closets, or otherwise. 
This explanation is that which, provisionally at least, 
suggests itself as the most likely one to Dr. Bond. It is 
always difficult to form an accurate judgment merely on facts 
related in such a report as that before us, but we cannot help 
feeling that the question of water pollution as a cause is 
more probable than that of sewer air. We do not recall any 
such instance of a sudden outbreak of enteric fever attacking 


a considerable number of persons as the result of the ichala- 
tion of sewer air, except when the foul air has been distinctly 
conveyed direct from the sewer iato the houses affected. We 
are also now less than ever inclined to eliminate water as a 
cause of disease merely because, as the result of chemical 
analysis, a given sample or number of samples ‘‘show no 
evidence whateverof even remote contamination.” Chemistry 
is unable to take cognisance of amounts of organic pollution 
which are clearly able to produce disease, and we think that 
another portion of Dr. Bond’s exhaustive report than that 
which deals with sewer air gives a more likely explanation 
of the outbreak. The choking of the public sewer which has 
been referred to can hardly have left the subsoil uncontami- 
aated, combined as the occurrence was with so heavy a rain- 
fall as may, according to Dr. Bond, ‘‘ have effected consider- 
able variation in the water in these wells.” The general 
history of the outbreak, and especially its somewhat sudden 
onset, is far more like that of a prevalence due to infection 
received into the sytem by means of the digestive canal, and 
unless some further evidence is forthcoming as to sewer 
pollution, we are inclined to regard the water contamination 
which was found to exist as affording an indication of a more 
general water contamination. Such contamioation, though 
capable of causing disease, would appear in this case not to 
have been capable of detection as the result of any chemical 
process at the stage when the analyses to which reference 
has been made were carried out. 


QUACKERY RAMPANT. 


SoMETHING needs to be done to protect the public from 
the consequences of ignorance as to the real nature of medical 
work, The Acts in force are aimed exclusively against the 
aseumption of titles; they do nothing to restrain the practice 
of quacksand charlatans. We quite agree that a broad inter- 
pretation of ‘‘the liberty of the subject” probably requires 
that a man should be left free to tamper with his health, 
or, if he thinks fit, to imperil his life, or even to.jeopardise 
the health and lives of his family, by resort to quack doctors, 
and the empleyment of quack medicines; but we venture to 
think something should be done to place all classes of the 
community in fall and clear knowledge of the facts as regards 
quackery and quack medicines. It may not be of any special 
moment to the public that unqualified practitioners are 
rampant in the West-end of London, that their rooms are 
crowded, and that the social rank of their clientélc is as high 
as, or even higher than, that of any clientéle of a regular 
practitioner. If members of the upper classes choose to be 
treated in their illnesses by persons who have no recognised 
qualification, that is their affair. They know what they are 
doing, and are in a position to estimate the risk incurred. 
It is, however, altogether otherwise with the poorer classes 
located in the East-end of the metropolis. These poor folk 
do not, cannot possibly, form a just estimate of the danger 
they incur by placing themselves under the care of quacks, 
and consuming large quantities of worthless or inappropriate 
medicines. It would surprise those who live at ease in the 
West to know what goes on inthe East, There are no means 
of ascertaining precisely the extent of the unauthorised 
trade in drags, and in what purports to be the ‘‘ medical ” 
(but is actually unskilled) advice, but it must be very large 
indeed. The real cause of this evil is the counter-practice 
of the druggists. The poorer classes being accustomed to 
repair to the nearest chemist’s shop for advice in case of 
illness, do not discern anything anomalous in the act of 
applying to a “herbalist” or even a street vendor of drugs 
for assistance. Being accustomed to traffic with the ‘un 
qualified,” they are not able to discriminate between an 
ignorance of drugs and a kaowledge which is excellent as 
regards drags but defective as regards diseases, We have not 
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the slightest wish to interfere with the liberty of those who 
desire to be treated by quacks, and do so with their eyes open ; 
but we do think some measure ought to be adopted to pre- 
vent the poor from being misled, as they now are, so that 
they go on day after day in acute cases, and month after 
month in chronic cases, squandering money and wasting 
precious time in the attempt to recover health by what seem 
to them to be perfectly good and legitimate means, simply 
because they are not shown to be bad and illegitimate. 


ARMY MEDICAL SERVICE. 


IN bringing forward the Army estimates on Monday night, 
Lord Hartington stated that the Committee presided over 
by Lord Morley, and appointed to ‘investigate the short- 
comings of the system” on which the Medical Department is 
now organised, had made a full and searching inquiry ; 
they had examined a large number of witnesses on that 
branch of their labours, and were now considering their 
report. Although, of course, he could not state what that 
report would be, he mentioned some facts connected with 


the work done by the Army medical officers in Egypt which |! 


he hoped would ‘remove the doubts which have existed 
about the efficiency of the hospital arrangements.” These 
brought out strongly the very heavy amount of duty which 
fell upon the medical officers, and the success which attended, 
their labours. In eighty-two days, from the 19th of July to 
the 9th of October, an average force of 13,048 men sent into 
hospital 378 wounded and 7212 cases of disease. 
former, 11, or scarcely 3 per cent., died; of the latter, 
74 died in hospital, or a fraction over 1 per cent. of those 
treated. In addition to these deaths, 82 were killed in 
action, 5 died from accidents, and 37 on their passage home. 
‘We presume that detailed statistics of the war will be given 
in the next volume of the Army Medical Department Reports; 
we would therefore merely remark that the admissions into 
hospital were in the annual ratio of 24°62 per 1000, the 
deaths in &ction and from wounds 31°75 per 1000, and the 
deaths from other causes, including those of men on their 
passage home, 39°60 per 1000. These results will of 
course be modified greatly when the observations extend 
over the whole period and include the deaths resulting after- 
wards from the exposure and hardships of the short but very 
sharp campaign ; we merely note them here as illustrating 
the amount of work which devolved upon ‘oar professional 
brethren, and for the performance of which, under ciroum- 
stances of exceptional difficulty, they were rewarded by 
unmerited abuse. We trust the report of the Committee 
will remove the odium which it has been attempted to cast 
upon them, and place their labours before the public in a 
more just and true light. 


AN EARLY RECORD OF HOSPITAL SUNDAY. 


READERS of THE LANCET, having a special knowledge of 
the more recent institution of Hospital Sanday, will be 
interested to know that proof has been found of such a project 
being in actual operation more than a century ayo, aud this 
in the, then, small city of Aberdeen. It appears that the 
minute-book of the Aberdeen Infirmary containing the 
entries from 1758 to 1767 has been missing since 1857, and 
was then advertised for. The volume has now been dis- 
covered in the infirmary safe; but was wrongly labelled, and 
hence so long unnoticed. The clerk has pointed out that 
the volume now recovered contains the minutes of April, 
1763, under which the Kirk Session and Synod of Aberdeen 
had appointed that an annual collection for the infirmary be 
made in the churches on ‘‘the first Lord’s day of January, 
1764, and every succeeding year.” The committee expressed 
satisfaction at the finding of the minute book, which will be 
generally looked upon as a most interesting relic. 


OF the | 


TUBERCLE BACILLI IN URINE. | 

We lately referred to the observations of Rosenstein on 
the occurrence of tubercle bacilli in the urine in a case of 
lsupposed tubercular disease of the urinary organs. Iis 
ommunication has evoked from Dr. Babesiu of Pesth a 
eference to a previous observation of still greater sigai- 
ficance. On Jan. 26th this physician demonstrated to the 
Anatomical Society of Paris bacilli from the urine of three 
patients, in two of whom the disease was subsequently ascer- 
tained by post-mortem examination, and was found to be 
tubercular kidney disease with ulceration of the pelvis of the 
kidney; and in one there was also tubercular ulceration of 
|the bladder. In searcbing for the bacilli he followed in 
part the methods of Ehrlich and Koch, in part anilin 
fuchain, or anilin methyl violet, and stained the bacilli for 
jfrom twelve to thirty-six hours. Instead of nitric acid, he 
igeveral times employed with advantage strong acetic acid. 
In one case the bacilli were found within pus cells and in 
large round cells, but not within the epithelial cells of the 
ibladder or pelvis of the kidney. In the case in which 
itubercular ulcers of the bladder coexisted with tubercular 


'disease of the kidney, the microscopical examination showed 
-that the bacilli were located chiefly in cells which probably 
belonged to the endothelium of the most superficial lym- 
phatic spaces, <A farther stage of the morbid process con- 
! sisted in the production of a follicular reticular tissue, in the 
| swollen round cells of which the bacilli were collected, so 
that these spots were visible to the naked eye as reddish 
points in specimens treated by the modification of Ehrlich’s 
i method. In the centre of these spots were giant cells con- 
‘taining bacilli. In the larger ulcers the bacilli were less 
distinct in the caseous material than at thé edge in the 
miliary tubercles, and they were frequently seen in the 
granulation tissue immediately beneath the caseous layer. 
In the tuberculous masses in the kidney the bacilli were 
found chiefly at the margin of the destroyed tiesue, in the 
vicinity of the granulation tissue, and especially in giaut 
cella, although there was no aggregation in foci, such as 
was seen in the mucous membrane. In the necrotic cheesy 
masses none could be discovered, or in those giant cells 
which had manifestly arisen from epithelial structures, 
These observations certainly go far to establish the dia- 
gnostic value of the bacillus in tubercular affections of the 
urinary organs, 


MEDICAL STUDENTS AND MEDICAL EDUCATION. 


WE are greatly pleased to find that students as well as 
the more advanced members of the profession are taking 
a lively interest in medical education. Whilst Members 
of Parliament are on the eve of discussing the most important 
Medical Bill that has ever been before them, and the 
English Colleges have just agreed in adopting a‘scheme for 
the fasion of their examinations, the students have been 
holding « most successful debate on “ Preliminary Training,” 
at the rooms of the Medical Union Society in Adelphi- 
terrace. That such a debate should have taken place is a 
most encouraging sign, and augurs well for the influence and 
success of the Students’ Union: We were hardly prepared 
for the adoption of such a thorough-going resolution as 
“that the standard of preliminary education required of 
medical students should be equal at least to that necessary 
for the obtaining of the B.A. degree of the older universities 
of the United Kingdom.” It shows at any rate that the 
majority of students are well acquainted with their deficiency 
in this respect, and contrasts most favourably with the feeble 
recommendations of the Medical Council, which merely aim 
at small details, and never seem to be based on any in- 
telligible principle. Not content with this suggestion, it 
was further carried, ‘that it is desirable that an examina- 
tion in elementary science be passed before entrance at a 
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medical sehool”; and with this second resolution everyone 
who sympathises with the student in the difficulties which a 
Jack of previous scientific knowledge and training imposes 
on him, must cordially agree. We only wish that the 
expression of such a deficiency in education could be 80 con- 
veyed to the heads of our schools and colleges that they 
would feel themselves bound to remove this blot from 
our educational system. We hear that the Union now 
comprises over three hundred students, and that in addition 
to mere periodical literature, a good library is in course of 
formation. 


ADDISON'S DISEASE. 


THE latest contribution to the above subject consists in a 
concise easay by Dr. Burger of Bonn (‘‘Die Nebennieren 
und der Morbus Addisonii,” Berlin, Hirachwald), in which 
an inquiry based upon the chief literature on the subject is 
made into the assumed connexion between disease of the 
suprenal capsules and the phenomena of Addison’s disease. 
The anatomy, physiology, and morbid anatomy of the 
adrenals are first discussed, and then follows an exact de- 
scription of Addison’s disease, concluding with a review of 
the facts and arguments which point to the abdominal 
sympathetic as the source of its symptoms. The writer 
sums up as follows: That structurally the adrenals should 
be classed with the blood-vascular glands, and they are not 
necessary for life. They have no connexion with the 
cutaneous bronzing of Morbus Addisonii; a pigmentation 
which is not peculiar to that affection, sinee it may be 
present in very different forms of cachexia. Diseases of the 
adrenals are not uncommon, and they very often run their 
eourse without producing the phenomena of Addison's 
disease. In Addison’s disease the most varied forms of 
adrenal affeetion may occur; but when supra-renal disease 
is present it. does not contribute to the symptoms of Addison’s 
@isease, which depends upon an affection of the semilunar 
ganglia and solar plexug, This nerve change is generally 
beonght about by disease of the supra-renals, the most 
frequent form of which is tuberculous inflammation. But 
the affection of the.semilunar ganglia and solar plexus may 
be equally induced by disease of other organs, and may 
further arise spontaneously, so that the symptoms of 
Addison's disease may be produced -apart from any change 
in the supra-renal capsules. In the main these results are 
eonsonant with our present knowledge of the pathogeny of 
this remarkable disease ; the point which seems most open 
to question being that many kinds of morbid change of the 
supra-renal capsules may be found associated with Addison’s 
disease. We had thought that evidence was overwhelming 
in support of the fact that when supra-renal disease is 
present it is of the kind which the writer admits to be 
most frequent—viz., a form of tuberculous inflammation. 


SENSE-CULTURE. 


THE special culture of the senses is too much neglected by 
‘us in this modern busy life. Probably at no previous period 
of human history has the nervons system generally, and, 
more particularly, have the sense-organs been so severely 
taxed as they now are, but never have they been less 
carefally cultivated. This is in part, if not wholly, the 
cause of the progressive degeneracy of the faculties of 
special-sense which is evidenced by the increasing fre- 
quency of the recourse to spectacles, ear-trumpets, aud 
the like apparatus, designed to aid the sense-organs. The 
mere use of faculties will not develop strength—it is more 
likely to exhaust energy. Special-training is required, and 
this essential element of education is wholly neglected in 
our schools, with the result we daily witnees—namely, early 
weakness or defect in the organs by which the consciousness 


is brought into relation with the outer world. It is not 
necessary to adduce proofs of the position we take up, or to 
argue it at length or in detail, The truth of the proposition 
laid down is self-evident. On the one hand we see the 
neglect of training, and on the other the increasing defect 
of sense-power. The matter ie well worthy of the attention 
of the professional educatora of youth. Muscular exercise 
wisely regulated and apportioned to the bodily strength is 
felt to be a part of education. Sense-culture, by appropriate 
exercises in seeing, hearing, touching, smelling, would, if 
commenced sufficiently early in life, not merely prevent 
weakness of sight, deafness, loss of the sense of feeling, 
and impairment of the sense of smell, long before old age ; 
but by its reflected inflnence on the nutrition of the brain 
and upper portion of the spinal cord, would do much to re- 
duce the growing tendency to paralytic diseuses, which are 
very decidedly on the increase. 


SUNDAY DRUNKENNESS IN ENGLAND AND 
SCOTLAND. 


Tue various Bills now before Parliament which scek to 
deal with the question of Sunday drinking lend added 
interést to statistics recently published regarding the number 
of arrests and convictions for this offence in England and 
Scotland respectively. The number of persons arrested in 
England and Wales from Michaelmas, 1881, to 1882 was 
15,921. The statistics referring to Scotland embrace the 
convictions during six years ending September, 1882, which 
were found to number 13,711. We are not aware whether 
these figures can be absolutely taken as meaning the same 
thing in the different countries, as in Scotland many arrests 
may have been followed by discharge or acquittal, but in any 
case it may be well to show that when Scotland has all the 
advantage of any fallacy which may arise from this cause, 
the proportion of arrests is very high when it is remembered 
that Sueday closing has for a long time been compulsory in 
that country. Takiog the year 1881, which most closely cor: 
responds with the period covered by the English statistics, 
we find 2386 convictions for drunkenness on Sunday in 
Scotland. This represents 1 in 1565 of the popalation, 
whereas in England 1 in 1008 of the people was arrested for 
the same reason. When it is remembered:that the éases in 
Scotland, in the huge majority of instances, must have arisen 
from illicit trading, we fiad here a far less conclusive argu- 
ment in favour of extending the system than we could have 
wished. If the Forbes-Mackenzie Act has been the mother 
of many shebeens in Scotland, its extension to England would 
be a doubtful advantage, 


OPPOSITION TO THE VACCINATION ACTS. 


A CASE of some interest has been recently heard before 
the magistrates at Norbiton. Mr. John Smithers was sum- 
moned at the Town-hall for not having his child vaccinated. 
He had been previously proceeded against under Section 29 
of the Vaccination Act, 1867, and had been fined for his 
neglect. He then left the district, and on his return was 
proceeded against under Section 31 of the same Act. The 
latter section enables a magistrate to make an order for the 
vaocination of the child within a certain time, and in the 
event of disobedience of the magistrate’s order by the father, 
makes him liable to a fine. Under Section 29 the futher 
can be punished but once, but under Section 31 he can be 
repeatedly summoned, and fined so long as he contiaues to 
disobey the order of the magistrate, which is made on each 
occasion of his being summoned. In this case it was argued 
for the defence that the father having been already fined 
under Section 29, he should not be further proceeded against 
under Section 31, and the summons was accordingly dis- 
thissed by the bench, who adopted this view, @ case being 
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granted for appeal at the request of the clerk to the 
gaardiaus, who was prosecuting on behalf of his authority. 
The bench evidently failed to distinguish between the offence 
committed under the earlier section and that under the later. 
Under Section 29 the parent is punished for neglecting to 
have his child vaccinated; under Section 31 for not obeying 
the order of the magistrate. There is therefore no reason 
why the guardians should not proceed under the latter after 
having obtained a conviction under the former, and there 
can be no manner of doubt as to the result of the appeal. 


TESTIMONIAL TO MR. ERICHSEN. 


On Saturday a large number of ladies and gentlemen, 
friends and pupils of Mr. Erichsen, F.R.S., assembled in the 
Botanical Theatre of University College, to present a testi- 
monial and memorial to the distinguished Emeritus Professor 
of Surgery and Clinical Surgery in University College. The 
memorial consisted of a splendidly executed marble bust of 
Mr, Erichsen, by Mr. Hamo Thornycroft, in recognition of 
the eminent services he had rendered to University College 
and hospital, and to the advancement of medical and surgical 
science generally. Dr. William Wood proposed that the 
bust be presented to University College, as a permaent 
memorial of Mr. Erichsen’s great and acknowledged services 
to the School of Medicine of University College, as well as 
to students of surgery in all parts of the world, Mr 
William Adams seconded this resolution, and it was 
carried unanimously, amidst great applause. Sir Henry 
Thompson moved the second resolution—‘‘ That the surplus 
beyond the amount required for payment of the bust be now 
offered to Mr. Erichsen, as a personal gift from the body of 
the subscribers, to be devoted by him to any purpose which 
he himself might select.” This was seconded by Dr. Brodie 
Sewell, and carried. The presentation was made by Frofessor 
Marshall, in eloquent and graceful terms, Mr. Erichsen, 
who received a very hearty welcome, observed that he felt it 
a proud honour to have his own bust in the same gallery 
with such men of medical and surgical science as Liston, 
Sharpey, Turner, Potter, and others, who had gone before 
him. In reference to the other portion of the memorial, 
Mr. Erichsen announced his intention of devoting the surplus 
money to the establishment, in perpetuity, of a prize to be 
given in the Medical School of University College for skill 
in operative surgery. Sir Joseph Fayrer, Mr. Spencer Wella, 
Mr. Luther Holden, Mr. Gay, and Dr. C. J. Hare were 
among those who were present at the gathering. 


THE LAW OF CONTRACTION IN MUSCLE. 


IN a paper published in the Archiv fiir Physiologie of 
Dubois-Reymond for 1882, by Ernest v. Fleischel, this 
observer endeavours to show that in the case of the nerve 
supplying the gastrocnemius of the frog, the whole nerve is 
divisible into three sections, the firat of which extends from 
the muscle to the origin of the branches for the thigh, and 
consequently to the exit of the sciatic from the pelvis; the 
second segment extends from this point to the division into 
a motor and sensory root, and consequently to the interver- 
tebral ganglion; and the third segment extends from this 
ganglion to the central extremity of the nerve. Each of 
these three segments consists of two parts, an upper and a 
lower ‘‘pole,” with an intervening equator, the latter being 
situated below the middle point of the segment in most 
cases. In the upper pole of each segment the nerve is most 
sensitive to descending currents, in each lower pole to 
ascending currents, whilst at the equator the excitability is 
the same for both. If the continuity of a nerve be inter- 
rupted by ligature or section, the equator of this segment 
gradually descends towards the muscle. The points where 


the segments ace in apposition, which he terms ‘“ consequent” 
or “consecutive points” (Folgepunkte), as well as the point 
situated just above the entrance of the nerve into the 
muscle, are points of small absolute sensibility. Fleischel 
decides against the ‘‘Zuckungegesetz,” or law of contraction, 
of Stricker. 


THE DISPOSAL OF CITY WAIFS 


WHETHER to the philanthropist or the politician, there 
are few more perplexing problems than the disposal of the 
many children who in our large towns are thrown upon 
charity or relegated to the haunts of crime. Perhaps no 
sadder spectacle presents itself than that of an orphan or 
worse than orphan child condemned to the training or 
neglect of those bereft of all sense of hope, of honesty, or 
even of decency ; and any possible chance of the removal of 
such children from these unhealthy surroundings would be 
truly welcome, The actual criminals are now drafted to 
so-called reformatory schools, where they associate with 
others equally evilly disposed. It is difficult to devise 
measures for the adequate management of such deeply 
tainted natares which shall exclude the element of restraint; 
but for children who have the misfortuns to bs poor and 
neglected, confinement to an industrial tchool—the best 
State aid which can be afforded—is not an unmixed blessing. 
From what transpired at a meeting ia Edinburgh a few 
days ago, we infer that work of highly practical and 
philanthropic kind is being carried on in S:otlaod with 
considerable energy: for, by various ass»ciations there, 
help of the most hopeful kind is offered to destitute children, 
who are carried to healthy and happy homes in the far West, 
and chiefly in Canada. It appears that operations can be 
conducted on an extensive scale at very little cost, that no 
difficulty is found in placing these helpless ones in the midst 
of the healthiest surroundings, and that ladies bere and on 
the other side of the Atlantic are found willing to take all 
the necessary trouble of supervision. Between two homes in 
Canada 10,000 children have been already “placed,” and 
there are also two homes in other districts. The greatest 
care seems to be expended in finding the most favourable 
fields, and in afterwards visiting these children ; and with 
the guarantee of one so practically acquainted with the 
working of the acheme as the Rev. Dr. MacGryor of Edin- . 
burgh, funds should be forthcoming for the working of this 
benevolent project. In its health aspects, our readers will 
at once see the immense promise of the scheme, to which we 
wish every success, 


“FEVER” IN BLACKBURN. 

REcENT Weekly Returos issued by the Registrar-General 
disclose a serious outbreak of ‘‘fever,” probably enteric, in 
Blackburn. Daring the seven weeks ending last Saturday 
42 deaths from this cause were registered within that 
borongh, representing an annual rate of 2'6 per 1000 of the 
population, which is nearly eight times the average death- 
rate from “fever” in the twenty-eight large English towns 
now dealt with in the Registrar-General’s weekly retarns. 
The present population of the municipal borough of Black- 
burn is estimated by the Registrar-General at 108,460 
persons; and its vital statistics for last year suggest the 
hope that the publicity resulting from the addition of the 
town last year to the Registrar-General’s list may serve to 
promote eanitary progress in this Lancashire town. It 
appears from the returns issued last year that the death- 
rate in Blackburn io 1882 was equal to 25:1 per 1000, which 
exceeded by 2°8 the mean rate in the twenty-eight English 
towns. This signifies that nearly 300 unnecessary deaths 
occurred in Blackburn laat year. It may be further estimated 
that at least 600 persons were sick throughout the year, who 
would not have been so incapacitated but for the insanitary 
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condition of the town which caused these 300 unnecessary 
deaths. Only four of the twenty-eight towns during last 
year suffered from so high a death-rate as Blackburn : three 
‘of these were also Lancashire towns—Liverpool, Manchester, 
and Preston; and the fourth was Sunderland. The ex- 
cessive death-rate in Blackburn last year may be in great 
measure attributed to two causes—zymotic fatality and 
infant mortality. The death-rate from the principal zymotic 
diseases was equal to 4°47 per 1000 last year, against 3°59, 
the mean rate in the twenty-eight towns; measles and 
diarrhoea caused the largest excess of zymotic mortality, 
while the death-rate from “fever” was also above the 
average. The deaths of infants under one year of age were 
equal to 195 per 1000 of the births registered, whereas the 
proportion in the twenty-eight towns did not exceed 162. 
Preston was the only other town in the list which suffered 
from so high a rate of infant mortality during last year. 


MANCHESTER AND SALFORD PROVIDENT 
DISPENSARIES. 


Tue Manchester Guardian of Feb. 28th contains a report 
of the annual meeting of the Manchester and Salford Pro- 
vident Dispensaries’ branch of the District Provident Society, 
which seems to show that the dispensaries are prospering. 
The subscriptions of the members of the eeveral dispensaries 
amounted daring the year to £2817 185. Od., and the eum 
paid to the medical staff £1476 5s. 10d,, as against £2548 
17s, 5d. and £1348 12s. 5d. in 1881, The newspaper report 
does not say amongst how many medical men this sum was 
shared, nor the work which it represents. There was an 
increase in the number of patients connected with clubs in 
1882 as compared with 1881, there being 1629, as against 
1045. This is the branch of diapensary work that we regard 
with least satisfaction. Clubs are older than dispensaries, 
and there is little satisfaction in disturbing ove provident 
arrangement to establish another. There is oue important 
point referred to in the report—viz., that the wages limit has 
been abolished, in accordance with a recommendation of a 
joint committee of the Medico-Ethical Society and of the 
Provident Society, and that cases of alleged improper ad- 
mission are reterred for investigation by tho Provident 
Society. This is eaid to work well. 


“ OFF-LICENCES.” 


THE Act of 1882, entitled the ‘Beer Dealers’ Retail Licences 
(Amendment) Act, 1882,” which gave licensing justices 
power to grant or refuse licences, for the sale of beer to be 
consumed off the premises, at discretion, did not, it seems, 
repeal certain clauses of the Wine and Beerhouse Act, 1869, 
and of the Licensing Act, 1872, which interfere with the 
working of the more recent Act. A Bill has accordingly 
been brought into the House of Commons by Mr. Lewis 
Fry, Mr. Roberts, Mr. Staveley Hill, and Lord Moreton, to 
remove the statutory obstructions to the working of the Act 
of 1882, It is to be called the ‘‘ Off-Licences Act, 1883,” 


OVERSIZING OF COTTON CLOTH. 


IN answer to a question from Mr. Broadhurst, the Secre- 
tary of State for the Home Department has stated in the 
House of Commons that the facts placed before him in a 
memorial from the cotton operatives as to the oversizing of 
cotton cloth, were sufficient to justify medical inquiry being 
held as to the effect of this practice on the health of persons 
employed in the cotton trade. The evils of the practice 
have long been known to the Government, and some years 
ago an inquiry was held on the sabject by Dr. Buchanan, 
who described the whole process as carried out at Tod- 


morden, and who distinctly warned all responsible for the 
health of the operatives that unless the practice was altered 
the resulting mortality would probably be considerable. 
This report was issued as a Parliamentary paper and dis- 
tributed to members of the House of Commons, but nothing 
farther appears to have been done in the matter. The 
principal evil arises from the inhalation of minute particles 
of china clay with which the cotton goods are glazed, and 
much pulmonary mischief ensues. With regard to the 
medical inquiry promised by the Home Ottice, we note that 
neither in that department, as such, nor in the Factory sub- 
department, is there any medical staff to carry it out. 


MEDICAL BENEVOLENT FUND. 


THE concert announced in these columns to take place in 
aid of the funds of this most valuable charity came off at 
St. Andrew’s Hall on Tharsday night, the 8th inst., and, so 
far as the benefit to the funds is concerned, was a total 
failure. This is greatly to be regretted, because the demands 
made upon the fund were last year more than it was able to 
sustain (the balance-sheet of the working of the fund showing 
an expenditure of £300 over income). If the golden rule ‘‘ to 
help those who help themselves” is enforced, and Thursday 
night is to be taken as an example of how the profession 
help themselves, we fear the public will be little encouraged 
by that day’s experience to assist medical charities. The 
President of the Fund, Sir George Burrows, handsomely 
supported the effort by subscribing ten guineas, and had the 
members of the profession responded but to the extent of 
one-twentieth of this amount, and had interested themselves 
with their patients, always ready to lend a helping hand in 
80 good a cause, a profit might have been realised sufficient 
to have met the deficiency of last year’s working, and means 
supplied for relieving many a distressing case. 


THE GAINSBOROUGH GUARDIANS AGAIN! 


Ir would seem that certain of the medical officers of the 
Gainsborough Union are acting indiscreetly. They have 
placed their brethren of the Poor-law service in a false 
position by acceding to the insulting demands of the guar- 
dians of that union and reporting the maladies of their 
patients in non-medical terms, This is a most regret- 
table policy. All medical officers should avoid the needless 
use of technicalities in their reports, but beyond this obvious 
precaution none should attempt to go. It isnot worth while 
to criticise the proceedings at the recent board meetings ; 
they are at once absurd and discreditable. We are glad to 
see that a few members of the Board, including the 
chairman and the Rev. C. S. Wilkins, recognise the im- 
propriety of the course pursued. The medical officers should 
be firm, and withal dignified. We are sorry to notice some 
of the “translations” appended to the reports; they violate 
good taste. 


COLD DRINKS. 


SuFFERERS from certain common forms of indigestion 
forget the immediate effect of loading the stomach with 
cold drinks. If hot drinks are sometimes debilitating to 
the organ of digestion, cold drinks are certainly not always 
bracing, but, on the contrary, are often depressing. Itis espe- 
cially desirable to remember this fact at the present season, 
when the weather is even more than commonly lowering to 
the nervous tone of the organism. Even though the fluid 
taken may be what is called stimulating, the consequence 
of ita being cold is to chill the gastric organ and depress 
the nerve centres whence it derives its supply of nervous 
force. The peculiar form of indigestion just now very pre- 
valent, in which food is retained an unreasonable time in 
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the stomach, with the result of flatulence, and it may be of 
irritative reaction on the part of the nerves of the viscus, 
and neuralgic pain as a consequence, is in a large proportion 
of instances the direct effect of persistentchilling of the gastric 
organ by copious draughts of cold drink. It is recognised 


that cold drinks are dangerous in very hot weather, acting | 


as irritants, but it is not, apparently, understood that the 
mischief they do as depressants may be even greater, and 
that this effect is to be especially dreaded when the weather 
is itself depressing by cheerless or unseasonable cold. 


THE MARCHIONESS OF LORNE. 


Dr. R. W. BURNET has returned to London from his 
attendance on Her Royal Highaess- the Marchioness of 
Lorne during her recent travels through the United States 
to San Francisco and Vancouver's Island. The mere per- 
formance of such journeys is proof of some strength. From 
Quebec vid Niagara, where Dr, Burnet joined the party, 
the journey to San Francisco—3446 miles—occupied eight 
days, including short stops; the voyage to Vancouver's 
Island brought the total to over 4400 miles, The return 
journey from the Pacific coast to Richmond took nine days 
of almost continaous travelling, thea other twenty-four hours 
to Charleston, and thence four days by sea to Bermuda—a 
total of 10,000 miles. Dr. Burnet reports that the clear, 
bright, bracing autumn weather was uadoubtedly usefal to 
Her Royal Highness daring the first part of her stay in 
Victoria, as also the dry mild climate of California. The 
weather is now fine and the scenery beautiful in Bermuda, 


THE APPOINTMENT OF MISS SHOVE, M.B., 
TO THE POST OFFICE. 

THE long-expected step of appointing a lady to be Medical 
Superintendent of the female staff of the General Post 
Office has been taken. Miss Edith Shove, M.B. Lond. and 
L.K.Q.C.P.L, is the fortunate lady. Our opinion of this step 
has been repeatedly expreased, and is not altered by the 
determination of Mr. Fawcett, to which alone doubtless the 
appointment must be ascribed. We abundantly recognise 
the right of ladies to practise oa their registered diplomas, 
and as freely admit the ability of the few ladies who have 
taken medical qualifications. We nevertheless think ita 
stretch of the power of the Minister to appoint a lady to 
attend a number of employées of her own sex. We do not 
think the appointment will be agreeable to them. One 
other objection presents itself somewhat strongly to our 
minds. A gynecological aspect will be apt to be given to 
the medical supervision. Such an exceptional appointment 
will, it may be thought, have to justify itself by its method 
and results—a theory which could not be beneficial in its 
operation on the parties concerned. 


THE ST. HELENA HOME, 


THE above is the name given to a home for invalids which 
will be opened this afternoon (Saturday). It is sitaated near 
Lords’ cricket ground, and is a detached house standing in 
its own grounds and containing large and airy rooms, 
Patients of both sexes will be received, but persons suffering 
from mental or infectious disease are not eligible for admis- 
sion. Patients may be attended by their own medical 
advisers, whose directions for the management and. nure- 
ing of the respective cases will be faithfully carried out, 
Trained nurses will be obtainable on application to the lady 
superintendent. The home supplies s want which has long 
been felt by patients of the upper and middle classes, and 
its advantages will no doubt be fully appreciated by -both 
the public and the profession, 


NOTIFICATION OF INFECTIOUS DISEASES. 


Ir is disappointing to find Sir Charles Dilke unprepared 
to bring in a Bill for the Compulsory Notification of Disease 
by the householder, to be universally applied. He still 
waits for popular demand in a matter in which the people 
die while waiting for better legislation. He is wiling to 
bring in a Bill to enable local authorities to take such 
powers when they please. We know what disappointing 
results this sort of placebo legislation leads to, and how it 
lowers the general respect for law. As regards Mr. 
Hastiogs’ Bill, we regret to see in it a clause requiring 
the medical man in attendance, as well as the occupier 
of the house, to notify the particulars to the medical officer 
of health. We warn the promoters, who ought to know the 
feelings of medical men, that this part of the Bill will meet 
with general opposition from the profession. 


EXTIRPATION OF THE UTERUS. 


THE Gazzetta degli Ospitali (7th inst.) reports a successful 
operation for the removal of the uteras per vaginam, per- 
fermed by Professor Calderini, of Parma, on January 16th. 
The patient, a woman, aged forty-three, had suffered 
for two years from epithelioma of the womb, which had 
extended to the upper part of the vagina. This affected part 
was removed, as well as the uteras, without any complication 
at the time of operation, or subsequent to it. The patient 
left her bed at the end of three weeks, and was in good 
health when presented to the Obstetric Institute of Parma, 
thirty-three days after the operation, 


THE SECOND READING OF THE MEDICAL BILL. 


As the printing of the Medical Bill was not completed till 
Tuesday, Lord Carlingford has agreed to postpone the second 
reading to the first Thursday after the Easter holidays. 


‘‘L'HOMME AU CLOU” is at present exciting some atten- 
tion in Paris. He is a young waiter at a wine merchant's, 
who, about a week ago, in a frolic, accidentally swallowed 
an iron nail, about three inches long, and, being alarmed, 
immediately went off to the hospital, where he was admitted 
and simply kept uader observation. A day or two after the 
accident symptoms of incipieat inflammation of the bowels 
set in, which, however, soon subsided, and he is now quite 
well, the nail having passed in his stools without any inoon- 
venience to the patient or without any epecial treatment, 
not even a purgative. 


In a report on Paraguay, just published in a Blue Book, 
Mr. Vansittart, of the Britieh Legation in Buenos Ayres, 
quotes a report drawn up at his request by Dr. Stewart, who 
has been resident in the country for twenty-six years. Dr. 
Stewart comments on the marked absence of the principal 
zymotio diseases, Paraguay contrasting ia this respect very 
strongly with Brazil and the River Plate countries. He 
adds that vaccination is obligatory in Paraguay and that 
there is now not a single case of small-pox in the country, 
although the disease made great ravages there before 
vaccination was made obligatory. 


THe Oxford Hebdomadal Council have elected Edward 
B. Gray, D.M., of Exeter College,.Senior Physician to the 
Radcliffe Infirmary, as Lichfield Clinical Lecturer in Medi- 
cine; and Alfred Winkfield, F.R.C.S., Senior Sargeon to the 
Infirmary, as Lichfield Clinical Lecturer at that institution. 
These lectureships have been created in lien of the clinical 
professorship which was.some time since resigned by | the 
Regius Professor of Medicine, Dr, Acland. 


Tue Lanoet,] 


THE MEDICAL BILL, 


[Manca 17, 188% 469 


Ir has been decided that the usual dinner in aid of the 
funds of the University College Hospital shall not be held 
this year. The contributions of those friends of the charity 
who ordinarily subscribe upon that occasion will be gladly 
received by the committee of the hospital We trust that 
this departure from the established order of things will not 
affect unfavourably the finances of this institution, the claims 
of which upon public benevolence are undeniably great. 


Tue Constantinople Board of Health has received official 
information of the outbreak of a fatal disease in some Persian 
villagea on the Turkish frontier, near Mossul. The Porte 
has ordered a sanitary cordon to be established on the 
frontier, and has despatched a medical commiesion to in- 
quire into the epidemic. 


AT a meeting of the Council, held on March 10th, Mr. 
S. J. Hutchinson was elected Dental Surgeon to University 
College Hospital and Clinical Lecturer oa Dental Surgery, 
vice Mr. G. A. Ibbetson, appointed Consulting Dental 
Surgeon. 


WE have received a copy of Wyld’s Plan of the Volunteer 
Review to be held at Brighton on Easter Monday. Like all 
other maps issued by Mr. Wyld, it is easy of comprehension 
and promises to be of aervice to all whom business or pleasure 
may call to the review ground on the 26th. 


AT the meeting of the Medical Society of London on 
Monday next, Dr. Manson will read a paper on Recurrent 
Hemoptysis, and will demonstrate the Distoma Ringeri. 
This is the first time this subject has come before the pro- 
fession in this country. 


A RATHER curious circumstance has been recalled to mind 
by the recent death of Baron Cloquet, .and which may be 
noticed here. The celebrated surgeon had for some time in 
his possession the lower jaw of Molidre, the great French 
dramatist, which may now be seen in the Cluny Museum. 


Ir is stated that Mr. W. S. Kennedy is about to issue, in 
the United States, a book on Dr. O. W. Holmes, containing 
a bibliography and a critical study of his works, as well as 
much biographical information concerning him, 


Tus Port Sanitary Committee has (says the Citizen) 
agreed to recommend the Corporation to erect a hospital on 
the Kentish shore below Gravesend in the vicinity of the 
present position of the Rhin, the cost not to exceed £5000. 


Tne Italian citizens of New York have determined to 
found a hospital in the city in honour of the late General 
Garibaldi. 

Werstsury-on-Trim has been visited with an outbreak 
of enteric fever, due, it is believed, to the use of contaminated 
well water. 


Dr. A. T. ANDERSON of Huntly, Aberdeenshire, has 
been ‘appointed, by the Colonial Sceretary, Medical Officer 
for the Government of the Falkland Islands. 


Tue Oxford Radcliffe Travelling Fellowship has been 
awarded to Mr. G. A. Buckmaster, B.A, 


Tue Governor of Texas, U.S.A., has, in, a message 
to the Legislature, advised that vaccination be made com- 
pulsory in the State. 


THE MEDICAL BILL. 


THE Bill, introduced last week into the House of Lords, 
is entitled an Act for the Consolidation and Amendment of 
the Law relating to Medical Practitioners. It is based 
strictly on the lines of the report of the Royal Commission, 
which was signed with no dissent by Lord Camperdown, 
Mr. W. H. Hogan, Sir G. Jessel, Master of the Rolls, Sir W. 
Jenner, and with dissent in some points by the Bishop of 
Peterborough, Mr. George Selater-Booth, Mr. John Simon, 
Mr. Huxley, Professor Turner, and Mr. Bryce. It is divided 
into eight parts and seventy-five clauses. The principal 
parte are: Part I., regulating to admission to practice, creating 
Medical Boards and a Medical Council Part IL. dealing 
with medical education. Part III, referring to colonial and 
foreign practitioners, Part IV. to medical titles, medical 
registration, and medical authorities, Part V. to expenses and 
medical funds, Part VI., general provisions. Part VIL., 
transition from old to new law. Part VIIL, Pharmacopwia, 
saving clauses, definitions, repeal, &c.; also to the appli- 
cation of the Act to the United Kingdom, Channel Islands, 
&c.,, and ending with three schedules. Part I. provides 
that after an appointed day, excepting those already en- 
titled to be registered, and holders of certain foreign and 
colonial: diplomas satisfactory to the Medical Council, no 
other persons shall be entitled to be registered than those 
who have proved their competency by passing a final ex- 
amination, as provided in the Act, in medicine, surgery, and 
midwifery. Such registered practitioners enly to recover 
charges, hold appointments, &c. The arrangements for this 
final examination are defined in the following’ portions of 
Part I. and in Part II., which we append, with very slight 
omissions, and which constitute the special features of the 
Bill. 

Part I. 
MEDICAL BOARDS, 


9.—(1) For the purpose of holding such examinations and 
for such other purposes as in this Act mentioned, there shall 
be established in each part of the United Kingdom a medical 
board, to be styled the medical board of that part of the 
United Kingdom to which it belongs, (2) The number of 
members of the medical board in each part of the United 
Kingdom shall be as follows, that is to say, in England fifteen 
persons, in Scotland eleven persong, in [reland eleven persons. 
(3) The members of the medical board for England shall be 
chosen by the following authorities :—Two by the University 
of Oxford, two by the University of Cambridge, two by the 
University of London, one b; the University of Durham, one 
by the Victoria University, Manchester, three by the Royal 
College of Physicians of London, three by the Royal College 
of Surgeons of England, one by the Apothecaries’ Society of 
London, (4) The members of the medical board for Scotland 
shall be chosen by the following authorities—Three by the 
University of Edinburgh, two by the University of Glasgow, 
two by the University of Aberdeen, one by the University of 
St. Andrews, one by the College of Physicians of Edinburgh, 
one by the College of Surgeons of Edinburgh, one by the 
Faculty of Physicians and Surgeons of Glasgow. (5) The 
members of the medical board for Ireland shall be chosen by 
the following authorities :—Two by the University of Dublin, 
two by the Royal University of Ireland, three by the King 
and Queen's College of Physicians in Ireland, three by the 
Royal College of Surgeons in Ireland, and one by the Apo- 
thecaries’ Hall of Ireland. (6) A Medical Board shall be a 
body corporate by the name of the medical board of the part 
of the United Kingdom to which it belongs, having a per- 
petual succession and a common seal, with a power to acquire 
and hold lands for the purposes of its constitution without 
any licence in mortmain. (7) A medical board shall be re- 
newed every five years by the whole of its members retiring 
and (subject as in this Act mentioned) their places being 
filled up by the choice by the constituent authorities of a like 
number of members, but the corporate existence of a medical 
board shall continue, and the retiring members shall not 
vacate their offices until their successors have entered 
on the duties of their offices, and retiring members shall 
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be eligible for re-election. ...... (9) Any person of full age 
shall be qualified to be elected a member of a medical 
board, (10) A member dying between the time of his 
being elected a member and the time of his entering on 
his office shall be deemed to create a casual vacaucy. 
(11) Avy inember of a medical board may resign by giving 
notice of his intention so to do in writing to the board, 
(12) The same person may be a member of more than one 
medical board. (13) The Privy Council on the report of the 
Medical Council hereinafter mentioned may at any time, 
as respects any medical board, increase the number of 
authorities entitled to retarn a member or members to such 
board, also the number of the members of such board, by 
conferring on any medical authority established in the part 
of the United Kingdom to which such board belongs, and 
not being one of the constituent authorities for the time 
being of such board, and being in the opinion of the Medical 
Council and Privy Council of sutticient importance to be 
worthy of such a privilege, the power of returning a member 
or members to such medical board. (14) The Privy Council 
on the report of the Medical Council may also from time to 
time deprive any constituent authority of the privilege of 
returning a member or members to a medical board, if the 
Medical Council and Privy Council are of opinion that such 
authority has e0 diminished in importance as not to be 
entitled to such privilege. (15) The Privy Council shall also, 
at the expiration of every ten years, take into consideration 
the number of members returned to a medical board by the 
constituent authorities returning members to such board, 
and may, where any such authority in their opinion deserves 
such a privilege, add to the number of members, returned 
thereby, or in case a constituent authority returns more 
than one member, reduce the number of members returned 
by such board. 

10. The medical board of each part of the United King- 
dom shall make (and when made they may from time to time 
by a further scheme revoke, alter, or add to) a scheme or 
schemes providing for the following matters:—(1) The 
holding, at such times and places as may be most con- 
venient, final examinations for the admission of candidates 
to registration as medical practitioners ; (2) the appoint- 
ment of examiners for such examinations ; and (3) the 
nature and conduct of such examinations, and the qualifica- 
tion of candidates as to age, moral character, and any other 
matter necessary or expedient to be determined by rules in 
relation to such examinations. Provided that (a) a candidate 
shall not be required to adopt, or refrain from adopting, the 
practice of any particular theory of medicine or surgery ; 
and (6) provision shall be made for the admission of women 
to the examinations, but such distinctions (if any) may be 
made as may be judged proper between the cases of men 
and women, 80, however, that the examinations of men and 
women shall be in all general respects equal as respects pro- 
ficiency in medical knowledge and experience. So far as is 
practicable, a uniformity of standard shall be aimed at in 
the final examinations held by the medical boards of the 
several parts of the United Kingdom. At the conclusion of 
each final examination the medical board shall certify to the 
Medical Council the persoos who have passed the final 
examioation with such credit as may entitle them to be 
registered as medical practitioners. Any scheme, revocat‘on, 
or alteration of, or addition to, a scheme made by a medical 
board in pursuance of this section shall be of no validity 
until it has been approved by the Medical Council and con- 
firmed by the Privy Coancil. 

11. A medical board may delegate any of their powers, 
except that of making, revoking, altering, or adding to 
schemes, to a committee consisting of sach number of mem- 
bers of their body as they think fit; but any committee so 
formed shall, in the exercise of the powers delegated, con- 
form to any regulations that may be imposed on them by 
the board. 

12, Each medical board shall, at their first meeting, and 
afterwards from time to time at their first annual meeting, 
elect one of their members to be chairman, and one other of 
their members to be a vice-chairman, for the year following 
_such election, Any retiring chairman or vice-chairman shall 
be re-eligible. If any casual vacancy occurs in the office of 
chairman or vice-chairman, the board shall, as soon as they 
conveniently can after the occurrence of such vacancy, elect 
one of their members to fill such vacancy ; and every such 
chairman or vice-chairman so elected as last aforesaid shall 
continue ia office so long only as the person in whose place 
he is so elected would have been entitled to continue if such 


vacancy had not happened. The chairman and vice-chair- 
man of the board shall be ex-officio members of any com- 
mittee of the board. 

13. The rales contained in the First Schedule hereto with 
respect to the proceedings of medical boards and committees 
of medical boards, and the other matters therein contained, 
shall be of the same validity as if they were enacted in the 
body of this Act, 

MEDICAL COUNCIL. 


14, For the purpose of exercising due control over the 
medical boards, and for the other purposes in this Act 
mentioned, there shall be established a Medical Council con- 
sisting of eighteen persons, to be chosen as follows :—Six 
shall nominated ey Her Majesty the Queen, with the 
advice of her Privy Council, and such persons are in this 
Act referred to as Crown nominees. Two shall be elected 
by the registered medical practitioners resident in England, 
one by the registered medical practitioners resident in 
Scotland, one by the registered medical practitioners resident 
in Ireland, four by the medical board of Eogland, two by the 
toedical board of Scotland, and two by the medical board of 
Ireland. <Any person of full age shall he qualified to be a 
Crown nominee, or to be elected and to sit as a member of the 
Medical Council whether he is or is not a member of the 
medical profession, and the same person may be a member 
of any medical board or boards, and also of the Medical 
Council. The Medical Council shall be a body corporate 
by the name of the Medical Council of the United Kingdom, 
haviog a perpetual succession and a common seal, with a 
power to acquire and hold lands for the purposes of its 
constitution without any licence ia mortmain. The Med‘cal 
Council shall be renewed every five years by the whole of 
its members retiriog and their places heing filled up by 
the nomination by Her Majesty, and by the election in 
manner io this Act provided of a like number of members, 
in the places of the retiring Crown nominees and retiring 
elected members, but the corporate existence of the Medical 
Council shall continus, and the retiring members shall not 
vacate their offices until their successors have entered on 
the duties of their offices, and any retiring member may be 
nominated again by the Crown or be elected again.............. 

15. The Medical Council shall, in addition to any other 
duties imposed upon them by this Act, visit from time to 
time any examinations conducted or recognised for the pur- 

ozes of this Act, and inquire into the sufficiency thereof. 

he Medical Council shall have power by order to regulate 
the performance of their duties by each medical board, and a 
medical board shall conform to any orders so given by the 
Medical Council, subject to this proviso, that any medical 
board aggrieved by any order made by the Medical Council 
under this section may appeal therefrom to the Privy 
Council, and the Privy Council may reverse, modify, or con- 
firm any order so appealed against. 

16. The Medical Council shall from time to time appoint 
@ committee or committees of their own body, and may 
delegate any of their powers except that of making orders 
regulating a medical board to any such committees, 
committee so formed shall, in tie exercise of the powers 
delegated, conform to any regulations that may be imposed 
on them by the Council, and save as is otherwise provided 
by this Act any committee formed in pursuance of this sec- 
tion may consist of such number of members and have such 
@ quorum as is directed by the Medical Council. 

t The Medical Council shall at their first meeting, and 
afterwards from time to time at their first annual meeting, 
elect one of their members to be president and one other of 
their members to be vice-president for the year following 
such election....... 

Parr IT. 


MEDICAL EDUCATION. 


19. Every candidate, before being allowed to offer himself 
for final examination in any part of the United Kingdom, 
shall comply with the following requirements; that is to 
say—(1) He must have passed such a prelimioary examina- 
tion in general knowledge as may be deemed sufficient to 
qualify him for admission as a medical student ; and (2) he 
must have been admitted as a medical student; and (3) 
he must have passed through a prescribed course of medical 
education, and such medical education shall comprise such 
experience in the practice of medicine, surgery, and mid- 
wifery, and the acquisition of such professional and scientific 
knowledge as may be necessary for the purpose of securing 
efficiency in his exercise of the profession of medicine, sur- 
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gery, and midwifery. A correct register of all the persons 
admitted as medical students in each part of the United 
Kingdom shall be kept by the medical board of that 
Women as well as men shall be registrable as medical 
students. 

20. It shall be the duty of each medical board to make 
(and when made they may from time to time by a further 
scheme revoke, alter, or add to) a scheme or schemes with 

t to the following matters within the part of the 
United Kingdom to which such board belongs; that is to 
say—(1) The preliminary examinations for the admission of 
persons applying to be admitted as medical students ; and 
(2) the course of medical education, in this Act referred to 
as the cribed course. In defining the prescribed course 
of medical education the scheme shall describe: (2) The 
schools in the United Kingdom or elsewhere (in this Act 
referred to as recognised medical schools) which are to be 
considered proper places of education for medical students 
as respects the whole or any part of their studies; and (b) 
the times and places at which examinations are to be held 
for testing from time to time during the continuance of 
the ‘ibed course of medical education the proficiency 
of the students in their various branches of study; and 
(c) the authorities (in this Act referred to as recognised 
examining authorities) who are to be considered competent 
for conducting or for appointing examiners to conduct such 
examinations as are in this section mentioned, and such 
examining authorities may be all or avy of the following 
authorities, that is to say, the medical board themselves, or 
any medical authority in the United Kingdom or elsewhere. 
Any scheme, revocation, or alteration of or addition to a 
scheme made by a medical board in pursuance of this section 
shall be of no validity until it has been approved by the 
Medical Council, and confirmed by the Privy Gouneil. 

21. It shall be the duty of each medical board to ascertain 
by inspection or otherwise the sufficiency of the education 
provided by any Schools for the time peing declared by any 
scheme of such board to be recognised medical schools, and 
from time to time by visitation or otherwise to inquire as 
to the examinations held by any recognised examining au- 
thority, and from time to time to take by revocation or 
alteration of schemes in manner provided by this Act, euch 
steps as may be necessary for depriving any medical school 
of the privilege of being Teparded as a recognised medical 
achool, or any authority of the privilege of being a reco- 

i examining authority in cases where the medical board 
is satisfied of the insufficiency of the education in such 
school or of the inadequacy of the examinations conducted 
by any such examining authority, 


[We must defer the publication of the remaining parts of 
the Bill till next week.] 


THE COMBINED SCHEME OF THE ROYAL 
COLLEGE OF PHYSICIANS IN LONDON 
AND THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND.. 


THE main provisions of this proposed scheme were briefly 
indicated in our columns last week. We are now able to 
give fallet details. Under the scheme a board of examiners 
is to be appointed by the two Colleges, to examine for the 
licence and diploma of the respective corporations, A com- 
mittee of management, consisting of three representatives 
from each body, will arrange the examinations and appoint 
paid visitors. There are to be three professional examina- 
tions, each being partly written, partly oral, and partly 
practical. The subjects and time of the various examina- 
tions are stated below. The fees for the qualification of the 
two Colleges are to remain as at present, each body paying 
the examiners it may appoint. Every candidate who passes 
the final examination will be entitled to receive the licence 
of the Royal College of Physicians and the diploma of 
member of the Royal College of Surgeons. The agreement 
is for a period of five years from Oct. 1st, 1883, after which 
either corporation may withdraw from the scheme by giving 
twelve months’ notice. There are to be fifty-eight examina- 
tions, appointed in the following proportions :—Physicians : 


Chemistry 5, materia medica 5, elementary physiology 2, 
anatomy 2, physiology 3, medicine 10, midwifery 4. Surgeons: 
Elementary anatomy 5, elemeutary physiology 1, anatomy 4, 
physiology 3, surgery 10, midwifery 4. The physicians thus 
appoint 31, and the surgeons 27 examiners, The regulations 
and payments are as follows :— 


Section I. 
Professional Education. 

ANY eandidate who desires to obtain both the Licence of 
the Royal College of Physicians of London and the diploma 
of Member of the Royal College of Surgeons of England is 
required to comply with the following regulatione, and to 
pass the examinations hereinafter set forth. Every such 
candidate who shall commence professional study! on or 
after the Ist of October, 1883, will be required, at the times 
prescribed in Section II. for the respective examinations, to 
produce satisfactory evidence :—1. Of having passed, before 
the commencement of professional study, one of the pre- 
liminary examinations on subjects of general education reco- 
gnised 4 the General Medical Council. [See Regulations 
of the General Medical Council, to be obtained of the 
Registrar, 299, Oxford-street, London, W.] 2. Of having 
been registered as a medical student, in the manner pre- 
scribed by the General Medical Council, at least forty-five 
months previously to admission to the third or final exami- 
nation, unless specially exempted. 3 Of having been 
engaged in professional studies at least forty-five months, 
daring which not less than three winter sessions and two 
summer sessions shall have been passed at one or more of 
the medical schools recognised by the two Colleges. One 
winter seasion and two summer sessions may be passed in 
one or more of the following ways:—(a) Attending the 
practice of a hospital, infirmary, or other institution reco- 

ised as affording satisfactory opportunities for professional 
study. (6) Hacelving “instruction as a pupil ot a legally 

ualified practitioner holding such a public appointment, or 

aving such opportunities of imparting a practical kaow- 
ledge of medicine, surgery, or midwifery as sball be satis- 
factory to the two Colleges. (c) Attending lectures on ong 
or more of the required subjects of professional study at a 
recognised place of instruction. 4. Of having received in- 
struction in the following subjects :—(a) Chemistry, inclad- 
ing chemical physics, meaning thereby heat, light, and 
electricity. (6) Practical chemistry. -(c) Materia medica. 
(@) Botany. (e) Pharmacy.? 5. Of having performed dis- 
sections, at a recognised medical achool, during not less than 
twelve months. 6. Of having attended at a recognised medi- 
cal school :—(a) A course of lectures on anatomy duriug not 
less than six months, or one winter session. (5) A course of 
lectures on general anatomy and physiology during not less 
than six months, or one winter seseion. (c) A separate prac- 
tical course-of general anatomy and physiology during not 
less than three months. 7. Of having attended at a reoo- 
gnised medical school :—(a) A course of lectures on medicine 
during not less than six months, or one winter session. (b) A 
course of lectures on surgery during not less than six months, 
or one winter seasion. (c) A courae of lectures on midwifery 
and diseases peculiar to women during not less than three 
montha® (d) Systematic practical instruction in medicine, 
surgery, and midwifery, including :—(1) The application of 
anatomical knowledge to the investigation of disease. (: 
The methods of examining various organs and other parts o! 
the body, in order to detect the evidence of disease or the 
effects of accidents, (3) The employment of instruments 
and apparatus used in diagnosis or treatment. (4) The ex- 
amination of diseased stractures, whether recent or in a 
museum. (5) The chemical examination of morbid products. 
(6) Operations on the dead body. (7) Post-mortem exami- 
nations. (6) A course of lectures on pathological anatomy 
during not less than three months. (/) Demonstrations 
in the post-mortem room during the whole period 
of attendance on clinical lectures, (See Clause 9.) 
(q) A course of lectures on forensic medicine during not less 
than three months. 8. Of having attended, at a recognised 


1 Proferstonal studies commenced before registration, except in the 
cases of chemistry and chemical physics, materia medica, botany, and 
pharmacy, will not be recognised. 

1 The instruction in practical pharmacy must be given by 4 registered 
medical practitioner, or by a member of the Pharmaceutical Society of 
Great Britain, or in a public hospital, infirmary, or dispensary. 

3 A certificate must also be produced of attendance on not less than 
twenty labours, which certificate must be signed by one or more legally 
qualified practitioners. 


ati d, at @ recognised hospital or hospitals, during nine 
months clinical lectures on medicine, and during nine 
months clinical lectures on. surgery, and of haying been 
engaged during a period of three months in the clinfcal 
study of diseases peculiar to-women. These clinical lectures 
must be attended after the candidate has passed the second 
examination. 10. Of having discharged, after he has passed 
the second examination, the duties® of a medical clinical 
@lerk duting six moaths, and of a surgical dresser daring 
othersix months. 11. Of having received instruction in the 
practice of vaccination.® : 

Students are required to attend examinations which are 
held in the several classes. 


Sscrion I. 
Professional Examinations, 


* There are three professional examinations, called herein 
the first examination, the second examination, and the 
third or final examination, each being partly written, partly 
oral, and partly practical. These examinations will be held 
in the months of January, April,'May, July, October, and 
November, unless otherwise appointed. 

~ The subjects of the jirst examination are:—Chemistry and 
chemical physics, meaniog thereby heat, light, and elec- 
tricity; materia medica, medical botany, and pharmacy ; 
élementary anatomy and elementary physiology. A candi- 
date may take this examination in two pares at different 
times, or he may present himself for the whole at one tima 
A candidate will be adaiitted to the first part of this exami- 
nation—namely, that on chemistry and chemical physics, 
materia medica, medical botany, aud pharmacy, on produo- 
ing evidence of having been registered as a medical student 
by the General Medical Council, and of having complied 
with the regulations prescribed in Section I, Clause 4; but he 
will not be admitted to the second part of this examination— 
namely, that on elementary anatomy, and elementary phy- 
siology, earlier than the end of his first winter session at a 
medical school. A candidate rejected in either part or in 
both parts of the first examination will not be admitted to 
re-examination until after the lapse of a period of not less 
than three months from the date of rejection, and he will be 
re-examined in the subject or subjects in which he has been 
rejected. : 

‘he fees for admission to the first examination are as 
follows :—For the whole examination, £10 10s.; for re-exami- 
‘sation after rejection in either of the twe parts, £3 3s. Any 
yandidate who shall produce satisfactory evidence of having 
passed an examination on any of the subjects of the first 
ot this examination conducted at a university in the United 
Kingdom, in India, or in a British oolonly, will be exempt 
from examination on those subjects in which he haé passed. 

* The subjects of the sccond examination are :—Anatomy 
and physiology. A candidate may: provent himeelf. for ex: 
athination ia either of these subjects ot parts separately, or 
in both at one time. A‘ candidate will be admitted to the 
second examination after the lay of not less then ‘six 
imonths from the date of his passing the first examination, 
on prodacing evidence of having compisted, subsequently to 
registration ag a medical stadent, eighteen months of profes: 
sional study ata recognised medical-school or schools, and of 
having complied with the regulations prescribed in Section I. 
Clauses 5 and 6. A candidate rejected in either part or in 
oth parts of the second examination will not be. ‘itted to 
re-examination until after the lapse of a period of not less 
than thrée months from the date of rejection, and will be 
se een in the subject or subjects in which he has been 
rejected. y peas “ 

~ The fees for admission to the second examination are as 
follows :—For the whole examination, £10 10s.; for ré- 
‘@xamination after rejection in either of the two parts, £3 38. 

Niaz i 


(.'6 No metropolitan hospital is reco; which contains less: than 
160, and no provincial or colonial hospital whieh contains less than 100, 
patients. A three months’ course of olinjeal instruction in the wards of 
& recognised lunatic hospital or asylum mify be substituted for the same 
period of attendance in the medical wards of a general hospital. 

5 These duties may be discharged at a general hospital, infirmary, or 
dispensary, or parochial or uafon infirmary, recognised for this purpose, 
‘or in such other similar manner as shall, in the opinion of the two 
pew ea. afford sufficient opportunity for the acquirement of practical 

wie 
+ 6 Tha certificate mast be such as will qualify its holder to contract as, 
® public vaccinator under the regulations, at the time in force, of the 
Government Board. 
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The subjects of the third or final caamination 


ion are i— 
Medicine (including therspeuties, medical anatomy, and 


pathology); surgery (including surgical anatemy and 
pathology); midwifery and diseases to, wemen. 
A candidate may present himself for examination in these 
three sabjects or parta separately or at one time.: A can- 
uaa will be. edmitted: os third or final examinstisn on 
producing evidence :—1. being twenty-one’ years of age. 
2. Of having passed the second ceatienton, 3.. OF having 
studied medicine, surgery, and midwifery, in accordance 
with the regulations prescribed in Section 1., Clauses 3. and 
7 toil, The Colleges do not admit to either part of the 
third or final examination any candidate (not exempted 
from registration) whose name has not been entered in the 
Medieal Students’ Register at least forty-five mont 

till the expiration of two years after his having p: the 
second examination. A candidate rejected in the third or 
final examination, or in one or more of the three parts into 
which he may have divided it;-will not be admitted to re- 
examination until after the lapse of a peried of not less than 
six months from the date of rejection, and he will be re- 
examined in the subject or subjects ia which he previously 
failed to pass. candidate who shall have obtained a 
colonial, Indiaa, or foreign qualification which entitles him 
to practise medicine or surgery in the country where such 
qualification has been conferred, after a course of study and 
an examination equivalent to those tequired by the regula- 
tions of the two Colleges, shall, on production of satisfactory 
evidence as to age, and prodaiensy, in vaccination, be admis- 
sible to the second and third examinations. 

The fees for admission to the third or final examination 
are as follows :—For the whole examination, £15 15s. ; for 
re-examination after rejection in medicine, £5 5s. ; for re- 
examination after rejection in surgery, £5 6s.; for re- 
examination after rejection in midwifery, £3 3s. - 

Every candidate who shall. have passed the third or final 
examination is, subject to the bye-laws of the two Colle; 
entitled to receive the licence of the Royal College of Phy. 
sicians of London, and: the diploma of member of tae Hoyal 
College of Surgeons of England, ' 


ANTHRAX VACCINATION, 
KOCH’S REPLY TO PASTEUR. 
(Concluded from p. 583.) 


Pror. KocH next proceeds to refute by experiment the 
truth of M. Pastaur’s view that the ordinary mode of anthrax 
infection is through wounds inflicted in the mouth of the 
animal by coarse forage- He-fed some sheep on forage 
containing the bacillus and no spores; and to other shee] 
he administered potatoes within which he had placed the 
anthrax material containing spores, using for the ‘first 
experiment the spleen of a guinea-pig dying of anthrax, 
and for the secotd a culture of the bacilli in potato. The 
first set of sheep showed no effects; those fed on the spores 
died at the end of a few days with intestinal lesions, but 
without any local effects in the mouth, pharynx, or gullet. 
He infers from this that the anthrax, bacilli are killed by 
the acid contents of the stomach, whilst the spores, un- 
affected by the gastric juice, develop in the alkaline medians 
of the intestine, and penetrate its mucqus membranes, 
microscopical examination Andigating that they specially 
invade the lymphatic follicles and Peyer's glands.’ The 
same experimént repeated with substances containing spores, 
and kept in' the dried state for a year, showed the samp 
facility for communicating anthrax as‘in recently prepared 
inoculations. He found. also that a very small quantity of 
spores, such as were taken up by’ silk threa = hardly 
centimetre long, ‘gave anthrax to four‘out of ten sheep a 
on them, tle sheep dyitig at various intervals. The reason 
for some escaping he ascertained'to be in the fact that the 
spores may pass through the intestine: unebanged, for 
successful inoculations were practised by using the dried 
excrement of sheep to which a large quantity of spores was 
given. Such facts are, he thigks, in favour of the view 
thet the mode of natural infection is by means of spores 
taken into the intestine, ‘and not by local injuries im the 
mouth ; the lymphatic enlargements upon which. M; Pasteur 
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heen 
“ays stress as indicative of the seat of local infection being 
‘yéry variable in ‘different cases, and clearly related to the 
subcutaneous hemorrhages met with in most cases of 
‘anthrax, 

“Having ascertained the manner of natural infection, Koch 
tested the efficacy of Pasteur’s method of vaccination as 
‘follows :—He inoculated with material from a case of 
anthrax eight vaccinated and one non-vaccinated sheep. 
Two days later the latter and one of the former sheep died 
‘from anthrax, proving the virulence of the material used, 
‘the inoculation of which, in Pasteur’s theory, should have 
‘afforded additional immunity to the seven remaining sheep, 
‘Twelve days later these animals and another non-vaccinated 
‘sheep were fed with anthrax spores from cultivations ob- 
“tained from the same source that furnished the virus used 
‘in the previous inoculations, The ‘‘control” animal and two 
-of these sheep which had been triply vaccinated died. He 
‘believes that if the sheep had all en fed on the spores, 
after having been vaccinated only twice, they would have 
‘been all, or nearly all, infected. And these experiments 
‘show that natural infection is more, and not less, dangerous 
‘than artificial inoculation. Vaccinations protective against 
inoculation yielded losses amounting to 12 per cent. ; 
‘fmrhunity against the more virulent poison of spontaneous 
anthrax required a sacrifice of about 20 per cent., and to 
| aah sheep with any certainty, the preventive vaccina- 
-tions shoald be made with material of such virulence that 
Josses through it would' be doubled. 

* The results of analogous experiments made at Kapuvar 
‘and Packisch with virus furnished by M. Pasteur confirm 
Prof. Koch’s, The preventive vaccinations were followed 
by ‘a higher mortality than Pasteur had predicted; but 
the remaining animals were proof against inoculation with 
viras sent by him from Paris, The animals were then 
placed on pasties known to be the seat of the disease, and 
although this plan was not scientifically exact in proving 
that all the sheep were equally sure of infection, the result 
was that at both places the number, although few, of vac- 
cinated sheep which took the disease was almost the same 
as that of the unvaccinated, and Dr. Koch alleges that M. 
Pasteur has passed over in silence these and other facts 
unfavourable to his views, and calls on him to give satisfac- 
tory explanation for acting in contradiction to the openin; 
swords of his Geneva address, -'‘ Nous sommes tous animés 
dune passion supérieure, la passion du progrés et de Ia 


rd ‘ing of the practical utility of the preventive vac- 
‘nation, Koch does not think this has been proved,’ because 
‘of the insufficient degree of immunity against natural infec- 
tion if confers, because of the short duration of this immu- 
nity (Pasteur believes that revaccination should be made 
annually, thereby exposing animals to additional risks), and 
‘because of the risks entailed by unvaccinated men and 
animals. He does not mean to deny that preventive vacci- 
nation has not a future before it, but that the method pro- 
posed by M.'Pasteur is spoiled by faults which place it out 
‘of court. More perfect methods may yet be discovered 
which will yield better results. At the same time, pithonen 
Fractically inapplicable, science has gained much from the 
‘iscovery that the anthrax virus may be attenuated and 
then employed as a vaccine. Toussaint had shown that 
anthrax blood treated with carbolic acid, or exposed to a 
ature of 55°C., loses its virulence; but Pasteur 
% the great merit of having proved that the bacilli 
es can be modified and attenuated, and that the new 
isthey thus assume can be transmitted. In other 
: jit has been proved beyond question that under certain 
* tthoganio bacteriaof acertainking lose their atho- 
gout Ae without undergoing apy morp ological change. 
iis not only interesting etiologic , but also biolo- 
ically, aud it opens up a way for other important discoveries. 
e credit of priority in the discovery of the attenuation andof 
artificial immunity rests with Toussaint, which was freely 
admitted by M. Bouley in his report a Pasteur’s experi- 
ments to the Academy in May, 1881. ‘The latter, however, 
‘haw proved far more clearly than Toussaint that artificial 
hiititthity can be conferred by the method of vaccination. 
Prof. Koth, however, does not agree with M, Pasteur that 
the attenuation of the virus is due to the oxygen of the air; 
but thinks that all the facts point to the influence of high 
temperature ; whilst chemi nts, such as carbolic acid, 
aud other conditions, as yet little known, have probably 
similar effect in attenuating the virus. 
’* Lastly, as to attenuation in general, he cannot concur 


with Pasteur that it has been proved with any other virus 
than that of anthrax. The other diseases in which Pasteur 
claims that it has been established—viz., fowl choler: 
rabies, and the typhus of the horse—require to be studi 
anew experimentally, and M, Pasteur’s results need to 
be confirmed by others. This is especially necessa: 
since two of these diseases are undoubtedly identical wit! 
septicemia of rabbits, and Toussaint’s researches do not ex- 
clude the identity of fowl cholera itself with the septicceemia of 
rabbits. Still reserving the right to question the possibility 
of the transformation of pathogenic into harmless organisms 
and vice versa, Koch believes it is only yet proved in the case 
of anthrax, and that it is premature to speak of a general 
law of attenuation of pathogenic micro-organisms until a 
large number of varieties has been successfully trans- 
formed by cultivation experiments, and the researches 
upon them carried out with the most rigid severity. 
“Therefore,” concludes Dr. Koch, “ looking to experiments 
made up to the present, we should be careful not to 
seek prematurely for the pinetcal application of the results 
of scientific research. The hopes raised by M. Pasteur 
respecting fowl cholera have not apparently been realised ; 
for we have not as yet learat of aviculturists havin, 
practised inoculations with the attenuated virus of fowl 
cholera, Nor can preventive vaccination against anthrax 
any more, at least at present, be considered of prac- 
tical utility, and hitherto preventive inoculation of attenu- 
ated pathogenic bacteria has not been successful. Therefore, 
in welcoming M. Pasteur at the Geneva Congress as a 
second Jenner, people have been a little too hasty, without 
considering, what was evidently forgotten in the excitement 
of enthusiasm, that it is not sheep which have benefited 
by the beneficent discovery of Jenner, but men. 

“If in the future we can succeed in once attaining and 
converting into vaccine these bacteria which directly attack 
mankind, amongst which we know already the bacilli of 
tuberculosis, of leprosy, and of typhoid, as wall as the micro- 
cocci of erysipelas and the microbes of intermittent fever, 
a large enough series for research in attenuation, then 
only might preventive vaccination of attenuated infective 
material be boasted of as a real and substantial, triumph.” 
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SANITARY CONDITION OF SUNDERLAND. 
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THE borough of Sunderland is made up of the districts of 
Bishop Wearmouth, and North, South, East, and West 
Sunderland ; all these are to the south of the Wear, the last- 
named districts lying nearest the sea. On the north side of 
the Wear we have Monkwearmouth. Southwick is also a 
saburb on this side of importance as to population ; it dees 
not come under municipal control, but it augments the 
mortality of Sunderland as regards the death returns, and 
go comes within the acope of this inquiry. The total popu- 
lation of the borough is believed at the present moment to 
amonnt to 130,000, instead of 119,000, as estimated by the 
Registrar-General. Each of the districts has eharacteristies 
of its own as to density of population, employments and 
habits of its people, &.; for instance, as showing the rate of 
crowding in these districts, in Bishop Wearmouth North 
there are 6°5 inhabitants to = house, while in Sunderland 
east and west districts they reach 10°7 and 92 occupants 
per house. . pees 

Sunderland is what may’ be termed an ‘' énterpristig’’ 
town, and as such approaches more the transatlantic type of 
a manufacturing centre than most old towns in England ; 
that ia, it is considered, commercially speaking, to live *‘well 
up to its means” in good times, while in times of depression 
hands are rapidly paid off and distress soon sets in, and if 
it does not last longer than in centres of more eolid resources, 
the distress is very severely felt, and this, with pood reason, 
is supposed to have a bearing on a considerable proportion 
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of the young of the artisan populatioa, as lesseniog their 
resisting powers, and ia fact leaving them badly nourished, 
and thus liable to fall easy victims to epidemic and general 
diseases. It is, on the other hand, right to say that the 
eople of Sunderland are no way behindhand in acts of 
mevolence, a3 was shown during the last depression in the 
ship-building and iron trades, when they made noble and per- 
sistent efforts to alleviate distress. Practitioners of standing 
told us that a large proportion of infantile disease was the 
result of improper feeding, for in times of trade depression 
the children got little or nothing to supply growth in a 
proper form of food ; and then, again, in returning prosperity 
they got ‘‘ whatever is going”—in fact, were fed with animal 
food like adults, and sometimes like them too, sad to say, 
with alcoholic stimulants. This point has heen strongly 
alluded to ia the able report of the medical officer of health 
for the towao, Mr. A. E. Harris. We found also that the 
parents showed great ignorance or more culpable careles3- 
ness in sending their children to school with the eruption of 
scarlet fever and measles and other affections upon them. 
These children, as a consequence, often fall into the hands 
of the private practitioner for the sequel of these diseases 
only, or they crowd the institutions of the town, and are to 
be met with in the special hospitals of Newcastle, such as 
those for the eye, ear, skin, &c. Many instances were 
moted to us where there had been glaring overcrowding and 
fever, and yet they were powerless to remove a typhus case 
when they knew it would probably infect a neighbourhood. 
We heard of a sad evidence of a chain of typhus cases 
originating in a patient whom the medical men were power- 
less to remove from a poor and overcrowded neighbourhood ; 
the disease went on from house to house and from district to 
district until the last known link in the series ended at the 
aixtieth case, comprising several deaths. 
This leads up to a point made clear in our inquiry— 
namely, the pressing want of a proper fever hospital at 
Sunderland. The present corporation hospital for fever, or, 
as it is called, ‘‘ The House of Recovery,” has been converted 
to its present use from a good old-fashioned dwelling-house 
near the centre of the town, and its back aspect nearly over- 
hangs the smoky part of the Wear. We went through the 
house, and found it very clean, and as well regulated as its 
“‘makeshift” character would permit, Oa going out in front 
of the house we experienced a carious compound smell; it 
pervaded the little enclosure called a garden, but where grass 
and even weeds refuseto grow; theair wasthickand heavy with 
the smoky emanations of the great manufacturing towo. On 
tracing the smell to its sources, we found it to proceed from 
a brewery, a smithy, and a manufacturing tallow-chandlery 
in fall operation in the immediate vicinity. It would not be 
easy to conceive any conditions in the surroundings of a 
hospital less likely to conduce to the cure and convalescence 
of fever cases than this, the external air being positively 
impure and sickening in itself. The internal medical economy 
of this hospital is very curious. First, there is no resident 
medical man, nor is there any regular medical attendant ; and 
the question which presented itself to our minds was, What 
was to become of a fever patient here at night, supposing 
him to be seized with intestinal hemorrhage, or any of the 
other dangerous and sudden symptoms which will oceur in 
the course of fever, and requiring prompt and skilled treat- 
ment? Then, again, suppose the house to contain ten or 
more patients, there might be as many medical men attend- 
ing—a system which must lead to waste of time, divided 
responsibility, and confusion. Sup @ case of continued 
fever to develop in the infirmary hero, the original surgeon 
follows it to this house aud attends it throughout. Cases 
not coming under the care of the medical men of the town 
are attended by the medical officer of health, who, in addi- 
tion to his other onerous duties, is the custodian of the 
wine and spirits, and may actually be required to attend 
twice a day to dispense them. The house is sometimes 
packed with infectious fevers, so that there is no chance of 
proper classification, much less isolation, of cases. A patient 
may recover from one fever and take another in the house, 
and this did opcur we were told by a medical man in attend- 
ance at the time of our visit. The hospital is not liked by 
the profession, and its system is condemned by them; it is 
more than disliked by the public, who regard removal to it 
with dread. A new hospital for fever in Sunderland is required 
in the interests of humanity and as an act of justice to 
our profession, who may be said to carry their lives in their 
‘hands whenever they eater it. The present institution would 
Seem to be more fitting, takiog the best view of it, for a 


od 
little town or village, than for an important and rapidly in- 
creasing borough. An abattoir or public slaughter-house is 
also evidently much needed, some of the killing being done in 
the public sale shops of the butchers, This matter was 
brought forward by the late medical officer of health (Dr. 
Yeld) and by his present successor; but so far in this, as in 
many other things, the municipal authorities would appear to 
consider steps for the mere ornamentation of the town of 
more importance than works of sanitary utility. 

The town has been a regular ‘“‘hot-bed” for zymotic 
diseases for several years; the death-rate can only 
trusted as to fatality or type of diseases, but not always 
their extent or diffusion; indeed, in the course of our inqui! 
we were presented with evidence to show that as regar 
scarlet, and some of the forms of continued, fever, they 
might almost be considered as endemics in East and West 
Sunderland districts, at least for a decade of years. Of 
scarlet fever alone there had been fully 2000 cases during 
the last three years. 

The water has been under some suspicion as to quality, 
while its quantity is admitted to be abundant, and the 
supply continuous, Sunderland water has its source under 
the magnesian limestone stratum of the district, through 
which it filters down, avd rests on the sandstone, It is 
pumpéd up at a considerable depth at Humbleton-hill and 
other stations near the town, and is filtered into tanks before 
it is passed into the mains. We examined the water drawn 
from the centre of the town, and found it quite free micro- 
scopically from animal and vegetable organisms. We also 
tested it chemically, and found it to correspond in character 
to that laid down for good potable water. It was rather 
strong as to qualities of hardness; it was bright in appear- 
ance, had a slightly aerated agreeable taste, but not an 
amount of carbonic acid gas likely to a:t readily on lead. 
A specimen which we left standing in a flask for four days 
at a temperature of 50° Fah. left no dej:-sit. In short, we 
are of opinion that it may bo dismissed os having any con- 
nexion with the prevalent diseases in the borough On the 
contrary, a point we observed in favoor of the water as 
food may be mentioned—namely, as might be expected 
from its chemical characters, we found that the different 
forms of rickets were rarely observed to any extent in 
children, and we noticed that the number of deformed 
people or cripples was leas than might be looked for in a 
population of such extent, 

As regards the sewage drains it would appear certain 
that they were inadequate for the purpose as far back as 
1866. ere was an official inquiry into the prevalence of 
fever, and the question of the main drains came into pro- 
minence ; it was a moot point then as to whether the exist- 
ing drains were sufficient, but the Government engineer 
just passed them. Since then, although the population has 
vastly increased, the drains are essentially unaltered. There 
being no provision for surface drainage or storm water, these, 
with the house sewage, are carried by the same drains, In 
some conditions of the tide, and where there is evidently a 
back current of water and air at times, the street gratings 
have been seen to overflow, with gas bubbling up. As @ 
consequence bad smells are complained of all over the town. 
The constraction of the Hendon Dock materially interferes 
with the outflow, for this dock blocked a straight and good 
outflow, and in consequence it was found necessary to make 
a detour or curve, and it is certain that the sewage has not 
free egress, but moves to and fro in the extremity of the 
main, eaving @ deposit ou silt, untilin the event of hea 
rains it may be to some extent flushed out by the Hendon 
barn, which runs into it. The outflow at the Custom- 
house quay is aleo open to objection, but this as to its 
remedy is an engineering matter upon which we do not pro- 

ose to enter. At Roker, again, where there has been a 
large amount of sickness prevailing, the main drain is little 
else than an air pump, the tides Being the motive power, 
and the effect being to force the sewage gas into the streets 
and houses of the place. The corporation dun, Sang or 
manure heaps, at the top of the waterworks, as woll as 08e 
at Monkwearmouth and the Moor, may be considered as so 
many standiog nuisances existing in crowded neighbour- 
hoi Here we see piled up all the scavenging manure of 
the town, including the contents of 12,000 ashpits, in huge 
deposits. There may be some difficulty as to the economical 
removal of the material, as it appears the supply exceeds the 
demand at times, but, in the meantime, could not the 
surplas be put in hopper barges, and taken some miles out 
to sea, and there-left to the disposal of the German Ocean? 
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The privy aud tub system prevails to a great extent in 
Sunderland, and there are, of course, rules for their proper 
removal and cleansing, but we had abundant evidence 
during our inspection that ‘‘ the custom was more honoured 
in the breach than in the observance,” 

The town, from the nature of its industries, is subject to 
a large ebb and flow of the population; there are alao the 
foreign or over-sea risks through which it is exposed to dis- 
ease. It must not be forgotten that Asiatic cholera, for in- 
stance, first invaded the British isles by way of this port. In 
Sunderland parish, a regular home of zymotic disease, we 
found the side channels of many of the streets worn away, 
with stagnant water standing in pools, animal and vegetable 
refuse lying about, and in places overflowing ashpits. These, 
we were tad, were not emptied on an average more than 
two or three times a year. We thought that the corporation 
earts and the street scavenger should be seen oftener in this 
district. We were positively convinced that the scavengin; 
and ashpit arrangements had most to do with the general 
ill-health of the town. 

In the course of our inquiry we received information, most 
willingly afforded, too, by most of the practitioners of the 
town; we have also to express our thanks for facilities 
afforded us by the mavor, the medical officer of health, and 
ether officials in enabliag us to carry out our investigations. 
Sunderland possesses natural advantages which might well be 
envied by many manufacturing towns io the Empire, stand- 
ing as it does by the bracing and health giving air of the 
ocean, facilities for drainage, and an inexhaustible supply of 

ure water at its very doors. Here, if in any large British 
wn, one might expect to see a race of modern Vikings. 
It would be well if the people of Sunderland, while making 
more of these gifts of nature, would also remember that the 
augmented population which has been drawn to the place to 
participate in and increase the wealth of the borough 
Tequires in justice that its health should be protected, and 
that the sanitary reforms so urgently required, although 
they may demand some present sacrifices from the rate- 
payers, would, if fairly carried out, ultimately redound to 
the welfare and permanent prosperity of their famous ship- 
building town. 


VITAL STATISTICS 


HEALTH OF ENGLISH TOWNS. 


In twenty-eight of the largest English towns, 5484 births 
and 3801 deaths were registered during the week ending the 
10th inst. The annual death-rate in these towns, which had 
been equal to 21-9, 227, and 23°0 per 1000 in the three pre- 

ing weeks, was again 23°0 last week. Daring the first ten 
weeks of the current quarter the death-rate in these towns 
averaged only 22°8 per 1000, against 26°4, 24°6, and 251 
in the corresponding periods of the three years 1880-1-2, 
The lowest rates in these towns last week were 15'6 in Car- 
diff, 17°5 in Portsmouth, and 18°3 183 in Derby. The rates 
in the other towns ranged upwards to 28:0 in Liverpool, 28°4 
in Blackburn, 29°5 in Manchester, and 33°4 in Preston. The 
deaths referred to the principal zymotic diseases in these 
twenty-eight towns, which had been 345 and 334 in the 
two previous weeks, further declined to 327 last week, and 
were fewer than in any previous week on record; 110 re- 
sulted from whooping-cough, 65 from scarlet fever, 54 from 
“fever”; 41 from measles, 27 from diarrhoa, 25 from 
diphtheria, and 5 from small-pox. The lowest death-rates 
from these zymotic diseases occurred last week in Bristol and 
Brighton, and the highest in Blackburn and Hull. Whoop- 
ing-cough showed the largest proportional fatality in Birken- 
head and Hull; scarlet fever in Leeds and Sheffield; and 
“‘fever” in Sunderland and Blackburn. The 25 deaths from 
diphtheria in the twent; reight towns included 12 in London, 
and 2 each in Salford, 5 es » and Sunderland. Small-pox 
caused 2 deaths in London, and one eachin Wolverhampton, 
Birmingham, and Newcastle-upon-Tyne. The number of 
small-pox patients in the metropolitan asylum hospitals, 
which had been 88 and 89 on two preceding Satur- 
days, further rose to 97 at the end of last week; 19 new 
cases of small-pox were admitted to these hospitals duriog 
last week, against 11 and 16 in the two previous weeks, 
The deaths referred to the diseases of the respiratory 
argans in London, which had been 366 and 388 in the two 
preceding weeks, farther rose to 395 last week, but were no 
fewer than 106 below the corrected weekly average. The 


causes of 114, or 3:0 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a regis- 
tered medical practitioner or by a coroner, All the causes 
of death were duly certified in Portsmouth, Derby, Man- 
chester, and Cardiff. The proportions ef uncertified deaths 
were largest in Oldham, Salford, Sheffield, and Hull. 


HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch towns, 
which had been equal to 27-4 and 25:1 per 1000 in the two 
preceding weeks, rose again to 26°4 in the week ending the 
10th inst. ; this rate exceeded by no less than 3:4 the mean 
rate last week in the twenty-eight English towns. The 
rates in the Scotch towns ranged from 192 in Edinburgh 
to 320 in Leith. The deaths in the eight towns included 
111 which were referred to the principal zymotic diseases ; 
these deaths were equal to an annual rate of 4°7 per 1000, 
which was 2'7 above the mean rate from the same diseases 
in the large English towns. Whooping-cough continues to 
be the most fatal zymotic disease in the Scotch towns, 
causing 47 deaths, against 56 and 45 in the two precedin; 
weeks ; of these, 22 occurred in Glasgow, 10 in Dundee, an 
4 in Edinburgh. The fatal cases of measles, which had 
been but 9 aut 10 in the two previous weeks, further rose 
to 22 last week, and included no fewer than 21 which 
occurred in Glasgow. The 18 deaths referred to diphtheria 
also showed an lacrease upon recent weekly numbers, and 
included 8 in Glasgow and 6 in Edinburgh. The 11 deaths 
from ‘‘fever” were equal to a rate exceeding that which 
prevailed last week in the English towns; 4 were returned 
in Edinburgh, 4 in Dundee, and 2 in Glasgow. Five of the 
9 deaths from scarlet fever, showing a decline of 3 from the 
number in the previous week, occurred in Glasgow. Only 
4 deaths were attributed to diarrhea, against 19 in the 
corresponding week of last year. The deaths referred to 
acute diseases of the lungs in the eight towns were 149 
last week, and within 2 of the number in the previous week. 
The causes of 93, or nearly 15 per cent., of the deaths 
registered in the eight towns last week were not certified, 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been equal 
to 357 and 34'8 per 1000 in the two preceding weeks, rose 
again to 35°5 in week ending the 10th inst. Daring 
the firat ten weeks of the current quarter the death-rate 
in the city averaged no less than 339 per 1000, against 
21°0 in London and 21°3 in Edinburgh. The 238 deaths 
in Dublin last week showed an increase of 5 upon the 
number in the previous week, and included 12 from 
whooping-cough, 7 from ‘‘fever,” 3 from diarrhea, and not 
one either from small-pox, measles, scarlet fever, or diph- 
theria. Thus 22 deaths were referred to these principal 
zymotic diseases, against 23 and 25 in the two previous 
weeks ; they were equal to an annual rate of 3°3 per 1000, 
against 1-7 and 3°5 from the same diseases in London and 

dinbargh. The deaths referred to whooping-cough, which 
had been 9 in each of the two previous weeks, rose to 12 last 
week, The fatal cases of ‘‘fever,” however, which had been 
12 and 11 in the two previous weeke, declined to 7 last 
week. The 3 deaths attributed to diarrhwa also showed a 
decline. The causes of 45, or nearly 19 per cent., of the 
deaths registered during the week were not certified. 


THE SERVICES. 

War Orricg.—Scots' Guards: Surgeon-Major William 
H. Pickford, M.B., retires on retired pay, with the honorary 
rank of Brigade Surgeon. 

ARTILLERY VOLUNTEERS. — lst Newcastle-on-Tyne: 
Arthur Taylor Wear, Gent., to be Acting Surgeon. 

RIFLE VOLUNTEERS.—2nd Derbyshire: William Moxon, 
Gent., to be Acting Surgeon.—lst Dumbartonshire: John 
Falconer Murison, Gent., M.B., to be Acting Sargeon.— 
6th (West) Saffolk : Charles Watts Whistler, Gent., to be 
Acting Surgeon.—18th Middlesex : Surgeon Peter Hinckes 
Bird resigns his commission ; also is permitted to retain his 
rank, and to continue to wear the uniform of the corps on 
his retirement.—23rd Middlesex: Edwin Denny Berton, 
Gent., M.B., to be Acting Surgeon.—lst Brecknockshire : 
—Acting Surgeon Edward Alexander Applebe resigns his 
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appointment.—l+t Forfar (Dundee): Charles Templeman, 
Gent., M.B., to be Acting Surgeon. 

- ADMIRALTY. —Staff Surgeon George Maclean, M.A., 
M.B., has been promoted to the rank of Fleet Surgeon in 
Her Majesty's Fleet. 

* The following Surgeons have been promoted to the rank 
of Staff Surgeon in Her Majesty’s Fleet :—John Lyon, M.D., 
John Tyndall, Alexander Richard Joyce, Richard John 
Barry, Gerard James Irvine. 

The following appointments have been made :—Fleet 
Surgeon Duncan M‘N. Johnston, to the Neptune; Staff 
Surgeon William M. Power, to the Hector, vice Johnston ; 

urgeons William H. Patterson and Maurice M. R. Mac- 
Kenzie, to the Meptune; Surgeon John J. Dinnis, to the 
Asia, vice Patterson; Surgeon Malcolm T. Stace, to the 
Cambridge, vice Mackenzie ; Surgeon Charles A. Macaulay, 
to the Haulbowline Hospital, vice Tyndall; Surgeon Charles 
E. Geoghegan, to the Warrior, vice Macaulay; Surgeon 
James MC. Martin, to the Superb, vice Joyce; Mr. Septimus 
Farmer, to be Surgeon and Agent ut Gwithian, vice 
Savgtuary; Surgeon John L. Bagnall-Oakeley, to the 
Alecto ; "Scrgeon George Rigler, to the Northampton, addi- 
tional, for service in the Fantéme ; Surgeon John Bettison, 

the Penelope ; Surgeon John Wilson, M.D., to Plymouth 
lospital, vice Barry. 


Correspondence, 
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THE ST. PANCRAS VACCINATION CASE. 
|” To the Editor of Tax Lancer. 


“ifyr,—As the patholegist referred to in your leader 
eating date March 10th, allow me to ask your permission 
to reply to the criticisms there passed upon my views and 
evidence, At the onset, I would disclaim all sympathy 
with the police coart investigation, and again assert my 
unqualified belief in the efficacy of vaccination as a pre- 
ventive against small-pox. I will go further, and say that 
were I called upon to make not one but twenty post- 
mortem examinations on such edses, I should still consider: 
fat vaccination ‘was justifiable and advisable. : Your 
assertion, that I stated without any qualification that 
pyzemia was the cause of the meningitis, must not be taken 
to imply that the case had not been considered in all its 
bearings, and each theory subjected to careful analysis. 
‘When you say that the pns was limited to the subarachnoid 
tigsue, you.do not fully and correctly report iny evidence on 
this point. What happened was this: on taking away the 
akutleap a rent was made in the dura mater, and through it 
gome puriform fluid escaped ; further, when the dura mater 
‘was reflected it was found that the suppuration was diffused 
throngh the entire arachnoid cavity, in addition to the 
effusion into the meshes of the pia mater. This led to an 
inquiry into the condition of.the bone. Both at the inquest 
and police court stress was Iaid upon the absence of injury, 
and the, following expression used: “I sponged away the 
master from the base of the skull to see if there was disease 
of the internal (middle) ear,” That there should be no flaw 
in the evidence, the signs of congenital syphilis and tuber- 
culosis were sought for, ‘but with negative results. It is 
true, the microscope was not employed, for it was not 
deemed neceseary in the face of such an amount of purulent 
exudation. Excluding, then,tubercular meningitis, syphilis, 
and injury and disease of. the dura mater, the issue lay 
between infective and idiopathic meningitis, It isstated on: 
the very highest authority (Wilks and Moxon’s ‘ Patho- 
ical Anatomy,” p. 195), that extensive exudation in the 
pearance space is never séen without an injury to the 
head, or caries of the ear, or syphilitic caries or other cause 
ah teppuustion in the bone, or else’through meningitis from 
Bedsore, : posuanent ote 
"Now, I contend thit the condition of the arm was in every 
sense that of a bedeoré: It’ was given in evidence that the 
arm was swollen down to the wrist, and ‘post mortem I 
found, nota vaccine pustule, but a spreading ulcer about 
two inches by one in diameter. Subsidence of inflammatory 
hyperemia is pretty constant after death, andthe extent of 
the redness of the skin was not therefore of great moment, 
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‘You say that ‘‘open sores seldom, if ever, induce pyzniia;” 
but did it not oecur‘to you that the aim and attainment of 
vaccination lay in the absorption of a virus from @ surface 
wound, healthy compared with what existed in this case? 
Nor do 1 think that the absence of the usual post-mortem 
appearances of pyemia you so graphically describe proves 
that the meningitis was not due to infection from the ulcer. 
No disease varies more than blood poisoning in the situation, 
extent, and character of its lesions. Billroth says, ‘‘ Fre- 
quently the internal organs present no morbid appearances.” 

have no desire to stretch the point, but, on your own ad- 
mission, the membranes of the brain in young children are 
peculiarly disposed to inflammation, so much so that it is 
not always easy to determine what are the precise causes, 
This is quite consistent with my view of the case—that 
uohealthy discharge should pick out one particular tissue to 
the exclusion of others, even in the absence of local throm! 
bosis and purulent infiltration, and notable enlargement of 
the lymphatic glands. That the inflammation ‘of the arm 
appeared to be subsiding at the time of death goes for little, 
for with rapidly increasing exhaustion the destruction of 
tissue usually becomes less evident ; besides, no doubt the 
wound looked cleaner from the local'treatment. On the 
other hand, there is the fact that within a week the original 
vaccine sores had become confluent, and the ulcer at- 
tained the dimensions given. As to the symptoms, I need 
scarcely mention them. The infant was partially comatose 
when first seen by a medical man. In the absence of external 
physical signs (save one, the ulcer), it is not surprising that 
the idea of pyremia was not suggested. One would scarcely 
expecta babs less than a month old, and weighing less than 
four pounds, to chatter its teeth and shake the bed with 
rigors. The calling of the inquest showed the problematical 
nature of the case. ° 5 

That there may be no misunderstanding, let me formulate 
my opinion, That the conditions, general and local, to 
which the child was exposed after leaving the workhouse 
led to the ulceration of the arm, and that the unhealthy 
discharge from the ulcer, acting upon tissues predisposed to 
4iffase inflammation, set up the meningitis, £t was at once 
amusing and instructive to follow the changing moods of 
the pathological mind. At the inquest I was'rigorot 
cross-questioned as to congenital syphilis, even to the extent 
of an examination,of the mother of the child ; at the police- 
court there-was open commént'on the probability of tuber- 
cular meningitis ; and, finally, the case resolved itself into 
the conflict of opinion upon which you and I join issue. I 
venture to think that had you been in possession of all the 
facts, thers would have eee no ozeasion io this somewhat 
lengthy reply. am, Sir, yours obediently, reriacna 

Gower-street, March 13th, 1883. ACs. Petrek,'’! 


. . a ae eh bss 
THE TREATMENT OF BURNS AND si 
BY WHITE LEAD PAINT..~° 
. fo the Editor of THE LANCET, oie: 
Srr,—In to-day’s LANOEt, at page 401, in a foet-note:to. 
Mr, Barwell’s interesting paper on the' loval ‘treatment ‘of: 
erysipelas by white Jead paint, is a qnotation from Wood as 
to the uee of the same for bums. This plan of treatment 
hag, perhaps, not received the attention here that it merits, : 
Some years ago, when baras and scalda occasionally came: 
under my care, I treated several cases in this. way, and with 
favourable results. In his course of surgical lectures Gross 
extolled this’ application of white lead paint to burns and 
scalds. He had it made to the consistence of thick cream‘ 
with linseed oil. But let Profesdor Gross speak for himself, 
In his“ System of Surgery,” third edition, vol. 1, p. 568, he’ 
writes as follows :—‘‘I have experienced the most signal: 
success in the treatment of burns'and scalds from carbonate 
of lead, in the form of white paint ; and in 1845 I called the 
attention of the profession to ‘the subject in a short article in- 
Dr. Beil’s ‘Bulletin of Medicat Science.” Numerous’ 
observations made since that time by myself ‘and others 
have only eerved to confirm the views then expressed.’ Frony 
its great efficacy, and the ‘readiness with which it may 
usually be employed, this mode of treatment deserves to 
come into more general use. ' It is not applicable merely to’ 
the milder forms of burns and’ scalds, but it may-often be’ 
advantageously used, no matter wlat may be the extent or 


bat 


depth of the injury. , . . In many cases it literally ‘acts ike’ 
a charm.” a ean Reet y 
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He_bad seen no evil result from this use of the paint, 
But in Wood and Bache's “Dispensatory of the United 
States,” eleventh edition, 1858, p. 601, the recommendation 
of Professor Gress, confirmed by Dr. Henny, is referred to, 
and it is added that a case of colica pictonum from the white 
lead treatment-of a severe scald was reported by Dr. 
Kankler in the North Amatican Medico-Chirurgical Review, 
Jaly, 1857, p, 605... - Jam, Sir, yo truly, rs 

London, March 10th, 1883. W. JULIUS MICKLE. 
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THE MEDICALAND SANITARY DEPARTMENTS 
OF OCEAN STEAMSHIPS AND THE POSI- 

, TION GF SHEP-SURGEONS.. 

Tothe Editor of THe LANCET. 

Sm,—Foarteee months have passed since fitst I called 
attention to this sabject, and nearly three since an un- 
equivocal resolution was unanimously adopted by the Man- 
chester Medico-Ethical. Association, and statements were 
published over my name of a nature go serious that none 
can pretend to regard.them as unworthy of notice. These 
statements havé - been einply confivmed by ‘the highest 
authorities. The medical journals are unanimous and 
urgent in warning voyagers of their danger, and demanding 
reforms unquestionably necessary in the position and status 
of surgeons employed on passenger ships. The daily prose 
also, widely recogaising the grave public importance of the 
subject, has-ably sapported our views and seconded our 
demands, . My statentents and sfatistics have mot beon 
questioned, nor has anyone ventared to dispute the .,omen- 
tous conclusions that have been drawn from them. It may, 
therefore, be assumed that upon all sides is admitted the 
trath of what has been asserted, and, the justice aud ex- 
{pedieney of the remedial measures proposed ; and this being 
@o, it may fairly be hoped that these responsible will need 
mo further stimulus to institute reforms upon the lines 
indicated by those best qualified to judge. I wish, however, 
in prospect of soon leaving. England to reside in New York, 
-to repeat that I anz now able and ready to prove every state- 
ment which has. been advaneed by me, if called upon to do 
0 by any responsible person. __ : 

Should the American authorities insist upon every vessel 
bringing emigrants to the United States carryiog an in- 
dependent medical superiatendent, appointed at Washington, 
responsible to the United States Government alone, and 
assured by it of the fullest powers in all matters affecting 
the health of the passengers, such-a proceeding could not be 

westioned apon grounds of either justice or expediency ; in- 
deed, it would but follow the precedent of our own colonies, 
‘whieh havelong since declared this the only guarantee that our 
own passenger laws should be faithfullyobserved throughout 
the voyage. That’ the American Government has full 
command of the trade, and ample power to legislate as it 
nay plosse for vessels of any nationality carrying emigrants 
to its ports, is well understood by Liverpool shipowners, and 
has been unmistakably asserted by successive Acts of 
Congress, by none more emphatically than by the ill-advised 
and, in many respects, ridiculous law of 1882. So far as I am 
ware the principal ‘Lfverpool oompauied, although natarally 
um to increase expenditure,.and objecting to a 
“‘marine medical service” not immediately subject to 
themselves, are prepared te meet this matter in an honourable 
and straightfotward spirtt. It has, however, come to my 
snowed that one company has been so puenle as .to 
demand from each of its surgeons a letter declaring himself 
‘satisfied with the existing state of affairs. 

I have asserted that-the mortality on Atlantic steamers 
ie excessive; that the eanitary arrangements are, without 
‘exception, far from perfect, often very defective; that 
the medical aré appointed without due regard to age, 

jifications, professional experience, or character ; that 

joy are denied such arlependent authority in sanitary 
matters as is essential to their efficiency as sanitary officers ; 
that their responsibityin these matters is entirely undefined ; 
that they are not allowed the requisite assistance for the 
proper care and treatment of the sick; that the hospitals 
ere usually insufficient, often ill placed, and occasionally 
taken from the control of the surgeon, and devoted to other 
“Barpotes than. the accommodation of the sick; that the 
medical officer is getierally allotted quarters without regard 


to his health, personal comfort, or the poesibilfty of efficienth 
discharging his professional duties; that his tenure a 
office is uncertain at. best, and often dependent on the mere 
eaprice.of other officials ; and lastly, that his remuneration, 
on a par with the cook, steward, and fifth engineer, is 
monstrously unjust. If this company is anxious to db 
battle, let it produce a ‘surgeon who will undertake to dis- 
prove these statemests, even one who will stake his know- 
ledge of naval hygiene ups the perfect sanitary condition 
of hisown ship. I shall be prepared to meet him. 
I an, Sir, your obedient servant, ‘ 2k 
J. A. IRWIN, M.A. Cantab., M.D. Dab., &., , 
£ Late Hon, Physician Mi eater Bout 
Regent-stree}, London, March 6th, 13 shown Hosptial: 


THE OPINION OF A “DENTAL SURGEON.” 

, Lo the Editor.of Toe Lanort. - ‘ 

San,—I eannct allow tha letter of Mr. Hamilton Cartwright 
in Tae‘LANGET of to-day to pass without some notice. 
To use his words, ‘‘there are other readers of your journal 
who might think you classed this qualified surgeon who'is 
practising dental surgery” with other ‘qualified surgeots 
who. are practising the same specialty—dentists who, in 

ddition to their mere surgical or dental diplomas, are either 
ERs, F.RCS., M.D., L.R.CP., or M.A; thus, by virtue 
of the simple M.R.C.S. obtained by him in 1867, ‘‘ placing 
himself nominally on a footing with the best educated in 
the profession.” fi 

With regard to the Association of Dental ‘‘Surgeons,” 
your readers may like to know that they have held no meet- 
ing at their rooms for over six months ; that for the present 
they content themselves with dining together once a year, 

aying an annual sum for their brass plate to remain on the 
Middicat Society’s door. 
~ As to the Dentists Act being a ‘‘ monstrous” one, the 
replies of the President of the above Assooiation, as its mouth- 
piece in August, 1881, before the Commission to inquire into 
the Medical Act, show that ultimately the profession will be 
raised by it. : 

Questioned by Mr. Simon, the President of the Association 
thus replied: “6434 (Mr. Simon). ‘And yet you think the 
Act has been of advantage, and is of advantage to the pro- 
fession of dentistry?’ ‘I think it will be hereafter. At the 
present moment I can hardly say, having regard to the 
mixed people that are registered, that the profession is at 
present raised by it. I believe that. it will undoubtedly be 
ultimately raised by ‘it as soon as those men of whom IZ 
speak have in the course of time died out’, 6435. ‘You are 
cr course familiar with the fact that in all analogous legia- 
lation (for instance, on the passing of the Apothecaries Act 
in 1815), whenever a first register has had to be made, 
fees already bond fide in the position for which provision 

as had to be made have been recognised as; being entitled to 
registration?’ ‘I quite admit the whole difficulty.’ 6436. ‘So 
that, in fact, unless that had been done, a first register could 
not have come into existence?’ ‘No, butI think it might 
have been a little more exclusive.” 

It is undeniable that there are undesirable ‘ registered” 
dentists, but I deny that the ‘‘dental shops” were called 
into existence by the Dentists Act, as they existed before, 
and wanld have continued to exist had this Act not been 
passed, which provides for the compulsory education and 
registration of all dentists or dental-sur; eons after 1878; 80 
that in future educated men will not so disgrace themselves. 

In the annotation on page 779 of your journal reference is 
made to dentist-druggists keeping ‘‘ doctors’ shopa-” and pre- 
scribing their own drugs ; the mere name of; dental-surgeon 
has no influence, for poor people have always gone, and will 
always go, to the “chemist” to be doctored, unless some 
change is made in the Medical Act itself : f 

Now, as to the right of the dentist to use the term 
“surgeon.” in conjunction with ‘‘dentist” or ‘ dental,”: it 
has been established, first by immemorial custem, then 
law by the judgment of Lord Chief Justice Cockburn 
Mr, Justice Crompton in the case of Ladd v. Gould, Court of 
Queen’s Bench, 1860), and the Dentists Act did not take it 
away; and the commissioners referred. fo abovg in the 
Report, section-vi., article 63, said—‘'‘The Association of 
Dental Surgeons practising dental surgery appeared before 
us by their. president, asking that qualified dentists not on 
the Medical Register should be prevented from styling 
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themselves ‘surgeon-dentists.’ We do not see our way to 
make such recommendation.” It is not generally realised 
that the curriculum for the licence in dental surgery is 
three-fifths medical and surgical and two-fifths specially 
dental. This fact alone would justify the use of the term 
dental ‘‘ surgeon,” did it need justification. 
I am, Sir, your obedient servant, 
Brook-street, March 10th, 1898 8. J. HUTCHINSON. 


To the Editor of THE LANCET. 

Sir,—Mr. Hamilton Cartwright’s remarks under this 
heading in THE LANCET of to-day are based upon an 
error, an error inexcusable in one who sets himself up 
as an instructor in dental politics ; for it has been exposed 
over and over again in your columns, and must be’ known 
to everyone duly aequainted with the Dentists Act. Of 
the actual ‘provisions of this Aet, of which he confidently 
speaks, and which he tries to discredit, Mr. Cartwright 
shows himself ignorant. The Act did not, as he alleges, 
confer upon the inferior practitioners, of whom he com- 
plains, the right to assume the title ‘‘surgeon,” or 
“‘surgeon-dentist.” These men have vo more right now to 
that title, or to any other medical title they may choose 
to assume, than they had before the passing of the Act. All 
that the Act did in this regard was to compel every 
individual in practice as a dentist to register ; and it pro- 
vided that in fature no one should be allowed to enter the 
profession of dentistry unless he possessed at least a 
recognised diploma in dental surgery. 

I am, Sir, your obedient servant, 
_ Wimpole-street, March 10th, 1883. HENRY SEWILL. 


To the Editor of Tue LANCET, 


Smr,—When a “professor” presumes to disparage a 
witness in a civil trial, and implies an illegal assumption of 
the title ‘dental surgeon,” it is expected that he has at 
least ascertained all the facts of the case. It was, of course, 
beneath the dignity of a ‘‘professor” to examine the 
Dental Register, or an authorised list of licentiates in dental 
surgery, to learn, if possible, the name and: qualification 
of the said witness. It was quite enough for this learned 
dignitary that the witness travelled third-class. Toa pro- 
fessional ‘‘saloon” passenger it would never occur that 
there might be exceptional circumstances deciding even au 
L.D.S. to travel third-class, not as an emigrant, but asa 
passenger. Allow me, as the witness referred to, to state 
that I deposed I was a “dental surgeon” simply because I 
held the diploma of Licentiate in Dental Sur, ty, Eng. 
Had my claim to the title ‘dental surgeon” been ques- 
tioned, I should have stated the ground of my claim. Bat 
I must flatly contradict the scornful assertion of Mr. Carth 
wright, that ‘‘I presumed to offer myself as a medical 
witness.” I was subpeenaed to give evidence in eupport of a 
protest signed within four hours by 111 male steerage and 
third-class passengers on board the Chimborazo. Mr. Sastice 
Field narrowed the complaint to the question, ‘* Was the 
meat served to the third-c passengers putrid, and did the 
supply of rice and sugar fail?” In the course of my reply 
to this inquiry, I referred to the fact that on one occasion 
nearly all the said passengers suffered an acute attack of 
diarr ea, caused, I believed, by tainted meat. Mr. Justice 
Field ruled that this circumstance lay outside the inquiry in 
hand, and counsel for the defendant chaffingly observed, 
“A dental surgeon is not a judge of that.” ‘That Judge 
Field refused my evidence on the ground that I was a 
dental surgeon is an insinuation I had not heard or met 
with until I read Mr. Cartwright’s letter in your issue of 
the 10th. Parmit me to regret the spirit of that letter, and 
to add that I was, and am, as much disgusted with the 
admission of an indiscriminate host to the Dental Register 
as the ‘‘professor” himself; and also, that I am equally 
disgusted with the pharisaic pride of those who assume pre- 
eminence in the domain of dental surgery, solely on the 
ground that they are ‘‘ medically qualified,” and call them- 
selves, ‘‘ We who are surgeons !” 

I am, Sir, your obedient servant, 


Licentiate { ay Cox, he 
late in Dental 8u of the 
College of ‘Surgeons, Eng. ner 


Birmingham, March 10th, 1883. 


“REMARKS QUESTIONING THE PROPRIETY 
OF INVERTING THE PATIENT IN THE 
CHLOROFORM SYNCOPE.” 

[A CorREcTION.] 

To the Editor of Tue LANCET. 

Srr,—I beg to apologise to your readers for a very stupid 
mistake which I find I have made in writing the above short 
paper. I there recommend the patient to be placed in ‘‘the 

rone position,” when I meant in reality that he should be 
Tad quite flat. In almost évery such case the patient is 
already in the supine position, and I should object on many 
grounds to'his being turned on his face. Perhaps, there- 
fore, your readers will kindly read horizontal instead of 
prone in the paper referred to, though supine and horizontal 
would still more accurately express what was intended, 


I am, Sir, your obedient servant, 
Esen. WATSON, M.D. 


LIVERPOOL. 
(From an occasional Correspondent.) 


Tue donations received or promised towards the rebuild- 
ing of the Royal Infirmary now exceed the substantial sum 
of £80,000, nearly all ot which has been raised since the 
appeal made at the annual meeting in January last. It is 
certain, therefore, that the total sum required—viz. , £100,000, 
will soon be reached, anf that ia the course of a few years 
this city will in addition to its other attractions, 
the first hospital in the provinces. The present building 
was erected sixty years ago on a site which was then almost 
suburban, and in a style of architecture which was then 
considered the model. But now the site is surrounded on all 
sides by buildings, and the infirmary iteelf has been so 
added to and altered that it is difficult to realise what its 
original appearance must have been. There could hardly be 
® greater contrast than between the old wards and those of 
more recent erection, especially the Thornton wards, com 
pleted in 1865. An idea of the enormous strides which 
sanitary science and architecture have made, as shown im 
the erection of hospitals, is afforded by visits to the Royal 
dante: and to the Royal Southern Hospital completed in 
1872, @ lofty, light, and well-ventilated wards of these 
days are so totally different from those of sixty years ago, that 
it would appear as if we had reached the perfection of hospital 
building ; and yet s0 continuous is the march of improvement 
that it may be safely asserted, and without any invidious 
comparisons, that some recent modern improvements over 
this moat recent hospital erection will be apparent in the 
new Royal Infirmary. Additional beds are needed for medi- 
cal cases, many applicants having to be refused weekly, 
indeed almost daily ; and the resident medical and nursing 
staff require much better accommodation than they have at 


present. It is to ba hoped that every advantage will be 
taken of the present opportunity to erect a building which 
shall be in all respects a model for future hospitals and 
infirmaries. 


The controversy respecting the notification of infectious 
diseases atill continues, and threatens to become a burni 
uestion. Perhaps the best solution of the difficulty woul 

for the public to take up the matter and discuss it, with 
a view to settling the question which lies at the bottom of 
all the difficulty—viz., Are the general public willing that 
their private medical attendavts shall divulge the fect of 
any of their patienta being infected with infectious diseases ? 
If it is an advantage to the medical officer of health to be 
informed of the foci of disease, it must apply everywhere— 
to merchant prince as well as to pauper, to the flourishi 
tradesman as well as to the mechanic. Are all householders 
agreed on this point? 

The weather here has been intensely cold, the thermometer 
showing a tendency to remain at the freezing-point, and even 
below this Whether it has caused an increased mortality 
or not remains to be seen, 

The sad and fatal accident to Dr. A. C. Hughes is another 
instance of the dangers incurred by medical practitioners 
whilst driving through crowded atreets. In this case a child's 
hoop ran against the horae’s hind legs, aud caused the acci- 
dent which was fatal to Dr. Hughes, his servant narrowly 
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escaping injury. Much sympathy was felt for the family of 
the Nece and his remains were followed to the grave by 
a large number of professional friends. 


NEWCASTLE-ON-TYNE 


(From our own Correspondent.) 


‘THE Hospital for Sick Children here held its annual meet- 
ing last week. The total number of patients treated, includ- 
ing in-door, out-door, and casuals, had been during the past 
year upwards of 6000, being the largest number recorded in 
any year since the foundation of the hospital, and this not- 
withstanding that the institution had been closed for one 
month on account of an outbreak of scarlet fever. 
financial statement was also satisfactory, as, notwithstanding 
the heavy expenditure of the year, the receipts were found 
sufficient without having to trench upon any invested capital. 
The cost per head for a patient's letter extending over four 
weeks had been £2 17s. 5d., as compared with £3 8s. 2d. in 
1881. Testimony was borne at the meeting to the indebted- 
ness of the hospital to Lady Armstrong for the interest she 
had shown in the comfort of the patients, It was proposed, 
in recognition of the great benefits conferred ‘on the hospital 
by Sir William and Lady Armstrong, to name the hall of the 
hospital ‘‘ The Armstrong Hall.” 

At a meeting of the Auckland Sanitary Authority a letter, 
sent twelve months ago to the authority by the Local 
Government Board, was read, urging the necessity of elect- 
ing a medical man without Poor Law practice to act as 
medical officer for the whole district, instead of having three 
Officers in the district as at present ; but in reply the authority 
laid before the Local Government Board the fact that the 
working of the district was now so uniform and satisfactory 
that they did not see any necessity for a change. 

At Sunderland the Hospital Sunday Fund collection has 
lately been taken, and the secretary reports that he has already 
received £600 ; several collections have not yet been paid in, 
but when this is done the amount is not likely to be far short 
of £750, against £617 last year. i 

At Stockton Dr. Blandford has reported that a girl in 
service in that town had been removed in a cab to her home 
at Preston Cottages whilst suffering from an attack of scarlet 
fever, and had communicated the disease to four other 
members of the family. There were also two cases of small- 
‘pox of a mild type in the same household. Steps had been 
taken to prevent the further spread of the disease. 

At a meeting of our Society for the Organisation of 
Charitable Relief and the Repreasing of Mendicity the other 
-day, it transpired that a notorious begging-letter impostor, 
“St. John Montague,” who had been convicted at Durham 
lately of obtaining money under false pretences, had admitted 
that he had written 3000 begging letters under the plea of 
being in want of an artificial leg, I have been myself a 
recipient of one or two of the opistles of this artful scamp. 
His modus operandi was most plausible, but still I was not 
victimised. It is quite true, however, that he did want an 
artificial leg, but equally true that he never spoiled his 
“ business” by getting one. 

Mr. Page has performed some important abdominal opera- 
tions here lately, including the removal of a large solid tumour 
of the ovary requiring a very long incision. The woman has 
done well. 

Some interesting statistics have lately been given as to 
the sources and extent of our water-supp!y, which is now 
generally admitted to be good in quality and abundant. In 
1850 the consumption was 700,000 gallons per diem, while 
at the present time it is 10,500,000. Uf course our large 
manufactories will drain off a considerable amount of this ; 
still the increase is very remarkable. One of our huge 
reservoirs, Colt Crag, is situated twenty-five miles from here, 
and will, when it is completed, contain 1070 millions of 
gallons, with drainage area of 3957 aores, nearly all of 
which is grass land, (I may mention that the trout fishing 
in some of these reservoirs is very superior and is eometimes 
indulged in by our confréres in this district. The distance 
from town, however, is considerable, and must be done by 
toad ; the drive is very fine and the fish are well worth going 
for, but are not always brought home.) The chairman of our 
-water-company has stated that.a frequent cause of the water 
deing dirty is the neglectéd state of the cisterns in private 


The, 


houses, which in most cases are placed immediately under 
the slates, which are not pointed with lime, and so dirt and 
dust blow in, the result being that, although the company 
sent good water, bad water was drawn from the cisterns into 
the houses ; but I suppose that the same fault is to be found 
with the cistern arrangements in other places, as well as in 
“‘Canny Newcassel.” 

There has been an outbreak of typhoid fever lately at 
Gateshead. The source of the epidemic has been traced to 
milk contamination. So far thirty to forty cases have 
occurred. 

Noweastle-on-Tyne, March 12th, 1883. 


SCOTTISH NOTES. 
(From our own Correspondent.) 


ABERDEEN UNIVERSITY has conferred the honorary LL.D. 
degree upon several distinguished scientists and education- 
ista. Dr. Farquharson, M.P. for West Aberdeenshire, and Dr. 
James Ross, of Manchester, are here the reprsentatives of the 
medical profession. The former gentleman is an alumnus 
of Edinburgh, the latter of Aberdeen, where he received his 
M.B. with highest honours, 


_Increasing years compel the venerable Professor of Me- 
dical Jurisprudence at Aberdeen to divest himself of many 
official duties ; and it is now intimated that he has resigned 
his appoiatment as Dean of the Medical Faculty. Dr. 
Ogston has held this office since about 1874, when he suc- 
ceeded the late Professor Macrobin; and both theee gen- 
tlemea will be long remembered for much shrewd and 
kindly advice to students, Professor Brazier takes Dr, 
Ogston’s plaee. 

THE GENERAL POLICE BILL. 

There is every prospect that this Bill will soon now be 
ready for introduction by the Lord Advocate. A measure 
dealing with so many questions and interests is difficult of 
final adjustment; but conflicting views bave been so 
patiently heard that there is good prospect of the Bill 
receiving general assent when its provisions are fully known. 
The latest draft of the Bill is suspicious in one additional 
particular to those pointed ont already in THE LANCET article 
on the subject, as I observe that, throughout, the words 
“medical officer” are carefally deleted and “‘officer of 
health” as universally substituted. This may be but a 
small point, but it is not so if we are to understand that a 
person having “skill and experience,” other than a medical 
practitioner, may be appointed to an office whose holder 
ought to possess a wide medical knowledge. Already the 
promoters of this Bill have shown themselves anxious to 
meet friendly criticism, and the point now referred to will 
probably soon be corrected. 


CHILDREN’S WARDS. 

‘When it was decided some months ago by the Directors of 
the Dundee Infirmary that instead of favouring the establish- 
ment of a separate hospital for children they should devote 
some of the already existing wards to their accommodation, 
there were those who thought the experiment unlikely to 
succeed on financial grounds. It was believed that donors 
would more clearly see the necessity of liberality if a distinct 
charity made its appeal; but it appears that, so far, the 
directors of the infirmary have been most liberally met by 
the citizens, and that a distinct impetus has been given to the 
funds by the resolution to open children’s wards. Of late 
large sums have been handed to the treasurer, and at a 
meeting this week £2700 additional has been announced by 
four subscribers. Indeed, the financial position of the 
charity seems to improve in proportion as its basis becomes 
more wide ; and in these days of peddling specialities this is 
a matter for congratulation. 


IRELAND. 
(From our own Correspondent.) 


ROYAL COLLEGE OF SURGEONS. 
THE Council have recently mado an alteration ia the rules 
affecting candidates for the diploma in surgery of this 
College, which will have an iojurious effect if not rescinded. 
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For the future no student, whether entered before 1882 or 
afterwards, can obtain the licence until a period of forty-five 
months has been completed. This will, of course, not affect 
those entering under the new scheme of edacation, but will 
be a serious matter to those who intend going in under the 
old curriculum. Besides loss of time and money, candidates 
who intended going up for examination next month will be 
obliged to wait until next year, so that those who intended 
to compete for places in the Army Medical Department next 
August will be unable to do so, and when ready may be 
beyond the specified age. The injustice of this resolution is 
so manifest that it appears strange the Council should make 
such a serious alteration in the curriculum. 


PROPOSED IRISH VETERINARY COLLEGE. 

The following resolution was passed ata meeting of the 
Medical Faculty of the Catholic University held on the 
8th inst, :-—‘* at this Faculty hails with satisfaction the 
prospect of the establishment of an independent Irish 
Veterinary College to meet a long-recognised want in the 
educational system of Ireland; that it has pleasure in 
placing the resources of its School of Medicine at the service 
of the proposed College, and that its professors will gladly 
receive into their classes all intending veterinary studenta, 


and will readily take their part in conducting the exami- 
nation for the diplomas‘ until further provision be made for 
the new College.” 


AMPUTATION AT RIGHT SHOULDER-JOINT, 

This important operation was performed by Mr. Hem 
Gray Croly, Senior Surgeon to the City of Dublin Hospital 
on last Tuesday week. The patient, a girl aged twenty 
years, was admitted to the hospital with ununited fracture 
of the surgical neck of the humerus. The accident was 
caused originally by a fall, and the bone was refractured 
twice subsequently ; the second time by a fall, and after- 
wards by the patient pulling on a tight boot. Mr. Croly 
cut down on the fracture, drilled the ends of the bones and 
wired the fragments. He, however, was: not hopeful as to 
the result, inasmuch as there was wide separedon of the 
fractured ends and extensive destruction of the periosteum. 
At first the case did well, but acute necrosis set in, and the 
girl’s health becoming affected, an operation became neces- 
sary. The amputation was completed in thirty-five seconds, 
the axillary vessels being edie ly controlled by Mr. 
Joliffe Tufnell ; the girl is doing well, her temperature being 
normal on the fifth day after the operation. Mr. Croly 
exhibited the recent specimen at the Surgical Section of the 
Academy of Medicine last week. 


EXCISION OF THE ELBOW. 

Mr. Benjamin Wills Richardson, of the Adelaide Hospital, 
performed this operation on the 27th ult. on a young man 
aged about:twenty-six, suffering from caries. A longitudinal 
incision having been. made, the olecranon process, head’ of 
radins, and portions of the humerus were removed. Esmarch’s 
bandage was used, and strict antiseptic precautions taken, 
The arm was placed ona Ree tannales zine splint, and has done 
well, the wound having healed by first intention. 


SOUTH DUBLIN UNION WORKHOUSE. ‘i 

Dr. MacCabe, Local Government Board Inspector, in his 
recent half-yearly: report, states that some departments are 
still unavoidably crowded. The guardians have arranged 
to transfer all cases of infectious diseases to Cork-street 
Fever Hospital, which permits them to admit to the hospital 
departments of the workhouse all cases suffering from illness 
not of an infectious character. It is difficult to view without 
some degree of anxiety the circumstance that no separate 
accommodation exists in connexion with either the North or 
South Dublin Unions for the reception and treatment of 
infectious diseases, 


At the last meeting of the Pathological Sectiou of the 
Academy of Medicine a microscopic specimen of scirrhas of 
the breast in a healthy young man, aged twenty-seven, was 
exhibited by Dr. Robert McDonnell. 

There is a case of spontaneous dislocation of the hip-joint 
in a girl, aged five, at present in the wards of the Adelaide 
Hospital, under the care of Mr. Kendal Franks, 


Mr. GeorGE TIERNEY, late of Pall-mall, bequeathed 
£5000 each to St. George’s, Charing-crose, the Westminster, 
University College, the Seamen’s, the Middlesex, and 
Brompton Consumption Hospitals, 


—=—== 


ROYAL COLLEGE OF PHYSICIANS. 


AT a meeting of the Fellows of the Royal College of 
Physicians, London, on the 12th instant, a letter from Sir 
A. T. Watson wes. read thanking the College on behalf of 
himself and the relatives of the late Sir Thomas Watson for 
the letter of sympathy and condolence, expressing also the 
loss the College and profession had sustained in his father’s 
death. The President, Sir William Jenner, then w 
attention to the very inadequate amount at “which the 
insurance of the buildings of the College stood in case of fre 

nd proposed it should be raised. to eover £30,000. Seme . 
poyoction having been made to the additional expenditure, .. 
and it being urged that the whole of the building could not . 
be destroyed, it was pointed out that the Fellows would 
have to make good any deficiency between the amount at 
present insured and the cost of rebuilding the premises. 

his argument prevailed, and the increased insurance deter- * 
mined on. A TN are 

The College then proceeded to consider the report from 
the comundstee 2 Spycint Payee an a resolution 

in moved an at rt be received, a 
lengthened and animated’ diavusel ion enaned with ahs 
its adoption; an amendment proposing that “‘its farther 
consideration be postponed,” was lost by a considerable 
majority, and on the adoption of the report being moved, 
it was carried almost unanimously. . < 

,The College then prooteded. to consider the report of the 
Finanee Committee, especially with regard to the i 
of the property from fire. I¢ was that a sum not 
pxoooning 2140 should Re placed in ¢ ‘inne of the “Fire 

mamittee” to provi ie necessary ianees of hydran’ 
buckets, &c. Owing to the lateness or the hour, the ooere 
of the Council on 5; examinations, with the amend- 
ment thereon, to the effect “that no person shall be 
admissible for a speeul certificate on any subjact unless ha 
already holds a qualification granted by the College,” was 
postponed to another meeting, : 


MEDICAL NOTES IN PARLIAMENT. . 


The Medical Bill. 

In the House of Lords on the 8th inst., the Bill to Con- 
solidate the Acts relating to Medical Practitioners, intro- 
duced by Lord Carlingford, was read a first ‘time. On 
Thursday, the 15th, the day fixed for the second ‘treading, 
the discussion of the measure was’ postponed until the 
Thursday following the Easter recess. : 

In the House of Commons on Friday, the 11th inst, in 
reply to Mr. Corbet, Mr. Trevelyan said it was true that a. 
wake was held in Dublin over the body of a man who had 
died of malignant fever, that it waa allowed to extend over 
two days and nights, and that the widow and children took 
the fever. The di penseny: doctor cautioned the people 
against holding a wal urther inquiry was being made. 
as to his action in thé matter. 

Sir W. Harcourt promised Mr. Broadhurst that a medical 
inquiry should be held upon the system of oversizing cotton. 
cloth ; and Mr. Mundella stated to Mr. Warton that the 
Government will introduce a Bill in the House of Lords. 
dealing with the sale of patent medicines of a poisonous’ 
character. j ; 

On Monday, Mr. Chamberlain stated to Sir H. Peek, that 
two cases of typhus fever occurred on board the emigrant. 
ship, Oxford, but they were not caused by overcrowding. 
The failure of the water-supply was a more likely cause. 

Lord Hartington informed Dr. Farquharson that the 
female nurees of the Army Medical Department who served 
in Egypt between July 16th and September 14th, 1892, had 
received the medal for the campaign. 

On Tuesday, Mr. Hibbert, in reply to a question by Mr. 
P, A. Taylor as to the conditions under which pabliy vac- 
cination was performed, offered to give the hon. member a 
copy of the instructions issued to the vaccination offi 
and intimated that the Local Government Board woul 
freely supply copies to anyone interested in the subject. 

The Post Office Department. 

On Thursday, Mr, A. O’Connor asked the Postmaster- 

General if his attention had been directed to the statements 
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in ‘Te LANcET, that ‘in the Post Office Department there 
was great pressure, and that financial considerations ex- 
cluded a proper regard for the health of the employés; that 
in the Savings Bank Department clerks were encouraged to 
work thirteen hours a day in crowded rooms, heated and 
lighted with gas; and that in Queen Victoria-street there 
were nearly 100 employés housed ia a basement where gas 
was burning on the brightest days”; and if he would take 
steps to investigate the truth of these grave statements.— 
Mr. Fawcett assured the hon. member he was most anxious 
that the staff should be inconvenienced as little as possible 
by overcrowding. One of the chief difficulties, however, of 

ministering the Savings Bank Department, where the 
pumber of persons employed was. rapidly increasing, was to 
puake proper provision for the clerks. New buildings were 

ing erected, and the existing buildings were being enlarged, 
and it was-hoped that by those means much relief would be 
afforded. As to overtime, he could only say that no clerk 
was required to give such an amount.as that specified in the 
questions. It was diftioult to estimate the exact amount 
given, because the clerks weré usually paid, not by. hours, 

it aedording to the work dome. No clerks were employed 
in the basement of the Savings Bank buildings, only paper- 
sorters and bookbinders ; and as he believed the ventilation 
was defective, he was now considering whether it would not 
be convenient to substitute the electric light for gas. 


—————ee 
cpa Obituary, 


2 Sg6HN JAMES HILL, J.P., LRP. Eb., &e, 
Frost particulars reseived by the last mail, it.appears that 
the death of Mr. Hill, which: we recorded on Jan; 6th as 
having occurred at Lambton, New South Wales, was due to 
apoplexy supervening upon an illness of three weeks’ dura- 
tion. Mr. Hill was born in 1843, and having studied at 
Glasgow, obtained the double qualification of Edinburgh 
in 1865. Shortly afterwards he proceeded to Australia as 
surgeon-superintendent in the emigration service, and after 
practising for a short time in Melbourne, settled at Lambton, 
where he obtained a large and lucrative practice. He had 
been a magistrate for many years, and at the time of his 
death was filling for the second time the‘office of Mayor of 
Lambton. He was also honorary surgeon to the Newcastle 
Hospital, Government medical officer for the district, and a 
member of the Royal Society of New South Wales. His 
death is greatly mourned in the district in which he lived, and 
where he took a prominent and active part in public affairs, 


Medical Bets, 


AporneoantEs’ Haut, — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on March 8th :— 

Bennett, Frederick William, Princess-road, Leiceater. 
Collins, Edward Treacher, Albert-terrace, Regent’s-park. 
Jol Ganni a k, Cornwall. 
Evans, William Arnold, Burngreave-road, Sheffield, 
He ‘Wm. Henry, Great Measby-street, Liverpool. 
Jones, Jo! les, Manchester. 
Oliver, Franklin Hewitt, Mafdstone. 
Reynolds, Ernest Septimus, Seymour-grove, Old Trafford, 
Rowland Sonn Jones, Argyle-equare 
wiand, . . 
Siader, Geo. Wm. Bi lo, Pembrokeshire. 
rita, Joop cst: eatin 
The ing gentlemen also on the same day passed the 
Primary oy oat mal Examination :— 
Charles George Satchell, Halroraley College Hospital; John Henry 
Spreat, St. Bartholomew's Hospital. 
And on March 1st:— 
Herbert Holdrich Williamson, University College Hospital. 


HAMILTON ARCHIBALD JacoB, of Peckham, was 
fined £20 and costs. at the Lambeth Police Court last week 
for having falsely represented himself as a legally qualified 
medical practitioner. - acs 

Proressor Fiowss, F.R.S., will bring his course 
of leetures, on the Anatomy of the Horee and its Allies, to a 
close this day (Friday), and, owing to the theatre being 
required for the examinations, will not commenice his course 
of lectares until some time in Jane next. 


) 


Hervey, 


THE HUNSTANTON CONVALESCENT Home, King’s 
Lynn, has been reopened for patients. It is desired tu increase 
the accommodation on the women’s side, for which purpvse, 
as well as for carrying out other projected improvements, the 
sum of £600 is required. 

THE new infirmary at Mile-end Old Town will, it 
was stated at the meeting of the guardians of that parish 
held on the 8th inst., be opened at two o’clock on Tuesday, 
the 20th ‘inst. Ratepayers will, on that day, at noon, be 
admitted by ticket to view the building. . wae 

Tut Dudley Board of Guardians have decided to 
purchase six hospital tents from the Rowley local board for 
the reception of pauper small-pox patients. To ensure against 
the spread of contagion by means of attendants the tents will 
not be removed from their present situation, 

FARRINGDON GENERAL D1spENSARY.—The annual 
meeting of the Farringdon Dispensary.and Lying-io Charity, 
Bartlett’s- buildings, Holborn, took place on Feb. 20th. The 
report stated that the number of attendances had increased, 
during the year to 37,244, fiom 32,746 in the previous year. 
The medical report was of a most satisfactory character. 

METROPOLITAN PROVIDENT MEDICAL ASSOCIATION. 
The Duke of Westminster and Sir Charles Trevelyan have 
eech given a donation of £200 to the ‘‘ Preliminary Expenses 
Fund” of this Association, in addition to their payments of 
£1000 for shares if the Metropolitan Provident Dispensaries: 
Company. ‘The Clothworkers’ Company have also given £200. 

MEDICAL MEN AND TEMPERANCE.—At a medical 
temperance demonstration held on the 9th inst., Dr. Norman 
Kerr, gupported by about a.dozen other medical men, after 
citing the names of a number of medical men who from 1725 
down to the present time had denounced the use of alcohol 
as pernicious to the human frame, stated that an association 
of médical men had been formed whose numbers now reached 
280; all firm teetotallers, who had united themselves together 
to promote what they believed to be the true principles of 
temperance physiology. 

THE LevéE.—The following members of the medi- 
cal profession were presented to H.R.H. the Prince of Wales, 
on behalf of Her Majesty, on Monday :—Surgeon-General 
Richard Gilborne ; Deputy Inspector-General D. Money 
Shaw, C.B.; Surgeon-Majors Waghorn and W. R. Lane; 
Sargeons Briggs, Gipps, and Kellard ; Staff Surgeons J. C. B. 
Maclean and J. N. Stone; inspector - General Domville ; 
Drs, Acland, T. B. Christie, Matthews Duncan, G. V. Poore, 
Wilke, William Hickman, M‘Ewen, R.N., and Alexander 

‘arsden. 2 


A NEw Hospira FoR TROWBRIDGE.—On the 11th 
inst. collections were made in the various churches and 
chapels in Trowbridge in aid of the funds of the cottaye 
hospital. After the sermon at the parish church the rector 
announced that Mr. Gouldsmith, as a tribute to the cause of 
suffering humanity, had given the committee of the charity 
the offer either to present £1000 to the hospital, or to erect 
a building, containing all conveniences and appliances 
suitable to such a building, and present it to the town. The 
latter offer has been accepted. 

East Sussex, Hastincs, AND St. LEONARDS 
INFIRMARY.—The annual general meeting of the governors: 
of this institution was held on the 6th inst. The total 
receipts during the past year were £1975 4s. lld., and the 
disbursements £1983 13s. 5d. The number of patients 


treated was about the same as in the previous year. It was 
decided that the post of assistant ph sician, vacant by the 
apointment of Dr. Bagshawe to fill the vacancy by 


the resignation of Dr. Adey, the senior physician, ahould.. 
not be filled up, as the duty of seeing out-patients could be 
performed by the present staff. 


Sr. Joun’s House AND SIsTERHOOD.—The annual 
meeting of the subscribers to, and supporters of, this instita- 
tion for the training and employment of nurses for hospitals,~ 
the poor, and private families, was held on the 12th inst. 
The total receipts for the year amounted to £12,896, of which 
sum the subscriptions amounted to £332, the donations to 
£361, and the nurses’ fees to £9214. The expenditure was 
£12,923, At the close of the year there were 231 nurses and 
the number of cases nursed was 5500. It was stated to 
be the intention of the managers to build a permanent 
maternity hospital when the funds permitted. A plot of land 
for the purpose has already been acquired. 
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BOOKS ETO. RECEIVED. 


BLakIston, Son, & Co., Philadelphia. 


Vision, its O) tical Defects, and the A daptation of Spectator. 


By'C. S. Fenner, M.D.’ Second Edition. pp. 300, With 
‘Dnstrations. 
CHURCHILL, J. & A., London. 
‘The Principal Southern and Swiss Health thelr Climate 
ene Mest Hoal Aspect. By Wm. Mareet, M.D., F.R.8. pp. 408. 


pills rf Goal ta House Fa. By T. Pridgin Teale, M.A. 
FROGS. pp. 7. Bisstcabed, z iene z 


Clinical Lectures s, the Diseases ‘Women. J. Makthows, 
Duncan, M.D., F.R.C.P. Second Talon auch’. enlarged, with’ 
‘Appendices, pp. 442. 


A Treatise on Fractures. Lewis A. Stimson, M.D. 5e6. 
With 360 Illustrations. x a. . 

A Practical Treatise on Diseases of the Skin. By J. Nevins 
Hyde, M.D. pp. ‘72. Ulustrated. 

How to Examine the Ohest. By Samuel Weat, M:D.Oxon. pp. 200. 
Ilastrated. 


CoLtins & Co., Glasgow. 
Dental Vade Mecum. By James Hardie, Dental Surgeon. Foutth 
Edition. pp. 71. 
HeEywoop & Son, Manchester; SIMPKIN, MARSHALL, & Co., ‘Loudon, 
Stady and Stimulants. Illastrated by personal comanrantoations 
Sine Reis Oo ee of Science. Mdited by, 
Arthur Reade. 
Eaoan Pav & Co., pit 
Element Meteorology. Robert H. Sodtt, M.A, HRB, 
PP. Me? With Winsted, " z 
Knirron, bocce poset 
Questions Human Anatomy. & 0. L. Potter, MD 
Dp. 139. Tilustrated. a Z 


A Gompend of the Practice of Medicine, By D. E, Hughes, M.D." 
In Two Parts, Part I. pp. 105 
PP. 107. | 


A Compend of Obstetrics. By EL G. Landis, M.D. 
A Compend of Human Physiology. By A. B. Brubaker, MiD. 
PP. ; 


With Illastrations. 


Lewis, H. K., London. 

Refraction cote the Bye, its Diegnosis, amd the' Correction of its 
Errors, with Chapter on Keratoscopy. By 8. Morton, MLB., 
F.R.C.8.Ed. Second Edition. pp. th Diagrams. 

Micro photography, ine Including ® Description of the Wet Collodion 

Processes. By A. C. Malley, B.A, 
arb. ar PP. oe atuaatrated 
Indigestion, Bilioumness, and Gout, in its Protean Aspects. B,; 
J. Milner Fothergill, M.D. pp. 303. 4 
What to do in Cases of Polsoning. By Wiliam Marrell, M.D. 
Third Edition. pp. 226, 


Locxwoop & Co., London. 
Plambing. ‘With Supplement Chapters on House-Draii 
By Wi P. Bachan. Bo ret aie 


ition. pp. 307. Tlfuetrated. 
Loncmans & Co., J. LIN MacmILLAN & Co., SIMPKIN, MAR- 
& Te eNEE © porn, BGAN 


Oe» STANFORD, 


.. Londen ; Doveus & Fou1as, 
Edinborgh ; THom & £o., Aopen, Fiaars, & Co., 
Report on the Scientific Results of the Voyage of HLMS. 

Challenger during 1873-76. Prepared uns enter the superin- 
tendence of the late Sir Wyville . and now of 
John Murray, F.RB.E. Zoology, Vel. nia ae a 280, With 


Tapeworms, Their Sources, Varieties, and Treatment. With 180 
ri By T. Spencer Cobbold, MD.,F.RS. Fourth Edition. 
PP. : 


Macwrven & Wallace, Edinburgh. 
Health Lectures forthe People. Third Series. pp. 218 


RENSHAW, HENRY, London. 

Meade's Manual for Students preparing for Medical Examination. 
Fifth Edition, entirely Rewritten by J. Cantlie, M.A., ae B., 
FRCS, sod D. Colquhoun, M-D.Loud., MRCP. pp. 605, 
Liinstvated. 


Sampson Low & Co., London. 
Diseases of the. Anns and Rectum. By Oharles B. Kelsey, M.D. 
Pp. 299. Illustrated. 
Rheumstism, Go As Allied Disorders. By Morris Long- 
streth, M.D. TP. ~ oe 


Suit, ELDER, & Co., ee 
A Serica one Guide to o the Study of Obstetrics. By Robert Barnes, 


‘St. ces weepttal Reports. Vol. SA Edited by Dr. 
areh and Mr. Langton. pp. 408; with Appendix. 
‘Acouvensa and Percussion. ‘By Pha) Gee, M.D. Third 
Edition. pp. 834 


Treat, E. B., New York: 
Tlustrated Medicine and 


Sargery. Titustrated by Profs. G. H. 
Fox and F. R, Stargis. Vol No. 1, tes 


i 


‘| (BERRY, OTHER WIN! 


The Prevention of Insanity; by Nathan Allen, M.D. (Boston,)— 
Poverty, Taxation, and the Remedy; by Thos. Briggs. (Reeves.)— 
The Dental Proceedings of the General Medical Council, 1882. — 
The Treatment of Acute Rheumatism; by Isambard Owen, M.D. 
(Charchills.)\—On Two Fatal Cases of Enteric Fever, Oomplicated by 
Biliary Calculi ; by R. 8. Archer, MLB., M.Ch.—Die Nebenniferen und 
der Morbus Addison; von Dr. Carl Barger.—Tea, the Drink of 
Pleasure and of Health; by W. Gordon Stables, C.M., M.D., RN. 
(Field and Tuer.)—The Weather of 1832, as observed in the neigh- 
bourhood of London; by Edw. Mawley, ¥:M.S. (Stanfortl.)—The 
Sacred Eclogue ; by Walter Garstang, M.D. (Dougtas, Blackburn.)— 
Recherehes sur les Troubles Yonctfonnets des Nerfs Vaso-moteurs 
dans I’Evolution du Tubes Sensitif; par ie Dr. C. H Putnam. 
Cae Parts.) — Experimental ‘Research epee Antmals; by 

F. Royston Paitbenk, 9 3D.— Scotttth Review, Feb. — Lowpman'’s 
‘Magacinc, Mareh.—The Botanical Afflas; by Dr. MeAlpine, F.C.8. 5 
Part X. (Johneton, Hdinbargh.)—Etghtesnth Annual Report of the 
Sanitary Conrmission ‘with the Governisent of India. — Iufestions 
Disease; by R.C. R. Jotdae, MD. Eoud.—Semarch, Antisepsis and 
Bacillus; by William Bant, M.D.—Sylisbes of Moateria Mediea; by 
Alex. Harvey, M.D., amii Adex. Dyce Devidson, M.D. Sixth Edition. 
( Lewis.) — Tho 'Mamagement of Ghrenic Incbrintes and Insaue 
Drankards; by A. N. Blodgett, .34.D,Bosten.—Gompulsory Netisen- 
tion of Infectious Disease considered ; ‘by Robt. Hamiltoe, 7.RC.8. 
(Churchills.)~ Good Weds, Sanday Magazine, March. (Ishister & Co.) 
—Lelsere Hour, Sumday at Heme, Girl's Own Paper, Boy's Own 
Paper, March,—Colburn's United Serviee Magazine, March.—Units of 
Measurement for Scientific and Professional Men; by Lowis D’A. 
Jackson. (Allen & Co:)—On Ligavere 6f-the Arteria Innominata for 
Subclavian Aneurism ; by William Themeon, M.A., F.R.C.S. (Fannin, 
Dublin.)—How to Help Cases of Distreas ; by C.8. Loch. (Longmans.) 
—De la Morphéomanie ; parle Dr. Zambaco. (Masson, Paris.)—Lette” 
Dlustrated Household Magazine, Part L—On Sudden Death by the 
Entrance of Att into the Uterine Velas; by Dr. ¥. W. Draper.—Index 
Medicus, Vol. V., Ne. 1, and ‘Index to Vol. EV. (Leypohtt, New 
York.) — Vaceimation, its Plage and Power; hy T. M. Dolan, 
FRCS. &. (Knight.)—Deux Gonférences sur |'Hygitne Scolaire; 
par le Dr. A. J. DuvalL—A Defence of the Contagious Diseases Acts 
and of Government Lock Hospitals; by ¥. W. Lowndes, DL R.C.8.— 
Uber das Vorkommen und tite Bilthutg des Peptons; von Dr. A. 
‘Poshl.—aAanual Report on the Civil Hovpitels and Dispensaries in the 
Madras Presidency for 1881.—De ]'Ambiyopte creisée et de PHémi- 
amopele dans les Lesions Oérébrales ; parle Dr. J. Geasset.—Situstion 
des Résesux Télépheniques.—Fhe Botemioal Atlas, Patt XI.—The 
‘Radlieal Cure af Hexnis by Heatou’s Operation ; by W. T. Ball, M.D. 


Pledical Bppotatments, 
Intimations for this column must be sent DIRECT to the Offce of 
THE LANCET before? colock on TPharsday-Morning at the latest. 


ALFORD, HENRY Jas., M.D. Lond., M.R.0.8., L.8.A.Lond., has been re- 
appointed Medical Officer of Heaith'to the Taunton Urban Sanitary 


District. 
BAILeY, H. Bennett, M.D.Brax, M.R.C.S., L.8.A.Lond., has been 
appointed Medical Officer to the Workhouse and 4 Spittegate ism 
thee of the Grantham Union, vice Paterson, resigned. 
‘BARTLETT, Jacos HARRY, EEOr PB, 1: F.P.8,Gias., ‘bes deen sp- 
polnted Medien Oilloe: to eo Maitratt District ‘of the Watford 
nion. 


\BaTEman, Hinton E., M. ROS, LRO.P., ‘has been ‘sp ‘House- 
Physician to the Royal Beaptta 1 4or Dinwases of the Obett, City- 
road, vice R. J. Oollyns, wheee sppetntment has expired. 

DOR, M.R-C:S.,L.8.A.Lond., ‘tms been appointed 

Surgeon to the V Division of the ‘Metropolitan Police, vice Walter 

Chapman, F.R.C.8., resigned. 


Biack, Wu. J., MRCS. LS. haa. been appointed District 
Surgeon te the Pendleton Se ee, yi mee. Hi. Folkes, 
Tesign 


"BLYT! WINTER, MRCS, LS.4.Lond, bas been: reappointed: 
Pubite an Analyst for the Borough of Btdeford. 

‘Bower, Aucustus Epw., M.R.C.9., L.S.A.Lond., has been appointed 
Medical Or cer to the Shetton District of the Folechill Onion, , Vioe 

ritcha 

‘Boar, | Epwarb Caas., M.D. 8t. And., M.R C.S:, L.8.A.Lomd., bas been 

reappoimeed Medical Officer of Health to the Wisbech Raral Sami Semitary 
District, also Physician to the Wisbech Fever Hospital. 

Evans, J. FENTON, ‘M.B., bas been appointed Honse-Ptysictan to the 
Bristel Royal infirmary, vide J. Paul Bush, who has been. elected 
House-Surgeon. 

Fouxgs, F. H., M.R.C.S., L.C.P., has been appointed House-Surgeon 
to the Salford Royal Hospital, vice James ‘Rowton, resigned. 

Hnwunes, Jon W., L:-RCP., LRCS.Ed, MR.CS, hes been 
sppointed Medical Officer to the Second District of the Bromyard 

jon. 

Kine, David A., M.B.Lond., M.R.C.P., has been ay ited Assistant- 

yeician to the ‘Weat London He ‘Hospital, vice vice Dr. resigned. 
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Mansu, Cuas. Jas., L.R.O.P.Bd., M R.C.8., has been appointed Medical 
MOlticer to the No. i District of the Yeoril Union, vice Aldridge. 
ee fire B.A.Cantab., M.R.C.S., has been appointed House 
Guy's Hospital, 
Sly oe M.R.C.S,, L.S.A-Lond., has been appointed Medical 
and Pablic Vaceinator to the Boston District and Workhouse 
‘ ‘of the Boston Union, vice Reckitt, resigned. 
Srowart, Wo Rwtox, LK. Q.C:P.L, L.R.C.8.1., has been appointed 
Oncor, to, the Hirst District, of the Foretioe Incorporation, 


sure wat, “RIGS E.,'LS.A.Lond., has been appointed Medical 
Yo the Walton District of the Wakefield Union. 

sronnan, °W. Morrison, ‘DL. me S$, 4. R.C.P.Ed., has been appointed 

Junior House-Sui ‘to\the Carlisle Dispensary, vice Frank 

po M.B., resigned. 


Si AMUEL WaLTER, M.B., L.R.C.P.Lond., has been appointed 
Rosin mt Clinfeal ‘Assistant’ td the Hospital for Consumption, 


waa L,RGP.Ed., L.-R.C.8.1, has been appointed Medical 
to the, Wallingfen, District, vice Ferguson. 

A Lig B., M.Ch.Ed., F.R.C.S.; has been appointed Honorary 

e’Saiford Royal Hospital, vice F. H, Walmsley, ro- 

ad placed on the Hon. Consulting Staff. 


Births, Macciags, and Deaths. 


BIRTHS, 


CaESWHLLON'thd Nth inst., at Barnsley House, Billericay, Essex, 
‘the wife of John C. Creswell, M-R.C.S.Eng., of a son. 

CUNNINGHAM —On the 6th inst., at Blackett-placo, Edinburgh, the wife 
of General J.P. "Cunningham, A.M.D. (Retired), of a 


Fister. — Od the teh inét., xt West Walks, Dorchester, the wife of 
Fred Bazley Fisher, M_R.C.S., L.R.C.P., of a daughter. 
NFIELD:—On the Och inst., at Heriot-row, Edinburgh, the wile of 
William Smith Greenfield, M.D., F.R.C.P., of a daughter. 
Mowa the 5th ult., at Bangalore, India, the wife of Surgeon- 
jo hous A.M.D., of a daughter. a 
On the’ dth inst., at Lichfela Cottage, Hanley, the wife of 
C. H. Phillips, Surgeon, of a daughter. 
SKENE.—On the 7th inst, ab)Margarat-street, Stonehaven, the wife of 
‘Thomas Alexander Skene, M.D., of a danghter. 


ne ‘ MARRIAGES. 


weveksoqwdsatunes —On the 14th ult., at Umballa, Panjab, India, 
‘Lewis Stantiope Brace, Deputy, ‘Sargeon- General, Bombay Army, to 
eae Mersi eldest, daughter of W.C. Quarrell, Solicitor, of Bar- 
bourne, Worcester, and of Oxford and Cambridge Mansions, Hyde- 
park, London i 
BucKELL—Buckect.—On the 7th inst,, at the Congregational Church, 
Salisbury, Arthur Edward Buckell, M.D., thiyd von of of Leonard 
eke D., of Chichester, to Ellen Maria, third daughter of the 
I ‘William Buckell, of Salisbury. 
poner HENDERSON, — On’ the’ Ist inst.; at the Scotch Church, 
Valetta, Malta, James Tidbury, Sargeon, ‘Army Medical Department, 
to ayass; daughter of the late Robert Henderson, Ksq., of 


Wenpent-—Commtes ++On the1ith inst., at the Presbyterian Church 
et Bi ipa. .Cunech Uh illiam Henry Weddell, M.R.GS., to 
Sele 


Ze 20 ret are of if late, Johan’ Camming), of 


® ancdiptany of 


es “DEATHS, 
‘oth ‘inst., at 31, Lower Seymour.street, Portman-; Equare, 


in the. 

womens Genres, the eldest son of George and Pauline Field, 
Hoos On mn th bth, te ae Roscommon: street, Eipipocl, fron from the 
ne ofan accident, “A: mbrose Cecil Hughes, 1s 


i 
sac Lh 8th ‘gts at Russell-road, Kensington, Henry Jacobs, 
S., 


CS.1, 


Loway/=On aan Hey oy hoe At Malling: x West Malling, Kent, 
y, M.De(late ) son-of ‘the late James 
“eee ee a vit Gt nhnidstone ani “Donotighmore, Newry, 


LAvcock.=On.the sth insb-ab Stonebtidge-park, Willesden, William 
» Dayoock, M.R.C.S,, aged 73. ph 
PArNe.--On. the, 4th inst.,.at East, Peckham, , Ken 
Payne, Andoys ts, aged 76, 


sree caret 
Pu.kiNcToN,—On the7th.j idence, bo " 
ira peer bei ta ek oe aged OS otra Clarion 


canpecba 
, Linco); Hi Gi 
athe ae cos ONS E,W. Pollard, 
4 Ae a ean eo Watér-lane, Brixton, 
eos} wilt Be 


wl wad ya) yoie 
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METEOROLOGICAL READINGS. 
(Taken daily at 5.30 a.m. by Steward’s Instruments.) 


THE LANCET OFFICE, March 15th, 1888. 


[Pare RS) ey | wat | Sal 
ion | Dr 
Date, [Suey of | wal Bulb, 


32° F. | Wind. 
Mar. 9| 3001 |N.E.| 23 
10) 2990 | N.E.| a7 
2081 | N.W.| 33 
29°30 | N. | 31 
30°03 | N. | 31 
2975 | N. | 36 
2903 | E. | 36 


Medical Diwey for the ensuing Terk. 


Monday, March 19 
Roya Lonpon OpaTaanmcc Hosritat, Moorriaups.—Operations, 
10} A.M. each day, and at the same hour. 


RoYaL Westminster OPATHALMIC HospiTaL.—Operations, 1} P.M. each 
day, and at the same honr. 


METROPOLITAN FREE HOSPITAL.—Operations, 2 P.M. 
RoyaL OrtHorxoIc HosprtaL.—Operations, 2 P.M 
St. MARg’s Hospitat.—Operations, 2 P.M. ; on Tuesday, 9 A.M. 


HOSPITAL FOR WOMEN, So:to-sQuARE.—Oposrations, 2 P.M., and on 
‘Tharsday at the samo hour. 
MEDICAL Socrety oF LONDON.—8.30P.M. Mr. Hugh Smith, “Ona Caso 


of Bigelow’s Operation."—Dr. Manson, “Oa Distoma Ringeri and 
Endemic Hemoptysis.” 


Tuesday, March 20. 


Gor's Hosprrat.—Operations, 1} P.M., and on Friday at the same hour. 
WESTMINSTER HosPrrat.—Operations, 2 P.M. 
West Lonpon Hospttat.—Operations, 2.30 P.M. 


PATHOLOGICAL Society OF LONDON.—3.90 P.M. ‘The following specimens 
will be shown :—Epithelioma of Stomach, with Sécondary Nodules 
in the Skin; Adeno-Sarcoma of Testicle and Abdominal Viscera ; 
Lymphatic Cyst; Bladder producing Obstruction of the Ureters and 
Renal Disease ; ‘Tumour of Skull and Bladder; Rheumatic Nodules, 
with Microscopic Specimens; Heart Disease and Rheumatic Sab- 
cutangons Nodule; Rheumatic Nodales. (two, living cases); Sarco- 
matous Ulceration of the Back (two, cases), 


‘Wednesday, March 21, 


NATIONAL ORTHOPEDIC HospPrTat.—Operations, 10 a.m, 
MrppLEesex Hospitar.—Operations, 1 P.M. 


Sr. BARTHOLOMEW'S HosprraL.—Operations, 1} P.M., and on Saturday 
at the same hour.—Ophthalmic Operations on Taesdays and Thurs- 
days, at 1.30 P.M. 


St. Mary's Hosprtat.—Operations, 1}, P.M. 


Sr, Tuomas’s Hosprrat.—Operations, 1} P.ot, and on Saturday at the 
same hour. 


Lonvon Hosprrat.—Oporations, 2 P.M, and on Thursday and Saturday 
at the same hour. 


GrEaT NORTHERN HospPitTat,—Operations, 2 P.M. 
SAMARITAN FREE Hospital FOR WOMEN AND CHILDREN.—Operations, 
2h P.M. 


University COnLecE Hosprrit.—Operations, 2P.m., and on Saturday 


abies game hour.—Skin Departmant: L45.2.¥., andom Saturday ab 
AM, 


Thursday, March 22, 


Sr. Grorar’s HospiTat.—Operations, 1 P/M. 
St. BARTHOLOMEW’s Hosprtat.—1} P.M. Surgical Consultations, 
CHARING-cRoss Hosprrat.—Operations, 2 Pm.’ 


CENTRAL LONDON OptrititMic Hosrrrat.—Operations, 2 P.M., and on 
Friday at the same hour. 


Nortu-West LONDON Hosprtat,—Operations, 2k P.M. 


‘Friday, March 28, 


St. GzorGe’s Hosprrat.—Ophthalmic Operations, 1} P.M. 
Sr. Toomas’s Hosprrat.—Ophthalmi¢ Operations, 2 P.M. 

Royst Soura LONDON OpaTHALMIC Hoserral,—Operations, 2 P.M. 
Kine’s Collec Hosprrat,—Operations, 2PM. 


Saturday, March 24. Goel yaa wee) 


Krna’s CoLLEGE HosprraL.—Operations, 1 P.a. 1 
Roya Faus& Hosprrat.—Operations, 2 P.M. SAL, 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


(Maxca 17, 1883, 


“AN OBSCURE Case.” " 
Hotes, Short Comments, and Arstners to | ryarr= soe ce mensoned by comupondent i ort a, 


Correspondents, 


It és especially requested that early intelligence of local events 
having a medion interest, or which i A desirable to bring 
One. the notice of the profession, may be sent direct to this 

08, 

AW communications relating to the editorial business of the 
Journ must be addressed “To the Editor.” 

Lectures, original articles,and reports should be written on 
one side only of the paper. 

Letters, whether int for publication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recomend | practitioners, 

corey papers containing reports or news-paragraphs should 

marred, . 

Letters relating to the publication, sale, and advertising 

departments of THe Lanogr to be addressed ‘To the 


COMPARATIVE STRENGTH OF MEN AND WOMEN. 

THE rival though essentially divergent merits of the two sexes have been 
discussed so often and so differently that a few new facts will not be 
unwelcome. We will not pretend to say what use may be made of 
these facts in argument, but they will at least help to define the 
muscular superiority which even the most advanced women acknow- 
ledge men, at all events for the present, still possess. From Paris we 
receive the report of experiments conducted with an instrament on 
which the palm of the hand is placed, and a downward pressure 
exercised. Sixty-four men, aged from twenty-five to forty-five years, 
belonging to the middle classes, and whose ordinary occupation did 
not necessitate any sort of manual work, were prevailed upon to try 
their strength. The strongest man was able to produce a pressure 
equivalent to 85 kilogrammes, the weakest to 40 kilogrammes ; and the 
average was 56 kilogrammes, There was also an average difference of 
10 kilogrammes between the strength of the right and left hand ; bat 
the shorter men were nearly as strong as the tall men, as an average 
difference of only 8 kilogrammes was noted. The number of women 
whose services were secured for exactly the same trial of strength was 
unfortanately not the same. There were only fifty-two women, but 
these were taken from the same class of soctety. The force of the 
strongest woman amounted only to 44 kilogrammes, and that of the 
weakest to 16 kilogrammes; while the average was 83 kflogrammes. 
Thus it may be said that, in this particular form of exercise, women 
only possess three-fifths the strength of men. The difference of the 
right hand over the left in women amounted to 5 kilogrammes 500 
grammes, while the smaller women proved to be a little stronger than 
their taller sisters, 

Mr. R. Durdin.—The queation is s nice one and essentially a legal one 
which we are not entitled to answer dogmatically. If the owner of 
the pony-cart was to blame, and the blind man’s friends were not 
negligent of him, there is mach to be sald for making a demand for 
medical charges on the owner. 

Professor Pretro Albertoni.—We cannot exchange. 


SUPPRESSION OF URINE. 
To the Bditor of Taw Lancer. 


Str,—In your last issue a case of total suppression of urine lasting 
seventy-five hours, with recovery withont a bad symptom, is reported by 
De. Donovan, of Cork. In answer to his invitation to a report of a 
similar case, I may perhaps be allowed to submit to you the outlines of 
® case which has recently been under my care. 

A boy six years of age was brought to me suffering from complete sup- 
pression of urine, which lasted for five days, and was attribated to his 
having “caught cold.” I administered chloroform, and passed a gum- 
elastic catheter with no result. After repeated hypodermic injections 
of pilocarpin, the use of the warm bath, and the ordinary diuretics, the 
normal renal action was restored, with the occurrence of a relapse lasting 
Precis (ode hours, when the injection was repeated, with the same 


Ata futare opportunity I hope to be able to give a detailed account of 
this interesting case.—I am, Sir, yours faithfally, 
Lichfield, March 18th, 1833. Heevent E. Paxon. 
CHINA. 


To the Editor of Tar Lancer. 
8tk,—Will any of your readers kindly let me know what chances there 
are for the practice of medicine in China? What sort of climate is it? 
Is there any Earopesn society, and are there any medical appointments 
tobe had! Indeed, any particularin reference to the above subject will 
be hailed with thanks, Tam, Sir, yours faithfally, 
March 1th, 1888, Saanenal. 


and, from its long duration, evidently occupying the pyloric orifice. 

The real etiology he thinks is due to suppression of menstruation. 

The brown vomit spoken of would, if carefully examined, be found to 
consist, he believes, in part of blood, due to capillary rapture. The 
treatment he suggests is complete rest, attention being given to diet, 
which should entirely consist of milk, light puddings, white fish, and 
food of an entirely digestible character; avoidance of sugar, beer, 
spirits, &c.; and, as far as drags are concerned, & mixture containing 
bismath, soda, and Scheele’s acid.— M.D. regards the complaint as 
probably a cancerous obstruction at the pylorus, and suggests the use 
of half a grain of oplum and one grain of carbolic acid three times 
aday. Diet: Puddings, boiled broccoli, &c.; and to withdraw accu- 
mulation and wash out by means of the stomach-pamp.—Dr. Usher B. 
Eaton refers to a case published in the Practitioner for December, 1878, 
by Dr. Eiward Mackey, of Brighton, on the value of splritus nucis 
jaglandis in the treatment of vomiting, and advises a trial of the follow- 
ing : fifteen grains of salicylate of soda to be given (for the present) four 
times daily in an effervescent mixtare, one drachm of spirit of walnut 
(Sonthall's) being added to each dose, it being presumed that no objec 

tion exists to the use of the salicylate. In addition to this, after 
breakfast and dinner, a small wineglassful of green chartreuse, or, if 
the cost of the liqueur absolately forbid ite ase, a drachm of the 
spirit of -walnut in simple water, the six administrations being so 
timed as to divide the day as equally as possible. 

Medical Etiquetts.—The pressure om our space will not permit us to 
publish the letter. A showed a proper reluctance to take the case of 
another medical man. It would have been magnanimous had B acted 
for A in the emergency. Something must be allowed for his feelings 
in the circumstances. But A’s duty will be to attend when again 
summoned by C. 

Chirurgien.—We think the high character of the examiners is a sufli- 
client guarantee for the fairness of their decisions. We cannot insert 
a letter which implies a charge of dishonourable conduct on their part 
merely because our correspondent is dissatisfied with the resulta of 
the examination. 

Mr, E. Williams has omitted to forward his address, 


THE HINDRANCES TO GENERAL PRACTICE. 
To the Editor of Tas Lancer. 

S1R,—Two authorities have lately spoken on various points connected 
with medica! practice in this couatry. Dr. Hickman, in bis able and 
thoughtfal address to the Harvelau Society, pointed out some of the 
Practical grievanoes of the general practitioner, arising from indisorim!- 
nate gratuitoas medical afd supplied by hospitats and dispensaries, from 
the too cheap medical attendance given by provident dispensaries, and 
from various modes of low practice pursaed by men who live by ander- 
selling their medical brethren. 

Mr. Burdett, In the Nineteenth Century, advocates various reforms in 
the working of hospitals, which at present defraud the profession and 
the public; for a large and increasing proportion of the patients are 
qatte unworthy of charitable ald, aad such patients defrand the hard- 
worked junfor members of the staff of the remuneration which is due to 
akilled work ; they defraud the general practitioner of his fees by leaving 
him and getting grataitous medical ald; they defraud the subscribers 
who give their money to be expended solely for the benefit of the needy, 
After due consideration of the various aspects of the question, Mr. 
Bardett thinks that medical men should refase to do gratuitous work. 
The expenses of medical education and of living have greatly increased 
during recent years, and yet medical fees are sinking lower and lower. 
Men older than I am tell me that the very moderate fees formerly paid 
cheerfully or gratefully are now given grudgingly or objected to. The 
public go to the cheapest medical market. Hospitals and dispensaries 
give them what they want for nothing. Provident dispensaries supply 
them at a price less than is paid for beer, and numerous cheap dis- 
pensaries give for sixpence or billing what used to cost from half a 
crown to five shillings. The effect of all this on general practice is 
evident. Many medical men hardly know how to make a living. The 
value of medical attendance is lowered in the eyes of the public, and 
an honoured and learned profession sinks to the level of a badly paying 
trade. 

My object in asking space‘for these remarks is to seek a remedy. 
Mr. Burdett, I think, wisely advises medical men to cease grataitous 
work. As regards the vexed question of provident dispensaries, I would 
suggest that greater discrimination should be exercised regarding the 
admission of members, and the remaneration to the medical officers 
should be increased. 

Regarding low practice, I think the various licensing bodies should 
fully exercise the power of punishing unprofessional conduct on the part 
of men holding their diploma. Andon the question of medical fees 
generally, I would suggest that the ill-pald family doctor should follow 


the example of his consulting brother, and donble his fees. Even then 
his remuneration would not be excessive. Apologising for the length of 


this letter, I Sir, yours faithft 
Maroh ek, 1863," ally, 4 Genenat PRictmoxEn. 
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ANTIQUITY OF VACCINATION. 

ACCORDING to the Bombay Catholic Examiner, the Rev. Dr. A. Fiibrer 
has called attention to a passage in the Sdkteyagrantha, a work on 
medicine ascribed to the “divine” physician, Dhanvantari, which 
ought to convince Hindoos of the folly of objecting to vaccination on 
religious grounds. Indeed, if anything, they ought to be proad of the 
Giscovery that vaccination had been known and practised in their 
country centuries before it was heard of in Europe. The translation 
of the passage alluded to purports to be as follows :—‘‘ Take on the 
tip of a lancet the lymph of the pox from the udder of a cow, or from 
the upper part of the arm of a man, and puncture therewith the upper 
arm of another until the blood flows. Through the mixture of hamour 
and blood the vaccine will be generated.” 

District Medical Oficer.—Under an Order of the Local Government 
Board, dated Feb. 14th, 1879, every medical officer appointed by the 
Guardians after the 28th of that month, whether for a district or a 

; Workhouse, is required, immediately apon the oocurrence of any case 
of contagious, infectious, or epidemic disease of a dangerous character 
antongst the pauper patients under his care, to give notice thereof to 
the clerk of the sanitary authority of the urban or rural district, asthe 
case may be, within which he acts as medical officer, or to the medical 
officer of health of such authority. He is also required to make sach 
returns of sickness and death amongst paupers as the Local Govern- 
ment Board may direct for any of the purposes specified in Section 134 
of the Public Health Act, 1875, and when so directed to furnish them 
to the medical officer of health. 


Practitioner.—We fear a claim on the dispensary for fee could not be 
sustained. Our correspondent’s chief satisfaction will be in having 
done an act of kindness for both a sick person and a medical brother. 
He would be right, however, in intimating the failure of the dispensary 
arrangements to the committee. 


POISONING BY BELLADONNA. 
To the Editor of THR Lancer. 


Smm,—The following case may be interesting from the fact of the 
poisoning having been produced by what very many people imagine to 
be quite harmless remedies. 

A few days ago I was summoned in great haste by a man to see 
his nephew, a child aged three years, who had been suffering from 
whooping-cough, and to whom, an hour anda half previously, had 
given three homeopathic pilules of belladonna. On my arrival, a few 
minates afterwards, I found the child comatose, pupils widely dilated— 
fm fact, the iris was a mere circle—pulse scarcely perceptible, gasping 
respiration, and skin bathed in perspiration. I applied mustard over 
the heart, used the stomach-pamp, first to wash out the cavity of the 
stomach, then pumped ina little brandy-and-water. I then administered 
ahypodermic injection of 1-82nd of a grain of morphia, knd rubbed 
beandy over the abdomen, which was tympanitic. In about halfan bour 
tthe little patient recovered so as to be able to swallow a little beef-tea 
with port wine. A few minutes after swallowing it I observed twitching 
of the right eyebrow, and both eyes jerking to the right side. Then the 
muscles of the right hand and right leg became implicated, there being 
aboat four or five spasmodic contractions to the minute and synchronous 
with the jerking of the eyes. None of the muscles on the left side were 
affected. I kept the patient partially under the influence of chloroform 
for over an hour, when the spasms became relaxed. I then administered 
an enema of warm water, which brought away a Jarge quantity of 
extremely offensive feces; then gave an enema of beef-tea. The child 
by this time was quite conscious and extremely thirsty. I gave it a 
little milk with yelk of egg. A second attack came on about an hoar 
sitecwnts, bat ae, subdaed by the chloroform in a quarter of an hour. 

gave It ano’ ypodermic injection of morphie (1-82nd of a in) 
after which it fell asleep for a couple of hours, and had no Parl abard 
mascular contraction. The pupils were regaining their normal state, 
though the eyes were oocasionally tarned to the right side. There was 
no deliriam in this case, as is usually observed in cases of poisoning by 
belladonna; and the unilateral muscular contraction was rather an un- 
usual symptom. The child has now (three days after) quite recovered 
except for some alight aphonia, 
Tam, Sir, yours, &o., 

Brynmawr, Feb. 17th, 188%. G. Henny Browne, L.R.C.P.E., &c. 
Mr. C. Theedore Ewart.—Generally speaking only the members of the 

University Council have the Parliamentary vote. 

H. W. abould communicate with a respectable instrument maker. 
Alpha.—Yea. 
INFANTS ABDOMINAL BELTS. 
To the Bditor of TH Lancet. 

Sr,—The usaal manner of rolling infants and young children round 
the abdomen with a stiff non-expanding piece of fiannel is uncomfort- 
able as it is inelegant. I have recommended for some time with great 
satisfaction expanding flannel bands which are woven in one piece, and 
may be had of any size. They are comfortable, easily drawn on, fit 
closely, and are warm. I bave had them made by s hosiery manufac- 
turer here, but I suppose they could be procured through any hosiery 
agents. Tam, Sir, yours truly, 

‘Hawick, N.B., March 18th, 1888, 


JoHN R. HaMILton, M.D. 


MENSTRUATION AT THE AGE OF SEVENTY-SIX. 

Dr. W. S. Hicarns, of Penfield, Ml, U.8.A., contributes to the New 
York Medical Record the history of a case in which a woman employed 
on a farm in Kentucky continued to menstruate up to the age of 
seventy-six. The catamenia did not commence till she was eighteen. 
She married at twenty, and at the age of forty-six had had twalve 
children. For seven years after the birth of the last child the men- 
straal flow was irregular and very copious, but since then has been 
regular and natural, and always preceded by the feeling of malaise 
that characterised the on-coming of the periods in early life. 

PUBLIC MORTUARIES. 

Wir a view of diminishing the sanitary evils likely to result in crowded 
districts from keeping corpses in dwelling houses until burial, the 
municipal officials of Berlin have published a list of the mortuaries 
which belong to the various divisions of the city. The charges for the 
‘use of this accommodation are low, and in the case of persons of small 
means these charges are dispensed with altogether. 

JSustitia.—We do not think the publication of the letter in its present 
form would in any way serve the cause of our correspondent. It 
would be necessary to state the name of the hospital and to sign the 
letter; it would then have some weight. Presuming that the factsare 
as stated, It is quite right to call attention to the abuse. 

Subscriber (Bermuda) might apply to Sister Superior, All Saints 
Children’s Hospital, Margaret-street, London, W. Failing this, the 
case might be taken into a general hospital temporarily till a suitable 
permanent home could be found by the friends or hospital authorities. 


“ON RETRACTION OF THE FLAP AFTER SYME'S 
AMPUTATION.” 
To the Bditor of THE LANCET. 

Srm,—Dnring four years’ attendance at the wards of the Royal Ia- 
firmary, Edinbargh, I have observed and followed up to complete con- 
valescence over twenty cases of Syme’s ampatation. Most of them were 
done by Mr. Joseph Bell. All these cases were most satisfactory, the 
cicatrix being well formed, aud the whole weight of the body support- 
able with comfort on the heel-pad. 

‘Mr. Bennett May lays stress on having carried the incision ‘right 
across the sole, and not backwards,” but he does not say anything about 
his method of forming the anterior incision. May I be allowed to ask 
him if he carried it at all forwards—t.e., made a semflanar anterior in- 
cision? If so, it would be easy to account for the retraction of his 
cicatrix, for the powerfal sural muscles would then have some scope for 
action. Mr. Syme directed that this incision should join the extremities 
of the first one by a transverse cut right across the instep. 

It may be that the capital resalts obtained by Mr. Bell are partly due 
to his practice of scraping all the periosteum off the os calcis and retain- 

it in the heel-flap.—I am, Sir, your obedient servant 

= o Grorce Devote Meccinrosu’ LLK.Q.C.P.L 
Edinburgh, March 8th, 1883, 

G. B, K.—The title is not registrable in England. In a legal certificate 
the only essential thing is the registered qualification; the un- 
registrable title would be surplusage. 

Hippocrates.—Such details shoald be arranged by contract or under- 
standing. There is no rule, 

Nemo.—It is said to be attainable without great difficulty. It is not a 
very high di . 

err a ates COLECTOMY. 
To the Hdttor of Tum Lancer. 

S1R,—In your {ssue of March 10th you give a short account of a case 
which I read before the Medical Society of London. In that account you 
say “‘that I suggested colotomy for cases of vesioo-rectal fistula.” This 
treatment was suggested and practised long ago. I proposed colectomy, 
not colotomy ; and shall be much obliged by your correcting what is 
doubtless a printer’s error in your next number. 

‘The suggestion which I made was that in those cases in which the 
lower part of the large intestine communicated directly or indirectly 
with the bladder, the exciting cause not being malignant growth, a 
radical care might be obtained by the performance of colectomy, or the 
complete division of the bowel above the disease, the proximal portion 
of the gut being stitched to the abdominal wound and the distal portion 
returned into the abdominal cavity after its cut margins had been united 
by satare, Tam, Sir, yours faithfully, 

Harley-street, W., March 12th, 1883. CHARLES A. BALLANCE. 
Skinned.—Spectalists have sometimes a special set of ethics, but sach 

practices are not usual among consultants. 

A Medical Student will find the information in our Students’ Number, 
published in September last. . 

An Intending Tricyclist may refer to THE LANCET of Oct. 28th, 1882. 

J. D.—We have no experience of the system. 


VERMOTH. 
To the Bditor of THE LANcEr. 

Sm,—Would any of your numerous readers kindly give me some infor. 
mation regarding the properties and nature of a wine called “ Vermath”$ 
Is it & harmless sort of wine, or is it allied to absinthe in its effect upon 
the nerve centres! Tm, Sir, yours traly, 

March 14th, 1883, 8. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, [Marcu 17, 188% 


THE AGITATION AGAINST THE CONTAGIOUS DISEASES ACTS. 
THE Queen, of March 10th, comments as follows on the way-in which 
ciroulars are distributed by the opponents of the above Acts :— 
“Complaints have been made ‘in the newspapers of the cireulation, 
. sometimes even’ without belag enclosed in envelopes, of letters and 
papers relating to. an Act dealing with a subject of which all respect- 
able and decent women must be of necessity totally ignorant ; and, far 
worse than this, of the intrusion into the privacy of dwelling-houses, 
during the absence of the master, of women who introduce this sab- 
ject, in its most offensive form, under the ples of advocating the 
Yepeal of'an Act of Paritament to which they have a sentimental oppo- 
sition. The women who are moving in this matter either do or do not 
» know the real facts of the matter which they aroagitating. If they do, 
we can only express our pity for them; if they do not, they cannot 
command onr respect for moving n'a matter of which, we repeat, itis 
impossible fora respectable women to have any knowledge whatever. 
‘The intrusion of advocates of this kind into the privacy of our homes 
isan outrage on common desency, and it cannot be teo strongly 
reprebended.” ~ 5 
#. E.G.—Wo to not think he would, bub if ‘he feels doubtful om, the 
subject he had better state the cass to the Director-General, when he 
will receive an suthoritativeianswer. : 


“RAPIDLY SUCCESSFUL TREATMENT OF ERYSIPELAS.” 
Te tee To the Editor of THE LaNceT. 

Srg,—In your isswe of this date Mr. Barwell calls attention to the 
value of white lead paint in the treatment of erysipelas. He states that 
he first heard of the use af the article about twenty years ago from Mr. 
French, then of Marlborough-street. Mr. Barwell, by referring to p. 610, 
vol. L, of THE Lanegt; 1859, will dad.aq article on the subject by A. 
Freer, Esq., M.R.C.3., in which that gentleman states that he learned 
the use of white paint in erysipelas, &¢., from his father. Mr. Freer 
spooks highly of its use in’ eczema In its different forms, We are told 
that the ‘manner of applying it is by means of a feather, painting the 
affected parts and a little beyond, and laying on a fresh coat every two 
hours or so until a thick layer is obtained, and then suffictently often to 
maintain a covering.” Lam, Sir, yours, &c., 

March 10th, 1883. M.D. 
COMMUNICATIONS not noticed in.onr present number will reosive 

attention In our next. 

Communications, LETTERS, &c.,‘have been recetved from—Professor 
P. Albertoni, Géines; Dr. Morton, London ; Dr. Atthill, Faversham ; 
‘Mr. Pink; Mr. Craven, Thurso; Mr. Macintosh, London; Mr. Pagin 
Thornton, London; Rev. E. Thwing, Brooklyn; Rev. Dr. Hobart, 
Londonderry; Dr. S. Rotaiski, Berlin; Dr. Samuel West, London; 
Dr. M.-Hay, Edinburgh; Mr. James Wyld, London ; Dr. Atkinson, 
-Kingsten ; Mc, Harding, Westgete-on$qs; Mr. Durdin, Desford ; 
Mr. Jordan Lloyd, Birmingham; Mr. Elwin Cox, Birmingham; 
Mr. Beardsley, Grange; Dr. Bendall, Edinburgh; Dr. Julius Mickle, 
London; Dr. Chepmell, London; Dr. Carter; Billerlesy ; Dr. Whitson, 
Glasgow ; Mz. Btanley, Caps Colony; Mrs. M. A. Baidbs, London ; 
Br. Pollock, Londen ; Mr. Bernstein, Birkenhéad ; Messrs. Smith aud 
Elder, London; Dr. Thorburn, Rusholme; Mr. Paxon, Lichfield; 

- Mr. Roberts, Uxbridge ; Mrs. Briggs, West Bournemoath ; Mr. Judge, 
Madras ; Mr. Mannathanath, India; Messra Bradshaw, Nottingham ; 
Me. Stephens, London; Mv. Berthier, Paris; Mc. Pillay, Borrar, 
India; Miss Whitmore, Derby; Messrs. Smith Brothers, Bourne- 
mouth; Mr. Milner, Godaltning; Mesers. Thompson and Son, Liver. 
pool; Mr. Heywood, Manobester; Dr..Werd, Oxford; Mr. Priest, 
Hertford; Mr, Kenedy, Glasgow; Messrs. Oppenheimer and Co., 
London ; Messrs, 'Ediatary. and (o., London ;:Mr. Battie, Dunbarton ; 
‘Me. Waugh, Beu-Rhydding; Messrs. Tarnbull and Wood, Newcastle- 


on-Tyne ; Mr. Cookson, Totnes; Dr. Mitchell, Nelson; Miss Archer, 
Anerley; Mr. Morgan, Lichfield; Mr. Rosenthall; Messrs. Warren 
and Son, Loughborough ; Mr. Lunn, Grafton; Messrs, Burgoyne and 
Co., London ; Mrs. Moore, Milan; Messrs. Krohne and Co., London ; 
DMossrs. Isaacs and-Co., London; Messrs. Harvey and Reynolds, 
Leeds; Mr. Henry; Mr. Neweombe, Boston; Mr. Hughes, Posty- 
pridd ; Dr. Bateman, Norwich ; Mr. Scott, Holloway ; Dr. T. F. Pearse, 
Iipheok; Mr. Henry Smith, London; Mr. Young, London; Dr. Bell 
Taylon Nottingham; Mr. 4. Moas, London; Dr. Alex. Morison, 
. Rondon ; Dr. Keith Macdonald, Cupar ; Mr, C. E. Harrison, London ; 
Dr. Weaver, Beckenham; Dr. Sydney Ringer, London; Mr. Schacht, 
London; Dr. Eaton, Mitchelstown; Dr. Brookhouse, Nottingham ; 
Dr. Elder, Nottingham; Mr. Flack, London; Dr. Gottardi, Lucca; 
Dr. Rae, London; Mr. Kemp, London; Dr. Hope, Wolverhampton ; 
Mr. J. W. Barrett, Melbourne ; Mr. Simonds, London ; Mr. G. Bland, 
Minster; Mr. Louis Bi Epperstone; Mr. Simeon Snell, Sheffield ; 
Mr. Kirby, Beckenh: Mr. Pepper,'London; Messrs. Robertson 
‘and Scott, Edinburgh s'De. Woodroffe, London; Messrs. Eade and 
Osuifelaé, London; Mr.’ Etmelie, Shrewsbary; Mr. Sampson, York ; 
‘Mr. Hamilton, Douglas ; Dr. Ralfe, Lomdon ; Messrs. Orridge and Oo., 
London ; Dr. Greenfield, Edinburgh ; Mr. Reade, London; Mr. Pope, 
Gainsborough; Mr.. Beanett; Liverpool; Messrs. Kirby, Beard, and 
* Co., London; Dr. Hamilton, Hawick ; Dr. Wealey Miller, New York ; 
, De. Rattray; Ao Irish Dispensary Medical Officor; E A.G. D5 
P. L., Market Rasen; E. T. T.; Physician, York; A B., London; 8; 
Fairplay; Justitia; J.D.; An Latending Tricyolist; Hippocrates ; 
O. R. T.; District Medical Officer; G. B. R.; Surgeon, York; J. H., 
Bristol ; Mother of Ten; Perplexed ; Volvans ; Iconoclast; é&c., &c. 
each with enclosure, are also acknowledged from—Mr. Clay, 
Edinburgh; Mr. Warburton, Treherbert; Mr. Rainer, Ipswich ; 
Dr. Fisher, Brighton; Mr. Day, Dorchester; Dr. Lawson, Huntly ; 
- Mr. Pentland, Edinburgh; Dr. Dowse, London; Dr. Lane, Victoria- 
park; Mr. Middleton, Grimsby ; Mr. Jamteson, Richmond; Dr. Hern, 
Darlington ; Mr. Hodgson, St. Helens ; Dr. Jeffries, Burton-on-Trent ; 
Dr. Eberle, Thirak; Mr. Wilson, Birmingham; Mr. Cheater, Liver- 
pool; Mr. Mortimer, London ; Mr. Bonning, Cambridge; Mr. Godwin, 
Hackney; Mr. Littlechfld, Cambridge; Rev. P. Lawrence, Market 
Raven; Dr. Royle; Mr. Price, Wolverhampton; Mr. Nann, London ; 
Mr. James, Belfast; Mr. Henken, Swansea; Mr. Farnell, Upperton $ 
Dr. Buchanan, Claverley; Mr. Foulkes, Sheffield ; Messrs. Hall and 
Palmer, Newtown ; Mr. Briggs, Bournemouth ; Mr. Stocker, London ; 
Mr. MacCormac, Lindley; Dn B. Squire, London; Dr. ‘Middleton, 
Great Alton; Dr. Medwill, Christchurch, New Zealand ; Mr. Harland, 
Uxbridge ; Mt, Graham, Wigan ; Mr. Reynolds, Felixstowe ; Dr. Wood, 
Burton-on-Trent; Mr. Smith, Burnley; Dr. Coombs, Castle Cary 5 
Dr. Cooke, Southport; Mr. Smith, Linkinhorne ; Messrs. Maclachlan: 
and Co., Edinburgh; Mr. Bryan, Hornsey ; Mr.. Creswell, Billericay + 
Mr. Scott, ester; Mr. Dingley, Londons: Messra. Johnson and 
Co., Southbort ; Messrs. Mappin and Co., Birmingham ; Mr. Jchnsoa, 
Sparkbrook ; Mr. Lacey, Woolwich ; Me, Smith, Bristol; Mr, Burkitt, 
London ; Mr. Taompson, Londoa ; Messvs, Willamsaud Co., Swanses > 
Mr. Jade, Beccles; De. Hogue, Oamberwell; Mu Field, Londen 
J. We, .Barton-on-Trent ; Veritas, Exeter ; Medicus, Orockherbtown 
B. B.; Yorks, M.D.; Fern, Liverpool; A. B.; Alpha, Nottingham ; 
M:B., Bristol ; Principal, Seaford; Alcalon, Swansea ; E. W.; Bota s 
J.8.8.; A.B.©.; Fibroma; W.8., Fareham; Medicus, Torquay > 
M.D., London; N.K.; G.T.; F.G.N., Brixton; Doctor, Camber- 
well; A. Z., Hanley; Chirargicus; Medicus, Eastwood; Surgeon, 
Leeds; J. R., London ; B. D., Norwood ; &., &c. 
Morning Light, Reading Mercusy, Eastern Morning News, Margate end. 
Ramsgate Gazette, Jewish Times, Glasgow Herald, Scarborough Daily 
Post, The Englishman, de., have been received. 
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Funleian Lectures 
ON 


URIC ACID: ITS PHYSIOLOGY AND ITS 
RELATION TO RENAL CALCULI 
AND GRAVEL’ 

Delivered before the Royal College of Physicians, 

By A B. GARROD, MD., FRS, FRGP., &., 


CONSULTING PHYSICIAN TO KING'S COLLEGE HOSPITAL. 


LECTURE L.. 


Mr. PRESIDENT AND GENTLEMEN,—On being requested 
to deliver the Lumleian Lectares for the present year at our 
College, I natarally felt much gratified by the honour ; but, 
none the less, I should have hesitated to accept the responsi- 
bility of addreasing you in my present capacity, had it not 
so happened that I was at the time engaged in completing 
some investigations which I had begun many years before. 
As these had relation to the production of uric acid in the 
animal economy, and to its morbid manifestations—subjects 
of deep interest to the physician,—I thought that the results 
of these researches might not be altogether without attractive- 
ness to my professional brethren, if they were made the 
subject matter of the present course of lectures. 

Having, therefore, a subject to bring before you which 
contains some little novelty, and, as it were, breaks new 
ground, I put this fact forward as my excuse for appearing 
to-day in the capacity of your Lumleian Lecturer. 

Let us imagine a partition separating the blood from the 
urinary excretion, such as, in nature, is found in the walls 
of the renal vessels; then uric acid, free or in combination, 
may exist either on the one or on the other side of this mem- 
branous partition ; if om the one side—that is, in the blood— 
it originates symptoms which are referable to various organs; 
it may be deposited in the articular tissues, and produce the 
typical form of joint-gout, with chalk-stones; or it may 
affect the skin in the shape of eczema, or cause cramps, 
neuralgic pains, dyspepsia, &c., according to the part par- 
ticularly selected. On these I shall not touch in this course 
of lectures, having had full opportunities of setting out my 
views and researches élsewhere. But uric acid is also to be 
found on the other side of our imaginary partition, that is, 
im the urinary excretion, and, under certain circumstances, 
it forms morbid deposits, such as ge by the names of gravel 
and calculi, and it is to these that I shall confine my atten- 
tion, with special referente to their pathology and treatment. 

In some animals, as the mammalia, including man, urea 
[CO(NH,), or CH,N,O] is the chief nitrogenised principle, 
and it is the one which is richest in nitrogen, containing as 
much as 44°66 per cent, It appears that the average quan- 
tity of urea excreted in the twenty-four hours is 512°4 grains, 
and that, for each avoirdupois pound, 3 33 grains are elimi- 
nated daily. It isin the form of urea, therefore, that the 
chief part of the nitrogen in a very large and important class 
of the animal kingdom is eliminated. 

The next principle to be mentioned is uric acid (C;H,N,O3) 
which was formerly called lithic acid, and has recently been 

thesised. This acid, combined with more or less ammo- 
nia, forms the chief part of the nitrogenised excretion of 
birds and reptiles, as also of almost all invertebrate animals, 
and a small part of that of man and the other mammalia. It 
contains 33°33 per cent. of nitrogen, but, if estimated as urate 
. of ammonia, as much as 37°83 per cent. Its properties, espe- 
cially as regards solubility in water or the animal fluids, 
differ greatly from those of ures, for it is with the greatest 
difficulty that it is dissolved, requiring, when pure, as much 
as 8000 times its weight of distilled water at about the tem- 
perature of the blood (100°Fahr.). The salts of this acid are 
more soluble, but yet, in comparison with others, only 
slightly so, and they and the acid itself readily cryatallise 
out from the fluids in which they are dissolved. It is owing 
to this property of imsolubility that uric acid, although it 
forms so small a proportion of the urinary excretion in man, 


1 To economise sents 8 fow lees important passages have been omitted 
from this report.—Ep. L. 
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80 frequently is a cause of disease. In the firat place, it may 
ognorete in the kidneys, forming gravel and renal calculi, 
which, when they reach the bladder, if they remain there for 
any time, encourage the precipitation of a further quantity 
of uric acid or urates upon them, and.thus vesical calculi are 
formed ; or, secondly, uric acid may be present in the blood 
and lead to special symptoms in different organs, or become 
deposited in the form of urate of sodium in various tissues, 
producing much discomfort. 

There is a third body—viz., hippuric acid (CyHyNO3), 
which is found in the urinary excretion; largely in vuat of 
the herbivorous mammals ; in small and varying quantities 
in the urine of man ; but almost, if not entirely, absent from 
that of the carnivorous mammals. It will be seen from ita 
formula that the eroontage of nitrogen contained in it 
amounts to 782, Although hippuric acid has hitherto been 
regarded as a comparatively insignificant ingredient, at least 
in the urine of mao, we shall, as we advance in our subject, 
find that it plays an important ré/e in the metaboliem going 
on in the system, one which, to us, as students of disease, is 
of deep interest. 

It is in the form of one or other of these three substances, 
with comparatively slight exceptions, that the whole of the 
nitrogenised waste of the body is eliminated from the system 
by tne, real organs, little or none escaping by any other 
channel. 

As uric acid is the principle which, will chiefly engage our 
attention in these lectures, and as:a correct knowledge of 
the mode and place of its formation in the economy is of the 
utmost importance if we ever hope to ariive at: the solution 
of the problem of the cause of calculi, and to develop some 
method of preventing their, occurrence, and, more especially, 
as the views I have arrived at during the study of the sub- 
ject differ ro much from those held by almost all physio- 

logiets, I shall not attempt to apologise for occupying your 
time with the investigation of the nature of this substance. 

Origin of Uric Acid in the Animal Hconomy.—There are, 
at least, two poasible theories as to the formation of uric acid. 
Of these, the first is, that it is formed during the metabolism 
constantly going on either in the system at large, or jn special 
organs—such as the spleen, lymphatic glands, liyer, lunge, 
&c.; and that, when formed, it reaches the higed, and is 
aftetwards rapidly eliminated by the kidneys. From the 
poiut of view of this theory, the renal organs are merely the 
drawers-off or filterers from the blood of the uric acid which 
it brings to them. For the sake of brevity, I shall, in these 
lectures, call this the first view. 

Another, which I shail call the second view, may be held. 
In this it is assamed that the kidney-is the organ whose 
function it is to produce uric acid; that this- principle is 
formed in the renal cells from nitrogenised mattera brought 
to them by the dlood ; and that, in so far at Jeagt.as uric acid. 
is concerned, the kidneys do not act in any degree 4s filterers, 
or strainers. There are few physiologists or patholegiste, at. 
the present time, who: hold this opinion; and the discovery 
of uric acid in the blood, which I made in 1847, seemed, at 
firat sight, to militate against it: for it appears to follow, 
from the fact of the presence of uric acid in the blood, that it 
must be formed before the blood reaches the kidneys, and not 
in those organs. 

In the course of our investigation into the value of these 
two views respectively, we shall have occasion to bring 
forward almost all the facts at present known with reference 
to the physiology of uric acid, and these require a satisfactory 
explanation before we can deficitely arrive at any choice 
between the rival theories. 

The two theories above mentioned may be shortly sum- 
marised as follows. In the first, tho kidaey is regarded 
simply in the light of a strainer or filterer of the uric acid 
which is foand in the blood, and passes through to it. In 
the second, the kidney is held to be the actual producer of 
uric acid, and tbe presedtee of this principle in the blood and . 
tissues is explained by resorption from the renal cells, a pro-, 
cess which is scarcely appreciable in health, but becomes 
more and more marked in proportion to the difficulty which 
the uric acid has in finding its way to the uriniferous tubes. 

In considering the physiology of uric acid, I must, in the 
firat place, draw your attention to the fact that there are 
great differences between the urine of different classes of 
animals, both in physical condition and in chemical com- 
position. In some avimals the urinary excretion is very thin 
and watery ; in others, it has the consistence and appearance 
of thick cream, these differences depending, of course, on 
the ratio between the water and the solid constituents of the 

Mu 
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excretion. The constitution of the solid portion.of the ex- 
cretion also .vasies mach; im some urines the urea is 
abundant, the urie acid very scanty, or even altogether 
absent ; in others, these two constituents are both present in 
large quantities ; while, in a third class, the urea is either 
very small in amount, or entirely absent; urio acid; in some 
form of combination, constituting almost the le of the 
solid portion of the urinary excretion. 

1, Mammalia.—The urine of man we will not disoass at: 
present, as wo ehall have to speak about it when dealing 
with the formation of renal calculi and gravel ; it may, how- 
ever, be mentioned in passing that, in constitution it closely 
resembles a combination of that of the carnivorogs. and: 
herbivorous mammals, as, indeed, might have been antici- 
pated from our knowledge of the anatomieal.structure and 
the nature of the food of man, 

The auinary exaene of Seeiie retiry ectug someuie a 
watery a eavy fluid, its specific gravity being sometimes 
as high as 1070. I have found that of the lion and tiger to. 
be 1063 and 1064, of a distinctly acid reaction, and a nob 
disagreeable odour; nor is it liable, as has. often been 
asserted, to rapid decomposition. The urine is rich ia urea, 
semuch so that often a single drop placed ona pices of: 
glaze will, after a fow. minutes, become a mass. of crystals ; 
and with nitric acid, it immediately becomes solid, from the: 
formation of nitrate of urea. Uric acid is usually found in 
it, butin very s quantities, never, at least whea the 

i are kept in continement and sparingly fed, reaching 
the amount contained in haman urine, 

No hippuric acid is.found, at least under ordinary ciroam- 
stances, in the urine of:the carnivorous mammals; a fact on 
which I wish particularly to insist. 

Next, as to the herbivorous mammals. The.chief points 
of relation and difference between the urine ofthese and the 
carnivorous: mammals may be thus sammed up. It is 
usually a heavy fluid. I have found in the horse the weight 
ranging from 1025 to 1045. In the. elephant (female) it was 
1033, and-in the camel 1047 ; but only one examination was 
made in each case. In the cow and ox I have found it as 
low as 1014 and as high as 1035. It is always alkaline in 
reaction, except in the sucking animal, and of a pecaliar but 
not unpleasant odour. 

The urine of the herbivorous mammal is rich, in urea, less 
so than that of the lion or tiger. 

One of the most characteristic substances found in the 
urine of herbivora is hippuric acid, which derives its name 
from the fact that it was fires discovered in the urine of 
the horse. Under ordinary circumstances. this.acid exists in 
quantity at times equal to that of the urea. 

2. Bids.—The urinary excretion of birds, as far av my 
observations go, is semi-fluid, eream-like, and. very rich. in 
urio acid. a6 Such oe 90 per cent, of uric acid, or even. 
more, has been found in it, together with a varying quantity 
of ammonia, I have always found it distinctly.acid in re- 
aetion, whether the-bird-was livmg om mest ox-grain. 

8. Jes,—In so far as the eye can: discover, or: as 
chemical analysis has succeeded. im making out, the urinary: 
excretion ef ophidian and saurian reptiles is ideutical' with, 
or most closely resembles, that of binds. I have-carefaliy: 
examined that of several pythons, boas, cobras, and the. 
common English eneke; aleo of: various saurians, as the 
Australian monitor, &. Urea-is said to be absent. In the 
chelonian reptiles, the excretion differs from thatoé ophidians. 
and saurians, in being almost liquid, usually consisting of a. 
clear watery fluid, containing e white flakes of urates, 

4&5. Batrachwans and Fish.—Witeregard to these classes 
of animals but little information. has as-yet been obtained. 

6, Invertebrata,—Lastly, one word as to the-nature of the. 
urinary exeretion in the invertebrates, With the.exception 
of animals belonging to the class arachnida, as the scorpion 
and spider, which excrete guanine (€,H;N,0), a substances 
found in gasno, and probably derived from -urio.acid, and 
closely related to it in composition, all the invertebrate threw: 
out uric acid or urate of ammonium. 

Having now given a short sketek of: the olkeracter aud 
composition of the urinary excretion of the different classes 
which compose the animal ki » We ara. naturally con- 
fronted by the question: Why this differemop im-the excretion: 
of nitrogen? why in some animals does.it chiefly take the 
form of urea, in others that of-urie acid? The-supporters 
of the first view have attempted: many explanations, the 
favourite one being that it depends on. the ter or less. 
activity of the fuaction of respiration. Lie i 


ig po 
the fact that mammals, having high temperatare and avtive | 


respiratory function, throw out but little urie acid and a large 
quantity of urea; whereas reptiles, with a low temperature 
and a correspondingly low respiration, throw out their nitrogen 
chiefly asuricacid. This view was founded on limited data, 
and we have only to turn to the class of birds for its refu- 
tation, Here we see animals with the highest temperature 
and a respiration correspondingly active eliminating their 
nitrogen in exactly the same form ag the cold-blooded reptiles. 
The nature of the food taken bas been thought by man: 
to have a powerful influence on the excretion of uric aci 
but it needs very little consideration to show the in 
of this idea ; for ophidian reptiles, as the python and boa, 
which live exclusively on animal food, and grain-eating 
birds, such as the canary and others, whose food consists 
entirely of seeds, excrete the same nitrogenised products ; 
in fact, it is difficult to separate the urinary excretion of the 
one class from that of the other, aa I have already stated, 
both Sonaining of sane eae dn combustion with oe Negi 
moniagal compound, Again, if we compare a toad with a 
lizard, the little influence of the character of the food is at 
once strikingly shown: both animals live on flies, yet the 
urine of the toad is elear-and , and contains no appre- 
ciable uris acid ; whereas that:of the lizard resembles cream, 
and consists mesinly of urate of ammonium. The excretion 
of uric acid aud of urea also is doubtless much influenced 
by the amount of food taken, whether in the same ratio has 
nok sek ae peteratined: Poem pe 
are physiolegiste look upon ‘epleen as jueer 
of uric. acid; others regard the liver, some Pog mse 
phatic glands, and some the cartilagi tissues, as the 
originators of this: principle. But there is one fact which 
must not be lost sight of—viz., that whether an animal 
throws out all its nitrogen in the form of uric acid, or in 
thnt of urea, it, equally in either case, possesses a spleen, a. 


liven lymphatic , and cartilaginous tissues. 
Of course, if we aceept the second theory, and regard the 
kidneys as the producers of uric acid, the difficulty of the 
question is at oncesolved ; we have only to regard the kidney 
as.containing different cells; some, perhaps, for the forma- 
tion of urea; some, at least, for the production of uric acid, 
and to hold that the number of the latter cells, compared 
with the other excreting cells of the kidney, differs in dif- 
a tataapes ee oth: int in the physiology of uri 
us pass on to.another in the physialogy of uric 
acid. How can. we explain the fact that, tn procortian to 
the weight of their bodies, some animals excrete so large a 
quantity of such an insoluble principle as uric acid, or even 
as urate of ammonium, the one requiring 8000, the other 
2400 times its weight of water at the body temperature to 
dissolve it? The human subject excretes, on an average, in 
the twenty-four hours about one part of uric acid for each 
120,000 parts of his weight, or, estimating the weight of aman 
at 10} st., throws ont about eight grains of this acididaily. 
In. the. case of the lower animals I could find no facts on 
record relating to this subject, and: therefore had to under- 
take to supply them for myself by means of the followin 
‘observations and experiments, I had a cage constrnoted 
with a glass floor, so as to be able to callect the whole of the 
excreta of the twenty-four hours from the bird that occupied 
if, and from such I carefully secertained the quantity of 
uric acid: no difficult, process. 

1. A canary bird was kept in tha cage, its food consistin 
of a supply of canary seed, millet, an hemp, together wit 
water. In,twenty-four hours I found that.the excretion of 
uric acid was 2'1 grains and the weight of the bird was 
277 grains, so ,that the ratio of the uric acid excreted in 
twenty-four hours to the weight of the bird iteelf was 1 : 1322. 

2, An Australian grass parrakeet was next kept for 
twenty-four hours in the same cage, and fed on, the same 
food. The weight of the excreted uric acid was 3:1 grains, 
‘that of the bird 415 grains, The ratio.of the uric acid to the 
weight of the bird was 1 : 133°8, 

‘ad I calculated the weight of the bird from the weight 
of its excreted uric acid, taking the ratio in the case of the 
canary for my standard,.I should have estimated the weight 
of the parrakeet at 409 grains inetead of 415. The observa- 
tion was repeated with a second parrakeet of the same 
weight, and the same result was obtained—viz., 3:1 grains 
of uric acid in the twenty-four hours, Let: us, then, take 
1: 120 as a fair ratio, including in the calculation both 
carnivorous and graminivorous birds, and we arrive at the 
| somewhat startling conclusion that the bird, in proportion 
to its weight, excretes 1000 times more uric acid than man. 
In pursuit of this subject, I made further observations on 
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the relation between the daily weight of the uric acid excreted 
and the weight of the renal organs themselves. In the case 
of a lark I found that the ratio of the weight of bird to that 
of kidneys was 125 : 1; in that of a linnet, 118:1. Takivg 
the lark and linnet therefore, after calculating their daily 
excretion of uric acid, we find that it amounts to more than 
the weight of the kidneys of the same birds. Let us reflect 
on these facta, Is it possible to conceive, if we assume that 
the uric acid first exists in the blood, that the amount of 
this fluid passing through the renal organs could excrete 
as much of this principle as we have found, as a fact, to be 
thrown out? True, in the case of man, who excretes only 
one-thousandth part of the uric acid thrown out by birds, 
we could easily imagine this to be the process, but the more 
we consider the facts about birds, the more difficult does it 
become to believe in this explanation, and if we go further 
and hold it impossible, then the firat view as to the formation 
of uric acid appears to me to fall to the ground. 

As this question is of the utmost importance to hysiology, 
and as its decision must necessarily be followed ny Weg ty 
consequences, it is essential that nothing should be left un- 
done which might help us to the truth. With this object 
before us, there arise many points which must be deter- 
mined, and, first of all, we must ascertain the condition of 
the blood of various animals, especially with regard to the 
presence or absence of uric acid. [ have obtained many such 
data from observations made during a long course of years. 
T have several times examined the blood of man in health, 
and many hundred times in various diseases, and the con- 
clusion at which I have arrived is this: that in absolute 
health the uric acid in the blood is inappreciable by our 
tests, and that that fluid does not contain the 100,000th 
part of its weight of the acid, while in gout the blood is 
very rich in this principle, as I showed in 1847; that uric 
acid is also found, in much smaller but still appreciable 
quantities, in individuals who are developing a gouty con- 
dition, or who are under the poisonous influence of le: 

In the blood ef various other mammals, as the ox, sheep, 
and pig, I have never found a trace of uric acid by the uric 
acid thread test. I have also examined the blood of several 
species of birds, as the turkey, common fowl, pigeon, and 
duck, repeatedly in some instances, and have found it as 
free from uric acid as that of the mammal. 

The result of these observations must be looked upon as 
somewhat striking, and even startling, to those who regard 
the uric acid in the urine as simply a filtration from the 
blood, when we remember that the blood of birds, whose 
urinary excretion is almost entirely composed of uric acid, 
is as free from that principle as the bluod of the herbivorous 
mammal, in whose urine it is usually difficult to detect a 
‘trace ; or, again, that the blood of the bird is as free as, and 
often freer, than that of man from uric acid, though it ex- 
eretes daily about ,4;th of its own weight of that principle, 
man eliminating not more than ;q7555th. 

Let us go a step further in the inquiry, and let us assume, 
for the sake of argument, that the blood of a bird contains, 
which it certainly does not, s5},5th of its: weight of uric 
acid, a quantity which, if present, could easily be detected 
by my so-called ‘‘uric acid thread test,” and let us make a 
rough calculation of the quantity of blood which passes 
through the kidneys in the twenty-four hours. The figures 
contained in the table may be regarded as sufficiently correct 
for the purpose of illustration. 

T assume the weight of the bird to be represented by a 
certain figure for convenience sake, and all the appended 
nuntbers have relation to that number. 


TABLE (illustrative only), Grains. 
Weight of bird... i Dlghie “ren eee 2770 
aS heart ae 40 
oy kidoeys ...... 25 
e blood in body ... 23'5* 
Ps uric acid excreted in 24 hours .... ... 21 
Pa blood thrown from left ventricle at 
each beat of heart ... 10 


Pulsations of heart ia 24 hours (120 per minute) 


172,800 
- Weight of blood passing through kidneys at 
Gach beat: 5 sec ies: see cece, aes vs ce 00.(2) 
Weight of blood passing through kidneys in 
2houra ... ... see eee 17280 


Calculated at 86 per oont. from starling. 
Aseuming that one-tenth of ‘the blood that leaves the left 
Yentricle at each beat passes through the kidneys, in which 


case nearly 7000 times the weight of the organs would pass 
through them in twenty-four hours, then the whole of that 
quantity would not contain one-sixth part of the uric acid 
excreted during the same time by the bird. We have, in 
this illustration, given every possible advantage to the sup- 
porters of the first theory, for we have assumed not only 
that what I should imagine to be a most abnormally large 
amount of blood passes through the kidneys, but also that 
the blood contains a much larger quantity of uric acid than 
is really the case. Add to this that we have assnmed in 
the calculation that no trace of uric acid escapes filtration 
in every passage of blood through the renal vessels—a 
most improbable assumption. We shall eoon have occa- 
sion to see what the filtering powers of the kidneys really 
amount to; in other words, how much uric acid they can 
excrete from a blood which is kuown to be rich in that 
principle, 

Our next point is to ascertain what takes place when uric 
acid, in the form of one of its salts, is administered by the 
stomach or injected into the blood. In 1849 I gave urates of 
ammonium, sodium, and potassium with the following results : 
A man was passiug on an average 8:07 grains of uric acid 
in the twenty-four hours, taking no drug. Urate of potas- 
sium was given, in five-grain doses, three times a day; the 
dose was afterwards increased to ten grains. During the 
time he was tuking the urates the average excretion of uric 
acid was 8'25 grains—i.e., practically the same as before, I 
find appended to this case a note of no little interest—viz., 
that during the administration of the urates the man, who 
had some eczema, experienced a great increase of skin irrita- 
tion, which subsided on their discontinuance. This goes far 
to prove, firet, that the snbstance was absorbed into the blood, 
and, secondly, that some forms of eczema are closely con- 
nected with the presence of uric acid in the blood. To 
another man I gave, at first urate of sodium, and afterwards 
urate of ammonium in doses of fifteen to thirty grains, 
without the slightest detectable increase of uric acid in 
the urine.’ 

Subsequently Wohler and Frerichs found that when urates 
of potassium and sodium were taken there was an increace 
of the urea, and a sediment of oxalate of calcium in the 
urine, but no angtnentaion of the uric acid. Neubauer 
found that in rabbits the exhibition of large quantities of 
uric acid was followed by a corresponding increase of the 
excreted urea, but no uric acid was discovered in the urine. 
The injection of urates into the veins was followed by the 
same negative result as ensued when uric acid was given by 
the stomach. 

If the kidneys act merely as strainers off from the blood of 
the uric acid brought to them by that fluid, how can we 
explain these facts? Is it not impossible to do so? If, 
however, we regard the kidneys as the producers or manu- 
facturers of uric acid from matters brought to them by the 
blood, then all difficulty with respect to the facts above 
mentioned vanishes, and we see at once why the amount of 
uric acid has no neceasary relation to the character of the 
food, but depends on the activity of the formative cells, 
and the quantity of pabulum brought to them in a given 
time, £ 

Before we proceed to discuss another point in the physio- 
logy of uric acid you must allow me for the moment to 
assume, what I shall afterwards have an opportunity of 
proving, that in the kidney cella this acid exists combined 
with ammonia, br, at any rate, with a base yielding am- 
monia, and not with any fixed base, as soda, potash, or lime; 
but that when it is found in the blood, or deposited in the 
tiesaes, either of man or the lower animals, it is in the form 
of urate of sodium. As far back as the year 1847, when I 
first found uric acid in the blood, I proved that it was in the 
form of the soda salt. 

A few years ago an interesting case of this sort came 
under my notice, which, as it strikingly illustrates the ques- 
tion which we are now considering, I will relate as concisely 
as possible. An Australian grass parrakeet, which had been 
quite recently imported, came into my possession and, 
within a few: weeks of its arrival, I found on the digits of its 
claws little white nodules or protuberances, most of them 
larger than a pin’s head. The bird soon sickened and 
slowly died. It was afterwards found that each of these 
nodules contained a cheesy matter, which, under the micro- 
scope, exhibited the appearance of being made up of 
innumerable very fine neeile-like crystals, polarising light 
with great intensity, and, when chemisally examined, 
yielding an abundance of uric acid, but no ammonia, When 
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incinerated, it yielded the characteristic soda ash. The 
deposit was, therefore, composed of urate of sodium. It was 
afterwards discovered that, not only were the digits of the 
claws studded with this matter, but that it extended along 
the shaft of each leg, and there was a long rod of it in front 
of the cervical vertebra, behind the trachea. 

Let us now see how these facts can be explained on one or 
other of the two theories of the formation of uric acid. On 
the first, it is not difficult to suppose that uric acid may be 
formed, either in that shape or as urate of sodium (at any 
rate it would exist in the blood as the soda salt), and become 
deposited, under certain circumstances, in different organs and 
tissues of the body ; but then comes the difficulty of explaining 
how it is that it is thrown out by the kidneys comfined, not 
with soda but with ammonia. cannot conceive any satis- 
factory explanation under this theory. I know of no 
chemical conditions which would render such a change 
possible and would cause urate of sodium to be filtered 
through as urate of ammonium, 

Let us now, for a moment, adopt the second view and 
assume that urate of ammonium is produced in the kidneys, 
and that it sometimes becomes resorbed (the word, though 
uncommon, is the best expression of the process) into ‘the 
blood after its formation. How is it that it then becomes 
changed into urate of sodium? There is no difficulty here, 
for I have shown that, when urate of ammonium is adde 
to a solution containing a large excess of either phosphate 
or chloride of sodium, it is converted into urate of sodium, 
and will cryatallise out as such. All difficulty, therefore, 
as to the explanation of the change in the salt as it passes 
from the kidney cells into the blood is at once removed, 
and it necessarily follows that the tissue-deposits which 
occur in disease must be composed of urate of sodium. As 
I have already said, those who consider that uric acid is 
formed before it reaches the kidneys usually look to some 
other organ as its source—e.g., the spleen. 

If the spleen is the organ in which uric acid is formed, why 
should not this scid be present in the urine of herbivorous as 
well as carnivorous mammals? On the same assumption, 
should we not expect that uric acid would exist in much 
larger quantities in the spleen of animals whose urinary ex- 
cretion consists mainly of that ‘principle than in others whose 
urine is often devoid of it? far as my experiments go, 
the very reverse is the case, for, while uric acid was easily 
detected in the spleen of the ox, in that of the bird it was 
most difficult to discover it. Again, it would naturally be 
expected that io animals that throw out uric acid the spleen 
would be larger, proportionally, than in others, but I am not 
aware that such is the case, It must also be remembered 
that uric acid has been asserted by different observers to be 
present in other organs besides the spleen, as the liver, 
lymphatic glands, and brain. 

Assuming that our second view is correct and that the 
kidneys are the true formative organs, then an explanation 
of the presence of uric acid in the spleen, liver, and other 
parts is not difficult. When, from any cause, there is an 
appreciable back-flow of uric acid from the renal organs and 
resorption, then the blood becomes more or less impregnated 
with that principle, as we find to be the case in disease, and, 
under these circumstances, it is attracted by various tissues 
and becomes united with them. May it not be the case 
that, when uric acid exists in the blood, it is attracted dif- 
ferently by different organs, and thus the spleen and liver 
more frequently contain appreciable quantities than other 
tissues? Or, again, may it not be that in some organs, as 
the spleen, the substance of which, if not acid during life, 
rapidly becomes so after death, while the blood remains 
strongly alkaline, the uric acid becomes leas soluble and 
more easily retained? ry ie ceetd oer 

efore concludiog this, the pure! iological part 

our subject, I will state that ceo ate e few t facts which 
demand full explanation under any theory which claims to 
be accepted as the true one, For instance, the urine of the 
sucking calf and of the young of other harbivora contains 
uric acid in notable quantities, while that of the adult 
animal is usually free irom it. How can this be reconciled 
with the view that uric acid is formed in the kidneys? There 
are also other facts closely allied to these which appear to be 
equally difficult of explanation by the second theory. 

In the course of these Lectures I hope to be enabled fully 
to solve these difficulties, and, in so doing, to bring before 
tha many observations, the results of which may prove to 

io great service and value both in pathology and in thera- 
peutics, 
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LECTURE II, — Parr I. 
ITS THEORY OR CAUSATION. 


In Galton’s statement of the actual infertility of heiresses 
there is observable a remarkable comparative paucity of 
male issue—a fact which goes, like many others, to confirm 
the ancient and still prevalent opinion that relative sterility 
or weakness of reproductive energy tends to the production 
of females rather than males. This department of the study 
of sterility I shall not enter on, the causes of the excess of 
females over males in all births being the subject of an 
extensive literature, and its relations heing too numerous 
and complicated for advantageous discussion in this place, 
But I may state that I have long been impressed with a 
belief, in accordance with the chief pertinent facts, that the 
excess of female births is due to the prevalence of a degree 
of weakness of reproductive energy. Excess of female births 
is coincident with other evidences of sterility. 

‘We have already given reason for believing that when 
a@ woman bears above ten of a family she shows an un- 
natural or excessive amount of fertility; and this belief 
is corroborated by the demonstration we now propose to 
give that excessive families occur chiefly in women who 
are married in the sterile age, or ages of weak reproductive 
energy characterised by absolute sterility and by morbid pro- 
duction, whether abortive, premature, or mature. At present 
we only consider the production of mature children, and we 
find the unnatural intensity of fertility in the young shown 
by absolutely large number, that is, above ten; while in the 
elderly it is shown by rapidity of births or intensity of 
fertility, so long as it lasts; and we may here remark that 
it has been elsewhere proved that for euch women as begin 
childbearing late in life, there is a prolongation of the period 
of fertility beyond the average age of ceasing to bear, not a 
prolongation, as estimated from beginning to’end, of actual 
childbearing. 

That the fertile younger are more fertile than the fertile 
older is shown by the following table of data derived from 


TABLE XVII. 
Showing the Fertility of Mothers Married at Different Ages. 


Average number of children to each marriage 
formed at ages— 


first child. 
21-95, 28-30. 31-85, 
10 451 4°42 3°44 
20 701 6-43 3°00 
30 7:89 6°80 700 
40 824 5:00 4:00 


St. George’s-in-the-East. That the younger fertile have a 
lon; erseverance in fertility than the fertile older is shown 
by Tatle XVIII. derived from my work on Fecundity. That 
the unnatural intensity of fertility in women bearing large 
families begins with the commencement of childbearing is 
shown by Table XIX. from Ansell, which demonstrates the 
rapidity, only up to the birth of the third child, in families of 
various numbers. Up to the third birth the rapidity is twice as 
great in families of sixteen or more as in families not above 
three, and it is easily counted that while the small families 
came slowly, and the excesaive families quickly, the families 
from seven to twelve came nearly at the average rate of one 
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TasLe XVIII. 
Showing the Amount of Continuance in Fertility of Wives Married at Various Ages, ae shown within Twelve Months, 


Age of mother at marriage... ... Rabies 15-19 20-24 | 25-29 30-34 35-89 Total. 
The, anebee | Guild: bearing / inc the ath vowel | a6 27 41 49 ws | “32 
amine i te tet rere] os | ae | oo | oe | | a 
ahs Sumter eee pearing ie in the fittecnth year of} 46 68 18-2 37-4 oe 80 
Ee pane inthe *trotot aret} | 95] se | ams a ree fe 
Ther cil ring in the ee | Se00 aati -J- — | ame} 


TABLE XIX. (from Ansell.) 
Showing Intensity of Fertility in Mothers of Families of Different Numbers, 


Interval between the marriage of the parents and the birth of the— 
In ne consisting of the undermen- 


- eS  uuUCIremeen 
St Dmibers of chilaren: Firet obild, Second child, Third child, 
Years. Years. Years, 
1, 2, or 3 1-78 484 7:38 
4,5, or 6 187 3-32 5-49 
7, 8, or 9 1:18 2°82 468 
10, U1, or 12 1-05 254 415 
13, 14, or 15 1-06 240 3°81 
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DR. J. MATTHEWS DUNCAN ON STERILITY IN WOMAN. 


every eighteen months, That the uonatural rapidity of 
childbearing in excessive families continues throughout 
childbearing life is shown clearly by Tables IV. and V. In 


my table the quickest childbearing is every ten months, the 
family being nineteen in number. In Ansell’s table the 
quickest is every fifteen months, the family being eighteen. 

Lastly we show, by a table framed from the Edinburgh 
and Glasgow data, that the wives beginning fertility at 
advanced periods of life have an unnatural iotensity of 
fertility while it lasts, a greater intensity than that of 
‘women married and beginning to childbear at the best ages, 
(See Table XX.) The table reads thus : To take the second 
row of figures—Fertile women five years married and under 
ten have, if they are now from fifteen to nineteen years of 

e, 25 children ; if now from twenty to twenty-four years 
of age, 3:19 children; if now from twenty-five to twenty- 
nine years of age, 3°75 children and so on. 

Multiparity is a term already well recognised as implyio; 
that the subjects of it have had two or more pregnancies and 
births ; but a woman may bring forth two or more children 
‘at once, and to this condition we apply the term pluriparity, 
The most common degree of pluriparity is the production of 
twins, these occurring about once in every eighty pregnancies. 
Triplets and higher numbers are very much rarer, and the 
rarity increases with the number. 

Chiari, Braun, and Spaeth have given good evidence that 
abortions are comparatively more frequent in plural than in 
ordinary pregnancies. M(‘Clintock, founding on large ex- 

erience, shows that hydramnios is also common. Acepha- 
lous monsters are found only in plural pregnancies, Mon- 
strosities of all kinds are commoner in plural than in 
ordinary pregnancies, There are more dead-born children in 
plural pregnancies. The children born alive in plural preg- 
nancies are more difficult to rear. ‘‘ The proportion,” says 
Ansell, ‘‘of infants that are stillborn or die soon after birth 
is, in the case of males nearly five times, and in the case of 
females nearly four times, greater in multiple than in single 

irthe,” 

Subsequently we sball adduce evidence that pluriparity is 
specially associated with idiocy and imbecility ofthe children, 
and that it specially affects the sterile ages, or ages of 
weakness of reproduction. Excessive family, that is, 
above ten in number, specially affects the same ages, and is 
dangerous to the lives and injurious to the health of both 
mothers and children. Both have therefore an alliance with 
sterility. 

In a case of quintuplets the mother’s age was forty and 
the pregnancy the tenth. In 7 cases of quadruplets the age 
of the mother was given in 6, and the mean is twenty-seven ; 
the number of pregnancy was given in 6, and the mean is 
nearly three. ‘The ages were nineteen and twenty with 
first pregnancies ; twenty-five with third pregnancy ; thirty 
with number of pregnancy not stated ; Thisty-two with a 
fifth pregnancy, and thirty-five with a fourth pregnancy. In 
one case of second pregnancy the age of the mother was not 
given. From a great variety of sources I have collected 43 
cases of triplets (and of these I give in the subjoined tables 
some account). (See Table XXI.) In 40 cases the age of the 
mother is given, and the mean is thirty. In 41 cases the 
number of the pregnancy is given, andthe mean is four. 
(See Table XXII.) It is naturally expected that our best 
evidence should be derived from twins, but while this is 
really so we have, even in these cases, to deplore the 
inadequacy of the data in point of number. I have not at 
present sufficient time at my disposal to enter into the details 
of the production of twins, and for these I refer you to my 
work on Fecundity. It is there shown that the frequenc’ 
of twins increases with the age of the mother and with 
the number of the pregnancy, the very early ages of the 
mothers and the first pregnancy forming exceptions to the 
Tule, 

Ina Paper by Arthur Mitchell, published in the Medical 
Times and Gazette (Nov. 15th, 1862), he shows that twins 
are peculiarly liable to be imbeciles or idiots. The conclu- 
sions of Mitchell’s paper are so pertinent to the present sub- 
ject that I quote them here at length. ‘‘ 1. Among tmbeciles 
and idiots a much larger proportion is actually found to be 
twin-born than among the general community. 2. Among 
the relatives of imbeciles and idiots twinning is also found to 
be very frequent. 3. In families, when twinning is frequent, 
bodily deformities [of defect and of exces] likewise occur 
with frequency. 4. The whole history of twin births is 
exceptional, inilicates ithperfect development’ and feeble 
organisation in the product, and leads us to-regard twianing 
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in the human species as a departure from the physiological 
rale, and therefore injurious to all concerned. 5. When 
we pus from twins to triplets and quadruplets, everythin, 
we know regarding these latter gives support to the gene: 
conclusions in question.” - 

Besides these accumulated dangers and disasters to the 
children: predueed in plural pregnancies we know that 
plural Pregnancy is dangerous and disastrous to the 
mothers, The trivial and the graver disorders of pregnancy 
are more common in pluriparous than in uviparous women, 
and the disasters and deaths in childbirth and in childbed are 
also mere numerous in the -pluriparons than in the uni- 
parous. Nothing can be better demonstrated than that 
woman is naturally or normally uniparous, and that pluri- 
parity is an unnatural or abnormal condition connected with 
sterility by being observed in the sterile ages, or ages of 
weaknese, or imperfeetion of reproductive power. It does 
not imply the desirable productiveness of health and vigour, 
but the reverse. ‘ 

Pluriparity in ‘a population, then, is not an indication that 
its social condition is as it should be. It shows, according 
to its amount, that marriages take place too early or too late 
in life; and it may be predicated of such a Population that 
it has a correspondingly large maternal and infantile mor- 
tality, and that the reared children are not of the finest. 
While woman is normally or physiologically uniparous, like 
the mare and cow, many of the other domestic animals are 
normally or physiologically pluriparous, as the dog, the 
rabbit, and the sow; and the fertility of most birds is a 
sort of pluriparity. 

In the uniparous animals pluriparity is rare in various 
degrees in the different kiads; but the extreme rarity in 
some, a8 in the mare, may to some extent depend on the cir- 
cumstance that, in general, only the finest specimens at the 
most suitable ages are allowed to exhibit their fertility. 
Little, indeed, is known about them with the exactness 
desiderated with a view to comparison with woman. Yet 
we may safely aesert that, among breeders of horses and 
cattle, the production of twins is, with a view to their in- 
terest in both mother and offspring, not looked upon with 
favour. In the sheep there is such a frequency of twins, 
and even of triplets, that there may be some hesitation in 
classing it with uniparoug mammals, 

In the pluriparous animals, on the other hand, uniparity 
is uncommon, and pauciparity is an iadication of repro- 
ductive weakness or imperfection, while a just degree of 
ploriparity is natural or physiological. It is remarked, 
says Bpencer, by Buffon that when a sow of less than a 
old has young, the number of the litter is small, and its 
members are feeble and even imperfect. 

The domestic hen, in its fertile career, admirably illus- 
trates the rise and decline of pluriparity, and the variations 
are in accord with the great law of age which holds good in 
‘women and in all living bein Its first and its last pro- 
ductions are small in size, and are believed to be peculiarly 
liable to be addled or without yelk, or to be otherwise in- 
capable of being hatched. In its first year, according to 
Geyelin, it produces only 15 or 20 epee in its second, 100 or 
more, up to 120; in its third year, from 120 to 135, and here 
the climax of fertility is reached; in its fourth year it pro- 
duces from 100 to 115; in its fifth, from 60 to 80; in its 
sixth, from 50 to 60; in its seventh, from 35 to 40; in its 
eighth, from 15 to 20; in its ninth, from 1 to 10. The 
fertility rises quickly to its summum in the third year of 
life, and more alowly fades to its disappearance in the tenth 
year of life. 

In like manner the bitch aud pig begin their fertile course 
with a small number, which year by year rapidly increases ; 
and after a few years, whose number I cannot give, again 
decreases, till fecundity disappears, the last production bein; 
often a premature or a dead totus. The pluriparous animal 
has its best young when its progeny is most numerous. The 
best young may be so described, as in pups, on account of 
their intelligence, docility, or special talents ; or they may, 
as in a litter of pigs, be best because they are large and 
easily made to grow to great bulk or weight. In the case of 
the bitch, it is impossbile to reduce to an exact statement 
the value of pluriparity, but it is no doubt, very great; and 
while it is the case that when most in number are produced, 
there is aleo most in weight ; the statement of weight of the 
Pups gives no idea of their value. In a litter of pigs, the 

ue of pluripatity is a simpler matter, being estimated 
almost entirely by weight and capability of rapid growth ; 
and both-may be-very well stated:in figures. 
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The uniparous mare has a foal which may be valued 
pal for bulk, especially if it is to do rough, heavy work ; 
at the bulk of a foal bred in the racing stud is a matter 
of comparatively little moment; and I daresay all will 
ee tbat the nobler the breed of horses, or the higher 

e qualities expected in them, so is bulk in the foal of 
less and less importance, and so also is pluriparity less and 
less desirable. 

We have already used estimates of weight and length of 
single children as indications of fertility in woman; and if 
weight and length of twins were a test of paramount import, 
then twinning would, cyrespondingly, connote fertility, as 
12 lb. exceeds 64lb. or 71b. Bat there are higher qualities 
than the combived weights and lengths, and it is these higher 
qualities that are deficient in twins. Weight and length are 
valued merely as indications of general health and full deve- 
lopment of individuals, not of twins. 

Piuriparity in uniparous avimals is rare, and for its study 
great accumulation of instances is required ; and knowledge 
regarding it in these animals is tardily gained. Pluriparity 
in some common domestic animals is an every-day matter ; 
and without any deliberate study its variations strike even 
the obtuse, a class often apecially sensible of the pecuniary 
advantages of the higher degrees of pluriparity. It is the 
striking charactera and advantages of high degrees of 
pluriparity in pluriparous animals that have led to the general 
adoption of the erroneous opinion that pluriparity even io the 
uniparous animals, as in woman, is an unqualified sign of 
fertility. In pluriparous animals, especially in the common 
hen, the quick rise and more gradual decline of fecundity is 
plainly observed, the climax in the hen, as in other pluri- 

avimals, being marked by the highest number of 
annual production or in a single brood or litter. In woman 
there is the same kind of variation, but in her it is a decline 
from occasional pluriparity to the production with due inter- 
vals of the best kind of single births ; and the rise is back 
again to occasional plariparity and hurry of births one after 
another. 

In the common hen the rise to the climax occupies three 
years of life, and the more gradual decliue occupies six years, 
according to Geyelin’s data, already given. 1n woman the 
decline to the lowest, if we count roughly, from fifteen to 
twenty-five years of age, occupies ten years, and the more 
gradual rise, from twenty-five to forty-five, occupies twenty 

eats. In the hen the rive is from 15 to 135, and the declive 

m 135 to 1. In woman the decline is from about 1:02 to 
1, and the rise again to about 1:02. There can be little 
doubt that a similar rise and fall, or fall and rise, are to be 
found in the history of the fertility of other living thing: 
The curve of this climax and anti-climax is not a part of a 
circle. Dr. Routh, in a valuable paper on ‘‘Procreative 
Power,” published in the London Journal of Medicine for 
1850, describes this curve, representing what he calls the 
inclioation of procreative power, and thinks the circle is 
perhaps the nearest that could be selected; but the circle 
cannot be made to represent the figures on which he relies. 
He makes the age of greateat fecundity in woman twenty- 
six ; and the climax and anti-climax may be partially indi- 
cated by the following figures, which he gives :—At fifteen 
years of age the figure is 22; at twenty it is 82; at twenty- 
six it is 100; at thirty it is 92; at thirty-five it is 74; at 
forty it is 54; at forty-five it is 39. 

In leaving the subject of twins, it is natural to refer to 
malformations aod monstrosities as showing weakness or 
disorder of the reproductive powers, but on this point I have 
no good detailed evidence to adduce meantime. Yet it is 
well known that a great body of opinion is in favour of the 
view, and there are many facts Pointing in the same direc- 
tion. In the course of these tures I have frequently 
mentioned such opinions and facts, but the subject is well 
worthy of special study. Here I would only refer to the 
frequent combinations of idiocy and malformation, of idiocy 
and twins, of idiocy and premature or post-mature maternity, 
of malformation and twine, of interbreeding and malforma- 
tion, of interbreeding and sterility, as combining to form au 
‘argument that may, if worked out, be found to be conclusive 
on this question. 

, Experiments in producing malformations and monstrosi- 
ties in the common fowl have been very fruitful in results, 
and demand caution in judgment as to the potency of such 
influences as age of the mother. Especially interesting, in 
this view is the recent discovery of Dareste that mere delay 
of incubation, in the case of the eggs of the common fowl, is 
a cause of malformation in the chick, 


TWO CASES 
ILLUSTRATING THE SUCCESSFUL EMPLOY- 
MENT OF THE COLD DOUCHE: 
By W. H. BROADBENT, M.D. 


CasE 1. Delirium Tremens.—The patient was a gentleman 
aged about thirty-eight, His constitution was thoroughly 
broken by excesses, especially alcoholic, and he had had 
several previous attacks of delirium tremens. He had been 
under my care in one of these in November, 1876, which had 
been ushered in by severe hemoptysis followed by violent 
convulsions; and the case had been remarkable from the 
fact that the characteristic delirium and tremor returned 
several times after a long sleep and complete recovery of the 
mental faculties, The first treatment was by digitalis and 
bromides, no alcohol being allowed, but beef-tea being given 
freely. In four days there was sound sleep, out of which 
the patient woke apparently well. The symptoms, how- 
ever, gradually returned, and on the third day he was as 
bad asever. The bromides and digitalis were again given, 
brandy being now added to the beef-tea, on the supposition 
that the relapse might have been due to absence of stimu- 
lants when the patient’s atrength was reduced by loss of 
blood. There was little apparent improvement, and chloral 
‘was given with the bromide, when at length sleep Lita aid 
cured. A relapse followed even more promptly than before, 
upon which morphia was administered subcutaneously, in 
doses of half agrain. Again sleep was obtained, with apparent 
recovery, but all the symptoms returned, and twice more was 
this recovery under morphia and subsequent relapse repeated. 
I now took advantage of the first moment when such a pro- 
ceeding could be considered safe, and took the patient out 
with me. I made him name all the streets we passed through, 
kept his attention constantly occupied, and when I had to 
make a visit told the coachman to keep moving, so that he 
could not leave the carriage. He always had a story to tell 
when I rejoined him of two women who had been with him 
‘fighting like the devil,” and in his imagination we ran over 
and killed ecores ofchildren. However, he slept after thedrive, 
and afterwards he was sent out daily with the nurse ina 
carriage till he was quite well. I was called to him again on 
Dec. 6th, 1878, and found him suffering from severe delirium 
tremens, which had been carried on for some days. He was 
well plied with beef-tea, had digitalis and bromides in fall 
doses, and, finally, with great reluctance, morphia in grain 
doses subcutaneously, without effect. On the night of the 
9th he was in a condition of extreme exhaustion, the face 
pale and haggard, the eyes wild, the skin bathed in perspira- 
tion, the pulse soft and small, frequent and irregular. He 
was almoat too feeble to turn his head to follow the images 
of his fantasy, but was constantly muttering and exclaiming, 
while his fingers fidgeted with the bedclothes, and every 
limb, or almost every muscle, was the seat of jactitations. 
Dr, W. A. Smith, now of Newport, Essex, remained with 
him all night, and on the morning of the 10th reported that 
there bad been no sleep, and no cessation of the mutterings 
and jerkings, and that two or three times he thought he was 
dying, the pulse having become imperceptible, the counte- 
pauce livid, and the voice almost inaudible. It was obvious 
that the nervous system would not respond to drugs of any 
kiod, and that unless it could be roused by some means or 
other the patient had not many hours to live. I resolved, 
therefore, to try the douche. Ice-cold water was brought, 
and a large bath sponge; the patient was stripped to the 
waist, arrangements were made to protect the bedclothes, 
and then the sponge, as full of water as possible, was 
violently dashed against the head, face, neck, and chest. 
This was done two or three times, the skin being quickh 
and roughly rubbed dry between with a coarse towel. I wi 
not attempt to describe the gasping and sputtering and 
impotent swearing. The process was repeated on the back, 
and the patient then being made comfortable was told to 
close his eyes and go to sleep, my hand being firmly placed 
in his. This he did at once, but in about five minutes he 
awoke, appatently disturbed by the jactitations, which con- 
tinued to be violent. He was obviously better, the pulse 
more full, firm, and regular, while the face had warmth and 
colour. During the few minutes of sleep the perspiration 


1 Read before the Medical Society of London, March 6tb, 188%. 
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could be seen to form drops on his forehead, and roll off 
almost ina stream. He could not be made to go off to sleep 
again, and as his agitation increased, and he employed his 
renewed strength in struggling and shouting, the douche 
was again administered as freely as before, and he was 
afterwards commanded to keep his eyes shut, and go to 
sleep as before. He obeyed, sleep came almost instan- 
taneously, and, in spite of the jerking of the muscles, 
lasted three hours. On waking up this time he asked 
where the doctor had got that water from, and was there 
any more like it. If there was he would have it used 

in. Used it was by Dr. Smith energetically, after which 

e patient slept continuously for twenty-four hours, only 
waking to take food. Convalescence followed quickly and 
satisfactorily. Delirium tremens seems to have gone out of 
fashion, and I have not seen a case since this, 

CASE 2. Sleeplessness and Pyrexia after Childbirth.—I 
‘was called on the evening of June 8rd, 1881, to see a young 
married who on May 30th had been confined of her 
first child. The labeur had been prolonged and severe, the 
Perineum had been raptured, and the bladder paralysed. 

‘rom the setting in of the labour, and it was said a day or 
two before, there had been no sleep whatever. I was 
detained, and did not reach the patient's howse till 11.30 P.M. 
She wae under the care of Mr. Ord of Streatham-hill, whom 
I met in consultation, and who gave me the above account 
of the case. Besides the sleeplesaness there were pyrexia 
and severe abdominal pain with great tenderness in the left 
iliac fossa. The temperature on the previous evening had 
been 104°5°, en the morning of the day on which I saw her 
104°, and at the time of my visit it stood at 1042. The 
patient complained of severe pain in the head, was restleas 
and tossing about in bed, the face flashed, the eyes 
bright, the expression wild and anxious, the skin Perspiring 
everywhere, the palse 120, and the milk was suppreseed. On 
examining the abdomen it was found te be full and large, 
but not tense, and the respiratory movements of its walis 
were not arrested. There was great tenderness over the left 
iliac fossa, but it was complained of on Flight contact ond 
superficial pressure, and not much increased by deep pressure. 
Opium had been given in various forms and bromides, and, 
as need scarcely be said, all the precautions against septic 
infection of the perineal wound had been taken. In decidio, 
to recommend the employment of the douche I conclude 
that the abdominal respiratory movement excluded perite- 
nitis, while the character of the pyrexia was not that of puer- 
poral fever or septicemia ; the local tenderness, again, in the 
left iliac fossa was net accompanied by any tumefaction 
suggestive of pelvic cellulitis or ovaritis, and, as has been 
already said, it was remarkably superficial. It seemed, 
therefore, that the pyrexia and tke sleeplessness were what 
we had to deal with, and that if they could be overcome there 
‘was every reason to expect that the patient would do well; 
while it was obvious, on the other hand, that pereistence of 
a@ temperature of 104°, with entire ab-ence of sleep, was 
attended with grave peril. It was agreed that she should be 
sponged all over with tepid vinegar and water, and that to 
the head, chest, and back the cold douche should be applied 
in the way described in the previous ease. These measures 
were carried out; and, as I was informed by Mr. Ord, the 
patent speedily fell into a calm sleep, the pain in the iliac 
fossa subsided, and the temperature fell. There was no 
further complication, and satisfactory convalescence followed. 


Donations AND BEQUESTS TO MEDICAL CHARITIES. 
Mies Baxter, of Balganies, has contributed £1000 to the 
Dandee Royal Infirmary.—By the will of the late Mr. John 
Williams, of Debden Hall, Loughton, £300 is bequeathed 
to St. Luke’s Hospital; £250 to the City of London Truss 
Society ; £200 to the Victoria Hospital, Victoria Park; and 
£100 to the City Diepemsary.—Mr. Henry Brown, late of 
Plymouth, bequeathed to the Plymouth Hospital £500; to 
the Public Diepensary and to the Eye Infirmary of the same 
town, £200; and £100 respectively to the East Cornwall 
Hospital and the Cornwall Infirmary. 

Last week o man, thirty years of age, is said to 
have performed, for the amusement of a group of idlers at an 
inn in Leeds, the feat of swallowing a sword and poker 
together. In endeavouring to withdraw them the poker 
slipped from his grasp, and was eventually withdrawn by a 
bystander after the foolish fellow had been turmed head 
downwards. He was taken to the infirmary, but appears 
to have escaped the serious injury which he richly deserved. 


THE 


ETIOLOGY OF DIPHTHERIA, THE NATURE 
OF ITS CONTAGIUM, AND THE PHENO- 
MENON OF SUDDEN DEATH OOCURRING 
IN IT, RECONSIDERED. 

By EDWARD WOAKES, M_D., 
SENIOR AURAL SURGEON, AND LECTURER ON AURAL SURGERY, aT THE 


LONDON HOSPITAL, SENIOR SURGEON TO THE THROAT 
HOSPITAL, LONDON. 


(Concluded frem page 47.) 


THE contention of my argument regarding the special 
contagium of diphtheria is as follows. Either this oell- 
stratum of Luschka or some other developmental cell 
structure belonging to the affected locality undergoes that 
alteration in its capabilities already referred to the circum- 
stances of the disease through which it has passed. The 
nature of this changed capacity is that, having been de- 
signed to take part in such slow formative processes as 
belong to equable growth—the replenishment of normal 
wear and tear,—these cells have been impelled by the con- 
ditions of a violent inflammation to compress into the space 
of 3 few hours the developmental energies they were de- 
signed to exhibit only through the progress of ‘years. 
started into activity by a superabuadance of nutriti 
supply, and accelerated by a vast increment of heat, they 
rapidly multiply in namber as they approach the surface, 
die, and are shed; their life history is played ont before 
they could become incorporated with structares of which 
they were designed to form integral parts. This hot “riot” 
of cell life and death, becing plate as it does quite near the 
surface, the process of sheddipg will be a rapid one, and 
many cells will escape that have not yet completed the réve of 
growth which ends in destruction. Many will have started 
only on their course ; others will be more advaneed ; and 
when set free from their surroundings, it requires only their 
transference to a suitable soit to enablo them te complete the 
process already commented. Neither have they lost their 
stroctural affinities. A paramount condition of the com- 
pletion of their energies is that they be conveyed to such a 
tiesne as complies with the histological relationships of their 
original sitaation. Once replanted in such congenial soil, 
these idly growing cells are not only capable of com- 
pleting their ewn development, but also of exciting a oor- 
responding premature activity on the part of the analogous 
structares with which they are brought into contact. On 
the degree of vessel-response to the tissue demand for more 
pabulum to satisfy the new process depends the character of 
the inflammation now established. This resolves ftaelf into 
8 question of amount of vaso-motor inhibitory force with 
which the centre receiving the demand is able to meet it. 
Obviously the inteasity of the process will he propertioned. 
to the prior depletion of vaso-motor energy whieh the subject 
bas already undergone. Accordingly, there growing cells, 
cast off as above deseribed, are puiential diphtheria germs ; 
and if the patient to whose analogous tiseues they are trans~ 
ferred present the required state ef vessel paresis, they be- 
come de facto capable of generating the disease in the subject 
so receiving them. 

It is of great service to recall here what happens when 
the individuals who entertain these germs have not 
rienced the preparatory depression necessary to constitute 
what I now venture to call the dipbtheritic diathesis. The 
experience of every family physician will enable him to sub- 
stantiate my statemont that nearly all the adalt occupants 
of a house where diphtheria is rife, and who are brought 
within reach of the contagium, do suffer from sore-throata. 
Bat these, in the cases now referred to, are not diphtheritic 
throats. They are simply inflamed, often severely so, and 
may even exhibit the edematous type. Thue, I have many 
times seen the parents of diphtheritic children, also the’ 
servants and nurses attending them, successively fall ill with 
attaeks of faucial inflammation of varying degrees of in- 
tensity. So much is this the case that one may not infre- 
quently witness in the different members of the same 
hourehold the three phases of catarrbal, phlegmonows, and 
diphtheritic sore-throats at one and the same time. 

This circumstance appears to me to have the value of a 
crucial experiment, tending directly to support my position, 
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because the facts of the case leave no room for doubt that 
the exciting causes of these simple inflammatory attacks are 
the emanations of the original diphtheritic patient. Now, 
if there is anything specitic in the nature of the diphtheritic 
germ, it is contrary to all analogy, as Well as to all experience, 
that it should excite one disease in A and another disease 
in B. The obvious inference, indeed the only logical one, is 
that the element of specificity resides in the subject, and not 
in the germ. This specificity is, as is already stated, the 
inability on the part of the patient to resist the requisite 
blood-supply necessary to feed the germ-excited tissues to 
the diphtheritic point ; it means the loss of vaso-motor con- 
trol over the vessels implicated, and is the direct outcome of 
previous subjection to an exhausting environment. Respect- 
ing the possibility of croupous or diphtheritic membrane 
being formed spontaneously —i.e., idiopathically—the follow- 
ing apposite quotations should be noted :— 

Silloth, “Surgical Lectures,” p, 100, says that in large 
wounds, especially in fistular granulations, a yellow rind 
sometimes forms on the granular surface, and is readily 
detached. It consists of pus cells very firmly attached 
together. ‘‘Although I have sometimes found coagulating 
filaments between the cells, they do not always occur; hence 
‘we must suppose that the cell-body, the protoplasm itself, is 
transferred into fibrine, as occurs in true croup, and espe- 
cially in fibrinous deposits on serous membranes. Under 
favourable circumstances it may result in destruction of the 
granulations, in a true diphtheria of the wound, to be treated 
of hereafter as hospital gangrene, Usually croupous inflam- 
mation of a wound ends in sloughing of the diseased granu- 
lations, whereupon pew ones spring from its depths.” 
Virchow’s view of croupous inflammations generally is that 
by the inflammatory process the tissue may be placed in a 
condition to cause coagulation of the fibrinous solution 
infiltrating it. According to A. Schmidt, in certain quanti- 
tative and qualitative irritations of the tissue, more fibro- 

nous materizl than usual escapes from the capillaries. 
Firchow has shown that by repeated irritation simple serous 
exudation may become fibrinous or croupous, as when by 
repeatedly blistering a previously healthy surface, it becomes 
covered with a fibrinous layer, which is almost entirely 
composed of newly formed cells. Cognate to this evidence 
adduced from a wide range of analogies by authors well 
fitted to judge of their pathogenic meaning, is the case of a 
lady in whom a trae membranous group was rapidly induced 
by the accidental ingress of eau-de-Cologne into the larynx 
throngh the left nostril, to which it was applied while the 
patient was in a fainting condition. The case is recorded 

. 95 ct seq. of the ‘Report of the Committee of the Royal 
Kredical and Chirurgical Society on Membranous Croup and 
Diphtheria.” On the fifth day, ninety-two hours after the 
accident, ‘‘a perfect cast of the larynx, trachea, and upper 

art of the leit bronchus was expelled entire in one piece.” 
Patches of membrane also occurred in various parts of the 
naso-pharyngeal tract. There was no diphtheria in the 
neighbourhood. Making allowance for the fact that micro- 
scopical examination was made some considerable time after 
expulsion, there were no appearances by which this cast 
could be distinguished from a true diphtheritic one. Such 
exudations, when occurring in the closed sacs of serous 
membranes are recognised as the orderly outcome of simple 
inflammation. The preceding quotations cai out this 
recognition to tissues of almost every type, while the con- 
cluding one brings the connexion home to the very seat of 
diphtheria, inasmuch as it shows a membranous cast to have 
been formed in the naso-pharynx, larynx, and trachea, by 
the application of a definite local irritant. 

- fhe culmination of the disease in sudden death is the last 
feature to be examined, It remains to show how the adop- 
tion of the bypothesis of vaso-motor exhaustion as the easen- 
tial factor in the causation of diphtheria supplies a constant 
explanation of this symptom. ‘I'he phenomenon in question 
hinges upon the fact that the loss of reflex vaso-motor con- 
trol extends to the nervi vasorum of the nutrient vessels of 
certain nerves, as well as those of the vessels distributed to 
the mucous membrane. It will assist its explanation to 
compare it with a slighter, or penultimate, degree of this 
latter kind of paresis, sometimes met with in the wdematous 
phase of throat inflammation, which I regard as occupying 
an intermediate position between catarrh and diphtheria, 
As I know of no better example than was afforded in a 
recent personal experience of ny, own, I will briefly 
quote it. In the spring of 1879, when considerably 
Prostrated in health by an attack of influenza, I had 


occasion to inspect very closely the throat of a patient 
who was the subject of catarrhal diphtheria, and shortly 
afterwards was exposed to a sharp eastely wind. The same 
evening I was conscious of having acquired some severe 
throat mischief, which in the course of the next day assumed 
the proportions of what is indifferently termed phlegmonous, 
cedematous, or hospital sore-throat. edema of the epiglottis 
was an early symptom, quite prohibitin, 
lowing by the intense pain occasioned by any attempt to 
perform it. Forty-eight hours from the commencement of 
the attack the wsophagus was paralysed. It showed itself 
thus: Having endured a fast up to this point an insufflation 
of morphia enabled me to get down first some beef essence, 
and then about a tablespoonful of milk. In the course of 
two or three hours, when the local influence of the anodyne 
was subsiding, there ensued a sort of cough, easy, and 
almost effortless, accompanied by expectoration. My as- 
tonishment was great to notice that the ejecta consisted 
first of the milk last swallowed, uncurdled and fluid 
as taken, and then the beef essence, also unaltered. 
Clearly these nutrients had not passed farther down the 
gullet than the space they occupied, as was shown by the 
tact that they were not mixed nor in any sense changed 
in character when rejected, which would have been the 
case had they passed into the stomach. The inference 
seemed obvious—viz., that there existed a paralysed state of 
the lower portion of the cesoph: , Which would not allow 
even fluid food to pass through it. If this conclusion be a 
correct one, it appears to admit of the following explanation : 
The plexus gule is largely constituted by the vagus, aug- 
mented by branches from the third segment of the upper 
cervical ganglion. These nerves were eady paralysed on 
the second day of the attack in my case. It has alread; 
been shown that the local lesion in the fauces was the result 
of vessel-dilating impulses proceeding from the same vaso- 
motor centre as contributes the sympathetic portion of the 
plexus gule, but which are distributed upon the vessels of 
the pharynx and adjacant tissues exhibiting the disease. 
Other vessels are furnished with sympathetic fibrillee from 
the same source—notably those which are the nutrients of 
the esophageal branches of the vagus nerve itself. These 
also participate in the dilating waves, and become hyper- 
wmically distended, the result being to strangle the con- 
tained motor fibres, and for the time being annihilate their 
function. The vermicular action of the gullet, which is 
excited by the presence of food, could not occur in conse- 
quence of the nerves being thus rendered incapable of trans- 
mitting impulses. Hence the food remained in the esophagus, 
the horizontal position being sufficient to cause it to run out. 
In the foregoing case the dilator impulse was, fortunatel, 

for its subject, limited, not only in point of time over whi 

it extended, bat also in the range of nerve ramification 
which it influenced. For, with the preceding explanation as 
its clue, it is easy to see what would ensue were the nutrient 
vessels of the vagus more largely involved in it, as is the 
case in true diphtheria when the exciting cause of the paresis 
is more intense, from the greater exhaustion of the vaso- 
motor ganglia participating in.it, Because, almost the next 
set of branches of the vagus affected in its descensive exten- 
sion is the cardiac set. When it is remembered that in 
diphtheria the vessel dilating impulse is bilateral usually— 
i.e., both vagi come under its influence, should this condition 
of hyperemia extend to the cardiac branches of the pneumo- 
gastric on both sides,—it is easy to see that death must 
ensue from the fact that the heast being cut off from the 
inhibitory centre will run on at a pace tending to exhaust its 
contractile powers. And that such a cardiac break- 
down is peculiarly apt to oceur on the sudden rising of the 
patient from the recumbent position. I am aware that the 
occurrence of sudden death has long been referred to the 
vagi somehow or other. But the exact how has not been 
defined. Nor, I contend, is it possible to do so without the 
application to it of the theory of correlated nerve tracts. It 
has been supposed in some way to be an effect of that 
mysterious and subtle agency the diphtheritic poison, 
operating through the blood on the nerve centres. But if I 
am right, the vagus is only implicated in so far as by an 
anatomical accident, or rather coincidence, this nerve of 
vital import happens to have its blocd-sup, ly regulated by 
vaso-motor nerves which efferently respond to the original 
veeeel - dilating impulse, afferently exciting the whole 
phalanx of symptoms. The cardiac branches of the vagus, 
it will be seen, are not paralysed centrally, but are 
only mechanically hindered from transmitting impressions 
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by the sudden afflux of blood, which for the time being 
abnegates their conductive functions. It is probable that 
this oppressed state of the vagi is operative to a less extent 
in all cases of severe diphtheria, and that it accounts for the 
gradual sinking of the patient, when death is said to begin 
at the heart ; or further, by a similar implication of the pul- 
monary branches, death may ensue by arrest of the respira- 
tory function. That it is the permanency of the results of 
this congestion of the vasi-nervorum—i.e., of the resultant 
effusion within the nerve sheaths, which explains the paresis 
of the palate muscles, as well as those of other regions, re- 
moaining after recovery from the disease, cannot I think be 
‘doubted. It is unnecessary further to consider this symptom, 
as it is foreign to the scope of the present communication. 
For the same reason I must forego the discussion of 
the parallel examples of paresis of the muscles of the 
Eustachian tube and palate, frequently seen as the result 
of every persistent post-nasal catarrh, though this symptom 
is of peculiar interest, inasmuch as it tends to establish the 
complete analogy between the three forms of throat mis- 
chief already alluded to. 

The length to which this paper has extended compels me 
to defer entering upon the numerous corroborative proofs of 
the correctness of the conclusions herein advanced. It will 
suffice the objects in view briefly to enumerate the inferences 
arrived at. 

1. Diphtheria is an idiopathic inflammation, the peculiar 
type of which is imparted by previous exhaustion of sym- 
pathetic nerve force ; that the loss in question occurs chiefly 
in children, in whom the nutritional centres are normally in 
Special activity; and that this exhaustion acknowledges 
chiefly climatic conditions possessing in themselves no other 
peculiarity than is implied in the tendency to lower the vital 
energy of the subjects exposed to them. The patient so 
circumstanced may be said to exhibit the diphtheritic dia- 
thesis. During its continuance exposure to a slight exciting 
cause, such as a common cold, will suffice to develop a 
typical attack of diphtheria. Under these circumstances the 

jisease may be said to arise de novo. 

2. When the diphtheritic process is established, in what- 
soever way it may be brought about, the element of con- 
tagium is introduced. Though not, perbaps, yet capable of 
exact histological identification, this is nevertheless a definite 
tissue element, forced into rapid growth. In this state it is 
liable to be thrown off with the detritus of the process, and 
is capable of continuing its developmental energies, and of 
exciting a similar action in the corresponding tissues of 
another subject, if it come in contact with these, providing 
the subject be already predisposed to exert insufficient 
inhibitory nerve-power to resist the tissue demand for such 
an accession of blood as will suffice to feed the new process 
to the diphtheritic point. The latter quality resides entirely 
in the vaso-motor resources of the patient. 

_ 3. The explanation of the symptom of sudden death occa- 
sionally witnessed in the disease is shown to depend on a 
similar paresis of the nutrient vessels of the cardiac branches 
of the vagas, as was seen to occasion the local lesions in the 
throat when affecting the vesséls of this area. In consequence 
of the engorgement of the circulation within the nerve 
sheaths, and the jugulation thereby of the contained fibril, 
the latter are unable to transmit inhibitory impressions to 
the heart, which accordingly ceases to beat after a continu- 
ance of rapid action has exhausted its inherent vitality. 

Harley-street, W. 


NOTES OF 
A CASE OF EXTRA-UTERINE PREGNANCY 
(TUBO-OVARIAN); RUPTURE OF 
CYST; DEATH. 
By WM. BERRY, M.R.CS., L.R.C.P. & S. Ep., 
HONORARY SURGEON, ROYAL ALBERT EDWARD INFIRMARY, WIGAN; 


AND HONORARY MEDICAL OFFICER TO THE CONVENT OF 
NOTRE DAME, WIGAN. 


THE infrequency of extra-uterine pregnancy and the 
obscurity of symptoms, as well as the fatality of the occurrence, 
have prompted me to send for publication in THE LANCET 
the notes of a case which recently came under my care in 
the infirmary here. I am indebted to Mr. J. H. Jackson, 
M.B. Ed., C.M., our junior house-surgeon, for the notes of 
the case. 


Mrs, ——, aged thirty-five years, a well-developed woman, 
of bilious temperament, was admitted to the Royal Albert 
Edward Infirmary, Wigan, on Dec. 20d, 1882, with the fol- 
lowiug history :—She bad had four children, two dead-borc, 
and two others which had died in infancy. She had always 
been healthy, and there was no history of any previous 
disease. Her husband had deserted her, and left the 
country five months before, and since she had been io 
service a3 a housekeeper. Menstruation had been irregular, 
and she had suffered severe pain at the menstrual periods, 
and had been treated for colic just before coming to the in- 
firmary. On examination there was slight tenderness over the 
right ovary on pressure, and dulness on percussion, and there 
appeared to be some abdominal enlargement, though this was 
not very marked. Her bowels were habitually constipated, 
and she suffered from piles. The heart and lungs were 
healtby. An enema was administered and the bowels 
unloaded. Rest was enjoined and warm applications 
applied. A stomachic aperient mixture was ordered. The 
temperature was taken daily, and was normal till Decem- 
ber 8th, when it rose to 100 Fr, there being now increased 
tenderness over the ovarian region.—9th: Temperature, 
morning 102 4°; a great deal of pain over both ovarian 
regions, A morphia pull (quarter of a grain) was ordered every 
three hours, and a diaphoretic mixture; milk diet.—10th : 
Temperature 102‘2°; pain not so severe, but a good deal of 
tenderness on pressure. On vaginal examination a swelling 
behind the posterior lip of os could be distinctly felt, but no 
fluctuation could be made out. The vagina and os uteri 
were hot and tender to the touch. On the introduction of 
the sound the uterus was found pfshed forward by the 
swelling and anteverted, the cavity, however, was normal in 
length, Ordered pills to be continued and poultices of linseed 
meal applied, three ounces of brandy daily in soda water to 
relieve the sickness and feeling of weaknese,—l1th: A little 
easier, still tenderness on pressure.—12th: Menstruation 
came on and the temperature fell to 99°. She felt better and 
the pain was less.—15th: The temperature remained at 
99° till to-day, when it rose to 104° with symptoms 
of general peritonitis, Ordered salicylate of soda fifteen 
grains, every three hours, and poultices constantly applied. — 
16th : Temperature 103°; not quite so racked with pain.— 
17th: ‘Temperature 101° morning, 104° in the evening. She 
had a great deal of pain and considerable tenderness on 
pressure on the right side, Pleurisy and pneumonia could 
be made out.—18th: Temperature, morning 104°; even- 
ing 104-4° ; no change.—19th: Temperature, morning 103 ; 
evening 103'4°; pain still severe.—20th: Temperature, 
morning 101°; evening 102°4°. Vomitingsetin, and nothing 
could be retained on the stomach. —2lst, 1 A.M.: Mr, Jackson 
was called to her; she was in a state of delirium and collapse 
setin, She died at 7 A.M. 

Post-mortem examination by Mr. Jackson, fifty hours 
after death.—Fluid was found in the right pleura, and red 
hepatisation of lower lobe of lung; heart healthy. On 
opening the peritoncal cavity a considerable amount of fluid 
escaped ; the peritoneal surface of the bowels was inflamed 
and adherent in parts. The cavity of the pelvis was filled 
with clotted blood ; uterus somewhat enlarged, and showed 
signs of congestion; cavity empty. The right ovary was 
found enlarged, and removed for further examination. Liver 
pale, other organs healthy. On making an incision into the 
removed ovary it was found to consict of a large sac from 
which blood escaped, leaving an embryo an inch long; the 
eyes, arma, and legs were distinctly visible. The true ovarian 
tissue did not surround the sac, but formed part of the whole 
mass outside the wall of the sac, The Fallopian tube could 
not be well made out, but a small perforation ia the sac was 
visible, through which the blood had escaped into the pelvic 
cavity. The placenta was well formed and adherent to one 
side of the sac. 

Remarks.—This case is peculiarly interesting, especially as 
pregnancy wasnever even suspected. Menstruation had never 
been absent so far as could be ascertained, though irregular 
as to time of occurrence, and there was considerable pain 
before the commencement of the flow. Morning sickness, 
fulness of the breasts, and malaise were either not present or 
overlooked. The progress of the case in the wards was 

eculiar, First we had apparently ovarian congestion or 

localised peritonitis, then pelvic cellulitis, afterwards sym- 
ptoms of Pivioration, collapse, and death. Judging from 
the size of the fetus, pregnancy had commenced two and 
a half to three months previously. 

Wigan. Z : : 
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FOUR YEARS’ TREATMENT OF INSANITY AT 
GARLAND’S ASYLUM, WITH REMARKS." 


By J. A, CAMPBELL, M.D., F.R.S.E. 


In Tae LANCET of August 2nd, 1879, I published a paper* 
dealing with the results of five years’ practice at Garland’s 
Asylum, discussed the treatment which I had used in several 
recognised forms of excitement, and summarised my ex- 
perience of treatment by sedatives in maniacal excitement, 
and hypnotics in the insomnia associated with the different 
forms of mental disorder under care during that period. I 
also dealt with several agencies valuable in curative treat- 
ment. In all walks of life it is well to look back. on one’s 
doings, and if possible to profit by experience. In the 
practice of medicine, when so much is at stake to the 
patient, it is clearly a duty to see what the results have 
been—to see where improvemen can be effected, and how. 

To me it-does not seem out of place to discuss the treatment. 
of insanity in a general medieal journal. The more asyluny 
physicians can keep up their interest in, and their general 

owledge of, their profession, the better for them and the 


ial study they are engaged in. A large proportion of 
the cases treated by the medical profession in private practice 
are functional'or organic diseases of the nervous system, and 


& very great proportion of the patients sent for treatment to 
a county lunatic asylum would, if they bed the means, be 


treated at home, I think that I may quite safely assert that 
county asylnms perform functions now quite different from 
what they did, say, fifteen years ago, that a change has. come 
over the character of the inmates sent to them, and that 
asylums now more nearly resemble hospitals than they did. 
Patients are sent in at an eartier s| of their diseases this 
is in consequence of repeated m« mn in lum reports of 
the evils of delay, and the attention which been called 
to the very much greater eurability of those whose attack 
previous to admission had been of limited duration. This 
change should have greatly raised the rate of recoveries in 
lum, and would have done so but for the counter- 
balancing changes— the first of which is undoubtedly 
the inducement offered for sending any eases which. can 
be certified as insane to an asylum so as to enable the 
Government subsidy to be received for their maintenance: 
This subject has commented on by the Commis. 
sioners in Lunacy, and by many medical superintendents of 
asylums. Dr. Maudsley* clearly and accurately indicated 
what the probsble tendency of this legislative aetion would 
be, and ft discussing the matter, he says, “just as in 
olden times a reward of s0 much for each wolf's head led: to 
the rapid extinction of wolves in England, so we may expect 
that this premium on lunacy will tend to diminish materially, 
and perhaps to render gradaally extinct, the race of sane 
paupers in England.” Other influences have also tended to 
alter the character of the admissions. The working classes, 
ially those resident in towns and villages, are now less 
tolerant of eccentricities in their aged.relatives, Oneigns of 
mental decay presenting themselves, they gladly, if possible, 

t them consigned to an asylum; by this means they free 
themelves of care and bara sud ay they sre: mulcted in 

je expemse or the. portion. whi on the paroehial 
rate, they probably find it cheaper than keeping their relatives 
at home, while in most counties their knowledge of the 
manner in which the patients in asylums are dealt with 
makes them quite williag that they should be so cared for. 
If the question arises: between workhouse and asylum, they 
goin for the latter. Then the sort of weak-minded ‘‘ne’er- 
do-weels” from the. lower classes are more easily disposed of 
by being sent to an asylum than in any other way. While 
the want of definiteness in the lunacy law as to the care and 
provision for.cazes so far reeovered as not to need asylum 
treatment, ta the relief which might otherwise be avail- 
able hy the disposal of this class of case. 

To show how admission of aged patients has increased I 
may mention that in this asylum, during the ten years 
ending 1872, 25 patients: above seventy years of age were 
admitted (2°7 per cemt..of the total admissions). In the ten 
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years ending 1882, 50 above seventy (or 4-2 of the total) were 
admitted. Attimes asylum recovery and death-rate are pre-' 
judicially acted on by carelessness in medical examination 
prior to admission ; patients are sent in a dying state, when 
removal hurries the end, or delirious conditions, the result of 
other disease or accident, are mistaken for insanity. I dis- 
cussed this at length lately.+ 

Tn asylum practice at present there are many outlets for 
energy, in the details of general management, in beautifying 
the surroundings, in increasing the sanitary safeguard, in 
extending the industrial occupations, in increasing the real 
liberty of those under treatment, in furnishing suitable forms 
of amusement, recreation and intellectual enjoyment, as 
much as in providing a varied, nutritious, and economical’ 
diet for the patients ; but in dealing with these matters they 
should be looked upon merely in the light of necessary 
details, not made matters of pri importance to the exclu- 
sion of the real medical work, of observation, treatment, and 
research which is necessary to keep this branch of our pro- 
feasion on a level with others, Costume balls, polished 
floors, unlocked doors during so many of the twenty-four 
hours, choral services almost equal to those of a cathedral, 
ssthetic painting and papering, and trae harmony of colours 
in the decorations, should only be considered useful #0 far a8 
they do good to the patients; after they pass this, it is 
questionable whether they do not merely degenerate into 
forms of quackery made use of for advertisement. 

Why do a large proportion of the cases admitted into 
asylums beeome demented? Why do a large number of 
those who are in geod bodily health become demented? 
Why. do cases recover from several attacks of excitement, 
and then, after one attack which has in no way differed from 
former attacks, become de! ited? Does dementia occur to 
a greater extent in one asylum than im another, and, if 0, 
can the cause be ascertained? Would it not be well to 
investigate into the disparity between the recovery rates 
under different forms of treatment, and in different asylums? 
Is it from want of individual attention that in many cases 
failure of recovery takes place? Would a larger proportion 
of medicat officers or of attendants prevent this great yearly 
increase of chronic lw ? Free discussion of modes of 
treatment, with comparison of results, seems to me the only’ 
way ‘to arrive at a solution of these important questions. 
General medical and surgical subjects are discussed over 
and overagain. Forms of treatment and results oceupy the 
time and attention of the thinking portion of our Profession, 
and the pages of our medical papers teem not with new dis- 
coveries, but with minor improvements in well-known modes 
of diagnosis and treatment of given diseases, 

In some reg) » however, so far as I see, our treatment’ 
of insanity is before our knowledge of the real causes and 
physical changes which ce it, and must remain so 


1 Read at a meeting 
Association at Carlisle, Feb. 22nd. 
2 The Treatment of Excitement by Sedatives or otherwise. 
3 The alleged Increaas of Insanity, Jour. of Mental Science, April, 1877. 


until we , a8 in hospitals attached to the medical 
schools of the present day, to investigate more closely than 
we do into the state not only of the organs but of the excre- 
tions. We have aadoubtedl of late years progressed in 
this direction, but'the proportion of ‘ical officers in most 
asylums: is too small for ‘the real work which should be 
done,’ and which must be done if our knowledge in this 
branch is to keep on # level with what is being done in other 
walks of our profession. Professor Gairdner, in his Presi- 
dential Address® to the Modioo:Peyshological Sosiety last 
year, in speaking of ‘disease gen ly, has expressed most 
succinctly and lucidly what greatly, constitutes the general 
principle of treatment in force in many asylums at 
it. ‘*We have come to sim at treating not so 
much the disease as the man affected by the disease, 
administering our remedies not upon the principle of 
warring with an occult foe, in some obscure corner of the 
organism, but on the far hi; rinciple of dealing with the 
whole man, and assisting, sustaining, supporting that is 
sound in him to overcome what is unsound.” During the 
last four years the treatment in this asylam has been pur: 
sued under considerable difficulties, the asylum has been 
overcrowded and its capabilities have been inadequate to 
the admission rate. Additions have been in progress at 
several different points which hampered the work of the 
institution, and which, by calling for expedients to over- 
come them, caused energies which might have been better 


4 The Necessity for Careful Physical as well as Mental liom. 
prior to sending Patients to Asylums, THe Lancet, Jaly 1st, 1882. 
5 Dr. Rayner, Hanwell, has been recently calling attention to this ix 


6 Journal of Mental Science, October, 1832. 
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employed to be diverted from their legitimate pursuits, I 
believe the frequent enlargements which have to take place 
in our asylums are greatly the cause of our slow advance in 
knowledge in this department. While fully acknowledging 
that circumstances have prevented treatment from having 
been pursued in as scientific a method as it might otherwise 
‘have been, I yet see in this no cause for withholding a sum- 
mary of the treatment and results. ; 

During the four years ending 1882, 495 patients have been 
admitted. 235 have been discharged as recovered, and 152 
have died, the recoveries have been at the rate of 47°4 per 
cent., calenlated on the admissions the deaths at the rate 
of 8°6 on the average numbers resident ; these are the general 
results ; but if we look at them from another point of view, 
and simply deal with the 495 patients who were sdlutltbed 
the following is the result : 207, or 41°8, have been discharge: 
as recovered, and 68, or 13°7, of the number have died, 
leaving 191, or 38°5 of the number remaining :— 


Table showing the Results of the Four Years. 


| | Percentages on total 
admissions. 


Died. Remning. || 
| | Recov. |Peathe | Remning. 


az | 2% | see | 151 | 292 
x | se | as | a7 | 28 
we | s6 || sos | 40 | 815 
7 | or | 0 | 60 | oe 
68 | wy | 418 | 197 | 88°83 


Now of the 26 patients remaining from the admissions in 
1879, 4 are so much improved that I believe they will yet 
recover and be fit for outside life; 6 were cases of chronic 
insanity when admitted; 2 were confirmed epileptics; 3 
were Irishmen, with strong Predisposition to insanity ; 2 of 
the remaining 11 had delusions and still have them, and the 
other 9 have not recovered, and I do not know why. An 
examination of the 32 remaining from 1880 shows 5 im- 
proved stillimproving, and likely to recover ; 5 on admission 
were chronic cases ; 5 were epileptic ; 2 general paralytic ; 
and lasenile case. Of the remaining 14, 6 recovered up to 
a certain stage ; nothing that I can see stands in the way of 
recovery, but they have not recovered, and probably may not, 
and I am quite in the dark as to the cause. The 36 that 
remain of the admissions of 1881 show 7 likely to recover ; 2 
who may recover; 6 senile cases ; 2 epileptics ; 3 general 
paraly tics ; 5 Irish, who had delusions on admission and 
who have not improved, appear to have been long insane; 
the other 11 looked very unpromising from the first. Con- 
cerning the 97 remaining at the close of 1882, it is rather 
premature to discuss them in an exhaustive manner with 
anything like accuracy, as 38 of them were admitted daring 
the last three months of the year; 7 were imbeciles ; 5 were 
epileptics; 5 were general paralytics 5 10 were patients 
belonging to this county who had for some years been 
boarded out in another asylum. I estimate that 37 are in 
a fair way towards recovery, which will, if my prognosis is 
correct, make a recovery rate of over 50 per cent. on the 
admissions of last year. I find that of the 191 remuining, 
24, or 12°5 per cent., of the number are Irish, most of whom 
were admitted without a history and appeared to have been 
insane for a long time. The admission of Irish in this 
asylum prejudicially affects the recovery rate. 
(To be concluded.) 


ON A CASE OF 
ADDISON’S DISEASE, WITH MARKED DIS- 
COLOURATION OF THE TONGUE. 


By LOFTUS WILKIN, M.R.C.S. 


JANE W—, aged thirty-two, came under observation on 
December 28th, 1882. She stated she was one of a family of 
eight, all of whom as well as her parents were still living, and 
enjoying good health. The patient has been married for 
three years, and has had one child, eighteen months ago, 
which, however, survived its birth-only three weeks, She 


has not suffered from any previous bodily illness, nor from 
exposure or injury; but since the birth of her child has 
been ‘‘delicate,” and getting gradually weaker, but not 
sufficiently so to induce her to obtain medical aid. She 
came down here from the City, where she had previously 
resided, in June, in order to have the benefit of the coun- 
try air, and when first seen by me was suffering from 
severe epigastric pain, which, however, was easily relieved. 
On examination she appeared to be fairly well nourished ; 
eyes very dark and rather sunken; hair black. The skin 
presented more or less generally a deep bronze or dusky hue, 
which was particularly marked about the upper part of the 
chest, face, neck, apd arms, while over the surface of the 
latter, as on the sides of the neck, were numerous well- 
defined spots of deep chocolate or almost black colour, and 
about a quarter of an inch in diameter. The gums and 
inner surtace of the lips and cheeks presented a mottled 
appearance, owing to the presence of numerous patches 
of a deep ‘brownish or mnlberty tint; while on the pos- 
terior part of the dorsum of the tongue was one, nearly 
circular, patch, central in position, and as large as a shilling 
in diameter ; anterior to it, and occupying the right side, 
was an irregular-shaped i patch of near! f equal size; on the 
left side were two smaller spote, all being of very dark 
colour, almost resembling ink stains, while the intervening 


portions of the tongue were red and natural in ap; ce. 
The alteration in her complexion first became apparent to 
herself and friends soon atter the birth of her child, but she 


did not notice the patches on her tongue till about ten 
months aga, when they were very small; since then they 
have been gradually extending, and have attracted con- 
siderable attention from herself and husband. Physical ex- 
amivation of the chest revealed no abnormal sounds, There 
was no cough. No pain or tenderness could be detected on 
pressure over any part of the abdomen. The bowels were 
natural. The urine clear; specific gravity 1020; acid; mo 
albumen. Palse small and weak. she complained of great 
lassitude and weakness, feeling incapable of getting up; 
but after two or three days nausea and vomiting set in, 
This could at tirst be relieved, but after a time all remedies 
tried to check it proved ineffectual, in many cases seeming 
indeed to aggravate it. She was able to retain, however, a 
fair quantity of iced milk and beef-tea till the termination of 


her illness, She was put on a mixture containing small 
doses of solution of arsenic and tincture of steel, but the 
debility gradually increased. The vomiting je more 


frequent; epigastrit pains and hiccough were occasionally 
present, but were relieved by an opiate The pulse at the 


wrist became imperceptible, e heart sounds very feeble, and 
she quietly away on Jan. 20th, having been only three 
weeks in bed. Unfortunately, owing to the opposition of her 


relatives, a post-mortem examination could not be obtained. 


Walthamstow. 
— & Mirror 


HOSPITAL PRACTIOR, 
BRITISH AND FOREIGN, 


Nulla autem ost alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionum historias, tum aliarum tum proprias collectas habere, et 
inter se comparare,—Moreaamr De Sed. et Caus, Morb., lib. iv. Proemium 


ST. THOMAS'’S HOSPITAL. 

CASE OF TROPICAL ABSCESS OF LIVER; PARACENTESIS ; 
SUBPERIOSTEAL REMOVAL OF PORTION OF NINTH 
RIB; FREE OPENING; RECOVERY. 

(Under the care of Mr. GEORGE GULLIVER, M.B.) 

T. C——, aged twenty-five, was admitted to Arthur ward 
on Aug. 24th, 1882. The family history presented no facts 
of importance. Thirteen years ago patient had ‘‘ gastric 
fever.” In 1875 he enlisted in the army. In 1878 he went 
with his regiment to Bengal, and that year he had an attack 
of plenrisy in the left side, He remained in Bengal till 
1881, and during his stay there had several attacks of fever 
and ague, till eventually, at the end of the year 1881, at the 
expiration of his period of service, he was invalided from 
Netley Hospital for ague, which rendered him unfit to join 
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the reserve, as he would otherwise have done. He never 
suffered from diarrhoea or dysentery; he was a temperate, 
well-eonducted young man, and had two good-conduct 
badges, A month or two after leaving Netiey he was able 
to take employment as an out-door labourer. 

On July 20th, 1882, rather more than a month before his 
admission, whilst working in the rain, he was attacked with 
pain in the right shoulder, vomiting, chilliness, and a slight 

ing cough, and was obliged to leave off work and go 
home. These symptoms continued, and in addition his 
appetite failed; he lost flesh much, his bowels were from 
time to time relaxed, and he occasionally coughed up amall 
clots of blood. He presented himeelf as an out-patient on 
Ang. 24th, and entered the hospital on being advised to do so. 

His state on admission was as follows :—A tall, muscular, 
but considerably emaciated man, complaining of the 
symptoms just enumerated ; complexion very sallow ; con- 
junctiver slightly jaundiced. Was piring a good deal ; 
temperature 102°; heart normal; p 80, soft, regular. On 
theright sideofchest there wasduinessin front fromthe fifthrib 
downwards, and posteriorly the lower quarter of the cheat 
was dull. Over the dull area the breathing and voice sounds 
were diminished, except at the extreme upper margin of the 
area where the breathing was tubular and the voice broncho- 
phonic. The left lung was normal; the liver extended two 
and a half inches below the ribs in the right nipple-line, and 
the edge was somewhat tender on palpation. The spleen 
a] normal, tongue moist, coated with white fur, 
urine, sp. gt. 1011, no albumen. There was nowhere any 
indication of an abscess being about to come to the sur- 
face. The diagnosis rested between a fluid accumulation 
in the pleura, depressing and causing secondary con- 

tion of the liver, a suppurating hydatid in the 
iver, or possibly between the liver and diaphragm, and, 
lastly, an idiopathic hepatic abscess. He remained in 
the hoepital for nearly three weeks without any active steps 
being taken for his relief, partly on account of the uncer- 
tainty of the diagnosis, and partly because bis condition did 
not appear to call for immediate active treatment. During 


thie period the symptoms remained much the same, that of 
which he complained the most being the pain in the right 
shoulder. The liver descended lower till it reached nearly 


to the uffbilicus, and it was terse and elastic to the touch, 
but nowhere fluctuating. The upper margin of the duloess 
in the back at the same time ascended till the lower third 
of the back was involved. His temperature varied from 
being occasionally normal in the morning to 103° in the 
evening. With a view to clearing up the diagnosis on three 
occasions, @ puncture was made with a morphia syringe into 
the dull area of the back. On the first two occasions nothing 
bat a little blood came away, but on the third attempt a 
few drops of brownish-coloured serum were withdrawn. 
Though the colonr of this was certainly suggestive of hepatic 
origin, it was not opaque enough to make it certain that it 
was part of the contents of an hepatic abscess, at least 
as ordinarily seen. On the afternoon of September 18th, 
he had a transitory but somewhat alarming attack of 
dyspnoea, fearing the recurrence of which Mr. Calliver deter- 
mined to take active steps for his relief, and accordingly 
asked his colleague, Mr. Pitts, who was then resident 
assistant-surgeon, to see the patient. This he did on the 
eveniog of the same day. e also failed to detect any 
appearance of an abscess forming or fluctuation, but on 
account of the olastic feel of the liver in the epigastrium, 
being somewhat suggestive of a deep-seated abscess in that 
situation, he first of all inserted the trocar of the aspirator 
into the liver at that point, but without resalt. The trocar 
‘was then inserted for some distance at a point between the 
eighth and ninth ribs and posterior to the mid-axillary 
line. The result was the withdrawal of a quantity of thick 
chocolate-coloured matter, such as in the most typical cases 
comes from an abscess of the liver. In all four pinta two 
ounces came away, and more would have come with ease, 
bat it was thought that sufficient had been done for purposes 
of diagnosis, and to ensure the safety of the patient against 
an. attack of dyspoces, aod that, moreover, aspiration could 
be merely palliative and preliminary to making a free opening 
for the eacape of the pus, After the paracentesis the patient 
had a severe attack of pain in the lower part of the abdo- 
men, which, however, quickly yielded to morphia. The 
next day there was no pain, and the edge of the liver 
reached only two inches below the margin of the ribs. There 
was, however, no diminution of the pyrexie, the temperature 
being 103° on the afternoon of the day succeeding the 
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operation, and 101° and 102° on the two succeeding days. 
At the same time the pus began rapidly te reaccum 

as was indicated by the rapid depression of the edge of the 
liver, till on the fourth day after the tapping the patient’s 
condition seemed to be much the same as before that opera- 
tion, his temperature in the morning being 102°. It was 
consequently thought advisable to delay no longer making a 
free incision. 

On Sept. 16th the patient was placed under ether and Mr, 
Pitts made an incision just anteriorly to the angle of the 
ninth rib, and removed subperiosteally a portion of it, about 
an inch and a half in length. On cutting inte the pleura 
beneath this there escaped some ounces of thin brownish 
serum of about the colour and consistence of thin beef-tea, 
and similar to that which had formerly been removed by the 
hypodermic syringe. A free incision was then made into 
the liver through the diaphragm, and about three pints of 
pus of the same kind as had been removed by the aspirator 
came away through the opening, Two large drai tubes 
were then inserted, being well packed round with gauze to 
prevent the escape of matter into the pleural cavity. No vessel 
required ligature. The tion was conducted with the 
strictest antiseptic precautions. The cavity was not ayringed 
out, 

There remains little to record except the almost uninter- 
rupted convalescence of the patient, On the evening of the 
day of operation the temperatare was eubnormal, it did 
not rise above normal till the twenty-sixth day after the opera- 
tion. The wound was dressed about avery. Shira day under 
the carbolic spray, the cavity being syringed out with a 
solution of oil of cucalyptas, the diec! never ¢: 
two or three onnces, antiseptic dressings were 
tinued on Oct, 11th, and a dressing of earbolic oil and icdo- 
form gauze substituted. The drainege-tubes, which had 
been shortened from time to time, were finally removed on 
Nov. 2ist, and a fow days afterwards he was to get 
up, whilst waiting his turn of admission to a convalescent 
home. His convalescence was interrupted by a rise of tem- 
perature on Oct.' 11th, due to a slight attack of pneumonia 
at the base of the right lang in the neighbourhood of the 
abscess cavity, the signs being cough, with blood-stained 
expectoration, dulness, with crepitation and tubular breath- 
ing. The temperature reached 103°8°. For four or five days 
it remained more or less elevated, but never to such an 
extent as to cause any serious alarm. For three days after 
the operation he took milk and beaf-tea only, after that he 
had milk diet and eggs, and about ten days after the opera- 
tion he had chicken. His appetite s00n improved, and, as 
soon as he cared for it, he had ordinary diet. In addition he 
had about three glasses of wine every day. The only medi- 
ive which he took was a mixture of a little hydrochloric 
acid and tincture of nux vomica in water, sweetened with 
syrup of oranges. 

On December 6th the patient went to a convalescent 
home. On his return, on January 8rd, 1883, he presented 
himeelf in the out-patient room in all reepects perfectly 
well. He had beoome very stout. The wound had bh 
perfectly, no fistula remaining ; and it was not possible to 
detect that any portion of a rib had been removed. His 
chest was perfectly normal, with the exception of some it 
impairmentof resonance at the right base, which was only w! 
one would expect from thickening and adhesions of the pleura 
at that spot. The liver could not be felt below the ribs. 

Remarks by Mr. GULLIVER.—The case is interesting from 
the doubts which were at firat entertained as to its nature, 
and which were ooly removed by aspiration ; the more 0 as 
it was shown at the operation that some ounces of fluid did 
exist in the pleura, though without doubt due to inflam- 
mation esoon tary to the hepatic abscess. The unusually 
large size of the abscess necessitated a very free and de- 
pendent opening, which called for the removal of a piece of 
rib. No vessel required to be tied during the operation, and 
no bad consequences ensued on it. The abscess was 
through the pleural cavity and diaphragm without harm 
resulting, the precaution having been taken of packing 
the drainage-tubes round with gauze. The rapid reaccu- 
mulation of pus after aspiration tended to demonstrate the 
fatility of that eperagion for anything more than temporary 
telief. Lastly, I should say that the complete Teoovery of 
the patients was entirely due to the skilful manner in w! 
the operation was performed, and the subsequent treatment 
carried out by my colleague, Mr. Pitts, I am indebted to 
Dr. Harley, whose work I was doing at the time of the 
patient’s admiasion, for permission to publish the case, 
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‘MEDICAL SOCIETY :OF LONDON. 


NATIONAL ORTHOPAEDIC HOSPITAL. 


A CASE OF SPINA BIFIDA SUCCESSFULLY TREATED BY IN- 
JECTION OF DR. MORTON'S IODO-GLYCERINE SOLUTION. 
(Under the care of Mr. E. MuiRBEAD LITTLE.) 

Marcaret E——, aged three weeks, was first seen at the 
hospital last May, with spina bifida in the lumbar region, 
and strongly-marked congenital talipes varus on both sides, 
The tumour in the back was some three inches in diameter, 
and nearly circular ; its walls, except close to the periphery, 
were very thin and transparent, and of a bluish membranous 
sppearance. At the summit, which was raised more than 
an inch from the surface-of the back, was a granulating sore, 
the size of a halfpeany. The cleft in the bones appeared to 
extend between the seeond lumbar and second sacral ver- 
tebre. The child was pale and sickly-looking, with a some- 
-what large head. The tumour seemed in mo way affected 
when the child cried. The mother stated that the tumour 
was increasing-in size, aud. that the child moved its lower 
limbs very little. She was fally alive to the precarious con- 
dition of the patient, and readily consented to an operation 
as affording some chance of cure. 

The mother and infant were admitted on June Ist. On 
the same day the tumour was aspirated and six drachms of 
clear fluid were withdrawn,.and:a pad and bandage were 
lightly epplied: The eac was left three-quarters full, On 
‘the 3rd the:sae bad refilled and was again aspirated, and 
-one ounce and a balf.ot fluid was withdrawo. The child 
‘was very Testless for several days and started at slight 
“excitation. Cried constantly. Qn the 14th she was in 
~ugaal health. The sac-was again aspirated and six drachms 
of fluid were removed. On the 2iet the tumour was as 

as ever. Half the contents was removed with the 
espirator, and twenty minims of Morton’s solution were 
injected. No bad symptoms followed injection. Next day 
the tumour was redder and more opaque; the sore was 
smaller. On the 23rd to be out-patient. On the 27th the 
“‘vamour-was much smaller aud firmer. The sore was healed. 
The tamour having ceased to shrink, thirty minims of the 
once were injected.on the 28th. Coeliodion was applied 
on lint. 

From this date the tumour rapidly shrank, and in two 
‘weeks had disappeared. The'skia had much advanced over 
‘the surface, bat there was still.a membranous portion near 
the centre. A light trass was ordered as a protection, and 
‘the treatment of the talipes subsequently proceeded with. 
‘The necessary operations have produced no bad symptoms 
and the child’s general health has improved. 

Notes by Mr. LitTte.—In amy fatare case I should be 
dnctined to discard attempts to obtain a cure by simple 
aspiration, but inject the iodine solution at once. ‘he 
former plan was advocated by Dr. Morton in his original 
paper, bat f-am not aware whether or no he still follows it. 
1am indebted to tha courtesy of my colleague Mr. Fisher 
4or the opportunity of treating this ease in the hospital, 


‘STANLEY HOSPITAL, LIVERPOOL. 


INTESTINAL OBSTRUCTION; BENEFICIAL ACTION OF THE 
EXTERNAL APPLICATION OF BELLADONNA. 
(Under the care of Dr. CosTINE.) 
For the following notes:we are indebted to Mr. Charles 
‘Morton, house-surgeon :— 

*’ Aman, aged thirty-five, was admitted on December 28th, 
1882, suffering from obstinate constipation. The bowels 
cbad-not been opaned for fourteen days, with the exception 
wf alittle scybala passed after enemata occasionally. Until 
2 fortnight ago the bowels had always been open regularly. 
The insuperable constipation had not been accompanied at 
-its commencement by auy acute symptoms, nor had blood 
<ever been passed per anus. There was no history of his ever 
“having had hepatic colic. There had been loss of flesh of late. 
‘For a forthight he had vomited occasionally ; ha¢had much 
pain in‘his abdomen. The belly was much distended, but the 
-walls were not tense. Attimes there was a soft, defined 
‘swelling ia the right iliac region about the size of the ewcam. 
‘No lumps or bowel could be felt; there was no hernia. 
‘Nothing abnormal eould be felt ‘Per rectum ; a large quantity 
‘of flaid could be injected. ie had taken all kinds of 
purgatives before admission, without any action of the 
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bowels beiog prodaced by them. Ordered one gan of 
opiam every six hours ; also cold, strong beef-tea.and milk in 
small mtities often. Next day he was free from vomit- 
ing and pain in the abdomen; bowels not open. On the 
31st there was great prostration; the pulse was intermittent, 
frequent, and there was feacal vomiting; indeed, death 
seemed fast approaching. Ordered plenty of strong beef-tea 
and six ounces of brandy in twenty-four hours, aad one 
ounce of belladonna ointment spread on a large poultice to 
be applied over the abdomen, and repeated frequently. Great 
emaciation had taken place in the last few days. 

On Jan. Ist he had a large liquid evacuation. There was 
no pain in the abdomen, though the facal vomiting can- 
tinued. He seemed a little less collapsed. On the fol- 
lowing day the bowels were still freely open, and there was 
no vomiting. 

From this time he continued to improve; but on the 5th 
and 6th the bowels were not opened, and there was a return 
of rather severe abdomimal:patn. Castor oil failed to 
the bowels ; but the eonstipation and pain were removed by 
return to the old treatment of the external application of 
belladonna and the internal administration of small doses of 
opium. He left the hospital-ou Jan. 10th. 

Remarks by Dr. CosTinzE—it is often vety difficult to 
say in any ease whether recevery be due to any i 
method of treaturent ; and perhaps in this case the obstruo- 
tion might have been overeome withoat the belladonna, but 
for fourteen days the bowels were unable to empty them- 
selves downwards, the patient was evidently dying, and 
the ‘only alteration in treatment other than the spplice- 
tion of the belladonna was to give brandy, so that I think 
the strong probability is that the belladonna saved his life. 
The belladonna was first applied during the afternoon, and 
the-bowels were opened the same evening. 


Hedical Societies. 
MEDICAL SOCIETY OF LONDON. 


President's Address.—Potsoning by Citrate of @affeine.— 
Diffusion of Medicimal Agents in the Atmosphere. 

AT the meeting on the 12th inst., the chair was taken by 
the newly elected president, Sir JosEPH FAYRER, who gave 
a brief opening address. After thanking the Fellows for the 
honour conferred upon him, and referring to tae variety and 
valae of the work done by the Society, and the satisfactory 
condition in which it was at present, he alluded to the new 
extension of-the buildings, the accomplishment of which had 
been aided by the liberal manner in which a former Pre- 
sident, whose munificenee has made his name familiar as a 
hensehold word, had come forward to their help, and he 
teusted that restored health would one day permit them to 
meet Sir Erasmus Wilson in the. rooms which owe ao much 
to his liberality. Sir Joseph then spoke of the catholic 
aime of the Society, aud of the work done in the past year, 
paying awarm tribute to the Lettsomian Lecturer, Dr. San- 
eom. Among the subjects especially demanding attention 
was that of the causal selations of minute organisms to 
disease, of which they had already had contributions from 
Drs. Whipham and Heneage Gibbes es regards taberculosis, 
about which much still-remains to be determined The 
probability that many other diseases depend on mi¢ro- 
organisms adds greatly to the necessity for continued ob- 
servation and the true interpretation of observed facts, The 
subject of antiseptic aurgery and its relation to the germ 
theory still afforded field for inquiry. The subjects of para- 
‘nitic diseases, of the eticlogy-of fevers, of tropical dise 
the value of alcohol, the histogenesis of caneer, were indicat 
ae matters which were still open qnestions for debate, and 
thee address concluded with an e: tion to the Fellows 
to contribute by their communications to the scientific and 
practical advancement of medical knowledge. : 

Dr. RourH read notes of a case of Poisoning by Citrate 
of Oaffeine. The drug had been prescribed in drachm doses 
three times a day for the relief of severe headache in a man 
under treatment for debility. Biehop’s effervescent prepara- 
tion was intended, but the pure drag was sent. Fifty minutes 
after taking one powder he complained of burning sensation 
in the throat, of giddiness ; there was vomiting and purging 
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with paia io the belly. He then became almost paralysed, 
and was affected with tremors, but his intellect. was clear. 
Dr. Routh found him an hour later collapsed ; pulse about 
120. Ipecacuanha was given as an emetic, but failing to 
act, some animal charcoal, with nitrite of amyl and ether, 
was given. Vomiting subsequently took place, and ammonia, 
alcohol, and nitro-glycerine were given. For some hours he 
ined much depressed, and did not rally completely till 
1.30 A.M. next day, or nine hours after taking the caffeine. 
Nitro-glycerine in one-minim doses was given every two 
hours, with digitalis, and in about three days he recovered 
to his former state.—The PRESIDENT did not know of any 
similar case in man. Experiments had shown that the 
citrate of caffeine stimulated involuntary muscles, In 
rodents it was only slowly fatal. It resembled theine and 
the alkaloid of coca and Paraguay tea in increasing the 
ywer of muscular effort.—Dr. THOROWwGooD had found the 
useful in cases‘of asthma. In a severe case he treated 
two ago a threatened attack of asthma passed off after 
one dose (one grain) of the citrate of caffeine had been taken, 
bat extreme faintness speedily set in. Later Dr. Thorow- 
found that the attacks were due to cardiac 
i , and the patient died eventually in syncope, 80 
that the former syncopal attack was probably not due 
to the caffeine. e had seen no evidence of the alleged 
+ tetanising effects on the heart of this alkaloid. —Dr. GILBART 
Smirx would have preferred a less depressing emetic than 
ipecacuanha in such acase. He had givencitrate of caffeine 
in cases of cardiacand renal disease, and in asthma, for which 
it was very useful. Caution was neeessary in cardiac cases, 
for he had known severe collapse follow even small doses.— 
The PRESIDENT alluded to the value of strong coffee in 
opium poisoning, and the superiority of coffee to alcohol as a 
stimulant. Was caffeine, which is elosely allied to quinine 
in having very little carbon, concerned in this action of 
coffee? Did Dr. Routh observe whether the paralysis passed 
into a tetanic condition as seen in animals !—Dr, RourH was 
aware of the experiments referred to and others in which 
theine was used. There were no convulsions, but. only 
marked muscular tremors ; and there was paralysis, but no 
tetanus. He feared to give sulphate of zinc or copper. 
Dr. R. LEE read a paper on the Diffusion of Medicinal 
Agents in the Atmosphere. He remarked that the principles 
on which antiseptic surgery was founded might be extended to 
the treatment of pulmonary diseases, provided that the differ- 
ence between diffusion in a vapour and a fluid was kept in 
view. In the volatilis.tionof any antiseptic or medicinal agent 
it is necesrary that the water with which it is mixed sbould 
be evaporated, and that no practical use resulted from simply 
mixing the substance with hot water and inhaling the steam. 
Dr. Lee stated that the rate of volatilisation of auy substance 
when boiled with water depends on its own boiling-point, 
its specific gravity, and readiness to mix with water. In the 
case of the oil of the eucalyptus globulus, by mixing, aleohol 
with it the rate of evaporation could be controlled, for though 
its boiling-point was 320°, its apecific gravity was less than 
water, and it volatilised when mixed with it much more 
rapidly than the water. Carbulic acid has the singular pro- 
perty of volatilising in exactly the same proportion as the 
water with which it is mixed, and thus it is the most suit- 
able for all antiseptic methods of treatment.—Dr. CULLI- 
MORE spoke of the value of sending patients to places where 
the air is naturally charged with certain emanations. In 
Iceland freedom from phthisis might be due to the sulphur 
in the ait.—Dr. Dawtrey DrewrtT asked Dr. Lee if he 
was quite sure that acetic acid is not volatilised when mixed 
with boiling water.—The PRESIDENT poioted to the fact 
that the air of London was permeated by sulphurous acid.— 
Dr. Les, in reply, pointed out that burning was not volatili- 
sation, but destruction. 


MEDICO-CHIRURGICAL 
SOCIETY. 


TaE usual monthly meeting of the above Society was held 
on February 2nd, the chair being taken by Dr. Hart Vinen, 
the President of the Society. 

Dr. Hoop read a paper on Dyspepsia. He maintained 
that the more our experi of the natural history of 
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disease increases the more we must accustom ourselves to. 


the fact that dyspepsia should be looked upon as symptomatic 
rather than generic. He drew especial attention to those 
cases of stomach lesion in which dyspepsia plays such an 


important part as a symptom, and suggested that in many 
cases of so-called simple dyspepsia there was a definite lesion 
of stomach coat. He held that the carefully compiled 
category of symptoms incidental to ulceration of the etomach 
suggests that its diagnosis is easy, the very opposite of that 
being clinically the case. Statistics proved that ulceration 
of the stomach was of very frequent occurrence, but beyond 
question the symptoms of ulceration varied very greatly. 
Although hemorrhage was a symptom of the utmost moment, 
it was not judicious to wait for presence of blood before 
inferring the existence of ulceration. Ali writers on the 
stomach treated ulcer as a chronic disease, but none of them 
advised such treatment as would be adopted in regard to an 
ulcer occurring on the surface of the ly In treating 
assumed ulcer he thought it imperative that the patient be 
kept in a recumbent posture in order that the stomach walls 
might be ina state of rest. Where there was mych enlarge- 
ment of the stomach, he generally used a counter-irritant, 
and he freely prescribed the various preparations of opiam in 
those cases where there was no doubt that the dyspepsia did 
not arise from hepatic engorgement, as he found that it not 
only stimulated the bowels, but also made the potions less 
intolerant of restraint. Such treatment in the early stages of 
dyspepsia wassuretoresult well Where thepresence af ulcera- 
tion was well marked, such treatment should be reeorted to as 
would be insisted on if the ulcer occurred on the surface of the 
body. He mentioned the case of a lady in whom this method. 
of treatment was productive of the best results.—Dr. DANIEL 
said that three or four years ago he attended a gentleman who 
had contracted indigestion, He gave catomel and eolocynth. 
But the symptoms increased, the patient became very ema- 
ciated, vomited largely, and-at last was unable to keep food. 
on his stomach. The blood could be traced in the vomit, .Dr. 
Gull was ealled in, and inferred that there was ulceration. 
He continued to get weaker, and. beeame at last a mere 
skeleton, Enemata of nutritive liquids were given, but 
eventually he died of exhaustion. There was no post-mortem. 
—Dr. SCHAOHT saggested that, in addition to rest, he re- 
garded an enema every other day as important., Consti- 

ation was an awkward symptom, and the enema by re- 
ieving the stomach allowed the opium to do its work.—Dr. 
CAMPBELL Pore said that ha overcame constipation. with 
bismuth in conjunction with belladonoa.—Dn ORTON said 
that he knew of a practitioner who had symptoms of ulcera- 
tion for thirty-five years, and who at last collapsed from 
vomiting, The post-mortem revealed ulcers in all stagea— 
Dr. Hoop, in reply, suggested that marked dyspepsia re- 
quired the most careful examination, for early diaguosis waa. 
very difficult. The ulcers were really boils of the etomaoh, 
resulting in choked glands. He was strongly of opinion 
that dy-pepsia demanded rigorous treatment. 

Mr. C. B. KEETLEY briefly mentioned a case of Refractare: 
after bony union of a fractured patella had been obtained by 
bony union, and Dr. JAMES THOMPSON showed examples of 
the Beaufort artificial limbs, aud explained their peculiarities 
and advantages. 


NORWICH MEDICO-CHIRURGICAL SOCIETY. 


AT the meeting on March 6th (Dr. E. G. Barnes, Pre- 
sident, in the chair), Mr. WILLIAMS exhibited a specimen of 
Dislocation of the Fifth Cervical Vertebra, in which reduction 
was effected. The rarity of the injury amd its pomibility 
being denied by- many eminent surgeons were: dwelt upon, 
Reduction was effeeted by extension being made from the 
chin and oceiput, while: counter-extension was. made from 
the shoulders ; the reduction was accempanied by a distinct 
snap or click. Death occurred:on the fifth day. At the post-- 
mortem the fifth cervical vertebra was found: dislocated 
without any fraotare of.cither it or the sixth. Carefil mani- 
pulation showed it was by no means a difficult matter to 
redues the bone, bat on cessation of extension the displace-' 
ment again-ecourred,. The position. in whiok the head: had’: 
beea placed, after reduction, on a pillow level with the in+- 
jured vertebra, was found to be essentially wrong, as it did: 
not preventthe head and upper cervical vertebra from. béing- 
carried forwards, veproduving thedistecation. _ 

Mr, Kwwp related a case of Popliteal Aaeurism treated: 
with Eamarch’s Bandage. The bandage was applied téghtly' 
from the toes to the lower end of the aneuriem, then loosely ' 
over the joint, and again tightly as far.as the middle of the- 
thigh. The elastic band was thew put on, and the bandage: 
taken off. The treatment was continued for two hears, and’ 
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the sac appeared then to contain semi-solid clot. Signoroni’s 
tourniquet was applied to the apex of Scarpa’s triangle, and 
the band remove A strong pulsation was then felt in the 
sac, owing to the tourniquet not being screwed up tight 
enough ; this was immediately stopped. Gangrene of the 
foot subsequently took place, and Syme’s amputation was 

formed. The flaps sloughed, and amputation below the 
Enee was then done, the progress of the case from that 
time beiog satisfactory. Mr. Kidd considered the gangrene 
of the foot, which was of the dry kind, to be due not to the 
elastic bandage, but to embolism, a clot being probably 
washed out of the sac at the time the elastic bandage was 
removed from the thigh. 

Mr. CADGE read notes of a case of Popliteal Aneurism, 
cured by ligature of the femoral after compression in various 
forms had failed. In the course of his remarks Mr. Cadge 
stated that practitioners apart from hospital practice would 
probably find the ligature the most useful and ready method 
of treatment if compression did not quickly cure the disease. 

Mr. PRANGLEY read & paper ona form of Dyspepsia which 
he termed ‘‘Climacteric.” It occurs in women between the 
ages of forty and fifty. The symptoms are those of great 
nervous depression, with Pain on the top of the head, noises 
in the ears, hot flashes and chills, with curious sensations in 
the abdomen. The dyspeptic symptoms are those of pre- 
cordial distress, with palpitation, costive bowels, coated 
tongue, and foul breath, The treatment consists of the 
administration of bismuth, bicarbonate of potash, and 
ammonia, adding valerian if the nervous symptoms predomi- 
nate, followed by quinine, strychnia, and the dilute nitro- 
hydrochloric acid. 

ACADEMY OF MEDICINE IN IRELAND. 
MEDICAL SECTION. 

A MEETING was held on January 19th, Dr. William 

Moore, President of dhe College of Physicians, in the chair. 


Living Specimens. 

Mr. A. H. BENSON exhibited a case of Hard Chancre on 
the Upeer Eyelid; and Dr. J. MAGEE FINNY, a peculiar 
case of Vesiculo-tubercular Disease of the Skin of eighteen 
years’ standing. 

Specimens exhibited by Card. 

Dr. A. W. Foor exhibited drawings of Facial Chromi- 
drosis; Dr. H. KENNEDY, Urinary Calculus; Dr. C. I. 
Nixon, Aneurism of Arch of Aorta obliterating Arteria 
Innominata ; Dr. H. C. Tweepy, Heart showing Vegeta- 
tions on the Mitral and Aortic Valves; and Dr. F. J. B. 
QUINLAN (1), Bacillus of Tubercle in Sputum, and (2), 
Bacillus of Tubercle in Lung Tissue. 


Empyema, with Notes on Antiseptic Fluids and 
- Drainage-tubes. 

Dr. Ricagp A. HAYEs first read a paper on a case of 
Empyema treated by the Radical Method, with notes on 
some antiseptic fluids employed. After some observations, 
pointing out especially the great danger of producing general 
anesthesia in cases of intended operation on large fluid 
effusions in the thoracic cavities, he mentioned the particu- 
lars of the case. A man, aged twenty-two, was the subject 
of right empyema of eighteen months’ standing, with severe 
hectic and wasting. Oa his admission to Steevens’ Hospital, 
the pas was thrice removed by aspiration, and the cavity 
washed out with carbolic solution without effecting a cure. 
An intercostal incision was then made and a large cannula 
introduced, the pus draining away into pads of oakam 
placed over the opening and the cavity washed out daily 
with antiseptic solution by means of an elastic catheter. 
The case progressed favourably, with the exception of a few 
com| ting circumstances, and the patient was ultimately 

and went to the country, sinus only remaining 
unhealed. During the treatment of the case the follow- 
ing washes were used :—1 per cent. oil of eucalyptas, 
2 grains ; 1 ounce, or leas than 4 per cent., carbolic acid ; 
2pewcent. boracic acid; and 1 per cent. salicylic acid. A 
careful record of the morning and evening temperatures 
having been kept, the results obtained from the use of the 
different antiseptics were as follows :—Uil of eucalyptus 
(1 per cent.), morning temperature 98'8° F. ; evening tempera- 
ture 100:4°.. Salicylic acid (1 per cent.), morning tempera- 
tare 98:3°; evening temperature 99°5°. Boracic acid 
(2 per cent.), morning temperature 98°2°; evening tem- 


perature 99'4°. Carbolic acid (} per cent.), morning tem- 
perature 97°8°; evening temperature 987°. The fore- 
going temperatures are averages, the petiole of observation 
being carefully selected so as to be free from complicating 
influences which might affect the fever curve. During the 
entire of the later stages of the case, carbolic acid wash was 
used, and the temperatures were uniformly identical with 
the result of observations in the early stages. The results, 
therefore, show a marked advantage as regards the hectic 
obtained by the use of an exceedingly dilute solution of 
carbolic acid. That the carbolic acid nad this distinct effect 
was proved by a trial irrigation of pure water, an even tem- 
perature of 100° following its use. 

Dr. PurRsER then described a case of Left Empyema. The 
patient was a ship's steward, aged thirty. The disease was 
at first latent ; but after nine months he was admitted into 
hospital, when he was tapped, and subsequently a drainage- 
tube inserted. His condition continued satisfactory for some 
months, when severe fever supervened, at first of a hectic 
character, but soon becoming continuous. Death ensued 
about three weeks from the commencement of the febrile 
symptoms. The compressed lung was found to contain air, 
and to have maintained its vesicular structure unimpaired, 
The cavity of the left pleura was much dimioished. There 
were three wedge-shaped embolic patches in the spleen, 
which were softened and purulent. There were no other 
evidences of pyemia, Professor Purser directed attention to 
(1) the. prolonged latency of the disease, and to the slight 
distress, notwithstanding the compredsion. of the lung and 
the displacement of the heart, which beat in the right axilla; 
(2) the advantages and disadvantages of different kinds of 
drainage-tubes in facilitating discharge, and preventing 
putrefaction ; (3) the aseptic fever in the sense of Volkmann 
and Genzmer, from which the patient suffered at intervals, 
as contrasted with the septic fever from which he died ; 
and (4) the apparently slight injury done to the lung by the 
prolonged compression from the effusion.—Dr. BENNETT 
called attention to the risk of injecting the pleural cavity at 
an early stage, when fever and dyspnoea were present, He 
advocated local anssthetic and the use of the spray in the 
radical treatment of empyema.—Dr. FINNY corroborated 
Dr. Purser’s statement as to the entire ab-ence of fetidity of 
the discharge during the time the patient was under his care, 
as well as at the post-mortem examination, Three weeks 
before death, the initial period of the fever, much pain was 
complained of in the left hypochondrium, aog marked 
the occurrence of the embolic infarctions of the spleen. 
Fetidity of the pus was not induced by the use of a simple 
rubber tube unprotected by any antiseptic; and it was a 
question for consideration if a period did not arise in the 
course of such cases when antiseptics might with safety be 
dispensed with.—Dr. C. NIXON advocated tapping in cases 
of empyema instead of at once employing the radical treat- 
ment. He detailed a case in which the latter operation was 
performed without the spray, and as the fluid next day 
became fetid he washed out the cavity with good results, — 
Dr. W. G. SmirH disputed Dr. Hayes’ conclusions as to the 
advisability of washing out the plezra with antiseptica, 
basing his opinion on the ground that the periods of trial by 
Dr. Hayes were too short, and that fluctuations of tempera- 
ture in cases of empyema were common.—Mr, EDWARD 
HAMILTON corroborated Dr. Hayes’ view on the advantage 
of washing out the pleura with carbolic lotion.—Dr, HAYES, 
in reply, said he was fully coynisant of the danger of using 
injections, but that the object he had in view was to induce 
a healthy condition of the pus-secreting pleura, and that the 
lowering of the temperature in his case was directly due to 
the use of carbolic acid.—Dr. PuRsER considered that the 
only circumstance which justified washing out the pleura 
was where the discharge was fetid and continued fetid for 
some time. 


TESTIMONIAL. — On’ the occasion of Mr. S. H. 
Moore, late Assistant Medical Officer of the Highgate In- 
firmary, leaving that institution, he was presented with a 
handsome. silver-mounted oak tankard from the female 
patients, as a slight mark of their gratitude to bim for his 
unvarying kindness and attention. The officers of the 
infirmary also gave him a Gladstone dressing bag with 
silver fittings, and a case containing a beautiful silver-gilt 
cigarette and fuzee case, with their hearty good wishes for 
his prosperity in his new appointment as medical super- 
intendent of the Chelsea Infirmary. 
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Ovarian and Uterine Tumours. By T. SPENCER WELLS, 
London: J, and A. Churchill. 

THE great experience which Mr. Wells has had in operat- 
ing on the subjects of ovarian tumour—an experience larger 
than that of any other operator—must of itself render this 
volume of great value. The work is a new edition of the 
well-known work, ‘‘ Diseases of the Ovaries.” Ten years 
have passed since the publication of the latter, and the 
progress made during that period in our knowledge of 
the physiology, pathology,“ and surgery of uterine and 
ovarian tumours is far greater than that made during any 
other period of equal length ; and in a work -with the com- 
prehensive title of the one before us, by an author of such 
wide experience, we should expect to find a full account of 
the progress referred to. We have stated that the work is a 
new edition of ‘‘ Diseases of the Ovaries,” and we shall point 
out the main points in which it differs from its predecessor. 
Speaking generally, the arrangement of the subjects 
has been considerably changed, and in many chapters the 
order of sequence of paragraphs has been altered. Other 
important alterations have been made—matter has been 
added and matter omitted, and the result of the experience 
of the author during the last ten years has been incorporated. 
The first chapter of the former edition, treating of the 
anatomy and physiology of the ovaries and their appendages, 
has been omitted, and its place is taken by a very brief in- 
treduction. The chapter on the pathology and classification 
of ovarian tumours remains almost unchanged. The only 
alteration in it is the addition of the conclusions arrived at 
by Doran and Harris with regard to the origin of ovarian 
cysts, together with a reference to Leopold’s observations on 
the transplantation of embryonic tissues. With this excep- 
tion no reference is made to any of the work done in this 
department since the publication of Dr. Wilson Fox's memoir 
in 1864, The works of Sinety, Rindfleisch, Waldeyer, and 
Malassez are entirely ignored; aud we cannot help feeling 
surprised at such grave omissions, and at the meagre and 
incomplete character of the account of this important subject. 

The chapter on Diagnosis and Differential Diagnosis 
remains much the same as in the previous edition, with the 
exception of the part which treats of the chemical and 
taicroscopical character of ovarian fluids. This has been 
rewritten, and some recent observations have been in- 

In Chapter V. the Rise and Progress of Ovariotomy are 
discussed. Here Mr. Wells gives a faller account of his 
early experience than in the former edition, and traces the 
earty progress of ovariotomy in England, the European 
countries, and America, and the origin of sutiseptio. Tho 
time bas not yet come to write the distory of ovariotomy 
(though this chapter of the book will form a valuable con- 
tribution to the subject), for some of the actors in the early 
days of the operation are still liviog. Mr. Wells performed 
hts first ovariotomy in 1858, eighteen years after Charles 
Clay had begun in Manchester, and nearly as many after 
Frederic Bird began in London. We do not think that 
justice has yet been done to these and other early operators, 
whose work alone rendered possible the great success of 
Mr. Wells. 

In the chapters on the Preparation of the Patient for 
Ovariotomy, &c., the operation of Ovariotomy, Treatment of 
the Pedicle, &c., there are some new points, such as the 
‘use of pressure forceps for controlling hemorrhage, the. anti- 
septic method of operating and treatment of the pedicle, 
together with a short notice of the accidents which may 
happen during the operation, such as fainting, injuries to vis- 
cera, and leaving foreign bodies in the peritoneum. Fifty-two 


pages of the book are occupied by a table of 1000 cases 
operated upon by Mr. Wells. Mr. Wells, at the beginning 
of his career as an ovariotomist, wisely resolved to publish 
every case upon which he operated, for at that time the 
operation was not generally accepted by the profession as a 
legitimate undertaking; but that time has gone by, and with 
it the occasion for the literal performance of Mr. Wells’s 
resolve. The operation has for years been one of the most 
successful of capital operations, and the publication of the 
table referred to can serve no useful purpose, for the in- 
formation it contains is too slight to be of any great value. 

In Chapter XV., under the title Recent Extensions of 
Ovariotomy, Battey’s operation is discussed. Although this © 
chapter contains some sound and valuable observations, yet 
in the seven pages of which it consists it is impossible to do . 
justice to Battey’s operation ; indeed we cannot regard 
this chapter even as an attempt at a scientific discussion of 
the subject. ‘ 

The chapter on Uterine Tumours consists of the re narks 
on the diagnosis of ovarian tumours from fibroid tu.nours ” 
ofthe uterus which appeared in the former edition, together 
with additional cases in which the operation for the removal 
of fibroid tumonurs of the uterus was undertaken. 

The last chapter in the book is on Partial Amputation and 
on Complete Excision of the Uterus, and mainly consists of 
notes of a case (already published) in which Mr. Wells.per- 
formed the Porro-Freund operation. , 

We must confess to a feeling of disappointment on coming K 
to the end of this work—a work which appeared to promise 
so much about ovarian and uterine tumours—for we find 
in it very little about uterine tumours, and bat an incom- . 
plete account of ovarian tumours, while there is a good deal. 
concerning ovariotomy and the method of its performance. 
The work would have been more correctly entitled, ‘“‘ My 
Experience in Ovariotomy and other Operations.” As the ' 
experience of a great ovariotomist we estimate the book 
highly, but we cannot regard it as a scientific treatise 
on ovarian and uterine tumours, 


The Essentials of Bandaging. With Directions for Managing 
Fractures and Dislocations, for Administering Ether and 
Chloroform, and for Using other Surgical Apparatus ; and 
containing a chapter on Surgical Landmarks, Illustrated 
by 136 Eogravings on wood. By BERKELEY HILt, M.B., 

R.C.S., Surgeon to University College Hospital, &o. . 
Fifth Edition. Revised and enlarged. ndon : Smith, 
Elder, and Co. 1883. : 

Tis excellent little work is so well appreciated bystudents, 
for whom it is especially intended, that we need do little more 
than notice the appearance of this new edition. Mr. Hill has 
made no alteration in the plan of the work, although he has 
made some useful additions, suchas an account of Thomas’s;, 
splints for the treatment of the disease of the hip and « 
koee jointa, and Carr’s splint for Colles’s fracture. We 
notice also a brief description of the mode of using the 
ophthalmoscope, from the pen of Professor Tweedy, ‘and » 

similar account of laryngoscopy, by Dr. G. V. Poore. A 

few new engravings have been added. The index is very 

complete. We are surprised to find that Mr. Hill continues 
to give so prominent a place to the treatment of dislocation _ 
of the hip-joint by pulley extension, while the reduction by 
manipulation is dismissed in only a few words. The descrip- 
tion of the former is enriched with several engravings, while 
that of the latter has not.oné apportioned to it. And yet 
any surgeon resorting to pulleys before a thorough trial of 

manipulation would be seriously to blame. We notice that . 

in speaking of the use of Davy’s lever Mr. Hill states that 

the rod is to be pressed against the ischium of the sound 
side as a fulcrum. Mr. Davy makes the anus his fulcrum, 
and we should think this to be by far the preferable plan. 
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NoTWITHSTANDING the somewhat vestry-like proceedings 
of the two Royal Colleges of England in recent months, 
ending in the most unpractical and ill-advised scheme which 
has ever been concocted, we venture to hope that, in the face of 
a Government Bill, these bodies will pause and reconsider 
their duty. These Colleges have in ‘his matter a reputation 
to lose. They have been conspicuots for twelve years for 
their disinterestedness in urging leislation to compel the 
consolidation of licensing authorities in each division of the 
kingdom, and the leading members of these Colleges must 
very well know thet no agreement for a Conjoint Scheme 
between themselves in England will remove the scandals of 
low examinations elsewhere, On the contrary, they must 
know that their present scheme will drive men, and give 
them justification for going, to cheaper and easier boards, 
The pressure of business in Parliament has of recent years 
been such as to excuse the argument: ‘‘ Government will do 
nothing, therefore we must take some action.” But all this 
is altered by the fact that the Government has introduced a 
Bill into Parliament, before the Easter recess, on the lines 
of the Report of s Royal Commission, signed, without 
qualification or dissent, by so trusted a member of the 
profesaion as Sir WILLIAM JENNER, the present worthily 
thrice-clected President of the College of Physicians, 4nd 
by Dr. RoBERT M‘DONNELL of Dublin, No man in the 
profession knows better what is due to a Government and 
to a Royal Commission than Sir WILLIAM JENNER ; and if 
there is one thing that he respects more than either the 
Government or a Royal Commission, it is his profession. It 
is nat conceivable that he will be a party to disappointing, 
not to aay moeking, the Government, the Commission, aud 
the Profession. There are timid, weakmen in all corpora- 
tions who fear reform as they fear a breath of infection, 
These men have resisted the feelings of the profeasion for 
years, and rather than see in the Medical Council a few repre- 
sentatives of registered practitioners have wreeked two or 
three Government Bills. Sir WILLIAM JENNER has never 
been so afraid of his professional brethren; his regard for them, 
and his advocacy of their right to representation in the Medical 
Council, have been amply and constantly expressed. He 
is not likely to falter or fail now when a powerful Govern- 
ment accepts his suggestion, and gives representation to the 
Profession. The College of Physicians has never had any 


sympathy with the rank and file of the profession. For: 


years it would have nothing to do with them, and handed 
them over for examination to the Apothecaries’ Society. It 
haa come to its senses of. late years, and may be ex- 
pected still, notwithstanding its recent movements, not ta 
estrange the profession by opposing, at a supreme moment, 
@ Bill which will greatly tend to equatise minimum ex- 
aminations in the three divisions of the kingdom, and to 
elevate all examinations for higher titles,” And it will do 
all this without destroying the great corporations, which, it 


may be safely assumed, will still have charge of all but the 
Final examinations of candidates, and which, even in the 
Government Bill as it stands, will have a powerful voice in 
the Divisional Boards, which are to determine the character 
of the Final Examining Board. This voice is not a pre- 
ponderating one. In England the Divisional Board is to 
include eight representatives of universities and seven of 
corporations. Considering how: little universities do for 
medical education in England, we should be quite willing to « 
see this proportion reversed. In Scotland, where the univere 
sities do so much for medical education, and the corporations 
doso much to keep it dowa, the number of university re- 
presentatives on the Divisional: Beard is properly eight, 
against three for the corporations, In Ireland, the cor- 
porations will have seven votes on the Divisional Beard, 
against four of the universities. It is not of the essence of 
the Bill to give seats to the Apothecaries’ Society and the 
Faoulty of Physicians and Surgeons of Glaagow. Several 
clauses‘of the Bill seem to contemplate the speeily extinction 
of these bodies as medical authonities, and it would very much 
facilitate matters to let them retire at onee. If the great 
medical corporations are well respected in the proposals of 
the Government for the formation of Conjoint Boards, they. 
are not overlooked in the proposed constitution of the 
Medical Couneil. Of coarse the cessation of the representa~ 
tion of individual bodies is a logical consequence of the 
ceasation of the licensing authority of individual bodies. 
But in the six Crown members, and in the eight repre~ 
sentatives of the three Divisional Boards, there will be 
ample security that the interests of the great medical and” 
surgieal corporations will be regarded. 

‘We can see no reason, then, why either the corporations 
in England or the universities in Seotland or Ireland should 
oppose this Bill, It will leave almost untouched the 
granting of higher qualifications, only securing, and that in- 
directly, that they shall really imply higher knowledge than 
ordinary ones. This will be done by the clause which we 
publish to-day, in Part 4, which divides medical titles into 
two classes—(a) medical qualifying: titles, and (+) medical 
higher titles. The latter, it will be seen, are only to be 
registered if it shall appear to the Council that they have 
been granted after examination in respect of a substantially 
higher degree of knowledge than is required to obtain a 
qualifying diploma, or if they imply a diploma which has been 
granted as a testimonial of special distinction, and which - 
appears to the Medical Council to deserve recogmition as a 
higher medical diploma, No medical authority which re« 
spects its own higher qualifications need fear the operation 
of this rale, and those who take higher medical titles have a 
right. to expect the State-appointed medieal authority to give 
its sanction to them. If) there exe.ang: bogus. titles.in pxist. 
ence when this: clause comes-into foree, so mack tke worse 
for the bodies that grant them, and so much the ‘better for- 
all men with substantial and respectable diplomas. 

But whatever the action ofthe medical bodies and autho- 
tities in regard to this measure—and we know that reforms 
are never liked or favoured by the bodies needing refarm—it 
is one worthy the dupport of the prefession. A sentence im 
one of the clauses almost takes one’s breath away, “ For the. 
benefit of the profession,”—we are so little used to anything: 
being done “‘ for the benefit of the profession.” This applies 
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to the use to which surplus fundsare to be devoted, of which 
there are now about £30,000. But the Bill not only thinks 
that moneys taken out of the pockets of the profession should 
be used for the benefit of the profession, but recognises the 
right of the profession to be represented on the Medical 
Council, it provides some security for fair and equal exami- 
nations, and it guards with additional security those titles 
which represent legal qualifications to practise medicine. A 
Bill which does all this opght to receive the cordial support 


of the profession, every member of which should ask his repre-' 


eentative in Parliament.to assist passing it into law. 
+. 

THE subject of resection of the stomach has almost ceased 
to possess the interest of extreme novelty. The operation 
bas been now performed a sufficient member of times to 
permit same general conclasions:t0 be drawn frem the com- 
bined experience of various surgeons, It is trae that the 
operation is still in its iafancy, hut a-eomparison.of the cases 
‘ia which it hes been performed, and.of the results, may 
indicate some eonclusions -regatding the advisability of its 
performance. Some valuable favts beating on the subject 
have been recently collected by Dr. TROQUART in the 
Journal de Médesin de Bourdcouc, : 

Pylerestomy or partial gasttectomy: has now been ‘per- 
famed in twenty-nine cases. The first question whieh 
‘demands attention is, For what: diseases has. the operation 
been-employed? This may-be readily answeréd. “Twenty- 
seven times the precedute was resorted: to for tumours, 
smearly-always of a canvetous nature, and. seasly always of 
that part of the stomach which is the most frequent seat 
of disease: the pyloric region. Twice the object of the 
‘surgeon was to excise a chronic ulcer. Of the’ cases of 
eercinoma, twenty-three succumbed at varying but: short 
periods after the operation. None of the fatal cases lived 
jomger than eight days; most proved fatal in a fow hours 
from the direct effects of the surgical ptocedures. In one 
“instance BiLLEOIH: opened up .éhe old wound on the sixth 
dag, on ecconnt-of symptoms df-ecclasion. What informa- 
‘ton, -do' these faote afford regarding the justification of the 
operation? Four patients eat of a total of twenty-seven, 
eaffering from an avowedly incurable disease, recovered. 
‘If this statement were equivalent to saying that they were 
reared, the-plea of justification would certeinly have a strong 
prima facies ground. Bat we rust first ingtirea into the 
degreoitnd extent of the cure.” inane case lof so-called 
eure, a reeurtenee of disease oceunred at :the end -of four 
months, in andther the patient’ was in good health two 
‘months after the, operetion, but no farther infonmation is 
forthcoming of the remainder. On theothet hand, it-should 
‘be stated that the.advocstes of she operation maintain that 
‘the retrospect is so: bed. beostise' the necessary interference 
Was 00 mnuch delayed; the patient's healdh was s0 de- 
toriorated thateuccess was dimost impomible. It is worthy 
-of reimark that beth onses of simaple gaatric uleor received 


Spparently permanent benefit. Certainly, however, we: 


ust recognize degrese of justification, and many physicians 
tay be found to stramuousty oppows the kiife as a remedy 
fox simple gusteio tlver. Yet'it ‘seams conceivable, not’ to 
say prebadle, that scch benignant diseases. may become so 
-peellons as jastly:to lewl to the question of eperative inter- 
‘ferences, Some surgeoris have gone ‘so far as ‘td ailvise the 


performance of abdominal section in perforation of the 
stomach, with a view to resect the diseased tissue, unite 
the cut edges, and wash out the peritoneum. The excision 
of the cicatrix has been propounded in instances of simple 
pyloric obstruction, the result of the action of some cor- 
rosive acid, but not, so far as we know, realised. 

The operation is recorded as having been done but on¢e in 
each of the years 1879 and 1880, fourteen times in.1881, 
and thirteen times in 1882. It is possible that these numbers 
are below the actual. There is no ease of success on record 
above the age of sixty; the ages of the good results varied 
from twenty-eight to fifty-two, The surgical procedure 
presents many features of importance for consideration. Of 
all the difficulties to be surmounted, that of the manage- 
ment of adhesions to surrounding parts is the most consider- 
able, RYDYGIER said that fifteen out of twenty-seven cases 
were the subjects of adhesions; and these numbers are 
certainly not exaggerated. The statistics of GussENBAUER 
and VON WINIWARTER, derived from 903 cases of cancer of 
the stomach observed and analysed at the Pathological 
Institute of Vienna, showed that there were 542 cancers of 
the pylorus, of which 370 had adhesions. Even in the small 
number of instances operated upon and published, the expe- 
rience of adhesions has:been very varied. Most frequently 
it is the pancreas that is bound to the diseased tissues, 
but the vena cava, portal vein, and transverse colon have 
all been found adherent. Danger is therefore entailed 
by the very procedure which is to free the diseased 
organ from these vital structures. The trouble arising 
from hemorshage is generally avoided by using a double 
ligature aud cutting between, as in ordinary abdominal 
operations. But even such simple measures have been 
attended with misfortune; in one example of strong aggla- 
tinations the mesocolon was ligatured, and death ensued 
from the sloughing of the corresponding portion of the colon. 
As with secondary affection of the lymphatic glands else- 
where, so here, itis necessary to remove them if anything 
like'sucoass.is 4o:‘be expected, The length of time during 
which the patient is under the influence of chloroform and 
expesed to the general vicissitudes attending a prolonged 
operation, are all factors of supreme moment in the prognosis 
of the case. It is partly under these circamstances that 
adhesions are s0 grave and momentous, But the obstacles 
to be overcome are not yet completely related. There are 
the impediments which beset the surgeon in suturing the 
cut edges of the stomach and duodenum together. It need 
not be said that the serous coats are-placed back to back, 
and that the suture should not penetrate to the mucous 
layer. It frequently happens that the wound of the stomach 
is of larger ciroursference than'that of the duodenum. This 
has been surmoutited.in variows fashions : the borders of the 
incision in the stomach may first-be united for some distance 
until it is judged that what remains can be accurately 
adapted to the cut edge of the duodenum. Sometimes 4 
fold of the gastric wall das ‘been'made ; in others a triangular 
‘lamina has been excised from ‘the greattr gastric curvature. 
If the junbtion of the two! parts is net nicely effected, diver- 
ticula «may -be left wharin food may. stagnate. It was to 
avoid this that Bu.tzoTi abandoaed the stitching of the 
duodenum to the Jesser curvature of the ‘stetesch, An- 


‘artifice had. been devised: in the oblique seotion of the duo 
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denum, which thus presents a greater circumference for 
union with the stomach, and, moreover, furnishes a sort of 
lappet which much facilitates the proper adaptation of part 
to part. BILLRoTH, in the last of his four operations, first 
“sewed together a portion of the resected edges before com- 
pleting the excision of the diseased stomach and duodenum. 
‘It is obvious that in such matters personal cunnivg and 
thandicraft go a long way. The sutures used have been 
either catgut or carbolised silk. The number of stitches 
employed has been quite remarkable; fifty is a common 
number, and more than one hundred have been inserted. 
Alimentation has been conducted per rectum for at least 
‘twenty-four hours; a little milk or beef-tea has been 
allowed per os from the second day, and in instances of 
recovery solid food bas been eaten on the eighth day. The 
incision through the abdominal wall has been made by 
different surgeons in three ways: (1) parallel to the right 
costal margin, (2) transversely, and (3) vertically in or near 
the linea alba. The majority of surgeons elect the last form 
of incision, but BrtLROTH adheres to the transverse cut. 
ge 

A QUESTION is being discussed by the various authorities 
comprised within the Edmonton Union which well illustrates 
& misunderstanding which prevails in many parts of the 
country as to the respective duties of sanitary and Poor-law 
authdrities in dealing with infectious disease. The guardians 
of the Edmonton Union have hitherto been in the habit of 
receiving into the workhouse poor and destitute persons 
saffering from infectious disease, and, as in many similar 
instances where the workhouse affards the only available 
means of isolation, the question of the patient’s actual 
destitution has not been very rigidly inquired into. This 
course has, however, been attended with distinet danger to 

-the other inmates, and frequently when small-pox cases have 
- been admitted into the infectious building the disease has 
spread to other parts of the workhouse. 

The guardians, having regard to these circumstances and 
to the fact that the duty of providing means of isolation is 
not imposed on them, have communicated with the several 
sanitary authorities within the union, informing them that 
for the future, whenever a pauper or destitute person is 
reported to them as suffering from infectious disease, they 
‘will provide him with all the requisite relief which his case 
may require, and that they will report the case to the sani- 
tary authority of the district in which he is placed, so that 
any sanitary measures which are deemed necessary may be 

«adopted. In short, they have come to recognise that they 
‘as & Poor-law authority have only to do with the welfare of 
the ‘individual pauper, and that if any measures, such as 
isolation, are required in the interests of the public health, 
it is for the sanitary authority, and not the Poor-law autho- 
Tity, to adopt those measures. : 

« The letter in which this decision has been conveyed to 

% the several sanitary authorities has evidently caused some 

“astonishment, and it is difficult for some members of the 
weveral local boards of health to see that the prevention of 
the spread of disease is a duty which the Legislatare has dis- 
tinetly imposed on them, and not on the guardians of the 

v' poor. The clerk to the Enfield Board of Health has ‘drawn 

-. ap an sbbe statement pointing, ont what is the law on the 
subject, but it is not difficult to see that he with other feel 


| 


aggrieved that the guardians are no longer willing to per- 
form duties which have hitherto relieved the sanitary 
authorities from all concern as regards the more pressing 
cases calling for isolation. Then, in recommending his 
authority as to the several courses which are open to them, 
he suggests as an alternative that matters should be allowed 
to take their course, ‘‘leaving it to the guardians to provide 
as hitherto for the wants of the pauper sick, and in their 
own defence to provide such means of isolation as will 
minimise the number of patients requiring relief and medi- 
cal treatment at the cost of the ratepayers throughout the 
union.” Such advice is unquestionably vicious in principle, 
and it is opposed to all that is contained in the official 
report on the subject, which the writer so freely quotes. 
Indeed, it cannot be too soon made plain that if the isolation 
of the infectious sick is to succeed, it must be effected in 
such a way and by such means 4s shall secure its being in 
no way confounded with Poor-law relief. According to the 
plan advocated some paupers might, it is true, be isolated 
by the guardians, but other cases of infectious disease, 
which would constitute a far greater source of danger to the 
sanitary districts—namely, such cases as occur at milk- 
vendors’, bakers’, tailors’, and drapers' establishments—would 
certainly not come within the range of the Poor-law officer's 
duties, and these would therefore remain to spread infection 
broadcast. So, also, the guardians would have performed 
the whole of their duty if, having provided the individual 
pauper with such nursing, medical attendance, and relief 
as he stands in need of, they left the whole question of 
the spread of infection to take care of itself. If, however, 
the sanitary authorities of the union performed the duties 
which belong to them and provided a proper hospital 
for the isolation of cases of infectious diseases, they 
would be able not only to receive patients irrespective 
of their eocial status, but also so to arrange their 
baildings that they could, by means of a classification 
of patients, prevent any such admixtare of the respectable 
clases with the lower grade of paupers as would tend to 
impair the usefulness of their institution. In short, the 
duty of protecting the public health by the provision of 
means of isolation irrespective of social standing has been 
wieely cast upon sanitary authorities by the Public Health 
Act, 1875, and their powers in this matter are so wide that 
they can without difficulty effectually deal with the whole 
subject. On the other hand, the guardians could, under 
any circumstances, only deal legally with the genuine 
pauper, and even in their dealings with him they are in no 
way bound to have regard to the spread of infection to the 
public generally. Our advice to the sanitary authorities 
comprised within the Edmonton Union is fairly to face their 
duty in this respect, and either separately, or by means of 
suitable combinations amongst themselves, to make such pro- 
vision for the isolation of infectious disease amongst all classes 
as willproperly meet therequirements of their several districts, 
ls eager naees 

AMONGST the most difficult problems in physiology are 
those connected with the exchange of material of the body. 
These problems constitute the real business of physiological 
chemistry. To the correct knowledge of the successive 
chemical changes which happen ‘anywhere ia the body all 
physiological chemistry is subsorvient. Physiologists have 
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made shrewd guesses and well-timed conjectures, but the 
antecedents of the most important of all nitrogenous excreta 
are still imperfectly known. Quite recently some new re- 
searches bearing on thesubject have been made. M. DARIER 
has conducted clinical and experimental investigations on 
the variations of urea in the urine under different con- 
ditions. His conclusions are quite in accord with the 
teachings moat prevalent in this country. He finds that in 
the normal state the quantity of urea excreted is directly 
proportional to the activity of the general nutrition ; that 
increase of nitrogenous food augments the quantity of urea, 
but the maximum is not reached till between five and 
seven hours after the increased ingestion, Muscular exer- 
cise only acts in an indirect manner by increasing the 
activity of the vital processes, Hydrocarbons, fats, and 
alcohol retard the production of urea on account of 
their easy oxidation. The state of fever heightens the 
excretion of urea, if the liver and kidneys be sound. Renal 
disease prevents the proper secretion of urea, Any state of 
hyperemia of the liver, whether due to local irritation or to 
irritation from septic material absorbed from any part of the 
domain of the portal vein, may cause bypersecretion of urea. 
On the contrary, all affections of the liver which diminish 
the hepatic circulation correspondingly cut off the produc- 
tion of urea. In 1876 BROUARDEL clearly pointed out the fact 
of diminution of the quantity of urea secreted in many diseases 
which destroyed hepatic tissue, and this was insisted upon 
by MuRcHISON in his Croonian Lectures. DEBOVE, whilst ad- 
mitting the soundness of the facts ascertained by BROUARDEL, 
contests the explanation, which was that the liver actually 
made less urea. A smart distinction is drawn by DEBOVE 
between the urea in the urine and that in the blood; if the 
latter be diminished there must be a diminished formation, 
if it be increased we must imagine that there is some dis- 
turbance in the renal function. DEnovE found that in a 
number of hepatic diseases the urea in the urine was lessened, 
whilst the urea in the blood was increased. This state was 
brought about, according to him, by an impairment of 
excretion by the kidneys, which is explained on the 
hypothesis that biliary matters circulating in the renal 
vessels damage the renal functions. To the objections that 
the urea in the blood ought to be augmented to a greater 
degree than was found, and that jaundice is by no means an 
invariable accompaniment of hepatic disease, DEBOVE re- 
plies respectively that the presence of an increase of urea in 
the blood may tend to delay those metamorphoses of tissue 
which produce urea, and that there are other constituents 
besides pigment in the biliary matters which may damage 
the renal tissue. The alteration of the blood postulated by 
Frericus, VULPIAN, and others as characterising malignant 
- jaundice is believed by DEBOVE to exist, though in a less 
~ degree, in cases of simple icterus. We may mention that in 
8 case of jaundice due to gall-stones, examined by DEBOVE, a 
considerable diminution of urea in the urine was detected, 
whilst that in the blood was increased. If the urea present 
in the blood be taken as an index to the presence of other 
products of nitrogenous metabolism, then we may under- 
stand with DEBOVE that a uremia of hepatic origin may 
occur. But the pathology of uremia is not yet settled. And 
the view that acate yellow atrophy causes its symptoms by 
the non-conversion of such half-metabolised bodies as 


lencin and tyrosin into urea is one with which we are 
familiar. Moreover, according to DEBOVE, it is the kid- 
neys which are in fault in the blood deterioration, and 
it may seem, therefore, an abuse, or at all events a re- 
mote use of terms, to speak of a uremia of hepatic 
origin, if we adopt his views. Again, the estimation of urea 
in a complex fluid like blood must be a matter of difficulty ; 
and if urea be ready formed in the blood, the excretion by 
the kidneys in any other sense than that of a filtration would 
seem to imply a waste of energy. Filtration depends chiefly 
on blood-pressure, and from DEBOVE’s remarks we gather 
that the “biliary matters” are only supposed to deteriorate 
the renal secreting tissue ; hence we may fairly be sceptical 
in regard to the conclusions of the latest writer in this 
department of physiology. No doubt the subject is one of 
extreme difficulty, and any positive statements must be con- 
sidered to be premature, or at all events open to contradiction, 


Annotations, 
“No quid nimis.”” 


ROYAL COLLEGE OF PHYSICIANS. 


AN extraordinary meeting of the Fellows of the Royal 
College of Physicians was held on Monday last, the 19th 
instant, at 5 P.M., and waa largely attended. The chief 
business was to elect a President, and Sir William Jenner, 
Bart,, was almost unanimously re-elected. Before the ballot 
for a president for the next year, Sir William Jenner gave a 
concise account of the most important circumstances that 
had affected the College, and, in accordance with the usual 
custom, referred to the lives of the Fellows who had died 
during the past year. The deaths of Dr. Peacock, Sir James 
Alderson, and Sir Thomas Watson gave more than usual 
melancholy interest to the occasion, and the eloquent lan- 
guage in which their works and characters were described 
was responded to by the Fellows with every mark of deep 
sympathy. A committee was appointed to watch the pro- 
gress of the Government Medical Bill, and to report thereon 
occasionally to the College. It was also determined to adopt 
the recommendation of the Council that the election of 
Fellows be conducted as heretofore, and after some routine 
business had been transacted the meeting adjourned. 


MEDICAL PROFESSORSHIPS AT CAMBRIDGE. 


WE are glad to see that, in accordance with their statute, 
the Council of the Senate of the University of Cambridge 
announces that there are funds arising from the common 
university fand from which the endowment of a Professor- 
ship of Physiology may be met, and recommends that imme- 
diate steps for the appointment of such a professor be taken. 
There is, we need hardly say, only one possible occupant 
of this chair at the present time, and fortunate is the uni- 
versity in already possessing a physiologist so accomplished 
and so able to adorn the new professorship as Dr. M. 
Foster. The Board of Medical Studies has urged 
the appointment of a Professor of Surgery as an 
immediate necessity. Unfortunately there is no endow- 
ment forthcoming for this chair, but Professor Humphry, 
who has already done so much to establish a medical 
school in connexion with the University of Cambridge, 
has generously volunteered to accept the professorship 
without stipend, at the same time resigning his chair of 
anatomy. We congratulate Dr. Humphry on his being the 
firet Professor of Surgery at Cambridge, but we cannot help 
regretting that the appointment necessitates the severance 
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of -his connexion with the anatomical departmem. He has 
been a most successful teacher of anatomy, has exerted a 
wide and great influence over his class at a time when 
its members were commencing their scientific studies, and 
his place will not be an easy one to fill. 


PROTECTIVE INOCULATION—KOCH AND 
PASTEUR. 


THE controversy which has arisen between the two fore- 
most investigators into the intimate nature of contagion— 
the veteran chemist of Paris, and the younger pathologist of 
Berlin—is one of which we are only just seeing the com- 
mencement. The issues are eo important, that it is to be 
desired that renewed investigation will be undertaken by 
unprejudiced observera, in the hope that the truth may 
be revealed. There can be no denying that Dr. Koch has 
hit the weak points of M. Pasteur’s case, and his analysis is 
all.the more vulnerable from the severe and critical manner 
in which he has dealt with the subject—a style which differs 
very widely from that of his opponent—a difference partly, 
no doubt, explained by the admitted diversity in modes of 
thought, work, and expression between the Gaul and 
the Teuton, Those who have perused the summary of 
Dr. Koch's reply, that we have just published, will note 
how little agreement there is between himself and M. Pas- 
teur, not only upon the subject of anthrax, but upon those 
other infections diseases which have been experimentally 
wtadied by the latter. Thus Koch thinks it indabitably 
‘proved that the supposed virus of rabies which Pasteur 
discovered is identical with that of the septicemia of 
rabbity; and he says the same of equine typhoid too, 
thereby implying that M. Pasteur is ignorant of the 
characteristic microbe of septicemia in rabbits, or that he 
has been very careless in safeguarding his observations. 
Indeed, Koch’s strongest attack is directed against the 
method followed by Pasteur in hts assumption of a specific 
micro-organism in the saliva of a hydrophobic child, or in 
‘the nasal mucus of a horse suffering from typhoid ‘fever, 
without taking the precaution to isolate the organism and 
cultivate it before making his imoculations—the method 
which Koch claims to be the only safe one for determining 
‘the question. It is in anthrax that the most important 
issties are involved, for it‘is only in this disease that the 
practical application of Pasteur’s dovtrines ae deen made— 
viz., that immunity from this scourge can be attained by 
vaccinating (or rather inoculating) sheep and oxen with the 
attenuated virus. Koch admits the fact of attenuation, 
and it may be remarked, agrees with Pasteur and differs 
from Dr. Klein, in believing that this is due to some change 
effected in the pathogenic bacilli themselves ; but he does 
not admit that this change is due to the oxygen of the 
atmosphere, as M. Pasteur thinks, and by a series of care- 
fally conducted experiments he shows how the virus leses 
its power in cultivation more or less rapidly accordiog 
to the temperature to which it is submitted. There 
are graver differences than this, however, which may 
be summed up in a very few words. The method of 
vaccination is alleged by Koch to be imperfect. Although 
an animal previously inoculated with a highly attenuated 
virus is able to resist the effect of a second and more 
powerfal vaccination, yet this is not a universal rule, 
and a certain proportion of the vaccinated animalsa 
number which Koch places much higher than Pasteur—die 
from the effects of the secondary vaccination itself. After 
passing through so severe an ordeal, the survivors sheuld be 
sufficiently protected, if any real practical value is to acorae 
from the method. But Koch shows that, although they 
may resist farther inoculations, such animals may still fall 
victims to spontaneous anthrax. If this be true, where is 


the protection? and what-reliance is to be placed upon the 
“‘vaccinations” and ‘‘revaccinations” to which so many 
thousand head of cattle in France and elsewhere have been 
subjected? Coming from one whose researches upon this 
and other infections diseases have received general approba- 
tion for the exactitude and care with which they are een- 
ducted, such criticisms as are here.offered upon Pasteur’ 
labours must receive attention; for it must never be forgotten 
that, wide apparently as is the principle upon which Pasteur 
has based his advocacy for ‘‘ vaccinations,” applicable as it 
may seem to be to many human diseases, it has yet to be 
conclusively proved, even in the case of anthrax, where the 
conditions and nature of the virus have been so thoreughly 
worked out. 


“THE DISLIKE OF DOCTORS.” 


Lapy FLORENCE DIXxre assigns as a reason for her 
refasal to send for a medical man to see her after the 
recent attack made upon her, ‘'I-dislike doctors!” It 
would have been, in many ways, wise to call in ‘the assist- 
ance of a trusted practitioner wéter such injuvies as her 
‘ladyship is alleged to have received. We are act, however, 
interested in that matter so much asin the fact that there 
zs such a feeling as ‘‘dislike of doctors.” In part, doubtless, 
this feeling may arise from the recognition that ‘‘ doctors” 
stand very mach in the same relation to the body and mind 
as the minister of religion ovcupies towards the conscience. 
A medical man lifts up the veil and sees the psychophysical 
beiag behind it. Probably ina certain proportien of in- 
stances the sense of being known is not pleasant. The 
feeling that a fellow-mortal possesses a deep insight into 
the actual condition of the organism, and is able to form a 
clear and approximately fall and accurate estimate of the 
character, may, in some instances, be disquieting, while in 
others it engenders that sort of self-conseioesness on the past 
of the patient which is experienced by devout ponitents in 
the presence of their confessors, a feeling of mingled trust 
and anxiety, of satisfaction and regret. We cannot believe 
that any other form of ‘‘ dislike of doctors” than that many- 
phased feeling to which we have alluded can prevail. The 
medical adviser iz, or ought to be, the best known and the 
mest sincerely trusted of all the friends of his patient. His 
friendahip should be even more thoroughly a sentiment of the 
inner life than any other. It is in this light the lay public 
should view their family doctors, and in this esteem the 
practitioner should aim to be held. 


LIVERPOOL ‘ROYAL INFIRMARY. 


WE referred a short time ago.to the propesal of the Com- 
mittee of the Liverpool Rayal Infirmary that the City 
Council should give a plot of ground adjoining that on which 
the present building stands and ao allow of the erection of 
the new infirmary on the present site. We gave what we 
believe tor be sound reasons why this course should be 
adopted. Naturally some persons question the propriety of 
such an expenditure of public property, ‘and, while not 
lacking in sympathy with tke object in this case, oppose 
the creation of a precedent which may be brought forward 
in support of some less generally approved expenditure. 
Mr. Mitchell Banks has written an able letter to the 
Liverpool Daily Post, in which he repeats and amplifies the 
arguments in favour of the Committee’s proposal. He 
shows that the infirmary is in every way conveniently 
situated, quite in the centre of the busy people who 
form the bulk of its patients, near the Medical School, 
Nursing Institution, and the residences of the Staff. The 
only objection that can be urged against it is that it is 
adjoining ‘‘horrible abattoirs, pig-markets, blood factories, 
gat-cleaning establishments, and hide and tallow depots.” 
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By the proposed new sehame, however, some of the most 
objectionable of these neighbours would be displaced and 
this objeotion overcome. To banish the infirmary to an out- 
skirt weuld lessen its utility to.the class for whose good it 
is specially maintained, and greatly increase the labour of 
those who give their valuable professional: services, and we 
trust that the City Conacil will accede to 9 request reason- 
able in itself, not dictated by any selfish desire, but inspired 
by a wish to make the new infirmary meet the wants of the 
labouring population of Liverpool as efficiently as possible, 


MEDICAL CHARGES VINDICATED. 


Tus following suggstive report is from the columns of 


Keélles’ Margate and Ramsgate Gazette :—"' Harding v. Major 
Unwin ; 8 claim for £6 15s. for medical attendance upon the 
defendant’s daughter at the order of a lady who kept the 
school wheve the girl was, The defendant pleaded that the 
attendances.were excezsive and the charges exorbitant ; but 
his Honour regarded them on the other hand as fair, reason- 
able, and the attendanees as necessary. He gave judgment 
for the amount claimed, adding that he had found that the 
medicad profession was not only the most just but the most 
generous of all professions.—The defendant said he resisted 
the claim upon publie grounds, ae it did not matter to him 
whether ho paid £4 or £6.” Major Unwin is to be congratu- 
lated on having driven his medical man to seek redress in a 
county court, The Major is likely henceforth to have more 
worthy views of the gravity of disease and of the value 
of medical services. We are informed that the disease was 
measles followed by acute otorrhosa, and that Mr. Harding, 
of Weatgate, charged the Major at the rate of three visite for 
guinea while his daughter was at Westgate, and two for a 
guinea whea she removed a mile and a half off, to Margate. 
We commend Mr. Harding’s course to others similarly 
siteated, 


THE AIM OF EXERCISE. 

Ir should be understood by the publie, as it is known to 
the profession, that the aim of exercise is not solely to work 
the organism which is thrown into activity, though that is 
one, and a very important, part of the object in view, because 
as the living body works it feeds, and as it feeds it is re- 
plenished ; but there is. another purpose in exercise, and 
that is to cali into action and stimulate the faculty of 
recuperation. Those who believe in the existence of a 
special system, or series, of trophio nerves, will not object 
to this designation of the recuperative function as a separate 
“faculty,” and those who betieve natrition to be effected in 
and by the ordinary innervation will recognise the sense 
in which we employ the term in italiex. It is through 
defect or deficiency in the vigour of thie faculty, un- 
acoustomed feats of strength, whether of mind or muscle, 
are found to:be exhausting. Tho task is performed, but the 
underlying faculty of restorative energy, or power of re- 
cuperative nutrition, located in the particular part: exoep- 
tionally exercised, is not in a cendition to respond to 
the unusual call made upon it, When a man goes into 
training, or, which is practically the same thing, when he 
habituates himself to the performance of a. special class of 
work he so develops this recuperative power or function that 
the repais or replenishing necessary to restore the inteprity, 
and replace the strength of the tisexe ‘used up” in the ex- 
excise, isinstantly performed. The difference between being 
accustomed to exerciso and able to work “without feeling it,” 
and being barely able to accomplish a special task, and having 
it “taken out” of one by the exptoit, whether mental or 
physical, is the differenee between possessing the power of 
rapid repair by nutrition, and not having that power in 
working order—so that some time must elapse before reco- 


3 
very takes place, and during the interval there will be 
“fatigue” and more or less exhaustion. The practioal value 
of a recognition of this commonplace fact in physiology will 
be found in the guidance it affords as to the best and moat 
direet way of developing the power or faculty of recuperation 
by exercise. Many persons make the mistake of doing toa 
much. Exercise with a view to recuperation ahould never 
so much exceed the capacity of the recuperative faculty as. 
to prastrate the nervous energy. The work done ought not 
to produce any great sense of fatigua If ‘‘exhanstion” be 
experienced, the exereise has been excessive in amount. 
The best plan to pursue is to begin with a very moderate 
amount of work, continued during a brief period, and 
to make the length of the interval between the cessation 
of exercise and the recovery of a feeling of ‘‘ freshness” 
the guide as to the increase of exercise. We do not 
mean that false sense of revival which is sometimes 
derived from the recourse to stimulants, but genuine re- 
covery after a brief period of rest and the use of plain 
nutritious food. If this very simple rule were carried into 
practice by those who desire ‘‘to grow strong,” there would 
be less disappointment, and a generally better result, than 
often attends the endeavour to profit by exercise unintelli- 
gently employed. 


BRISTOL GENERAL HOSPITAL. 

From a report of the half-yearly general beard meeting ef 
the Bristol General Hospital, held last week, we learn that 
this institution, which has been closed sinced September 5th: 
of last year, chiefly in order to construct a new aad perfeet 
system of drains, and to replace the old, comfortlees, eon- 
crete floors with. the modern impermeable wooden ones, is 
now almost ready for the reception of patients. The out~ 
patient department is already open. The improvements are: 
expected to cost about £8000, which entails a loss of £400. 
peraozjam. The Mayor, who presided at the meeting, made 
an appeal for fande, which we hope will be sucoessfal, and © 
he spoke very wisely oa the absolute necessity of having our 
hospitals and all their appliances as perfect as our knowledge 
and experience can make them. In such a rich city as 
Bristol there should be no lack of support for an institution 
doing so much good as the General Hospital. One very 
satisfactory item in the financial statement is the receipt last 
year of nearly £800-in the form of workmen’s subseriptions, 
This fact is an eloquent appeal, from those who look to the 
hospital for aid, to theiz richer fellows to support it liberally, 
and just.now, when the committee has taken a bold course: 
in order to make the hospital in every way as suitable for: 
its purpose as possible, there is special fitness in their being 
warmly supported by the discriminating and generous publio, 


CURIOUS PARASITE. 


AT the last meeting of the Linnean Society Dr. Cobbold 
deacribed a worm which he called Simondsia paradoxa. It 
is a nematode, the male living free in the stomach of the 
hog, whilst the female is lodged in eysts within the walls of 
the stomach, Although discovered thirty years ago by 
Professor Simonds, the worm has never been properly ex- 
amined. The strange thing is that the female carries outside 
its body a large resette-shaped organ. This the author of 
the paper considers to be the uterus, and compares it to the 
generative apparatus of Spharularia bombi. If Schneider's 
viev: be correct the prolapsed uterus of the nematoid of the 
humble bee is nearly thirty thousand times larger than the 
maternal worm. The latter is a mere appendage, and was 
regarded by Sir John Lubbock as the male. Dr. Cobbold 
thinks that the branched rosette of Simondsia is: homo- 
logous with the overgrown prolapsed uterus of Spharalaria 
bombi. 
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FILARIA DISEASE. 


THE rapid strides which our knowledge has made during 
the past few years in the subject of the filaria parasite have 
been mainly owing to the diligent researches of Dr. Patrick 
Manson, who contioues to work at the question. In the last 
number of the Medical Reports for China Dr. Manson deals 
with the phenomenon known as ‘‘filarial periodicity,” and 
with the fate of embryo parasites not removed from the blood. 
The intimate pathology of the disease, and the subject of ab- 
scess caused by the death of the parent filaria, also receive 
further attention. Anendeavourto explain thephenomenon of 
“ filarial periodicity ” by an appeal to the logical ‘method of 
concomitant variations ” takes Manson into an interesting 
excursion which is not productive of any positive results; nor 
is any more certain conclusion come to with regard to the fate 
of the embryos which disappear from the blood during the 
day-time. Manson does not incline to the view that there is 
& diurnal intermittent reproduction of embryos with a 
corresponding destruction, An original and important 
speculation is made with respect to the intimate pathology 
of elephantiaais, chyluria, and lymph scrotum, which is 
thoroughly worthy of consideration, Our readers are 
probably aware that the parent filaria and the filaria 
savguinis hominis may exist in the human body without 
entailing any apparent disturbance. The diameter of an 
embryo filaria is about the same as that of a red blood- 
disc, s¢y> of an inch. The dimensions of an ovum 
are rt> by sty of an inch. If we imagine the parent 
filaria located in a distal lymphatic vessel to abort and 
give birth to ova instead of embryos, it may be under- 
stood that the ova might be unable to pass euch narrow 
Passages as the embryo could, and this is really the hypo- 
thesis which Manson has put forward on the strength of 
observations made on two cases. The true pathology of 
the elephantoid diseases may thus be briefly summarised : 
A parent filaria in a distal lymphatic prematurely expels 
her ova; these act as emboli to the nearest lymphatic 
glands, whence ensue stasis of lymph, regurgitation of 
lymph, and partial compensation by anastomoses of lym- 
phatic vessels; this brings about hypertrophy of tiasues, 
and may go on to lymphorrhea or chyluria, according to the 
site of the obstructed lymphatics, It may be objected that 
too much is assumed in supposing that the parent worm is 
liable to miscarry. But as Manson had sufficient evidence 
in two cases that such abortions had happened, he thinks it 
is not too much to expect their more frequent occurrence. The 
explanation given of the manner in which elephantoid dis- 
ease is produced applies to most, if not all, diseases, with 
one exception, which result from the presence of the parasite 
in the human body. The death of the parent parasite in 
the afferent lymphatic may give rise to an abscess, and 
the frequency with which abscess of the scrotum or thigh is 
met with in Chinese practice is, in Manson's opinion, attri- 
butable to thie. Dr. Manson’s report closes with an account 
of a case of abscess of the thigh, with varicose inguinal 
glands, in which fragments of a mature worm were dis- 
covered in the contents of the abscess, 


WORKHOUSE POOR-LAW INQUIRY. 

A VERY important Poor-law inquiry is now going on at 
the Poland-street workhouse of the Westminster Union, and 
which is being conducted by Mesars, Taylor (a barrister) and 
Hedley, Poor-law inspector. The allegations made are of 
the most serious description, the evidence as to some of 
which has already appeared in the columns of our daily 
contemporaries, Of course, as the case is still sb Judice, 
We refrain from making any comments beyond this—that we 
learn that this inquiry, which was demanded by three of the 
guardians in the interests of humanity and the rightful 


treatment of the sick poor, is beset by many difficulties, 
owing to the extreme difficulty which Mr. Fraser has in 
collecting the evidence from the officers and inmates, aceing 
that he has no power to enter the workhouse and take their 
statements. Under these circumstances, we trast that the 
inspectors will afford every facility in their power to the 
minority of the guardians, and notably to Mr. Fraser of 
Soho-square, to whose sole initiative the inquiry is dae. 


DEATH OF SIR GEORGE JESSEL. 


WE regret to record the death of the Right Hon. Sir 
George Jessel, Master of the Rolls. Sir George had suffered 
for some years from chronic disease of the heart and liver, 
together with glycosuria; but he continued heroically to 
discharge his responsible and laborious duties in spite of 
constant physical weakness and pain. -Towards the end of 
last week his condition became somewhat suddenly worse, 
and on Sunday last he was seen by Dr. George Johnson and 
Dr, Quain, who found him extremely ill with anasarca and 
other symptoms indicative of grave organic disease of the 
heart and liver. Though the symptoms fluctuated, they 
were, from the first, of such a nature as to occasion the 
greatest anxiety to his medical advisers and friends. On 
Tuesday night Sir George seemed a little better. Early on 
Wednesday morning he got out of bed, was seized with 
cardiac syncope, and soon died. It will be remembered that 
Sir George Jeasel was a member of the Royal Commission to 
inquire into the working of the Medical Acts, and was one 
of the most sagacious and acute critics of the evidemce 
adduced, It was on his suggestion that many of the 
younger medical teachers and members of the profession 
were invited to state their views; and it is without dowbt 
that the Report of the Commiesion, and the Medieal Bill of 
the Government based upon it, owe much of their form to 
his mind. Sir George was a distinguished alumpus of 
University College, London, and his death is not only a 
serious loss to the legal world, but deprives the University 
of London of a wise, judicious, and experienced adviser. 


“THE TIMES” OBITUARY AND THE RECENT 
SEVERE WEATHER. 


THE recent unseasonably severe weather, following as it 
did an unusually mild January and February, has been 
exceptionally fatal to elderly and aged pereons, This weather 
fatality has been strikingly reflected in The Times obituary 
announcements. On the 16th inst. these announcements 
recorded fifty-one deaths, which included the exceptional 
proportion of twenty octogenarians, of whom three were 
nonogenarians. These obituary notices invariably include, 
for obvious reasons, an undue proportion relating to adalts ; 
bat after due allowance for this, the recent exceptional 
numbers of deceased octogenarians may be directly referred 
to weather influences, It may be noted that in the week 
ending the 17th inst, the deaths of eighty-seven persons over 
eighty yeara of age were registered in London alone, of 
whom eleven were nonogenarians. 


PAYING OF WAGES IN PUBLIC-HOUSES. 


THE: passage of Lord Stanhope’s Bill through the House of 
Lords is a matter for congratulation. It is easy to say that 
such measures are not necessary, or do not show sufficient 
confidence in the good sense and self-control of thé working 
map. But in the face of the actual facts of human nature it 
is almost cruel to use such arguments, We consider the 
Bill a powerful contribution to the saving of wages for the 
purposes of home comfort, and wish it as much suocess in 
the Lower House as it has bad in the Upper. : 
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HEALTH LECTURES AT CHELTENHAM. 


THE last of a series of three lectures on Pablic Health, in 
connexion with the proposed visit of the Sanitary Institute of 
Great Britain to Cheltenham next year, was delivered on 
the 15th inst. at the Assembly rooms of that town by Dr. 
Thorne Thorne of the Medical Department of the Local 
Government Board. The title of the lecture was “‘ Channels 
for Conveying Infection to Households ; How to Recognise 
and Deal with Them,” and the subjects specially dealt with 
were, the laying-in of sewer air to dwellings by means of 
direct drain communications, the danger of intermittent 
water-service as tending to the distribution of infection in 
the water supplied to households, and the methods by which 
disease may be conveyed through the agency of ice and cream 
as opposed to water and milk, The lecture, which was 
illustrated by a series of large diagrams, was largely attended, 
the medical profession both of Cheltenham and neighbouring 
towns being well represented. The previous lectures had 
been delivered by Dr. Richardson, F.R.S., and Professor De 
Chaumont, F.R.S, 


CHLOROSIS AND PYREXIA. 


ALTHOUGH much irregular fever has been detected in 
cases of so-called progressive or pernicious ansemia, the tem- 
perature of the ordinary cases of chlorosis met with in young 
women is usually believed to be normal. This belief has 
been contested by M. Mollitre, in @ paper contributed to a 
recent number of the Lyon Médical. His observations 
were made on eight young women, who presented no other 
signs of disease beyond the anemia for which they were 
under treatment. The temperature was taken every morning 
and evening in the rectum, over a period varying from two 
to fifty days, and was found to oscillate between 101'8° F. 
and 102‘8°. The amount of urea eliminated per diem was 
estimated, and found to be normal. Mollitre suggests that 
the increased heat may be explained by the hypothesis of a 
combustion the products of which are not so easily recognised 
as urea. Sulphate of quinine was given as an antipyretic, 
with the effect of reducing the temperature temporarily. 
This effect, if constant, would, according to Mbolliére, 
definitely establish the existence of abnormal body heat in 
chlorosis. eer 


DR. PLAYFAIR, M.P. 


A NORTHERN correspondent writes: — General satis- 
faction is felt by Dr. Lyon Playfair's constituents that he 
is able again to take his rightful place in the House of 
Commons as one of the foremost educationists having a seat 
there at present. The two able speeches he has already 
delivered show his old spirit and close acquaintance with 
all educational problems; and Scotchmen look to him for 
the staunch support of university interests when the new 
Medical Bill reaches the House of Commons. There can be 
no doubt of the deep concern with which this matter is 
viewed in the North, and the call to arms will meet with 
ready response if the universities deem their inflaence or 
their stadents to be unduly interfered with. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 


THE recent resolution of the Council, to which allusion was 
made last week, and which created such dissatisfaction 
among candidates for the diploma of the College, has been 
rescinded. The Council last week withdrew the retrospec- 
tive clause by substituting the word ‘‘after” 1882, instead 
of ‘‘before,” a result which was not unexpected. The 
Council have of late shown a considerable want of tact in 
their dealings with students, and a marked want of encour- 
agement towards candidates for the diploma of their College, 


THE PROFESSION AND THE MEDICAL BILL. 


WE would urge upon every enlightened member of the 
medical profession to use whatever opportunity he may have 
to secure the interest and support of the members of the 
House of Lords in the Medical Bill now before their lord- 
ships, especially as it is feared that the Corporations of 
London, with fatal shortsightedness, may be tempted to 
oppose the measure. 3 


DEATH OF DR. LASEGUE. 


WE regret to have to report the death 6f Dr. Lasdgue, 
the celebrated alieniat, which, though not unexpected, 
took place rather suddenly at 9 A.M. on Tuesday last. He 
had been in failing health for some time, owing to an attack 
of diabetes complicated with tuberculous disease of the 
lungs, but the immediate cause of death was attributed to 
embolism. Dr. Lasdgue, who was universally beloved, was 
Professor of Clinical Medicine at La Pitié Hospital and 
Member of the Academy of Medicine, where, on the evening 
of the above day, the melancholy event was announced by 
the President in the most touching terms. 


DISCUSSION ON DIABETES. 


THE next meeting of the Pathological Society of London 
is to be devoted to a demonstration of the morbid anatomy 
of diabetes. The hon. secretaries will be glad to receive the 
names of those who wish to present specimens and take part 
in the discussion. Already the following gentlemen have 
intimated their intention of doing so :—Drs. Finlay, Hale 
White, Francis Taylor, Ralfe, Dreschfeld, 8S. Mackenzie, 
and Seymour Taylor. 


AT a recent meeting of the New York Surgical Society, 
Dr. L. A. Stimson showed an instrument that he had em- 
ployed as a substitute for preliminary tracheotomy in cases 
of operation about the nose and mouth. It consisted of a 
tube, six inches long, of the size of a catheter 38 F. gauge. 
About one inch and a half of one end is curved to almost 
a quarter of a circle, and is provided with a perforated 
flange, one-eighth of an inch broad. About the curved 
portion a sponge was fastened by stitching it to the flange, a 
piece of impervious tissue being placed between the sponge 
to prevent any blood or fluid which might soak into the 
sponge trickling into the throat. When the patient is 
anzsthetised this is to be passed into the pharynx to reach a 
little behind the uvula; loose sponges may then be packed 
into the mouth round the tube. Anmsthesia can be main- 
tained through the tube. If it be passed too far down into 
the pharynx it causes a good deal of pharyngeal spsem. Dr. 
Stimson had tried it in an operation for removal of a can- 
cerous tumour of the upper jaw, and he found that it was 
quite efficient in preventing the passage of any blood into 
the pharynx or larynx. This tube, of course, must not be 
confounded with others which have been described to be 
passed quite into the larynx, from which it differs as much 
as it excels them in utility for the cases in point. 


AT a recent meeting of the Society of Engineers, Mr. 
Harry Olrick described ‘‘A New System of Treating Fecal 
Matter,” introduced by Baron de Podewils of Munich. The 
operations are all performed in closed vessels, so that no 
unpleasant odours arise; and, by a system of quadruple 
evaporation, the fuel necessary is reduced to a minimum. 
The resultant manure is said to be of high quality, and to 
realise from £9 to £10 per ton, The factory erected at 
Manchester has been in operation about three years, and, 
although labouring under the disadvantage of having to use 
coal costing £1 3s. per ton, is earning 20 per cent. dividends. 
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Prorsessok McKenorick will deliver, at the Royal In- 
stitution, in. the months of April and May, a course of ten 
lectures on ‘ Physiological Discovery,” from an historical, 
biographical, and critical point of view. The subject will 
embrace @ consideration of the circulation of the blood, 
respiration, muscular tissue, the formation of the blood, the 
mechanism of secretion, the nervous system, and nervous 
actions, The aim of the lecturer will be to trace the progress 
of physiological research from about the beginning of the 
sixteenth century to recent times, to sketch the lives of 
great discoverers, and to show the relation of their views to 
the present state of physiological science. The first lecture 
will be delivered on Tuesday, April 3rd. 


On Saturday, March 17th, in the lecture theatre of 
Westminster Hospital, a testimonial was presented ta 
Mr. A. Pearce Gould, F.R.C.S., by the students of that 
hospital. The oecasion was that of Mr. Gould’s vacating 
the chair of Anatomy, which he had held for a period of six 
years. The testimonial consisted of a case of amputating 
and a case of lithotomy instruments, bearing the inscription: 
“Presented to A. Pearce Gould, Esq., F.R.C.8., by the 
Students of Westminster Hospital.” 


Tue Grocers’ CoMPANY, with the object of encouraging 
original research in sanitary science, have established three 
Research Scholarehips of the value of £250 a year, and offer 
a Discovery prize of £1000, to be given once in every four 
years, The Company propose to appoint to two of the 
scholarships in May next and one in the corresponding month 
of 1884. The subject for the first Discovery prize will be 
announced next May, and the period of investigation will 
extend to Dec. 31st, 1886. 


Tas litigation between Dr. Abrath and the North-Eastern 
Railway Company has not yet terminated. It will be re- 
membered that coneequent upon the failure of the action by 
the company against Dr. Abrath for conspiracy and fraud, 
the latter. unsuccessfully proceeded against the former for 
malicious prosecution. Dr. Abrath now makes application 
in the Queen’s Beneh Division for a new trial on the ground 
of misdirection and that the verdict was against the evidence. 


A PRACTICAL demonstration of a means ef purifying the 
Underground Railway by Dr. Neale’s ‘Chemical Lung,” 
without the aid of unsightly and unhealthy shafts, as also 
the best means of cooling and purifying sick and crowded 
rooms, law courts, &o,, is announced to be given at No. 77, 
Church-street, Lisson-grove, Marylebone, on Thursday, the 
29th inst, at 8.30 P.M. 


AT a meeting of the ratepayers of Stoughton it was stated 
that the committze appointed last November to oppose the 
scheme for the establishment in that place of an infeetions 
hospital had been saccessfal in its.emdeavours, and an 
official intimation: from the: clerk of the Rural Sanitary 
Authority has been reecived to the effect that the Stoughton 
site has been abandoned. 


Dr. RvuTHERFORD, of Woodilee Asylum, Lenzie, near 
Glasgow, has been appointed Medical Superintendent of the 
Crichton Royal Institution, Dumfries. The position is a 
very desirable one, and several of our best-known Scottish 
alienists were candidates. 


WE are glad to learn that Professor Sayre of New York is 
better, and hag returned to hie professional duties. Dr. Van 
Buea, whois saffering from hemiplegia, continues in a very 
critical state, 


Tre chair of Natural History in St. Andrews University, 
rendered vacant by the resiguation of Dr. Alleyme Nichplson, 
has been filled by the appointment of Dr. W. C. M‘Intosh, 
F.R.S. 


Professor CHarcot, of Paris, has been elected an 
honorary member of the Royal Irish Academy for hia. 
important researches in pathological anatomy and physiology, 
especially of the nervous system. ‘ 


DR. WATERS, of. Chester, presided at the: dinner 6 Irinh: 
graduates on St, Patzick’s day. The occasion will be 
pleasantly remembered by the guests. 


TETTENHAM COLLEGE, Wolverhampton, has been tempo- 
rarily closed in consequence of an outbreak of diphtheria in. 
the establishment. 


Tne Orkney Islands are at present suffering from a wide- 
spread and unwonted epidemic of measles. The disease, 
however, is said to be of a mild type. 


ENFORMATION hag just been received of the death, at 
Tubingen, of Professor von Bruns. 


— 


THE MEDICAL BILL. 
(Continued from p. 471.) 


Part IIT, 
COLONIAL AND FOREIGN PRACTITIONERS. 

22. ON and after the appainted day: where a persen shawa 
that he holds soma recognised colonial medical diploma ox: 
diplomas (as hereinafter defined) granted to: him in o British 
possession, and that he is of govd character, he shall upan. 
payment of the registration fee, and on. appliestion ta tha 
registrar, be entitled, without examination in the United 
Kingdom, to be registered. as a colonial practitioner: in the. 
Medical Regiater; provided that he proves aay of the fellow: 
ing circumstances :—(1) That he waa practising .madicine:or 
surgery or a branch of medicine or surgery in the United: 
Kingdom on the said appointed day, and that he has con- 
tinuously practised the same either in the United Kingdom 
or elsewhere for a period of not less than ten years imme- 
diately preceding the appointed day ; or 2) that his diploma. 
or diplomas was or were granted to him ata time when he. 
was not domiciled in the United Kingdom ; or in the comzas 
of a period of not leas than five years, during the whole-of 
which he resided out of the United Kingdom. 

23, Un and after the said appointed day wheres persen, 
shows that he holds some recognised foreign medical 
diploma or diplomas (as hereinaiter defined), granted. in a 
foreign country, and that he is of good character, he abalk 
upon payment of the registration fee, and on, application.to 
the registrax, be entitled, without examination in the United. 
Kingdom, to be registered as a foreign practitioner in the- 
Medical Register ; provided that he proves any of the follow- 
ing circametances:—(1) That he is not a British subject ; or 
(2) thas being a Britis, mikject hia diploma.or diplomas. 
was or were granted to him at a time when he was not 
domiciled in the United Kingdom, or was or were granted 
to him in the course of a period of not less than five 
years, during the whole of which he resided out of 
the United Kingdom; or (3) that being a British 
subject he was practising medicine or surgery, or a branch- 
of medicine or surgery, in the United Kingdom on the said 
appointed day, and that he has so contiauously practised the 
same fora period of not less than ten years. immediately, 
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preceding the said appointed dey in the United Kingdom or 
elsewhere. 

24, The medical diploma or diplomas in a British 
possession or in a foreign country, which are to be deemed 
euch recagnised colonial or foreign medical diploma or 
diplomas as are required for the purposes of this Act, shall be 
such medical diploma or dij as may be-recognised for 
the time being by the Medical Council as furnishing a sufli- 
cient guarantee of the possession of the requisite knowledge 
and skill for the efficient practice of medicine, surgery, and 
midwifery, and as entitling the holder thereof to praetise 
medicine, aurgery, and midwifery in such British possession 
or fore country. If a person is refused registration asa 
colonial practitioner or as a foreign practitioner on the ground 
that the medical diploma or diplomas held or obtained by 
such person is or are not such recognised medical diploma or 
diplomas as above defined, or on any other ground whatever, 
the registrar shell, if required, state in writing the ressen 
for such refusal, and the person s0 refused registration 
may appeal to the Privy Council, and the Privy Council, 
after communication with the Medical Council, may dismiss 
the appeal or may order the Medical Council to enter the 
name of the appellant on the register, aud further, if the 
fefusal to register him has arisen an unwillingness of 
the Medioal Council to recognise such medical diploma or 
diplomas, or any of them, the Privy Council may order the 

ical Council to recognise such diploma or 3; lomas, or 
any of them, and any order made by the Pri uncil in 
‘pursuance of this section sball be duly obeyed” A person 
may, if so entitled under this Act, be registered both as a 
colonial and foreign practitioner. 

25. Any person holding a medical diploma, entitling him 
to practise medicine or surgery in a British possession, shall 
‘be entitled to hold an sppointment as a medical officer in any 
~weasel regi in that possession. - 

. Part IV. 


MEDICAL TITLES, MEDICAL REGISTER, AND MEDICAL 
+ -ADTHOBITIES, 


26. On and after she-eppointed day it-shall be lawfal for 
any registered medical;practitioner who has passed a final 
examination as in this Act mentioned, if he thinks fit so to 
do, to use after his name the title of Licentiate of the 
Medical Council in Medicine, Surgery, and Midwifery, or 
any letters indicative of such title. , 

7. On and-after the said appointed dey modical titles 
shall be divided into two classes :—{a) Medical qualifying 
titles, and (b) medical higher titles, and any, medical title 
which is not a qualifying title or a higher title within the 
meaning of this Act shall not be entered on the register. 
“Medical qualifying tide” in this Act means: as respects a 
1pesson' whose first registration as a-mettical practitioner takes 

on or after the said appointed day—{a) in the cane of a 
jome preotitioner the title of ‘Licentiate of the Medical 
Council in Medicine, Surgery, and Midwifery ;” and (4) in 
“the case of a colonial or foreign practitioner any title indi- 
eating or implying that betes obtained & Tecognised 
“diploma :.as respects a.person whose registration as a 
-medical practitioner hae taken place before the said ap- 
pointed day ; aay title indicating or implying tbat a person 
obtained a diploma whereby before the said appointed 
‘day he became qualified to be registered as.a médical prac- 
‘titioner, also any other'title which before the said appointed 
vday he had a right to have entered on the Medical Register 
~ bel erpaehi boot _faetioa! Mgner Use": in this Act means 
any title in ing or implying the grant of a diploma 
which may appear to the Medical Council to have been 
ranted ter examination in respect of a substantially 
‘higher degree of knowledge than is required to obtain a 
alifying di a under this Act, or a diploma which has 
teem as 6 testimonial of special distinction, and 
wa to.the Medical Council to deserve recognition as a 
higher medical diploma. If any authority having power 
to grant medical diplomas feels aggrieved by the refusal of 
‘the Medical Council to recognise any medical diploma 
granted by it as conferring a medical higher title within the 
smeaning of this Act, such body may appeal to the Privy 
‘Coun6il, aud the Privy Ceuncil , if .i¢ thinks fit, order 
the Medical Council to recognise such diploma as conferring 
a medical higher title within the meaning of this Act, and 
‘any order made by'the Privy Council in pursuance of this 
eestion shall be duty vbeyed. It shall be lawful for any 
tegistered medical practitioner who on or after the said 


appointed day may obtain any diploma authorising him to 
use a medical higher title to cause a description of such 
diploma to be added to his name in a separate column of the 
Medical Register, and to take or use any medical title which 
such diploma authorises him to take or use. Where in the 
case of a yn registered as a medical practitioner before the 
said appointed day a qualifying title may in 1 paretauce of this 
Act be declared by the Medical Council or the Privy Council 
on appeal to be a higher title, such title shall be entered on 
the Register as a higher title as well as a qualifying title. 
28,—(1) On and after the said appointed day if any person, 
whether a regi 1 practitioner or not, takes or 
uses @ medical title which he is mot entitled to take or use, 
he shall on summary conviction be liable to a penalty not 
exceeding twenty pounds. (2) On and after the aforesaid 
day if any person, whether a registered medical practitioner 
or not, takes or uses a medical title which is by this Act not 
permitted to be entered on the Register, he shall, on sum- 
mary eonviction, be liable to a penalty not exceeding 
twenty pounds, provided that a person shall not be 
liable to such penalty in either of the following cases :— 
First, if he shows that he holds a medical diploma which 
authorises him to use the ‘medical title complained of, and 
that such diploma is an existingdiploma granted by a medigal 
authority authorised to return a member to a medical board 
under this Act; or, secondly, if he shows that he is not 
ordinarily resident in the United Kingdom, and that he 
holds a medical diploma which authorises him to use the 


-medieal title complained of and also entitles him to practise 


in the country in which the diploma was granted: “An 
existing diploma ” means a diploma capable of being granted 
at the ¢ime of the passing of this Act. (3) Onand after the 
aforesaid day if any person who is not a registered medical 
practitioner represents himself to be a registered medical 
practitioner, or uses any name, title, addition, or description 
implying that he is a registered medical practitioner, he 
shall, on summary conviction, be liable to a penalty not 
exceeding £20, provided that be shall not be liabte to such 
penalty, if he shows that he has been registered, and con- 
tinues ‘to be entitled to be registered in the Medical 
Register, but that his name has been erased therefrom, 
on the ground only that he has ceased to practise, or been 
deemed to have ceased to practise. (4) On and after the 
aforesaid day if any person who is not a registered medical 
practitioner, and who practises for gain or professes to 
practise or pnblishes his name as practising medicine or 
surgery, or who receives any payment for practising medicine 
or surgery, (2) uses the designation of, or represents himself 
to be a physician, surgeon, doctor, orapothecary ; or (b) uses 
any designation or description denoting that he is qualified 
by law to practise medicine, surgery, or midwifery, he shall, 
on summary conviction, be liable to a penalty not excceding 
£20. (5) On and after the said appointed day prosecutions 
for offences against this section may be undertaken by the 

rsous hereinafter mentioned, but by no other person or 

odies of persons, that is to say: (1) In any part of the 
United Kingdom, by any person authorised by the Medical 
Council ; and (2) in England, by the Putilic Prosecutor, or 
by the Attorney-General, or Solicitor-General, or by any per- 
son authorised by the medical board of England, orany medical 
authority for the time being authorised to return a member to 
such medical board, or by any person authorised by the Public 
Prosecutor, Attorney-General, or Solicitar-General ; and (3) 
in Seotland, by the Procurator Fiscal, or by the Lord Advo- 
cate, or by any person authorised by the medical board for 
Scotland, or by any medical authority for the time being 
authorised to retarn a member to such medical board, or by 
any person authorised by the Procurator Fiscal, or Lord 
‘Advceate ; and (4) in Ireland, by the Crown Prosecutor, or 
by the Attorney-General or Solicitor-General for Ireland, or 
by any person authorised by the Medical Board for Ireland, or 
by avy medical authority for the time beimg authorised to 
return a member to such medical board, or by any person 
authorised by the Crown Prosecutor, Attorney-General, or 
Solicitor-General. This section shall not prevent: (1) A 
person from using the designation of midwife, or (2) a per: 
son lawfully holding from any of the medical authorities 
recognised by the Medics! Council a licence in midwifery, 
or a certificate of fitness to practise as a midwife, from 
taking or using the designation of licentiate in midwife 
certified midwife, or (3) a person registered in the Dentists’ 
Register uader the Dentists Aet, 1878, from taking or using 
any pame, title, addition, or description which he is entitl 
to take or use under that Act. 
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EXTIRPATION OF A SINGLE DISPLACED 
KIDNEY. 


Tue New York Medical Journal of Feb, 17th contains a 
paper by Dr. Polk, which he had contributed to the New 
York Obstetrical Society, and in which he describes the 
details of the remarkable case already briefly alluded to in 
our columns. The case is so full of interest, clinical and 
physiological, that we offer no excuse for giving a very full 
account of it, merely prefacing our remarks by thanking 
Dr. Polk for publishing the case in such detail. 


The patient was a well-nourished girl, aged nineteen, who 
complained of periodical pain in the left iliac fossa and the 
back, which was sometimes accompanied by a discharge of 
blood—probably with the urine. She was examined under 
ether, and it was found that there was neither vagina nor 
uterus. A firm, freely movable, oval tumour was found in 
the left iliac fossa in the seat of the attacks of pain. The 
right iliac fossa was normal. The left lumbar region was 
tympanitic on percussion; the right was dull. Bimanual 
examination of the loins gave no result. She had an attack 
of pain while in the Bellevne Hospital, and passed a small 
quantity of blood in the urine that day. The diagnosis of 
displaced kidney was made, At the patient’s urgent request 
an operation was undertaken. Dr. Polk made an incision 
above Poupart’s ligament, and removed the tumour without 
opening the peritoneal cavity; the ligatured pedicle was 
brought out through the lower end of the wound. The 
operation was performed with all antiseptic precautions. 
The subsequent history of the case, which is very fully 
described, we may summarise thus:—The patient lived for 
eleven days and one hour after the operation, and the 
wound progressed satisfactorily, the superficial incision, 
except at its lower end, uniting firmly in a few days. 
Vomiting was the earliest and most persistent sym- 
ptom; it came on a few hours after the operation, was 
most urgent on the second day—eighteen times in twenty- 
four hours,—and continued more or less until the end of 
tenth day ; no description of the vomited matter is given. 
At first there was constipation, but this was succeeded by 
diarrhea, with copious watery offensive motions. The 
Hema peraturs reached its maximum (101°5°) on the evening 
of the second day, and was not above normal after the 
fourth day. The pulse was at first rapid and very weak, 
but quickly recovered itself, and varied from 80 to 100, just 
before death falling to 59. The patient perspired freely for 
about two hours during the evening after the operation ; then 
the skin became dry, and pilocarpine was injected, producing 

rofuse diaphoresis, salivation, and once a free discharge 

m the bronchial mucous membrane; the hot-air bath was 
also used twice. On the nioth day, without any diaphoretic 
treatment, it was noticed that the skin perspired freely. 
The pupils were evenly contracted till just before death. 
She was able to sleep up to the tenth day. On the third 
day twitchings of the fingers were noticed whilst she was in 
# hot-air bath, and at the same time she complained of not 
being able to see plainly. On the fifth day, again, slight 
jerkiog movements of the fiugers and arm were noticed, and 
aneesthesia of the right lower limb, which lasted twenty-four 
hours only; in the evening of this day she had an attack 
of distinct convulsions of both upper and lower limbs, and 
became temporarily cyanosed. Next day (sixth) she talked 
wildly, but would stop when spoken to; and her sleep 
was disturbed by starts and screams. On the seventh day 
there were dimness of vision, temporary slight delirium, occa- 
sional twitchings of the hands, great restlessness, and loss of 
strength ; but on the following lay these symptoms abated, 
and she was quiet, with only occasional jerks and dim- 
ness of sight. On the ninth day these symptoms con- 
tinued, she slept a great deal, and when aeake complained 
of a pricking sensation over the whole body; she had 
an attack of hiccough. In the morning of the tenth day the 
patient was in a semi-somnolent state, which deepened into 
stupor; but towards evening this passed off and she fell 
asleep. The general pruritus was very annoying. A rose- 
coloured eruption came out on the arms and neck, and 
became very profuse next day. On the eleventh day she was 
quite lucid ; convulsive movements of the arms were generally 
present, most marked during sleep; frequent attacks of 
hiccough and intense itching. ‘Later on she became uncon- 


scious and slightly delirious ; clonic, followed by general tonic, 
convulsions came on, and she died comatose, the heart’s action 
ceasing before the respiration. The catheter was frequently 
passed, and at first nothing was drawn from the bladder ; but 
on the sixth day two drachms of fluid were drawn off, next 
day nine drachms, the next day six drachms, the next three 
drachms, the tenth day a few drops only, the eleventh four 
drachms, This fluid was amber-coloured, cloudy, alkaline, 
contained bladder epithelium and a few red and white blood 
cells; it became solid on boiling, and on analysis was shown to 
contain urea. The pathological report is furnished by Dr. W. 
H. Welch. There was no trace of edema soy vies The 
mamme were large, and on section milk flowed freely. The 
pericardium contained 100 cubic centimetres of clear serum. 
No cedema or congestion of langs; no fluid in pleural or perito- 
neal sacs. The stomach and intestines, especially the small, 
showed acute catarrh of the mucous membrane. No trace 
of right kiduey, ureter, or renal artery. Two renal arteries 
came off from the left side of the aorta; both suprarenal 
capsules present ; the left ureter was about twice its normal 
size. Acute catarrh of bladder. Uterus and vagina with 
clitoris absent. Fallopian tubes radimentary; parovariam 
normal Ovaries large and healthy in stracture, with cica- 
trices of ruptured Graafian follicles; the left was placed 
over the kidney before its removal, the right lay in the 
right iliac fossa, Round ligament of uterus present on 
each side, blended with ovarian ligament, and endin, 
in subperitoneal tissue. The kidney that was remo 
was of normal structure; it was large, and weighed 
98 grammes. 

Dr. Polk reviews the various methods of establishing the 
presence and functional activity of two kidneys which have 
been introduced, and suggests a plan of his own, which he 
believes to be superior to the others. It consists in passing 
avery curved metal catheter into the bladder, tarning its 
bend sharp round to one side, and then, with two fingers in 
the rectum, to press against the catheter. He believes that 
in this way the orifice of each ureter can be compressed 
in turn, and by previous emptying and washing out the 
bladder, and careful examination of the urine secreted while 
a ureter is compressed, an estimate can be formed of the 
activity of each kidney. This point could only be decided 
by actual experiment, 

It is difficult to say whether this remarkable case is more 
interesting from the clinical, the phystological, or the patho- 
logical point of view. We believe that this is not the only 
occasion on which a single kidney has been removed. When 
the operation is performed through an abdominal section, 
such au accident is so easily prevented that it should never 
be allowed to occur; and in an instance like this, where 
there were such abundant signs of congenital malformations, 
there was everything to put the surgeon on his guard. 
Farther, it is clear, from the history of the case, that it was 
not the displaced kidney, but the ovary, which was troubling 
the patient, and that it was odphorectomy, and not nephrec- 
tomy, which was called for. So far as the operation itself is 
concerned, it was well planned and skilfully carried out, 
but it is the history of the patient subsequent to this that 
will excite most interest. The bare fact of a patient living 
eleven days after sudden deprivation of her whole urinary 
excretory orgaus is iteelf very remarkable, and during the 
greater part of that time her symptoms were not so severe 
as might have been expected. The history is defective in 
some few points; the sweat and alvine evacuations do not 
appear to have been analysed to estimate the daily excretion 
of urea by these channels; nor is there any account of an 
ophthalmoscopic examination, although the patient com- 
plained of loss of vision. The entire absence of edema is 
another unusual and noteworthy feature of the case. The 
flaid that was withdrawn from the bladder on three days 
was no doubt the exudation from the inflamed mucous 
membrane, and it would have been interesting to have had 
an analysis of this fluid made, especially with a view to 
ascertain if it contained any urinary products, These and 
many more points are of interest to the physiologist. Patho- 
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legicaHy, it would seem to have been a case of fasion 
of the two kidneys into one organ, as is well known 
to occur sometimes, and has been demonstrated by Dr. 
Coupland in a communication to the Pathological Society, 
Dr. Welch gives some measurements of the renal tubules, 
from which he infers that the enlargement of the 
organ was due to hyperplasia, and not to hypertrophy ; 
for he finds the tubules only slightly larger than 
normal, the difference not being sufficient to account 
for the increase in size of the organ. 


THE UNIVERSITY BOAT RACE. 


Tat the process known as “training” is one that re- 
quires no little judgment, need not be said. If a man be 
judiciously trained, he should arrive at a maximum of 
health and strength If this object be not attained, or, 
still more, if his health deteriorate during the ordeal, then 
his “training” so called has been useless, or even mis- 
chievous to him, as the case may be. The superfluous fat 
haviog been removed from the body of a young adult by 
hard work and regulated diet, the weight of the individual 
should either remain stationary or increase, and if a man 
continue to lose weight, and such loss be not due to decrease of 
fat, it is almost certainly due to the wasting of other tissues 
which are needed for use in any athletic contest. The above 
remarks are prompted by a careful study of the weights of 
the oarsmen who took part in the recent University Boat 
Race. Such study has shown us that for the past three 
years at least, the winning crew has gained in weight at 
the end of its training, while the losing crew has afforded 
evidence of over-training by o failure to maintain the 


body weight. 
Let us compare the crews. 
1883. 
OXFORD. 
| 
Weight Weight 
Ne; Mareh Sth. March 1exn, | [nerease. | Decrease, 
st. Ib, st. Ib. | db. Ib. 
1 10 8 10 114 3h = 
2 ll 2 ll 4 2 — 
3 12 0 12 0 eee _ 
4 125 12 6 | Wy = 
5 12 12 13° 2h ri an |e 
6 12:12 13041 3 _ 
7 10 12 lil , 3 _ 
~ Stroke 1 2 11 0 _ 2 
Total. . 93 11 94 124 ; 155 _ 
CAMBRIDGE. 
< = j 
vo | REE | SEADH, [te [Dene 
st. Ib, st. Ih, 1D. H Ib. 
1 10 9 10 7 et 2 
2 12 0 12 2 2 _ 
3 12 0 lt 13 —_ 1 
4 12 3 12 1 eae ere) 
5 13 5 Bee ey Ser 
6 12 13 12 12 {aera 1 
7 13 8 B44, — ; 4 
Stroke wi 7 eat es eS 
Total. 98 7 a ee et) 


Oxtord won by four lengths. 


From the above tables it is clear that the winning crew 
4uiing the last fortnight of its training gained 1541b., while 
their antagonists lost 131b. 


A comparison of the weights of the crews of the last 
two years gives a very similar result. Thus— 


1881. 
OXFORD. 
Weight Weight 
No. Mareb 8th. “Apu oth, Increase. | Decrease. 
| ate th at, Ib Ib. bh 
1 10 9 10 11 2 _ 
2 Nil ll 3 2 - 
3 1201 12 7 6 _ 
4 ll 8 lll 3 — 
5 13 0 13 3 3 fay 
6 12 6 12 7 2 _ 
7 ll 8 ll 0 _ 8 
Stroke 11 0 ll Of 04 - 
Total. 93 4 94 Of 10} = 
CAMBRIDGE. 
No, | qelghton | Wolght on | rnerease, | Docrosse 
at. Ib. at. Ib. Ib. Ib. 
a 10 12 10 7 — 5 
2 pomeeey 11 104 _ 1 
3 12 44 12 34 -_ 1 
4 12 03 11:13 _ 1} 
5 12 7 12 4 _ 2k 
6 12 Of 1113 _ 1} 
7 11 10} 11 9 _ yy 
Stroke lL 94 ll 8 = 1k 
Total. 95 0 93 124 — |; 1k 
. Oxford won by three lengthe. 
1882. 
OXFORD. 
oie 
No. rages on sreight on | Increase. | Decrease. 
at. Ib. st. Ib. wm | oh 
1 10 12 10 13 1 _ 
2 10 134 1 wu 2 toe 
3 | BRB 12 3% 0h.) — 
4 12 9 1212 3 _ 
5 13 04 13 44 4 = 
6 113 12 0 »oy = 
7 12 5 26 |; lo | — 
Stroke 9 2 9 64 44 5, = 
Total . 93 2 04 5 17 - 
— GAMBRIBGR, 
Weight Weight ie 
No, Mareh 20th. March Sint, | Increase, | Decrease. 
! st, Ib. st, Ib. Ib. Ib, 
1 ! nN 2 11 _ 1 
2 124 12 14 = 2h 
3 | 29 1207 - 2 
4 12 0 12 04 0} — 
5 ! 2 41 11 32 _- 3 
6 ! 1212 | 130 2 ~ 
7 4320 { U7 - 7 
Stroke | ll 4 lll _— 3 
Total. .: 96 4 ' 9 2 _ 16 


Oxford won by seven lengths. 

Neither time nor space permits us to pursue this subject 
further, but we hope that some young athlete with a taste 
for statistics will continue it, and ascertain whether. as a 
rule, the winning crew have gained or lost weight during 
the time of training before the contert. For such an 
inquiry it is desirable to know the heights as well as 
the weights of the crews. 
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INDIAN HEALTH STATISTICS. 
No. I. 


Eighteenth Annual Report the Sanitary Commissioner 
with the Government of India, 1881. With Appendices 
and Returns, 

THE results for the European army in India in 1881, as 
shown in the Report of the Sanitary Commissioner, just 
published, are very favourable, the sickness and mortality 
having been lower than in any of the three preceding years. 
The average strength of the European troops during the 
year was 58,728; the admissions into hospital were in the 


ratio of 1604, the deaths from all causes 16°86, the in-° 


validing 38°4, and the constantly non-effective from sickness 
69°7 per 1000 of the strength. Compared with the average 
of the decennial period 1870-79, the admissions and mean 
daily sick were higher, but the deaths were 2} and the 
invalided 4 per 1000 lower in 1881. The relative health of 
the troops in each of the three Presidencies and in Southern 
Afghanistan is shown in the following abstract :— 


Ratio per 1000 of strength. 
rength. |Admitted Con- 
into Died. |Invalided.| stantly 
hospital. sick. 


1729 17-05 379 rh) 
1160 1097 79 597 
1784 13-4 530 18 
968 51°55 26°6 16 


This shows Madras to have been iu all respeets more healthy 
than either Bengal or Bombay. The deaths and invaliding 
in it were very slightly higher than in 1880, but were mach 
below the average. The admissions into hospital in Bengal 
were above the ay e of the preceding ten years, but the 
mortality and invaliding were each four per 1000 under that 
average. In Bombay the admissions, invaliding, and mean 
sick were above, but the mortalit; below, the average. The 
force employed in Southern Afghanistan was composed of 
troops partly from Bengal and partly from Bombay. While 
it furnished a low ratio of admissions the deaths and mean 
daily sick were high, a.result probably of previous field 
service, the chief causes being enteric fever, dysentery, 
pneumonia, and pleurisy. The diseases from which the 
troops in Madras enjoyed an exemption, compared with 
those in the other two Presidencies, were malarial fevers 
and diseases of the respiratory system, but the admissions 
from dysentery and hepatitis were considerably higher in it, 
though without causing any excess in the mortality. Cholera 
in Bengal and enteric fever in Madras and Bombay were the 
chief causes of the higher death-rates. The class of 
diseases which gave rise to the greatest amount of sickness 
in all the Presidencies was fevers, the admissions per 
1000 of strength having been in Bombay 845, Bengal 770, 
and Madras 280. The most prevalent form was the inter- 
mittent. Enteric fever caused 6°3 admissions and 2°62 
deaths per 1000 in Bengal, 42 and 2:83 in Bombay, and ‘9 
and ‘58 in Madras. In the force employed in Southern 
Afghanistan the admissions were as high as 19:7, and the 
deaths 10°62 per 1000. In Bengal, though the disease was 
very widely distributed, the stations at which its prevalence 
was marked were Lucknow, Rawul Pindi, Bareilly, Meean 
Meer, Dum-Dum, and Khanikhet. The influence of age on 
mortality by enteric fever is shown by the deaths amon 

men under twenty-five having been in the proportion o' 
4°56 per 1000 of the strength at that age, 1:57 from twenty- 
five to twenty-nine, and 0°79 from thirty to thirty-four. 
‘These results may possibly have been to some extent influ- 
enced also by the periods of residence of the men in India ; 
for the returns show the deaths to have been distributed in 
regard to this as follows :—Two years and under 4°55 per 
1000, third to sixth year 2°07, seventh to tenth 0°56, tenth 
and upwards 0°40, April, May, aud June are the months in 
which the disease is most prevalent in Bengal. Dengue, 
which had entirely ceased in the European army since 1876, 
Te-appeared as an epidemic in Bengal in February, and con- 
tinued till the end of the year. It seems to have been 


—= 
confined to Lucknow and Cawnpore ; at the former 89, and 
at the latter 24, cases were admitted. 

Next to fevers in Point of frequency as regards mortality 
comes cholera, the deaths by which in 1881 were in the 
portion of 2°33 per 1000 of the strength. In Bengal they’ 
amounted to 3-23, in Madras to 173, and in Bombay to ‘30. 
In Bengal it prevailed as.an epidemic at Lucknow from: 
August to November, at Meean Meer from June to. 
August, and at Fort Lahore in July and August. At 
Lucknow 21 cases occurred in a force of 2441 men, at 
Meean Meer 78 in these three months in a force of 1011, and. 
at Fort Lahore 14 in a si of 116 mem The diseases: 
which, next to fevers, were the cause of the greatest amount 
of sickness were venereal, by which the issions into 
hospital were 276 in Bengal, 258: in Madras, and 261 in 
Bombay per 1000, or an average of upwards of one-fourth of 
the strength in the course of the year. The returns show a 
considerable inerease of Primacy syphilis in Bengal, but a 
decrease in Madras and Bombay. Apoplexy caused 12. 
deaths in a force of 1011 men at Meean Meer, but no 
information is given of the cireumstances under which s0 
great a mortality occurred. The ratio of deaths by it 
throughout the Presidency was 1°75 per 1000. 

_ Atable is given in the report to show the unfavourable: 
influence of. the climate. upon newly arrived corps as com- 
pared with those which have been loager in the country. 
As regards mortality, it shows a death-rate among the former 
of 23°64, against 16°86 in the latter. Unfortunately the 
figares upon which this calculation has been made are not 
stated, and an analysis of the tables appended to the report 
does not bear out these results. I¢ shows the av 
strength, during 1881,.0f the corps whioh arrived in 

from September, 1880, ta April, 1881, to have been 6489, 
and the deaths 107, being in the proportion of 16°49 per 1000,. 
or a fraction under the average. if is worthy of note that 
if this mortality be divided according to arms of the service 
the proportion im the artillery, 1316 strong, is-as high aw 
27°35 per 1000; while in the line it is omly 11:95, although 
in the latter is included the 6lst Regiment, which was om 
field service in Southern Afghanistan. This marked dif- 
ference may have been in some degree due to the distribution 
of the troops, for the artillery were almost entirely quartere® 
in Bengal, while two-thirds of the line were in Madras and 
Bombay. The death-rate among the recently arrived co 
was in Bengal 19°17, in Madras and Bombay 14:36, and 
the 61st in Afghanistan 34°48 per 1000, 

The experience of the army in India affords important 
evidence of the value of vaccination and rev: tion. 
Although small-pox is widely prevalent in India, only 
Bites onaes and one death occurred during the year among 
the Ps. 

The influence of age on mortality from all causes among 
the troops is shown in the following table of deaths per 1000 


of the strength at the several periods of life :— 
Age . . Under 20 .... 9-4 .... 25-9 .... 80-4 .... 35 and upw. 
Deaths. 956 .... 1530.... 1602.... 1B72.... 24°59 


The number serving under twenty was only 1255, and was, 
therefore, too small to justify any positive deductions The 
inflaence of length of residence in India upon the deaths 
per 1000 from all causes was as follows :— 


Ist & 2nd years. Srdto 6th. 7thtol0th. 10th ¢ upw. 
Deaths . 17°00 1718... = 15°52 18°50 


There ‘appears to be a reduction in the third period as com- 
with the two preceding, but it is difficult to estimate ° 
iow much of this is due to the great amount of invaliding 
which taltes place in the second period. 

The mortality of the officers in India during the year 
amounted to 18 85 per 1000, or two per 1000 higher than. 
among the men, but this includes deaths among officers on 
leave. The death-rate among the officers of the British 
force was 20°10, and of the Indian army 17°48 per 1000 of 
the strength. 

The mortality among the soldiers’ wives was in the ratio 
of 25-93 per 1000, the chief causes of death being childbirth 
and abortion, and cholera. Among the children it amounted 
to 60°17 per 1000, cenvalsions and diarrhea being the two- 
most fatal diseases. 


THE salary of Mr. Buncombe, Medical Officer of the 


Bow Union Infirmary, has been increased from £300 to 
£350 per annum. 


{ 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 


In twenty-eight of the largest English towns, 6039 births 
and 4300 deaths were registered during the week ending the 
17th inet. The annual death-rate in these towns, which had 
slowly increased from 21:9 to 23°0 per 1000 in the four pre- 
ceding weeks, further rose last week to 26-0. During the first 
eleven weeks of the current quarter, however, the death-rate 
these towns averaged only 21:3 per 1000, against 25:9, in 
242, and 249 in the corresponding periods of the three 
years 1880-1-2. The lowest rates in these towns last 
week were 18:7 in Portsmouth, 189 in Salford, 18°9 in 
Derby, and 192 in Brighton. The rates in the other towns 
ranged upwards to 343 in Liverpool, 34°9 in Manchester, 
35°9 in Nottingham, and 371 in Preston. The deaths re- 
ferred to the Prineipal zymotic diseases in these twenty- 
eight towns, which had been but 334 and 327 in the two pre- 
vious weeks, rose to 399 last week ; of these 119 resulted 
from whooping-cough, 78 from measles, 67 from scarlet 
fever, 61 from ‘‘fever” (principally enteric), 39 from diar- 
thea, 28 from diphtheria, and 7 from small-pox. The 
lowest death-rates from these zymotic diseases occurred 
last week in Brighton and Huddersfield, and the 
highest in Liverpool and Hull. Whooping-cough was 
proportionally most fatal in Cardiff and ull ; scarlet 
fever in Sheffield and Leeds; and ‘‘ fever” in Birken- 
head, Liverpool, and Plymouth. The 28 deaths from 
diphtheria in the twenty-eight towns included 18 in London. 
Small} pox caused 3 deaths in Newcastle-upon-Tyne, 2 in 
Birmingham, and one both in London and in Hull. The 
number of small-pox patients ia the metropolitan asylum 
hospitals, which bad been 89 and 97 on the two preceding 
Saturdays, was 94 at the end of last week; 13 new cases 
of small-pox were admitted to these hospitals duriog last 
week. The deaths referred to the diseases of the respiratory 
organs in London, which had been 388 and 395 in the two 
preceding weeks, rose to 548 last week. The causes of 110, 
or 26 per cent., of the deaths in the twenty-eight towns last 
week were not certified either by a registered medical prac- 
titioner or by a coroner, All the causes of death were duly 
certified in Portsmouth, Hirmingham, Cardiff, and in four 
other smaller towns. The proportions of uncertified deaths 
were largest in Nottingham, Salford, Sheffield, and Hull 


HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch towns, 
which had been equal to 2571 and 26'4 per 1000 in the two 
preceding weeks, further rose to 28°8 in the week ending the 
17th inst. ; this rate exceeded by 2'8 the mean rate last week 
in the twenty-eight English towns. The rates in the Scotch 
towns ranged from 16°7 in Greenock to 34°8 in Dundee, 
The deaths in the eight towns included 115 which were 
referred to the principal zymotic diseases; these deaths 
were equal to an anoual rate of 4°8 per 1000, which was no 
Jess than double the mean rate from the same diseases in 
the large English towns. Whooping-cough fatality showed 
an increase, causing 57 deaths in the eight towns, against 
45 and 47 in the two Preceding weeks ; of these, 30 occurred 
in Glasgow, 13 in Dundee, and 6 in Edinburgh. The 18 fatal 
cases of measles, of which 16 were returned in Glasgow, 
showed a decline of four from those in the previeas week. 
The deaths referred to diphtheria were also fewer by 5 than 
the number in the previous week, and included 6 in Glas- 

w and 3 both in Edinburgh and Dundee. The 11 deaths 

m. “fever” corresponded with the number in the previous 
week ; 6 occurred in Glasgow and 3 in Edinburgh. Four 
of the five fatal cases of scarlet fever were returned in Glas- 
gow. The 11 deaths attributed to diarrhea were consider- 
ably below the average for the season. The deaths referred 
to acute diseases of the lungs in the eight towns were 177, 
and exceeded by 63 the number returned in the corresponding 
cweek of last year. The causes of 105, or more than 15 per 
cent., of the deaths registered in the eight towns last week 
‘were not certified, 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal 
to 34'8 and 35:5 per 1000 in the two preceding weeks, was 
35'4 in the week ending the 17th inst. Daring the first 
eleven weeks of the current quarter the death-rate in the 


city averaged no less than 340 per 1000, against 21:3 iu 
London and 21°5 in Edinburgh. The 237 deaths in Dublin 
last week were within one of the namber in the previous 
week, and included 14 from whooping-cough, 5 from “‘fever,” 
3 from diarrhoea, and not one either from small-pox, measles, 
scarlet fever, or diphtheria. Thus 22 deaths were referred 
to these principal zymotic diseases, corresponding with the 
number in the previous week ; these were equal to an 
annual rate of 3°3 per 1000, against 2-1 and 3°3 from the 
same diseases in London and Edinburgh. The fatal cases 
of whooping-cough, which had been 9 and 12 in the two 
previous weeks, further rose to 14 last week. The deaths 
referred to ‘‘ fever,” however, further declined to 5 from 
numbers ranging between 14 aud 7 in the five previous 
weeks. The 3 deaths attributed to diarrhoa corresponded 
with the number in the previous week. The causes of 34, 
or nearly 13 per cent., of the deaths registered during the 
week were not certified. 


THE SERVICES. 


Army MEDICAL DEPARTMENT. —Surgeon-Major Frederick 
Wiliam Wade, to be Brigade Surgeon, vice G. Whitla, 
granted retired pay. 

InpIA OFFICE.—Brigade Surgeon Robert Dempster, of 
the Madras Army, and Surgeon-Major Horace Day, M.D., 
of the Bombay Army, have been permitted to retire from the 
Service. 

BREVET.—Deputy Surgeon-General Sir Alexander Christi 
son, Bart., M.D., of the Bengal Army, to be Surgeon- 
General. Brigade Surgeon Uunter Adam, of the Madras 
Army, to be Deputy Surgeon-General. Surgeons-Major 
John Berry White and Thomas Edmonstone Charlea, M.D., 
of the Bengal Army, to be Brigade Surgeons. 

Royal NAVAL ARTILLERY VOLUNTEERS. — London 
Brigade: Charles Swaby Smith, M.R.C.S., to be Surgeon. 
Liverpool Brigade: Henry Briggs, M.B., M.R.C.S,, to be 
Surgeon. 

ADMIRALTY.— Fleet Surgeon Duncan McNab Johnston 
has been placed on the retired list of his rank from the 
16th inst, 

The following appointments have been made :—Staff- 
Surgeon Gerard Irvine, to the Espiégle, vice James Dunlop 
(Mr. Dow, lent to Espiégle from Nelson, returning to that 
ship) ; Surgeon Horatio S. R. Sparrow, to the Diamond, 
vice G. J. Irvine; Surgeon George M. Cuffe, to the Antelope. 


Correspondence, 


“ Audi alteram partem,.”” 


THE PATHOLOGY AND TREATMENT OF 
RHEUMATIC ENDOCARDITIS. 
To the Editor of THE LANCET. 


Sr1z,—Dr. Sansom gives such an erroneous impression of 
what I hold and have written on the above subject that I 
must crave space for a few words in reply to him. He 
quotes from my last letter to you the following sentence :— 
“‘ When the endocardium is affected in acute rheumatism, 
there is no general inflammation of its surface, such as is 
found in the pericardium and synovial membranes. The 
mischief is limited to a small portion of one surface of the 
affected valves.” Here I refer solely to the endocardial 
liniag, and the sentence as it stands is absolutely correct. 
But when Dr. Sansom separated it from its context, and 
remarked upon it as embodying my views of the pathology 
of rheumatic endocarditis, he ought to have known that he 
was giving a very inaccurate account of what I have written 
on that subject. If he will take the trouble to read again 
the chapter on endocarditis in my book on rheumatism, to 
which he has referred, he will find that our views as to its 
pathology are not so much at variance as he suppuses, and 
that much of what he teaches in 1883 had already been 
insisted on by me in 1881; as the following quotations 
will show. Dr. Sansom says that ‘‘one of the chief 
purposes of his first Lettsomian Lecture was to show 
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that the endocarditis of acute rheumatism is much more 
widely spread than appears by a naked-eye inspection ;” 
and proceeds thus to describe some of the microscopic 
changes referred to: ‘The whole tissue of the valves is 
swollen ; it is seen under the microscope to have loat its 
normal fibrous appearance and to be infiltrated with cellular 
elements.” Wherein does that sentence differ from the fol- 
lowing one taken from page 137 of my book : ‘‘ The inflam- 
matory process which es place in the valvular fibrous 
tissue gives rise to multiplication of its cellular elements, 
and consequent thickening of the valve.” The two sentences 
are so like each other, and so exactly describe the same 
morbid change, that they might be transposed. The chief 
difference between them is that mine was written in 1881 
and Dr. Sansom’s in 1883. Continuing the subject, he aays, 
“‘ The inflammation, moreover, ia not confined to the endo- 
cardium, the exudation spreads to, and infiltrates, the 
muscular structure to which the valves and the tendinous 
cords are attached, and even the root of the aorta.” Here, 
again, Dr. Sansom is treading in my footsteps. If he will 
refer to the chapters in my book bearing on the subject, he 
will find much on the subject of rheumatic inflammation of 
the muscles and fibrous rings, including the root of the 
aorta, Out of consideration for your space I satisfy myself 
with two brief quotations: ‘‘ The fibrous rings are a common 
seat of rheumatic inflammation” (page 162). ‘‘ The muscular 
substance is frequently involved in the morbid proceas” 
(page 165), to which I would add one extract from my 
former letter to you: ‘ The parts which suffer in the heart 
are the fibrous rings and valves, the endo- and peri-cardial 
linings, and occasionally the muscular substance.” 

I think I have said enough to show that Dr. Sansom and 
I are not so much at variance as would appear from [his 
letter, and that many of the morbid changes which he 
describes had already been described by me two years before 
his lectures were delivered. But though agreed as to the 
nature and extent of the changes which take place, we differ 
materially in our views as to their mode of production. 
Dr. Sansom regards the endocardial lining membrane as the 
rimary seat of rheumatic inflammation, and ‘‘the bead- 
ike elevations on the surface or borders of the valves but as 
the concomitants of an extensively diffused inflammation.” 
But if that be so, why do they occur only on the valves? 
and why only on one surface of a valve? Why is it that 
they are always on the same surface? And why is this 
surface in the aortic valve always its convex, and in the 
mitral always its auricalar? There must be a reason for 
this limitation of the bead-like elevations to these par- 
ticular portions of the endocardial surface. The friction 
theory supplies an adequate reason if we only admit a prior 
thickening of the valve such as both Dr. Sansom and I fave 
described. When Dr. Sansom says, ‘I cannot therefore 
accept the friction theory as accounting for rheumatic endo- 
carditis,” he conveys the impression that I do accept it 
as accounting for that disease. In doing so he ought 
to have known that he is attributing to me views 
which I do not hold. I have distinctly said that friction 
is not the cause of rheumatic endocarditis, but a mere 
incident (though an important one) occurring at a certain 
stage of that disease. It causes not the endocarditis, 
but only the roughening of the valvular surface, and it 
comes into play only after the rheumatic inflammation 
is established, and the fibrous texture of the valve is 
already swollen from cellular infiltration. This view 
of the matter Dr. Sansom seems to have been dimly 
conscious of ; for he adds, in an apologetic sort of man- 
ner:... ‘though friction may well be a cause determining 
the aggregation of cellular elements at certain spots of the 
endocardiam, the formation of beads and the deposit on 
the devitalised surfaces of the little caps of fibrine with 
which we are familiar.” Why, Sir, that is ju-t what I have 
said that friction does, exactly the réle which I have attri- 
buted to it, and Iam glad to find Dr. Sansom coming round, 
even though reluctantly, to my view of the matter. But 
here I must Roint out the grave pathological error into which 
Dr. Sausom has fallen, an error which is at the foundation 
of all the difference between us. In considering the 
pathology of rheumatic endocarditis it is essential that we 
should distinguish between the changes which take place in 
the endocardial lining membrane and those noted in the 
fibrous texture of the rings and valves, This Dr. Sansom 
has failed todo. He accurately enough describes the changes 
which take place both in the deeper fibrous structure of the 
valve and in its superficial endocardial covering; but he 
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has failed to ‘ise that these two structures are easen- 
tially different both in nature and tunction, and that the 


bead-like elevations which are formed on the surface differ 
entirely in their mode of production, and in their formation, 
from the changes which take place in the deeper tissue of 
the valve. Rheumatic endocarditis consists primarily and 
essentially in inflammation of the fibrous texture; the 
endocardial lining becomes involved only secondarily, and 
after the valves have become swollen from cellular infil 
tion of their fibrous structure. ‘The swelling it is which 
makes the valves rub, and the rubbing it is which irritates 
and roughens the membrane which covers them externally.” 
Both physiologically and pathologically the endocardi 
lining is to be regarded as pertaining to the vasoular canals 
rather than to the heart. It has no vessels ; in the absence 
of these it cannot be, and as a matter of fact. never ig, theseat 
of spreading inflammation. It mey be irritated, and even 
have a hole rubbed through it, by a valvular vegetation ; 
but the mischiet is confined to the one spot, and never 
causes such general inflammation as would result from a 
similar agency acting on the v ar pericardium, If it 
cannot itself be the seat of primary inflammatioa, it is im- 
ossible for it to be a source of secondary inflammation 
in continuous tissues, Rheumatic inflammatory disturbance 
originating in fibrous or muscular stractures of the heart 
may extend to and injure the endocardial lining, and gene- 
rally does so more or less; but the process is never reversed. 
But the question has more than a pathological interest. In 
the vast majority of cases in which the heart is permanently 
damaged in acuta rheumatism, the damage essentially con- 
sists in injury to the endocardial lining, | As Tsaid in my 
former letter, ‘‘The inflammation and thickening of the 
fibrous structure of the valve may be recovered from. What 
is not recovered from is the roughening of and lym hy 


deposit on its non-vaacular endocardial covering.” 
former is antecedent to and causative of the latter. If the 
former can be prevented, or arrested early, the latter will 
not be developed, and the heart will not be damaged, We 
know that by the free administration of the salicyl com- 
pounds we can arrest and prevent rheumatic 

tion of the fibrous textures of a joint. The fibrous textures 
of the heart are identical in nature and function with 
those of the joints; like them, they are subject to rheu- 
matic inflammation. May they not also, like them, have 
that inflammation arrested and prevented by the free ad- 
ministration of the salicyl compounds? But to get this result 
in the heart, we must see the case early, before the valves 
are eo swollen that they begin to rab from premature con- 
tact. That, of course, is the difficulty; but it is as certain 
as such a thing can be that some such chances do ocear; 
and I am glad to note Dr. Sansom’s assurance that he 
intends to adopt my plan of giving, not salicylate of soda, 
which cannot safely given in large doses, but salicin. 
Let me beg him, and those who may follow his example, to 
give, as I recommend, thirty grains every hour, But let me 
beg him and them also to bear in mind that the morbid 
process which the salicin can arrest and prevent is the 
primary rheumatic inflammation of the deeper-seated fibrous 
structure of the valve, and not the secondary mechanical 
irritation and roughening of its endocardial covering. 

Iam, Sir, your obedient servant, 
Cadogan,place, March, 1988. T. J. MacLacan, 


FOOT-AND-MOUTH DISEASE AND THE 
LYING-IN WOMAN. 
To the Kditor of Tom LANCET. 

Srr,—I have recently seen in consultation a case of fatal 
metria. On inquiry, I found that the patient had been sup- 
plied with milk from a farm where foot-and-mouth disease 
was widely prevalent. All other causes of zymotic or septic 
poisoning were apparently capable of being eliminated ; and 
though there was fetid lochial discharge, a careful inves- 
tigation of the uterine cavity discovered nothing, and re- 
peated washings of its interior produced no favourable 
results on the temperature, so that one may set aside what 
Duncan terms sapremia. The sanitary surroundings of the 
house were also excellent. 

I should like very much to know whether any of your 

disease 


readers have met with or suspected foot-and-mouth di 
as a cause of material blood-poisoning. There is little doubt 
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that everyone of the human infectious diseases may give 
rise to the symptoms of the so-called puerperal fever in the 
lying-in woman; and, reasoning ty analogy, one wou'd 
expect the same from the bovine affection. Yet eurely in 
that case there should always be numerous recorded in- 
stances. The lady’s friends naturally expect a positive 
answer to the question, May the milk of cows thus affected 
Fr uce these results? I can only answer provisionally, that 
k it entirely probable. In that district, several miles 
from Manchester, where the case occurred, there is a 
wide prevalence of foot-and-mouth disease, and with the 
Eat care on the part of the farmers there would still 
a source of extreme danger to the lying-in woman there. 
As the matter now stands I would certainly advise that no 
milk should be used by the lying-in woman in such a dis- 
trict, certainly none that had not been subjected to boiling. 
If any corroborative cases have been published I have 
tiseed or overlooked them. 
Lam, Sir, yours, &c., 
J. THORBURN, M.D. 


Profensor of Obstetric Medicine, Victoria University. 
Manchester, March 12th, 1883. 


“THE OPINION OF A ‘DENTAL SURGEON.” 
To the Editor of THE LANCET. 


Sir,—I feel certain that any unbiassed person who read 
my first letter to you, elicited by au annotation in your 
joumal which, unintentionally, seemed to class the qualified 
and unqualified in my speciality together, would see that it 
‘was animated by @ desire to uphold the social and scientific 
position of a braneh of surgery as mach entitled to reco- 
g@niton as any other when legitimately and honourably 
practised. It is remarkable that those who profess to reply 
to it impute opinions to me which I have never held, much 
less expressed, whilst they corroborate my statements. Their 
resort to personalities is regrettable, as my communication 
referred to measures, not persons. Such weapons proclaim 
a@ weak cause, and never strengthen argument. 

My contentions were :—First, that it was unjust to the 
whole medical profession that wholly unqualified persons 
should be permitted to call themselves surgeons, or even 
dental surgeons. Secondly, that the Dental Registration 
Bill had permitted individuals of the lowest type to 
register themselves as dentists when such an excellent 
opportunity presented itself of purifying the profession 
by purging it of persons not carrying on their business 
—I rill not say their profession—in a reputable manner. 
How do my critics answer these propositions? Simply 
by assenting to them! The first writer commences 
by a totally irrelevant attack upon the Association of 
Surgeons Practising Dental Surgery, which was founded for 
@ special purpose, and which, despite his assertions, is by 
no means effcte, and then enters upon a lix digre-sion on 
matters to which I did not even allude. I never denied that 
if we wait long enough—tout vient ad qui satt attendre,— 
benefit may result from the Act in the far future; but I 
maintained that proper means had not been taken by the 
promotors of the Bill to prevent the registration of those who 
are an opprobrium to avy liberal profession, mentioning the 
fact that shops existed over the disgusting show cases of 
whieh the owners advettized themselves as ‘registered 
dental surgeon,” or even ‘registered surgeon and dentist.” 
‘Your three correspondeate unanimeougly accept these asser- 
tions. The first writer says: ‘‘It is undeniable that there 
are undesirable registered dentists”; while he cannot deny 
the existence of the shops which have indubitably increased 
threefold since that “divastrous’’—I never said ‘‘monstrous” 
—legisiation which has so degraded the present status of 
dental surgery. Prior to the Passing of the Act, their pro- 

rietors were outside the pale of professional respectability. 
Now they find a legal sanction. This correspondent 
assumes that I sm opposed to the dental licentiuteship ; 
whereas, had he read my letter, he would have seen that 
I expressly stated that ‘‘I did not allude to those who 
hold the dental licence of the College of Surgeons.” 
And assuredly, had the Bill required unqualified practitioners 
to become licentiates, or had it only admitted, after careful 
selection, those who conducted their practices honourably 
to istration, there are few, certainly not myeelf, who 
would not have supported such healthy legislation, Thus, 


the letter I am criticising, being based upon falee premices, 
must result in false conclusions; indeed, it is hard to 
imagine the object with which it was written, inasmuch as, 
whilst it most inexcusably misrepresents my views, it su 
ports my contention and confirms my propositions. T! 
author of the second letter somewhat more courteously 
assumes my ignorance of the provisions of the Act, but 
admits that the ‘inferior practitioners” recognised by it 
have no right to assume ‘the title of surgeon or surgeon- 
dentist,” whilst even Mr. Cox (of whose existence, if he 
will pardon me for saying so, I had never heard until I read 
his communication of to-day) confesses that he is ‘‘as much 
disgusted with the admission of an indiscriminate host as 
the ‘ professor ’ (sic) himself.” Ivery much regret that inas- 
much as he is so particular in emphasising my legitimate 
title I should have done him the injustice of depriving him 
of his, especially as he is in accord with me as to the im- 
ropriety of admitting unqualified empirics to equal privi- 
eges with those who are generally or specially qualified. 
Finally, with regard to the sentiments which render me too 
sensitive, perhaps, about the social position of my speciality 
in surgery, I leave their interpretation to my friends who 
know me, not to those with whom I am not acquainted. 

The suggestion that those who sympathise with me assume 
pre-emineuce on account of their possevsion of a medical 
diploma is ridiculous as it is uncalled for, though I frankly 
confess that I am ashamed to be associated, even in nam 
with many of those whom recent leyislation has permitted 
to register themselves as ‘dental surgeons.” Here a medical 
ualification does afford protectiou. My oppouents seem to 
forget the trite motto ‘‘ Quot homines, tot sententie.” In 
upholding my own opinions I should never be go illiberal as 
to quarrel with them fur having theirs, however much they 
might be opposed to mine. 

am, Sir, your obedient servant, 
‘ S. Hamitron CARTWRIGHT, 
Professor of Dental Surgery ty King’s College, and 


Dental Surgeon to King’s College Hospital. 
Old Burlington-street, March 16th, 1883. 


“THE FUNCTIONS OF THE SEMICIRCULAR 
CANALS.” 
To the Editor of THe LANCET, 


S1z,—In your issue of February 17th last there appeared 
an interesting leader on the above subject, in which you 
drew attention to certain experiments of M. Vulpian. In 
a subsequent number of your journal there likewise appeared 
s letter from Mr. Dalby, very cogently arguing against the 
assumption of the semicircular canals being specially 
influenced in the experiments referred to, and relating 
certain facts commonly to be observed in aural practice. It 
ig a frequent habit among physiological experimenters, and 
one introducing a very considerable eloment of fallacy in 
their couclusioug, to regard animals a3 mere automata, and 
wholly to attribute to some local, it may be central, irritation 
or stimulus any and every peripheral manifestation, with- 
out taking sufliciently into cousideration the element of inten- 
tion or mind in the lower animals. Itis not, however, to reite- 
rate Mr. Dalby’s objections that I preaame to trespass on your 
valuable time aud space, but to emphasise the importance 
you very justly attribute to the pheuomenon of ‘ sympa- 
thetic” irritation of the ear opposite to that operated upon, 
observed in one of M. Vulpian’s experiments, and which is, 
I believe, not only explanatory in a measure of some patho- 
logical conditions, but also capable in some cases of 
therapeutic application, on the principle of what may be 
termed the establishment of equivibration, 

Some time ago I sutfered from right external otitis, for 
which I used a lotion of lead, glycerine, and rose-water, 
with the result of forming an amalgam of the:e substances 
on the right membrana tympani, and eausing deafness, a 
feeling of capital asymmetry, or unequal seusation in the 
two halves of the head, the affected side beieg duller and 
heavier than the other, while a minor degree of nausea, 
dependent on these conditions, was likewise present. I was 
surprised to find that all my discomfort, except the deafaess, 
could be removed by my plugging the sound ear with cotton- 
wool. This result was attributable either to the stimulation 
of the cutaneous nerves in the auditory canal, to the pro- 
duction of a certain amount of deafness in the unaffected 
ear, or to these conditions combined; in any case, in 
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my opinion, to the establishment of a greater degree of 
auditory and aural equivibration than existed prior to 
this manwuvre. It happened at the same time that I 
had under my care a case of well-marked auditory vertigo, 
coupled with attacks of severe vomiting, dae to polypous 
occlusion of the left Eustachian tube, with well-marked 
depression of the corresponding membrana tympani; and 
which could be relieved by Eustachian catheterism, only to 
recur, notwithstanding the removal of as much as possible of 
the naso-pharyngeal polypous material. I directed this patient 
to plug his sound ear as firmly as possible with cotton-wool 
when he felt any symptoms of a vertiginous seizure, and the 
result, he assures me, has been to cut short or mitigate the 
attacks. I have likewise found it beneficial when vertigo 
has resulted from syringing an ear with perforated mem- 
brane, to direct the patient to stop the ear not operated 
upon with the finger. Moreover, the results of M. Vulpian’s 
production of double otitis, in the conduct of the animals 
under these circumstances, appear to indicate a modification 
of the movements en ménage, &c., and the establishment in 
& measure of symmetrical equivibration, though conclusions 
from his results are open to fallacy, not only from the in- 
equality of irritation in the two ears, but also from the 
element of mind or intelligence in the subject. To determine 
the exact value (that it has some I have no doubt) thera- 
peutically of the establishment of equivibration, a larger 
number of facts must, of course, be collected, and I would 
respectfully commend the subject to those having frequent 
opportunities of testing it. That the symmetrical excitation 
of nerves may be of more extensive application I think 
probable, as I have found in a case of severe trifacial neu- 
ralgia that counter-irritation of branches of the companion 
nerve on the opposite side of the face has relieved pain, 
while excitation to the same degree of the nerve on the 
affected side has increased it. This case was, however, one 
of rheumatic tic douloureux, and was only effectually cured 
by salicylate of soda and alkalies, 
I am, Sir, your obedient servant, 
Green-lanes, N., March, 1883. ALEXANDER Morison, M.D. 


“THE ST. PANCRAS VACCINATION CASE.” 
To the Editor of THE LANCET, 

Srr,—Seeing that the pathology of the St. Pancras vac- 
cination case is at once obscure and matter of grave import- 
ance, you will probably welcome any item of observation 
bearing upon the matter ; and, as the practitioner who from 
time to time saw the child up to its death, I may be per- 
mitted to refer to one or two points in the case not other- 
wise fully considered, certainly not before the magistrate ; 
and here I may express my Feeling that a police-court is 
about the worst place possible for prosecuting a pathological 
inquiry. This child when brought to me was in a deep 
stupor. It was reported as having been ill for several days, 
neither had the arm been doing well. There still remaine 
to each the outer rim of the vaccine vesicle, the areale being 
conflueat. The ulcerated surfaces had an ashy-grey sodden 
look, such as one sees on phagedeenic wounds. These became 
cleaner and of a healthier redness after the poulticing, and 
the remains of the vaccine vesicles disappeared. One item 
not noted is that shortly before the child’s death the mother 
noticed it tremble all over. There seemed nothing in all 
this to warrant a diagnosis of the cause of death. As to the 
origin of the ulceration of the arm, I believe external in- 
fluences had little to do with it, and for these reasons. The 
weather was not extremely cold, the child was not more 
exposed than many children attending public vaccination 
stations, and its home was clean and warm, if barely fur- 
nished. As to feeding, the mother gave it the breast as 
long as it would suck, and the feeding on corn flour and 
arrowroot, so much enlarged upon before the magistrate and 
elsewhere, was of the most nominal kind. 

At the inquest I ventured to suggest, in opposition to 
Dr. Ballard’s theory of the rubbing off of the scab, that 
according to my experience ulceration of the vesicles more 
frequently arose from unhealthy constitutional conditions, 
altboagh the mothers in their ignorance are always ready 
to say that ‘‘the arm must have been rubbed.” To my 
mind Charlotte Williams had this appearauce. Of some impor- 
tance also in this regard is the statement given in evidence 
by the mother of the deceased child that before leaving the 
workhouse ‘‘it was always asleep.” Would not this sug- 


gest that meningitis had already commenced? Might not 
the vaccioe vesicles have ulcerated in consequence of this 
constitutional disturbance? And might not purulent ab 
soration afterwards induce suppuration to the already 
inflamed meninges? I am, Sir, yours truly, 

Islington, March, 1882, J. CHALMERS. 


OVARIOTOMY STATISTICS. < 
To the Editor of THE LANCET. 

S1r,—I have just seen Mr. Spencer Wells’ communication 
in your columns, in which he characterises as false a state- 
ment made by me that he “‘had gone on for twenty years 
operating on hundreds of cases with a mortality of twenty- 
five per cent.” The facts are that between February, 1858, 
and February, 1878, Mr. Wells operated 892 times ; and, 
according to his own tables of these cases, 220 died, giving a 
mortality of 24°66. This is substantially a mortality of 
twenty-five per cent., but there are three cases which, in my 
opinion, ought to be included as deaths in these tables, and 
they would bring the mortality of Mr. Spencer Wells’ 
twenty-five years’ practice absolutely to twenty-five per cent. 

T am, Sir, yours truly, 


Birmingham, March 17th, 1883. Lawson Taltr. 


ALCOHOL AND LUNG DISEASE, 
To the Editor of Taz LANCET. 

§1r,—In your valuable and suggestive notice of the Har- 
veian Society’s ‘‘ Alcohol” report, which I regret I did not see 
until to-day, you seem to credit the committee with the con- 
clusion that alcohol rather antagonises lung disease. Allow 
me to explain that this is not 80. Our inquiry showed, I 
think conclusively, that, excepting pneumonia and pleurisy, 
lung diseases carry off a amaller proportion of persons given 
to excess in alcohol than of the general population. But we 
go no further, and 1 have not the slightest doubt, as one of 
the committee, that alcohol only “protects” from death by 
lung disease those whom it carries off by other maladies. 
Section 36 of the report contains a recognition of this dis- 
placement of the mortality from the more common diseases, 
and in opening the discussion upon the report at the Society 
I pointed out more fully that the heavy demands of phthisis, 
bronchitis, &c., amounting to about 35 per cent. of the 
whole adult mortality, could not be satisfied after alcohol 
had exacted its tax in the shape of liver, kidney, and brain 
diseases. The positive effect of alcohol in producing or pre- 
disposing to lung disease, as to which I have personally no 
doubt, can only he brought out by other methods of inquiry, 
which did not come within the echeme of the committee. 

L am, Sir, yours faithfully, 

Greville-road, N.W., March 8th, 1883. T. Morton, M.D. 


SCOTTISH NOTES. 
(From our own Correspondent.) 


EXTRA LECTURES AT ABERDEEN UNIVERSITY. 

THE lectureshipe in connexion with Aberdeen University, 
of which I recently wrote, have now been arranged so far as 
the teaching of lunacy, public health, and ear and throat 
affections are concerned. Dr. Reid, joint-superintendent at 
Elmshill Asylum, Dr. Simpson, medical officer of health, 
and Dr. M. Booth, dispensary physician, are the lecturers 
chosen. These gentlemen have all access to material for 
practical instruction; their respective subjects have been 
rather crushed out of the curriculum lately, and the appoint- 
ments will be looked upon as another step towards the full 
equipment of the university for its work. 


PATHOLOGY Al ABERDEEN. 

It is very satisfactory to state that, by the kindly sug- 
eations of Dr. Struthers and the mutual consideration of 
the parties more intimately concerned, an agreement has 
been arrived at on what has interested many in the North 
as the Pathology Question at Aberdeen. It will be remem- 
bered that the Senatus of the university and Professor 
Hamilton, anxious for the fullest efficiency of the pathology 
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chair, sought the control of material at the infirmary for the 
teaching of the subject. But Dr. Rodger has for many years 
folly utilised his opportunities of teaching a subject hitherto 
but little valued by the Senatus of Aberdeen, and, as the 
recognised pathologist, could only offer his fullest assistance 
to the professor. he settlement now effected leaves Dr. 
Rodger in full possession, while affording Professor Hamilton 
friendly aid. The mioute adopted by the Quarterly Court 
last week was drawn by Dr. Rodger, and is to the following 
effect: “‘That, having considered the report of the Com- 
mittee of Management of Oct. 18th last in regard to the 
teaching of pathology laid before the Quarterly Court of 
Dec. 11th, and postponed till next Quarterly Court, the 
court, without expressing any opinion in regard to the 
motion contained in the said report, resolves to grant per- 
mission to the pathologist to appoint at bis discretion the 
professor of pathological anatomy in the university to act 
occasionally as bis substitute, and thus afford him oppor- 
tanities of making post-mortem examinations and of con- 
ducting pathological teaching in the hospital, and in other 
ects that they should mutually afford each other every 
facility for pathological instruction and investigation.” 


ABERDEEN ROYAL INFIRMARY. 


The same meeting which considered the pathology ques- 
tion had also to give serious heed to the fiaancial position 
of the infirmary, The year’s deficit amounts to £555, and, 
excepting the result of Hospital Sunday, which gives £1752, 
all the items of income show an unsatisfactory condition. A 
feature noted in Aberdeen, as it is in the other large towns 
in Scotland, is the liberality of the Established Church ; the 
niggardly donations of Dissenters contrasting strangely in 
this matter with their generosity in purely church affairs. 
There is now a debt of £3300 hanging over the charity, and 
this condition of affairs is so serious that a special remit hat 
been made to a committee to devise measures for permanens 
Telief. Ifa few of the subscribers take the matter up in the 
hearty style of Mr. Edmond, the debt will soon be wiped 
off, and the way may then be clear for the important addi- 
tions and improvements in the building so much desiderated, 
and about which Drs. Fraser and Stephenson have 80 
actively interested themselves. Regarding the appointment 
of a fourth physician, there is evidently a difficulty which 
does not appear on the surface, and the question has again 
been postponed. 

THE LATE DR. JOHN L. PATERSON, BAHIA. 

News has recently reached this country of the death of 
Dr. Paterson, who for many years has made his home in 
Brazil, and evidently represented British medicine with much 
honour to himself and usefulness to the people of Bahia and 
the district. A gradaate in Arts and Medicine of Aberdeen, 
and a member of the Royal College of Surgeons of England 
of forty years’ standing, the deceased has spent his whole pro- 
fessional life in Pernambuco and Bahia, visiting Scotland but 
twice during that period to arrange for the education of his 
family. Dr. Paterson was much esteemed by the people of 
his adopted country, occupied a distinguished social position, 
and had the happiness of instituting many reforms of great 
advantage to the public health. After decoration by his 
Sovereign, and an unblemished career, Dr. Paterson died 
suddenly at the bedside of a patient, and his remains were 
honoured with a public funeral. The church, draped in 
black, was crowded with mourners, who wore their garb of 
sorrow for three days. Such a funeral procession had not 
before been seen in Babia; and, according to a beautiful 
local custom, most of the attendants carried wreaths of 
flowers, which, when thrown into the grave, completely filled 
itup. A public monument has already been arranged for. 


THE LIFE HISTORY OF THE SALMON. 

Drawing from the results of a long-continued study, Pro- 
fessor M'Intosh delivered, on Saturday last, an interesting 
lesture on the above subject, before the Students’ Classical 
Society of the St. Andrews University. The various stages 
of development, from the ova to the well-grown fish, were 
illustrated by many specimens. Dr. M‘Intosh began by 
showing that it is only since post-pliocene times that we 
meet with fishes of this class; that geographically the 
salmon is distributed over temperate Europe as far eouth- 
ward as the Bay of Biscay, and a similar species occurs in the 
Arcticseas. Detailing the anatomical stracture of the salmon 
the strong musculaf system was specially referred to, this 
provision allowing it to overcome cataracts and cascades 


on its way to the chosen spawning ground. The yearly 
cycle—during summer inhabiting the sea, in autumn taking 
to the rivers for spawning, in winter occupying the pure 
freeh streams, and io spriog again reaching the ocean—was 
shown in certain cases to be departed from. A full account 
of the artificial propagation of the salmon for many yeas, 
successfully carried on in the Tay, was given, and the 
careful atudy by the professor at the ponds gave opportunity 
for an interesting description of a fascinating scientific 
subject. Were this lecture somewhat elaborated and pub- 
lished in separate form, it would form a valuable and easily 
accessible digest of our present information on the subject. 


PARIS. 
(From our Paris Correspondent.) 


PROFESSOR PAUL BERT is still persevering in his re- 
searches on the inherent properties of oxygenated water, or 
the peroxide of hydrogen, and on its effects on the animal 
organism. It will be recollected that in May last a series of 
observations were laid before the Academy of Sciences by 
the learned biologist, who, in conjunction with M. Régnard, 
illustrated the anti-fermentative action of this agent, and con- 
cluded that it might prove useful as an antiseptic in surgery. 
These prognostications have been confirmed, and at the last 
meeting of the Biological Society Professor Paul Bert sug- 
gested that, from its known anti-fermentative and anti-para- 
sitic properties, the use of oxygenated water may still be 
considerably extended and substituted with advantage for 
carbolic acid, alcohol, salicylic acid, &c., in all cases where 
the latter are indicated —viz., unhealthy wounds, deep 
abscesses, fietulee, and certain cysts known to be of parasitic 
origin. It has already been employed with success in the 
treatment of certain contagious diseases, such as gonorrhesal 
ophthalmia, purulent cystitis, &c., and Dr. Landolt, a young 
and rising oculist, has adopted it in his ophthalmic practice, 
almost to the entire exclusion of the antiseptic remedies in re- 
pute. Referring to these considerations, M. Paul Bert con- 
cluded that oxygenated water may be still more extensively 
employed in medicine, and thought there were many cases to 
whichthe remedy was applicable. Forinetance, in the chronic 
diarrhoea of tropical climates, in which the intestines are 
infested with microscopic animalcules in much greater num- 
bers than in the Sonal state, and the presence of which has 
a marked influence on the progress of the disease. Here he 
would administer the water in the form of enemata, so as 
to act directly on the parasites. He recommended it also 
in chronic ulcer of the stomach, and by a parity of reasoning 
he considered that the application of oxygenated water was 
clearly indicated in pulmonary phthisis, as it was now 
known beyond a doubt that that affection was contagious, 
and that the contagion was due to a microbe. He would 
employ the remedy in the form of spray, and in order to 
prevent any unpleasant effects in the mouth, he would direct 
the instrument well to the back of the throat. But it is 
here, I may observe, that Paul Bert proves that he is not a 
clinician; for it may be asked how the remedy administered 
in this way is to reach the microbes in the lungs, and this 
is the error that most experimenters fall into—viz., they 
think they can deal with the animal organism and produce 
the same effects as those obtained in a glass jar in their 
laboratory. . 

The so-called dosimetric system of medicine has received 
a rather severe blow by the exposure of its fallacies by what 
the public are pleased to call allopaths. At a recent meeting 
of the Socigte de Thérapeutique Dr. Dajardin-Beaumetz 
read an observation from the ‘'Répertoire de Médecine 
Dosimétrique,” in which the author endeavoured to demon- 
strate the ‘‘tolerance” of the economy for alkaloids in sub- 
acute and acute affections. According to this author, Dr. 
Duchéne, who was called to attend a female patient suffer- 
ing from generalised subacute rheumatism, prescribed, in 
order to test the susceptibility of bis patient with regard to 
alkaloids, five tubes of granules of aconitia, five of veratria, 
and five of digitaline, and recommended the patient to take 
eight granules of each tube in the twenty-four hours. The 
pitieut swallowed, in forty-eight hours, the contents of 
fifteen tubes (each tube containing twenty granules, each of 
half a milligramme, or the 7th part of a grain)—that is to 
say, 100 granules of aconitia, 100 of veratria, and 100 of 
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digitaline ; but the patient, far from being incommoded by 
the granules, was completely cared. From this Dr. Dujardin- 
Beaumetz concluded either that the patient did not take the 
number of granules reported, or that the latter did not con- 
tain the active principles named, as it is known that when 
more than eight granules of aconitia are swallowed in the 
twenty-four hours toxic effects are produced. _ hovet 
Dr. Laborde read a paper before the Biological Society in 
the name of M. Vigier on the physiological action and the 
elimination of the borate of soda. Up till now chemiets have 
experienced great difficulty in detecting the presence of this 
aalt in the products of excretion, even when ingested in 
quantities. M. Vigier, however, has been able with 
the aid of the spectroscope to discover it in the saliva as 
early as two hours after its absorption. He found the 
salt in the saliva even twenty-four hours after it was 
taken. This fact is of some importance as regards the 
therapeutic applications of this salt. He also found that 
as much as four or five mes could with impunity 
be injected into the veins of an animal. 
Paris, March 18th, 1883. 


Obituary, 
Pp. F. L. N. DELARUE, M.R.C.S., L.8.A. 

WE regret to record the death of Mr. P. F, Delarue, 
which oceurred on the 13th inst. at his residence at Devon- 
port, after an illness lasting only a few days. Mr, Delarue 
held the offiees of Public Vaccinator and of Surgeon to the 
Borough Police Force; he also obtained the permanent 
appointment of House-Surgeon to the Union, being relieved 
from the necessity of perivdieal election. In additien to 
these appointments, Mr. Delarnue enjoyed a large private 
Practice, and his death will be regretted by a large circle of 

‘iends, whose esteem he gained by his professional skill 
and upright character. The immediate cause of Mr. 
Delarue’s death was carbuncle, which, in the early part of 
the week preceding his death, had compelled him to abstain 
from his prefessional duties, although a fatal termination 
of his iltmess was not anticipated until the 11th inst., when 
it was seen that his constitution was greatly affected by the 
wasting nature of the disease. 


MEDICAL NOTES IN PARLIAMENT. 


In the House of Commons, on Friday, the 16th inst., Mr. 
Corbet asked the Chief Secretary for Ireland whether the 
Local Government Board exercised their powers under the 
Public Health Act with regard to the recent cases of 
malignant fever in Dublin, when a wake was held over the 
body of a man named Roe for two days and nights. Mr. 
Trevelyan replied that there was no evidence to show that 
any cases of infection were attributable to the wake. The 
report of a medical inspector of the Local Government Board 
showed that the propagation of the fever was mainly caused 
by the concealment of the disease in the families first 
attacked, The special powers given by section 149 of the 
Public Health Act were not applicable in this instance. 

In reply to a further question on Monday, Mr. Trevelyan 
said he would consult with the Local Government Board as 
to whether further inquiry was needed with regard to this 
matter, 

Mr. Chamberlain stated, in reply to a question by Mr. 
Dillwyn, that the Board of Trade had issued circulars to 
shipowners with regard to the better prevention of scurvy, 
The Board recommended that fresh meat and vegetables 
should be served out wherever practicable, but they had no 
authority to enforce that recommendation. In any future 
proposal for amendment of the Merchant Shipping Act this 

int would receive attention, The use of lime or Jemon 
Juice was not alone sufficient as a preservative against seurvy. 

Amongst other notices on the paper, for which no days 
have been fixed, is one by Mr. Broadhurst, to call attention 
to the want of dwelling accommodation for the working 
classes in large towns. 

The order for the second reading of the Infections Diseases 
Notification Bill now stands for Tuesday, April 17th, and 
against it there are notices of opposition in the names of 

r. Hopwood and Mr. Severne. The Private Lunatic 
Asylums (Ireland) Bill is down for Wednesday, June 6th. 


On Wednesday, Dr. Cameron, on the motion for the ad- 
journment over the Easter holidays, called attention to the 
distress in the Highlands and Islands of Scotland, and 
stated that one death had eecurred from starvation. 

The Lord Advocate has given notice of a Bill for the 
Better Actas and endowment of the universities of 


Rledical Helos, 


CoLLEGE OF PHYSICIANS IN IRELAND. — At the 
March examinations the following candidates obtained the 
licences in Medicine and Midwifery of the College :— 

MepIcinE. — George Lewbridge Baker, Thomas Devid Oollis Barry, 
oone William Gormley, Timothy Howard, William John Vivian 
Mrpwirery, — William Robert Hamilton, John Colclongh Hoey, 
William M‘Gee, George Lowbridze Baker, John William Gormley, 

Timothy Howard, William John Vivian Rowe, 

The following candidates were admitted Members :— 

Richard Marlay Blake. | Andrew O'Kelly Nolan. 
Philip C. Smyly. 

AporHgoaRrtes’ Hatt. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, aad received certificates to practise, on March 15th :— 

Swtth, John Charles, Gillingham.street, Pimlico, 
Williamson, Herbert Holdrich, Mildmay-park, 

Tue Library of the Royal Medical and Chirurgical 
Society will be closed from Good Friday to Easter Monday 
(inclusive). 

Sanirary INsTITUTE OF GREAT BriTAIN. — The 
Autumnal Congress of this Institute will be held this year 
in Glasgow from September 26th to 29th. The exhibition 
of sanitary apparatas and appliances in connexion with the 
Congress will remain open until Oct. 20th. 

EXTRAORDINARY Birtn.—Mr. William J. Sumner, 
aseistant to Mr. Charles Westbrook, of Sheffield, on the 
19th inst. successfully delivered the wife of a mechanic, 
living at Hillsbro’, of four childrea—three girls and one boy 
—prematurely, stillborn. The mother is doing well. 

A PERFORMANCE of Gounod’s Redemption was given 
last week at Manchester in aid of the RoyslIofirmary. The 
interest which the public of Manchester take in music, and 
the desire it has of supporting the infirmary, may be judged 
when it is stated that as a result of this performance some 
£500 will probably be added t» the funds of the institution. 

CoomseE Lyinc-1n Hosritat, Dvusiin.—This 
valuable institution labours under a debt of some £1500, 
but energetic steps are bring taken by the friends of the 
charity to relieve it, Beridcs a dramatic performance ia the 
Gaiety Theatre in aid of the funds, it is aleo proposed to 
hold ‘a bazaar during the first week in May, when a 
considerable amount may be expected to be obtained for the 
hospital. 

PRESENTATION.—At Llandrindod Wells, on Satur- 
day last, a deputation of friends and patients waited upon 
W. Bowen Davies, Eeq., L.RC.P. Lond., the Honorary 
Medical Director of the Liandrindod Wells Convalescent 
Homeand Cottage Hospital, and presented him with a purse 
of 125 guineas, as a token of esteem and in acknowledgment 
of work done, and the public spirit he has always shown in 
furthering the interests and wellare of this popular watering- 
place. 

University oF Dunnam MenicaL SocreTy.— 
The soirée of this Society, held at the Wood Memorial 
Hall and adjoining rooms of the College of Physical Science 
on the evening of the 14th inst., was a great success. The 
various rooms, which were elegantly decorated, were scarcely 
large enough to hold the numbers assembled. Received 
by the President of the Society, Professor Philipson, and 
the Committee, the guests proceeded at once inte the 
Hall, wherein was raised at one end a platform for 
the singers, and at the other was neatly arranged a i 
selection of curiosities, works of art, samples of the indus- 
trial productions of the district, photographs, &c. One of 
the most interesting features of the concert was the per- 
formance of Romberg’s Kindersymphonie, in which music is 
collectively or individually elicited fron® a series of instra 
ments. 
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Medical Appointments, 


Intimations for this coltemn must 
Tu LANCET before 9 o'clock on 


be sent DIRECT to the Offcs of 
Thuraday Morning at the latest, 


ANDERSON, ROVERT, M.D., L.R.C.S.Ed., has been appointed Medical 
Officer to the Cramlington District of the Tynenoath Union, vice 


Davidson. 
Berry, J. Briaut, M.B., M.Ch.Ed., has been appointed Public Vac- 
y Union, vice 


cinator to the South Keighley Diatsict of the 
Milligan, resigned. 
Bonn, WM. Jas., M.B.Glas., L.R.C.S.Ed., has been reappointed Medical 
Officer to the No. 7 District of the Aylesbury Union. 
Cuneton, Epwarb, L.R.C.P.Ed., LF.P.S.Glas., 1.8.4.Lond., has been 
appointed Medical Officer to the Workhouse of the Atcham Union, 
ice Whitwell, resigned. 
De WOLFE, Geo. H. HORSFALL, M.B., M.Ch.Ed., has been pppointed 
Medical Officer to the Sixth District of the Eooleahall Bierlow 
‘inion. 
GaLaBIN, ALFRED Lewis, M.D.Cantab., F.R. C.P.Lond., has been 
appointed Obstetric Physician to Guy's Hospital, vice Hicks, 


resigned. 
Hooper, CuARLES, M.R.C.S., L.S.A.Lond., has been Teappointed Madi- 
cal Officer of Health to the Aylesbury Urban Sanitary District. 
Horrocks, Peter, M.D.Lond., MLR.C.P., been appointed 
Assiatant Obstetric Physician to Guy's’ Hospital, vice Galabin, 
resigned. 
Lrg, HERBERT Grove, M.D. St. And., M.R.C.S., L.S.A.Lond., has been 
Teappointed Medical Officer to the No. 6 District of the Aylesbury 


yn. 
MURRAY, H. 
is 
Oc) . J., M.R.C 3., &e. 
Ghetice fo the Setropeli 
OprorD, Joun, M.R.C.S. 
pointed Senidr House-Sargeon to the Metropolitan Free Hos- 
yey 
tb. 
Pork, Epwakp, M.R.C.S., L.8.4.Lond., has been reappointed Medical 
Officer to the No. 2 Diatrict of the Aylesbury Union. 
Power, C. P., M.R.CS., L R.C.P.Lond., M.B.Camb., has been BR 
pointed Assistant Honse-Surgeon to the Metropolitan Free Hospital, 
_ 8. Batterworth, M.LR.C.S., M.R.C.P.Ed., whose term of office 


Roserts, WILLaM, M.D.Lond., ¥.R.O.P.Lond., has been appointed 
Honorary Consulting Physician to the Manchester Royal Infirmary. 

STEVENS, Lewis WILLIAM, M.R.C.S., L.R.C.P.Ed., hag b appointed 
District Surgeon of Robertaon, vice Dr. Hauf, resi 

STRICKLAND, Prep. GEorGe, L.B.C P.Ed., L.F.P.S.Glas., haa been re- 
appointed Medical Officer tothe South Owram and part of the 
North Owram District of the Halifax Union, 

TISD4LL, JOHN Jos., L.R.C.P., LR.C.S.Ed., has been appointed Assistant 
Medical Officer to the Walton Workhouse of the West Derby Union, 

L.R.C.S.Ed., has been inted Medical 


vice Ferguson, resigned. 
Officer to the Connor Dispensary of the Antrim Une. 


TORRENS, J. Lusk, L.R.C. 
Births, Marriages, and Berths, 


BIRTHS, 
Day.—On the 26th ult., at Pernambuco, Brazils, the wife of Wm. A. 
Day, M.B.C.8., of a son. 
ComxN.—On the 15th inst., at Yorke-crescent, Woolwich, the wife of 
Dr. J. Sansfield Comyn, Deputy Surgeon-General, of a daughter. 
Hoak.—On the 13th inst, at Maidstone, the wile of Charles EK. Hoar, 


M.D., of a daughter. 
t., the wife of Dr. Geo, H. Savage, of Bethlem 


SavacE.—On the 16th ins! 
Royal Hospital, of a son. 
SEYMOUR.—On the 16th inst., at 76, Stamford-street, 8.E., the wife of 
John Rusby Seymour, L.R.C.P., L.R.C.S., L.3.A.Lond., of a son. 
THOMSON.—On the 16th inst, at Frome, it, the wife of G. 
Crawford Thomson, M.B., M.R.C.S., of a daughter. 
Noap.—On the 17th inst., at Lower Norwood, 3.E., the wife of Hy. 
Noad, L.R.C.P.Lond., M.R.C.S., of & daughter. 


MARRIAGES, 

MooRgE—POLtey.—On the lith inst., at the Catholic Apostolic Charch, 
Catherine-street, Glasgow, Wm. Moore, M.B., C.M., of Ayr, to 
Elizabeth, fourth daughter of the late James Polle: , Esq., of 
Colchester, Essex. 

STIRLING—Fercus.—On the Mth inst., at Park Charch, Highbury, 
Charles Stirling, M.B., C.M., of Grange-road, Bermondsey, to 
Mary, youngest daughter of the late Mr. Walter Fergus, of Black- 


tan Free 


DEATHS, 

ARNOTT.—On the 4th inst., ab St. Stephen’s-crescent, ‘Weetbourne-park, 
W., James Arnott, M.D., formerly of St Helena, aged 86. 

Boxe —Oa ene eth inst., suddenly, at Newport, Mon., Robert 

tine, L.F.P.S.Glas, 
ERSON.—Un the 13th inst., at the residence of his son-in-law, 
F. Dagon, of Lewisham High-road, London, S.E., Thos. Henderson, 
Surgeon, Jate of Edinburgh, aged 77. 

* Hotmat—Gn the 14th {ast , at Cavershama-toad, Kentich-town, Andrew 

Holman, L.S.A.Lond., late of John-street, America-square, aged 86. 


_ the insertion of Notices 
NB.. nl foe of Sea. $0 crrvea Joc ae oe of Birthe, 
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METEOROLOGICAL READINGS 
(Taken daily at 5.50 a.m. by Steward’s Instruments.) 
THE Lancer OF¥ice, March 21st, 1888. 


Medical Diary for the ensuing Week. 


Monday, March 26, 


RoraL Lonpon Opuraatmic Hospitat, MooRFIgLDs.—Operations 
10} 4.M. each day, and at the same hour. 
ROYAL WESTMINSTER OPHTHALMIC HosvrraL.—Operations, 1} P.. each 
7, and at the same hour. 
METROPOLITAN FREE HOsPITAL.—Operations, 2 P.M. 
Roya OrTHoP.sgpIc HosPiTat.—Opaerations, 2 P.M 
ee Mark's Hospitat.—Operations, 2 P.M. ; on Tuesday, 9 am. 
lOSPITAL FOR WOMEN, SOHO-SQUARE.—Oporati 2PM, 
rt rusia ss Sond Q perations, 2 P.M, and op 


Tuesday, March 27. 


Qvr's HOsgprtaL.—Operations, 1} P.M., and on Friday at the same hour. 
WESTMINSTER HOSPITAL.—Operations, 2 P.M, , 

Wast LonpoN HospPitat.—Operations, 2.30 P.M. 

ROYAL MEDICAL AND CAIRURGICAL SociRTY.—&30 P.M, Mr. Herbert 


P “On Subperiasteal Hamorrhag. bably Soorbutic, of 
Threa Long Borse ine Rien Infant br  Boorbutle, of 
Cases of go-called Acutg mete in Children (Combination of 


Rickets and Sourry). 


Wednesday, March 29, 


NATIONAL ORTHOPADIC HOsPrTaL.—Operationg, 10 a.m. 

MIDDLESEX HosprraL.—Operations, 1 P.M. 

St. BanTHoLomew's HOspPrrat.—Operations, 1} P.u., and on Saturday 
at the same hour.—Ophthalmic Operations on Tuesdays and Thers- 
days, at 1.30 P.M, 

8. Mary's HosritaL.—Operations, 1p Pm 

St. Taomas’s Hospital,—Operations, 14 P.M, and on Sgtarday at the 


same hour. 

Lonpon Hosprrat.—Operations, 2 P.M. and on Fharsday and Saturday 
at the same hour. 

Great Nogtuean HospitaL.—Operations, 2 P.M. 

rar ar FREE HosPitat FOR WOMEN AND CHILDREN. —Operations, 


UNIVERSITY COLLEGE Hosprrat.—Operations, 2P.., and on Saturday 
hinge come hoar.—Skin Department ; 1.46 P.m., and on y at 

.15 A 
HUNTERIAN SOCIBTY.—8.0 P.M. Mx. Rivington, “On a Case of Removal 
of Loose Cartilage from the Knee-joint.”—Mr. Charters J. Symonds, 
“On the Use of Martin's Bandage in the Treatment of Synovitis, 


and a Case of Pecaliat Eraption on Sole of Foot, probably due to 
Congenital Syp! "—Dr. Port, “On & Case. of ‘Modiseioal 
‘amour.’ 


Thursday, March 29, 


Sz. Gzonas'§ Hosrrrat.—Operations, 1 P.u. 

St. BaRTHOLOMEW's HosprraL.—1) P.u. Surgical Consultations. 

CHARING-08088. HosPItal.—Operations, 2 P.M. 

CRNTRAL LONDON OPHTHALMIC HoseiTaL.—Qperadlons, 2 P.M... and on 
Friday at the same hour, 

Norru-West Lonpon HosPiTaL.—Operations, 2h PM. 


Friday, March 30, 


8r. Grorce’s HosPitaL.—Ophthalmic Operations, 1} P.M. 

St. THomas’s Hospitat.—Ophthalmic Operations, 2 p.m. 

Roya Souta Lonpon OPHTHALMIC Hospirat.—Operations, 2 P.M. 

Krna’s COLLEGE Hosprrat.—Operattions, 2 p.m, 

CLINICAL Society OF LONDON.—Mr. R. W. Parker, ‘On @ Case of 
Contased Wound of the Thigh and Leg; 
Death.”—Mr. Spencer Wal 4 
Howard Marsh, ‘‘Ona Case of Tetanus following Laceration of the 
Te and persisting forty days; Recovery after Syme's Amputa- 
Cie, ak ae aly ermal erat 

er without form: @ Face.”—Mr, 
exiibit a Caso of Oateltis Detormans. 


Saturday, Mareh 31, 
K1ne's CoLLece Hosprrat.—Operations, 1 P.M, 
Royal FREg# Hosrrrat.—Operasions, 2 P.M. 
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Hotes, Short Comments, and Anstoers to 
Correspondents, 


I(t is especiall: uested that early intelligence of local events 
having a medical interest, or wohich tt % desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

AU communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication, 

We cannot prescribe, or recom: practitioners, 

Local papers containing reports or news-paragraphs should 


be marked. 
Letters relating to the peonion: sale, and advertising 
departments of THE CET to be addressed ‘‘To the 


Publisher.” 
PHARMACEUTICAL PREPARATIONS OF CINCHONA. 

IN a paper on “ Liquid Extract of Cinchona,” read before the Pharma- 
ceutical Society of Great Britain, on the 7th inst., Dr. B. H. Paul 
communicated some data illustrating the results obtained when this 
preparation is made by the British Pharmacopoeia process which may 
surprise those practitioners who imagine that this liquid extract fairly 
represents all the medicinal constituents of cinchona bark. Dr. Paul's 
attention was directed to the subject through observing the small pro- 
portion of quinine present in a sample analysed, and upon extending 
his examination to other samples of liquid extract of cinchona 
obtained from various sources he found that they all agreed in con- 
taining only very small proportions of quinine, varying from mere 
traces up to two grains per fluid ounce, whereas a liquid extract repre- 
senting all the quinine from a yellow bark coming up to the Pharma- 
copeia standard would contain about thirty-five grains per fluid 
ounce. Experiments were then made to ascertain whether this defl- 
ciency was referable to the quality of the bark used, yellow bark con- 
taining anything like the quantity of quinine indicated in the Pharma- 
copeela being now seldom met with, or to defects in the official process 
of manufacture. For this purpose an ordinary sample of flat Calisaya 
bark and a sample of bark from the Government plantations in India 
were operated upon. The Calisaya bark, upon analysis, was found to 
contain only 55 grains of quinine to the pound, but the total alkaloids 
amounted to 148-26 grains to the pound, or just over the Pharmacopais 
atandard for ‘‘nearly pure quinine.” A liquid extract of this bark, if 
made by a process that secured complete exhaustion, should therefore 
contain 87 grains of alkaloid in the fluid ounce, but the official process 
gave @ Hquid extract which contained only 8°6 grains. The Indian 
‘ark contained 897 grains of total alkaloid, of which 135 grains con- 
sisted of quinine, or nearly the amount required by the Pharmacoposia. 
It fully exhausted, therefore, this bark would have yielded a liquid 
extract containing 35°75 grains of quinine and 99°25 grains of total 
alkaloids in the fluid ounce. But a preparation made by the official 
process contained only 4°30 grains of quinine per fluid ounce and 14°32 
grains of total alkaloids, or about one-seventh of the quantity present 
in the bark. In both cases, it {s true, the preparation contained a 
large amount of quinic and cinchotanntc acids; but Dr. Paul con- 
aiders that the results show conclusively that if quinine and the other 
alkaloids of cinchona bark are to be considered as constituting an 
easential factor of the medicinal properties of the drug, the process 
ordered by the British Pharmscopcia for the preparation of liquid 
extract fails in a very important particular to farnish a product that 
can be relied upon as fully representing those properties. 

Mr. H. W. Pilgrim.—The answer depends entirely on the nature of the 
contract between the partners. If the junior partner buys and pays 
on the understanding that the whole is to revert to him on the death 
of the senior, this should be clearly stated in the deed ; otherwise the 
widow is presumably entitled to sell her hasband’s interest in the 
practice. 

“RELIGION »v MERIT.” 
To the Edstor of THE LANCET. 

S1B,—The scene which is described as having taken place at the elec- 
tion for a medical officer for the Ballinameen Dispensary District in the 
county of Roscommon is no uncommon event now in Ireland. Before I 
was elected to my former appointment, and also before the election for 
the appointment which I now hold, I had the honour of being denounced 
from the altar by the Roman Catholic clergymen simply on the ground 
that I am a Protestant.—I am, Sir, yours ¢raly, 

March 14th, 1883, AN I su DISPENSARY MEDICAL OFFICE 


SCHOLASTIC HYGIENE. 

In a detailed treatige lately published in the Gesundheit, Dr. Rudolph 
Leezner, of Eisenstadt, Hungary, bas grouped together a variety of 
facts and recommendations bearing on the above subject. Heremarks 
that the importance of the question at issue has hardly been appre- 
ciated as it should have been in the general attention paid of late years 
to sanitary topics. He considers that more stringent precautionary 
measures are required for attaining a certain hygienic standard in the 
case of schools than are necessary for private houses, the overcrowding 
which exists in the more densely populated quarters of cities being to 
a certain extent reproduced in schools even under normally favourable 
circumstances. He deals at some length with the inflaences which 
produce short-sightedness in pupils, and with the hygienic require- 
ments that should be kept in view in the bu'lding, heating, and venti- 
lation of structures used for educational purposes, 

Agnostic.—A full bibliography is given by Mr. V. Horsley in his paper in 
the lately issued Report of the Medical Officer to the Local Govern- 
ment Board. A good summary of known facts concerning pathogenic 
bacteria will be found in Ziegler's General Pathological Anatomy 
(Macmillan). ‘ 

Mr, Bros.—A notice of the Home appeared in our columns last week. 


“THE DISPOSAL OF CITY WAIFS.’ 
To the Editor of THE LaNcert. 

Str,—Will you allow me, with reference to your article on the above, 
to remark that it would perhaps be well for medical men to make fall 
Inquiries before they directed thelr own charity, or that of others, into 
the channel which you have indicated. 

The following facts in connexion with this subject are worthy of 
notice. Of the 10,000 children suid to have beet sent to Canada and 
elsewhere, only a small fraction can be now accounted for. The 
Canadiau authorities cannot show that s third of this number have 
landed in Canada, and I have reason to believe that they have only 
recently become alive to the gravity of the question, and have decided to 
institute a thorough supervision of the whole system of child exporta- 
tion. 

The Poor-law Board allows no children under thirteen to be sent 
abroad by local guardians; but a system of uninspected child emigra- 
tion prevails, by which children of two years old and upwards are sent 
to Canada and the United States by the sid of private subscriptions. 
Now, if it is admitted that a thorough supervision is necessary in the 
case of children acknowledged to be of an age to work, how much more 
is it necessary to look after these poor {afants, who sre not of an age to 
work, and who are at the mercy of those who take charge of them?! 

When we consider the class of men and women to which many of the 
Canadian farmers belong, we cannot be surprised at the accounts of 
bardship and misery that occasionally find their way home. The so- 
called homes in Canada and the United States have made, it seems, 
no provision for receiving back any children who may be unhappily 
placed out, and the result is in too many cases disastrous, and 
especially to the girls. 

Many kind and benevolent ladies are engaged in hunting up these walfs 
and strays from our lanes and alleys, and by promises of happy homes in 
the far West—promises thoroughly sincere, no doubt—they induce the 
wretched and poverty-stricken mothers to hand over thefr children to 
the homes in this country. Here they are in many cases compelled to 
sign an agreement by which they resign al right to the fature disposal 
of thelr offspring. These miserable women, however depraved they may 
be, are still mothers, and have more affection for their children than 
many benevolent people are disposed to believe; and although this 
transaction may not be legally binding, they evidently think it so, and 
often repent too late of their bad bargain. 

Everyone will admit that if children are sent abroad at all, they ought 
to be well looked after, and kept in view until they become old enough 
to take care of themselves, My own feeling is, that no child should 
be sent abroad under thirteen years of age, and I would earnestly 
entreat THE LANCET, or some one with the power and authority to doso, 
to inquire into this matter, lest we be found, under the delusive name of 
charity, to be encouraging in our midst one of the worst forms of slavery 
that ever existed. 1 am, Sir, yours, &., 

Edinbargh, March 17th, 1883. MEDICcUs. 


“CONSULTING SURGEONS AND MEDICAL PRACTICE.” 
To the Editor of THe Lancet. 


81R,—In THz Lancet of the 24th ult., a letter appears with the 
above heading from ‘‘A Physician.” The following is the statement 
of a patient now under my care. Some few weeks ago, she says, 
she went to a London physician of some eminence and complained 
of her nose, being unable to breathe through her left nostril. 
This good gentleman, she informs me, saw her, prescribed for her, took 
his fee with exemplary fortitude, and diagnosed a swollen state of the 
mucous membrane, also informing her that he at first thought she might 
have a polypus, but it was not so. She came down here under my care, 
and I removed several polypi, Your correspondent asks for a justification 
of the surgeon’s conduct, Sauce for the goose is sauce for the gander. 
If physicians undertake surgical cases, why should surgeons not under- 
take medical? 

I await an answer to this conundrum, and remain, Sir, yours 
obediently, 0. 'R.T. 

St. Leonards-on-Sea, March 8th, 1883. 


Tae LaNcer,] 
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Femace Doctors IN GERMANY. 

ACCORDING to the Berlin papera, Madame Schine (a lady whohad taken 
medical degrees in America) bas been sammoned hefore the criminal 
‘wibunal for a contravention af the law. It appears that in the Directory 
she was styled “‘ doctor,” and on the grounds that this calling was not 
contemplated as being exercised bya lady, the Governmen} prosecutor 
claimed the imposition of a fine. The court, however, decided that 
this fact in fteelf being known to everybody, no one was deceived by 
the circumstance of her being styled doctor, and on these grounds 
acquitted her. On farther appeal it was proved by Madame Schéne 
that she called herself“ doctorees” on her door-plate, and was thus 
styled in a different part of the Directory from that previously alladed 
to. Her acquittal was therefore confirmed by a superior tribunal. 

Voloame.—1. For the first examination, Quain’s Anatomy and Foster's 
Physiology ; for thesecand oxeminatgon, Erichsen’s Surgery, Bilroth’s 
Surgical Pathology, Holden's Landmarks; Bell's Operative. Surgery.— 
2 About two years, including six montha’ dissection. 


THX DISTRIBUTION.OF EGYPTIAN WAR GRATUITY TO NAVAL 
MEDICAL OFFICERS. 
To the Eéstor of THR LAMONT. 

Sm,—I beg to call your attention to the classification recently adepted 
In distributing gratuities to the naval medical officers for services in 
Egypt. I dono in tha hope of obtaining your powerful advecacy for the 
redress of what I deem an injustien: Relative zank is generally sup- 
posed. to carry with it. all advantages; except name or actual command, 
and departmental officers in the army were given gratuities in accord. 
ance with their relative or honorazy rank; thus medical, commissariat, 
ordinazce, and other officers ranking with, captains, obtained the 
gratuity due to capteins, and so on through the various ranks. 

In the navy, however, surgeons, who rank with lieutenants, 
were only given the same gratuity as boatswains, gunners, and car- 
penters. For receiving gratuities, inspectors-general of hospitals, with 
the relative rank of rear admirals, are classed below captains, com- 

manders, Heutenants commanding gunboats, or navigating lieutenants 
posse he storeships ; fleetsurgeons, with relative rank of com- 
manders, get less than a third of the share-of those officers ; ant staff- 
gargoone are also classed with these of lower rank than thensesives. 

Considering the acknowledged value of medical officers in war,.and 
the many risks and hardships; added to those purely professional, which 
they share with their combatant bretiarea, it is strange that they.should 
suffer in the distribution of prize-money and pecuniary rewards, The 
chaplain, man of peace though he be, gets a more liberal slice of the 
sinews of war than the surgeon, who is as necessary as a combatant 
officer in warfare when once begun. 

‘The clasaffication adopted rests on an: Order in. Council of May 16th, 
1871, regulating the distribution of prise-money, befpre medical officers 
held their present relative rank. [ feel-that the matter only wants re- 
presentation to the Admiralty ta prevent she. recurrence of what.is 
manifestly an snachronism.—I am, Sin your-obediens Caen ee 

‘March 18th, 1883, EL. 
Sesttand.—Doubdtices students who. hare been segistered before the Bill 

eases will be fully considered. Answers to the seeand and third 

questions would be mere guesses, so we de aet.give them. 

Mr. P. BE. Hill.—We-can only advise our correspondent in general terms 
to proceed on the ordinary methods of dissection. 

R. M.—" Suspenders.” 


LAWS OF TH® WEST LONDON HBICO-CHIBURGICAL 
SOGHRTY. 
To the Editor of Taz Linomr, 

Sm,—Part of the second Jaw of: the-ebove Soulety endete that: noone 
“carrying on s private dispeneasp fori own personal advantage shall 
be eligible for election.” 

Asthis ie ‘Sociaty-to.smy-knowledgethat-sxelades, byits pso- 
fessional West-endism, some of the poosar members of the profession, 
who try honestly to practise and get a practice by the friendly aid of a 
dispensary, simply because slender means prevent the choice of patiently 
waiting for the development of one, and who are yet.above always re- 
maining assistants, I think it but.right to draw the attention of the pro 
foaston to this. 

There are some in the London W. and S.W. districts. who either apply 
the higher sounding name of surgery to their dispensaries, or there are 
others who have surgeries attached to private houses where they carry 
on dispensary principles. Besides these, some hsve clubs varying from 
8d. a month for a whole family, and others. who carry on practice for 
“*personal advantage” by assaming titles—e.g., tle L.S.A. London, who 
calls himself the surgeom-necoucheur-—and: yet these do not offend 
against part of this seeond law. Lam, Sir; yours, &., 

‘London, S.W., March 17th, 1883, Iconoctasr. 


INFANTS ABDOMINAL BANDA 


To the Editor of Tur LANcEr. 


Srm,—I have had several letters asking where the bands I recom. 
Mended Iast week may be procured. Mesers. Arnold and Sons, 35 and 
36, West Smithfield, London, can supply them. 


am, Sir, youre ra truly 
Elm House, Hawick, } N.. Bm 3 HamriTon, MD. &o. 
March 20th, 1883, 


MEDICAL TESTIMONIALS IN HAIRDRESSERS’ SHOPS. 
Perplezed.—A remarkable set of testimonials, sigued by Dr. Grainger 

Stewart, Dr. Edward Waters, &c., is before us in favour of Dr. Duigan, 

of Gainsborough, who has treated them so badly as to distribute 

, them; it is said, and to have one of them hung up in a hairdresser’® 

~ shop! Our informant should send a copy to the writers. 
Anti-Typhus.—The Londonand Provincial Sanitary Company, 22, White 

hall-place, 8.W. 

“A CHLORAL PATIENT.” 
To the Editor of THE Lancer. 

S1m,—‘'Spes,” in his letter in Taz Lancer of March 10th, asks for 
suggestions in reference to a chloral patient under his care, His 
case reminds me of one. somewhat analogous to hisown. A patient, 
single, aged thirty-six years, has beew-under my treatment for persistent 
ovaritis, and-frequens attacks of erysipelas of the head and face, for 
nearly three years. I prescribed browide of potassium sud chloral 
hydrate (fifteen grates of the former and one-drachm doses of the 
Iatéer drag) at bedtime, to procure sleep, with good remits. At 
the same time, I gave specific instructions that no more than 
the one dose be taken on retiring for the night. After a time, 
and when the patient was cured of these ailments, I found that 
she still took this recipe too frequently; but invariably she denied 
it. We had the supply stopped from the local chemists; bet she 
got {6 from a distance. One day at visit she was so thoroughly 
“chioralieed” that I determined to take decided steps when she 
was out of the chloral. These were:—(t) That I came to the con- 
clusion she was, and had been, taking chloral in excess for some 
time, and was thereby ruining her health; and breaking the hearte of 
her friends (2) That she must leave off this sinfal able or she would 
have to be put under restraint, and I would ‘not be responsible for her 
tnture conduct. This plain speaking hae had‘ the desired effect, as my 
patient is now in excellent health, and-hae no craving for her former 
pet soporific, but, om the contrary, says she will never take chicral, 
&c., again. I believe prompt measures and a decided stand go far to 
cure cases of the above nature.—I am, Sir, yours &c., 

Near Edinburgh, 18th March, 1883. NIL DESPERANDUM. 
Dr. Hotstein—Thanks, We are, however, unable to entertain the pro- 

posal at present. 

INFANTILE HERNIA. 
To the Editor of THR Lancut. 

‘Srm,—Finding much difference of opinion among my professional 
brethren, as well se among the standard authors.on obikieen's diseases, 
regardteg the proper treatment of infantile heenin, I beg to invite cor 
reepondence, through the mediwm of your eclemas, on the subject, par- 
tdoularly as to the following points :—1st. When can a trues be most 
advantageously applied, the hernia being congenital! tnd. What isthe 
best form of tress for the ordinary inguinal variety? 9rd. Hes thetruss 
to be worn night and day!: 4th. Heowlong on am average: will treatment 
by truss be required! 

I was somewhat surprised when I first read it by a statement made in 
Vogel’a Diseases of Children, which is aa follows:—‘In very young 
children. . . . In the first place it is necessary to have three 
in order to have a dry truss every time one gets soiled and wet from 
urine and feces ; and, besides, if the child thrives, the cid trusses in 
eight or ten weeks will ba found to have become tee small dnd useless, 
aad must be replaced By three new ones, thes pethaps requiring-a doses.” 
But now I quite concur with the suthor, andjexperiones has: tanght me 
that most of these hermis undergo spontaneous cure, and that below, 
say eighteen months, trusses in children, under ordinary circumstances, 
are worse than useless, Parents are not, however, easily satisfied in 
these matters, and always desire something to be done, therefore they 
fall into the hands of chemists and instrament makers; and I regret 
to say that even after the best surgical advieo has been obtained, I have 
ecen. a child four months. old supplied by:an instrument maker with 
two gaineas cost of worse than useless stee] and leather. 

Tam, Sir, yours, &c., 

Thurso, N.B., March 5th, 1883. JoHN Craven, LR.C.P. & 8. Ed 

Dr. Rae.—We regret to be unable to find room for the communication. 


Mr, Walter Halton had better consult his meddisal attendant. 
“QUININE.” 
Po the Bditor.of Tas Lancome, 

Sm,—In THE Lancet of Maroh 10th, Mn Ratéem writes that he has 
lately discovered a method of taking quinine—viz., in cold café now. 
Will you allow me to state that I remember taking quinine in caf¥ noir 
more than twelve years ago in the West Indies, and it seemed then one 
of the commonest methods of giving the drug. I think hot café noir 
preferable to cold; in the latter condition the coffee, having lost all its 
aroma, gives one more the idee of “¢physic.”—I ams, Sir, yours traly, 

Westminster Hospital, March 15th, 1888. BAG. D. 


ANTIQUITY OF VACOINATION. 
To the Editor of Tae Lancer. 


S1n,—Those interested in this matter will find s full translation of 
the Hindoo work referred to in THE Lanog?, March, 1883, p. 485, and 
Getohec, 1200, p. E08, £8 soloed fn the =peacseal Disees,: Seetae Se: 


am, Sir, yours obedientl, 
Boundary-road, South Hi Haripeteet, RICHARD S iemane, M.D.Lend. 
N.W,, March ‘20th, 1883. 
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“AN INTERESTING QUESTIO 
To the Editor of THE Lancet. 

S1R,—With reference to Dr. Cory’s query in THE LaNncgT of March 10th, 
I should say the first child of the second marriage would be more of a 
mulatto than white; the subsequent children would approach nearer to 
the white type with each successive pregnancy. In the caso mentioned 
of the mare and quagga, the first foal got by the pony stallion would be 
more of the quaggs than the last. This is, I believe, in accordance with 
@ rule of nature observed amongst animals that the impression of the 
male influences the offspring of the female by another male. As an 
illustration, I will mention a case in point that came under my own 
observation. A white fantail pigeon mated with a female bine rock ; 
the result was half fantails of mixed colour. The male bird getting 
Killed, the rock paired with a common white pigeon. The firat progeny 
of this union were half fans, or very nearly #0; while the subsequent 
young were still “ fanned,” but to a smaller degree, the last brood being 
considerably less so than the first. 

: Lan, Sir, yours traly, 
Notting-hill, March 12th, 1883. J.D. 
To the Bditor of THE LANCET. 

SiR,—In reply to the latter part of Dr. F.C. Cory’s letter on the above 
subject, I beg to inform him that the experiment nos tried in the 
“Zoo.,” bat in the park of Lord Moreton, who, having pure bred 
Arabian mare, introduced to her notice a handsome male quaggs, by 
whom she was covered, after which the quagga was removed from her 
sight. In due time ehe brought forth a foal, very like herself; but 
being subsequently covered by a handsome black stallion, the offspring 
‘was more like the quagga, and each subsequent foal by the black horse 
being more and more like her first love, as Dr. Cory and your other 
readers may see by a visit to the College of Surgeons, where some well- 
executed paintiogs demonstrate this fact. I think his lordship 
published an account of this interesting matter in the Philosophical 
Transactions. 1am, Sir, yours, &c., 

‘King’s-road, Wimbledon, March 12th, 1883. T. M. STONE. 


“MEDICAL EXAMINERS.” 
To the Editor of THB Lancer. 
‘StR,—In reference to the above, in your issue of the 3rd inst. (p. 339), 

I beg to make the following remarks. The answer of the Marquis of 

Hartingdon to Mr. Gibson, “that of the four examiners, one was an 

M.D. of Dublin,” was ra¥hér misleading, inasmuch as out of a total of 

3100 marks obtainable in the compulsory part of the examination, the 

said M.D. of Dublin has got control over only 100 marks. I also beg to 

suggest that the full number of marks attainable for each question 
should be affixed to that qeestion, as then the candidates are enabled to 

know how much value she examiner attaches to the question. Lastly, I 

have to complain about the inordinate length of the paper in anatomy 

and physiology, which I enclose. One is apt to doubt whether the 

examiner himself would Rave been able to answer the paper in fall in 

the space of three hours. I remaln, Sir, yours, &., 
“Marek 12¢h, 1888. FalppLay. 

‘THe earlier issue of our current number, necessitated by the occurrence 

, of Good Friday this week, has compelled us to defer the publication 
of many communications of importance and interest. 

Eenata.—In the abstract of Dr. Johuson’s paper in our last impression, 
p. 456, second column, ia ines 23 and 95 froin the bottom, for ‘three 
drachms” ‘read “‘fowr drachms.” Line & from the bottom, for 1-8 
read .—In Dr. Irwin's letter last week, page 477, the following correc- 

’ tions require to be m _—For “140 medical officers” (and where it is 
repeated), read ‘'141,” dc. ; for “' of the latter 11,” read “of these 11 i 
for ‘24 possessing any qualification, &c.,” read ‘27 possessing, &c, ;” 
for ‘65 would have been ineligible,” read ‘‘ 60 would hare, 4c.” 

Communications hot noticed in our present number will receive 
attention in our next. 
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STERILITY IN WOMAN. 


Delivered in the Royal College of Physicians, London, 
By J. MATTHEWS DUNCAN, MD., F.B.C.P.L, 


PHYSMCIAN-ACCOUCHEUR AND LECTURER ON MIDWIFBRY AT 
ST. BARTHOLOMEW'S HOSPITAL, ETC. 


LECTURE II, — Part IV. 
ITS THEORY OR CAUSATION. 


EXCLUDING some remarks as to the influence of marriage 
in causing sterility in woman, we have shown chiefly the 
influence of age in its production. Marking out by statis- 
tical evidence certain ages as peculiarly affected with 
sterility, we find at these saase ages, in a proportion above 
the average, excessive families, pluriparity, weakly or idiotic 
children, &e., and not only in exaggerated proportion, but 
combined one with another. It is therefore reasonable to 
describe the sterile ages as ages of imperfect reproduction, 
and to associate or identify with sterility the conditions of 
excessive prodnotion, plariparity, Sc, which are demea- 
strated to have allianee with it, 
excessive families, and pluriparity are alternatives one of 
auother, and almost certainly own the same general causes. 

I know no cause of sterility or of its allies, excessive pro- 
duction, pluriparity, abortion, “c., that can be compared 
with age in extent and power. In discussing the cure of 
sterility, I shall allude to various minor causes which may 
oO} te in individual cases, but have no extensive influence, 

jut there are causes which probably have a great place in 
the Reodsction of this condition whose action is only believed, 
not matrated. Such are bad general health, cold, and 
heat. The influence of bad general health is well observed 
in planta, but I know no good evidence of it in woman other 
than the testimony of medical practitioners. The influence 
of cold and of heat on sterility has been much studied, and 
attempfs have been made to get additional light on the 
matter by collecting observations of their influence on the 

of commencement and cessation of menstruation. The 
subject divides itself into two portions : first, the influence 
of cold and heat oa women breeding in their native lands ; 
seoond, the same influence as exerted on women born in cold 
climates and transported to hot, or born in hot climates and 
transported to cold. But the data obtained are, in my 
opinion, quite insufficient for any reasoning being securely 
based, The hearsay evidence requires scrutiny. We 
often hear, for example, of a girl, say of eleven, bearing a 
child in India, and this is held as proof of early fecundity 
there. We rarely hear of the same occurrence in this 
country; and the reasen of this alleged greater frequency in 
India.may be not earlier fecundity there, but earlier exposure 
of a lange number of girls to the risk of becoming pregnant. 

These are several important subjects, more or less closely 
bearing on our inquiry, which I' by with mention only. 
Among these is the influence of cold and of heat on t 
cemmencement.and stoppage of menstruation, an influence 
regarding which it is scarcely, by the statistical evidence, 
made probable that cold retards the appearance and hastens 
the stoppage, thengh many considerations support this view. 
Another is the generally accredited influence of nursing in 
delaying the return of menstruation and the recurrence of 
pregnaney. Regarding these matters Roberton has made 
valuable remarka, and collected many, though insufficient, 
observations. The great subject of interbreeding in its pro- 
duction of sterility False pase over. The evidence regarding 
itis very bulky, and requires most oareful sifting. In plants 
and arimals the demonstration of this injurious influence of 
interbreeding in producing imperfection of offspring and 
sterility is.copiowsly illnstrated, and may be said to be well 
taade out; but it.is-not.s0 in.the case of man. Yet,.in the 
case of, man, there is a.moat extensive, t fh not universal, 
consensus of intelligent opinion that.interbreeding has the 
same general influence as ia ta and animals, and to the 
entertainment of this view the strong of plants and 
animals lends powerful encouragement. The injurious in- 
ainenee a a man, indeed, probably acts after birth, for there is 
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In other words, sterility, | 


accumulating evidence that peculiar diseases, specially of 
the eyes, affect, by preference, the offapring of near relations. 

“The evil consequences,” says Darwin, “of long-continued 
close interbreeding are not 80 easily recognised as the good 
effects from crossing, for the deterioration is gradual. 
Neverthelese, it is the general opinion of those who have 
had most experience, especially with animals which propa- 
gate quickly, that evil does inevitably follow sooner or later, 
but at different rates with different animals. No doubt a 
false belief may unduly prevail, like a superstition ; yet it 
is difficult to suppose that so many acute and original 
observers have all been deceived at the expense’of much cost 
and trouble. The loss of fertility, when it occurs, seems 
never to be absolute, but only relative, to animals of the 
same blood; so that this sterility is, to a certain extent, 
analogous with that of self-impotent plants which cannot 
be fertilised by their own pollen, but are perfectly fertile with 
pollen of any other plant of the same species, The fact of 
infertility of this peculiar nature being one of the results of 
long-continued interbreeding, shows that interbreeding does 
not act merely by combining and augmenting various morbid 
tendencies common to both parents ; for animals with such 
tendencies, if not at the time actually ill, can generally 
propagate theirkind. Although offspring descended from the 
nearest blood relations are not necessarily deteriorated in 
structure, yet some authors believe that they are eminently 
liable to malformations; and this is not improbable, as 
everything which lessens the vital powers acts in this 
manner. Instances of this kind have been recorded in the 
case of pigs, bloodhounds, and some other animals.” ‘In 
the case of man,” he elsewhere remarks, “the question 
whether evil follows from close interbreeding will probably 
never be answered by direct evidence, as he propagates his 
kind so slowly, and cannot be subjected to experiment; but 
the almost universal practice of all races at all times of 
avoiding closely related marriages is an argument of consider- 
able weight, and whatever conclusion we arrive at in regard to 
the higher animals may be safely extended to man.” 

Leaving several minor or little known causes of sterility to 
be mentioned in the next Lecture, I now turn to other matters 
in its history which throw light on its theory, and there are 
two worthy of great consideration. These are the well- 
known asaociation of dysmenorrhea with sterility, and the 
state of eexual appetite and sexual pleasure in sterile 
women. 

Menstruation, when natural or bealthy, is attended with 
no pain, ard with little or no disturbance of general'health. 
When there is pain or considerable disturbance of health, the 
condition is called dysmenorrhea, and it is plain that the 
term covers a wide and ill-defined field of disorder and 
disease. It is with dysmenorrhwa, as thus vaguely defined, 
that sterility is prevalently believed to be very frequently 
associated ; and there can, in my opinion, be ne doubt of 
the truth of the genural belief. 

There is a kind of dysmenorrhea, regarding which I 
would enter into more details. It is called spasmodic, being 
regarded as a neurosis characterised by painful uterine 
spasms, which may be described as having no known object 
in view. It is often called mechanical or obstructive, terms 
implying a theory of its cause and implying also that the 
spasms are, so to speak, intended for the expulsion of the 
menstrual fluid accumulativg in the uterine cavity and dis- 
tending it. There is no good evidence of the mechanical 
obstruction, nor of the accumulation of menstrual fluid, nor 
of the dilatation of the uterine cavity, nor of the use of the 
painful uterine contractions; and as all admit the presence of 
these contractions or painful spasms, I shall call this kind of 
dysmenorrhea spasmodic. It is a kind of dysmenorrhea 
that is gradualiy, aod I think justly, reatricting to itself 
alone this term—the only real, positive, recognisable uterine 
dysmenorrhoea, or the dysmenorrhea proper. 

It is of this dysmenorrhees proper that [ am now to speak, 
and it is known by the following characters. If may occur 
at any time during the flow of menses, sometimes even 
before it begins ; and, in cases of amenorrhoea, it may occur 
at the time of the menstrual molimen. In the very great 
oajority of cases it ocears on the first or second day o} the 
flow, and it is generally severer when the flow is scanty than 
when it is copious, The natn is constant or in pangs; and 
the pangs may be more or less distinct—in other words, the 
intermisaions of the pain may be more or leas complete. The 


frequency of the pangs varies, five to ten in an hour being 

common. The pain-is rarely accompanied by bearing down, 

strangury, or tenesmus, It varies in severity, rising occa- 
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sionally to the inteusest agony, with cold sweats, vomitiug, 
and other symptoms of prostration or collapse. Suffering 
from it the patient rolls ahout and groans, aud the restlezs- 
ness is not that of fever, but of griping pain. It may la-t 
only a few minutes, but generally it goes on for hours, the 
number of hours rarely exceeding four or five. It rare!y 
returns duriog the current menstrual period. It is generally 
aggravated by marriage. In women who suffer from this 
disease there is a super-eensitive condition of the interior of 
the body of the uterus, and, I think, especially of the 
internal os uteri, this condition being tested by the con- 
tact of a uterine probe or sound. 

In makiog inquiries as to the connexion of this dys- 
menorrhcea proper with sterility, I have frequently, but not 
always, satisfied myself of the presence of all of these 
characters. Particularly, I have not classed with this dys- 
menorrh@a any case in which the severe pain lasted more 
than aday. In all inquiries as to pain, there is, owing to 
the indefiniteness of language and the tendency of patients 
to exaggerate or make light of their troubles, extreme 
insecurity of statistical statements. Ihave tried to avoid 
being misled in 332 cases which I have, during the last five 
years, taken dowa in my notes. These 332 cases were all 
absolutely sterile—that is, all women who had had an abor- 
tion or a child are excluded. Of these 332 married women 
159 sufferei from spasmodic dysmenorrhea, or nearly half. 
It is a most grave fault in my argument that I unfortanately 
cannot give the frequency of dysmenorrhea among the fer- 
tile. But I can meavtime only declare the importance of the 
omission and express my belief, in accord with universal 
professional opiuion, that among the fertile dysmenorrho. 
is comparatively uncommon. The connexion of a neurosis 
of this kind with sterility cannot be unimportant, and I 
cannot leave the subject without expressing my belief of the 
association of it with abortion and miscarriage also. 

Other mutually allied neurotic conditions demand fall 
consideration—namely, sexual appetite or desire and sexual 
pleasure or satisfaction of the appetite by coitus. In in- 
vestigating the matter great difficulties are met with from 
the delicate nature of the inquiry, tho difficulty of making 
sure that the patient understands clearly what is the question 
to be answered, and the impossibility of finding words of 
well-defined meaning, or of the same meaning in different 
mouths, But these difficulties are not insuperable, and 
error is lessened ty relying on a !arge number of concurring 
observations. 

Sexual desire and pleasure have to be considered sepa- 
tately, because, though they are naturally found combined 
in the same case, they are far from being invariably so. A 
woman, with healthy sexual organs, may have sexual desire 
and no pleasure, or even the reverse, and she may have no 
desire and yet have pleasure. Although pregnancy and 
childbeariog are natural consequences of sexual desire and 
pleasure, there is little or no connexion between the latter and 
the wish to bear children, The desire for offspring may be 
intense, while there is neither desire nor pleasure, and the 
desire to avoid pregnancy may be intense while there is 
desire and pleasure. Desire and pleasure may be excessive, 
furious, overpowering, without bringing the female into the 
class of maniacs. They may be temporary, healthy. 
and moderate; they may be absent or null. Inetead of 
sexual desire there may be sexual aversion ; and instead of 
sexual pleasure there may be only feelings of disturbance 
or pain. Instead of sexual desire there may be intense 
sexual antipathy, and instead of sexual pleasure there may 
be severe suffering, even agony in coitus. 

The variations of desire are chiefly on the positive side, 
greater or less. Desire may be absent. From the zero or 
indifferent condition there is, however, not rarely observed 
a rise into aversion or antipathy, and this, in married 
women, without any feeling regarding the husband other 
than affectionate. It is well known thet desire may be 
fostered at special times by various stimulants of passion ; 
but, apart roid such occasions, it may be increased or 
diminished or annihilated. This is a general belief, and I 
have frequently had spontaneous testimony of individuals 
to the same effect. The influence of society and its amuse- 


ments, of diet, of special kinds of reading, of assuciation with: 


males, is well koown and recognised in the increase of sexua! 
desire; and the influence of the opposite conditions, of a truly 
ascetic life, is equally certain. Desire may, during the 
childbeariog period of life, undergo great changes without any 
apparent cause ; at one time, and it may be for years, being 
positive, at another time absent or negative. 


Sexual! pleasure must not be regarded as in all respects 
like sexual desire, and requires sparate description. Its 
variations are chiefly on the positive side. It may be absent. 
Its variations on the negative side are, however, most re- 
markable, There may be slight or very great suffering, or 
the intensest agony ; and this is often accompanied by more 
or less active involuntary local sphiucteric resistance to 
penetration, called vaginismus, But the words pain and 
agony are here used in a quite extraordinary and mi~leading 
way. There is no pain, such as that of the infliction of a 
wound or contusion, or that of toothache or neuralgia. There 
may indeed be, in cases of diseased sexual organs, common 
pain of the kinds mentioned, caused by sexual conscess: but 
of such pain we are not here speaking. 

All kinds of pain or discomtort ia coitus are often, nowa- 
days, classed a3 dyspareunia, but [ think the word may be 
well restricted to the condition I am describing ; or the condi- 
tion may be called simp'e dyspareunia, aud there is no common 
paia in simple dyspareunia. It has an analogue in disgust, 
but dyspareunia rises to far higher deyrees than disgust. 
As sexual pleasure rises in intensity above all other kinds of 
pleasure, so dyepareunia reaches degrees exceeding those of 
the intensest disgust, The disgust of a child is often pain- 
fully intense, its resistance t» tasting aud swallowing in- 
voluaotary aud powerful, and ofteu ful'owed by vomiting the 
matter whether tasted or not; and as all this is not common 
pain in tasting and swallowing, so dyspareunia is not pain 
in sexual connexion. Sexual pleasure and dyspareunia differ 
from gustatory pleasure aud disgust in this, that while the 
former are one in kind and iu all degrees excited by the 
same cause, the latter are various in kind, aod elicited by 
different substances in each case. Pleasure, then, may vary 
from the intensest to mere indifference ; and simple dyspa- 
reunia may rise from mere indifference to the highest degree, 
with sphincteric resistance to penetration, opisthotonos, ‘and 
a state almost of insensibility. 

Pleasure is probably not directly increased by the causes 
of increase of desire, but the increase of desire ix probably a 
cause of increase of pleasure, as hunger enhances the 
pleasures of taste. Pleasure is increased by continence 
and diminished, or annulled, or converted into slight dys- 
pareunia by over-indulgence. Sexual pleasure may vary 
without apparent cause, disappearing for short periods or 
for years, and reappearing w'th the same appearance of 
caprice. Pleasure is frequently absent at marriage, and 
gradually developed during the continuance of that state, 
If it is slight at marriage, then coitus will be painful, the 
common and not simple dyspareunic pain overpowering the 
pleasure and preventing it. 

Describing the lower animals in this respect, we gaeas by 
aid of analogy, bat the analogy is 80 strong as to endow the 
guess with a high degree of as-urance, reaching nearly to 
certainty. We may be sure that animals, generally, feel 
sexual desire, and that this eexual desire oc-urs normally 
or naturally only in connexion with fecundity. In man‘ 
domestic, or otherwise well-known, animals there is sexu: 
desire only in the rutting season, and at other times not 
only an absence of sexual desire, but a positive sexual 
antipathy. A bitch not in heat will angrily re-ist any 
attempt at sexual approach by the male, while quite ready 
for avy other kind of play. Of sexual pleasure in female 
lower animals we know very little, but we may be sure it 
exists, Of its existence in males we have abundant 
evidence, and we may thence argue that it exists in females. 
Nothing is commoner in dogs than what may be called 
masturbation. This kind of sexual pleasure is generally 
believed to be increased by confinement, and the evidence 
afforded by zoological collections is held to be good. 

I know nothing regarding the covnexion of sexual plea- 
sure in animals with fertility or sterility, but we have the 
testimony of Darwin to the presence, in animals that are 
confined, of sexual desire, sometimes in excessive degree ; 
sexual indulgence being held as evidence of sexual desire ; 
and the sexual excess ie often connected with sterility. 
‘“‘Monkeys.” says he, in the Nine-Year Report from the 
Zoological Gardens, ‘‘are stated to unite must freely, bat 
during this period, though many individuals were kept, 
there were ovly seven birthe.” Elsewhere he says, that 
‘although many of the felide breed readily in the Zoological 
Gardens, yet conception by no means always fullows union. 
In the Nine-Year Report, various species are epecified which 
were observed to couple seventy-three times, and no doubt 
this must have passed many times unnoticed ; yet from the 
seventy-three unions only fifteen births ensued.” In many 
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animals under conficement there is no coupling, and this | 
may be assumed to indicate absence of desire in female as | 
well as male. 

It is an almost universal opinion that in women desire 
and pleasure are in every case present, or are in every case 
called forth by the proper stimulants. The opinion is founded 
on experience, and it is, no doubt, nearly true; but the 
exceptions to the rule are numerous and important. It is 
also a popular opinion that desire and pleasure are essential 
elements ia fecundity, and in cases of rape followed by 
pregnancy, that consequence has been made ground of 
defence against the charge. Great authors, among whom is 
Ambrose Paré, recommend the excitement by dalliance of 
great desire, as a remedy of sterility. 

I think it is very nearly certain that desire and pleasure in 
due or moderate degree are very important aids to, or pre- 
disposing causes of, fecundity, not on account of their own 
proper attractiveness, but on account of some connexion 
between them and the perfection of other parts of the com- 
plicated proceedings which result in fecandation. But this 
is only a firmly held opinion, for I can give no conclusive 
evidence or proof of it ; and this absence of proof diminishes 
greatly the value of my observations on the absence of 
desire and pleasure in the sterile. The want most acutely 
felt here is a kaowledge of the state, in this respect, of the 
fertile. In produciog evidence as to the sterile, I shall 
assume that sexual desire and pleasure are very rarely absent 
in the fertile. Excess of sexual desire is probably unfavour- 
able to fertility. It is recognised chiefly by excessive indul- 
gence in sexual pleasure, and is observed in the weak and 
ill-conditioned, in imbeciles and idiots, as it is also in 
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Cuse-book Tuble of Desire and Pleasure in Sterile Women, 


Vaddington’s where absence of uterus and exaggerated 
sexual appetite were combined. 

Entire absence of desire and pleasure, or of one of them, 
or the presence of intense sexual saripathy and dyspareunia 
are not necessarily causes of sterility. It is not at all rare 
for women to be pregnant and bear healthy children who 
aver in the distinctest manner not only absence of desire 
and pleasure, but presence of the opposite conditions. But 
the followiog statistics make it highly probable that ab- 
sence of desire and pleasure and the presence of their 
opposites are powerful influences favourable to sterility. 
The statistics do not indicate what was occasionally found— 
namely, that desire was present while pleasure was absent; 
or, in other cases, that desire was absent while pleasure was 
present. The cases observed were all in women absolutely 
sterile, of whom the great majority consulted me regardiug 
the sterility. Among 191 sterile wives desire was absent in 
39, or in about 1 in 4. Among 196 of the same sterile wives 
pleasure was absent in 62, or in about lin 3, The figures 
show that many sterile wives had desire but no pleasure. 
They do not show, what nevertheless is true, that some had 
pleasure who had no desire. (See Table XXIII.) 

I have a strong impression, derived from all I know and 
have observed, which I may express theoretically, that 
while in healthy normal women there is abundance of sexual 
or reproductive energy for fertility and all its accompani- 
ments, in many sterile, or relatively sterile, women, there is 
deficiency which may be exhibited in one or another, or in 
all the ordinary evidences of reproductive energy, and that 
excess or deficiency in one department may be associated 
with deficiency or excess in another. It would seem that in 


XXUL 


Desire. i Pleasure. 
Age at marriage. Number. | -~ S i ae 
Present. | Absent. | No note. | Present. Absent. No note. 
= —II I I 
Fifteen to nineteen en | | 40 eS 87 | 15 8 36 
Twenty to twenty-four 220 | 78 | 18 | 124 | 69 27 124 
Twenty-five to twenty-nine 134 i 35 | 12 : 7 31 18 85 
Thirty to thirty-four ... 59 il 6 3 | 40 1 44 5 40 
Thirty-five to thirty-nine ... | 3 | ae are dt 3 3 7 
Forty to forty-five 9 | 2 1 : 6 H 2 1 6 
i | \ 


animals under confinement. Excessive indulgence in sexual ; 
pleasure is also probably. unfavourable to fertility, or @ cause 
of sterility ; and it probably is specially influential in the 
young, as it may also be in prostitutes. In these circum- 
stances the births of females are, on good grounds, believed 
to be far above the ordinary average, in proportion to males. 
Masturbation in females is an unnatural and generally 
excessive indulgence in artificial sexual pleasure. It has 
always appeared to me to affect eapecially children and 
young woaen of weak mind. I have often been struck by 
the smallness or imperfect development of the external parts | 
in young women who masturbate, and I have not rarely 
observed what appeared excessively high development of 
sexual desire in women who had imperfection or absence of in- 
ternal genital orgaos. In on., dissection revealed the presence 
of ovaries and vatlopian tubes only. Some confirmation of 
these views may be found in cases such as that of Campbell,’ 
in which a woman addicted to masturbation had never 
menstruated, and had imperfectly developed genital organs; 
she had, however, also a dermoid cyst of the ovary. Aran? 
hasa case, of what he describes as frightful excess of mas- 
turbation, in a young woman dying of ‘Phthisia, whose uterus 
and appendages were found to be very imperfectly developed. 
Kussmaul’ mentions the concurrence of masturbation and 
nymphomania with imperfect development of the uterus 
and the genital organs; aud Joulio‘ refers to a case of 


2 Memotr on Extra-uterine Gestation, p. 80. 
2 Lecops Ciiniques eur les Maladies deTUtérus, Pp. 89. 
2 Von dem Mangel, &c.. der Getirmatter, S. 74. 
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women of deficient reproductive energy, excess in one depart- 
ment might be compensated by deticieucy in another, and vice 
versa, there being only a limited store of the original energy. 
In illustration, a remarkable class of cares may be cited, 
which I shall sufficiently describe by stating generally the 
chief points in one :—A robust healthy woman is married at 
eighteen; she bears three children and has four miscarriages 
before she has passed twenty-three years of age. Up to the 
birth of her last child, and for five years subsequently, she 
experiences no sexual desire, and has no pleasure. Five 
years after her last pregnancy she almost suddenly comes 
to have intense desire and pleasure, but remains sterile for 
four additional years before she seeks a cure of her sterility. 
Fertility present, while desire and pleasure are absent : 
sterility present, while desire and pleasure are present. 


Hosprrau For DIsEaSES OF THE CuHEst..—The 
sixty-ninth annual Court of the Governors of this instita- 
tion was held on the 165th inst. The number of patients 
who had been treated during the past year was 7000—a larger 
number than ia any previous year. The receipts had been 
lees than in former years, and the Council had been obliged 
to borrow £700 from the building fand. 


BEQUESTS AND DONATIONS TO MEDICAL CHARITIES. 
At the meeting of the Birmingham and Midland Hospital 
for Women, on Tueeday, an anonymous donation of £1000 
was abnounced for a convalescent home for sick nurses and 
the patients. The Kev. R. T. Lancaster bequeathed £500 


to the Cheltenham General Hospital and Dispensary. 
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LECTURE IL—Paarr L 

Mr. PRESIDENT AND GENTLEMEN,—In my former lecture 
I had to ask your indulgence while we considered in review 
the several theories regarding the nature of phthisis which 
prevailed up to a quite recent period. The necessity for 
this retrospect will, I hope, be apparent as we proceed to an 
analysis of the present pathology. Nor, as I trust, will it 
prove impossible to reconcile the various views of many 
observers, who saw only by the light of existing pathology, 
and could scareely be expected to prophesy of the future. 
In so far as they were skilled observers and faithful re- 
corders of what they saw, their records are invaluable and 
necessary portions of our knowledge; no additions which 
can be made, and no theories which could be started, can 
do away with the foundation of facts thus established. The 
reasoning from such may vary, and prove to be true or un- 
stable ; but the record is imperishable, and has become the 
property of all succeeding generations of pathologists. The 
great danger has been at all times a too exclusive method 
of arguing from a few facts, and more injury than can be 

. estimated has resulted to the study of phthisis from regard- 
ing it as a special affection, and so separating it from the 
t mass of general pathology. It is possible that many, 
if not all, diseases are specific in one sense—that is, they 
may have a peculiar and individual cause, and an un- 
deviating course in dependence on it, and to this view the 
modern pathology undoubtedly tends ; yet that any affection 
stands outside the general laws of diseased action and may 
be studied apart from others would be an error misleading 
in the study of that individual disease, and which must 
inevitably result in mistakes. 

We have now arrived at the germ theory of phthisis, 
having examined those of the French and German schools 
which preceded it, and, so far as we are able, the English 
mind on the subject ; and as I hold it impossible to subject 
phthisis to an isolated examination, and to regard it as 
separated from general pathology, I shall take the liberty of 
examining briefly the whole theory of the induction of dis- 
eases from germs introduced from without, as well as the 
disorders resulting from their introduction into the economy 
of the living body, and the method of their multiplication in 
the system, with the symptoms thereby induced. We shall 
then examine the phenomena of phthisis from this point of 
view, comparing its symptoms with those of other ‘ions 
which are recognised as due to a similar infecting canse. 

In the outset, let us observe that the argument regarding 
the introduction of germs, parasites, or septicemia into the 
living body implies a recognition of the localisation of disease. 
None of the theorists argue that the whole system is at 
once infected. There is a given starting-point, be it. the 
wound or inoculated spot, and even when ‘he breathed air 
has introduced septic or specific germs into the blood by the 
lung, it must, and does, soon find a local centre in which 
it forms a nidus, and whence it spreads by some of the 
methods we shall consider. That each specific germ has & 
point of selection, or a locality, in which it can especially 
grow and multiply, is.an observed and necessary part of the 
infection, Thus the typhoid germ selects the mucous 
glands of the intestines, and the poison of rabies the brain 
and nerve centres, probably the pons. From this considera. 
tion it is evident that there are structural or other pecu- 
liarities of certain localities in the body in which they 
differ from other parts. To cerry this view higher, it may 
be almost considered that the proposition of Bichatis true, 
and that the varions tissues are possessed of a 
life. The modern theory would seem te show that you can 
poison the it dividual life of certain tissues, as the nervous, 


MODERN THEORIES AND TREATMENT OF PHTHISIS. 


partieolar. 


[Mano 31, 1883, 


or at least that certain infectants address themselves po 
liarly to particular structures of the body, and there a 
centre in which they flourish, and in which alone they can 
germinate and frnctify. Bichat tanght that the life of 
perior organisms, as man, is not due to the action of a 
unique contral force, but to the ultimate result of the per 
tioular lives of the various tissues which enter into their 
composition. The organism of an animal he likened toa 
federal State, and the elemeatary cells to the citizena 
Virchow, in his Cellular Pathology, especially studies to 
discaver the owuses which interfere with the life of the ulti- 
mate tissues of the body, and he thought that a great num- 
ber of the disease-producing causes are living beings, ve; 
table and animal, which live as pavasites at the coat of 
organism. There is no doubt therefore that loag 
before there was any discovery of infecting germs the patho: 


of partioular parte of the system was possible, and that certain 
poisons addressed thomealre 


|, which affected the muscles, or antimony, which is found 
in the solid visesra. It is but a step from this to recognise 
that certain germs manifest a selection for certein parts 
of the human body, and this was seen in the days 
before mie! , in the known habitats of hydatids 
in the liver, lungs, and brain, in the lumbricus in the 
small intestine and the ascaris in the rectum. In 18365, 
Owen found the trichina, and Virchow somewhat later 
described the fever dependent on these parasites and their 
peculiar site in the muscles. There are, doubtless, other 
examples, but the foregoing will illustrate the fact that 
the localisation both of certain poisons and of certain 
parasites was known. In 1836 Latour gave the name of 
torula cerevisie to the ferment which converts sugar into 
alcohol and carbonic acid. The vegetable nature of certain 
germs, and their power of indefinite multiplication, by as- 
similating to themselves all the materials of an organism to 
which they are exposed, till ‘‘ the whole lump be leavened,” 
must have struck many thoughtful observers. The experi- 
ments of Schwann at Berlin in 1837 proved that meat can 
be preserved from putrefaction by keeping it from the air or 
by subjecting the air toa high temperature, and upset the 
theory previously held that septic processes are due to 
oxygen. Thus we arrived at the fact that putrefaction is 
caused by organisms springing from s in the air, and 
that heat can deprive these germs of their vitality. As 
the torula converts sugar, so germs convert albumen. In 
both instances the minuteness of the agent is remarkable 
It was found that putrefying pus contains myriads of vi- 
briones or jointed ies which arose by a process of self- 
multiplication out of similar bodies by segmentation, or 
fissiparous generation. Pasteur’s well-known experiments 
con! these results and largely extended them, and it 
was thus established that the atmosphere is filled with 
myriads of such germs, found indeed less abundantly on the 

of the Aips, or in equatorial parts, but literally every- 
where. From hence has arisen the well-known methods of 
Professor Lister, who has applied the knowledge of these 
facta with such splendid results to operative surgery. 

In 1866, Rindfleisch first noticed bacteria in the organs of 
those who died of traumatic infective disease, as pyemia 
and puerperal fever in the form of pinhead deposits in the 
heart and muscles. Later on these become filled with a thin 
fiuid pulp. These cavities contained vibriones, which after- 
wards penetrated between the fasciculi of the muscles, and 
then into the muscular fibre. They were found in the heart 
and kidney, and finally in the blood. The unhealthiness of 
a wound was found to be in direct proportion to the namber 
of spheroid bacteria in its pus, and general infection was 
held to be due to bacteria in the blood. Farther observa- 
tions demonstrated the existence of micrococci.in the bulle 
of erysipelas, and in the lymphatics on the edge of the 
erysipelas. Bacteria were also found in the pus of phleg- 
monous abscess, in its walls, and in diphtheria. In the 
latter diseases they penetrate deep layers of tissues and 
lymphatics. When traumatic infective diseases set in the 

charges become putrid. Anthrax is remarkable for the 
uniform presence of bacteria. These were also found in 
scarlet fever, small-pox and typhus, as also in cholera. 
The two tests of microscopical examination and chemical 
reaction were applied by Koch to these parasites in septi- 
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camis, ned she disemeecs we have named, and a third and 
most inzportant ene, inceulation. In. form the bacilli are 


are imbedded and leave the 
coloured vegetable parasite. 

The experiments by Davaine on inoculation of animals 
with putrid matters are well known, and the remarkable fact 
discovered that by transmitting the infection through a series 
of animals the germs are not exhausted, but multiplied, so 
that at last he succeeded in producing the characteristic 
effects by using the trillionth part of a drop of blood. He 
thus infected successively twenty-five animals, He used 
diverse fluids, from scarlet fever, puerperal fever, small-pox, 
typhus, and always found bacteria in the blood: He also 
Proauced diphtheria and erysipelas artificially in animals. 

fe found (as did Koch) that bacilli grew into the vessels and 
entered the circulation through spaces in their walls, They 
penetrate the white corpuséles of the blood, the capillaries 
and large veins, and appear to have entered the system by the 
subcutaneous cellular tissue in the neighbourhood of the spot 
inoeulated. It is found that when the bacilli disappear the 
disease can_no longer be produced by inoculation. The 
animals made use of in these experiments were rabbits and 
mice; but Koch distinctly states that the septicemic bacillus 
cannot be inoculated on every animal, and often failed in 
mice, On the other hand death occurred in twenty-four 
hours after inoculation with the smallest drop of blood from 
anthrax, and the lungs, liver, spleen, and capillaries were 
found filled with bacilli. The well-known experiments of 
Pasteur and Klebs, which have been called the culture of 
germs, offer much evidence on the difficult and disputed 
question as to each disease in which bacilli are found having 
& sepatate parasite which is capable of identification. Taking 
@ material presumed tocontain an infective virus and others, 
they have by exposing it to certain conditions of temperature 
and free aecess of oxygen found one germ specially grow, ant 
its infecting power increase more than the others. A prepon- 
derating development thus obtained in one germ is found to 
dave stronger infecting powers than the others in the mass 
examined. Dy successive experiments the one infecting 
germ is izolat To this have been applied both the in- 
oculation test described, and also the chemical. Thus it has 
been observed that the bacillus of anthrax does not colour 
with fuchsine, while that .of leprosy does. Crudeli is of 
opinion (and no one has more thoroughly adopted the germ 

ry) that in the greater part of cases there is no proof of 
different kinds of bacilli except from pathological effect, and 
that we must obtain the morbid ferment isolated from evel 
other substance with the greatest clinical care. e@ 
acknowledges that the entrance of septic ferments into the 
dlood is not always followed by disease, and contends that 
for such production of morbid effects they should nevessarily 
find a heme in the body, and there grow and form a colony. 

I have hitherto considered septicaemia and the opinions of 


experimenters on the so-called ferment and on the parasitic | 


bacteria presumed to be the essential cause. But we are 


aware that many other diseases besides those named are | 


referred to the same cause—namely, germs entering the 
eystem from without, and amongst these are found malarious 
fevers, and notably tubercle. Before proceeding to discuss 
the latter I would state in a condensed form the physiological 
and pathological reazons assigned by the eminent originators 
of the doctrine of germs both for and against the theory. 
Pasteur argues that all contagious endemic and epidemic 
diseases result from ferments, All infectious diseases are 


due to living: beings capable of multiplying in the.organism. 


-| sedondly, from the 
-| organism in enormous quantities. 


He argues from the disproportion between the determining 
cause and the effect—the quautity of the poison introduced in 
relation to the gravity of the resulting disorder; and, 
reproduction of infecting material in the 


Chemical ferments do not augment in quantity, although 
produce changes in the composition of other substances. 
In living ferments they always go on incveasing in Propor: 
tion as the fermentative advances; precisely what 
occurs ‘in the specific agent of each infection during the 
course of the specific: disease. The incubation period is 
remarkable. In chemical ferments we should see the 
specific action always show itself till it had met with all the 
material in the organism which it was capable of decom- 
jing; but in animal ferment there is always an incubation 
and, more or less Jong, till the germs are evolved of all the 
living organisms which constitute the disease. It may be 
supposed that these remarks apply only to diseases of infec. 
tion or contagion, like scarlet fever or erysipelas ; but it 
will be seen that they are made with regard to the most 
chronic affections attributed to parasitic origin, as tubercular 
diseases and also to malaria and rabies, The duration of 
the incubation period varies according to the species of the 
infecting agent. It is short in the acute exanthemata, longer 
in others of milder course. Tuberculosis has a latency of 
twenty days, and rabies often a period of years, As is well 
known, Pasteur reduces the period of incubation of rabies 
by inoculating direct into the brain. The poison is thus at 
once fixed in its bed of choice instead of having to make ita 
way to it through various tissues (during which time it is 
latent), and the wdll-known symptoms can be produced in a 
few days. He has no doubt that a livin; im CAUSES 
rabies, whieh finds in the brain the conditions for its de- 
velopment and multiplication. ‘ 

The cyclical course of diseases so originated is also dwelt 
on in pevot of their parasitic origin. In all acute miasmatio 
affe na the atages of disease can only be explained by the 
Progressive multiplication of a living ferment in the body. 

is is followed by the death of the organism, when there 
is recovery. In such cases there is always a stage of in- 
yasion, increase, acme, decrease, and resolution; or there 
are remissions, either daily or of some days, accounted for 
by the death of one crop of parasites, followed by a renewed 
access of disease when a new generation of germs is matared, 
and set free in the organism. In this way the remission 
and return of tertian er quotidian fevers and the daily 
hectic access of phthisis are accounted for. Chemical ferments 
would not act so, bat would work through the whole system 
at onse, and either kill the patient, or exhaust themselves 
by finding no more material to work on. 

To prove this doctrine it is necessary that the presence of 
the parasite be constant in all materials which show them- 
selves able to produce infection, that it can and does develop 
and reproduce itself in the organism of man, and that this 
parasitic being can alone, and isolated from every other 
matter contained in the infecting material, determine any 
given infection. To this we might add that each parasite 
ahould have distinct morphological characters ; but it is well 
known that there is often a perfect likeness between germs, 
some of which are infective and some not. : 

The questions whether the microscopic organisms, of 
which we have been speaking, constitute a distinct species, 
or are capable of modifieation, and are even inutually con- 
vertible, and whether they are not found naturally in the 
tissues and fluids of healthy animals, have occupied some of 
the most.acute observers mf our time. Lister asserts that 
they.are.not found in healthy tissues. Bastian is of opinion 
that they may take their origin in unhealthy or dying pro- 
cesses by a method which he calls heterogenesis. Lewis 
has experimentally shown that by impairing the nutrition 
of any given organ bacteria may be made to appear, and 
Burdon Sanderson that they may be also made to appear in 
tissues of previously germless animals by exciting an intense 
inflammation within the peritoneum or beneath the skin by 
means of germiess chemical agents. i 

Virchow, at the Medical Congress of 1881, taking the 
parasitic nature of certain diseases as proved: inquired 
whether there were not different forms of the same parasite 
giving rise to different affections or to modifications of the 
same disease, and spoke of the great interest attaching to 
the process of culture of , now well known. Biichner 
had by this method ied, on almost transformed, se 
germs of bacillus anthracia, and by a series of culture gene- 
rations had: developed a perfectly innocent plant, the hay 
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bacillus. Again, taking the hay bacillus, he thought he 
could give it virulent properties by a sort of ‘‘ undomectica- 
tion,” making it wild again. Thus by giving the organiam 
a special kind of soil and a more vegetable diet it might be 
made innocent ; by a more nitrogenous diet, and under other 
circumstances it might be made wild or matignant again. 
Virehow, again, while he believes in the difference of the 
kind of germs entering the body, recognises strongly the 
resisting powers of the system, and the facilities given to 
the entrance of disease by weakness, which diminishes 
sach resistance. Béchamp believes that germs of bacteria 
exist in all living and healthy animals, an opinion 
endorsed by Bullro: Some are of opinion (or were at 
the Congress) that there are no specific bacilli, as Forker, 
who considers that these organisms produce infection only 
in a seeondary manner, their morphological form bein; 

indifferent. Hiiter thought that there were ific modes of 
activity in micro-organisms, but a certain unity in all. 

I must apologise for reciting these various opinions, but 
those I have quoted are all from personal experimenters on 
a large seale, and their recorded jadgment is representative 
of the varied and fluctuating views of the thoughtful on the 
subject in all countries. By scrutinising their variety we 

at least learn that knowledge, while rapidly pro; jive, 
demands an impartiality of mind and a caution in decision, 
for the facts may not be borne out by the later experiments 
of to-morrow. Ae regards the germ theory in traumatic 
diseases many hold that normal blood and tiseues contain 
mm ‘isms, and that these are not causes of disease, 
bat become so from an abnormal increase in their number, 
because the finide have become s0 altered as to present con- 
ditions favourable to their development. To this it is replied 
that Bardon Sanderson and Koch himself did not find such 
in healthy ‘blood, nor did bacteria spontaneonaly develop in 
man or animals. The latter author concludes that the 
frequent discovery of micro-organisms in traumatic infectious 
disease renders their itic ori; probable, but thinks 
that we should have established for every such disease a 
parasite with marked morphological characters, while he is 
so persuaded of the ultimate trath of the proposition that he 
says : ‘ May there not be the possible ence of a lifeless 
disease ferment never yet demonstrated, or other unksown 
t ese 2” With these unknown quantities we have, 

wever, but little to do at present, 

Before examining the latest discoveries regarding tubercle 
let us shortly notice some of the other parasite diseases. The 
bacillus of typhoid finds its principal centre in the small 
intestines, but it can multiply iteelf outeide the body and 
paca living organisms by means of air, water, milk, &c. 

‘owever it may have been introduced, it is found in the 
lymphatics of the intestine and the mesenteric glands, 
pase thence by the bioodvessels into the whole organism. 

ranafasio m of blood has carried the disease from one to 
another, as also has taken place in malarious fever accord- 
ing to Cradeli. These two diseases are not considered con- 
tagious, though secondary colonies of bacilli are found in the 
spleen, lymphatic glands, and spinal cord. Most curious and 
interesting is the discovery of the jific ferment of malaria 
attributed to Obermeier in 1873. According to Cradeli, who 
in Rome has had abundant opportunities of studying the 
subject, the parasite is a spirillus and appears as filaments. 
The bacillus is sporigenous, multiplies by spores inside its 
filamenta, which break up and gain their exit either from their 
centre or from one extremity or both. They require a free ex- 
posure to the air and a temperatnre of 20°C. for their 
development. They ure found in all marshes and in 

nalarious districts not marshy, and in the superincumbent 
air of such districts. Not only spores, but develeped bacilli, 
are found in the air. Cuboni found them in the sweat of his 
hands and face when in the Pontine marshes. These epirilli 
move briskly in the blood, are always found during an access 
of fever, diminish after the access, and entirely disappear in 
the period of apyrexia. This has been observed in man and 
in apes, and Carter inoculated apes with the blood of man in 
malarious fever, and with the result of producing the fever. 
Guttmann has seen the spirilli ia the blood thirty hours after 
death, and Koch in the interior of organs. In 1879 Crudeli 
and Klebs appear to have satisfied themselves of these 
facts. In pernicious fever (the worst form of malarial 
fever, in which I have seen patients who fell down coma- 
tose while at work in the fields), these bacilli are most 
numerous in the blood and in the spleen, which is of a dark 
colour, almost black. They are also found in the brain. 
Experiments in 1890-81 in Rome prove their existence 


in the blood in the invasion or cold stage of the fever. A - 
subcutaneous injection of these bacilli in rabbits and dogs 
produced tertian and quotidian fevers, They grew rapidly 
ia Serourstle conditions, which seme te se Law ete mois- 
tare, are to 0} , and a tolerably mpera- 
ture. ‘The presence of putrid matters is hostile to their 
growth, so that soils which have never been manured are 
most favourable, It is a notable circumstance that quinine 
placed in the soil even in small proportions kills them. 

aring the access of fever these bacilli get liberated into the. 
blood and lymphatics, and the periodicity of these marsh 
fevers is said to be due to successive generations of parasites. 
being sent into the blood. I would onty further notice that in. 
influenza and hay fever bacilli have been found in the nasal 
foes and frontal sinuses, a fact which led Helmholts to 
treat coryza by injection of quinine. In acute rheumatic: 
fever micrococci have been observed by Crudeli and others 
in the articulations and in the mitral valve. In acute pneu- 
monia the presence of parasitic germs has been demon- 
strated. In syphilis germs of micrococci are held to be the 
essence of the Tisease, being found in the blood of infected 
persons, and in the lymphatics. Gummata are new colonies. 
—slow of formation; and it is noticed that maladies begin- 
nivg with mild symptoms fiod the system prepared to resist 
them. Inflammatory reactions in chronic infections retard 
their course by retaining the infective matter in their various» 
centres, but these are iu their tarn preventers of the action 
of remedies which cannot reach the part. 


ON ENDEMIC HAMOPTYSIS.* 


By DR. MANSON, 
OF AMOY, CHINA, 


Tue work of Bilharz, Griesinger, Cobbold, Dr. J. Harley, 
Sonsino, and others, has made us familiar with the parasitic 
affection of the urinary organs known as endemic hematuria. 
I propose to notice a disease of the lungs almost the exact 
counterpart of this of the urinary organs, and, following the 
example in the nomenclature of endemic bematuria, I will 
call this new disease ‘‘ endemic hemoptysis.” i 

The parallel that obtains between these two diseases is 
very remarkable. Endemic hwmaturia and endemic hemo- 
ptysis are both of them caused by parasites; in both diseases 
the parasite is a species of distom. Both affections are cha- 
racterised by an intermitting or remitting discharge of blood, 
and in each the ova ot the parasites are to be found in this 
disch: Both have a limited and probably well-defined 

ical distribution, and both tend perhaps to shorten 
fite either by profuse heemorrhage or the ual sapping of 
health consequent on long-continued and frequently repeated 
small bleedings. ‘ 

My acquaintance with endemic hsmoptysis dates from the 
middle of April, 1880. At that time I was practising in 
Amoy. For a purpose altogether unconnected with the 
subject of theee remarks, I bad for some time been in the 
habit of examining with the microscope the blood brought 
up from the lungs in all the cases of hsmoptysis I met with 
in native practice. On one occasion I was consulted by & 
Chinaman abouta triflingskiodisease. Whilst he wasdescrib- 
ing to me his symptoms he was seized with a fit of congbing, 
and brought up a small quantity of blood-tinged sputum. 
transferred a small portion of the sputum to a glass slide and 
examined it with the microscope. I found plenty of blood and 
mucous corpuscles, epithelium, and so forth, and in addition 
to these I observed certain large bodies such as I had never 
met with before, and which I suspected, from their appear. 
ance, were the ova of a parasite. These bodies were in great 
abundance, some three or four of them in nearly every field. 
They were oval, dark reddigh- brown, double outlined, operca+ 
lated at the broader end, and contained one or'more paler 
spheressu: ded inagranularmatrix. There wassome diver- 
sity both in size and shape. Some were more spherical ; 
others, agaip, more elongated. On an average they measured 
ats in. b; in. These bodies were undoubtedly ova ; 
but, thinking they might have been accidentally introduced 
into the man’s mouth in his food, or possibly that there 
might be a perent worm about his mouth or throat, ¥ 
examined his oral cavity very carefully. I found no trace 


1 Read at the Medieal Soelety of London, March 19¢b, 1686) 211! 
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of food or parasite, and when, on requesting him to cough 


and expectorate, I found that he produced a second 
pallet of bloody sputum containing similar ova, I concluded 
that a 


arsite must reside somewhere below the vocal cords, 
prabably in the lungs; and that I had stumbled on a new 
disease. , 


The man fold me he was a native of Foochow, was thirty- 
five years of age, and was a secretary in a mandarin’s ollice. 
He-had been in Amoy about a year ouly, When twenty- | 
one years old he went to Formoca, where he reside}, with 
the exception of two or three visits to the mai:.land, for 
nearly ten years. It was during bis residence in Formosa 
that hia blood-spittiog commenced—about a year after his 
arrival on the island, Ow his first attack he spat from half 
an guuge to an ounes of blood for nineteen days iu eucces- 
sion. . He emaciated slightly, but. had very little cough. 
About six months later hwmuptysis returned—lesa profuse 
than on the former attack, but, as on that oceasiou, the 
sputum at the outset was pure blood. This second attack 
lasted for a few days only, but ever since he suffered from 
Reriodical attacks of hemoptysis of two or three days’ 

uation, and comiog on every second or third mouth. e 
never had very mush cough, nor had the hemoptysis ever 
been very profuse, the blood after the first mouthful or two 
always being mixed with mucus, Once during two years he 
had no attack whatever. Hia general health was satisfac- 
tory. A careful physical examination failed to detect avy- 
thing amiss with heart or lungs that could account for the 
hamoptysis. His family history was fairly guod; his 
mother, he said, died of some disease of which cough 
was a symptom, but his father had never any sign of chest 
disease, and his tour brothers and sisters were alive and 
wei : ; rete: 

Two days after the first visit this man called on me again, 
and, as on the first occasion, brought up by coughing 
abundance of ova-laden sputum. Although he promised tg 
See me again he did not return, and for a time my atiempts 
to investigate a vew and interestiog disease were baulked. 

This mau’s case brought to my recollestion that of a Por- 
tuguese, who had been my patient, suffering from aortic 
apeurism duriug November and December, 1878. This man, 
like my Chinese patient, had long resided in Formosa ; in- 
deed, he was only a visitor to Amoy when he came uuder 
wy notice, He had been in bad health for some time, and 
acold he caught so aggravated the dyspnma he habitually 
suffered from that he was obliged to cgme to hospital, Under 
iodide of potassinm and rest his urgent symptoms eubsided, 
and he got well enough to return to Formosa about the end 
of ‘the year.. In the tollowing June he died from rapture of 
the ‘anearism .into the. pericardium. Dr. Ringer, under 
whose care Le had come, knowing I took an interest in the 


case, kindly sent, me particulars of the post-mortem exami- 
ete and mentioned in his letter that on making a section | 
of the lungs he encountered a parasite of some sort lying on 


the surface of his incision. Impressed with the great pro- 
ability. that a parasite of the same spacies that Dr. Ringer 
fo in the luogof the Portuguese resided in the lungs of 
the Chinaman, and was the parent of the ova I found in 
such abundance in the spute, I wrote to Dr. Riuger re- 
questing him to send me the parasite, and in the sediment of 
the little bottle, in which it lay io spirits of wine, I had no 
difficulty in finding many ova corresponding exactly in size, 
shape, colour, and contents with those I had found in the 
Chinaman’s sputa. This parasite from the lungs of the Por- 
tuguese was of the same species as that producing the ova 
in my Chinese patient. ‘ 

As far as I know this is the ovly specimen of this parasite 
that has been found ; it is a distom. The spirit specimen, 
which had probably shrunk somewhat from its original size, 
measured half an inoh in length by one-sixth of an inch 
in breadth by about one-third of an inch ia thickness. 
It was quadrangular in shape, with the augles rounded off, 
of a bluish-grey colour, and leathery consistence. I sent it 
to Dr. Cobbsid, who pronounced it to be a new species, and 
named it, after the discoverer, Distoma King+ri. 

The giet of these observations was published in the China 
Customs Med'cal Reports for the half year ended Sept. 
30th, 1880. In THE TANCET of Oct. 2.d of the same year 


I read an abstract of a paper by Profeteot Baelz of Tokio, 
Japan, which appeared to me refer to the sama subject. 
He described certain bodies found in the sputa of cases of 
benoptyais occutring in Japan. He considered these bodies 
to be a stage in the.developinent of wpegarine, and proposed 
to call the disease they were found ‘in Gregarinosis pul- 


monum. I wrote the professor for specimens, and he very * 
Kindly sent me a small bottle from Japan containing cha- | 
racteristic sputum. Uuder the microscope I recognised the 
bodies he described, but they were in every respect identical .. 
with the ova associated with the solitary specimen of Distoma 
Ringeri [had examined, and with the bodies I found iu such . 
abuudance iu the sputa of my Chinese patient, I persisied 
in the examination of the eputa in every case of hemopty-is , 
turning up at the native hospital in Amoy. I examived 
over a hundred cases, but did not azatn encounter the ova in 
asingle instance. My patients were all natives of Aimvy or 
of the surrounding counfry. I suspected therefore th, like. , 
other distoms, the area of distribution of Distoma ingeri > 
was limited to certain districts, and that Amoy was not. 
one of these, But I kuew the parasite was to be fouodin ; 
Formo:a. I therefore turned my attention to the natives of 
that island. On application to a friend residing in Formosa, * 
I received two large bottles filled with sputa from two of his -, 
servan's, which on examination were found to be crowded 
with distoma ova, In answer to a second appeal my friend | 
sent bis servants to Amvy to be under my immediate obser- 4 
vation. The elder of these two men was a short, sturdily- 
‘buil: fellow thirty-one years of age. Until hig visit to 
Ampoy be had never been out of Formosa. His family, he ” 
said, was healthy. His father died of dropsy, aged filty- 
eight, but his mother, three brothers, apd four sisters were 
alive and well. His blood-spittiog bega}i about eleven years 
before I saw him. He was then working on the tea hills as" 
an ordinary labourer. He observed that when he breathed ‘ 
hard during severe exertion cough came on, and with the ;| 
cough expectoration of blood-tinged mucus. From that 8 
time he has been troubled with blood-spitting more or less 
constantly,. It was always increased by violent exercise,’ 
and on oue occasion, whilst rowing in a boar, he sutdenly 
brought up over a bowlfal of pure blood. Occasioually, 
coughing ahd spitting woul stop for a few days, perhaps’ 
fora month, but.then they would return and occur dally 
for a month or two. I auscultated this man’s chest very 
carefully, but failed to detect avy pogsieal sign of disease. 
His throat was reqatkably well developed, and’ alto- 
ether, though rather thin, he seemed to be ip robust 
Keath ; b NEE eS 

The other servant was a tall, thin, rather delicatéifookieg 
young man, twenty-two years of age. Both his parents were ;- 
dead : from what I could make out they died of some dropsical 
affection. ' He said he was quite strong till four years before. 
the date of his visit to me; then, and without any obvious . 
cause, he began to cough add spit blood, especially after exer- * 
tion. Duringone year he continued to spit blood almost daily ; 
about an ounce at atime, He then changed his employment 
to one in which less physical exertion was required. His 
hemoptysis censed and did not recur; but the cough cou- 
tinued, and now, almost daily, especially on rising’ in- the 
morning, he has attacka of coughing ending in the expectéta- 
tion of quantities of yelléw-brown muddy-looking tenacious 
mucus, He complained of some pain about the.left nipple, '7 
but on auscultating him 1 failed to detect anything amiss 
with the lungs. E 
’ While these two men lived in my house I examined their 
sputa daily. ‘By getting them to cough I could always 
procure abundance of ova-laden sputum. So numerons 
were these ova, that I could procure thousands of them any * 
time I chose to send for my patients. The fit of coughing ° 
which occurred on rising in the morning was always the. 
most productive. . 

These men told. me that blood-spitting was a disease to 
which Formosans and immigrants to the island were especi- { 
ally liable. In some districts it was very prevalent. I had '-; 
only to request my friends there to send.me some, aud : 
usually by return steamer I received three or four specimens 
coming from different blood-apitters. 

The constant or repeated small bleedings these parasites 
induce cannot fail in certain cases to produce in time a state - 
of intense anzemia, rendering the subjects of it very Hable - 
to attacks of dangerous forms of other disease.. But the ’ 
Distoma Rivgeri, in consequence of the position it ocenpiés, | ' 
the lungs, and the liability of these organs to great strains : * 
and congestion on exertion or coughing, undoubtedly ex- ° 
poses its host to the additional danger of sudden and profuse 
hemorrhage and’ the consequences, whatever these may he, 
ot infarction of the lang tissue by effused or suddenly iu- 
spired blood. Jam not in a position to assign Yo this para- 
site its exact share among the causes of grave disease, put I 
have no doubt that in tinte it will be found to operate pre- * 
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judicially on the populations of the countries in which it is 
endemic in the directions I have indicated. i ¥ 

I need not enlarge on the symptoms and diagnosis of 
endemic’ hemoptysis, but there is a Roint having very prac: 
tical ings—viz., the way in which the parasite and the 
disease it induces spread from one human host to another. 
By observing the specimens of ova under the microscope, it 
will be seen that they contain no trace of embryo, The ova 
passed in cases of endemic hematuria are occupied by a 
well-developed ciliated embryo, which escapes very soon 
from the shell. 

The ova of other well-known distoms also develop a 
ciliated embryo. The development of the embryo of Distoma 
Ringeri was therefore the first point I had to attain before an 
intelligent idea could be got as to how the parasite spreads, 
My two patients supplied me with abundance of material 
for experiment. 

It is evident that the sputum is the natural medium for 
the escape of the ova from the human host—just as in the 
case of Bilharzia the urine is—or, in the case of the intestinal 
and liver parasites, the intestinal discharges are. By fol- 
lowing the destinies of sputum, therefore, I would perhaps 
be led to some knowledge of the development of the ova it 
contained. Seeing that the embryo was not at all developed, 
it was unlikely that the egg was immediately transferred to 
the body of the final, or, Perbape, of an intermediary host. 
As in other distoms, it was probable that there was a pre- 
liminary and ciliated stage in which the miniature ite 
was free, When sputum is cast on the ground its destinies 
may be various. at which seemed to me the most con- 
ducive to the development of any ova it might contain was 
that it should be transferred by some agency, such as a 
shower of rain, to some pond, ditch, or well, where it might 
be incubated, I resolved to experiment in this direction. 
I placed specimens of distoma sputum in glasses, shook it 
up with filtered water, washed it daily for a week in fresh 
water, and then allowed the ova to settle quietly to the 
bottom of the vessel. In this way I fancied I imitated what 
must happen in nature. From day to day I examined ova 
thus treated with the microscope, and had the satisfaction of 
finding that a process of development led up to the forma- 
tion of an embryo. At the end of from four to six weeks 
nearly every-ovum contained active ciliated embryos closel: 
resembling in appearance and habits those of B Zia an 
other distoms. Ova of the same which I had not thus 
treated with water, but which had (been kept in sputum as 

iginally expectorated for com n, ibited no signs 
of development, and resembled in every respect freshly pro- 
cured specimens, 

‘When ova thus treated approach maturity. they present ‘a 
very striking and interesting appearance, The embryo th 
contain is a delicate heart-shaped ciliated organism endow‘ 
with prodigious activity, incessantly occupied in attempts to 
rapture a collar-like membrane which surrounds its anterior 
=xtremity, and to force open the operculum of its shell. In 
time it accomplishes this, and by continued efforts, which can 

be described as frantic, it squeezes its plastic body 
through the opening. Freedom obtained, it es throug! 
the water wit t velocity, assuming varying forms. The 
cilia are in constant motion, and the whole appearance and 
behaviour of the restless little animal convey the idea that 
it is searching for something. This something, I have little 
doubt, is its intermediary host. Ita correspondence with the 
embryos of other and better-known distoms justifies the 
inference that its future history will bear a similar resem- 
blance, and that the various atages of advancing development 
require its entrance into the body of some animal which will 
act the part of intermediary host. Now the necessity for the 
intervention of this intermediary host impresses on this 

ite and the disease it produces their endemic character. 
B eaking roughly, parasitic diseases depending on parasites 
which do not require an intermediary host are pandenic. 
Again, if jitic disease, whose parasite requires an inter- 
mediary host, does not occur in certain old countries, like 
China, we have a primé facie argument for believing that 
the intermediary host is not to be found there. From this I 
infer that the particular animal which acts the part of inter- 
mediary host to Distoma Ringeri is not to be found in China, 
but that it is a native of Formosa and Japan. Again, from 
the fact that the first step in development of the embryo 
takes place in fresh water, I infer that this intermediary 
host is a fresh-water animal. Therefore the intermediary 
host of Distoma Ringeri must be searched for among 
the fresh-water animals common to Formosa. and Japan, 


bres are not natives of the neighbouring mainland of 
a, 

A glance at the map of Asia will show that Formosa and 
the great islands constituting the empire of Japan are by no 
means contiguous, whereas a very narrow belt of sea 
rates Formosa from the mainland of China. The distribu. 
tion, therefore, of the intermediary host of Distoma Ringeri 
must depend on something other than mere latitude or tem- 
perature. There must be something in the soil or climate 
which Formosa and Japan have in common, and which is 
necessary to the rell-being of the intermediary host, which 
China does not afford. I believe this element depends in 
some way on a volcanic soil. Unlike the mainland of China, 
both Formosa and Japan are actively volcanic. On this 
account, I believe, as research and our knowledge of this 
parasite extend, it will be found to prevail in other countries 
where a volcanic soil and certain of temperature and. 
moisture allow of the existence of the intermed: host. E 
have little doubt it exists in the Philippines and neigh- 
bouring islands. 

To return to my patients. The idea of curing them 
naturally occurred to me, and I made many attempts to dis- 
lodge their parasites, The accessibility of the bronchial 
tubes and tissues of the lungs generally to medicated vapours 
suggested inhalations of a parasiticide character. ith s 
steam spray I atomised solutions and infusions of various 
substances, and caused my patients to inhalethem. In this - 
way quassia, kousso, santonin, turpentine, and sulphurous 
acid were applied to the lungs, inhalations being practised 
daily for a week in one case, and a fortnight in the other. 
But no mature parasite was brought up, only ova in abund~ 
ance. However, three months after these inhalations the 
younger of my patients told me he was quite well ; he had 

lost his cough, and no longer brought up rusty mucus. FE 
irritated his lungs with fames of burning sulphur, and thus 
caused him to cough violently, but the small quantity of 
bronchial mucus he brought up was quite destitute of ova. 
I believe he was cured. My other patient, I subsequently 
learned, was not benefited. Of course, the result of 
inhalations will depend in some measure on the position the 
parasite occupies in the lungs ; if it is free in a bronchus we 
need not despair of dislodging it, but if it lies in the blood- - 
vessels this may not prove so easy a matter. 

From the facts I have adduced it is evident in what 
direction attempts Bt Prevention: should bemade. It is only 
necessary to boil or filter drinking water, and never to eat 
uncooked vegetables or other, uncooked food, to ensure im- 
munity from endemic h»moptysis in the countries where it 

vails. London is a very cosmopolitan place, I doubt not, 
in the matter of disease, as in many other things, and just as 
we see natives of Japan and other countries in the streets, 
and meet Englishmen who have travelled or resided in 
foreign countries, so it is very likely you will meet in your 
hospitals or consulting rooms exotic im diseases. I 
‘would recommend, therefore, in the event of your being 
consulted for chronic recurring hemoptysis by a patient who 
has resided or travelled abroad, and in whose chest you can 
find no adequate reason for the blood-spitting, that you 
should place a little of his bloody or rusty spatum under the 
microacope. : 


NOTE ON A PHASE OF INTOXICATION. 


By WILLIAM 8. SAVORY, 
SURGEON TO ST. BARTHOLOMEW'S HOSPITAL. 


In all that has been written on the subject of intoxication, 
one phase, and that perhaps the most common, of poisoning 
by aloohol has almost escaped description. Fits of dranken- 
nesa, in its various degrees, after a debauch on the one hand, 
and disease, for the most part in the form of degeneration of 
some kind from prolonged excess on the other, are of course. 
only too familiar among its effects. Much also has been 
said of the general depression and disturbance of function 
which usually precede the establishment of organic disease; 
of the loss of appetite and craving for stimulants, and even 
the need of them for immediate and temporary exertion of 
any kind. But I allude now to nome of these. I refer to a 
state ofter antecedent to the one last: mentioned, of what. 

| I would call habitual nareosis—-a state due not to a com 
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paratively large excess of alcohol at any one time, but to 
the daily, almost hourly, imbibition of beer or spirits. 
Alcohol in some form is taken, not at any one moment in 
very large quantity, but at intervals so frequent as to keep 
up its etfect in a powerful degree contiauously through the 
twenty-four hours. This habit pervades all classes of society, 
but it prevails most largely, or at all events it is most openly 
illustrated, among the lower. I believe that it may be seen 
most commonly in the carmen who drive slow and heavy 
waggons through the streets of Loudon. These meu hardly 
ever seem to be thoroughly awake. They sit for the most 
part bent forward, with a dull drowsy countenance, the eyes 
either half or wholly closed, and the limbs and body shakin, 
with the vehicle from sheer relaxation of the muscles. i 
the horses which lead them were uot more intelligent, none 
would dare to venture within their range. This condition 
is not due to mere fatigue or weariness. The swollen 
features, the congested surface, the bloodshot eyes, tell 
another tale. Moreover, when aroused from this stolid state, 
the behaviour is characteristic enough. When suddenly 
surprised they speak or turn round, but not as one overtired 
and half asleep, or even naturally very stupid, but only after 
@ prolonged interval, with slow and lethargic action, like 
the movement of a sloth or tortoise. Perhaps, in civilised 
life there is no state of human nature lower than this. 
Here the blood is constantly charged with alcohol, and the 
brain and other nerve centres are always largely under its 
influence. 

But inevitable as the result is here, when nothing 
stronger than their own will intervenes to interrupt its 
course, if from these men alcohol b2 forcibly withhel fora 
time, before the stage of serious organic mischief has been 
reached, they are usually restored very rapidly, and often 
become changed in a startling way. When such men are 
brought with some injury into a hospital they are likely to 
pass through an attack of delirium tremens, from which, 
however, they usually recover, and the approach of this is 
made manifest by want of sleep, general depression, and 
tremulousness, But most of them, if the injury be not 
severe, after passing a few days in a heavy drowsy state, 
craving for beer or gio, rapidly grow brighter and fresher, 
become more alive, and before long are so changed for the 
better in every way that it must be difficult, I should think, 
for the patient to believe in his personal identity. 

Something is to be learnt from these cases. Formerly it 
‘was assumed to be highly dangerous to suddenly deprive a 
man, who had been accustomed to excess of them, altogether 
of stimulants. I would not venture to say that this can 
invariably be done with impunity, but I have no hesitation 
in saying that as a rule the practice is eafe and satisfactory. 
And in the very exceptional instances when danger threatens, 
it can, I think, be nally foreseen. If aman can sleep and 
eat tolerably well, his life does not hang on stimulants. 
Nay, even in deliriam tremens, lookiog to these signs, we may 
with the best effect often withhold them. I suppose it is 
well understood now that it is not good practice to prescribe 
stimulants in delirium tremens as a matter of mere routine. 
When such patients as these come under our care I would 
always, when practicable, give them time for recovery from 
the effects of this bad habit before subjecting them to any 
operation, or even to measures of severe restraint. 
time is well spent in leaving such a patient alone for some 
days to the influence of suitable food and the rigid exclusion 
of alcohol in any form, and in standing by and watching the 
change in the farred tongue and foul breath and obtuse 
intellect, until at 1 bh he may traly say of a demon more 
potent for evil than that which iled Macbeth— 

Why, #0: bein; ne, 
Yama man egal. sd 
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‘ENLARGEMENT OF THE SHEFFIELD INFIRMARY.— 
For some years past the inadequacy of the accommodation 
fot out-patients, casualties, &c., in the Sheffield Infirmary 
has been much felt, both by the medical staff and the weekly 
board ; and, as the result of long deliberation, it has been 
decided to build a large waiting hall for out-patients and 
casualties, with consulting rooms and other conveniences. 
A special meeting of the weekly board was held on the 
2ad instant, to consider the various plans for the pro- 
pe enlargement which had been ‘sent in by several 
local firms. It was agreed to accept those prepared by 
Mr. J. D. Webster, the entire cost of which is estimated at 
from £4000 to £5000. = 
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DIFFUSE CEREBRAL HAMORRHAGE 
NEW-BORN CHILD AFTER AN 
EASY LABOUR; 


COMMENCEMENT OF SYMPTOMS ON FOURTHE DAY; 
DEATH ON FIFTH DAY; AUTOPSY. 


By F. H. CHAMPNEYS, M.A., M.B. Oxon., F.R.C.P., 
ASSISTANT LECTURER ON OBSTETRICS AND ASSISTANT OBSTETRIC 
PHYSICIAN TO ST. GEORGE'S HOSPITAL. 


IN A 


Mas. C—, aged about twenty-five, at her second confine- 
ment (her first labour having bzen normal and the child 
alive and healthy) was delivered easily and naturally on 
Sept. 8th, 1881, at midday. Oa the night of the 10th the 
child was restless. On the 12th, at9 A.M., it was found ino 
its cot with its hands clenched. At 10 A.M. the child had 
a convulsion, At2 P.M. it squinted and became livid, and 
this squinting and lividity recurred about every twenty 
minutes. At 10 P.M. there was a strong convulsion, re- 
peated about every hour till 1 A.M. on the 13th, At 
11.30 P.M. on the 12th left ptosis supervened, which rapidly 
increased. From 1.30 1.M. to 4. A.M on the 13th the con- 
vulsions were almost incessant on both sides, but affected 
the left side most. Death took place at 4 a.m. 

The necropsy was made by Mr. J. Kingston Barton (to 
whom I am also indebted for s»me of the above facts) under 
very unfavourable conditions, which, added to the ordinary 
great difficulty of examining the brain of a newly born 
infant, made a more precise examination impossible. Child 
female ; length twenty inches; apparently mature. Heart: 
foramen ovale clo:ed, except a very small aperture at the 
upper border; mitral and tricuspid valves showed ‘‘hremato- 
nodales” described by Parrot, corresponding to his descrip- 
tion, Brain: diffuse apoplexy, especially of the left side, 
the blood having escaped apparently from the neighbourhood 
of the lateral ventricles and reaching the surface in parts; 
on the convex surface there were many small hemorrhages. 

The hemato-nodules are thus described by Parrot:! ‘The 
hamatomata are little tumours, of sphervidal or conical’ 
form, black or dark violet, like concretions of- blood or 
morsels of coal, varying in size from the smallest size visible 
to tho naked eye to that of a millet seed ; solated or united 
so as to form little clusters. They are only found on the 
mitral and tricuspid valves. They are smooth and 
glistening, and appear always covered by the saperficial 


ay of endocardium. ...... After a time they become 
decolourised, sink, and little papilliform eminences alone are 
found. They are seen in children immediately after 


birth and during the first mouth, but are uot seen 1n stiil-: 
born children. After the firat month they rapidly decrease. 
..... They are to be considered as the result of the changes 
in the circulation at birth.*...... They contain blood, of 
which the hematin is in various degrees of change.‘...... 
They do not resemble the products of acute endocarditis. 
Their surface is always smooth; they are never soft or 
friable, and can never be detached except by tearing. 
They never show arborescent vessels; they are not to be 
regarded as pathologics!, but as, at most, demi-lesions.” I 
have given this description as exactly describing the appear- 
ances in my case.. In 120 children under seven years of age 
Parrot found them ia seventy-four. In all of these (thirty) 
not more than a fortnight old, they were never absent. I 
may add that I have found them in all the children dying 
soon after birth, but not in any full-time stillborn foctuses in 
whom I have looked. for them. I do not imagine that 
they had anything to do with the cerebral hsmorrhage. 

‘The ease seems Worthy of record on account of the rarity of 
cases of cerebral haemorrhage in young children; the rarity 
with which they are recorded may be partly due to the fact. 
of their falligig somewhat between the departments of 
the obstetric aud the general physician. It may be scarcely 
necessary to remind the student of such cases that the term 
“‘ apoplexy ” applied to young children is generally used to . 
describe the first or livid stage of asphyxia Such 
“apoplexy” may be associated with true cerebral hamor- - 
rhage. Rilliet and Barthez* say nothing about cerebral 


1 Areb. de Physiologie, 1874, p. 588. 
2 Page 540. TBago gos B 4 Page 544: 


6 539. » 
5 Désormeauxin Dict. de Méd. Paris, Déchet, 1826, tome xv., p. 153. 
6 Maladies des Enfants, 1858, tome fi., p. 277. 
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hemorrhage in the newly-born ; the youngest in their table 
is two years old. Gerhardt,’ in dealing with the subject, 
of cerebral haemorrhage in children, mentions its rarity, 
but calls attention to the fact that the earlier the 
age the commoner is the occurrence. Four out of twelve 
cases related by Gerhardt occurred within the first six 
weeks. Billard found an apo lexy in the left corpus 
striatum in a child three days Pre erard found a similar 
one in a child eight months old. It is commoner in males, 
Rilliet and Barthez give a table in which nine out of fifteen 
were males. Bednar found eleven out of sixteen in males. 
It is generally preceded by disease, and may be associated 
with miliary aneurisms, Inter meningeal (as opposed to intra- 
cerebral) hemorrhages are not rare after difficult labours, and 
are due to contusion. Capillary ‘‘ ectasies ” are congenital ; 
miliary anourisms always arise after birth ; injuries after birth 
are usually inter-meningeal. In my case the small cortical 
hemorrhages may have been the result of the convulsions. 
Great Cumberland-place, W. 


FIVE SUCCESSFUL CASES OF TRACHEOTOMY 
FOR CROUP; 


WITH REMARKS ON THE CONSTRUCTION OF THE TUBES AND 
THE DIFFICULTIES IN THEIR FINAL REMOVAL. 


By JAMES L, LITTLE, M.D., 

PROFESSOR OF CLINICAL AND OPERATIVE SURGERY, NEW YORK POST- 
GRADUATE MEDICINE SCHOOL, PROFESSOR OF SURGERY, MEDICAL 
DEPARTMENT OF VERMONT UNIVERSITY, AND SURGEON 
TO ST. LUKE'S HOSPITAL, NEW YORK. 


Bot little attention has been called to the dangers and 
difficulties of permanently removing tracheotomy tubes after 
tracheotomy and the re-establishment of the natural respira- 
tion. My remarks in this paper will be confined entirely to 
cases where this operation was performed on patients suffer- 
ing from croup. During a period of twenty years, though 
performing it a great number of times, I had but one success- 
ful case until the fall of 1879, when it was my good fortune 
to have four consecutive cases which were successful. 

CASE 1.—In this case the operation was performed for 
diphtheritic croup, and the tube was removed on the sixth 
day without any unpleasant symptoms. 

‘ASE 2.—In September, 1879, I performed the operation 
on a boy four years of age, the ordinary fenestrated silver 
tracheotomy tube being used. Three weeks after, the child 
being in an apparently good condition, it was thought ad- 
visable to remove the:tube; the inner one was removed, 
and the opening of the outer was corked up for fourteen 
consecutive hours. During this time the patient breathed 
through the mouth without the slightest difficulty. Dr. 
Frank Anderson, United States Navy, who had the case in 
charge, then removed the tube and for two hours and a half 
no trouble whatever occurred, but at the end of that time 
the respiration became suddenly obstructed, and in about 
one minute was completely arrested. Dr. Anderson was 
fortunately at the door of the room when this happened, but 
before the tube could be found, it having been mislaid, the 
child was unconscious. He quickly reintroduced the tu! 
using some force, as the operin had already contracted, an: 
with the aid of artifi respiration and inflation of the 
lungs through the tube, the respiration became re-estab- 
lished. Bloody and frothy expectoration took place through 
the tube during the remainder of the day. On the follow- 
ing day I removed the tube and carefully examined the 
wound with the aid of the head mirror, Around the 
external margin a considerable number of exuberant granu- 
lations could be seen. The tracheal margin of the wound 
was inspected with difficulty, as there was considerable 
thickening of the soft parts over the trachea, A number of 
whitish granulations could be seen apparently connected 
with the upper margin of the tracheal wound. Several 
attempts to seize them with a slender pair of forceps failed. 
An attempt was then made to apply subsulphate of iron, 
Monsel’s solution, by means of a feather, as recommended 
by Jacobi, to these granulations. The tabe was kept out 
for about four minutes, when the child becoming somewhat 
em! in his respiration, it was replaced. The tube 
‘was removed every third day by Dr. F. Anderson, and an 


7 Handbuch der Kinderkrankheiten, 1880, tome v., p. 328. 


attempt made to touch the granulations with Monsel’s 
solution. Symptoms of asphyxia would always occur ing 
few minutes after the removal of the tube. On November 
lst, the tube being taken out by Dr. Anderson in order to 
make an application of the iron, the breathing again sudden, 
became arrested and the child became cyanotic before it 
could be reintroduced. From this time the outer tube was 
allowed to remain for several weeks without being disturbed. 
The mucus which was expelled from the opening was 
almost always stained with blood. On careful and repeated 
examinations it was found that the fenestra of the tube did 
not completely enter into the trachea ; when the inner tube 
was removed, reddish granulations could be seen in the track 
of the wound, protruding into the dorsal opening. For this 
reason it was thought advisable to try a non-fenestrated can- 
nula, and one was procured, having the lower end beveled from 
before downwards and backwards, so that the sharp extremity 
should not impinge against the anterior wall of the trachea, 
From the time of the introduction of this tube the condition 
of the wound rapidly improved. The external granulations 
seemed to dry up, and at the same time the child began to 
breathe through his mouth, while the mucus di ed 
from the tube was no longer stained with blood. ‘our 
months after this operation, I found the child much im- 

roved in general health. He could breathe freely through 

is mouth, was able to talk in a loud and clear voice, could 
blow and whistle, the air passing upwards alongside the 
tube. The edges of the external wound were entirely healed, 
and the thickening of the soft parts had disappeared. In 
order to make sure of the child’s ability to breathe without 
the aid of the tube, I closed its opening with a cork, and 
allowed it to remain about half an hour; during this time 
the child breathed freely through the mouth. I then deter- 
mined to remove the tube and watch the result. In order 
to be ready for any emergency that might arise, I laid out 
my instruments, and arranged to remain in the room with 
the child until morning. The tube was then removed, and 
the wound left uncovered, air passing freely in and out 
during respiration, The child soon fell asleep in the nurse’s 
arms, and was placed in his bed. Two hours after air 
ceased to pass through the wound, and it had contracted to 
a very small opening. The child passed a good night, not 
waking till morning his respiration being free and noiseless, 
From that time no difficulty has occurred, 

Case 3.—On April 8th, 1880, .I1 was called to perform 
tracheotomy on a patient of Dr. Stronach’s of New York, 
the case being one of diphtheritic croup in a girl three years 
and four months of age. I used a non-fenestrated tube of 
five millimetres in diameter. The child made arapid re- 
covery; granulations occurred around the margin of the 
external wound, and, on being treated with occasional appli- 
cations of nitrate of silver, rapidly disappeared. At the 
end of five weeks the edges around the external wound had 
entirely healed; the child breathed naturally through the 
mouth and her articulation wag almost perfect. I removed 
the tube and the wound closed rapidly, so that at the end 
of an hour no air could be detected passing through it. 

CasE 4.—On May 7th, 1880, I was called to see a patient. 
of Dr, Griswold’s, a girl about four years of age, who had 
suffered from symptoms of membranous croup for three days, 
The child was cyanotic and tracheotomy was performed at 
once. The recovery was rapid and without any unusual 
symptoms. No membrane was expelled from the tube. 

‘wo weeks after the child could not breathe freely through 
the mouth with the tube closed, and therefore it was allowed 
to remain in situ. In April, 1881, eleven months after the 
operation, I found that the tube was still in position. The 
child breathed freely through the mouth, and her vcice was, 
loud and clear. I removed the tube, and in two hours no 
air could be felt coming through the wound. 

CasE 5.—In January, 1881, I was called to see a patient 
of Dr. Cypert’s, a girl four and a half years of age, suffering 
from membranous croup. In this case pieces of the mem- 
brane had been expelled from the trachea. The dyspnaa 
was very severe, and immediate operation was nec . 
On the eleventh day after the operation, upon removing the 
tube for the purpose of cleansing, I found difficulty in re- 
placing it; it was therefore left out and no untoward 
symptoms ocoarred. For two or three days before the 
removal of the tube, the child was able to articulate Joudly. 
Great improvement took place in: this respect, however, © 
after the removal of the tube. : 

In the first case the obstacle to the re-establishment of the 
natural respiration was due to the presence of granulations 
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around the edge of the tracheal wound, which evidently 
were held down while: the tube was in position. Upon the 
temoval of the tube they formed an obstruction to the pas- 
sage of air through the larynx as soon as the tracheal wound 
eontracted. Dr. Jacobi, in a paper on “The Pathology and 
Treatment of Group,” published in the American Journal 
of Obstetrics, May, 1868, called attention to the same con- 
ition interfering with the removal of the tube in several 
jients upon whom he had operated for tracheotomy. Mr. 

as Smith, in a paper on the ‘Obstacles to the re- 
establishment of Natural Respiration after Performance of 
Tracheotomy,” published in the Medico-Chirurgical Trans- 
actions, vol. xlviii., also relates several cases in which the 
presence of these granulations prevented the removal of the 
tube. ‘In Dr. Jacobi’s cases, and in my own, a fenestrated 
tube was used, and I infer from the description given by 
Mr. Smith that these tubes were used in his cases, In my 
second case, where a closed cannula was used, and allowed to 
remain in four weeks, no granulations were seen, though 
carefully looked for. In my third case, where the tube 
remained in eleven months, a non-fenestrated tube was also 
ased; and there would probably have been no difficulty in 
its’ removal, after a few weeks, if other troubles had not 
antervened. These cases seem to prove that the fenestra 
which is found in nearly all the tracheotomy tubes made by 
American instrument makers, and which is for the purpose 
‘of testing the ability of the patient to breathe through 
‘the’ larynx when the tube is closed, is not only useless 
but injurious, probably causing by its irritation the growth 
of these granulations. Dr. Lewis A. Sayre reported a case 
before the Medical Society of the State of New York, in 
1864, in which fatal hemorrhage took place, on the seventh 
day, after the operation in consequence of a slough through 
a large vein in the neighbourhood of the wound, caused by 
the pressure of the edges of the fenestra of the tube. In the 
paper already referred to by Mr. Thomas Smith a letter 
m Trousseau is published, in which he says, ‘‘I advise 
you ‘whenever you can to leave a closed cannula in the 
trachea ‘until the child has breathed for ten days in a 
natural‘manner, The cannula, with a dorsal opening, is a 
useless and often dangerous instrument, for, if you compare 
the calibre of the cannula with that of the trachea, you will 
see that the section of the trachea is more than double the 
area of that of the cannula. The air, therefore, can pass 
freely between them. On the other hand, the tissues pro- 
ject through the dorsal opening of the cannula, and thereby 
the inflammation is kept up.” In my second case, after the 
patra had disappeared, the closed cannula was no 
drance to the child’s breathing in a natural manner. His 
voice’ ‘was as loud and distinct before the final removal of 
the tube as after; in fact, I could perceive no difference 
whatever. One other point in connexion with this case, 
which I did not refer to in the history, is this: the first 
tube which was used had an immovable collar. The non- 
fenestrated tube had the usual movable collar, which, 
allowing a considerable degreé of motion, prevented a cer- 
tain amount of irritation during swallowing, coughing, and 
other movements of the patient's neck. In regard to the 
size of the tube, Mr, Robert M. Parker, in a paper on 
‘Tracheotomy in Membranous Laryngitis, published in the 
Medico-Chirurgical Transactions, vol. lxii., advises the 
use of the largest tube that can be got into the trachea 
without actual violence, for the reasons that it will afford 
the patient a better supply of air, and also allow the 
tracheal secretions to be removed with greater facility, 
which feature in the after-treatment of these cases he 
considers of pitamount importance. He also advises the 
movable-collar and the beveling of the extremity of the 
tube, and recommends that the tube be as short as is con- 
sistent with safety ; he finally proposes a cannula in which 
the curve resembles the Gothic rather than the Roman arch. 
If a tightly fitting tube such as he advises be used, it should 
of, necessity have a fenestra, as the air could not pass be- 
tween it and the walls of the trachea. In the other cases 
detailed, the advice given by Trousseau was strictly fol- 
lowed, and the tube was not removed until the voice was 
clear and the child could breathe freely through the mouth. 
I think the size of the tube should always be smaller than 
the calibre of the trachea. It should have a movable collar, 
and the lower extremity should be beveled from before 
downwards aud backwards. I consider that the shorter the 
_ tube the better, In order to make these tubes as light as 
Sealed I have had them manufactured for me by Mr. 
i , of New York, of aluminium, This does not tarnish 


nor corrode like silver. The shape of the tube is here repre- 
sented. I have never used the Durham tube, which has the 
advantage of being shortened at will. The excellent tube 
recommended by Mr. Bryant has this same advantage, com- 
bined with a ball-and-socket movement, which, imparts 


mobility to the tube when in the trachea, This tube could 
be improved, I think, by being made of aluminium. 

The conclusions that I would draw from these cases are— 

1. That the tube used should be somewhat smaller than 
the calibre of the trachea, should have no dorsal opening, 
and should be made with a movable collar or ball-and-socket 
attachment. 

2. No attempt should be made to remove the tube per- 
manently until the patient is able to breathe freely for some 
days through the mouth with the tube closed. 

3, That granulations around the margin of the tracheal 
wound will be less likely to occur if no source of irritation 
exist in connexion with the tube. 


FOUR YEARS’ TREATMENT OF INSANITY AT 
GARLAND’S ASYLUM, WITH REMARKS. 


By J. A, CAMPBELL, M.D., F.R.S.E. 
(Concluded from pp. 498.) 


HAVING disposed of the general results and shown, so far 
as recovery, death, or asylum retention is concerned, the 
disposal of these four years’ admissions (it seems to me 
unnecessary to deal with a small proportion, chiefly imbeciles, 
removed to workhouses or to friends), I shall now shortly 
discuss what was done in the way of treatment, dealing first 
with medicinal treatment. 


Table of Summary of Treatment. 


Treated by 
No. of —- ~~ —~ 
Years. miaslonn, Ht 
admissions. | wonton. | iypnotics, | Continuous 
1879 2 50 20 2 
1880 129 47 ll 4 
1881 114 39 8 1 
1882 140 53 | 3 2 


The tonic and blood restorer that I have principally used 
has been iron and quinine, the tincture of the muriate in 
from five to ten minim doses, and quinine in one grain doses; 
in a few cases the citrate of iron and quinine was used, in 
several Easton’s syrup, also tincture of the muriate and 
tincture of quassia, and in one or two instances a solution of 
strychnia and quinine. I have also used very freely malt 
extract and cod-liver oil in the treatment of these cases, 
though I do not include either in the above table. Malt 
extract has wonderful weight-producing effects; and is of use 
also in persistent refusal of food; it seems to assist digestion 
in unsalivated aud unmasticated food. Ina case that I fed 
for a long time with the tube during 18$1 and 1882, while I 
gave malt extract with feeding, the patient gained in-weight, 
when it stopped he lost, I also used stimulants freely in the 
recent cases wherever I thought them likely to be of use. 
Bitter beer (Bass), London stout (Barclay and Perkins), Islay 
whisky (Lagavulin distillery), were the forms used, I have 
already discussed the mode in which stimulants are made 
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use of in this asylum, so do not enter on the subject here.’ 
The treatment by hypnotics here merely signifies that for 
usually a limited number of nights sleep was artificially p: 
duced, and in all but two cases chtoral was the drug used ; 
in two bromide of potassium, a very mild sedative, was given. 
In the nine cases that were treated by sedatives continuously 
during the day for some time, bromide of potassium was the 
agent used in all but one case, and in that case a mixture 
containing tincture of opium and tiacture of hyoacyamus was 
used ; the latter was a general paralytic. In a considerable 
number of cases, where syphilitic taint was known to exist 
or suspected, iodide of potassium was used in combination 
with tincture of cinchona; in several cases marked mental 
amelioration rapidly ensued. 

It is unnecessary to say that the functional ailments of the 
female patients were specially treated, and also other geueral 
or local physical disease in patients of either sex. All the 
epileptics who were admitted were treated continuously with 
bromide of potassium ; in fact, for many years all the epi- 
leptics in the asylam who would take medicine have been 
continuously on this treatment with good effect, and their 
state is regularly examined into at short iatervals, I have 
used blisters to the head in five cases, and continuous counter- 
irritation by tincture of iodine in one case, thuagh in none 
of these cases has recovery taken place, yet in two it may ; 
they were all cases threatening to become totally demented. 
I should like to hear the experience of others as to blisters 
in such cases, I have used the morniag cold shower bath 
freely and with good effect in a large number of cases dari 
the summer months, but I have nothing to add to what £ 
have already said? on the value of this as a curative agent in 
certain given forms of insanity. I may shortly state that 
daring these four years 1 have found it unnecessary to use 
continuous sedative treatment, or sleep-producing draughts, 
to the same extent that I did daring the previous five years. 
I believe this to be due to the greater attention devoted to 
the recent cases, the more extended open-air treatment in 
force, and the greater absence of asylum-made excitement 
which now exists here. Nothing can be more prejudicial 
to new patients than to be herded among an unruly lot of 


noisy chronic lunatics, and I am also of opinion that the | 


plan of having very large wards to contaia over fifty and 
up to a hundred patients is inimical to proper care, comfort, 
and safety for the patient as well as detrimental to cure. 
Attendants ia a very large ward so subdivide care, responsi- 
bility, and attention, that when anything happens it is quite 
impossible to tind who is to blame, and when it is the work 
of many little real interest or attention is paid to any one 
atient. Better results are certainly arrived at by sub- 
ivision of both patients and attendants. 

Attendance.—Hitherto too much has been expected from 
asylum attendants; most asylums have too few attendants 
for really Proper curative treatment. Each new patient 
should, if at all excitable, have a special attendant for some 
time after admission. The increase in night attendants 
‘which has taken place in English asylums, owing to the 
repeated suggestions of the Commissioners in Lunacy, is a 
much-needed step in the right direction. The residuum of 
the last ten years’ admissions into this asylam is a much 
more easily dealt with, more orderly, cleaner, and less noisy 
lot, than the older residua, and this I believe is entirely 
owing to the greater care and attentidn both by day and 
night that was expended on them, especially during the first 
portion of their residence here. 

Out-door exercise.—I dealt at length in my former paper 
with this subject. I need only say that weather, ad the 
patients’ state allowing of it, I have kept all the excited 
patients out all day with excellent results; the excitement 
quickly sabsides in moat eases, the general health improves, 
‘aad nataral sleep becomes re-established; but while this 
treatment is most useful in the majority of excited cases, 
there are some in which it may do harm, ; 

Rest in bed.—In going over some asylums, I have heard 
it pointed out as a thing to be proud of how few cases there 
were in bed. This is a wrong state of matters if bed would 
have been the best place for some of the patients. There 
are certaia cases that, instead of being walked out, really 
require rest in bed and constant and careful feeding to 
quiet them — the excitement, the result of nervous ex- 
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haustion in aged and weak individuals. In many cases of 
epilepsy in excitable patients, if the patient were pat to bed 
before coming out of a fit and left quiet, an attack of excite- 
ment would be warded off. 

Seclusion and restraint,—I find that I have used seclusion 
in cases of violent paroxysms of excitement, when I feared 
injury te or from the patient, to the following extent (this 
excludes cases of epilepsy and epileptical excitement) : ia 
1879, ten individuals on eleven occasions ; in 1880, six indi- 
viduals on seven occasions ; aud in 1882, nine individuals on 
nine occasions, This record applies in this particular to the 
whole asylum population, averaging 450, not alone to the 
adunissions during the four years, 1am quite aware that io 
some asylum reports much is made of seclusion never being 
used ; but if the patients sre like those who come under my 
observation, I am very sure that in certain cases it is the 
safe, the humane, and the proper treatment. I have used 
restraint in all surgical cases where absolute rest was re- 
quired. I do not think that the healing of a wound or 
broken bone should be delayed or imperilled because at one 
time restraint was abused. 

What is the value of a recovery? Irrespective of the gain 
to the individual of his sanity and also of the amount which 
his labour may bring him during his future life, the relief to 
the union of his settlement in this county, at the mnt 
asylam rate of 9s. 74d. a week, with the death-rate for 
twenty-one years averaging 7‘7 per cent., means thi 
years’ cost, or £325, if he keeps out for life. I have always 
thought this aspect of a recovery was not brought into proper 
prominence: outlay in sufficient medical attendance is more 
profitable than in stone and lime for additions, or in addi- 
tional officers for the purposes of management. 

Are the recoveries real? Who can say till their life history 
is finished? It would be as wrong to detaio in an asylum 
after a reasonable probation a persun who as far as can be 
judged appears sane, as to keep in a hospital a patient re~ 
covered from pneumonia for fear exposure should bring on 
another attack. In some cases I am sure rapid discharge is 
the proper course for the patient’s sake, in others a lengthened 
period of probation. To form any opiuion as regards the real 
value of discharges in a short period would be fallacious, but 
the results of ten years’ admissions, discharges, readmissions, 
and deaths will allow of discussion, In the ten years ending 
1882, 1182 patients were admitted ; 268 were readmissions, 
the recovery rate was 47°3, the average death-rate 8:1, and 
the increase by retention was 121. The 560 patients who re- 
covered consisted of 508 individuals ; 52 appeared more than 
once—viz., 1 five times, 2 four times, 10 three times, and 39 
twice; 138 of those recovered were resident under three 
months. Of this number 28 have so far been readmitted, 
but 4 only within the year of discharge. 

My experience convinces me that, given the same character 
of admissions, the more individual medical care, attention, 
consideration, and judicious curative treatment an insane 
patient receives, the greater will be his chance of recovery, 
the higher will be the asylwm recovery rate. We must im 
this branch ef medicine plod along like the rest of our medi- 
cal brethren, adding by persistent observation to our know- 
ledge, though it may be very slowly and little by little. 

T am glad to say that in this asylum the percentage of re- 
covanies as 80 far not lessened, as shown by the conclading 
table :— 


Table showing General Results of Three Periods comprising 
Fourteen Years. 


Percentage of 
Total | -——_—. 
admis- Epileptics, 
sions, | {mbeciles, and Re. 
general para- | coveries. 
lytica. 


Period of 


| 
| 
Five years ending 1872 | 


572 157 40 
” » » 1878 576 139 480 
Four ,, ” 495 109 47-4 


1882 


In the last period ten chronic patients who had been boarded 
in another asylum owing to overcrowding here were brought 
back ; they count in the admissions, and reduce the recovery 
rate, which is calculated on the admissions. Were it not for 
this the recovery rate would stand at 48°4, the highest of the 
three periods given, — 
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A NOTE ON 
THE CURABILITY OF CEREBRAL ANEURISM. 
By JAMES GREY GLOVER, M.D. 


Ir is always a pleasant thing to record recovery from the 
gravest lesions, even when nature has all the credit of the 
cure. For this reason I publish the following part of a 
letter received some time since from a medical friend in the 
United States in reference to the death of a dear relative. 

*I do so with the more satisfaction, as Dr. Welch, of New 
York, is the pathologist answerable for the post-mortem 
examination. I need make no apology for the letter-like 
form in which the facts are vividly expressed :—‘‘ —— died 
of an aneurism of the interual carotid artery. Nine years 

she had an aneurism of the internal carotid artery, which 
ruptured ; the blood extravasated at the base of the brain was 
absorbed, and she recovered—a thing unknown, spontaneous 
cure of aneurism of internal carotid. She thea enjoyed nine 
zest of uninterrupted good health. A second aneurism 
leveloped near the old one, just as the vessel leaves the 
carotid canal at the base of the brain, within the cranial cavity, 
of course, The only symptom she had daring her illness was 
paralysis of the third cranial nerve. We had hoped this paraly- 
~ sis was functional, not suspecting an aneurism, and never hav- 
ing fully understood the nature of the cerebral trouble nine 
rears since. She was perfectly well until three weeks 
fore her death, when she was taken sick. She suddenly 
became unconscious, and remained so for twenty minutes. 
She came out of this, and the attack passed off, leaving only 
| henge dilated pupil, and strabismus. Ten days later she 
ad another attack, similar to the first, but more severe. 

- From this attack she rallied, but the third attack followed. 

- She became suddenly unconscious, and remained so fourteen 

- hours. When she died Dr. Welch made the autopsy, which 
revealed the aneurism which had ruptured, and the oblite- 
rated sac of the old aneurism which ruptured nine years 
ago. This, I believe, is the only case of its kind on record.” 
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METROPOLITAN INFIRMARY, CLEVELAND 
STREET, W. 

THREE CASES OF CARIES OF THE SPINE IN TAILORESSES. 
(Under the care of Mr. Joun Hopkins, F.R.C.S., and 
Mr. RoperT PARRY, M.B.) 

Durina the year 1882 three cases of death from caries of 
the spine having several noteworthy features in common 
have occurred at this infirmary. 

Case 1.—J. P——, aged sixty-nine, tailoress, was ad- 
mitted Jan. 2nd, 1882, with paraplegia. She had always 
had good health, and had never been laid up except from an 
injary to the hip twenty years previously, occasioned by a 
fall. Afterwards the limb had become shortened, though it 
was not believed to be fractured at the time. She had sub- 
sequently been able to get about without the support of a 
stick. A fortnight before admission, while walking along 
the ward of the workhouse, she suddenly lost the use of 
both her legs. Previous to that occurrence she had suf- 
fered in no other way than from a feeling of dejection and 
indisposition to work ; she then ha‘ painfal tumefaction of 
the abdomen and incontinence of urine. 


On admission, the lower limbs were powerless, but reflex 
movements were readily excited by tickling, pinching, or 
grasping the foot. The seventh dorsal spine was slightly 
prominent and a little tender on percussion. A triangolar 


area of wdema well defined in outline occupied the loins, the 
apex of the triangle being situated at about the twelfth 
dorsal, and the base at the top of the sacrum. Pains occa- 
sionally shot down the front of the thighs, more particularly 
the left, and there were pain and tenderness over the abdo- 
men, which was distended ; the bladder was greatly dis- 
tended and overflowing, and the bowels were confined. The 
urine withdrawo measured two pints anda half, and on the 
following day it contained much blood, but this disappeared 
in three days. The use of the catheter was discontinued 
after a few days, as incontinence without retention came on. 
The prominence of the seventh dorsal spine became more 
marked tuwards the last, and its distance from the eighth 
dorsal spine could be altered by raising the patient by the 
shoulders. A band of hypercsthesia about the level of the 
seventh rib was noted on Jan. 20th, and a small superficial 


“bedsore. 


The patient died on Jan, 22nd, twenty days after admis- 
sion and five weeks from the onset of the paralysis. 

Necropsy —The bodies of the seventh and eighth dorsal 
vertebrae were carious, and had fallen together, and the 
intervertebral substance had disappeared. The abscess in 
connexion with the diseased bone contained inspissated pus, 
and formed a pouch on either side of the vertebral bodies 
larger thau a hen’s egg, to which the contignous lung was 
adherent ; there were three other small pouches projectin, 
backwards into the epinal canal ; two of these were place 
symmetrically between the remaining portion of body of the 
seventh dorsal, and the posterior common ligament, leavin; 
a furcow between them, at the lower end of which the third 
pouch projected backwards in the middle line. There was 
no congestion of the membranes or cord. On paasing the 
finger over the cord a transverse sulcus was felt at the com- 
Pressed spot, There were abscesses in both kidneys, with 

eep congestion, consequent on cystitis and pyelitis. All 
other iuternal organs were healthy. There was an old intra- 
capsular fracture of the neck of the left femur. 

ASE 2.—Sarah M——, aged thirty-four, tailoress, was 
admitted on December 5th, 1881, with paraplegia. When 
a child, she had abscesses and necrosis. Six weeks before 
admission, while walking in the street, her legs gave way 
under her, and next day her legs were paralysed. She kept 
her bed from that time, passed her urine under her, though 
at one time there was retention. 

On admission, the patient was of spare build, thin, and 
anemic, Several deep scars showed the seats of old 
abscesses and necrosis, The right eyeball was useless and 
shrunken, and part of the floor of the orbit had been 
removed by necrosis. The legs were somewhat wasted, 
useless, and flabby, and there was some anzsthesia of both 
feet. Reflex action was much heightened. There was 
incontinence of urine, and the bowels were confined. No 

rominence of the spines was made out on admission, 
Bue jn January a note was taken that the seventh, 
eighth, and ninth dorsal spines were prominent, and 
the left transverse process of the eighth vertebra 
projected under the skin, the corresponding ine 
being directed to the right. Bedsores formed very ray idly, 
a night’s reat in one position being enough to give 
an appearance of threatening gangrene on parts _premed 
upon. The patient became thoroughly emaciated, and 
many bedsores formed. She died exhausted, February 
2nd, 1882. No post-mortem examination was made in this 
case. 

CASE 3,—Elizabeth D——, aged forty-four, tailoress, was 
admitted March 24th, 1882, with a large cold abscess over 
the left thoracic parietes. The woman was a native of 
North Wales. Asa child was delicate, and about puberty 
acquired a lateral curvature of the spine. Some time after 
that she fell heavily over an iron railing and hurt her left 
side. Ateighteen years of age she came to London, and 
goon afterwards took up her late employment, which she 
pursued for twenty years. For five years before admiseion 
she had been feeling ill, but had no pain, and could not say 
she had anything in particular the matter with her. Four 
or five months before admission a swelling appeared ia the 
left side ; it was free from pain and gradually increased in 
size. 

On admission she felt very depressed but had no pain ; she 
had a slight cough, and on the evening of the 28th her 
temperature was 100°F. The swelling was situated on the 
left side, and measured in circumference about as mach as a 
foetal head at term, its centre being placed in the axillary 
line at about the fifth intercostal space. About a pint of 
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us was withdrawn by the aspirator, and when the matter 
Tad again collected a freer opening was made and a drainage- 
tube introduced. A few days afterwards a small piece of 
dead bone was found in the cavity and removed. After the 
permanent opening was made there was very little discharge, 
and the wound was subsequently allowed to heal. The 
matter again collected, at first over the scapula, and dis- 
appearing from that spot reappeared in a line with the fifth 
rib round the chest. An examination of the spine at this 
time elicited no pain on percussion. 

The patient first complained of pain in the right shoulder 
in the end of April In October the pain was severe, and 
extended down the right arm into the ring and little fingers, 
which felt numb. On Dec. Ist there were pain and 
stiffness in the neck. Pressure in the vertex could not be 
borne, and there was a little tenderness on percussion of the 
seventh cervical spine. An abscess was felt deep under the 
right trapezius, On Dec. 6th there were retention of urine 
and weakness of the lower limbs, and three days later entire 
loss of power over the right foot, and partial loss over the left 
occurred. On Dec. 10th the paralysis was complete, and a 
threatening bedsore appeared over the sacrum, as well as 
incontinence of urine without retention. On Dec. 13th 
there were involuntary startings in the left leg and pain in 
the abdomen, ‘‘as if the bowels were being twisted into 
knots.” On the 17th complete paralysis of right hand and 
weakness of left upper limb. Sensation in the lower limbs 
fairly good to both touch and warmth throughout. The feet 
felt numb and subjectively cold. A pain “like liquid fire” 
shot from the left shoulder across and down the right arm. 
Next day the tongue was red, marked by deep furrows, and 

atched with fur. There was a bedsore on the left heel. 

n Dec. 27th the bedsore over sacrum was the size of a 
half-crown piece, contained a deep slough. Accumulation 
ae bronehia! mucus occurred with dyspnea, cyanosis, and 

th. 

Necropsy.—There was well-marked lateral curvature to 
the right in the dorsal region. At the seat of the caries 
the cervical was flexed upon the dorsal portion of the 
spine, and rotated to the left. The rotation was due to dis- 
location forwards of the right side of the seventh cervical 
vertebra. The outer half of the right transverse process 
of the first dorsal was broken off, and reunited by firm 
fibrous bands both to the part from which it had been 
broken and to the posterior transverse process of the dis- 
located seventh cervical. The caries had destroyed nearly 
the whole of the body of the firet dorsal, together with the 
under surface of the seventh cervical. A thin incomplete 
layer of cartilage loosely attached to the seventh cervical 
was all that remained of the intervertebral substance. That 
below the first dorsal had a thin layer of bone upon it, 
through which the caries had not quite penetrated. The 
abscess in connexion with the diseased bone had come 
forwards in the neck upon the right side beneath the tra- 

zius and sterno-mastoid muscles. On the left side 
it bad not burrowed in any direction. In the spinal 
canal it had passed between the vertebral bodies and 
their posterior common ligament both upwards and down- 
wards; upwards to the superior limit of the seventh 
cervical, and downwards lower than the ivferior limit 
of the third dorsal, (The sixth and seventh cervical 
and the first, second, and third dorsal were removed at the 
autopsy and set aside for subsequent examination ; thus the 
opportunity was lost of making out if the above-mentioned 

. channel communicated through an intervertebral foramen 
with the abscess on the left side of the chest.) The posterior 
common ligament was separated in nearly its whole breadth; 
in the middle line it remained bound down in places, so that 
a double channel freely intercommunicating was formed. 
-In this channel was a layer of friable material, partly broken 
down, measuring in its thickest part about a line end a half. 
The said ligament and the membranes were all deeply 


stained, and the antero-lateral columns of the cord were con-. 


ested. In the thorax there were firm pericardial adhesions 
oughout, and between the adherent layers were four or 
five collections of cheesy pus varying in size from a pea toa 
hen’s egg, the largest of them being to the outer side of the 
cardiacapex. The left pleura was adherent throughout, but 
readily detached, and there were perihepatic adhesions. The 
thoracic and abdominal organs were healthy. 

Remarks.—In the year 1882 there occurred at this infirmary 
125 deaths, and of these the above three occurred from caries 
of, the spine in tailoresses, who followed an arduous occupa- 
tion of twelve hours a day in the same stooping position. 


These cases seem in a striking maaner to bear out Mr. 
Hilton’s statement in ‘‘ Rest and Pain” :—‘‘I must state 
my belief that the majority of the cases of primary disease 
of the spine in children, and almost all those in adults, are 
the result of exercise persevered in after fatigue, &c.” 


LEEDS PUBLIC DISPENSARY. 


ENCHONDROMA OF BOTH LUNGS, WITH SECONDARY 
GROWTH IN BRAIN; NECROPSY ; REMARKS. - s 


(Under the care of Dr. CaURTON.) 


For the following notes we are indebted to Mr. P. J. 
Hudson, M.B., senior resident medical officer. 

Annie S—, aged eighteen years, came under observa- 
tion on August 4th, 1882, complaining of shortness of breath 
and severe cough. The family history was good, except 
for the loss of a brother from consumption (?). The patient 
had always been delicate, and she had the left leg 
amputated four years ago for diseased knee. The nature 
of the disease could not be ascertained, only that matter had 
come away from the joint for months prior to the operation. 
For the last aixteen months she had been getting thinner 
and had had night sweats, but continued to work till.a 
fortnight before admission, when she discontinued, owing 
to pain in the right chest, dyspnwa, and spitting up 
of bloody phlegm, attributed to frequent chills caught 
ata flax mill. She was a dark, thin girl of a general icteric 
tinge, though slight. On examination the right chest pre- 
sented the usual si, of effusion, there being dulness in 
front below the third rib on sitting up, below the fourth on 
lying down, with annulled vocal resonance and fremitus, 
and abeence of breath sounds. Above thie point the latter 
were faintly audible, also a few moist rddes on deep inepira- 
tion, Behind there was dulness from the third rib down- 
wards; above this fair respiration, but resistant on percussion. 
No rub was heard or pain felt on deep inspiration, The 
left chest throughout gave a sense of resistance on Rercussion, 
and there was exaggerated breathing in front, but rather 
distant behind. Heart and other organs healthy. Tempera- 
ture 101°4°.. A hypodermic needle withdrew from the right 
cheat fluid deeply blood-stained, and showing microscopically 
only many white and a few red blood-discs. The sputum 
was uniformly tinged with blood, and contained no elastic 
tissue, The symptoms not being urgent, she was ordered 
autritious fe linctus morphiw, and to take alternately, 
every hour and a half, one minim and a half of the solution of 
perchloride of mercury, and five-eighths of a minim of tincture 
of green veratrium. 

Aug. 7th: Rather sick after the green (veratria) medi- 
cine. Temperature 101°, morning and night. Has night 
sweate.—14th : Breath-sounds over right chest more distant ; 
other signs as before; no sickness; temperature 100°.—20th: 
Can lie only on the right side; suffers from shortness of 
breath; gums slightly touched. There is fair resonance now 
from the fourth rib upwards in front, and faint respiration is 
heard throughout. he dulness in the axilla extends from 
the fifth rib downwards and behind from the fourth rib, and 
respiratory sounds are more audible than on the 14th, 
There is a rub on deep inspiration at the right base.- To 
continue the medicines every three hours (i.e., half the 
quantity), and have a blister over the lower right chest 
behind.—22nd: Pain returned; some sickness. To take 
the medicines thrice daily.—25th :. Mr. Hudson removed 
seventeen ounces and a half of blood-stained fluid from the 
right chest by the aspirator, a quantity being left. Only 
blood-dises were detected in this fluid.—26th : Feels easier, 
and has no dyspneea ; can lie on either side. Ordered one 
drachm of tincture of quinine with decoction of cinchona, 
an ounce thrice daily.—28th : The blood-stained expectora- 
tion, though slight, continues daily. Has much frontal 
headache, and is very sick. To have an effervescing 
draught, with three minims of dilute hydrocyanic acid every 
two hours. 

Sept. Ist: Signs of fluid in chest as before. Sweats much, 
but has no sickness. To have the quinine mixture again. — 
4th : Slight twitching of left arm aud hand.—5th: Had a fit 
last night, being unconscious an hour, and the left arm and 
hand moved backwards and forwards, Is now quite sen- 
sible, complains greatly of frontal pain and of the left fingers 
being numb, though moved easily.—6th: Has slept well, but 
on waking felt the left arm heavy, and cannot now raise*it 
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or move the fingers, No anesthesia. Reflexes abolished 
almost. Ditferences of temperature felt. Left stump normal, 
and vo other paresis. Heart normal.—9th : Can move the 
arm from the left shoulder.—12th: Much cephalalgia, the 
pain shooting over the right temple and back to the occiput. 
Very sick, independentof food. Temperature normal, To have 
whisky aud Jaudanum cloths to the head, and the effervescing 
draught with one drachm of the tincture of hop every two 
hours.—16th: Sickness relieved. Pain in the head and chest 
worse. To have morphia pill (one-quarter of a grain) every 
three hours.—24th : No pain or sickness for four days. To 
take ten grains of calcium hypophosphite with tincture of 
nux vomica every four hours.—30th : Had a second fit in the 
night. Has had great pain in head for two days and attacks 
of blindness. The left upper extremity remains as before, 
but is often attacked with twitchings, Distant respiration 
throughout the chest, other signs as before. Bowels not 
confined. Twenty grains of the bromide of sodium to be 
taken with the above draught every two or three hours. 

Oct. 2ad: Is sinking, but has very much less pain since the 
last medicine.—3rd : Takes the bromide with Yrandy every 
hour and a half, and is quite easy. Temperature normal, Is 
quite sensible.—4th : Died comatose. 

Necropsy, thirty-six hours after death.—The body was 
fairly nourished. There was no wasting of the left arm. 
On opening the chest the pericardium contained two ounces 
of seram. The heart and its large vessels were normal. 
There was a quantity of dark fluid in the right pleural sac. 
The right lung was much retracted in front, and was found 
partly fixed posteriorly and of a bony consistence, and was 
Temoved withdifiiculty. It weighed fifty-sevenounces. The pos- 
terior portionor root of the lung was one mass of ossified tissue, 
and similar growths were scattered throughout the anterior 
portions. The left lung had a few nodular growths of the 
same character, mostly at its borders and root. The bronchial 
glands generally were much enlarged, and very bars. Except 
where adherent to the right lung behind, the pleura was 
free from the growths. The abdominal viscera were healthy ; 
the vertebrae were normal. The skull cap being removed, 
and the dura mater divided, a growth almost round in shape 
‘was found situated on the surface, and in the substance of 
the right cerebrum, as follows :—It was three-quarters 
of an inch from the superior longitudinal sinus on its 
left, extending to the inter-parietal fissure on its right. 
Posteriorly it reached to one-eighth of an inch from 
the parieto-occipital fissure, and anteriorly to the junc- 
tion of the superior with the middle frontal convolution. It 
thus roughly occupied the place of (1) the superior parietal 
lobule; (2) ascending parietal convolution; (3) ascending 
frontal convolution ; and {4 superior frontal convolution. 
It could be shelled out of its bed without lacerating the 
brain snbataneey and weighed nine drachms. Rest of brain 
normal. 

A section of the yang growth showed it to be ordinary 
osteo-chondroma, No lung structure was visible in the 
densest portion, but trabecule and medullary spaces, the 
former of which were calcified, and contained angular cells, 
some surrounded by cartilage shells, others mature and 
partly calcified, the latter (medullary spaces) fibrous stroma. 

‘he cranial growth contained principally the latter and 
many blood vessels, together with scattered centres of cartilage 
cells. Portions of the lung growth on being decalcified by 
chromic acid showed partly compressed and obliterated in- 
fundibula, &c., in the places least invaded, whilst others were 
almost dissolved by this process, 

Remarks.—The hemorrhagic character of the pleural 
fluid, together with the history of a (?) suppurating knee-joint 
four years ago and the general symptoms, led to the 
diagnosis of miliary tubercle of the fung rather than from 
direct physical examination. The fixed cranial pain following 
on the chest mischief, and itself followed by left brachi 
monoplegia, led to the diagnosis by Dr. Churton of a 
secondary growth in the brachial motor area in the cortex 
of the right cerebral hemisphere. It was impossible to 
diagnose osteo-chondroma of lung without a definite history 
of the former (2) knee disease, as no characteristic cells were 
found in the sputa or pleural fluid, and no needle probably 
could have withdrawn anything characteristic from the 
lung growth itself, nor were there any pressure symptoms 
or giandalar enlargements externally. e multiple nature 
of the growth makes it still more likely to have been 
secondary to an osteoid sarcoma of the lower end of the 
femur four years ago. It is worthy of note that the 
cohvolutions occupied by, or obliterated by, the cerebral 


growth, correspond to those which, when stimulated in the 
dog (according to Hitzig and Fritsch), cause extension, 
adduction, flexion, and rotation of the opposite fore limb, 
and in the monkey, according to Ferner, the various 
complex movements of the opposite arm, especially follow- 
ing irritation of the posterior portions (posterior parietal 
lobule, posterior end of superior frontal convolution, &c.), 
and which were affected by the cranial neoplasm which had 
not advanced anteriorlly enough to affect the opposite ley, 
or, rather, stump. 


Redical Societies, 
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Ges Caste: descr as gente Hiokels,_ \eowilcnalion of 
ick curvy).— Subperiost lemorrhage, = 
bably Scorbutic, of Yee Long Bones tn a@ Racket fine 

THE ordinary meeting of this Society was held on the 
27th inst., Mr. W. 8. Savory, F.R.S., Vice-President, in 
the chair. A very exhaustive paper, communicated by 
Dr. Thomas Barlow, upon the subject of infantile scurvy 
and its association with rickets was read in abatract, and 
was followed by a paper relating an example of the disease 
by Mr. Page. Dr. Hale White’s paper on a case of scurvy 
with retinal haemorrhages and dilatation of the heart, read 
at a former meeting (see THE LANCET, p. 406), was also 
read in abstract, time not permitting of ite discussion on the 
previous occasion. 

The following is an abstract of the paper on Cases described 
as Acute Rickets (combination of Rickets and Scurvy), by 
Dr. THOMAS BARLOW. The paper is a contribution to the 
study of a disease occurring in young children, of which 
several cases have been recorded in recent German and 
English medical literature, but of which, with one exception, 
no account of the morbid anatomy has hitherto been given. 
The writer first narrated a typical case, then gave an ana- 
lysis of the principal symptoms observed in the recorded 
cases and in other cases of his own, then the results of some 
post-mortem examinations, and finally discussed the etiology 
and affinities of the disease. The typical case was given in 
full detail. The boy, aged fifteen months, was of a pale, 
sallow complexion, fat, but flabby. His rectal temperature 
was 101°, there was no nervous or visceral disease except 
that the liver was larger than normal. He was continually 
moaning, and when approached and touched screamed 
violently. The dominant symptoms were in the limbs, the 
right wrist was dropped, and the left thigh continually 
drawn up; the ribs were beaded, but there was no grooving 
of the thorax ; the left thigh and leg were tightly swollen, 
assuming a cylindrical shape; the epiphyses of the knees 
were enlarged, and there was a tendency to kuock-knee. 
There was profase sweating about the head. The boy was 
a first child, born slightly before term, and seemed vigorous 
for the first six weeks, during which time he had his mother’s 
milk, but since its failing he had been deprived of fresh 
food, his diet consisting of the various infant foods of Nestle, 
Robb, &c. The child sat up well, and stood with assistance 
at thirteen months old, but five weeks ago he ceased to do 
either, the left leg and ankle being swollen, and the child 
shrieking if approached. The child was taken to a well-known 
bonesetter, who said that one of the bones of the spine was 
out, and @ presumed operation to set it right was performed, 
but as no explanation was given of the swollen wrist, 
dropped right hand, and condition of left thigh, further 
opinion was taken. ‘he child wae obviously the subject of 
moderate rickets, and the opinion was formed that under 
the periosteum of the left femar and tibia there was an 
,effasion of blood, and that the extreme tenseness of the limb 
was due to blood extravasation in the deeper muscular 
layers with the serum filtered into the more euperficial parts 
of the limb, and the view was held that the boy was suffering 
from the supervention of scurvy on rickets, though with no 
sponginess of the gums. The treatment suggested was to sur- 
round the whole Ft the left lower limb and the right leg with 
wet compresses, which had been thoroughly wrung out, sur- 
rounded with dry clethes closely applied. A complete change 
in diet was made : to the juice of raw beef sweetened a little, 
cow's milk, strained gruel, barley water, and orange juice. It 
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was ordered that the boy’s crib should be placed near the fire, 
and the window opened wide for free play of fresh air. A great 
change occurred during the treatment. He was quieter and 
took his fresh food greedily, had healthy evacuations, and 
the tension of the left lower limb was less, The improve- 
ment was progressive. The urine became clear and free 
from albumen, and from excess of phosphates. The swellings 
of the wrist and lower limbs subsided, and at the end of a 
fortnight he made slight efforts to raise himself and move 
his limbs about. At the end of a month gentle shampooing 
with oil, and douches of tepid and then cold water, were 
commenced, No change was made in diet except substitu- 
tion of beef tea for raw meat juice, and a amall piece of under- 
done meat in muslin to suck. His medicine was one teaspoon- 
tul, and then two teaspoonfuls, of cod-liver oil daily, and an 
occasional powder of rhubarb and soda, Within eight weeks 
he got on his knees, and could stand with a little support. 
He was of a ruddy colour, and his skin and muscles felt 
firm. The suthor then gave an analysis of the principal 
symptoms in thirty cases, of which nineteen have been pub- 
lished (principally, in Germany), the majority under the name 
of ‘‘acate rickets,” and one under that of ‘infantile scurvy.” 
The firat English case was under the care of Mr. Thomas 
Smith at the Hospital for Sick Children, described under 
the provisional title of ‘‘ haemorrhagic periostitis.” Other 
-eases had been described by Dr. Gee, as ‘‘osteal or peri- 
osteal cachexia,” and two by Dr. Cheadle, in which spongy 
gums were a marked feature, for which and other reasons 
Dr. Cheadle held them to be a combination of rickets and 
scurvy. The ten cases of the author led him to substantially 
the same conclusion. The author then gave an analysis of 
the important symptoms, the post-mortem appearances, the 
etiology and attinities of the disease with the ordinary form 
of riekots, congenital syphilis, &c. The evidence shows the 
ordinary form of rickets to be present in a considerable 
number of the cases, though in some the symptoms were 
very slight. It shows also that there is no affinity with acute 
eriostitis, hemophilia, or purpura, The paralleliem of the 
Nissans with scurvy was shown both on anatomical and clinical 
grounds, and after giving a summary of the diet adopted in 
the recorded cases, the author came to the conclusion that 
the characteristic features of the so-called acute rickets are 
really due to ‘‘ scurvy.” 
The next paper read was upon Subperiosteal Hemorrhage, 
probably Scorbutic, of three Long Bones in a Rickety Infant, 
yy Mr. HERBERT W. PAGE. The author recorded the case of 
an infant, aged nine months, extremely wasted, pale and ill, 
who was sent to him by Dr. Taylor, of Willesden, and who 
presented enormous enlargement of the shafts of the left 
emur and tibia, and of tbe upper third of the right tibia 
also. The swelling had been coming on dnd gradually in- 
creasing for about a month. The neighbouring joints were 
not affected, and there was no superficial sign of inflamma- 
tion. Beading of the ribs and rickety enlargement of one 
radius led to the belief that the condition was in some way 
due to rickets, and this supposition was also based on the 
fact that the child had from birth been fed for three weeks 
on Swiss milk, and after that almost entirely on Neatle’s and 
Savory’s foods. There was no history of syphilis, and in the 
absence of general fluctuation no certain diagnosis was made. 
A trocar and cannula passed at one point in the thigh, where 
there was doubtful fluctuation, gave exit to a few drops of 
sanguineous fluid, the bone being found bare. Incisions 
were therefore made through the periosteum of both thigh 
and leg, and large blood-clots, which had to be broken 
up with the finger before any part of them could be re- 
moved, were found lying around the shafts, the peri- 
osteum being stripped up therefrom throughout their entire 
lengths. Being now properly fed, the child, whose re- 
covery had seemed well nigh hopeless, began at once to 
improve, the blood-clots were gradually expelled, there was 
litle or no suppuration, the wounds healed, and when seen 
three months afterwards the affected bones had resumed 
their normal size, and the periosteum its natural position in 
contact with the shatte. There is no hemorrhagic diathesis 
in the family. The author referred to the difficulties in dia- 
gnosis presented by this case, especially in the absence of 
actuation, which was doubtless due to blood-clot being 
tightly packed between periosteum aud bone. He is now 
inclined to regard the disease as scorbutic rather thau 
rickety, and the hemorrhage as the more essential element 
of the pathological condition than inflammation of the 
eriosteum. The child had been reared on scurvy diet. 
Periostitis is almost uaknown, even in the worst cases of 


rickets, There was no sign of inflammation either in the 
neighbouring joints or in the skin; and it is, moreover, 
noteworthy that both periosteum and bones have survived 
the attack. Such could hardly have been the iesue of an 
acute heemorrhagic periostitis, even though the hamorrhage, 
as a local bloodletting, might have conduced to the safety 
of the periosteum, He referred to other cases, of which, in- 
deed, there is only one definite example on record in support 
of this doctrine. A case was recorded by Mr. Thomas Smith 
in vol. xxvii. of the Pathological Society’s Transactions as 
‘Hemorrhagic Periostitis of the Shafts of several Long 
Bones with separation of Epiphyses,” where, after death, the 
shafts were found surrounded by blood-clots underneath the 
periosteum, and in which there were numerous bemorrhages 
in the muscles also, with a large hemorrhage in one lung, 
heemorrhages, in fact, like those ordinarily seen in scurvy. 
In one of three cases recorded by Dr. Cheadle of ‘‘Scurvy 
Supervening on Rickets in Young Children,” in addition to 
bleeding gume and other usual signs of scurvy, there were 
“ hard swellings deeply seated in the flesh of each thigh, 
and the shafts of the long bones felt enlarged and swollen.” 
The author had little doubt that in that case also the en- 
largement was due to subperiosteal hemorrhage. The child 
had been fed on a scurvy diet, and the state of the gums 
very clearly told what unnatural agents bad been at work. 
In his own case the diet was a distinctly scurvy diet, lacking 
every kind of fresh food, and he trusted that the record of it 
may lead to a surer diagnosis and better treatment in other 
cases where the absence of swollen and bleeding gumsdeprives 
us of an all-important clue to the nature of the malady. 

Dr. STEPHEN MACKENZIE believed that the valuable 
papers that had been read would go far to remove the diffi- 
culties which beset the subject. He referred to two cases of 
the kind under Mr. Waren Tay’s care, of which he had made 
the post-mortem examinations. One was an infant about four 
months old, who had been brought up on artificial food and 
London milk. There were extensive subperiosteal hamor- 
rhages around several of the long bones and the ribs ; and 
also extravasations in the gums at the site of the non- 
erupted teeth, a condition differing from scorbutic sponginess, 
but not uncommon in these cases. In another case he had 
seen extravasation into the orbit, and beneath the skin of 
the arm. The second case he had examined post mortem 
was marked during life by a swelling over the lower end of 
the femur, which had been noticed for two months, The 
infant was eight months old, and the limb was helpless. The 
condition was thought to be syphilitic, and Mr. Tay pre- 
scribed grain doses of iodide of potassium, After two doses 
had been given, some ecchymosis appeared about the orbit, 
but no further purpuric manifestations, although the iodide 
was continued. Other swellin pppeared on the limbs, and 
the child became marasmic and died. The periosteum was 
detached from the ribs by hreemorrhage, and the same condi- 
tion occurred to several of the long bones. Hzemorrhages 
also occurred in the lungs, intestines, and kidneys, and the 
case was complicated with recent peritoneal tuberculosis. 
These cases, then, lent support to the views advanced by the 
authors of the papers. Dr. Mackenzie laid stress on the fact 
that purpura was not a disease per se, but dependent 
on various conditions. Referring to Dr. Hale White’s case, 
he mentioned that for some years past he had sought 
for retinal haemorrhages in cases of scurvy at the Greenwich 
Hospital, but had never met with them except in that one 
case. He attributed this to the fact, insisted on by the 
author, that the occurrence of retinal hemorrhages is deter- 
mined by a certain degree of anemia. His own experience 
went to show that retinal hemorrhages are not met with 
unless the corpuscular richness falls below 50 per cent., and 
that no matter what the disease producing the anxemia is. 
He had found such hsemorrhages in cases of hematemesis, 
where the blood standard reached this low level; and in 
idiopathic progressive anemia the corpuscular richness is 
much less than this.—Mr. MACNAMARA r-marked that in 
the tropics retinal hemorrhages were not uncommon in 
dcorbutic disease. He had often found them in natives who, 
after repeated attacks of intermittent fever, became scor- 
butic; and especially in scorbutic dysentery, where the 
ulceration of intestine is secondary to hemorrhage in the 
submucous tissue. He had no doubt as to the scorbutic 
nature of Dr. Barlow's cases, and thought it remarkable 
that in no case did periostitis ensue on the subperiosteal 
hremorrhage. He suggested whether some of the caees of 
acute suppurative perivstitis, or acute necrosis of children, 
might not be secondary to the breaking down of clots foun 
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as described. Speaking of the relation between syphilis and 
rickets, he had no doubt that the state of malnutrition upon 
which rickets depended might be brought about by inherited 
syphilis. It might be quite correct, then, to ascribe 
some of these changes to syphilis as one of the factors 
to which rickets and the scorbutic element were superadded. 
—Mr. R. W. PARKER thought it remarkable that so few 
cases should be recorded if the condition depended so much 
upon improper diet and hygiene, to which so large a number 
of children in London and elsewhere were subjected. For 
although young people do seem to enjoy an immunity from 
scurvy, yet the disease is very rife in the Russian foundling 
hospitals. Most writers regard the bone lesions and peri- 
osteal lesions as late manifestations of scurvy and secondary 
to profound cachexia; but in the cases related that evening 
these lesions seem to have been sometimes observed inchildren 
otherwise robust, and the development of the lesions to have 
been remarkably rapid.‘ Nor did the cases exhibit the 
utrescence so common in scurvy, and the condition of the 
Blood was not that usually described in this disease, for it 
congested firmly. He had made post-mortem examinations 
on tl cases of ‘‘acute rickets,” in which the bones were 
greatly softened, but there were no scorbutic appearances, — 
. J. H. MORGAN remembered Mr. T. Smith’s case, with 
which Dr. Barlow’s cases were identical. The extremely 
vascular condition of the medulla of the shaft and the 
iphysis in that case suggested changes in the vessels of 
the medulla itself, and might explain the occurrence in 
that case of fracture of the femur at a point below the 
epiphysis. He thought the evidence of scurvy was satisfac- 
tory, and it was interesting that in all the cases the scurvy was 
superadded to a rickety condition. The absence of symmetry 
in the distribution of the lesions was a point of distinction from 
the bone changes of congenital syphilis. “De DREWITT 
said that all agreed as to milk being antiscorbutic, and 
pointed out that in London there must be thousands of 
children fed on condensed milk alone, without suffering 
from scurvy. He suggested that ships should, in addition 
to lime juice, be also well supplied with condensed milk.— 
Mr. Savory thought that Mr. Page’s case showed that 
acute periostitis alone would not suffice to produce necrosis, 
for in that case the whole of the shaft of the bone was de- 
tached from the periosteum by hemorrhage; yet the bone 
retained its vitality. This seemed conclusive evidence in 
support of the view he and others held that in cases of sup- 
purative peroatitis followed by necrosis there was osteitis 
as well.—Dr. BARLOW, in reply, said that he had frequently 
observed in these cases small ecchymoses on the gums on the 
sites of the growing teeth. One case had also ecchymosis of 
the eyelids, and a temporary ‘pactal proptosis. He had also 
seen the hemorrhage around the ribs, a point observed by 
Poupart in the seventeenth century. The visceral hamor- 
rhages observed by Dr. Mackenzie were important addi- 
tions, and in Mr. Smith’s case there was a small hemor- 
thage in the lung. ‘Tuberculosis not infrequently deve- 
loped in marasmic children, He quite concutred that 
the term “purpura” should not be held to denote 
a distinct disease, and remarked that the subjects of 
porpus suffered occasionally from temporary swelling and 
tenderness in the legs, suggestive of deep-seated extravasa- 
tion. He would not like to say that these subperiosteal 
hemorrhages never passed on to suppuration, but he had 
not yet seen any evidence of suppuration. In one casea 
small fluctuating point appeared above an epiphysis, which 
he attributed (from the conditions found in other cases post 
mortem) toaccumulation of serum in the more superficial parts 
of thelimb. Inacase, which, however, hardly seemed one of 
this class, there was partial suppuration. Although the shaft 
of the bone is detached by the hemorrhage, it is probably 
nourished through the epiphysis. He agreed that syphilis 
re be. regarded as one of the factors producing 
rickets ; but there was no evidence of syphilis producing 
hemorrhage. He admitted the force of Mr. Parker's argu- 
ment as to the paucity of such cases, notwithstanding the 
revalence of the supposed etiological conditions, but be- 
ieved that minor, manifestations of scurvy were far more 
common in ¢ivil life than was admitted. Dr. Cheadle be- 
lieves that many cases of stomatitis in children are due to 
scurvy, and they certainly soon get well on antiscorbutic 
treatment. Many of those cases may be overlooked, being 
regarded as rickets, the extreme tenderness and great 
feverishness of the children being obstacles in the way of 
thorough examination. Young people do suffer from scurvy, 


Mr. Parker, showed. Aching in the limbs is given 
y writers on scurvy as one of the earliest symptoms; 
and the blood is by no means invariably altered 
in appearance. Although London children are often 
brought up on a diet capable of inducing rickets—e.g., 
bread and butter,—they are also largely fed upon potatoes, 

which are antiscorbutic. Inthe paper he had mentioned 
that some of the children had an extreme aversion to meat 
and vegetables, and such facts may serve to explain why in 
one family one child will suffer from scurvy and others from 
tickets. The difficulties were not greater than in the adult, 
and in all the element of idiosyncrasy must be borne in 
mind, some people escaping scurvy although placed under 
precisely the same conditions as those who suffer. The great 
vascularity of the shaft and medulla referred to by Mr. 
Morgan is present in well-marked rickets, and he rather 
attributed the occurrence of fracture below the epiphysis to 
the fact that the structure of the bone is less compact there, 
and more brittle, sothat when the periosteum became detached, 
and the bone was left unsupported, it gave way at this spot on 
slight movement. Syphilitic lesions were symmetrical, but 
so occasionally were these under consideration. The main 
points of distinction from syphilitic lesions lay in the age 
of the subject and in the fact that none of the children 
were fed at the breast. Dr. Black used to treat his cases 
of scurvy at the Dreadnought on milk alone, and there was 
no doubt as to its antiscorbutic properties ; but condensed 
milk—valuable as it is—certainly does not protect from 
scurvy. Fresh food was requisite. —Mr. PaGE said 
that his paper was mainly of interest as affording con- 
firmation of the points advanced so fully by Dr. Barlow. 
No doubt his case would have got well had he adopted 
the measures followed by Dr. Barlow; but he was 
urgently pressed to relieve the child, and great relief was 
given by the incisions. He fully agreed with Mr. Savory 
that the necrosis so often seen with acute periostitis was due 
to inflammation of the bone itself; and the vitality of the 
bone in his case was tolerably conclusive that the condition 
was not one of hemorrhagic periostitis. The fact of the 
blood Soapniating was not fatal to the scorbutic theory, for 
the same happened in well-marked cases of scurvy. It was 
difficult to say why in some children improper nourishment 
should lead to rickets and in others to scurvy ; but in his 
case the rickets was not marked, and the child had been 
most improperly fed from its birth up.—Dr. HALE WHITE 
said that since his paper was read he had found that Dr. 
Buzzard, in his article in ‘‘ Reynolds’s System of Medicine,” 
mentions the fact of cardiac dilatation in scurvy, although 
he does not ascribe any symptoms to it such as those 
observed in his (Dr. White’s) case, 
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Cancer of Stomach and Subcutancous Tissue.—Lymphatic 

Cyst. — Tumour of Ski and Bladder. — Rheumatic 

odules, — Acute Gastritis. — Diffuse Lipoma. — Acute 
Yellow Atrophy of the Liver.—Vesical Calculus. 

THE ordinary meeting of this Society was held on Tuesday, 
March 20th, Mr. J. W. Hulke, F,R.S., President, in the chair. 

Dr. CouPLAND read the report of the Morbid Growths 
Committee on Dr. Sharkey’s specimen of Syphilitic Disease 
of the Capsule of the Liver, in which Dr. Sharkey’s descrip- 
tion was confirmed, 

Dr. Finvay showed specimens from a case of Epithelioma 
of Stomach with widely diffused Secondary Growths. The 
patient from whom the specimen was obtained was admitted 
into the Middlesex Hospital, under the care of Dr. Cayley, 
on Sept. 24th, 1882. Six weeks before admission he ha 
complained of aching pains in the back and epigastrium, and 
about the same time a small swelling appeared to the right 
of the umbilicus, This gradually increased in size and 
became tender, and was soon followed by the appearance of 
other similar tumours, varying in size from a pea to a horse- 
chestnut, on various parts of the body. He had occa- 
sional hemorrhage from the bowels, and was habitually 
constipated. He had never vomited blood, but had re- 
cently suffered from occasional attacks of retching. He was 
anemic and emaciated, but with the exception of the sub- 
cutaneous nodules nothing abnormal could be detected 
about him ; in particular no evidence of any internal tumour 


as.the experience of the Russian hospitals, mentioned by | was obtained. One of the nodules, cut out during life, was 
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found on microscopic exaniination to consist of alveoli, 
lined with cells resemblivg columnar epitheliam. The 
patient died after being about five weeks in the hos- 
pital, the nodules having increased in number and size. 
A week before death he had vomited all his food, but 
this was never a prominent feature of the case. Tbe post- 
mortem examioation, which was made by Dr. Fowler, 
thirty-seven hours after death, revealed a growth in 
the posterior wall of the stomach, occupying an area of 
about 34in. by 3in. and extending downwards from the 
point of eutrance of the wsophagus. There were widely 
spread secondary deposits in the mesentery, diaphragm, 
retro-peritoneal and bronchial glands, liver, night lung, and 
left suprarenal capsule, as well as in the subcutaneous 
tissues. Under the microscope the new growth was found 
to present in all the different parts a structure consistin 
chiefly of oval, circular, or horseshoe-shaped alveoli, line 
with cylindrical epithelium, imbedded in a stroma of fibrous 
tissue. The type of columnar cells was moat distinct in the 
growth in the stomach, the fibrous tissue most abundant in 
the subcutaneous nodules. The stomach was held to be the 
primary seat of the disease, aud the blood to have been the 
agent in the dissemination of the cancerous infection to the 
remoter structures—Mr. HULKE never remembered any 
instance of such a number of secondary epithelial nodules as 
in this case; and it was quite remarkable to find these 
nodules in a tissue so far removed from epithelial tissue in 
its nature as is subcutaneous tissue. —Dr. COUPLAND referred 
to a case of cancer of the sigmoid flexure with a secondary 
nodule at the umbilicus. From the structure of the nodule 
excised during life, Dr. Cayley surmised that the primary 
growth was in thealimentary canal; this greatly added to the 
practical interest of Dr. Finlay’s case. : 

Mr. A. E. BARKER showed a Lymphatic C- A child 
was in the University College Hospital under Mr. Marshall, 
suffering from what was diagnosed as newvoid lipoma of the 
thigh. The thigh was amputated at the hip-joint, and the 
child died in a few hours, At the autopsy a small cyst with 
a thin wall was found in contact with the wall of the bladder, 
the surface irregular, contents thin and serous; another, 
much larger, was found below the right kidney, just beneath 
the peritoneum. The sac was loculated with smooth lining, 
Another was found in the scrotum, extending beneath the 

is, from right to left. All three cyats were in one line. 
Nir. Barker tried to inject blue fluid into them from the 
lymphatics of the testicle, and from the bladder, but failed. 
le considered them all tv be dilated lymphatic spaces. The 
crsia 8 were on the same side as the nevoid growth of the 
vessels. 

Mr. BARKER showed a specimen of Prolapse of the Uterus, 
causing obstruction to the ureters. The bladder was drawn 
down with the uterus and lay between the thighs. The 
ureters and pelvis of kidney on both sides were dilated ; 
there were signs of old interstitial nephritis in the form of 
punctate depressions on the surface of the kidney. There 
was no trace of inflammation spreading up from the kidney, 
but the-changes seemed to be all due simply and solely to 
the obstruction of flow of urine into the bladder. 

Mr. CLUTTON showed specimens from a case of Tamour 
of the Skull and the Bladder in a man aged sixty-two, who 
was first seen in September, 1877, with a swelling over and 
fixed to the left parietal bone, soft in the centre, with an 
iofiltrating indurated margin. This was opened in October, 
and a large aperture in the skull was then found. He died 
in May, 1878, sinking under the profuse discharge from this 
ulcer and hectic. He suffered severely from neuralgia, but 
had no paralytic sym tome, nor any bladder symptoms. At 
the antopsy a hole three inches across was found in the 
skull, and an ulcer in the scalp, five by four inches. ‘The 
skin around was infiltrated with new growth, and the margin 
of bone was spongy and in part -de: “The exposed dura 
mater was thick and rough, and in its centre was an aperture 
the size of a florin, and beneath this the brain showed signs 
of commencing hernia, A tumour the size of an orange was 
found to occupy the left side of the bodv of the bladder, both 
inside and out ide, its margin well defined, No other new 
growths were found. Microscopic examination of the 
tuwonr of the head showed in the main an alveolar structure, 
latge aod small groups of large cells, with distinct nuclei 
and nucleoli, wito interalveolur small round and spindle 
celle. In plac-s the large cells Were scattered irrecularly, in 
others biuadles of spindle-cells were seen This Mr. Clutton 
considered to be an alveolar sarcoma, The bladder tumour 
‘was of quite different structure, composed of round and oval 


| rheumatism three years previously, 
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cells like those found in sarcoma. In places there was a 
faint indication of an alveolar network, but the cells were 
not grouped together, nor in any other way did they re- 
semble the large cells of the other tumour. Mr. Clutton 
said that the difference in the structure of the two tumours 


rendered the aaterpretation of the case difficult, but he. 


thought it possible that the bladder tumour was a 
secondary development of that on the head.—Mr. BUTLIN 
thought that the skull tumour was an ordinary epi- 
thelium of the skull, and he believed that in the bladder 
was the primary 


gtowth. He hoped the case would be 
referred to the M 


orbid Growths Committee.—Dr. THIN sug- 


gested that the nodules in the skin should be examined, ag , 


there had been several cases of tumours springing from the 
deeper parts of the skin, depressing the bone, aud growing 
intu the diploé. He thought the skull tumour was like 
rodent ulcer.—Mr, Roger WILLIAMS suggested that the 
two tumours were independent. 
of the bladder tumour were not those of epithelioma. Bladder 
tumours might not produce any symptoms unless they inter- 
fere with the ureter or the urethra, or were ulcerated, He 
thought the tumourin the bladder wasa round-celled sarcoma. 
—Mr. HULKE said that tumours of the head might erforate 
the skull without producing any symptoms.—Mr, ccurron 


The naked-eye characters 


had carefully examined many sections of the specimen, and - 


upon that he came to the conclusion that it was a sarcoma, 


Dr. ANGEL Money showed microscopical sections of a | 


Rheumatic Subcutaneous Nodule. The patient wasa female, 


aged ten years, who had had scarlet fever, followed by © 


from which time 
cardiac disease probably dated. She had had frequent 
attacks of rheumatism and some choreic movements. 
was a history of rhenmatic fever in the father, and .one of 
chorea in a sister. There were signs of great hypertrophy of 
the heart; the rheumatic nodules had been noted by the 
patient for some time, possibly months; they were found in 
the right and left elbows and on the right patella. The 
clinical history was of a fluctuating sort, dyspnea and edema 
coming and goiog without much apparent reason; the 
patient died rather unexpectedly. At the autopay the heart 
was found to be enlarged and dilated, the pericardium. 
universally but not firm adherent. Some nodules about 
the size of a millet seed were to be felt in the wall of 
the right ventricle. There were some slight valvular changes. 
The liver, spleen, and kidneys show 


from a nodule on the back of the right elbow were interpreted 
to consist of fibro-cartilaginous tissue. A section of a uodule 
from the pericardium looked something like connective 
tissue from a tendon of a mouse’s tail, There were the signa 
of a chronic diffuse peri- and myo-carditis. cae sh 

Dr. CAVAFY showed a heart and some casts, and micro- 


some of the usual , 
changes, probably secondary to the cardiacmischief. Sections - 


here , 


scopic specimens of Rheumatic Nodules. The patient was a . 


boy aged seventeen, who had suffered once from acute 
rheumatism, ever since which he had dyspnoea and palpita- 
tion, and he died from heart disease. The rheumatic nodules 


—aixteen in all—were found over hands, elbows, and pateila. | 


They were symmetrical and varied in size from half a pea 
toa hazel nut, skin over them healthy ; they only acbed 
occasionally and slightly; they were not tender. 
were slightly movable over the bones, and freely so under 
the skin. The smaller ones were harder and firmer than 


the larger. There was found post mortem advanced heart 


| disease, with mitral obstruction and regurgitation, and great 


dilatation and hypertrophy. A ring of minute rough vegeta- 
tions was found on the auricular side of the mitral valve. 
The aortic valves were similarly diseased. Two nodules 
from the elbow were examined, they appeared to be attached 
to the triceps. A small one consisted of young actively 
growing fibrous tissue celle, and much intercelh tissue. 
A larger one had a much looser texture, though consisting un- 
doubtedly of fibrous tissue ; strands of fibres were separated 
widely by oedema and a cellular infiltration. Numerous 
curious figures were alsoseen, giving a fenestrated appearance ; 
the meshes were aquare in shape, ladder-like ; he thought that 
there was an infiltration of fibrine which coagulated and 
gave this appearance, for material in the bloodvessels and 
in these meshes stained in the same way. Both nodales were 
very vascular, aad the small arteries were enormously thick- 
ened in the inner coat, so as to obliterate the lumen cf 
soure of the vessels. In the larger nodule thickened arteries 
were also seen, but most of the vessels showed only prolife: 
ration of the endothelium. 

Dr. DREWETT showed a boy, aged seven, with Rheumatic 
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Nodules ; the nodules had recently come out. These nodules 
occurred most generallyaver subcutaneons bones where they 
ate most exposed to pressure and friction from clothes, and 
in this he thought they were homologous in origin to valvular 
vegetations. These nodules apparently always accgmpanied 
heart disease. He thought they were important in diagnosis, 
prognosis, and treatment.— Dr. PAYNE drew attention to the 

that very similar nodules to. these are found in chronic 
rheumatoid arthritis ; he bad often met with them, and had 
seen them disappear. Last year he had a woman with 
chronic rheumatoid arthritis, who, two years before, had 
shown these nodules, but when last seen they had quite dis- 
ap) He had seen them in cases of symmetrical 

‘gement and stiffuess of the wrist, elbow, and radio- 
ulnar joints. He asked whether these nodules occurred 
otherwise than in the neighbourhood of chronically diseased 
joints, and whether they were not the result of changes 
similar to those going on inside the joint /—Mr. PARKER had 
examioed nodules from four cases of this disease. None of 
them were so highly organised as Dr. Cavafy’s, In one of 
Dr. Barlow's cases the vessels were not thickened so much. 
In all of his cases the nodules consisted of very vascular, 
coarse, white, fibrous tissue, The nodules developed and dis- 
appeared suddenly, and involved the tissue specially affected 
by rheumatism. is last case was in a girl, aged eleven, 
with severe chorea, and a nodule developed on the tip of 


. each spinous process just when her choreic symptoms be- 


«a 


came notably worse, and he asked whether this was to be 
considered as a relapse of rheumatism.—Dr. STEPHEN MAC- 
KENZIE remarked that similar changes of the intima-were 
seen in other inflammatory affections of bloodvessels, as in 
pysemia and scarlet fever.—Dr. MAHOMED asked if the 
skin ever inflamed over these nodules. He had a patient 
who bad many large nodules, and several of them were 
covered with red skin; some of them were softened—indeed, 
they looked like gummata. In a man with severe osteo- 
arthritis there were many nodules, but they were larger than 
he had seen in children with a history of rheumatism. 
tw Eve referred to a case of xanthelasma nodosum, 
ht forward by Dr. Gilbart Smith, in which the struc- 
ture was like that of these nodules. —Mr. HUTCHINSON had 
several times seen these nodules inflamed, at least in chronic 
theamatic arthritis, and aome in cases of gout. 

Mr. HERBERT PaGE showed a Stomach after Gastrostomy 
Pertognved last mouth. The stomach was opened on the fifth 

y ; no bad symptom came on till the twenty-second day, 
when the patieat had a violent attack of vomiting; fever came 
on, and the patient died in collapse next moruing. There 
was a parenchymatous inflammation of the stomiach, which, 
he thought, was started by the wound in the stomach 
walls.—Mr. SILcocK, who made the autopsy, said that 
the coats of the stomach were generally thickened, most 
so at the fundus. It was of a dead-white colour, with 
effusion under the peritoneum. On section milky fluid 
exuded. The rugs were quite obliterated. In the peri- 
toneum wa3 a quantity of buttery lympb, but no plastic 
lymph. Thirty-one cases of this disease had been collected; 
the majority had arisen in acute fevers ; others in cass of 
acute alcoholic poisoning ; some had arisen from injury to 
the stomach. He suggested that in this case it origiwated 
from digestion of the margin of the mucous membrane at the 
opening in the stomach. The fluid in the stomach was 
crammed with micrococci. 

Mr. HuTcHINSON showed a Fatty Tumour of the Neck of 
aman. Large masses developed quite symmetrically in the 
neck. The case was exactly like that recorded by Mr, 
Morrant.Baker. Symmetrical masses of fat also were pfesent 
under the jaw, and in both forearms. He had also 
symmetrical hypertrophy of the parotid gland, and tumours 
of the parotid. On cutting down on to the neck he fouod 
the mass was not encapsuled, but adherent to the skia; it 
was, indeed, hypertrophy of the subcutaneous fat. The mass 
removed consisted of very firm fat. He also showed two 
photographs of a man with a similar affection vf the parotid 
gland and proptosis. . fe " 

Dr. CAYLEY showed a specimen of Acute Yellow Atrophy 
of the Liver with clear limitation of the atrophied part. The 
atrophied portion showed no liver tissue at all. The 
symptoms were those common in acute yellow atrophy. 

Mr. GroraE LAWSON exhibited a Stone which be.had 
Temoved from & man aged forty-eight at the Middlesex 
Hospital by lithotomy on March 10th. When the patient 
‘was examined, the stone was felt to be very hard and large, 
and Mr, Lawson thought that lithotomy afforded a better 


prospect, of success than a Bigelow’s operation. When 
removed, the stone was found’ to measure two inches anda 
half in length, two inches in width, and one‘inch and a half 
in depth. It weighed four ounces att but sixty grains. Its 
surface was nearly smooth, of a yellowish-white colour, and 
when washed was inodorous. On making a section of the 
stone about adrachm of a reddish-brown stinking ammo- 
niacal fluid escaped. The nucleus of the stone was a 
mulberry calculus, very rugged in outline and measurin; 

seven-eighths of an inch in each of its two principal 
diameters. The bed in which this calculus lay was too 
large for it, so that there was a free space around it, 
aud this space was filled up with the reddish-brown 
fluid Mr. Lawson thought that the. explanation of 
the manner in which this collection of ammoniacal fluid 
was incarcerated within the stone was the following :— 
At the period of the stone’s growth, when the mulberry 
calculus was free in the bladder, there had been cystitis, 
and the interstices between the nodules had become 
filled up with mucus, and muco-pus mingled with am- 
moniacal urioe, The irregularities of the stone being thus 
obliterated, it presented a tolerably smooth surface, upon 
which the salts of the tring were deposited in concentric 
laminz, as seen in the specimen, A quantity of ammoniacal 
and tenacious matter was thus pent-up within the stone, 
and this undergying decomposition and becoming stained 
with the colour of the oxatute of lime caleulus with which 


“it was in contact, produced the reddish-brown ammoniacal 


fluid which escaped when the section of the stone was 


made. 
The patient had done well. : 
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Foreign Body tn the Bladder.—Endemic Hemoptysis and 
Distoma Ringeri. 

AT the meeting of this Society on the 19th inst., Sir Joseph 
Fayrer, President, in the chair, Mr. HUGH SMITH related a 
case of Foreign Body in the Male Bladder, in which Bigelow’s 
operation was performed. A Suffolk farmer, thirty-nine 
years of age, was admitted into King’s College Hospital on 
Dec. 11th, 1882, with symptoms of stone in the bladder. 
On Dec. 16th lithotrity was peiformed; the calculus was 
ewily friable, but it choked the blades of the lithotrite. 
Bigelow’s apparatas was used, but it did not answer well at 
first. The THthotrite was reintroduced, and a piéce of straw 
alittle more thau three inches in length was removed from 
the bladder. Bigelow’s Spparnins was again used, and 
several fragments were washed out. A few days later Mr. 
Henry Smith removed another piece of straw, two inches aud 
a half long, with a light scoop lithotrite. Several large 
fragments of stone passed during micturition, some of them 
showing a distinct groove into which the foreign body 
fitted. Mr. W. Rose extracted some fair-sized fragments 
of calculus during Mr. Smith’s absence, and shortly after- 
wards the patient was discharged well. In answer to 
questions, the patient said that he had passed a stalk of 
green grass down the urethra one day last summer, because 
he was suffering from retention of urine. He removed, as 
he thought, the whole of the grass passed ; but soon after- 
wards he noticed a pricking sensation in the bladder, and 
observed that his water looked like porter. Had Mr. Henry 
Smith known the above history before operating, he would 
have taken other means to remove the foreign body, A 
light scoop lithotrite would have been used ine of a 
large and powerful crushing instrument. Bigelow’s apparatus 
would not have been employed owing to the probability of the 
eye of the catheter becoming blocked, as it tndoubtedly was, 
by the tough ligulate of the foreign body. 

Mr. PEARCE GOULD exhibited one of Bigelow’s latest 
Evacuators, and explained the several improvements intro- 
duced into it. He also showed the photograph of a stone 
weighiog 1380 grains which had been removed by lithotrity at 
one single sittin; by Professor Bigelow. He suggested thatif 
Mr. Heory Smith ad used one of the modern patterns of 
lithotrite be would not have had so much trouble by the 
clogging of the instrumeat.—The PRESIDENT was reminded 
of a case of stricture, where the patient, ia withdrawing a 
gum elastic catheter, which he had learnt to pass bimself, 
left half of it behind. Sir Joseph failed to extract it, but a 
year later he removed by lithotomy a large phosphate stone, 
which developed around the broken catheter. In India 
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stone is remarkably prevalent, but in those days lithotrity was 
hardly known. Once when operating for stone, on putting his 
finger into the bladder, it was pricked, and on withdrawing 
it, a large needle was found transfixing the stone. He was 
unable to say how the needle entered the man’s bladder. 

Dr. MANSON read a paper on Distoma Ringeri and En- 
demic Heemoptysis (published on page 532).—Dr. COBBOLD 
said that when the parasite was sent to him for identifica- 
tion he at once recognised it as a genuine lung fluke and 
thus confirmed Dr. Manson’s previous surmise. He de- 
scribed it in the Quekett Club's Transactions as Distoma 
Ringeri. The parasite reminded him of the D. com- 
pactum, which he, many years ago, discovered in the lungs 
ofan Indian ichneumon. “The position of the suckers and 
the form and branching of the vitellaria at once pointed to 
its true nature. It resembled also the D. Rudolphi 
discovered by the celebrated Austrian traveller in the lun, 
of the Brazilian otter, and the more recently discovered D. 
‘Westermanii described by Dr. Hebert in the Archiv fir 
BMikroscop. Anat., hia xix, In most of rere ety ae 

lukes are encyste: pairs, generally g immediately 
beneath the pleura, and Mee we descend the scale of 
vertebrate hosts, the flukes lose the more or less charac- 
teristic oval or oblong figure, becoming more or less 
attenuated, as in D, Bossi and D. cylindricum. (Dr. Cobbold 
exhibited the specimen of D. Ringeri, and also lung fiakes 
from thé ichneumon, frog, and snake.) He thought Dr. 
Manson had done excellent work in pointing out the 
parallelism subsisting between endemic hematuria and 
endemic hemoptysis. The subject was of great importance 
in relation to tropical disease, and he hoped that the 
remedies employed would be efficacious, although, judging 
from the position in which the mature worms occu! in 
the h ofanimals, he feared they could not be reached by 
inhalations, In reference to the ciliated embryos, it was 
interesting to notice, that while in D. Ringeri it took at 
least a month to rear the actively swimming larve, in 
Bilharzia the rearing could be accomplished in from two to 
six minutes if the water was slightly warmed. Parasitic 
lung disease was extremely common in animals from 
nematode worms, which proved more fatal to their hosts 
than did the flukes, Hecongratulated Dr. Manson on the 
results of his opening investigation.—Dr. S. MACKENZIE 
thanked Dr. Manson for his researches and arduous labour 
carried on under great difficulties. He thought that cases 
of endemic hemoptysis might probably be met with in this 
country.—The PRESIDENT quite agreed with the author and 
with Dr. Cobbold on the importance of these parasitic diseases. 
There were now several forms of flukes found in man. He 
appreciated the author's remarks about the geographical 
distribution of this disease, but thought this parasite would 
be found in other places.—Dr. MANSON briefly replied. 


fe EPIDEMIOLOGICAL SOCIETY. 


A MEETING of this Society was held on March 7th, Dr. 
George Buchanan, F.R.S., President, in the chair. 
Surgeon-General MuRRAY read a paper on the Delhi or 
Oriental Sore, He stated that this disease had attracted 
little attention in India previous to 1857-58, at which time 
the palace and city of Delhi were occupied by European and 
native troops. The military cantonment had previously 
been situated two miles outside the city walls, and this 
disease was rare amongst the troops although cases were 
occasionally heard of there, and at ‘Mooltan, and Lahore. 
After 1858 it wds brought prominently to notice, as the 
~ troops in garrison at Delhi were attacked with great severity ; 
‘from 40 to 70 per cent. were admitted into hospital suffering 
from the sore, whilst nearly half the regiments had slight 
sores, which were treated out of hospital. The disease was 
very tedious and troublesome, though only in two or 
three instances fatal. When severe or situated on 
& joint, it rendered the men unfit for duty. In 1865 
the Government of India appointed a Commission to 
investigate the disease, to trace out its origin, and to 
Point out a remedy. The author was President of this 
‘ommiesion, and he thus had an opportunity of accurate 
observation of the disease. It appears on exposed parts of 
the body ; at first as a small pimple, like an irritated mos- 
quito bite, and remains in this state for several days or 
‘ weeks, sometimes even for months. It then slowly increases 
and a thin fluid escapes from the top, which dries and forms 


a circular scab, gradually increasing in size and thiclmess. 
When this scab is removed an indolent ulcer is 5 
with undermined edges and lobulated granulations in the 
centre, in healthy subjects like raspberries, but paler and 
more blue in cachectic cases. ese ulcers when very 
broad show signs of cicatrising from the centre ; ia all there 
remains a depressed cicatrix after healing. This is the 
natural course of the disease, which may last from six 
months to two or more years, when uncomplicated with 
leprosy, secondary syphilis, miasmatic fever, or a cachectic 
state of the body produced by other diseases or famine. When 
such diseases exist they are avated and rendered more 
fatal. The Delhisore appears identical with the ‘‘ yaws” of 
the West Indies, ‘‘ parange ” of Ceylon, and the ‘‘ bouton ” of 
the eastern and southern shores of the Mediterranean. At 
Delhi, Mooltan, and Lahore the disease is endemic, and con- 
fined to residents within the city walls, The Commission at 
Delhi, after patient investigation, formed the opinion that 
the Delhi sore is a cutaneous disease, of parasitic origin, and 
that the foul water of the city wells was the habitat of this 
parasite. The water of all these wells was excessively im- 
pure. In some, according to analysis at this time, the water 
contained from 45,375 to 123,200 grains of organic matter 
gallon, This germ, or parasite, finds entrance to the 
boay during bathing or washing through an opening in the 
cuticle caused by any abrasion of the skin, and the most 
frequent channel is probably the surface of an irritated mos- 
quito bite, as the ordinary situation of the sores is on an 
exposed part of the person, as the face, hands, and arms, 
while the hairy scalp escapes. The germ, once introduced, 
develops in the cutis vera, exciting inflammation in the 
surrounding parts, and the sore resulta. Attempts were 
made to detect the germ microscopically, but in vain. Sinee 
then Dr. Flemming and others have supposed they have dis- 
covered it ; but, as Dre. Lewis and Cunningham, after care- 
ful examination, failed to see it, implicit confidence cannot 
be placed in less experienced observers. To determine the 
contagious nature of the disease six natives were inoculated 
from a dry crust ; but no disease followed. They were then 
inoculated from a fresh sore, and twenty-three out of twenty- 
four punctures showed irritation, like that from vaccination, 
on the third day, which gradually extended till the sixth and 
tenth days, when remedies were applied to check the disease 
in four men, leaving it totake its course in the other two cases. 
The treatment recommended by the Commission was to 
avoid using impure water, or, if this be impossible, to boil 
the water before using it, and to have all wells cleared out 
every year. The ] treatment of the sore is directed to 
destroy the vitality of the germ by the application of the 
actual cautery in the earliest stage, and potential cautery— 
potassa fusa or nitric acid, and carbolic acid or mercury in 
more advanced stages ; following the destraction of the 
specific diseare by simple dressing, and washing with 
diluted carbolic acid. In the discussion which follow: 
the President, Sir Joseph Fayrer, Surgeon - Gens 
Manifold, Dr. Scriven, Dr. Ewart, and Mr. Long took part. 


OBSTETRICAL SOCIETY OF LONDON: 


A MEETING of the above Society was hgld on Wednesday, 
March 8th, Dr. H. Gervis, President, in the chair, 

Cast of Female Bladder.—Dr. AVELING exhibited this 
apecimen. The patient sutfered from retention of urine for 
four days after delivery. This was relieved by the catheter, 
and the bladder was subsequently washed out. Three weeks 
after delivery the cast exhibited, which was formed 
exfoliation of the vesical mucous membrane, was pi iF 
Fifteen months afterwards the patient still suffered from in- 
contineuce of urine ; but, except for this and a recto-vaginal 
fistula, was well_—Mr. Hopkins WALTERS had seen a 
similar case, due to retention, which had lasted four days, 
from retroveraion of the gravid uterus. The cast was paseed 
the sixth day after relief of the retention. The pationt 
recovered without further vesical trouble. 

Fibroma of Ovary.—Dr. JoHN WILLIAMS exhibited a 
solid ovarian tumour removed by him. It was pear-shaped, 
about three inches in diameter at its thickest part, and con- 
sisted of white fibrous tissue, with areas of mucoid degenera- 
tion snd in the centre extensive calcareous change.—The 
PRESIDENT remarked on the rarity of such tumours, 

Tumours removed by Abdominal Section.—Dr. BANTOCK 
showcd a dermoid ovarian cyst, a specimen of double hydro- 
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jinx, and five uterine fibroids, which he had removed by 
abdominal section. In three of the cases the tumours, 
weighing upwards of 7lb., 4lb., and 2lb., respectively, were 
removed on account of pain, there not being mueh hzmor- 
rhage. In one, on account of hemorrhage, he temoved the 
ovaries This was followed by metrostaxis lasting four 
weeks, and, at first, diminution in the size of the tumour. 
Three months after operation the uterus had regained its 
former ‘size; the hemorrhage recurred, and gradually 
imereased, and therefore he removed the tumour, whi 
weighed 3ib., and presented cystiform degeneration. In the 
remaining case the ovaries had been removed about a year 
lously by another surgeon, but this had been followed 
increase in the hemorrhage and no diminution in the 
size of the tumour. He (Dr. Bantock) therefore removed it. 
In cases such as these he thought odphorectomy could not 
come into competition with hysterectomy, for eystifozm 
degeneration of uterine fibroids was as surely fatal as ovarian 


cystoma. He could not coneur in the opinion that. 


my should only be done when odphorectomy 
had been tried and had failed. He did not think much 
was gained by ligature of the uterine arteries; the 
collateral circulation was too efficient. He had: now pet- 
formed twenty-two hysterectomies, of which twenty 
recovered, in none of which had ‘‘full antiseptic precautions” 
been used.—Mr. KNoWSLEY THORNTON thonght Dr. Ban- 
tock's cases illustrated, the value of otphorectdmy. Removal 
of the uterine appendages had in each case been only imper- 
fectly accomplished, and this accounted for the persistence 
of hemorrhage. Moreover, the tumours were undergoing 
atrophy, the cyst formation being part of the degenerative 
process. . He had seen these patients when hysterectondy was 
performed, and their condition of health seemed to him so 
good that without farther information he did not understand 
Teason for the-opergtions. He thought that the con- 
dition of patients was not so good after hysterectomy as 
after y ; after the former therd wae a posei- 
bidity of 's permanent fistula, or of a ventral hernia.—Dr. 
SAVAGE said the condition of Dr. Bantock’s patients was 
aoch as to justify the operation. The mortality was one in 
eleven, not greater than that of ovariotomy. Battey’s opera- 
tion he thought detestable.—Mr. DoRAN thought long series 
of lafter-histories were needed before the profession could 
j@dge between the two operations. —Dr. RoutH thought 
dp! tomy (except a8 a prs aller) a shamefnl, and often 
useless, operation, unsexing the patient, and failing to cure, 
He thought evidence was required in support of Mr. Thora- 
ten’s assertion that the operations were imperfectly done, 
The atrophy of the tumours might be due as much to the 
age of the patients as to the odphorectomy. The ill-health 
of the patients was such as to justify the operations in Dr. 
Bantock’s cases.—Dr. WYNN WILLIAMS had sent two of 
Dr. Bantock’s patients to him, and thought the operation 
was thoronghly justified in each.—Dr. BANTOCK said the 
amount of hem was such as to make the patients 
hopeless invalids, and he thought this justified the opera- 
tion. Examination of the specimens showed that the ovaries 
had been thoroughly removed. : 

Uterine Polym. —Dr. WYNN WILLIAMS exhibited two 
polypi, one fibroid, the other of mucoue, intermixed with 
fibrous, tissue. The specimen in the second case was referred 
to a committee for examination and report. 

The PRESIDENT then delivered an address, for which a 
vote of thanks was moved by Dr. R. Barnes, and seconded 
by Dr. Graily Hewitt. 

Turning in cases of Contracted Brim.—A short paper on 
this subject by Dr.. BURCHELL was read. The author de- 
scribed a class of cases in which after several easy deliveries, 
the birth of later children became difficult, ut of 8000 
deliveries he had met try forty-five sot cases. He attri- 

uted the pi ive difficulty of labour to deposit of bone 
on. the acral’ promontory, theee cases attempts at 
forceps delivery often failed, and then perforation was 
resorted to. He believed they were better treated by 
turning. Out of forty-five cases so delivered by him, he 
had saved the children in thirty-eight.' He thought this 
practice was new when he first adopted it, and that still 
Its advantages were insufficiently recognised.—Dr. ROBERT 
Barnes had largely practised turning in cases of: minor 
degrees of contraction of the pelvic brim, and formerly 
Placed it between the forceps and craniotomy. He now 

ught there were few cases in which Tarnier’s forceps were 
not superior.—Dr. CHAMPNEYS said increasing difficulty of 
successive labours was accounted for by increasing size of 


the children, and diminished power in the mother. Pro- 
gressive diminution in the size of the pelvis had never been 
verified by measurement, Either forceps or turning, if 
applied to all children, would show a large percentage of 
success, although not really beneficial. . 


HARVEIAN SOCIETY OF LONDON. 


AT the meeting of this Society, held on March 15th, the 
President (Dr. E, Symes Thompson) in the chair, 

Mr. PEPPER showed with Mr. HowaARD HAYWARD a 
patient whose upper jaw he had excised. He was admitted 
into St.. Mary’a Hospital with a soft, painful, and rapidly 
increasing enlargement of the left upper jaw. This was at 
first thought to be due’ to suppuration within the antram ; 
but an exploratory incision elicited the fact that the swelling 
was caused by some solid or semi-solid growth, so it was de- 
cided to remove the upper jaw. This was done by the usual 
method, the arch of the soft palate being left entire by means 
of a horizoutal incision in front of that structure, the hard 
palate having been previously divided down the middle line. 
As the growth involved the floor of the orbit, and reached 
over to the opposite side through the septum nasi, the 
removal of bone was necessarily extensive, and the opera- 
tion proportionately formidable; the patient recovered, 
nevertheless, without an .unfavourable symptom. The 
gtowth was of a sarcomatous nature, with round and 
ppindle cells intermixed. On her departure from the hos- 
pital the patient was almost toothless and speechless and 
much disfigured ; but since that time an apparatus had been 
devised for her by Mr. Howard Hayward, which had won- 
derfully improved her appearance, her articulation, and her 
masticatory powers. Mr. Howard Hayward exhibited the 
plate which had effected such an improvement in this 
patient, and also plaster casts he had taken of the case, 
showing the very large cavity left from'the operation. —Mr. 
GANT congratulated the authors on the success of their case. 

Mr. MaLcotm Morris then exhibited some cases of 
Lupus. The first was a typical case of lupus erythematosus 
of seven and a half years’ standing. The feature of interest 
in the case was that since the treatment of free scarification 
of its margins had been adopted, there had been no further 
extension of the disease, The next was a case of lupus 
erythematosus of twenty years’ duration ; the disease had 
attacked both arme and legs before the case came under the 
author’s observation. The third case was in a boy aged fifteen. 
The disease, which existed on both sides of the face and on 
one arm, commented as a small rei spot, which gradually 
spread, leaving atrophy of the skin in the centre of the 
patch, while round the margin was a curious raising of the 
surrounding skin, which seemed to be of a warty nature. “A- 
remarkable feature of the case was that the warty margin of’ 
the patches varied with the season of the year, being well - 
marked in the spring and summer, but almost disappearing 
in the autumn and winter. There was a long line of the 
eruption on the left arm. The boy had five years ago been 
under the care of Mr. Hutchinson, who had made drawin; 
of his condition. These were shown to the meeting, and Mr. 
Malcolm Morris pointed out that since then there had been 
no extension of the disease. Mr. Hutchinson had called it 
lupus marginatus, while other observers considered it to be 
ichthyosis, Dt. STEPHEN MACKENZIE could not accept the 
third case as ‘one of lupus, he thought it was of « papillary 
nature and of nervous origin. It was not in his opinion con- 
nected with the lymphatics, and there was no lestructive 
lebion, as in lupus.—Mr. PEPPER thonght it remarkable that 
if the disease were of neurotic origin there should be an 
absence of neuralgic pains, ‘and pointed out its irregular 
distribution on the face as against that theory. 

Dr. WintiaM Ewart exhibited a girl, aged eight, who 
had been for the space of one month the subject of severe 
convulsive attacks, presenting some of the features of 
Hystero-epilepsy. There was no hereditary history of in- 
sanity, epilepsy, or hysteria. The exciting cause ap] 
to have been a fright, but a predisposing inflaence was also 
noted in the shape. of a recent attack of diphtheria. A 
stroogly hysterical element was traceable throughout the 
case. The admission of the patient into the Belgrave Hos- 
pital for Children was followed by rapid mprovennent, 
Moral management and the adminfstration of bromido-ef 
potassium were the chief methods of treatment revarted to. 
in this instance, ' : 
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SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


AT the meeting of this Society on March Ist (Mr. B. 
Walker, President, in the chair), 

Dr. Law showed the morbid specimens from a case of 
Disease of Aortic and Mitral Orifices, where an ossified 
yee kidney was found post mortem on the left side. 

‘here were no symptoms indicating the condition during 
life. Dr. Law referred to the rarity of the case, and 
in answer to a question, remarked that authorities were 
divided as to whether the kidney was really ossified or 
simply infiltrated with calcareous plates.—Dr. LAW also 
exhibited a specimen of Cancer of the Pylorus. The cancer 
was of enormous size, iavolving quite two-thirds of 
the pyloric end of the stomach. Dr. Law remarked on 
the difficulty of diagnosis during life, owing to the absence 
of symptoms, vomiting being absent for weeks before death, 
though solid food—eg., rabbit, was daily partaken of. 
Hemorrhage was absent, and pain was, as a rule, ,slight. 
The growth had been examined microscopically, and was 
found to be of well-marked sarcomatous character. 

A patient suffering from Charcot’s Disease, from Dr. Bar- 
tolomé’s wards at the General Infirmary, was introduced by 
Mr. C. ATKIN. He was aged forty-seven, and had had 
for four years lightning pains, ataxic gait, and bilious 
attacks. Last September a well-marked gastric crisis 
compelled him to keep his bed for several weeks, and on 
attempting to get up he found that the right knee was 
swollen, and that he could put no weight on the limb. On 
admission into the infirmary the limb was found swollen and 
helpless, and the tibia and fibula were painlessly dislocated 
backwards. Mr. Atkin alluded to Volkmann’s statement 
that tabetic arthropathy is really traumatic, and due to the 
awkward movements of an ataxic patient ; aud after men- 
tioning the diagnosis between this disease and osseo-arthritis 
he referred to syphilis as the prime cauee, an opinion held 
by Erb, Gowers, Westphal, Buzzard, and Fournier, though 
opposed by Leyden and Lancereaux. The bladder symptoms 
in this case were interesting and peculiar, the urine not 
flowing readily away through the catheter, but being jerked 
out by the movements of the diaphragm. The Argyll- 
Robertson pupil was said to be present, but there was no 
optic atrophy, the latter condition, according to Dr. Gowers, 
only. occurring in 15 Pe cent. of ataxics. No case, it was 
said, with the tripod of symptoms—viz., lightning pains, 
Weatphal’s test, and Argyll-Roberteon’s pupil—had ever been 
known to recover. The prognosis of the state of the knee 
was bad, a it came under the class that M. Charcot called 

nant,” 

Dr. GwYNNE read a paper on Infantile Paralysis. After 
a short historical sketch of the disease, he dwelt upon the 
pathology of the affection as far as it had been ascertained. 

e drew a comparison between the symptome and pathology 
of this disease with those of progressive muscular atrophy, 
and suggested the possibility that they were not so closely 
allied as Charcot endeavoured to prove. As regarded the 
initial fever that ushered in the symptoms, he gave it as his 
experience that it was rather the exception than the rule, 
He r led the etiology of the disease as atill very obscure, 
and thought it probable that many of the cases considered 
under the common title of infantile paralysis belonged to 
distinct lesions, and ought to be differentiated. He did not 
think treatment had much to do with the result ; but at the 
same time thougbt all the means recommended should be 
employed, especially dwelling upon the use of galvanism 
and keeping up artificially the heat of the parte affected. 
He recommended the galvanic current to be firat used, and 
afterwards, when the limb responded to the faradaic 
current, that it should also be employed. He generally 
employed from ten to twelve cells or even more, the positive 
pole being applied to the spine at or above the seat of sup- 

lesion and the negative to the limbe after the labial 
method, The use of injections under the skin of ergotine, 
strychnine, &c., he had no experience of. 


MIDLAND MEDICAL SOCIETY. 


THE ordinary meeting of thig Society was held on 
March 7th in the Medical Institute, Birmingham, Dr. 
Malins, President, in the chair. 

Mr, Wa. Tuomas showed a child with Talipes Equino- 


varus, which was being successfully treated by means of 
maoipulation and the application of plaster-of- Paris cases. 

Mr. JORDAN LLOYD showed for Mr. West a Kidney which 
the latter had removed through a Lumbar Wound four days 
previously. The patient, a boy, aged fifteen, received an 
abdominal injury in November last; this was followed by 
hematuria, the development of a lumbar tumour, pus 
in the urine, and pyrexia. In December the aspirator drew 
off 55 oz. of arutent fluid from the kidney; this was re- 
peated a week later and followed up by a lumbar incision 
and the insertion of a drainage-tube. Eighty ounces daily 
of purulent ammoniacal fluid were passed through the tube, 
As the patient was rapidly emaciating, nephrectomy was 

rformed. The kidney measured 8 inches in length, 4 
inches in breadth, and 3 inches in thickness, and weighed 
16 ounces.—Mr. Lloyd slso exhibited the Tibia and Fibula 
removed by amputation from a boy, aged nine years. The 
specimen showed acute osteitis involving the lower epiphysis 
of the fibula, the upper end of the tibial shaft being similarly 
affected. There were no inflamed tissues between these 
points, but, by extension, there was pus in both the ankle- 
and knee-jointe. After removal of the limb at the lower 
third of the thigh, convalesence was rapid. 

Mr. MEssITER (Dudley) exhibited a male adult on whom 
he had successfully ligatured the left Common Carotid 
Artery to arrest Hemorrhage from the Tonsil. The history 
indicated a swelling of the left tonsil, ulceration, and two 
attacks of copious bleeding. On the second occasion’ Mr. 
Messiter tied the main artery, and a rapid convalescence 
followed. It was thought that the ascending pharyngeal 
artery was the probable source of the hemorrhage, 

Dr. SucKLinG showed a living case of Myxedema. The 
patient was a woman, aged thirty-five, who bad been ill for 
ten years, the first symptoms being drawling speech and 
puffy eyes. The face is now odematous-looking, but does 
not pit on preseure ; the akin is tranelucent, with a pinkish 
tinge on each cheek ; solid oedema of each eyelid ; the tongue, 
large and pale, moves slowly ; general integument is dry 
and rough ; hands swollen ; lower extremities look swollen, 
but do not pit ; speech slow and words are slurred ; locomo- 
tion slow, but no loss of cvérdination ; urine pale, of a low 
specific gravity, no albumen, seventy ounces passed daily ; 
muscular contractions with electricity much below normal ; 
this Dr. Suckling attributed to the bad conducting power of 
the skin, due to its dry condition and probable infiltration 
with mucin. 

Mr. MESSITER (Dudley) read a paper on Trephining in 
Cases of Injury to the Skull, and gave details of five instances 
in which this operation had been performed by himself and 
his colleagues at the Guest Hospital, Dudley. He was of 
opinion that to trephine early in many cases of cranial injary 
was, with the aid of Listerism, of the utmost importance 
@ practice to be commended. 

Dr. A. H. CARTER read a paper on Certain Variations of 
the Palse in Diseases of the Heart, in the course of which he 
discussed the diagnostic, prognostic, and therapeutic aspects 
of undue frequency, irregularity, and intermission of the 
pulse in their relation to different cardiac lesions, 


Debielos and Fotices of Books. 


The International Encyclopedia of Surgery. Edited by 
JOHN ASHHURST, feo, MLD. uy Six Volumes, Vol. id 
pp. 754. London: Macmillan and Co. 

THE second volume of this work has succeeded the first 
within «a comparatively short interval, and Dr. Ashhurst 
has by his selection of contributors again given to the pro- 
fession, both in America and in this country, a series of very 
valuable contributions to medical literature. The present 
volume contains the following articles: Contusions, by Dr. 
Hunter M'Guire; Wounds, by Thomas Bryant; the Anti- 
septic Method of Treating Wounds, by W. Watson Cheyne; 
Poisoned Wounds, by John Packard; Sabre, Bayonet, and 
Arrow Wounds, by Dr. J. H. Bill; Gunshot Wounds, by 
Dr. P. 8. Conner; Effects of Heat, by Dr. Thomas Morton ; 
Effects of Cold, by Dr. J. A. Grant; Abscesses, by Mr. 
Howard Marsh; Ulcers, by Dr. J. T. Hodgen; Gangrene 
and Gangrenous Diseases, by Dr. E. M. Moore. Venereal 
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Diseases: Gonorrhea, by Dr. J. W. White; Chancroid, by 
Dr. F. R. Sturgis; Syphilis, by Dr. Arthur van Harlingen; 
Bubon d'Emblée, &c., by Dr. H. R. Wharton. Surgical 
Diseases of the Skin and its Appendages, by Dr. J. C. 
White; Diseases of the Cellular Tissue, by Dr. Joseph W. 
Howe; and lastly, Injuries and Diseases of the Burex, by 
Charles B. Nancrede. It will thus be seen that, with the 
exception of the articles of three Englishmen, Mr. Bryant, 
Mr. Cheyne, and Mr. Howard Marsh, the whole of this 
volume is written by American physicians. A good reflex 
is consequently obtained of the views and modes of treat- 
ment employed by our brethren across the Atlantic in some 
subjects, especially in that of gunshot wounds, in which their 
experience has been exceptionally extensive. Dr. Ashhurst 
states in the preface that the late Dr. Otis, the justly dis- 
tinguished author of the ‘Surgical History of the War,” 
responded with enthusiasm to his request that he should 
undertake the article on Gunshot Wounds, but failing 
health interfering with his ability to work, he put off the 
task from time to time, and died before he had written it. 
The editor, however, has, in our opinion, every reason to be 
satisfied with Professor Conner of Cincinnati, who has sup- 
plied Dr. Otis’s place, and, who has evidettly had very 
large experience, has written a really excellent article on 
gunshot wounds. 

Dr. J. H. Bill’s article on Sabre and Bayonet Wounds, 
and on Arrow Wounds, is extremely interesting, the latter 
part of the article being to English readers original. 
Sabre wounds, he says, are very rare in modern warfare 
owing to reduction in the cavalry arm and to the changes in 

he daties now performed by it. As usually employed, the 
sabre has a dull edge, and the wounds it makes are more or 
leks contused, but they heal as readily as incised wounds, 
though they are more apt to be followed by scars, The number 
of wounds inflicted by the bayonet appears from the statistics 
collected by Dr. Bill to be very small. Of 11,900 British 
wounded in the Crimea, there were only seventy-six cases 
of bayonet wound, with seven deaths, and eighty-seven of 
sword wound, with one death. In the American War of the 
Rebellion, out of a total of 400,000 wounds there were 22,700 
incised and 5900 punctured wounds, but few of these were 
inflicted with sabre or bayonet. The fact is that the 
bayonet can only be used at close quarters, and one party 


or the other gives way and retires—not to say rons—before’ 


the weapons are actually crossed. It is also true, however, 
that, as Dr. Bill states, the soldier dislikes to use his 
bayonet. He was told by an officer engaged in the Mexican 
War, in 1846, that at the capture of the city of Mexico he 
saw soldiers firing their muskets into the bodies of certain 
of the enemy to whom quarter had been refased, with the 
bayonets actually resting against the persons of the slain. 
In regard to arrow wounds, which are still seen in the fights 
the Americans have with Indians, the bow-and-arrow is so 
formidable an instrument, that Dr. Bill thinks it not impos- 
sible that it may again become a military weapon, especially 
in the hands of cavalry. The arrow, by reason of its velo- 
city, has great penetrating power, and when it has once 
entered it is grasped by the tissues with amazing firmness, 
so that itis extremely difficult to extract, even when the shaft 
is atill present. When the head alone remains imbedded, 
it is almost impossible to accomplish ite removal, which, 
however, is absolutely necessary, without enlarging the 
wound. He depicts some ingenious instruments that have 
‘at various times been employed for the purpose of extracting 
the head. The arrow can be aimed at fifty yards as correctly 
as the revolver, and can be shot nearly as fast. Indeed, 
Dr. Bill thinks that at close quarters and in a mélée, it iba 
weapon more to be trasted than the pistol. Is it.possible 
that in the revolution of time we shall have butts in Hyde- 
park and a body-guard. of archers, who would of course be 


— 
Scottish, for Her Majesty? The causes of death from 
arrows are usually hemorrhage and peritonitis. 

The subject of Gonorrhea, by Dr. J. W. White, is treated 
very fully in the following order: History, nature, varieties ; 
which in the male include the typical or acute form, the aub- ' 
acute form, and irritative or abortive gonorrhea, with their 
eomplications—gleet, strictures of large calibre, seminal 
plethora, urethral anesthesia, and neuralgia from urethral irri- 
tation ; in the female the subject is discussed under the heads 
of treatment, varieties, and complications ; and lastly, Dr. 
White discusses gonorrhea in anomalous situations. The 
drug named Kavakava, from Fiji, is mentioned, and is reported 
to have a marked action upon the genito-urinary tracts. 
Chronic gleet is said by Mr. Kesteven to yield readily to its 
effects, and in chronic cystitis it possesses an influence 
superior to any other remedy with which he is acquainted. - 
Dupuy considers it to be asialagogue, a bitter tonic, a gentle: 
excitant of the nervous system, a powerful diuretic, and a 
blennostatic. Balsam of gurjun, or wood oil, is stated to 
have been used with advantage as an anti-blennorhagic. 
In the treatment of chordee Dr. White recommends the- 
employment of bromide of potassium, which he thinks has 
fallen into undeserved neglect. He also mentions an 
excellent plan originally suggested by Dr. Scarenzio — 
of the hypodermic injection into the perineum of from one- 
fourth to one-fifth of a grain of morphia in solution when the 
chordee is persistent and very painfal, Dr. White recom- 
mends the employment of opium suppositories and of a suffi- 
cient number of leeches to take away from eight to ten 
ounces of blood. He hus little faith in soluble bougies, such 
as those containiog iodaform, tannin, acetate of lead, car- 
bolic acid, and oil of eucalyptus. . In treating of vulvitis aud 
vulvo-vaginal abscess as a complication of urethra, a good 
table is given, setting forth the points of diagaosis between 
this disease and pudendal hernia, cyst of the labium, and 
hydrocele of the round ligament. Somecoloured lithographs, 
presenting tolerable but sot extraordinarily good illastrations 
of acute gonorrhea with partial phimosis, balano-posthitis 
with herpetiform ulceration, paraphimosis with consequent 
uleeration, gonorrhea in women, epididymitis, gonorrhwal 
conjanctivitis, and zane eee abscess, secompany this : 
article. 

: Mr. Howard Marsh’s article on " abscesses i is deserving.f-. 
praise. As inflammation with, we presume, its sequels is: 
to be treated of in another part of the Cyclopedia, it was 

not altogether an easy one to write, but Mr. Marsh's. 
arrangement of the subdivisions of his subject, and the mode 

in which he has treated them, leave nothing to be desired, 

and furnish a succinct and very instructive essay on the 

varieties, complications, terminations, and treatment of 

abscesses, enriched with -many illustrations drawn from his 
own experience. 

Venereal Diseases occupy, as they deserve to do, by-far the 
largest section of the volume, and are eonsidered under three 
heads, of which the first, embracing the simple Venereal Ulcer, 
or Chanoroid, has been written by Dr. F. R. Sturgis, of New 
York; the second, including Syphilis, by Dr. Arthur van: 
Harlingen; and the third, Venereal Diseases, including bubon 
d'embiée, warts, yaws, sarangi, sibbens, radesyge, and some 
other affections, by Dr. H. R. Wharton. Dr. Sturgis, whose 
experience has been very largé, gives an interesting account 
of the gradual recognition by the profession of the two forms 
of venereal ulcer, now termed ohancroid and chancre. He.is 
himeelf an uncompromising dualist, and believes thoroughly,: 
as we are inclined to do, in the specific distinction between: 
soft and bard chancres, or rather between chancroid and the 
initial lesion of syphilis. He gives the following characters 
as distinctive of the chancroid sore. An absence of any 
period of ineubation, the sore usually appearing within the 
first eight days after the infecting coitus; the property of, 
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auto-inoculation; the absence of induration at the base ; 
the copious purulent secretion; the punched-out and under- 
mined edges of the sore ; the eroded and irregular appearance 
of the floor; and, lastly, the greyish-yellow layer covering the 
floor. These symptoms must be taken collectively, for hard- 
neas of the base may be absent in the initial lesion of true 
syphilis, and other forms of pns when inoculated may produce 
sores. On the whole, he thinks it unnecessary to admit the 
existence of a specific virus in this form of ulcer, but coa- 
siders that chancroid is derived from the secretion of another 
chancroid, or from a virulent (chancroidal) bubo, and from 
nothing else. 

The section on Syphilis, by Dr. Arthur van Harlingen, is 
not at all points in perfect accord with that on Chancroid. 
Dr. Sturgis seems inclined to give up the idea of the exist- 
ence of a specific virus in chancroid ; whilst Dr. Harlingen 
holds fast to the doctrine of two kinds of venereal virus, the 
syphilitic and the chancroidal, and considers further that 
the two poisons can be inoculated simultaneously, He dis- 
cusses the question of vaccino-syphilis, and, after giving the 
details of various outbreake, observes that vaccino-syphilis 
may be derived from two sources, the vaccinifer and the 
vaccinated. The contagion is carried by means of the blood, 
and possibly by the epithelial scales and the white globules, 
and may infect either the vaccinifer or the vaccinated. He is 
satisfied that the initial lesion of syphilis is always a chancre, 
the average duration of incubation being forty-five days. 


OUR LIBRARY TABLE. 
-A Treatise on Human Physiology. By JoHN C. DALTON, 
M.D. Seventh edition, with 252 illustrations. London : 
J. Churchill. 1882.—This work presents a feature that 
is quite exceptional in our experience. It is a new 
edition of a well-known treatise on Physiology. It is 
well worked up to the present date; and yet ‘it is not 
enlarged, but, on the contrary, is actually smaller than the 
last edition by 100 pages. This is in every respect highly 
ereditable-to Dr. Dalton’s industry ; for few are aware how 
difficult it is to intercalate new knowledge with old, or how 
@ few words introduced at the commencement of a section 
involves the reconstruction, or at least rewording, of many 
subsequent paragraphs. In the volume before us, which has 
now reached its seventh edition, the last edition being pub- 
lished in 1876, the section devoted to physiological chemistry 
has been in great part rewritten, the characters of the 
albuminous compounds and of the ferments revealed by late 
researches being specially introduced. The arrangement of 
the proteid bedies into albumins, peptones, globulins, derived 
albumins, fibrin, coagulated proteids, and Jardacein given 
by Gamgee, whioh is #0 convenient for teaching purposes, 
might, however, with advantage have been introduced. We 
notice, too, that nearly every page has received some touches, 
showing that it has been carefully revised, the reduction in 
size in the entire volume as compared with ita. predecessor 
being obtained not by leaving oat points of essential im- 
pertance, but by reducing statements previously given in a 
more diffased form. The account ot the nervous system has 
‘been much enlarged and improved, and the book :as it now 
stands may be regarded as a very good introduction: to the 
stady of physiology, and as supplying the student with all 
the information on this subject he need possess: before 
entering upon the study of medicine. 
A Compendiun of Modern Pharmacy und. Druggists’ 
Formulary. By WauTer B, KriLNer, Pharmacentist 
Fourth Edition. London: Henry Kimpton; ' 


bat contains much useful: and practical information whisk 


cannot fail to prove of interest to medical men. ‘The tables: 


alone would make it valuable as a work of reference, The 
formule have been carefully selected, many of them, although 


1882; — This | 
work is intended primarily for chemists and druggists, - 


commonly used in America, being but little known in this 
country, For the preparation and compounding of elixirs 
alone there are over three hundred prescriptions. Some, it 
must be confessed, are most complex, and it would puzzle 
us to give an opinion as to the physiological action of the 
compounds they are intended to produce, For example, 
elixir of damiana contains, in addition to the fluid extract of 
that drug, hydrastis, nux vomica, orange-peel, cardamoms, 
glycerine, and hypophosphite of potash and soda. The 
compound elixir of tar seems to be a kind of universal 
cough medicine, and contains nearly twenty ingredients, 
including pure pine tar, pine sawdust, lobelia, Jamaica dog- 
wood, yerba santa, Hoffinan’s anodyne, oil of anise, sassafras, 
oil of peppermint, tartar emetic, and muriate of ammonia, 
The extract of jaborandi has a composition almost equally 
complex. The simple and compound extracts of cascara 
gagrada are by no means bad preparations, and will probably 
be found useful in cases of obstinate constipation. The 
compound elixir of chloroform may be regarded as a pleasant 
substitute for chlorodyne. Much of the information respect- 
ing flavouring and colouring, although curious and interest. . 
ing, is of value only to those actually engaged in dispensing, | 
The chapter on Specific Medicine is practical, but the author, 
in the absence of a medical education, blunders frequently 
in the use of technical terms. Such a word as “‘ peretonites ” 
is not familiar to English readers.. There are chapters 
replete with information on Emulsions, Medicated Wines, 
Pills, Perfumes, Pomades, Syrups, Toilet Waters, and other 
subjects of more or less interest to chemists, On the whole 
the work has been well done, and the information it contains 
is fairly accurate. 

Mittheilungen aus der Ophthalmiatrischen Klinik in 
Tiibingen. Herausgegeben von Dr. ALBRECHT NAGEL, 
3 Heft. 1882.—This part contains three articles: one by 
Schleich on Myopia, a second by Weiss on the Anatomy of 
the Myopic Eye, and the last by Professor Nagel himself on 
the Clinic of the Tiibingen Eye Hospital, The article by 
Schleich is an important one, and gives the results of a large 
namber of observations extended over many years in regard 
to the relation of myopia with sex, age, occupation, 
heredity, and other determining causes of the disease,'. 
The number of patients examined carefully, with a view to 
all these circumstances, has been 578, of whom 410 were 
males and 168 females, or 70°9 and 29:1 per cent. respectively, 
though the general proportion of all cases attending the 
hospital was 58°3 males and 41°7 females, The proportion of 
cases in regard to age was, up to ten years, 7 males, 3 females; 
from ten to twenty years, 137 males, 46 females; from 
twenty-one to thirty, 134 males, 35 females; from thirty- 
one to forty, 39 males, 25 females ; from forty-one to fifty, 
40 males, 21 females; from fifty-one to sixty, 26 males, 
25 females ; from sixty-one to seventy, 24 males, 10 females ; 
over seventy, 3 males, 3 females. The average age was 30°9. 
The youngest, waa a boy:of six. Though many infants were 
examined, not one case of myopia was observed in them. The 
numbers in relation to occupation were: teachers, and those 
engaged in intellectual pursuita, 43 ; official, 46 ; merchants, 
33; students, 164; artisans and peasants, 124; women of 
position, 61 ; country women, 76 ; maidservants, 20; school- 
girls, 11. Of the whole number of myops forty-seven were 
myopic on one,side only, The lower grades of myopia, 
requiring three, four, five, and six dioptries for correcting 
glasses, were much the mogt common. The ophthalmoscopic 
appearances are given in sqme detail. Dr. Weiss gives at 
considerable length the anatomy of slight and of severe degrees 
of myopia. 

Archiv fix Anatomie “und Physiologie, (Hs, BRAUNE,, 
urd. DuBois-REYMOND.) Anatomische Abtheilung, Heft i,, 
und if, , Leipsig, . 1883,—This. number of the journal con- 
tains papers chiefly devoted to development. The following 
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is a list :—1. H.. Strahl, Beitrige zur Entwickelung der 
Reptilien, with one plate. 2, Graf, Ferdinand Spee, Beitriige 
gar Entwickelungsgeschichte er friiheren Stadien des 
Meerechweinchens biszur vollendung der Keimblau,, 3. v. 
Hensen, Ein friihes Stadium des im Uterus des Meer 
schweinchens festgewachsene Eies, with a plate. 4. A paper 
by the same author, entitled Bemerkungen betreffend die 
Mittheitangen von Selenka und. Kupffer dber dia Entwicke- 
lung der Mause. 5. Wilhelm Roux, Beitriige zar Morpho- 
Jogie der functionelien Awpassung, with a plate.. This 
atticle deals with the structure of a highly differentiated 
connective-tizsue organ of the tail fin of: the dolphin. 6. 
Wilhelm His, Ueber das Auftreten der weissen Substanz und 
der Wurzelfasern'am Ritckenmark menschlichen Embryonen, 
with a plate, And lastly, Jacob Heiberg, Ueber die Lehre 
vom Dracke der Bandscheiben des Kniegelenkes anf das 
untere Femurende, with a plate, 

Archives de Physiologie. ‘(MM. BRowN-S#QUARD, 
CHARCOT, et-VULPIAN.) No. 2, Fig. 15. 1883.—This part 
contains the following papers: 1. De la Neurologie, par 
M. L. Ranvier, with a plate. 2. Sur le Cylindrome (Epi- 
theliome Alvéolaire avec Envahizsement Myxomateux), par 
M. L. Malassez, with a-plate. 3. Contribution & |’étnde des 
Altérations Morphologiques des Globules Rouges, par M. G. 
Hayem. 4. De l’Ostéo-périostite Tuberculeuse Chronique 
ou Carie des Os, par MM. P. L. Kiéner et A. Poulet, with 
a plate. 5. Etude sur les Abcds Aréolaires du Foie, par 
M A. Chanffard, with a plate. , 
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veh ‘Bospital_ Bouin Administration, 


roti ' A SPECIAL DEPARTMENT, 

“YEAR by year hospitals and kindred institutions have 
increased and multiplied, until their number has become 
almost confusing. Without any general scheme, piecemeal, 
@rratically, and at the will of the founders, benevolent and 
otherwise, these institutions have grown up throughout the 
eountry, have distributed an immense amount of free relief, 
and whilst doing great good, have undotbtedly caused, 
and are causing, no inconsiderable amount of mischief. 
Most people now agree that hospital abuse is a social evil of 
very great importance, aud. that: it has. by long. immunity 
from interference acquired an impetus and force which it 
will be difficult to stem. Yet this mischief affects a variety 
of institutions, and interests the whole community. To 
mitigate the evil would be to do good public service.. Why, 
then, has it been allowed to continue so long without an 
adequate system to counteract and prevent it} Experience 

_ Seems to point for answer to the absentee of general informa- 


* dion amongst the managers of these institations, and to the’ 


" need of combination for the purpose of common instruction 

. and common protection. Here and there successful efforts 
have been made to remove existing abuses; but so far such 
instances of success’ are’ known only te the few, ‘and ‘the 
results achieved have consequently failed ‘to react upon the 
managers throughout the country. These. facta have been 
brought to our knowledge. very: frequently of late, and we 
cannot in justice longer resist their combined force. 


: bow », BEQUIREMENTS QF TO-DAY. 

"For many years THE LANCET has dealt with the subject of 
hospital and asylum administration in a general way, and, 
in addition to leading and special articles oa the subject, its 
columns have fairly reflected the main features of the pro- 
gress made in the management of the various institutions. 
So far so good; but the time seems at present suitable for a 
mtill further advance—an advauce, that is, from the general 
and irregular treatment of this important question to the 
establishment of a special department of hospital administra- 


tion fin connexion with“THE LANCET, wherein ‘the whole 
subject can be methodically ahd exhaustively treated. Un- 
fortunately each year the pressure upon space becomes in- 
eressingly great—a fact mentioned here because it ought to 
be-remembered by all who read these pages’as convincing 
proof of the strong desire we.evince by the establishment of 
a special department of hospital administration to, promote 
the publip geod, and to co-operate with .and to aid all those 
who are eugaged in managing the class of institutions now 
under notice.. It is reasonable, therefore, to hope that all 
who are interested in or connected with hospitals, lunatic 
asylums, and similar institutions in Great Britain, America, 
the colonies, abroad, and elsewhere will co-operate with us 
by sending auy information concerning such establishments 
in theix ewan districts, and that the, managers themselves 
will everywhere seek and contribute information. 


“(OUR PROPOSAL.” 

It is intended at the commencement to deal with the 
subject fortnightly, and to lay down certain general prin- 
ciples of administration, Thus, the questions dealt with 
will include: 

1, The nursing department, 

2. Hospital finance, audit, and book-keeping. 

3. The drainage aud general hygiene. 

4. The mode of construction. 

5. The admission and discharge of patients. 

6. The relation of the clinical hospitals to their medical 
schools, and of hospitals and Poor-law infirmaries generally 
to medical education. 

7. The mode of electing physicians and surgeons. 

8. The registration of diseases in hospitals and asylums, 

9. The relation of the honorary.medical staff to each other 
and to the hospital managers, 

10. The governing committees and the executive staff, 

11. Free and pay beds. 

"12, Income and expenditure. : 

It will be noticed in the above list lunatic asylums are 
mentioned. It may be ‘well, therefore, to explain that in 
our belief asylums for the insane should be regarded as 
hospitals, ahd that mach good will result :if' the publie can 
be indaodd: so 'to- regard thém. Fdr this reaeon, amongst 
others, it 4s the intention to:.include lunatic asylums, and 
all points affecting their administration, in this new depart- 
ment, and we look with confidence for the cordial co-opera- 


tion of the medical superintendents of large'and small 


asylums to make this special feature a success. 


ALL SHOULD 00-OPERATE. 

We ask all classes of people who are interested in hos- 
pitals to co-operate.with us and to combine to make this 
department. practically useful. Philanthropists and lay 
gevertors can draw attention to points in the management 
Of. certain, charities in which they are interested about which 
they desing information or guidance. ‘ Committees will find 
much agnistance by availing themselves of the general in- 
formation now placed at their disposal concerning ‘all classes 
of medical institutions, and henceforth no hospital need be 
built, or new feature in the management be determined on, 
until the managers have obtained through this department 
exact information as to the experience and practice of other 
similar. institutions on the point or points under notice. 
Resident afficers, medieal and lay, may render good service 
by seeking advice and counsel when they find themselves in 
any difficulty as to the course of action they shall adopt: at 
various times, and they can render excellent public service 
by keeping us exactly informed on the progress of all ques- 
tiens which may be agitating. the. governors of the medical 
institutions in their own districts. Cordial ca-operation of 
all classes .is. therefore iavited, and we believe it will be 
forthcoming. Onur object is not to impede, but to Promote 
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"progress, ‘and to secure the very best possible administration 


” of all hospitals and kindred institutions. 


A HOSPITAL CONFERENCE. ; 

For some years past the proposal to hold an aunual con- 
ference of all persons interested or engaged in the adminis- 
tration of the hospitals and lunatic asylums throughout 
the country has been growing in public favour.’ It is eatia- 
factory, therefore, to be able to announce that there is reason 
to hope that a large and representative conference of all 
classes of hospital managers will be held at the Society of 
Arts in May next, under the auspices of the Social Science 


: Association, Such a gathering has long been desired by 


those most competent to express an opinion on the subject, 
and its early assembly is a matter for congratulation. It 
will no donbt lead to much useful discussion, to the removal 
of many mistakes, and to the promotion of more cordial 
relations amongst all who are eng: in the difficult task 
of managing these institutions. Many are in favour of the 
appointment of a Royal Commission to inquire into the 


“many questions arising out of the management of our 
“hospitals, 


Whether this Commission be ultimately ap- 
vointed or not, it is undoubtedly desirable that an annual 
conference of the representatives of all the hospitals of this 
country should take place, because it would possess great 
economical advantages, and be Hkely to prove useful and 
attractive to the charitable public, and so doubly beneficial 
in the end to all medical institutions. We wish the 
attempt of the Social Science Association all success, aud 
congratulate them on the public spirit and enterprise 
they have shown by undertaking to organise and bear 
the expense of promoting the firat Hospital Conference. 
It will cost no doubt a considerable sum, and the Association 
might well open a special fund to defray the expenses. Itis 
intended to deal with the subjects set forth above in detail 
previous to the meeting of the Conference in May, and if 
there are any other questions which are thought important, 
we shall be glad to have them for discussion and considera- 


tion in this department. 


HOSPITAL SUNDAY FUNDS. 
We have long felt that the councils which manage the 


" collection of this fand throughout the country might greatly 


add to their usefulness if they would decide to be a little 


- more exacting in their requirements before making any 
-:.grant to a hospital. For instance, the Council of the Metro- 


politan Hospital Sunday Fund, though requiring a return of 
income and expenditare to be made to it by each partici- 
pating charity every year, has never yet insisted upon & 
public audit or the keeping of identical accounts. The 


- paper in the March number of the Nineteenth Century on 


‘Our Hospitals” contains startling evidence of the need 


. there is for a reconsideration of the requirements of these 


councils before distribution. There is reason to believe that 
not a few of the hospitals which are notorious for the crying 
abuses to be found within their walls are at present in 
receipt of grants from the Hospital Sunday Fund. If this 


- be trae in auy sense there are few who will not vote for the 


exercise of more care, and the demand for more exact infor- 
mation, before the fands collected on Hospital Sunday are 
distributed. There is a growing inclination on the part of 
the public to leave money by will to these funds, to ensure 
ite right distribution amongst the most deserving charities, 
This fact emphasises the necessity for careful and exhaustive 


1 inquiry on the part of the various councils, and ensares a 


ready compliance on the part of the hospital managers with 
all reasonable demands. Much improvement might be 
effected if each council of every Hospital Sunday Fand will 
henceforth determine to send a properly qualified repreeen- 


tative to inspect every institution that applies to it. for a. 


grant, and if it further insists upon the accounts being kept 


upon an identical and intelligent system. ‘We look for the 
co-operation and powerfal assistance of the Hospital Sanday 
Fund organisation everywhere; and it is surely not teo 
much to hope that these bodies will take immediate action 
to secure the excellent results which are likely to ensue from 
the exercise of a little authority on their part. 


CONCLUSION. : 
Healthy competition and wholesome rivalry in good works 
very often do much good; but the most pressing necessity 
of our day, if the right management of all hospitals is to be 
speedily accomplished, is a hearty combination of all chari- 
table agencies for their mutaal protection and advantage. 
This desirable result we hope to advance by the department 
of hospital administration we have now opened, and to secuse 
its speedy fulfilment we desire to interest all who are 
engaged in the work. None should refuse to co-operate or 
to supply their share to the attainment of ao desirable an 
end. Union is strength; and without desiring to aecure 
ualformity, because we net only think it impossible, but 
highly objectionable also, we do hope to promote unity of 
purpose and of action in the common aim, which all must 
desire—viz., the greatest good of the greatest number. 


THE MEDICAL BILL AND IRISH GRADUATES’ 
ASSOCIATION. 


A MEETING of the Council of this Association was held on 
Saturday, March 17th, and the following resolution was 
passed unanimously :— 

“ The humble petition of the Council of the Irish Graduates’ 
Association sheweth,—That the Lrieh Graduates’ Aesocia- 
tion was formed to establish a bond of union amongst those 
holding degrees or diplomas from Irish Universities or 
Corporations, for the maintenance of ro¢ial intercourse, and 
for the promotion of professional objects, That the Kish 
Graduates’ Association deplore the existing system of 
granting professional titles whereby nineteen universities 
and corporations are separately empowered to grant one or 
more qualifications entitling the r to be placed on 
the Medical Register and thereby to ise all branches of 
the medical profession although possibly only qualified in ong. 
That the report of the Royal Commission on the Medical 
Acts has shown that the licences of these numerous authorities 
are obtained on most unequal terms, and in many instances 
notwithstanding deficient knowledge ; and that an unworthy 
competition exists in the granting of and licences, 
That the existing General Medical Couneil formed by the 
Medical Act of 1858 have, during twenty-five years of 
existence, failed to remedy these defects, ‘hat the Lord 
President of the Privy Council has introduced a Bill into 
your right honourable House entitled ‘ An Act for the Con- 
solidation and Amendment of the Law relating to Medical 
Practitioners.’ That this Bill provides for the moditication 
of the General Medical Council by the introduction of direct 
representatives of the profession, and by the diminution of 
the direct influence of the corporations who have hitherto 
dominated the Council. That this Bill farther provides for 
the com combination of all the medical authorities 
in the formation of Boards of Examination, one in each 
division of the kingdom, to conduct complete examinations 
in medicine, surgery, and obstetrics, and that the licence of 
such Boards shall give the sole right to admission to the 
Medical ter, 

“Your petitioners therefore pray that the Medical Act, 
1883, may law. And your petitioners will ever 

ray, &c. 
P “To besigned on bebalfof the Council of the Irish Graduates’ 
Association by. 
E, WaTERs, M.D., F.K.Q.C.P., &., President. 
| Hon. Sees.” 


R. T, DANIELL, M.B., F.R.C.S., 
W. Frazer, M D., L.R.C.S.1, 


ArT Gateshead, a few days since, an inquest was 
held on a child, six yeare of age, whose death was caused by 
laudanum administered by the father‘in ignorance of the 
dangerous nature of the drug. 
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THE LANCET. 


LONDON: SATURDAY, MARCH 31, 1888. 


THE Medical Bill of the Government is the engrossing 
topic of interest in the profession. And well it may be. 
The subject of it is of the highest importance. Butit is by no 
-mieans a measure affecting only the profession ; it profoundly 
affects the public: The medical profession, though the 
subject of much pleasant banter and satire, is in trath the 

- profession in which the public is most deeply interested. A 
lawyer or even a clergyman is far more dispensable to nine 
people oat of ten than a doctor. - Most people get through 
their lives without the necessity of consulting: members of 

= other professions at all, or more than once. But heis a lucky 
than, and astili more fortunate woman or child, who goes five 
years without the necessity for the very best medical advice 
‘that can be got, on which fature life and happiness may 
depend. The valae of the advice to be obtained in 
sudden emergencies of disease depends to a terrible extent 
on the State, which hitherto has put its equal stamp, if all 

- mecounte be true, on documents and diplomas of very un- 
equal value, aod upon some which, in the emphatic language 

- of the-report of the Royal Commission on which the Govemn- 

- ment Bill is based, afford no guarantee that the practitioner 
holding it possesses a competent knowledge of medicine, 
surgery, and midwifery. The State clearly has here an 
enormous responsibility. The very least it can do is to 
create an Examining Board in each division of the kingdom, 
or a single Central Board, whieh shall be so constituted as to 
give a guarantee that a certain minimum amount of know- 
ledge, in all branches of the profession, has been attained. 
The Government Bill provides such a board in each division 
of the kingdom, passing which will be the only con- 

dition of practice. This board is to be constructed by a 
_ body in each division called the Divisional Board, and the 
schemes formed by these boards are to be subject to the 

- control and the criticism of the Medical Council in.which the 
Crown, the Divisional Boards, and the Profession are all to 
be compactly represented. If outsiders think it a matter of 
difficulty to supervise the work of three Examining Boards, 
they will admit that it will be mach easier than the present 
duty of supervising the work of nineteen: Theoretically 
one board would be the best arrangement. But the Govern- 
ment has to be practical, and so it proposes the formation of 
three Boards—one im England, one in Scotland, and one in 

Ireland,—but it makes all the exiating bodies—universities 
and corporations alike—responsible for the character of the 
Board, and, yet more, it subjects their schemes, as we have 
said, to the approval of the Medical Council, and finally of 
the Privy Council. If this proposal be adhered to and the 
Medical Council be endowed, as is proposed, with authority 
to enforce its views, we shall get a control of medical educa- 
tion, and let us add of medical conduct—for the Bill enables 
the Council to erase the name of « practitioner for infamous 
or disgraceful conduct in a professional respect—which we 
have never yet had, and in getting which the poorest 


-True, it was not always effective. 


and the ricbest man in Her Majesty's dominions are 
alike inmtereated. The present Medical Council is made 
up largely, as haa often been eaid, of very eminent mex; 
but they, for the moat part, represent certain corporations 
and financial interests. . So it comes to pase that prudential 
considerations and the consciousness of imperfect power 
have restrained proper criticism and proper control of in- 
efficient or unfaithful bodies. The most eminent nex, 
fastened to a corpotation which ‘must: live,” even if it be 
by the sale of diplomas, are acting at @ great disadvantage. 
In the new Medical Conncil the fipancial interests will at 
least not be in a majority, and they will be controlled by 
Crown representatives, by direct representatives of the pro- 
fession, and by the new and real powers of the Council. 
Neither the public nor the Government will be misled by 
any unwise opposition of the existing boards to the changes 
proposed in the Government Bill, Beneficial changes have 
always to be thrust on reluctant bodies who would cryetallise 
themselves into unchanging forms, no matter who suffers. 
The President of the College of Physicians, Sir WILLIAM 
JENNER, was one of the Royal Commissioners, and his 
unqualified assent was given to the Report on which the 
Government is acting, and.on which every Government 
must act until this question is disposed of. We repeat that 
the public has the gravest interest in this measure, as one 
aiming at elevating the whole tone of medical education and 
behaviour, and at securing that medical competency shall 
mean the same thing in London, Edinburgh, and Dublin. 
ge 

THE Medical Council is summoned for Thureday,. the 
19th of April, of course with the object of considering the 
Medical Bill of the Government. It will certainly meet in 
very grave circumstances—to discuss a Bill which proposes 
that the Council itself should cease and determine, and 
make way for another. We have no wish to anticipate the 
action or the resolutions of the Council. Bat we cannet 
help specalating as to the reflections of some of its leading 
members on the pass to which they have brought the body 
created by the Act of 1858. Ten years ago, and again two 
years ago, the smallest exercise of judgment and generosity 
on the part of the Council would have healed what Mr. SIMON 
called the schism of.the profession. . The conogsaien of the right 
of the registered practitioners. to representation in a Council 
which is entirely and liberally sapported by their fees would 
have secured the passage of the Duke of RicHMOND’s Bill. 
But the corporation spirit was too much for the ésprit de 
corps. Rather than admit a few representatives of the 
registered practitioners, the Bill was suffered to be wrecked. 
Now how altered is the situation! Hitherto Governments, 
in bringing in a Bill, have had to consider and consult the 
Medical Council, the burden of whose advice has been that 
they were the most eminent members of ‘the profession, and 
nothing could be more satisfactory thao their influence. 
It did not secure 
efficient preliminary examinations; it did not abolish bogus 
fellowships; it did not discredit boards which thrive chiefly 
by trading on false titles, and passing candidates who fail 
to pass elsewhere; it left the schools uavisited, and, while 
piling up the severity of examinations, took no pains to 
make the process of education more perfect; it allowed much 
loose conduct on the part of unprincipled members of the 
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profession until members of Parliament and the Home 
Secretary roused the Council to a sense of its responsibility. 
But though not effective, the action of the Council was 
vaunted as pleasant and persuasive. . The beauties of moral 
suasion were such as to compensate for imperfect education 
-and cruel rejections at the examinations. No matter what 
grief students came to, so long as the examining bodies 
throve, and the Medical Council added to its large invest- 
ments, Bat we shall not taunt the latter body farther. 
The Government can no longer take the Council at its own 
valuation, and have to consider the evidence and report of 
the Royal Commission. It is quite possible that the Coancil 
may make an attempt to defeat the Government proposals. 
But it may well ask itself if, after the Report of the Com- 
mission, and the proposals of the Government, it would be 
satisfactory to exist, We have always maintained that the 
opposition of the Council only tended to weaken its influence, 
and complete the ease for its destruction. Even if the 
Council could defeat the Government acting on the Report 
of a Commission, the chief dissentients from which are 
members of the Council to be reformed, it may well 
Consider whether, in taking ech a course, it is doing 
what in the long ran will prove most conservative of all the 
interests most worthy of being regarded. Success in such a 
Course might secure a short farther tenure of existence, but it 
would be an existence without credit and without influence, 
without the power even of ‘‘ moral suasion.” 
— 

Dr. R. Kocn seems determined to plunge into con- 
troversy. Hardly has he delivered himself of an attack 
upon M. Pastgur's methods and conclusions upon the 
sabject of anthrax vaccination, than he feels called upon to 
reply to the various objections that have been raised to the 
import of his discovery of the bacillus tuberculosis, In 
the issue of the Deutsche Medizinische Wochenschrift for 
March 10th he pens a lengthy reply to each writer who has 
ventured to deny the specificity of the bacillus, and this 
without discriminating between criticism that was based en 
actaal research and that which is almost purely theoretical. 
Nor is the manner of his reply to be commended, for it eer- 

” tainly will not conciliate.. Indeod,, at Vienna it has already 
raised a spirit of opposition, which can bode no good for the 
attainment of the truth. He finds opponents to his doctrine 
mostly in America and Germany. In the former country 
there is CUTLER, who regards the bacilli as the embryonal 
forms of the mycoderma aceti; ROLLIN GREGG, who suggests 
that they are really ‘only fibrin filaments; ScHMipT of 
Chicago, who believes they are fat-crystals. Sueh state- 
ments are so easily disproved that one wonders that Kocu 
takes the trouble to refer to them. More powerful opposi- 
tion comes from’ ForMAD, who has not only declared his 
inability to detect the bacilli in some cases of caseous 
destruction of the lung, but avers that other forms of 
bacteria give the same result to staining reagents. He also 
reviews the fact of the proclivity: of certain animals to 
tuberculosis after non-specific inoenlations, being, as KocH 
remarka, apparently ignorant of the work done by CoHN- 

: HEIM and SALMONSON on this point. KocH advises FoRMAD 
to make himself acquainted with the recent literatare.of 
artificial tuberculosis, and te distinguish between spdn- 

aneous and inoculated tubercle. STRASSBURG’s failure to 


find bacilli puts him out of court in the denial of their 
existence. Turning to German opponents, he first meets 
BENEKE, who doubts the significance of bacilli from the 
fact that alcoholic and ethereal extracts of blood yield 
products having the reaction of the bacillus; and upon this 
Kocs merely zecalls the fact that in 1876 a well-known 
botanist declared the anthrax bacillus to be merely a form 
of crystal. ORAMER hes found in healthy stools bacilli 
giving the colour reactions of the tubercular bacillus, but 
other observers, as MENOHK and GAFFKY, have also 
examined these exqretions in non-phthisical persons with 
negative reaults. Even granting the resemblance between 
such bacteria and the bacillus tuberculosis, it has yet to be 
shown that they possess the same pathogenic characters. 
Kocn says he has never denied the possibility of other 
bacteria having like ocolour-reactions to the bacillus of 
tubercle, but he has never met with such, the bacillus 
lepree excepted. He likewise throws doubts on BALOCH’S 
alleged discovery of similar bacilli in the slime from the 
Berlin drains, SCHOTTELIUS is another adversary who has 
lately written in support of tuberculisation by non-specific 
substances, disregarding the extension of tuberculosis and 
its infectivity, and considering that the bacilli have no 
etiological relatien to the disease. The same writer also 
contends against the identity of human with bovine tuber- 
culosis, and advances facts against the commanicability of 
the latter to man. DETTWEIBER discriminates between 
phthisis and general tuberculosis, and, although he has 
found the bacilli largely in cases of phthisis, does not admit 
their causal relation. KocH, however, gathers from his 
remarks that he has incompletely grasped the teachings of 
bacterial pathology.. The last and most important observer 
who has thrown doubts npon the discovery of Koon is 
Dr. SPrna, assistant to Proféssor STRICKER of Vienna, who 
has recently issued a brochure.in which he goes over the 
whole ground covered by Koon, the first attempt, according 


to the.latéer, in this direstion. His conclusions were wholly 


at ‘variance: with:those of Kocu, who deals very severely 
with him. K0dc# points oat that the method followed by 
SPINA is very.defective, that he has not fellowed the pre- 
cautions: whick every worker in the subject of micro- 
organisms must adopt if he wishes to avoid errors that 
consequently his .‘‘cultivations” are untrustworthy and his 
inoculation experiments (limited to but twe rabbits) incon- 
elusive. Koc does nos think such work, in spite of the 
high praise accorded to it.in Vienna, should for one moment 
be reckoned on a jeved with his own experiments, conducted 
upon hundreds of animals, with every precaution. He goes 
further, and avers that SPINA shows himself to be ignorant 
of the methods of examination, cultivation, and inoculation 
of bacteria. He believes that the result of his: labour will 
be to discredit not only the. observer himself, but the 


‘inbtitate to which ‘he belougs;. and satirieally recommends 


him to stady bacterial patholegy de novo... From this it 
will be gathered that Dr. KocH has written very warmly 
in defence of his facts-—perhaps too warmly,—and has, 
moreover, not been free from a oertain tone of con- 
tempt which hardly befits his position, and is less likely 
to advance his cause than if he had discussed the matter 
more temperately and judicially. 

At the time of writing we learn that Profeasor STRICKER 


Tur LANcET,) 


THE TWO NOTIFICATION BILLS. 


[MancH 31, 1583 555 


has entered the list in defence of Dr. Spina, who has worked 
in his laboratory for thirteen years, and is at present virtual 
director of the microscopical department. STRICKER desires 
to share the responsibility of Spina’s publication, with the 
main points of which he was gcquainted. . He further de- 
clares that Kocu’s experiments prove nothing as to the 
contagiousness of tuberculosis, and refers to his own work 
on the subject, and the abundant testimony from observers 
in all parts of the world, as to the production of artificial 
tuberculosis by inoculations of indifferent materials. He 
also points out that the fact that putrefactive bacteria stain 
with Kocu’s reagents (a fact discovered by SPINA and 
vouched fer by STRIOKER himeelf), destroys the main argu- 
ment advanced by Kocu in favour of the specific characters 
ef the tubercle bacillus. Professor STRICKER’s remarks 
were made at the annual meeting of the leading medical 
society at Vienna; and he concluded by saying that 
Spra is preparing a further statement, which will clearly 
expose the position taken by those who speak so magis- 
tarially without previously testing by experiment the work 
they criticise, There is thus open war between: Vienna 
and Berlin about the tubercle bacillus. 
EE ——— 

A COMPARISON of the two Bills’ now before Parliament, 
having for their chief object, so far as the profession is 
concerned, the compulsory notification of infectious diseases, 


to which some subsidiary matters have been subjected, may 
fairly be taken as evidence of approval. There certainly is 
no disposition in Scotland to object, and except that the 
notification clauses form part of a larger measure which we 
fear will be optional, there is no reason to delay the intro- 
duction of such practical means towards the saving of life. 
It will be noticed that both Bills propose to deal only with 
what we must now consider as the more select of infectious 
maladies, Hitherto we imagined that death from measles 
was quite as serious a matter as death from scarlet fever, 
and we knew that the former disease was of a highly in- 
fectious nature; but in neither of these Bills do we find 
measles defined as an infections disease, The Lord 
Advocate seems to have forgotten even cholera ‘in his in- 
terpretation clause, and both Bills exclude measles, whoop- 
ing-cough, and erysipelas, A suspicion seems present, to 
the minds of those responsible that these diseases, or 
others, may occasionally obtrude themselves so disagree- 
ably that they cannot further be neglected, and henca 


they insert a permissive clause to local authorities giving . 
local powers of inclusion. 
it is at the commencement of an epidemic when preventive 
measures with regard to these diseases can [profitably be 
taken, as after such complaints are widespread in any com- 


But in this they forget that 


munity the necessary isolation becomes almost impossible, 


On the other hand, let the earlier cases be reported, and by 
exclusion from school and other means the spread of mischief 
may be prevented. Looking to the enormous mortality from: 
measles and whooping-cough, the distinctly infectious cha« 
tacter of each, the age of those peculiarly liable to these 
diseases, and their frequent ready spread by intercourse at 
school, it seems specially necessary to provide for an early 
knowledge of their existence; and the method we proposa 
may be commended for its, perhaps undue, regard for the 
ratepayer’s pocket—his only susceptible point when the 
public health is under consideration. 


brings out points alike of difference and resemblance which 
it may be well briefly to allude to. The most important 
distinction is, of course, that which refers to the method of 
notification, and so far as it deals with this matter the 
Scottish may be called a model measure, Tho duty is laid 
entirely on the householder’s shoulders, and thus the more 
miserable of the population, who do not employ medival aid 
in ordinary cases of infections disease, are brought within 
the operation of the Act; the feeling of confidence between 
practitioner and patient is not interfered with, while the 


former is not placed in the uncomfortable and undignified 
position of either ‘‘informer” or “suspect.” Provision is 
made that the medical attendant may optionally report his 
cases, and doubtless the conditions of this clause will be 
falfilled whenever a public necessity seems to demand noti- 
fication. Mr. Hast1ncs’ Bill throws the responsibility upon 
both householder and attendant, and while recognising the 
spirit which dictates this evident compromise, we do not 
hesitate to say that the method is much less satisfactory 
than that suggested in the Government Bill of the Lord 
Advocate, It is scarcely credible that, in the face of the oft- 
repeated resolutions of the profession on this subject, leading 
medi¢al men can be got to urge this measure, as it is 
positively certain that both on abstract grounds and as 
the result of experience, a deeply rooted hostility is felt 
towards the method of notification there proposed. 

While all this can be said, there are certain hints which 
the framers of the northern Bill might with advantage take 
from that of Mr. Hastrnas. He at least has the boldness 
to make his measure compulsory, and, notwithstanding the 
unfavourable answer of Sir CHARLES DILKE, the value of 
the scheme lies chiefly here. This is clearly one of those 
questions in which silence gives consent. To no appreciable 
extent has opposition to the broad question of notification 
been shown; and this, in the face of the earnest discussion 


On the whole, these two Bills, if carefully adjusted and 
made more widely operative, contain the elements for tha 
satisfactory solution of this vexed question ; and, if a closer 
agreement on the points here reviewed could be arrived at, 
the prospect of their becoming law would be largely increased. 

ee 

THE problem as to what is to be done towards lessening 


the prevalence of leprosy and mitigating the sufferings of 


lepers in our dependencies, appears from papers before us to 


have advanced a step in the Bombay Presidency. Fromz 


returns furnished by the Commissioners of the several 
Divisions, at the instance of the Bombay Government, if 


appears that there are, excluding Bombay city and the 


district of Ratnégiri, where there is a leper hospital founded 
by private munificence, 9483 lepers (‘‘black” or true 
leprosy). The disease prevails only to a slight extent im 
Sind and Kénara, to a greater extent in Gujerdt and the 
Southern Martha country, and is common. in the Deocan 
and the coast districts of Thana and Kolaba, reaching & 
maximum in Kbindesh, where there are 2186 lepers, forming 
77 per cent. of its population. This. return, which was 
instigated by the application of the joint secretaries of tha 
Sassoon Infirm Asylum at Poona for a Government leper 
asylum to relieve their institution and allow it to more fully 
carry out the object for which it was originally founded, 
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seems to have powerfully impressed the Government with 
desire to mitigate the evil, and to act on the able and re- 
peated suggestions of Dr. VANDYKE CarTER, that the only 
practical method of dealing with the matter is by the 
segregation of lepers. In short, the Governor fally recognises 
the desirability of establishing leper asylums in the Pre- 
sidency, and as sufficient Government funds are not available, 
he earnestly seeks to enlist the help of private philanthropists. 
Meanwhile valuable observations are being made in the 
contagion and heredity of leprosy in countries where the 
conditions are more favourable than such a region as India. 
Popular belief has pointed all the world over and in all 
times to the propagation of leprosy by contagion, but the 
writings of DANIELLSEN and BOogCK, and the reports of 
VircHow and the English College of Physicians, seemed to 
show that leprosy was hereditary, but not contagious by 
mere contact, although it was left an open question as to 
inoculation through abraded skin. Since the date of these 
reports many have come forward to dispute the conclusions, 
eapecially with regard to contagion. Heredity has not been 
80 mach assailed, and we have in syphilis an instance that 
& disease may be both contagious and hereditary. HANSEN, 
in Norway, it is well known, has adduced strong arguments 
in favour of the contagiousness of the disease, but he 
attacked the view of its hereditariness. The inquiry, in 
regions where leprosy is endemic, is almost hopelessly con- 
fused by the fact that it is impossible to exclude the possible 
factors of contagion and the common exposure to the 
influence of some morbid agent. It is objected to the 
heredity view that the numerous statistics show a wide 
divergence of results as to its degree, and that the evidence 
of direct heredity is not strong. It is also a matter of 
common experience that only one or two of the children of a 
leper may be attacked, and these not in any regular order 
in’the family. Then, again, in all probability children 
are never born with the evidences of leprosy upon them. 
Mr. HILLIS says that although very favourably placed for 
the observation, he has never seen it; yet this may be 
explained by the very chronic evolution of leprosy. HANSEN 
noted that in a district where leprosy is of recent origin, the 
indications of heredity are slight or absent, and that it is 
not until the disease has become endemic that the supposed 
proof is forthcoming. Lastly, MOREHEAD, as well as 
Lewis and CUNINGHAM at Almora, came to the conclusion 
that heredity could not be a great factor in the increase of 
leprosy in a district, inasmuch as lepers have comparatively 
small families, who suffer a high rate of mortality, and, 
therefore, the survivors are only just numerous enough to 
replace their defunct progenitors. 

Dr. I. E, ATKINSON published in the Archives of Medicine 
for June, 1882, the details of the case of undoubted 
tuberculated leprosy in a married woman, forty years of 
age, of German parentage, who had never left the State 
of Maryland. Her children and husband were healthy, and 
the only traceable origin was to a tuberculated leper whom 
she had known for two yeara, and who lived next door for one 
year. Dr. James C. WHITE, of Harvard University, also 
fecently contributed to the American Journal of the Medical 
Sciences an ably-written paper on the question of Contagion 
in Leprosy, in which he concludes that heredity is not the 
all-important factor in its propagation, though he would ‘not 


exclude the possibility of its operation in individual cases, but 
that leprosy is communicable from man to man by direct trans- 
ference, like syphilis, probably by inoculation of some of the 
juices and products of disintegration of the leprous foci 


Annotations, 
“Ne quid nimts,”” 


ARRIVAL IN LONDON OF THE FRENCH SANITARY 
COMMISSION. 


Tae Technical Commission, appointed by the Paris Muni- 
cipal Council to report on the condition and working order 
of the Metropolitan sewers, will arrive in London on April . 
2ad. They are to be received by the Metropolitan Board 
of Works, and every facility given them to investigate the 
working of our drainage system. This experience will serve as 
a basis of argument for the great questions on which French 
sanitary reformers are divided with respect to the rival prin- 
ciples of draining everything into the sewers, or of adopting 
@ separate canalisation for particularly foul matter. This 
latter method implies the application of M. Berlier’s prin- 
ciple of pneumatic drainage, to which we have already 
made allusion in these columns. We will in due course 
report the results of this visit, and, in the meanwhile, note, 
among the eminent practitioners forming part of the Com- 
mission, the following names :—Dr. Bourneville, Muni- 
cipal Councillor and editor of the Progrés Médical ; 
Dr. Brouardel, the able chemist to whom Paris is indebted 
for ita new and improved Morgue; Dr. Fauvel, chief of the 
Sanitary Services of France; Dr. Guéneau de Mussy; Dr 
Loiseau ; Dr. Marie Davy, chief of the Paris Observatory ; 
Dr. Napias, Inspector of Factories and Secretary of the 
Society of Pablic Medicine and Professional Hygiene; Dr. 
A. Proust, Cabinet Minister during the Gambetta admini- 
stration; Dr. Robinet ; Dr. Worms, the eminent chemist ; 
and Dr. Vallin, Professor of Hygiene at the Vul de Grace 
and editor of the Revue d’Hygiéne. There are besides a 
great number of engineers, and notably M. Humblot, chief 
engineer of the Paris sewers; M. Durand Claye, chief 
engineer of the Ponts et Chaussées ; M. Marohant, director 
of the water companies; &c. The report of such a Com- 
mission should carry great weight, and we’ trust that it will 
result in the immediate adoption of measures that will 
purify Paris, Considering the number of lives that are 
yearly sacrificed through bad ventilation, action cannot be 
too prompt to remove the exceptional evils which at present 
afflict the capital of France. 


THE “NEW CODE” OF ETHICS IN AMERICA. 


Our readers will remember that at its annual meeting 
last summer, the American Medical Association expressed 
in no ambiguous fashion its dissent from the course taken by 
the New York State Medical Society in so altering its code 
of ethics as to allow its members to meet on equal profes- 
sional terms any legally qualified practitioner, be he homco- 
path or any other of the large army of ‘“‘irregulars.” The 
conflict has been waging ever since. Other State Societies 
have stood to their coloura, aud aseerted that their members 
should be men of honour, worthy of the traditions of their 
profession, and not mere money-makers. The State Society 
of New York recently met at Aivany, and after a warm dis- 
cussion, in which we are glad to see Dr. Austin Flint made 
a powerful speech in favour of what is by moat men con- 
sidered the more honourable course, a vote was taken, and 
the new code was affirmed by six votes. We can but 
lament this result, The question is evidently exciting 
strong feeling on the other side of the Atlantic. The 
victorious majority threaten to proceed even further, and 
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to abolish all restrictions in professional intercourse, while 
the minority, numbering among it the most trusted leaders 
of the profession, feeling that their cause are just, are quite 
anable to bow to the decision of the majority, Unfortunately 
it is boldly stated that the leaders of the advocates of the 
new code are entirely ‘‘ specialists,” and it is obvious that 
such a change will be likely to benefit such men pecuniarily. 
We cannot believe that this vote at Albany fairly expresses 
the opinion of the profession in the State of New York, and 
we trust that very soon wiser counsels will prevail and this 
false step will be retraced. 


PRIMARY ACUTE MILIARY CARCINOSIS, 


A SUFFICIENTLY searching scepticism is always necessary 
in medical science, and it is at no time more needed than 
when an attempt is made to add a new name to medical 
nomenclature. There are no @ priori reasons why car- 
cinomatous nodules should not crop up in various parts of 
the body under the influence of mere general conditions. It 
is conceivable that certain of the tissues in certain in- 
dividuals may as naturally become carcinomatous as those 
of others fibruid, external agencies apparently having but 
little influence in the matter. Modern pathology, however, 
gives an important place to the doctrine of infection, and in 
the presence of the actual the mind instinctively turns from 
the merely conceivable. There can be no doubt that the 
majority of physicians would be extremely careful to exhaust 
every source of infection before coming to the conclusion, in 
any particular case of carcerous affection of the serous cavities, 
that they had to deal with a primary carcinosis of those 
structures. MM. Raymond and Brodeur diligently but 
unsuccessfully searched for the primary disease in the case 
which they have reported in La France Médicale. The 
observation was made on a man, aged seventy-six, who 
showed during life symptoms similar to those induced by 
pulmonary tuberculosis ; palpation of the swollen abdomen, 
amoreover, is said to have revealed the existence of dissemi- 
nated hard nodules, varying in size from a pea to a bean, 
apparently separated from the observer's hands only by the 
thickness of the abdominal wall; there were, in addition, 
periodic febrile attacks simulatingague. To inspection with 
the naked eye, tubercles and nodules of carcinoma are some- 
times wonderfally similar. The microscopical characters 
described in the above case were those of genuine carcinoma, 
growths from the pericardium, pleura, and peritoneum having 
essentially the same stracture. There was a tumour in the 
liver which the authors assured themselves was nothing more 
than a cavernous angioma. Charcot has recorded two similar 
cases also occurring in old age, and, like the present one, 
having no hereditary taint. If the observations be true, we 
mast recognise the existence of the disease which is called 
“primary acute miliary carcinosis.” 


MILK IN VILLAGES. 

Ir has beer said for centuries that the nearer the church 
the worse the people, and in this day it may be remarked 
with trath the nearer the dairy the less the milk. At the 
present time many complaints are being made and much 
wonder expressed that the rural population is everywhere 
diminishing in this country. This is no doubt true, and the 
reasons are not far to seek. One is undoubtedly the want 
of consideration shown to the poor by employers of labour in 
villages, both squires and farmers. In the agricaltural 
districts it is, as a rule, impossible for the poor to obtain 
milk for love or money, and in consequence the children 
sicken and die. The reason is that the sale of milk to the 
villages in small quantities gives trouble, and is not so profit- 
able as giving it to the swine, Hence, none of the milk 
finds its way into the cottage, but all is given to the calves 


and pigs. An example of how cruelly this action of the Jand- 
lords and farmers tortures the poor has recently come to 
light. In a small village, in three weeks, out of a popu- 
lation of 100 souls, three children are reported to have 
died from want of that nourishment which good milk can 
alone supply. In one of these cases the parents resided 
under the same roof that covered the squire’s dairy, wherein 
was stored the milk of a large herd of cows. Not one drop 
was, however, allowed to be given to the suffering little 
one, nor in this village are the poor afforded facilities to 
obtain milk. In consequence the diet of these babies was 
found to consist of corn-flour, bread, and water, and death 
soon terminated their sutferings. No wonder the population 
in villages is decreasing. It would be a great gain if the 
clergy in each parish were to arrange to supply milk from 
the school or some other centre. The present state of things 
is a disgrace to our common humanity, apd a remedy must 
speedily be found for it. 


SEWAGE POLLUTION OF THE THAMES. 


TxE Royal Commission on the Metroplitan Sewage Dis- 
charge, which was appointed last June in deference to re- 
iterated complaints of the foulness of the Lower Thames, will 
probably complete its difficult and tedious task before long, 
Fortunately the Commission is an excellent one. No better 
chairman than Lord Bramwell could have been found, and 
Sir Benson Maxwell has proved, as might have been expected, 
an efficient deputy. With Sir John Coode, Mr. Abernethy, 
and Colonel Ewart as engineers, and Prof. Williamson, 
Dr. De Chaumont, and Dr. Stevenson as chemists, we have 
what dramatists would call a very strong cast. The inquiry 
has to a certain extent a judicial character. It has resolved 
itself into a kind of dual between the Metropolitan Board of 
Works, who devised and defend the present system, and the 
Corporation of London who, as port sanitary authority, 
lead the attack on what they hold to be a foul and dis- 
graceful nuisance. Each side is represented by counsel, 
and each side is doing what it considers its duty in 
bringing forward all the evidence it can collect. As to 
some of the facts there can, of course, be no dispute. * 
The sewage of nearly all London is thrown into the’ 
Thames, between Woolwich and Greenhithe, and no one 
can deny that the river is fouled by the excreta of nearly 
four millions of people. But the Metropolitan Board, who 
created the present outfalls, contend that the pollution is 
not of a serious kind, that it is rapidly removed by natural 
oxidation, and that if any evil arises from the sewage pollu- 
tion it is not an actual, but merely a sentimental, one. 
Our own view is, as our readers are well aware, very dif- 
ferent from this. We have always held that the pouring of 
London sewage into the Thames is a great sanitary offence, 
The tides do not carry the sewage away, and the dissolved 
oxygen does not destroy it with sufficient rapidity to pre- 
vent the most important river of Eogland, the busiest river 
of the world, from remaining charged throughout a large 
part of its tidal area with actual sewage matters, which 
foul the mud, and in hot weather engender, both in water 
and in mud, a stink like that of a cesspool. At present, 
almost all the witnesses called have been on the side 
of the Corporation, and have testified to the existence © 
and causes of the nuisances, Of the scientific witnesses 
there were Dr. Collingridge, Medical Officer of the City, 
Dr. Lionel Beale, and Dr. Corfield, as physicians; Mr. Bald- 
win Latham, Mr. Manesergh, Mr. More, Mr. Birch, and 
Professor Unwin, as civil engineers; Dr. Tidy, Professor 
Frankland, Mr. Way, Mr. Heaton, and Professor Tuson, 
as chemists; Mr. Whitaker, as geologist ; and Mr. Symons, 
as meteorologist. The evidence given by these gentlemen 
was extremely elaborate, and will require careful examina- 
tion when the time comes. But the other side has still to 
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be heard, and will be represented by men of the highest 
scientific reputation. We prefer to reserve further remarks 
until we hear what Dr. Dupré, Mr. Abel, Professor Voelcker, 
and the rest of their colleagues have to tell us, 


“CONSTIPATION” OF NERVOUS ORIGIN. 


THERE are many diverse forms or causes of this malady— 
or abnormity of function—which it is important bo recognise, 
but which are too commonly confounded, with the inevitable 
result of failure in the precise direction of remedies. The 
following may be noted as two or three of the commonest 
varieties of the trouble. For example, defect of muscular 
movement may be the cause of inaction of the bowels, This 
may be either want of peristaltic action in the small intes- 
tines or of extrusive force in the muscles concerned in the 
act of defecation ; the location of the inertia being deter- 
minable by the character of the freces; and the period and 
manner of their dejection, The characteristics of faces 
recently discharged from the samall intéstites and rapidly 
passed through the large intestine are too familiar to call 
for description. The scybalous dejecta of long retained 
feeces are equally well known. The error—if error there 
be—which is made in practice relates to the neglect of such 
lessons as the characteristics of the fseces are intended to 
teach, in regard to the cause or form of the ‘“‘ constipation.” 
We lay great stress on this matter in diarrhwa, but it is 
practically disregarded in constipation, whereas, if possible, 
the character of the dejecta is more suggestive ag an in- 
dication of the place and cause of detention than as an 
indication of the nature aud cause of excessive or too rapid 
discharge. It is, for obvious physiological reasons, of the 
highest moment to determine whether constipation be due 
to. inactivity of the muscular coats of the intestine, or of the 
levator ani and accessory muscles concerned in the act of 
evacuation. Second, there may be, and often is, instead of 
inactivity, irritability of certain muscles as a cause of con- 
stipation. In a considerable proportion of cases of constipa- 
tion with loaded rectum, the actual cause of the retention 
of the faeces is spasmodic contraction of the sphincter, which 
occurs the moment the levator ani begins to act. Onlya 
little of the watery portion of the contents of the bowel 
escapes, the scybalous mass being retained. In cases of this 
class there is apt to be considerable disturbance of the 
pelvic viscera and other discharges while at stool. The 
cause of these muscular troubles is of coarse located in the 
nervous system. Sometimes the reflex excitability which 
should respond to the presence of faces at particular parts 
of the intestinal canal is abnormally depressed, as in the 
constipation which arises from certain tabetic forms of 
spinal disease. In others the reflex irritability is undaly 
exalted, as in the cases of spasmodic contraction of the 
sphincter of which we have spoken. This increased excita- 
bility in the lower part of the cord is common, and it is 
generally to spasmodic irritability of the sphincter those 
forms of constipation are due in which the use of tobacco 
affords temporary relief, and seems to produce an action. 
As a rule it may be assumed that ‘habitual constipation” 
is an affection the cause of which must be sought in spipal 
exhaustion or irritability, or the two states combined. In 
another group of cases the cause of constipation is in- 
activity of the secreting glands of the intestines, from 
defect of innervation. We are not speaking of the cases 
in which the larger viseera, such as the liver, may be at 
fault, but of a multitade of instances in which the glandu- 
lar system and apparatus of the walls of the intestinal 
canal are not in such a state of ereetile avd functional 
activity as to maintain the reflex excitability of the parts, 
and to so lubricate the conteats of the eanal as to pass 
them rapidly along its course, This is one of the causes 
of that broken earth-like type of dejecta which attends a 


form of constipation common among subjects of spare and 
shrivelled physique, who are insensitive to most external 
impresssions, though, perhaps, preternaturally sensitive to 
some special excitants. It is not within the scope of our 
purpose to discuss this topic in detail, but it is one to which 
the attention of the profession might be usefully directed. + 
The practice of treating ‘‘habitnal constipation” by 
cathartics is almost played out, and it is time the study of 
this common and most intractable affection from the stand- 
‘point of nervous origin and causation, should be seriously 
and earnestly undertaken. 


THE MEDICAL .CONGRESS AT WIESBADEN. 


THE fall programme of the proceedings of. the German 
Medical Congress at Wiesbaden has been issued. On Tues- 
day evening, April 17th, there will be a reception. The 
acjentific work commences on the following morning, at 
10 o’clock, with an address by Professor Frerichs, and a de- 
bate on Tubercalosis, to be opened by Dra. Ruhle and 
Lichtheim. Papers and demonstrations will be taken in the 
afternoon session, and in the evening there will be a meeting 
for the transaction of the business of the Congress. On 
April 19th the subject of Diphtheria will, be disenssed, 
introduced by Drs. Gerhardt and Klebs, and other communi- 
cations will be taken. In the evening a dinner will be . 
given. On the,20th the special subject for discussion is the 
Abortive Treatment of Infectious Diseases, to be opened by 
Drs. Binz and Rossbach. On Saturday morning, the 2lst,. . 
the final meeting will be held, and arrangements made for : 
the next year’s session. The following papers are promised :— 
On Pulmonary Surgery, by Dr. Mosler ; on Certain Diseases 
of the Stomach, by Dr. Lenbe; on Examination of the 
Saliva in Renal Disease, by Dr. Fleischer ; on Albuminuria, 
by Dr. Penzold; a Brief Demonstration on Certain Diseases , 
of the Urinary Organs, by Dr. Ebstein; New Observations 
on Acetonuria, and Diaceturia, by Dr. v. Jacksch; Dr. ,, 
Ponfick on Nephritis Haemoglobinurica; Dr. Bichat on the | 
Best Preparations for Infant Feeding; and other commani- we 
cations by Drs. Kiihne, Koch, Basch, Rossbach, Binz, and" 
Seitz. It is desired that notice be given as early as posaible 
of any proposed communications to Dr. Seitz of Wiesbaden. 


QUACKS IN FORMOSA. 


THE native Chinese of Formosa seem early to have learnt 
the value of European medicine, but this readiness of appre- 
hension cannot be regarded as an unmitigated blessing if 
we consider the disclosures made by Dr. ‘Myers in the 
Medical Reports for China, 1882, which relate to the 
appearance of quacks in Formosa, The quack trades upon 
some connexion, a8 often imaginary as real, with a 
European doctor, so that the Chinese are led to believe that 
all the knowledge of the Western’ physician has been im- 
parted to them. Another specious argument used by these 
unprincipled persons is to the éffect thas. they are Chinese, 
and therefore understand the Chinese constitution in a way 
foreignera never can. ‘Travelling from place to place the 
natural consequenoes of their criminality do,not overtake 
them so quickly as might otherwise be the case; besides 
which, although the Chinese may at the moment, and with- 
out particular reference to the justice of the assertion, 
blame whatever medical man has last had control of a 
case, yet ao fatalistic are their ideas in matters of this 
sort that-the feeling of resentment soon wears off, and 
the incident is forgotten.” The audacity of these char- 
latans ig not one whit less than that of their congeners 
in the West, and even their artifices take on much the 
same form. One of the most necessary articles with 
which they equip themselves is 6 legden, or pewter, casting 
closely resembling in shape the ordinary ‘atethoscope. This 
is applied to everyone of their patients at that portion of 
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the anatomy which is stated to-be affected. ‘Others go the 
Iength of purchasing eye instraments, which, unfortunately, 
they sometimes use, and midwifery and amputating cases, 
which, happily, so far as is known, they have hitherto con- 
tented themselves with exhibiting at stated intervals.” 
Vaccination appears to have met with a cordial reception in. 
Formosa, and many Chinese will pay the impestors one dollar | 
for every male and fifty cents for every femele. child vac- 
cinated. In response to this willingness ‘a gang of remorse- 
less wretches, in many instances armed onty with capillazy 
tubes, which they fill with any fluid, from dirty water up to 
pus, have gone over the country pretending to vaccinate.” 
Serious consequences have actually been referred to such 
procedures, and, notwithstanding representations made to 
the authorities, the evil appears to be as rampant as ever. 
We fear that in some respects we must be as fatalistic as the 
Chinese are, and regard the quack as an example of the 
“inevitable residue” of Herbert Spencer. 


SANITATION AMONGST THE CROFTERS. 


WE have been favoured by Dr. F. A. M‘Ewen, of Gairloch, 
N.B., with the following remarks on the sanitary condition 
of the crofter population. They will be of exceptional in- 
terest at the present time :— 

Sanitation among the crofter population of the West 
Highlands is still almost unknown. Now, however, that a 
Royal Commission has been granted to inquire into the con- 
dition and wants of these interesting people, it is to be hoped 
that the sanitary requirements of the West Highlands may 
not be forgotten or overlooked. The good effects that have 
followed the adoption of compulsory sanitation in England 
ought by this time to prove how necessary it is that the samo 
Tegislation should be extended to Scotland. A large propor- 
tion of the crofters live in dwellings which ate-quite unfit for 
human habitation. In far too many instances the cattle live 
under the same roof with the family ; they enter through the 
same door, and just in front of this doorway common to 
family and cattle is the midden and general receptacle for 
filth of all kinds. The water for domestic purposes is too 
often open to any pullution that may conte in its way, being 
generally got from some small exposed spring not far 
removed from the midden or cesspool. Overcrowding is the 
rule; the houses, such as they are, are for the most part 
badly lighted ; as for ventilation, there is generally sufficient 
of that, So long as we have only permissive sanitary legis- 
lation for the West Highlands the question of local rates will 
take precedence of all questions of improved sanitation. 
‘Why the owner of house property in a large town should be 
compelled by law either to make his houses habitable or keep 
them unoccupied, while the owner perhaps of a whole county 
in the West Highlands can let houses for families to live in, 
in which he himself would not risk the health of -his carriage 
horses, seems a curious contradiction. One thing that helps 
to keep down the spread of dangerous infectious disease 
among the crofter population of the West Highlands is the 
mortal dread that takes possession of these people when such. 
disease breaks out. Every house in which such disease may 
break out is shunned by all the neighbours and friends, so 
that each focus of infection is in reality an isolated hospital 
for infectious disease on 9 small scale. If the Highland 
crofter only had a house that a moderate sanitarian could 
‘* pass” as being fit for human habitation, it is just possible 
that, notwithstanding all that has-been said about the lazi- 
ness of the ‘genuine Celt,” he might yet become more: 
independent than he is at present, and strive to raise himself 
out of the poverty and squalid misery in which he has too 
long been content to remain. The very fact that the law of 
the land permits these people to inhabit such houses as many 
of them live in, is a blot upon our civilisation. But for the 
free air space round their dwellings and:the hill breezes that: 


blow into and through and round about them, the Highland 
crofters would long ago have been swept off the face of the 
earth by the natural consequences of a disregard for the most 
ordinary laws of health. Dyspepsia in its worst forms is the 
most common ailment in the West Highlands, In no other 
part of the kingdom are there so many people bedridden for 
years—in many cases simply owing to nervous debility and 
‘bad house accommodation. The houses in which they live 
are bad enough for people in good health, but when sickness 
comes and death, it is very sad to see the condition in which 
they must perforce make the best of it; and frequently these 
poor people die of diseases from which with ordinary care and 
sanitary surroundings they would easily recover. Medical 
practice among these people is to a great extent a sham. 
They are too poor to afford the necessary medical attention. 
They are widely scattered, and are perhaps at a great dis- 
tance from the doctor’s residence. When a medical man is 
called in he is not expected to visit his patient again unless 
he is sent for, and frequently the one visit is all the medi- 
cal attendance that the Highland crofter gets even when for 
months on the bed of sickneas and death. 


ACUTE YELLOW ATROPHY OF THE LIVER. 


AcuTE yellow atrophy. is still a mysterious disease 
whether we regard its etiology or the nature of the morbid 
process. Microscopical investigations have revealed changes 
which may be arranged under three headings. First, 
swelling and destruction of the polyhedral cells; secondly, 
an infiltration, chiefly of small cells, in the interlobular 
regioas, which was first described by Winiwarter ; and, 
finally, an appatently new formation of the smallest bile- 
ducts in direct continuity with the pre-existing biliary 
passages. The latest observations of Haren Noman (in 
Vixchow's Archiv) .corroborate to a large extent the 
researches of Winiwarter, but the small-celled infiltration 
was not found to extend into the lobules. He describes 
patches of yellow and red colour which may be seen with the 
naked eye, and sometimes adjoin one another. The yellow 
areas, microscopically, exhibit swollen nnd, granular hepatic 
celle, some containing small fat globules; the intervening 
connective tissue is much thickened and sparsely strewn 
with refracting nuclei and fine dots, which stain well with 
dyes. The red areas havea structure something like that 
of @ cavernous angioma, a network with irregular meshes 
filled with red discs and a few leucocytes. It seems that a 
special examination for bacteria was not made, although 
gentian violet and other powerful staining fluids were 
employed. Having regard to the mysterious nature of this 
usually rapid disease, it is desirable that the possibility of 
the presence of specific organisms should be borne in mind 
by any future investigator. 


INTERNATIONAL CONGRESS IN CQLONIAL 
MEDICINE. 


THE programme of the Medical Congress to be held at 
Amsterdam in September, in connexion with the approaching 
Colonial Exhibition, has been issued. The following 
subjects are arranged for discussion :—1. On Quarantine, 
by Dr. de Chaumont of Netley, Dr. Van Leet of Amater- 
dam, and Dr. du Rafael Cervera of Madrid. 2, The Special 
Education of ‘Colonial Practitionera, by Col. Becking of 
Utrecht. 3, Colonial Hygiene, including Unhealthy Trades, 
&c., by Dr. de Silva Amado of Lisbon, and Dr. Van Overbeck 
de Meyer of Utrecht. 4. On the Modifications of Diseases, 
especially Infectious Diseases, in Tropical Climates, by Dr. 
Walther of Paris, aud Dr. Norman Chevers of London. 
5. On Phthisis in the Colonies and the Tropics, by Dr. 
Carsten of the Hague 6. On the Treatment of Tropical 
Diseases in Temperate Climates, by Sir J. Fayrer and Dr, 
J. Ewart of London, and Dr..le Roy de.Mérioourt af Paris... 
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REVACCINATION IN THE ARMY. 


IN a letter addressed to the editor of The Times, Mr. Tebb 
has given it as his opinion that the compulsory revaccination 
practised in the Army is ‘‘one cause of the increasing diffi- 
culty which exists in obtaining recruits,” and he alleges 
there is a “‘ positive repugaance” to revaccination not only 
among recruits but throughout the Army. He does not con- 
descend to inform us by what means he has ascertained this, 
and we are quite at a loss to understand how such a feeling 
can exist among the soldiers, as they are not vaccinated 
again after having had the operation performed on them as 
recruits. Dr. Farquharaoe, M.P., has called in question the 
accuracy of Mr. Tebb's statement, and has pointed out the 
real source of the difficulty ia obtaining recruits, which, io 
his opinion, ‘depends almost entirely on the atate of the 
labour macket, and on the possibility of military pay com- 
peting in any degree with the current wages of the work- 
people, either in town or country.” He also gives the result 
of his practical experience on the poiat when he was serving 
in the Guards, having never met with a single case‘ of ob- 
jection to revaccination, nor heard even a murmur on the 
subject. We happen to know that it was adopted in the 
first instance in the Guards, and was subsequently extended 
to the Army generally in conseqaence of the advantage 
which was foand to attend it in the way of increased immu- 
nity’from small-pox. Mr. Tebb, in his letter, has alduced 
two alleged instances of serious accidents followiag re- 
vaccination. Of these, one is stated to have occurred in 
1860 ‘‘at the Shoroeliffe camp, Aldershot” (!). We have 
endeavoured t verify this by reference to the Army Medical 
“Department reports for that year, and we find it therein 
distinctly stated that ‘‘ no case has been reported in which 
any wapleasant result'followed the practice of vaccination,” 
~Fhe other is that of the 4:h Zoanves in France in December, 
'TH80; the circumstances of which are still under investiga- 
tion, and the report, according to Mr. Tebh, ‘‘is awaited 
with much anxiety.” The valae of systematic revaccination 
in procuring immunity from small-pox in the Army is 
strikingly shown by the fact that in 1881, in India, where 
small-pox is widely prevalent, and the soldiers consequently 
often exposed to its contagion, in a European force of 58,728 
men, oaly seventeen cases with one death occurred during 
the year. We concur with Dr. Farquharsoa in the opinion 
that, ‘if revaccination were as general among the civil 
population as in- the Army, we might hope to stamp out a 
fatal, disfigaring, and quite unnecessary disease.” 


ERGOT OF RYE IN LOCOMOTOR ATAXY. 


MM. GRASSET of Montpellier has lately drawn attention to 
the fact that ergot of rye adminiatered in tabes dorsalis may 
do more harm than good. He gives brief notes (Progrés 
Médical, 1883, No. 11) of the case of a man who was the 
subject of this disease, and who had become mach better 
when. he was prescribed ergot of rye in increasing doses from 
twenty-five centigrammes up to one gramme per day. On 
the second day of taking the maximum dose he became 
geéhefZlly paralysed; the arms, which hed never been 
attacked before, now being involved. Sensation was also 
much diminished. The ergot was at once left off, and he 
gradually lost the paralysis; but the ataxic symptoms in 
the lower limbs persisted. M. Grasset points out that the 
involvement of the posterior columns is not generally re- 
garded as a symptom of ergotism; but Nothnagel and 
Rossbach mention anssthesia and motor inoodrdination 
among the symptoms inluced by moderately toxic doses 
of ergot of rye or sclerotic acid in animals, large doses pro- 
ducing a: state of general paralysis ; aad he refers particu- 
larly to the account given by Taczek lately on the changes 
in the spinal cord, particularly in the posterior columns in 


ergotism. ‘Tuczek’s observations were made on eighteen 
out of twenty-four patients admitted into the Marburg 
Asylum with mental disease among 600 who were attacked 
with ergotism. Four patients died, and examination of 
their spinal cords threw light upon the spinal symptoms 
exhibited by all the cases, These symptoms consisted in 
abolition of the knee-jerk (whicli returned in those who 
recovered), parssthesia, lightaing pains, ansethesia, an- 
algesia, ataxy, &c. The lesions found consisted in sclerosis 
of the posterior colamas thronghout the cord, in two cases 
extending to the medulla, The change was symmetrical, 
and limited to the columns of Burdach. Taczek en- 
deavoured to reproduce these effects in animals by the 
injection of ergot of rye, bat failed. He found, however, 
that in the rabbit hypodermic injection of sclerotic acid ia 
doses of three to four grammes produced actual ataxy. 
From this, and from the cate he relates, Grasset thinks 
that ergot of rye should be niost carefully administered in 
locomotor ataxy. In a foot note appended to the paper 
M. de Bourneville states that Professor Charcot very often 
prescribes ergot of rye in tabes, and has never observed any 
ill-reault from it. He gives it in daily doses of twenty-five 
to thirty centigrammes, but not continuously, the drug 
being taken for four days and discontinued for two, and 
80 on. 


THE DRAINAGE OF CANNES. 


THE perusal of Mr. Douglas Galton’s report on the Works 
of Sewerage and Drainage proposed for ae town of Cannes 
confirms the opinions we have already*expressed on this 
subject. The local authorities, we repeat, are animated 
with the very best of intentions, byt as yet nothing really 
effective has been completed, Palliytivé measures have at 
best been adopted, and the danger of further outbreaks of 
typhoid fever is not yet removed. Though Mr. Galton’s 
report is dated February of the present year, it is in its most 
important details written in the future tense. We find 
ianumerable and able suggestions as to what shoald be 
done, but comparatively little is said as to what hes been 
done. Many of the grievances of which we complained laat 
year.are again denounced by Mr. Galton. The system of 
draining household waste water into the brooks or into 
wells so arranged as to enable the water to percolate into 
the ground is still generally practised in hotels and. villas 
that have gardens. The tub system and the cesspool system 
are always in fall force, and the overflow from ceaspools into 
tho sewers is mentioned as a source of serious danger. 
An intercepting sewer has, however, been recently cop- 
stracted from the Boulevart de la Croiset.e to the sew@r 
already existing on the Rue d’Antibes, together with some 
‘other works of mivor importance, but nothing is as yet ready 
to carry out the new system of drainage. This may be 
described briefly as the English system of water drainage, 
combining smail self-cleansing hardware pipe drains with 
large egg-shaped sewers. Should all Mr. Galton’s sugges: 
tions be realised, English critics, in any case, will find s 
cause of complaint. The propositions are, however, 40 
thoroughly English that it will be extremely difficalt to 
enforce their adoption by a population who will not only 
fail to understand their advantage, but will, in some In- 
stances, consider them aotually fraught with danger. For 
instance, it is urged that house drains must only measure 
four inches in diameter. A Frenchman, on the contrary, 
would prefer double the size, and consider it all the safer 
for being larger. Again, it is proposed to ventilate the 
sewers every fifty metres, but there is a very strong feeling 
in France agaiust any ventilation whatsoever into 
streets, Finally, and this is by far the most important 
difficulty, Mr. Galton very properly insists on the ab- 
solute necessity, ot merely of traps, but of yentilat- 
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ing house drains, and cutting off any direct connexion 
between them and the public sewer. Nothing, in theory, 
can be better, only these practices are utterly upknown in 
France; and though English householders may be-willing 
to carry them out, there is no indication given.us as to the 
readiness of the French proprietors to adopt such alien 
practices, Till all this is doae, however, Cannes cannot be 
said to be exempt from those special dangers which go so 
far to counterbalance the climatic advantages of the Riviera 
health resorts. Fortunately there is an abuhdant water- 
‘supply at Cannes, and the difficulties due to want of fall 
will be overcome by pumpinog-st ations and periodical flushing. 
Money is also forthcoming, and there is so strong a pressure 
of English opinion that if an English scheme of drainage 
has any chance of being effectively carried out in France, 
Cannes is certainly one of the most suitable towns for making 
the experiment. 


— 


“*“ELAPAROTOMY FOR LARGE OMENTAL 
ees ; TUMOUR. 

ABDOMINAL section was performed ou the 10th inst. at the 
Children’s Hospital, Dabliu, by Mr. Lambert H. Ormsby, 
Surgeon to the Meath Hospital. The patient, an unmarried 
female, aged twenty-six, was admitted suffering from a large 
abdominal tumour of six years’ standing. She had never 
been tapped. On the 10th Mrc.-Ormeaby operated under the 
antiseptic spray by the usual median incision as for ovario- 
tomy. When the abdominal cavity was opened, an enor- 
mous quantity of ascitic fluid escaped, and the tumour came 
into view. It was multilocular, and contained some thick 
fluid, but made up for the mo-t part of brain-like semi-solid 
matter. The growth was not attached to the ovary or uterus, 
but appeared t> spring from the great omentum. The 
pedicle was tied with two stout catgat ligatures, and cut off 
short. No cautery was used t> the pedicle. . The ahdominal 
incision was brought together with catgut aad silkworm gut 
eutares, and dressed with the antiseptic gauze. The tamour 
together with the fluid removed weighed 75 Ib. The patient 
has Progtesced most favourably since the operation. 


~ RISKS ‘OF ‘THE CHANNEL PASSAGE. 


Tax nomber of patients that cross tee Chammel to avoid 
the English winter is already very Considerable, and will pro- 
bably iacrease every year ; it becomes, therefore, necessary to. 
provide meuns of communication suited to their delicate 
condition. On the French side this has been done :. first, 
dy the organisation of through trains with sleeping cars 
running direct from Calais to Nice; and, secondly, by-the 
construction of the Maritime Railway station, with waiting- 
rooms and all conveniences on the pier itself, and imme- 
diately opposite the landing-stage. A great many patients 
prefer the Calais route because it is less subject to inter- 
ruption through strees of weather. To this reason also may 
perhaps be attributed the fact that, where such interruption 
does occur, there is no shelter provided to protect travellers 
from the inclemency of the elements, Theoretically, the 
ipassenger descends from the train into the steamer, and, as 
the southerly winds are the most frequent, their violence is 
enerally broken by the higher terrace or esplanade. But 
communications are more likely to be interrupted by northerly 
winds, for they increase the accumulation of sand at the 
moath of Calais harbour, and render egress difficult at low 
tide. Thua, during the recent bad weather, the 12 o'clock 
boat was stopped just as it was about to start by a telegram 
from Calais stating that it was impossible to enter the port. 
The passengers hail to come off the boat, walk the whole length 
of the Admiralty pier into the town, and then return at five 
in the afternoon, when, the tide being more favourable, it 
‘was announced the boat would start, - Through some diffi- 
culty in coaling another vessel, and because only one ship 


can be brought-to on the southern side, the travellers were 
kept waiting for more than an hour on the cold wet stones of 
the pier. 
the salt sea foam dashed over them. The numerous ladies 
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A storm of hail and snow beat in their‘faces, and 


present suffered intensely, and only those among the men. - 


who had the strength to walk up and down rapidly could 
hope to escape evil effects from such a trial. After waiting 
more than an honr the passengers at last got on board, but 


in spite of all this patience and snffering they had to land’ 
Another telegram arrived from Calais declaring the - 
harbour to be still unsafe, and once more -the travellers re~: 


again. 


turned to Dover to seek what accommodation the hotels 
could afford for the night. The boat only crossed the next 


day. We need not insist on the dangers of such unexpected : 
and, so far as the travellers are concerned, unavoidable ex- 


posure. To many patients’ it would be little better than a 
death warrant. Evidently it is the duty of the companies, 


in the face of the possible recurrence, however rare, of such ' 


interraptions, to build a little waiting-room on the pier, 


where warmth and shelter from all winds: could be given, at ° 


least to delicate travellers. 


THE COMBE LECTURES IN SCOTLAND. 


THE annual courses of these lectures for 1882-83 have just 
clored. The lectures were given during the past session by 
the ‘‘Combe Lecturer,” Dr. Andrew Wilson, F.R.S.E., in 


Falkirk and Perth, and the ‘ Health Lectures,” which form * 


a supplementary course to the ‘‘ Combe Lectures,” were also 
given in Galashiels and Hawick, The utmost interest was 
exhibited in the lectures, large audiences being present on 
each occasiou.§ The opinion of the local medical mien‘ has 
invariably been given in favour of the lectures, and they, as 

well as the clergy, have spoken of the improvement in many 
health items, which has taken place as a result of Dr. 
Wilson’s mivistrations. At Perth, over 1500 persons 
crowded the City Hall at eack leoture, and at Falkirk over 
1000 persons were present on each lecture night. , The im- 
tense advantage derived by the masses of having expounded 
to them clearly and popularly the laws of health, and the 


general details of bodily structure and function, is reatily me 


seen. : 


FRACTURE OF THE PATELLA. 


THERE is at present under Mr. Croly’s care in the City of 
Dublin Hospital a case of transverse fracture of the patella 
in.a female, due to muscular effort, the fragments being 


neatly oue inch separated. It is a debateable point whether | 


in these cazes effusion of serum or blood takes place into the 
joint ; but in the present instance there is no doubt, from the 
ecchymosis which exists, that blood, and probably serum also, 
have been effused. Mr. Croly is mot an advocate for using 
any complicated apparatus, in‘ these casep, and is content to 
dbtain good fibrous union. by aimply elevating the limb, so 
that a line drawn from the toe will pass -on a level with 
the patient's nose, the chest and shoulders being rhised by a 
bedrest, and subduing all inflammation by ice aud evapo- 
rating lotions. ” 


THE FUNDS OF THE NEW MEDICAL COUNCIL. 


A CORRESPONDENT properly directs attention to the pro- 
posal of the Medical Bill, that to raise funds for the new 
Council the Medical Council shall charge, not only as at 

resent, a fee for registration, but a fee annually for keepiug 
he name in the Register, in return for which the registered 
medical practitioner is to receive a copy of the Medical 
Regieter free. This is a matter of detail worthy of attention ; 
and we trust that, unless provision be made for a much 
reduced original registration fee, and the exemption of 
practitioners who have already paid well for registration, 
this annual fee will not be pressed. 
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DIPHTHERIA AND NEPHRITIS. 


WE are still in want of observations which shall throw 
light on the nature of the renal changes associated with 
diphtheria, Our readers have been kept au courant with 
the latest writings on the subject, and are therefore fully 
acquainted with the doctrine of the infective nature of the 
nephritic alteration. It is philosophical to bear in mind that 
albuminuria, so often attendant on cases of diphtheria, may 
not necessarily be due to actual disease of the kidneys ; 
the manifold antecedents or causes of albuminuria may still 
come into play, even although the body be the subject of 
diphtheria, The presence of one cause, however probable 
its action may be, does not preclude the possibility of a less 
striking factor being the real agent in any particular instance. 
We are led to make the foregoing remarks, because Dr. 
Fiirbrioger, in Virchow's Archiv for March, has been 
unable to detect the micrococci which other observers have 
demonstrated in the urine and kidneys of cases of diphtheria. 
‘We are far from asserting a full belief in the view that 
diphtheritic nephritis is even generally a bacterial disease ; 
on the contrary, the notion that the primary diphtheritic 
disease is due to micrococci requires more convincing evi- 
dence than has at present been adduced, Dr. Firbringer 
has investigated the clinical history and morbid anatomy of 
diphtheritic nephritis with much industry. He comes to the 
conclusion that the renal changes may conveniently be 
arranged under three divisions, according to the degree of 
anatomical change. The earlier stages are characterised by 
comparatively slight changes in the epithelium of the 
cortical region, not unlike ‘‘cloudy swelling ;” next the 
cellular degeneration becomes more decided and more 
widely spread ; and there are some alterations in the inter- 
stitial tissues, but no vagcular lesions. The final degree is 
comparable with that of the intensely congested kidneys 
sometimes seen in connexion with nephritis after scarlet 
fever. 


IRISH OPINION OF THE MEDICAL BILL. 

THE petition of Irish graduates will be seen in another 
column, We gather that the Irish colleges will support the 
Bill, subject to the concession of amendments providing for 
(a) uniformity of curriculum, standard of examination, and 
examination fee for the final examination boards throughout 
the kingdom ; (6) a fair division of the surplus funds accord- 
ing to educational work done. These bodies will also agree 
to a proposal of our own to substitute the direct representa- 
tives of the registered practitioners in the respective divi- 
sional boards for the representatives of the superfluous Cor- 
porations—viz, the two Apothecaries’ Companies and the 
Ginger Faculty. The Dublin University may oppose the 


THE DEATH OF MR. JOHN BROWN. 

Tue death of this trusty and respected servant of the 
Queen will cause sincere regret to those who knew him, and 
it may well be taken as a warning by all who consider the 
circumstances urtder which he contracted the “cold” that 
brought him to an untimely end. He did not complain of 
feeling ill till Saturday evening last. On Sunday morning 
severe erysipelas appeared of the nose and cheek, which 
gradtally spread over the whole head with » great deal of 
fever. On Monday he became delirious, on Tuesday after- 
noon coma supervened, and he died about twenty minutes to 
eleven on Tuesday night. He was seen from the first by Sir 
‘W. Jenner, who attended him to the last, in consultation 
with Dr. Reid. If any man can be held to be constitation- 
ally armed against the perils of chill or comparatively slight 
exposure, this robust Highlander might have been #0 re- 
garded; but the event has proved that a somewhat long 
drive in an open trap on 8 bleak day, and an hour or two 
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spent standing about in the cold, might prove more than 
even his hardy frame could bear. In trath, no organism is 
naturally protected so that the depressing effects of a sud- 
denly or persistently lowered temperature must be powerless 
to hinder. 

The Queen is in excellent health, though greatly affected 
by the death of her personal attendant, who has served 
her so faithfully for over thirty-four years. 


THE RESPIRATORY CENTRE. 


In a communication to the Société de Biologie, M. Laborde 
stated that he had repeated the experiment of puncture of 
the apex of the calamus by means of a very delicate method. 
Superficial irritation of this point with a needle leads in two 
or three minutes to arrest of respiration, the heart continuing 
to beat. He does not agree with the majority of writers that 
this effect is due to reflex action, but holds that it is direct 
irritation. Promising further proofs, he contented himself 
on that occasion with stating that division of the crura 
cerebri and of the pneumogastric nerves in no wise hindered 
the superficial puncture of the apex of the calamus from 
producing arrest of respiration, showing that the assumed 
intervention of the vagi or of the cerebrum was not necessary 
tothe effect, Prof. Brown-Séquard, in speaking of this paper, 
said that in 1858 he showed that the “noud vital” had 
not the importance attributed to it by Fleurens, His own 
experiments, extending over twenty-five years, pointed to 
the localisation of the respiratory centre in the grey matter 
at the apex of the calamus. At the same time the most 
potent region governing respiration was to be found at the 
root of the spinal accessory nerve, although the respiratory 
centre extends over a considerable part of the cervical cord. 


POLITICAL ECONOMY AT THE POST OFFICE. 


THE Professor of Political Economy at the Post Office is 
bent on trying some very interesting experiments on the 
physical economy. We have seen how he has triumphed in 
the matter of the female medical adviser, who will be 
expected to show that the female economy in no way wars 
against financial economy. Mr. Fawoett’s answers to recent 
questions as to overtime, and the gas lighted apartments in 
which many officials of the Post Office work, do not seem to 
us very satisfactory. They admit substantially the trath of 
the suggestions we lately made, Men without being either 
required or requested to work overtime may easily be encou- 
raged to do so, perhaps with some advantage to the finances 
of the Post Office, but with disastrous results to the o- 
ployés. 


A GREEN CANCER OF THE CHOROID. 


To most minds mere colour is a very powerful means of 
arresting the attention; at all events, momentarily. The 
medical mind is peculiarly affected by the sight of patho- 
logical objects having an unusual colour. Though there is 
hardly any colour which has not been seen in the products 
of the human economy, yet the presence of a green tint in 
an extraordinary situation is sufficient to set the pathologist 
on the search after its nature, which, despite his efforts, 
frequently remains obscure. Dr. Emil Bock recounts in 
Virchow’s Archiv the case of a tumour of the choroid which 
contained biliverdin. The growth was found in a man, 
aged forty years, who was the subject of cancer of the liver ; 
presumably secondary foci were detected in many parts of 
the body: arachnoid, lungs, and subcutaneous tissues. A 
plate is given illustrating the characters of the ocular growth, 
which was composed ot polygonal cells with large round 
nuclei, the streaks and dots of biliverdin pigment being. 
richly scattered in an intercellular situation. ¢ 
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COATING PILLS. 


PRESCRIBERS who order pills to be coated would do well 
to try the experiment of dissolving a pill in a bag of 
slightly acidulated fluid at the temperature of nearly 
100° F., and even frequently agitated. In a majority of 
instances it will be found that the mass is barely approached 
by the fluid after many hours, and does not actually break 
down until a very coasiderable period has elapsed. The 
obvious infereuce from these results must be that pills 
coated with gold, silver, and even mastich—unless quite 
receiit—are not brought into a condition in which the drugs of 
which they are composed could be appropriated by the 
stomach until long after the time of administration. Again, 
and thisis very important, it may happen that before one 
pill is dissolved, another imay be reduced, and thus two doses 
of a potent drug may be possibly taken at once. 


BURIAL. 


THERE can, we think, be no question that the practice 
of burial, in the ordinary sense, must survive the imprac- 
ticable device of cremation. Burning the dead is simply re- 
volting and socially unsafe procedure. It offends the feeling 
of human respect, and it would open the way for the com- 
mission of the worst crimes, Murder by poison would, in fact, 
be a perfectly facile way of ‘‘ removing” énemies or victims 
if cremation were legalised. The law cannot sanction this 
mode of disposal of the dead, and, obviously, no man should 
allow the body of a friend or relative to be cremated unléss 


the law of the land in which he lives and the State of which | | 


he is a subject permits the practice. 


THE METROPOLITAN DISPENSARY MOVEMENT. 


THIs movement will not succeed until its promoters satisfy: 
the medical profession on two or three points. First, that they 
will let alone existing provident arrangements and benefit 
societies ; secondly, that they do not open their doors to all 
comers, but to people who really cannot afford to pay the 
ordinary charges of medical men; thirdly, that they will 
aim at some decent remuneration of medical officers, Some 
of the provincial dispensary societies from which the Metro- 
politan Dispensary Association has taken hints, have de- 
graded medical service by the terms of payment. 


CONVALESCENTS FROM SCARLET FEVER. 


Miss WARDELL, whose benevolence in regard to the best 
arrangements for convalescents from scarlet fever is uni- 
versally admitted, aunounces in a letter to The Times that 
her committee has purchased an unfinished house at 
Brockley-hill, near Stanmore, for her great purpose. Four 
thousand pounds are urgently needed to complete the 
building ; and, above all, to give it a complete and isolated 
system of drainage which will prevent it becoming a source 
of danger to the neighbourhood. We wish Miss Wardell 
every success in her great undertaking. 


THE ANTIQUITY OF SYPHILIS. 


THE very curious and interesting question of the origin 
of syphilis is one which has been keenly argued by many 
authorities. Perhaps the majority incline to the belief that 
syphilis was introduced into Europe, or originated there de 
novo, towards the end of the fifteenth century. Dr. Scheube 
{in Virchow’s Archiv) contends for the antiquity of the 
disease. He founds his contention on the existence of a 
medical work of Japanese origin, written in the beginning 
of the ninth century. If we may trast the interpretation of 
the translation of that work, it would certainly aeem that 


these ancient Japanese were sometimes the victims of u 
venereal disease, not one whit less loathsome or less searching 
than syphilie. But having gone so fat, we may well ask— 
Was it syphilis? Was it the same disease with the dite 
effects of which we are still too familiar? And questiona 
might be postulated without number, and without our eyer 
being able to get any nearer to thé truth. 


f 


AMPUTATION BY THE “COAT-SLEEVE” 
METHOD. 


Mr. KenpAt Franks, of the Adelaide Hospital, Dablin, 
on the 15th inst. removed the thigh, about the middle third, 
of a girl, aged seventeen, who was suffering from abscess of 
the knee-joint and necrosis of the tibia, by this method. A 
circular incision having been made through the skin and 
fascia, the part was dissected back for three or four inches, 
and, an incision having been made through the muscles 
down to the bone, the latter was sawn. The circular skin 
flap being brought down, was tied below the stump with a 
piece of tape, and two drainage-tubes left ia the centre. The 
result so far is satisfactory, the patient going on favourably. 


MR. MUNDELLA, 


WE are glad to be able to record the gradual improvement 
in the health of Mr. Mundella, The attack through which 
he is passing has beea attended with much. seffering and . 
great extanstien,.b bat. the patient is:now slowly recovering. 


7 ate | Stes AES 


LIGATURE OF THE INNOMINATE.° “" ~ 
Mr. MircHEtL BANKs tied-the innominate artery on 


) Feb, 28th at the Liverpook. Bdyal: Infirmary. for aneuriam of 


‘the. second portion of the :subclaviad:: A:ligature was atso ‘ 


placed on the common carotid. Mir. Girdlesine’s. kangatoo. ./ 
tdndons were used: with strict antiseptic: precwutions. The: 
patient recovered rapidly from the operation, and has already 
left the infirmary, with his aneurism much improved. Mr. 
Banks will doubtless furnish the profession with full parti- 
culars of this case. 


It appears from the general remarks by Colonel Bolton 
upon the quality of the water supplied by the metropolitan 
water companies during February that the state of the 
water in the Thames at Hampton, Molesey, and Sunbury 
(where the intakes of the West Middlesex, Grand Junction, 
Southwark and Vauxhall, Lambeth, Chelsea, and East 
London Companies are situated) was bad in quality during 
the whole of the month, the river being much polluted 
by the effluent waters bringing down from the land large 
quantities of marl and clay, as well as decayed vegetationand - 
other impurities, which stained the water and rendered it 
exceedingly turbid. Messrs. Crookes, Odling, and Tidy, in 
their general report for the month, say: ‘The proportion 
of organic matter found in the water has continued to be 
much the same as that observed during the previous month, 
although the maximum amount found in one particular 
sample taken in January has not since been met with.” 


IN his report for the past month, Dr. Simpson, the medical 
officer of health for the City of Aberdeen, gives an instance 
of the way in which infectious disease is spread. A girl 
suffering from typhus fever was sent from Dundee to 
Aberdeen in a third-class railway carriage. The passengers 
in the same compartment, seeing how ill the girl was, kept 
the windows closed to exclude the cold air, and thus placed 
themselves in the most favourable position for contracting 
the disease, from which their fellow-traveller was, unknow 
to them, suffering. 


564 THE LANCET,] 


REPORTS OF MEDICAL INSPECTORS. 


[Manon 31, 1883, 


a 


Dr. MACNAUGHTON JONES has been presented by the 
students and graduates of Queen’s College, Cork, with a 
clock and an address as a token of regret at the severance of 
his connexion with the college ; by the citizens of Cork with 
a clock, claret jug, salver, and address as a testimony to the 
respect in which he is held by all classes of the population ; 
and with an address by the Cork Medical and Surgical 
Association. The members of this Association have united 
with those of the South of Ireland branch of the British 
Medical Association in presenting Dr. Jones with a full-sized 
oil portrait of himself, by Mr. Brennan. 


Dr. ANGUS FRASER has been delivering a course of eight 
Ambulance Lectures to the lst Aberdeen Rifle Volanteers, 
which has been very numerously attended. To aid his 
pupils, he has distributed among his class a lithographed 
pamphlet containing an excellent summary of the course of 
lectures, with one hundred illustrations of the skeleton, 
position of the bloodvessels and viscera, modes of arresting 
heemorrhage, temporarily setting fractures, carrying injured 
persons, &c. 


THE price settled by the Local Government Board—viz., 
£50,000—-to be paid to the managers of the Central London 
Sick Asylum for the Highgate Infirmary, with all ita fittings 
and furniture, has been agreed to by the St. Pancras guardians. 
‘With reference to the accommodation at the workhouse, it 
was decided to send a communication to the Local Govern- 
ment Board to the effect that the guardians do not think it 
necessary to take the additional land which it had been 
proposed to take, 


THE death is announced of Mr. Nathaniel Montefiore, of 
Portman-square, aged sixty-three. The deceased gentleman 
was the founder of the Montefiore Prizes at Netley in 1881, 
for which he gave a sum of £2000, to be competed. for in the 
Military Surgery class at the School. Mr. Montefiore was 
an articled pupil of the late Mr. Aston Key at Guy’s Hos- 
pital. He became a Member of the College of Surgeons 
in 1842, and a Fellow in 1858. 


AT the last meeting of the Court of Governors of Guy’s 
Hospital, Dr. Galabin was elected Obstetric Physician (in 
the place of Dr. Braxton Hicks, who has retired) and Dr. P. 
Horrecks was elected Assistant Obstetric Physician to the 
Hospital. 


Ir is expected that the Bill for the better endowment of 
the Scottish Universities will be immediately introduced to 
the House of Commons by the Lord Advocate on the part of 
the Government. 


ProFEssoR BELL PETTIGREW, F.R.S., of the University 
of St. Andrews, has been unanimously elected Examiner in 
Anatomy in the University of Glasgow. 


Sr. JoHN AMBULANCE ASSOCIATION.—The Metro- 
politan Fire Brigade classes at Southwark underwent exa- 
mination on the 15th inst. by Surgeon-Major George 
Evatt, A.M.D, and Mr. S. Osborn, F.R.C.S. Captain Shaw, 
and the principal officers of the brigade, together with most 
of the men, passing a highly successful examination, only five 
failing of the fifty who presented themselves, 


Mitz-END INFIRMARY.—The total cost of this in- 
firmary, which has been recently opened, is £40,000, and 
accommodation is provided for 450 patients. The wards are 
large and well ventilated, and in the planning and construc- 
tion of the drains fall advantage has been taken of the 
recent. advances in sanitary science. It was stated at the 
opening ¢eremony that 400 persons were ready for admission, 
s0 that the accommodation provided cannot be deemed 
excessive, : 


Public Health wd Yoor Futv. 


LOCAL GOVERNMENT DEPARTMENT 


REPORTS OF INSPECTORS TO THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 
Diphtheria at Coggeshall, by Dr, ARY.'—The outbreak 
in question is, in its early stages, enveloped in a good deal 
of mystery, cases of sore-throat and of so-called ‘‘croup” 


‘complicating the history. Between September 10th and 


December 13th, 1882, there were, however, 68 cases and at 
least 5 deaths. Up to November 4th all the known infected 
families belonged to those who sent children to the church 
schools. Itis true that these schools take about twice as many 
scholars as all the other schools put together; but when we 
find almost all the sickness in these, and none in the rest, it 
can hardly be doubted that the spread of the sickness must. 
be due to something connected with these church schools, 
Acting on this supposition, Dr. Abbott, the medical officer 
of health, secured the closing of the church schools, and a 
distinct abatement was the result, although some freah 
cases occurred. After seventeen days of closure, the church 
schools were reopened on November 20th on the authority 
of the school managers, who did not consult the sanitary 
authority. Several fresh cases soon occurred ; the infection 
spread to families of children attending the chapel school 
and two deaths took place. Both sets of schools were then 
closed. With regard to the church schools, it was found 
that the well was liable to pollution, and, on its contents 
being submitted to chemical analysis, the water was de- 
clared to be unfit for use. But if this water were the 
vehicle by means of which the diphtheria contagium was 
conveyed, then the incidence of the disease should have 
been especially on those children who, staying at school 
during the dinner hour, had special opportunity for drink- 
ing it. Dr. Airy found, however, that whereas the attacks 
from diphtheria amongst this class of children were at the 
tate of from 6 to 7 per cent., they were at the rate of 8 per 
cent. amongst those children who went home to dinner. 
The other sanitary circumstances, both.ef the schools and of 
the village, were investigated; but neither these nor any. 
special food supply could be identified as a cause of the 
disease. The infection was probably at the onset imported 
from another village called Tilkey ; it was communicated to 
children attending the church schools, and by them it was con- 
veyed in the main to their fellow-pupils. Copgeshall hasa 
long history of diphtheria, In the autumn of 1875 an exten-, 
sive outbreak commenced, which was investigated and 
reported on by Dr. Thorne Thorne; in 1876, 16 deaths were 
registered from this cause, and 5 more followed in 1877, 
Then followed an interval broken only by a single death 
pat the saber unde consid tion. ee 
nion, to whi ages! formerly nged, a. 
diphtheria death-rate of about 2°7 per 10,000, and Chelma- 
ford one of nearly 3 per 10,000; whereas the neighbouring 
Rochford Union has only suffered at the rate of 0°8 per 
10,000. Both the Chelmsford and the Witham Unions 
consist largely of alluvial meadows liable to floods, flanked 
by slopes of London clay and boulder clay, and it is possible, . 
as regards the Coggeshall outbreak, that the nature of the. 
locality, the wetness of the season in the autumn of 1882, 
and the impaired health of children who were largely 
suffering from poverty, produced & concurrence of 
posing causes. Had the early cases been isolated, the 
spread of the di would probably have been stayed ; but 
a hospital, which was erected in 1876, when both diphtheria 
and enteric fever were prevalent there, had been pulled 
down, and no means of isolation were hence available, ee 
Diphtheria at Devonport, by Dr, PARSONS.'—This ot 
break, which was investigated by the Local Govern- 
ment Board at the special 


1 Sold by Knight and Co., Fleet-strest, H.0.; Shaw and Sons, Hotter 
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persons in a good social ition ; indeed, almost all the 
patients were members of the families of officers of the 
Army and the Navy, no case being known to have occurred 
among the large working-class population. The borough 
having been all but or entirely free from diphtheria, the 
disease commenced about November 11th, 1882, and it con- 
tinued until the close of the year, and with the exception of 
two early cases occurring in November, and apparently 
imported, the thirty-one attacks took place in December, 
and form one continuous epidemic. The houses in which 
the disease occurred are of the better class, mostly in ele- 
vated and open situations ; in few was there any obvious 
nuisance, and: the unventilated condition of the house 
drains; a defect not specially attaching to these houses 
above others, seemed to constitute the gravest sanitary 
fault detected. The greater number of the persons affected 
with diphtheria had, however, obtained their milk-supply 
from one particular dairy. But this dairy supplied some 
500 families, including those who fetch their milk at the 
shop, and thus the number attacked with diphtheria formed 
but a small proportion of the whole. At the same time 
other dairies do a large business in Devonport and Stoke, 
and their customers appear to have escaped altogether ; 
indeed, all parts not supplied from the special dairy had an 
immunity from. the diseases The farm from which the milk 
is derived, as also all the cows and the families of the dairy 
! , Were examined, but with the exception of a sus- 
- picious water-supply, used only fur. the, washing of carts, 
aething noteworthy waselicited. At the shop in the town 
+ the dairyman’s household were said to have been in good 
hhealth,:but next door there had been a case of diphtheria 
\@arly in. December. And not only sa, but the cans were 
: ‘washed in ‘a little washhouse which communicated with a 
watercloset,,and benzoline on being poured into the drain 
- at the neighbouring house, where the case of diphtheria had 
. prevailed, ‘was detected at this watercloset, Near this spot 
the cloths used for wiping out the cans were hung up. This 
history gives strong reason for suspecting the milk service as 
coarmected with the diphtheria, but it does not do more, 
and:it can hardly be regarded as proving, it. The limited 
. amount of the diphtheria compared with the number of the 
milk-vendor’s customers may admit of explanation, for it 
was only the remnant of the milk which had not been sold 
by the milk distributors, and that which was set for cream, 
which came to the shop. So also, it may only have been 
occasional damp cloths used in wiping the cans that were 
‘ to drain emanations containing the infection of the 
diphtheria. Dr. Parsons observes in conclusion, that many 
of the persons attacked by diphtheria were constitutionally 
liable to sore-throat, and he adds that it seems reasonable to 
suppose that a chronic ulceration of the throat, a ragged 
tonsil, or an enlarged mucous follicle, would afford more 
lodgment to infective material, and a fitter soil for its 
, than a healthy and unbroken mncous.mem- 
brane. This view, however, takes it for granted that the 
. eoutagium of diphtheria is taken up into the system in the 
. vicinity of the fauces, To the report is appended a litho- 
‘graphic plan of the milk-vendor's shop, &., and of the 
“adjoining premises, where the early case of diphtheria 
eceurred. 


Pern 
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Halifax Combined District.—Dr. Britton, in his annual 
to the combined sanitary authorities of the Halifax 
Union, explains in a preface that, since he has several times 
‘been quoted as agreeing with a statement of Mr. Makuna’s 
that ‘*as at present carried out vaccination is an abomina- 
tion,” the only ground for agreement on his part lies in the 
fact that he believes the operation to be very generally most 
inefficiently performed. The district over which Dr. Britton 
has contro! includes the Halifax rural, and as many as 
geventeen urban districts, each one of which is dealt with 
separately in the report. In the Shelf urban district an out- 
break of enteric fever occurred, the disease felldwitig on some 
undefined illness at a farm where milk was supplied. The 
incidence of the disease was solely upon persons receiving 
milk from this farm, and the infection was probably com- 
municated to the milk by means of an open grate over a 
drain inlet in the place where the milk cans were kept. The 
well-water was, however, also contaminated, and other gross 
sanitary defects were discovered. Numerous other minor 
outbreaks of such diseases as diphtheria and enteric fever in 
the various districts are described, together with the remedial 
“measures adopted. Substantial progress is evidently being 


ad 
made in many important respects, such as water-supply, dis- 
connexion of drains, &c., and the record of them will be 
highly useful in the localities concerned. Statistical tables 
are appended to the report, which affords an exhaustive 
summary of the sanitary circumstances and requirements of 
a wide and important district. 

Stretford (Urban).—This urban sanitary district is co- 
extensive with the township of the same name, and is situated 
on the confines of the city of Manchester. The population of 
this district increased from 11,945 in 1871, to 19,025 in 1881, 
and is now estimated by its medical officer of health (Mr. 
G. M. Pettinger) at 20,000. Asis usually the case in dis- 
tricts around large towns, it is evident that the constitution 
of the population and other conditions are somewhat 
abnormal, owing probably in part to the inclusion of a lai 
proportion of domestic servants, ‘The mean birth-rate of the 

istrict in the five years ending 1882 is reported to have been 
28-2, and the death-rate in the same period only 152, per 
1000 of the population ; the rates in 1882 were 27'8 and 14°8 
tespectively. The death-rate from zymotic diseases, which 
had been equal to 3°65 in 1880, and 1°25 in 1881, was 1°95 in 
1882. These figures afford satisfactory evidence of a con- 
tinuance during last year of the low death-rate from this 
class of diseases that prevailed in 1881. The most un- 
satisfactory feature in connexion with these diseases is the 
occurrence of § deaths from enteric fever. Why does Mr. Pet- 
tinger refer to themas 6 from typhoid fever and 2 from 
enteric fever, thus encouraging a popular error, that these 
names signify different diseases? Two non-fatal cases of 
small-pox occurred during the year, which, in spite of objec- 
tions to removal to hospital, led to no further cases. The 
execution of a new draiuage scheme in the district is re- 
orted to have been commenced. We would suggest that 
iv fature annual reports it would be useful, on account of 
the abnormal age constitution of the population of the 
district, if the death-rate at groups of ages were given, 
especially the rate of children under five years of age. Such 
rates, however, should be calculated upon the numbers esti- 
mated to be living at each group of ages. Mr. Pettinger'’s 
statement that the death-rate of children under five years 
was 5°65 per 1000 in 1882, meaning, we presume, per 1000 
living at all ages, is valueless for comparative purposes. 

Stroud (Urban).—Io this sanitary district the death-rate 
for 1882 has been high—namely, 23°8 per 1000 living, and the 
infantile mortality has led to a death-rate of 14°5 under one 
year of age for every 100 births registered. Having regard 
cter and population of Stroud, these death-rates 
2 ious attention. Judging from Mr. Partridge’s 
‘remarks we gather that the sanitary authority either have 
no proper bye-laws regulating house construction, or else 
have no person to see that such bye-laws are duly enforced. 
There is also agood supply of water, but it is not used as it 
should be in substitution of supplies from local wells. 

Stroud (Rural).—Io this district, with a population of 
some 29,000, the death-rate at all ages has been 15°4 
per 1000, and that of infants under one year of age 10°3 per 
cent. of the births registered. As in the urban district, the 
construction of new houses is not-under sufficient regulation. 
This is especially the case as regards closets; and with a 
view of meeting the difficulty to some extent, Mr. Partridge 
has designed a new form of cesspit privy. That this will 
constitute an improvement upon the existing form of closet 
accommodation we do not doubt, but at the same time it is 
distinctly faulty in principle. The combination of a ceespit 


and a privy is wrong, and where a wa upply is not avail- 
able for closets either a dry form of excrement disposal, such 
as the ash-closet or the carth-closets, should be substituted, 
or else pail closets should be provided. The storage of 
liquid excretal matter in a closet for more than one or 
two days is objectiona d hence it is that the floor of 
the privy-pit is now aly required to be at least several 


inches above the level of the surrounding ground, instead of 
below it, as recommended in this district. A glance at the 
description given as to the ral parishes in this rural dis- 
trict shows that much improvement is needed, but it is also 
evident that progress is steadily being made in this direction. 
The dairies are also under Mr. Partridge’s inspection, and 
many faulty sanitary arrangements have been, and are being, 
dealt with, yer 
Kettering.—The death-rate, which in this urban district 
was only 14 per 1000 in 1881, amounted to 18 per 1000 last 
year, measles being the principal zymotic disease which 


was fatally prevalent. The mortality which occurs amon, 
young children, the offspring of factory hands, is large, an: 
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Mr. Dryland, the medical officer of health, sees no means of 
diminishbiug it except by the establishment of day-nurseries. 
Amongst the measures calculated to promote health, we 
note that a swiuming-bath has been established in the town, 
and its use has beea wisely placed within the reach of all 
classes of the community. The disconnexion of a series of 
house drains hitherto in direct communication with the 
sewers is suppose to have removed the last of such defects 
existing in the town. If this he so, Kettering, with a 
universal system of proper house drainage, a constant service 
of water, and a hospital for infectious diseases, may fairly 
be regarded as having high claims to the maintenance of 
health in its inhabitants, 

Billericay.—This raral district has a needlessly high 
death-rate—namely, 20:2 per thousand persons living, and 
no less than 18-2 per cent. of the total deaths registered in 
1882 were due to one or other of the so-called zymotic 
diseases, One person, who is recorded as having died of 
enteric fever, is stated to have worked on a sewage farm, 
but no evidence is forthcoming to show that the disease was 
brought about by his occupation ; and in view of previous 
experience we can hardly assign the malady to that source, 
unless the farm be mismanaged. Dr. Carter in his report 
states that he is not opposed to the coropuleory notification 
of infectious disease by the medical attendant, but he would 
not let the householder escape his responsibility in the 
matter. He next refers to the need for some suitable accom- 
modation for the vagrant population, who reach Brentford 
at the rate of about fifty per night, and he also urges the need 
for improvement in the cottage accommodation of the poorer 
classes. The district in question has, we doubt not, need for 
sound advice in such matters, for it has not the reputation 
of having made any great strides in matters calculated to 
improve the public health. 

elfast.—During the four weeks ending Feb, 24th, the 
total births registered amounted to 551, and the deaths to 
573, or at_a rate of 35 per 1000. Of the 96 fatal cases of 
zymotic diseases, 3 were due to small-pox, 28 to whooping: 
cou, h, and 37 to scarlet fever. Phthisis caused 8] deaths, 
and diseases of the respiratory organs 172, or a total of 253 
from lung affections. The deaths from acarlatina and 
Whooping cough were above the average ; but the low death- 
rate of typhus and enteric fever is satisfactory. Dr. Browne 
states that the atmospheric changes in the first three weeks 
of February have been remarkable, as indicated by the rapid 
rise and fall of compere within a few hours, and the 
eat barometrical fluctuations, with excess of moisture, 
ave largely determined the excess in disease and mortality 
which has occurred during the past month. 

Cork.—During the four weeks ending February 24th, the 
births registered numbered 168, and the deaths 150. The 
death-rate was equal to a mortality of 25:0, but deducting 
31 deaths which took place in the workhouse, and are not 
chargeable to the city, the urban rate was equal to 19 
per 1000. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS, 


In twenty-eight of the largest English towns, 5379 births 
and 4304 deaths were registered during the week ending the 
2Ath inst. The annual death-rate in these towns, which had 
steadily increased in the four preceding weeks from 21:9 to 
26°0 per 1000, further rose last week to 26°1. During the first 
twelve weeks of the current quarter, however, the death-rate 
in these towns averaged only 23°3 per 1000, against 25°6, 
240, and 248 in the corresponding periods of the three 
years 1880-1-2, The lowest rates in these towns last 
week were 189 in Derby, 19°9 in Bradford, and 20°5 in 
Salford. The rates in the other towns ranged upwards to 
312in Birkenhead, 32:0 in Norwich, and 329in Hull. The 
deaths referred to the principal zymotic diseases in the 
twenty-eight towns, which had been 327 and 399 in the two 

revious weeks, were 348 last week; of these 99 resulted 

rom whooping-cough, 55 from measles, 81 from scarlet 

fever, 47 from ‘‘fever” (principally enteric), 37 from diar- 
rhea, 21 from diphtheria, and 8 from small-pox. No deaths 
from any of these zymotic diseases were recorded either in 
Derby or in Huddersfield, whereas they caused the highest 
rates in Blackburn and Hull. Whooping-cough was pro- 
Rortionally most fatal in Bolton sa ull; measles in 

orwich; scarlet fever in Sheffield and Leeds; and 
“‘ fever” in Birkenhead, Cardiff, and Sunderland. The 21 


deaths from diphtheria in the twenty-eight towns included 
14 in London and 2 in Portamouth. Small-pox caused 4 
deaths in Newcastle-upon-Tyne, 3 in London and one in 
Leeds. The number of small-pox patients ia the metro- 
politan asylum hospitals, which bad been 97 and 94 on the 
two preceding Saturdays, was 93 at the end of last week ; 
13 new cases of small-pox were admitted to these hospitals 
duriug last week, corresponding with the number in the 
previous week, The deaths referred to the diseases of the 
respiratory organs in London, which had been 395 and 548 
in the two preceding weeks, further rose to 598 last week, 
aud exceeded the corrected average by 95. The causes of 
126, or 2°9 per cent., of the deaths in the twenty-eight towns 
last week were not certified either by a registered medical 
Bractitionst or by a coroner. All the causes of death were 

uly certified in Portsmouth, Hirmingham, and in seven 
other smaller towns. The proportions of uncertified deaths 
were largeat in Wolverhampton, Oldham, Preston, and 

lax, 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 251, 26°4, and 28°8 per 1000 in the 
three preceding weeks, was 26'4 in the week ending the 
24th inst.; this rate exceeded by 2'3 the mean rate last week 
in the twenty-eight English towns. The rates in the Scoteh 
towns ranged from 12°4 in Aberdeen to 362 in Glasgow. 
ae Eleva ie the ahi included 130 whi were 
Te! to the princi; symotic diseases, showing an 
increase upon recent weekly numbers; these deaths 
were equal to an annual rate of 5°5 per 1000, which was no 
less than 3:4 above the mean rate from the same diseasesin 


the large English towns, The 53 deaths from whooping: 
cough were within four of the high number in the previous 
week, 


and included 27 in Glasgow and 14 in Dundee All 
the 19 fatal cases of measles, and 10 of the deaths referred to 
‘* fever,” were returned in Glasgow, in which town the 
death-rate from zymotic diseases was so high as 8°] per 
1000. The deaths from diphtheria were again excessive, and 
included 10 in Glasgow, 4 in Dundee, and 3 in Edinbargb. 
The 14 fatal cases of scarlet fever, of which 8 occurred in 
Glasgow and 3 in Leith, exceeded the numbers in recent 
weeks. The 12 deaths attributed to diarrhea were below 
the average. The deaths from acute diseases of the ] 

in the eight towns were 165, and exceeded by 49 the 
number returned in the corresponding week of last year. 
The causes of 123, or more than 18 per cent., of the deaths 
registered in the eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal 
to 35°5 and 35°4 per 1000 in the two preceding weeks, further 
rose to 40°4 in the week ending the 24th inst.. and exceeded 
the rate that prevailed in any previous week of the year. 
During the first twelve weeks of the current quarter the 
death-rate in the city av no leas than 34°5 per 1000, 
against 21°6 in London and 21°] in Edinburgh. The 271 
deaths in Dublin last week showed an increase of 34 upon 
the number returned in the previous week, and included 12 
from ‘‘fever,” 11 from whooping-cough, 7 from diarrhos, 
1 from measles, and not one either from emall-pox, scarlet 
fever, or diphtheria. Thus 31 deaths were referred to the prin- 
cipal zymotic diseases, against 22 in each of the two previous 
weeks. They were equal to an annual rate of 4°6 per 1000, 
against but 2:0 and 1°8 from the same diseases in London 
and Edinburgh. The fatal cases of whooping-cough, which 
had been 12 and 14 in the two previous weeks, declined 
to 1] last week, whereas the 12 deaths referred to “fever” 
showed a considerable increase upon recent weekly numbers. 
The deaths attributed to diarrhwa also exceeded the average 
for the season. The causes of 37, or more than 13 per cent, 
of the deaths registered daring the week were not certified. 


FACULTY OF PHYSICIANS AND SURGEONS OF GLAS- 
Gow.—The Dr. James Watson Prize, of the value of £50, 
has been adjudicated to Dr. William MacEwen, surgeon to 
the Glasgow Royal Infirmary. The subject was on this 
occasion surgical ; and the title of Dr. MacEwen’s essay 
is ‘On Experimental Inquiry into the most Suitable and 
most Reliable Material for the Ligature of Arteries and for 
Sutures.” The competition was open to Fellows and Liceu- 
tiates of the Faculty, 
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Eighteenth Annual Report ae the Sanitary Commissioner 
with the Government of India, 1881. With Appendices 
x and Returns, 

THE total strength of the Native Army of India in 1881 
was 133,453, bat the average number of men constantly 
present with their corps was only 114,613, The admissions 
into hospital were 149,566 and the average constantly sick 
was 5288. These numbers give the proportion of 1305 
admissions and 46°1 daily sick per 1000 present. The deaths 
amounted to 3019, including 814 of men absent from their 
corps, being in the ratio of 22°62 per 1000 of total strength. 
These are alt uader the ratios of the two preceding years, 
but above the previous average. Compared with the 
European troops, they show a lower rate of admissions and 
constantly sick, but a higher death-rate. The sickness and 
mortality were distributed ia the different portions of the 


force as follows :— Ratio per 1000 of strength. 
——— 
Admis- 
r sione. 
Regular Army of Bengal. . 44. 
Army of Madras 2... . OT . 
Army of Bombay... .. . 7. 


Central India Irregular Force. 816 . 
Paunjaub Frontier Field Force. 1718 .... 
Hyderabad Contingent . . . 673 .... 


The ratios of sickaess and mortality in Bengal and Bombay 
were much higher than in Madras, but this excess in the 
case of Bombay has been almost entirely due-to the very 
unhealthy condition of that portion of the force, amounting 
to 6596 men, which was employed in Southern Afghanistan. 
If this be deducted, the admissions and deaths from all 
causes furnished by the rest of the troops in Bombay would 
“be only 1166 and 15°58 per 1000, the latter being slightly 
under the proportion in Madras. A corresponding correction 
for Bengal would not affect the ratio of admissions, but would 
reduce that of the deaths to 24°69 per 1000, or one-half 
higher than in Madras and Bombay. Fevers were the most 
prevalent diseases in all the Presidencie:, giving rise to 
rather more than half the admissions into hospital in 
Bengal, and to nearly half in Madras and Bombay. 
Respiratory diseases were the cause of the highost rate of 
mortality in Bengal and Bombay, the ratio of deaths in the 
former having amounted to 6:59, and in the latter to 3°32, 
exclusive of the troops in Afghanistan, while in Madras it 
was only 1°57 per 1000. Among the Bengal native troops 
in Southern Afghanistan, this class of disease gave rise to 
30°14, and in the Bombay native force to 33°05 deaths, per 
1000. Next in order among fatal diseases rank fevers, by 
which the deaths were, in Bengal, 3°12; Madras, 1-79 ; 
aud Bombay, 2:76; in Afghanistan, in the Bengal force, 
13°15; and in the Bombay, 5:15 per 1000. Dyseutery aad 
diarrhea account for 2°74 per 1000 in Bengal, 1°46 in 
Madras, and 1:37 in Bombay; the Bengal troops in 
Afghanistan furnish the very high ratio of 3123, aud the 
Bombay troops 7:41, per 1000, Cholera did not prevail 
generally as an epidemic throughout India among the 
native troops, but it did so at Bhagalpore in November and 
December ; Dinapore, from June till August; Surat, in 
May ; Bombay, June till August; Kamptee, August and 
September ; and Trichinopoly, November and December. 

‘Lhe causes of the comparative healthiness of the Madras 
troops, of the low death-rate among them from diseases of 
the respiratory system and fevers, and of the very high 
death-rate among the native troops serving in Afghanistan, 
are questions of great interest, but unfortunately no in- 
formation is given upon these points in the report. The 
low rates of sickuess and mortality ia the Central, India 
Tegiments and the Hyderabad Contingent are also deserving 
of notice. 

The gaol population of India in 1881 averaged 100,844, 
among whom the admissions into hospital were 1214, the 
deaths 44'03, and the constantly sick 449 per 1000. The 
admissions and mean sick were therefore slightly below, but 


the anortallty double that of the native troops. ‘Ihe results 


for each of the Presidencies were as follows :— 
Ratio per 1000 of average strength. 


_———, 
Aver. strength Admitted. Died. Constantly sick. 


Bongal . . . 63,478 .... M51 .... 4442 0... 408 
‘Madras... 10,332 187 1. ALL 28-2 
Bombey. . . 9,910 .... 1076 .... 4188 .... 88°7 


This shows that, as in the case of the native troops, the 
sickness and mortality were higher in Bengal than in either 
of the other Presidencies. High as the death-rate has been, 
it was lower than in any of the three preceding years, 
though higher than in any of the five, 1872-76. The range 
of the death-rate in the different prisons is very remarkable 
(omitting all gaols with an average strength under 100): in 
Bengal it ranged between 2°93 per 1000 at Shahpur and 
27778 at. Jalpaiguri; ia Madras between 521 at Palamcottah 
and 165°52 at Tanjore; and in Bombay between 3°94 at 
Dhulia and 138-76 at Surat. The mortality exceeded 10 
per cent, in 17 out of 159 gaols in Bengal, in 2 out of 31 in 
Madras, and in 2 out of 32 in Bombay. The diseases which 
have proved the greatest source of mortality in the gaols 
have a dysentery and diarrhwa, the deaths by which 
amounted to 16°92 per 1000; diseases of the respiratory 
system were the cause of 6:34, fevers of 4°52, and cholera of 
3:03, The death-rate by dysentery and diarrhwa was 
highest in Madras ; but that by fevers was only ‘77 per 1000 
in it. At Thayetmyo, in British Burmah, 50 deaths 
occurred in an average strength of 400 from beri-beri. 
This disease prevailed in the gaol from July to October, and 
was at length checked only by the release of a number of the 
prisoners and the removal of the remainder to Moulmein. 
“The sholeey. of the disease is at present but little under- 
stood. ...... wo facts in connexion with beri-beri may be 
held to have been established :—(1) That a complete change 
of air forms the only known method of checking the disease; 
and (2) that the disease is not contagious.” Cholera pre- 
vailed to a considerable extent in 11 gaols during the year. 
The following table gives all the particulars io these 
instances :— 


Date. Deaths. 
June 
March, April 6 
Jane 10 
March to Dec. 36 
Feb. to April 6 
August 22 
August 92 
Jaly 6 
May to Aug. 18 
. Sept., Oct. 7 
Trichinopoly. . Nov., Di . 33 


In the case of Trichinopoly there appears to have been an 
unaccountable delay in vacating the gaol. This was not 
done till three weeks had elapsed after the disease broke 
out, and eighty-four cases had been admitted. The move- 
ment into camp at once checked the epidemic. 

In 1881 the census of the population of British India was 
taken, and is stated to be two hundred and fifty-two millions. 
The returns of seventeen provinces, compared with those of 
the previous census, show an increase of 12,788,000; but it 
maay be doubtful how far this is accurate, owing to the im- 

erfect manner in which the previous census was made. 
The returns of births and deaths are still so imperfect that 
it appears unnecessary to examine the results in detail. 
Fevers are the most fatal diseases, but, so far as the returns 
show, they are the cause of only half the proportion of 
deaths in Madras, as compared with Bengal and Bombay. 

Vaccination is carried on with energy and success among 
the native population. The returns show, that omitting 
Coorg, from which the report had not been received, there 
were 4,432,732 vaccinations and 141,050 revaccinations per- 
formed by the special vaccination establishments with a suc- 
cessful result in 95°1 per cent. of the former and 54°6 per 
cent. of the latter. The deaths from small-pox amounted 
to 74,135, which, the report states, shows a general diminu- 
tion in the mortality by this disease all over the country. 
Some account is given of the civil sanitary works which were 
undertaken during the year, into the details of which it is 
unnecessary to enter; but we are glad to observe that, among 
these, arrangements for the supply of pure water occupy an 
important place. 
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THE SERVICES. 


War OrFick.—Scots Guards: Surgeon A. B. R. Myres, 
from the Coldstream Guards, to be Surgeon-Major, vice 
W. H. Pickford, M.B., retired. . ae 
‘ INDIAN MEDICAL SsRVICE.—To be Surgeons : Bengal— 
Alberp William Denis. Leahy,.. William - Wilfrid Webb, 
Richard Rose Weir.—Madras—Robert Evans Stuart Davis, 
Herbert Knowles Fuller, William Henry Neilson.—Bom- 
‘bay— William Henry Burke, John Crimmin. 

Mapras Mepicat EsTaBLISHMENT. — Surgeon-Major 
Benjamin Williamson, to be Brigade Surgeon. 

ARTILLERY VOLUNTEERS,—Ist Banff: William Lemmon 
Stewart, Gent., M.A., M.D., to be Acting Surgeon: let 
Devonshire: Acting Surgeon George Chapman Steele-Per- 
kins, M.B., resigns his appoiatment.—1st Norfolk: William 
Ribton Spowart, Gent., to be Acting Surgeon. 

RirLE VOLUNTEERS.—Ist Cambridgeshire; Acting Sar- 

William Easby resigns his Sppointment-- ou Cheshire : 
Ketiog Surgeon William Henry Sutcliffe resigns his appoint- 
ment.—19th Middlesex : William Coode Adams, Gent., to 
be Acting Surgeon.—2nd Devonshire: Acting Surgeon John 

_ Lane Cutcliffe resigns his appointment. 

ApMIRALTY. — Fleet Surgeon Robert James MeMorris 
has been placed on the retired list of his rank from the 
20th inst, 

The following appointments have been made :—Fleet 
Surgeon Adam B. Messer, to the Neptune ; Surgeon Robert 
J. Lasison: M.B., to the Ganges, for service in the Sealark ; 
Sargeon John Cashin, to the /mpregnable, for service in the 
Nautilus ; Surgeon Francis Woore, to the Lion, for service 
in the Liberty ; Surgeon John M. Phillips, M.D., to the 
Impregnable, for service in the Pilot ; Surgeon Percy E. 
Todd, M.B, to the St. Vincent, for service in the Martin ; 
Surgeon William M. Craig, -M.B., to the Boscawen, for 
service in the Seaflower. 


Correspondence. 


"Andi alteram partem,”” 


MEDICAL ACT AMENDMENT BILL. 
To the Editor of Tok LANCET. 

S1r,—From a cursory glance over the above Bill, it appears 
likely to be a great boon to the next generation of medical 
men. They will all have one qualification, that of the Medi- 
cal Council; but it is like every new Act of Parliament—it 
requires a few improvements and revisions Some of them 
are really necessary, as will be pointed out. Clause 3 con- 
cerns the admission of, male and female candidates to exami- 

-nation ; neatly the whole of the profession is against the 
admission of the latter. This is a question to be discussed. 
Clause 5 requires a very important alteration. ‘A medical 

ractitioner to be exempt from serving on a jury, &c., only by 
Seaire.” Medical men have always been exempt. ‘ Desire” 
requires omitting, as many men, rather than undergo some 
legal requirements to get exemption, would serve, even at a 
eat loss. Clause 10, sub-section 3: Provision is made for 

e admission of women ‘to any medical examination ; 
but the examiners may make such distinction as may be 
judged proper between the case of men and women.” Now, 
‘we all know that examiners are human, and, if women are 
to be admitted into the ranks, let them undergo the same 
searching examination or be excluded. Section 15: Two 
members of the Medical Council are to be elected by the 
registered practitioners. This is what all the periodicals 
have been contesting for, and at last it is obtain Section 
19, sub-section 3: Women are to be registered as well as 
men. Section 20, sub-section 2, clause A: This clause 
requires considerable alteration ; it regards the schools 
recognised and mentioned in the Act, but I cannot find 

_ any list. Part 4, section 27, clauses A and B: On and 
after the passing of this Act, medical titles shall be 
. divided into two classes, ‘* Medical qualifying titles ” 
and ‘medical higher titles.” Any medical title which is 
not a qualifying title or higher title shall not be entered 
in the ‘Rogister 3 but clause A: In the case of the home 


Se Se 
ractitioner, he is to be called Licentiate of the Medical 
Council ini Medicine, Surgery, and Midwifery, but clause B 
states, in the case of a colonial or foreign practitioner, he 
may assume any title, This is hardly fair, as a licentiate 
cannot call himself a surgeon without obtaining a diploma 
from some College of Surgeons. The fereign medical man 
can designate himself apy title. Clause 27: The latter part of 
this section gives a registered practitioner who has a higher 
title, and which the registrar refuses to enter on the Register, 
power to apply to the Medical Council to register it, M, 
own opinion is that higher titles, or what are consi 
higher titles, should be designated now. As regards these 
clauses, I am afraid, if so loosely worded, all practitioners 
will be at the mercy of the registrar. Section 28, sub-section 
5, clause 1, is the paragraph regarding prosecution under the 
Act for offences against il egal practice. The person must 
be authorised by the Medical Council, or the public prosecutor 
must undertake the proceedings, or the Attorney-General. 
This clause requires considerable alteration, as we all 
know what prosecutions the Corporations have undertaken, 
or defended the profession from illegal practice. The fol- 
lowing words require inserting: ‘‘ Any person may under- 
take any prosecution against an offender for assuming 
title to lead the public to believe he is a qualified ° 
tioner, by getting the eanction of the public prosecutor, pay- 
ing his own expenses, and recouping himself with any fine 
imposed.” Part 5, section 38, clause A: This section relates 
to providing funds by the sale of the Pharmacopeia and 
Medical Register. Clause C; An annual fee for keeping 
the name. of each medical practitioner on She Ree 
Now, I do. not think any will ebject to pay a sum 
annually,..but let the amount be stated. there is 
no necessity at all,.as the Medical Council have money in 
hand, and have saved money—and what for? Section 57: 
All persons on the Register on appointed days may have 
their names transferred without any further payment on 
application. This seems to be only fair and: just to 
those who have paid a registration fee. Part 8, clause 67: 
Nothing in this Act contained shall in any way prejudice or 
affect the lawful occupation or business of a chemist or 
druggist 80 far as relates to selling, compounding, or dis- 
pensing medicines, I would insert, if possible, ‘‘ but not to 
prescribe.” That would put a. check to the endless abuse 
and discussion that have been going on for years, 

After making these few remarks, it now remains for all 
medical men to make suggestions and Improyeee It is 
a good Bill, The profession have been asking for it a lo 
time. It may be many years before we get the chance 
another, or even an amendment; so let us try our best 
to make this a perfect one if possible. No doubt there are 
many more defects than I have pointed out, but, having 
limited time at my own disposal, I leave the matter in better 
and abler hands.—I remain, Sir, yours traly, 

Hallfields Cottage, Hanley. JOHN Swrrr WALKER, M.D. 

*,* The pointa Dr. Walker raises are points of detail, and 
it is a great service to make practical suggestions for their 
amendment. Dr. Walker perceives that the Bill, as & 
whole, is worthy of the Government and of the support of 
the profession, and though we do not agree in all the pro- 
posals for alteration which he makes, we do concur 12 
several. The question of the admission of women to the 
profession is not an open one. They are admitted already, 
and every Bill that has appeared has accepted the fact, with 
provisions for protecting corporations from their membership. 
Dr. Walker seems to think that the Licentiate in Surgery of 
the Medical Council would not be entitled to call himself 
Surgeon. But we can have no doubt upon this- point, 
besides which it is to be expected that the Royal Colleges 
will make it easy for the Licentiate of the Council to take 
their diplomas—1s the Bill siys—‘ without further exam!- 
nation.” Dr, Walker very properly argues for making the 
exemption of medical men from serving on juries absolute. 
We also agree with him in objecting to a small annual fee 
for registration, although, as a guid pro quo, a copy of the 
Register is to be given. We prefer one registration and one 
lump registration fee. As to the higher titles, Dr. Walker 
would prefer that they should be designated now and not 
left to the judgment of the Council. This woald be a great 
pity. The value of the clauses, as they stand, is that it 
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leaves it to the Council, a¢ any given time, to say whether 
what purports to be a higher title is given after adequate 
tests. If the higher titles were settled at once, it would 
enable the bodies that grant them to be careless, and possibly 
to trade on them—not an unknown trade in the history of 
medicine. It must be remembered that the Council that is 
to be, is to be a very responsible and authoritative body— 
not a talking, weak, recommending body like the present, 
Then the question, Who is to prosecute? is very important. | 
In our opinion this should be the work of the Public 
Prosecutor.—Ep. L. 


FOREIGN GRADUATES AND THE BILL. 
To the Editor of THE LANCET. 

Smm,—May I be permitted to draw your attention, and 
that of your readers, to the parts of the new Medical Bill 
relating to foreign graduates in medicine, which, if not 
modified before the Bill becomes law, will cause a great 
injustice to be done to a large namber of registered prac- 
titioners who possess foreign degrees in medicine in addition 
to their spatial diplomas, and who have, by varie of panels 
foreign , and in many cases for a great number o! 

rears, styled themselves Doctor,” Thess gentlemen, a 

number of whom hold responsible public appointments, 
and have attained eminent positions in the profession, will 
be under the necessity either of ceasing to use their properly 
acquired title of ‘‘ Doctor,” or undergoing prosecution and 
fine, and suffering the consequent obloquy. That this is go 
is obvious to anyone who may read Part iv., 28 (2), which 
clearly enacts that no registered practitioner who is also a 
doctor of medicine of a German, Swiss, or Dutch university, 
or of the University of Brussels, may use the title of 
“Doctor” unless he can show that he holds a degree in 
medicine (M.D.) from a British or Irish university, which 
bodies alone have the power to grant such titles in this 
country. For by Part iii, 24, German, Swiss, and Dutch 
medical , as well as those of the University of 
Bruasels, which do not grant the licence to practise 
in their respective countries (the States Boards bei 
the’ sole licensing bodies), are excluded from registra- 
tion, while American, French, Austrian, Italian, and 
Spanish medical degrees, which confer the licence to 
practise in those countries respectively, are entitled to regis- 
tration under thie Act. That this distinction of degrees is 
requisite in the cases of those who are not otherwise qualified 
to practise, I am not disposed to question; but it must be 
apparent to all that a great injustice will be done to that 
numerous body of registered practitioners te whom I have 
alluded in the commencement of my letter if the Bill passes 
as itis now drawn up. I venture to think, Sir, that this im- 
portant point has escaped your notice, and trust that you 
will exert your influence to obtain some modification in the 
wording of the Bill, by which registered medical practitioners 
who pesseas, in addition to their British or Irish diplomas, 
some foreign degree may be permitted to register such degree 
and be protected from prosecution and fine, with their 
accompanying evils. Tam, Sir, yours truly, 

Sheffield, March 23rd, 1883, H. J. HARDWICKE, M.D. 


THE BLUE-GUM TREATMENT OF INFECTIOUS 
DISEASES, 
To the Editor of THE LANCET. 


Srz,—The interesting paper in your number of Feb, 24th 
on the employment of blue-gum steam in the treatment of 
infectious diseases, especially diphtheria, induces me to 
write before I otherwise should have done on a subject at 
which I have been working for some time. I quite agree 
with Dr. J. Murray Gibbes that the most effectual method 
of preventing the spread of zymotic disease is by disinfectin, 
the germ-laden air of the chamber in which the patient 
confined, and I think that this may also be an efficient 
method of cutting: short or modifying the course of the 
disease, as indeed Dr. Gibbes’ illustrative cases would seem 
to prove ; but before a positive assertion can be made, the 
antiseptic treatment will need a much more extensive trial. 
The method of employing eucalyptus or blue-gum leaves 

seems to me to be a rather crade one, and quite inapplicable 


to this country, where the leaves cannot be obtained fresh in 
any quantity. The difficulty can, however, be effectually sur- 
mounted by saturating the air with the vapour of eucalyptol, 
as is done by the machine which I showed at the last British 
Medical Association meeting at Worcester, and which is 
described in the Journal for Sept. 2nd, 1882, along with 
the experiments which led to its employment. I direct 
the nurse, or other attendant, to work the bellows for a 
few minutes, at occasional intervals, so as to keep the air 
of the room odorous of eucalyptol. By converting the air of 
the sick chamber into a pure and antiseptic atmosphere, it 
refreshes and soothes the patient ; and in rooms occupied 
by consumptive cases the antiseptic treatment may be 
effectually carried out without muzzling the invalid by a 
respirator. In bedrooms occupied by fever or other in- 
fectious cases, the eucalyptus air is not only advantageous to 
the patient, but salutary to the attendants, since it effects 
more than is accomplished by the usual disinfectants, by 
attacking the of disease as they are diffused in the 
air. Messrs. Mayer, Meltzer and Co., the makers of the 
eucalyptus machine, have arranged to fet them ont on hire 
for a small sum per week, hence the treatment advocated 
is within the reach of all, even the poor. 
I am, Sir, your obedient servant, 
A. W. Mayo Rosson, F.R.C.S. Eng. 
Leeds, Feb. 28th, 1883. 


COAGULA IN THE HEART. 
To the Editor of Tae LANCET. 

Srr,—I have read with interest the communications of 
Sir Joseph Fayrer in your journal on the subject of ante. 
mortem coagula in the heart and large vessels. There is 
one aspeet of the subject, however, which is by no means 
new, but which he appears not to have considered—viz.,, are 
these clots really of ante-mortem formation, or are they clots 
which have formed post mortem in the dilated cavities of 
degenerated hi their yellow colour being due to the 
slowneea with which the blood .has coagulated, and the con- 
sequent sinking of the corpuscles? In one of his cages he 
8 of the branches of the Pulmonary being occluded by 

lots ‘‘extending into the. subdivisions of the pi 
artery, ramifying like the branches of a tree.” Surely 
acondition irs.as that was utterly inconsistent with life. . 
Such a clot could oaly have formed during the death agon) 
or post mortem. The very amount of the clots discovered ie 
enoughto give rise to doubt as to their ante-mortem formation, 
In the account of the post-mortems given nothing is said of 
any microscopical examingtion of the auricular fibre of the 
heart. Now, the conditions under which these cases of sq-called 
ante-mortem clots were found—i.e., cases of cachexia from 
various causes and cases of septic poisoning, are aleo those 
in which granular and. fatty degeneration of the heart fibre 
is moat frequent. Is it not possible that the giving out of 
degenerated beats was the essential cause of death i 
these cases, and thet the clots found were formed in great 
part, if not wholly, after death 7 : 

I am well aware that my offered explanation is not 
original, Other communica’ in your journal have, 
however, failed to call attention to its possible trath. That 
fatty degeneration of the heart may occur as the result of 
chronic cachexia is well known. The great difficulty of its 
diagnosis in many cases, and the frequency of sudden 
deaths during apparently trifling ailments which it cai 
make it v Teoportant that every practitioner should 
always have it in mind. The very great practical import. 
ance of the subject may jastify my communication even if 
the cases reported by Sir Joseph Fayrer prove not to belong 


tothis category. I am, Sir, y, 
New York, Fob. lst, 1888. i PVN Sanrvoorp, M.D. 


MANCHESTER. 


(From an occasional Correspondent.) 


THE VICTORIA UNIVERSITY. 

THE charter of the Victoria University having recently 
been made complete by granting to it the power to confer 
medical degrees, those here specially interested in the 
faculty of medicine are looking forward with considerable 
interest to what will be required as to curriculum and 
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examinations for the degree of M.D., and upon what condi- 
tions, if any, the older students of the college will be 
admitted to examination. 

The extensions to the buildings of the medical school are 
now fast approaching completion, and will provide the most 
ample accommodation for the Professors of Physiology and 
Pathology, both of whom have been much hampered in their 
work in the present building for want of sufficient room. 
It is not too much to say that the physiological laboratories, 
&e., will, when finished, be 4s complete as anything of the 
kind’ in this country. In addition, there will be a new 
maseum for materia medica, and additional space devoted 
to the library, which now numbers upwards of 27,000 
olumes, with reading rooms, &c., attached, and, lastly, the 
Medical Society, which up to now has had to depend 
upon the College for rooms in which to hold its meetings, 
will have proper accommodation provided for it. 


CHANGES IN HOSPITAL STAFFS. 


Vacancies in the honorary staffs of our various hospitals 
have lately arisen apace. At the Salford Royal Hospital 
Mr. H. Young, pathologist to the infirmary, has been 
appointed surgeon ; at the Clinical, Mr. Southam, assistant- 
surgeon at the infirmary, has been elected surgeon ; at the 
Lock the vacancy caused by the death of Mr. Blackmore 
has been filled by the promotion of Mr. Chubbe, who for 
many years has been houge-surgeon there ; aud, lastly, there 
is the more important post of aesistant-physician to the 
infirmary now vacant by the promotion of Dr. Dreschfeld, to 
be physician on the recent retirement of Dr. William 
Roberts. The only names at present mentioned of gentle- 
meh Hkely to be candidates for this appointment are those 
of ‘Dr. Graham Steele, Dr, H. Tompkins, and Dr. Ashby, 
all of whom are well known in the medical world here as 
long connected with hospital work, the first named having 
been resident medical officer at the infirmary for more than 
four years, whilst Dr. Tomkins, now resident medical officer 
at the Infirmary Fever Hospital, has held office in connexion 
with the infirmary for nearly eight years. Dr. Ashby 
holds the post of physician to the Children’s Hospital at 
Pendlebury. 

The Clinical Hospital, whose funds have lately been 
somewhat embarrassed, has recently held a bazaar for the 
object of raising some £1200, with a very satisfactory result, 
as the proceeds of this, together with donations, including a 
handsome one of £500, have sufficed very nearly to raise 
that amount. . 

The concert given on behalf of the Royal Infirmary by 
Mr, Chas. Halle, on the 15th inst., when Gounod’s oratorio, 
“The Redemption,” was performed, resulted in the addition 
of some £380 to the funds of that charity. 

For some time past the committee of the Eye Hospital 
have experienced much difficulty in dealiog with the ever- 
increasing number of cases applying for admission there, 
and in their last report they point out that increased accom- 
modation is urgently required, and it is understood that active 
measures are now being taken to acquire another site, with 
8 view to eresting sf as early a date as possible a larger and 
moré ‘convenient building, 


LIVERPOOL. 
_ (From our own Correspondent.) 


THE LIVERPOOL HOSPITALS AND THEIR FINANCES. 
ALTHOUGH, as already noticed in THE LANCET, the 
princely sum of £80,000 has been raised for the Royal 
Infirmary rebuilding within a very short time, and there 
is every probability that the total sum required, £100,000, 
will soon be reached, the financial position of the local 
hospitals is even less satisfactory than those in the metro- 
polis. Boing of comparatively recent growth, Liverpool and 
its hospitals have not the wealthy endowments enjoyed by 
more ancient cities and towns. The Royal Infirmary was 
established 134 years ago, the Northern and Southern 
Hospitals within the last half gentury the Stanley Hos- 
pital, Eye and Ear Infirmary, and the Children’s Infirmary, 
are all still more modern institutions, The income from 
invested funds is in all very moderate, and the greatet pro- 
artion of the expenditure has to be met by annual sub- 
scriptions and donations, the Hospital Sunday and Saturday 
Fdiids o « donations, even legacies, have frequently to be 


applied to meet current expenses. The vacancies in the 
ranks of annual subscribers caused by death or removal are 
not replaced, and the consequence is that a considerable 
deficit occurs which has periodically to be made up by a 
strong appeal to the public, 


THE LATE MR. S. R. GRAVES, M.P., AND THE LIVERPOOL 
HOSPITALS. 


In connexion with hospitals and their finances, an incident 
occurred in Liverpool twenty-one years ago which suggests a 
means whereby increased support might be secured. fo the 
year 1862, the late Mr. S. R. Graven M.P., being then Mayor, 
the three principal hospitals (Royal Infiemary, Northern and 
Southern Hospitals) were each encumbered with debt, the 
total being between eight and nine thousand pounds. Ata 
public meeting resolutions were d recommending an 
appeal to the public, and the whole of the amount was 
raised, thus freeing the hospitals from debt Although 
liberal contributions flowed in, the Mayor setting the 
example, a considerable amount was raised in small sums 
by an organised committee, who canvassed from house to 
house and from shop to shop, accepting every donation, how- 
ever small, Those who cannot afford the traditional guinea 
should be encouraged to subscribe what they can, and the 
new postal orders afford every facility for sending small sub- 
scriptions to the infirmary or hospital. 


NOTIFICATION IN WEST DERBY. 

A considerable proportion of the suburbs of Liverpool is 
comprised in the urban district of West Derby, of which 
Dr. Carter is the mtedical officer of health. His report for 
the past year has been recently issued, and is of great in- 
terest as regards the subject of infectious diseases and their 
notitication. Typhus fever appeared in five different houses 
in a street just beyond the borough boundary in tho early 
part of last year, the houses being tenanted by twenty-eight 
people, In one house two families occupied two rooms 
which opened into each other, and in one lay the body of a 
patient who had died from the fever. Under threat of a 
justice’s order the body was removed, and the room closed 
and disinfected. From another house a mother and one 
oud were removed to hospital, while the four remaining 
children were removed to another room, the one which they 
had left being disinfected. ‘ By promptly following up 
the cases in this way,” says Dr. Carter, ‘obtaining the 
early removal of those who were sick to hospital, and the 
thorough disinfection of the houses and clothes, the disease 
was soon subdued.” Dr. Carter adds, ‘‘ considering the 
extreme prevalence of the disease in Liverpool and Toxteth, 
it is a matter, I think, of congratulation that so few cases 
have occurred in West Derby, and that the disease has not 
spread to any extent.” 

LIVERPOOL HEALTH COMMITTEE. 

At the last meeting of this committee on the 22nd inst., 
the medical officer of health, Dr. Stopford Taylor, reported 
that the rate of mortality was 342 per 1000. Zymotic 
diseases occasioned 63 deaths, being an increase of 15 over 
the average. 


NEWCASTLE-ON-TYNE 
(From our own Correspondent.) 


THE WATER SUPPLY. 
AT Durham, the water question has caused some com- 
motion among its citizens, ard a public meeting has been 
held and resolutions passed against the exces-ive charges 
at present being made by the supplying compaoy. Some 
very strong facts were adduced as showing the entroach- 
ments on the inhabitants in that way. Complaints were 
also made of the quality of the supply. An instance was 
given of a poor widow, whose former payment for water had 
been £2 9s., but the charge had been raised to £5. 


SANITATION IN DURHAM. 

The Durham Rural Sanitary Authority has recived what 
is called ‘a wigging” from the Lucal Government Board in 
the form of a letter, compluiving that, siuce the annual 
report of the Medical Otficer of Health for 1882 was pre- 
sented, pointing out some grave sani‘ary defects, very 
little has been done in carrying out the recommendations 
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a ded to the report by their inspector, and that still many 
of the occupied houses are in a damp and dilapidated con- 
dition, unfit for habitation, and without a proper system of 
8e and a wholesome supply of water. The authorit; 
is sai ly charged with neglect in not carrying out these an 
of sanitary requirements, and told to look to ita better 
behaviour in future. 
THE UNIVERSITY MEDICAL SOCIETY SOIREE. 

The event of the past week here has been, without doubt, 
the musical and microscopical soirée given by the University 
of Durham Medical Society. It was held in the Wo 
Memorial Hall, and it as well as the adjoining apartments 
were tested to the utmost to receive the visitors. The 
vocal and instrumental concert was of a high class, and 
the display of scientific apparatus and other objects of 
interest was very entertaining. But it was the general 
opinion that the microscopic attractions have never been 
excelled, if even equalled, at any gathering in Newcastle, 
and they were not only varied and full of the highest 
interest, but they exhibited much judgment and good taste 
on the part of those who arranged this xery. in rtant de- 
partnent; for sometimes we see, on the one objects of 

purely a professional nature for a mixed assembly, and, 
on the other, slides shown for purely juvenile amusement. 
This rising Society is not only to be congratulated for the 
evening it afforded its guests, but is to be thanked by our 
profession, since it is likely to strengthen the popular feeling 
In our favour. 
MARSHALL HALL MEMORIAL PRIZE. 


The adjudication of the Marshall Hall Memorial Prize, and 
its award to Dr. David Ferrier, for investigations in the phy- 
siology of the nervous system, have given much satisfaction 
here, for it may not known to some of your younger 
readers that this prize was initiated from Newcastle in your 
columns, and it at once received the powerful support and 
interest of THE LANCET, which were continued until the 
object was fully and thoroughly accomplished. 


18 A CARAVAN A HOUSE? : 
At Jarrow, the other day, the Town Council was exercised 
to determine whether a caravan on wheels was a house or 
not; and actually had a letter from the Local Govern- 
ment Board, in no way settling the question, but throwing 
the onus on the Council, by fering thet it was not aware of 
cy 


any proceedings the Council coul: for the 
caravan unfit for habitation, as it ap doubtfal, 
although it might be used as a dw , Whether it could be 


considered a habitation under the meaning of the Act. Con- 
sidering that the caravan in question was a dwelling on 
wheels, and contained a case of small-pox, common sense 
would have suggested that it was a dwelling of a most dan- 
gerous kind ; but the ways of Government boards are strange, 
and the meaning of some Acts of Parliament is 
stranger still. ‘e do not seem to get rid of amall-pox here, 
for the last returns of our medical officer of health show a 
list of 110 cases of infectious diseases fon, Se provases Sort: 
night, of which 51 were smail-pox. Mast of the cases were 
contributed by the district of Byker. 
‘Noweastle-on-Tyne, March 20th, 1883. 
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SCOTTISH NOTES. 
(From our own Correspondent.) 

Dr Bar of Tayport, near Dandee, has just been pre- 
sented with his portrait in oil and a purse of sovereigns, as 
a mark of the public appreciation of his professioual and 
philanthropic work. Dr. Blair has for many years taken a 
leading part in all schemes likely to benefit the people 
generally ; and the hearty manner in which his services have 
been rendered have now been very fittingly noticed. Dr. 
Blair stated that he looked upon the presentation as an 
intentional compliment to the noble profession te which he 
had devoted himself. 

ABERDEEN STUDENTS AND THE INFIRMARY. 
The students of Aberdeen University have just decided on 


marked b: ‘t. public -spirit;'and. 1i! to lead to 
exe results. ‘The ‘diemary being Parthenca with ouch 


a heavy debt as to delay needed improvements there, the 
students in the various faeulties have united their forces, 
and determined upon an effort to rid the directors of their 
difficulty. Besides their private subscriptions, they hope to 
raise a considerable sum by the canvass of friends during the 
approaching holidays, and it is not unlikely that the 7 
hundred willing workers may be enabled to offer such a 
sum as may be creditable to themselves, while useful as am 
incentive to the citizens. During the past seasion the 
students have already subscribed about 3 and when the 
large amount of their fees is considered, they appear as the 
most useful friends the institution can boast. 


THE CRICHTON ROYAL INSTITUTION, DUMFRIES, 


A good deal of interest was excited over the vacancy in this 
institution, and the canvass was very keen for the lucrativa 
and otherwise desirable appointment. Dr. Rutherford may, 
therefore, be all the more congratulated on his success, as he 
had several excellent men to o ie. I believe that, besides 
influential support from the West, the Lw Board were 
particularly desirous that an opportunity should be given for 
the fullest employment of the non-restraint system in a 
mixed asylum ; and they felt that no one could be better 
trusted in this work than Dr. Rutherford, who has for some 

ears adopted the method unconditionally at Woodilee. 
th sides of that spacious building can be traversed without 
the accompaniment of a warder, as locked doors do not 
exist, and, though accidents have occasionally occurred, 
upon the whole je ogtona has given every satisfaction. On 
jis account there will be a wide desire for Dr. Rutherford’s 
complete succeas at Dumfries; and he has, I believe, ina 
special degree the sympathy of other alienists. There is 
now avery active competition for the vacancy at Lenzie. 


SUICIDE OF A MEDICAL MAN. 

Widespread regret was felt on Friday last when it became 
known tt Dr. Edward Touch of Inv had, during 
the previous night, committed suicide. e body was 
foun across the bed in his lodgings, and the throat 
eat. Dr. Touch h graduated in Edinburgh in 1848, where ha 
also took the diploma of the R.O.S., spent a number of 
years in the army, part of which were passed in India, and 
commenced practice about nine years ago in Inverary. The 
deceased was a generat favourite in his district, and held the 
appointment of s y to the local prison. He was 
ol ed to be somewhat .despondent for some days, and was 
last seen on Thursday afternoon. His widow, with a large 
family of young children, resides at Dunoon. 

PAUPER LUNATICS, 

Both at Stirling and Kirkcudbright there has lately been a 
discussion by the parochial authorities as to the disposal of 
harmless lunaties. To those who look with suspicion upon 
the gradual accumulation of these poor creatures in asylums 
and workhouses, the plain speaking of certain members of 


these boards is very instructive. At Stirling especially tha 
liberal assistance offered by Government for the support of 
such cases was boldly as a reason for their incarcera- 


tion ; the complete exclusion of all reference to the patient's 
interests, and the consideration for the pecuniary question 
which was alone shown, are enough to prove the damaging 
influence of the Prosent system. In the case of Kirkcudbright, 
the opposition of the parish has put a to the project for 
adding lanatic wards to the poorkouse 3 the subject is 
still sub judice at Stirling. 


HADDO HOUSE COTTAGE HOSPITAL. 


Lord Aberdeen last week opened a jital on his own 
property, which has been generously at the disposal 
of the neighbourhood: by his lordshi The cost the 
building is about £1000 ; it will be for ordi medical 
and surgical cases, to the exclusion of incurable or infectious 
diseases, Patients will be requred to make a payment of 
not less than 5s, per week towards the support of the insti- 
tution, and the management will be chiefly in the hands of 
Dr. Duncan, who commences practice in the district. Lord 
Aberdeen made a very sensible th on the uses of 
cottage hospitals, and was followed by Dra Wilson and 
Grey, both of whom, as well as several clergymen, ex- 
pressed their sense of the value of such institutions, and 
mere especially of the kindnees which had provided the one 
now placed.in their midst, Dr, Wilsom stated that there 
vere: ew, Smee -hundred coétage hospitals in the United 
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- IRELAND. 
(From our own Correspondent.) 
: TYPHUS FEVER IN DUBLIN. 

TyPHvs prevails rather extensively at present in Dublia, 
and, last week there were 103 cases of the disease under 
treatment in the hospitala. The Dublin Sanitary, Associa- 
tion, in view of the prevalence of typhus fever, has passed 
a resolution, urging upon the Public Health Committee the 
necessity of improved inspection of tenement dwellings, so 
as to guard against overcrowding, which exists to an unusual 
extent in Dublin, and is recognised as a chief inducing cause 
of the malady. As an example of the way contagion is 
sptead, the case of a man named Roe, who resided with his 
wife and eight children in a house off the High-street, may 
be instanced. He contracted typhus, died of it, and, in 
accordance with the usual custom, a ‘‘wake” was held for 
two days and two nights over his remains. As might be 
expected, the di-case spread to many parts of the city, 
nineteen persons haviug been attacked, of whom four proved 
fatal within a short time. The wife of the deceased also 
died, and the children were removed to Cork-street Fever 
Hospital. The sanitary authorities have taken all the 
precautions in their power to prevent the disease spreading. 

For the Chair of Practice of Medicine in the Royal College 
of Surgeons, vacated by Dr. James Little, of the Adelaide 
Hospital, the following gentlemen have heen mentioned as 
probable candidates—viz, Dr. Duffey (Physician to_ the 
City of Dublin Hospital), Dr. J. W. Moore, and Dr. A. Foot, 
the two latter being connected with the Meath Hospital. — 

Both measles and scarlatina have been very prevalent in 
the, Coppagh district of.the county Limerick. The outbreak 
of ecarlutina has attacked many adults, and several deaths 
have already taken place from this malignant affection. 

During the past year nearly 1500 patients suffering from 
ophtbalinic aud: xural. diseases were treated at the Belfast 
Ophthalwuic. Lustitution, of, which number 100 were intera, 
all serious cases of eye and ear affections which could not be 
efficiputly ‘coated at the extern department. It is satisfac- 
tory.to learn that there are at present thirty students attend- 
ing.elinical instruction at the hospital). 


Ohituary. 


_ PROFESSOR LASEGUE. 
ee (Comanuenicated by Professor BALL:) 
ONE of the most prominent medical figures of the present 


day has disappeared from the ranks, Professor Lastgue, 


died-on the 20th inst. of diabetic consumption. Although 
the disease had been making insidions aud slow progress 
for several years, ite last steps were se rapid that the 
eminent Professor sank’ into the grave a few months, nay, 
a few weeks, after presiding over the jury for the agregation 
at the Paris Waculiy of Medicine, 

Profeasor Lastgud was sixty-seven years old, Ue was 
the son of a botanist, and in early life, having achieved 
great success in his classical studies, he devoted his att-ntion 
to tuition. He was at that time associated with his intimate 
friend Claude Berpard,:-who undertook the scicutifie part; 
whilst Lasdgne retained the:classical and literary side. The 
désp knowledge of metaphysics had-no doubt a decided in- 
fluence anon the mind of his iliastrious campanion, while, 
on the other hand, the scientific tendenties of Bernard made 
a deep impression on Lasdgue,- who always maiotained, 
however, his independence on the basis of clinical medicine. 
The companionship was short, and soon each of the two 
young men struck off into the path which he was henceforth 
to pursue, Claude Bernard became the pupil.of Magendie, 
while Lastgne, selected by Trousseau as his clinieal assistant 
(chef de clinigu),' published several scientific papers in 
collaboration with bis distiaguished leader,-and soon rose by 
conipetition to the dignities of agrégé of the Faulty and 
Physician to the Hospitals. His lectures at the Faculty aa 
auxiliary professor‘ were well attended and excited uni- 


versal interest ; in fact, Lastgue was unquestionably pxte-of . 


the wittiest and most eloquent teachers of his time, and 


held the foremost rank among that phalanx of distinguished 
men who now began to press to the front in the ranks of the :- 
medical profession. About this time Lastgue became, : 
together with his friend Jollin, the celebrated surgeon, the | 
editor of a widely spread periodical, the Archives de Médecine ' 
in which, for nearly thirty years, he lavishly expended the ‘, 
treasures of his mind and published an indaleulable number? ~ 
of original communications. But while Lastgue was. thus 
becoming a prominent man in the study of the practice of 
medicine, another and a distinct branch df knowledge was 
sedulously pursued by him, and ultimately became the ~ 
foundation stone of his great reputation. ig 
In 1849 Laségue, who as a medical student had devoted - 
considerable attention to the study of mental diseases, was” 
nominated by M. Dufaure, then Minister of’ the Interior, |” 
to the apparently subordinate position of physician to the '! 
depot of the Prefecture of Police. To this place all ny ! 
arrested on the charge of lunacy by the public authorities, or 
picked up by the police in the streets, are conveyed, and the -” 
physician decides whether they are to be released or trans- * 
erred toa lunatic asylum. The immense number of cases 
which thns passed under Laségue’s eyes furnished him with 
the materials of a large number of interesting papers, among’ © 
which his Memoirs on the délire des persécutions, or mania '' 
of persecutions, stand foremost. Shortly afterwards Lastgue'’ 
was appointed expert to the legal courts, and consulted in 
cases of lunacy, His pregnant wit, his quick Pereeption, 
and his admirable facility of elocution, raised him tothe | 
front rank, and the part which he played in several impor- * 
tant trials caused him‘'to be counidered as the firat of the 
French alienists. Lastgue, however, insisted on retaining 
his chazacter as a general physician; he became Professor - 
of Clinical Medicine, and obstinately refused the chair. of .” 
Mental Medicine, which on various occasions was repeatedly 
ottered io him. a4 dei 
+ belongs to posterity to pass a definitive judgment ~ 
upon the ancierous nodwetions which have flown from tha 
fertile pen of this eloquent author. To those who have 
.known the man, who have felt the friendly preasure of his 
hand and who have experiénted that ‘attraction which his 
personal qualities exerted om all those who,met him, it be- 
longs to commemorate those charming and elevated qualities . 
which ebaracterised the individual himself, and can only be , 
appreciated by those who knew him personally.. The spark- - 
ling wit of his conversation, the power of his eloquence, and, , 
the astonfebing fertility of his brain will be long remem. 
bered by those who eojoyed the bevefit of his instructions, ', 
dc who mixed with him io society, while the exeellent ” 
qualities of his heart will remain deeply impressed upon the ,, 
thinds of those who have survived him. In short, Lastgue . 
was both aa eminent man and & kind-hearted one, a combi- © 
nation of qualities;not always found to exist amongst the 
great men of the present age. : 


ant 


AMBROSE CECIL HUGHES, MLD.,'F.R.C.S.” 

' THE grave has recently closed over the remains of one 
who for maoy:years ocoupied'a prominent poze in the pro- 
fession of Liverpool. : , uernes 

‘The deceased, who was fifty-nine years of age, was- 


| educated at Trinity” Cottege: and-the-Royal College of 


Surgeons, Dublin, and held the followiug diplomas :—M.D. 
St. And., L.K.Q.C.P.I. and L.M., F.R.C.S., and L.R.C.S.L, 
C.A H. and L.M. Dub. He was eotts@lting physician to 
the Liverpool Dispensary, physician to the Stanley Hospital, 
honorary physician to the East Dispensary,.and for several 
years honorary surgeon to the Eye and Ear Institation,: 
Liverpool, He commenced his professional career as @ . 
general practitioner in-1856 in Liverpool, and,rapidly rose 
into large practice, which he had successfully carried on for 
the last twenty-seven years, when he was suddenly brought 
to his untimely end by the result of an accident, being 
thrown out of his gig from a child’s hoop getting entangled 
in his horge’s legs on the 2od inst., within a few yards of his’ 
own house, about seven o’clock in the evening, causing his. 
death three days afterwards from pulmonary congestion, due 
to shock and a blow from the wheel upon the chest. Dr.’ 
Hughes was 4 man of indomitable courage, self-relinnce, and 
energy ; of unimpeachable integrity,. utter unselfishness, 
ynwearied industry, and high attainments.. The inquest | 
ab ‘held before the city coroner, Mr. Clarke Aspinall; "i 
and the jury returned a verdict of accidental death. The” 
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Stanley Hospital, in which he took a keen icterest, has lost 
one of its best supporters, for besides his medical duties Dr. 
Hughes was ever ready to promote any scheme that suggested 
itself for the welfare of that institution. That Dr. Haghes 
was universally esteemed in Liverpool was amply shown by 
the very large attendance of his’ professional brethren and 
spectators of all ranks and positions in life at his faneral, 
which took place at Anfield Cemetery on March 8th, 


—_—_—_—_—_— 
ROYAL COLLEGE OF SURGEONS. 


A SPECIAL meeting of the Council of the College was held 
on Thursday last in reference to the Medical Bill now before 
the House of Lorda, The President and Vice-Presidents of 
the College were deputed to seek an interview with the 
Lord President of the Council with a view to represent the 
opinion of the authorities of the College on some clauses of 
the Bill On Wednesday next an extraordinary meeting 
of the College Council will be held to consider the results of 
this interview, and to decide on any further steps it may be 
deemed desirable to take. A statement of objections has 
been prepared and presented, which, in an amended form, we 
shall publish next week. Meanwhile it may be stated that 
the chief objection urged by the College against the proposed 
Bill will be that it is likely to lead to the extinction of the 
existing diploma of Member of the College. Some dis- 
appointment may be felt that the Council has not given 
effect to a ramonr that, at this crisis in the history of the 
College, a general meeting of the Fellowa and Members was 
to be convened to consider and discuss what action the 
executive should take with regard to the Bill. Perhaps 
this oversight may be rectified next Wednesday. 


MEDICAL NOTES IN PARLIAMENT. 

THE House of Commons reassembled on Thursday after- 
noon, and the House of Lords will resume their sittings on 
Tuesday next. 

In the Commons the Infectious Diseases Notification Bill 
stands for second reading on Tuesday, April 17th; but as 
there are a number of motions before it, there is every 
probability that the Bill will again be deferred. 

Mr Stansfeld’s motion against the Contagious Diseases 
Acts is down for April 20th, 


Bedical | Rebs. 


AporHEoARtES’ HALL, — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on March 22nd :— 

Anwyl, James Norman, Devon and Exeter Hospital. 
Sater, Weotiay in Sie Ronis" Montgomerie 
mn Mander, Percy Robert, Grimabury, Banbury.” aha ie 
following gentlemen also on the same day passed the 
Primary fessional Examination :— if 
BC Thomas Barton and Victor Norman Bhi : 
‘Arthur Edward Dodson, Coaring-crors Hoapital” Scie ae 
The Scholarships in Medicine and Surgery recently founded 
by the Society are each of the value of £100. They are 
tenable for two years, and are open to all medical students 
of @ certain standing. The dates of the examinations for 
the respective Scholarships, and other particulars, will be 
fally advertised. 


EaRLswoop ASYLUM FOR Ip1oTs.—The thirty-sixth 
anniversary festival of this institution was held on the 14th 
inst. There are now 565 inmates from all parts of the king- 
dom. The expenditure is about £30,000 per annum, and the 
regular income only £15,000, the committee having to depend 
for remaining £15,000 upon donations and legacies, 
During the eveniog the secretary acnounced donations and 
subscriptions from the ladies and gentlemen present and 
from other supporters amounting te about £1000, 


Tue Library of the Royal College of Surgeons will 
be closed this day (Friday) for the purposes of the Primary 
Examination in Anatomy and Physiology. 

Two men were sentenced at Birmingham last week 
to a month’s imprisonment each, one for seliing the. flesh of. 
donkeys and the other the flesh of horses as human food. - 


THE directors of the Alexandra Hotel have presented | 
Me. James Teevan, F.R.C.S. Eng., with a massive silver. 
panchbowl as a recognition of his medical attendauce on 
their visitors for upwards of twenty years, 


Briston Eye Hosprrat.—The seventy-second 
annual meeting of the friends of this institution was held on 
the 2let inst. The committee stated that the financial’ 
condition was satisfactory, and that the number of the: 
patients, both in and out-door, was greater than in the 
previous year. The majority of the ont pacleets are neces- 
sarily resident in Bristol and the Belg bourhood, but it 
appears from the report that the benefits of the hospital 
ate widely extended, even to persons residing in different: 
parts of Wales, some of whom have been admitted as in- 
patients, 

Fever HospiraL, Cork.—From the medical re-. 
port it would seem that during the past year there was a 
very serious increase in the number of cases admitted from 
typhus fever, while, in addition, the type of the disease was 
of a ve malignant kind. The grant from the Corporation 
principally supports the hospital, the subscriptions from 
private sources being very trifling indeed, and as a result the 
year has closed with a debt of £787. The poorer classes 
who are attacked with fever mainly go to the Workhouse. 
Fever Hospital, but a better class seek admission to the Cork 
Fever Hospital. 

HERTFORDSHIRE SEASIDE CONVALESCENT HomE.— 
At the annual meeting of the friends of this Home, which 
was held on the’ 16th inst., it was stated that during the 
past year there had been a total of 396 patients received 
into it, an increase of 30 upon the previous twelve months 5 
of these 230 were discharged well, 152 better, 12 worse, an 
2 died. Attention was called to the rule which permits 
persons who cannot be strictly regarded as objects of 
charity to obtain admission by payment of 12s. 6d. per 
week, provided that in each case the necessary certificates 
be given. The receipts during the year had been £1779, 
and the expenditure amounted to £1680. 

New Hospirau For INCURABLES aT ABERDEEN.— 
Bailding operations have been commenced on the and, 
aequired at Morningfield by the directors of the Hospital for 
Incurables at Belleville, the hospital at the latter place 
having been disposed of. The sanitary arrangement of the 
new building are to be of a very superior kind, the architect 
having, prior to the preparation of plans, visited institutions. 
of a kindred nature in various parts of the country, thus 
securiog the introduction of everything calculated to promote 
the efficiency of the hospital. The total cost is estimated at 
between £6000 and £7000, provision being made for between 
fifty and sixty patients, 

York County Hosprrau.—The annual Court of the 
Governors was held on the 13th inst. The committee stated 
that they had been much disappointed with respect to a 
general Hospital Sanday Collection. Collections had been 
made on Christmas day, and out of forty-two places of 
worship only twenty-five had contributed, and the total sum 
realised for the hospital was £83 7s. ld. Considerable dis- 
cussion took place respecting the proposed alterations of 
certain rales, and the introduction of new rales affecting the 
control as well as the admission of patients, and the election 
of certain officers. No alteration of public importance was, 
however, made. 

Tue PorpLar HospiraL FoR ACCIDENTS.—From 
the recently published annual report of this bospital iv 
appears that the number of in-patients admitted during the 
year was 618, being 25 in excess of the previous year, and of 
out-patients 5759. Though the cost of maintenance for the 
year was somewhat less than in 1881, the expenditure was. 
1a excess of the income, and the committee appeal to the 
public to support a hospital which opens its doors at all 
times to accidents and cases of emergency without governors” 
letters, the only claim necessary to ensure the benefits of the 
institution being the unfortunate one of unforeseen 
to the recipient. 


574 Tue Lancet,] MEDICAL APPOINTMENTS.—BIRTHS, MARRIAGES, AND DEATHS, [Maxce 91, 1963, 


OxrorD Universiry.—For the Examinations for 
the degree of Bachelor of Medicine, either First or Second, 
to be holden in Trinity Term, candidates should send their 
names, on or before y Ast, to the Regius Professor of 
Medicine, Medical Department, Museum, Oxford. 


. PRESENTATIONS.—On the 22nd inst., at the Bristol 
School of Medicine, 4 presentation, consisting of an address 
and several volumes of medical works, was made by the 
students to Dr. Evans, who for the last two years has been 
medical tutor to the school, and who has now been appointed 
house physician at the Royal Infirmary.—Dr. Edgar Flinn, 
on the occasion of his leaving Brownhills, Staffordshire, 
where he had been in practice over seven years, was presented 
with an illuminated address and a very valuable timepiece, 
subscribed for by the employés of the Brownhills and Conduit 
Collieries. The-inhabitants of the town and district also 
presented him with a superior case of surgical instruments 
accompanied by a neatly illuminated album containing an 
address and the names of the subscribers, Dr. Flinn, 

revious to his departure, was entertained at dinner at the 

tation Hotel by his fellow-townsmen, when many expres- 
sions of regret were made at his removal to Kingstown to 
undertake the appointment of Surgeon to St. Michael’s 
Hospital.—Dr. Coleman, of Woolwich, has been presented 
witha valuable carriage clock, in recognition of his gratuitous 
instruction in the St. John Ambulance work, of a class of 
gentlemen at Chariton. 


WOLVERHAMPTON AND STAFFORDSHIRE GENERAL 
Hosrirau.—The Annnal General Board of Governors of the 
above charity was held on the 13th instant. There was a 
numerous attendance, probabl owing to the fact that a por- 
trait of the late Mr. Pugh was to be presented to the 
institution.. Mr. R, H. Briscoe, an ex-chairman of the 
weekly board, said the late Mr. Pagh was one of the best 
friends the hospital ever had; and Mr. Vincent Jackson 
recapitulated the generous benefactions of his deceased 
friend, especially the foundation of the Edward Pugh Hos- 
pital Convalescent Charity at Rhyl; also the erection of a 
large building devoted to the Bell Medical and Surgical 
Reference Library, and to the use of the medical profession 
of the town and district. The annual report stated that 
1238 in-patiénts and 10,526 out-patients were treated during 
the year. The cost per head of in-patients was £4 16s. ; 
the cost per bed occupied, £56 13s. 3d. ; and the average 
stay in the hospital, 32} dae. The cost per out-patient was 
2s. The Hospital Saturday contributions amounted to 
£2113 10s. 6d., as against £2152 7s. 3d. in 1881. The total 
receipts, ineluding a small balance from 1881, were 
£6774 10s., and the expenditure £6901 8s. 5d. By the muni- 
ficent gift of £1000 from a member of the weekly board it 
is hoped to increase and improve the acco! tion for 
infectious cases in the fever wards. 


Medical Appointments, 


Intimations for this column must _be seat DIRECT to the Oflce of 
THE LancET before 9 o'clock on Thursday Morning at the latest. 


ALLEN, T. W. J., LRC.P.Lond,, M.R.CS., bas been appointed 
Honorary Surgeon to ‘the Grimsby and ‘District Hospltal, vice 


Brocklesby, i 

Brown, WILLIAM, R.C.P.Ed., M.R.0.8., has been appointed Medical 
Officer of Health for the Carlisle Urban Sanitary District, vice 
Elliot, deceased. 


CHEESEWRIGHT, JOHN Francis, L.R.C.P.Ed., M.R.C.8., has been 
reappointed Medical Officer of ‘Health for the Greasborough Urban 


itary 
Cocks, CaMBRIDGE CaRy, M.D. St. And., M.R.C.S., L.S.A.Lond., has 
bean reappointed Medical Officer of ‘Health for the Ross Urban 
Sanitary 


GRIFFITHS, WILLUM HuGHEs, M.R.C.S., L.S.A.Lond., has been re- 
appointed Medical Officer of Health for the Hinckley Urban 
Sanitary District. 

Hamint, Rost. James, M.D.Q.U.L, LR.CP.Ed, L.B.C.S.Ed., has 
been sppointed Medical Officer for the E and F Districts of 
Bt. George's Union. 

HoRsratt, Henry, M.B., M.R.C.8., L.S.A.Lond., has been appointed 
Medical Officer of Health to the Bedale Rural Sanitary Board, 

vice R, Fothergill, M.R.C.S., 


Medical Offices 
Mayou, GEORG! "4 
reappointed Medical Officer of Health for the Mi nb Ui 

(onmouth Urban 


MoBewe, Peran, MD, 0.M., F.R/O.Piid, has been appointed 
Aurist and to the Edinburgh Royal In 4 
ocr itow ate Ought SER ConA eal Sok dat 


Medical Officer of the Counties Asylum, has been elected 
a Superintendent of the Cambridgeshire Asyiom at 
‘ulbours. 


SrainTHoRPE, Wa. Waters, M.D., C.M.Gles., has been appointed 
Medical Oficer of Health for the Saltburn Urban Sanitary District, 


Medical 
Charch Stretton Union, vice R. Wilding 

WILLIAMS, Hower, L.R.C.P.Ed., M.R.' 'B., has been inted 
Medical Officer of Health for the Richmond (Yorks) Urban Sanitary 


District. 

WILSON, ROBT. ARCHIBALD, M.D., C.M.Glas., has been inted 
Medical Officer of Health for the Lunesdale Bi 

Witton, JoHN PLEYDELL, M.R.C.S., L.8.A.Lond, has been re 


ted. Medical Officer of Health 
erpiiet 


for the Gloucester Port Sani- 
tary i 


sures 


Hirths, Marriages, any Benth. 


BIRTHS. 
ALABONE,—On the 2ith inst, at Lynton Ho’ Highbury-quadrast, 
the wife of Edwin W. Alacone, MLD., of a sor, aa : 


On the 20th January, Blaxiaad, 
rintendent of the Hospital for the Insane, Callaa- 


LAND. , the wife of 
Medical Su 


park, New South Wales, of a son. 

FPIsHeER. — On the 24th instas - Kings Langley, Herts, the wile of 
er, Of a son. 

JALLAND.—On the 13th inst., at St. Leonard’s House, York, the wife of 
W. H. Jalland, F.R.C.S,, of a son. 

Lrracow.—On the 15th inst., at Stirling House, Farnborough, Hants, 
the wife of T. G. Lithgow, L.R.C.P.Lond., of a son. 

MackERN.—On the 24th inst., at Sannydene, Tunbridge Wells, the 
wife of John Mackera, M.B.Cantab., of a daughter. 

Prick. —On the 19h inst, at Kettering, No1 pion, the wife of 
J. Lowe Price, M.R.C.S., of a daughter. 

WILSoN.—On the 23rd inst, at Morar, Gwalior, Bengal, the wife of 
Sargeon-Major James Wilson, A.M.D., of a daughter. 


MARRIAGES. 

HILt—BaRrBer.—On the 21st inst., at Mount Zion, Birm! Alfred 
Borteak Hil, MD FLO. oldest son of Drvaltved Ril Medical 
Officer of Health, Birmingham, to Elizabeth, elder daughter of 
W. H. Barber, Esq., of Ashbourne, Richmond-hill-road, 

KELLY—BEaRr.—On the 20th inst, at St. John’s, Norwich, by the 

‘ery Rev. Canon Duckett, D.D., A. B, Kelly, [.R.C.P., MRCS, 
of Davies-street, Berkeley-square, didest son of A. B. Betty, WA, 
of the Middle opie, Barrister-at-Law, to Mary Elizabet third 
daughter of the tate Robert Gatee Beart, Esq., of 


Norfolk. 
-TouGH—LoBBAN.—On the 16th inst., at King-¢treet, Aberdeen, William 


Robb Tough, M.A., N.B., O.M., of Au 
eldest daughter of William Lobban. 


DEATHS, 
CHALDECOTT, —On\ the 26th inst., at Heroourts, Chertsey, Surrey, 
‘Thomas Andrews Chaldecott, M.D., M.R.O.8., 1.8.Au, late of Hoag- 


kong. 

Bron.—n the 25th inst., at his residence, Stoke Poges, Hiward 
William Eton, M.B., late of Windsor, in his 73rd years 

Fa Li.—At Kneighton House, Winfrith, Dorset, Joseph Fall, MRCSE, 
formerly of Tollerton, Yorks, aged 42. 

GRUGGEN,—On the find inst., at his residence, Pligeim-strest, Willis 
John Gruggen, M.D., late R.N., 4. 

IRWIN.—On r Seth inst, at is residence, Belvoir-street, Leicester, 
William rossley Me, bo 

TgpRLE On, thes 18th is it = Wye Bank, Broomy-bill, Hereford, 

johart ward Isbell, Surgeon, aged 80. 
McLInTocK.—On the 26th inst., at the Grove House, Church Strettan, 


m, Cheshire, to 


Salop, J. R. McLintock, M.D. Friends will please accept this (the 
only) intimation. 

MONTEFIORE. — Qa the 98th inst., at Portman-equare, Nathsalel 
Montefiore, J.P., F.R.0.8., 63. 


Mornis,—On the i9th inst,’ at Burns-strest, Nottingham, Beverley 
Robinon Morris, M.D., ‘of Burnham, Somerset, sot of the 
ORT. Gage 01 aged fy 
RovaTHAN.—On the 27th inst., at the Grove, Risca, Mon. Edward 
Robathan, L.R.C.P-Ed., M.R.C.S., aged 73. 
SrnvEs.—On the 16th inst, at his reaidance, Axminster, Deron, James 
inmore TTS, tired Surgeo! . 
WEtce. On the Baan ins, att Bortadown-rond, Malda-vale, Francis 
‘eich, M. Ks nton, 
Youna.On the fist inet, at Whitebell-yard, Whitehall, Aterande 
cl M.D., long a resident at-New Orleaas, U.S: 
year. ’ 
NBA be. ta charged for the insertion of Mctioes of Births, , 
iw, Marriages, and Deaths. 
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METEOROLOGICAL READINGS. 
(Taken daily at 5.30 a.m. by Steward's Instruments.) 
Tae Lancer OFFick, March 29th, 1883. 


BSRRB8R 


Blecdivel Bimry for the ensuing Wer. 


Monday, April 2. 

Royal Lonpon OPHTHALMIC Hospital, MOORFIsLD6.—Operations 
10} A.M. each day, and at the same hour. 

Royal WESTMINSTER OPHTHALMIC HosriTaL.—Operations, 1} P.M. each 
day, and at the same hour. 

METROPOLITAN FREx Hi tions, 2 P.M. 

Royal ORTHOPZDIC HosritaL.— Operations, 2PM 

Sr. Marx’s HospiTaL.—Operations, 2 P.M. ; on Tuesday, 9 a.m. 

Hospital FOR oe SoH0-8QUARE.—Operations, 2 P.M, and on 

1@ Same | 

ROYAL INSTITUTION.—6 P.M. General Monthly Meeting. 

MEDICAL oF Lonpon.—Dr. de Watteville will show a New 
Method of obeining Light_for ; Medteat Purposes.—Dr. Symes 
‘Thompson, “On the Aipine Heaith Resorts.”—Mr. Benton 
will ebow a New Borne of Dict Chart and e Form of Feediag bear tps yen — 
Dr, Callimere, ‘On the use of the Moxa in Ohronic Affections 

Spinal Cord.” 


Tuesday, April 3. 
Gur's Hesprrat.—Opesations, 1} P.M, and on Frideg: at the eamehour, 
WEsTMINGTER Hioaptan-Operbtions, 2 2PM, 
West Lonpon HospitaL.—Operations, 2.30 P. 
RoraL LnstiToTion.—3 P.M. Professor MeKandrick, “On Physiological 


ery.” 
PATHOLOGICAL Socrary OF LONDON.—8.80 P.M. Drs. Frederick Taylor, 
Fining, Hale White, Ralfe, Siepion Mackeaste, Seymour Taglor, dio., 
70m the Morbid -azatomy ‘Pathology of Diabases.” 


Wednesday, April 4, 
National OsTHoPrapic Hoarrral.— Operations, 104m, 


MIDDLESEX HosPrTaL.—O) 
Sr. Basteooueys Hoaprnat.-Operadens, 1} Pw, and on a Saturday 


at the same hour.—Op! ic Operations on Tuesdays and Thurs- 
or. gare, at itst.—Operasions, 1 WP. 
Br. Ta 124 7.M., and on Saturday 9 the 
same hour. 


HosrrtaL.—Operations, 2 P.M., and on Thursday and Sabarday 
at the same hour. 
Great NORTHERN HosPtrat.—Operations, 2PM. 
SAMARITAN Free Hospital FoR WOMEN AND CHILDREN.—Operations, 


Unrvbasnrr COLLEGE HoserraL.—Operations, 2 P.M., and on Saturday 
st meicuane boar. — Deis Deparment : 146 PL, and on Saturday at 


1b a 
RerpEMiouooIcas, Society or LoNDON.—8 P.M. Mr. G. Longstaff, 
“ On Phthisis, Bronchitis, Pneumonia: are they Folsomis Diseases {” 
OesTETRICAL SOCIETY OF LONDON.—8 P.M. Specimens will be shown.— 
Dr. Fancourt Barnes, “On a Case of Labour with Atresia Vagine.” 
Dr. Herman, “ On Gangrene of the Vaiva.” 


Norra-West Lonpon Hosprtat. — Operations, 2} P. 
Bovat INstiTuTION.—3 P.M. Dr. Waldstein, ron the Art of Pheidias.” 
Hanven Socrery. 


. Slloock) ; Genaral Dilatation of the 
in of a tic (Mx. J. E. Lane).—Dr. John Wi 
septics in Midwifery in Lying-in Hospitals and Private 
Friday, April 6. 

Sr. Gzonar’s HosprraL.—Ophthalmic Operations, 1} P.w. 
Br. Tromas’s Hosprrat.—Ophthalmic Operations, 2 P.M. 
Roya, Soura LONDON OPHTHALMIC Hosprrat.—Operations, 2PM. 
Kine's Gortzer Hoserrat.—Operations, 2 
BOTAL TestrensiON 6 Pa Mr. AL Geikie, On the Cafions of the 


West LONDON MEDICO-CHIRURGICAL SOCIETY. —8. PM, 


Saturday, April 7. 
Kune's Cotiacz HosPrrat.—Operations, a P.M. 
RovaL Freg HospPrrat..—Operations, 2 P. 
Borate Lesion ON .—3 P.M. Mr. A. ‘Geitie, “*On Geographical Evolu- 


Hotes, Short Comments, and Anstoers to 
Correspondents, 


It is especially requested that early eariy intelligence of local events 
having a medical interest, or which it % desirable to bring 
Che the notice of the profession, may be sent direct to thie 

ce, 

All communications relai to the editorial business of the 
Journal must be pepsin “ To the Editor.” v 

Lectures, original oicles, and reports should be written on 


one side only of the : 
Letters, hathor intenioe fo publication or private informa- 
te ‘ Jed by she meme ood air 


their writers, not necessarily for publionsion, 
We cannot prescribe, or practitioners, 


papers containing reports or news-paragraphe should 
Pirie to the Licatic fees Pres adver 
‘3 relating re ist? 
departments of THE CET be addressed roa A 


RINKING aS A SCHOOL EXERCISE. 

IN the course of a series of articles on scholastic hygiene, now being 
published in the Gesundhcit, Professor Reclam advocates the arrange 
ment, where practicable, of a skating-rink in connexion with schools. 
The mental advantages derived from this exercise are, he asserts, more 
numerous than might generally be supposed, inasranch as it involves 
rapidity of thought and presence of miad in keeping clear of collisions, 
thas partaking of the olements ¢ending to form the character, which 
ave also claimed by Gorman authorities.for gymmastic exercises ae 
carried owt in their Turnvereine. Amongat the physical advantages 
of rinking, he enumerates the more noble and graceful carriage of the 
body which is induced by the maintenance of equilibrium, and the 
greater uniformity which it establishes in the distribution of the 
blood through the various portions of the body, this process. being, it 
is remarked, specially desirable during the interval which separates 
the morning’s taske from those of the afterneen. I¢ is: also asserted 
thas roller-skating is an excellent remedy for the excessive flow of 
Dlood to the head which so often manifests {tself in weakly yet diligent 
pupils by bleeding of the nose. Dr. Reclam considers that pupils of 
ten years of age and upwards may be freely allowed to participate in 
this exercise. 


Lez,—The Births and Deaths Registration Acts relating to Ireland and 
Scotland are not in all respects identical with that in operation in 
Ragland. Uncertified causes of death are much more numerous both 
in Ireland and in Scotland than in Kagland. 


“THE HINDRANCES TO GENERAL PRACTIOR.” 
To the Biktor of THe LANCET. 

81R,—I think most men in general practice can endorse the remarks of 
“(A General Practitioner,” in your issue of the 17th inst. I could men- 
tion a city in the West of England in which there are two free dispen- 
saries, and those of the out-patienta at the hospital who are unable to 
attend are visited at their own homes. Now, I would ask, is it probable- 
that an individual would pay the usnal market price for a mutton-chop 
or 4 loaf of bread if he could get the same things for nothing? How can 
the goneral practitioner expect even half 8 crown fee from the commonly- 
called working or lewer middle classes when. they oan go-to a heepital or 
dispensary and obtain medical attendance without any pagmeent ? 

T do not wish to defend the sixpenny dispensary practice, although I 
consider that we have to thank ourselves for it, as it is partly the result 
of a system of gratuitous work; and I am inclined to think that if those 
engaged in union, club, or provident dispensary work—say at four 
shillings per member per annum—were to make a calculation of the fee 
per visit or consultation, it would not average more than sixpence or & 
shilling, I am.only making a comparison ins pecaniary light ; of conrse 
they are all, more or less, unsatisfactory. 

What we require is a nearer approach to unanimity regarding foes, and 
that those engaged in hospital out-patient or free dispensary practice, 
for the welfare of the profession, decline any longer to work for nothing. 

Iam, Sir, yours faithfally, 
March 20th, 1883. SUBSORIBAR SINOR’65. 
“ INFANFILE HERNIA.” 
To the Editor of THR LANCET. 


S1B,—I can well enter into your correspondent's diffic ulties with regard 
to the management of the-above. He will find, however, an indiarabber 
truss, made by Alante, of Paria, a vesy efficient appliance. It is easily 
adjusted, keeps ite place, aud is inevery way-satisfactory. Salt of Bix. 
‘tmingham—or I dare say any insérament maker—can supply them. The 
cost (15s.) is very great considering the simplicity of the contrivance. 

T am, Sir, yours operat 
Windermere, March 26th, 1883. ARCHD. HAMILTON, M.D. 
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“Tug DisposaL oF City WaAIFs.” 


Ir may be well to point out that the benevolent persons who have 
hitherto organised homes for destitute children, afterwards placing 
them in Canadian and other colonial families, are most anxious to 
encourage Government supervision, and subscribers would welcome 
the additional guarantee thus afforded. Dr. M'Gryor of Edinburgh, 
who has recently been looked upon as a special authority on the social 
aspects of Canadian life, and others, have afforded testimony to the 
satisfactory working of a scheme favourably referred to by us; and 
newspapers from tbe Cape and New Zealand now to hand are at one 
in pointing to the advantages which these colonies offer for the dis- 
posal of poor children untainted by crime, who would be welcomed by 
‘hundreds of families, and brought up to fill usefal and lucrative posts 
in their new homes, where pauperism is all but unknown. There are 
few outlets for philanthropic effort where so much good work can be 
done at so small cost. 


Mr. T. S. Lacy.—The patient is, in the long run, entitled absolately to 
determine her medical attendant. But we think still that, in the 
given case, the consultant should have insisted on co-operating with 
the regular medical attendant. 


TREATMENT OF ERYSIPELAS. 
To the Bditor of Tue Lancet. 


Sir,—A case of erysipelas has just been under my care where treat- 
ment on the same principle as that illustrated in Taz LaNceT on the 
10th inst.—viz , protection from atmospheric inflaences—was adopted, 
with good result. 

A healthy young women, aged twenty eight, had had a small boil on 
the back of the wrist. It was nearly well, when a sudden erythematous 
blush appeared in its neighbourhood. It rapidly spread over the back 
of the band and up the arm, with much swelling, and the rapid forma- 
tion of bull of various sizes, which in the course of two or three days 
almost completely covered the surface from the wrist to the elbow. In 
the upper arm the redness and swelling extended as faras the shoulder, 
but without vesicular eruption. There was much pain and tenderness 
of the affected part and also in the axilla, with considerable constitu. 
tional distarbance. Moist, soothing applications were first used, but the 
serous discharge being very copious, resort was had to ‘‘ dry” treatment. 
The lower arm was thickly coated with zinc oxide and starch flour, 
enveloped in a double layer of cotton-wool, and lightly bandaged. The 
upper arm and the hand were painted with tincture of iodine, and asola- 
tion of iron prescribed internally. This treatment speedily checked the 
flow of serum, but for the first day or two it oozed through at several 
points. These were thickly covered with more powder, and the cotton- 
‘wool reapplied as before. The pain and swelling of the arm and band 
speedily declined, the general condition improved pari passu, and the 
patient complained merely of an itching feeling in the fore arm. This 
‘was relfeved by dipping the arm for a few moments into warm water, 
the layer of powder, now forming a crust, being disturbed as little as 
péesible. It was then gently dried, more powder dredged on, and the 
whole enveloped again in cotton-wool. Ten days after the first appear- 
ance of the vesicles {t was thought desirable to examine the arm. The 
encrusting powder was carefully soaked off, and the arm beneath was 
found to be perfectly healed. There were one or two spots where the new 
cuticle was pink and thin, but the arm was practically well, and a very 
alight protection was all that was further needed. 

Tam, Sir, yours, &c., 

March 19th, 1883. M.R.C.S. 


Mr. Theodore Fennell.—Sach a person will come under the penal clause 
of the Bill, which our correspondent will find in THE LANcET of last 
week. 


Dentist.—It scoms to us that, as # rule, a principal should mot charge a 
pupil for such services. 


Rustre.—Wilson’s Handbook. 


“INTESTINAL OBSTRUCTION ; BENEFICIAL ACTION OF THE 
EXTERNAL APPLICATION OF BELLADONNA.” 


To the Editor of Tas Lancet. 


S1n,—The following notes may be of interest to you, as confirming the 
beneficial action of belladonna in the above cases, as reported in your 
issue of March 2th, from Stanley Hospital, Liverpool. 

On Feb, 4th, 1882, I was called in to see Mrs. B——, who was suffering 
from fecal vomiting, with great prostration. There was pain in the 
abdomen, without distension; no hernia or bowel could be felt; the 
pulse was frequent and intermittent. The bowels had not been opened 
for s week, although she hed teken purgatives. She was ordered one- 
grain doses of opium, strong beef-tea, and coffee. Next day the vomit- 
ing continued, and there was great emaciation, with slight delirium, the 
teeth and lips being covered with sordes. As death seemed imminent, 
belladonna was freely applied over the whole of the abdomen. On the 
6th the vomiting ceased entirely, and the bowels were freely opened. 
An evacuation took place next day. Her improvement continued 
ateadily from this date till the 20th, when I left off attending. 

r Lam, Sir, yours traly, 
THOMAS LIVINGSTONE, M.D. 

Greenbank, Stanhope, March 23th, 1883. 


Tae BILL AND THE OFFICERS OF EXISTING INSTITUTIONS, 
Confido.—Our correspondent takes too gloomy a view of the future of 
the existing bodies. All of them should not be continued asa tax on 
the profession. Ic is obvious that several of them are superfluous. 
‘The fittest will survive, with fresh life and greater responsibilities. As 
with the institutions so with their officers, of whom the BI is not 
altogether unmindful, 


NOTIFICATION OF INFECTIOUS DISEASE. 
To the Bditor of THE Lancer. 


S1r,—I send you enclosed correspondence between Dr. Seaton and 
myself, with the request that you will publish it in your columns, and 
make any comments you think fit. The evidence upon which Dr. Seaton 
ebarges me with “obvious untrath,” and endeavours to justify his 
statement, is as follows:—‘“I think I am correct in saying that this 
epidemic of small-pox was greater than the one which occurred in 1871, 
when we had not the sume facilities, I think this has been a mors 
extensive and severe epidemic than that of 1871-2, which was just the 
time of the appointment of the nfedical officer of health" (p. 217, Q. 877, 
City of Liverpool Notification of Infectious Disease Evidence). I donot 
wish to preiudice the question between Dr. Seaton and myself in any 
degree, but I would point out that this evidence was not given asa state- 
ment of fact, but as a guarded expression of belief and opinion only. 

Tan, Sir, yours obediently, 
J. O. BROOKHOUSE, M.D., 
Physician to the General Hospita!, Nottingham. 
Nottingham, March 14tb, 1883. 


“Nottingham, March 12th, 1883. 
“Sir,—In your recent report on ‘Notification to the Health Com- 
mittee of the Nottingham Town Council,’ and copied into the local dally 
papers, you refer to me as having made a statement ‘ obviously untrue,’ 
and draw attention in foot notes to my evidence before the Liverpool 
deputation in support of your statement. There is nothing in the quota- 
tion to warrant your allegation, and, indeed had there been, nothing to 
justify you in deliberately charging me with ‘obvious untruth.’ I have 
lived and practised here for upwards of a quarter of a century, and hare 
never before had any aspersion cast upon my character; and I certainly 
shall not permit you with impunity to do so, or endeavour to prejudice 
me in public esteem at this pertod of time. I must, therefore, call upon 
you to prove what you have said, or to withdraw and apologise for #0 
offensive and unjust an imputation. I beg to inform you that the corre- 
spondence between us will be made public.—Yours traly, 
“To Dr. Seaton.” “J, O. BROOKHOUSE. 


“Municipal Offices, Nottingham Health Department, 
“March 18th, 1883. 

“ 8ir,—In my report on the ‘ Notification of Infectious Diseases to the 
Health Committee of the Town Council,’ I used the words ‘obviously 
untrue’ solely in the sense of being obviously contrary to the facts. In 
this sense I conceive that the quotation from your evidence that I hare 
given in the report fully justifies stich expression. 

“| quite agree with you that the correspondence between us should be 
published. “Tam, your obedient servant, 

“Dr. Brookhouse,” “EDWARD SEATON. 


“ Nottingham, March 14th, 1883. 

“8ir,—I have to acknowledge the receipt of your letter of the 13th 
inst., in which you attempt to justify your description of my evidence on 
notification before the Liverpool Commission as ‘ obviously untrae’ 02 
the ground that you used the words ‘solely in the sense of being 
obviously contrary to the facts.’ It is unfortunate for you that yourown 
report carries with it a refutation of the excuse you offer. Heresreyour 
own words, ‘I have read this’(the volume published by the Health 
Committee of the Liverpool Corporation) ‘through carefally, and setting 
aside statements which are without foundation, beside the mark, and 
calculated to be misleading, and also those which are obviously untrue, 
as, for instance, that of Dr. Brookbouse,’ &., &e. Now, had you 
intended only to convey that I had stated something ‘obviously con 
trary to the facts,’ it would have been sufficient to allude to my evidence 
as containing a statement or ‘statements which are without foundation 
and calculated to be misleading,’ but in trath you wanted to do more, 
and I am glad therefore that at least you agree with me that the corre- 
spondence between us should be published, so that the profession and 
public may be able to judge not only of the letter, but of the spirit, in 
which your report was framed and issued, and also of the value and trast- 
worthiness of your disavowal of the offensive imputation to me of 
‘obvious untruth’ in the general and conventional sense of the words. 

“Yours traly, 

“To Dr. Seaton.” “J. O. BROOKHOUSE. 

“ Manicipal Offices, Nottingham Health Department, 
“ March 15th, 1883, 

“Sir,—On recetving your letter of the 12th inst, I at once explsined 
the sense in which I used the words in my report to which you a 
Having done so, I am surprised that you have not accepted the interpre- 
tution which I myself distinctly say I intended to be put upon them. 
Under the circumstances I can see no possible advantage in continuing 
the correspondence, which should, [ think, be made public at once. 

“1 am, yoar obedient servan' 


ib, 
“Dr. Brookhouse.” «« EpwakD SEATON. 
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CotraGcE Hospital FOR THE SURREY Docks. 

Iv Is stated in “Oar Work,” the monthly magazine of the Kilburn 
Sisters, whose work amongst the poor is widely known and appre- 
cdated, that they have secured a small house, capable of holding six 
deds, and intend to open it asan accident hospital at Rotherbithe, It 
is pointed out that there is at present no hospital readily avatlable for 
accidents occurring in the Sarrey Docks. The Miller Memorial 
Hospital will be a long way from the Surrey Docks, and the Seamen's 
Hospital, Greenwich, to which accidents are now sent, is farther 
away still. The work undertaken by the Kilburn Sisters is excellent, 
and we hope they will speedily be able to raise the £500 they require 
for their little accident hospital, which deserves all possible success. 


METROPOLITAN PROVIDENT MEDICAL ASSOCIATION. 
To the Editor of Tuk Lancet. 

‘S1k,—It is proposed to establish a branch of the Metropolitan Provi- 
dent Medical Association at Dalston. Will you kindly allow me, through 
the medium of your journal, to eulighten the medical men of the district 
upon the effect the establishment of a branch will probably exercise 
upon their practices if they co-operate in the movement? The promoters 
fondly imagine if they concern themselves at all upon this point thatthe 
subscriptions will come for the most part from persons who are in the 
habit of resorting to hospitals for medical relief, but I know from ex- 
perience that their subscribers will be drawn from that class who are 
accustomed and can well afford to pay their medical attendant a fee of 
two shillings or balf a crown. A medical friend, who was induced to 
offer his services toa branch of the Assoolation in another part of town, 
aasares me that some of his private patients, who were well able to pay 
his ordinary visiting-fee, subscribed to the dispensary and entered their 
names upon his list, thereby securing his services as their medical 
attendant. If the remuneration were at all adequate to the work done 
there would be no cause for complaint, but when a cheque for about 
eight pounds is sent one for some fifteen weeks’ attendance, inclading 
visite at patients’ own homes, I think you will allow that the dispensary 
is not self-supporting, as the promoters claim, but supported rather by 
the charity—I had almost said weakness—of the medical officers. No 
other professional man is called upon to make such sacrifices, and why 
should medical men lend their support to schemes of this kind, irre- 
spective of their own interests! Many persons are induced to become 
sabecribers to the Association because they see the names of old- 
established and respected members of the profession resident in the 
neighbourhood upon the medical staff. Lot them withhold this support, 
so that the Association stand or fall upon its own merits. 

Iam, Sir, yours, &c., 
March 13th, 1883. A GENERAL PRACTITIONER, 


T. S. M.—Tae Lancet, Feb. 12th, 1881, p. 276. 
Dr. Robert Kirk,—Next week. 
Mr. Guy S. Porter.—One guinea a day. 


RHEUMATIC ARTHRITIS. 
To the Bditor of Tas Lancer. 

Sin,—We have under medical treatment a number of lambs suffering 
from the above. The disease is very fatal. The temperature is 107° F., 
103° F. being normal. ‘The knee, hock, and fetlock joints are mach 
swollen, and the inflammation is so intense as to cause the formation of 
large quantities of curd-like pus at theee parts. I think I may say that 
the affection is undoubtedly dae to an acid condition of the milk of the 
ewes ; at any rate, this secretion gives an acid reaction. 

Treatment :—Alteration of food; sheltering and surgically attending 
to the saffering animals, and the administration of alkalines, and tonics 
tothe ewes, This method of combating the disease has hitherto been 
successfal, As facta seem to prove that this malady is really due to an 
acid state of the ewes’ milk, does it not go a long way to strengthen the 
theory that rheumatism is due to an excess of lactic acid in the blood! 

Tam, Sir, yours faithfally, 
Ropert J. Dawson, M.R.C.V.S. 

Upgate, Louth, Lincolnshire, Maroh 20th, 1833. 


MEDICAL RESULTS OF THE FORBES MACKENZIE ACT IN 
SCOTLAND. 
To the Bdttor of THE LANCET. 


‘S1n,—Permit me, asa Scotchman who had opportunities of closely 
watching the operation of the Forbes Mackenzie Act after it firat camo 
into operation, to assure you that that Act has not increased the number 
and extent of shebeens in Scotland. The closest inquiry has again and 
again proved the exceeding usefulness of the Act and its benefictal in- 
uence on Sanday drunkenness. If you refer to the Report of the Royal 
Commission, obtained at the instance of the spirit trade, you will find 
that, in response to a question of mine, the representative witnose of 
the Royal Infirmary at Glasgow testified that after the passing of the 
Act it was no longer necessary for a surgeon to sit up till Monday 
morning to attend to broken heads through drink. If you inquire of 
the superintendents of police and other authorities likely to know the 
trath, you will have but one testimony to the valuable results of the 
Forbes Mackenzie Act.—I am, Sir, your obedient servant, 

Grove-road, Regent’s-park, London, N.W., NORMAN Kerr, M.D. 

Mazch 26th, 1688. 


APOMORPHIA. 
To the Editor of THR LANCBT. 

Srr,—In re apomorphia, the following episode may perhaps prove 
smusing and instructive. A short time ago I happened to be making 
some morphia suppositories, and, in absence of orthodox excipient, used 
mutton fat, My attention being momentarily distracted, I found on 
return to my mutton the mass non est, and my dog, who had been taking 
8 keen interest in the operation, was licking his jaws, and wagging his 
tail in such a deprecatory manner as to leave no doubt in my mind as to 
the misapplication of the suppositories. The dog being a valuable one— 
a greyhound, and my time fally occupied, I immediately prepared an 
hypodermic injection, using one of Savory and Moore's ordinary gelatine 
discs containing apomorphia 1-10th of a grain. This dose was injected 
into the shoulder. Calling the dog, we proceeded to the garden, where 
in about two minutes the remedy acted’, complete evacuation of the 
stomach being the result. The dog seemed to feel the effects of the dose 
severely, the legs trembling and cowering as if unable to support him. 
Finding he had expelled the morphia mass apparently unaltered I admi- 
nistered fifteen minims of brandy and some strong cold tea, and in less 
than seven minutes after the commission of the theft he rejoined me in 
the surgery none the worse for his escapade. He had only swallowed 
twelve grains of the acetate of morphia. I have also used apomorphia 
with the happiest results in a case of alcoholic coma, and once in the 
case of @ native infant with chronic bronchitis whose tubes were much 
laden with mucas. In this case apomorphia acted when ipecacuanhsa 
and sulphate of copper in repeated doses had proved ineffectual. I ad- 
ministered here 1-10th of a disc (1-100th of a grain). 

The great point in the hypodermic use of apomorphia appears to be the 
certainty and rapidity of ite action. 

Tam, Sir, yours traly, 
Frep. W. Rees, District Surgeon. 

Bedford, South Africa, Jan. 23rd, 1832. 


Dr. John Morris (Baltimore).—We cannot promise. 
forwarded, it shall be duly considered. 


If the paper be © 


CONCRETION BENEATH THE TONGUE. 
To the Editor of THB LaNcrt. 

S1z,—You may perhaps think the account of the following case of 
sufficient interest for insertion in your journal. 

A young man consulted me last week, giving the following history: 
About three weeks ago he noticed the motions of his tongue caused some - 
slight discomfort, not amounting to actual pain, and be then first ob- 
served @ swelling beneath it ; these symptoms did not trouble him much, 
till on the evening of the day on which I saw him, while at a meal, he 
felt something pricking his mouth, and standing before a looking-giass 
he saw a “ white stone” protruding from beneath his tongue, which (the 
stone, not the tongue) he pulled out with his fingers, and brought for my 
inspection. On examining his mouth an aperture was seen beneath the 
tongue, on the left of the freanum (in the usual situation of a ranula), and 
on passing @ probe it was found to lead into a cavity, which extended 
backwards and inwards behind the frenum for about tbree-quarters of 
an inch, and in which the stone had evidently tain. The calculus is 
about the size and shape of an ordinary date stone, and muoh resembles 
in appearance a phosphatto calculus ; it is friable, laminated, and has a 
small nucleus which is harder and darker than the reat of the stone. I 
do not know if calcareous deposits or degenerations are common in the 
region of the tongue; Draitt says (Vade Mecam, p. 478), that ‘‘the cyst 
of a ranula when dermoid may become mortar-like or almost solid ;” bat 
I think the noticeable features of this case are, the small amount of 
inconvenience which the calculus caused, for it must have existed 
for some length of time, and the easy and natural method by which my 
patient was able to relieve himself. I should add that the left sab- 
maxillary gland was swollen and tender, but otherwise the man was in 

good health. Iam, Sir, yours, &., 

Brady-street, E., March 20th, 1883. R. Ggo. STYLE, M.R.C.8. 


Decutntus.—The paper is marked for insertion. 
Medical Practitioner.—No. 
Hr. Wooton.—We are unable to devote more space to the subject. 


WHAT APPEARS TO BE A CASE OF SPONTANEOUS FRACTU RE 
OF THE FEMUR. 


To the Bditor of THE LANCET. 


S1R,—While engaged at the vaccination station (Tyno-street) lately, I 
was suddenly called to the other side of the street to see a child, aged 
six years, who, as the mother reported, was simply walking across the 
floor when its leg doubled up, the child falling instantly to that side. 
When I got over (only a distance of about twenty yards), I found the 
femur fractured in the middle third, and while getting the bandage &. 
ready, Dr. Burt arcived, when we bad the leg pat up, the mother posi- 
tively asserting that she was looking at the child walking over the floor 
at the time, and that there was no stumbling or anything, but only the 
leg aeemed to double by the mere act of walking. It may be mentioned 
that the ebild did not seem to be in the best of health, although nothing 
very particular could be detected about it. 

1 Bir, yours &c., 
ey a SOnR RANKINE, LRCS. & P.Ed. 
Ward-terrace, Sunderland, March, 1833. 
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NOTES, COMMENTS, AND ANSWERS 10 CORRESPONDENTS, (Maxce 31, 1883, 


=— 
“MEDICAL TESTIMONIALS IN A HAIRDRESSER'S SHOP.” 
UNDER this head last week we spoke of testimonials in favour of Dr. 
Daigan. We should have said in favour of Dr. George Fyfe. We 
regxet the exror. 


“DOING THE CONGREGATIONS.” 
fo the Bastor of THE Lancer. 

S1r,—Will you kindly allow me to lay before the remters of THE 
Lancer for their edification and reflection a remark that was made to 
me afew weeks ago by a highly respectable clergyman? 

“ How Is it,” seid the rev. gentleman, ‘that I can hardly go to church 
on # Sunday morning without seeing.in theshort distance I have to walk 
at least haJf a dozen medical gentlemen driving at a rapid pace, and 
giving one the idea that » sexious amount of illness had suddenly broken 
out in the town?” 

I did not case to give a:presise explanation to the gentlemaz of the 
simple facts, bub I hesarded she not very lucid opinion that an anasual 
Increase of illness might ocour on Suaday mornings, whieh would 
explain the great activity of medical gentlemen on that day. On 
Saturday evenings, on acecuns of goed wages reesived, and the pleasar- 
able consciousness.that the labours of the week weve-ended, a larger 
amounbof the “geod things of this lifo” might be indulged in, and, asa 
consequence, ap epideatic of satioty might break out jast as people-were 
going to:and xetesning from their respective places of wership. This, 
the reverend gentleman said, might be all very well and correct, but he 
had his own opinion on the matter. 

Most medical men know that “doing the .congregztions” is an old 
threadbare practice, that might now be altowed to dieout. The men 
who resort to it are not the geod and true men of the profession—the 

-men who depend upon their abilities and are above resorting to question- 
able means to gain notoriety. Of cousse medical men are obliged to 
‘visit patients on Sundays asjwell as on week days, but such visits paid 
on the day of reet should be looked upon as works of necessity, and 
should be done, I think, in as quiet and in as unobstrusive a way as 
possible. Ministering to the sick should be received in the same light 
as leading the ox or the ass to the water, or as lifting a sheep out of the 
pit into which it had fallen, or as feediag dumb animals. I hope you 
will agree with me that the hesling art should never for selfish purposes 
be ostentatiously displayed on the Christian Sabbath. I also hope you 
will agree with me in thinking that a medical man, excepting from 
mecenails should never employ his servants or his horses on the day of 


Iam, Sir, yours truly, 
Peary 20th, 1883. M.D, 


ERpara.—In the account of the case of Spinal Abscess at the County 
Donegal Hospital, given in our impression of the 17th inst., p. 453, first 
Une of the second paragraph, by a printer's error the word “ colourless” 
appeared for odourless—In our Paris letser last week, page 621, the 
second line from the bottom, for ‘ 1-40¢h,” read ‘‘1-140th past of a 
grain.” 

Communications, LETTERS, &<., have been received from—Mr. Savory, 
London; Mr. M‘Mans, London; Mr. Feldmann, London; Dr. Meek ; 
‘Mr. Wheeler, Iifracombe ; Mr. Barton, Lifford; Mr. Dyke, Merthyr; 
Mr. 4. C. Clarke, Darhem ; Mr. Voisey, Manehester ; Dr. Arohibald, 
Bt. Androws; Dr. Orten, Neweastle-under-Lyne; Mr. Hdgar. Barnes, 
Rye; Mr. Jordan Lloyd, Birmingham ; Mr. Reginald Harrison, Liver. 
pool; Dr. Leslie Philips, Bisméiegham ; De. Norman Kerr; Londen ; 
Dr. J. F. Bergmann, Wiesbaden; Dr, Hardwicke, Sheffield; Dz; Kirk, 
Partick; Mr. M‘Oaw, Portgtendore ; Dr. Tarner, Londow ; Mr. Payne, 
Bath; Mr. Whitford, London; Dr. Régar Flinn; Dr. Atkins, Cork; 
Mr. Fennell, Washington, Co. Durham; Mr. Wright, Gainsborough ; 
Dr. Hamilton, Windermere ; Mr. Sharpin, Bedford ; Mr. H. P. Berry, 
London; Dr. Tomkins, Manchester; Mr. 8. J. Hutchinson, London ; 


Dr. W. J. Collins, London; Dr. Copland, Dunedin; Mr, Horsman, 
London; Dr. Gabbett, London; Dr. Caddy, London ; Messars. Wyleys 
and Co., Coventry; Mr. W. J. "xlner, London; Mr. Frank Spemee, 
Manchester ; Mr. Milner, Godalming; Mr. Anderson, ‘St. Andrews; 
Mr. Porter, London; Dr. Adams, Damfries; Dr. M‘Oall 

Glasgow; Mr. Crothers, ‘Torquay; Mr. Mody, Bombay; Mr. Lawem 
‘Tait; Mr. Noxwell, Greenwich; Dr. Thomas, Glasgow; Mr; Brows, 
West Bromwich; Mr. Joues, Mitoheldean ; Mr. Proctor, Shefizal; 
Mr. Davies, Bath; De. Davidson, Liverpeel; Mr. Price, Kettering; 
‘Messrs. Longmansend Oo., Lenden ; Mesars. Norton and(o.,  Lenaliy; 
Mesura. Atkinsen and Co., Kendal; Mesers. Bains and Co., Lenden; 
Mr. H. Kimpten, London ; Mr. Merton, Liverpeol; Mess. Beal aad 
Co., Brighton; Messrs. Cox Brothers, Williton; Messrs. Lee and 
Martin; Dr. Morris, Baltimore; Miss Walker, Liverpool ; Mr. Finch; 
Messrs. Maclehose and Co., Glasgow; Dr. Larkies; Mr. Rosenthal, 
London; Mr. Byerley, Portsmouth; Mr, Edward Haxley, London; 
Mr. Morrison, Calcutta ; Mr. Hubbard, London ; Mr. Ellison, Windsor ; 
Mr. Gilbert, London ; Dr. Osmpbell, Garlands; Mr. Afiinsen, Lenden; 
Mr. Millican, Kineton; Dr. Gerrod, London; Messrs. ONiman and 
Iveson, Gainsborough; Mr. Wright, Manchester; Rev. D. James, 
Winslow; Dr. Acland; Mr. UTbrich, Palins; Mossrs. Woolley and 
Co., Manchester; Dr. Sturges, London; Mr. Armstrong, Newcastle. 
on-Tyne; Mr. Berthier, Paris; Mr. Maw, Bradford; Mr. Townsend, 
Exeter; Mr. Wood, Alderley-edge; Mr. Davies, Bristol; Mr. Harris, 
Livexpool ; Mr. Beroombe, Colas ; Mz. Petter, Yeovil; Mr. F. Toeves, 
London; Dr. Macnaaghton Jones; Dr. Andrew Wilson, Edinburgh; 
Dr. Herbers Snow, Londen; Mr. F. Edwards, London; Me. Lewis 
Vagme; Mr. Waight, 


M.D.; Anthecntimental; A Country Prastitieser; Equality; B.A, 
Dab. ; Parmesan; M. S.; Medicus, Gheeber; B. B. B.; Dentit; 
Delta ; D., Plymouth; d., dic. 

LETTERS, each with encloeure, are also acknowledged from—Dr. Pope, 
Nantiglo; Mr. Eberle, Think; Messrs. Porteous and Co., Glasgow; 
Mr. Thomeon, Oldham; Mr. Jennings, London; Moeasrs. Harvey and 
Repnolds, Leeds; Miss Walgernmouth, Hollington; Mr. Sexgesat, 
Lomdon; Dr. Bloxland, New South Wales; Mr. M‘Gilvary, Gharch 
Stretton ; Me. Heoha, Glesgow ; Mize Helme, Bath ; Mr. Goodwerth, 
Westerton ; Mr. Gibsem; Bir. Bigsh, Norwich; Mr. Bryant, Leeds; 
Dr. Arthar, Mirfield; Dr. Regner, Maiveen ; Mr. Kay, Great sytem; 
Mr. Walker, Tamworth; Dr. Fisher, King's Langiey; Dr: Maskéey, 
Tanbridge-wells; Mr. ‘Walton, Hagbaston; Mr. Alien, Cambridge; 
Mr. Pearce, London; Mr. Ress, Beeoles; Miss Haynes, Holloway; 
Mr. May, Piymouth ; Mr. M‘Ewen ; Messrs. May and Co., London; 
Dr. M'Carthy, Darlington ; Miss Whitmore, Derby ; Dr. Merryweather, 
Guisborough; Mr. Jones, Penydre ;{Dr. Thomas, Nantymoel; Mis 
Jebb, Stradone; Mr. Howson, Sneinton; Medicus, Cotherstone; 
Lex; K.QC.P.; D. E. F.; Bryant, Leeds; Cantab; R.N. ELT; 
Surgeon, 8. Shields; W. H. R.; F., Tottenham; X.; Theta; Fides; 
H. M. R.,, Manchester; Medices, Glamorgan; Principal, Seaford ; 
A.C. E., York; Nemo, Ayr; J. W., Burton-on-Zvent ; J. HS. ; F.B., 
Gainsborough; Scribo; Cantebsigia; A. B., Blaenavon; bn 
Lowestoft; H. B., Bosrnemouth; Alcali, Swansea; 
Loadon; M.B.C.3., Hanspatead; C.M., Plmmstead ; ‘ snanpeneds 
Raval; J. H., Kentishtown; Kemsingsom ; M.D. ; Emigrant; 1. B., 
Preston; Dector; Surgeen ; Somerset; Epaiion, Teequey ; Meme, 
Walton; 8. R. B.; Zemitch Preis; A. B., Foresthill; Dicops, 
Uttoxeter ; H. H., ‘Whitechapel ; &n., &. 

Daily Free Press, Port Elizabeth Telegraph, Schoolmaster, Liverpod 
Courier, Policyholder, Maidstone and Kent County Standard, £c., hare 
been received. 
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Punletan eetures 


URIC ACID: ITS PHYSIOLOGY AND ITS 
RELATION TO RENAL CALCULI 
AND GRAVEL. 

Delivered before the Royal College of Physicians, 

By A B. GARROD, M.D., F.RS, FRCP. &., 


CONSULTING PHYSICIAN TO KING'S COLLEGE HOSPITAL. 


LECTURE II. 


Mr. PRESIDENT AND GENTLEMEN,—Having stated in 
the former lecture my views as to the production of uric 
acid in the animal economy, reserving only certain points to 
be discussed a3 we proceed, and having shown that the 
difficulties which beset the theory that the kidneys are 
nothing more than the strainers-off of this principle are 
extremely great, if not insuperable, and that therefore there 
is no little probability that uric acid is a trae product of the 
renal organs themselves, I will direct attention to the 
subject of haman urine, and the alterations which it under- 
goes under certain conditions, which lead to the production of 
those morbid formations commonly called gravel and calculi. 

Healthy urine, omitting the trace of mucoid matter con- 
tained in it, which consists of the débris or washings from 
the mucous membrane of the urinary tract, it is well known, 
is a perfectly clear fluid. Its weight varies much within the 
limits of health, according to the ratio between the dissolved 
solids and the water; aspecific gravity of 1020 may be taken 
as the average. Its reaction is decidedly acid, but the 
amount of its acidity depends on the time of its excretion, 
especially in relation to food; at times the urine may, for a 
short period, become neutral, or even alkaline. Healthy 
human urine consists of water, holding in solution both 
organic and inorganic principles; the former are, urea, uric, 
and hippuric acid; the latter, chlorides of different metals, 
especially sodium, andsphosphates of sodium, magnesium, 
and calcium. 

It is to uric acid that we must chiefly direct attention ; 
and I must endeavour to show (1) in what state of chemical 
combination it exists in the urine; (2) why it is held in 
solution in an acid fluid; (3) what are the causes which lead 
to its precipitation from the urine; and (4) what are the 
different shapes which it assumes when it is thus precipitated 
from ita state of solution. 

1. At the present day I believe it may be asserted that 
uric acid, when in solution, is combined chiefly with sodium, 
‘but that there are also varying quantities of other bases 
present, depending on the amounts of different salts con- 
tained in the urine. I have already shown that when urate 
of ammonium is dissolved in blood serum in which the soda 
salts are present, it is converted into urate of sodium ; and, 
bearing this fact in mind, we can explain the discrepancies 
which are found in the different analyses of urate deposits, 
both in health and disease. I may, however, ssy that the 
deposit which until recently was commonly called lithate 
of ammonia is composed almost entirely, in healthy urine, 
of urate of sodium. If, however, the urine at any time 
becomes ammoniacal from the decomposition of the con- 
tained urea, then the uric acid, meeting with a large excess 
of the new-formed base, gets deposited as urate of ammonium, 
a salt which is very insoluble. 

2. The next point to be considered is the reason of its 
existence as urate of sodium in a fluid having such a well- 
marked acid reaction as healthy urine. This fact was for a 
long time difficult of explanation ; but Liebig showed that 
if to a warm solution of the common phosphate of sodium, 
which has an alkaline reaction, uric acid be added till it no 
longer dissolves, the solution becomes strongly acid, and 
there is contained in it urate of sodiam and the acid phosphate 
of sodium, which latter salt exhibits a fall acid reaction, but 
doea not possess the Power of precipitating the uric acid. 
a phenrmenon solely depends on the tibasic character of 
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phosphoric acid, which allows of a solution of phosphates, 
nice reddens litmus powerfully without contuining any free 
acid. 

3. When, however, the lenst trace of a free acid, even 
acetic, exists in the urine, the whole of the uric acid is 
rapidly precipitated ; a fact of considerable importance in the 
study of diseased conditions of the urinary excretion, Ifour 
attention is directed to the subject, we see, almost daily, 
that, when urioe is kept for a time, perhaps only a few hours, 
the uric acid, which at first was in complete solution, becomes 
gradually deposited in the crystalline form—a change due to 
the generation of a free acid in the urine by the occurrence 
of what is called the acid fermentation. 

4. Our last point is to ascertain what shape the uric acid 
assumes when it becomes insoluble, and is precipitated from 
the arine. It may be thrown down either in combination 
with a base—that is, in the form of a urate, or as free uric 
acid. When as a urate, it is often from simple concentra- 
tion, or from the presence of too small a quantity of water 
in the urine, and it seldom happens that such deposition 
takes place in the urinary organs themselves unless there is 
a something present, such as a foreign body or the nucleus 
of acalculus, which greatly facilitates it. When, however, 
such urine is removed from the body and cooled down to the 
temperature of the air, more especially in cold weather, the 
appearance of turbidity is extremely common, and often 
becomes, though most unnecessarily, a source of great mental 
disquiet to patients. When the urine, either concentrated 
or not, becomes abnormally acid, it at first causes the urate 
existing in it to be less soluble, but soon afterwards the acid 
itself is separated and deposited in the crystalline condition, 
forming what is commonly known by the name of Cayenne 
pepper gravel. Let us take what may be looked upon as 

ure uric acid ; dissolve it in boiling water, and then allow 

it to cool and crystallise ; it will be found in oblong tabular 

crvstals, which are both homogeneous and transparent. 
When uric acid crystallises out from urine, it is more or less 
coloured, from yellow to brown, and in the form of thin 
thomboidal prisms, showing that there must exist in the 
urine something which causes an alteration not merely in the 
colour, but also in the crystalline form. 

Dr. Ord, in his work on ‘‘ The Influence of Colloids upon 
Crystalline Form and Cobesion,” gives the results which he 
has obtained from the crystallisation of uric acid under the 
influence of urea, colouring matters, mucus, albumen, cane 
and grape sugar, gum arabic, starch, gelatioe, and glyco en, 
It appears to me that the researches of Dr. Ord and Mr. 
Rainey are not only valuable, but also seem to throw a ray 
of light—dim, it is true, at present—upon those phenomena 
which, as it were, connect true chemical changes with those 
we are accustomed to look upon as due to the agency of life. 

The result of our inquiries, as far as they go, may be 
summed up in a few words. Perfectly healthy urine should 
show no appreciable deposit; when, however, it becomes 
concentrated from deficiency of the watery excretion, then 
the uric acid is thrown down in the form of a urate. This 
may occasionally occur within the body, but far more fre- 

uently after the urine has been voided; sometimes, however, 
this change ensues so rapidly that the urine is erroneously 
supposed to have been passed in that condition. The pre- 
sence of asolid body in any part of the urinary tract favours 
deposition very much, and hence urine which would other- 
wise remain clear may yield a deposit to any substance 
previously present in the same tract, and may thus add 
considerably to an already existing calculus. The appear- 
ance of the numerous layers so frequently seen around a 
central nucleus, both in renal and vesical calculi, is thus 
easily explained. When, however, the urine becomes farther 
altered in composition—if, for example, a free acid is either 
excreted with the urive or rapidly generated in it through 
the eetting up of the lactic fermentation, the uric acid be- 
comes liberated from its state of combination, and, in a form 
more or less altered by the presence of colloid matters, is 
deposited on a previously existing calculus, or is passed as 
separate rhomboidal crystals or in aggregated masses, con- 
stituting gravel or sand. I should feel disposed to confine 
the name of ‘‘sand” or ‘‘gravel” exclusively to such 
deposits which, I believe, seldom form the nucleus or become 
the starting-point of any calculus. I may add, that urine 
possessing theee characters is frequently voided for months 
and years without the occurrence of any appreciable incon- 
venience to the patient. It is true that a calculus may be 
augmented by contact with such a urine; but, as I have 
said, it seldom originates in this way 
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Accoiding to this view, which I feel inclined to adopt, 
gravel or sand consists of uric acid previously in a state of 
solution, which has become precipitated by the occurrence of 
some change in the urinary excretion. 

Some iudividuals pass a larger daily quantity of uric acid 
than others; but, at the same time, those who pass the 
largest quautity may have a urine little disposed to deposit 
the priuciple ; and it will be found, as a result of experience, 
that changes in the urinary excretion, leading to the crystal- 
lisation of its contained uric acid, are much more potent 
factors in the production of sand or gravel than the mere 
quantity of this acid which is eliminated. If there isa 
simultaneous occurrence of the two conditions—that is, of 
increased quantity of the acid and altered state of the 
urine, —this facilitates still more the production of the morbid 
appearances. 

e have already assumed that the excretion of reptiles 
and birds consists of uric acid, united with ammonia, and it 
is usually regarded as being urate of ammonium; under 
these circumstances it would be expected to behave like such 
a salt when acted upon by different reagents. We will now 
see whether it does so. 

Let us take two graduated tubes, divided into one hundred 
parts, and put into one the ordinary salt, the acid urate of 
ammonium, so as to stand to the height of five divisions, 
Into the second tube, let us put the dry and powdered white 
excretion of some large reptile, such as the python or boa, 
and fill each tube with a one per cent. solution of carbonate 
of lithium, up to the one hundredth division. Let us place 
the tubes upright in a stand, and shake them from time to 
time. On examining the contents of the first tube, after the 
lapse of houra, days, or even weeks, no change will be per- 
ceptible ; the artificial urate will still occupy the same space, 
five divisions, and no more. In the second tube, very 
different appearances will be exhibited—a change occurring 
to some extent even after a few minutes, with some slight 
puffing and some little translucency of the substance ; while, 
in the course of an hour or two, the swelling will become 
very great, and go on increasing for twenty-four hours or 
more, tillatlast asolid magma will beformed, occupyingeight: 
to ninety divisions ofthe tube; sothat thenatural urate, whic! 
in powder originally occupied a given space, under the 
influence of a weak alkaline solution will fill up as a solid 
mass a space seventeen or eighteen times larger than its 
original room. If absolute alcohol—that is, a spirit devoid 
of water—is employed, no increase takes place, even after the 
lapse of a week or more; when, however, after the alcohol 
has been poured off, a solution of carbonate of lithium is 
subsequently added, the swelling of the urate goes on in the 
same Way as when no spirit has been previously used. If 
small masses of the excretion are digested in a stron, 
solution of ammonia for a few hours, and afterwards drie 
and lightly powdered, it will be found that the property of 
puffing-up is entirely gone, and the same result ensues when 
caustic soda or potash is used instead of ammonia, I may 
here mention that 1 have examined the excretion of a large 
number of different reptiles and birds, and always with the 
game results whenever the specimens have been in a fairly 
fresh condition. r F 

Having determined the physical condition of the excretion 
as it exists in animals whose urine is too deficient in water 
to hold the urates in solution, it appeared to me to be a 
matter of great importance to arrive at its chemical com- 

osition. ‘The common idea is, as I have already said, that 
it consists of urate of ammonium ; and, in the early ana- 
lysez, ammonia was always found in it, but in small quan- 
tities only. There is no doubt as to the presence of 
ammonia in the urinary excretion of birds and reptiles, 
for we have only to add a caustic alkali, and the charac- 
teristic odour is at once developed; but it is important to 
go a step further, and to ascertain whether the uric acid, 
as it exists in the fresh excretion, is so combined as to 
form a true urate of ammonium. To effect this, I had many 
experiments made on the excretion of different birds and 
reptiles. From these the conclusion may be drawn that 
the uric acid in tbe pure substance is not combined with 
any fixed base, such as soda, potash, or lime, but that it is 
combined either with ammonia itself, or some organic base 
which readily yields ammonia. 

The amount of ammonia varied very considerably in the 
different specimens which were examined ; and, contrary to 
what I had anticipated, the specimens which were moat 
perfect and.exhibited least of all the appearance of dis- 
integration were not those which yielded the most ammonia, 


It was also found that the swelling or pufling-up pecu- 
liarity was almost or entirely absent from those specimens 
in which the quantity of ammonia was greatest. This was 
well shown in the excretion of the royal python and of 
the Australian monitor (lizard), both of which specimens 
were much injured by decomposition. It would appear, 
therefore, that beyond a certain percentage, which seems to 
be equivalent to the formation of about 25 to 32 per cent. 
of urate of ammonium, the extra amount of ammonia 
results from some change which has taken place after the 
excretion has been passed. A close examination by the 
unassisted eye enables us to see that there has been some 
disintegration in the substance. 

With the exception of those excreta in which decomposi- 
tion has occurred, the amount of ammonia is far short of 
that which is necessary to the formation of the true diurate 
ofammonium. May it not be possible that the uric acid, 
when first formed, is in combination with some nitrogenised 
organic base, such as urea? If so, this would. account for 
the results obtained. Or, again, may not an organie com- 
pound be first formed in the renal cells, which readily breaks 
up, yielding, among its chief products, uric acid and am- 
monia? This is a subject which I have not had leisure to 
investigate with sufficient thoroaghness to be warranted in 
giviog a decided opinion upon it. We have found therefore 
that the natural urate differs qompletely from the artificial 
in its physical properties, at least in so far as regards its 
power of becoming distended under the influence of water or 
carbonated alkaline solutions. It now becomes necessary to 
examine carefully its microscopic stracture. 

A paper of mine, published in the Moedico-Chirurgical 
Society's Transactions, 1848 (vol..xxxi), under the title of 
‘Observations on certain Pathological Conditions of the 
Blood and Urine in Gout, Rheumatism, and Bright’s Dis- 
ease,” was illustrated by a plate, which contained, among 
other drawings, one which exhibited the microscopic sppear- 
ance of the urinary exeretion of the pigéon. This was the 
first time, I believe, that the minute c!) eters of such ex- 
cretions had been shown. The results of a reinvestigation 
of this subject, which I have recently made, will now occupy 
us for a few minutes, as it bears closely on the subject of 
renal calculi. I have examined the excretion of a large 
number of reptiles, birds, and invertebrate animals; and 
the. drawings upon the screen, which are selected from a great 
many others, will give an idea of the appearances presented, 

There is a great uniformity of appearance in the different 
specimens; in fact, it would be difficult’ or impossible to 
separate by microscopic characters“the urine of a reptile 
from that of a bird ; the only variation in the different draw- 
ingw is that which appears in the size and ‘prevalence of the 
larger sphetules ; for it will be noticed that there are many 
more of these in the large birds and reptiles than in the 
smaller birds, while the small spherules are of about the 
same size in all specimens depicted. No spherule in the 
excretion of the canary-bird roaches in size many which 
are to be seen in that of the rhea, The measurement of the 
largest apherudes is 0°00072 inch, and the smallest about 
T Tereuna op ab sha one Ghai be iW 

t seems to me we si ignoring al 1s10- 
logical principles if we did not assume that’ uric pen is 
originally excreted in the eame way by all animals, be they 
reptiles, birds, or mammals, including man—that if, as we 
have shown by fair evidence, it is formed in the cells of the 
kidney in one animal, it is so formed in another, altho 
the different influences to which it may be subsequently 
subjected may cause an entire change from its original phy- 
sical condition. In reptiles and birds we. see that the urio 
acid, in combination with some base, is contained in 
kidneys in the form of larger and smaller spherules, and we 
also see that these have a tendency to aggregate and 
larger and larger balls or spherules, which are ultimately 
eliminated from the body. We see, in fact, that these 
animals are perpetually voiding renal calculi which, 
although small in size, are yet perfect in form and conati- 
tution, Their urinary tract is so constructed that no inco- 
venience ensues; but were such urine excreted by the 
mammal, it might at once lead to serious mischief. 

May we not, however, get a lesson in hology . from 
reflecting on these facts? May not these spherules, which, 
as a rule, are soon dissolved in the watery urine 
mammal, occasionally escepe solution, and become the 
nuclei of renal calculi? This idea is one which, up to the 
present time, I bave never seen suggested, but it is at least 
worthy of some further thought, 
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I believe that I am correct when I say that hitherto it has 
been usual to regard both gravel and caleuli as arising always 
from the precipitation of urinary principles which have been 
in the urine in a state of solution—a view which,.as I have 
already shown, has some truth in it, though I think that, 
before I shall have finished the present, lecture, I shall be 
able to lay before you facts which may cause some modifica- 
tion in the opinions which have been commonly held. 


In. examioing several different calculi which had: been’ 
passed soon after their descent into the bladder, I havefound | 


that some .are apparently simple—that is, when cut they 
exhibit a uniform structure throughout; such calculi, how- 
ever, are generally very small, the largest not exceed in 
size a pin’shead, Others are evidently compound in their 
structure, containing a.central nucleus surrounded by layers 


which may be more or less numerous in different calculi ; in | 


fact they resemble, when seen through a glass, the larger 
form of the vesical. calculus, 7 I 
Let, us now, study more closely these two forms .of renal 
calculus, and let us begin with the more simple kind. I will 
select one which is very minute indeed—a mere: point of 
matter. This, when placed in a small cell under the miero- 
scope, presented an pppearance which is exhibited in the 
enlarged drawing ,on the screen. It is seen to be irregular 
on its surface, as if composed of a number of little beads or 
grains aggregated together. Let us now watch the result 
of putting into the cell a few drops of a solution of carbonate 
of lithium. After a few minutes the superficial beads become 
more or less transparent, and exhibit in many instances:the 
appearance of small ceils which have been denuded of their 
contents. The little calculus soon has a translucent ring 
around it, which becomes broader and broader as the action 
of the carbonate of lithium spreads, the opacity of the 
calculus remaining in the centre only. _ Under the continued 
action of the li ilt this last remnant of opacity also dis- 
appears, and the e calculus is redueed to’a translucent 
substance, which has the appearance of being made up of 
a great number of little vesicles If polarised light: be 
employed, this is seen to contain matter. having a crystalline 
structure, but the still further continued action of the 
alkaline fluid ultimately removes this too, and the.caleulus 
is then seen a3 a mass apparently made up of colloid matter 
in a more or less membranous shape. 
Before proceeding to the examination of the more complex 
renal calenli, I wish again to draw your attention tothe 
herules from the excretion of the serpent and the bird, 
t you may see how they behave under Jike circumstances. 
Of course the largest of these is very much smaller than the 
minutest calculus that we can make use of, but this fact in 
no way interferes with the observation of such spherules. 
Let us, first imagine that we put a particle.of the white 
excretion on a microscopic slide in a drop of alcohol, which 
does not alter the spherules, and, after covering it with a 
thin glass disc, examine) it carefully. Some spherules are 
seen to be ge, some smaller, aud some smaller still, till 
at length » size is reached which seems to be the smallest 
which they are capable of assuming. Next, let us place a 
moistened finger upon the thin upper glass and rnb it upon 
the powder for afew seconds, using a fair pressure ; then, 
on. re-examination under the microscope, the whole of the 
spherules have disappeared, and in their place are seen 
innumerable irregularly rounded particles of a pretty uniform 
size. If, instead of using pressure, we allow the alcohol on 
the slide to evaporate aud introduce a drop of a solution of 
carbonate of lithium, and then watch what follows, we shall 
see that the outlying spherules in the field are usually the 


first to be acted upon, and exhibit the: following: appear- | 


ances :—After a few minutes only some of the spheralas 
show a trausparent line around them, which, on close exami- 
nation, ‘is.seen to be composed of transparent beads; this 
ting grows larger and larger, so that in a short time no 
opacity remains, saye.in, the centre of the: spherule.: As 
time goes on, with renewed application of the alkaline 
solution the dark central mass gets snialler and smaller, 
and at last altogether disappears, our original spare being 
changed into a round membranous mass, without definite 
structure, containing crystalline matter which powerfully 
Polarises light, which matter also in turn gives way under 
long-continued action of the lithia solution. 

If we compare, this description of what I may call the 
‘dissolving view” presented to us by the changes in the 
normal spherule of the bird or reptile, with that before given 
of those which occur in the small or rudimentary calculus, 
we cannot help being struck by their close resemblance; in 


fact, whatever differences there may be, seem to be little 
more than differences of degree. Surely this must. make us 
reflect.on the possibility of there being a close relationship 
between)the two, and may fairly suggest fo, us the question 
whether the rudimentary urie-caleuli found in man may not 
be merely aggregations of spherules-++the: product of the 
original cell-formation of the uric acid, In the case of the 
bird and the reptile we ‘are sure thatthe spherule cannot 
have been deposited from uric acid previously dissolved in 
the urine, seeing that. there is no such fluid to dissolve it; 
and it may be that in the case of man also the individual 
components of these calculi are. simply the original cell- 
formations of uric acid which have become somewhat altered 
in chemical composition, and rendered less soluble. If this 
be true, and if we can show. that these rudimentary caleuli 
are not produced by the precipitation of uric acid from the 
urine, we must at once remove them from that class: of 
deposits which are called sand or gravel, seeing that these 
latter, whatever their size, have a totally different structure. 
It is to the spherular grains and thg more complex structures 
that I shall confine the name of renal caléali. 

In several renal caleuli which I have examined I have 
found some spherular bodies—masses of. irregular shape, 
resembling much the partially broken-up pyramids, into 
which the spherules of the exeretion frour reptiles and birds 
frequently split when carefully rubbed and only partially 
disintegrated, I haye also found. crystals of: oxalate of 
calcium, many of them octahedral in-shape. From these 
examinations I have formed the opinion that the appearances 
in, the nucleus may arise from a slow alteration taki 
place in the first-formed or spheralar urates by the action o! 
the fluid urine upon them, eausing the gradual decomposition 
of the original ammonia salt, and an» increase of its in- 
solubility, leading ‘also to the subsequent production of 
oxalate of calcium, which we know is oiten the result of the 
action of a,ferment om uric 'acid. 

If, instead of a very small and rudimentary calculus -con- 
sisting merely of an aggregation of grains, we take one of a 
larger size and more complex structure—one, for example, 
one-eighth or one-sixth of an inch in diameter,—we find 
that, around this granular central nucleus layers are arranged 
in coneentrie order—thatis, the calculus becomes laminated, 
the: number of layers depending greatly on the length of 
time during which it has been exposed to the action of the 
urine. These layers vary much in thickness.and also in 
colour, aud probably are most of them originally composed 
of some urate, rather than uric acid itself, The subsequent 
action of au acid urine;on a deposited layer of a urate would 
often slowly reduce the urate into a, state of free uric acid. 
In examining renal caleuli which have this laminate arrange~ 
ment, I have frequently found the central nucleus almost 
devoid of.colour, What is the cause of this péculiarity of the 
nucleus? The only explanation which at all satisties my 
mind is that the nuclews granules have never been in a state 
of solution since they wete, formed in’ the :kidney'cells, and 
therefore have never become recrystallised with the colouring 
matter of the urine—in fact, that they'are in a eondition 
very much like that of the renal spherules of the lower 
animals.; The colour of the layers—a pale pink or dark fawn— 
is not at all difficult to explain, for whenever uric acid or urates 
are deposited from solution, they invariably take with them 
the colouring matter of’ su¢h solution, which becomes inti- 
mately united with the erystalloid, giving it analtered shape. 

Influence of Diet. —There can be little doubt that the 
occurrence of gravel and calenlus.is largely influenced by 
the diet, but on this subject I feel.sure that the opinions 
frequently held are not, altogether correct and require to bé 
reconsidered. As we shall find that a gouty diathesis is so 
potent in the production of the: diseases under review, it 
will be quite safe, in so far.as the discussion of food is con- 
cerned, to assume that what tends to produce gout tends 
algo to develop calculus, and that the diet which is of avail 
in the treatment of the one disease is equally so in:the 
management of \the other, It will be desirable to turn our 
attention to the principal groups of aliments and ascertain 
what influence they have upon the formation of. uric acid 
and also upon its condition with respect to solubility. ! 

1. Sugar.—The most common of thenon-nitrogenised prin= 
ciples contained in food is starch, seeing that it. forms 
70 per cent. of wheaten flour, and almost the whole of many of 
the simple amylaceous articles of food, as.rice, maize, arrow~ 
root, sago, &c.; also of the potato, turnip, carrot, : and 
so on, when these latter are dried. It can be shown that; 
when taken into the alimentary canal, starch is soon changed 
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into glucose sugar by the action of the saliva and pancreatic | I can confidently assert that these beverages have a great 
juices ; and, when cane sugar is taken, the same change | tendency to produce the uric acid diathesis, Coutpare the 
ensues, so that however carefully sugar is avoided as an | hospitals of Edinburgh and Glasgow with those of London ; 


many. e years ago I was 
much struck at seeing an American surgeon of great repute 
putting lump after lump of white sugar into his tea, and I 
asked him why he did so. He told me that in the States 
it is a common habit to take sugar thus as a preventive of 
heartburn, and that he took it for that purpose. His answer 
made a strong impression on my mind, and since then I have 
often questioned dyspeptic atients as to their experience 
on this point. At firat nearly all exclaim, ‘Of course sugar 
causes acidity,” but as yet I have failed to find anyone 
who could assure me, from personal experience, that the 
eating of lumps of ordinary white sugar produces more so- 
called acidity than taking any other article of diet. It 
must be borne in mind that I do not for a moment include 
sweetened fruits, and such-like substances, in the same cate- 
gory as simple sugar. One can hardly believe that the eating 
of s lump of cane sugar would seriously add to the glacose 
which is daily produced in the alimentary canal of an in- 
dividual living on an ordi mixed diet. Let us see what 
has been foun experimentally with regard to the inflaence 
of sugar on the production of uric acid. Bécker says that 
the effect, in man, is to leasen the quantity of that principle, 
and Bischoff and Voit have proved that, in dogs, atarch 
produces the same effect on the urinary excretion as sugar, 
so I think we may say that there is no increase in the uric 
acid when sugar is taken. 
, I must devote a few minutes to the discussion of a most 
important subject—viz., the influence of different alcoholic 
beverages on the production of uric gravel and renal calculi, 
We must remember that all such beverages contain alcohol 
united with different proportions of water, some little more 
than this; others, however, contain sugar together with 
colouring and so-called extractive matters, also salts of 
Rotash and lime united with vegetable or mineral acids. 
ny wines also contain a certain amount of some free 
organic acid. Now, have we any facts with regard to the 
special effects of different wines in the diseases which we 
are now considering? I think we have many, and much in- 
formation which we can use to guide us in the prevention of 
such diseases. It may, as I believe, be confidently asserted 
with respect to gout, that, with an absence of alcohol in any 
shape, coupled with an absence of hereditary predisposition 
derived from alcohol-drinking ancestors, the disease would 
be practically unknown, 

't is most easential to separate the different kinds of 
alcoholic beverages from each other in estimating their 
tendency to produce disease. Thus, alcohol in the form of 
distilled spirits, although when taken in excess it causes 
serious mischief, injuring the liver, kidneys, heart and other 
organs, still has little or no power of producing the uric 
acid diathesis, or, at any rate, the gouty development of it. 
In spirit-drinking countries, or amang spirit-drinking 
families, gout is unknown. Look at Scotland and its 
whisky-drinking classes—the disease is practically absent, 
hardly ever seen in the hospitals. Look at Poland, where 
they drink a kind of arrack ; the same holds good. 

When, however, we investigate the influence of wines we 
shall find a different result. Drinkers of the common light 
wines, such as the red Bordeaux and the Rhine wines, 
suffer but little, while, among the same nations, those 
who indalge freely in beer are by no means free, The 
natural light wines, in which the alcohol is small in 
amount, while there is an almost complete absence of 
unfermented matter, which contain, also, a considerable 
quantity of acid vegetable salts, are little liable either 
to produce gout or to lead to the formation of calculus 
or gravel. On the other hand, the Peninsular wines and those 
which resemble them, which are stronger in alcohol. contain 
mauch unfermented matter, and are almost devoid of the 
vegetable salte, have great gout-producing power, and lead 
readily to a condition of urine favourable to the production of 
gravel and calcalus. 

. We come, lastly, to the malt liquors, ale, beer, stout, 
and porter. From my own experience, and I believe it is 
also the experience of all who have attended to the subject, 


disease is common, the difference, as I believe, being chiefty 
due to the different beverages drunk by the working classes 


tain what principle or principles, present in some of these 
alcoholic beverages, absent from others, lead to the develop- 
ment of this diathesis or aggravate it when it is ly 
manifested owing to hereditary or other causes. It cannot 
be the alcohol alone ; this, I believe, can be fully and satis- 
factorily proved, seeing that large groups of people whose 
custom is to drink freely of distilled spirits are yet free ; 
instances are to hand in Scotland, Sweden and Norway, an 
Poland. It cannot be the sugar alone ; for, although the 
partially fermented wines and malt liquors contain si A 
yet sugar added to distilled spirit does not appear to produce 
the ane acid diathesis. It cannot be the acidity alone ; for 
the wines which are most harmless are quite as acid or even 
more so than malt liquors and the Peninsular wines, and 
many people who strongly object to the least acidity in 
wines, will often take lemon juice to an extravagant extent. 
If, then, neither the alcohol, nor the sugar, nor the acidity 
by iteelf is the cause of certain beverages proving so in- 
jurious, is it a combination of any of these that does the 
harm? We already know that the combinations of alcoho? 
with sugar, and that of alcohol with acid salts, are in- 
nocuous as far as the uric acid diathesis is concerned. 
What, then, is there left for us to fall back upon in explana- 
tion of the peculiar properties which some of these poverages 
while others are devoid of them! The only conclu- 
sion that I can arrive at with my present knowledge—and it 
is the result of mach thought during many years—is that it 
is something which is a result of imperfect fermentation, and 
ou will find that it is those beverages in which fermentation 
tas commenced, and has been allowed to proceed to a cer- 
tain extent and has then been checked, which, of a certainty, 
cause gout, and probably lead also to the production of 
gravel and calculus, IfI am asked to state more exactly 
what this principle is, I cannot do so; it may be an in- 
fluence only, a condition of matter—a ferment. 
In connexion with this subject, however, I must return for 
@ moment to that of sugar, which, I told you, had, as I 
thought, been regarded askance without due cause. I would 
say that I do not for a moment classify with sugar either 
sweetened fruits or vegetables ; for I am quite sure that such 
articles of diet will frequently produce heartburn and other 
dyspeptic annoyances in individuals who are not in the least 
inconvenienced by sugar itself. I cannot help thinking that 
these contain a something which is not simple sugar, but a 
substance which is the result of the.long contact of the sugar 
with the fruit or vegetable juices, a kind of semi-fermented 
matter—in fact, that eame “something” which exists in the 
stronger wines and the various malt liquors. Of this I fee? 
confident, that in many cases where sugar, whether by itself 
or in tea, coffee, and light puddings, does not disegree, and 
where fresh fruit, although sweet, produces no discomfort, 
the combination of sugar with these juices, if time has been 
given for them to act upon each other, will often cause well- 
marked dyspeptic symptoms. Bat, it may be said, if s0, a 
ripe orange cannot be a good thing to eat, as it contains both 
sugar and acid juice, and these substances have been in con- 
tact with each other for a longtime. I answer, not neces- 
sarily so; so long as the orange exists as a fruit, with its 
botanical structure intact, so long there may be no change 
taking place between its different constituenta’ We havea 
striking analogy to this in the case of the bitter almond. 
When whole this seed contains the crystalline amyedaline 
and an albuminous ferment. Separate one of these from the 
other, and each by itself is innocuous; crush and moisten the 
almond, prassic acid is immediately formed, and the union 
of the two principles is the production of a deadly poison. 


Lonpon Hospiran Mepican Cotiecr. — The 
Medical and Surgical Scholarships and the Duckworth 
Nelson Prize for Medicine and Surgery have this year been 
awarded as follows: -— Medical Scholarship, Mr. A. T.. 
Schofield; Mr. P. C, M‘D. Howse, hoo. certificate. Surgical 
Scholarship, Mr. P. C. M'D. Howse ; Mr. O, C. Jones, bon, 
certificate. Duckworth Nelson Prize, Mr. P. C, M‘'D. 
Hose; Mr. A. T. Schofield, hon. certificate. 
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LECTURE IL.—Parr Il. 

_ WE come now to the experiments of Koch on the bacilli 
of tabercle, which bave attracted so much attention, and 
seem especially to have awoke the public to the opinion of 
the specific character and contagious nature of phthisis, I 
have purposely considered other parasitic diseases before 
this one, in order that we may see how tuberole is allied to 
many affections and shares their pathological meaning. We 
may condense Koch's opinions as follows. By late re- 
searches on the tubercle ferment the constant presence of 
bacilli is proved in recent tubercular formations. These are 
small, like those of leprosy, but finer, with pointed extre- 
mities. Their protoplasm easily colours with methyl blue, 
the solution having been made alkaline. They are found in 
great quantity in inflammation of a taberculous character 
while progressing ; when the height of the affection is past 
they diminish, as we found in malarions fever. They are 
always seen in the periphery of tubercular nodules isolated 
or grouped, in the so-called giant cells, and in chronic tubercle 
often only in the giant cells. They are always present in 
caverns mixed with others of analogous form, which do not, 
however, turn blue with methyl blue; the others take the 
brown colour of vesuvin. In very recent tubercular formations, 
they are found without the colouring test in bloodvessels, 
lymphatics, and intercellular spaces. Koch established an 
artificial cultare of these bacilli, making use of the serum of 
the blood of the ox for that purpose, which he dried 
by gentle evaporation at a temperatare of 122° to 129°F., 

e coagulation of the serum being avoided. The bacillus 
of tubercle must be at a minimum temperature of 94°, 
the maximum 105°. The bacilli of malaria require a 
higher temperature. Those of ‘tubercle take about ten 
days to produce the germs, which cover the surface 
like scales, With these he experiments on animals (rats 
and mice). He either introduced bacilli into the blood 
or into various tissues of the body, and always obtained a 
positive reeult—viz., tubercular infection. Nothing occurred 
in tissues where inoculation was practised under eight days, 
the glands inflamed in fourteen days, the general infection 
of the system took place in six weeks, then tubercle was 
developed in various organs, chiefly the liver and spleen. In 
phthisical:cases in men half the number had bacilli in the 
sputa, and Koch never found them in persons not affected 
by pulmonary tuberculosis. Further, from inoculation with 
the sputa of phthisis, even when it had been previously 
dried, he never failed to produce tuberculous infections. The 
inference would seem to be that a spore producing a bacillus 
is the cause of phthisis. The opinion and experiments of 
Cradeli of Rome are especially advanced. He thinks scrofu- 
lous and tuberculous inflammations distinguished from all 
other pathological processes which produce cheesy masses 
by this: that the cheesy masses contain the tubercular con- 
tagion, which is proved by the inoculation of rabbits which 
reproduces the tuberculous inflammation. The cornea of the 
rabbit inoculated with tubercle evidenced inflammatory 
action after twenty days, from which tubercle can be repro- 
duced, Tubercle in its earliest days has in its centre a mass 
of very mioute granules, with a small bloodvessel or lym- 
phatic. These granules are not the fatty albuminoid 
detritus of tissues, for they resist the action of alkalies and 
ethers. The granules in tubercle are micrococci; they 
multiply themselves in the blood, and in tissues where 
scrofulous inflammations are present. A wounded part will 
be invaded by them if inoculation occur. Bacilli are found 
in the tubercular nodules, and the peculiar contagion is 
probably in these, It is found endogenous—that is, it is 


produced and multiplied in a system affected by what he 
calls tubercular sickness. It is transmissible from the 
sick to healthy persons; is found especially in localities 
where tuberculous men, or animals as oxen, are grouped 
in numbers; in the morbid secretions of affected organs ; in 
the liquids of normal secretions, and notably in milk. It 
can be transmitted by using the milk of tuberculous cows, 
they being very liable to that class of disease. Klebs made 
animals tuberculous by feeding them on the milk of tuber- 
culous cows. Lockmann, Christiania, found a whole 
population in_a district of Sweden, previously free from 
tuberculous affections, become so goon after the introduction 
of a breed of Ayrshire cows which were known to be affected 
by that disease. On this evidence Crudeli asks whether man 
did notoriginally derivetubercle from cows through their milk. 
He says it is a matter of historical record that America had 
no tubercle before its discovery by Colambus, and the intro- 
duction of European population who imported cows. There 
were no mammiterous herb-eating animals on the American 
continent previously, excepting the lama of Peru. On 
this point I think we shall agree to await further evidence. 
Crudeli considers that tubercle can enter the organism in 
intra-uterine life through the placenta, also by the father 
communicating it tothe ovum. Tubercular metritis in the 
female and prostatic tubercular disease in man can infect. 
The contagion may also enter by the respiratory tract; to 
breathe the air where many consumptives are assembled, as 
in_ hospitals, may turn out very dangerous, and he thinks 
this is proved by the experience of the Consumption Hospital. 
The disease is especially communicable from husband to 
wife. Wounds exposed to tubercular air can be also 
infected. 

Tubercular infection is either primitive and local or general, 
but in all cases infectious. In those which seem obscure 
there is some part of the vascular system already the seat of 
infection, but the general infection is always due to a local 
primary one. The matter is conveyed by bloodvessels and 
lymphatics ; it forms new foci in glands and organs, where 
the infection multiplies itself till the whole system is 
engaged. These foci or stations are determined by local 
congestions and injuries, producing a diminished resistance 
of the tissues. Some persons escape the contagion to which 
they are exposed, as the physiological activity of the tissue, 

especially of the circulating powers, hinders the con- 
tagion from taking effect. Even when the entry of tuber- 
cular infection has occurred, it is limited to that spot of 
entrance for a time, it being necessary that the condition of 
the organism be such as to permit the contagion to fix itself 
and to multiply in it. If it does enter the system it is elimi- 
pated by the secretions, the skin and kidneys especially. 
Crudeli, Koch, and others acknowledge the tubercular habit 
or constitution, of which they consider that some elements 
are known, and they confess to a predisposition to tuber- 
culosis, Such are diminished respiratory capacity, lessened 
cardiac and arterial power and tension compared to the bulk 
of the tissues. Puberty and rapid growth, the lympbatic 
and scrofulous habit, incline to phthisis. This is probably 
caused by the incomplete drainage of any part by the lym- 
phatics, by which a great vulnerability of the lymphatic 
aystem is induced. It is confessed that these abnormal 
conditions can be acquired by bad physical education, 
deprivation of fresh air, and exercise, &c.; bat, again, it is 
acknowledged that it can be both heredit and congenital. 
The difficulties of the therapeutics of such an affection are 
dwelt on, and I shall again have occasion to notice them ; 
but will mention here that, according to this theory, in every 
node of tubercle the central contains the contagion, 
while surrounding this there is a zone of dead tissue in which 
circulation has ceased. Across this zone the specific ferment 
can passin the interstices between thecells ; but the therapeutic 
agent cannot pass, and has already been greatly dilated in the 
mass of the blood. The same observation has been applied 
to the thickening of tissues surrounding syphilis. at, 
granting that we have arrived at the fact that in all tubercle, 
or so-called tubercle, and in all the secondary structure 
changes of phthisis we can recognise a certain parasite, in 
what manner do those changes manifest themselves in the 
system ? 

Perhaps a division (made by others) may be followed 
with advantage—namely, septic acute changes aad specific 
changes. In the former we must class infection from wounds, 
putrid matters, the exanthemata, erysipelas, diphtheria 
typhoid, malaria ; in the latter syphilis and tubercle, an 
perhaps rheumatism. Septicesmia is dis'ioguished from all 


584 THe Lancer,] 


MODERN THEORIES AND TREATMENT OF’ PHTHISIS. 


[APRIL 7, 1883. 


others by its short incubation period, and by its not having 

any elective seat in the system ; for it pervades all tissues 

with rapidity. Typhoid, variola, and the exanthems, with 

diphtheria, seem to have selected tissues in which to germi- 

nate, as the intestine in typhoid and the nerve-centres in 

diphtheria. Rabies stands alone with a long incubation 
riod and an acute final crisis, but in this it is resembled 
yy rheumatism. 

Taking, however, all diseases attributed to parasitic germs, 
excepting septicsemia, there seems to be a mode of evolution 
in common. They all have to find a nidus or station—a 
tissue of the body, in fact, selected by, and peculiar to,. that 
particular germ in which it can, and does, mature and frac- 
tify. The incubation period, be it long or short, is just this 
time in which the seed is undergoing those changes which a 
grain of wheat does in the soil of the earth. That particular 
grain dies, but in dying multiplies itself indefinitely. The 
new forms are let loose into the circulation and lymphatics, 
for they are small enough to enter the smallest of these 
vessels, and then a fresh colony is formed in another site, 
perhaps in another organ. At the date of the first settle- 
ment of germs in phthisis there are febrile symptoms and 
inflammatory products, or so-called tubercle, in a localised 
part, Daring the incubation period there is a pause, be it 
diurnal or of days, or even a longer interval ; and at the firat 
evolution of new germs there is renewed pyrexia, and either 
extension locally of the first mischief detected in an organ, 
or a secondary nidus of disease set up at a distance. Taking 
the malarious disease in its common form of ague, the cold 
stage is that of first evolution of germs into the blood; they 
diminish in the hot, and die in the remission period. Tho 
pause is the incubation period, followed bysimilar phenomena 
ina cycle, 

Now, applying this theory to phthisis as we see it, we 
have much that is plausible in this matter-of-fact way of 
interpreting its symptoms, The seed-sowing time, the 
period initiative of active symptoms, when tho patient is in 
a subfebrile state, with few or no signs of local irritation in 
the longs, is the time when he has receivel germs into the 
economy, and which he has failed to climinate. The evo- 
lation period is that highly feverish etat», with slight 
remissions, when the inflammatory or tuberentar prodnet is 
breaking up. At such time, say the theorists, the new crop 
of germs is being let loose into the system. At this perind 
all the secretions are apt to be disordered, that of the skin 
add kidneys especially, and diarrho. often sets iu. An 
elimination is being attempted, and, perhaps, fails. Just 
then we often finda doubtfal sound of crackle, with a little 
dulness of the apex or base’of the opposite lung, and here is 
now a nidus station, or colony of the germs, which have been 
formed at the first station and been carried hither by the 
known channels of the cir¢ulation or Jymphatics. ~The 
pauses or subsidence of syinptoms in phthisi¢ are very 
familiar to us, and we are asked to believe that they are the 
periods when the seed sown is again silently preparing a 
new crop in the soil of the tissues. The third period of local 
disease, when much structure has broken down and a pus: 
secreting surfaceis formed, isknown to abound in these bacilli, 
which are abundantly found in the sputa and other secretions 
of the patients. 

I come now, Sir, to the crucial question whether, granting 
that these’ parasites are found in all cases of phthisis, 

nting that their inoculation in animals will produce a like 
i ease, aré the clinical phenomena of phthisis sufficiently 

Hunted for by the germ theory? and in the few observa- 
tions Which I'shall make I must ask you to class meas an 
inghirer and not as an advocate, being well aesured that you 
até yourselves precisely {n that mental attitude of impar- 
tality which is open to the reception of new truths, but 
Tepe lent of obvious error. The story of phthisis is commonly 

In certain persons, whose constitution is predisposed, 
or who have inherited a predieposition to a form of disease, 
and most commonly ata certain age, with or without actual 
cold taking or manifest cause, a slight wasting occurs with 
a subfebrile state followed by pulmonary, symptoms, as 
cough.and expectoration, and blood-spitting. A physical 
examination reveals incipient disease in a portion of lung. 
As regards heredity, this sequence of events is so common in 
some families that a whole generation will be carried off at 
about thesame age. The sickness I am describing will take 
place without any exposure or direct contact with persons 
similarly diseased. Nay, it will occur to the members of 
the same family living at the greatest distances from each 
other, some in America, some in England. There is another 


form of disease called accidental, because it is not proved to 

be inherited from an ancestor, and seems to be due to causes 

of local origin, as taking of ‘cold, pneumonia, &c., and 

tbl again without previous eontact with persons similarly 
ased, . : 

Are we to believe that both varieties, the inherited and 
accidental, are instances of seeds, that is germs, introduced 
into the system from without, and there producing the 
characteristics, multiplication and fructification, which we 
have bedn studying? Or, if germs, then in the: inherited 
form were they derived from the parent? This implies. 
long latent period of years @uring which the ‘germ has been 
there but produced no effects on the system? Again, the 
introduction of sach germs into the sygtem in other than 
inherited cases should be a matter of proof and certain 
before the theory can be received. A person falls into ill- 
health from depressing causes, as poor foed, bad dwelling, 
anxiety, loss of elesp, and such like; and becomes phthisi 
but where are the germa? The theorist will tell us that in 
such a state the individual we have supposed presents the 
exact soil suited for the reception and growth of such germs 
of disease. And so it is; but the field well ploughed and 
manured and ready for the seed-sowing will produce no grain 
unless the germs are introdueed. The theorist will ge doubt 
say, as rds the hereditary enses, that the seed wassown 
before birth ; but if this be true, what a long period of in- 
cubation it has required, The introduction of the germs 
seems to me to be a difficulty yet unsolved. It is not suffi- 
cient to prove that germs introduced will bring forth fruit. 
This indeed seems clear from the evidence, but that such 
germs have been sown as an antecedent to all cases of 
phthisis has not been proved, and must be proved before we 
can accept the proposition in its entirety that phthisis has its 
origin in parasites. is 

In pursuing the clinical history of phthisis, we must, how- 
ever, acknowledge that in its later stages the theory of the 
fractification aud multiplication of germs harmonises well 
with what we observe at the bedaide. The theory is that 
the germ has first a local position—say in the lung—that 
after a period of incubation it multiplies, and that parasites 
are carried by the blood and lymphatics to another and 
distant part where a colony, or station, or ni-ius is formed, a 
fresh deposit of morbid parasitic matter taking place with 
the same phenomena as in the first local irritation and 
goneral febrile disorder. Now, the story of phthisis is well 
known to consist of exacerbations and remissions, and 
the history of secondary deposits of miliary tubercle, 
of secondary infections of the opposite Jung, and of the 
small intestine and of meningitis, singularly corresponds 
with the theory we have described. In the latest stages of 
cavity-bronchiectasis, &c., the phenomena are often more 
septio than specific ; yet, if we may adopt, the germ theory, 
we have a ready solution of the elinical conditions. The 
presence of a peculiar germ appears to be proved, and its secon- 
dary results seem demonstrated ; but its originating power, 
its being the sole and invariable cause of the disease, seems 
scarcely proved. Comparing the tubercular germs with those 
of other parasitic diseases, we may have some light thrown 
on the modus operandi. Take malarious fever. In the 
experiments I have detailed it seems certain that malarious 
mierococci can be detected and cultivated and inoculated, 
with the invariable sequence of certain symptoms, the blood 
examined containing more bacilli in the invasion stage and 
less in the hot and sweating stages of ague, while in the 
remission period they nearly disappear. The poison is 
peculiar to certain localities, persons not visiting those 
places do not get ‘the disease. It is proved tq be non- 
contagious—that is, no contact. of individuals will convey it 
from one to the other. The nature of the attacks and re- 
missions so resemble phthisis that I have selected it first for 
comparison. If phthisis be contagious, why is not malarious 
fever or ague algo? 

I take, again, rheumatio fever, in which the bacilli are most 
marked in the fibrous structures and muscles, the endo- 
cardinm, &c. Its symptoms also are acute pyrexia with 
profuse sweatings. It is one of the most heritable of 
diseases, and runs in families toa remarkable extent, What 
of the germs? Were they congenitally introduced ; or were 
they acquired from outside? What of the latent or incu- 
bation period? A man will often have an interval of seven. 
or ten years between the attacks, Are the germs there, 
but latent for all that time? Is it that they have not 
reached that part of the system capable of assisting in their 
multiplication? This can scarcely be, seeing that in some 
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former attack a nidus may have already been formed in a 
joint or in the mitral valve. Again, has ever anyone sup- 
posed rhetimatissn to becontagious? Insyphilis we certainty 

ind a more close analogy to phthisis than in the other 
affections named, Granting the introduction into the system 
of a definite poison by an ascertained inoculation, we find a 
long latent period followed by characteristic aymptoms— 
skin rashes with pyrexia, and deposits in distant organs: 
the brain, the tongue, the periosteum. The theory of suc- 
cesaive developments of parasites will fit in here; or rather 
let us say that, parasitic or not, an infecting material firet 
found in the hard chancre has passed through the blood and 
Jymphatica and manifested itself after a long interval in 

istant parts, Its identity with the inoculated spot is 
further evidenced by its amenability to certain specific 
remedies, as mercury and iodine. We see in both syphilis 
and tubercle a selection of certain tissues, and we may con- 
trast this with purely septic infections which seem to develop 
germs io all tissaes and membranes. 

But beyond all these analogies, and lying deeper in our 
pathology than any discovery of parasites, are other ques- 
tions. Can all the systemic phenomena of such diseases be 
accounted for by accepting the proposed theory? Let us 
take phthisis tubercle, excluding miliary tuberculosis in 
its acute primary form. If asked what are the prominent 
systemic characters of phthisis, we should reply fever and 
waste. The characteristics of fever are disintegration of the 
living substance of the body, and increased and diminished 
constancy of bodily temperature. Fever is not merely a 
state but a process, and, as Burdon-Sanderson says, has had 
its beginning in the entrance into or action on the system 
of some affecting or infecting cause, The cause of waste is 
a consumption of albumen, which passes out of the system 
as urea, and which is derived either from blood-corpuscles, 
or from muscular detritus, or from both. It is probable 
that a breaking down of the blood-corpuscles is a part 
of the febrile process, The colouring-matter of the blood 
is the means by which oxygen is distributed to the 


tissues, and the destruction of it must impair every | 


fanction of organic life. In fever the excessiy gen and 
carbonic acid passing out of the system is sup 
waste of muscle and of blood» corpuscles 
authority remarks that the tissue origin of fever is th 5 
on which we hope eventually to construct an explanation of 
the process. Fever probably originates with living tissues, 
and is from first to last a disease of the protoplasm, to which 
all syatemic disturbances are secondary. e adds that at 
bottom we are all humoralists and believe iu infection, and 
that fever is tacitly assumed to be the product of a material 
fever-producing cause contained in the blood or tissue juice, 
the morbitic action of which on the organism ia antecedent to 
all fanctional disturbances whatever. In. applying these 
facts and theories to phthisis we may see how large a 
question is the pathology of that disease, and how in- 
separable are its phenomena from those produced by 
other atfections accompanied by elevated tem} ures and 
waste. ‘That it has some analogies to pur zymotic 
disease is undoubted, but the question may fairly be asked 
whether in the absence of Brock of the entrance or inocula- 
tion of any germ it is not possible to conceive blood chauges 
which may originate the train of symptoma The moment 
that the blood is overladen by nitrogenous material, its cor. 
puscles destroyed, and the detritus of muscular 
poured into it, we are assured that the presence of i 
manifested. In all degradations oi vital iluids, nay, of all 
organised structures, do we not observe the same law, the 
development of parasites? Those more evident to our 
senses, as all the parasitic worms, assail the enfeebled 
body and enfeebled tissues, so many parasites, and in 
the vegetable world innumerable lower growths, become 
manifest when the organisation of the tree or plant is im- 
paired. May it not be so-also in those blood changes which 
precede the development of tubercle? May it be possible 
that the bacillus is the consequence, and not the cause, of the 
disease ? the lower organisation which replaces the healthy 
blood-corpuscle? In the present state of our pathology it is 
impossible to answer these questions, but thoughtful inquiry 
will consider.them in weighing the evidence which time and 
experiment will shortly develop on all sides. For we cannot 
stop where we are, nor at once accept asa solution to all 
our difficulties the theory which has its avowed basis in 
experiment and not in clinical observation, and which 
is as yet rather the frait of the laboratory than of the 
hospital. 


A CASE OF LARGE FEMORAL HERNIA, 


WHERE SUDDEN RUPTURE OF ITS COVERINGS OCCURRED, 
AND A PORTION OF INTESTINE WAS PRUTRUDING 
FOR SEVERAL HOURS BEFORE REDUCTION,! 


By BERNARD PITTS, FRCS.Exc, 


ASSISTANT SURGEON, ST. THOMAS'S HOSPITAL, 


Tue following case is a very unusual one. I have not 
heard of any similar accident. It is also certainly rare for 
recovery to take place when the intestine has been so mach 
manipulated and so long exposed. ‘The patient was admitted. 
last December into St. Thomas’s Hospital, into one of Mr. 
Mason’s beds. I operated on heras acase of urgency. Iam 
indebted to Mr. Mason for allowing me to continue in charge 
of the case, 

Frances V——, aged forty-six, a laundry-woman, hes 
suffered from a right femoral hernia for twenty years. She 
wore a truss till three years ago. On Aug. 30th, 1880, she 
was admitted into Guy’s Hospital with symptoms of strungu- 
lation of three days’ duration. She had not worn a truss 
for s year previously. An operation was. performed by 
Mr. Jacobson. The sac was very thick and intestine dark. 
She left the hospital on Sept. 27th, weariog a truss. ‘he 
hernia at the time of operation was about the size of two 
fists. For one year after this she kept up the hernia with 
the truss, but subsequently the great increase in the size of 
the hernia rendered the truss useless. During the last 
winter she has suffered from a bad cough, and the hernia 
became as large as a child’s head, but always reducible. 
Several small ulcers formed on the skin, which caused her 
to leave the truss off altogether. About nine o'clock on the 
evening of the 4th of last December the patient was going 
upstairs in her home at Kennington, when, whilst sneezing 
violently, she felt something give way suddenly in her right 
groin. She became very faint, but managed to walk to her 
bedroom, and then discovered that about a foot of intestine 
had escaped through a rent in the coverings of the hernia, 
She made an attempt to return it, and sent for her 
medical man, who tried taxis for a short time, and then 
advised her removal to St. Thomas’s Hospital, She was 
brought to the hospital in a cab on a cold and frosty night. 
I saw her.direatly on her admission at twelve o’cloc! She. 
was an extremely stout woman, and suffering then from 
severe shock. An examination under ether was at once 
made:on the bed, and one foot and a half of small intestine 
was found protruded throngh a rent in the ekin, about an 
inch long, and situated a little above the old operation 
cicatrix. There were one or two chronic, small ulcers to be 
geen on and near the lower part of the cicatrix. The ex- 
| posed intestine was bruised, congested, dirty, and very cold. 

A namber of hairs and foreign particles were removed from 
| the bowel and-meeentery, which was then carefully eleansed 
with warm carbolio lotion. Failing to get the bowel back 
| by taxis, the opening in the skin was enlarged freely, and & 
| large quantity of small intestine escaped from the sao, at 
| least four or five feet, together with the cecum, 
slight enlargement of the crural ring was made with the 
hernia knife, and by patient manipulation the intestines 
were returned into the abdominal cavity. A sponge was 
placed in the opening, and the very thickened sac was dis- 
sected from its surroundings and removed ; this involved 
the ligature of a considerable number of vessels, ‘The sponge 
was then removed, drainage for the peritoneal cavity pro- 
vided, and the cut edges of the sac brought together by very 
stout catgut. A large portion of redundant skin (including 
the cicatrix and the ulcerated Parte) was then removed, and 
the edges of the wound brought together by silk sutures,: 
and the wound dreseed with carbolic gauze. The patient 
slept a little during the night after a subcutaneous injection 
of morphia On the morning of Dec. 5th the-wound was 
dressed, the temperature being 100°4°. In the after-part of 
the day the breathing became very laboured. Pulse 182; 
temperature 102°4° ; great lividity of countenance. She was 
propped up in bed and brandy administered. The urine was 
found albuminous, The subcutaneous injections were dis- 
continued.—6th: Breathing decidedly better, but cough 
very troublesome. Temperature normal The wound was 
dressed and the abdominal drain removed. After this she 
made a slow recovery, the temperature never reaching higher 


1 Read before the Medical Society of London, Feb. 19th. 
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than 100°, Sue bas been for some time convalescent aud is 
wearing a truss, 

Remarks.—It certainly seems difficult to understand how 
such an aczident as happened to this woman was possible. 
By a mere effort ot sneezing a thick sac aud free movable, 
though stret-hed, ekin were split, Tne rent had much the 
appeurance of an incised wouud ; it occurred at apart where 
the skin was perfectly sound, but close to the cicatrix of the 
former operatiwn., 1 imagiue this would be a point wore 
likely to give way than the cicatrix itself, because it was 
the junction, as it were, of the new cloth with the old, 
and where the movable part of the ekio joined the adherent. 
The case is interesting also in 2 medico-legal aspect, for 
supposing the patient had been unable to give an account of 
the occurrence, suspicion of violence mu-t necessarily have 
atisen, In the treatment of the case the most importa.t 
point was to thoroughly cleanse the protruded parts and then 
to get them back as quickly as possible into the abdomiral 
cavity. In order to avoid increase of ehock I operated on the 
bed at the time of the examination of the patient, and did net 
ure the epray. Drainage of the peritoneal cavity was pro- 
vided, because it was thought that come peritoneal inflamma. 
tion might necessarily be expected. The latter part of the 
operation—viz., attempting a form of radical cure—occupied 
a good deal of time, and must undoubtedly have increased the 
shock to the patient, but was necessary on account of the 
very violent cough from which the patient was suffering; 
and, moreover, the woman is now in a much better conditiou 
than she was before the accident occurred. The heroial 
opening is now perfectly under the control of a light truss, 
and with proper care the hernia ought never to attain tu 
anything like its former inconvenient dimensions. I believe 
algo, that by getting rid of a large sac and redundant skin, 
the chances of continued suppuration are much lessened, and 
where there is a large bernial opening, the ligature of the 
neck of the sac diminishes the danger of inflammatory 
extension from the wound to the peritoneal cavity. 

When the sac has been opened in cases of strangulation 
occurring in large umbilical and scrotal hernis especially, » 
great deal of improvement in the after-condition of the 
patient may be effected by taking redundant parts freely 
away. In August, 1881, a man was under my care with a 
Bat Jatge femoral hernia, the largest I have ever seen, quite 
as large as a man’s head, It had been irreducible, and was 
of about the same size for many years. I had to open 
the sac for symptoms of obstraction. After taking away 
& quantity of omentum, and replacing the intestines, I 
dissected out the sac, removing a portion of sac and skio 
corresponding, which measured about thirty inches in cir- 
eumference, I was fearful at the time whether the abdomen 
would tolerate the continued presence of so mach intestine 
that had been in the habit of dwelling outside. The man 
made a good recovery. I have seen him frequently since, 
and he has been able to keep up the rupture with his truss. 
He has therefore parted with a most inconvenient burden. 
The sac in a very old-standing hernia is so thick that union 
of its edges forms 1 very firm support. The success that 
followed in this case determined me to pursue a similar 
course in the case here recorded. 


CASE OF 
RAPID ACUTE MENINGITIS, WITH DEATH. 
By ERNEST F. NEVE, M.B. Ep., M.R.C.S., 


RESIDENT PHYSICIAN TO COWGATE DISPENSARY, EDINBURGH. 


ON Tuesday, Nov. 28th, 1882, I was called to visit G—, 

‘ a girl aged about eight years. None of the past history in 
the least concerned the present illness ; the child had been 
perfectly healthy, although exposed to great vicissitudes— 
want of food, cold, &c. The immediate previous history was 
as follows. In the morning of the day of my visit, on rising, 
the childcomplained of a slight pain in the left side of the neck. 
As she soon ceased to complain, the mother paid bat little 
attention to her. During the morning the child was ranning 
about, and seemed, as the mother said, perfectly well, In 
the middle of the day sho Jay down on the bed and fell fast 
asleep. About two or three hours afterwards, the mother, 
who wanted to go out, found some difficulty in waking her ; 
she seemed drowsy, spoke indistinctly, and was indisposed 
to move. However, she got up and went out at 5.30 P.M. 


and sang in the streets till 7 P.M. It was a very cold day. 
About that time the child left her mother's side to yet change 
for sixpence, and did not return. After ten mioutes’ time 
the motber went in search of her, and found her lying on a 
door-step uoeonscious and somewhat delirious, talking abous 
“‘sugar-candy, and all kinds of things.” A bystander put 
the child into a cab, and she was conveyed home. The mother 
says that she remained in the same condition till I saw her 
at 9.30 P.M. She was then lying on her left side, with the 
knees and arms flexed and drawn up, and the muscles of 
the neck contracted. The cheeks were slightly flushed, the 
expression of the face that of repose, the eyes closed, not 
tightly. There were no movements of the muscles of the 
face; the head was warm, but not hot; the temperature was 
100°5° in the axilla; the body felt hot, the feet and bands 


cold; the respiration avas regular and deep, not stertoroue, 


25 per minute; the pulse was 100 per minute, extremely 
feeble, and hardly perceptible; the cardiac impulse was al-o 
excessively weak. ‘I'he left pupil was widely dilated, the 
right markedly contracted; both reacted to light, and the 
left contracted when a light was held before the 1ight. The 
cbild was quite unconscious. When moved over on the 
right side, however, she groaned. When the head was 
firmly touched, or the neck moved, she said once or twice, 
“Oh, dear!” aud moved her hands up as if to remove the 
annoyance. There was no evidence of either fracture or 
bruise on examination of the head. I ordered a bl:ster for 
the left side of the head, a drastic purge of jalap, and hot 
bottles to be applied to the feet. 

The child’s death, which occurred next morning at 9 A.M., 
was immediately preceded by two or three convul-ive fits. 
After one of these I am told that she vomited some yellowish 
material, possibly the powder administered the previous 
evening. 

Autopsy, thirty hours after death.—This was refused by 
the mother. I declined giving the certificate, and the autho- 
tities appointed Dr. H. D, Littlejohn to perform it. I was 
present. The dura mater was firmly adherent to the calvaria at 
a great many points. When reflected the veins of the surface 
were much distended with blood. The dura mater was not 
adherent to the arachnoid. There was a distinct infiltration 
of purulent matter under the arachnoid, over the cerebral 
convexity, occupying especially the spaces between the con- 
volutions and extending round to the base. On removin 
the brain, there was found at its base about half an ounce o! 
eero-purulent fluid with here and there a puro-fibrinous 
deporit; this existed especially around the optic nerves. 
There was no macroscopic evidence of tubercle. The pia 
mater was injected but not tough. The cortical substance 
was rather soft. There was scarcely any fluid in the 
ventricles and no further evidence of any lesion. 

Remarks.—The chief points of interest in the ease are :— 
1, The rapidity of -the onset of the disease and the absence 
of prodromata, except the slight cervical pain. 2. In the 
character of the first stage there was a marked absence of 
the usualsymptoms. There was no twitching of the muscles, 
no vomiting, no evidence of paralysis, even of the third nerve, 
except as far as the dilatation of the pupil on the left side 
was concerned. When seen at 9.30 P.M. the temperature 
was 100°5°. There was no ground for supposing thet the 
child had a headache. The child, according to the mother’s 
account, remained in the same condition Saring the night. 
3. She seems to have passed into the comatose state the 
following morning, this condition being preeeded by the con- 
vulsive attacks and vomiting. After an extremely brief 
duration of this stage she died in a convulsive fit, accordivg 
to the account of the mother. 

Whether the disease had been latent for some days and the 
mother inattentive to the child’s condition, I cannot eay. 
can see no evidence to lead me to consider it a case of 
exacerbation of pre-existing tubercular meningitis. The 
evidence, such as it is, points, I cannot help thinking, to the 
exposure to cold as the exciting cause of the disease. 

Edinburgh. 


Tar Royal Sea BaTaina InrirMary.—The annual 
meetfag of this charity was held last week, when it was stated 
that the expenditure for the past year had far exceeded the 
income, and that, consequently, the invested capital 
been drawn upon to meet the deficiency. The wing erected 
at thesole cost of Sir Erasmus Wilson was finished and ready 
for occupation, and the Princess of Wales has consented for 
the four wings to be named after herself and her three 
daughters, Sop 
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: : ON THE 
SEPARATION AND TRANSPLANTATION OF 
OVARIAN CYSTS. 


By EDWARD MALINS, M.D., C.M., 
OBSTETRIC PAYSICIAN TO THE GENEBAL HOSPITAL, BIRMINGHAM. 


Tue present paper is illustrative of a very uncommon 
pathological condition, and. affords some important and in- 
teresting details from a clinical aspect. Five cases have 
come under my notice where cysts were transplanted to a 
new situation; in one the separation was not absolutely 
complete when the patient was operated upon, though the 
transplantation was advanced; in the three others the union 
from the place of original development was entirely severed, 
and a connexion established under different auspices with 
fresh stractures, The process by. which this was accom- 
plished created much disturbance for a time, but the cysts 
afterwards appear to have: settled down with a. singular 
accommodation on the part of their surroundings. This 
toleration after an inflammatory storm has subsided is an 
interesting feature to note; the contest during the while is 
severe, the fresh region resents the intrusion of the foreign 
body, the temperature rises, the pulse quickens, there are 
pain and constitutional distress. This is continued, with 
varying doubts as to the issue, for an uncertain time, until 
the persistence of the invasion overcomes the reluctance of 
the new locality, and the cyst is retained where accident 
allots it space: Thus, like a parasite, it ultimately derives 
its nourishment and fosters its growth from the part which 
unwittingly pocedes to the necessities of the conqueror, 

CasE 1.—Mrs, W——, aged forty-five, married twent; 
years, thirteen children, youngest three ‘years old, was ad- 
mitted to the General Hospital on July Ist, 1882, with the 
following : She stated that she had always had good 
health until March, 1881, when she noticed an ealargement 
of the abdomeu, chiefly on the right side ; this continued to 
increase in size. Six months later, while nursing and lifti 
asister who was ill, she was suddenly seized with violent 
pain in thé abdomen and was obliged: te go to bed. This 
was followed by an attack of inflammation of the bowels, 
which caused her to keep her bed for several months, she was 
very feverish, and had occasional shiverings. The abdomen 
became much reduced in size, but still swollen and tender, 
and in March, 1881, :a large abscess formed below the navel, 
which, pointing outside, was opened by the doctor and 
several pints of matter let out, This discharged for some 
weeks and ultimately closed. Still a large lump remained ; 
it was not particularly painful, but she was feeble and 
unable to work, Menstruation had been regular. On 
examination the patient was thin but otherwise healthy- 
looking. The abdomen was not tense; a little to the left 
and one inch and a half below the umbilicus was a depressed. 
cicatrix an inch long. On palpation a rounded mass was 
felt about the size of a small cocoa nut, the bulk of which 
was to the right of the median line, the upper border being 
a little higher than the level of the umbilicus. Fluctuation 
was indistinct ; it was smooth and evidently adherent to the 
inner aspect of the abdominal wall. The uterus was free; 
there was nothing abnormal in the pelvic roof ; there was no 
albumen in the urine. On July 12th the abdomen was opened 
in the middle line by an incision three inches long through 
somewhat dense tissue, when a cyet was found adherent to the 
abdominal wall, the omentum, and on the left to about four 
inches of small intestine. The adhesions were separated and 

_ the cyst removed ; there was no pedicle, and on examining the 
pelvis the right ovary was absent. The Fallopian tube could 
not be traced. The patient made a good recovery. The cyst 
weighed nine ounces and a half, was crinkled, dull, and dense, 
its walls were an eighth of an inch thick, irregular, and the 
interior contained about nine ounces of thin grumous fluid. 
It would appear that there was originally a large cyst; that 


this, probably containing clear fluid, had ruptured, giving 
rise to the inflammation of the bowe ken of by the 
patient; that the cyst diminished in yecame adherent 
to the place I have mentioned by the : of the inflam. 
matory action ; that, becoming fixed, it gradually dragged 
away from its attachment to the broad ligament, this 


stretching being: favoured by the constant movement of the 
intestines, until at last it established iteelf by a prescriptive 


tight of possession to the new situation it had acquired. 
Probably as a result of the inflammation of its walls, and in 
some measure owing to the low vitality ,its connexion must 
have permitted, there was free suppuration in the interior, 
which, finding its way in the direction of least resistance, the 
pus was let out when it showed signs of coming through the 
abdominal wall. After this there was an abeyance of acute 
symptoms, but the tumour remained with a future before it 
upon which we may speculate as probably. that of s pagaive 
existence, a ; 

CASE 2. —Miss S—, d eighteen, pale, stramous- 
looking, stated that she was brought up in ibe country. until 
a year ago, when she came to live with some relatives in 
Birmingham. Before leaving home she had a bad attack 
of ‘inflammation of the bowels,” and was confined to bed 
for some weeks; since then she has never been well and 
strong. .Has been irregular, and suffered from occasional 
attacks of pain in the lower abdomen and right side; this 
was always most during menstruation, obliging her to lay by 
for some days. On Oct. 23rd, 1882, she got wet, and went 
to bed with indications of an ordinary cold. On the 25th she 
had a shivering with acute pain in the abdomen. Dr. Lewis 
was sent for, and the pain relieved by hot fomentations and 
opium. On the 26th I saw her with him; she then had 
constant sickness, pain and tenderness over the abdomen, 
particularly in the right iliac region ; quick pulse and high 
temperature. Per vaginam the uterus was fixed, the pelvic 
roof hard throughout ; by the rectum the pelvic contents 
were represented by a general hardness, through which 
definition was impossible, Her urine was free from 
albumen. On the morning of the 28th she was seized 
suddenly with an intense aggravation of the abdominal 
pain, with collapse. The abdomen was distended and 
exquisitely tender; there were Froinee sweating and general 
torpor, the tongue dry, pulse 130, temperature 102°F. She 
never rallied, and died on the 29th at 1 p.m. On the 
following morning a post-mortem was made by Dr. Lewis. 
On opening the abdomen there were signs of general 
peritonitis; the intestines were dull, slightly ering 
in some eine more firmly in others, with here an 
there patches of recent lymph. On the right side of the 
pelvis the parts were matted together by inflammatory 
adhesions. To the inner aspect of the cwoum, adherin, 
to it, to the omentum, and to the adjacent coils o! 
small intestines, was a cyst the size of an orange, 
smooth where not attached, and tailing off with a ban 
like a pedicle into the thickened mass on the right of the 
uterus, in which by careful dissection no trace of an ovary 
could be found. The cyst contained between two and three 
ounces of thick yellow pus, and at its lower part was a 
small opening through which this had ruptured into the 
peritoneum. The cyst wall was dark leaden-coloured, about 
two lines thick, denser in some parts than others; and over 
one side could be traced_a band, which terminated irregu- 
larly like the end of the Fallopian tube. The inner surface 
was roughened and irregular. The left ovary was enlarged, 
and the Fallopian tube on that side distended and contain- 
ing pus. The uterus was small and hard, intimately con- 
nected by adhesions with the rectum and surrounding parts. 
Read by the light of this history, the explanation seems to 
be that this girl had an ovarian cyst, which became adherent 
during the attack of the so-called inflammation of the bowels 
a year before; that it subsequently suppurated, and was 
associated with a condition of chronic pelvic peritonitis ; 
that it became separated and transplanted, eventually rup- 
tured and caused death. That such a state of parts in the 
pelvis is not inconsistent with a tolerable condition of health 
and ability to pursue the ordinary avocations of life we have 
occasional clinical knowledge. One case I remember seeing 
at the post-mortem of a young person who died of perito- 
nitis after a few days’ illness: the ovary was dilated and 
filled with pus, which had burst into the peritonéum. The 
abscess of the ovary was evidently of old standing, and yet 
smichin a week of her death the patient was going about as 
usual. 

ASE 3,—Mrs, T——, aged thirty-three, fair and healthy- 
ee four children, the youngest fivg months old, came 
as an out-patient to the General Ho ital on Oct. 27th, 1982, 
with the following history :—She stated that her health 
always been good until after the last confinement, when she 
noticed a swelling on the right side of the abdomen, which 
was gradually getting larger; it was not pusful, and only 
affected her by the inconvenience of its bulk. On examina- 
tion, the abdomen was smooth and tense, larger in the right 
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half, fluctuating throughoat; no solid matter felt. The 
uterus was drawn up to the right, and measured three inches; 
no albumen in the urine. Diagnosed large unilocular cyst 
of the right ovary. The patient was advised to wean her 
baby, and come again in a month's time for operation. She 
was admitted into the hospital on Jan. 5th, 1883, having 
written to say that she had been detained by a bad attack 
of “inflammation of the bowels,” for which she had been in 
bed a fortnight; this came on suddenly in the night, after 
going to bed in her usual health. On examination, I was 
strack with the change in the appearance of the abdomen 
from the time of her last visit. lostead of a uniform dis- 
tension, smooth, tense, and flactuating, there was now a 
prominent bulging in the middle of the abdomen, below the 
umbilicus, This was manifestly adherent to the inner wall, 
the surrounding parts being Jax, and the skin quite loose, 
It was about the size and shape of a “Rugby” football. 
On Jan. 11th the cyat was removed. It was adherent to the 
anterior abdominal wall, the omentum, and to about three 
inches of small intestine; its lower border was connected by 
a pedicle which had rotated round from the right forwards, and 
over to the left for about three turns, preseutiog the appear- 
ance of a twisted umbilical cord. The connexion with the 
broad lignment and right side of the uterus was shelled off 
by the fingers from an area of organising extravasation ; 
there was no ovary. The cyst was olive-green coloured, 
smooth externally ; it weighed thirteen and a half ounces, 
and contained seventy-four ounces of port-wine coloured 
flaid ; its walls were thick and puckered, its interior irregu- 
Jar, A glass drainage-tube was put in the abdomen and re- 
tained for five days, during which time eight ‘ounces of 
sanguinolent flaid were taken away. The temperature was 
never more than a little over 99°, and the patient has made 
a capital recovery. A similar explanation is applicable to 
this case from the course in which events were noted with a 
reasonable probability of sequence. There was a large thin- 
walled cyst; this ruptured in the night; the cyst collapsed 
and became twisted round on its pedicle; peritonitis suc- 
ceeded from the quantity of escaped. fluid, then came adhe- 
sion, arrest of circulation by the torsion with transadation of 
blood in the interior, and final separation with transplanta- 
tion away from the primary source, 

CASE 4.—Mrs, P——, aged thirty-three. This case is re- 
corded in THE LANCET of April 14th, 1877, p. 529. There was 
alarge singlecyst which was tapped on Feb. 18th, sixteen pints 
of fluid being withdrawn ; on March 3rd it was removed, the 
patient making a good recovery. In this case the pedicle was 
Totated for two complete turns; there were recent adhesions 
to the omentum, antzrior abdominal wall, and small intestine. 
The cyst weighed 1]b. 90z, was shrunken, dark livid 
enloured, and contained half a pint of dark coloured fluid. 
Here the mechanism by which the result was produced was 
identically the same. A large single cyst was tapped ; it 
collapsed, drifted from its moorings; under the influence of 
soft elastic pressure from constantly moving intestines it 
became twisted round on its stalk ; Boritonilis: gave thé con- 
ditions for the adhesion which was present, and transplanta- 
tion was practically complete. The twisted pedicle no 
longer afforded a link for the vital connexion, but, with the 
principle of true conservative reparation, delayed its final 
separation, while the cyst was forming adhesions by which 
it was destined to find an independent existence. 

Case 5.—F. V—, admitted to the General Hospital on 


Feb. 17th, 1883, with the following history. Has been ill’ 


for two years with pain in the left side of the abdomen, 
which has been gradually increasing in size. Sixteen weeks 
ugo, while sitting still she was suddenly seized with pain in 
the abdomen ; this was followed by an attack of severe inflam- 
mation of the bowels, for which she has been in bed ever 
since. Five weeks ago she was seen by an eminent surgeon, 
who diagnosed hzmatocele, and aspirated through the ab- 
dominal wall; rather more than six pints of dark-coloured 
fluid, mixed with blood, were taken away. The pain and 
swelling still continued. On admission the abdomen mea- 
sured thirty-one ioches round; from the umbilicus to the 
left superior spine, five inches and three-quarters; to the 
right the same. On Feb. 22nd, the abdomen was opened, 
and a cyst formed of the right ovary was found adherent 
to the abdominal wall, the omentum, and about four inches 
of small intestine. The walls were about one-eighth of an 
inch thick, and dark-olive-green coloured ; the cyst weighed 
11h. 80z., and there was abont five pints of port-wine- 
locking ficid in the interior. The pedicle was twisted two 
anda half times, was friable, end easily disconnected from 


its attachment, which was in the process of separation. The 
abdomen was drained and dressed antiseptically. She made 
@ good recovery. 

In the cases I have narrated it will be seen that the four 
overated upon recovered, that there was a close similarity in 
the history as given in the accounts of the patients them- 
selves, and in the symptoms exhibited. In the remaining 
one it would have been hopeless to have attempted any 
operation from the extent of the chronic pelvic peritonitis 


| which was lighted up by the rapture of the pus-containing 


cyst, and the extreme condition of the patient at the time 
the consultation took place. That large thin-walled cysts 
may burst, giving rise to temporary disturbance, and ulti- 
mately disappear, is now well kaown, bat that under certain 
conditions transplantation may take place there has not 
been as far asI know any clinical record. In the Edinburgh 
Medical Journal for January, 1861, is a psper by Professor 
Turner, of which he was kind enough to send me a copy. 
He there relates a case found in the dissecting room in a 
woman aged seventy-nine, where an ovary the size of a 
fostal head was transplanted to the peritoneum covering the 
first and second lumbar vertebre, He also quotes an essa) 
by Rokitansky upon the same subject, mainly setting f 
the effect of peritoneal inflammation in intra-uterine life. 
In a paper on mesenteric and omental! cysts by Mr. Knowsle 
Thornton, in the British Medical Journal, December 23: 
1882, is a case which appears to be in support of my observa- 
tions ; a left dermoid cystic ovary was twisted off from its 
pedicle and became adherent to the omentam on the right 
side from which its nourishment was derived. 
Birmingham. 


ON 
AIR-INFLATION OF THE, BOWEL AS A RULE 
OF PRACTICE IN THE OPERATION OF 
LEFT LUMBAR COLOTOMY. 


By EDWARD LUND, FRCS, 
CONSULTING SURGEON 70 THE MANCHESTER ROYAL INFIRMARY, 
PROPESSOR OF SURGERY IN THE OWENS COLLEGE, ETC. 


AT a recent meeting of the Royal Medical and Chirurgical 
Society, I had the honour to exhibit some instruments which 
I have invented for facilitating the operation of left lumbar 
colotomy. These have since been perfected by Messrs. Mayer 
and Meltzer, and are shown in the woodcuts, as follows :— 

In Fig. 1 4 is an air-syringe and rectum tube for infletiog 
the colon during the operation, and rendering it more visible 
and prominent at the bottom of the wound; and such an 
instrument will be found useful for air-inflation of the bowel 


in cases of suspected intussusception, or obstructed intestine 
from other displacements. The merit of the invention con- 
sists in a particular mode of securing an air-tight contact 
around the margin of the anus, by the use of a hollow elastic 
ring, E, placed over the tube, which is compressed and 
flattened against the shoulder, B, on the handle, c, when 
firmly pressed against the part by an assistant. This method 
of preventing the return of the air as it is pumped into the 
bowel is more effective than anything of the nature of a plug 
or tampon introduced within the rectum, ewen if it be care- 
fally adjusted to the size of that cavity, for #he sir so injected 
is sure to escape by the side of the plug, the anus and rectam 
being immereely expaveible, and yielaing to pressure from 
within, almost indefinitely. This dilatability of the anal aper- 
ture is proved in the manvalexploration of the rectum, occa- 
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sionally resorted to for diagnostic purposes. With the appa- 
ratus here described, when the hollow ring is compressed. the 
central hole in it is diminished in size, the skin around the 
anus, to which the indiarabber clings with great tenacity, 
is drawn inwards towards this centre, and the tightness of 
the air-joint thus formed can be well sustained. The air 
enters the tube through the side of the handle at the point 
D, and, if the conditions of the rectum will permit, a long 
narrow tube, F, should be used and passed high up into the 
bowel, so that the air may be delivered into the sigmoid 
flexure or the colon ; but if there is a growth in the rectum 
or much contraction which obstructs the passage, a shorter 
tabe must be employed and time allowed for the air to pass 
upwards through the diseased maes. Under any circum- 
stances some time elapses before the colon can be fully ex- 
panded by this air-inflation, the circular fibres of the bowel 
resisting its dilatation in spite of the anwesthetic condition 
of the patient. As soon, however, as this resistance has 
been overcome, the colon will be seen to increase in volume 
and to fill the wound and roll forward towards the umbilicus, 
into just the position most favourable for the safe introduc- 
tion of sutures and the section of the bowel on its posterior 


aspect, 

Fig. 2 illustrates a form of armed mounted needle, of such 
a shape and curvatare as to readily pierce the colon without 
allowing the escape of the air within. Ifits point be applied 
to the distended bowel at right angles to its surface, and 
pressed onwards until it has pierced all the coats of the 


FIG. 3. 


ee) 
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intestine, a semi-rotatory movement of the handle will then 
cause the point to emerge at a convenient distance, without 
danger of the needle passing between the layers of the bowel 
in the loose tissue external to its mucous membrane. The 
needle is next threaded with a long silk suture and with. 
drawn, and the shaft of the needle being very strong and of 
a conical form, as it is introduced the puncture is plagged 
by the advance of the thicker portion, and although on its 
withdrawal the direction of the cone will be reversed, yet 
even then very little air will escape. 

__ Fig. 3 shows a blunt hook in handle, which, introduced 
into the colon through the incision in the bowel, will be 
found useful for seizing the suture-thread within the colon 
and dragging it out, a proceeding which is sometimes a 
cause of delay at this stage of the operation. 

Fig. 4 shows a pair of curved forceps with spoon-ehaped 
ends, very serviceable in the after-treatment of colotomy 
cases for the removal of the hardened masses of feces which 
are apt to accumulate below and above the artificial opening. 
These forceps can be passed through the wound without 
pain to the patient, and the feeces removed with great ease. 

In the operation of colotomy, after the preliminary incisions 
have been made, I am very ‘al to smear freely over the 
cut surfaces an abundance of carbolated oil, so that when the 
bowel is opened and the faces escape, the divided surfaces of 
the wound may be mechanically protected and future irrita- 
tion avoided. I also employ vaseline and eucalyptus (one- 
tenth) as the permanent dressing, for I have found it to de- 
erease in a marked degree, if not to entirely destroy, the 
unpleasant odour of the feculent discharges. 


St. JoHN AMBULANCE ASSOCIATION.—At a meet- 
ing of the Central Executive Committee held on the 30th 
ult., at St. John’s Gate, Clerkenwell, Colonel Sir Henry Lock, 
K.C.B., Commiesioner of Woods and Forests, in the chair, 
it was reported that at a recent inspection of the Egyptiaa 
Artillery at Cairo, by General Sir Evelyn Wood, the mea 
went through a demonstration of the stretcher drill of the 
St. John Ambulance Association, which bad been introduced 
by the commanding officer, Colonel F. Duncan, R.A., Deputy 
Chairman of the Association. The demonstration was 
subsequently repeated in the presence of the Khedive, who 
expressed. himself as greatly pleased with the men’s progress, 


CASES ILLUSTRATING THE 
SURGICAL DISEASES OF CHILDREN FROM 
THE HOSPITAL FOR SICK CHILDREN, 
PENDLEBURY. 
By G. A. WRIGHT, M.B. Oxon., F.R.C.S. ENnG., 


SURGEON TO THR HOSPITAL, AND ASSISTANT-SURGEON 
TO THE MANCHESTER ROYAL INFIRMARY, 


CASES OF NECROSIS OF THE PATELLA LEADING TO DISEASE 
OF THE KNEE-JOINT. 

Casz 1,—Ambrose C—, aged eight years, was admitted 
in December, 1881. In Jaue of the same year he fell from 
a wall, but did not feel any serious ill effects till a month 
later, when his knee swelled and he became lame ; there 
was also some redness and tenderness about the joint. 
Under treatment his condition improved; but he had not 
got quite well when, five weeks before admission, he was 
kicked upon the same knee, fresh inflammation was lighted 
up and an abscess appeared which discharged three weeks 
after the second injury. His general health somewhat 
failed, but he had no great amount of pain and no night 
atartings. On admission he was 8 not anhealthy-looking 
boy. The right knee was considerably swollen, but the 
swelling was almost entirely limited to the tissues around the 
joint, there being but little effusion apparent within it, 
Three sinuses were seen on the front and sides of the knee, 
and these freely communicated with one another. A few 
days after admission the sinuses were slit up and drained 
and the limb fixed upon a back splint. He did fairly well 
for a week, when the knee became more swollen and tender, 
and the boy’s temperature rose to 102°; the superficial 
wounds were then swabbed out with chloride of zinc, and 
the joint freely laid open on each side. The incisions gave 
exit to a considerable quantity of lymph and flaky seram. 
The synovial membrane was swollen, but the cartilage 
seemed healthy except at one circular spot, about half an 
inch in diameter, in the centre of the patella; here a perfora- 
tion existed which ran completely through the bone and 
communicated freely with the openings on the front of the 
knee. The wounds were dressed antiseptically and pres- 
sure with sponges employed. Some borrowing of pus took 
place a few days later in spite of apparently free drainage. 
Counter-openings were then made, and the case went on 
fairly well, though it was questionably aseptic; the openings, 
however, never healed, and the sinuses assumed that indolent 
intractable character so common in cases of chronic joint 
disease in children, and, in spite of various modes of treat- 
ment, the boy at his discharge was not in a satisfactory con- 
dition. He was sent to the seaside in an immovable 
apparatas, and allowed to get about with crutches, but was 
finally lost sight of, 

CASE 2.—John—, aged seven yeas and three months, 
was admitted in July, 1882, Ten weeks before he was firet seen 
he received a blow upon the left knee, and the joint became 
painful and weak from that time, but there does not appear 
to have been avy acute inflammation, and it did not dis- 
charge until five days before he came to the hospital. His 
health had not been s0 good since the accident, and there 
was a family history of phthisie. On admiesion the left 
knee-joint was found to be swollen and fluctuating, the 
swelling mappiog out the synovial sacs, and bulging in the 
popliteal space. Theskin was somewhat red, and the veins 
were turgid, but there was very little tenderness. A sinus, 
which was scabbed over, was seen over the front of the liga- 
mentum patell. The limb was in good position. Six days 
after he came in the sinus was explored, and found to lead 
to the upper surface of the patella, On laying open the 
track a sequestrum of the size of a damson stone was found 
loose in the centre of the bone, and on removing it a per- 
foration into the joint was seen. The joint was laid open 
freely on each side, and the finger could then feel the orifice 
on the articulat surface of the patella, corresponding to the 
external opening. Much thin serous fluid and solid creamy 
masees of coagulated lymph were squeezed out of the joint. 
The operation was done under carbolic spray, and rubber 
drainage-tubes and sponge pressure employed with the usual 
dressings. The temperature did not reach 100° after the 
second day from the operation, and he was discharged with 
a small superficial wound at the end of August, eight weeks 
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after admission. Soon after his discharge passive movement 
was attempted, but there was still.a good deal of swelling 
about the joint, and not much progress was made. In 
October he was put under chloroform and the joint examined ; 
it was found that very firm and extensive adhesions had 
formed within the joint, and it was finally decided that these 
and the continued thickening of the tissues made it wiser 
not to attempt anything better than a straight stiff limb, 
expecially as the remains of the patella were fixed some- 
what firmly to the femur. The wounds were all at this 
time soundly healed. He was seen again in January, 1883, 
and the limb remained in much the same condition, a good 
deal swollen, but painless and slightly movable. The 
wounds had remained sound. 

Remarks.—In THE LANCET for September, 1878, Mr. Gay 
records a case in which he removed the whole patella for 
necrosis. In this case the bone was apparently bare, except 
that a portion of the articular cartilage remained undetached. 

. Gay gives references to four other cases: (1) That of 
Thirion of Namur ; here, too, the whole patella in a young 
subject was removed for necrosis after a fall, the patient 
being of strumous constitution. In this instance, as in my 
cases, the patella appears to have been perforated, though a 
much larger part was removed than in my patients. The 
joint was found full of granulation tissue, and the limb 
ultimately was apparently in nearly the same condition as 
in my second case! (2) Knode, of Missouri, published a 
case in which after a fall on ice some sloughing of the 
skin, and ultimately necrosis of the patella, Etlowed. 
The whole bone was removed, the cartilages of the joint 
at the time of operation were apparently normal, aud the 
limb recovered a great part of ita natural mobility. (3) Mr. 
Wood, of King’s College, removed the whole p&tella as a 
loose sequestrum from a girl aged seven. Here the 
necrosis was pyemic. (4) Dr. Gross, of Philadelphia, has 
also removed the. patella for necrosis after frostbite. The 
patella has also been excised for dislocation of the bone, 
with consequent pain and uselessness of the limb.?_ Mr. 
Erichsen, in his book, mentions a case where necrosis of part 
of the patella followed a fracture, and the sequestrum was 
removed by him with good result. I can find no cases other 
than those recorded. Periostitis of the patella from injury 
resulting in exfoliation is, I imagine, not a very rare con- 
dition ; and though I have not found a record of a case, I 
have been informed by Mr. Clegg, one of the house-surgeons 
at the Manchester Infirmary, that he remembers seeing an 
instance at the out-patient department some eighteen 
months ago. Syphilitic periostitis is certainly not very un- 
common; two well-marked cases I have seen myself, but 
these were not followed by necrosis, I have not, however, 
been able to find any record of cases corresponding exactly 
to mine, where, it appears, osteomyelitis of the ossifying 
nucleus of the patella occurred, leading eimply to s circum- 
acrived perforation of the bone, and consequent destruction 
of the joint. The opening in each case was singularly 
defined and circular, and surrounded apparently by healthy 
cartilage. In the first case the openiog was small, perhaps 
half an inch in diameter, and probably the whole of the 
oxsified Part was not destroyed ; no actual sequestrum was 
found. In the second case a sequestrum was removed, and 
the perforation was somewhat larger than in the first boy. 
The condition I have ascribed to osteomyelitis, and this I 
think most probably correct, I should compare it to the 
common epipbysitis we see in children; it is, however, no 
doubt quite possible that the primary condition is periostitis, 
which, from the greater vascularity of the ossifying centre, 
affects the bone rather than the adjoining cartilage. There 
Was no reason to suspect a syphilitic taint in either case. 

.,I am indebted to the resident medical officer for the notes 
of these cases, eS, : 


1 Vide THE Lancet, 1829. 
2 Vide Fowler, in THE LANCRT, 1871, vol. 1. 


Kupare County Inrirmary.—The half yearly 
presentment for the support of this infirmary having been 
thrown out at Presentment Sessions, an application was 
made recently at Kildare Assizes, before Chief Justice 
Morriss, for a rule, that the Grand Jury were now competent 
to entertain the presentment. His lordship ruled that the 
sum of £500, the amount presented for, having been die- 
allowed at the Presentment Session, it was not competent 
to enter upon it ; but he gave an order that the salary of the 
per eon, Mr. Samuel Chaplin, amounting to £47 for the 

year, should be passed, 
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BRITISH AND FORKIGN, ; 


Nullasutem est alia pro certo noscendi vis, nisi quamplurimas et morboram 
et dissectionum historias, tum aliorum tum proprias collectas habere, et 
inter se comparare—MonGaGnt De Sed. et Cons, b., lib. iv, Prowmium, 


SEAMEN’S HOSPITAL, GREENWICH. ° 
TWO CASES OF ULCERATIVE ENDOCARDITIS ; NECROPSY. 

For the following notes we are indebted to Dr. Penny, 
house-physician. shai 

CaAsE 1. (Under the care of Dr. Curnow.) — Wil 
McC —, aged twenty-nine, was admitted on August 10th, 
1882, He had ague nine years ago, and had had a cough 
for the past year. He was in the Seamen’s Hospital at the 
end of June with pneumonia of the left base. Nothing 
abnormal could then be discovered about the heart. On 
August 4th he was taken ill with ‘‘ague” and had shivered 
several times afterwards. -: 

On admission he was very ill; pulse collapsing. The 
heart’s apex beat was found in the fifth space just inside 
the nipple line, A diastolic murmur was plainly audible to 
the inner side of the apex beat, and an indistinctly mur- 
murish sound with the systole at the apex. Respiration 
was very rapid and shallow. Some moist sounds were 
heard at both bases, There was prolonged expiration at 
both apices. Pulse 130; temperature 100-2°; respiration 
60 to 70. Spleen felt just below the margin of theribs. Urine, 
sp. gr. 1022, no albumen.—August 12th: Heart sounds 
muffled at apex. No distinct murmur could be made out. 
Second sound very accentuated at the base. Pulse still 
collapsing. Fine rfles generally through the chest. Mor- 
ing temperature 99:1° ; evening temperature 101‘2°. — 13th: 
Much worse. Physical signs as betore. Morning tentpera- 
tare 100°; evening temperature 100 6°. — 14th : Respiration 
very rapid and distressed. Physical signs as before. Morn- 
ing temperature 100°; evening temperature 101°6.. Urine, 
sp. gr. 1018. A slight amount of albumen now present.— 
15th: Much cyanosis. Bowels open for first time since 
admission, loose. Morning temperature 101°. Died 3.30 P.M. 

Necropsy.—The heart weighed fifteen ounces, relaxed, left 
ventricle dilated and hypertrophied. A large rounded mass 
of worm-like granulations depended from the angle of junc- 
tion of the posterior and the left anterior segments of the 
aorticvalve, and from the adjoining left half of the left anterior 
segment, this latter structure being enormously si 3 
se that while the worm-like mass hung from its ventricular 
surface its aortic surface formed a eup-like hollow, in 
the centre of which two perforations had occurred, extend- 
ing through the vaive and through the mass of granulations 
beneath and opeving into the ventricle. The granulations 
formed a mass of the size of a large hazel nut, and almost 
filled up the aortic orifice. Below the line of attachment of 
the base of the affected valve the tissue of the ventricle was 
much softened and pulpy, and from this ulcerated patch 
extended upwards in the middle coats of the aorta, a con- 
dition of extreme softening of the tiesues, so that a probe 
could be easily passed along the softened tract. About one- 
third of an inch above the aortic orifice the probe thus 
passed entered the cavity of the aorta through an ulcera- 
tion of the inner aortic coats, about a quarter of an inch in 
length, while exactly opposite this uloer on the other side 
of the aorta was a smaller deep ulceration, quite uncon- 
nected with the softened tract ranning up from the heart, 
and extending nearly through the whole thickness of the 
aorta, leaving only a thin part of the outer coat intact, and 
this, dark in colour and bulging outwards, formed a minute 
aneurism which must soon have ruptured had life continued. 
The remaining valves, including the parts of the aortic not 
mentioned above, were quite healtby, and no sign of old- 
standing mischief could be found. e lungs were bulky, 
showing here and there star-like patches of pigmented fibroid 
tissue; tubes rather dilated ; some of the lung tissue highly 
congested and almost airless ; left lung adberent all over ; 
spleen much enlarged ; a single large wedge-sbaped recent 
embolic patch in upper part; kidneys seemed healthy ; liver 
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rather soft; mucous membrane of stomach showed some 
small ecchymoses ; the brain was normal. 

CasE 2, (Under the care of Dr. Carrington.) — Horace 
L—, aged twenty-two, ship’s steward, was admitted 
July 19th, 1882, The patient had scarlatina when ten years 
old, followed by dropsy, and (according to the doctor) heart 
disease. When fourteen years old he fad rheumatic fever. 
He has also had small-pox and yellow fever. On July 13th 
he became ill with diarrhoea and pains in the head and chest, 
and delirium at night. 

On admission he was too ill to give any account of himself. 
The heart's apex beat was found in the sixth space, two inches 
outside the nipple line. A yery loud systolic murmur was 
heard over the aortic valves and upwards and to the right 
over the ascending aorta, though with diminishing loudness 
downwards over the cardiac area, but becoming again 
somewhat intensified near the apex. A diastolic murmur 
was also present at the base, heard downwards along the 
sternum. Cardiac pulsation very marked; pulee very 
collapsing, 116 per minute, Spleen felt about an inch below 

margin of the ribs, Liver dalness extended two inches 
below the rib margin in the nipple line. Respiration very 
hurried (48 per minute); coarse breath sounds both sides. 
Complexion sallow, almost yellowish; sordes on lips, 
tongue dry and brown. Urine, specific gravity 1010, con- 
tained albumen in large amount, but no bile, and gavea 
doubtful reaction with the guaizcum test for blood ; tem- 
perature 103° F. 

July 20th.— Morning temperature 101°8°; puise 128; 
respiration 56. Urine gave a decided blood reaction; no 
casts discovered. Evening temperature 102°; pulse 138; 
respiration 65.—2lst: Morning temperature 101‘2°; even- 
ing temperature 101°. Died 10 p.m. 

Necropsy.—Pericardium contained about an ounce of 
blood-stained fluid. The heart weighed twenty-six ounces, 
and was enormonsly dilated and hypertrophied on both 
sides; the aortic valves were shrunken, contracted, and 
highly incompetent. The mitral orifice was contracted, 
and only admitted two fingers. On the posterior wall 
of the left auricle was a round patch of ulceration about 
the size of a shilling; its lower margin touched the rim 
of the mitral orifice along the posterior border, of which 
a thin line of ulceration extended, running about half-way 
round the opening. On the ventricular aspect of the larger 
mitral valve was a second patch of ulceration about the size 
of a threepenny piece, which extended upwards into the 
angle between the two corresponding aortic cusps; a third, 
and yet smaller, ulceration occupied the angle between the 
two anterior aortic cusps, extending downwards slightly on 
to the ventricular septum. The surfaces of the ulcers pre- 
sented a similar appearance, being uneven, indeed, almost 
flocculent, and not sensibly depressed below the general 
surface. The lungs were adherent on both sides by old 
adhesions; both lungs highly congested and «dematous, the 
greater part sinking in water and almost pneumonic in 
appearance, The liver was large, pale, soft, and opaque; a 
few ecchymotic points in the interior. Spleen much enlarged, 
almost diffluent; presented several large recent embolic 

tches. The kidneys weighed fifteen ounces, soft, so that 
the capsule, unless carefully removed, tore away the cortex. 
On section the organs presented thickly scattered pomts of 
ecchymosis, each spot being surrounded by an area of intense 
injection, the bases of the pyramids and the cortical portion 
being chiefly affected. Several firm, yellowish bands of 
tissue ran through the cortex, extending from the base of 
the Pyramid to the surface (? old infarcts), The mucous 
membrane of the stomach showed numerous petechir; 
membranes of the brain injected, 


SUSSEX COUNTY HOSPITAL. 
TWO CASES OF POPLITEAL ANEURISM. 
(Under the care of Mr, BLAKER.) 

For these notes we are indebted to Mr, B. Scott, house- 
surgeon, 

CasE 1. Popliteal Aneurism cured by Compression of the 
Femoral Artery.—R. G——, aged forty-two, bricklayer, was 
admitted September 4th, 1882, with a pulsating swelling in 
the right popliteal space. Puin and swelling came on about 
two months previous to admission. For the last three weeks 
he had stayed in bed, owing to increase of pain. The pain 


had kept him awake at night. He had had rheumatic fever. 
There was no history of how to account for the trouble, 

On admission the following notes were taken. There is 
a swelling about as large as one’s fist in the right ham. It 
can be felt pulsating behind and through the muscles on the 
inner side of the knee. It descends very low down between 
the heads of origin of the gastrocnemius. It is four inches 
and a half in length and threein breadth. There is a distinct 
aneurismal bruit. The leg is hotter on this side. The sub- 
cutaneous veins are enlarged. The tibial arteries at the 
ankle beat indistinctly. There is pain in the upper end of 
the tibis, The general health is To be kept in bed 
with his leg resting on its outer side on a pillow, and flexed 
at the knee; and to have the ordinary meat diet.—Sept. 
9th: The swelling is rather smaller. Fish diet ordered. 
—13th: Swelling harder and smaller. He now has a 
pint of gruel or arrowroot, a pint of beef-tes, and a 
pint of milk in. the twenty-four hours 20th: The aneu- 
rism is to be treated by compression applied to’ the 
femoral artery, The skin over the artery has been shaved, 
and sweet spirits of nitre has been rubbed in daily of 
late. The course of the vessel is marked out. - Compression 
is accomplished by means of o thick brass wire, straight 
except at the top, where there is'a gentle curve. To its 
Jower end is soldered.a circular piece of lead, convex below. 
This is padded thickly with wash Jeather.. The apparatus 
is placed on the artery and lead weights are slipped on to 
the wire. Itis kept in place by being tied with bandages 
round its curved upper end on toa body cradle. The brass 
wire is a foot long. ‘The minimam weight which stops ‘the 
circulation is 141b: 140z.. The whole can be made to slide 
up and dewn along the artery when it is necessary to alter 
its position without allowing any pulsation below. Five 
inches of the femoral artery below Poupart’s ligament are 
available in this way.—2Ist, 10 P.M. : Compression, which 
has been continued now for thirty-six hours, is stopped. 
The tumour is hard, smaller, and quite free from pulsation. 
Tho patient has had very little inconvenience from the 
treatment. The weight has been shifted every quarter of au 
hour. It has been quite needless to give any sedative: He 
is an exceptionally good patient. + ; ae 

Oct. 12th.—He has not yet got up. The tumour decreases’ 
and is hard. No recurrence of pulsation. His diet is now 
being gradually increased, 

Nov. 26th.—To-day he gets up for the first time. He has 
no pain now. The aneurism is felt converted into a hard 
non-puleatile sausage-shaped tamour. 

Nov. 28th.—Left the hospital, 


E 2. Popliteal Aneurism cured by Manipulation and 
Rest.—C. W— , aged thirty-seven, labuurer, was admitted 
on Noy. 24th, 1880, with an aneuriswal swelling in the right 
popliteal space. He was a fairly healthy man; pulse 72, 
rather hard; had been married twelve years; had had no 
children, He had asore on the penis twenty years ago, of 
which the scar remained. There was no history of any 
secondary symptoms. About six weeks before admission, 
after walking about on a very wet day, he noticed pain at 
the back of the right knee. He discovered very soon after- 
wards a swelling there. This has never gone. He has con- 
tinued doing his work. : 7 
On admission the following notes were taken :—There was 
a hard pulsating swelling felt in the popliteal space. It was 
about the size of a walnut; The tumour expanded from side 
to side. There were no signs of inflammation. It felt as if 
it contained some clot. No bruit was heard. On raising 
the limb the pulsation was diminished, and less force was 
required on the femoral artery to stop the pul-ation. “~ 
ov. 26th.—Yesterday the limb was raised, and the 
tumour manipulated in various ways. ‘To-day the pulsation 
has ceased entirely, aud the tumour is harder. 
Dec. Ist.—There is no pulsation, and the tumour is still 
more hard. see 
in the 


Jan, 12th, 1881.—There is now a small hard cord 
course of the pier : A 
On Feb, 5th he left the hospital. i ses 


us nN 
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Danaers or FootBaLt.—At Birkenhead, last week, 
during a football match a-young player was‘ranning with the 
ball when he was “collared” by an opponent and thrown 
violently to the ground, falling on the back of his neck and 
injuring the spine. Paralysis ef nearly the whole of the 
body immediately ensued, and he was removed to the 
Borough Hospital, where he shortly afterwards expired. 
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Medical Societies, 
PATHOLOGICAL SOCIETY OF LONDON. 


Discussion on Diabetes. 


THE ordinary meeting of the above Society was held on 
Tuesday last, April 3rd, Mr. J. W. Hulke, F.R.S., Pre- 
sident, in the chair. The discussion on diabetes was opened 
by Dr. 8. Wilks, and joined in by Dr. Ralfe, Dr. Finlay, 
Dr. Hale White, and Dr. Stephen Mackenzie. To a large 
extent their speeches were negative rather than positive, and 
the only theory advanced was one by Dr. Ralfe, that diabetic 
coma is caused by the production of aceto-acetic acid in 
the blood. The honorary secretary showed for Dr. Hamil- 
ton an excellent specimen of lipemia. The discussion was 
adjourned till May Ist. 

Mr. HULKE prefaced the discussion by remarking that 
although certain morbid changes had been observed in cases 
of diabetes, he did not kaow whether these were peculiar to 
diabetes, and if so, how far they were causal. He hoped 
that the discussion would be limited to diabetes mellitus, 
and that cases of polyuria, and of that form of saccharine 
diabetes which occurred in elderly persons, and lasted often 
times for years without producing any ill-effects, would not 
be considered along with the cases of the severe and 
acute form of the disease —Dr. S. WILKs had no new facts 
to advance, but yet be considered that this subject was 
one well suited for discussion. He thought that all the 
anatomical changes found in diabetes were results of some 
ulterior factor, but it was the part of this Society to record 
all euch anatomical facts. He well remembered Dr. Ber- 
nard’s original experiments on the artificial production of 
glycosuria ; but so far as his own experience went, he had 
not found avy changes in the fourth ventricle in patients 
who had died from diabetes. He referred also to Dr. 
Ogie’s statements in reference to the spinal cord, and 
suggested that some facts in relation to the sympathetic 
centres might be discovered if carefully sought for. Also, 
he was interested to kaow how the liver was changed. 
Whether it was enlarged merely or altered in structure in 
any way. The pancreas, too, had been stated to be affected ; 
the stomach and kidneys also deserved notice. The kidneys 
had an increased function thrown upon them, and it was 
interesting to know whether this was always attended with 
true hypertrophy. The skin had been said to be altered. 
He remembered seeing a patient bled, and the whole eurface 
of the blood was covered with fat; and this point had 
recently come up afresh. His impression was very strong 
that twenty years ago he should have said that diabetic 
patients died from phthisis; whereas now he would say 
they died from coma, and it would be interesting to know 
whether there was any change in this matter and what the 
facts really were. He asked, too, whether, when diabetics 
died from lung disease, that disease was special in its nature 
or ordinary tubercular phthisis.—Dr. RALFE eaid he would 
limit his remarks to the question of acetonemia. He distin- 

ished between two forms of diabetic coma, to the latter, 
fF far the rarer of the two, he thought the term aceton- 
gemia should alone be applied. He regarded it, how- 
ever, purely as an accident in the course of the disease, 
and not at all as a natural sequence, After describing 
the characteristic symptoms of this condition, he drew 
a lel between acute diabetic coma or acetonmmia 
and those of acute yellow atropby and phosphorus 
poisoning. The sudden, sharp epigastric pain, accompanied 
with gastric disturbance, often with vomiting, the vomit 
sometimes containing blood ; the peculiar dyspnoa, which 
had been likened to the panting of an animal in which both 
vagi had been cut; the stage of short, noisy delirium fol- 
lowed almost suddenly by deep coma; the fall in tempera- 
ture as the nervous symptoms developed ; the irregular 
pulse finally becoming intensely rapid as the coma deepened 
—are all symptoms common to acetonemia and to acute 
yellow atrophy and Phosphorus poisoning. He doubted 
whether acetone was ever found free in the blood, though 
there was no doubt of its existence in diabetic urine. He 
believed, however, that the blood contained some body 
that yielded acetoue readily on decomposition. This body 
some had supposed was ethyl-diacetate, but more recent 


investigations had shown tbat it was probably aceto- 
acetic acid. If this was ultimately proved, then we 
might offer an explanation (1) of the highly acid condition 
of urine so frequently associated with diabetes ; (2) the lac- 
tescent condition blood, since acetic acid will give a 
milky appearance when agitated with a dilute and slightly 
alkaline mixture of fatty matter at 100° F. ; (3) the intense 
fatty degeneration so noticeable in cases of acute 
diabetic coma; since it was well known that the in- 
jection of acids into the blood of animals leads to 
increase of the fatty matter in the b’ood, and of fatty infil- 
tration in the tissues and organs, Dr. Ralfe here again pointed 
out the parallelism between acetonemia and acute yellow 
atrophy and phosphorus poisoning, and alluded to a case quoted 
by Professor Gamgee of acute diabetic coma with lipemic 
condition of blood, in which the liver was the ee@st of intense 
fatty infiltration similar to that observed in cases of poisoning 
by phosphorus. He thought there was no ground for 
doubting the presence of aceto-acetic acid—given glucose in 
the blood—since it was one of the many products of alcoholic 
fermentation. In conclusion, he thought we might be war- 
ranted in regarding this acute form of diabetic coma as due 
to a toxic agent; that this agent was of an acid nature ; that 
it was formed from the alcoholic fermentation of the glucose in 
the blood ; that in small quantities it was preeent in all cases 
of diabetes, giving to the urine the highly acid reaction 20 
characteristic of the disease ; that occasionally and on rare 
occasions it is eometimes formed to an excessive extent, or 
its excretion is interfered with, in which case it gives rise to 
symptoms closely parallel with those observed in acute 
yellow atrophy, &. Dr. Ralfe thought that if it could be 
shown that acute diabetic coma depended on 4 toxic condi- 
tion, and was not due to any sudden nervous lesion, then 
the treatment should be directed towards altering the per- 
centage composition of the blood with relation to the toxic 
agent, which he thought would be best effected by trans- 
fusion, either with blood, or even simple water, or a dilute 
saline solution, whilst endeavours should be made to rouse 
the patient and promote full action of the skin, which he 
thought could be attained by use of the cold pack, &. Dr. 
Ralfe then demonstrated the presence of acetone in dia- 
betic urine with ferric chloride and with the iodoform reac- 
tions, and described briefly how acetone could be quanti- 
tatively estimated in a given quantity of urine.—Dr. 
FINLAY showed microscopic sections of lung, kidney, liver, 
brain, and epinal cord from a case of <iabetes which 
he had had under his care a few months ago in the Middle- 
sex Hospital. The patient d'ed comatose on the second day 
after admission. ‘he history of diabetes was of only a 
month’s duration ; the urine contained 5 per cent. of sugar. 
On the morning of the second day after admission be com- 
plained of difficulty of breathing, acd became restless and 
somewhat delirious. When seen at 2 P.M. his breathing 
was laboured and stridulous, and he was in a semi-uncon- 
scious state with a dry and brown tongue, but no sour smell 
in the breath. Percuesion resonance over the chest was 
normal, and the breath sounds merely harsh. He sank into 
a comatose condition, and died at 7.15 P.M., about tea hours 
atter the graver symptoms set in. At the post-mortem exami- 
nation, which was made by Dr. Fowler, the muscles were 
found to be of a dark-red colour, the mesenteric glands 
slightly enlarged, the lungs engorged and friable, and 
the pancreas the seat of a small hemorrhage, The liver 
appeared normal, weighing 522 ounces; the spleen was 
amall and pale, and the kidneys were normal with the 
exception of slightly adherent capsules. The pia mater 
was injected; the brain substance was firm, and appeare 

in every respect normal to the naked eye,:as were also 
the cord and its membranes. The blood ehaken 

with ether yielded no fat, and microscopically examin 

appeared perfectly normal. With regard to the specimens 
shown, taking the organs in order, the lung tissue was 
seen to be normal, in particular no fat emboliems being 
present. Although there were a few rounded bodies which 
atained black with osmic acid, theae were in the alveoli, not 
in the vessels, and were probably fattily degenerated epithe- 
liumt cells. The kidney showed granular degeneration 
of the secreting epithelium and some hyaline casts in the 
tubules. The liver cells were granular and ill defined. 
No dilatation of capillaries was observed. As to the nervous 
centres, sections from the pons and medulla abowed to some 
extent the cribriform appearance described by Dr. Dickinson, 
but the excavations were small, and not common to all the 
arteries, Some of these were taken to be the result of the 
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manipulation of the sections in cutting and mounting ; and 
as to the rest, it might fairly be questioned whether they 
were not more likely to be the consequence than the cause 
of the disease. There was nothing noteworthy in the con- 
dition of the cord, the central canal appearing natural. 
In the record of the case there seemed nothing to suggest 
an essential pathology, and he thought it would be unsafe 
to do ao until we had a much larger store of post-mortem 
records, with microscopic examinations of all the viscera, 
which might be concerned in the causation of the disease. 
His colleague, Dr. Coupland, and himself had searched the 
post-mortem records of the Middlesex Hospital over a 
period of thirty-two years, and had found particulars of 
twenty cases of diabetes, of which a tabular statement and 
summary were given. In the course of this reference was 
made to the interesting fact that a well-marked case of 
lipssmia was observed in 1859 by the late Dr. C. Coote, 
Assistant-Physician to the Middlesex Hospital, who 
made it the basis of an elaborate paper, reviewing 
the whole subject, in THe Lancet, September, 1860.— 
Dr. HALE WHITE criticised in detail that theory for the 
pathol of diabetes which refers it to the existence of 
vacuolation in the nervous centres, In the first place, he 
showed tbat out of twenty-three post-mortem examinations 
at Guy's on diabetic subjects no changes in the nervous 
- centres were detected. He exhibited microscopical sec- 
tions of the nervous centres from some of them, together 
with the entire brain, in which it was evident that the 
only appearance that could in any way be called vacuo- 
lation was due to the falling out of vessels from their . 
Sections of a healthy brain showing this false vacuolation 
were shown. Specimens of the true vacuolated, or ‘‘Grayére 
cheese,” condition, were brought forward, and in all of them 
it was pointed out that in the subjects from which they were 
taken there was no sugar in the urine ; for these two reasons 
it was inferred that the pathology of diabetes was not to be 
found in any such condition of brain, which, if it did cause 
diabetes, would surely sometimes affect other centrea, such 
as those of the seventh or ninth nerves, an unknown com- 
plication of diabetes. Dr. Hale White next treated of the 
relation of glycosuria to insanity, and gave full tables of the 
condition of the urine in 124 cases of insanity which he 
tested at Bethlem with Dr. Savage, and at the Surrey 
Coanty Asylum with Dr. Paddison, and out of these only 
2°56 per cent. contained sugar. This statement was con- 
trasted with that of Dr. Dickinson, who gave the percentage 
at 16°65, and it was suggested that probably this difference 
was due to the fact that the latter had mistaken some cases 
in which there was abundant uric acid for glycosuric ones. 
Finally, it was shown that it was not a fact, as has been 
stated, that children with tubercle are liable to glycosuria. 
For these reasons Dr. White was not disposed to agree 
with any theory that had been put forward to connect 
the disease with described morbid conditions of braiv.— 
Dr. STEPHEN MACKENZIE divided his remarks into three 
divisions :—(1) An analysis of a number of fatal cases ; (2) 
the naked-eye appearances in the body after death ; and, 
(3) the microscopic appearances in the cases examined. 
1, The fatal cases in tue London Hospital during eight years 
and a half nambered thirty-seven. Oi these, nineteen were 
due to coma; in seven of which no disease was found after 
death ; in three there were no signs of pulmonary or other 
changes daring life; in one pulmonary disease 

existed during life ; in four there were signs of recent pneu- 
monia or phthisis; and in four old pneumonia or phthisis 
existed (in the twelve last-mentioned cases no necropsy was 
made). The remaining eighteen cases were as follows :— 
There was cerebral hemorrhage in one; cerebral meningitis, 
coma, in one; cerebral tumour in one ; spinal cord disease 
phthisis in one ; stricture of urethra, suppurative ne- 
phritis, and coma in one ; scrofulous nephritis and phthisis in 
one; pneumonic phthisis in nine; scirrhus of pancreas, 
sudden collapse, in one; gangrene of foot, death rather 
sudden, in one; dermoid ovarian cyst, calcified mesenteric 
ds (supposed to have helped herself to codeia), in one. 
remarks were then made as to the changes found in 
talation to cause or effect. In twenty out of thirty-seven cases 
there were pneumonic or phthisical changes. It was pointed 
out that the phthisical changes were found in two organs 
only, the lungs and the kidneys, organs which were placed 
peculiar circumstances in this disease. The occurrence 

of coma in association with diabetes was next discussed, it 
being pointed ont that it was the determining cause of death 
in nineteen of thirty-seven cases, excluding all cases in 


which an explanation, other than diabetes, would account 
for ita occurrence. It was pointed out that the coma in the 
cases in which pulmonary disease was present differed in no 
essential way from that in pure cases. As regards its pro- 
duction, the various assigned causes were reviewed. In three 
cases of pure coma, five of coma with pulmonary disease, 
aod ten miscellaneous cases of diabetes, examination of 
sections stained with osmic acid showed no fat embolisms, 
and no fat in the bloodvessele, The pink or laky 
character of the blood described by some observers 
was not noticed in these cases, the blood being either 
natural in appearance or dark, sometimes thick, some- 
times fluid. An acetone odour during life, or after death, 
had not been observed in any of the cases. He therefore 
concluded that whilst fat embolisms and acetonsmia might 
account forthe coma in some cases, they were too inconstant 
toserve for a general explanation. At the same time, he 
thought that its sudden onset, peculiar features, and ab- 
sence of characteristic lesion after death, pointed to some 
poison developing in the body; if not acetone, possibly 
something of an allied nature, 2 Naked-eye appearances : 
He knew of none pathognomonic, but some were frequent. 
He had not seen the cribriform condition of the nervous 
centres described by Dr, Dickinson, The most frequent, 
besides the emaciation and phthisis, was a slimy homo- 
geneous condition of the liver and epleen. The kidneys 
were usually large and often congested. The pancreas had 
only been found diseased in two cases : once scirrhous, once 
cretaceous. 3, Microscopic appearances: In fourteen 
cases, in which the nervous system was examined, 
no changes were found. In six cases slight peri- 
vascular and peri-ganglionic dilatations were found, but in 
none to the degree described by Dr. Dickinson. He was 
doubtful how far they were due to a mode of preservation. 
Hyaline degeneration of some of the vessels was present in 
some cases, and miliary aneurisms of the retina in one. In 
the lungs the changes were chiefly of a necrotic pneumonia. 
In one case only giant cells were found. Four cases had 
been examined for bacilli, but none were found in any of 
these. In aix cases intra-alveolar hemorrhagic extravasa- 
tions were found; these were all cases of coma, and their 
occurrence was no doubt due to this cause. In the kidneys 
the most remarkable changes were a hyaline degeneration of 
the intima of the small arteries, and a peculiar skeleton-like 
condition of the epithelium of the collecting tubes. In the 
spleen a hyaline degeneration of the arteries was found in 
all the cases (five) examined. The liver showed signs of 
fatty degeneration in only one of eleven examined, a point 
of importance in connexion with fatty embolism. In the 
other caces there was atrophy of the liver cells. The pan- 
creas was examined in four cases, but nothing of importance 
was found. The heart showed signs of wasting and degenera- © 
tion. The morbid anatomy of these cases, therefore, was of 
a barren character, throwing no light on the pathology of 
diabetes. The changes found must fe regarded rather as the 
consequences of diabetes than as explaining its occurrence. 

Microscopic specimens of organs of patients dying with 
Diabetes were shown by Dr. Fiolay, Dr. Stephen Mackenzie, 
Dr. Seymour Taylor, Dr. Hale White, and Mr. Victor 
Horsley. 
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Traumatic Gangrene,—Tetanus, 


THE ordinary meeting of the Clinical Society was held on 
Friday, March 30th, Dr. Andrew Clark, President, in the 
chair, The subjects raised by the papers were traumatic 
gangrene and tetanus. Several cases bearing upon the 
pathology of tetanus were related. a 

Mr. Howarp Marsu read the Report of the Sub.com- 
mittee appointed to report on Mr, Shuter’s case of Sub- 

tiosteal Amputation of the Hip-joint, The Committee 

ad not evidence enough to enable them to state that there 
was any new formation of bone in the stump. There was, 
however, independent movement in the stump itself. The 
method employed was of advantage from i avoidance of 
hemorrhage, and (2) the firm attachment of muscles to the 
periosteum. 

Mr. R. W. PARKER read a case of Contused Wound 
of the Thigh and Leg in a Child; Gangrene of Limb; 
Death. A female oh, aged fourteen months, was ad- 
mitted into the East London Hospital for Children, having 
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sustained an extensive wound of the left leg twenty-four 
hours previously. The wheel of a heavy dray had caught 
the outer border of the limb and torn off a large crescentic 
flap of integument ; the front of the knee-joint was exposed 
but not opened. An attempt was made to clear off the mud, 
‘with which it was plentifully covered, and so establish 
an aseptic condition, after which antiseptic dressings were 
applied. The child appeared to be doing well for about 
thirty-six hours, after which she became drowsy and restless, 
and some jivid patches and osdema appeared on the foot. 
Twenty-four hours later these symptoms had become more 
pronounced, and on the following morning extensive gangrene 
of the limb had supervened. She died. The author sought 
the opinion of the members of the Society (1) on the treat- 
ment he had adopted, and (2) as to the cause of the gan- 
ne. He felt that amputation in the upper third of the 
igh, the only alternative, was a severe operation for such 
an infant; while the sappuration and granulation of such a 
wound, unless they ran an aseptic course, would almost 
certainly have proved fatal, As regards the gangrene, no 
injury to the vessels could be discovered as a cause. Could the 
action of the carbolic acid have produced such a result ?— 
Mr, HERBERT PaGE referred to a similar case under his 
own care. A child, eighteen months old, caught his arm in 
agate. The limb was cold, and next day it was obviously 
dead to above the elbow, with acute inflammation running 
up the arm. The child was very ill. Mr. Page at once 
amputated at the shoulder-joint, and the child quickly 
recovered. There was fracture of the humerus and olecranon. 
The brachial artery was plugged in two places opposite a 
rupture of the two inner coats-just above the elbow. He 
thought that amputation was the proper course, for there 
‘was acute inflammation spreading from the gangrenous part. 
It was advisable not to wait for a line of demarcation. 
In dry gangrene in old people such a line of demarcation 
might be waited for.—Mr. CRIPPS agreed that it was im- 
ible to lay down a hard-and-fast line as to the proper 
tment of cases of traumatic gangrene. In some cases 
in which the blood-supply was entirely cut off amputation 
might be postponed; others were cases of spreading gangrene, 
of which he detailed two examples. One was that of a man 
with fracture of the arm and wound of the leg, and with dys- 
pneea. Next day the fingers were blue and swollen. This 
vendition spread up to the elbow. The constitutional state 
became very grave; the pulse was small and rapid. The arm 
was amputated at the shoulder-joint, and the vein was seen 
to be occluded with aclot. Next day the leg began to show 
signs of gangrene in the foot, then in the leg and thigh, and the 
man died. At the autopsy the femoral a1 ‘was found 
pervious, and the vein was filled with aclot. The heart was 
tty ; old ptearitic and pericardial adhesions and fracture 
of seven ribs were also found ; his circulation was feeble 
before the accident, and then that came to add to the diffi- 
culty of the circulation, and so caused stasis and gangrene. 
In such a case amputation would not have been of any use. 
The other case was that of a man who injured his hand. 
Three or four days later the hand swelled very much, and 
became very painfal ; the whole forearm was swollen; the 
rs were black, the back of the hand bright red, and the 
in was extreme, Temperature 104°, After twenty-four 
ours the arm was amputated at the shoulder-joint, and im- 
mediately there was most marked relief. At the end of 
the fourth day, however, he had a severe rigor, and in 
forty-eight hours he died of gangrene spreading from the 
stump. In such a case the gangrene was due to some very 
acute local pyemic condition, and life might be spared b 
Yery early amputation high above the part affected. Mr. C. 
HeatH thought that Mr, Parker acted rightly in not 
amputating the thigh in his patient. The gangrene was the 
result of the original injury, not the spreading form. He 
thought harm was done by lowering the temperature of 
‘tients already weakened by playing the spray upon them 
for some long time. Recently he amputated at the hip- 
joint the limb of a young girl; she died in twenty-four 
hours, and he thought that her death was largely due to the 
amount of carbolic acid absorbed. Her kidneys ceased to 
act, and did not throw off the carbolic acid by the urine. 
He thonght that an oily dressing to keep up the temperature 
of the part would have done better for Mr. Parker’s patient. 
—Mr. PARKER said that the wound seemed to be so super- 
ficial that he was surprised that gangrene ensued. His case 
Was not quite parallel to Mr. Page’s. He most feared lon, 
septic inflammation, and that was why he used the spray 
other aseptic precautions. 


Mr. W. SPENCER WATSON reported a case of Tetanus. A 
well-nourished boy, aged eight, came under treatment 
eleven days after receiving a emall lacerated wound on the 
dorsum of the foot. Four days before admission syraptoms: 
of tetanus commenced, and on admission the convulsions 
occurred about once every half hour. At first the tempera- 
ture was 1010°, but afterwards was very little above the 
normal, being 99°4°; but the pulse and respiration were 
much accelerated. The temperature on the second day 
was 100-2°, and continued at that height till the fourth day, 
when it went up to 1032°. He died the same evening. e 
was treated by the administration of chloral, with occasional 
morphia injections and rather free purgation. A mustard 
plaster was applied to the spine. During the third day a 
severe spasm terminated by sudden cessation,of breathin, 
but artificial respiration succeeded in restoring him. He 
died in-a similar spasm ten hours afterwards. The post- 
mortem examination showed that the membranes of the 
brain and cord were intensely congested, but the sub- 
stance of both appeared healthy. Microscopic sections of 
the cord gave chiefly negative results, The only a - 
ances that seemed abnormal were the presence of slight 
vacuities in the grey matter surrounding the vessels and the 
multipolar cells. It was thought, however, that these 
spaces were due to the method of preparation of the sections. 
There was no exudation either in the spaces or in any part 
of the cord examined, except in some sections of the dorsa} 
region, which presented colloi@ bodies here and there, such 
as those described by Dr. Ross. Sections of the peroneal 
nerve exhibited changes, probably due to inflammation, 
chiefly affecting the sheath and neuroglia. The questions 
rained. by the case were :—}. Would the performance of 
neurotomy or amputation at an early stage of the case have 
given the patient a better chance of recovery? 2. Was the 
treatment by chloral and morphia the best adapted to the 
circumstances of the case? 3. Was the case an argument of 
any value as showing that the microscopic appearances of 
the cord are sufficient to demonstrate the essential tetanic 
condition ? or are we justified in assuming that at preeent 
the microscope fails to give any reliable information ? 

Mr. HowARD MarsH read & paper on a case of Tetanus 
following laceration of the toes, and lasting forty-two days ; 
Syme’s amputation; recovery. Alfred M——, aged eight, 
was knocked down on September 9th by a tramcar, which 
passed over his left foot, severely crushing the three inner 
toes. On September 12th he came into 8t, Bartholomew's 
Hospital with the toes gangrenous. On September 23rd 
tetanus set in, and in the next twenty-four hours rapid]: 
increased in severity, and was attended by frequent ai 
urgent spasms. Syme’s amppatation was performed in the 
afternoon of the 24th with the effect that the spasms were 
both less frequent and less violent. Tetanus, however, con- 
tinued severe for the next thirty-five days, and then 
gradually subsided, to cease entirely on the forty-second 

ay. The wound healed slowly, but without complication. 
It was all but closed at the end of a month after the 
amputation. Treatment consisted in the administration of 
an abundant finid diet, the frequent use of nutritive ene~ 
mata, and the employment of enemata of chloral and 
bromide of potassiam, and of the hypodermic injection 
of morphia, The chloral and bromide injections did very 
little, if any, good. But morphia always relievéd the 
apasms and procured rest, though only for short periods. 
On many days upwards of two ins were injected, as 
much as five-twelfths being injected at a time. The 
author remarked that the case was rare not only as an 
instance of recovery from severe traumatic tetanus, but also 
on account of the prolonged period (forty-two days) over 
which the disease extended. Though many authorities were 
opposed to amputation, he resorted to it in this instance 
because the operation was not a large one, because the foot 
was already in part gangrenous, and because amputation 
afforded the surest means of removing peripheral irritation— 
a principal indication in the treatment of tetanus. He did 
not resort to nerve division, as this might fail to check irri- 
tation, and he did not know which of the several nerves 
ought to be divided. In the present instance morphia was 
the only drug that seemed useful, and though employed in 
such large doses it produced no unfavourable effect; 

Mr. PARKER showed a preparation of the Posterior Tibial 
Nerve from a case of Tetarus. The patient had a gunshot 
wound of one leg; the wound was thought to be superficial ; 
for a while he got on welt, but tetanus came on. Mr. 
Hutchineon stretched the great sciatic nerve, but the man 
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died. The posterior tibial nerve and vessels were found 

lued together with dense inflammatory matter, and four or 

ve shots were found in the sheath of the nerve. He related 
another case of apistol shot inthe thigh ; tetanuscame on. The 
wound was then explored, and a wad with a portion of cloth 
was found buried in the soft tissues. A third case was a 
wound of the leg with a pitchfork; the musculo-cutaneous 
nerve was here found kinked and stretched ; this man also 
-died. He alao referred to a fourth case of tetanus in a boy 
wounded just below the tubercle of the tibia where no local 
lesions could be found after death. He had seen two cases of 
tetanus neonatorum without any local lesions or bad hygienic 
surroundings. This form of tetanus had been known to 
occur epidemically in hot climates and in states of bad 
hygiene. He showed microscopic sections of the nerve of 
the first case, in which the nerve fibrils were found to be 
widely separated byinflammatory material. 

Dr, DICKINSON remarked that there was much to favour 
the view of tetanus being a blood disease, as traumatic tetanus 
generally occurred when there was an open wound, and after 
-& period of incubation. But no doubt the irritation was con- 
veyed by the nerves and exerted its influence through the 
nervous system. He had often observed congestion of the 
nerves of the part, and in all cases there was hyperemia of the 
spinal cord, which was the result of the nervous irritation and 
notthe essential part of the disease. In many caees, too, there 
‘was pathological extravasation in the cord, especially on the 
side opposite to the wounded part. Often there were obvious 
lesions in the cord, amounting even to tearing in the anterior 
cornua. He had seen by far the best results of treatment 
from Calabar bean ; especially in two cases—one of them 
traumatic and very severe, The relation of the injection of 
the drug and the recession of the spasm was most marked. 
Chioral had been the next most successful remedy in his 
hands, Neurotomy was generally performed too late; 
after the irritation had been carried up to the cord,—Mr. 
BakWELt related a case of ® gentleman with trismus and 
) s, and a good deal of pain in the right leg where 

eré was a little lump, pressing upon which caused spasm 
of opisthotonos and left pleurosthotonos, He cut down on 
the lump and removed a long piece of carpet needle, aud as 
he did this the man had another tetanic spasm ; after this 
he had two more slight spasms, and then got quite well. 
His temperature before the operation was 102°, the pulse 
being over 120. In this case there was no open wound. 


Probably the needle had perforated the nerve. It had 
originally entered the sole of the foot and had travelled up to 
the leg. —Mr. BUTLIN thought it was impossible to diecuss the 
value of avy method of treatment in all cases of tetanus 
while the pathology of the disease was unknown. Some 
cases n with local symptoms, which aftera time became 
general 3 and then local operations were useful. As an 

ce of this, he mentioned a case of injury to the 
fower limb in which the part was drawn up, a weight was 


pat on, then clonic spasms were seen at first im the limb only; 
anditwas nottill forty-eight hours later thatthespasms spread 
to the face and other parts, and death enened, The popliteal 
merve was found surrounded by inflammatory effusion; in 
such a case as that local treatment—stretching or division 
of the nerve, or amputation—should be performed before the 
symptoms spread from the part first injured.—Mr. HowARD 
MARSH said that Calabar bean had been often found un- 
availing, while chloral had been more generally useful. 
Cases had recovered yery rapidly after amputation, even 
when tetanus has been wellestablished. Unti the pathology 
of the disease was cleared up we had nothing to do but to 
go on recording individual cases as they occur, with their 
treatment. - 


A case of Osteitis Deformans was shi in thi 5 
by Mr. Howagp Marsa. poe 
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: Alpine Winter Health Resorts. 

A MEETING of this Society was held on the 2nd inst,, Sir 
Joseph Fayrer, President, in the chair. 

Dr. Symes THompson read a paper on Alpine Winter 
Health Resorts. He showed first that the value of Alpine 
stations in winter was not limited to patients suffering from 
chest disease ; next, that those likely to gain from mountain 
treatment might safely undertake the journey even in mid- 
winter ; and that for overworked professional men needing a 


Seed 
change a winter trip to the Engadine was as enjoyable, and 
often more beneficial, than a summer tour. The number of 
cloudless (average 64) and windless (average 112) days is 
the marked feature of the climate. After taking a survey 
of other meteorological questions, many of which are unde- 
termined, he pointed ont the elaases of cases most suitable 
for the mountains, A: patient exght to be able to keep up 
his circulation by active exercise, susceptibility to chilbtains 
being a contra-indication, also a tendency to irritable throat, 
which the dry atmosphere often increases. In chlorosis 


benefit is not so marked as might be expected, and 
the air is too exciting for hysterical patients. Those 
prove to congestion and nervous headaches, rheu- 


matism, neuralgia, and to jaundice and liver affections 
are apt to suffer on exposure to cold. Constipation is 
common, and piles troublesome; chronic skin affections 
do not improve as a rule. ‘Teeth rapidly deteriorate, 
and it is important that before going to the Alps patients 
should visit their dentist. Cases of bronchitis, whether 
acute, subacute, or chronic, should not be gent, but limited 
and localised lung consolidations—the result of pneumonia 
or pleurisy—are among the more favourable cases, the har- 
dened portions of lung becoming pervious and the surround- 
ing healthy lung expanding. In_ bronchiectasis gradual im- 
provement may looked for. Spasmodic asthma is gene- 
tally relieved in winter, as in summer ; more eo, indeed, for 
the weather is more steady and reliable in winter. Cases of 
bronchial asthma are suitable only when there is residual 
thickening. Cardiac cases do badly. In phthisis the grounds 
for selection are based less on the stage and character of the 
disease than on the constitutional state. The fact that the 
lung disease is so extensive as to lead to dyspnoea, increased 
at the high altitude, is no barrier; some of these cases im- 
previs & greatly. If the disease is of limited area, surrounded 
yy healthy tung, the prospect is favourable, whether signs of 
consolidation, of softening, or excavation exist. If the local 
evil is of pneumonic origin the prognosisis good, but if due 
to inherited tubercular disease, even though bacilli are 
resent in the sputa, at least temporary gain may be looked 
‘or. Hemorrhagic cases are most favourable. Hemo- 
ptysis is not directly induced by the rarefied air, but the re- 
sulting exhilaration tempts to over-exertion. Sanguine, ex- 
citable patients need increased wipllance against incautious 
exertion or exposure, while those of a lymphatic temperament 
must be ur; to overcome their disinclination for out-door 
exercise, A week or two may do much in cases of mental 
overstrain, but for chronic lung disease at least one month, 
and perhaps two or three months, may be needed to secure 
rmanent arrest. During a recent visit to St. Moritz and 
avos, Dr. Symes Thompson examined a large number of 
cases, He noticed most marked improvement in the aspect of 
the patients, many with advanced disease looking and acting 
as f well, muscular development improved, chest circum- 
ference increased, though not to a large extent. Briefly to 
epitomise the cases there were : four of mental overstrain, 
all markedly benefited ; two of anemia, one much better, 
the other not improved ; three of cardiac disease, in one case 
of aortic regurgitation and one of weak heart with mitral 
disease, the ill effect of the climate was marked, in one of 
aortic regurgitation no effect noticed ; of five cases of asthma 
all improved greatly ; of the phthisical cases, six in the first 
stage, five improved, one not benefited; of fourteen 
cases in the second stage, eleven improved, two stationary, 
and one died; of fourteen cases in the third stage, 
nine improved, two stationary, and three have died. e@ 
expressed his conviction that it would be hard to find else- 
where a series of cases of arrested phthisis comparable to those 
geen at Davos and St. Moritz in January last.—Dr. C. T. 
WIL.iAms bad been originally opposed to this treatment of 
lung disease, but had come to see its value, which had been 
80 much insisted on by Dr. H. Weber. He would like to 
know the ground for Dr. Thompson’s assertion that the 
dryness of the air at Davos and St. Moritz was greater than 
at Egypt. The feature of Dayos is the great heat of the 
sun, and the intense cold in the shade and night. Caution 
was necessary in having windows open at night, as the tem- 
perature may fall to -2°F., and he had seen harm done by 
the practice. He was confirmed in his opinion that the 
climate increases the tendency to pyrexia. More suitable 
cases were sent to Davos now than formerly. Patients 
gained weight, appetite, vigour, and in power of resisting 
cold. The effect on the lungs and chest walls from hyper- 
trophy of the healthy lung was most marked ; the change 
is gradual, but it occurs in every case, even in the - 
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ridden, and therefore quite apart from increased muscular 
development. He found the journey to Davos in winter to 
be severe and trying, and the open sledging was a great 
tax for weakly patients. He advised his patients to go in 
October, and to move when the snow melts, halting on 
their way home at Thusis and Berne.—Dr. De H. HALL 
mentioned that a patient suffering from pleurisy after 
typhoid fever had spent two wintera at Davos, and had 
improved very much indeed. He came down too rapidly 
frem Davos, and went to the Lakes, thereby retarding his 
cure. It was a great advantage to be able to get home 
earlier from Davos than from the Riviera. He asked for 
information as to the effect of such climate upon cases of 
fistulous empyema.— Dr. C. Wisk had had experience of 
cold climates in Canada, and had lately spent winters in 
Davos, His experience was tbat s sleigh drive of over ten 
miles on a cold day was too much for delicate people, even 
ever so well wrapped up. Swiss trains are overheated, but 
those between Basle and Calais are not sufficiently heated. 
The ventilation at these high altitudes is imperfect, and he 
had found it impossible to sleep with his window open at 
night. The cold at St. Moritz was but little greater at 
Davos. Wiesen was less intensely cold. It was well for 
patients to leave before the snow melts on account of the 
winds. Natives die from pneumonia attributable to the 
sudden chills and changes in mode of life. From his ob- 
servations he had found the absolute amount of moisture in 
the air was less at high altitudes than in Egypt, and in any 
of these places than occasionally in Australia. — Dr. 
CULLIMORE said the climate was not suitable for 
asthma or heart affections. Only when lung disease 
ia limited is residence at Davos good, and where here- 
ditary tendency and hectic were absent. Nervous diseases 
do badly, and it is dangerous for patients with dege- 
nerate arteries. He thought that for consumptives 
mountain resorts were bad, and the rage for sending patients 
to them would soon pass away.—The PRESIDENT said too 
much importance had been attached to altitude; it was pure 
air that is of most value, For many years he resorted to 
altitudes of 6000 or 7000 feet, and did not experience the 
remarkable effects attributed to altitude. People had gone 
to 14,000 or 20,000 feet without suffering: from such effecta. 
The dryness of the air has the greatest effect. The winds of 
India are intensely ay and also thoze blowing over the 
Red Sea. In India, hill climates are of immense benefit to 
many classes of patients.—Dr. SYMES THOMPSON said that 
the difference between day and night temperature was small, 
Cases of hypochondriasis and brain disease do not improve ; 
they are troubled with sleepleasnesa. The electrical con- 
dition of the air is very remarkable. Asthma is very 
much benefited at Davos, 
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Infectious Disease Hospitals. 

AT a meeting of this Society, held at 1, Adam-street, 
Adelphi, on Friday, March 16th, Dr. J. W. Tripe, Pre- 
sident, in the chair), a discussion took place on some of the 
‘‘practical recommendations of the Commiesioners appointed 
to report on hospitals for infectious diseases.”—The PrE- 
SIDENT said, in opening the discussion, that he believed, from 
the resolutions already passed at a meeting of the Society 
they were all of opinion that the provision of hospital 
accommodation for persons suffering from infectious diseases 
should be disconnected from the Poor-law administration, 
and he should not make any remarks concerning this recom- 
mendation, It had been inserted merely to show that, 
although it was proposed that the Asylums Board, some- 
what modified by members elected by the vestries and dis- 
trict boards, should take charge of the eick, it would not be 
as a part of the Poor-law work. As regards the second 
recommendation, to the effect that the certificate of disease 
shall be sent to the medical officer of health, who is to 
satisfy himself that the patient can be isolated at home, and, 
if not, shall notify the case to the Metropolitan Asylums 
Board, who will take charge of the patient, he thought a 
yey onerous duty was cast upon the medical officer of health. 
It he had personally to saticfy himself as to that fact, in a 
district such as that of Hackaey, it would lead to so great 
a delay in the removal of the patient as to be very injurious 
to him and would also prevent other necessary work being 
done ; besides whicb, ic might lead to so great a conflict 


with medical practitioners generally as to bring matters 
to almost a deadlock. In the event of any legislation on 
the subject, the meaning of this would have to be more 
clearly defined. He thought that, as the Metropolitan 
Asylums Board, as newly constituted, would no longer be 
connected with the Poor-law authority, and would be bound 
to provide for all cases, the least complicated method of 
carrying out the removal of the sick would be for the Board 
to be required to remove all persons who were certified to 
them by any registered medical practitioner as suffering from 
an infectious disease. This would be much better than for- 
warding the certificate to the medical officer of health, 
addressed to the offices of the local authority. Ofcourse the. 
notice of disease would have to be forwarded to the local au- 
thority, but this duplication of work by the medical practi- 
tioner would not be of much moment. . Dr. Tripe thought 
also that the plan would cause less friction with medical 
practitioners, as the person giving the certificate would be 
responsible for the correctness of the diagnosis, instead of 
placing the medical officer of health in the position of a 
Judge on that point. It would also be neceseary to have the 
power of the medical officer of health as to compulsory re- 
moval somewhat strictly defined, as he did not think that at 
present the public would be inclined to place him (the 
medical officer) in the position of sole judge as to the neces- 
sity for this action. 1% to the third proposal—that if the. 
sick person cannot be isolated by his friends, the medical 
officer of health will be bound to take all necessary steps for. 
his isolation with power to clear the house of its inmates, 
and to require the revaccination of all occupants who 
are not otherwise protected,—the President said that 
if this were done in a few cases, as he considered 
it might have to be, it would be necessary for the 
local sanitary authority to provide a kind of house of 
Yefuge, where those who were removed could remain 
anti the sick person had recovered. This might be- 
costly in those cases where the breadwinner was attacked, 
as the family might have to be maintained in the quarantine- 
house until he died or was sufficiently recovered to be re- 
moved. As to the power to require revaccination, there 
can be no doubt that it should be possessed by the medical 
officer of health.—The discussion was continued by Dr. 
Briastowe, Dr. Browning, Dr. Corner, Dr. Dudfield, Mr. 
Lovett, Dr. Rogers, and Mr. Shirley Marphy. 


Bebielos and Hotices of Books. 


Politzer's Text-book of the Diseases of the Ear and Adjacent 
Organs. Translated and Edited by JAMES PATTERSON 
CASSELLS, M.D., M.R.C.S. Eng. 

mosis and Treatment of Ear Diseases. By ALBERT H. 

UcK, M.D., Aural Surgeon to the New York Eye and 
Ear Infirmary. 

Dr. Poiitzer’s manual, which is a large volume of 800 
pages, and illustrated by 257 wood engravings, contains not 
only all that is common knowledge as to ear diseases, and 
moat of the recognised methods of treatment, but in it may 
be found the author's opinions upon nearly every kind of 
treatment that has been recommended in the recent numerous 
contributions to this brauch of surgéry. Dr. Castells has 
done good service to English readers by furnishing them 
with so excellent a translation. Although the iHustratione- 
of the membrana tympani are altogether diagrammatic, they 
will be readily understood by those who are in the habit of 
constantly examining this structure. Nothing can exceed 
the clearness with which every change that can be seen in 
the membrane is described, and this accuracy would be ex- 
pected by those who are familiar with the writings of 
Dr. Politzer. The anatomy of the ear, the physiology of 
the sound-conducting apparatus, are most thoroughly dealt 
with, as also are the methods of examination and the 
various operative measures that are in daily use with the 
workers on the subject. The three divisions which are now 
recognised in affections which implicate the lining membrane 
of the middle ear are separated by a very definite line—viz, 
catarrh in which the mucous secretion is in excess; catarrh in 
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which there is no increased secretion (the proliferous catarrh 
of some authors); and those cases in which the proves of 
inflammation proceeds to the formation of pus with rapture 
of the membrane. On the subject of posterior nasal oatarrh 
the dangers that may occur from the use of the nasal douche 
are insisted upon, but it is now probably well known to 
most aural surgeons that fluid used in this way to the nostrils 
may pass up the Eustachian tubes and excite inflammation 
in the tympanum. It is, however, to the chapters on the 
treatment of the various forms of catarrh that the reader will 
turn with the greatest interest. In the simple cases where 
secretion is in excess Dr, Politzer relies on repeated inflation 
with the Politzer bag, and astringent solutions applied to the 
pharynx. When there is abundant evidence of secretion 
within the tympanic cavity he says as follows: ‘I perform 
paracentesis of the membrana tympani in those cases in 
which, after the application for several days of the methods 
of treatment already described, no decrease of the exudation 
is observed, and in whieh, even when no exudation is demon- 
strable, the improvement in hearing, the immediate result of 
inflation, disappears again almost entirely in two or three 
days. I also frequently perform the operation in those cases 
in which at the first examination the accumulated exudation 
is seen to be copieus. For although in these cases a cure 
may be effected by inflation alone, the treatment will fre- 
quently extend over several weeks, whilé by means of para- 
centesis a complete cure may be accomplished in a few days. 
The great advantage of this operation lies, therefore, in 
shortening the duration of treatment,” The direction of the 
incision, whether vertical or horizontal, he regards as unim- 
portant, but the length should be sufficient to ensure a free 
escape, for the air is of course passed through the middle ear 
to expel the secretion of mucus. With regard, therefore, to 
the propriety of making an opening for the escape of what 
seems a mucous accumulation, Dr. Politzer would appear to be 
in accord with the practice of many aural surgeons, but when 
he comes to discuss the question of operations on the tym- 
panic membrane in cases of disease of the middle ear which 
are not attended with increased secretion, although a 
complete description is given of probably every kind of 
operation that has been suggested and practised, the 
impression that will be left on the reader is that the 
results are discouraging in the extreme. This will apply 
also to the section of the posterior fold of the mem- 
brana tympani which was suggested and practised by 
Dr. Politzer himself as long ago as 1871. Of this he now 
says, that although a temporary improvement at times took 
place, “‘ only in a very small number of cases have I observed 
an improvement in the hearing lasting for several years, 
and & permanent removal or diminution of the subjective 
noises,” Probably few have had greater opportunities than 
Dr. Politzer of seeing patients who have either had, or are 
said to have had, the tensor tympanic muscle divided, and 
he describes at great length the operation and varieties of 
the instruments that have been suggested for its per- 
formance, Then, after saying that the experience which 
has been gained in competent quarters is on the whole 
uufayourable to it, he concludes as follows :—‘‘ Division of 
the tensor tympani is, therefore, one of those operations 
which not only are of. but trifling use, but which some- 
times also have # deleterious influence upon the functions 
of hearing.” Alfogether the opinions which Dr. Politzer 
expresses on the vexed questions in treatment may be said 
to accord with those which met with general approval when 
these subjects were exhaustively discuased at the recent 
International Medical Congress, in the section for Diseases 
of the Ear, 

«,7Phe same observation may be sajd to apply to the views 
which are expressed in Dr. Back’s ‘‘ Diagnosis and Treat- 
ment of Ear Diseases,” except in 20 far as regards the fre- 


quency with which he practises paracentesis of the mem- 
brane. Dr. Buck inclines to the belief that, with patience 
and the ordinary method of treatment, the cases are sare in 
which it is desirable to make an opening in the membrane: 
for the evacuation of mucus. He also very strongly advises 
the frequent application of a saturated solution of nitrate of 
silver to the posterior nares and pharynx when these parts 
are affected with catarrh. Indeed he has for some years 
given up the use of any other astringent in this direction, 
and has obtained excellent results. Although a brief men- 
tion is made of the practice of other well-known otologiste, 
Dr. Buck’s book is rather an account of his personal expe- 
riences than a detailed treatise on the subjeet of aural 
surgery. A great mumber of cases are well reported, and 
the author's large experiences make his book extremely 
interesting to those whose studies are of a bimilar nature. 
On the treatment of perforations of the membeane, Dr, Buck 
speaks very strongly in favour of the introduction of a weak. 
solution of nitrate of silver into the tympanic cavity through 
the perforation by means of middle-ear pipettes. By these 
instruments (slender glass tubes, fitted with a small india- 
rubber ball at one end) a few drops of the fluid can be in- 
jected through the perforation. Before this is done the 
tympanum is carefally freed from secretion and dtied, and 
when there appears to be much inspissated pus in the.tym- 
panum this cavity is washed out before drying. Dr. Buck 
regards this plan of treatment as ‘‘simply invaluable.” By 
far the most interesting and instructive part of the book is 
the chapter on Diseases of the Mastoid Process, in which 
forty-eight cases are given where inflammation has involved 
more or lees the mastoid bone, Several of these cases termi- 
nated fatally by cerebral abscess or meningitis, and they 
form a most valuable ‘clinical tecord. The book will be 
especially attractive to those of our readers who are familiar 
with Dr. Buck’s contributions to the Transactions of the 
American Otological Society. fhe 
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The Principal Southern and Swise Health Resorts} their 
Climate and Medical Aspect. By Wa. Magcet, M.D., 
F.R.S. 8vo, pp. 408. London: J. & A, Churchill. 1883. 
THE author informs us that he has been induced to publish 
this work in the hope that the experience he has acquired of 
the influence’ of southern climates on invalids, especially 
during three winters spent at Nice and six at Cannes, may 
be found usefal to the profession and the public. His ob- 
servations cover a wide field—perhaps too wide,—including, 
as they do, the South of France, Italy and Sicily, Algiers, 
Egypt, Madeira, Teneriffe, and the principal health resorts 
in Switzerland, winding up with the Engadine and the 
valley of the Davos. The first two chapters are devoted to 
advice to invalids, especially with regard to clothing and 
food, and to the choiee of a residence and the mode of living 
in the principal winter quarters on the shores of the Medi- 
terranean, and cannot fail to be useful to those who are 
obliged to seek a milder climate than that of England from 
November to April. These are followed by chapters on the 
natural laws of climate, the winds and weather on the 
Mediterranean coasts, and some observations on the benefit 
to be derived from a@ cruise in a yacht, with a fair state- 
ment also of the disagreeable accompaniments which often 
attend such voyages. The chapters on‘ the climate and 
weather of Cannes, Nice, and the other towns of the Riviera 
are full of interest, and, being for the most part the result of 
personal observation, of thoroughly sound information. Read 
in connexion with a subsequent chapter on health resorta 
under their medical aspect, this comparison. of the climates 
of the principal refuges for the delicate cannot fail to prove 
yery useful to those on whom the responsible duty falls 
of selecting an eligible winter residence for on invalid. 
Dr. Marcet’s account of the various resorts in the South of 
o2 
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Italy, in Sicily, Algiers, and Egypt, does not impress us 
with the same feeling of its practical value as that of the: 
towne on the Riviers. He gives a good description of: the 
island of Madeira, and shows clearly the class of cases likely 
to benefit from a residence there, and the class on which it 
is likely to exercise an unfavourable influence. In 1878 
Dr. Marcet proceeded to Teneriffe, with a view to make 
some scientific experiments on the influence of altitade on 
respiration, and has given a most interesting account of his 
three weeks’ bivouac on the Peak. He took advantage of 
the opportunity to obtain all the information he could as to 
the climate and its ‘probable influences on lung disease. The 
result of his inquiries was a belief that Teneriffe ‘will 
eventnally become a favourite station for consumptive 
invalids,” especially if an imprevement take place in the 
hotel aecommodation and in the cooking and attendance, 
which at present are too decidedly Spanish. In the chapter 
oa Health Resorts under thelr Medical Aspecta, Dr. Marcet 
gives a brief sketch of the advantages likely to be gained 
from a residence at the different classes of these places, and 
of the diseases to which they are specially applicable, which 
well deservés to be studied, His account of the principal 
invalid stations in the mountains of Switzerland, which 
follows, is pleasant reading, but rather too sketchy; and 
that of the Engadine and Davos Valleys is not likely to 
supersede the excellent description of them by Dr. Burney 
Yeo. The book, however, as a whole is very good, and we 
can reeommend it strongly to the study of all who are inte- 
rested in the question of the influence of climate upon con- 
sumption and other cowstitutional diseases. 


Heo Yubentions. 


THE “CRANE-AGRAFE,” 

THE accompanying engraving shows a new instrament 
for r holding the skull while sawing off the calvaria. This 
apparatus is called a ‘'Crfne- 
agrafe” or ‘Skull-grip,” and 
has been suggested by J. D. 
McCaw, F.R.C.S. Ed, &o., of 
Portglenone, Belfast. It con- 
sists of two narrow blades, 
which are concave so as to en- 
circle the skull, and attached 
toa handle which projects from 
, », the top of the head. By means 
*. , Of @ double screw action joint 
the blades are opened and closed 
at pleasure simply by turning 
the handle; and when placed in 
position on any akull, large or 
small, the instrament can be 
fastened ao tightly by the simple 
turn of the handle as effectually 
to prevent any movement of the 
head during the sawing process ; 
and the length of the blades—in 
which points are placed at either 
side and at the back and front 
to avoid slipping--serve asa guide all around the skull, thus 
enspring. a straightly sawn line, The instrument is made 
by Mesars. Mayer and Meltzer, of Great Portland-street, W. 


A NEW INSPRUMENT FOR SUPRA-PUBIC 
PUNOTURE' OF THE BLADDER. 
‘Tus instrament, suggested by Dr. T. Frederick Pearse, 
consists of a trocar and cannula, made of a size and shape 
suitable for tapping the bladder above the pubes, and of a 


specially constructed silver catheter to fit in the cannula, 
The cannula is provided with rings, so that it can be tied in 
position like a tracheotomy tube. The catheter is made to 
accurately fit the cannula, its point extending about an inch. 
beyond the point of the cannula intp the bladder. The 
external portion of the, catheter is bent at a right angle for 
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the purpose of fittisg ona piece of india-rubber tubing, and 
is provided with a shoalder te prevent it slipping down the 
cannula into the bladder. The object of the instrument isto 
prevent the patient’s clothes and bedding from being soiled, 
as occurs under ordinary circumstances from the almost 
constant discharge of urine through the artificial opening, by 
providing a sort of artificial urethra which ean be opened or 
closed when desired. By its means the patient is enabled to 
get up and move about soon after the operation without fear 
of soiling his linen, The instrument is made by Messrs, 
Arnold and Sons, of London. 


TWO NEW STETHOSCOPES. 
1.—A PoRTABLE BINAURAL STETHOSCOPE, 

HARDLY a month passes without some new device being 
planned in the matter of stethoscopes ; and the various modifi- 
cations introduced into the original plan are far more nume- 
rous than were sketched by Dr. Wilks in his recent paper on 
the ‘‘Evolution of the Stethoscope,” published in this journat. 
One farther step in this ‘‘evolution” has been made by 
Messrs, Salt and Sons, of Birmingham, who, in order to meet 
the objection to the binaural instrument arising from its cum- 
bersome form and want of portability, have adapted to its 
construction the plan of sliding-tubes, which, it may be re- 
membered, they recently applied to the single-stem stetho- 
acope. In this latest invention the chest-piece in no respect 
differs from those in general use, but the upper metallic 
parts are made to slide by a threefold telescopic action, and 
when closed up are only five inches and a half in length. 80 
far as we have tested the instrument, there is nothing lost 
by this device in its acoustic properties, and it remaius to be 
seen whether it will be as durable as those binaural stetho- 
scopes in which the metal tubes are constructed in one piece. 
The instrument is a very elegant one, the metal parts being 
made of aluminium-bronze, and the mounts of celluloid. 


2—A FLEXIBLE STEM STETHOSCOPE, 


We have also received a stethoscope invented by Mr. 
MacMann, to facilitate examination where the rigid instru 
ment is difficult of application. It is longer than the ordi- 
nary stethoscope, and the tabe is composed of aoft metal, 
which can be bent without injury, and yet is sufficiently 
strong to bear the pressure of the ear. Although acknow- 
ledging the ingenuity of the device, we must candiily 
confess, after a practical trial, that the conducting power of 
the stethoscope is decidedly impaired when it is bent, unless 
the bending be only at a very obtuse angle. This no doubt 
in part arises from the necessity of supporting the instrament 
with the fingers'when it is so bent, bat wot-wholly. The 
stethoscope has been constructed for Mr: MacMuan by 
Mr. Pratt, of Oxford-street. , 
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~ THE Council of the Royal College of Surgeons of England 
bes expressed an opinion on the clauses of the Medical Bil). 
This opinion is embodied in the “Statement” which we 
publish in another column. That.the College of Surgeons, 
as one of the bodfes likely to be most materially affected by 
the proposed changes, would not welcome the Bill with open 
atms, might have been anticipated, but it was reasonable to 
expect that ff it did offer any serious opposition, it would, 
in what it might have to say, pay some respect to the 
reasohed recommendations of the Reyal Commissioners and 
to the mature optnion of many enlightened and unprejudiced 
pérsons within as well as without the ranks of the pro- 
fession. We have, instead, a diffuse, irrelevant, and, 
except from the College stand-point, incomprehensible state- 
ment, It is difficult to understand how anyone familiar 
with ail the turns and phases of medical education and 
politics, as we assume the President of the Royal College 
of Surgeoris to be, could seriously employ the argaments 
making up the body of the ‘‘Statament”; bat it almout passes 
conception that these arguments should have been adopted 
as adequate to the occasion by a majority of the whole 
Council. It must be borne in mind that the Medical 
Bill is framed on the recommendation of the Royal Commis- 
sioners appointed to inquire into the Medical Acts. The 
evidence collected by the Commission showed not only that 
the diplomas and degrees of all existing Licensing Bodies 
“imply very different standards of skill and krowledge, 
but that in some casts the possession of a diploma affords 
no gtarantee that the practitioner holding it possesses a 
competent knowledge of medicine, surgery, and midwifery.” 
It was farther mentioned 'as a notorious fact, that “even the 
diploma of the Royal College of Surgeons of England does 
not imply a knowledge of midwifery.” The Medical Bill 
seeks to remedy these and other evils. ‘There is,” the Com- 
missioners reported, “‘ no point of medical reform on which 
there is so general an agreement as that the holding of a medi- 
cal licence ought to imply the possession of a complete qua- 
lification for practice—that is to say, tlie attainment of a suffi- 
cient standard of proficiency in all the three essential branches 
of medical practice — medicine, surgery, and midwifery.” 
To attain this end the Medical Bill seeks to compel every 
one before being registered as a medical practitioner to prove 
his competency in medicine, surgery, and midwifery, by 
passing the final examination of an independent Medical 
Board constituted under the Bil, The practical effect of 
this final. examination would necessatily be to abolish es 
“registrablé” titles the lowest qualifications of most of 
ttid’ existing corporations. Only in this way could the wide 
diversity of the etisting minimum qualifications be remedied, 
atid trie proficiency of the medica! practitioner ensured. 

Agatnst all these propésals the Royal Coltege of Surgeons. 
“dhergetioally ptotest.”’ Tt is amusing to watch the 
process by which the College seeks to retain ite rights and 


privileges and to impedé the course of legislation. The 
method is more ingenious than novel. Starting with a 
declaration of ‘‘honourable imtentions,” the Council of 
the College announces that it has long been prepared 
to take part in a Conjoint Scheme for the purpose of 
secaring @ complete qualification; and thea it proceeds 
to express a qualified approval of the Medical Bill asa 
prelude to vigorous opposition. Some of the provisions, 
we are teld, ‘‘appear to be well adapted to bring about 
a consolidation of the present examining authorities in 
each division of the kingdom”; but, on the other hand, 
there are provisions which are open to “ grave objections,” 
because, among other reasons, ‘‘they would surely tend 
to diminish the influence of cxisting institutions.” The 
Council seems supremely waconscious of, or rather indifferent 
to, the fact that the intention of the Royal Commissioners 
and of the framers of the Bil ts that the influence of many 
of the existing institutions should be diminished. 

‘We cannot pretend to thread the mazé of argunént and 
assertion contained in the *‘ Statement.” ‘The Medical Bill 
obviously pinches the Collegeof Surgeons in the precise 

spot at which the Apothecaries’ Company and some other 
Corporations will feel the. pressure most. The ‘‘imtention 
and effects” of the proposals of the Bill ‘‘at whioh the Council 
cannot help expressing both surpriso and regret, would 
seem to be to exclude from the Register in future the title 
of M.R.C.8.E. as it is now granted, as well as other 
similar ‘lowest’ qualifications.” This is surely solemn 
trifling or the most astonishing naiveté, The Royal Com- 
mission made a distinct charge againet the diploma of the 
College of Surgeons, that it did not ‘imply a knowledge of 
midwifery,” and yet the Council of the College affects 
“garprise and regret” at the prospect that this and other 
“lowest” qualifications will, after the passing of the 
Medical Bill, cease to be registrable. The answer to this 
objection is simple, The Bill provides for the registration 
of “‘higher titles,” by which is meant “any title indicating 
or implying the grant of a diploma which may appear to the 
Medical Council to have been granted after examination ia 
respect of a substantially higher degree of knowledge than 
is required to obtain a qualifying diploma under this Act, 
or a diploma which has been granted as a testimonial of 
special distinction, and appears to the Medical Council to 
deserve recognition as a higher medical diploma.” If the 
diploma of Member of the Royal College of Surgeons imply 
‘a anbetantially higher degree of knowledge” in surgery, it 
will be ‘registrable asa ‘‘higher title’; but if it should 
not imply a higher degree of knowledge, we fail to 
appreciate the necessity of its existence either as an 
ornament or as a stimulus to medical education. The 
Council of the College of Surgeons, which contaizs many 
past and present teachers of anatomy aad sutgery, cannot 
be really #o devoid of public spirit or political sagacity 
as to ask that the evils of nineteen’ licensing bodies 
shall be perpetuated in order to give a false and artificial 
value to its diploma of Member. This diploma, like 
others, must acquire a reputation and value for iteelf in the 
conflict of competition. We are, however, far ftom believing 
that the College of Surgeons, under the operation of the 
Medical Bill, will be in the predicament indicated ia the 
extraordinary “Statement.” The truth is the Coumcil seems 


600 THE LANcET,} 


VIVISECTION. 


LAPRin 7,. 1888; 


chiéfs no clear head to counsel and guide it, blunders heed- 
Iesaly along from one expedient to another in order to save the 
privileges that in its disordered imagination it believes to be 
threatened. The result appears first in the recent combina- 
tion with the Royal College of Physicians, and now.in the 
rambling and discursive “ Statement” which has to pass for 
reason and argument. Had more enlightened leaders been 
for:aooming, we are convinced that the Council of the College 
of Surgeons might easily have been steered from out the 
shoals and quicksands of selfishness and vested interesté to 
the open sea of permanence and prosperity. Not only would 
it then have gained the confidence of all zealous reformers, 
but it would have secured for itself a predominant influence 
in fatare deliberations for the solution of the intricate pro- 
blems of medical education and examination. 
—_——_—_— 

THE current number of the Contemporary Review contains 
wn article on the Anti-Vivisectionist Agitation, by Dr. E. 
Dx Cyon, ond a reply by Mr. R. H. Hurron. We must 
confeas to being at a loss to understand the exact object 
aimed at by thus again introducing this subject in such a 
place, and having read the articles, we fail to see that eitber 
of them advances the discussion in any particular. It is but 
fair to remember that Dr. Dr Cron is writing chiefly, if not 
entirely, in fulfilment of a pledge, that he is writing not in 
his native tongue, aud with confessedly an imperfect know- 
ledge of the details of the “agitation” in this country. 
Dr. Dy Cyon is quite as much annoyed with the conduct 
of the profdssion in this country in this matter as he 
is with that of his ppponenta. He considers that the pro- 
fession has made a grave error in carrying on ‘‘a scien- 
tific discussion with the peraons whom interest or eccen- 
teicity. has led to declare agaiost the laboratories,” with 
“‘ otrtaiders whose judgment has no value at all in matters of 
setencs.” Such a line of conduct he regards as excessive 
condescension, and as certain to be unsuccessful, and he 
would have preferred to see agitation met by agitation, 
petition by counter-petition, and every weapon turned 
against the enemies of science which had been so skilfully 
and’ unscrupulously used against themselves. We do not 
agrée with Dr. DE Cyon, but we thank him for his state- 
ment, as it has been the cause of eliciting from Mr. HUTTON 
a sweeping condeinnation of the policy and action of many 
his ‘‘anti-vivisection” allies. These are Mr. HuTron’s 
words: ‘No reasonable person ever fancied for a moment 
that any one but a physiologist is competent to criticise 
the physiological ends which the physiologists propose to 
themselves in vivissction.” We ate glad to have such 
high authority for considering many of the opponents 
of vivisestion mere unreasonable agitators. Dr. DE Cron 
gives several examples of the wholly dishonest use 
made by ‘the | ‘‘anbi-vivisectionists” of this country of 
diagrams and garbled sentences from his ‘‘ Physiologische 
Methodik.” In this there is nothing mew, but the facts 
stated are’ so disgraceful, that we are astonished that any 
beady’ of men and women professing to be moved by more 
than ofdinarily high and pure motives should resort to such 
coutemptible and dishonest means of prejadicing their 
opponents and of farthering the adoption of their views 
among thé ubtlinking and the ignorant, Mr; HUTTon is 


to have become panic-stricken, and having among its nominal | 


‘silent in regard to this, and writes us if this meanness were 
consistent with a ‘sheer sense of justice and humanity” by 
which alone he is influenced in this matter. After defending 

‘himself from the charge of cruelty, Dr. Du Cron criticises 
with some severity his assailants, and shows that of the two 
leaders of the movement against vivisection in Germany, 

‘one was ignorant of the matter, and the other, well- 

‘informed, was actually insane at the time he wrote against 
‘physiological experiments. Mr. Hutton’s article deals ex- 
‘clusively with Dr. Dz Cyon’s, and he has somewhat closely 
followed the latter in all those features which he indicates 

‘as errors, Attaching blame for imputing motives to the 
leaders of the “ anti-vivisection” agitation, he does the same 

_himself not only by assuring his readers that his associates 

‘have joined in the movement from a sheer sense of justice 

‘and humanity, and for no other motive whatever,” but by 

‘repeating the odious charge against Dr. KLEIN that his cor- 

‘rection of his first evidence before the Royal Commission was 

“untrue, and that his later statements did not represent the 

,true state of his mind. Mr, Hurron’s argument is 

‘gummed up in one sentence: ‘What we do maintain, 

‘nowever, is ‘this — that there is s much higher moral 

Jobject in prohibiting torture, even for the discovery of 

‘new truth, than any which you can plead for experiments 

‘involving torture; and of the relative importamoe of cherish- 

‘ing humane habits and promoting scientific discovery the 

;general public are just as good judges as” Dr. DE Cyon. 

;What Mr. Hutron may mean by “torture” we cannot 

[pretend to know, for it is used in the most various . 

jsenses; but if we take it as denoting severe and pro 

jlonged suffering, it is at once evident that Mx, Hutron’s 

‘moral object” is not attained by prohibiting the larger 

‘number of physiological aud pathological experiments. 
His words surely mean, in reference to any vivisection, 
“no pain, no immorality.” He. js scarcely, therefore, ina 

‘position to support tho existing law, much less to advocate 

ia more stringent measure for the complete suppression of all 

vivisection. But of course we cannot accept Mr, HuTTON’s 

‘view even in this sense, for we believe that the ‘moral 

object” in pursuing investigations for the discovery of truth 

which shall be of advantage to all succeeding generations 
of men or animals, or both, aud the means of prolonging or 

‘saving life and mitigating suffering, is-far greater than 

any which can arise from the protection of.a few individuals 

from pain, in most cases very slight, and in but rare ia- 
atances severe. Such a view is in harmony, we believe, 
with the truest philosophy and the workings of nature, 

‘and is a principle of almost universal application. But 

after being told by Mr. Hurron that-no “ reasonable” 

‘layman is competent to criticise the- physiological ends 

‘which physiologists propose to themselves in vivisection, it 

is surprising to find him stating that the general public are 

as able as the profession to jadge of the importance of pro 
moting ecientific discovery. Can Mr. HUTTON give one 
single instance in which the public have shown as correct 
| an appreciation of the value of scientific discavery as the 

; labourers in science themselves? And to be ignorant of 

the value of a discovery carries with it ignorance of the value of 
promoting such a discovery, Nor is the other part of the oom- 

| parison Mr, Hurrow would draw more valid. We verymuch 
doubt whether the general public know much about the value 
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of humane habits. Certainly inhumanity stalks throngh this 

and every other land, and the true meaning of humanity is 

understood by few and practised probably by fewer still 
ere as 

Tk subject of sudden death and fatal coma in diabetes 
is one so intimately bound up with the nature of the disease 
iteelf that it is surprising that attention should have been 
paid to it only in recent years; for of all modes of termi- 
nation this is perhaps the moat frequent, and the explanations 
putforward for its oecuxreace have none of them been found of 
general application. In a valuable paper contributed to the 
last volame of Guy's Hospital Reports, Dr. FREDK. TAYLOR 
reviews the subject in the light, of the experience of that 
hospital, and deals with twenty-nine cases of diabetic coma 
out of @ total of forty-three fatal ones. Fourteen of these 
twenty-nine cases were uncomplicated ; and of the remainder, 
three were combined with old phthisis, seven with recent 
phthisis or pneamonia, one with ulceration of the bowels, 
two with pyelitis and suppurating kidneys, and one with 
carbuncle and granular kidneys, ; 

The same subject is dealt with by Profeasor FRERIOHS, of 
Berlin, in the current number of the Zeitechrift fiir Klinische 
Medicin, and its appearance is a timely one for physicians 
in London, who are now engaged in discussing the morbid 
anatomy and pathology of diabetes at the Pathological 
Society. The writer speaks from a large experience of the 
disease, no fewer than four hundred cases having passed 
under his hands; but he refrains from any statistical con- 
clusions as to the frequency of death by coma and collapse, 
as many patients passed away from notice, or died at a 
distanco from cayses of which he has no accurate record. 
He is, however, possessed of a suiliciently large record to 
show that a rapidly fatal termination is more frequent in 
this disease than is, generally accepted, and to justify the 
remark that the diabetic lives in constant jeopardy. The 
fatal result may occur through syncope from cardiac para- 
lysis, from collapee, with more or less general functional 
nervous disturbance, insensibility, delirium, somnolence, 
and coma, often, but not always, accompanied with a sense of 
anxiety and by severe dyspnea. Sometimes no exciting 
cauge can be discovered for this event. In other cases, 
excessive physical exertion, mental emotion, or anxicty 
determine it; and more often still it is preceded by some 
local diseage, such as gastric catarrh, constipation, tonsil- 
lités, alveolar abscess, &c., or the more formidable onset of 
bronchitis and pneumonia, Whether they be only of the 
natare of epi-phenomena or not, the urgent symptoms 
(which occasionally pass away for a time) may be arranged 
into three distinct groups, each of which Profeasor FRwRICHS 
illustrates by examples. In the first group-he places those 
oases where the diabetic, generally after some exertion, is 
attacked suddéhly: with general weakness, cold extremities, 
feeble prise, somnolence, and Jonas of consciousness, death en- 
suing ina few hours. Inthe secemd group the symptoms are 
more protonged, and are tsually preceded by symptoms 
or such local affections as are above mentioned. Then occur 
headache, restlessness, delirium, great anxiety, sometimes a 
maniacal state, dyspnoea with or without cyanosis, a weak 
and rapid pulse, low temperature, somnolence, and coma. 
The breath in these cases. has often the odour of chloroform 
or acetone very umrked. Exceptionally the drowsiness 


passes away, to recur later, or to be followed by more 
lasting improvement. The whole cycle of events may be 
run through in twenty-four hours, but the condition genc- 
rally lasts from three to five days, sometimes longer. In 
the third group of cases there is no dyspnea, and the 
strength seems fully maintained, when the patient is 
attacked with headache, giddiness, and drowsiness passing 
into coma; the breath here also has the characteristic 
odour, and the urine yields the burgandy-red tint when 
tested with perchloride of iron. Any or all of these events 
may be associated with the inflammatory local affections 
met with in diabetes—as erysipelas, pneumonia, meningitis, 
&, Professor FRkRICHS makes a few remarks upon the 
diagnosis, progaosis, and treatment of the condition, and 
shows how fatile have been all attempts to save life on the 
several plans proposed; and he passes on to disouss its 
cause and nature. These have been sought (1) in changes 
in the nerve centres, and the moat various lesions have been 
described —as hyperemia, adema, hamorrhage, Sc.; but 
none of these are constant, and are all probably explicable 
as results rather than causes of the initial disturbance, 
Nor is there any solid evidence in support of the view 
that the symptoms are due (2) to an inspissation or other 
alteration of the blood; microscopical and spectroseopical 
examinations show no evidence of such change. Again, 
the symptoms have been attributed (3) to uremia, and 
there is a certain similarity in the symptoms due to this 
cause and to diabetic coma. Moreover, in some cases the 
urine is much diminished or suppressed, or albumen may 
appear in it; but this is by no means invariable, and the 
symptoms are not the same as those of ur@mia, which does 
carry off a certain number of diabetics who have organio 
renal disease. Of late years much attention has been 
directed to anothér process — (4) fat embolism, to the 


occurrence of which the cases related by Dr. SANDEES 


and Professor HAMILTON afforded such strong support. 

FRERICHS remarks that fat embolism has not been observed 
in the brain, although met with in many other organs ; and 
he has never detected it himself, although he has oarefally 
sought for it. In only one case was the blood at all milky, 
and in that case no embola were found. Moreover, examina: 
tion of the blood daring life does not reveal an excess of fat. 

Then comes the question (5) of acetonemia, which, since 
the discovery of acetone in the urine in diabetic coma by 
PELTERS, in 1857, has been regarded as the cause of this 
condition. Much remains to be ascertained concerning the 
occurrence of acetone and the products that precede ite 
appearance ; but this much is known, that acetone injected 
into the blood of animals does not produce symptoms of 
coma; and FRERICHS thinks that the term ‘'acetonemia” 
should be discarded. The characteristic reaction with 
perchloride of fron is due to the presence of acetic ether, 
but the same reaction is given by aceto-aceticacid, and neither 
of these substances produces the characteristic symptoms of 
diabetic coma in animals. Lastly, the symptoms have been 
referred (6) to defective elimination, based on the fact that 
more or leas extensive necrotic changes occur in the renal 
and other epithelia in diabetes, as well as a hyaline degene- 
ration of the tubes of Henle in the kidney. Bat, asisshown 
in an appendix to this paper, these renal changes are due to 
the deposition of glycogen in the affected tissues; and they 
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occur in all cases of diabetes, whether death be ushered in 
by coma or not. 

The conclusion at which Professor FRERICHS arrives is 
not, then, very satisfactory, but it shows how much yet 
requires investigation. There are probably various causes 
in operation, and the first group of cases difters markedly 
from the others. In it death takes place from cardiac 
failure; there are ne nervous symptoms, and the characteristic 
odour of the breath and reaction of the urine are absent. It 
is due to cardiac degeneration, owing to.rapid tissue-waste, 
and other unknown factors which may operate in preventing 
tissue regeneration. The symptoms of the second and third 
groups are those of intoxication. A series of changes take 
placein theblood, the final products of which—aceto-aceticacid 
and acetone—are known, but the initial products of such 
fermentation in the blood itself are unknown and difficalt to 
ascectain, from the rapidity with which the process. takes 
place. The value of the paper is enhanced by two elaborate 
appendices, one by Dr. EHRLICH, demonstrating by means 
of iodine the invariable presence of glycogen in the renal 
cells at the junction of the medulla and cortex of the 
kidney in diabetes, the presence of the same substance in 
other tissues and im inflammatory exudations being as 
constant as in the non-diabetic organism; and the other 
by Dr. BRUSGKR upon chemical researches with respect to 
diabetic coma, particularly as to acetone and its allies. 

eee 

ScoTLAND has much reason to be satisfied with the 
Medical Bill, The essential bodies in Scotland, whether 
as regards niedical education or examination, are the 
Universities, especially the Universities of Edinburgh, of 
Glasgow, and of Aberdeen. If the Bill of the Government 
become law, these Universities will have the control in 
a great measure of the chatacter of the licensing examina- 
tions in Scotland, and, if they use their power well, may be 
expected to extricate the lower qualifications of Scotland 
from that discredit which has fallen upon them of late 
years, The Corporations of Scotland stood charged before 
the Royal Commission with having examinations of accom- 
modation. They made things easy. The atudent who found 
that he could not pass in London repaired with hope and 
copfidence to one, or rather to two—for the Scotch bodies 
learned long since the art of combination--of the Scotch 
Corporations, and returned a fully fledged surgeon and 
physician. It was not only the witnesses before the Royal 
Commission who gave evidence to this effect, The evidence 
last year of the Visitors of the Medical Council was to 
the same purport. These gentlemen, in their exquisitely 
euphomistic reports, testify to the same effect. In their 
report on the double qualification examination of the Royal 
Colleges of Physicians and Surgeons of Edinburgh, they say 

“*this is known to be the examination whieh, above all 
others, atizacts weak candidates from English and Lrigh 
schools.” Speaking of the primary part of the examination, 
the Visitors say ‘‘they feel bound to notice certain reapecte in 
which the examination appeared to fall short of the require- 
ments consjdered necessary by other examining boards that 
they have inspected.” It is serious to find the fundamental 
subject of anatomy to be one in which the Visitors found 
the examination defective. ‘Indeed the major part of the 
anatomical examination consisted of questions which, in the 


opinion of the Visitors, were of too elementary a character 
for an examination for this qualification.” The legislation 
of 2858 has been too much for the impecunions Culleges. 
Mr. SyME, so long ago as 1870, said in our columns that the 
College of Physicians, by the sale of its Licences to English 
apothecaries “at the moderate eharge of ten guineas a piece, 
toithout any examination, in one year replenished its coffers 
to the amount of no less than £10,000.” (THE Lancet, 
Jan. 8th, 1870.) Up till recantly al the Boottish Corporations 
virtually sold their Fellowships; and even now, notwithstend- 
ing the exposure of this bogus system, in Parliament and 
eleewhere, as far as we know, it is continued by the College of 
Surgeons and the Faculty of Glasgow. So much fer the Cor+ 
porations of Scotland. : It would not have been an exedsalve 
panishmont if the Government had proposed altogether to dis- 
franchise bodies which have considered their dwh coffers 
rather than the interests of medical education and practice. 
In the Bill now under discussion the Government ‘has 
wisely given a largely predontinating influenee to the 
Universities of Scotland. The Divisional Board will consist 
of eleven members, ef whem eight will be chose by the 
Universities and three by the Corporations, This is a severe 
rebuke to the Corporations, but not more severe than is 
called for; and any Scotch member who-ventures to condemn 
such a rebuke will gain few thanks from Scotch graduates, 
who, like Mr. Symz, have watched the action of the Scotch 
Corporations since their diplontas became legal quatifications. 
The rebuke administered to the Seotch Corporations is 
fully compensated for, in the eyes of all good: Seotchmen 
and Scbteh graduates, by the honour done to the Universi- 
ties of Scotlaed for their great devotion to the cultivation of 
medicine. It will be a new function of the Universitics, a 
veritable extension of University influence, to control the 
minimum examinations of the country by their overpowering 
influence in the Divisional Boards. We canrtot but perceive 
ja the constitution of the Divisional Board for Scotland s well- 
deserved tribute to the northern university system, which 
ought to command for the Bill the support of all who wish to 
maintain and increase the fame of the country of CULLEN 
and the HUNTERS, of ALISON, CHRISTISON, and SYME. 
—-———— 

THERE is nothing that calls for special remark in the 
MONASTERIO case, It is simply an instance of misadventure, 
possibly of intentional wrong-doing, theugh upon that issue 
we cannot offer any opinion, in the working of a system which, 
except to these who are officially committed te its approval or 
support, seems to be specially devised with a view to incilitate 
the oocnrrence of grave missdveatures aad the doingof greet 
wrongs, The Lunacy laws of France may be woree in their 
minor details, or they may be either more.carelessly or less 
conscientionsly administered than our own, but the same 
radical defect is common te both. Any-mydical man, with 
or withont a special knowledge of mental disenes; is om- 
powered to sign a certificate of limaty, which is; infact, & 
lettre de cachet, or warrant for the. arrest and insprisenment 
of the person named therein, Nor és the committal made toa 
prison—or asylum—provided by the State, and under offidal 
management, The place of confinement is, in fact, s privet 
eatablishment, ona footing, in that.respect, with the old 
aponging-houses to which debtors were once burried. The 
proprietors of private asylums for the insane very strovgly 
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object’ to the licensed houses under their control being 
described as ‘' prisons,” or in any way compared thereto. 
We do not employ the term, or suggest the comparison, in 
a spirit of carping or hostile criticism, but it should once 
for all be understood, and continually borne in mind by our 
readers of all classes, that weare wholly opposed to the private- 
asylum system as at present existing, and that we earnestly 
desire to see it reformed, not, indeed, by the abolishment of 
private asylums for the insane, but by placing those institu- 
tions on a satisfactory footing as regards the interests which 
proprietors or lessees have in the reception and retention of 
patients, Wecontend that the State ahould take over the 
private asylums as it has taken over the telegraphs, or at 
least empower municipalities and county boards to acquire 
and manage such property. The morat of the MONASTERIO 
ease does not, however, so much relate to the private- 
asylum system as to that of ‘‘certifying.” Here lies the 
great fanlt of the mode of procedure both in France and in 
England. No non-official person, whether medical or clerical 
or legal, ought to have the power of making what is practi- 
cally a secret order for the removal of an alleged lunatic to 
an asylum. Certificates should in no case be given by 
private individuals engaged in practice for fee. It is a 
mistake to suppose that the endorsement of certificates thus 
given by a magistrate would afford the smallest security. In 
a case of lunacy, which is so nelf-evident that a magistrate 
can himself recognise the existence of mind disease, his 
endorsement of the certificate must be unnecessary. If, on 
the other hand, the insanity is not, so to say, overt, no 
layman—we will go farther and say no one but a man 
who has specially studied mental disease—can possibly 
form a judgment of any real value. In short, the magistrate 
is no more use in the matter of lunacy than he would be 
in a doubtfal case of fever or obscure disease of any descrip- 
tion, simply because he cannot make a special medical 
diagnosis. As to the supposed safeguard afforded by the 
mere countersigning of a certificate that may be dismissed 
as worthless. Unless the person countersigning can form a 
judgment of the actual needs of the case, he must be guided 
by his opinion of the practitioner, and neither the public 
nor the profession would consent to the exercise of magis- 
terial functions on such a basis, Until certificates are given 
by official medical men not engaged in private practice, and 
properly qualified for the task of examining the insane, 
cases like that which has just attracted attention in France 
must occasionally occur. We have said that we cannot 
form any opinion as to the bona fides of the medical men 
concerned in the case of Mdlle. MONASTERIO. There is 
simply nothing to guide us. We have too often, unhappily, 
in England, to condemn hasty examinations, All we 
ean say is that precisely what has happened in this 
cause célébre may happen again under similar circam- 
stances, and without the smallest intentional wrong-doing 
on the part of the medical men concerned. It is the 
system that is bad—rotten to the core, but not yet rotten 
enough, it would seem, to secure a legislative remedy. 

Dr. J.'H. BALrour, ‘lately: Professor of Botany in the 
Edinburgh University, has intimated his: resignation of the 
office of assessor in the University Court for the General 
Council, on account of ill-health, : 


Aimotations, 
«Ne Gd aaa" 


THE ENGLISH COLLEGE OF SURGEONS AND 
THE MEDICAL BILL. 


AT an extraordinary meeting of the Council of this Col 
lege, held on Wednesday last, it was resolved to present a 
Petition to the House of Lords against the Medical Bill, and 
further to issue a Notice to all the Fellows and Members of 
the College, calling attention to the probable effect of soma 
of the clauses of the Medical Bill upon the position of the 
College, As both the Petition and the Notice are calculated 
to mislead those who may not have had the opportunity of 
becoming intimately acquainted with the Report of the 
Royal Commissioners and with the clauses of tha Medical 
Bill, we wish to utter a word of caution against the 
sophistries of the arguments used by the Counoil. . This in 
all the more necessary as the opposition of the College ia 
purely an argumentum ad Collegiam, The College objects. 
to the Bill because it is likely te acoomplish the ends which 
the Royal Commissioners sat forth as desirable, and which 
the framers of the Bill have steadily kept in view—namely, 
frat, to allow no one to be registered as a medical practi- 
tioner unless he have proved his proficiency in medicine, 
surgery, and midwifery before an independent medical board; 
and, seeond, to get rid of the great inequality of the 
“lowest” qualifying examination incident on the competi- 
tion of nineteen Licensing Bodies. The Patition to the 
House of Lords mainly relies on-the eixcnmatance that under 
charters the College has siace 1800 granted the diploma of 
Member, which, under the Medical Act of 1858, entitles ite 
holder tobe placed on the Medical Register, and to enjoy 
all the rights and privileges of registered surgeons. But it, 
does not state that for sixty-seven years this diploma was 
granted without any examination in medicine, and for 
eighty-one years without any examination in the practical 
or theoretical knowledge of midwifery. The petition fur- 
ther alleges that the Medical Bill proposes in future to de- 
prive members of the College of their rights and privileges as 
registered practitioners. This aasertion savours alike of the 
suppressio veri and the suggestio fulsi, The Bill will leave 
the rights and privileges of Members of the College as Tegis- 
tered practitioners entirely untouched. The effect upon the 
diploma of Member of the College of Surgeons will be that 
in order to be registrable this diploma will have to imply 
a “substantially higher degree of knowledge” than that re- 
quired in the examination under the new Act. If it cannot 
establish this claim to superiority it will be superseded as no 
longer necessary, though even after the passing of the Bill 
the College will be as free as ever to bestow its diploma of 
Member on whomsoever may be willing to pay for it. 
In the Notice to the Fellows and Members of the College 
the cloven hoof unmistakably appears. The Members are 
told that in fataré they will be placed in a disadvantageous 
position, and discredited by the new title of ‘ Licentiate of 
the Medical Council,” After this appeal to “ prejadice and 
passion,” the members are asked to ‘exercise all the in- 
fluence they possess, whether by petition to Parliament or 
otherwise,” to prevent the Medical Bill from becoming law 
in the present form. We have faith in the Fellows and 
Members, They will not allow a sentimental and chimerical 
attachment to the College to stop the course of a beneficent 
reform designed as much in their own private and profegsional 
interests as for the public good. Besides, if the Council of the 
College had that amount of regard for the opinions of the 
Fellows and Members that it now professes, it would have. 
pursued the politic and honourable course of inviting them. 
toa general conference within the walls of the College. From 
this the Council has wilfully. and deliberately abstained. 
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against the motives of those who promoted this measure, In 
so far as they were prompted by feelings of humanity, they 
; are, of course, admirable. Our position with regard to 
vivisection is clearly defined. We denounce all cruelty, 
i properly so-called. We would not inflict a single pain on 
the lower animals needlessly. We think experiments 
should never be employed to demonstrate what has been 
' scientifically ascertained and affirmed ; and we are of opinion 
| that anesthetics should always be ueed when their employ- 
| ment does not altogether destroy the value of the inquiry, 
| We yield to none in our regard for animal life, and in our 
| abhorrence of “cruelty”; but it must be conceded that 
certain investigations falling under the description of 
“‘vivisection” are necessary. Further repressive measures, 
! such as Mr. Reid and those he representa would place on the 
! Statute Book, could not pomibly prevent the experiments he 
‘seeks to interdict. They would simply be performed out of 
England, at great inconvenience and under conditions not 
' go satisfactory to the humane conscience as those which the 
: law, as it now stands, sanctions and enforces. 


THE FRENCH SANITARIANS IN LONDON. 


THE Technical Commission of the Paris Municipal Council, 
whose arrival we announced last week, have now completed 
their labours. The first day, under the able and kind 
guidance of Colonel Frank Boltoa, was devoted to filtering 
beda, pumping stations, intake, &c., of the Chelsea and 
Southwark Water Companies. This comprised a very 
pleasant country drive and a lunch on board a steam- 
launch while going up the Thames ; but, in spite of rapid 
travelling, and the devotion of a whole day to this 
subject, our foreign visitors only saw the water-supply 
of one-third of the metropolis, (n Tuesday, after visit- 
ing St. Thomas's Hospital and the Peabody Buildings in 
Old Pye-street, the Commission proceeded to Claremont, 
where Mr. Griffith, engineer, explained the elaborate 
drainage of the Royal mansion. This was new to many of 
the Commission, who were surprised at the extreme care 
taken to ventilate the drain-pipes and break off all connexion 
between the house and the sewer—works which altogether 
cost £2200. The necessity of such precautions became very 
evident, however, when, later in the day, a descent was made 
into a small sewer near Smithfield. In spite of numerous 
ventilators, the sufficient fall, and the rapid course of a large 
water-supply, the atench was almost unbearable. Further 
experience acquired on the Wednesday at the Crossness out- 
fall and in the sewers at Deptford, went to prove that the 
sewers all generated obnoxious sewer gases, and it was also 
remarked that this gas had a different odour to what may 
be noticed in the Paris sewers. The latter, as is well known, 
do not receive the drainage from the closets, and, though 
their smell is often even more pungent, it is not of the same 
character, It may, therefore, be concluded that the ex- 
perience acquired in London will tend to the adoption, in 
Paris, of a separate canalisation for the conveyance of 
sewage proper. The system of hardware pipe sewers was 
examined at Clapham Junction, where a new street of houses 
is being constructed by Mr. J. Rowe. Some members of 
the Commission went to the Parkes Museum, some to King’s 
College Hospital, and several other places of interest were 
visited. Altogether, an enormous amount of work was 
crowded into a very limited period of time. The magni- 
ficent machinery at the various pumping stations, for both 
the water-supply and the raising of sewage, was especially 
admired, and something has been achieved towards demon- |; si - 
strating the immensity of these works of public salubrity. for merely getting on the Register, temembering te weet 
After ail that has been said against the unwholesome con. || the late Professor Syme, “As to the Universities, it it 
dition of Paris, and strengthened by this example of the been long and vehemently maintained that licensing SG 
bold efforts made in London, it is to be hoped that our general practice is quite unworthy of their position in the 


. ; scientific world, and there can be no doubt that if relieved 
Oe Wimalea eaten at once £0 I! tom it they could confer degrees of a much higher academic 


! character,” : 


! A TWENTIETH MEDICAL AUTHORITY. 

f THE nineteen medical bodjes dispensing fifty or sixty 
different degrees and diplomas ef very unequal value have 
i been supplemented by s twentieth. The Victoria Uni- 
,Veraity has just received its Supplemental Royal Charter, 
giving it power to grant and confer to and on all persons, 
_ whether male or female, who shalt have pursued a regn- 
lar course of study in a college in the. University, and 
shall submit themselves for examination, sueh degrece 
and certificates of proficiency in medicine or surgery as the 
, University aball from time to time determine. The ad- 
dition of another body to the already too long list is only 
another argument for such a change in the law as will 
consolidate the licensing authority and create a strong 
Medical Council. What would lawyers think of tweaty iens 
‘of court to grant qualifications to solicitors ? We have every 
‘hope that the University of Manchester will do good work 
that will compare favourably with that of older bodies, but, 
in order to do this, we trust the new University will remem- 
ber its function is not a licensing one, but one much higher 
'—that of rewarding by honourable degrees men who have 
carried their studies to « higher point than that requisite 


f ST. ANDREWS UNIVERSITY. 

HiaH hope at present inspires the hitherto ill-paid prio- 
} cipal and professors of this ancient seat of learning, and at 
' the meeting of the general Council, held last week, the 
' report of the committee on legislative action was deemed 
| most promising. St. Andrews has all along taken the 
! keenest interest in the pressing question now to be deslt 
, with by the Government by the appointment of an Execative 
: Commiesion; and indeed its liberal treatment of this univer- 
, sity is a matter of life and death to the languishing school, 
)80 pleasantly situated for earnest study. The decreasing 


“MAN’S DUTY TO MAN IS GREATER THAN 
HIS DUTY TO BEASTS.” 


Dr. PLAYFAIR is the author of this epigram, and it con- 
cisely embodies and expresses the truth about vivisection. 
It is, in fact, the law of nature, and of nature's God. When 
fallen man—according to the story of ‘“ (ienesis "resorted 
to the vegetable kingdom for his clothing, the Creator pointed 
him to the animal kingdom as the source of supply. The 
garment of fig leaves was divinely replaced by a clothing 
made of the skins of beasts, This was a clear intimation 
that not simply for food, but for other necessaries, man was 


to regard the animal creation as under his control and at 
his command. It was wise of Dr. Playfair to take up this 
stzictly accurate position indicated by the passage from 
hie speech with which we have headed these remarks in 
dealing with the anti-vivisection movement. Mr. Reid’s Bill 
was ‘talked out” on Wednesday. It could not have met 
with a more appropriate fate. We have nota word to say 


power of attraction for students exerted by St Andrews 
requires @ galvanic treatment which the professors think can 


! be best applied through the exchequer. Their chief cry is 
| for cash, but many non-clerical friends would with equal 


confidence weloome the most liberal rearrangement of the 
curriculum, as more likely to set in motion the potentialities 
now existing in the way of eadowments, The heads of the 
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university would probably raise a wonderful hubbabd if the 
Commirsion recommended the extinction of the Diviuity 
Faculty ia this and at least one other of the Scottish univer- 
sities; but those whose wish is chiefly centred in the higher 
study and better teaching of theology might say that the 
Miserable classes, consisting each of about half a dozen 
students, should be amalgamated, and that the same 
proceas should be adopted towards the salaries of the 
professors. The existence of four complete sets of machinery 
for the training of ministers of the Church of Scotland is a 
farce, and would probably cease were the circumstances 
fally known to the country. While the universities demand, 
and undoubtedly require, ampler fands, it may astonish many 
to know that divinity students in Scotland at present are 
trained at a cost of £100 each per annum. This is a country 
which does not possess a chair of Modern History. Let St. 
Andrews draw closer to the new college in Dundee, and 
modernise her system by teaching subjects now clamorously 
demanded by the hundreds who care nothing for Hebrew or 
ecclesiastical history ; let her give greater heed to the teach- 
ing of science in its various departments, and there will be 
less need ere long for the attitude of supplication now so con- 
atantly assumed by her able principal. 


PERNICIOUS ANAEMIA. 


Fact and fancy are often strangely blended in medical 
science. Some observations of great interest regarding the 
pathology of pernicious anwemia have been recently published 
by Professor Frankenhauser of Zurich, in the Centralblatt 
fir die Med, Wissensch., and have been made by him the 
ground for a theory of its etiology about as improbable as 
any theory which has ever been proposed to exp'ain the 
origin of a disease. In Zurich pernicious anemia is said to 
be common ia pregnant women, and ia a series of such cases 
Frankenhauser has found in the blood a number of small, 
spherical, mobile bodies, about one-tenth of the diameter of 
@ blood-corpuscle in size. Each was furnished with a mioute 
cilium-like process, visible only with difficulty. Other bodies 
were also seen, larger, or rather longer, which seemed to him 
to present @ transition from the first to bicellular orgauisme. 
These had no ciliam, and were far less mobile. The smaller 
round bodies were extremely lively, rapidly changing their 
place, like spermatozoa. In one case they were present in 
large numbers, not only in the blood of the mother, but also 
in that of the newly born child. In both the blood-corpuscles 
were of normal size, and showed no transitional forms inter- 
mediate between them and the smaller micrococci just 
deseribed. Since the latter were present in the blood of all 
the cases of pernicious anwmia, and not in that of other 
pregnant women, it seems justifiable to regard them as con- 
nected with the disease; and Frankenhauser believes that 
he has now discovered the way in which they get into the 
blood. The most significant changes were found, post 
mortem, in the liver. In severe cases the hepatic cells, 
especially in the left lobe, were found to contain numerous 
filaments, composed of single rows of minute organisms, 
which are assumed to have found their way into the 
organ from the intestine by means of the bile-ducts, and to 
have grown from the biliary capillaries into the liver-cells, 
distending them, and passing thence into the blood-capil- 
laries, In the latter they hinder the circulation, so that the 
capillaries become much distended. A section of the organ, 
placed under the microscope, gives the impression that the 
liver is congested, and the seat of some diffuse growth. In 
the blood of the hepatic vein these organisms are present 
in great abundance, and thus they attain the general cir- 

* culation. The slight jaundice present in these cases is due, 
it is supposed, to these changesin the liver. Most physicians 
who have studied pernicious anwmia will ba inclined to 
doubt whether Frankenhauser’s cases ought to be ranked in 


that category. The perfectly normal character of the blood- 
corpuscles is a feature ia which they differ essentially from 
the usual characters of the disease. It is, indeed, not un- 
likely that more than one disease is included under the term, 
which is freely used to designate all progressive varieties of 
anemia the nature of which is unknown, and it is ever 
questionable whether ‘‘ mysterious anemia” might not be 
substituted with advantage for the current name. But the 
facts described by Frankenhauser are unquestionably of 
much interest and of great significance, whether their nature- 
be or be not as he imagines. But the etiological theory 
which he suggests is certainly a strange one. He finds a 
close resemblance between the organism in the liver and 
that which has been ascertained to occur in caries of the 
teeth in the observations, for instance, of Miller, to which 
we lately referred. All his patients had caries of the teeth. 
Caries of the teeth is common in Zurich, and so is per- 
nicious anemia. Therefore the fangus from the carious 
teeth finds its way by the stomach and bile-ducts to the 
liver and is the cause of pernicious anwmia. Unfortunately 
caries of the teeth is universal and frequent, while pernicious 
ansmia is extremely rare, and caries is apt to make rapid 
progress during pregnancy whatever the health of the patient, 


HORSE GUARDS’ WISDOM! 


WE leam from the United Service Gazette that ‘a per- 
manent Committee has been appointed by the Horse Guards 
to report upon such questions as may be laid before it in 
connexion with the dress, equipments, &c., of the army.” 
The names of the officers composing this Committee are 
given by our contemporary, and comprise four colonels, 
three lieutenant-colonels, one assistant commissary-general, 
and one deputy commissary-general, but no medical officer. 
Te it possible that it can never have occurred to H.R.H. the 
Field-Marehal Commanding-in-Chief that the dress and 
equipment of soldiers may have an important influence on 
their health and efficiency, and that on these points the 
opinion of a skilled adviser, such as an experienced medical 
officer would be, might prove of great value in preventiug 
the introduction of ineanitary and therefore injurious modi- 
fications? Or is it that he is afraid of their starting diffi- 
culties, on the score of health, in the way of the introduction 
of some of those military innovations which sacrifice all other 
considerations to smartness of appearance? Or is it simply 
that he will have no interference which he can avoid on the 
part of the doctors whom he loves so well? To whatever 
cause it may be attributable, we cannot but think that the 
appointment of a Committee on such an important subject, 
with the exclusion from it of a class of officers who are 
specially qualified to give a valuable opinion on many of 
the points to be considered, is eminently characteristic of 
the wisdom which pervades the measures of our military 
authorities, 


A DANGER OF THE PERIOD. 


Every period has its special dangers, sources of peril 
which are created by the manners and customs of the time. 
Prominent among those of the recent past and the present 
must be placed the popular exercise of bicycling. Those 
who sit astride these monstrous vehicles are themselves in 
danger, not merely of injury to limb, but of maladies which 
have not yet had time to assert their presence in the midst of 
the population, but which may be confidently anticipated 
within the next two or three decades if the whims of the 
moment be much longer perpetuated. It is not alone, how- 
ever, the bicyclists who are in peril; the presence of these 
unnecessary hobby horses in public thoroughfares is a 
ceaseless terror to horses, to drivers, and to the public 
generally; and it cannot be doubted that they add con- 
siderably, indircetly if not directly, to the danger of 
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the streets, Why, in the name of common sense, ‘are | 


not bicycles classed.as vehicles and taxed? The car- 
riage, for such it is, constitutes a pleasure-trap pure and 
simple. It is only in very few instances in the outlying 
districts that a bicycle is used for any other purpose than 
thatof.amusement, Surely the owners of these ‘‘carriages” 
ought to be made to contribute to the revenue as other 
classes of the community, who indulge in vehioular luxuries 
contribute! The riders af bicycles have introduced a new 
and wholly needless danger into our streets, and they annoy 
the driving, riding, and walking classes considerably. They 
ought to ‘pay for their whistle.” Against the unaccount- 
able immunity from special taxation which is now accorded 
we must take leave—in yiew of the approaching Budget— 
to protest. 


THE FATAL EFFECTS OF THE RECENT LOW 
TEMPERATURE. 


THE Registrar-General’s Weekly Returns for the last three 
weeks of March afford the means of estimating the direct 
effect of the recent unseasonably low temperature. On 
1st March the mean temperature at Greenwich Observatory 
was 44'8° and 4°5° above the average, after which it was 
continuously below the average until the end of the month, 
except on the 30th, when a.slight exceas prevailed ; on five 
days the average deficiency of temperature exceeded 10°. 
The annual death-rate in the twenty-eight large towns dealt 
with in the Registrar-General’s Weekly Returns averaged 
only 22'8 per 1000 in the first ten weeks of this year, which was 
no less than 3°2 below the average rate in the largest English 
towns in the corresponding period of the last five years. 
The effect of the cold weather was fully shown in the returns 
for the last three weeks of March, in which the mean death- 
rate rose to 27'1; aud very considerably exceeded the average 
for the period. The deaths in those towns, which averaged 
but 3753 in the ten weeks ending 16th March, averaged 4477 
in the three weeks ending 31st ultimo, showing an excess of 
more than 2000 deaths in the three weeks. But for the 
advent of this cold weather, the English death-rate in the 
first quarter of this year would have been almost unptece- 
dentedly low; the death-rate from the principal zymotic 
diseases in these twenty-eight towns having been but 2°3 per 
1000. If, as is usually the case, the inflaence of the late low 
temperature has been still more fatai in rural than in urban 
districts, the direct effect of the cold March just ended may 
be estimated at not less than ten thousand deaths in England 
and Wales alone. 


TUBERCLE OF THE CHOROID. 


THE imperfection of our knowledge of the subject of 
tuberculosis of the choroid is directly due to the want of 
complete examination of the fundus oculi, both during life 
and after death. Difficulties, not wholly insurmountable, 
attend both the clinical and anatomical investigation. Edu- 
cation in the use of the ophthalmoscope with the direct and 
indirect methods is of prime importance for the clinical 
observation; the use of mydriatics is an almost essential 
aid; and in the case of children a certain degree of antes- 
thesia is of much value. At the post-mortem table it is only 
the backs of the eyes, asa rule, that may be removed for 
thorough observation, owing to the disfigurement which 
would be entailed by the total extirpation of the eyeballs. 
A valuable contribution on the Miliary Tuberculosis of the 
Choroid is contained in Virchow’s Archiv for March, by 
Emil Bock. Twenty-three eyeballs taken from fifteen indi- 
viduals who had succumbed to acute miliary tuberculosis at 
various ages were examined ; nineteen eyes were found to 
be affected with tubercle. It is to be regretted that the two 
eyes were not investigated in every instance. The number 
of tubercles in a single organ of vision varied from two to 


forty-nine. The size of the individual nodules differed very 
much; many were about one millimetre in diameter, but 
some required the microscope for their detection, whilst 
others were large enough to stand above the level of the sur- 
face. The larger tubercles were generally, but not invariably, 
situated about the optic nerve; the microscopic tubercles 
were represented in every part of the choroid. As would be 
expected, the smaller the tubercle the more was it limited 
to the chorio-capillaris, whilst the larger sizes tended to 
involve the other laminw of the choroid. There was nothing 
worthy of note in the histological characters. Minute 
hemorrhages were observed several times in the medium- 
sized nodules. A feature which has been pointed out by 
Poncet is an infiltration not limited to the neighbourhood of 
the sharply defined tubercles, but extending throughout the 
tissue in a diffuse fashion. In eighteen globes the seat of 
choroiditis, ten times there was iridocyclitis. An actual 
tubercle in the iris was found only once. Although the 
ciliary region was in many cases the seat of marked infil- 
tration, a tubercle was not detected there in any instance. 


CRUELTY TO PIGEONS. 


THE ganmakers are up in arms against the Pigeon-shooting 
Bill introduced by Mr. Anderson. So far from this fact 
influencing the opinionof our legislators against that measure, 
it ought to enforce the need of legislative interference. If 
the question is one of magnitude and urgency to the gun 
trade, that is a conclusive proof of the scale on which 
“ pigeon-shooting” exists as an amusement, and it may be 
assumed that the atrocities which are undoubtedly practised 
at the larger meetings are not less, but rather more, common 
at the smaller and obscure matches, ‘‘A Gunmaker,” 
writing to The Times, attempts to dispose of the notion that 
cruelties occur because where'an automatic apparatus is 
used for throwing down the traps it is impossible for anyone 
to know which of several traps will be opened, and it would, 
therefore, be useless to maim any particular bard. ‘A Gun- 
maker” must either be very much in the dark as to 
the way in which matches are commonly comducted, or he 
must be deficient in the power of looking at two sides of 8 
question, seeing that he adduces this argument. It 
will be evident on a moment's reflection that if the Bill 
‘comes like a thunderbolt” upon the gun trade, and if its 
effects are likely to be so ‘“‘disastrous” to the gunmakers 
that an appeal: needs to be made on their behalf, the 
number of guns engaged in pigeon-shooting must be 
larger than can be required for meetings where ‘the 
automatic machine” is used; and ‘‘A Gunmaker” him- 
self admits that “when only one or two traps were 
used, or when five were used and were pulled by a cord held 
in the hand, it may have been that unprincipled scoundrels: 
have maimed a bird in some way or other in order to make 
an easy shot for some unprincipled shooter who had bribed 
them.” This admission obviously disposes of the whole 
question. It cannot surely be necessary to say that in 
the great majority of cases the old traps pulled with 8 
cord are still used, because the smaller meetings and 
matches far exceed in number the larger. It is not, 
however, as “‘A Gunmaker” may or may not know, to 
make a bird ‘‘an easy shot” it is maimed. Not un- 
usually the pigeons supplied are so tame that they will not 
fly. We have seen the dogs take them off the ground 
after the fall of the traps, the birds having positively 
refused to move! With a view to prevent this, and to give 
them some semblance of vitality, they are so punished as to 
be made to suffer the most horrible pain! It is not worth 
while to discuss the matter further. The Bill must pass. 
Public decency and humanity require it, the interests of the 
gun trade notwithstanding. 
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DEATH FROM A POST-MORTEM WOUND. 


ANOTHER young and promising member of our profession 
has fallen a victim to a alight scratch received while making 
& post-mortem examination, The deceased gentleman—Mr. 
HH. L. Manby, a younger brother of. Mr. F. E. Manby, of 
Wolverhampton—was asked to assist Mr. C, A. Newnham 
in making au autopsy in a case of eongestion of the lungs 
and pleurisy. He unfortunately received a. scratch on his 
thumb from the jagged edge of arib. In a few hours there 
was marked constitutional depression; signs of local in- 
flammation and lymphatic absorption quickly followed, and 
death resulted from blood-poisoning. Although familiar 
with such cases, each one as it arises excites the strongest 
feeling of regret and pity ; and when the victim is a young 
man of promise, cut off at the outset of an apparently brilliant 
career, such feelings are greatly increased. We have yet to 
learn the true explanation of such cases. Pricks and 
scratches at post-mortem examinations are of frequent oe- 
currence ; it is, however, but a small minority which are 
attended with ill effects, and thig very fact constitutes one of 
their dangers, for it tends to beget carelessness, It has been 
asserted that the general state of the health of the indi- 
vidual is an important factor, and to an extent this is cer- 
tainly the case ; but it quite fails to explain those instances 
where severe symptoms set in a few hours after the receipt 
of a trifling wound. This may occur in the robust, and Mr. 
Manby is stated to have been in excellent health at the 
time of his accident. There must rather be in all such cases 
an inoculation of some viralent poison which quickly passes 
into the blood and exerts its pernicious influence. In other 
cases the effect of the poison is more purely local. We hope 
that the distressing death of Mr. Manby will be of service in 
ealling renewed attention to this subject, and in impressing 
the need for the utmost caution in making post-mortem 
examinations. 


PATENT MEDICINES. 


In an interesting little paper in the current number of 
Macmillan’s Magazine Mr. Hubbard, L.R.C.P., discusses 
the. subject of ‘‘ patent medicines.” The evil of a practically 
unlimited sale of poisons, under the thin but misleading dis- 
guise of “‘ patent medicines” is much to be deprecated. It 
would not be tolerated for g single instant but that the State 
derives a considerable revenue from the sale of stamps. In 
the year 1881-82 the proceeds of this tax amounted to 
£144,883. The Legislature should take the bold step of 
sweeping this source of revenue away altogether, and prohi- 
biting the sale of any proprietary medicines whatsoever which 
‘were not openly declared as consisting of drugs with which 
the public are familiar, and of which the doses and properties 
are known. We do not think the sale of poisons ia disguise 
should be a profitable trade speculation, and we are strongly 
of opinion that the State should not derive its income from 
a tratlic which is clearly not for the public good, 


THE BATHS OF BATH. 


It seems as remarkable.as itis certainly lamentable that 
the spas of our own country should be so largely overlooked 
by English people, as they undoubtedly are, in favour of 
places abroad whose only superiority for the most part is 
that they happen to be patronised by the crowned heads 
and other distinguished personages of Europe. Amongst 
thermal springs of the world none can boast of a higher or 
more time-honoured reputation than those of the famous 
city of Bath—claiming as they do a history o¢-eval with the 
commencement of the Christian era. As with politicians so 
with places, popularity is ever shifting and uncertain, and 
80 it has come to pass that the furore of favour in which the 


Somersetshire spa was held in the last century had wntil 
lately given place to almost total neglect. Attempts have 
from time to time been made to revive public interest ir 
these springs, and the completion of recent works in con- 
nexion with the bathing establishments of the city afforded 
an occasion this week for a visit to them by the Mayor and 
Corporation, which assumed the form: almost of a civic 
ceremonial. The virtues of the waters of Bath were de- 
servedly extolled by several speakers, and it is satisfactory 
to find that the number of both bathers and drinkers is 
largely increasing. ; ‘ ‘ : 


THE GLASGOW “INFIRMARY SQUABBLE.” 


Our Glasgow correspondent writes :—‘' What has now 
come to be known as the ‘Infirmary: squabble’ still drags 
its slow length along. The warfare is as bitter as ever, and 
certainly the tone of the contest has not risen during the last 
few weeks. ' In one of our local papers, indeed, it has taken 
the form of a liberal interenange of mere personalities. One of 
the surgeons accuses the late chairman of the Infirmary Board 
of breaking the rales heshould have set the example of keep- 
ing; this gentleman retorts after his own fashion by asking 
that surgeon to explain publicly why his mortality is double 
that of one of the othersurgeons. The public meanwhile looks 
on unedified, and horrified that such things should be in one 
of our noblest public charities. The attention of the public 
has thus most unfortunately been withdrawn from the main 
points at issue, and a large amount of ignorant and mistaken 
sympathy with those opposed to the professional view of the 
matter has been developed. It is to be deeply deplored that 
personalities of the kind mentioned have not been avoided. 
Had the silence so discreetly maintained by the rest of the 
staff been also observed by the surgeon above referred to till 
the committee of managers appointed to investigate the 
whole matter had given in its report, the profession would 
now have stood in muck higher esteem among the public of 
Glasgow. This committee's report is now nearly ready, and 
concerns mainly the question of the administration of anses- 
thetics. A good deal of evidence has been cotlected as to the 
practice of other hospitals in this matter, and doubfless some 
scheme for its regulation here will be proposed for the accept- 
ance of the managers. Should, however, the presenting of 
this report result in the reinstatement of the former chairman 
of the Board, who, as-I formerly intimated, has resigned, 
further complications may be looked for.” 


THE NORWICH VACCINATION INQUIRY. 


WE have received a copy of the report of the Norwich 
Board of Guardians on this subject. The report goés care- 
fully into the subject, and practically adopts Dr. Buchanan’s 
view that the only adequate cause suggested by the evidence 
in the first grup of cases is the introduction of septic 
material into the vaccine wound by means of ivory points 
repeatedly used in vaccination, and for this occasion imper- 
fectly cleansed, and that Dr. Buchanan disposes effectually 
of the difficulty which withheld the inspectors from adopting 
this theory, and establishes the extreme probability of the 
mischief having been thus.occasioned. The guardians also 
adopt the recommendations embodied in Dr. Buchanan's 
minute, and thus there is every promise that a recurrence of 
such a calamity as that which gave'rise to the ingniry will 
be in future avoided. A second report, dealing with the 
allegations againat Dr. Guy, expresses a strong opinion that 
the charge of drunkenness brought by one of: the witnesses 
was not sustained. {Vith regard to the statements that Dr. 
Guy had previously forwarded to the Local Goverament 
Board unsealed tubes and tymph containing blood, the 
guardians urge that, as the authority responsible fer the 
carrying into effect of the Vaccination Acts, they should have 
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been informed of this irregularity. An effort is made in the 
report to show that the silence of the Local Government Board 
on this point until the recent inquiry, and the subsequent 
granting to Dr. Guy of an award, amount to a condonation of 
his offence, Whatever may be the view of the guardians on 
that point, we cannot but feel that the whole circumstances 
connected with Dr. Guy’s conduct as a public vaccinator 
should be taken into consideration in dealing with this pain- 
ful case. 


TESTIMONIAL TO DR. CHARLES R. BROWN. 


WE have been requested to draw attention to the case of 
Dr. C. R. Brown, recently practising at Eastbourne, and to 
invite the aid of his more favoured brethren. This gentle- 
man, who was basily and successfully engaged in practice, had 
an apoplectic seizure last December; he is now completely 
paralysed on the left aide, and there are sigos which point 
rather to an aggravation than to an alleviation of his con- 
dition, This affliction befalling him at the early age of 
thirty-seven years has both deprived him of his income and 
prevented his making due provision for his wife and five 
children. Under these painful circumstances au influential 
committee has been formed to raise a testimonial to Dr. 
Brown, and we shall be glad if by calling attention to the 
matter we can add to the comfort of a brother so sorely 
tried. Subscriptions may be paid into the fund at the Lewes 
Old Bank, to any member of the Committee at Eastbourne, 
or to Mr, F. Wallace, 96, Cazenove-road, Upper Clapton, 


INSURANCES AGAINST ACCIDENTS. 


Two members of the profession have within the past few 
weeks met with fatal accidents. It will be remembered that 
Dr. Ambrose C. Hughes, of Liverpool, was thrown from his 
gig and sustained such serious injuries that he died in a 
few days. The second case is that of Mr. H. L, Manby, of 
Brewood, near Wolverhampton, referred to in another columr, 
who died on the 2nd instant from blood-poisoning. Attention 
has lately been drawn to the establishment of provident 
societies for the profession to meet emergencies arising from 
long service and ill-health, and another direction in which 
this may be done is by insuring against accidents such as we 
have referred to, especially as the cost of this description of 
insurance is very trifling. Both the deceased gentlemen had 
taken this precautiou, aud their families consequently will 
reap the reward of their prudence. 


ROYAL UNIVERSITY OF IRELAND. 


AT a meeting of the Senate held last Tuesday, a report 
was read from the Standing Committee in reference to the 
new Medical Bill now before Parliament. The committee 
suggested that a nominated deputation from the University 
should proceed to London for the purpose of endeavouring 
to obtain such modifications of the Bill in reference to the 
interests of the medical graduates and students as might be 
found desirable. The Senate approved of the recommenda- 
tion of the committee, and the deputation will leave for 
London without delay. 


SIXPENNY TELEGRAMS. 


THE medical profession will greatly appreciate the ccn- 
cession which the House of Commons has, at the instance 
of Dr. Cameron, affirmed to be desirable with regard to 
a reduction in the minimum fee for telegrams. We very 
much doubt whether the revenue of the department will 
be injuriously affected by the proposed lowering of rates. 
Should the Treasury sanction the concession—which the 
Postmaster-General, Mr. Fawcett, is evidently willing to 
make—it is likely that immediate advantage will be taken 


of the increased facilities afforded for communication by 
this means, A very large proportion of ordinary letters 
relating to business appointments, and other matters which 
admit of a brief intimation, would be answered by 
telegraph if the charge were sixpence instead of one shilling. 
There is not, of course, the slightest fear of ultimate loss ; 
in the end a gain mast reasonably be expected, and there is 
a possibility that a very prompt recognition of the libe- 
rality now likely to be shown by the Post-office may ensue, 
so that even within the year in which the concession is 
made there may be a satisfactory return. 


VOLUNTEER ARMY MEDICAL ORGANISATION. 

Mr. JAMES CANTLIE, Surgeon-Major G. J. H. Evatt; 
and Messrs, Andrew Maclure and W. H. Platt, have issued. 
a circular calling a meeting of representatives of the London 
Medical Schools, and of surgeons connected with Volunteer 
Corps, for the purpose of forming a Volunteer Hospital 
Corps. The meeting is to be held at the Board Room of 
Charing-cross Hospital, on Wednesday, April 11, at 8 P.M. 


A RECENT number of the Cologne Gazette coutains an 
appreciative notice of Professor Paul Victor von Bruns, who 
died at Tiibingen on March 19th. For forty years Professor 
Brans was attached to the Tiibingen University in an 
academical capacity. After having worked with zeal in 
various branches of surgery, he devoted himself of late years 
to the special treatment of laryngeal affections. As an 
author, von Bruns distinguished himself by his ‘‘ Handbook 
of Practical Surgery,” ‘“‘ Laryngoecopy and Laryngoscopical 
Surgery,” ‘‘Galvano-Surgery,” and other works. 


THE Kingston Rural Sanitary Authority, having selected « 
site for an infectious hospital for their district, have applied 
to the Local Government Board fora loan. Last week Mr. 
Arnold Taylor and Dr. Thorne Thorne, inspectors of the 
Board, after visiting the intending site, held a public in- 
quiry as to its suitability for the purposes of a hospital The 
evidence tendered was very conflicting ; but as the offer of 
the vendor to sell is limited to a few days, the decision of 
the Board is expected to be made at once. 


THE Lancashire and Cheshire branch of the British Medi- 
cal Association, numbering nearly 900 members, in public 
meeting assembled, on March 20th, resolved that the Pre- 
sident and Secretary of the branch should be requested to sign 
@ petition in favour of the Bill for Amending the Medical 
Act, brought into the House of Lords by Lord Carlingford. 
The petition has accordingly been signed by Dr. Borchardt, 
President, and Dr, A. Davidson, Secretary. The feeling in 
these counties in favour of the Bill is said to be very atrong. 


A CORRESPONDENT of an evening newspaper makes a 
statement which seems almost incredible, from its fiendish 
ingenuity. The statement is to the effect that the Fenian 
agitators have, in order to be revenged on those who have 
distinguished themselves as opponents of lawlessness, hit 
upon the device of sending to their residences parcels of 
infected linen, directed to the lady of the house. It is some- 
thing new for contagium to be employed as a weapon of 
socio-political warfare. 

AN attempt is, it appears, to be made at last to render 
wholesome the peatilential plains of the Campagna. A project 
of law is about to be laid before the Italian Chamber which 
provides for the drainage and cultivation of this malariong 
Tegion. 
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A LETTER has been eent to the Home Secretary by the 
Presidents of the College of Physicians and of the College of 
Surgeons, in obedience to a request made at a meeting on 
April 2nd of the Association for the Advancement of Medi- 
cine by Research, informiog Sir William Harcourt of the 
almost unanimous feeliog of the Fellows and Members of 
the two Colleges against the Bill for the Abolition of Vivi- 
section now before the House of Commons, 


InspEcT.-GEN. ALEX. DAvrpson, M.D., who died at 
Cheltenham on the 3lst ult., was one of the oldest members 
of the Royal College of Surgeons. He was born in 1796, 
and was admitted a member of the College in September, 
1818. He entered the East India Company's Service as 
assistant-surgeon in 1819, and had seen a great deal of active 
service. 


Dr, Austin FLintT is contributing to the New York 
Medical Journal a series of articles on Medical Ethics and 
Etiquette, each article to consist of a portion of the code of 
ethics adopted by the American Medical Association, with 
commentaries. The series cannot be otherwise than interest- 
ing and instructive. 


THE new Anatomy Act has passed the Pennsylvania 
State Senate, and is now before the House of Representatives. 
In the opinion of some of our American contemporaries the 
measure, with its amendments, is not without serious faults. 
Another Bill before the Legislature of the same State deals 
with the management of lunatic asylams. 


THE quarantine restrictions imposed upon vessels arriving 
at Natal from Capetown, in consequence of the recent small- 
pox epidemic at that port, have, according to a telegram 
from Durban, now been entirely abolished. 


WE regret to learn the diphtheria has again broken out at 
Pirbright, near Gaildford, where an official investigation 
was recently conducted by Mr. Power, Local Government 
Board Inspector. 

AT the meeting of the City Commissioners of Sewers on 
Tuesday, it was stated that the pollution of the Thames by 
sewage was destroying the passenger traffic on the river and 
greatly injuring the trade in general of the port of London. 


Dr. ARGYLL ROBERTSON has been appointed Lecturer on 
Diseases of the Eye in the Faculty of Medicine of Edinburgh 
University. 


No less than 126 students have entered for the first half of 
the examination for the diploma in Surgery of the Royal 
College of Sargeons in Ireland. . 


THE appalling statement has been made that over six 
thousand women die yearly in the United States from 
attempts to destroy unborn children. 


Dr. MURRELL has been appointed Assistant-Physician to 
the Westminster Hospital. The last election was in 1877, 
when Dr. Hughes Bennett was the successful candidate. 


A VERDICT of manslaughter was returned, at an 
inquest held in Southwark last week, against a member of the 
Peculiar People sect for neglecting to obtain medical assist- 
ay for his child, who died from tubercular disease of the 

Be 
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Statement, presented by the President and Vice-Presidents 
to the Council of the Royal Colleges of Surgeons of Eng- 
land, and adopted by the Council on the 29th March, 1883, 
re ting the Provisions of the Medical Act Amendment 
Bill introduced into the House of Lords (1883). 

THE Council of the Royal College of Surgeons of England 
desires to avail itself of the opportunity afforded by the post- 
ponement of the second reading of the ‘‘ Medical Act 
Amendment Bill,” just introduced by her Majesty’s Govern- 
ment into the House of Lords, to express its opinions on the 
principles and details involved in certain of the provisions of 
the Bill. 

The Council is anxious, at the outset, to remark that it 
has long been prepared to take part, and is now ready to co- 
operate, in a duly organised combination or unification of 
the Medical Examining Authorities in its own division of the 
United Kingdom, for the purpose of securing such a com- 
plete qualifying examination as would, for England at least, 
be productive of great and obvious advantage to medical 
education, would raise the status of the general practitioners 
of medicine, surgery, and midwifery throughout the country, 
and thus be of service to the community. 

After a careful consideration of the proposed Bill, the 
Council feels bound to state that, in its opinioa—whilst some 
of the provisions of the Bill appear to be well adapted to 
bring about a consolidation of the present examining autho- 
tities in each division of the kingdom, and to provide for 
other requirements of home, colonial, and foreign prac- 
titioners, in relation to each otherand to the public,—there are 
other provisions which are?open to grave objection, not 
merely because they would surely tend t> diminish the in- 
fluence of existing institutions of acknowledged experience, 
of long established reputation, and of recognised utility, 
which are able and willing to do all that is essential to ac- 
complish the improvements demanded, but also because the 
new authorities and powers proposed to be created by the Bill 
for accomplishing the same ends could not possibly realise 
better examinations, and therefore better results for medical 
education, for the medical profession, and for the public. 

On behalf of an institution which takes the most active 
part and by far the largest share in the work of medical ex- 
amination in the whole kingdom, the Council of the Royal 
College of Surgeons of England considers it to be its duty to 
set forth the conclusions at which it has arrived, firat, upon 
those provisions of the Bill which affect medical education 
and examinations, aud the grant and registration of medical 
titles; and, secondly, upon various other provisions which 
relate to the general working of the contemplated measure. 


1. PROPOSALS RELATING TO MEDICAL EDUCATION AND 
EXAMINATIONS, AND TO THE GRANT AND R&GISTRA- 
TION OF MEDICAL TITLES. 


Medical Boards.—The proposals referring to the functions 
and duties of Medical Boards are to be foand distribated 
through many different parts of the Bill, and require to be 
carefully followed throughout. Thus it is proposed (Clause 9) 
to establish three Medical Boards, one in each division of the 
kingdom, the members of which are to be elected by the 
several existing medical authorities in the corresponding 
division. These Boards (Clause 10) are to frame ‘‘ schemes” 
for securing a single and efficient qualifying ‘‘final exami- 
nation” each in its own division of the kingdom, the admis- 
sion to such examination being dependent on the passing 
through a “' prescribed course” of education and examination 
by eompetent recognised examining authorities, also to be 
defined and prescribed by the Medical Board of that division 
of the kingdom (Clauses 19 and 20). Such a proposal, carried 
out justly and consietently with the acquired rights and 
Properly exercised privileges of existing institutioas, would 
so far fulfil the purposes which the College of Surgeons had 
in view, in agreeing to take part in the so-called ‘‘ conjoint 
scheme,” which was rendered abortive by the difficulty of 
obtaining similar combinations in Scotland and Ireland, and 
by the continual expectation of legislation on the subject. 
The College is even now proposing, at some risk, it is thought 
by many, to its popularity and prosperity, to combine with 
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the Royal College of Physiciaus of London to obtain similar 
ends, ‘without further legislation, under the existing powers 
of the Medical Acts now in force, in the hope that 
their example may be sooner or later followed, on a simi- 
larly complete plan, in Scotland and in Ireland. If the 
Colleges of Physicians and Surgeons in those divisions of the 
kingdom were also thus to combine, the solution of the pro- 
blem of reduciog the number of separate examining authori- 
ties, and of equalising and supervising their examinations, 
would be materially aided, and the need for legislative 
interference would be no longer urgent, except for the par- 
pose of securing that no person could be registered without 
a double qualification in medicine and in surgery. But, in 
the Bill now before the House of Lords, it is proposed to 
incorporate these three elected Medical Boards, to give them 
an existence in perpetuity (Clause 9, Section 6), to enable 
them to acquire property, to empower them to receive fees, 
and to pay the examiners and the expenses of the final 
examinations (Clause 38). It is further proposed, subject no 
doubt to the approval of the Medical Council and Privy 
Council, that these Boards may declare themselves reco- 
gnised examining authorities for the earlier examinations 
(Clause 20, page 11, five words in line 3); although they 
(Clause 9, Section 9) may be in part composed of non-medical 
members. Against these several proposals the Council of 
the College of Surgeons energetically protests. It is the 
opinion of the Council that the functions of the Medical 
Boards, if they should be established, should be strictly 
limited to framing ‘‘schemes” for the course of medical 
education, for the conduct of all the necessary professional 
examinations, both early and final, for the due certification 
of the results of such examinations, and for such general 

rvision of the examinations by themselves, or by ap- 
pointed visitors, as would enable them to provide that 
such schemes were properly carried into effect,—of course 
with power and duty to report to the medical authorities and 
to the Medical Council thereon. Such would be legitimate 
functions and duties of Medical Boards, elected by the 
constituted medical authorities, aud placed, as it were, in 
mid-relationship between those authorities and the Medical 
Council. On the other hand, to endow these Medical Boards, 
elected by the medical authorities, with such independence 
and power as is contemplated in the Bill, would be to create, 
by the action of the already constituted medical authorities, 
new and unnecessary outside authorities, equal in influence 
to those authorities themselves; and, indeed, taken in con- 
nexion with other provisions in the Bill relating to the pro- 
posed sole qualifying medical title and its registration, to 
which further attention will be presently directed, superior 
to those authorities. In the opinion of the Council, the loss 
or diminution of privilege, positioa, and influence, in this 
way inflicted on the coustituted medical authorities would 
be accompanied by no commensurate advantage to the pro- 
fession or to the public. The employment of such iater- 
mediaries for such purposes would yield no results better 
than those which are attainable by leaving euch functions in 
the hands of the combined constituted authorities them- 


selves. Under the Bill, for example, the Council of the’ 


College would have, about once im five years, the small 

rivilege of electing one-fifth of the representatives on a 

ledical Board, to which would be assigned the power of 
declaring the competency of the Council itself as a ‘‘reco- 
gnised examiniog authority,” to conduct, or to appoint its 
examiners to conduct, the earlier examinations, which are 
now its own of right ; and, as regards the final or qualifying 
examination, admitting that that is to be held under a 
schemo framed by the Board, according to which the College 
would have no security that it could appoint the surgical 
examiners, it would not pay those examiners, nor would it 
pay the expenses of the examinations, and so would lose 
Practical interest and control over the character and com- 
pleteness of this final examination—an examination for the 
holding of which it has been specially chartered, to which it 
attaches the deepest significance, in relation to its duty to 
itself and to the public, and which it guards with a strict- 
ness which is believed (by some of its critica) to be need- 
lessly revere. 

Medical Titles and their Registration.—The objections 
which the Council of the College of Surgeons has thus urged 
to the endowment cf the proposed Medical Boards, with a 
corporate existence, with independent pecuniary resources, 
and with the Gower to receive fees and to pay the salaries of 
examiners and the coat of examinations, and therefore with 
the influence and rights which would indubitably flow from 


such endowments, —acquire still greater force when the far- 
ther proposals of the Bil! in regard to the grant and registra- 
tion of medical qualifying titles are taken into consideration. 
Thus the aole qualifying examination being the final exami. 
nation conducted under the scheme framed by the Medical 
Board for England, in which the surgical examiners would 
presumably be those acting for the Royal College of Sur- 
geons, the only qualifying title obtainable by home 
tutioners, on and after the day on which the contem 
measure comes into operation, would be that of ‘‘ Licentiate 
of the Medical Council in Medicine, Surgery, and Mid- 
wifery ” (Clause 27); and this is to be the only medical 
qualifying title which would after that date be entered upan 
the Medical Register, in its first appropriate column of 
titlea (Clause 29). The intention and effects of these pro- 
posals, at which the Council cannot help expressing both 
surprise and regret, would seem to be to exelude from the 
Reyister in future the titleof M.R.C.§. E., asit isnow granted, 
as well as othersimilar ‘lowest’ qualifications, Atthesame 
time, these proposals would admit, on the part of the Medical 
Council, a “ licensing” as wett as a “registering” function 
—a singular and unheard-of anomaly in regard to a hody 
which is not itself to examine. ' It further seems to the 
Council that this exclusion of the lowest titles from the 
columns of the Register is inteatidnally encouraged or 
invited ; for (ander Clause 36) it is proposed that ‘‘any of 
the medical authorities sendiog representatives to. the 
Medical Board may, if it thinks it expedient to do so, admit 
without further examination any person who has passed a 
final examination under the Act to its lowest qualification ;” 
in which case these lowest qualifications could not be regis- 
tered in the column for ‘higher medical titles” (Clause 27, 
p. 13), which are defined to be such as ‘‘in the judgment of 
the Medical Council appear to be granted on a substantially 
higher degree of knowledge, or as a testimonial of higher 
distinction” (Clause 27, p. 14), The Royal College of Sar- 
geous, and any other institution which continued to grant 
“lowest ” qualifications, would accordingly be placed in this 
dilemma, either to add to their examinations for their lower 
qualification something that would, in the judgment of the 
Medical Council, imply a substantially higher knowl 

or aubmit to the exclusion of the title from t 


vision in that clause (ditto, p. 15) enabling it to be so 3 


Bo 


medical education aud examinations, it still more decidedly. 
protesia against the proposed exclusion of its now registrable, 
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title of ‘Member ” from the Register of future practitioners. 
The Council recognises in this proposal a distinct ignoring 
of the opinion expressed by influential witnesses before the 
Royal Commission, and on other occasions, as to the desira- 
bility of all registered practitioners becoming not only 
licensed to practise, but affiliated either to a university or to 
at least one existing medical ‘corporation. This proposal 
would interfere with the desired twofold result—namely, 
that of the grant both of a licence and of a diploma after one 
complete and adequate'examination. The proposal likewise 
ignores the belief expressed by others that in future, under 

@ plan of: a common licence, separate from an affiliating 
diploma,’ most persons would content: themselves with a 
licence and not proceed to affiliate. The Council would also 
direct attention to the fact that, although the ‘‘ Medical Act 
Amendment Bili” is stated to be framed on the basis of the 
Report of the Royal Medical Acts Commission, the proposal 
in regard to the non'registration of the lowest medical titles 
is in conflict with arepraph 80 of that Report, which is as 
follows :— ‘‘We think that all titles now registrable, if 
recognised by the Medical Council, and all titles of a similar 
character hereafter recognised’ by the Medical Council, should 


ba registrable.” The Council, in conclusion, feelg bound to 
its strong objection to what it regards as an attempt 
to substitute the anomalous title of ‘' Licentiate of the 


Medical Council,” conferring no sort of privilege or status 
beyond what would be obtained by the simple inzertion of a 
’a'‘name in the firat column of the Register, for the 
older apd time-honoured distinction attached to its Member- 
, OF ‘so-called ‘‘lowest” qualification. Moreover, the 
“6f'a present Member of the Royal College of 
duly registered; would be liable to be brought 
into disadvantageous comparison in a coroner’s or other 
court, ‘or elsewhere, with that of a person registered 
as‘a “Licentiate of the Medical Council,” since the latter 
night claim that the title of member of the college having 
been discredited by its abolition, was inferior to his own. 
The Council desires, in leaving this subject, to reaffirm its 
conviction as to the advantages of ensuring, in the simplest 
and least expensive way, affiliation of a licentiate with some 
existing medical authority, both as respects the individual 
members of the profession and the public generally. 


IL. PROPOSALS RELATING TO DETAILS IN THE WORKING 
OF THE CONTEMPLATED ACT. 


As regards these proposals, the Council desires to express 
very briefly the following opinions :— 

1, Constitution ¥. the proposed A 
schemes framed by these Bo: 
education and e tion of ure general practitioners 
and not of unive graduates, and will therefore concern 
the corporate bodies more ‘seriousiy than the universities, 
the representatives of the former authorities in England 
should not (Clause 9, Sect, 3) be in a minority on the Board, 
They are not proposed to be so in Ireland (Sect. 5). Con- 
trary to the propo (Clause 9, Sections 9 and 12), aceord- 
ing to which ‘any 1 of full age” may be a. member of 
& Medical Board, and ‘‘the same person may be a member 
of more than one Medieal Board,”—all the members of a 
yuld be members of the medical profession ; 
member wo Boards, 
f the future J 
wegard to the appointme 
Council, it may be o 
might well be regarded 
affairs; a layman ei 


ll chietly affect the 


ure Medical Council,—With 

of lay members on the Medical 
ved that the medical profession 
able of managiog its own 
«1 more difficulty than a pro- 
fessional member in g at decisions on professional 
questions ; and the p: ission, as it now stands (Clause 14), 
would allow the election of an indefinite number of non- 
medical representatives, and therefore it ought, at least, to 
be expressly restricted. 

8. Duties of the Medical Boards.—It would be better to 
leave the control of the preliminary examinations and of the 
registration of medical students to the Medical Council or 
its delegates, as now, and not transfer this work to the 
Medical Boards, as proposed in Clauses 19 and 33. It is 
important that the Medical Boards should refer their 
schemes, for consideration and comment, to the constituent 
medical authorities, as well as to the Medical Council, for 
approval ; and the medical authorities should bave a right 
of appeal to the Medical Council and to the Privy Council 

telation to those schemes ; this is not provided for in the 

ill. The Medical Boards, presumably receiving no fees 
@ither for the registration of students or for any examina- 


tions, need make no payments. Their members should 
Teceive no compensation ; their expenses in connexion with 
the framing of schemes and their office expenses in carryin, 
these into effect by certification or otherwise should be pai 
by the authorities concerned in the examinations and i in 
granting the affiliating diplomas. The expenses of visita- 
tions of the medical schools and of the examinations should 
be paid by the Medical Council, who would thus control the 
same. The power of authorising persons to prosecute for 
offences under the Act should not be exercied by the 
Medical Boards, and preferably not by the constituent 
medical authorities (Clause 28, Sect. 5); but it would be 
better to be in the hands of the Medical Council and of the 

ublic prosecutors. Neither should the Medical Boards 

ave the management of the election of the representatives 
proposed to be returned as members of the Medical Council 
by the resident registered practitioners of the three divisions 
of the kingdom (Clause 55); for such work would be quite 
unsuitable and distasteful to a Board specially elected for 
duties of a totally different character. The discontinuance 
of the existence of Branch Councils, implied in the Bill, 
need not lead to the transference of unsuitable duties to the 
propozed Medical Boards; for, under the name of ‘Executive 
Committees,” Branch Councils might be retained and per- 
form such functions, Finally, the proposal to levy on every 
practitioner already registered an annual registration fee 
(Clause 38, p. 22) should be abandoned. It would certainly 
be evaded ; it would be difficult to be enforced; to dis- 
franchise a person for non-payment would be most un- 
popular; a person could not reasonably be removed from 
the Register on account of non-payment ; five annual fees 
would have to be paid for one quinquennial electoral 
privilege; and it would be justly maintained that the 
original registration fee is sufficiently large to meet all the 
requirements of the Medical Council, which has accumulated 
in twenty-five years a capital of upwards of £25,000. 

T. SPENCER WELLS, President. 


JOHN MARSHALL . ea: 
5. CooPER FORSTER, i Vice-Presidents. 
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Tue Spring and Summer Term of the School opened on the 
2nd inst., the number of surgeons on probation being twenty 
—viz., fifteen for the British and five for the Indian Armies. 
The opening address was to have been delivered by Professor 
Aitken. Our readers will learn with mach regret that this 
eminent physician and teacher is confined to bed by a 
dangerous illness, which causes extreme anxiety to his col- 
leagues and friends. Dr. Aitken, before hia illness assumed 
the critical aspect it now presents, had in his usual pains- 
taking manner collected and roughly prepared the materials 
for a most interesting discourse, but was unable to put them’ 
together in a form quite fit for delivery and publication, 
His colleague, Professor De Chaumont, undertook the painful 
duty of connecting the notes of his fricnd, and, so far as this 
could be done by another, of presenting the whole according 
to the evident intention of the author—a task which he ac- 
complished with his usual ability. It was clearly Professor 
Aitken’s intention to briog home to the miuds of the 
young medical officers, at this the outset of their studies 
in the specialities of their profession as military sur- 
geons, the terrible realities of war when undertaken 
without adequate preparation on the part of the military: 
authorities, more particularly when the operations of war 
are conducted by commanders ignorant of the prin- 
ciples of their art, and of the laws governing the health of 
the armies in the field. The Professor selected the Wal- 
cheren expedition as one of the most signal examples on re- 
cord in illustration of the proposition laid down. That dis- 
astrous expedition was organiked by probably the most in- 
competent Wai Minister this country has ever seen, and it 
was commanded by the son of one of its greatest statesmen, 
devoid of every qualification for the duties he undertook. 
The medical authorities of the army were not consulted ona 
single point. Although it was well known to them that the 
seat of the projected war was at the time of the year selected 
for the operations notoriously unhealthy, an army of 40,000 
men was notwithstanding landed on the most unhealthy 
part of the coast of Holland, without the most ordi- 
nary precautions to preserve their health, and with. 
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out the simplest appliances for so doing. One small hos- 
pital ship was all the accommodation afforded for the recep- 
tion of the sick, and the supplies of medical officera, medi- 
cines, and medical comforts were inadequate to meet the 
wants of even a third of the sick. Representations made 
to the War Office resulted in an addition to the medi- 
cal staff of one surgeon and a half a dozen hospital 
mates. The terrible results were shown in numerous 
tables, which must have brought home to those who saw 
them what war is when conducted according to the method 
of Lord Castlereagh as War Minister, and the Earl of 
Chatham as Commander-in-Chief. The military operations 
were of the most trampery kind, and the losses from 
battle a mere fleabite ; but the death-rate from disease 
was so shocking that the authorities, callous as they were 
to human suffering from preventable causes, would only 
suffer them to be inquired into by a Committee of the House 
of Commons sitting in camera. The Professor brought out 
one point full of interest and instruction—viz., that the 
highest death-rate was not among the troops fresh from 
England, but among those who had undergone the terrible 
hardships of Sir John Moore’s retreat in Spain. The same 
thing, Dr. Aitken showed, was the case in the Crimea. The 
men who had gone through the fatigues and hardships of 
the occupation of Bulgaria were the greatest sufferers 
when the Crimea was invaded. The moral drawn by 
the Professor from the terrible details here given in 
merest outline was the necessity of preparations for the 
exigencies of war in the time of peace, the fatal con- 
sequences of leaving the arrangements for the health of 
armies in the field entirely to men who have no knowledge 
of eanitation, and the absolate necessity of perfect harmony 
between the responsible medical chief of the army in the 
field and the military and transport authorities. We have 
left Walcheren a long way behind us, but until it is better 
understood than it is now that medical authority must go 
along with medical responsibility, the lessons taught in the 
Army Medical School in all that is comprehended in the 
words military hygiene and medicine will fall short of what 
the public expect in modern war. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 


In twenty-eight of the largest English towns, 6201 births 
and 4826 deaths were registered during the week ending the 
3lst ult. The annual death-rate in these towns, which had 
steadily increased in the six preceding weeks from 21 9 to 
26°1, further rose last week to 29°. This rate was higher 
than that which has prevailed in these towns in any week 
since February, 1882. During the thirteen weeks of the 
past quarter, the death-rate in these towns averaged 238 
per 1000, against 239 and 24-7 in the corresponding periods 
of 1881 and 1882. The lowest rates in these towns last 
week were 21°] in Bradford, 23:4 in Leeds, and 24°9 in 
Cardiff The rates in the other towns ranged upwards to 
35°0 in Wolverhampton, 35:1 in Leicester, 35-9 in Halifax, 
and 39°8 in Manchester. The deaths referred to the principal 
zymotic diseases in the twenty-eight towns, which had been 
399 and 348 in the two previous weeks, rose to 406 last 
week ; of these 132 resulted from whooping-congh, 80 from 
measles, 73 from scarlet fever, 60 from ‘‘fever” (principally 
enteric), 37 from diarrhoea, 23 from diphtheria, and only 1 
from small-pox. No death from any of these diseases was 
recorded in Norwich, whereas they caused the highest 
death rates in Preston, Sheffield, and Hull. Whooping- 
cough was proportionally most fatal in Leicester, Ply- 
mouth, and Hull; measles in Manchester and Sheffield ; 
and searlet fever in Sheffield and Leeds. The 23 
deaths from diphtheria in the twenty-eight towns in- 
cluded 12 in London, 3 in Birmingham, and 2 in Liverpool. 
The fatal case of small-pox occurred in Sunderland. The 
number ‘of small-pox patients ia the metropolitan asylum 
hospitals, which had been 94 and 93 on the two precedio, 
Saturdays, was 90 at the end of last week; 11 new cases ol 
small-pox were admitted to these Roepttals duriog the week, 
against 13 in each of the two preceding weeks. The main 
cause of the increase of deaths last week was the excessive 
fatality of lung diseases; the deaths referred to these 
diseases, which had increased from 366 to 598 in the five 
preceding weeks, further rose t> 671 last week, and exceeded 
the corrected weekly average by 151. The causes of 137, or 


3°5 per cent., of the deaths in the twenty-eight towns last 
week were not certified either by a registered medical 

ractitioner or by a coroner. All the causes of death were 
valy certified in Brighton, Plymouth, Derby, and Cardiff. 
The proportions of uncertified deaths were largest in Bristol, 
Salford, Oldham, and Leeds. 


_ HEALTH OF SCOTCH TOWNS, 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 28°8 and 284 per 1000 in the 
two preceding weeks, rose to 30°4 last week, and ex- 
ceeded the rate in any recent week; this rate was 12 
above the mean rate last week in the twenty-eight English 
towns, The rates in the Scotch towns ranged from 207 ia 
Edinburgh to 362 in Glasgow. The deaths ia the eight 
towns included 116 which were referred to the princi 
rymotic diseases, showing a decline of 14 from the number 
in the previous week ; these deaths were equal to an anoual 
rate of 4°9 per 1000, which was no less than 2°4 above the 
mean rate from the same diseases in the large English towns. 
The fatal cases of whooping cough, which had been 57 and 
53 in the two previous weeks, further declined to 43 last 
week, and included 26 in Glasgow, 7 in Dandee, and 4 both 
in Edinburgh and Leith. The deaths from measles, how- 
ever, Were more numerous than in the previous week, 17 of 
the 23 being returned in Glasgow. The 13 deaths referred 
to ‘‘fever” included 5 in Greenock and 3in Glasgow. Five 
of the 13 deaths attributed to diphtheria occurred in Glas- 
gow, 4 in Edinburgh, and 2 in Greenock. The 6 fatal cases 
of scarlet fever, of which 3 were returned in Glasgow, 
showed a considerable decline from recent weekly numbers. 
The deaths from acute diseases of the lungs in the eight 
towns were 200, and exceeded by 80 many as 85 the 
number returned in the corresponding week of last year. 
The causes of 115, or nearly 16 per cent., of the deaths 
registered in the eight towns were not certified, 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal 
to 35°4 and 40-4 per 1000 ia the two preceding weeks, farther 
rose to 43°0 in the week ending the 3let ult., and exceeded 
the rate that prevailed in any Previous week of this year. 
Daring the thirteen weeks of the past quarter the death- 
rate in the city averaged no less than 35-2 per 1000, agains 
22-1 in London and 21‘] in Edinburgh. The 288 deaths 
in Dublin last week showed a further increase of 17 upom 
the numbers returned in recent weeks, and included 14 from 
whooping-congh, 13 from “fever,” 4 from diarrhoea, and not 
one either from small-pox, measles, scarlet fever, or diph- 
theria. Thus 31 deaths were referred to the principal zymotic 
diseases, corresponding with the number in the previous. 
week. These were equal to an annual rate of 4:6 per 1000. 
against 2‘7 in Edinburgh and 2°5 ia London. The fatal 
cases of whooping-cough, which had been 14 and 11 in the 
two previous weeks, rose again to 14 last week. The 13 
deaths from “fever,” moreo¥:r, showed a further increase 
upon recent weekly numbers. The causes of 53, or 
nearly 19 per cent., of the deaths registered during the 
week were not certified. 


THE SERVICES. 


ARMY MEDICAL DEPARTMENT. — Deputy Surgeon 
General Grahame Auchinleck, M.D., to be Surgeon-General, 
vice J. S. Furlong, M.D., granted retired pay. Deputy 
Surgeon-General John Ogilvy, M.D., is granted retired 
pay, with the honorary rank of Surgeou-General. Brigade 
Surgeon Robert Wyatt Meadows, to be Deputy Surgeon- 
General, vice G. Auchinleck, M.D. Surgeon-Major Thomas 
Rudd, M.D., to be Brigade Surgeon, vice R. W. Meadows. 

ARTILLERY VOLUNTEERS.—4th West Riding of York- 
shire: Surgeon George Stopford Taylor resigns his com- 
mission; also is permitted to retain his rank and to continue 
to wear the uniform of the corps on his retirement, 

RieLE VOLUNTEERS. —18th Middlesex: James Ernest 
Lane, Gent., to be Acting Surgeon. 

ADMIRALTY.—Staff Surgeon George Andrew Campbell 
has been promoted to the rank of Vleet Surgeon in Her 
Majesty's Fleet, with seniority of 23rd inst, 

The following appointments have been made :—Surgeon 
Henry W. D. Walsh, to the Repulse; Michael Carmody, 
to be Surgeon and Agent at Arran Islands. 
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Correspoudence. 


“ Audi alteram partem.”” 


“OCOAGULA IN THE HEART.” 
To the Editor of THE LANCET. 


S1r,—I have to thank De, Van Santvoord, of New York, 
for his courteous criticism of my remarks on Coagala in the 
Heart, dated 21st February, 1883. 

The question of the period of formation of the clots did 
not escape ms. The conclusion arrived at after much ex- 
perience is that the formation of the clots precedes, and, in 
many cases causes, death, 

I am aware thet post-mortem colourless coagula are of 
common occurrence. I did not refer to these, but to throm- 
bosis, sometimes embolism, which intervenes and causes 
death, that otherwise might not have oceurred, Throm- 
‘Dosis in the right cavities and pulmonary artery may occur 
dn the course, and towards the fatal termination, of several 
forms of disease; but as it then only contribates in part to 
the process of dying—thongh indeed it may be the actual 
cause of death, which otherwise would have been delayed,— 
I did not mean to call attention to it in this form, but to active 
thrombosis, which may occur when all seems to be progress- 
ing favourably, and seriously endanger or rapidly destroy 


T do not think, as suggested by Dr. Van Santvoord, that 
‘the cause of death in the cases to which I referred was cardiac 
failure and degeneration, but obstructed pulmonary circula- 
tion, which was indicated by the symptoms during life and 
the appearances and character of the coagula after death. I 
quite concur, however, in the remark that clots such as I 
described, extending from the cavities into, and ramifying 
like the branches of a tree in, the pulmonary artery, are in- 
consistent with life. It was this, indeed, that I wished to 
affirm,—the gradual formation of the clot in the incipient 
siege caused most distressing symptoms; its extension 


The pathogenesis of this thrombosis I do not attempt to 
explain ; bat I venture to repeat my belief that under cer- 
tain circumstances it does occur, not only in persons suffer- 
‘ing from septic conditions, or from exhausting disease or 
eachexia—and this possibly more frequently in malarial than 
an ordinary climates,—but that it may endanger or destroy 
life without the presence of these conditions, and notably 
after surgical operations and injuries in cases which, witheut 
its intervention, would have heen free from danger. 

Ian, Sir, yours truly, 
J. FAYRER. 


‘Wimpole-street, April 4th, 1883. 


THE LOCAL ‘TREATMENT OF ERYSIPELAS 
WITH WHITE-LEAD PAINT. 
To the Editor of THE LANCET. 

8rr,—I send you the particulars of two cases of erysipelas 
which have occurred in the wards of our infirmary during 
the last few days, and in which the treatment by white-lead 
paint, recommended by Mr. Barwell in your journal of 
March 10th, has been adopted with satisfactory results, 

Case 1.—Thomas C——, aged sixty-three, with large 
chronic ulcers sonra ae tight leg, complained to me on 
my morning round, on March 16th, of pain in the leg and 
of not feeling so well. On examination I found the ulcers 
had stopped discharging, aud the whole foot and leg, to 
about three inches below the patella, were covered with an 
erysipelatous blush ; his tongue was furred, bowels con- 
stipated, pulse 100, temperatare 100°8°. He had had no 
vomiting, but a certain amount of shivering. The limb was 
painted all over, ulcers excepted, with white-lead paint. 
Within twenty minutes he said he had loat all-pain and 
feeling of heat in the limb; and his temperature, taken 
carefully that night, was 984°. On March 18th the paint 
‘was chipping off, and the skin beneath was the normal 
colour. 

CasE 2 gives a still more striking result. This was a boy, 
aged seventeen, who has been in the hospital three months, 
with a sinus in his leg, leading down to diseased bone, and 
whose ordinary temperature during the last few weeks had 


been 99°. On the morning of March 18th the leg and foot 
presented a well-marked erysipelatous redness. He had had 
rigors and vomiting. His temperature was 103°8°; pulse 110; 
bowels constipated. His leg was painted on the afternoon 
of the same day; in the evening he was perfectly easv. 
Temperature 102°, and on the following morning 99°. He 
said he felt quite as well as usual. He has had no relapse 
up to the time of writing. 

The only internal treatment in both cases vas at the time 
of painting ten grains of calomel and colocyath pill. 

I remain, Sir, yours truly, 
Bedford General Infirmary, E. Cotsy SHARPIN, 
March 26th, 1883. Acting Hoase-Surgeon. 


A NEW OPERATION FOR CATARACT. 
To the Editor of Tae LANCET. 

St1z,—I have frequently performed an operation similar 
to that described by Professor Galezowski—extracting by 
a small corneal flap, and pre- 
serving the pupil entire. I intro- 
duced some patients who had 
been operated on in this way to 
the Clinical Society of London, 
in 1876, and again to the members 
of the British Medical Assooia- 
tion, at Worcester, last year. 
The results are undoubtedly most 
brilliant; but with a narrow- 
bladed knife, such as Galezowski 
describes, the iris is certain to 
fold over the edge of the blade 
as it passes across the anterior 
chamber, and it is always diffi- 
cult, and sometimes impossible, 
to complete the incision without 
mutilating the pupil. Io order 
to obviate this inconvenience, I 
have been in the habit of instill- 
ingastrongsolution of eserinehalf 
an hour before commencing the 
operation, and making the in- 
cision with knives such as I have 
figured. These instruments pos- 
sess all the advantages of Prof. 
Graefe’s narrow-bladed knife. 
Their convex form prevents the 
premature escape of the aqueous 
humour, and it is consequently, 
easy to prevent prolapse of the 
iris, which has always been con- 
sidered the bugbear of extrac- 
tion. As I very seldom use an 
aorwsthetic when extracting for 
cataract, and, during the wiater 
months, usually employ my re- 
fracting globe with artificial 
light, I find no difficulty in de- 
ferriog the completion of the 
operation until the pupil is 
again dilated with atropine, 
which takes place in about half 
an hour. I may mention that 
in one hundred patients operated 
upon within the last few months, 
with and without iridectomy, I 
have had only two cases of sup- 
puration of the globe. Both of 
these were double extractions, 
at one sitting, in very feeble 
persons, advanced in life. I am thankful to add that in 
each one eye was saved, and sight restored, 

Tam, Sir, your obedient servant, 
CHARLES Bart Tayior, M.D., ER. CS.E., 
jurgeon the Nottin; 

April, 1883. i Eye iodrmaty. sae we 

P.S.—The bent blade enables the surgeon to use the right 
hand when operating upon the left eye. The knives have 
eon “made for me by Weiss, and are represented the 
e size, 
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FOREIGN DEGREES AND THE ‘BILL. 
To the Editor of THE LANCET, 

Srr,—The enormous issues involved in the passing of the 
new Medical Bill must be my excuse for troubling you again. 
Since my letter appeared in your last weeks’ issue I have 
been inundated with letters from foreign graduates, calling 
upon me, as President of the Foreign Graduates’ Association, 
to take some decided step in the matter. May I state, Sir, 
through your columns that the Lord President of the 
Council has been already communicated with, and has 
promised to give the matter his attention. It has been 
asked by some whether saving Clause 70 in Part VIII. 
does not protect foreign graduates from prosecution for 
using their properly acquired titles, but as I read it, Sir, 
this Clause will not affect foreign degrees at all; an 
if Part IV. 28 (?) remains part of the new Bill a 
injustice to foreiga graduates must inevitably result. 
The matter might easily be set at rest, and a lange body of 
honourable, and in many cases eminent, practitioners satis- 
fied if such an additional saving clause as the following were 
inserted in Part VIIL: ‘ Nothing in this Act shall,prevent 
any person who, on December 3lst, 1884, is a registered 
medical practitioner, from using and registering the title of 
ad or diploma in medicine or surgery, or both combined, 
obtained after examination at a foreign or colonial university, 

roviding that such degree or diploma had been obtained 
Before the said date of December 3lst, 1884.” 

1 am, Sir, yours obediently, 
Sheffield, April 2nd, 1883. H. J. HaRDWICKE, M.D. 


‘Lo the Editor of Tae LANCET. 

Srr,—In your issue of last week there appears a letter 
from Dr. Hardwicke relating to the future position of foreign 
graduates in medicine, should the new Bill become law as 
it nowstands, AsaM.D. Brussels, and doubly qualified and 
registered medical practitioner, I am, of course, deeply inte- 
rested in the matter and really hope that you will use your 
great influence on behalf of those who, like myself, have, 
through circumstances entirely beyond our control, been 
compelled to take the M.D., after having been some years 
in practice. Most of us who have taken foreign degrees, 
have done so not because the examinations are easy, for 
this is certainly not the case at Brussels, as my fellow gra- 
duates can testify, but because all the British Universities 
in some way or other, such as requiring residence for a year 
or two, or the exact age of forty years, have effectually 
prevented practitioners in active and general practice from 
obtaining these degrees. Moreover, the reason why the 
M.D. in Belgium, Germany, Switzerland, and Holland does 
not confer the right to practise in the respective countries is 
not because the examination is defective, but merely becausa 
it isthe law of the land that a state examination alone 
qualifies to practice. Taking this into consideration, together 
with the fact that American, French, Austrian, Italian, and 
Spanish degrees will be entitled to registration, I sincerely 
trust you will help us to obtain a recognition and place in 
the forthcoming Medical Register. 

I am, Sir, yours truly, 
J. Reynotps, M.D, Bruasela, LRGP., &. 

Coldharbour-lane, April 4th, 1883. 


HOSPITAL ACCOMMODATION FOR THE ISOLA- 
TION OF THE SICK FROM ZYMOTIC 
DISEASES. 

To the Editor of THE LANCET. 

Sm, — The disappointing results of placebo legislation 
become every day more apparent, and it is greatly to be 
regretted that we have not more medical men of ability and 
experience in the House of Commons, although we must be 
thankful for the few who are already there, There are 
numerous social and sanitary questions constantly coming 


to the front which render authoritative medical testimony |. 


of the greatest importance. Such men as Dr. Andrew 
Clark and Dr. Richardson would be of inestimable value in 
the House. I believe by their eloquence and high profes- 
sional standing they would at once command the ear of our 
legislators, 


Daring the last thirteen years we have had several serious 
epidemics of scarlet fever in this town and neighbourhood, 
but there have been no means of isolation; consequently 
many young lives have been sacrificed which otherwise, 
humanly speaking, mi; have beef saved. Dr. An; 
Mackintosh, medical officer of health for our rural district, 
in his excellent annual report, just phblished, says: ‘Further 
legislation is absolutely necessary, aud without it the labour 
of sanitary authorities and their officers will to some extent 
be unavailing, ineffectual, and useless, Legislation with 
respect to hospital accommodation for the isolation of the 
sick from zymotic diseases should be mnade compulsory. 
Generally speaking, Section 131 of the Public Heal 
Act, 1875, has not been carried out, consequently the neces- 
sary accommodation has not been provided, and the want 
of it in a great many localities and districts where isolation 
cannot be otherwise secured is much felt. In the heuses 
oceupied by the labouring classes in this country the requisite 
convenienge cannot be provided, and attempts to do so have 
invariably proved. miserable failures. lation, in its 
proper meaning, must be such as to prevent atmospheric 
communication inside houses between the sick and the 
healthy, otherwise the particles of contagion and infection 
will float about apartments according to the currents, and 
be inhaled by the inhabitants,” 

Boards of guardians and sanitary authorities are often 
guilty of most unwise and injudicious parsimony. Keepi 

wn the rates is, no doubt, important, but the saving 0: 
human life is infinitely more so. this part of the country 
they have systematically refused to comply with the sug- 
gestions of the urban. and rural medical officers of health, as 
faras regards building hospitals for the proper isolation of 
the sick from zymotic diseases boat 

Tam, Six, yours faithfully, 

Chesterfield, March i9th, 1883, . JouN Bose, M.D. 


NEWCASTLE-ON-TYNE 
(From our own Correspondent, _ 


‘THE LAKCET’S” SANITARY REPORT ON SUNDERLAND. 

Your report on the sanitary condition of Sunderland hae 
been reported in extenso in the Sunderland and Newcastle 
papers, and, what is of more consequence, it is‘ likely to 
produce good sanitary fruita, judging from the leaders and 
comments upon it, On all hands we hear that the ‘‘ House 
of Reeovery” is condemned, and must soon disa, , but at 

resent it is in the possession of small-pox. The Sunderland 
Dail Herald and Post, which has long taken a clear and 
intelligent view of the backward sanitary condition of the 
place, and that against much opposition in the Town Council 
chamber, while acknowledging that the sani broom has 
been set briskly at work since your Commission was ap- 
pointed, says that, at Sunderland, abuses die hard, and seem 
there to have ‘‘as many lives as acat.” It is felt that the 
authorities have sadly overweighted the painstaking and 
hard working medical officer ot health, Mr. A. E, Harris, 
by placing upon him many extraneous duties; so that it 
may be one what they almost kill their medical officer oe 

principle, I suppose, pour encourager les autres, 

hear that a meeting of the profession likely to be held 
soon, to take the fever hospital matter, and other questions 
affecting. the profession and heaith of the town, into 
consideration, 


THE NEWCASTLE INFIRMARY. 

I hear that important organic changes es regards the 
working of the infirmary are under the consideration of the: 
governors, and I should not be surprised to see it thrown 
open as a free hospital before very long, with cases admitted: 
on their merits, and the “letter” system abolished. A% Saa- 
derland the Infirmary has been worked on the free system 
for several years, to the satisfaction of the profession and 
patients, while that the public have taken a warmer interest 
in its free working is evinced by its improved finaneial posi- 
tion now as compared with its former state. 


SCARLET FEVER AT MORPETH, 

Ata meeting held last week, the Mayor presiding, atten- 
tion was called to the prevalence of scarlet fever in the 
town, and after a conference with the medical officer of 
health on the matter, it was resolved to recommend all 
teachers of public schools to keep them closed for another 
week. 
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FEVER AT MIDDLESBOROUGH. . 
Ata late meeting of the Town Council at Middlesborough 
it was reported that the medical officer’s statement was a 
loomy one. There were twenty cases of fever in the hospital. 
Some typhoid cases which had come from Stockton were of a 
very malignant character. Four nurses who were stricken 
with fever were, upon the whole, progressing satisfactorily. 
SOUTH SHIELDS BATHING. 

The Shields folk are proverbially hardy ‘‘ bodies ;” a 
eharacter one would think they are anxious to keep up when 
they turned out the other morning to witness, in the face of 
a keen south-easterly wind, a presentation to their swim- 
ming master, Mr. Pollard, on the South Pier, on his com- 

letion of his feat of bathing on 2000 consecutive morniogs 
in the sea, He was accompanied in his dip, the report 
says, by eleven disciples, and they are said to have ‘‘enjoyed 
it” ell, after this, one feels that enjoyment must be a 
very relative expression, avd one hopes it was not the feelin: 
which the man described when he said, “his wife evjoy: 
very bad health.” 

Newcastle-on-Tyne, April 4th, 1883. 


SCOTTISH NOTES. 
(From our own Correspondent.) 


Mr. Jomn Simpson, L.R.C.8. Ed., Marykirk, has juet 
been presented with a valuable testimonial by his many 
friends in the Mearns, where he has successfully carried on 
a large practice for over thirty years. 

DR. REID, ELLOR, ABERDEENSHIRE. 

I regret to record the sudden death of Dr. Reid, which 
occurred on the 26th March, from apoplexy. The deceased 
was an M.R.C.S. since 1839, graduated at Aberdeen in 
1848, and has for forty years occupied an excellent social 
and professional position in Aberdeenshire. His son, Dr. 
James Reid, was recently appointed Resident Medical 
Attendant to Her Majesty the Queen, in succession to Dr. 
Marshall, who retired from ill health. Those who became 
acquainted with Dr. Marehall during the many years he 
eccupied a position at Court will grieve to know that leisure 
has not brought to him an accession of strength. 

AMBULANCE LECTURES. 

Both the Rifle Companies and the Artillery at Aberdeen 
have recently been instructed in ambulance work by their 
inspectors, Surgeon-Majora Angus Fraser and Rodger. The 
courses have now been brought to ao close, and from the 
manner in which questions were answered at the recent 
examination, itis evident that the men have been thoroughly 
taught, and have taken full advantage of the instruction 
offered. Surgeon-Major Rodger intends to resume his class. 

GYMNASTIC TRAINING. 

It is too late in the day for the necessity of proving the 
great advantages accruing from well-directed training in an 
organised gymnasium, but though they are fully admitted, 
there are many towns of some importance where this desir- 
able aid to physical development and good health is not yet 
available. In such places a little enthusiasm and well- 
directed effort are usually sufficient to supply the deficiency, 
and judging from the report of a meeting in Perth last week 
neither of these factors is there wanting. A gentleman 
well known for his liberality and zeal seems to have taken 
the matter in hand, and conspicuous among his seconders 
are at least three of the members of our profession in the 
Fair City, so that it may be taken for granted that this local 
necessity will be soon met. 


ONE-ROOMED HOUSES. 
_ Since Mr. Bright's eloquent sppeal on behalf of dwellers 
in one room the various newspapers of Scotland have been 
flooded with dence from visionaries and philan- 
thropists who appear only now to have discovered the existence 
of a clase which has excited the commiseration of health 
authorities ever since Pablic Health was looked upon us a 
scieace. One estimable man thinks the question has a 
direct bearing on Diseatablishment; an amiable lady thinks 
the evil would be met by the opening of the churches on 
week days; and your contemporary the Sootsman, depre- 
cating ali cant on the subject, characterises it as a health 
problem, and points to practical channels of influence for the 


ameloration of the people's lor. A rigid sanitary super-ision 
is advocated nut ouly in the construction of workmen’s 
dwelliogs, but in their maintenance ; the physical injury re- 
sultiog from insanitary conditions is shown, and the moral 
consequences which follow physical defects are insisted ov. 
The free discussion of the matter will probably have greater 
influence for good than the free denunciation of war to which 
Mr. Bright treated the students at Glasgow. 


PARIS. 
(From our Paris Correspondent.) 


Taz Summer Session of the Faculty of Medicine began 
on March 16th, but the course of lectures was only opevei 
yesterday, aad is as follows :—Melical Natural History, 
Prof. Baitloa; Physiology, Prof. Béclard (replaced pro tem. 
by Dr. Rémy); Surgical Pathology, Prof. Guyon; Medical 
Jurisprudence, Prof. Brouardel; Pharmacology, Prof. Rez- 
nault; Obstetrics, Prof. Pajot (replaced pro tem. by Dr. 
Budin); Experimental and Comparative Pathology, Prof. 
Vulpian; Medical Pathology, Prof. Péter; Hygiene, Prof. 
Bouchardat; Therapeutics, Prof. Hayem. Clinical Medi- 
cine: Prof. Germain Sée, Hotel Dien; Prof. Laségue (since 
deceased), La Pitié Hospital ; Prof. Hardy, La Charité Hos- 
pital; Prof. Potain, Necker Hospital; Prof. Ball, Mental 
Pathology at the Ssinte-Anne Asylum; Prof. Parroi, Dis- 
eases of Children at the Enfants Assistés Asylum; Prof. 
Fournier, Syphilitic and Cutaneous Affections at the Saint- 
Louis Hospital; Prof. Charcot, Diseases of the Nervous 
System at Salpétritre. Clinical Surgery: Prof. Gosselin, 
La Charité Hospital; Prof. Richet, Hétel Dieu; Prof. 
Verneuil, La Pitié Hospital; Prof. Trélat, Necker Hos- 
pital Prof. Panas, Ophthalmology at the Hotel Dieu; 

rof, Depaul, Clinical Obstetrics at the Hépical des Cliniques, 

New inventions wenerally prodace new diseases, and so, 
since the introduction of subcutaneous injection of narcotics, 
morphiomapia has become much more prevalent than is 
generally supposed. This fact has recently been brought to 
the notice of the Société de Thérapeutique by Drs. Dally 
and Moutard-Martin. The latter gentleman related a case 
in which a young girl, eighteen years of age, and hysterical, 
was in the habit of injecting herself with morphia twenty 
or thirty times a day, to the extent of 30 centigrammes, or 
4} grains in the twenty-four hours. Dr, Moatard-Martin, 
however, succeeded in curing the patient of this unfortunate 
habit, and consequently of the newly engendered malady, by 
enjoining her to reduce the number of injections gradually ; 
and ehe has now, after three years of conrcientious per- 
severance, been able to discontinue them altogether. At 
the same meeting, Dr. Dujardiu-Beaumetz stated that he 
frequently had occasion to observe the evil effects on 
hysterical patients of the subcutaneous injections of mor- 
phie, without producing any beneficial results beyond the 
temporary relief of pain, real or imaginary, afforded by them. 
Dr. Dojardin-Beaumetz pointed out other rieke attending 
these subcutaneous injections, not the least of which are 
abscesses produced not only at the seat of the injection, but 
in other parts of the surface of the body. On opening these 
abscesses the pus issuing from them has a gangrenous odour 
and aspect. This tendency to sappuration manifests itself 
when, the elimination of the morp! ia becoming insufficient 
or defective, the first symptoms of intoxication make their 
appearance. 

An Ineectological Exhibition is to be held in Paris in July 
next, at the Palais de |’{ndustrie, where will be exposed 
useful and destructive insects, from the honey-making bee 
to the terrible phylloxera, so ruinous to the vine. Lectures 
on insectology and agriculture will also be open to the 
public during the whole time of the exhibition, and par- 
ticular attention will be devoted to the natural history of 
the phylloxera, the means for its destruction, and to the 
development of sericulture, 

Paris, April 8rd, 1883, 


VACCINATION GraANTS.—The following gentlemen 
have received the Government grant for efficient vaccina- 
tion in their respective districts :—Dr. Lionel A. Weatherly, 
Portishead, Somerset (third time).—Dr. Dearden, of Ch 
(tifth time), 
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MEDICAL NOTES IN PARLIAMENT. 


The Medical Act Amendment Bill. 


In the House of Lords on Thursday, petitions were pre- 
sented in favour of this Bill by Lord Carlingford, and against 
it by the Dake of Richmond and Earl Cairns. In moving 
the second reading, Lord Carlingford said the object of this 
Bill had been before the country for a long time, and it was 
now ripe for settlement by legislation. Attempts had pre- 
viously been made to settle it, and the House of Lords had 
passed several Bills on the subject, which had for various 
reasons failed to pass the other House, the chief reason being 
the question of the direct representation of the medical pro- 
feasion in general upon the Medical Council. He had this 
advantage over his predecessors who had dealt with this 
subject, in having the report of the Royal Commission which 
was appointed by the present Government, and whose re- 
commendations were incorporated in this Bill, He would 
not name all the members of the Commission, but one of 
them was the late Sir George Jessel, who had joined in all 
the recommendations that had been arrived at. ‘Che Bill 
‘was a very extensive and complete measure. Now, as hereto- 
fore, the great evil to be dealt with by legislation lay in the 
fact of the multiplicity, variety, uacertainty, and insufficiency 
of the medical licences, which placed a man on the Medical 
Register, with all the rights of practising as a medical man ; 
in the want of that security, which the public had a right to 

8, that every man so admitted to the Register should 
be ascertained to be competent before he obtained the legal 
right of dealing as a medical man with human lives and 
limbs. The only plan of dealing with this difficulty, both 
the present and the late Government and the Royal Com- 
mission considered, lay in the plan of constituting in each 
of the three divisions of the United Kingdom a board con- 
sisting of members derived from the present licensing bodies, 
which board alone should have the right of testing and certi- 
fying the competence of those who were to obtain the legal 
right to practise in medicine and surgery. The Bill pro- 
vided that any person, male or female, passing the final 
examination provided by the Bill, and no other persons, with 
certain exceptions, would be entitled to be placed on the 
Register. It constituted a medical board in each part of the 
United Kingdom, representing all the bodies now capable of 

‘iving degrees or diplomas and admitting to the Register. 

‘he number of these bodies might be increased or diminished 
from time to time by the Privy Council on the motion of the 
Medical Council. Each of these medical boards should 
frame schemes, not only for the final examinations, but also 
for the previous qualifications and training of the candidates 
both in general and in professional knowledge; and these 
schemes would come into effect when they had received 
the approval of the Medical Council and of the Privy Council. 
The Bill aimed at securing uniformity of standards and con- 
ditions in the three countries. The words of the Bill were 
not so clear as they might be, but he should take care 
that the three Medical Boards under the superintendence of 
the central body of the Medical Council should, as far as 
possible, be uniform in their arrangements, The Bill pro- 

ed to enlarge and improve the constitution of these 
Medical Boards, and to lessen their numbers, The Medical 
Council would consist of six Crown nominees, eight mem- 
bers chosen by the Medical Boards of the three parts of the 
United Kivgdom, and four members elected by the general 
body of medical practitioners throughout the country. The 
Medical Council would,be renewed every five years and its 
duties would be to inquire into the efficiency of the exami- 
nations conducted by Medical Boards, and to exercise super- 
intendence over them. The Medical Boards of each division 
would be required not only to conduct the final examinations, 
but to see that there had been a sufficient previous trainin; 
pursued by the candidate, The next part of the Bill dealt 
with colonial and foreign practitioners, and the Government 
hoped, by enabling the Medical Council at its discretion to 
recognise any suflicient colonial or foreign qualification as a 
title to practise in this country, that a more favourable recipro- 
city would be secured for British medical men abroad. Pro- 
vision was made for the purpose of preventing the fraudulent 
and deceptive use of medical designations. It was hoped 
that the Bill would make the central body—the Medical 
Council—a more important and useful body than it had ever 
yet been, One change in its constitution that would be 


out of a to! 


effected was the admission in a moderate form of the direct 
representation of the whole body of medical practitioners of 
the country. This change was proposed in deference to the 
very generally expressed feeling of the profession. Another 
Proposed change was thatmembers of the Council derived from 
medical licensing authorities should not be directly chosen 
one by one by each of those bodies, but should be chosen 
by the Medical Boardsof each division of the United Kingdom. 

he Scotch universities were grouped together for the purpose 
of representation on the Medical Council, and this had been 
fouod to be a very inconvenient practice, Coming then to 
the medical boards, or conjoint boards, the only difficulty was 
the proportionate numbers of representatives of the different 
medi authorities on these boards. Representations had 
been made to him which had convinced him that the proposals 
in the Bill were not entirely satisfactory, and he would be 
prepared to make some alterations.on this point in committee. 
The representations of the Irish universities had had great 
weight with him on this point. As to the functions of the 
boards, which were of the easonce of the Bill, no doubt they 
were asking Scotland and Ireland to make a sacrifice in 
coming into a conjoint board. But it would be imposaible to 
make any exception, and for the sake of the general good it 
was necessary to ask those distinguished bodies to give up 
some of their ancient privileges. Another point was the 
affiliation of the gentlemen who passed under the new acheme 
to the various medical bodies. There was no provision for 
the compulsory affiliation of licensees in the previous Billsthat 
passed this House. But the Royal Commission thought 
young men would find it advantageous to attach themselves 
to some body, and upon that opinion the Bill was framed. 
The point was one of difficulty, and was not essential to the 
spirit of the Bill; he would be willing to consider any repre- 
sentations on the matter. Without entering into more of 
the many details of the Bill, he would urge that it was time 
the question was settled. Four years ago the Medical Coun- 
cil passed a resolution that the continued uncertainty of 
legislation on this subject retarded the progress of medical 
education, and was contrary to the interests of the profession 
and the public; This Bill was intended to remedy that atate 
of things, and he had much confidence in moving the second 
Teading. He would allow a considerable period to elapse 
before putting, down the committee stage of the Bill, 

The Earl of Aberdeen thought snflicient time had not 
been given for an expression of opinion on this Bill to 
have come from Scotland, and therefore he was glad 
the Committee was to be postponed for some time. 
He had received a telegram from the Principal of Aber- 
deen University, in which he stated his conviction, and 
said the feeling was unanimous on the part of the governing 
body, that very, considerable amendments were desirable in 
this measure before it became law. He saw difficulties in 
the examination provided under the Bill including a elinical 
examination, which he thought would make too great a 
demand upon exaniiners, students, and patients. ; 

The Earl of Milltown said the lege of Surgeons in 
Treland felt it was irable there should be uni- 
formity in the educz tlum, in the final 
examination, and in the fees, ct to affiliation, no 
doubt it was desirable there should } controlliog power ; 
but it must be remembered that if power of granting 
degrees were taken away from the Col the income from 
ild be grea’ An r point was that of 
ion, for th d to require a fee from the 

a rmission to remain on the 


simp’ 
‘on the Board. He 
deteriorate the quality of medical education. At present it 
was a remarkable and satisfactory fact that in Ireland and 
Scotland, of those who were on the-Medical Registers as 
entitled to practise during the last nine years something 
between 40: and 50 per cent, took tkeir place from Uni-' 
versity qualifications alone, It appeared that there had 
been an oversight in the Bill with rogard to University 
representation on the Irish Medical Council, iaasmuch a8 
only four representatives were given ito irish .Universities: 
tal of eleven, as comp: with eight given to 
England and Scotland. He trusted the Government would: 
see their way to withdraw the Bill. ay . ts 
Viscount Cranbrook cunsidered one portion of the Bil 
‘was wrong in‘principle, He referred to the prevision im:+ 
posivg a penalty of £20 for. using a foreign degree in this 
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country, althowgh ligensed by the Royal College of Sur- 


eorord Balfour of Barleigh wished to remind their lordships 
of the way in which this Bill would affect Scotch univer- 
sities, The fame of Scotch medical schools was kvown all 
over the world, and the importance of the interests involved 
was evident from the fact there,were at this moment nearly 
three thousand students undergoing a course of study in 
medicine in Scotland. In the Scotch medical echoola noone 
who took 2. degree in surgery or medicine could quality him- 
self without undergoing a satisfactory examination in other 
branches of science. It was obyiously a very different thing 
for English universities that granted medical degrees to 
about fifty students in a year to be required to make con- 
cessions. No doubt the interests of Scotch universities were 
ded by the constitution of the Medical Board, but the 
edical Board was by no means supreme : it was tied hand 
and foot to the Medical Council. 

.-Lord Camperdown said this Bill was another, and he 
hoped it would be a successful, attempt to deal with a com- 
plicated question: The imperfections of the present sys- 
tem of medical licensing were universally recoguised, and 
were recognised not the least by the medical authorities. 
It: was perfectly imposible to leave the question alone, and 
that was because of the new universities which were coming 
into existence, and which would be sure to claign the 
privilege not only ofthe granting of licences, but of repre- 
sentation on the Mrdical Council. He approved of the power 
of the Bill to restri¢t the number of licensing authorities, aud 
of the:principle of one sole licensing anthority—namely, a 

ical Council, with three divisions in the kingdom, of 

a Board which should be composed of represen- 
tatives of those institutions which were approved by the 
Medical Couneil.and Privy Council. The creation of this 
Council was a step which had been approved over and over 
again by England and Wales, and on one occasion by the 
Scoteh guthorities.: This Bill proposed for the first time a 
change in the constitution of the Medical Council, which, he 
believed, would work well for the medical profession. And 
this important change was the introduction to the Medical 
Couneil qf members representing the general body of the 
medical profession. The question of the proportionate re- 
Brementation of the universities and corporations on the 
joard was one that ‘was to be dealt with and which required 
revision ; and although the noble baronet (Lord 1 1lfour) 
had complained of.any interference with the Scotch Univer- 
sities in this respect, yet he wished to point ont that the 
matter could hot be-dealt with in respect to England and 
Ireland aloae, and ‘that Scotland was not being asked to 
make any coucessions that England and Ireland did not share 
in. He fuether approved of the affiliation of titles proposed. 
He thought the rezistration of the high and honourable title 


of the ‘Ro: College of Surgeons of Eugland, however, 
shbutd ‘be permitted. | The ‘enjoyment of degrees now 


possessed, would.uotibe interfered with, those rights bein; 
protected: by Clante %3 of the Bill. oS . 

Jel Carlingford azgured ibe noble lord opposite (Lord 
B: ou) 1at there was nq ‘foundation for the fear he had 
expreased with regard to the partiality of the proposed 
Medical Council; and: with regard to the protection of 
medical titles now enjoyed, the Bill would not declare 
Meyal/atiy title enjoysd at the time of its passing. 
: Th Big was then réad,'a second time, and the Committee 
stage waa fixed forthat day fortnight. 
sedwah ios ioctl 
-"In'the House of Commons on Friday, March 30th, a pe- 
tition in fi'vout of the Iofections’ Disexses Notification Bull 
was presented from Westminster, see 

Mr. Herbert Gladstone gave notice that he will move for 
leave to reintroduce his Bill of last session dealing with the 
supers stion of anidp officers in Ireland. 

5 velyan replied to Mr. O'Brien on Monday that the 

Irish Local Government Board-had made inquiry into a re- 

rted outbreak of scarlet. fever and diphtheria in county 


Bo l,,aud found, that the prevalent. affections were not 
con’ oda, but: were” tainly bronchitis and pneumonia. 
Poor! lief had ;baen, offered in all cases where it was 
entitled to be given. 
- Qu Tuesday, Mr, Hopwood gave notice that on May Ist 
he m 1, attentiqn' to the compulsory clauses of the Vac- 
nktion Acts, atid maye a resolution. —Sir J. Pease’s annual 
matio’ ‘ayont.of theabolition of the opium trade with China 
wat icposod of bythe, "provions question,” after about two 
hours’ debate. Amongst the speakers was Dr. Farquharson, 


who protested against extravagant ideas of the evils of 
opium-smoking, which he regarded as beneficial under 
certain circumstances, 

Vivisection. 

On Wednesday, Mr. Reid’s Bill for the Abolition of Vivi- 
section occupied ahout four hours of the sitting, and was 
then ‘talked out.” The rejection of the Bill was moved 
by Mr. Cartwright, and in seconding the motion Dr. Lyon 
Playfair gave the practical view of vivisection, showed how 
small was the actual percentage of experiments upon 
animals in a conscious state, and contended with much 
force that man’s first duty in this matter was to man, and 
afterwards to the lower animals, Sir William Harcourt 
deprecated interference with the present law on the subject, 
and remarked that there were only twenty-six persons in the 
country who practised vivisection. The hour of adjourn- 
ment arrived as Sir J. M‘Kenna was speaking against Mr. 
Reid’s motion. 

On Thursday, in reply to Sir H. Peek, Mr. Chamberlain 
said two further cases of typhoid fever had occurred 
amongst the emigrants who waited at the depdt at Plymouth 
for the refitting of the ship Ozford. The outbreak was not 
due to overcrowding, but the whole of the emigrants had 
now left the depot. 

—————— ee 


THE SECOND READING OF THE MEDICAL 
BILL. 


TuE Bill, as will be seen by our report, has passed the 
second reading in their Lordships’ House. This result will 


i be hailed with satisfaction by the great bulk of the pro- 


fession. The measure has, of conrse, yet to encounter the 
perils incident to its passage through Committee, and more 
or less opposition and hostile criticism in the Lower House. 
But the lucid exposition of its object and provisions by Lord 
Carlingford cannot but carry conviction to every unprejudiced 
mind that there are great grievances requiring removal in 
medical education and examinations and in the mode of 
granting qualifications, and that the means proposed to that 
end by the Bill are in the main sound and judicious. ° * 


Medical Hetws, 


Roysi, CottecE or SurcEoNs oF ENGLAND. —~ 
The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at meetings of the Board of 
Examiners on Monday, Tuesday, and Wednesday last :— 

Thomas ©. Gilchrist, Edmund T. Milner, Frederick ©. Bury, Robert 

B. Wild, Robert Richards, Patrick Lennon, Reuben Burnett, John 

H. Thompson, F. H. W. Cottam, William H. Henshaw, Charles A, 

Craston, and) Arnold Sidebotham, Owens College, Manchester; 

Sidney ‘Barwiso, F. W. Emery, Charley D. Fitch, William B. 

Featherstone, and Alfred W. Hil, Birmingham ; William Baigent, 

Newcastle-on-Tsne; Herhert J. Pocack, Alfred R. Aubrey, ant 
Lionel H. Williams, Bristol; Hugh H. Graham, Toronto; J. M'Gaw, 
Woodbury, New York; N. B. Gandevia, Bombay ; Ernest Hamphry, 
St. Bartholomew's Hospital ; Ashton Streat, Herbert Herbert, and 
Joseph Ellison, Leeds ; Thomas J. Jones and Arthur F, Davenport, 
Edinburgh; F. J. Knowles, Liverpoal; C. E. Sunder, University 
College; Arnold C. Ingle, Eiward Thornton, and Ernest H. R. 
Watts, Cambridge; John’ Straughan and Frederick Proud, New- 

-on-Tyne; Edward Baxton, Liverpool; Alfred J. Tomkins, 
Bristol; Sidney H. Harrison, Birmingham; Arthur H. Smith, 
-Gerald W. Adama, Alfred A, Mumford, James Walls, Frank 
Nattajl, Chas. E. Hollings, Geo. H. Russell, and Thomas Martland, 
Owens College; Henry T. Platt and Robert ‘Crosby, Newcastle-on- 
Tyne; Joseph J. Lister, Charles Yeoman, and Henry S. Maudsley, 
Cambridge; Frank Postlethwaite, St. Bartholomew's Hospital; 
Claude P. K. Hewmingand Henry Tonks, London Hospital ; Thos. 
HL Goodman, Charing-cross Hoapital; George Rowell, Guy's Hos- 
pital; John L. Jeaffreson, St. Bartholomew's Hospital. 

APOTHEOARIES’ HALL ~~ The. following gentlemen 
passed the examination iu the Science and Practice of Medi- 
cine, and received certificates to practige, on March 29th :—. 

Berkley, Ernest James Gibson, Terrsce-road, Hackney. 

Davy, Thomas George, Milman-atreet. 

Floyer, Frederick Anthony, St. Thomas's Hospital. 

Knight, Edward, Riverdale, Leatherbead. 

Mitchell, Walter Frederick, St. Bartholomew's Hospital. 

Vann, Alfred Mason, Grove House, Durham. - : 
The following gentleman also on the same day passed the 
Primary Professional Examination :— 

Williams, Geo. Forbes Crawford, St. Fhonias's Hospital. 
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Mr. Jostau OLIver, M.R.C.P. Ed., has been placed 
on the Commission of the Peace for the borough of Maid- 
stone. 

ACCORDING to the “Port Elizabeth Telegraph,” 
small-pox has now disappeared from that part of the colony. 
Not a single case originated in Port Elizabeth; and of tha 
seven patients who were admitted into the lazaretto, two 
came from Cape Town, one from Uitenhage, and the others 
from Hendricks’ Kraal. Of these patients thiee had been 
vaccinated, and all recovered ; but of the four who were un- 
vaccinated only one recovered, None of the attendants con- 
tracted the disease. 

Stewarr INSTITUTION FOR IMBECILE CHILDREN.— 
It is gratifying to learn that the anual subscriptions to the 
fonds of this charity have gradually increased, the sum 
obtained last year amounting to £907. As the institution 
is the only one of its kind in Ireland, it certainly ought to 
be more liberally supported by the provinces than it is at 
present, more particularly as inmates are admitted from all 
parts of the country, and also because, during the last ten 
years, the number of idiots in Ireland has increased from 
1 in 1000 to 1 in 600. 

PRESENTATIONS. — Mr. George Farrer, M.R.C.S., 
of Brighouse, has been presented with a valuable oak 
escritoire, with silver plate mounts and fittings, ‘‘as a 
memento of his kindness in giving the lectures” to the 
women’s class of the Brighouse centre of the St. John 
Ambulance’ Association.—Dr. E. T. Blakeney, who has 
been recently appointed tothe Boyle No. 1 Dispensary, has 
been presented by the people of Croghan with an address 
and gold watch and chain, as a token of their appreciation 
of his professional services, and regret at his departure. 

DONATIONS AND BEQUESTS TO MEDICAL CHARITIES. 
Mr. G. H. Strutt, of Belper, has given £1000 towards the 
Derby Children’s Hospital Eodowment Fund, and in addition 
has promised to contribute £50 for the next three years,— 
Miss Caroline Hutton, late of Liacoln, bequeathed £200 
to the Samaritan Free Hospital.—Mrs. Elizabeth Knox has 
left £200 to the Meath Hospital, Dublin.—Messra, Guinness 
have given £120 to Steevens’s Hospital, Dublin.—Mr. F, 
Kinahan has given £25 to the Belfast Ophthalmic Lasti- 
tution. 

THE Home FOR INCURABLE CHILDREN.— The 
annual meeting of the friends of this home, in Maida Vale, 
was held on the 3lst ult. The total receipts during 1882 
amounted to £808 lls. 9d. Several speakers pointed out the 
claims which the charity had upon the benevolence of the 
public, since it made) provision for helpless children whose- 
parents were unable to bear the burden which the helpless 
ness of their offspring entailed. It was announced that the 
Duke of Connaught had given a second donation. 

UNIVERSITY COLLEGE HospiTaL.—At the recent 
aunua'fmeeting of the governors of this hospital, it was stated 
that during the past year 2577 patients had been admitted 
to the Wale, in addition to 159 who occupied beds at the 
beginning of the year, making in all 2736 in-patients; while 
there were 19,895 out-patients treated, making in all 
22,651 patients who had received the benefits of the institu- 
tion in the twelve months, The expenditure on each occu- 
pied bed had, during the last six years, been reduced from 
£92 to £71 per annum; notwithstanding this reduction, 
however, there wasa large deficiency, and the year closed 
with a debt of £8000. [opes were expressed that the sub- 
scription list might be increased. The contributions of the 
patients amounted to £300. 

Bristol RoyaL INFIRMARY.—The annual board 
meeting of the trustees of this institution was held on the 
27th ult. The report presented by the committee was the 
most satisfactory one made for many y ears, the expenditure 
having during the past year excee the income by only 
£236 12s. 1d., whereas at the end of 1881 a debt of £2500 
was left as the result of thatyear's transactions. The annual 
subscriptions have increased by £262 16s. The collections 
at places of worship are the largest on record, and the work- 
men’s donations exceeded those of 1881 by £130. In conse- 
quence of the General Hospital being closed for four months, 
there had been considerable pressure on the resources 
of the infirmary, which was further increased by the large 
number of typhoid cases received during the year. The 
average number of days of each patient remaining in the 
house had fallen from 31 03 to 25:27. 


Medical Appointments, 


Intimations for this column must be sent DIRECT to the Office of 
‘THE Lancer before 9 o'clock on Thursday Morning at the latest. 


ANDREWS, ARCHIBALD G., M.R.C.S, has been appointed Resident 
Accouchear to the London Hospital. 

ASHWELL, HERBERT G., M.R.C.8., has been appointed House-S: 
to the Great Northern Hospital, Caledonian. road, N., vice J. Neil 
Cook, resigned. 

ASLeTT, G. 8, MRCS. LS.ALond, LRC.P.Edin, has beea 
appointed Resident Medical Officer to the Newark-upon-Trent Hos- 
pital and Dispensary, vioa W. Beevor, M.B., resigned. 

Berryman, W. E., LRC.P.Ed, LR.CS.Ed., has been appointed 
Surgeon to the State Line of steamers sailing to America. 

Boreuam, Frank Squire, L.R.C.P., L.R.C.8.1., L.S.A.Lond., has been 
appointed Medical Officer to the Budworth District of the Runcorn 

inion, 

ELtiot, Henry F., M.R.C.P.E., F.R.0.8.E., &o., has been aopointed 
Surgeon to the Infant Orphan Asylum, Wanstead, vice W. Soott, 
MB., resigned. 

GaLLoway, PETER, M.B., C.M.Aber., has been appointed Medical 
Officer to Auchindoir and surrounding parishes. 

GarstanG, T. W. HaRRop, M.R.C.S., L.S.A.Lond., has been appointed 
District Medical Officer to the Saddieworth Township. 

Hal.er, Couuison, L.R.C.P.Ed., M.R.C.8., L.8 A Lond., has beer re- 
appointed ‘Medical Offcer of ‘Health to the ‘Newport-Pagnell Raral 
Sanitary District. 

HayYpEN, Wa. GaLtrmore, L.R.C.P.Lond., M.RC.S.. 1.8.A.Lond.. has 
been reeppolnted Medica! Officer to the Twelfth District and Work. 

1o 


house of the Wycombe Union. 
Hayman, Henry, F.R.C.S.Eng., L.8.A-Lond., has been inted. 
Officer and Pablic Vaccinator to the Tenth and venth 


Medical 
Districts of the Wycombe Union. 

HENSON, 8. Rossetti, M.R.C.S., L.M., 3.4 Lond, has been appointed 
Medloal Oticer to the Hall Workhouse, vice A. Macmillan, M.D., 
real! 

Hitcrcock, CHARLES KNIGHT, M.D., M.A.Cantab., has been inted 
Medical’ Superintendent to the Lunatic Hospital, Bootham, York. 

HOoLe, HENRY, M.B.Lond., bas been appointed Medical Officer to the 
Stock Exchange Clerks’ Provident Fand. 

IspeTson, Geo. AuGustuS, F.R.C.8.Eng., L.D.S., has been appointed 
Consulting Dental Surgeon to University College Hospital. 

Lge, HERBERT Grove, M.D.8t. And., M.R.0.8., L.S.A.Lond., has been 
Tpappolnted ‘Medical Officer to the Ninth District of the Wycombe 

f) 


McCREERY, Jaues OSTERLY, L.R.C P.Ed, L.R.C.S.1., L.A.-H.Dub., has 
been reappointed Medical Officer to the Little Missenden District 
of the Wycombe Union. 

MACKINTOSH, ANGUS, M.D., L.F.P.8.Glas., has been reeppointed 
Medical Officer of Health for the Chesterfield Rural Sanitary 
District; also to the Brampton and Walton, the Whittington, the 
‘Newbold-cum-Dunstan, the Clay-lane, and the Dronfeld Urban 
Sanitary Districts. 


Oakey, ADAM R. H., L.R.C.P.Ed., has been inted House-Surgeon 
and ‘Secretary to’ the General Infirmary, Hertford, vice Damer 
Priest, resigned. 

O’Connor, FREDERICK, L.K.Q.0.P., LR.OSI., has been appointed 
Histienl Officer to the Second District of the North Witohford 

inion. 

Roos E. Coutton, M.RC.S., L.8.ALond., has been appointed 

Medical Superintendent to the County Lunatic Asylum, Fulbourn, 
Cambs., vice Bacon, deceased. 

RUCKLEY, H. Roptnson, L.R.C.P.Ed., L.R.C.8.1., has been reappointed 
Medical Officer and Public Vaccinator to the Third District of the 
Wycombe Union. 

Scort, E SAMUEL, MB. C.M.Ed., bas been, appointed | a Medical 

icer e ‘Shrewsbury Dispensary, vice Edward Cureton, 
LR.GP., resigned. 

SkaRANCKE, NICOLL FREDERICK, M.R.C.S8., has been appointed Medi- 
cal Officer to the Third District of the Westbury-on-Severn Union. 

SPENCER, HENRY B., M.D., has been appointed Surgeon to Her 
Majesty's Prison at Oxford, vice Mr. Horatio Symonds, resigned. 

TURNER, Frep. Harry, M.RC.S., L.8.4.Lond., has been reappointed 
Medical Officer to the Second District of the Wycombe Union. 


WILLIAMS, E. R., M.R.C.8., L. R.C.P.Lond., has been appointed Junior 
House-Sargeon to the Btanley Pioepltal, Liv |, vice F. W. 
Pilkington, M.R.C.8., L.B.C.P. » Sppoint Senior House- 
Surgeon. 

* . 
Births, Wlarriages, and Peaths, 
BIRTHS. is 


ADaMS.—On the 2nd inat., at 184, Aldersgate-street, E.C., the wife of 
John Adams, L.R.C.P.Lond., of a son. 

BELLINGHAM.—On the 23nd ult., the wife of Joseph Bellingham, of 
Dadley, of a daughter, stillborn. 

HOoPkKins.—On the 28th ult., at Rhydian, Saffolk, the wife of Brigade 
Sargeon Nathaniel Hopkins, of a son (Rees). 

MASTERS. -: On the 1st inst., at Stafford House, Hednesford, the wife of 
J. Alfred Masters, L.R.C.P.Lond., M.R.C.8. Eog., of a son. 

PARKINSON. — On the 1st inst., at Fairlynch, Matheson-road, West 
Kensington, the wife of George W Parkineca, M.RGS., 

LDS. ., of a daugh er. 
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Piatr.—On the 80th ult., at Upton-villas, Kilburn, the wife of William 
‘H. Platt, L.R.C.P., of a son, 

POWRLL.—On the 29th ult, at Elm Cottage, Beckenham, the wife of 
HL A. Powell, M.A.Oxon., M.R.C.8. ‘nog ane of adaugbter. 

RyaN.—On the 26th ult., at Emly, Tipperary, the wife of Charl 
Ryan, M.D., of daughter," PPorery She zal 

SOMERVILLE.—On the 20th ult., at Chesterfield, Derbyshire, the wif 
of John R. Somerville, M.D, FRGS.Ed. of sean ee eee wife 

WaLLace.—On the 80th ult., at 96, Cazenove-road, U; Clapton, ths 
wife of Frederick Wallace, L.R.C-P-Lond.,” prematurely, ofc 
daughter, stillborn. 7 


WEIR. —On the Sist ult., at Connaught House, Norwood, S.E., t! 
wife of Walter Weir, M.S., F.R.C.P.Ed., of a son. eed 


MARRIAGES, 


Borr—WotsTenHoLMe.—On the 29th ult., at St. Andrew's Chureh, 
Wells-street, by the Rev. W. Greenwood, B.A., William Gibson Bott, 
LRGP., M.RC.S. Eng., of 61, Kennington-park-road, to Camilla 
anne Kirkman, widow of Thomas Wolstenholme, of Kennington. 

0 cal le 
CoMBE—M4RSHALL. —On the 28th ult., at St. Stephen's, Westbourne- 
k, W., by the Rev. Arthur Marshall, Rector of Heythrop, Oxon., 
rother of the bride, assisted by the Rev. Marshall Tweddell, Vicar 
of St. Saviour’s, Paddington, W., Frederick Orloff Combe, M.B., 
q son of the late James Combe, Esq., of 8t. Elmo, 
Devon, to Emily Arabella, younger daughter of William 
Marshall, Exq., of Kildare-terrace, Bayawater, formerly of Greestone- 

» Lincoln. 

Ewast—MILLak.—On the 2nd inst,, at St. Jude's Church, South: 
by the Ror. "Tomkins, John E Henry Ewart, MRCS.LRCP.Lona” 
of Manchester, to Mary Isabella, eldest daughter of M: 

J. C. Millar, B.S.C., of Wilson-grove, ‘Southece. son Guowral 

Gawira—LzetaaM.— Oa the 2th ult., at St. Mary Abbotts, Ken- 

mn, by the Rev. W. E. Haigh, James "Tackson Gawith, 

MRCS. Of 23, Wostboume-park terrace, {Selina Turner, widow 
ir jam, Esq., and el ec Ce: S 

Eaq., of Hall. ‘No carde” epler ot A. We Pry 

NINNIs—SUTTON.—Oa the 28th ult., at the Parish Church, Streat! 
Belgrave Ninnis, M.D., Fleet Surgeon, Royal Navy, a ying Sane, 
elder daughter of the late James Sutton, Esq., of Pembroke House, 
Streatham. a 

‘VLIELAND—MILLEN.—On the 28th ult., at Ospringe Cha: 

Charles James Vileland, MRCS. of St Thomas’ TEreten ts 
Alice Edith, elder daughter of W. Millen, of Syndale Valley, Faver- 


‘WaGHORN—BLENCOWE.—On the 20th ult., 


at St. Peter 
Henry Waghora, Surgeon-Major, wa, Brackley, 


Army Medical Department, to 


ee, ird daughter of William Blencowe, of S:. James's, 
— 
DEATHS, 


ADAMS.—On the 3rd inst., of 184, Aldersgate-s Frank, 
infant son of John and Ellen Adams. ereots EG cee 
Bannisres.—On the 27th alt., suddenly, at his residence, Dadley House, 
Kent, Henry Poweil Bannister, M.R.C.X.,, &c., lay : 
hall-bridge-road, S.W., aged 67.” a Se dee otc Yau 
BELLINGHAM.—On the 28th ult., the wife of Ji 
‘Dudley, of syncope. ’ ‘oseph Bellingham, of 
Davison. — On the Sist_ult., st Cheltenham. A. Davidson, M.D. 
Tnspector-General of Hospitals, late Bengal Medical Service, in bia 


FULLER. —On the 30th ult., at Bri; 


hton, berton 
MLB., eldest son of Thomas a ae Faller, 
aged 27. 


‘aller, M.D., of New Shoreham, 


GRESSWELL.—On tho 13th ult., at his residence, Louth, Lincoloshtre, 


finer for the Ro: 
Veterinary Surgeons. Friends will kindly accept this ations * 


GULLY.—On the 27th ult., Jas. Manby Gally, M.D., aged 75. 
AINWORTH.—On the 29th ult., at Queen's-road, Ed 
Hataworth, F.R.C.3,Eog., L.8.A.Lond. (late of Gamdenrosd, Nw 
ed 79, 


‘Mansy.—On the 1st inst., at Wolverhampton, Herbert Lynsey Man! 
Surgeon, of Brewood, Stafordshire, in his’2sth tent eran 


Shi g 
Dalston, Charles Drammond Moutray, M.B.T.C.D., ale be ey 


EAME.—On the 3d inst., at his residence, Birchington-on-Sea, aft 
infal {llness, borne with great ationce and Corsten 
M.R.C.8,, third son of the late 
James Neame, Esq., in his 47th year. Deeply regretted. 


Tue Brook Vi 
re bay ‘rook Villa, Liverpool, 


Henry 


RUussELL—On the 30th ult., at The Terrace, 


G 
Russell, M.D., F-R GS, in hie 66th yoo e nene? Aeoree Iroland 


Swain.—Oo the 2th ult.. at Penlee Cottage, 
. William Swain, F.R.C.8., J.P., aged 74. Boks, Dereaporty Peal 


N.B.—A fos of 80. 62 oharged for the insertion of Notices 
ghd Marrages, ond Death: oak a Bs 


Medical Diary for the ensuing Weck. 


Monday, April 9, 

RoraL Lonpon OpaTsataic HosPrTaL, MOORFIZLD8.—Operations 
10} 4.M. each day, and at the same hour. 

ROYAL WESTMINSTER OPHTHALMIC HoaPiTaL.—Operations, 1} P.M. each 
day, and st the same hour. 

METROPOLITAN FREE HosPrraL.—Operations, 2 P.M. 

RovaL OgTHoP&DIC HosPitaL.—Operations, 2 P.M 

St. MaRK’s Hosprrat.—Operations, 2 P.M. ; on Tuesday, 9 4M. 

HOSPITAL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M., and on 
Thursday at the same hour. 

Mepicat Society oF LonpoN.—Dr. Cullimore, ‘‘On the Use of the 
Moxa in Chronio Affections of the Spina! Cord.”—Dr. Gilbart Smit 
“On Two Cases of Pancreatic Disease."—Dr. de Watteville 
show a New Method of Producing Light for Medical Purposes, 


Tuesday, April 10. 


Guy's Hosprrat.—Operations, 1} P.M., and on Friday at the same hour, 

WESTMINSTER HOSPITAL.—Operations, 2 P.M. 

West LoNDON HospiraL.—Operations, 2.30 P.M. 

ROYAL INSTITUTION.—8 P.M. Professor McKendrick, “‘On Physiological 
Discovery.” 

ANTHROPOLOGICAL INSTITUTE OF GREAT BRITAIN AND IRELAND.—8 P.M. 
Mr. J. G. Garson, “ On the Osteology of the Ancient Inhabitants of 
the Orkney Islands,” 

RovaL MEDICAL AND CHTRURGICAL SOCrRTY.—8.30 P.M. Mr. Arthur 
Barker, ‘‘Oo Neevas of the Rectum proving Fatal in an Adalt from 
Heomorrhage.”—Mr. Harrison Cripps, ‘On some Points connected 
‘with Local Recurrence of Malignant Diseasce.” 


Wednesday, April 11, 


NATIONAL ORTHOPEDIC HosPitaL.—Operations, 10 a.m. 

MIDDLESEX HospPITaL.—Operations, 1 P.M. 

Sr. BaRTHOLOMEW’S HOSPITAL.—Operations, 1} P.M., and on Saturday 
at the same hour.—Ophthalmic Operations on Tuesdays and Thurs- 
days, at 1.30 P.M. 

St. Many’s Hospital.—Operations, 1} P.M. 

St. TROxISS HosPitaL.—Operations, 1} P.m., and on Saturday at the 
same hour. 

Lonvon Hosprtat.—Operations, 2 P.u., and on Thursday and Saturday 
at the same hour. 

Great NORTHERN Hosprrat.—Operations, 2 P.M. 

cared Free HOSPITaL FOR WOMEN AND CHILDREN.—Operations, 

P.M. 

UNIVERSITY COLLEGE HospPrrat.—Operations, 2 P.M., and on Saturday 

‘at the same hour.—Skin Department : 1.45 P.M., and on Saturday as 


9.154 M. 
HUNTERIAN SOCIETY.—7.80 P.M. Council.—8.0 P.M. The President 
of Loose Cartilage from 


(itr. Rivington), ‘On a Case of Remor: 

nee-joint."—-Dr. J. Herbert Stowers, ‘‘On Observations upon the 
Nature and Treatment of Infantile Eczoma.” 

ROYAL MIcRoscopPicaL SocietTy.—8 P.M. Mr. M. Morris and Mr. G. C. 
Henderson, “Ono the Life History of the Ringworm Fungus 


(frichophyton Tonsurans).”—Mr, C. G. Matthews, ‘Notes on the 
Mould of Barley.” 


Thursday, April 13, 
St. GEoRGE’s HOsPITaL.—Operations, 1 P.a 
St. BARTHOLOMEW’S HosPiTaL.—1} P.M. Surgical Consultations. 
CHARING-CROSS HOsPITAL.—Operations, 2 P.M. 
OgNnTRAL LONDON OPHTHALMIC HosPiTaL.—Operations, 2 P.M., and on 
Friday at the same hour. 
NortH-West LONDON HospitaL.—Operations, 2} P.M. 
RoraL INSTITUTION.—3 P.M. Dr, Waldatein, ‘‘ On the Art of Pheidias.” 


Friday, April 18, 


Sr. Gzoner'’s Hosrtral.—Ophthalmto Operations, 1} P.u. 

Sr. THomas's HosritaL.—Ophthalmic Operations, 2 P.M. 

Rorat Soura Lonpon OPaTHaLMic HoserraL.—Operations, 2 P.M. 

Kine’s COLLEGE HosprtaL.—Operations, 2 P.M. 

RoraL INSTITUTION.—8 P.M. Dr. Waldatein, “On the Influence of 
Athletic Games on Greek Art.” 

OLINICAL Society oF LonDoN.—Dr. Sémon, “On Removal by Internal 
operation of a Pin from the Laryox, in which it had been impacted 
for thirteen months, and had caused Anchylosis of the Left Crico- 
Anytenoid Articulation.”— De, Whipham, “On Two Cases of 

Enteric Fever, accompanied by an Erythematous Eruption, re- 

sembling that of Scarlatina.”—Mr. B. Roth, ‘On a Case of Lateral 

Curvature of the Spine, illustrating its treatment without the use 

of mechanical supports.”"—Mr. Page, ‘Ou a Case of Tabetic 

Arthrop: Oy in which the Tarsal Bones of both Feet were in- 

volved.’ ir. Barker will exhibit a Case of Subperiosteal Amputa- 

tion at the Hip-joint. 


Saturday, April 14. 
Kino’s COLLEGE HospiTaL.—Operations, 1 P.M. 
RovaL Fare Hospitat.—Operations, 2 P.M. 
Rova INSTITUTION.—3 P.M. Mr. A. Gelkie, ‘On Geographical Erol 
tion. 
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METEOROLOGICAL READINGS. 
(Taken datly at 5.80 a.m. by Stewards Instruments.) 
THE LaNceT OFFice, April 5th, 1888. 


Hotes, Short Comments, and Anstuers to 
Correspondents, 


It ts especially requested that early intelligence of local events 
having a medical interest, or which tt EA desirable to bring 
Cha the notice of the profession, may be sent direct to this 

ce. 

All communications relating to the editorial business of the 
Journal must be addressed ‘‘ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners, 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of Tue Lancet to be addressed ‘‘To the 
Publisher.” 


NOTICE TO SUBSCRIBERS. 

THE Publisher regrets that the greatly enlarged size of THE 
LANCET last week caused an interference with its usual 
prompt transmission through the post, whereby delay in 
many cases unavoidably occurred in the delivery of copies. 
‘Subscribers who suffered disappointment on this account 
will please accept this explanation. 


THE INFLUENCE OF ELECTRIC LIGHT ON THE EYESIGHT. 

‘THe above subject has been occupying attention in one of the district 
medical societies at Vienna. Dr. Kraus, at a recent meeting, brought 
forward the question whether the introduction of electric light into 
schools, dwelling houses, and public buildings was lable to any 
objections from a sanitary pointof view. During the discussion which 
ensued, Professor Mauthner gave an interesting summary of the sub- 
ject, from which it would seem that there exists but little practical 
evidence on the question at issue. The preas has expressed a hope 
that the suggestion made in Vienne will be taken up in other Earopean 
capitals, with a-view of the matter being inquired into by medical 
societies. The statements made on the occasion referred to tended to 
prove that theoretically there is no objection to be urged by the pro- 
fession against the electric light, except when in such an intermittent 
form as to cause discomfort to those in the vicinity of the lamps. 


SCHEDULE E AND UNION SALARIES. 
To'the Editor of Tuk Lancer. 


S1m,—Income Tax is an abomination in whatever form it {s levied, but 
this particular portion on incomes earned out of parish appointments is 
iniquitous, Everyone knows how these appointments are paid. If the 
expenses were cast up and set against the salary, the balance would be 
nat in most cases. I should not have troubled you had not a brother 
practitioner holding an appointment told me that he always disregarded 
the Schedule E, having always returned under Schedule D his full 
income, and paid on that only. {should like to knowif there are others 
who do the same. This particular portion of the tax on incomes bears 
heavily upon us, and ought to be relaxed, especially considering the 
low salary attaching to the services rendered; and, again, that the 
appointment is recognised by no Government annuity hereafter for long 
services, nor any present acknowledgment as public servants attending 
upon Her Majesty's poor subjecta, albeit only paupers. 

Iam, Sir, yours faithfalty, 
April 4th, 1883. PanisH Doctor. 


EXAMINATIONS 4T THE ROYAL COLLEGE OF SURGEONS. 
AT a meeting of the Board of Examiners of the Royal Oollege of 
Surgeons, on the S0th ult, 298 candidates presented themselves, 
against 288 for the corresponding period of last year. The‘following 
were the questions on Anatomy, the candidates being required to 
answer four, and not more than that number, out of the aix questions, 
from 1 to 8 o'clock :— 

1. Describe the dissection by which you would expose the genio- 
hyo-glossus muscle. 

2. Describe the os magnum. 

3. Describe the course, relations, and tributaries of the innomi!- 
nate veins. 

4. Give the dissection required to expose the tendon of the 
peroneus longus in the sole of the foot. 

5. Enumerate in ther relative positions the muscles which are in 
contact with the capsular ligament of the hip-joint’ Name those 
muscles which rotate the femur outwards and those which rotate it 
inwards. . 

6. Describe the fascia transversalls. 

The following were the questions on Physiology, to be answered 
between 4 and 6 o'clock :— 

1 What is the composition of the blood? State the uses of its 
various constituents. 

2. Classify food-stuffs in the order of their value as heat-producers. 
Give your reasons for the order in which you place them. 

3. Describe the structure of lymphoid tissue, and state where it 
occurs. 

4. Describe the act of deglutition. 

5. Explain the mechanism of ordinary inspiration and expiration. 

6. Describe the formation and uses of the placenta, 


Mr. Orchard (Kingussie).—We do not think it advisable to open a dis- 
cussion of the subject. 


“A SIMPLE OPERATION FOR VARICOCELE.” 
To the Editor of Tak LaNcaT. 

‘S1p,—Ia your issue of Sept. 80th, 1882, there appeared a description of 
the above, by Mr. Barker, Assistant Professor of Clinical Surgery and 
Assistant-Surgeon to University College Hospital, from which one can 
only Infer that the writer was the originator of the useful. operation 
there described. That he was not the originator the following facts 
will, I believe, show. 

Mr. T. M. Girdlestone, F.R.C.S., who is the Lecturer on Surgery at 
the Melbourne University, and is also an Assistant-Surgeon to the 
Melbourne Hospital, has practised an almost identical operation for the 
lastten years with unvarying success. His operation, however, differs 
from Mr. Barker's in two particulars, which are—(1) that he uses 
carbolised kangaroo tendon as his ligature instead of the carbolised silk 
recommended by Mr. Barker ; (2) that he does not adopt Lfsterian pre- 
cautions, but simply seals the slight wound made by the needle with com- 
pound tincture of benzoin. Carbolised kangaroo tendon makes a very 
atrong ligature, which never slips, and remains unabsorbed for a sufficient 
length of time. Mr. Girdlestone has been able to show frequently that, 
not only does carbolised kangaroo tendon remain in the human body asan 
innocuous material when used for any purposes of ligature, but that itis 
completely absorbed aftera slight lapse of time. Curiously enough, only 
recently there was another demonstration of this fact afforded hya post- 
mortem examination of the state of such a ligature in the case of a 
patient who died of heart disease three months after his brachial artery 
had been Jigatured with this material on account of an aneurism at its 
Difureation. At this examination no trace whatever of the ligature 
could be discovered, although the artery was occladed at this point, and 
almost obliterated below it. Mr. Girdlestone has found that in his 
operation for varicocele this form of ligature causes buat slight irrita- 
tion and no suppuration whatever, and, farther, becomes completely 
absorbed. He has already referred to its uses for surgical purposes In a 
letter written to Mr. Smith of St. Bartholomew's Hospital, in which he 
mentioned incidentally its use in this operation. His account of ita 
uses appeared in the published Transactions of the Medico-Chirurgical 
Soclety for 1831 or 1882. A paper was also read by him before the 
Australian Medical Soctety, in which he described the operation, and 
made reference to numerous successful cases, including amongst the 
latter two medical students on whom he had operated in 1878 and 1879, 
and who can therefore bear personal teatimony to its efficacy. This 
paper was published under the heading of the Reports of the Society's 
Proceedings in the Australian Medical Journal of December 16th, 1879, 
‘and appears in that jsaue at bane oe In conclusion, I must ask Mr. 

pardo! correcting him. 
Berkene oe Vremain Sir, faithfully yours, 
Jaugs W. BARRETT, M.B., Ch.B., 
Resident Surgeon to the Melbourne Hospital. 


Melbourne Hospital, Jan. 30th, 1333. 
GALL-STONES. 
To the Editor of THE LANCET, 
' Sr,—Can any of your readers help @ poor country doctor? I have 
a patient who frequently passes gall-stones—sometimes once in two 
months, sometimes oftener. Can anything be done to prevent their 
formation—dietetic, medicinal, or otherwise? 


Lam, Sir, yours traly, 2 
April 2nd, 1883, A GALL-STONE. 
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CANAL BOATS AND SMaLLPox. 

AS another proof, if such ba needed, of the necessity for legislation in 
connexion with the dwellers on canal boats, so persistently and ably 
advocated by Mr. George Smith of Coalville, the following communica- 
tion from a correspondent at Great Berkhampstead to the Bucks 
Herald may be adduced :—“ Daring the last few weeks two registered 
canal boats have been conveying small-pox to different parts of the 
country. In one case a boatwomen with two children wore left at 
Leighton suffering from this terrible disease, and the boat continued 
its course; and subsequently another child suffering from the same 
malady was put off and sent to Leicester. A few days later the doctor 
pronounced another child in the cabin to be ill of the same complaint, 
but the boat continued its journey. In the other case two children 
were left at Berkhampstead ill of small-pox, and the boat, with two 
children in the cabin, moved forward into Staffordshire.” 

A Competitor.—No award has yet been made for either the Collegtal- 
Triennial or Jacksonian Prizes of the Royal College of Surgeons. 
Members of the Council are not allowed to compete. 

J. W.M.—The circumstance has been frequently refetred to in our 
columns. 

Dr. Mercier (Paris).—We cannot exchange. 

‘M. A, Procter should apply to his ordinary medical attendant. 


“PERSISTENT HICCOUGH” 
To the Editor of THk Lancet. 

S1z,—I am “MLD.,” who wrote to you on the above subject in January, 
and whose letter appeared in THE Lancer of February 24th. In the 
first place I beg to thank the several members of the profession who 
kindly, in your columns, volunteered advice in the treatment of this 
troublesome and trying case. All the remedies suggested by your cor- 
respondents, excepting mastard-seed and nitrite of amyl, had been tried 
by me prior to the case appearing in Taz Lancer. 

My patient died on March 18th, worn out and exhausted, but other- 
‘wise to the last free from an ache or pain, and, with the exception of 
increased dalness over the posterior portion of the left lung, the 
symptoms remained almost stationary from the first. When I was 
called in to see Mr. S—, on the 18th of December, 1882, I found that 
it was evidently a cage of broncho-pneumonia, complicated with hic- 
cough, the latter arising from some unexplained cause. He told me that 
he had had hiccough more or less since the previous Jaly. He was seen 
@ few days latet in consultation, and, although the hiecough was very 
troublesome, our efforts were chiefly directed to the bronchitis, looking 
upon the former a3 a troublesome complication which would soon sub- 
side. It did not, however, subside, but went steadily on to the day of 
his death. On the Istof January he was again seen in consultation, and 
the hiccough was so violent and exhausting that our treatment was 
somewhat reversed by the remedies for hiccough being brought to the 
front. It, however, never left him. He was conscious save an occa- 
sional rambling up to a few hours of hts death, and from a state of great 
mental excitement and anziety he became perfectly calm dnd resigned. 
He slept but very little, and at. prolonged intervals, during the whole of 
his illness, never ‘more than two hours ot a time, and was often 
for days without any sleep. Morphis, chloral, bromide of potassium, 
ether, &0., only seemed to excite the brain almost to frenzy. The only 
remedy that did any good in my case was chloroform. I gave it in ten 
to twenty drops on sagar. I injected it hypodermically with and with. 
out atropia, and my patient inhaled it frequently in twenty to thirty 
drop doses. Some days before the end the patient would occasionally 
with great difficalty raise some thick, very offensive, pus-lfke matter, 
streaked with blood. 

On March 14th I made a post-mortem examination. The tight lang 
was much enlarged, and filled not only its proper position, but also ex- 
tended into the left side of the chest, and s0 peculiar was the formation 
that the gentleman who assisted me, at the first glance, exclaimed that 
there was only one lung. The left lung was so collapsed and solid, like 
liver, and lying so closely at the posterior part of the chest, that it was 
completely out of sight. Intheright lung there was evidence of diffused 
bronchitis, and on removing the heart aad left lang I became aware of 
a largo mass of scirrhus at the root of the latter, in which were embedded 
the pulmonary veins and artery, the veins -being partially filled ap with 
masses of scirrhus, and the artery compressed and much smaller than 
usual. The lung itself was small, hard; and hepatised, but had no 
scirrhous formation init. Oncuatting it across, a dark offensive mateer 
oozed out, and the inner portion was evidently in the early stage of gan- 
grene, being soft, dark in colour, and highly offensive. The heart was 
bealthy, as were all the other organs; but on the upper and left side of 
the diaphragm was a patch about three inches im diameter, rough and 
hard, covered with millet-seed looking bodies, There were also two 
small bodies on the anterior portion of theliver. The scirrhous tumour 
world be fairly represented by a medium-sized orange somewhat 
flattened at each side, and was no doubt the cause of hiccough either by 
direct {rritation of the phrenic nerve or by reflex action of this nerve 
through the vagus, the latter more probable than the former, for 
although the mass was in the direct line of both propositions, yet the 
phrenic may possibly have escaped by being pushed aside, but the vagus 
must have suffered from the pressure of sucha growth. I mast leave it 
to a better pathologist than myself to say how long such a tamour would 
take to form. Lam, Sir, yours truly, 

Beckenham, March 27th, 1888. James WEavER, M.D. 


Our attention has been called to a paragraph in the Sunday Times for 
April Ist, written ostensibly in answer to a correspondent, lauding 
the method adopted by an eminent London obstetric physician for the 
treatment of hysteria. We suppose wo must credit the writer of the 
paragraph with ignorance of the injury inflicted om a medical practi- 
tioner by such injudicious praise. 

Dr. James Shimmin,—The English College of Surgeons, and probably 
other bodies, would recognise the courses and certificates of study, 
but they would require our correspondent to pass their examination. 

Parmesan.—There is the well-known case in the College, but there are 
very fewcasesonrecord, Ourcorrespondent might look up the Indices 
of Schmidt's and Canstatt’s Jabrbiichen. 

Mac.—Of course no feeling of the kind imputed existed in the mind of 
the writer of the notice. 

P. J. H.—The report appeared in our last isste. 


APHASIA. 
To the Editor of Taz LANCET. 

Str,—Cases of aphasia uncomplicated with hemiplegia or loss of 
power or sensation in any part of the body are so rare that I think a few 
particulars regarding a patient thus affected may interest some of your 
readers. Ata meeting of the Clinical Society of London, November 24th, 
1871 (THE Lancet), Dr. Moxon is reported to have said “that aphasia 
meant that state in which words are forgotten and cannot be used when 
repeated to them.” Very concisely this expresses the condition of my 
patients. The latter part of the defiaition holds good if a little time 
elapses between the moment at which a noun substantive is given and 
the time at which it is againasked to'be repeated: If my patient is told 
the name of a neighbouring farmer well known to him he roadily forgets 
it. Nevertheless, this man knows the names of niany things ; watch, 
knife, purse, &. ; moreover, he can read with ease, and can write any- 
thing if the matter to be written is placed before him. 

The history of the'casé is briefly as follows: On the &rd inst. about 
64.M., my patient, a strong and healthy farmer, before leaving his 
bed conversed about his plans for the day as freely and intelligently 
as formerly, and apparently, so far as his wife could judge, enjoyed 
perfect health. His wife informod me that she noticed nothing un- 
usual sbout him until he allowed the utensil to fall on the 
floor on first getting out of bed. He again lay down and seemed to 
be a little “wrong with his words.” I saw him at 8 a.m. and found 
him aphasic. A few questions ellclted the facts that on the night 
previous he had two‘glasses of whisky and water, that he felt quite 
well, but that bis bowels had not moved for two days. The heart 
sounds were normal, and the urine cdntained mo albumen. I have 
no suspicion whatever of syphilis, and he never suffered from rheu- 
matism. He is withal s temperate map in the prime of life. Twelve 
days after seizure I find little or no change in his condition beyond a 
more intelligent and lively expression of countenance. He enjoys the 
company of his children and their conversation, and heartily laughs at 
his own condition. On attem pting to jofm in the conversation he breaks 
down and fails to command the words necessary to convey his ideas. 
Olearly-enough the thoughts or ideas which lead to verbal expression are 
present with him, but he cannot give attevance to them. I think I am 
justified in calling this case an uncomplicated one. True, he committed 
8 mistake which under ordinary circumstances would not have cecurred, 
put he could always walk steadily and firmly grasp with his right hand. 

The treatment, I may add, consisted. in free purgation, the liberal 
application of leeches to the left forehead, and the internal use of iodide 
of potassiam, Dr. Glover (THE Lancet, December 16th, 1871), described. 
a similar ease in a man aged sixty-three, and as in his case, so in this, 
there is no symptom which indicates any affection of the left hemisphere 
more than the right. , Lam, Sir, yours truly, 

Jan. 15th, 1883. R. MK 


Mr. R. Hughes.—Mandsiey's Gaintonien Leotares; Dr. D. H. Tuke’s 
Inustrations of the Inflaence of the Mind upon the Body in Health 
and Disease. 

April.—The Bill can be bought of Messrs. Spottiswoode and Co. The 
Bill does not deal directly with the question of assistants. The time 
is not fixed. 

Mr. W. Hempson Denham.—The report may be obtained of Wyman and 
Son, Great Queen-streef. 

A Sufferer may consult the Medical Directory. . 

J. T.—Berltn Klin. Wochenschrift ; Dewteche Med. Wochenschrtft. 


TRANSFERENCE OF NERVE-FORCE. 
To the Editor of THE LANCET. 

S1R,—I am very anxtous to know if it is altogether a popular error 
that in the case of two people—say sisters, servants, or married people— 
sleeping constantly in the same bed, one can, and does, derive nerve- 
force, or its congener, electricity, from the other ? 

Tam, Str, faithfally yours, 

April 2nd, 1883, DELyA. 
*," We do not know of any ovidence tending to demonstrate such an 

action as that to which our correspondent refers, nor do we think it at 

all likely that any influence of the kind exists; but ‘there are more 
things in heaven and earth than are dreamt of in our philosophy,”— 

Ep. L. 
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Mr, P.—We do not see our way clear to accepting Mc. P.'s view of this 
case or to approving his part of the correspondence. The discrepancy 
between the account of Mr. S. as to the feeling of the friends and that 
of the friends themselves is unfortunate. There is a want of truth 
somewhere, and we prefer to believe that it is on the side of the 
friends, and not of the medical man. Besides, we cannot approve 
Mr. P.’s conduct in leaving the message he himself describes for 
Mr. 8. To disparage a brother practitioner's qualifications and his 
conduct atthe very outset of a quarrel—and that before the ignorant— 
is scarcely to be justified. 

Mr. Menneil. —The advertisement on the plate {s objectionable, and 
apt to lead to abuse. It is objectionable as an advertisement. Our 
correspondent would do well, if he continue a system of gratuitous 
advice, to do it with much care, and to remove the intimation from the 
outside of his house. 

AUTHOR WANTED. 
To the Bditor of Taz Lancer. 

‘S1r,—A few days ago I got here a letter from the Secretary of the 
Instituto Medico Valenciano, Spain, stating that he had received an 
essay with the title “Are Diseases of the Heart, Phthisis, and Insanity 
more frequent at present, &c. 1’ and that an hononr had been awarded 
this essay, but the author had omitted to enclose his name and address. 
He therefore asked me to make this public. I hope you will kindly 
insert this in your next issue, and if any author who has competed will 
forward me his motto, I will advise him (if he be the successful candi. 
ate) to whom to apply for the prize.—I am, Sir, yours truly, 

17, Rodney-atreet, Liverpool, April 2nd, 1888. P.M. BRalpwoop. 
M.D., M.R.C.S., L.8.4.—We refer our correspondent to articles and 

letters on the subject contained in the following numbers of THE 

Lancet :—Sept. Ist, Nov. 10th, 1877; May 18th and 25th, June 15th, 

August 8rd, Oct. 5th and 26th, Nov. 9th, 1878. 


GONORRH@A TREATED BY BELLADONNA. 
To the Editor of THE Lancer. 

Srn,—Having successfully treated a few cases of gonorrhosa by smear- 
ing the penis with ointment of belladonna and enveloping it in a cloth 
smeared with the same, I beg to suggest the treatment to those who 
have opportunities of testing {ts efficacy. The cases in which it was tried 
were mild ; no injections were used nor internal medicines employed, 
and the cure was complete in a week. 

T am, Sir, your obedient servant, 
Venezuela, Tacicas, March 5th, 1883, J, Numa Rat, M.R.C.S.E. 
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Gulstontan Veetures 
STERILITY IN WOMAN. 


Delivered in the Royal College of Physicians, London, 
By J. MATTHEWS DUNCAN, MD., F.R.C.P.L., 


PHYSICIAN-ACCOUCHRUR AND LECTURER ON MIDWIFERY AT 
ST. BARTHOLUMEW’S UOSPITAL, ETC, 


LECTURE IIL.—Part I. 
ITS PREVENTION AND CURE 


+ MR, PRESIDENT, VicE-PRESIDENT, AND GENTLEMEN,— 
As in past ages, so a!so in modern, sterility has been an 
object of great interest, of study, and of experiment. The 
acquisition of wealth has at all times stimulated the agri- 
culturist, the gardener, and the breeder; and the desire of 
offspring has no less stimulated men and women. At no 
time has the subject had more importance than at present, 
for the growth of science and the love of daring speculation 
bring now on the field a class of men of trained intellect, 
who invade it, not to make money or secure offspring, but 
in search of knowledge. It is to such men that Nature 
opens her secrets, and the divalging of truth through them 
is the just pride of philosophy. 

A true theory of sterility, even though it be lamentably 
incomplete, is of very great importance in medical practice. 
Thousands of women are seeking what they call cure, and 
their advisers should surely take care to kaow what they 
can offer in return for the confidence placed in them. 
Accordiog as medical men have their course illuminated by 
knowledge, 80 will they be wise in advising ; and if increase 
of knowledge, acting directly or by dispelling illusions, 
destroys faith in remedies, it may yet, in this negative way, 
add to the usefulness of the adviser. It has been said by 
Brodie of John Hunter that by teaching us when we are not 
to interfere with the ordinary course of events he has con- 
tributed more towards the advancement of the healing art 
than all the inventors of remedies who had gone before him. 

The course and the details of the argument in these lectures 
point to a law or laws of sterility not yet clearly formulated ; 
and it is to be expected that progress will be obtained from 
inquiries such as have been here described, as well as from 
investigations of the intimate state of the reproductive organs, 
including those parts of the nervous system which govern 
them or are governed by them. 

Deficient reproductive energy or want of sexual vigour is 
a theory too vague to be satisfactory. It is only a general 
idea which loosely binds together, meantime at least, the 
items of kaowledge we have acquired as to sterility. Of 
course it is a general idea to whose entertainment no known 
fact ia hostile. But it is flimsy, like a ghost, and a fact 
might find it difficult to prove its steel ; for, like a ghost, it 
might be cut by asword without being destroyed or even 
damaged in the eyes of those who see it. Deficient repro- 
ductive energy is held to be Proved by all the conditions 
which produce or which attend sterility in plants, animale, 
and man. In woman it is shown by absolute sterility, by 
relative sterility, by excessive production, and by imperfect 
production, which may be abortion, or miscarriage, or morbid 
pregnancy, or children diseased or difficult to rear, or des- 
tined to peculiar diseases during extra-uterine life. Deficient 
reproductive energy cannot be regarded as a substantive 
disease with specific characters, course, and remedies, It is 
@ constitutional condition, which, according to its cause, 
may affect a population or affect certain classes. Cold or 
heat may render a whole population sterile. Underfeeding 
or overfeeding, or premature or post-mature marriage, may 
cause sterility in certain classes within a population. Ste- 
rility, the result of deficient reproductive energy, is an im- 
perfeetion which does not show itself by measurable, tangible 
qualities such as a dwarf exhibits, but by absence of fanc- 
tion, or a stanted or otherwise imperfect performance of 
function. 

The consideration of the great causes of sterility, ex- 
hibited as they are in their results in populations and in 
classes of women, makes it almost certain that local causes, 
pwnettier acting as impediments to conception or as un- 
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favourable to pregnancy and to intra-uterine life, have very 
little scope for operation. These local causes have a clinical 
interest as affecting individuals; for they have not been 
supposed, far less shown, to have any connexion, or even 
accidental association, with the great causes whose scope is 
wide and certain. In the production of cancer of the womb 
there may be great operating causes, euch as age and 
multiparity, and there may be minor local causes, such 
as the so-called ulceration of the cervix uteri and its 
injudicious treatment; and these minor causes, although 
doing little harm to a population or a class of women, may 
be of the highest practical importance to individuals. 

In women, the chiet and best demonstrated sources of, or 
attendants on, sterility are juvenility or prematurity, elder- 
liness or post-maturity, dysmenorrhes, and disorder of 
sexual appetite and pleasure, Of these the influence of age 
has been most fally shown, and it is that which is most 
under control with a view to prevention. 

As in cases of constitutional diseases or of epidemic fevers, 
so here, the good done by prevention immeasurably exceeds, 
or may immeasurably exceed, any possible good by cure; an 
this, whether the good done is to a population or class or to an 
individual. The superiority of prevention is partly because 
the good is to a population or class, not to mere individuals. 
Prevention is to be, in part, effected by avoidance of unions 
of immatnre women or of elderly women : in other words, by 
securing that women are married at the age of nubility, or 
best age of marriage, with a view to fertility and the rearing 
of healthy children, and the safety of the mothers, and this 
age is fairly well ascertained to be, for a population or mass 
of women, not under twenty and not above twenty-five. 

In the breeding of domestic animals and of animals in 
confinement, man can interfere easily and without restraint, 
except from his own interests, but it is otherwise in woman. 
She enjoys liberty within wide limits, and ehe is more or 
less subject to the restraint of social, moral, and religious 
law or custom. These restraints diminish the power of the 
medical adviser to guide ; and, in general, he can do most 
good by diffusing knowledge as to the prognostics from 
matriage entered into under various conditions. 

At present the law of England legitimiees marriage at a 
very early, a too early, age; and it, wisely no doubt, does 
not interfere with late marriages. ‘ Without the sanction,” 
says Major Graham, ‘‘of the laws of physiology, or of common 
sense, a girl may—but in the present day rarely does— 
marry at the age of twelve, a boy at the age of fourteen, 
under the existing laws of England; but the consent of 
parents and guardians is required in certain cases where 
either party has not attained the age of twenty-one; and the 
proportional number of either boys or girls who marry under 
the age of twenty is happily emall. ...... The age,” he adds, 
‘of marriage cannot be directly fixed by laws; but legislation, 
by prescribing the minimum age of marriage, and the age 
of majority, does exercise a considerable influence on good 
numbers of the people directly, and on all indirectly. It 
becomes the custom or the fashion not to marry below the 
age of majority, Thusin England about 9000 young persons 

the sge of twenty and under twenty-one married in the 
year 1851; while about 139,000 married in the four years 
after they were of age, as it is called, or in the years.of age, 
twenty-one to twenty-five. The age of majority is twenty. 
five years in France ; and the age of twenty-five divided 
minores from the majores in Roman law. The advanced 
age of majority, or of what becomes practically the lowest 
age of marriage, retards marriage indefinitely in many cases, 
and will probably be found, on investigation, to account, at 
least partially, for the comparatively small number of child- 
ren to a marriage in France. By raising or depressing the 
age of majority, the Legislature then has the power to exercise 
considerable control over the population.” Theee remarks 
of Major Graham are valuable in themeelves, and indicate 
the view taken by a politician. The law of majority has no 
doubt great influence, and by it the State can modify the 
age at marriage to some extent; but the laws of love, of self- 
interest, and of social convenience are much more powerft 

The sterility of near relations, of interbreeding, or of 
breeding in and in, as it is often called, is generally reco- 
gnised, though far from well proved in man, and forms what 
seems & contradiction in terms, an inherited sterility. Itis 
believed to be shown not only by absolute sterility and its 
accompaniments, but aleo by the production of idiots and ill- 
formed chitdren. Restraint by knowledge of these risks of 
intermarriage is no doubt a powerful preventive of aterility, 
but not so potent as it ought to be. 
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There is, as already pointed out, a sterility dependent on 
some inscrutable incompatibility of the parties, asin Augustus 
and Livia, Napoleon and Josephiae. Cases like the follow- 
ing are not very rare, and I have actually observed them. A 
man marries successively three childless widows and has 
children by each of them. A woman is married successively, 
and within childbearing limits, to three men, and has children 
by only one of them. Such cases, if very rare, might carry 
little weight, but they are so common as to have occurred 
within the knowledge of most observant people. Sterility of 
this kind we cannot foresee and prevent; and religion, 
morals, and law continue to interdict the cure that might 
tesult from a change of husband. Unfortunately, however, 
among large classes—chiefly, I am told, in Wales and some 
parts of Scotland—custom permits, and local morals do 
not interdict a practice which produces many illustrations 
of this mutual incompatibility. The practice is called 
bundling, or keeping company, and consists in parents 
permitting daughters to cohabit with an eligible man 
on the underatandiog that, if pregnancy ensues, the legal 
marriage tie is made. A woman proving sterile may be 
deserted by her follower, and gets another with whom the 
result is different. 

In ancient times much was known and taught regarding 
the avoidance of sterility, and most of it. was in accord with 
what is atill taught, but little was done with a view to the 
oure. The physiology of reproduction was little advanced, 
and its primary or elementary conditions quite uoknown. 
When certain winds were believed to cause sterility, and 
feoundation was supposed to be effected by an aura semiualis, 
we could not look for rationality in practice. Accordingly, 
such cures of sterility as were them practised appear to us 
ridivulous or fantastic. 

- In modern times the physiology of reproduction is com- 
psratively far advanced, and the necessity of the ;hy-ical 
conjunction of the male and female clements is expecially 
recognised. But it may be doubted wheth«r the cures of 
sterility are much more rational than those of the ancients, 
for the laws of sterility have been investigated with no 
great amount of sacce:s; and especially do we remain un- 
certain as to the physiology of the conveyance of the 
spermatozoa to the Fallopian tubes. 

Daring the last thirty years gynmwcology has made great 
and rapid strides of substantial progress, and naturally 
sterility, as part of it, has swollen in bulk; but tue growth 
of it has not been satisfactory, for it has not a aure founda- 
tion. While our general kaowledge of sterility in woman 
has made little advance, and especially that part of it which 
might be turned to practical account, the curing of sterility 
has reached great dimensions, As in other departments of 
therapsutice, there has been a great failure of logic; the 

hoc and the propter hoc have been confused—a 
éoincidence has been regarded as a consequence. The 
eredulity of patients and of dactors has begn a basis for 
useless and often injurious practice. 

It is sonrcely an exaggeration to say that, in recent prac- 
tical works on sterility, there is exhibited entire ignorance 
or entire neglect of the laws of fertility. Every woman from 
fitteen ‘to forty-five is regarded as likely to breed. If she is 
statile, ¢cure is at once set ing; and if a child is not born, 
the failure is not debited to the nature of the case, but to the 
want'of ingenuity in the doctor. A repstation for curing 
sterility is spoken of as if it were founded on substantialclaims, 
The prevalent methods of curing sterility are founded on 
an implied theory that it in most case arises from impedi- 

jouta ity the way of the spermatosos reaching the ovum, 

ithout sufficient evideuce atrictures are assumed to exist, 
versions and flexions of the womb are held so to distort the 
inferior passage as to prevent progress of the spermatozog, 
cervical catarrh is believed to stop them by mechanical 
ebstraction, or by chemically poisoning them; and for these 
real or imagined evils sterile women are made the subject 

Of treatment. It is the theory of mechanical obstruction 
that. by its simplicity and directness has possessed the 

féssion and the public, and accordingly many operations 
atid modificatious of operatinns, and very many instruments 
have been devised to do away with the obstruction. The 
theory has had real rational support, in the fact that dys- 

Mmerforrhera of a spasmodic kiod does, as already shown, 
frequently accompany the sterility, and in the supposition 
the same obstraction which causes sterility by impeding 

entrance of semen causes also dysmenorrhea by im. 

Ppéding the exit of menstrual blood, or vice verad. It has had 

still more satisfactory support in the observation that the 
a 


cure of the dysmenorrhwa does occasionally bring with it 
cure of the sterility. 

The very zeal with which the mechanical theory of sterili 
has been fostered, and its treatment in many ways unas, 
has led to its present decadence, and there is now increased 
attention paid to other departments of fertility than conce 
tion. Especially and justly, the difficulties of naturally 
starting and healthily continuing pregnancy are brought 
prominently into view. The mechanical obstruction theory 
has begun to shrivel, because of the impression produced by 
the enormons, though inexactly ascertained, proportion of 
the failures of the attempts to cure founded on it. Even the 
ignorant sterile women could see that, if the theory of causa- 
tion were true, there was an easy and plain theory of cure, 
and they could also see that the failure of the so-called cure 
was prejudicial to, if not destructive of, the theory. The 
importance of the difficulties of pregnancy now brought into 
prominence will, on account of its great reconditeness, be 
received with uo enthusiasm, such as welcomed the obstruc- 
tion theory, and the physicians who entertain it can offer no 
such brilliant prospects of cure to their confiding patients, 
It is, however, a decided step of progress in a subject of 
great practical importarce. 

It is in Germany that this department of sterility has 
been chiefly studied, and Griinewaldt of St. Petersburg is 
its best exponent. Recognising the importance of this work, 
I take the liberty of using it to show the great incomplete. 
ness of even the most advanced accounts of the subject. 
For Griinewaldt, sterility is traly never a disease, but a 
symptom of a disease. Nature has, he says, set no limite to 
female breeding other than the natural changes in the sexual 
organs that are observed in the senile state. Sterility is 
one of the most frequently occurring disturbances of function 
caused by diseases of the female sexual organs. In these 
views, and in his whole work, it is implied that sterility 
depends on disease of the sexual organs, including chiefly 
endometritia, mesometzitis, perimetritis, and parametritis 
Tho difficulties of conccption, he says, have only a slight 
importance compared with the disorders of the more im- 
portant vital processes of pregnancy, and these disorders 
affect chietly tue tissues of the uterus. 

It would involve a useless recapitulation of the substance 
of these lectures were I to set about showing how partial 
and imperfect is that theory of sterility which makes it 
depend on local disorder or disease, whether the disease 
impedes conception or interferes with the progress of preg- 
naney. Taken together, the obstruction theory and the 
theory of Griinewalut do but cover a small part of sterility, 
which may be described as the part affecting scattered and 
sparse individuals, and giving thus its importance to these 
individuals, and to their advisers. 

The obstruction theory and the theory of Griinewaldt make 
no room for that kind of prevention which we have described 
as of paramount importance. On the other hand, they open 
up great, indeed almost unlimited, fivlds, for the activity of 
eurers, But the failures of curers is so notorious and the 
curing of sterility has so bad an odour in the nostrils of 
many, probably of the majority, of the best in the pro- 
feasion, that it is worth while to ask the question, Is 
sterility, curable? 

Before this question there comes another which is of great 
importance, Shonld sterility be cured, as it is called? That, 
in the interest of the community, it should be prevented I 
have no doubt; but, in this department" of the subject 
statesmen and economists have taken much interest, aud i 
shall not meddie in it, I am of opinion also that it sbould, 
if pogsible, be cured. Yet a good argument may be made 
out for not ouring it, in many caser at least. For the laws 
of sterility show that if it iz, what is called, cured, there is & 
tisk of some of its alternatives or at!eadants—morbid preg: 
nancy, abortion, miscarriage, weakly children, excessive 
family, death of the mother, and others. But the practitioner 
hopes, by appropriate cures, to conduct his patient and her 
offspring in eafety through these perils; and we do not, 
meantime, feel disposed to cavil with this perhaps over- 
estimated view of his rational expectations, r 

lt will be admitted that reputation, even with well- 
informed medical men, is not sufficient to prove the reality 
of a so-called cure, and we are constantly meeting with 
instances of exaggerated credulity in report: d cures of young 
women married between twenty and twenty-five, and who 
had not lived three years in the marrie state, for it is 
common for such ardent young women to thus prematurel 
regard themselves as doomed to persistent sterility, and s 
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advice with a view to averting their dreaded fate, But 
there can, [ think, be no doubt that sterility is often cured, 
and such cases as the following do ail but absolutely prove that 
cure is possible, and the sufficiency of the proof will not be 
controverted by anyone if it is added that such cases, 
though rare, are suificiently numerous to prevent by their 
number, apart from their other circumstances, the confusion 
of a coincidence with, a consequence: 

A. B—, married. at twenty years of age, menstraated 
regularly since thirteen, has had dysmenorrhea most of her 

ife, but not very severe, has never been pregnant. Has had 
no uterine treatment till now, when the cervix was canalised 
by bougies in the usual way twenty-two years after marsiage, 
No known change was made in her.conjugal or other habits. 
She became pregoant at once after the treatment,.and had 
a living healthy child at forty-two years of age. Now, 
five years after the birth, pregnancy has not recurred, 

C. D—., married at nineteen years of age, began to 
menstruate at thirteen, and is regular, with pain for a short 
time oa the first day,., After fifteen years.of married life has 
had no pregaancy, Has had much uterine treatment. 
Cervix canalised by bougies, and for the first. time, according 
to her, No change madeip conjugal or other habits. On 
resumption of cohabitation, two months after the treatment, 
became pregnant, aud hada healthy. child at thirty-fiye 
years of age. Since this birth three years have elapsed, and 
she has been twice pregnant, 

It is, however, desirable to go further than merely prove 
that cure is possible, that a cure hag been effected ; ‘and I 
believe the most important means of curing sterility or 
relative sterility is improvement, of the general health. In 
the case. of plants, the value of digging about aud dunging 
is well'knowa, and so is the value of proper exposure to the 
sun, and so ig the value and, indeed, the necessity of good 
air, not the air of large cities; and the use of these, when 
provicuale withheld, is certainly curative of sterility in many 

i The cure is sometimes, as in apple or pear trees 
removed from the shady side of a wall to a better exposure, 


accompanied by other changes in leafage and in growth of | 


wood, which make better general health evident to the eye. 
But the cure may have no accompaniment of other signs of 
better general health, for some London trees which are 
sterile have a fine outward show of healthy vigour, and it 
can scarcely be doubted that return toa purer atmosphere 
would restore their fertility, though it could do little to 
maprove their appearance. In 
influence of general health may be noted. The starving of 
fowls diminishes or even arrests their fertility. We cannot 
doubt that the agouti, released from confinement and 
restored to its natural habitat, would produce healthy 
offspring instead of dead and ill-formed; and that, similarly 
treated, the lioness would have qubs without cleft-palate. 

In the case of woman, the restoration to, or improvement 
of, general health involves such a variety of considerations 
as renders it very difficult of treatment, and the whole 
matter comes as much under the care of the general physician 
as of the gynecologist. But it may be mentioned that 
special means have been recommended, and are much ased, 
such as the waters and baths of Germany, These are of 
different kinds; and the Schwalbach, Spa, Franzensbad, Ems, 
and Marienbad have great reputation. That they are often 
of some kind of service I have no doubt, just as I daresay 
that horse-riding, said to be recommended ‘by Boerhaaye 
against abortion, may also be sometimes valiable as’ a 
remedy of that tendency. 

It may well be objected that general health is too vague a 
term, and that it would be better to profess ignorance than 
to ascribe to it such important and definite a result as ste: 
tility, and it will be justly asserted that the great mass of 
sterile women have the appearance of good health. The 
difficulty of the subject is well expressed by Darwin in a 
passage I have quoted treating of the causes of sterility in 
animals, After all, [ think it best, in the present imperfect 
state of our knowledge, to group a large number of injurious 
ill-defiried influences under the head of general health, and to 
consider itsimprovement a meansof cure, Althoughananimal 
sterile under confinement appears healthy, one cannot posi- 
tively object to thestatementthatsterility is evidence that it is 
actually unhealthy, and the cure by restoration of freedom 
seems to confirm the view. Whatever may be the objections 
to the term ‘‘geueral health,” everyone will recognise the 
importance of investigating the subject with a view to in- 
creasing our power over it; for it carries with it a strong 
influence not only towards the cure of simple sterility, but 


the case of animals, a similar | 


also towards the safety of the mother, the avoidance of 
morbid pregnancy, of miscarriage, of dead, ill-formed, and 
unhealthy children, and of excessive families, 

Over-feeding and the production of fat are often spoken 
of as if they were identical ; but this is plainly not the case, 
for many excessive feeders aré not fat. What is the in- 
fluence on sterility of_over-feeding or feeding by particular 
foods without fattening, I do not know; but there are 
analogies which dispose the mind to suspect that influence 
may be thus exerted. Plants are, habitually spoken of by 
gardeners as overfed by rich soils and manures, but they do 
not get fat. Mr, Thomson, recently showing me his tomato 

lants, pointed out some, set'among strong manure, growing 
uxuriantly in woot and I¢aves, but producing little fruit; 
others, which had been similarly placed, he had restored to 
due fruit-bearing, with diminished production of branches 
and leaves, by diminishing the contact of their pots with 
the rich manure. The growth of stems and leaves some 
may regard as the equivalent. of fat in animals, but in that 
case stoppage of growth would be equivalent to resorption 
of fat, which would be driving analogy too far. 

Although the injurious influence:iof fatness. iti women on 
fertility is universally admitted, it-has.not been altogether 
proved. But universal consent. is strong evidence, and it is 
corroborated by.all we know of the power of this same condi- 
tion in the lower’animals, Generally, young women before 
commencing to breed are fat or at least plamp-- When they 
bear children they lose.in weight: by diminatiom of fat ; 
again, as they cease to bear children, to.resume ithe fat 
condition, the fat being now, however, differently disposed 
of in the body. "The fat of the immature and of the ;post- 
mature is, within moderate limits; an indication of health. 
The fat of sterility is not an indication of health, but-is, so 
far as I know, itself healthy, and indicates, no’ active’ or 
positive disease, To obesity I only make allusion, Thaye 
known grossly fat, women bear children ; but, facts about 
obesity are too few to justify its separation. from the common 
exaggerated fatness of sterility here referred to. im 

Spencer makes a distinction between normal plethora and 
abnormal plethora as indicated by fat, and connects sterility 
only with the latter. I quote his ingenious remarks not so, 
much for the sake of giving his description ofa distinction, ., 
the force of which I cannot see, as for the sake of stating’ 
his general argument regarding overfeeding or plethora as 
indicated. by fatne: Medicine. recognises, no. normal. 
plethora, , For physicians. plethora’ is always, an_ abnormal 
condition whether accompanied by much depositof fat ornot 
“*Many facts,” says Spencer, ‘t may be brought to prove that 
fatness is not accompanied by fertility but by barrenness ; 
and the inference drawn is that high feeding is unfavour- 
able to genesis. ...... There is a distinction ‘between what 
may be called normal plethora and an abnormal plethora, 
liable to be confounded with it, The one is a mark of 
constitutional wealth; and this is the plethora which we 
have found to be associated with unusual, fecundity. 
Abnormal plethora, which, as truly alleged, is accom- 
panied by infecundity, is a superfluity of force evolving 
materials joined with either a positive or a relative 
deficiency cf tissue-forming materials: the increased bul 
indicating this state being really the bulk of so much iner' 
or dead matter. Note, first, a few of the facts which show 
us that obesity implies physiological impoverishment....,,., 
Neither in brutes nor men does it ordinarily oceur either in 
youth or in that early maturity daring which: the vigour.is 
the greatest and the digestion the best ; itdoes not habitually 
accompany the highest power of taking up nutritive mate-. 
rials. When fatness arises in the prime of life, whether from 
peculiarity of food or other circumstances, itis not the sign 
of an increased total vitality... Of like meaning is the fact, 
that women who have had several children, and animals'after 
they haye gone on bearing young, for some time, frequently; 
become fat and lose their tecundity as they do.this, ;In'such 
cases, the fatness isnot to be taken as the cause, of the’ in- 


| fecundity ; but the constitutional exhaustion which the pre- 


vious production of offspring has le!t shows itself at, once, in. 
the failing fecundity and the commencing fatness.” ; 
The fatness of sterility is not, apparently a matter of high 
or of low general health, and seems, to be of a different origin 
from that fatness which comes, on, men_and women at the 
great climacteric, and on, the latter whether they have,boroe 
children or not. Whatever may, be its, natural history itis 
known to be in some , degree under, the, control: of the 
physiciav. Not by medicine, but by diet, and exercise, he 
can restrain its production or cause.its removal. For success 
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in removing fat the co-operation of the patient is necessary, 
for on her part there is required change of habits and 
restraint of appetite. Little can be said regarding the cure 
of sterility by redaction of fat, but experience has furnished 
no reason to doubt the favourable inflaence generally 


expected from it. 


Clinical Bemarks 


PROGRESSIVE MUSCULAR ATROPHY. 
By M. CHARTERIS, MD., 


PROFESSOR OF THERAPEUTICS IN GLASGOW UNIVERSITY, AND 
PHYSICIAN TO THE GLASGOW ROYAL INFIRMARY. 


IN bringing this case before his clinical class at the Royal 
lafirmary, Dr. Charteris stated that he would simply take 
the patient's illness as he had written it himself, in plain and 
clear characters. It was an interesting autobiography of an 
obscure disease, and had been portrayed by an intelligent 
sufferer, who knew exactly his position and the prognosis of 
his malady. He would subsequently allude to the leading 
features of the disease after the patient had been removed 
from their presence. 

“My age is twenty-four years and six months, and I am a 
clerk by occupation. I have been suffering for the last five 

eats under a very distressing disease. On Aug. 20th, 1877, 
Twas oing across the Firth of Forth in a passenger steamer 
when I felt a sleeping and pricking sensation in the fingers 
of my right hand. I thought nothing of it at the time, but 
next morniog the same peculiar feeling was still there. I 
todk no notice of it, however, and resumed my work on the 
following day. I may state that I was a shipping-clerk, 

d to all sorts of weather, and served in that capacity 

for four years previous to my taking this disease. Peon. 
tinued at my work for another six months, when I felt my 
fingera get tired and cramped when I wrote for a few hours 
at a stretch. I consequently went to a doctor, who told me 
it was ‘writer's cramp,’ and advised me to take rest. I 
did take rest for a few weeks, but resumed work again, and 
continued doing so for another three or four months, when 
I really felt I could not write more than an hour without 
taking a rest. It was at this timo twelve months (August, 
1878) since first I took this disease that my left hand com- 
menced in quite the same manner as my right. I again Jeft 
off work ; and at the request of a brother I had in London, 
went and stayed with him for a few months. During my 
visit I went to St, Thomas’s Hospital, where I was recom- 
mended the same treatment which I had previously got— 
viz., rest. After a stay of a few months in London I again 
returned to Edinburgh, and once more resumed work. It 
was of no use, however, as my hands by this time were 
getting quite weak; and at this period, exactly eighteen 
months from the commencement (Dec. 1878), I first noticed 
a wasting of the muscles of the ball of the thumb. That is 
where the wasting first commenced. At this stage I deter- 
mined to get the best advice I possibly could, and with that 
desire I called upon the late Professor Sanders of Edin- 
burgh, and the result of my examination was that the 
disease under which I was suffering was pronounced to be 
pro; ive muscular atrophy.’ I really forget the dia- 
gnosis he made at the time, but, if I remember rightly, it 
‘was in connexion with the matter of the anterior 
horns, The treatment I received was galvanism ; the in- 
terrupted current applied to both hands and arms twice 
daily, fifteen minutes each time; medicine, strychnine and 
iron, He (Professor Sanders) farther told me that the 
disease commenced either iu the hands (as it did with me) 
or the shoulder. If the latter, it took a downward course ; if 
the former, it took an upward course; and unless the disease 
was stopped it gradually progressed until ultimately it 
reached the heart and all was over; but the progress of 
the disease being slow, it would take years before it ended 
thus. The last experience has shown me that that theory 
is quite correct, as I have felt my hands slowly but surely 
g ing worse since the commencement. Acting on Professor 
janders’s advice, in May, 1879, I went into the Royal 
Infirmary, Edinburgh, and was treated there in a similar 
manner as prescribed by him. After a few weeks’ treat- 


ment there I went home, and bathed my hands daily in 
sea water, also rubbing them with a coarse towel ; but [ 
regret to say that after continuing this for monthe I felt no 
marked improvement. Feeling no better, and thinking my 
disease was getting worse, I again, in 1880, went te the 
Royal Infirmary, Ediuburgh, and was treated there in the 
same maoner as before. Again returning home I atayed 
with my parents until the iatter end of last year, when, 
owing to family bereavement, { was compelled-to leave 
home and come to Glasgow. I applied for admission into 
the Royal Infirmary, and when admitted, wag treated mach 
in the same manner as already described. I agaiu returned 
to Edihburgh, and stayed with a brother, till in April of this 
present year (1882) I again went to Glasgow, and was 
admitted into the Western Infirmary. After a few weeke’ 
treatment I again returned to Edimburgh, and, as before, 
atayed with my brother until September, 1852; when, 
actiog on my brother's advice, I once more went to Glas- 
gow, and was admitted into the Royal Infirmary under Pro- 
tessor Charteris, by whose treatment I hope to find my hands 
much improved before leaving. I may here state that 
during the time I was staying with my brother, and while I 
was in the hospital, I used every endeavour to get employ- 
ment, but regret very much indeed to say I was unsuccessful, 
as my hands were moch against me. I may aleo state that, 
being so much knocked about lately, and not being ina 
position to give myself the eame care and attention as [ had 
formerly. done, I have no doubt that that has aggravated my 
disease very much and caused it to progrees more rapidly 
than it would otherwise have done had I been in a position 
to take proper nourishment, &. The only hope I now have 
is that of getting my disease checked, and 1 do earnestly 
hope that the means used will have the desired effect.” 

Remarks by Dr. CHARTERIS.—The cardinal symptom ia 
this peculiar disease, known only for twenty-four years, is 
atrophy, developing and Progressing from certain groups of 
muscles and accompanied by a corresponding impairment of 
function. The disease, as a rule, commences in the muscles 
of the right arm, affecting first the interossei, so that the 
falling in of the interosseous spaces is perhaps one of the 
earliest diagnostic symptoms, along with a shrinkiog of the 
muscles of the ball of the thumb. Occasionally the disease 
begins in the deltoid and still more rarely in certain muscles 
of the trunk (pectoralis major, serratus magnus). The dis- 
ease, generally commencing in the muscles of the hand, may 
remain stationary for eome time and not proceed beyond 
the wrist. Gradually, however, it extends over the body, 
attacking symmetrical groups of muscles, with the ex- 
ception of the extrinsic musctes of the eyeball and internal 
muscles of the ear. Occasional arrests, it would appear, in 
the progress of the disease by no means justify a hope of 
permanent improvement. The first serious danger to life 
occurs when the respira mascles are attacked and bron- 
chitis ensues. The impediment to the breathing cannot be 
overcome and may lead quickly to asphyxia and death. In 
other cases the helplessness occasions the rapid and unavoid- 
able progress of bedsores. Progressive bulbar paralysis is 
clinically nearly allied to progressive muscular atrophy, sod 
it often complicates the disease to euch an extent as to be 
the immediate cause of death by palsy of the muscles of 
swallowing and of the larynx or by thrombosis or embolism 
of the vertebral artery, with immediate palsy of the respira- 
tory centres. It is #disease of middle life, and the male 
sex show a greater tendency to it than the female. In some 
cases it appears to be hereditary, and then its approach is 
observed usually before the twentieth year. Much con- 
troversy has existed as to whether the disease is muscular 
or nervous in its origin, but the weight of authority inclines 
to the belief that the anterior tract of grey matter of the 
spinal cord is affected with slow inflammation, embracing 
cells which are supposed to govern the nutrition of muscles— 
viz., trophic cells. 


Navat Mezpicat SuPPLEMENTAL Funp.—At the 
quarterly meeting of the director of this fund, held on the 
10th inst., Sir W. N. R. Smart, K.C.B., M.D., Inspector 
General, in the chair, the sum of £55 was distributed among 
the several applicants. The directors were unable to make 
any t in a very deserving case of two orphans of a medi 
cal officer who entered the service after compulsory sub- 
scription was abolished, and had neglected during his life to 
constitute himself a member of the fand by a volantary 
subscription. : 
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CASE .OF HYSTERECTOMY. 


Delivered at the Samaritan Free Hospital, 
Jan. S1st, 1883, 


By G. GRANVILLE BANTOCK, MD.Ep. 


GENTLEMEN,—Those of you who were not in the secret 
were probably curious about the median linear cicatrix 
which was to be seen on the patiegt’s abdomen in the posi- 
tion of the usual ovarian incision. The secret is this—viz., 
that I had performed odphorectomy on this patient on 
April 6th, 188k. At that time she was in a state of pro- 
found anwmia due to the presence of an intramural fibroid 
tumour of the uterus, and the operation was performed for 
the purpose of stopping the menstrual fanction, and of 
arresting the growth and causing the disappearance of the 
tumour. The uterus then reached to the umbilicus, its 
cavity measured eight inches, and the tumour encroached 
on the cervix. The operation was by no means an easy 
one. The left ovary with its tube was readily secured ; but 
the right, which lay on the surface of the tumour, and was 
drawn out to the length of about three inches, was with 
great difficulty ligatured, together with its tube. The liga- 
tares were pasted as deeply as possible, and well behind all 
ovarian stractare; but a portion of the ovary had to be left 
on the stump to prevent slipping. You see there is no trace 
of the stump or of ovarian tissue on this side. On the left 
side there is a small hygroma at the site of the stump 
(farther ceapiaation. Tevesiod a small stranie abesees as 
large as a hazel nut kernel containing curdy pus). You see 
then that the tubes and ovaries were well removed. The 
immediate results of the operation were of the most remark- 
able kind. The operation was performed under a spray of 
plain water, and the edt a most tavourahie course at 
Tegarded temperature and pulse, ani 6 wound heal 
throughoat by first intention. Within forty-eight hours 
metrostaxis set in and continued for several weeks, at times 
‘was very free. Between the second and third weeks there 
‘was great tenderness of the spleen and enlargement to twice 
its normal size. In the course of a week the tenderness and 
enlargement had disappeared. At the end of five weeks 
the tamoor had decreased so much in size that it extended 
very little beyond the pebic symphysia, and the cavity of 
the uterus measured only four inches. This was a result as 
gratifying as it was remarkable. Before she left the hos- 
pital in the seventh week the metrostaxis had ceased. She 
Temained in London for another month, and I had an 
opportunity of watching the case. In about a fortnight she 

in began to lose blood, much to our matual disappoint- 
ment, and on examining her I had the farther disappointment 
of finding that the uterus had again enlarged and was as bi 
asever. The only satisfactory part of the case was the genera 
im ment that had taken place in the patient’s appearance 
and the great diminution in the intensity of the hemic 
murmur. For twelve months she continued to menstruate 
with tolerable regularity, and at times in only moderate 
uantity, and the improvement in her éral condition was 
fally maintained, so that I then advised her to wait. Since, 
then, however, the flow has been more. irregular and 
abundant, and her general health has deteriorated in spite 
of the very free use of iron, ergot, gallic acid, &c., and it 
will give you some idea of the extent of the loss of blood 
when I tell you that from the beginning of November till 
the middle of the month of January the discharge never 
ceased, and was even at times very excessive. Under these 
circumstances, and bearing in miod the very gratifyio: 
results I have recently obtained with my present method of 
operating, I felt jastified in recommending the operation you 
have just witnessed. It will give you an idea also of the 
progress I have made in the management of these cases to 
mention that in the account of the former operation I made 
8 note that ‘‘ the removal of the tumour was impossible.” 
With regard to the operation you have just seen, apart from 
the adhesion of the omentum to the cicatrix, it was not 
facilitated by the previous odphorectomy, as the broad liga- 
ments had been thereby shortened and tightened. 


Now this case opens up an important question which has 
been before us for the last two or three years—viz., the 
question of odphorectomy versis hysterectomy—a question 
which this case goes far to settle. Some of you have pro- 
bably seen or heard it recommended, even very recently, 
that we ought not to perform hysterectomy until odphotec- 
tomy had been already tried and had failed. I must sa; 
that that is a proposition which, to my mind, appears both 
unscientific and irrational on the face of it, and which will 
be “more honoured in the breach than in the observance,” 
for I believe we are already in a position to determine which 
are the cases suitable for odphorectomy and which for 
hysterectomy. Two oe ago I thought the tumour could 
not be removed in this case. Again, in the great majority 
of the cases of large tumour the ovaries cannot be reached at 
all, or one may be within reach but the other not. Nor 
should we ever dream of resorting to Céphorectomy in a case 
of pediculated fibroid or large maltiple fibroids. Experience 
has already shown it to be useless in these two classes. A 
very remarkable case occurred to me just a year ago. On 
Feb. 2nd ot last year I operated on @ patient whose case was 
in all respects the counterpart of the one under review. From 
the relations of the growth to the uterine cavity I dared not 
even contemplate hysterectomy in the first inatance, and I 
proceeded to remove the ovaries and tubes. I first attacked. 
the left side: there the ovary was closely applied to the 
tumour, but by dint of great pulling I managed to secure 
it and the tube by a double transfixing and circular 
ligature. On taking away the ovary, and in my anxiety 
not to leave any ovarian tissue in the stump—a needleas 
precaution—I cat the stump rather short. In the handling 
of the tamour, to reach thé other ovary, one-half of the 
pedicle slipped through, and no efforts of mine were 
of avail to secure the bleeding vessels. I was, therefor 
compelled to turn out the tumour and perform supray in 
hysterectomy in the way you have just seen. Had I been 
so unfortunate, I may say, as to aecure the ovaries to my 
satisfaction, the patient could not have been benefited by 
the operation, for the tumour had already undergone that 
peculiar kind of cystiform degeneration which you see 60 
well illustrated in this specimen. In addition to that, there 
had been hemorrhage within the uterine capsule to the 
extent of about two ounces, which, no doubt, accounted for 
the very high temperature the patient had soon after her 
admission. You can all imagine the probable result of 
leaving such a tumour as that. 

It has been stated that the occurrence of metrostaxis after 
the operation is beneficial, Such it certainly seemed to me 
in this onee when I witnessed ‘the rapid diminution of the 
tumour, though it had the effect of profonging the patient's 
stay in the: hospital to a very inordinate length; but time 
has shown the fallacy of this idea. Nor has it received any 
suppors in other cases in my bands, 

‘he operation of removing the ovaries, and as much of 
the tubes as you can—call it by what name yeu please,—is 
based on the argament that you check the menstrual fune- 
tion and at the same time interfere with the nutrition of the 

wth, Mr. Lawson Tait contends that the menstraal 

‘anction depends on the tubes, and not on the ovaries, That 
is a proposition I am not: prepared to accept, and I shall 
await with some curiosity the evidence and arguments with 
which he supports his position. For the present I would 
content myself with pointing out that menstruation goes om 
when the: tubes are completely occluded by acute and 
chronie disease, and with no more disturbance than can be 
much ‘more rationally explained by the coincident state of 
the uterine body itself. We have yet to have explained the 
part played by the ovaries, and whence comés that peculiar 
influence — nervous ‘or electrical, as you please— which 
determines the marvellous regularity of appearances, re- 
currence, and cessation, at tolerably well-defined periods. 
And for the present I believe the ovaries pluy the most 
important part. ' 

Great stress has been laid on the importance ef cutting 
off the blood-supply through the ovarian arteries ‘as a means 
of starving the tumour, and it has been urged that as this 
can be effected by odphrectomy, we ought to prefer it to the 
more radical hysterectomy. Various well-grounded objec- 
tions to this argument preseat themselves. We have to 
bear in mind that there are two sources of bleod-supply to 
the uterus—viz., the uterine and ovarian arteries, of which 
the former are the larger. Then, according te 4 well-known 
law frequently taken advantage of by surgeons, when of two 
sources of blood-supply one is cut off, nature ateps in and 
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restores the balance, ao that the nutrition of the parts con- 
cerned is maintained. In this specimen -we have positive 
eyidence that the nutrition of the uterus and tumour was 
not diminished, although both ovarian arteries had heen cut 
off. Other cases in my hands also bear me out. Agaio, in 
the great majority of cases of large tumours, it is impossible, 
as I have already said, to get at the ovaries. But that there 
are certain cases in which odphorectomy should take the 
place of hysterectomy I am free to admit. Such a case is 
that of a small or very moderately sized intramural fibroid. 
Ig such a case odphorectomy will, I believe, render us gaod 
service, and’ should be preferred because of its small risk. 
Bat when the tumour is large, I believe odphorectemy to be 
as dangerous as, and in some cases even more. dangerous 
than, hysterectomy has now become under improved methods 
of performing the operation. 


CONCERNING THE EFFECTS OF DILUTION 
AND CONCENTRATION ON THE ACTION 
: OF POISONS. 


By SYDNEY RINGER, M.D., 
PROFESSOR OF MEDICINE AT UNIVERSITY COLLEGE. 


THR persistence of the effects of drugs varies considerably. 
For instance, very soon after discontinuing the administra- 
tion of chloroform consciousness retarns, whilst after 
dropping into the eye a miaute dose of atropia the pupil 
remains dilated for days. It is evident, then, that the 
changes indaced by chloroform on the brain are obviated 
much more readily than the changes induced by atropia in 
the structures of the eye. 

From experiments with the frog’s heart, presently to be 
described, I find that the effects of one drug that com- 
pletely arrests function are readily removed, whilst with 
another drug its effect is got rid of with much more diffi- 
eulty, whilst in the case of a third its influence cannot be 
got rid of at all, The experiments were performed with 
Roy's tonometer, by means of which an artificial circulation 
can be maintained through the ventricle by a syphon action. 
In each experiment I employed 100 ce. of blood mixture, 
made by dissolving builock’s blood in saline solution. I 
took tracings first of the heart’s contractions with this 
mixture, and then added to the whole circulating mass dose 
after dose of the substance experimented with, until the 
ventricle loat its contractility and failed to respond to a 
strong induction shock; then to the whole mass of the 
blood mixture I added an equal quantity of saline or an 
equal quantity of blood mixture, so that the same quantity of 
poison circalated through the ventricle, but io a much diluted 
form. Ia case neither dilution restored contractility, I replaced 
the poisoned blood with fresh unpoisoned blood mixture. 
These experiments show that the action at least of many 
poisons depends on the degree of their concentration. A 
given quantity administered ia a concentrated form will act 
more energetically than a larger quantity ina more dilute 
form, For example, experimenting with the frog’s ventricle, 
on adding a potash salt to the circulating fluid, the con- 
tractility grows less and less, and at last disappears ; so that 
a strong induction shock fails to contract the ventricle. 
When, however, the circulating fluid is diluted with an 
equal quantity of saline solution, good contractility speedily 
returns, In this experiment the cootractility returns although 
the ventricle receives the same quantity of potash only ina 
more dilute form, Indeed, in the case of the inorganic 
salts in the blood, this arrangement mast prevail, otherwise 
the functions of the body would soon be all arrested. 

In my experiments with the frog’s heart, I find that with 
some salts dilution with saline solution is adequate to re- 
move the depressing effect. With other salts dilution with 
blood mixture is necessary ; and in some cases the poisoned 
blood mixture must be replaced with unpoisoned blood, 
producing thus, of course, a very large dilution. For in-. 
stance, simple dilution with an equal amount of saline, 
solution will restore good contractions in a ventricle arrested 
by potassium, ammonium, and sodium salts, extract of 
opium, ethylic alcohol, extract of muscaria, and liquid 
extract af jaborandi. Very free dilution—i.e., threefold 
dilu'ion—with blood mixture removed the effects of veratria; 
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but the substitution of fresh blood mixture for the poisoned 
blood of course made the experiment far more effective, 
The substitution of fresh blood for poisoned blood mixtare 
restored good contractions to a ventricle arrested by arseniate 
of soda. Oa the other band, the substitution of unpoisoned 
blood for poisoned blood mixtare failed to’ restore con- 
tractions to a ventricle arrested bv aconitia, arseniate of 
soda, chloral hydrate, and strophanthin. I have thoroughly 
investigated the effect of dilution on the action of potassium 
chloride, and now give in detail my experiments. 

On ‘April 13th, 1882, I added’ in one dose 2ce. of 10 per 
cent. solution of chloride of potassium, a larger dose than is 
required to arrest the ventricle, for previous experiments 
show that on an average 1 ce, will suspend contractility 
(both spontaneous and excited). In about fifteen seconds 
after the addition of this dose the ventricle stopped beating, 
and strong faradaic shocks failed to induce any contraction. 
This dose produced some spasm, which lasted about ten 
minutes, gradually growing lees, and finally disappearing. 
After an interval of forty-eight minutes, during which time 
the ventricle did not beat spontaneously nor respond to very 
strong induction shocks, I added tothe circulating blood 100ce. 
of saline. In a little over four minutes induction shocks 
with the secondary coil at 0 excited weak contractions, 
which grew gradually stronger, and could then be induced 
by a weaker excitation. Ten minutes after the first addition 
of saline I added another 50 ce. ; fifteen minutes after the 
first addition the ventricle beat good spontaneous cen- 
tractions, almost as good and quite as frequent as 
before the operation. However, on applying continued 
faradisation to the ventricle, the secondary coil standing at 
2, I arrested the spontaneous cohtractions and bronght 
the ventricle to a standstill, but on discontinuing the faradi- 
sation it at once resamed contraction. Althougn, then, the 
ventricle bad to a great extent recovered iteelf, and gave 
good and frequent spontaneous beat, it was still eo far 
under the inflaence of the potash salt that strong continued 
faradisation, instead of exciting tetanus as in an unpoisoned 
heart, arrested the spontaneous beats. I then added another 
100cs. of saline, and the contractions continued as strong 
aud as frequent as before, but still continued faradisation 
arrested the ventricle. I then substitated some fresh blood 
mixture for the previous cireulating flaid, and the cootrac- 
tions became more frequent and not quite so strong, bat at 
this point continued faradisation prodaced imperfect tetanus. 

On April 12th I added 3co. of 10 per cent. solution. This 
arrested contractility, notwithstanding the application of a 
strong induction shock, in about twenty seconds. This 
large dose induced more marked aud more persistent spasm 
thaa io the previous experiment. In thirty-three mioutes I 
added 100 cc. of saline solution, and in four minutes a similar 
quantity. Ia ninety seconds after the last dose contractions 
returaed, and became good, but, as happened in the last ex- 
periment, continued faradisation arrested them. Qa an- 
other occasion, after suspending contractility by the addition 
of 15 co, of the chloride of potassiam solution, I allowed 
an hour to elapse before adding 100 cc. of saline. In a few 
seconds good and frequent spontaneous contractions set ic, 
though less strong than before the addition by the salt. At 
another time, after the addition of 13 cc. of pesiom 
solation, the ventricles remained for twenty-four minates 
incapable of contraction, when I added 100 ce. of saline, 
and in a few seconds good spontaneous contractions ensued, 
contractions as good and as frequent as before the experi- 
ment. I then adopted another testing method. [employed 
the usnal 100 ec. of the blood mixture, but diluted it with 
100 oc. of saline, and then from time to time in small 
quantities added a 1 per cent. potassium chloride solution 
ll strong induction shocks could no longer be prod 
In two experiments I found that 37 cc. and 36 ec. were 
required to arrest the ventric'es, I used double the amount 
required, when only half the quautity (100cc.) of circulating 
blood is used. Oa another occasion I employed 100 ce. of 
biood mixture with 200 of saline; 52 cc. of the 1 percent 
solution were needed to arrest contractility, or rather more 
than three times the quantity required to arrest contractility 
when only 100 ce. of circulating blood is employed. 

I next tried a third method. By the addition of 1°5 cc. 
of 10 per cent. solution in successive doses I arrested the 
contractility, and then added 100 cc. of saline ; good spon- 
taneous contractions ensued. I then again arrested the cou- 
tractility by the further addition of the potassium chloride 
rolation and ia the addition of another 100 cc, of astine 
good spontaneous contractions returned a second time. 
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then a third time arrested contractility, adding more potas- 
sium solution, so that in all 5co. were added (more than 
three times the quantity necessary to arrest the ventricle 
when added to only 100 ce. of circulating blood), I then 
added another 100 cc. of saline, and again good spontaneous 
Suairactons returned, which became arrested on the appli- 

on of continuous faradisation.. That the arrest of con- 
tractility is dae to the concentration of the dose, and not to 
the amount sent by the ventricle, is shown by the rapidity of 
the loss of contractility. Thus, on adding to the circulating 
fluid a single large dose of potassium chloride, enough to 
atreat or greatly weaken the ventricle, in a few seconds, 
even before many drachms can have passed through the 
ventricle, its contractility is suspended, and cannot be re- 
excited even by a strong induction shock. 

The effect of a strong percentage dose is also shown in 
the following experiment, performed by Dr. Sainsbury. He 
injected s amall dose of potassium solution into the afferent 
tube leading to the ventricle, It thus was very little diluted 
with blood, and reaching the ventricle in a concentrated con- 
dition, arrested it. The blood, however, following, diluted 
the potash solution in the ventricle, and contractions soon 
returned. 

It is interesting to note that potassium, sodium, and 
ammonium salts will suspend for an hour or longer not 
only spontaneous action, but contractility, so that a strong 
induction shock will not excite a contraction, and yet on 
dilation good spontaneous contractions recur. The action of 
these salts on the heart may be compared to the action of 
anzathetics on the central nervous system, 

Itis probable that substances which affect the heart, accord- 
ing to the degree of concentration, act in the same way on 
-other tissues, Ifso, then it is obvious that in cases of poison- 
ing by any of these salts, we should give the patient abundant 
supply of Huids to dilute the poison, and to act on the kidneys 
and , and thus help to carry off the poison from the 
system. It is feasible, too, that in certain cases this dilation 
of the blood may be aided by bleeding the patient, and, if 
necessary, by both bleeding and transfusion, a mode of 
treating which has been successfully adopted in poisoning 
by Phosphorus, &e; This effect of dilution is, I am told, 
well known to some who, on getting drank, speedily sober 
themselves by drinking very freely of water. 

By the light of these experiments we can readily explain 
Aubert and Dehn’s observations. They arrested the heart 
of a dog by injecting a sclation of potassium chloride into 
the jugular vein, and then restored contractions by con- 
necting the craral artery of another dog with the jugular 
vein of the poisoned dog. Here the transtused blood of the 
unpoisoned dog diluted the blood of the poisoned aoimal, 
and so obviated the effect of potash to arrest the heart. I 
find that cane sugar weakens the contractility of the ven- 
tricle, and in large doses will even suspend contractility ; 
but the dilution of the circulating fluid with saline solution 
restores good spontaneous contractions, If this fact we 
seem to have an explanation of the use in storing up 
glycogen in the liver ; for if after every meal the sugar were 
at once poured into the general circulation, the excess of 
-eugar would depress the functions of the body. 

‘he foregoing observations seem to me suggestive of rules 
for guidance in prescribing medicines, For instance, when 
giving powerful drugs, like curare, conia, or physostigma, in 
toxic doses to produce paresis, as in chorea, tetanus, and 
other paroxysmal diseases, it is better to give small and 
frequent doses, rather than large and less frequent doses, 
Should the stomach be empty at the time large and in- 
frequent doses are given they might be absorbed quickly, 
and produce more marked effects than we might desire. I 
have seen this occur, I think, in the case of conia. Again, 
in administering alkalies, &¢., to render the urine neutral, 
or in epilepsy, especially ia the case of potassium salts, it 
is better to give smalier doses frequently, and so prevent 
the percentage of potash in the blood becoming large enough 
to depress the heart. i 

In cases of poisoning we can dilute the blood by drinking 
fluid, or if that metnod is impossible, the fluid may be 
injected into the rectum, or even intoa veia or the abdominal 
cavity. The fluid to be employed should be of such a 
character that it will not destroy the red corpuscles of the 
blood, and be the best adapted to sustain the functions of 
the tissues. Certain experiments recorded in .the Journal 
of Physiology, vol. iv., No. 1, show that the heart's con- 
tractility can be sustained ouly by an alkaline fluid contain- 
ing lime and potash saltse—namely, potassium chloride 1 part 


in 10,000 to 15,000, chloride of calcium 1 part in 5000 to 10,000. 
Any other combination of the salts of the blood without 
lime is incapable of sustaining the heart’s mpage 
It is fair, I think, to conclude that the ealts needful 
sustain the heart’s contractility are likewise necessary to 
sustain the contractility of the skeletal muscles, and possibly 
may be likewiee indiepensable to the performance of nervous 
function. I would then suggest as a useful fluid 100 co. of 
a ealine solution contsining “75 per cent. of common salt, 
with potassium chloride 1 cc, of 1 per cent. solution, sodium 
bicarbonate 5'cc. of 1 per cent. solution, and calcium chlo- 
ride 2°5 oc, of 1 per cent. solatiov. In a recent-number of 
Tae LANcET, vol. ii, p. 437, 1882, Mr. C, E. Jennings re- 
commends as ‘‘an almost perfect substitute for blood trans- 
fasion” the following solution: Water 20 ounces, sodium 
chloride 50 grains, potassium chloride’ 3 grains, sulphate of 
soda 2°‘5 grains, carbonate of soda 2°6 gtains, phosphate of 
soda 2 grains, containing two drachms of absolate alcohol. 
By means of Roy’s tonometer I have tested the action of this 
solution on the ventricle of the frog’s heart, both with and 
without alcohol, and in the strength recommended, and ih 
double that strength, and find that the ventricle fed with 
this solution rapidiy grows weak .and soon loses its contrac- 
tility, so that it neither beats spontaneously, nor will ‘ft 
respond to a strong inductive shock. 

Now I fiod that on adding 2 to 25 cc. of 1 per cent. 
solution of calcium chloride, spontaneous contractions soon 
recommence and become good. I would advise, therefore, 
the addition of calcium chloride to Mr. Jennings’ colution ; 
but as his solution on the addition of calcium chloride becomes 
cloudy from the formation of calolum carbonate, it is better 
to use sodium bicarbonate instead of sodium carbonate. In 
a@ case of poisoniog, after washing out the stomach the 
patient should drink very largely of one or other of these 
flaids, I€ he is insensible, it may be introduced by a tube; 
but as absorption from the stomach may prove too slow, 
then, I think, in certain cases it may be warrantable to inject 
the fluid at a temperature of 100° into the abdominal cavity 
or directly into a vein. If in a place where no defibrinated 
blood.can be obtained, or if in insufficient quantity, the free 
ingestion of this flaid will of course dilute the poison in the 
blood, and get rid of some of it through the kidneys and 
skin. Whilst we thereby dilute and diminish the poison 
circulating in the blood, we have got another resource in 
venesection, which will not only run off some of the poison 
with the blood, but will also assist the absorption of the 
saline solution. 


REMARKS ON THE 
REMOVAL OF THE ENTIRE TONGUE WITH 
SCISSORS BY THE WHITEHEAD 
METHOD. 
By W. H. A. JACOBSON, M.B., F.R.C.S. ENG., 


ASSISTANT-SURGEON TO GUY'S HOSPITAL, EXAMINER IN SURGERY aT 
THE UNIVERSITY OF OXFORD, SURGEON TO THE ROYAL 
HOSPITAL FOR CHILDREN AND WOMEN. 


HAVING made use of the above method in two cases, I 
wish to state my experience of it, as the safety and extreme 
simplicity of Mr. Whitehead’s operation do not appear to be 
as yet sufficiently recognised. 

The ages of my patients were forty-nine and fifty-seven. 
In both ‘‘soreness” of the tongue had existed for a very 
long period. Thus in the first case a small sore had been 
prodaced twenty-eight years before the operation by a pipe 
being broken in the patient's mouth, Since this time the 
tongue had always been sore off and on, especially after 
smokiog too much, or after indulging in wine. A long, 
valley-shaped, ulcerated fissure occupied the middle and pos- 
terior thirds of the tongue on the leftside ; with this coexisted 
numerous smooth bald patches and others of a ‘‘leacomatous 
nature. The ulcer extended go far back, and was 80 intensely 
painfal, that before an ansesthetic was given it was :mpos- 
tible to define ite posterior limit, Thus it would have been 
a matter of great difficulty to get the loop of an écraseur 
behind it; sud Sten hen thi Passo} Sits ee wien 

i d, woul rtainly have A 
thee te this the: puperrority of Mr. Whitebead’s method 
was strikingly shown, as it enables the surgeon to place his 
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line of section of the tongue clearly and decisively behind 
the disease. In the second case the disease had also lasted 
along time. A sore had first appeared on the right side of 
the tongue twenty years before admission ; this used to 
heal and then break out again at intervals of varying length. 
For sixteen months the wloer had been permanent and in- 
creasing steadily. On admission it was about an inch and a 
half in length, involving ehiefly the middle third of the 
tongue, intensely painful, and bleeding freely when touched. 
The upper surface of the tongue showed manifold evidence 
of past irritation. In both cases glandular enlargement 
co-existed. In the first case this was marked upon the left 
side, in the second there was some enJatgement in both eub- 
maxillary triangles, though to a less degree: Thus, owing 
to the long duration of the disease, the glandalar infection, 
and the syphilitic taint, neither of the cases was a favour- 
able one for operation. . : : 

The firat patieat wag operated upon Deo, Ist, 189], and 
left the hospital Jan. 4th, 1882, expressing at relief from 
the removal of his chief source of pein. 6 glands in the 
neck, which, as already stated, were enlarged before the 


operation, did not admit of interference, and the patient 
died os the effects of their ulceration in the following 


In the second case the operation waa performed April 25tb, 


1882, The patient left the ital on May 30th. The 
glands in this case also cnlatge 5 subsequently snpraraled 
freely, and then subsided. ly old friend, Dr. Eaetes of 


Folkestone, who sent the case to mo, tells me that the 
tient was able to follow his employment till the middle of 
mober, 1882, and that at the present time (Jan. 1883) 
his life is drawing to a close owing to the enlargement 
of the glands and their pressure on the trachea and 
csophagns. Dr. Eastes adds: ‘‘He has very little pain 
compared with that of the tongue before the operation.” 
In both cases the operation passed off without any hitch 
save for the dyspocea from the anesthetic which was present 
in both cases, especially in the second. The hemorrhage 
was well within control by the precautions mentioned below. 
The amount of sloughing in the floor of the mouth was very 
slight ; for the first two days the wound was covered with a 
layer of dry glazed blood-clot, after this granulations sprang 
mp rapidly. In the first case immediately after the com- 
pletion of the operation I brushed over the floor of the 
mouth with a solution of the chloride of zinc (twenty grains 
to one ounce), to minimise the future fetor and sloughing. 
This precaution was superfluous, considering how very slight 
the after-sloughing was: I believe that it was also per- 
nicious, and caused a certain amount of cellulitis, which 
delayed the patient's recovery and increased the glandular 
‘enlargement which existed prior to the operation. it should 
be stated that in this patient there ‘was a cicatrix of an 
old abscess in the neck, and that perhaps the existence of 
“residual” inflamma‘ products made the patient very 
liable to cellulitis. The most efficient and painless way of 
keeping the mouth clean in such cases'.is'the frequent use 
of iced Condy’s fluid by means of a modification of Dr. 
Thudichum’s ¢yphon douche, The patient will readily take 
to using this himself. et 

I propose first to quote the chief details of Mr. White- 
chead’s method,* adding a few remarke which have been 
au; ted by my experience of it, and then to contrast it 
with other methods, as Mr. Whitehead’s operation must 
stand or fall according as his belief that it is simpler and 
safer than any other is verified or not by the experience of 
other surgeons. 

1, “ The mouth is opened to the full extent twith'a Mason's 
or any other suitable gag, the duty of attending to this im- 
portant part of tho operation being entrusted to one of the 
two assistants required.” : 

The position of the patient during this.operation is of 
great importance, As a rule it will be best to turn the head 
‘well to one side; by this means the blood will collect Teadily 
in the pouch of the cheek on this side, and one assistant, 
who with a finger draws out the angle of the mouth, is to 
frequently sponge out the blood as fast as it collects within 
the cheek. The sponges should be small, perfectly clean, 
‘wrung each time out of iced Condy’s fluid, firmly secured 
to the sponge-holders, and promptly supplied. | Another 


1 The operation wound heated in seventeen days, both ts 
Kept in for some time later in order to watch the onlereamen of the 
Is, 


* 4 They will be found in Taz Lancer, vol. {f., p. 698, 1881; and 
Ana paisphlet on Exalsion of the Tongue (Onanhii, 11) _ 


assistant, who has charge of the gag, should from time 
to time with similar, but rather larger sponges, wipe out 
the fauces, so as to prevent avy collection of blood there, 
in whatever way the tongue is removed the operation is 
usually, especially at first, complicated by dyspnea, A 
little patience, and removal of the gag, if n , until 
the patient is more fally ‘‘ under,” will usually be sufficient. 
Chloroform is usually indicated in patients who have reached 
the time of life at which epithelioma of the tongue is gene- 
rally operated upon. Ether, by the increased secretion of 
mmucus which it causes, addsto the dyspnea which from one 
cause or another is usually present in these operations; this 
anesthetic is, of course, especially to be deprecated if the 
surgeon should be led to make only a partial use of the 
sciesors, and divide the root of the tongue with the therm 
cautery. If the position of the patient’s head, turned well to 
one aide, is not found satisfactory, the patient should be 
propped up, and the chin depressed forwards, 20 as to keep 
the blood away from the fauces. This position will, bow- 
ever, be found less convenient to the operater, it is lees safe 
for a patient under the influence of an anssthetic during s 
severe operation, and it does not give equal facilities for the 
safe collection and ready sponging away of blood, as that 
which has been mentioned above. 

One or two other matters require to be alluded to, though 
to some they may appear obvious aod trivial. While I 
entirely believe that this method of Mr. Whitehead’s is by far 
the simplest of all and perfectly safe, there is no doubt that 
it calls Tor special coolness and decision on the part of the 
operator, and promptness with their help from the sasistants 
and nurses. A good light is most essential, and no crowding 
of spectators should be permitted. In making arrangements 
for a good light the surgeon should remember that while the 
operation iteelf takes but a short time, the getting the patient 
under the angsthetic may be much prolonged. 

2. “The tongue is drawn out of the rrouth by a double 
ligature, pa: through its substance an inch from the tip. 

‘his ligature ts given in charge of the second assistant, with 
instructions to maintain throughout the operation a steady 
traction outwards and upwards.” » 

By -pulling on the tongue in this Aves the surgeon will 
remember that the upper orifice of the Jarymx. is rendered 
more patent. This, of course, facilitates the entrance of 
blocd, and should make the assistants more watchful to 
sponge out the cheek and aleo the fauces more efficiently. 
On the two occasions on which I made use of this method I 
found it preferable to hold the ligature moysolf, as this not 
only gave a better view of the cavity of the mouth, but also 
made it more easy to keep up the firm traction which of iteelf 
serves to arrest the hemorrhage from the smaller vessels in 
the substance of the tongue. 

3. ‘The operator commences by dividing ali the attach 
ments of the tongue to the jaw and to the pillars of the fauces, 
after the manner suggested by Sir J. Paget, with an 
pair of straight scissors.” 

4. “The muscles attached to the base of the jaw are then 
cut across with a series of successive short snips of the 
scissors, until the entire tongue is separated on the plane of 


| the inferior border of the lower Jato, and as far back as ths 


safety of the epiglottis will permit. 

fe af Lf equal or ani other artertes requiring torsion 
are twisted as divided. It is generally found that a 
moment’s pressure with a small piece of sponge, held tn 
sponge forceps, suffices temporarily, tf not nently, to 
arrest any Clesding : tt 73, however, rega: as di 
40 twist, either immediately or after the tongues is removed, 
every bleeding vessel.” f cas 

The surgeon must here follow Mr. Whitebead’s directions 
to the letter. If a pair of scissors curved on the flat be made 
use of, the operator will find himself getting to an unequal 
depth into the floor of the mouth, and thus exposieg bi 
to the risk of additional hemorrhage, and of cellulitis from 
needless interference with the cellular tissue and planes of 
faecia which are here met witb. The aciseors should be 
perfectly straight, and cut sharply up to the very points, 
which should be blunt, otherwiee they will hitch in a very 
embarrassing way in the soft parts which are being divided. 

Both my cases bore out in every particular the con 
rectness of Mr. Whitehead’s statement as to the amount 
of hemorrhage and the facility with which it may 
met. The sarin is of course free, but it may be ke 
under control by keeping the patient's head in the position 
already mentioned, and by maintaining steady trate 
the tongue, which, as is well known, comes for 
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quickly as soon as the mucous membrane of the floor 
of the mouth and the palato-glossi are divided, each 
successive snip bringing the tongue more and more under 
the surgeon’s control. In both my cases only the ravine 
and lingual arteries on the left side required torsion, the 
hemorrhage from the fellow vessels on tue right side being 
readily arreated by firm sponge pressure. In one case there 
‘was some difficulty in twisting the lett lingual, owing to the 
softness of the tissues, and, this being eo, this vessel and the 
surrounding tissues were transfixed with a tenaculum, and a 
silk ligature applied and cut short. In neither case was 
there the slightest after - hemorrhage, intermediate or 
secondary, though, as already stated, both patients were 
unfavourable subjects for operation, from the long duration 
of the disease, the gland infiltration, and the well-marked 
taint of syphilis. 

The tenaculum is an instrament with which the surgeon 
should be provided in this operation as well as with torsion- 
forceps and scissors. It is most useful not only fur the 
meeting of hemorrhage, but also for the pickiog up of 
suspicious patches in the floor of the mouth ; for the removal 
of theee with sciasors the tenaculum holds as well as any 
kind of forceps, and has the further advantages of being 
gmall, handy, and littie in the way. In cases where after 
Temoval of the tongue haemorrhage is dreaded a tenaculum 
should always be at hand by the bedside. 

6, ‘A single loop of silk ts passed by along needle through 
the remains of the glosso.epiglottidean fold of mucous mem- 
brane, as a means of drawing forwards the floor of the mouth, 
showdd secondary hemorrhage take place. This ligature may 
safely be remaved the day after the operation; and, as it is 
tnvariably « source of annoyance to the patient, it is always 
desirable to adopt this rule. : 

I did not adopt this precaution in either case, and in 
neither was there the slightest after-humorrhage. It not 
only must cause, as Mr. Whitehead allows, great dis- 
comfort to the patient, but the silk will rapidly become 
foul, and by its mere presence will tend to irritate 
parts which are now extremely sensitive. 


(To be concluded.) 


ON THE 
FORMATION AND PREVENTION OF BED- 
'  $ORES IN NERVOUS DISEASES. 
By THOMAS BROWNE, M.D., 
STAFF SURGEON TO THE ROYAL NAVAL HOSPITAL, GREAT YARMOUTH. 


(Communicated by the DIRECTOR-GENERAL OF THE MEDICAL DEPART- 
MENT OF THE Navy.) 


IN the following paper on the formation and prevention 
of bedsores I will first refer to some of the views put forth to 
explain their occurrence in connexion with diseases or lesions 
of the nervous system. 

Sir James Paget long ago pointed out that sloughing of 
compressed parts is peculiarly rapid and severe when those 
parte are deprived of nervous force by injury of the spinal 
cord or otherwise. Charcot refers to experiments made on 
animals where ulceration occurred in parts paralysed by 
section of their nerves, and quotes the observations of Browh- 
Séquard that these ulcers or sores are produced by prolonged 
pressure and the contact of facal matter and decomposing 
urine to which the parts are exposed. He adds, if the parts 
are carefully and effectually protected from injury, lesions 
whose consequence is the abolition or snspeusion of the 
action of the nerves are impot-nt to produce in distant parts 
other nutritive distnrbances than thse attributable to pro- 
longed inaction. Dra. Bucknill and Hack Tuke say that 
the formation of bedsores depends on the cessation of nutri- 
tion and consequent death of the tissues, and the blood con- 
tained in them, from obstruction of nervous force ; and they 
mention some cases of general paralysis of exceptional 
severity where the thick fleshy cushion of the gluteal and 
lumbar regions was extensively involved in a way that bore 
a atrong resemblance to traumatic gangrene. In thee cases 
the slightest pressure produced sloughing: the weight of 


3 Rveryone who has demonstrated anatomy knows,how oo: 
the lingual ar! fare unequal in size. ceo feed non commonly, 


one leg crossed over the other in bed, or the weight of the 
hand or the forearm lying on the abdomen. In such cases 
as these, decomposition had set in while the vital functions 
were still languidly performed. 

As a loss oF mere sensation or motion will not of itself pro- 
duce bedsores, it has been suggested that a lesion of the 
sympathetic aud vaso-motor system of nerves might explain 
the rapid formation and extension of these much-dreaded 
sloughs, I may say, in passing, that the sympathetic system 
of nerves has in later years risen into importance and promi- 
nence. Its functions are not well understood, so that we are 
apt to look on it somewhat in the light in which a com- 
mander-io-chief does a good staff officer whose duties are ill- 
defined, but who is quite ready to be saddled with any odd 
job that seems to belong to no one el:e. We know that 
neuro-paralytic hyperemia, however far it may go, is never 
of itseif sufficient t» cause an alteration in the nutrition of 
tissue. It predisposes to inflammatory action, and this is 
lighted up by causes which would be comparatively trifling 
in a healthy organism, Charcot expresses in strong lan- 
guage the opinion that the formation of acute bedsores 
depeods on lesions which determine either in the nerves or 
nervous centres an exaltation of their properties, an irritation 
or an inflammation. He says they develop especially in 
those regions which are subject to pressure, to friction, or to 
prolonged contact with urine; but they may also make 
their appearance apart from these conditions, -although 
the cases are rare. This view is concurred ia by Mickle, 
who says the tissues melt down more rapidly or slough 
under acute trophic disorders of central or spinal orizin. 

In the course of this paper I trust to be able to show that 
bedsores, in nervous diseases, at any rate, except in very 
rare instances, may be entirely avo'ded. As my experience 
in the successful prevention of bedsores has been nearly 
confined to cases of general paralysis, my remarks will chiefly 
have reference to that disease, though I hope some useful 
deductions or wider application may be drawn. In general 

aralysis bedsores were formerly of common occurrence ; 
indeed, towards the closing scenes, they were nearly the 
rule, their appearance was looked on as inevitable and a 
matter of course, hardly calling for observation or record. 
Some very dreadful pictures are drawn by various authors 
of their character and extent, a3 well as the septic poisoning 
that folluwe, till the patient became a mass of sloughs, a 
foul and offensive object to all about him. Tappily, in 
later years a great improvement in this respect has been 
effected by all who have had the care of such cases, tilla 
bedsore is now the exception in patients dying of geueral 
paralysis. Those who have seen much of this disease know 
well how profouadly the vital powers are lowered towards 
the end of a long case. Though healing may, and often 
does, rapidly occur in the less advanced stages, yet when the 
last stage is reached how slight is the hope that a bedsore 
will ever heal. I nvean in thit condition where the patient 
lies helpless, speechlers, paralysed in every limb, just able 
to swallow the food placed in his mouth, apparently in- 
sensible to all around him, and quite uuconscious of the 
performance of the natural functions, There is little or no, 
response to avy stimulus; with a lowered temperature the 
circulation creeps sluggishly on, haviog barely strength to 
reach the more distant parts of the body, so that if at any 
point it meets with the most trifling obstacle it simply stops. 
There is then, as Buckuill and Tuke express it, a ‘‘cessa- 
tion of nutrition, and the consequent death of the tissues and 
the blood contaived in them.” In this condition bedsores 
are very apt to form unless the greatest care is observed. 
But there is another phase of the disease in which bedsores 
occur with readioese, where all our skill aod attention will 
be fully taxed to prevent their formation—namely, saring 
those nerve-storms in general paralysis, often recurring an 
of varying intensity and duration, which arise in connexion 
with the epileptic fits so common in this disease. Here 
everything is the reverse of the foregoing dull picture of 
inert life, failing powers, low temperature, and languid 
circulation, There is, on the contrary, an exalted condition 
of everytbing, except to external impressions. There are 
high temperature, rapid pulse, and frequent convulsions, 
combined with profound insensibility, lastiog it may be for 
days. The difference between these two states has been 
often pointed out, and is very marked; and each of them 
has a bedsore with a distinctive character. In one the 
sloughs are slow in formation, have little or no inflammation, 
appearing after prolonged pressure, as if the result of fanc- 
tional inaction alone. In the other the lesions are rapid in 
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formation, and are ushered in by the appearance of blisters 
or other sigos of irritation or inflammation. One consists of 
passive lesions; the other of trophic disorders, In each of 
these varieties there is something more than mere trophic 
change, as these sloughs only occur where pressure is added, 
and not, as in necrosis or ulceration of the cornea, following 
some injuries or diseases of the trifacial nerve. 

For the prevention of these lesions I have nothing new or 
startling tu introduce. I will only plead for a more careful 
application of those general principles which gnide us in the 
treatment of other affzctions, modifying and adapting them 
to the special requirements of the condition before us. In 
the first rank may be placed careful feeding, cleanliness, 
diffusion of pressure, and the maintenance of an equable 
temperature in the extremities by the application of artificial 
heat where neces:ary. By careful feeding I mean a liberal 
mixed animal and vegetable diet of an ordinary character, 
So long as a patient is able to masticate, and can saf-ly 
swallow his usual food, it is best for him to do so, for the 
digestive functions seem to last after all else isaruin. When 
the paralysis has advanced too far to allow aolid food to be 
given with safety, a liquid or semi-solid dietary must be 
substituted. But it must not consist too exclusively of an 
animal diet, there must still be the due proportion of vege- 
table matter, and vegetable juices. Snch can be easily aud 
Pleasantly given ia soup, which should ever form part of the 

jiet of a general paralytic. 

In most of the books to which I have had access 
it is assamed that it is quite imprssible to keep general 
paralytics clean and sweet. In my experience this is not 
so, but careful feeding is necessary as well as the moat 
scrupulous and constant cleanliness to preserve a healthy 
skin. Probably a diet such as I have referred to may do its 
share towards keeping the skin sweet. We are all familiar 
with the disagreeable effect of an excessive animal diet on 
the skin of a dog. Perhaps our anxiety to eustaia the vital 
powers and the view that a general paralytic in his last stage 
Tequires @ generou; diet with a liberal supp!y of port wine, 
may lead at times to the exhibition of a diet too purely 
animal, and in some measure accounts for the skin becomiog 
dall, dirty, and greasy, despite ab!ution. 

Ihave made little reference to the use of alcohol in the 
diet of a general paralytic, because I have a decided opinion 
that it can seldom be a desirable addition to the diet of a 
patient labouring under such a disease. It is suggested by 
some writers that cliloral, so oftzn useful in this disease, has 
a depressing effect, and that it is well to give alcohol in 
some form or other to obviate that result’ But careful 
observations have shown that the pulse, as estimated by 
the finger, is not lowered by a moderate dose of chloral, 
The omission of alcohol in every form from the diet aud 
medicine of patients suffering from geve-al paralysis has 
been attended with no ill result. The experience gained at 
this hospital agrees with the observations of those writers 
who have recently stated that as the consumption of alenhol 
was reduced, the necessity for chloral grea'ly diminished, 
so that now in many hospitals the administration of chloral 
er other sedative is quite exceptional in cases of general 
paralysis. 

I will now discuss the question of cleanliness, and how it 
may be most effectually attained. A high authority, re- 
ferring to general paralysis, says, ‘‘ They must not he allowed 
to lie in bed; they must be taken out of bed and thoroughly 
washed, for in the advanced stages it is difficult to keep 
them dry, and must sit day by day in ae easy chair. If 
allowed to lie in bed, they very soon contract bedsores.” My 
own experience differs much from this. In the paralysed 
and absolutely helpless condition of a patient such as I have 
sketched when discussing passive bedsores, a mere inert 
living object, it woul hardly be possible t» keep him in any 
form of easy chair. Even did we succeed daily in dressing 
him and placing him in a chair, he would frequently be wet 
and dirty, for these patients follow no rule when the helpless 
stage is reached, and no attention is paid to the action of 
the bladder and bowels. Besides, the pres:ure caused by 
mere body weight in the most easy of chairs for three hours 
would be sufficient to cause a cessation of nutrition, and 
consequent death of the tissue on which the pressure fell. 
Its feeble li‘e would be crushed out. A patient in such a 
condition is, in my opivion, best in bed, for only there can 
absolute cleanliness be observed. The patient must frequently 
be placed in awarm bath, gently washed, and carefully dried 
by the pressure of the towel, not rubbed, as the vitality is 
too low for that. There must be no hesitation about changing 


the patient when merely wet, as urine in contact with the 
skin acts like an escharotic, destroying its vitality like a 
blight. If the paralysis is far advanced and the patient 
helpless, he must be placed on a water-bed on which several 
layers of blankets and eheets have heen laid, and in addition 
to this, especially during the periods of nervous exaltation 
and insensibility, his feet, ankles, knees, trochanters, sacral 
spines and eara, &c.—in fact, wherever there is pressure,— 
must be protected by cotton-wool padding, so as to diffuse 
the pressure as much as possible. But in the lowered vitality 
and nearly stagnant circulation, or whil-t the nerve-storm 
and epileptic condition laste, this is not enough. Even with 
all these precautions a bedsore will form wherever pressure 
occurs, unless the patient be frequently moved, turued from 
side to aide, or the point of pressure varied, in severe cases 
every hour by day, and every three hours by night, if the 
patient eleeps. The frequency with which the position is 
varied must be judged in each case. Special care in padding 
and frequent change of position are called fur during epilepti- 
form and apoplectic seizures, and fur some days after their 
cessation. 

The extremities must be examined from time to time and 
their temperature sustained, if necessary, by the application 
of warmed flannel or hot-water bas, carefully guarded. 
Hot-water bags, not bottles, must be used ; the former act 
as padding and diffase pressure, while the bottles, bei 
bard and resisting, would soon prodace the sore we dri 
so much. 

T have made no reference to local astriogents or other pre- 
ventive measures beyond cleanliness and padding. Every 
medical man has his own favourite application. Most of 
these are good of their kind, so long as they do not divert our 
attention trom the more general measures necessary, and 
conceal from view the actual condition of the skin till, 
perhaps, irreparable mischief has been dene. Such, then, is 
the means by which the formation of bedsores has been suc- 
cessfully avoided. Under gradually improved nursing and 
careful dieting, bedsores became more and more rare, till 
they finally disappeared, I hope for ever, from the Royal 
Naval Hospital, Great Yarmouth. For a period of over four 
years, under various medical officers, there has been an 
entire freedom from these distressing complications, though 
there is a larger proportion of general paralytics here than in 
avy other hospital in the United Kingdom. Some of these 
cases have been in a helpless, speechle-s condition, paralysed 
in every limb and confined to bed for four or five years, yet 
there is not an abrasion on their+kins, and they are free from 
all unpleasant odour, and have not become ‘‘dull, dirty, and 
greasy despite ablution.” Such success can only be attained 
by the hearty and intelligent co-operation of a staff of good 
nurses and attendants on the sick, who take a pride in their 
work and in the state of their patients, We are so fortunate 
as to have secured such co-operation in this hospital. It 
is always a pleasure to go into the wards and see the 
care and kindliness so heartily hestowed on these most 
helpless and miserable cases. Should even a spot of red- 
ness appear on any prominent part the attendant is fall 
of anxious thought and busy with little contrivances 
for the removal or diffusion of pressure, equally ready to 
carry out instructions or make suggestions such asa 
experience soon teaches any nurse worth having. For the pre- 
vention of bedsores a good nurse, with the faculty for taking 
trouble largely developed, is, above all things, necessary. 

I will not be so dogmatic as to say that bedsores are 
always, and under every circumstance, preventable. I can 
easily believe in such a profound trophic change or degenera- 
tion of the tissues, such a depressed vitality with molecular 
death before the heart and lungs cease to act,’ as indicated 
by a cadaveric amell days before life, at last, flickers out, 
that, do what we will, the epidermis becomes abraded, an 
the discoloured, inelastic, and already decomposing skin 
yields ani breaks down before every touch. I have never 
seen a case like this, but I think I have several times seen & 
condition’ not far removed from it in the last twenty-four 
hoars of the life of some of our general paralytics. 


BUCKINGHAMSHIRE GENERAL INFIRMARY. — A 
special general meeting of the governors of this infirmary 
was held on the 4th inst, to discuss the advisability of 
transferring part of the capital fund of the infirmary from 
the Government. Stock to Railway Debenture Stock. It 
was stated that the income of the infirmary would be 
increased by about £80 a year if this step was taken, and it 
was unanimously resolved that the transference be made, 
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INSTRUMENT FOR COLLECTING MORBIFIC 
GERMS EXHALED WITH THE BREATH. 


By FRANCIS VACHER, F.R.C.S. Ep. 


In 1880 I devised a simple apparatus for filtering off par- 
ticles of dust, carbon, &c., from the air admitted to rooms, 
aad at the same time depriving it of noxious vapours; and 
last year I exhibited at Manchester an instrament for col- 
ecting some of the grosser impurities. Latterly I have 
given attentioa to the solution of the problem how best to 
collect specific particles expired by infectious patients, and 
the result is the instrument here figured. The sketch from 
which the woodcut is taken is drawn to about half size linear, 
and shows the form of the instrument so well that very little 
explanation will be required. The instrament is a hard 
metal cap, to fit over the nose and mouth, the border 


touching the face being lined all round with an india-rubber 
air-cushion, fitted with a tap. Vis a hole protected by a 
rabber valve opening inwards; and the only other hole in 
the cap is in the centre, on either side of which is a metal 


clasp. 

r The instrument is used as follows. First the cushion is 
inflated and the whole cap is placed ia warm water and 
Condy’s fluid, and dried ; then a glass slip or cover, haviag 
in the centre a small drop of moist albumen, is inserted in 
the clap, 80 as to be immediately over the hole, but not 
touching it. The cap is then placed in sitw, and the patient 


told to inflate the lungs and breathe five or six times. 
The moisture from the breath will not condense on the warm 
metal, and a considerable proportion of the organic impuri- 
ties in five or six exhalutions will be deposited on the 
albumen-charged glass. The is immediately with- 
drawn and dried, face upwards, over a spirit lamp, and 
the instrument is again cleansed with warm water and per- 
manganate of potash, or other disinfectant, It is advisable at 
the same time, in an adjoining room, to take another sample 
of exhaled breath froma member of the family who is not 


sick, to serve a3acontrol sample. The twosamplesshould then 

be put in separate pill-boxes lined with wool, and marked 

and dated. They may be stained with vesuvian brown and 

mounted in Canada balsam at any convenient time. 
Birkenhead. 


AN EVACUATING STRAIGHT TUBE FOR USE 
IN RAPID LITHOTRITY. 


By E, L. KEYES, M.D., 
SURGEON TO THE BELLEYUE HOSPITAL, NEW YORK, ETC. 


Ir is well known to those who practise modern lithotrity 
that, as a rule, a straight tube delivers better returns to any 
washiog bottle than does a curved tube. It is also well 
known that the eyes of all tubes devised up to the present 
time occasionally detain a fragment and subject the urethra 
to dangerous rasping as the tube is being withdrawn. Some 
difficulty may be experienced in introducing the ordinary 
straight tube, due to a rebellious membranous urethra or a 
rigid prostate, and this notwithstanding the use of a rotary 
motion while introducing the straight tabe, and in spite of 
the vermicular attachment of Warren of 
Boston. In view of these facts it occurred 
to me to devise a straight tube that 
should be easy to introduce, and could 
not detain a fragment in its vesical orifice. 
The result is here shown. The outer tube 
is a straight cylinder of metal of uniform 
calibre, open at both ends. Through this 
passes a rod, cb, composed of one con- 
tinuous piece of rubber, but vulcanised 
from c to 6, so that the straight portion of 
the rod is as solid as iron, while |the tip, 
not being vulcanised, remains soft and 
pliable like the red rubber catheter in 
common use. This end, moreover, pos- 
seases the fixed carve shown in the plate, 
and is solid only in its last inch, At the 
point, 6, the soft rubber tube is hollow, 
and by the natural elasticity of the soft 
rubber, when at rest contracts into a bulk 
which bulges over the end of the metal 
tube, forming an excellent obturator. In 
order to efface this hollow bulb and to 
make it possible to introduce the rubber 
rod within the metal tube, or, indeed, to 
withdraw it, for the projecting hollow 
rubber bulb is a serious obstacle, the 
vuleanised part of the rabber rod is 
perforated, to allow the passage of a 
metal stylet, d, which passes through the 
hollow bulb up to the solid part of the 
soft rubber tip. Now, by placing the 
thumb upon a, and two fingers upon the 
distal side of the button-like termination, 
c, of the vulcanised part of the rubber 
rod, and pressing them together, the soft 
bulb, 4, is elongated and narrowed, s0 
that it readily passes back and forth 
through the tabe, a, while the balb, 5, 
instantly regains its size, through the 
natural elasticity of the soft rubber, as 
soon as the pressure upon the button, d, 
is let up. 3 

Practically I find this tube to be as easy of intro- 
duction as a Mercier catheter. In some cases it acts 
admirably in returning fragments to the washiog bottle, in 
others not so well. It cannot retain a fragment in its 
opening go as to scratch the uretbra during withdrawal. It 
is sometimes of signal service in evacuating a last fragment. 
Any atone that enters it will pase, and that, too, the largest 
stone the calibre of the tube can accommodate. Not for the 
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whole sitting, but as an adjuvant to the tnbes in ordinary 
use, I consider it capable of rendering important service in 
some cases of litholapaxy. 7 


New York. 


Tue Cambridge Workhouse Infirmary, including 
the nurses’ apartments, has been entirely destroyed by fire. 
The inmater, however, escaped without serious injury. 
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OBSERVATIONS ON THE USE OF THE 
; CATGUT LIGATURES. 


By E. DOWNES, M.D. Brussets, L.R.C.P. Lonp., 
MEDICAL MISSIONARY OF KASHMIR. 


“In THE LANcET of Nov. 19th, 1881, appeared a paper by 
Dr. French on the above subject. Dr. French, after record- 
ing a case of Mr. Barwell’s, published in THE LANcET of July 
30th, in which hemorrhage occurred when the umar artery 
had been tied, and was attributed by Mr. Barwell to 
the use of a thick catgut ligature, proceeds to give his 
own experience, which goes far to prove (if proof is still 
wanting) that the catgut is the best substance for the liga- 
ture of arteries. At the same time, Dr. French had observed 
secondary bemorrhaye on one or two occasions when he had 

igatured vessels on the human subject ; and on one occasion 
when he experimentally tied the femoral artery of a dog. 
He thinks the hemorrhage may have been due to using a 
thick ligature, and advises the use of a thin ligature. e 
says: ‘‘To those who are in a position to carry out experi- 
ments, I venture to suggest the advisability of determining 
whether, in many cages, the secondary hemorrhage is not 
chiefly due to the employment of catgut ligature of too 
large a size.” I determined to undertake some experi- 
ments to satisfy myself on this point. I may say 
that, with some little experience with catgut ligatures 
in surgical cases, I have never once had a case of 
secondary hemorrhage. I ordered ten healthy dogs to 
be procured, and determined to tie the femoral arteries 
of these animals. I had procured catgut ligature from 
Messrs. Weiss of London a year ago. On the bottle they 
were described as four kinds, the numbers being ‘0, 1, 
2, and 3, as used by Professor Lister.” I could only 
distinguish three kinds; probably the two smallest kinds 
were much alike, and, having been well soaked in oil, I 
really could not distinguish them ; I therefore called the 
three kinds which I could distinguish large, medium, and 
small respectively. The dogs were put under chloroform, 
and the operations were performed with strict antiseptic 
precautions. One dog died under chloroform, though every 
precaution was taken. I may mention that I have observed 
what I have never seen mentioned elsewhere—viz., that dogs 
and foxes, and probably all animals of this kind, are easily 
killed by chloroform, far more easily than human beings, 
So nine dogs only were operated ou ; thiee Lad their femoral 
arteries tied with the large, three with the medium, and three 
with the small catgut ligature. The dogs tore off the 
dressings from the first day to the third, but some of the 
wounds healed by first intention; in the other cases the 
edges of the skin gaped, but there was no suppuration in any 
case, nor was there any sacondary hemorrhage. I need 
hardly say that I cut the ends of the ligatures short 

d closed the wounds with fine catgut sutures. I intended 
to have killed all these nine dogs three weeks after the 
operations, but the hospital servants begged’ for the life of 
one dog so that he might be kept as a watch dog for the 
establishment. I consented ; so only eight dogs remained to 
be killed and examined post mortem. e dogs were allowed 
to live over three weeks. Three had been operated on with 
large, three with medium, and two with small catgut ; the 
fortunate dog having been operated on with the small. 

The result of the post-mortem examinations was as 
follows :—1. Large ligature ; artery quite blocked ; walls of 
vessel uninjured; no mark left by ligature. 2. Large 

ure; artery quite blocked; walls of vessel uninjured ; no 
mark left by ligature, 3. Large ligature; artery nearly 
blocked, but apparently a si channel open; walls also 
uninjared, 4 Median ligature ; artery quite blocked bya 
very firm clot ; walls quite uninjured. 6. Median ligature ; 
artery closed by a smal clot, but channel impervious; walls 
of artery uninjured. 6. Median ligature; channel quite 
open ; a little roughening in one of the inside of the 
vessel, perbeps the remains of the clot; walls uninjured. 
7, Small ligature; walls of artery nearly cut through b 
ligature, but artery thoroughly blocked above, 8. Small 
ligature ; the most complete obliteration of the artery for 
the distance of about half an inch ; walls quite uninjured. 
In no case was any trace of the ligature to be found ; it had 
in every instance been completely absorbed. 

I should mention that in tying the vessels I used three 
twists, as recommended by my old instructor Mr. Lane, of 
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St. Mary’s Hospital, instead of the two twists of the ordinary 
reef knot. It will be observed that this would make the 
knot etal larger than it would ‘have been, and, according to 
Dr. French and Mr. Barwell, this would increase the danger 
of secondary hemorrhage. Notwithstanding this, I did not 
have secondary hemorrhage in any case. The only instance 
in which the wall of the vessel was injured was a case in 
which the finest ligature was used. I think that with such 
fine ligature too much force in tying the knot should not be 
employed. Probably in my cage the vessel would not have 
been injured had I been more careful ; but I used as much 
force as I should have done with a silk ligature when I 
wiched to cut through the inner coat of the artery. My con- 
clusion is that Dr. French's idea that the small ligatures are 
safer than the large ones is not correct. I also think that 
with large ligatures the third twist in the knot is an impor- 
tant precaution. I also feel sure that with large ligatures 
especially it is most important that thoroughly reliable 
material should be used. Iflarge ligatures are used moderate 
force should be employed in tying the knot; but if fine 
ligatures are used T think it unadvisable to attempt to 
cut through the inner coat of the vessel, 
Kashmir, 


ON AN 
INFECTIOUS ULCERATIVE DISEASE OF SKIN 
AND MUCOUS MEMBRANE CAUSED 
BY A SPECIFIC BACILLUS. 


By ALFRED LINGARD, M.R.C.S., 
aND 


ERNEST E. BATT, M.R.C.V.S. 


A DISEASE of the above character having yearly caused 
considerable ravages among young cattle in this country, 
portions of the affected organs were received by us at the 
Brown Institution for examination. 

The following are a few points we wish to make known 
prior to the completion of the research, which is so far ad- 
vanced that it will shortly be published in full :—The tongue 
and mucous membrane ot the cheeks are the usual localities 
of the primary lesion. The typical ulcer in advanced cases 
consists of a sore with free, overhanging edges, On section 
through the sore, the tongue is found to be necrosed toa 
considerable depth opposite all parts of the ulcer. Wherever 
the sore touches any other part of the mouth or eheek, the 
disease is communicated and rapidly spreads. In some cases 
similar necrotic changes had taken place in the lungs. The 
line of junction of the necrotic with the healthy tissues was 
found to be eccupied by # mass of bacilli having the appear- 
ance of a dense phalanx advancing upon the healthy tissues. 
The disease has been proved capable of transmission by the 
bacilli in question, which are equally numerous and vi 
after passing through several generations by inoculation. 
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HOSPITAL ,PRACTIOCE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionum historias, tum alioram tum proprias collectas habere, et 
inter ae comparare,—Mor@aGu1 De Sed. et Oaus. Mord,, lib, iv. Proemium. 


UNIVERSITY COLLEGE HOSPITAL. 
FIVE CASES OF SUBCORACOID AND ONE OF SUBGLENOID 
DISLOCATION OF THE HUMERUS REDUCED 
BY KOCHER'S METHOD. 

(Under the care of Mr. C, HEATH.) 

For the following notes we are indebted to Mr. W. Chis- 
holm, house-surgeon, who effected the reduction in all the 
cases except the first. 

In THE LANCET of Nov. 4th, 1882, p. 773, attention was 
called to a paper on a method of reducing dislocations of 
the shoulder, read by M. Kocher at the meoting of the 
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International Congress in London, Referring only to the 
subeoracoid form of dislocation, M. Kocher directs that for 
its reduction the on should sit on the left of the 
patient, then the elbow-joint is to be flexed at a right angle, 
and the joint firmly presned against the side of the chest, 
Next, while the elbow is held in contact with the body, 
the arm is to be slowly, gently, aud steadily rotated out 
‘antil firm resistance is encountered ;, then while this rota- 
tion is maintained the arm is to be raised forwards, and 
a little in, and, lastly, to be rotated in, and the hand brought 
towards the opposite shoulder. This plan has been tried in 
six of the cases which have come to University College 
Hospital during the last five months, 

Case 1.—A muscular young adult, with left sabcoracoid 
dislocation. An attempt was made to reduce it with the 
knee in the axilla, but as this caused much pain the patient 
was given an anesthetic. While this was being administered 
it was decided to give Kocher’s method a trial. The patient 
ples lige his baek, Mr. Heath flexed the elbow at a right 

, pressed it firmly against the side of the chest, the 
arm was then rotated outwards, and the head of the bone 
clipped into the glenoid cavity before the forward move- 
ment of the arm was commenced. ‘This case came on a day 
just before Mr. Heath’s expected visit, and was kept so that 
the students might see it reduced. 

Case 2—An adult female, with right subcoracoid dis- 
location. This was the first. case attempted by this method 
without an anesthetic. The patient was seated ina chair, 
and an attempt was made to reduce the dislocation in the 
manner described. This was. unsuccessful, and the patient 
‘was told to lie down on the oouch with a view to having an 
anesthetic. While in this position, and before giving the 
anaesthetic, another attempt was made at reduction by 
manipulation, the arm being more firmly pressed to the side. 


Om rotating outwards a little grating was felt, and just as 
the forward movement of the arm was commenced the head 
of the bone ali into. the normal position. Patient ex- 


perienced very little pain. 

Case 3.—A young male adult with right subcoracoid dis- 
docation. . He said.his arm had been “out” before. In this 
ease reduction was effected with thd greatest ease without 
an SSmHDEND, patient hele mirtes in oh 3 the head of 

e bone returnin; @ glenoid cavity at the co - 
«ment of the forward movement sf hens: 

Case 4.—Similar to Case 3, except that there had been no 

robes /eudlesntion’: 

+ Casg 5.—A ooal-heaver, a muscular man, with a right 
eubglenoid dislocation, . Patient wa seated in a cheir and 
iweduction effected with some ‘trouble, and only after the 
-elbow was very firmly pressed against the side of thechest; at 
«the commencement: of) the forward movement the bone 


slipped into tts’ Jace, 5. es 
oe E 6.. A male adult, a muscular man, with right subcota- 
~coid dislocation, was seenabont noon. He had been drunk the 
iprerions night, and did not know how the injury was caused. 
this case until an anwstheti¢ was given the bone could 
:mot be disengaged, and the attempt gave very much pain. 
-When the patient was under chloroform reduction was 
-Yeadily effected. In this case the tight hand was brought 
early to the opposite shoulder: « 
. Out of the six cases five were subcoracoid, and one sub- 
-glenoid ; and though M. Kocher’s seems only to refer 
bas former iojary, the subglenoid dislocation was reduced 
his method without an anmwsthetic, Of the five sub- 
seoracoid cases three were reduced without an anesthetic ; 
- but in the first case Kocher’s method was not tried until 
«the patient was under chloroform. By this manipulation 
ifhe margin 3 as ste. ron in the capeals are relaxed, and 
«the rent opened out, thas allowin; of bone to 
-slip readily into the glenoid cavity. ba 


1), BROMLEY COTTAGE HOSPITAL, KENT. 

-ORUSHED FOOT ; GANGRENE OF TOES ; SECONDARY AMPUTA- 
' 4 TION AT ANKLE (SYME’S OPERATION) ; RECOVERY, 

5 ae ‘| (Under the care of Dr. HERBERT J. ILOT.) 

be W. T—,, a boy aged fourteen, was admitted on the 

evening of March, 10th. He had been playing with other 

boys about the goods yard.at the Bromley Station. Some 

of the porters were engaged in shunting trucks, and, it beiog 

dark, did not observe the boys. W.T—— was knocked 

down by a track, the wheel of which passed over his foot. 


On admission, it was at once evident that a-very sev, 
injury had been sustained. The anterior part of the foot 
was pale; the posterior about the heel swollen and dis- 
soloured. The curvature of the instep was increased. The 
boy could move his toes, and the sensation of the skin over 
the toes was not lost, although diminished. There was frac- 
ture of the second and third metatarsal bones, with partial 
displacement forwards of the distal bones of the tarsus; 
there was a lacerated wound about four inches in length 
obliquely across the dorsum of the foot, in which the ex- 
tensor tendons could be seen, uninjured, as well as the 
dorsal artery of the vein of the foot ; there was also a wound 
admitting the forefinger on the inner side of the heel, ex- 
tending down to the os calcia. Pulsation could be ‘felt in 
the posterior tibial artery. Although the injuries were so 
severe it was determined, after consultation, to make an 
attempt to save the foot, in view of the patient's: youth and 
station in life. After the parta.had been well cleansed with 
carbolic lotion (1 in 20) 9 drainage-tube was inserted along the 

rincipal wound, which was closed with silver-wire sutares, 

he foot was placed in good position on a padded back- 
splint, and gauze ings were applied underapray. Next 
morning the toes were bluish, but sensation was better. 
Free serous discharge soaked through the dressing. Over 
the stained portions fresh gauze soaked in 1 in 20. solution 
was placed, with a pad of tenax under the heel. 

On March 13th, the wound was dreased under spray. 
There had been an abundant serous discharge, especially 
from the wound on the inner side of the heel. The foot was 
muchswollen onthedorsum, where there was a large collection 
of fluid pent up. This was let out by yemoving one of the 
sutures, Pulse 84; temperature 102°6°. On the following 
day sensation was better. The boy could move his toes 
freely, and there was no pain ; sleep disturbed. ' Pulse 86 ; 
temperature 1002". On the 17th, be was still free from 
pain; sensation in the toes was better; there was much 
discolouration, though without swelling or fetor. He passed 
a quieter night, but wandered at times; he bad bad dreams. 
Pulse 88; temperature 98°8°, On the 18th, the foot was 
dressed under spray with gauze dressings. A large bleb on 
the dorsum was punctured and serum was let out 
The anterior part of the dorsum and the toes were mych 
discoloured; the wound looked healthy; the skin at the 
margin of the discoloured part of a purplish-red colour ; the 
heel tissues were warin and healthy in appeatance; the 
ankle and leg were of a yéllow colour from bruising, not 
swollen. Palse 100; temperature 992°. On the Qist, a 
consultation was held by the honorary medical officers, Drs, 
Beeby, Playfair, and Tiot, as to the advisability of ampn- 
tation at the ankle. It was found that althongb there was a 
large slough on the outér side of the dorsum of the foot, and 
the three outer toes were much discoloured and threatened 
to become gangrenons, the tissues on the inner side, .as 
well as the heel and sole of the foot, were warm and hvalthy ; 
and the line of demarcation being well defined, it was re- 
solved to defer amputation. The antiseptic dressings were 
discontinued, and the foot enveloped in a chareoal poultice 
after the parts had been washed with carbolic lotion. The 
foot was placed on an iron back splint and swung. On the 
28th another consultation was held, and it was decided. 
to amputate, as the gangrene was extending to all the toes, 
and the slough on the dorsum of the foot having separated, 
leaving an extensive granulating surface with tio prospect of 
a usefal foot. The foot was therefore removed the same 
afternoon by Syme’e operation at the ankle, The patient 
was placed under the infiuence of au anesthetic mixture 
(aleohol, ether, and chloroform). : The heel flap was dissected 
down from the os calcis, which was done with ease, the 
tissues being much thickened. A short dorsal flap of sound 
integument was also formed. ‘Both maHeoli and the ar- 
ticulating surface of the tibia were removed by s frame saw. 
The anterior tibial and the plantar arteries were secured 


with carbolised catgut ligature, An oj g was made 
through the centre of the heel flap, throug! which an indie 
rubber drainage-tube was pnased. The flaps were united by 


silver-wire sutures. The dressing was lint soaked in carbolic 
oil, the whole atump being enveloped in salicylic wool. The 
leg was laid on a pillow and protected from preasare, by a 
cradle. . so Mane 
The boy was sick a little after operation, and being ir 
pain had eight minims of tincture of opium, Pulse 73 
skin warm. A Becond dose of opiam was given at 10 »M. 
He slept well during the night. Next morning he was 
thirsty and feverish, and had Sad no action of the 0wels. 
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Pulse 128; temperature 102°8°. There was no oozing 
through the dressings. Ordered a dose of white mixture, 
with milk and cooling drinks. 

On March 30th the stump was dressed, looking very well; 
union taking place; no tension or irritation, The same 
dressing was reapplied and the limb swang. Temperature 
99°2°. Ordered a quinine mixtare, with diet of beef-tea, 
milk, and milk pudding. 

‘On April 3rd some of the sutures were removed; the 
flaps were gaping a little on the outer side; two small 
‘sloughs of cellular tissue wére removed, one through the 
opening in the heel flap left by the removal of the drainage- 
tube. The flap was supported by strapping, and dressed 
with lint, soaked in terebene oil Pulse and temperature 
normal, appetite and sleep good. He was put on ordinary 

et. 1 


From this time the healing process went on uninter- 
‘ruptedly well; a sound fleshy stump was formed, and the 
patient was discharged on June 3rd. Being promised with 
@ letter for the Surgical Aid Society he was supplied with a 
socket lacing round the knee, and terminating in a rounded 
flat extremity. With this he gets about remarkably well, 
earning his living as house-boy and messenger, running and 
walking with ease, and without any limp. He can bear any 
Ppreesure on his stamp, which is quite painless, ‘ 


QUEEN’S HOSPITAL, BIRMINGHAM. 
GUMMATA OF THE TONGUE IN HEREDITARY SYPHILIS. 
(Under the care of Mr. JoRDAN Lior.) 


H. M—, aged eighteen, domestic servant, attended the 
hospital on June 22ad, 1882, complaining of a sore tongue. 
She was a big, dark, flabby, coarse-skinned girl of nervous 
habit, with a thick upper lip. Her teeth were rather peggy 
and rough, but not notched, and there were old white scars 
at both angles of the mouth, the size of sixpences. She had 
chronic interstitial keratitis in both eyes. Her father and 
mother died of consumpnion (?) ; one brother only was living, 
and he had bad eyes. There was no history of acquired 
syphilis in the patient. Her tongue had troubled her for 
nearly two years. At its left side, at about an inch from 
the tip, was a deeper ulcer, irregularly circular, the size of 
a threepenny-piece, with clean cut edges and dirty yellow 
base, sutrounded by a zone of induration, which faded 
gradually away into healthy tongue tissue. Posterior to 
this ulcer, in the middle of the left lateral half of the tongue, 
was an irregular cavity, filled up by a characteristic gum- 
matous nodule, of the size of a horsebean, and like yellow 
indiarubber. There was another ulcer, similar in appearauce 
to that previously described, situated at the edge of the right 
side of the organ. These ulcers, of which she had had 
similar ones, began as nodules in the tongue; they then 
ulcerated on the surface, exposing yellow masses. She had 
no decayed teeth, nor any enla: glands. A mixture con- 
taining five grains of iodide of potassium, with ammonio- 
citrate of iron, was given three times a day, and a borax 
gargle was ordered for the mouth. 

After a few days the gumma softened and came away, snd 
by Sept. 14th all the ulcers of the tongue were healed, 
leaving the tongue rather enlarged, with ragged, but per- 
foctly soft, edges. The keratitis disappeared a few weeks 

Tr, 
She was seen on Jan. 18th, 1883, and continued quite 
well. The tongue was corrugated at its edges, and had 
several cicatrices in its anterior third. Its entire surface, 
except for the scare, was perfectly natural and quite free 
from the well-known appearance resulting from superficial 
glossitis, 

Remarks by Mr. LLOyD.—The occurrence of gammatous 
tumours in the tongue asa result of hereditary syphilis is 
sufficiently rare, I trast, as to warrant me in placing this 
well-marked case on record. I can find few writers even 
who refer to them. Fairlie Clarke, in his work on ‘‘ Diseases 
of the Tongue,” mentions in a casual manner, at the end of 
a section upon one of the forms of syphilitic tongue disease, 
‘that tumours are seen in the tongues of children which 
‘re evidently due to inherited syphilie”” Dr. Drysdale 
Twords a case in the Medical Press and Circular for May 
iu 1875:—‘‘A girl, aged sixteen years, with strong 
Cvideece of inherited syphilis, who had several nodules at 


‘pletely under the influence of chloroform. T! 


centre of tongue.” There was no difficulty in diagnosis in my 
case, the keratitis, the cicatrices at the angles of mouth, 
the yellow rubber-like mass in the tongue, all pointing to 
the ayphilitic diathesis, It is interesting to note the age at 
which the growths appeared, and also the perfectly healthy 
condition of the surface of the tongue, apart from the nodules 
and ulcers, Drysdale’s case is reported as having the glazed 
tongue so commonly met with in the syphilised adult. The 
result of treatment still further establishes the correctness of 
diagnosis, 


LIVERPOOL INFIRMARY FOR CHILDREN. 
CASE OF RESECTION FOR OSSEOUS ANCHYLOSIS OF THE JAW. 
(Under the care of Mr. RHINALLT N. PuauHe.) 


Arthur S-—, aged three years and nine months, was 
admitted into the Infirmary on April 26th, 1882, suffering 
from almost perfect inability to separate the jaws. The fol- 
lowing history was obtained from the parents :—Two years 
before admission he was playing with a handcart, and was 
atruck under the chin by one of the shafts. There was pro- 
fuse homorrhage from the mouth, but no external wound, 
He was taken at once to a hospital, where he remained for 
three weeks. The parents were told by the house-surgeon 
that the jaw was not broken. They do not know what 
treatment the boy received at the hospital. ‘‘ His jaw was 
very stiff, and the stiffness gradually increased” until he 
became quite unable to separate his teeth. 

On admission the boy ap} d healtby and well nourished 
There was no scar about the face or neck, and no apparent 
displacement, the incisors coming well together. There 
seemed to be a little thickening about the left temporo- 
maxillary articulation, and the depression beneath the 
zygoma was more indistinct than on theright side ; otherwise 
there was but little appreciable difference between the two 
sides. Not the slightest lateral and very little 
movement could be produced even when the bo: rs oo 
cent 
incisors were wanting, and through the gap left the boy got 
his food into his mout : 

On April 30th the boy was put under ethidene, and anin- 
cision wasmade on the left side along thezygoma, and another 
from this in a line with the neck of the jaw posteriorly for s 
short distance downwards. This flap was turned down and 
the joint exposed. The neck of the jaw was found much 
thickened, being quite three-quarters of an inch across 
antero-posteriorly, and also much thickened from within out- 
wards, The condyle was dislocated forwards and united to 
the zygoma, all appearance of the joiut being lost. There 
wes a superficial groove co! nding to the lower border of 
the zygoma, otherwise the fusion of the two bones was com- 
plete. Some fragments of bone were removed by 1 
gouge from the zygoma and the head of the lower maxillary 
bone, leaving a gap of about half an inch vertical. In doing 
this the ramus of the jaw was evidently splintered downwards. 
The chief difficulty about the operation was the removal 
of the bony fragments from the deeper part of the wound, 
as of course the vertical incision was necessarily limited, 
and care had to be taken not to injure the deeper structures. 
After the bone had been divided the jaws were separated by 
a screw-gag, which could now be done with comparative 
ease, leaving a space of about three-quarters of an inch 
between the incisors, There was considerable venous 
hemorrhage during the operation. The carbolic spray was 
used the whole time, and the wound dressed antisep' ys 
slight rise of temperature (100° F.) followed next day, but no 
pain or other symptom. The boy was fed on fluid diet. 
Ona the filth day, the antiseptics having broken down were 
discontinued, and the wound dressed with a. strong lead 
lotion, which was continued till the wound was healed. 
Ten days after the operation the mouth was again 0} 
by the gag, chloroform heing given; the jaws coul ld be 
eeparated to the extent of abont an inch. From this time 
the gag was used every two or three days, and, at the same 
time, fe was given solid diet. 

June 20th.—He can now open his mouth to the extent of 
about an inch without assistance, but there is no lateral: 
‘motion whatever. The gag is still used every two or three 
days ; wound guite superficial. ~ , 

July Yath, Wound quite healed. The boy has continued 
mueh in the same state up to the present date, Deo, 7th. 
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Nevus of Rectum.—Recurrent Cancer. 

THE ordinary meeting of this Society was held on Tuesday 
last, Mr. J. Marshall, President, in the chair. The fol- 
lowing gentlemen were elected Fellows of the Society :— 
Mr. H. Royes Bell, Mr. D. W. Buxton, Mr. W. Edmunds, 
Mr. V. Horsley, Mr, E. Lund, Dr. Angel Money, Dr. C. D. 
F. Phillips, Dr. T. M. Wilkinson, and Dr. W. E. R. Wood. 
Neither of the papers read afforded much scope for discussion, 
as one was an account of an almost unique case, and the 
other was a eombination of pathological speculation and 
accepted surgical doctrine, 

Mr. E. T. BARKER contributed a paper on _a case of 
Nevus of the Rectum in the Adult, proving Fatal from 
Hemorrhage. This case was offered for special considera- 
tion on the following grounds: 1. On account of its rarity ; 
no similar case being known to the author after careful 
search. 2. On account of the gravity of the condition in 
this special instance, in which, in a particularly strong and 
healthy adult, slow death from bleeding was the result. All 
the symptoms usually met with in those dying from loss of 
blood appear to have been present here. Beyond there there 
‘were few special symptoms noticed as dependent on the con- 
ditiov. The patient, whose earliest symptom was an 
attack of diarrhoea accompanied by great loss of blood, 
usually suffered from constipation, and was obliged to 
strain much during defecation. Sometimes, however, he 
had intervals of diarrhwa, always with great loss of blood, 
and felt no pain and lost no flesh, and there was no particular 
discharge from’ the rectum except during the attacks of 
bleeding. 3. From the fact that a diagnosis of the condition 
was made by inspection of the rectum with a strong light. 
This was thrown up the bowel by a forehead mirror from a 
powerful lamp, and through a large vaginal speculum, 
which could always be introduced under chloroform. By 
this inspection the mucous membrane of the bowel was 
seen to be marked by smooth longitudinal folds, mottled 
witha peculiar purplish tint. On these purplish folds were 
three shallow ulcers whence blood flowed freely. The 
patient gradually sank, in spite of various remedies, and 

ied from loss of blood. Post mortem, the wall of the 
rectum was found to be much thickened in the lower 
four inches and a half of its length by nmvoid growth in 
its walls, on the rugs of which were the three shallow 
ulcers before described. Tbe body in other respects was 
healthy and well developed, but almost free from blood.— 
Mr. Howarp MArsH referred to the case of a girl, aged 
ten, lately under his care in the Children’s Hospital. Since 
the age of two she bad suffered from repeated, and some- 
times severe, haemorrhages from the bowels. Under chloro- 
form, and with the aid of a speculum, a nevoid growth was 
seen in the lower part of the rectum completely surrounding 
the bowel. This was treated by several applications of 
Paquelin’s cautery, which relieved the symptoms but did 
not cure the growth.—Mr. STANLEY Boyp had seen Mr. 
Barker's case on his first attendance at the hospital. On 
examining the rectum he found it full of blood, and did not 
detect the ulcers subsequently noticed. When he passed a 
8] um he was unable to pass anything larger than a 

fo. 2 rectal bougie into the sigmoid flexure, and on with- 
drawing this fetid blood and a little feces came down into 
the speculum ; he therefore had diagnosed the case as one of 
cancer of the sigmoid flexure. Microscopically the growth 
‘was a cavernous pavus involving both the mucous and sub- 
mucous tissue.—Mr. MARSHALL remarked upon the great 
rarity of such a case. He thought it would have been very 
hazardous to have treated it with the actual cautery; the 
man’s sudden death prevented avy radical measures being 
tried while the patient was in the hospital—_Mr. BARKER 
drew attention to the fact that immediately after death the 
body exhaled a horribly fetid smell like that described in 
cases of scurvy with great anemia. 

Mr. HARRISON Criprs contributed a paper on some points 
connected with Local Recurrence of Malignant Disease, 
of which the following is an abstract :—He commenced by 
criticising the view commonly expressed that local re- 


currence takes place in the cicatrix of the wound, and 
pointed out that it is rather in the skin and subcutaneous 
tissue adjacent to the cicatrix that the occurrence is often 
observed. A paper published by the author in the Patho- 
logical Society’s Transactions of 1881 was referred to, in 
which microscopic evidence was produced, illustrating the 
view that, as regards malignant disease. of the rectum, 
whether found in the mucous or in the submucous coat of 
the bowel, it was origivally formed of cells derived from 
Lieberkiihn’s follicles. A theory founded upon these epe- 
cimens was also suggested that the formation of l+ucocytes 
was one of the normal functions of the intestinal epi- 
thelium. Twocases were narrated in which recurrence of 
malignant disease undoubtedly first showed itself by can- 
cerous nodules originatiog in the deeper layer of the cu- 
taneous epithelium by the side of the cicatrix—tbat is to 
say, in a part of the skin that has not been removed at the 
time of operating. After referring to the views of Brodie 
and other surgeons as to the desirability of removing 
the entire mammary gland, notwithstanding that the cancer 
may involve only a small portion, the author advo- 
cated that the same principle should be applied to the 
superjacent skin. The theory upon which the surgeon 
advocates the removal of the whole gland tissue is that, 
notwithstanding a great portion of it appears sound, the 
epithelial lining of the ducts and acini are in reality already 
infected, and only require time for cancerous growth to 
become manifest; the epithelium within the gland being 
in direct continuity with that covering, and the superjacent 
skin being originally derived from it by involution. Thus 
the cutaneous oeutbelisl cells lying over the gland are as 
liable to be implicated as those within it. The author, of 
course, recognised that it is the universal practice of sur- 
geons when operating for mammary cancer freely to remove 
any skin that appears to be implicated, but he suggested 
tbat even in cases where the skin is soft and supple 
possibly longer immunity from recarrence might be ob- 
tained by its wide and tree removal than by being satis- 
fied with a mere elliptical portion involving the nipple.— 
Mr. ALBAN DoRAN referred to Rindfleisch’s view of the 
origin of red corpuscles from the nuclei of myeloid cells, and 
said this was homologous with Mr. Crippe’s theory of the 
origin of leucocytes.—Dr. CREIGHTON said that scar tissue 
was in some cases specially prone to become cancerous. 
But recurrent nodules were often found widely removed 
from the original tumour. In all such cases that he had 
examined he had not found the tumour continuous with 
the rete mucosam. — Mr. BUTLIN reminded the Society 
that Mr. Charles Moore had long ago advocated the 
wide removal of cancerous growths, and more recently 
Dr. S. W. Gross, of Philadelphia, and Mr. Banks, of 
Liverpool, had carried out this practice with far better 
results than surgeons had usvally obtained in the treat- 
ment of this disease. Recurrence depended upon portions of 
affected or infected tiseue being left behind at the time of 
operation. He could not quite follow Mr. Cripps in his 
more speculative views as to the development of leucocytes 
and cancer.—Mr. MARSHALL asked for actual demonstra- 
tion of the correctness of Mr. Crippa’s views of the re- 
lation of intestinal epitbelium to leucocytes’ He had 
never imagined that cancer really originated in scar tissue, 
but rather in its immediate vicinity, and that scar tissue was 
a very favourable soil for it to grow in. All surgeons were 
now agreed that the more freely cancers were removed the 
better ; and he referred to the opinion of the late Mr. Clover, 
who had witnessed very many operations, as corroborative of 
this view. In the works of Dr. John Brown of Norwicha 
description of an operation for the removal of the entire 
breast and all the covering skin is given, and is stated to be 
the best treatment for cancer of that organ.—Mr. CRIPPS 
Teplied that having raised, and, he thouyht, demonstrated, 
his pathological views before the Pathological Society he 
had not thought it right to repeat that demonstration there. 
Only by the cells themselves being carried away from the 
primary disease could such a fact as the secondary formation 
of adenoid cancer in the liver be explained. He was not 
aware of the work of Gross and Banks alluded to by Mr. 
Butlin; but he thought it was important to call atten- 
ten to the necessity of removing cancerous tumours more 
reely. 

Mr. STANLEY Boyp showed microscopical sections of Mr. 
Barker’s case of Rectal Navus, of a case of Neevus of the 
Liver, and of a Neevus from the Forehead. 

The Society then adjpmrped:s 

P 
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EPIDEMIOLOGICAL SOCIETY. 


A MEETING of the above Society was held on April 4th, 
Surgeon-General John Murray, M.D., in the chair. 

Dr. G. B. LONasTAFF read a paper on Phthisis, Bronchitis, 
and Pneumonia: Are they Epidemic Diseases? The fol- 
lowing is an abstract:—The author explained that his 
object was to examine the Registrar-General’s ‘returns in 
such a way as would make clear their bearing on the solution 
of the question propounded. As in previous papers, relating 
to summer diarrhea and the diseases allied to erysipelas 
respectively, he exhibited diagrams graphically representing 
the death-rates for England and Wales from the diseases iu 

juestion, and certain others in various ways allied to them, 
daring a period of twenty-five years ; also showing the same 
death-rates in London for thirty-three years, compared with 
a curve expressing the number of cold days in each winter. 
Many other curves had been pointed out by the author, 
but only a few had proved useful for the purpose in 
band. One diagram showed that the death-rate curve 
of phthisis deviates but very little from a straight line, 
resembling in this respect those for cancer, apoplexy, 
paralysis, convulsions, and fractures. The curves of tuber- 
cular meningitis (hydrocephalus), and to 4 less degree tabes 
mesenterica, resembled the phtbisis curve. The phthisis 
death-rate had fallen 20 per cent. during the last twenty 
years, The bronchitis curve exhibited considerable fluctua- 
tions, bnt on the average it had risen 81 per cent. during 
twenty, years. Pneumonia gave a curve closely resembling 
that of bronchitis in many respects, but the average mortality 
had falten 20 per cent. The total mortality from all 
diseases of the respiratory organs, together with phthisis, 
showed an increase of 5 per cent., Indicating: that probably 
many deaths formerly returned as due to phthisis or pneu- 
monia were now classed with bronchitis. Pleurisy appeared 
tobe more allied to rheumatism than to respiratory diseases. 
From the curves relating to London deaths, it appeared that 
bronchitis and pneumonia corresponded with the coldness of 
the winters, but not so closely as might have been expected. 
Phthisis was but little affected. Curves derived from Messrs. 
Buchan and Mitchell’s paper on the Influence of Weather on 
Mortality, showing the average weekly fluctuations of the 
desth-rates from various causes in London during thirty 
years, strongly confirmed the author’s conclusions, with the 
single exception of tabes meeenterica, which gives an entirely 
different curve from that of phtbisis. In another diagram 
were exhibited the week-to-week fluctuations of the deaths 
from bronchitis and pneumonia during the last five winters 
in London, and their relation to cold; aleo the same for 
phthisis during two of the winters. This. diagram showed 
clearly that the pneumonia death curve had a general corre- 
spondence with the bronchitis death curve ; but it differed 
in two particulars—viz., the fluctuations were much less, 
and while it rose in the autumn as rapidly, it fell in the 
spring more gradually. In the spring of 1879 there was a 
prolonged high mortality from both bronchitis and pneumonia 
out of proportion to the severity of the cold; and durin; 
the whole winter 1878-9 the two carves of bronchitis ‘and 
pueaumonia corresponded less closely than in the others. The 
effect of two hard winters upon the phthisis mortality 
was shown to be remarkably slight. It was noted that for 
every 1000 females who died of pneumonia not lees than 
1460 males died, whereas in the case of bronchitis the 
numbers were 1000 females to 1104 males, and in the case 
of phthisis 1000 females to 1046 males. Bronchitis caused 
nearly three times as many deaths in proportion to popula- 
tion in Lancashire as in Gloucester. The mortality was 
alvo very high ia metropolitan Surrey and Middlesex, West 
Yorkshire, Warwick, and Monmouth. It was very low in 
Cornwall, Sussex, Norfolk, extra-metropolitan Surrey, 
Cambridge, and Gloucester. Pneumonia was moet fatal in 
Lancashire, Moomouth, South Wales, West Yorkshire, 
Stafford, and metropolitan Middlesex and Surrey; least 
in Sussex, Wilts, Hants, Bucke, Oxford, North York- 
shire, and Westmoreland. In eight registration counties 
pnenmonia was found to be comparatively moch more 
fatal than bronchitis—viz., South Wales, Gloucester, 
Ratland, extra- metropolitan Surrey, Bedford, Cornwall, 
Monmoyth, and Cambridge, In ten registration counties 
bronchitis was found to be relatively more fatal than pneu- 
monia— viz, North Yorkshire, Warwick, Wilts, metro- 
Politan Surrey, Cumberland, Nottingham, Westmoreland, 


Cheshire, Somerset, and Oxford. The author's main con- 
clusions were: 1, That the mortality statistics of England 
and Wales did not give any evidence in favour of the view 
that phthisis is communicable, but they showed, on the other 
hand, that weather had very little influence on the phthisis 
death-rate. 2. That while bronchitis and pneumonia were 
both greatly influenced by meteorological conditions, it was 
difficult to explain by those conditions alone all the phe- 
nomena. 3, That common catarrh was a communicable 
disease, and that it was probable that very many cases of 
bronchitis ‘and pnenmonia might be looked upon as eom- 
plications of that or some similar diseaxe of mild character 
when uncomplicated. 4. That. the different incidence of 
bronchitis and pneumonia on the two sexes pointed to some 
difference ia the causation of the two diseases, 5. That 
there would appear to be some common factor in the causa- 
tion of phthisis and tubercular meningitis. 

In the discussion which followed Surgeon-General Murray, 
Dr. Thorne Thorne, Dr. Heron, Dr. Mahomed, Brigade 
Surgeon Scriven, and Mr. Shirley Murphy took part. Sur- 
feoa-Major J. B. White read some comments on the subject 

y jpurecon snarl De Renzy, and added aome observations 
o own. 


MIDLAND MEDICAL SOCIETY, 

THE ordinary meeting of this Sosiety was held on 
March 2ist in the Medical Institute, Birmingham, Dr. 
Malins, President, in the chair. 

Mr, PaiestLey SmiTH exhibited a patient suffering from 
greatly impaired Vision. The periphery of the visual field 
wasof normal extent. The central area was nearly blind, as 
demonstrated by charts taken with the perimeter. The 
optic discs were pale, the retinal arteries small. The mao 
had symptoms suggestive of locomotor ataxy ; he had also 
been a heavy smoker for many years, The central amblyopia 

winted rather to the effects of tobacco than to atrophy 
rom spinal disorder, but it appeared that there was 
progressive atrophy going on, such as accompanies locomotor 
ataxy, It was suggested that the atrophic process had 
affeeted the central fibres first because they were already 
damaged by tobacco. 5 $ 

Mr. JoRDAN LioyD showed two Hernial Sacs removed 
for the Radical Cure of Inguinal Hernia. One patient, 
aged fifty, died on the twelfth day of pneumonia ; no peri- 
tonitis. The second, a child aged two years, had made a 
good recovery.—Mr. LLoyD also showed a Tumour as large as 
a hen’s egg, which he had removed from the bladder of a man, 

d thirty-four. Symptoms had existed for twelve months, 

6 patient was progressing favourably. 

Dr. BARLING exhibited an adult patient who by a fall 
had torn the ligamentous union of an old fractured patella. 
By a longitudival incision over the bone the fragments had 
been laid bare, refresbed, and then approximated by a single 
silver wire sutare, which was cut off short and left in situ. 
The operation had been performed seven weeks before, and 
the fragments were in good position, and in the course of 
time Dr. Barling hoped that a solid osseous union would 
take place, 

Dr, Leste PHILLIPS exhibited a Heart weighing thirty 
ounces, the seat of ulcerative endocarditis on the aortic and 
mitral valves. The aorta was ulcerated through an inch 
above the valves ; the pericardium contained several ounces 
of blood, and each pleural cavity half a pint. 

Dr. T. NELSON showed a calculus, more than half an inch 
square, which had been passed by a woman per urethram. 

Dr. Simoy, in a paper on the Treatment of Ringworm, 
advocated thorough and vigorous measures 80 long.asa black 
spot or a stumpy hair remained; and, when necessary, 
suitable constitutional remedies, For local ‘application in 
recent cases sulphurous acid and glycerine and carbolic acid 
pemade were useful, Epilation was also often necessary. For 
cbrovic cases oleate vf mercury and croton oil, properly 
applied as directed by Dr. Alder Smith, would generally 
effect a cure. . 

Mr. JORDAN LLoyD read a paper on a method of Controlling 
Hemorrhage in operations at the Hip-joint. After the limo 
to be operated upon has been emptied of blond, a pad is placed 
over the exterval iliac artery, and a double piece of a flat 
elgstic tourniquet applied, ao as to pass internal to the 
tuber ischii across the pelvic ramus, parallel to and above 
Poupart’s ligament, to a point above the iliac orest; the 
posterior helt of the ligature grosses the sciatic notch png 
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over the buttock, to meet its fellow above the crest. The 
tendency to slip down the limb is prevented by the hand of 
an assistant embracing the bandage. Mr. Lloyd quoted 
seven cases, three of which were amputation through the 
hip-joint, in which this method had been employed with 
every success. The advantages claimed for this plan are 
that it is so simple that no special skill is required to apply 
it; that no injury is done to the abdominal or pelvic con- 
tents ; that it controls, without stopping, the hemorrhage 
at a point nearer to the seat of operation than does any 
other plan now in force. 


ACADEMY OF MEDICINE IN IRELAND. 


SUBSECTION OF ANATOMY AND PHYSIOLOGY. 
THE opening meeting of the Subsection of Anatomy and 
Physiology was held on Feb. Ist, the Preaident of the Section, 
Dr. Alexander Macalister, F.R.S., oecupying the chair. - 


Exhibition of Specimens. ; 

Dr. D. J. CUNNINGHAM exhibited frozen sections of 
various 8 of the human body. Dr. P. S. ABRAHAM 
exhibited (1) a specimen illustrative of the occurrence of 
two Superior Venm Cave in the human subject, and 
(2) sections of certain Tissues in lower animals. Mr, T. F. 
KNOTT exhibited (1) section of human Hair-follicles, demon- 
strating the connexion of Henle’s and Huxley's sheaths; 
(2) Frog's Nerve, showiog Leutermann’s ‘notches ; and (3) ter- 
taination. of Nerve.in Frog's. Muscle, showing Bremer's 


‘* End-dolde,” 
The President’s Address, 


Dr. MACALISTER delivered an address on the History 
of Anatomical Research in Ireland. Beginning with the 
ancient Irish medical literature of the tenth and fourteenth 
eenturies, whese anatomical knowledge is borrowed from 
classical soorees, he sketohed the of teaching and 
of investigation, touching on the researches of ‘Mallen, 
Molyneux, O'Halloran, in the seventeenth and eighteenth 
centuries, and thove of Micartney, Colles, and their suc- 
cessors in the present century. — 


The Refractory Persod of the Aaricle of the Heart. 

Dr. Purser gave the results of some new experiments 
which he had made on local electrical stimulation of the 
different portions of the frog's heart. It was found that 
for the sinus, the auricle, and the ventricle, the law held 
good that each of these parts is insensiblé or refractory to 
single induction shocks during its systole, while, if stimu- 
Jated during its diastole, it responded by an extra contraction, 
followed, in the case of the sinus, by a contraction of the 
auricle and ventricle; in that of the auricle by the con- 
traction of the ventricle. Some observations were made on 
the circumstances which influenced the rapidity with which 
the contraction of the ventricle follows that of the auricle. — 
Dr. THorNLEY STOKER called attention to the extreme prac- 
tical impertance ot Dr. Purser’s results in explaining how 
the marmar of mitral stenosis may be sometimes pre-systolic 


and sometimes post-diastolic. 


Bebicos und Hotices of Sank, 


An Atlas of Tlustrations of Pathology. Comnipiled (chiefl 
from ‘ginal sources) be the Now Bydccbas { 
ii with Paihologied Sumacry by Dr GoovuaRe. 

wil ‘atholo; jamm ir. GOODHART. 

London. 1882. aie 
WueEn the Council of the New Sydenham Society decided 
upon the publication of a pathological atlas they not only 
took a step which decidedly increased the popularity of the 

Society, but gave an opportunity to English pathologists 

to declare the position they have attained. The present 

instalment is one of the best of the series yet issued. It 
comprises three coloured plates—illostrations of brown 
atrophy, cirrhosis, tubercalosis and cystic disease of the 
liver, as well as lymphadenoma of the spleen, and three 
other plates containing some fifty well-executed drawings of 


the pathological histology of the liver. The author's name 
is a sufficient guarantee of the good quality of the ac- 
companying text, for Dr. Goodhart writes forcibly and 
clearly, and advances many well-considered arguments in 
support of his views, when these run counter to generally 
accepted statements. After introductory chapters upon 
the normal anatomy of the liver and its pathological 
changes in general, he discusses in turn each separate 
diseased condition. Perhaps the most-interesting of these 
articles are those upon acute yellow atrophy and cirrhosia, 
as they are also the most elaborately discussed. Upon the 
question whether the former disease is primarily inflam- 
matory or degenerative, Dr. Goodhart decides, after a 
thorough analysis, in favour of the latter view. Upon 
cirrhosis he speake with much force in behalf of the identity 
of the process maiuly as an interstitial inflammation in all 
the various forms of the disease, and will not admit the 
occurrence of a “ biliary cirrhosis,” with which the writings 
of Hanot, Charcot, and others have of late years familiarised 
us. The appearances of excessive bile-duct formation, 
which, by some are attributed to proliferation of the hepatic 
cells, are explained by him as being merely concomitants 
of the main process, which is a spreading inflammation of 
Glisson’s capsule ; and his comparison of the so-called ‘‘hyper- 
trophic cirrhosis” with malignant disease er tumour forma- 
tion is worth reflection. This is not the place to attempt an 
adequate discussion of a subject that strikes at the very 
foundations of pathological processes, and of the part played 
by the secreting cells of a gland in its chronic tissue changes, 


Transactions of: the Olinical Society of London. Vol. XV. 
Londog: Longmans, Green, and Co. 1882. 

THis is the most bulky volume of Transactions yet issmed. 
by this Society. -It-coatains no leas than forty-six papers 
and the reports of two committees. A glance through the 
titles of the papers published shows that they embrace a 
very wide field of clinital observation, and refer to most of 
the subjects in Clinical Medicine and Surgery that have 
recently excited special interest. There is a group of papers 
on Myxosdema, in which ali our present knewledge on this 
obecure disease, is’ 40 be found, and illustrated by the 
eases recorded. The tecent advances in the surgical treat- 
nient of affections af the kidney are illustrated and discussed 
in no.less than six communications, including accounts of 
the partial and complete removal of the organ for calculous 
or struraous disease and pyelitis, and of the removal of renal 
caleulas in four cases.. Dr, Greenhow continues the record 
of his results of the treatment of rheuniatio fever in a paper 
on Cases Treated with Iodide of Potasetum and Sulphate of 
Quiniae, The volume contains an interesting report of a 
Committee pn; Chromidrosis, the mest important part of 
which is the clear demenstration that while this affection is. 
often simulated, it nevertheless does occur spontaneously and 
is a-pathological verity. Following this ie« Jong and careful. 
report of a committee appointed to inquire into the 
Causes, Consequences, and Treatment of Hyperpyrexia in 
Rbeumatic Fever and other Acute Febrile Diseases. The 
report contains some accurate observations and valuable 
facta, and although it does not throw light upon the causes 
or the pathological conditions in hyperpyrexia, it is a very 
valuable contribation to our clinical knowledge of this im- 
portant complication of febrile disorders. The volume is 
sufficiently illustrated by woodcuts and. ehromo-lithograph 
plates, and is in all respects worthy of the Society. 


OUR LIBRARY TABLE. 

Regional Surgery, including Surgical Diagnosis, A 
Manual for the use of Students. Part I., the Head 
and Neck. By F. A. SouTHaAM, M.A., M.B, Oxon., 
F.R,C,S, Eng, ; Assistent-Surgeon to tha Manchester 
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Royal Infirmary, Assistant-Lecturer on Surgery in the 
Owens College School of Medicine. London: J. & A. 
Churchill. 1882.—This is only one of the three parts of 
which this work is to consist. It is cast much in the same 
form as Mr. Heath’s ‘‘Student’s Guide to Surgical Dia- 
gnosis.” A chapter is devoted to the surgical affections of 
each region—e.g., the lips, the neck, the orbit, the nose ; 
and then each disease is defined and its diagnostic features 
are given. A few tables, in which the symptoms of two or 
more affections are contrasted, ate also given. Mr. Southam 
has done his work with evident care; and his descriptions 
are terse and accurate. The perusal of such a book naturally 
suggests an inquiry as to the place it should occupy in the 
education of a surgeon. This, we think, should be very | 
small. If allowed to replace didactic or clinical lectures and 

the study of the pathology and natural history of disease, 

the result can only be disastrous. And we must confess to 

a fecling of anxiety at the publication of books which bear 

only too close a resemblance to grinders’ notes ; for we know 

how strong the temptation to use them improperly is to many 

students. Mr. Southam’s work should only be used to recall 

knowledge already acquired by other means, and for such a 

purpose students and practitioners will find it a usefal and 

safe guide. 

A History of Latin Literature from Ennius to Boethius, 
By Georce Avucustus Simcox, M.A., Fellow of Queen’s 
College, Oxford. In two vols, London: Longmans, Green, 
and Co. 1883 —The pages of a medical journal may be, and 
perhaps rightly so, deemed by many of our readers hardly a 
fit and proper place for the notice of a book so purely classical 
as the work at present uader notice, but we caunot refrain 
from recording the great pleasure we have experienced 
from a careful perasal of it. Although our days for acquir- 
ing classical lore have long since gone we can fully appreciate 
Me. Simcox’s book. The general tendency to diffaseness in 
this part and brasque curtooss in that—a tendency to linger 
over the works and character of some favourite writer and to 
dismiss in few words and with scant courtesy another whose 
writings have been perhaps less studied, or which are less 
liked—has not been shared in by the author. Such writers 
as Cicero, Livy, and Tacitus, Horace, Ovid, and Virgil have 
of course been treated at greater length than others of lesser 
note, but only in proportion to the importance of their 
writings and the part played by them in the literature of 
Latium. The arrangement of the work is chronological, and 
one can thas by a study of it trace the growth of Latin 
literature from its cradle—the theatre—to its zenith in the 
Augustanage; its gradual decadence in thesucceeding periods 
until the time came for it to retire into the cloister and for 
Latincivilisationtobecomea memory, All whoneed an intelli- 
gible, interesting, and scholarly account of the literature of 
a people whose power has departed and whose possessions 
have vunished—a literature from which writers in all suc- 
ceeding centuries have borrowed plots, phrases, and figures 


of speech—owe a debt of thanks to Mr. Simcox, and may |. 


congratulate themselves that he decided not to attempt to 
compress his matter into one of those abominations of 
modern days called handbooks for advanced studenta—books 
which from their severity of method and almost uniform ex- 
clusion of literary criticism tend, in many instances, to 
confase rather than to make plain, to bewilder rather than 
to teach. 

Curvatures of the Spine. By E, Nose SMITH, Esq., 
F.R.C.S. Edin. London: Henry Renshaw. 1883,.—This is 
a short essay on lordosis, kyphosis, and scoliosis. It con- 
sists of a résumé of the views of well-kaown writers on 
orthopedic affections, together with a description of the 
particular form of apparatus the author recommends for 
cases of lateral curvature, with notes of five cases under his 
care. The special object aimed at by the preparation and 


publication of this essay, in view of the abundant literature 
on this subject, is to us somewhat obscure. 

The History of the Year. A Narrative of the Chief Events 
and Topics of Interest from October let, 1881, to Sep’. 30th, 
1882, London: Cassell, Petter, Galpin, and Co.—Withia 
less than 600 octavo pages this book contains an abridged 
account of all the leading public events of a year. In 
separate chapters, the course of events in Great Britain and 
Treland, in the Colonies and India, in finance, in foreign 
countries, in science, literature, art, music, religion, 
athletics, and even fashion are traced. The book will prove 
useful to those anxious to retain their familiarity with recent 
events, or desirous of a ready means of reference to them. 
The editorial work has been impartially and accurately done, 
and an appendix containing various statistics of interest to 
every Englishman, and a copious index, greatly add to the 
value of the volume. We presume it is but the first of a 
series. 

Economy of Coal in House Fires, or how to Convert an 
ordinary Firegrate into a Slow Combustion Stove at a smal 
Cost. By T. Privcin TEALE, MA., F.R.C.S. Pp. 47. 
London: Churchill. 1883.—This work is an expansion of a 
lecture delivered at Leeds last year. Its object is to show 
how at a very trifling cost an ordinary grate may be con- 
verted into a slow combustion one. The advantages claimed 
for the system are a saving of coal, a diminution of smoke, 
a reduction of dust in the room, and a greatly diminished 
liability of the fire to go out without constant attention 
being paid to it. In the latter respect it must be of great 
value in nurseries and invalids’ bedrooms in winter. Mr. 
Teale states that « fire carefully made up at ten o'clock 
will burn till eight next morning, keeping up an equable 
temperature in the room. The book contains full directions 
for the construction of the ‘‘economiser,” and many useful 
hints on the subject of lighting and feeding the fire, and 
may be advantageously studied by all who wish at a 
moderate cost to secure a good fire which will not require 
constant mending and perpetual poking. It is illustrated 
by ten plates. 


Analptical Records, 


PURE AERATED WATERS. 
(PackHamM & Co., LIMITED, CROYDON.) 

WE alluded a short time ago to the danger of aerated 
drinks made from impure water. Since then we have re- 
ceived from the above firm samples of various effervescing 
drinks made on a system which gives perfect security. The 
water used is that from the chalk of the deep Croydon wells, 
and it is distilled and filtered through charcoal before 
aeration. Our analyses entirely confirm the statements of 
the manufacturers as to the purity of the beverages. Among 
the samples sent to us were aerated distilled water, soda- 
water, and potash-water in silvered syphons, orange cham- 
pagne, lemon champagne, sparkling lime wine, an excellent 


‘artificial seltzer-water containing a trace of magnesia, and 


ithe non-alcoholic wine called Hedozone—the last a very 
satisfactory beverage, in which the ferric and phosphatic 
constituents are kept in due subjection. 
PIXENE, FROM PINE-TAR. 

(T. WHEELER, ILFRACOMBE; Maw, Son, & THomPson, LONDON.) 

This appears to consist of the lighter portions of pine-tar 
carefully purified. It gives with water an opalescent liquid, 
which recalls the odour of the pine forest. It is a great 
improvement on the ordinary Pix liquida, for which it may 
in all cases be substituted with advantage. It is clean in 
application, and will be useful in skin diseases and as an 
antiseptic, 
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ALCOHOLIC SYRUP OF BARK. 
(Gigs, ScHacuT, & Co., CLIFTON.) 

A very successful preparation. It contains all the alka- 
loids of the bark in alcoholic syrup. It is more trastworthy 
and more pleasant than ordinary tinctures of bark, and will, 
we feel sure, be useful. 


HEINEKEN’S LAGER BEER, 


(HEINEKEN’S LaGER BEER COMPANY, AMSTERDAM AND ROTTERDAM, 
AND 43, FINSBURY-CIRCUS, LONDON.) 


The use of lager beer is increasing rapidly in this country, 
which is not wonderfal considering how good the beer is. The 
samples now before us come from Holland, and are in every 
respect satiafactory. The beer pours out bright to the last, is 
well aerated, and has the true and now well-known flavour. 


AUSTRALIAN WINES. 
(TwE AUSTRALIAN WINE Company, LrmITED, MILL-SYREET, 
HANOVER-SQUARE, LONDON.) 

The Australian wines have been improving so rapidly, 
year by year, that they must shortly take a high rank in 
popular favour. In fact, they are already in some demand in 
clubs and private houses, and the demand increases steadily 
as the wines become more widely known. The samples 
now sent us are decidedly better than any we have tasted 
heretofore. The Auldana wines occupy a good position, 
but the Emu vintages are equally excellent. We were 
present the other day when the red and white Hermitage 
‘were compared at the table of a London club. All agreed 
that they were able to hold their own for body, flavour, and 
alcoholic strength with many of the best known vintages of 
Burgundy. Australia is evidently one of the greatest of the 
wine countries of the future, and that future would seem to 
be by no means a remote one, 


MURDOCK’S LIQUID FOOD. 
(VAN ABBOTT, PRINCES-STREET, CAVENDISH-8QUARE.) 

This American preparation is described as ‘‘an extract of 
beef, mutton, and fraita, containing corpuscles, and 124 per 
cent. of soluble albumen.” The solation gives the blood 
spectram very strongly, and contains so much albumen as to 
become almost solid with dilute nitric acid. Of course it is an 
exceedingly powerful and easily digestible form of food. It 
is calculated to be of the utmost use in medical practice, and 
although the flavour is not very pleasant, it is not absolutely 
disagreeable, and may no doubt be modified by salt and 
spices. Among other applications, the use of the liquid 
food as an enema will strike everyone, 


THE OUTBREAK OF TYPHOID FEVER AT 
NEWTON HEATH, MANCHESTER. 


To the Editor of THE LANCET. 


Siz, —In Tue LANcET of the 3rd inst. is a paper by 
Dr. Tomkins on the above outbreak, which occurred in the 
latter months of last year. Permit me to give an account 
of some facts relating to it. 

Dr. Walker of Newton Heath was the first to draw 
attention to the presence of typhoid fever in the district. 
On Nov. 4th he wrote to the authorities at Newton Heath, 
stating that he had then seventeen cases of the fever under 
his care, and requesting an investigation. Finding that case 
after case received their milk from the same man, he thought 
it likely that the outbreak was traceable to milk, a conclu- 
sion which he mentioned in his letter. An investigation 
‘was accordingly made, but the conclusion arrived at was 
that there were only some six clear cases of typhoid in the 
district, and at a meeting of the Board Dr. Walker’s com- 
munication was treated as a scare. On Nov. 17th Dr. Walker 
requested me to see his cases. He showed me some thirty 
cases, and I had no difficulty in perceiving them to be 


tvphoid fever. I then wrote to the papers confirmiog Dr. 
Walker's position, Afterwards, in a series of letters, 1 com- 
municated such matter bearing on the presence of the dis- 
ease, on its cause, and on the precautions necessary to be 
taken as we could come by. On Dee, 4th I related the 
condition of the drain mentioned in Dr. Tomkins’ paper, 
with other matters affecting the drainage. Dr. Tomkins’ 
report was published on Dec. 14th. 

Having, therefore, the principal facts about drainage before 
me, I deliberately rejected the drainage explanation as in- 
adequate to explain the whole of the facts, but considered 
that there was sufficient to necessitate careful inquiry. 
When the Board decided that the original investigation re- 
quired revision and determined on further measures, they 

laced the inquiry in the hands of Dr. Tomkins. Dr. 
alker, however, requested that Professor Ransome and 
Professor Dreschfeld should be desired to undertake the in- 
quiry, and as an alternative we afterwards mentioned some 
one appointed by the Local Government Board. It thus 
happened that we had to work within an enclosed space 
(Dr. Walker's practice), and Dr. Tomkins had to work out- 
side that space. The Local Government Board were ulti- 
mately asked for assistance, but did not intervene, 

Dr. Walker’s mortality has been about 5 per cent. It has 
been published in the papers that thirtv deaths have 
occurred in Newton Heath from typhoid. We are told that 
this is not true, that only twenty-three were registered, at 
least up tothe end of December. Taking twenty-three as 
the total number of deaths, and making the mortality 
over all 10 per cent., gives a total of 230 cases — that 
is, there have been some 130 cases outside Dr. Walker's 
practice, 

Dr. Tomkins’ idea that the infection might be blown from 
the drain opened in Ten Acres-lane, itself a small side-street 
off Oldham-road, is inherently very improbable. Our cases 
were equally numerous above and below this drain, in the 
directions away from the prevailing wind as in the direction 
of that wind, A good few of the earliest cases occurred at a 
considerable distance from this side-street. 

The idea that infection at any rate might have occurred 
in those passing the drain is almost equally untenable, 
A number of the cases, many of them children, were far 
away from this drain, and it is scarcely supposable that they 
would at any time have been near it. Many, in fact, could 
not have been. Similarly with adults. Besides, Ten Acres- 
lane leads to a very large mill, called Ten Acres Mill, 
and a large part of the mill girls have to pass this drain 
twice a day. Were the above explanation correct, the inci- 
dence of fever should have been heavy on them. Such is 
the reverse of the fact. Nevertheless, typhoid fever was 
exceptionally heavy on this street, and on Oldham-road, 
close to it. Twenty cases in all occurred near it. We 
could not but admit, looking to this, that a concurrence of 
causes might exist, and that the drain might have got 
infected and cansed these cases in its immediate neighbour- 
hood. Yet ina street a long way off, and within a smaller 
compaas, there were fourteen cases. In a much smaller 
street, also far beyond its influence, there were eight in 
adjacent houses, In these smaller streets the cases were 
all Dr. Walker's. In the larger street, Ten Acres-lane, we 
include all the cases as they have become known to us. 

The facts about milk are these :—Of our first 16 cases, 12 
used milk supplied by one man, 2 obtained their milk from 
shops, and 2 from other sources. The milkman spoken of 
may be fairly estimated to supply one-twentieth of the 
affected district. = 

Out of 33 houses in which Dr. Tomkins saw typhoid *36 
at least obtained their supply from the same source. The 
proportion of cases may have been greater. Out of the 14 
cases in the street previously spoken of, 12 obtained their 
milk from this source. Outof the 8 cases either Gor 8. Unt 
of the 20 cases near the suspected drain 14 were thus supplied. 
With such facts we considered it in the highest degree 
probable that milk had been the vehicle of contagion. 

I should like to say, in conclusion, that our investigation 
was intended merely as a temporary effort to enable us to 
issue the necessary directione for counteracting the epread 
of the disease, and that we expected more complete in- 
vestigation to follow. This may yet be necessary. 

I am, Sir, yours faithfally, 
JAMES NIVEN, M.B., M.A. Cantab., 
Fellow of Queen’s College, Cambridge, formerly Assistant 
Medical Officer to the Deptford Fever and 
Small-pox Hospitals. 
Didsbury, Manchester, March 16th, 1883. 
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THE circumstances of the second reading of the Medical 
Act Amendment Bill in the House of Lords greatly 
advances the prospect of satisfactory legislation. The 
speech of Lord CaRLINGFoRD, that of Lord CatRNs, 
and, again, that of Lord CAMPERDOWN, show a aatis- 
faction with the Bill, and a conviction of the necessity 
for legislation, which must go far to convince obstructives 
and opponents that they had better make the best terms 
they can; and let the great reform take place. There 
was one other feature in the chief speeches which promises 
well—viz., a disposition to be reasonable—on the one 
side, to accept reasonable amendments, on the other, to 
be eatiefied with reasonable concessions, The diseussion 
of a Bill for the Amendment of Medical Acts fy not on the 
whole one which calls forth the highest qualities of the 
House of Lords, or of the House of Commons either, for that 
matter.’ The subject is technical, and the speakers are apt 
to be put up mechanically to diagorge certain statistics with 
which they have been crammed by the particular bodies 
which have set up the speaker. There was a little of this 
apparent in the debate on the second reading. Perhapsthe 
most noticeable specimen of it was the speech of Lord 
Ba.rour of BURLEIGH, who was 80 possessed with the fact 
that the Scotch universities were educating three thousand 
stadents with a view to graduation, as to overlook the great 
reaponsibility which rested on him and the House to take 
extra pecautions to s¢e that so great a work was well done, 
and that the Degrees were conferred on no unworthy candi- 
dates. The entire misdirection of Scotch logic when the 
“interest” of the’ Scottigh universities is involved is most 
curious. Lord BuRLEIGH spoke as if the chief concern of 
the House of Lords in Scotch graduation was tv have it-so 
conditioned as to secure the “interest” of the Scotch 
universities, The interest of the public is quite a secondary 
matter with such logicians, It suits them to say that the 
Scottish universities have not erred in making graduation 
too easy, as other bodies have erred in giving their diplomas 
on too easy terms. There have been times withio easy 
memory when that was not true. It may be admitted that 
the terms of Scottish graduation are now in the main satis- 
factory ; but it is for the interest of Scotch graduates, and 
the Scotch public, and the English public, that they should 
be kept 80, ‘Scotch graduates have a right to ask the 
Government to guard Scotch degrees from being put into 
competition with a mere licence to practise. Moreover, 
this is no’ mere Scotch question, as Lord BURLEIGH 
wonld have us think. These three thousand candidates 
for Scotch graduation are not to fiud their destina- 
tion in Scotland so much as in England and India 
and throughout the empire. It is of very little con- 
sequence from this point of view whether the threé thou- 
sand embryo graduates come out as three thdusand fully 
fledged Doctors of Medicine, or only as two thousand five 
hundred. The coffers of the. university might be slightly 


depleted by the Bill, but the dignity and worth of the 
degrees will be in the long ran increased. The differ- 
ence:-between a mere qualification and a degree, being 
accentuated under the Bil, will be more appreciated by the 
public. We agree entirely with Lord CARLINGFORD in 
thinking Lord BURLEIGH’s fears about the “interests” of 
the Scotch universities groundless, We are glad that Lord 
CARLINGFORD has expressed himself so clearly on this point. 
We took pains last week to show that by the Bill peculiar 
honour is put on the Scottish universities. They are to be 
largely predominant in the Divisional Board for Scotland in 
the proportion of eight to three. We are quite sure that the 
Bill will not seriously affect the Scotch ‘universities. But 
even if it did slightly affect their ‘‘ interests,” the interests 
of the public in an elevated miaimum of edueation, and ina 
corresponding elevation in the conditions of graduation, are 
so enormotis that they niust be first regarded. «It is a mis- 
representation, of course unintentional, to speak, as Lord 
BuRLEIGH is reported to have done, of taking away the 
right to confer Degrees. There is nothing in the Bill to 
this effect. 1t only secures that Degrees shall be.real proofs 
of highet knowledge and education, and that they: shall not 
be valgnrised:as mete licences to practise, 


But though the subject was not one in the discussion of 
which the House of Lords appears to greatest advantage, the 
debate on the 5th will compare favourably with any previous 
discussion of the sort. Lord CARLINGFOED hed fast hold of 
the main objects that should be aimed at by a statesman, 
and a clear idea of the means by which they could be 
attained. The great evil to be dealt with by legislation, he 
said, was the multiplicity, variety, and uncertainty, and often 
the insaffisiency, of medical licences. This was only to be 
remedied by constituting a body, provided from the present 
licensing bodies, which alone should ‘have the right of tes- 
tifying to competence, It will be left to other Bodies, as at 
present, to testify to higher degrees of knowledge and pro- 
fessional attainment, The great demand for Degrees and 
Fellowships will stil continue, and will doubtless be increased 
by the stimulating effects on medical education of this great 
and quickening measure. But competence will be tested and 
testified to only by the Board that is to be established, or rather 
by an examining authority to be appointed by this Board in 
each division of the kingdom. Again, Lord CARLINGFORD 
was clear in saying that though in the first instance all the 
bodies now capable of giving degrees or diplomas would be 
represented in the Divisional Board, the number of such bodies 
would be subject to revision from time to time. We hope 
yet to aee a provision in the Bill for allowing some of these 
bodies to retire at once, One can be well spared in each 
division of the kingdom. And it is not right to perpetuate 
bodies so superfluous at the cost of the profession which will 
no longer use them. ‘The seats vacated by them in the 
Divisional Board might properly be assigned to the direct re- 
presentative for England, Ireland, and Scotland respectively. 
If this ‘timely death,” to tse Sir JaMES PAGET’s happy 
phrase, is not provided for, then they will die a more 
prolonged but # less honourable one at no distant day. 


There are no two objects on which medical reformers are 
more bent than the security of a fair uniformity tn the 
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standard. of qualification in the three divisions of the 
kingdom; and, secondly, the creation of a strong Medical 
Council. Lord CARLINGFORD struck a good note when he 
said he hoped the Bill would make the centzal body—the 
Medical Council—a more important and useful body than it 
had ever yet been. Lord CAIRNs’s demand for a larger 
recognition of the claims of the Irish universities was 
reasonable, His complaint was, indeed, answered by anti- 
cipation by Lord CARLINGFORD, who said the representatives 
of the Irish universities had had great weight with him. 
These bodies, and other Irish reformers, have done good iv 
urging greater stringency in the clauses providing for 
uniformity in the conditions of qualification, as regards 
curriculum, standard of qualification, and examination fee. 
eee 

Tue efforts of PoUCHET to demonstrate the number and 
the nature of the particles whieh are constently floating in 
the air, as well as the proofs afferded by M. PASTEUR that 
various zymotic diseases, as the cholera of fowls, splenic 
fever, septicemia, and others, are of a parasitic nature, have 
been followed up by M. P, Mique, who has published his 
researches in the Annuatre de l’'Observateire de Montsouris, 
near Paris, and a good résumé of them appears in the Revue 
Scientifique for March. In his experiments M. MIQUEL has 
employed a slight modification of POUCHET’S aeroscope, 
which consists essentially of an inverted fannel, through 
which the air is drawn by an aspirator, having a slide 
covered with glycerine or other sticky material, placed 
opposite its narrow end, the whole being enclosed in an air- 
tight case. He first endeavoured, by making hourly ex- 
periments throughout the day for several years, noting at 
the same time the concomitant and antecedent meteoro- 
logical conditions, as the dryness or humidity and the tem- 
perature of the air, the influence of the seasons, and the 
like, to determine the laws which govern the appearance of 
the spores of various cryptogams in the air. The results he 
has obtained are: that the number of such spores diminishes 
in March and rises in April, it increases to a marked extent 
in May, and attains its maximum in June. It then slowly 
decreases to October, but is still considerable ia November, 
and the minimum is reached in December. In the locality 
of the observatory in which the experiments were made, it 
appears that, speaking generally, a cubic metre of air contains 
7000 spores of fangi in the months of December, January, and 
February, 12,000 in May, 35,000 in June, 23,000 in August, 
14,000 in October, and 8000 in November. If, however, in- 
stead of taking the average of several years, the successive 
periods of the same year are taken, the same order and regu- 
larity are not always preserved. Thus, the number of germs 
may diminish, notwithstanding that the temperature riees, 
In such case the’ effeet is masked by that of another factor, 
the hygrometric condition of the air. This is only in accord- 
ance with what is generally admitted—namely, that the 
development of fungi is in relation with the varying condi- 
tions of heat and moisture, but it is remarkable that the 
influence of moisture differs with the seasons—that is to say, 
according to the temperature. In summer, for example, 
dryness lowers the absolute number of spores, in winter or 
the cold period, on the contrary, the number rises with dry- 
ness of the ait. Humidity of the atmosphere produces 
opposite effects at these periods. Storma occurring during 
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fine weather are followed by a great increase in the number 
of the epores. Heavy rain purifies the air for a very short 
time only, for it was observed that in from fifteen to eighteen 
hours after rain the spores became from five to ten times 
more numerous than before. Particles of mineral dust and 
many other kinds of microbes in great measure disappear 
antil the evaporation of the moisture has taken place, 
enabling them to adhere to foliage and to the surface of the 
soil, 

M. MIQUEL remarks that the employment of aeroscopes 
by means of which the existence of the germs of fungi which 
are injurious to the cereals can be demonstrated in any 
locality might prove of signal service to agriculture by ahow- 
ing their place of origin and enabling them to be destroyed. 
From a similar point of view the discovery of the existence 
of the spores of tinea, of diphtheria, or other contagious 
diseases in the air might serve to explain obscure and in- 
explicable circumstances connected with their development 
andextension. It is impossible to suppose that 300,000 spores 
can be introduced by the act of respiration into our bodies 
every day withont some being of a noxious character. 

The number and even the existence of bacteria are points 
much more difficult to determine, since their minate size 
renders them almost, if not in many instances altogether, 
invisible, and it is still more difficult to obtain and to 
cultivate specimens unassociated with other forms, M. 
MIQUEL has invented apparatus ef various kinds of which 
drawings are given in the Revue, Scientifique for the 
cultivation of bacteria. He finds that at the beginning of 
storms rain contains a considerable number of bacteria— 
fifteen, for example, in a cubic centimetre. This number 
soon diminishes, but at the expiration of two or three 
moist and rainy days it often contains more bacteria 
than at firat. Now, as the air is at this time very 
pure, it would appear that the bacteria can live aud multiply 
in storms, or rather perhaps that during storms the air and 
moisture of the air can charge themielves as they traverse 
space with a contingent of germs of very variable nature. 
At. Montsouris, 100 rain-bacteria include 28 micrococci, 
63 bacilli, and 9 bacteria; and there appear to be about 
80 bacteria in a cubic metre of air. The greatest number 
is present in aufamn, the smallest in winter, The distri- 
bution of the microbes in Paris indicates that they proceed 
from the mud of the streets and from the houses. Thus a 
cubic metre of air contains 28 at the top of the Panthéon, 
45 in the Patk of Montsopris, and 462 in the Towa Hall of 
the 4th arrondissement, M. Miquet gives a diagram show- 
ing the influence of the prevailing wind on the number of 
microbia, In this the north wind is credited with 124 
microbes, the south with 42, the east with 130, the west with 
77, the north-east with 152, the south-east with 74, the south- 
west with 58, and the north-west with 108, The mostimpure 
air, therefore, which blows over Paris comes from the hills of 
La Villette and Belleville. The extraordinary quantity of 
microbes gontained in water, and especially in sewage water, 
is shown by M. MiQuEL in another table, in which he gives 
the numbers contained per litre—first of the vapour con- 
densed from the air, which contains 900; rain-water, which 
contains 64,000; water of the river Seine at Asnitres, 
12,800,000; and sewage at Clichy, 80,000,000. And these 
numbers, he remarks, are minima, and obtained from the 
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current, As soon as the water becomes stagnant the number 
rises a thousandfold. Investigations such as these reflect 
great credit on those who undertake them, and deserve 
to be repeated in every large city. 

pea tiieae ts anenay 

THE Bill~providing for the appointment of an Executive 
Commission to deal with the Scottish Universities, and 
giving the gentlemen to be chosen for the important work 
directions for a scheme of reform, has now been published. 
As was expected, it follows pretty closely the lines Jaid 
down by a former Commission, but the spirit in which the 
measure is drawn is thoroughgoing and liberal. By ite 
means the system of education in Scotland will be com- 
pleted, and a way made from the country school to the 
possession of a degree in Arts, The Liberal Government 
may be congratulated by men of both parties that the 
various legislative steps since 1872 towards a complete 
system of national education for Scotland have come from 
their side of the House. 

Briefly, then, it is proposed that the Universities (Scot- 
land) Act will come into force on the lat of November next. 
Commissioners will be appointed with power to entirely re- 
organise the Universities. The £25,000 now forming the 
annual grant from the Consolidated Fund will be increased to 
£40,000. The Royal Observatory and the Botanic Gardens 
at Edinburgh will be transferred to the University, and 
certain property named to the University of Aberdeen. 
The whole future, even the very existence, of St. Andrews or 
of any of its Faculties is virtually left in the hands of the 
Commissioners, and on the conclusion of their work the 
University Courts are granted fuller powers than they have 
hitherto had, and will be enabled to take independent 
action. The Commissioners have power of inquiry when 
such is needed; they may revise all foundations, bursaries, 
&c., and in the case of endowments of more than twenty 
years’ standing make desirable modifications; they may 
combine small bursaries, and transfer patronage of pro- 
fessorships and bursaries from private patrons to the Senatus 
Academicus, and relieve the principals and professors in the 
Theological Facalties of the now necessary subscription and 
declaration ‘‘ for securing the Protestant religion and Pres- 
byterian Church government.” Changes in the manner of 
election of the various officers are provided for; and the 
curricula, fees, admission of students, the institution of an 
entrance examination in all the Faculties, and the establish- 
ment when necessary of a new Faculty of Science, are 
ordered. New professorships and assistancies are allowed 
for, and the proper care of libraries and maseums is assured. 
St. Andrews comes in for the fullest sweep of authority. 
The two Colleges are combined ; one or more of the Faculties 
may be dispensed with; the University may be affiliated 
with Colleges in other towns, or the Commissioners may 
repott to Her Majesty that the University should be dis- 
solved, and a new corporation founded on its funde. 

The chief provisions of the Bill are those which institate 
entrance examinations in the Arts course, allow of the 
moderaising and broadening of the curricula in the same 
faculty; provide funds for general purposes, and more 
especially for founding new professorships, and giving those 
now fully employed better assistance; and leave liberty to do 
away with separate chairs, a whole faculty, or even an entire 


university. Scottish scholarship has long been damaged by 
the crowding of rawand untrained youths into the Arts classes, 
and, notwithstanding the probable opposition of Glasgow, 
moat Scotchmen look upon the institution of entrance ex- 
aminations as an essential reform. The greater variety 
suggested in the curricula and examinations for the M.A. 
degree will have especial value for the class of students 
whose ultimate aim is medicine, and science students will 
more fairly share in the bursaries now unattainable by them. 
In medicine there is perhaps little need for many new chairs, 
| but an increase in the number, and better accommodation 
for the assistanta, will remove what almost amounts to a 
scandal in the present overgrown classes, and the provision 
‘of lectureships in special subjects will demand attention. 
‘The greater prominence afforded to science on every side 
' will be a direct aid to medicine. It is generally felt that, 
whatever may be the fate of St, Andrews as a whole, the 
’ medical element will not farther be maintained; but the 
scientific subjecta could be well taught there, even though 
no affiliation with Dundee take place, and probably the 
i theological side might more fitly be dispensed with. Before 
‘depriving the University of its ancient connexion with 
; medicine further inquiry will be needed, and the aid of 
' Dundee being invoked, profitable work might yet be done. 
If it is capable of reorganisation, the Commission will have 
ample power, but the past history of St. Andrews in relation 
;to medicine does not inspire hope for the future. 

The Bill appears capable of effecting much for Scotland, 
‘and though medicine has less direct interest in its provisions 
‘than the other Faculties, we shall watch the progress of the 

measure with some concern. There is no considerable oppo- 
sition threatened as yet; but the most delicate duty, the 
selection of the Commissioners, has yet to be undertaken. 
Foe 
STRINGENT measures must be adopted to stop the whole- 
sale poisoning caused by neglect, or the inadequate en- 
forcement, of precautionary measures among the workers 
in white-lead manufactories. The matter is assuming very 
grave proportions, and there is little doubt but that the evil 
is greatly on the increase. We have before us « copy of 
communications addressed to the Secretary of State, joined - 
to a report by Her Majesty’s Chief Inspector of Factories, 
upon the subject, and which has been presented to both 
Honses of Parliament, These communications reveal a state 
‘of affairs that is simply appalling. In one metropolitan union 
, alone we learn that in twelve months no less than thirty cases 
had been admitted into the workhouse infirmary suffering from 
‘white-lead poisoning. When we reflect that this only repre- 
sents a small proportion of cases—chiefly those disabled by 
the disease, and who have received more or less permanent 
injury from the effects of the poison, and does not include 
the acute cases which are treated at the hospitals and dis- 
peusaries of the district,—the extent to which the injarious 
action of lead on the operatives engaged in its manufacture 
can be imagined. We have already dealt folly with this 
subject, and have expressed our opinion that a complete 
remedy is the carrying out in a most stringent manner 
the precautionary measures which have been shown again 
and again to be a sufficient protection against the intro- 
duction of lead into the system, The Commission we 
appointed in 1874, to inquire into the influence that 


TaE LANcET,] 


THE MEDICAL BILL AND REGISTRABLE TITLES 


[Apri 14 1883. 645 


certain chemical manufactures had on the health of the 
operatives engaged, found that the proportion of cases at 
the various manufactories varied considerably. Ip those 
where rales were framed and the provisions contained in 
them insisted on, the cases of plumbism were infrequent, 
limited generally to acute cases among new hands, who were 
not acquainted with the dangers of their occupation and had 
not learned to appreciate the value of the protective measures 
enjoined. In some of the best managed factories oar Com- 
missioners found workpeople who had been twelve, fifteen, 
or eighteen years continuously working in white lead 
without exhibiting a trace of deposit on their gums, and who 
had never suffered in the slightest degree from plumbism. 
‘What can be effected. in one or two establishments may 
be done in all. It is only a question of expense, and the 
choice is whether the cost falls on the manufacturer in pro- 
viding the necessary appliances and machinery for the 
adoption of preventive measures, or on the ratepayer for 
the maintenance of the poor wretches paralysed from the 
effects of this deadly trade. If the manufacturer were 
made responsible for the maintenance and expenses of 
treatment of all cases of plumbism originating in his work- 
shop, we should speedily find the disease diminishing. 


Annotations, 


“Ne quid nimis,” 


THE MEDICAL BILL AND REGISTRABLE 
TITLES. 


THE Medical Bill, having been read a second time, has now 
to encounter contingencies more dangerous to its interests 
than open opposition. It is now exposed to the risks attend- 
ing the endeavour to reconcile considerations for public wel- 
fare with the demands of vested interests. These risks are by 
nomeansimaginary. Already eome of the existing authorities 
are making overtures for concessions calculated to destroy 
the spirit of the recommendations of the Royal Commissioners. 
It is proposed, with a view of leaving the powers of the 
licensiog authorities intact, that the passing of the final ex- 
amination instituted under the new Bill shall not confer any 
title, but merely give the right of registration. In this way 
all medical men who might wish to possess some distinctive 
title would be compelled to resort to one or other of the 
various licensing authorities. This is the scheme that the 
Royal College of Surgeons is said to favour, and the Royal 
College of Physicians will probably give it the honour of its 
support and approval, It need scarcely be said that the 
adoption of this suggestion would greatly weaken the 
Medical Bill, inasmuch as it would tend to disparage the 
character and value of its examination as a guarantee of 
skill and proficiency in medicine, surgery, and midwifery. 
Indeed this very suggestion was fully considered and dis- 
cassed by the Royal Commissioners, and was finally aban- 
doned chiefly on the strong protests of the late Sir George 
Jessel. Though it may be desirable that all medical prac- 
titioners registered after the passing of the Bill should be 
encouraged to affiliate themselves with one or other of the 
better licensing authorities, it is acarcely just to compel them 
to do so solely in the interest of these authorities. The Bill 
already provides that all titles granted by the Examining 
Boards shall be registrable as ‘ higher titles,” if they can be 
satisfactorily shown to imply a higher degree of knowledge. 
This is enough; the utility of the Bill should not be 
jeopardised through too tender a regard for existing lowest 


titles, many of which have been the occasion of the evils and 
scandals that led to the appointment of the Royal Commis- 
sion to inquire into the Medical Acts. 


THE LONDON FEVER HOSPITAL. 


THE annual report of this institution, which has just been 
issued, shows that for eighty-one years it has been endeavour- 
ing to protect the metropolis from the spread of infection, 
and those who are acquainted with its proceedings will bear 
willing testimony to the energy with which it has all along 
faced this gigantic task. Until the establishment of the 
hospitals belonging to the Metropolitan Asylums Board in 
1870, the London Fever Hospital stood all but alone in its 
endeavours to cope with the various infectious fevers other 
than small-pox within the metropolis, but since that date its 
task has been lessened by the limitation of its patients to 
those who are above the pauper class. In one sense, how- 
ever, this change has very severely taxed the resources of 
the institution. Year by year the hospital is being more 
and more recognised as a place for the isolation of private 
individuals, and of those who, in one capacity or another, 
are in the service of persons capable of making at least some 
payment towards the expenses incurred for maintenance, 
&c. Such persons require somewhat superior accommoda- 
tion, many demand private rooms, and hence it has come 
about that, although there has been some diminution in the 
number of patients annually taken in, the cost per head per 
patient has very largely increased. Those persons who 
require separate apartments and separate nurses are naturally 
expected to pay the full cost of such accommodation and 
attendance, but the great majority of patients are received 
into the hospital at an all but nominal sum. Had it not 
been for the advocacy of the Prince of Wales during the 
course of the last year, it would probably have been found 
necessary, owing to the lack of funds, to have closed this 
most useful means of defence against infection. The 
stimulus which was given on the occasion referred to has, 
however, infused fresh courage into the managing committee, 
and, supported by the views expressed in the report of the 
Royal Hospitals Commission, they have decided at some 
considerable cost to adapt a portion of their hospital more 
completely to the requirements of the better classes, Several 
detached rooms are now being constructed, and they will 
embody all the more modern requirements of a building 
devoted to the reception of cases of infectious disease. 
During the past year as many as 100] patients were received, 
nearly all of whom would have become centres of infection 
to others if they had been left in their own homes. These 
patients included cases of typhus, enteric, and scarlet fevers, 
diphtheria, and measles. The number of scarlet fever 
patients alone amonated to 723. Bat it is when we come 
to examine the sources whence these patients were derived 
that we get a full notion of the immense benefits such an 
institution confers on the metropolis and its vicinity. Those 
who came from houses of business where the wares they 
have to deal with are so liable to convey infection to 
customers; those who were received from offices, schools, 
and other institutions where they could not have failed to 
spread disease broadcast ; and those who, as nurses, domestic 
servants, or otherwise, had special facilities for imparting 
infection to the young—numbered together many hundreds. 
The hospital has also been open to receive persons staying 
at hotels, gentlemen living in chambers, members of the 
police force, and other allied bodies, besides a large number 
of individuals from the homes of members of the working 
classes. With all this benefit, too, it is satisfactory to 
record that there is no corresponding mischief to the com- 
munity residing in the vicinity of the hospital; for, unlike 
the small-pox hospitals, it is confidently stated in the report 
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of the Royal Commission that no spread of infection to 
houses in its neighbourhood has been brought about by the 
isolation of infection at the London Fever Hospital. The 
tabulated returns appended to the annual report give a large 
amount of valuable information with respect to the age, sex, 
and mortality amongst the patients suffering from the several 
diseases, and also as to the distribution of the various forms 
of fever during the several months of the year. Indeed, the 
experience which has now been recorded as to these matters 
for so long a term of years provides, in the aggregate, a mass 
of information which is almost without ita equal io this 
kingdom. 


THE MILLER MEMORIAL HOSPITAL. 


THE Committee formed to raise fands for the purpose of 
building a Memorial Hoapital to commemorate the connexion 
of the late Canon Miller with the Hospital Sunday Fund and 
with Greenwich have so far succeeded that they have already 
received £5000. Tuisis satisfactory, because there is probably 
no portion of suburban London worse provided with hospital 
accommodation than the south-eastern district, in which the 
new hospital is to be placed. Having advertised for plans 
the committee met on Monday last to make a selection from 
seven competitive designs which had been sent in. Amongst 
the plans sabmitted were desigas by Messrs. Young and 
Hall, the architects to the London Fever Hospital, showing 
very exceptional knowledge of hospital coustraction, and 
providing accommodation for twenty-eight beds on the circu- 
lat, or Professor Marshall's, system. The site chosen is 
behind the Royal Kent Dispensary at Greenwich, in con- 
nexion with which institution the Miller Memorial Hospital 
will be worked. The site is a narrow piece of grouad which 
is Hable to be built in upon, and for this reason it was desir- 
able that the selected design should provide the maximum 
amount of security against anysuch contingency. The circular 
plan naturally lent itself best to such a site; and it ismuch to 
the credit of the members of the committee that, setting aside 
some local considerations, they have selected a plan sent in 
by entire strangers to themselves because they felt it to be 
best calculated to secure for Greenwich a hospital constructed 
upon the most modern and excelleat system. It affords us 
pleasure to be able to assure the committee, from a know- 
ledge of the work already carried out by Messrs. Young and 
Hall, who are exceptionally acquainted with hospital require- 
ments, that they have reason to feel confident that the design 
they have chosen for the Miller Memorial Hospital will be 
not only popular in the district, but an object of interest to 
hospital managers generally, because it will be the first 
circular hospital erected in England. 


MERCURIAL DECALGIFICATION. 


A REMARKABLE effect of ‘acute poisoning by mercury, in 
the form of corrosive sublimate, was discovered by Salkowski, 
and has been confirmed by Prévost and Fratiger, of Geneva, in 
avery interesting investigation, The effect is the deposition of 
calcareous salts in the cortical substance of the kidaey. The 
deposits of lime-aalts may easily be confounded with deposits 
of fat, The process commences in the straight tubules, and 
afterwards involves the tabuli Contorti, and is sometimes so 
great that the kidneys appear as if petrified. The effect is 
most marked in the rodents, but may also be observed in the 
cat, and likewise, although with more difficalty, in the dog, 
and it is apparently of the same nature in all animals. 
It is very remarkable that this change is not, as might be 
expected, most marked when the poisoning is most chronic. 
It is greatest when the doses of the poison are such as to 
cause death in three or four days, and are too small to kill 
withia four-and-twenty hours. The Swiss investigators 
have made a very important discovery as to the process 


by which this remarkable effect is produced. They find 
that the calcification of the kidneys is aceompanied by, 
or rather accompanies, a removal of lime salts from the 
bones which, in the case of rabbits, is sufficient to render 
the epiphyses of the long bones movable on the shafts. In 
order to estimate the actual amount of decalcification, a 
series of comparative analyses were made, the ‘tibia being 
the bone chosen. The loss of lime was found to be usually 
from 2 to 4 per cent., and sometimes to amount even to 8 or 
10 per cent, The change in the bones was always inversely 
proportioned to the change in the kidney, To obtain even 
wore precise results, the leg of one animal was amputated 
before the commencement of the experiments, so that the 
uormal proportion of lime salts might be accurately com 
pared with that present after the action of the corrosive 
sublimate. But the result of this experiment was the de- 
monstration of a very interesting fact in relation to the pro- 
cesses of calcification and decalcification in the ayatem. It 
was found that when the animal had recovered perfectly 
from the effect of the amputation, no mercury having been 
given, there was an increase in the amount of lime in the 
opposite tibia. Even after int>xication by mercury, it was 
found that there was stiil an exeess of lime present, showing 
that the augmentation due to the amputation af the other 
leg was more than enough to compensate for the loss pro- 
duced by the mercury. The peculiar effect of the corrosive 
sublimate cannot be attributed to impairment of the 
general nutrition, since in starviag animals, which had lost 
800 grammes of body weight, the proportion of the mineral 
constituent of the bone was positively increased instead of 
being diminished. The rapid decalcification of the bone 
seems to afford an adequate explanation of the accumulation 
of lime salts in the kidneys, arrested in the process of elimi- 
nation by these organs. ; 


VAGRANCY. 


Ir is a matter of satisfaction to find that the Surrey 
magistrates have passed a resolation in favour of the 
adoption of the “way ticket” system. By this system 
workhouse officials are enabled to distinguish between pro- 
fessional beggars and labourers passing from one part of the 
country to another in search of employment. Writing 
recently on this subject, we advocated the general adoption 
of such a plan throughout the country. The scandal of the 
condition of the casual wards ought to be efficiently dealt 
with. Not only are these dens a disgrace to our civilisation 
ia a moral sense, bat they are a source of danger to the 
community. In these common receptacles are nightly herded 
the vilest scum of our population, and mixed with them, 
without any attempt at discrimination, are the more reepect- 
able wayfarers who have to seek employment in distant 
pirts of the country. These last must suffer horribly from 
this enforced contact. Besides, no better system coald be 
devised for the conveyance and spreading of infectious 
disease than the present promiscuous herding of vagrants 
from all quarters in the casual wards, without any reference 
to their antecedenta. One tramp comes from a district 
where small-pox is rife, tainted with the infection which 
his companions of the night convey with them the next 
morning to other parts of the country. By the general 
adoption of “‘ way tickets” this evil could be dealt with, 48 
& Vagrant’s course through the country could be traced, acd 
special precautions taken with those coming from, or passing 
through, districts where epidemic disease happened to be 
prevalent. The separation of the casual wayfarer from the 
professional tramp would be a great boon to the former, snd 
no doubt it would save many from loss of self-respect and 
from drifting into » state of chronic vagrancy. The facilities 
these ‘way tickets” would afford the police in tracking 
members of the criminal classes are obvious, and require no 
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comment from us, Our object is to insist on the sanitary 

advantages of the ticket system, and we are quite sure if it 

were fully carried out any extra expense entailed would 

soon be fully compensated by the diminished risk of the 

conveyance of infectious diseases throughout the kingdom. 

“PHANTOM HYDROPHOBIA,” OR DEATH FROM 
FEAR. 

Ir is perfectly well known that fear may kill, The im- 
pression made on the higher centres of the nervous system 
may be so strong that one of two effects is produced in differ- 
ing cases. First, that part, or those parts, of the cerebrum on 
which the forceof impression fallssuffer ‘‘shock.” Ina peycho- 
logical sense they are panic-stricken; in a physiological, or 


if anyone prefers it let us say pathological, sense they are. 


paralysed by the overpowering influence of the impression 
produced upon them. When this is the form or cause of death 
the “shock,” or paralysis, probably extends to certain vital 
centres ia close relation with the ideational centres first 
affected. The injuryioflicted on the highercentres, whosefunc- 
tion is ideation, would not, in itself, suffice to kill. Dementia or 
madnegs might ensue, not death. Second, the emotion we call 
fear may set up so much, and such bewildering, excitement 
in the cerebral centres, that these may inhibit the organic func- 
tions of othercentres by ‘‘interference,” as the modus operandi 
of inhibition is expounded by Dr. Lauder Brunton in the ad- 
mirable series of papers heis publishing in Nature, the rhythm 
of the vibrations set up in one molecular centre or congeries of 
centres being discordaat with, and interruptive of, the rhythm 
and molecular vibration of others. The objection that death 
is not likely to be produced by the inhibition of a vital centre 
by an intellectual centre, because the depressing influence 
exerted by the latter would cease to be exerted before death 
actually occurred, may be met by the rejoinder that in some, 
probably most, forms of inhibition, it is the interruptive rather 
than the depressant influence of the inhibitory centre that puts 
a stop to the activity of the centre inhibited. The latter is 
knocked down, not held down ; and there must be an exciting 
influence from withoutif itis torecommence its normalactivity. 
There is, possibly, a third mode of death from fear in which 
the whole of the available force of life in the organism is, as it 
were, absorbed and discharged by the intensity of the mental 
emotion. Wékoow that something of this sort—a concentra- 
tion of force or life-strength—may, and does happen in states 
of the physico-mental organism from which the subject of the 
commotion recovers, Indeed, it is of quite common occurrence. 
For example, when the muscles are in most vehement action 
ft is difficult to think, and, conversely, strong muscular exer- 
tion is almost impossible during intullectual activity. Ex- 
plain these experiences as we may, the essential fact remains : 
intense activity ia one part of the body is incompatible with 
a fall discharge of energy in any other. In its extreme 
operation this law—for as a law it certainly must beregarded— 
may cause death by arrest of some vital function while the 
centres of thought and consciousness are inordinately 
strained. To which of these three physiological causes or 
forms of death, that which occurs through prolouged fear—as 
distinguished from sadden fright—may be referable in any 
particular instance the special symptoms of the individual 
case mast determine, but it is clear that any one of the 
three will suffice to kill. Deaths from ‘‘fear of hydrophobia” 
fall into the category, even when they are preceded by 
mimetic symptoms which afford an excuse for calling the 
train of phenomena producing and including death a 
disease—"‘ phantom hydrophobia.” It would be better for 
science—and practice too—if all mimetic diseases could be 
studied from the standpoint of the physiologist rather than 
that of the pathologist. As it is, they lose half their interest, 
and the suggestive lessons they have to teach with a view to 
the saving of life are apt to be lost, yee 


DR. VAN BUREN. 


New York has just lost by death one of its leading 
surgeons in the person of Dr. W. H. Van Buren. He was 
born in that city in 1819. The son, grandson, and great- 
grandson of physicians, his great-grandfather having been a 
pupil of the famous Boerhaave, by his marriage with the 
daughter of Valentine Mott he also connected himself with 
another name famous in the annals of surgery. He was 
educated at Yale College, and graduated in medicine at the 
University of Pennsylvania in 1840. .After serving in the 


! army for a short time, he settled in practice in New York 


in 1845, and soon acquired a large clicntdle. At the outbreak 
of the great civil war he took a leading part in organising 
the Sanitary Commission, and rendered services to his 
country of the highest value, in the discharge of which he 
contracted typhus fever, and itis stated that honever fully re- 
covered from the effects of this illness, He held many 
hospital appointments at the New York, Bellevue, Pres~ 
byterian, and Woman’s Hospitals. From 1852 to 1866 he 
lectured on anatomy and clinical surgery at the University 
of the city of New York, and from 1868 to the sime of his 
death he was Professor of Surgery at the Bellevue Hospital 
Medical School. The works by which he is well known 
are his “' Practical Treatise on the Surgical Diseases of the 
Genito-urinary Organs, including Syphilis,” written in con- 
junction with his friend Dr. E. L, Keyes, and his ‘Lectures 
upon Diseases of the Rectum and the Surgery of the 
Lower Bowel.” For some years Dr. Van Baren had 
been in the leading rank of the surgical profession in 
New York, and his practice as a consultant had been 
very large. His opinion was eagerly sought in all cases 
of difficulty, and his judgment commanded the reapect of 
all his confreres. He was an excelent teacher, very pains- 
taking, patient, and original, and succeeded not only. in 
imparting knowledge, but in inspiring regard for the honour 
of his profession. He bore a very high personal character ; 
he combiaed with a commanding figure and handsome 
features a dignitied bearing, and was generous, calo, and 
courageous. In May last he had a slight attack of apoplexy, 
but so far recovered as to deliver his eoures. of. lectures 
during the recent winter session, In December last he 
resigned his chair; but his period of rest was shor, for he 
died on Sunday, March 25th, Tbe vacancy his death causes 
will not be readily filled up. The profession has los} an 
ornament, the public a wise counsellor, and medical students 
an able teacher. 


THE DUTIES OF A MEDICAL OFFICER OF 
HEALTH. 

Wes have read with much regret the singularly unfortanate 
charges which have been brought against Dr. Stopford 
Taylor by Dr. Bligh, a member of the Liverpool Corporation ; 
charges which were, on examination, found to be so utterly 
unfounded that nearly all the members of the sanitary com- 
mittce urged Dr. Bligh to withdraw them, When, hewever, 
he refused to do this the chairman felt it his duty to move @ 
resolution to the effect that their medical officer of health 
had their fullest confidence, and that the accusations made 
against him were entirely destitute of foundation, a resolu- 
tion which was accepted, carried, and ordered to be 
reported to the Council, ‘The main question which arose 
was whether a medical officer of health is baund to visit all 
cases of infectious diseases, We entirely agree with the 
sanitary committee of Liverpool that the responsibility of 
doing s0, or of leaving it undone, must remain with that 
officer. In the case of a borough like Liverpool we asgume 
that it would be impossible for the medical officer of health 
to pay such a visit in every case, except at the expense of 
neglecting far more important duties; and it is a special 
feature of the sanitary organisation which time and care have 
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placed at Dr. Taylor’s disposal, that there is a staff of 
inspectors so trained that they can, under proper supervision, 
themselves deal effectually with a considerable proportion of 
such cases, especially when the diagnosis has been deter- 
mined by the medical practitioner in attendance. The 
special case which gave rise to the complaint indicates in a 
forcible manner the triviality of the charge. It appears to 
have been a case under Dr. Bligh’s own care, and on his 
reporting it, an inspector went with the ambulance to remove 
the patient to the hospital The case being, however, a 
private one, and the inspector having no order for compulsory 
removal, it was found necessary, owing to the remonstrances 
of the friends, to defer the removal till the next day, and 
when this was effected the house was cleaned down and dis- 
infected. What more could have been done if Dr. Taylor 
had himself been there we fail to see. We fear much direct 
harm has been done by Dr. Bligh’s ill-advised action, and 
we are unable to see how even a vestige of indirect good 
can possibly come of it. 


FOOTBALL. 


ANOTHER death in the football field comes to swell 
the already portentous list of this year’s fatalities caused by 
the game, The present case is not more sad than its prede- 
ceseors, but owing to the circumstances attending it a deeper 
expression of feeling has been called forth. As has been 
pointed out in some remarks we made on the occasion of the 
other fatalities, death caused in the football field differs from 
that resulting from accident in the hunting field or from Alpine 
climbing, in that two persons are generally the sufferers ; 
and the one probably who suffers most is the survivor, who 
was the original cause of the accident taking place, The 
proportion of deaths to severe accidents, however, is com- 
paratively small, and yet in many instances death must be 
preferable to the lifelong suffering so frequently entailed by 
these accidents. The experience of the profession on this 
point accords with the remarks made by the coroner at the 
recent inquest at Birkenhead. Oar persistent opposition to 
football as at present played is in no way directed against 
wholesome athleticism. We simply wish to see the game 
purged of its rough and dangerous elements, and made more 
one of skill, and one in which the weaker members of the 
community may join on equal terms with the strong and 
powerful, Kicks and blows ought to be expended on the 
ball, and not on the.shins and bodies of opponents. Collar- 
ing, hacking, and scrimmaging ought to be abolished, and 
more scope given for the development of the finer qualities 
of the game, in the direction of speed, dexterity, and finesse. 


PRIMARY CARCINOMA OF THE SPLEEN. 


Ir is doubtful whether the spleen is ever the seat of 
primary carcinoma. If the view of the epithelial origin of 
cancer be true, carcinoma can no more occur in the first 
instance in the spleen than it can in any other structure 
which is universally believed to be derived from the meso- 
blastic layer of the embryo. An abnormality in develop- 
ment may possibly lead to the formation of a diverticulum 
from the epiblast or bypoblast in an unusual situation, and 
this may subsequently cease to have any connexion with 
its parent layer. Such a notion might be advanced to ex- 
plain an extraordinary occurrence, whilst still retaining the 
theory of the epithelial genesis of cancer advocated by 
‘Waldeyer and others, But up to the present the most com- 
petent histologists have seen reason to doubt the existence 
of primary carcinomatous disease of the spleen, and until 
the existence of such a phenomenon has been thoroughly 
established on a secure basis, it would be idle to suggest a 
possible explanation of the mode of its development. M. 
Ernest Gaucher has recently issued a brochure entitled 


“Primary Epithelioma of the Spleen.” The starting-point 
of this production was the discovery of a large spleen, 
weighing about eleven pounds (five kilogrammes), in 
the body of a female who during life presented no 
leukemia, and, apparently, no other prominent signs of 
disease, not even a cachexia which might pass for can- 
cerous. M. Gaucher, from a study of this and three other 
alleged cases, comes to the conclusion that primary car- 
cinomatous disease of the spleen has a clinical progress, the 
signa of which to our minds are in no way distinguishable 
from those of certain cases of lymphadenosis. The ana- 
tomical characters of the spleen are not distinctive to the 
naked eye. Histologically, there is said to be substitution 
of the proper elements of the spleen by large epithelial cells 
of rounded or polygonal form, provided with a nucleus and 
enclosed in the swollen fibrous network of the organ; inter- 
stitial hemorrhages; complete destruction of the Malpighian 
corpuscles, and partial disappearance of the vessels, There 
is no description of ‘epithelial nests,” and it is possible that 
the cells deacribed are really not epithelial. 


THE SANITARY COUNCIL OF EGYPT. 


RECENT letters from Egypt state that a circalar has been 
sent round at Suez by the agent of the Sanitary Council, in- 
timating that vessels arriving from Bombay, Calcutta, Japan, 
and Manilla will only be admitted to ‘‘ free pratique” after 
a medical visit to the crew and passengers has been paid. 
This Sanitary Council, or, as it has it has been termed by 
the English Government, the International Sanitary Board, 
has its seat at Alexandria, and is presided over by & 
nominee of the Egyptian Government. It is appointed to 
take measures to prevent the introduction of epidemic and 
epizootic diseases into Egypt from sea or desert, or the 
transmission of them beyond. It determines the sites of 
the provisional encampments and the permanent quarantine 
establishments ; it forms all rules relative to quarantine, and 
is appointed to see them executed, as well for the protection 
of the country as to fulfil the pledges given at the interna- 
tional sanitary conventions. It also regulates the health 
matters relating to the transport of pilgrims going to and 
returning from Mecca. It appoints inspectors, and sends 
them wherever it may be considered necessary, and watches 
and controls the working of the instructions issued. At 
present the Council consists of nine leading members, all 
servants of the Egyptian Government, and the doctors and 
civilians who represent England among the sixteen honorary 
and consulting members do not seem a due proportion for 
the country that furnishes five-sixths of the traffic through 
the canal. 


MALICE OR MADNESS? 


What 1s justly described as a “shocking scene in & 
prison” has just occurred at Dartmoor. An exceptionally 
“bad” young man, who was sentenced to seven years’ penal 
servitude in August, 1879, he having been no leas than nine 
times previously convicted and once flogged, was being ex- 
amined in prison on Tuesday last on a charge of a violent 
assault on a warder, whom it seems he nearly killed with a 
spade, when his violence was such that with great difficulty 
several warders put him in irons. The story is aickening ia 
ita brutality. What, however, must most powerfully strike 
the medical reader is that the narrative very closely Te- 
sembles one of the old stories of a struggle with a madman 
in the days before the humane system of non-reatraint was 
introduced into the asylums of this country. The question 
we are actuated to ask—and it is one which ought to be 
pressed strongly on the consideration of the Home Office—is 
whether this young man is not mad? He was convicted nine 
times before he reached the age of eighteen, Moreover, his 
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rage is manifestly that of mania, rather than a sane being. 
We are not in the habit of interfering in cases of alleged 
lunacy, but we really think this is an instance in which Sir 
William Harcourt should interfere, either at once or at the 
trial. Looking to the treatment—wholly unworthy of a 
civilised country—which Thomas Jones is undergoing in the 
dark cell at Dartmoor, it would be well if the inquiry 
necessary to reassure the public mind that a madman is not 
being punished when he ought to be placed under treatment 
could be instituted at once. However desirable it may be 
to keep insubordinate convicts in check by terror, it cannot 
be permitted that prison authorities should reproduce the 
horrors of the Spanish inquisition in one of Queen Victoria's 
gaols, and withal mistake a lunatic for a felon. 


INQUEST WITH CLOSED DOORS. 


In principle the “jury "e—so-called—in attendance on a 
coroner is composed of Ais witnesses. They are residents in 
the neighbourhood, summoned to witness on behalf of the 
local population the funetion he (the coroner) performs in 
virtue of his office as a representative of the Crown. This 
is the ancient order of things, and it follows that a coroner 
has the right, if he please to exercise it, to conduct his in- 
quiry with closed doors, or, in other words, in the presence 
only of the witnesses given him by statute. Dr. T. S. Johnson, 
the coroner for the city of Canterbury, is, therefore, strictly 
within his right when, acting upon his discretion, with the 
sanction of the Home Secretary, he excludes the representa- 
tives of the Prees from an inquest. It is, moreover, easy to 
understand that sensational reports in the newspapers are 
often annoying, and that they may even sometimes be 
morally injurious. All this must be conceded, but we 
take leave to question whether the discretion of Dr. 
Johnson is discreet; and whether, on the whole, it will 
conduce to the contentment of the public mind in Canter- 
bury to act as he is reported to have acted in this 
matter. Probably, on reflection, it will occar to the coroner 
that the good ends and aims he has in view, and which all 
must recognise as both worthy in themselves and commendable 
in point of public expediency, may be obtained by other 
and less objectionable means than those by which it would 
seem he has attempted to compass them. The publicity 
of all proceedings of a judicial, or quasi-judicial character, 
is held to be the best guarantee of perfect fairness; and it 
is manifestly undesirable that this impression should be 
weakened or disregarded by those who are entrusted with 
the administration of justice in any of its departments. 


PORENCEPHALIA. 


THERE seems to be no reasonable doubt that vascular 
Jesions (hemorrhage, thrombosis, and embolism) occur 
during intra-uterine life; and it is certain that some struc- 
tural defects of the brain may thus be accounted for. These 
areas of partial atrophy, which almost always occur in the 
cerebral hemispheres, were first called ‘‘ porencephalia ” 
by Heschl. A valuable contribution to the literature of 
the subject has been recently published by Kundrat. Out 
of forty-three cases collected by him, twenty-seven were 
found to occupy some part of the territory supplied by the 
middle cerebral artery. The amount of local cerebral 
atrophy presented considerable variations of extent and 
depth ; communications between the cavity of the lateral 
ventricle and that of the arachnoid have been met with. 
Only eight of the total number collected by Kundrat seemed 
to have had their origin after the birth of the individual. 
The signs during life offer, as might be expected, some 
variety, no doubt, according to the seat and size of the 
lesion, Hence, affections of mind and speech, palsy, with 


contracture, and want of growth and development of limbs, 
have been observed. There is generally nothing, however, 
incompatible with longevity. Sperling has communicated 
an interesting case to Virchow’s Archiv for February. The 
patient was born in 1854 with atrophy and contracture of 
the left arm and leg. No cause could be assigned for the 
congenital defect. There was no impairment of mind. The 
female died in 1882 with marked signs of acquired syphilis. 
At the autopsy a funnel-shaped atrophy of the right hemi- 
sphere was discovered, occupying chiefly the region around 
the lower part of the intra-parietal sulcus, close to the 
horizontal ramus of the fissure of Sylvius. As tending to 
explain the nature of the lesion which led to the porencephaly, 
it may be mentioned that macroscopical and microscopical 
investigation demonstrated the presence of hsmatoidin, 
which is practically undoubted evidence of the occurrence 
of a past hemorrhage. From carefully recorded eases, the 
conclusion is forced upon us that injury during parturition, 
not necessarily instrumental, must be assigned asa cause of 
porencephaly. The influence of psychical impressions from 
the mother has been given.as a possible explanation in some 
instances, 


THE COURAGE OF DUTY. 


WE have on more than one occasion within recollection 
discuesed the subject of courage, and endeavoured to dis- 
tinguish between the several varieties or manifestations of 
that quality which depend on special states or developments 
of what, in deference to traditions which have been 
handed down to us from the dark days of physiological 
science, or rather ignorance, we designate “mind” and 
“body” respectively. It is clearly of use and value to pur- 
sue these topics to their principles and logical sequences. An 
intelligent recognition of the facts about ‘character’ and 
its physical causes lies at the root of a rational system of 
education. It is not, however, with the view of reopening 
the question as a general proposition that we revert to it, 
but to point to what we conceive to have been one of the 
most remarkable and praiseworthy exhibitions of courage 
in recent history, and to place on record our indignant sense 
of the inadequacy of the reward by which it has been 
publicly recognised. We allude to the service performed 
by the expert from Glasgow who eo ably removed and 
destroyed the nitro-glycerine from Ledsam-street, Birming- 
ham, on Sunday last. The details of the proceeding con- 
stitute, indeed, an exciting tale. Mr. Macready, doubtless, 
enjoyed the advantage of great experience in the manufac- 
ture and handling of the explosive compounds with which 
he had to deal, but the conditions of his task were of a nature 
to try the courage, moral and physical, of any man almost 
to the last potentiality. One slight concussion, which it is 
a marvel was not produced, must have blown the entire 
party to atoms, aud destroyed an extensive area of property 
in the neighbourhood. Yet this man, with only amateur 
assistants, and with all the responsibility of control and 
management on his individual mind, not only dared to do 
his duty, but performed the task so wisely and well that it 
succeeded. We bow down to what is called courage on the 
field of battle, at the best a poor sample ‘of brain and nerve- 
power seeing that it is exercised under the influence of 
excitement, but a Corporation like that of Birmingham 
values the courage shown by a man like Mr. Macready laet 
Sunday at the paltry sum of fen pounds! Verily our 
tariff of virtue is a strange one. It will not surprise our 
readers if we venture to add to this expression of opinion, 
one of satisfaction, that a member of our profession, Dr. 
Hill, the borough analyst, who, necessarily, had no special 
experience to give him confidence, was ready at the call of 
what he conceived to be his public duty to share the risks 
of the task undertaken by Mr. Macready. It is by such 
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simple and strong-minded exhibitions of fortitude in the per- 
formance of the business of life as these, men ennoble their 
nature. ‘I'here is no need to say more; but the facts and 
considerations to which we have drawn attention deserve to 
be chronicled. 


THE BALNEOLOGICAL CONGRESS 
AT BERLIN. 


THE Balneologieal Section of the Berlin Medical Society 
has done miuch of late years to promote the development of 
scientific knowledge respecting the curative properties: of 
natural mineral waters; and the Congress which met at 
Berlin some weeks ago, with Dr. Thilenius of Soden as 
president, has indicated a coatinuance of steady progrees in 
the exertions of the above-named organisation. Dr. Lewin, of 
the Berlin University, opened the proceedings with a treatise 
on reabsorption through the skin, and gave an interesting 
historical retrospect of the experience gained on this subject. 
Dr. Scholz, of Cudowa, illustrated by the histories of a series 
of cases the advantageous reaulte of steel baths containing 
an abundance of carbonic acid in cases of heart disease, 
Dr. Schuster, of Aix-la-Chapelle, spoke on ischias and its 
treatment by means of warm baths. He considers that 
ischias is a symptom of various pathological conditions, of 
which those of ischiadicus (which are dependent upon rheu- 
matism or gout) are best suited for treatment with warm 
baths, while, if there is any nervous ieflammation, anti- 
phlogistic measures are more advisable. He remarked that 
obstinate ischias, which has apparently arisen without a 
serious cause, ought to be treated with warm baths and 
warm douches of fifteen minutes’ duration before recourse is 
had to extension of the nerves. In his concluding remarks, 
Dr. Thilenius spoke of the hygienic condition of bath resorts, 
which is known in some cases to be unsatisfactory. It was 
resolved to start a monthly jouraal which will represent the 
interests of the resident medical men at the leading miaeral 
water resorts in Germany. 


RADICAL CURE OF HERNIA. 


In two clinical lectures in the Indian Medical Gazetie, 
Dr. R. McLeod describes the method of operating for the 
radieal care df hernia, which he has practised in several 
cases during the last two years, and gives a table of the 
cases with details of the results. His plan of operatiou—not 
peculiar to himself—is to isolate the sac qaite up to the 
internal ring, there’ place a catgat ligature around it 
moderately tight, and tie the same thread at intervals of 
half an inch lower dowa the sac three times more. He cuts 
off the sac below the lowest ligature. With a Wood's 
needle he then stitches the innér pillar aad’ conjoined 
tendon to the otter pillar aad Poupart’s ligament, leaving 
the ligatured neck of the sac as a plugin the inguinal canal. 
The wound treatment is antiseptic, and' De. McLeod lays 
great atress on this point, insisting that the operation is not 
justifiable unless this precaution is taken. Ia all, Dr. 
McLeod has performed this operation twenty-eight times 
with a total mortality of six. Of these cases seven were 
patients with strangulation of the hernia, and this operation 
was done asa sequel to ordiaary kelotomy ; of these one died 
from collapse eight hours after the operation, and another 
tea hours after the operation of laparatomy, performed five 
days and a half after the first operation on account of per- 
sistence of the symptoms of obstruction. In four patients the 
hernia complicated large scrotal tumours requiring operation. 
Two of these patients died from septicemia, but in neither 
of them was there any peritonitis or mischief in the seat of 
the operation upon the heroia, The remaining seventeen 
were cases of reducible hernia, and among them there were 
two deaths—~one from .pysmia, and one patient. who was 
removed from the hospital ten days after the operation died 


two days later, probably from carbolic acid poisoning. These 
cases do not show the operation to be one attended with 
serious risk if performed antiseptically. For of the six fatal 
cases, in two the operation cannot be credited with causing 
the mortal shoek. In the two cases fatal from septicaemia, the 
poison appears to have beea absorbed from the scrotal, and 
not from the inguinal, wound. The other two deaths are 
directly traceable to the operation. Evidently it is not a 
procedure to be entered upon lightly, or without clearly ex- 
plaining the riske to the patient. But whenever kelotomy 
has to be performed, it would appear to be wise if possible to 
supplement it by an attempt to procure & permanent cure of 
the affection, for this adds nothing to the danger of the 
original step, and indeed by closing the track into the peri- 
toneal cavity possibly lessens one of its perils. 


THE BILL AND MEN WITH SINGLE 
QUALIFICATIONS. 


A REGISTERED PRACTITIONER, writing to the Standard, 
complains that the Bill will do an injary to’ practitioners 
with only one qualification, in other words, only half quali- 
fied, of which, as he says, there are hundreds, As the time 
of a great chavge of law is essentially a time for liberality to 
those who are too old to adapt themselves to altered ciroam- 
stances, we shall be glad to see any reasonable provision 
inserted in their favour. But he is scarcely fair to the Bill 
in not saying that it contains a clause providing for the 
recognition of any title attaching to a diploma registered or 
even obtained before the Act comes into operation, PartIV., 
clause 27, at line 40, describing titles to be recognised, reads 
thus: ‘‘As respects a person whose first registration esa 
medical practitioner has taken place before the said appointed 
day: Any title indicating or implying that a person has 
obtained a diploma whereby beforg the gaid appointed day 
he became qualified to be registered as a medical practitioner, 
also any other title which before the said appointed day he 
had a right to have entered on the Medical Register as a 
medical title.” 


MANCHESTER MEDICO-ETHICAL ASSOCIATION. 

AT the last meeting of this Association, held on the 
30th ult.; De. D. Lloyd Roberts, President, in the chair, Mr. 
Holden of Preston submitted to the members a scheme for 
the formation of a fund for the relief of widows and orphans 
of medical men in the north-western counties of England. 
He proposed the formation of a brotherhood which would be 
alike. provident and benevolent; the funds to be raised 
by donations and subscriptions of honorary and ordinary 
members and from the commuted fees of life members. An 
entrance fee of one gainea and an annual subscription of 
two guineas would, he thought, together with the interest 
arising from the donations of honorary members, be suffi- 
cient to augment the annual income of a widow to £50 for 
herself and £10 for each child. After an animsted dis- 
cussion, it was resolved to recommend the appointment of 
a committee, to co-operate with the committee already 
formed in Preston, to carry out the scheme, 


IS LEPROSY CONTAGIOUS ? 


A PORTION of the American’ press has lately been ex- 
ercising itself at the expense of. the profession, aud of one 
practitioner in pattioular, upen a discussion as to whether 
lepers should be allowed to mix freely with the community. 
The question has arisen in the case of a wealthy ‘planter from 
the Sandwich Islea who went to Philadelphia to place himself 
‘under madical eare,.and hassinee besn travelling in the States 
\with hie adviser. It is assamed in theso discussions that 
jleprosy-is unquestionably contagious,.and that the proof of 
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this is incontestable. It is the prevailing belief in the pro- 
feasion at the present time that leprosy is not contagious, 
except possibly by inoculation, though it is true that many 
excellent observers in late years have brought forward 
arguments worthy of the closest observation to prove the 
contagiousness of this wide spread disease, and the dis- 
covery of the bacillus lepre has opened out new fields of 
speculation, We lately referred to some evidence pointing 
to the fact that if leprosy is contagious, it is by the inocula- 
tion only of the discharges from ulcerating surfaces. That 
the possibility of contagion is very limited, in temperate 
climates at any rate, is apparent from the absence of fresh 
cases arising from the considerable number of lepers in this 
country and amongst the Chinese and Norwegian immi- 
grants in America. . 


THE VACANCY IN THE CROWN REPRESENTA- 
TION IN THE MEDICAL COUNCIL. 


THE resignation of Sir William Gull as a Crown repre- 
sentative in the General Medical Council is announced. Sir 
William has been a member of the Council since June, 1871. 
Considering his numerous engagements he has taken a great 
interest in the work of the Council. Though the prospect 
of legislation renders the election of a eueceseor to Sir 
William a matter of less than usual importance, the selec- 
ion of the Government will be awaited with some interest. 
A Government which has distinguished itself by the reco- 
Gnition, in a powerful Bill, of the principle of direct repre- 
sentation of the profession might very fitly appoiut a prac- 
titioner not officially connected with any of the medical 
authorities. The late Government did this in the case of a 
Crown vacancy for Scotland. But it has never been done in 
the case of England, which is the more unreasonable as it is 
admitted that the provision of Crown members was expected 
and intended to secure the representation of the profession. 


THE NEWCASTLE COLLEGE OF MEDICINE. 


Our Newcastle-on-Tyne correspondent writes :—‘‘It is 
no secret, I believe, that the North-Eastern Railway, in order 
to carry out some projected improvements, is anxious to 
obtain possession of and demolish the premises commonly 
known here as Neville Hall, or the Cullege of Medicine ia 
connexion with the University of Durham, It is also, I 
believe, thought that the College authorities are willing to 
yield to the railway compaay for ‘value received.’ Should 
the object be effected there is likely to be a union between 
the Medical College and the College of Physical Science 
here, ending in a residential college being established for 
the physical and medical students, both in connexion with 
the University of Durham. This union might very appro- 
priately be effeeted seaing that at present the two Colleges 
possesses professorial chairs having a comman object.” 


DIABETES. 


IN connexion with the discussion at present in progress 
at the Pathological Society, it may be worth while to direct 
attention to some interesting statistics of diabetes, published 
a little more than a year ago by Dr. Schmitz in the Deutsche 
Med. Wochenschrift, which have received little attention in 
this country. Of 600 cases, 407 were males and 198 females; 
the proportion of the two sexes being very nearly two to one. 
The ages of the patients varied between fourand seventy-eight 
years. Heredity was traceable in no less than 248 cases. 
Among the somewhat uncertain determining causes, mental 
distreas figures in 183 cases ; an excessively saccharine diet 
in 153 ; gout in 45, and an alternation between the glycosuria 
and attacks of gout was frequently observed, It was noted 
that in many cases in whioh the amount of urine passed was 


small, there was abundant perspiration. A diminution in the 
amount of sugar often coincided with an increase in the 
amount of phosphates and oxalates, When albuminuria 
co-existed, its amount was observed to be related inversely to 
that of the sugar. Loes of flesh and dryness of, the skin 
frequently coincided. Obesity was present in 35..cases. 
Muscular weakness is referred by the author to a general 
alteration in the museular. fibres, which extends to the 
cardiac muscle, and he believes that some of the deaths 
referred to diabetic coma or acetonsmia were really due to 
cardiac weakness, a 


ORIGINAL RESEARCH IN SANITARY ‘SCIENCE. 


THE announcement which hae recently béen made, te the 
effect that the Grocers’ Company have originated a scheme 
for the encouragement and endowment of original-research 
in sanitary science, will be weloomed-by all who reéognise 
the increasing importance which ptevemtive mediciae is 
steadily assuming. Three research scholarships of £250 will 
be annually given away by the Company for work which is 
in progress in the various fields of research which bear upon 
the etiology and prevention of disease, and every fourth 
year a prize of £1000 will be allotted to the discoverer of the 
most important facts in connexion with the same subject. 
The scholarships are open to any British subjects of either 
sex not exceeding thirty-five years of age, but the Discovery 
Prize is not even hedged abott by any conditions of age or 
nationality—it is open to the whole scientific world. The 
selection of the succe-sful candidates is also vested in men 
of such eminence and repute that they will at once command 
the fullest confidence: Mr. Simon, C.B,, F.RS., late 
Medical Officer of the Privy Council; Professor Tyndall, 
F.R.8., of the Royal Institute; and Dr. Buchanan, F.R.8., 
of the Local Government Board, forming a committee of 
selection which could hardly be equalled for efficiency or 
ability. The scheme also comes into immediate operation, 
for two of the scholarships will be bestowed in May upon the 
most eligible of such candidates as may make good their 
claims before the end of this month. It would have been 
difficult for the Grocers’ Company to have bestowed this 
munificent gift on any more worthy object, but remembering 
as we do the small amount of honour awarded even by the 
scientific world to those who are labouring for the pre- 
vention of disease and for the improvement of the public 
health, we feel that the Company deserve the sincere thanks 
of all who understand the value of true scientific research, 
for having taken the initiative in this matter. 


THE GLASGOW EXTRA-MURAL TEACHERS 
AND THE BILL. 


A MEETING of the Glasgow Extra-mural Teachers’ Asso- 
ciation was held in the Faculty Hall on the 11th inat., 
Dr. Morton in the chair. Resolutions were adopted approv- 
ing of the principle of the Medical Bill in so far as the 
establishment of conjoined examining boards is concerned ; 
also urging the propriety of the extra-mural teachers being 
represented on the divisional boards; and, lastly, that no 
teacher, if an examiner, be allowed to examine his own 
students, 


MILK TYPHOID AT GATESHEAD. 


THE outbreak of typhoid at Gateshead, which was very 
clearly connected with milk contamination, has now nearly, if 
not quite, subsided, as there has been no fresh case for some 
weeks. In all, between twenty and thirty houses were in- 
fected, comprising about forty cases with five deaths, A 
detailed account'of this epidemic will, we understand, soon 
be forthcoming from Dr. Green, the medical officer of health 
for Gateshead, © 
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DESTITUTION IN THE HIGHLANDS. 


Tere happily remains no reason for believing that the 
death in Satherlandshire reported as due to starvation really 
arose from that cause ; and with regard to the geueral con- 
dition of this and other districta in the North and West of 
Scotland, the offical report by inspectors from the Board of 
Supervision is of a somewhat reassuring nature. There isin 
truth great destitution over a large area, but there is no 
reason to anticipate an absolute want of food. The local 
land owners and others are making great sacrifices, work is 
being offered, and the parochial boards will prevent anything 
like starvation. The help of those at a distance is chiefly 
needed in providing seed, as for this purpose neither corn 
nor potatoes are available. There is every guarantee that 
the subscriptions in London and the large Scotch towns are 
being judiciously expended, and there is pressing need for 
still farther benevolent effort. 


DECLINE OF ENGLISH MORTALITY. 


AT the next meeting of the Statistical Society, which 
will be held on Tuesday evening next, by permission, at 
the Royal School of Mines, in Jermyn-street, Mr. Noel A. 
Humphreys will resd a paper on ‘The recent Decline in 
the English Death-rate, and its effect upon the Duration of 
Life.” We believe one of the chief objects of the paper is 
to show that although the decline of the English death-rate 
is mainly confined to childhood and youth, and although 
there has in recent years been a slight actual increase of 
mortality among middle-aged males and females, the great 
bulk of the years recently added to the life of an English 
generation are lived within the most useful period of human 
existence. 


LIVERPOOL ROYAL INFIRMARY. 


AFTER 8 long discussion, the Liverpool City Council has, 
by twenty-seven to fifteen votes, decided to apply to 
Parliament for powers of compulsory purchase of a large 
plot of land adjoining that on which the present infirmary 
stands, for the parpose of handing it over to the trustees of 
the infirmary. It is stated that this will entail an ex- 
penditure of at least £65,000 by the Council, but it will afford 
the committee of management of the hospital full facilities 
for erecting a thoroughly efficient building. We trust that 
this gift will be so wisely used that even those who on 
grounds of economy were opposed to it will appreciate ita 
true wisdom. 


THE next annual meeting of the Association of American 
Medical Editors will be held iu the city of Cleveland, Ohio, 
simultaneously with that of the American Medical Asso- 
ciation, on June 5th and 6th, 1883. The subject of the 
address to be delivered by the President, Dr. N.S, Davis, 
of Chicago, is—‘‘ The present Status and Tendencies of the 
Medical Profession and Medical Journalism.” A discussion, 
open not only to members but to all physicians present, is 
invited upon this subject. An address will be delivered by 
Dr. Marcy on ‘‘Journalism devoted to the Protection and 
Concentration of Medical and Surgical Science in Special 
Departments.” The meetings will be held in the interval 
between the meetings of the sections of the American 
Medicsl Association and the social entertainments of the 
eveniog, 


THE Conservative students of Glasgow University have 
put up the Marquis of Bute as their candidate at the Rectorial 
election to take place in November next. The Liberals 
have adopted as their candidate Mr. Fawcett, Postmaster- 
General, and Professor of Political Economy at Cambridge. 
It is understood that both gentlemen are willing to stand. 


THE Medical College of Liibeck recently instituted a 
thorough examination into the effects of the sewage of the 
city ou the neighbouring waters into which it is conducted, 
and Herr Schorer has published a comprehensive treatise on 
the subject which is founded on his personal experience in 
the technical direction of these researches. From the details 
furnished it would appear that the sewage has scarcely any 
influence on the water, and although waterclosets have 
recently been placed in all the houses in the city and 
suburbs, and these communicate with the drains, the charac- 
ter of the sewage does not seem to have been changed in any 
notable way. It is recommended to maintain the actual 
system of pottery-ware pipes, and to conduct these into the 
rivers at suitable intervals, as has been the case hitherto. 
The use of large main drains is disapproved. 


THE Government of the Province of Quebec has brought 
in important amendments of the Anatomy Act which may 
do away with the practice of body-snatching, so common 
there. Two inspectors are to be appointed, with sub-in- 
spectors in each judicial district, who are to see that all 
unclaimed bodies in institutions receiving Government aid 
are handed over to the schools. The institutions are to 
notify the inspectors within twenty-four hours of the death 
| of friendless individuals. Claimants must show relationship 
within the third degree. Schools and colleges are to pay 
ten dollars a piece for the bodies, the fee to go to the in- 
spectors and to cover the cost of removal, dc, 


AT the last meeting of the Wolverhampton Town Council 
the following resolution was carried by eighteen to thirteen 
votes :—‘‘ That the town clerk be instructed to apply to the 
Local Government Board for their coneent to the borrowing 
of the sum of £2500 by the Sanitary Authority of this borough 
for the purposes of erecting the Borough Hospital, disinfect- 
ing station, lodge, and other necessary buildings in connexion 
therewith.” The corporation has already spent £1600 on 
the purchase and the laying out of the site for the New 
Hospital. 


AT the meeting of the Court of Common Council held on 
the 5th inst., a report was presented by the Port of London 
Sanitary Committee, recommending the erection of a hospital 
on land acyuired on the Kentish shore, in the immediate 
neighbourhood of the spot below Gravesend, where the 
hospital ship RAtn is now atationed, at a cost not exceeding 
£5000, in addition to £750, the value of the land. An 
amendment, that the report be referred to the committee for 
reconsideration, was carried. 


THE Glasgow University Court has just done a clever 
thing; it has appointed an Examiner in Chemistry and 
Materia Medica, Mr. R. Tatlock, a chemist of good standing 
in Glasgow. Mr. Tatlock is a most estimable gentleman, 
and has a high reputation as an analytical chemist, but as 
he is not a medical man, and has had, we believe, no 
medical training, it is not easy to see how, he proposes to 
examine in materia medica and therapetitics. 


WE are glad to learn that the outrageous proposition 
made come time ago at a meeting of the Mansfield Board of 
Guardians, to employ the same vehicle for conveying indigent 
persons suffering from infectious disease to hospital and for 
carrying dead paupers to the cemetery, has been negatived. 


A VOLUME, entitled The Hill of the Stones, and other 
Poems,” from the pen of Dr. Weir Mitchell, has recently 
been published, 
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In the Canadian Dominion and Provincial Houses at 
present in session there are sixty members of the medical 
profession, a representation of about 2 per cent. Half of 
these are in the Dominion Parliament, seven in the Senate, 
and twenty-three in the House of Commons. Nearly all 
represent constituencies of the maritime provinces. Eight 
possess English, twelve American, and the remainder 
Canadian qualifications. 


THE Poor-law inquiry, condueted by Messrs. Hedley and 
Taylor, inspectors of the Local Government Board, into some 
alleged irregularities in the conduct of the master of the 
Westminster Union Workhouse, after two adjournments, 
was concluded this week. The investigation raised points 
of considerable importance, to which we shall probably refer 
in our next issue. ; 

It is ruwoured that Dr. Blades has been called upon by 
the Home Secretary to resign his appointment as surgeon to 
the L division of Police in consequence of his treatment of 
the late police constable Sanson. We commented fully 
upon the case some time ago, and cannot help expressing our 
surprise at the report. 


AT a meeting of the council of the Poor-law Medical 
Officers’ Association, held on April 3rd, a vote of sympathy 
‘was unanimously accorded to Dr. Whitwell of Shrewabary 
on his enforced resignation of the post of Medical Otticer of 
the Atcham Union Workhouse. 


AT a meeting of the City Council of Liverpool, held on 
the 4th inst., it was resolved by 27 votes to 15 that Parlia- 
mentary powers be applied for to acquire the additional 
land required for the Royal Infirmary. 


By resolution of the Senate of the University of Edin- 
burgh the honorary degree of LL.D. is to be conferred on 
Dr. William Tennant Gairdner, Professor of the Practice of 
Medicine in Glasgow University. 


Dr. ANGvs MACKINTOSH, the medical officer of health 
for the combined sanitary districts of the Chesterfield Union, 
is, we understand, a candidate for the medical officership of 
the West Kent district. 


THE Brazilian Government has awarded a gratuity of 
about £3500 to Dr. John Baptist Lacerda for his discovery 
of the antidotal virtues of permanganate of potash in relation 
to snake-poisoning. 


WE regret to notice the death of Dr. Palfrey, the senior 
Obstetric Physician to the London Hospital. 


Tae Duval Prize of the Paris Society of Surgery has been 
awarded to Dr. Desnos for an essay on ‘ Lithotrity in Pro- 
longed Sittings.” 


THE hononr of a Knight Commandership of the Order of 
the Bath has been conferred on the Right Hon. Lyon Play- 
fair, M.P. 


AT the meeting of the Council of the Royal College of 
Surgeons on Thursday, Mr. J. Tomes and Mr. T. H. Huxley 
were elected Honorary Fellows of the College. 


AN inquiry is to be instituted into matters con- 
nected with the management of the Bedminster Fever 
Hospital. 


HOSPITAL ADMINISTRATION. 


No. IL 
GOVERNORS AND GOVERNING COMMITTEES, 

Ir is within the experience of all who have much to do 
with public bodies and with the individuals who constitute 
them that there is not only much force but great trath in the 
old tradition which defines a board as a corporate something 
which has neither a body to be kicked nor a soul to be saved. 
In other words, the idea of personal responsibility and of 
individual desire to consider the business discussed at the 
meetings of the committee with the same care and on the 
same lines that would be observed were the matter in hand 
of a private nature, have long been proverbial for theirabsence. 
Oat of this absence of individual care and responsibility on the 
part of corporate bodies a feeling has arisen amongst the gene- 
ral body-of subsoribers which has resulted in a atoical indiffe- 
rence as to the management of many public institutions, and 
notably of the majority of charities, This absence of genuine 
interest in the management on the part of the governors has 
led to the perpetuation of many abuses and to the wasteful 
expenditure of mach public money. The intelligent foreigner 
who was struck by the nobility of the English character as 
testified by the fact that nearly everywhere is to be found in 
this country written across the face of the charitable insti- 
tutions the glorious words, ‘‘Supported by voluntary con- 
tributions,” would have been led to modify his feeling of 
satisfaction had he been afforded an opportunity of looking a 
litt'e below the surface, and of knowing how thete insti- 
tutions were managed or mismanaged in practice. In this 
article it is proposed to examine a little in detail the duties, 
responsibilities, and present action of the governors and 
governing bodies of the medical institutions throughout the 
country. Taking them in order we have first to consider 


THE GOVERNORS. 

The majority of the charities are constituted under Royal 
Charter, or Act of Parliament, or a Constitution, decided 
upon and accepted by the subscribers in public meetiog, on 
the common basis that a subscriber of a certain sam in one 
amount or each year shall be de facto constituted a governor 
and shall be entitled to receive all the privileges attaching 
to such a qualification, The amount of the annual sub- 
scription constituting governorship varies from one to five 
guiness, and that of a donation in one sum from ten to fifty 
guineas. There can be no question that many of the oldest 
and noblest charities suffer materially in revenue because 
the governing bodies do not appreciate the difference in the 
value of money now as compared with a hundred years ago, 
or why do they omit to revise and increase the scale of 
payments constituting governorship? We do not propose 
to-day to consider any privileges to which a governor is en- 
titled, except such as relate to the right to take part in the 
administration of the institution which each supports. These 
latter rights consist of (2) the privilege of attending all meet- 
ings of governors and (6) of eligibility to be elected a member 
of the Committee of Management, Unfortunately, as a 
tule, the governors are absolutely indifferent to this portion 
of their privileges, and in consequence not only is it difficult 
to secure eligible governors to serve on the committees, but 
the attendance at the annual meetings is practically ns. 
So much is this now the case that a few days ago, at the 
annual meeting of University College Hospital, which is one 
of the largest, most important, and essential of the metro- 
politan hospitals, the attendance consisted of two governors, 
the secretary, and the chairman, in addition to members of 
the press, It is fair to conclude that under such a system 
of indifference any hospital must ultimately fall into a sta‘e 
of comparative inefficiency and neglect. The fault reste with 
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the committees and officials, as well as with the governors, 
The annual meetings are held too much to be purely formal 
and unimportant, and in consequence the management neces- 
sarily lapses into the hands of a very few people, who are too 
frequently probably the least capable rather than the most 
competent of the governors. In the case of the meeting of Uni. 
versity College Hospital, itmust be remembered, there are no 
lesa than twenty-two vice-presidents and twenty-five other 
gentlemen upon the Committee of Management, in addition to 
many hundreds of governors ; yet the attendance at the last 
annual meeting-consisted of two individuals only, besides 
the officials. The business had in consequence te be rushed 
through; all the resolutions were lumped together, and 
their adoption. having. been proposed. by one governor, was 
seconded by the other, put by the chairman, and declared 
to be carried. The whole ‘business of the annual meeting 
‘oceupied less: than ten minutes from first to last. Cana 
greater farce be imagined? Such indifference calls forsh the 
-atrongest. protest, and the publication of suck facts should 
secure that henceforth a better state of things shall prevail. 


THE COMMITTEE OF MANAGEMENT. 

This consists of from nine to thirty governors, who are in 
the English hospitals usually elected from the whole body at 
the annual meeting. In some cases the Committee consists 
entirely of iaymen, in others members of the medical pro- 
fession form a small minority, while here and there the 
epresentatives of certain local institutions have the right to 
nominate one or two members each, In the case of the best 
of the Scotch hospitals an entirely different, and we believe 
a better system, is pursued. Here itis the custom, as in the 
ease of the Royal Infirmary, Glasgow, for instance, for the 
. governing body to consist of twenty-five members, who are 
chosen in various ways: the Lord Provost, one member of 
Parliament for the City, the Dean of the Guild, and the 
Deacon Convener of the Trades of the City, with the Pro- 
fessor of Medicine, the Professor of Anatomy, and the 
President of the Faculty of Physicians and Surgeons, are 
perpetual members without. election-or nomination. The 
remaining eighteen members are elected annually as follows: 
-One each by the Town Council, the Merchants’ House, and 
- the Trades’ House; the Faculty of Physicians and Surgeons 
chooses three of its own members (two always being aurgeons), 
one representative minister elected by all the. Established 
-ministers, and ten snbscribers.. With such a constitution 
auy charity is sure to have on the- governing committee 
representative and intelligent men, who will aetively co- 
operate to secure the best and moaé efficient. management for 
any hospital. In.some cases—we fear in the majority of 
cases—it is the custom for the whole of the Committee ‘to 
be elected from the subscribers to the charity, and ia such 
easés the aanual election is usually a farce, because the same 
names are put up altogether year after year with little if any 
-alteration. . In a few instances, where a special interest is 
taken in the welfare of the charity,the rales provide that one- 
third of the members of the committee shall retire annually, 
- but that they shall be re-eligible. Here and there, however, it 
has been found an advantage that the retiring members shall 
be ineligible for election for one year, because this system 
secures the regular introduction of new blood and new in- 
teresta, and thus gives unusual vitality to an institution, At 
some vf the London hospitals—for instance, at St. George’s 
and St. Mary’s—every person subscribing @ certain ‘sum is 
eligible to be a governor, and at the first general ceart, held 
not leas than.one month after the receipt of such subscrip- 
tion, he is proposed for election by the.governors, At these 
institutions every governor has a right to attend the weekly 
boards and all courts, and to inspect the hospital at any 
time, Under this system the members of the. modical ataft 

ousually qualify as governors, and.so form a portion of the 
weekly board, This plan has been found to work well in 


practice, and providing an executive committee and a 
permanent chairman and deputy-chairman are elected by 
the weekly board to look into the details of the manage- 
ment, there is little doubt that on the whole it constitutes 
one of the best systems of hospital.government. The other 
methods result largely in the election of the oldest and 
probably the least capable governors, and it is not aa 
uncommon thing, in looking round the table of a meeting 
of such a committee, to find more than one or two members 
dozing, because they ‘have arrived at a ‘timé’ of ‘life 
when the faculties are fast falling into decay. Oie réasin 
which ‘facilitates tho’ eleetion of a majority of orte 
genarians upon hospital committees is to bé found in the 
fact that the. hours of meeting are usually fited daring the 
working day, and, im consequence, any governor who is 
actively engaged in professional or other. pursuits finds it 
absolutely impossible to attend, however much he may be 
interested in the partioular charity, . The explanation of the 
age and vitality of the present obsolete system is no doubt 
to be found in the fact that the chairmen and secretaries, 
with one or two others, desire, possibly from the best of 
motives, and- because: they think themselves more capable 
than others for the work, to retain the. management of these 
institutions absolutely in their own hands. On public 
grounds, -however, and in the best interests of the insti- 
tutions, it is time that these committees, and the rules 
which govern ‘their action and election, should be reconsti- 
tuted, Tesecure this desirable result it will be necessary 
to arouse the governors to the importance of attending the 
annual meetings, whereat such matters ought to be freely 
and exhaustively discussed. 


: MEDICAL REPRESENTATION, 

The events which have agitated the hospital word 
duriog the past few years have shown . the necessity 
for the adequate representation of the consulting and 
acting. medical staff upon the committees of manage- 
ment. Possibly where the honorary staff are strong and 
can enforced ‘their views upon the managers, it is more 
dignified for them to send a report from the medical board 
to the general committee upon those questions, in which 
their opinion should carry great-weight, rather than to have 
a more-extensive representation than that afforded by their 
chairman being ex officio a member of all committees. Un- 
fortunately, however, the honorary staff are, asa rale, at 
present excluded altogether from the governing body ofa 
majority of the chief hospitals. Thus in the leading London 
Hoepitale, with the exception of University College andthe 
Westminster, the honorary medical staff are not ex officio 
governors nor are they on the managing committees, exeopt 
in the case of St. Mary’s and St. George’s, where they may 
become governors like any other person by paying the 
qualifying sits. -At no single metropolitan hospital to. 
which a medical. school is attached are any of the consult- 
ing staff on the managing committee. At the provincial 
medical schools matters are slightly better, because at Bir- 
mingham, Leeds, and Liverpool the staff are fully repre- 
“sented; but at the others medical representation is absent 
or inadequate. In Scotland, although members of the 
profession are invariably to be found on the boards of 
directors, the acting medical staff are objected to, aud 
excluded everywhere except at Leith, where they elect two 
of their number annually te- represent them at'the board. 
In Ireland, on the other hand, the principle of medical re- 
presentation is fully recognised, and generally conceded. It 
is certainly opposed to the best interests of the public and 
the charities that the medical officers should have no volce 
in the management. This ts so sound a principle, and 80 
| potent-a fact, that it need not further be insisted on here, 
-exeépt-to add that in those eases where charters or bye-laws 
prevent its introduction as a leading feature in the aduii- 
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nistration of a hospital, such constitutions sbould be promptly 
modified in this sense. The folly and impolicy of excluding 
from the governing committee of a hospital all who are 
technically skilled in sanitation and medical science are 
now generally acknowledged, and such an anachronism must 
soon disappear, at any rate from all charities which depend 
upon public subscriptions for their maintenance and support. 


THE ENDOWED HOSPITALS, 

How long a despotic and untaught power, vested in the 
hands of a single autocrat, is to be allowed to cripple the 
administration and usefulness of these important charities 
seems matter for debate, They have survived the exposure 
of many abuses, and have triumphed over public rights and 


sound principles 0 long that it would require unusual } 


temerity to foretell the date of their probable reformation. 
If a clear departure from the will of the founder, as in the 
case of Guy's, where the medical element was for years 
carefully excluded from the management, fails to bring 
about reforms, it is hard to say what will secure them. 
There is hope, however, that something effectual will 
be done when the Charity Commissioners find it necessary 
to report of one of them: “Not only is this great school of 
medicine wholly delivered up to the Treasurer’s discretion, but 
the physicians and surgeons of the hospital being practically 
selected from the lecturers in the school, their nomination is 
virtually surrendered to him.” Such a custom is not only 
intolerable but dangerous to the public interests, and it 
cannot much longer continue. 


Pharmacolagy and Therapeutics, 


PICOLINE AND LUTIDINE. 

A NOTE on the action of these substances was retently 
communicated to the Académie des Sciences by MM. 
Oechsner de Coninck and Pinet. The bases are met with 
in gas-tar and in the raw quinolcine which results from the 
distillation of the fixed alkaloids (cinchonine, brucine, &c.) 
with potash, The experiments were made on picoline from 
gas-tar and the lutidines derived from cinchonine and brucine. 
The vapours of these substances, when inhaled, cause a 
slight stupefying action; and it therefore seemed pro- 
bable that they would be found to possess distinct physio- 
logical properties. On the frog, picoline was found to 
abolish the excito-motor power of the nerve-centres and to 
diminish that of the peripheral nerves, bearing thus con- 
siderable resemblance to cicutine, according to the experi- 
ments made with this latter substance by Bochefontaine. 
The vapour of picoline totally stupefies a frog in the space of 
about ten minutes, and neither the central nor the peripheral 
nerves will then react to electricity. The effect on guinea- 
pigs was equally marked when the substance (six centi- 
grammes) was injected under theskin. The animals became 
completely stupefied, but ultimately recovered, and after- 
wards presented a diffuse abscess at the point of injection. 
In a dog, free ralivation was produced by a small dose, and, 
by a larger quantity, profound stupefaction and death. 
Post mortem the nervous centres were found to be intensely 

sted. Picoline is not, however, a sialagogue. The 
salivation was due to an action on the central nervous 
system, and not on the ralivary gland, as direct experiments 
were found to show. The effect of the lutidines was on the 
whole similar to that of picoline, so far as the excito-motor 
power of the central and peripheral nervous system is con- 
cerned. That obtained from brucine was rather more rapid 
in its action than that yielded by cinchonidine. The chlor- 
hydrate of lutidine has a similar action, but more rapid, on 
account of its greater solubility in water. 


THE DIGITALIN GROUP OF ALKALOIDS, 
Much attention has been of late given to the digitalin 
group of remedies, and they have been recently the aubject 


ofa special study by Dr. Schmiedeberg, whose investigations 
have been summarised in the Pharmaceutical Journal. He 
divides them into four classes. The first consiats of the 
crystallisable glucosides, and includes digitalio, actiarin, 
helleborein, euonymin, and thevetin. The second consists 
of the non-glucosidal substances, not all crystallisable, and 
includes digitoxia, strophantin, and apocynin. In the third 
are placed the non-crystallisable glucosides slightly soluble, 
scillain, adonidin, and oleandrin, The fourth consists of 
amorphous glucosides, freely soluble in water, and re- 
sembling saponin—viz., digitalein, apocynein, and convalla- 
marin. As far as at present ascertained, there is no im- 
portant difference in the physiological action of these sub- 
stances, beyond what consists in the different amount of 
effect produced by doses of equal weight, and their varia- 
tions as to solubility and capability of absorption. On the 
frog, all increase the volume of the pulse, the diastole being 
prolonged, and the absolute working power of the heart 
remaining the same. They also cause, in larger dose, 
irregular “peristaltic” movements of the heart, systolic 
pause of the ventricle, and, finally, complete cardiac 
paralyses. Dr. Schmiedeberg suggests the important ques- 
tion whether the effects obtained from digitalis are due to 
the constituents belonging to the diyitalin group or 
to other constituents which belong to the picrolein 
group. Some of the latter probably result from the 
decomposition of those of the first, but they may thus 
arise in the intestinal canal, The importance of employ- 
iog a chemically pure and simple member of this group 
for subcutaneous injection has suggested the preference of 
antiarin or thevetin, the former obtained from the milk: 

juice of the upas, the latter from the seed of Thevetia nerei- 
folia, The latter is the more readily obtainable. Helle- 
borein is eliminated so rapidly that very little effect is 
obtained from its administration by the stomach. The 
amorphous character of convallamarin and apocynein renders 
it probable that their absorption would be extremely slow. 


PYROGALLIC ACID. 


The employment of pyrogallic acid_as an application to 
chancres has been advocated by M. Vidal. Its poisonous 
influence precludes its internal administration, but it is not 
absorbed according to Haussmann when in contact with the 
subcutaneous cellular tissue. M. Vidal does not entirely 
share this opinion, since perchloride of iron shows the pre- 
sence of pyrogallic acid in the urine when it is applied ex- 
ternally. In the treatment of the phagedsnic chancre, Vidal 
employs an ointment of one or two parts of the acid to eight 
of vaseline, or a powder with starch in the same proportion. 
The phagedsnic character of the chancre is said to be rapidly 
arrested, even more effectually than by the application of the 
actual cautery. The application should be renewed night 
and morning. The wound assumes a blackish aspect, but 
all virulence disappears after the third day, As soon as 
free granulation has been established, the applications may be 
discontinued. M. Vidal employs also the powder of subcar- 
bonate of iron, and prefers it to iodoform. 


BORIC ACID. 

Two cases of poisoning by boric acid have been recorded 
by Bruzelius (Hygeia, 1882), In the course of five days a 
patient suffering from diarrhea had ten injections of a tepid 
4 per cent. solution of boric acid, each injection having been 
of about 1400 grammes (about two pints). During another 
four days he had one such injection each day, which were, 
in part, retained. On the ninth day irritation and redness 
of the nasal and pharyngeal mucous membrane came on; 
on the eleventh day the rectal temperature rose to nearly 
103°; and on the twelfth day, on which the injections were 
discontinued, there were headache, somnolence, prostration, 
and a temperature of 104°. On the fifteenth day a bright 
erythema appeared over the whole body, continued for three 
days, and was followed by slight desquamation, urticaria, 
and petechia. Boric acid was present in the urine for nine 
days after the cessation of the injections. Two other cases, 
with very similar symptoms, were recorded some time ago 
by Wratsch and Molodenkow, and these cases were fatal. 
In one, a 5 per cent. solution was employed for the purpose 
of washing out the pleura, and death occurred on the fifth 
day. In the other case, death occurred on the third day 
after the injection of a similar solution into a lumbar 
abscess. The occurrence of the skin eruption in these cases 
is of interest, because, according to Gowers, psoriasis occurs 
from the long-continued administration of borax. 
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PERMANGANATE OF POTASH IN DIABETES. 

As long ago as 1853, permanganate of potash was recom- 
mended in diabetes by Sampson, and it has been again tried 
during the last six years by Masoin, who, in a communica- 
tion to the Académie de Médecine of Brussels, states that he 
has met with instances in which the treatment was most 
successful, and others ia which it has failed completely. Io 
order to ascertain the reasons for this difference, he excludes 
the base as probably without any influence; he farther 
expreases his belief that the oxygen is not the active agent, 
and hence he concludes that its effect must be due to the 
manganese. He conjectures that its influence is probably 
exerted on the liver. Manganese is eliminated by th's 
organ, and even small doses injected under the skin cause 
fatty degeneration of this organ. Masoin has further 
observed that mavganese is especially useful in those cases 
in which there is hepatic engorgement. 


NITROUS OXIDE AND CHLOROFORM. 

Nitrous oxide and ether are frequently administered ia 
combination, or rather in succe-sion, as a means of 
producing anesthesia. The employment of a combioa- 
tion of nitrous oxide and chloroform has been recently 
advocated by M. de Saint Martin, Experiments on animals 
lead him to prefer the mixture of eighty-five volumes of 
nitrous oxide with fifteen volumes of oxygen and six or seven 
grammes of chloroform added to each hectolitre. This 
mixture causes anesthesia very rapidly and the period of 
excitation is suppressed; and the chloroform, moreover, being 
much diluted does not irritate the air-passages. The working 
zoneof this mixtureis fargreater than that of chloroform alone, 


GLYCERINE. 

M. Desgnin of Anvers has given glycerine internally in 
certain forms of skin disease with, it is said, marked success, 
especially in acne punctata aod the furuncular diathesis, 
He ‘commences with four drachms daily and gradually in- 
creases the dose. He states that the secretion of the 
cutaneous glands, which is thick and irritating in these 
diseases, becomes more liquid, and cutaneous irritation is 
notably lessened. During convalescence from scarlet fever, 
he believes that it facilitates desquamation. 

THE ACTION OF COFFEE. 

M. Guimares, ia a recent communication to the Paris 
Académie dee Sciences, states that various investigations 
which he has made on dogs show that, whether the avimals 
are starving or well fed, coffee always causes an increased 
excretion and an augmented disassimilation, But when 
moderate quantities are taken, the process of assimila- 
tion rises ia the course of a few days, and the increase 
in the processes of nutrition coincides with a marked 
increase in the amount of blood-pressure, with accelera- 
tion of the cardiac and respiratory movements, with a slight 
increase in the rectal temperature, and the excitability of 
the nervous centres, Doses too large to be well borne are 
necessary to produce the opposite phenomena of retardation 
of the heart, and diminution in the blood-pressure and tem- 
perature. Thus the value of coffee, long kaown empirically, 
can be understood. Useful by reason of its nutritive prio- 
ciples, it is also useful by the larger quantity of nitrogenous 
material which can be assimilated under its influence. 

CINCHONINE AND QUININE, 

It has been recently asserted by M. Laborde that the 
actions of these two substances are less similar than is com- 
monly asserted, and that we ought not to regard the one as 
capable of replacing the other. The ultimate effect of 
poisoning by quinine is convulsion of epileptic character, 

ut in the effect of cinchonine the period of convulsion is 

replaced by one of coma, Nevertheless, at the moment of 
death convulsions occur also in poisooing by cinchonine, 
and it is therefore doubtful whether Laborde’s facts alto- 
gether justify his conclusions. Thesubject seems to deserve 
urther study, 


CHLORIDE OF OXETHYL-QUINOLEINE. AMMONIUM. 

The sab:tance which bears this formidable name has been 
the subject of some experimental researches by Boche- 
fontaine, who finds that, while it has no action on muscles, 
nerve centres, or sensory nerves, it acts, on the frog at least, 
in the same manner as curara, hindering the passage of the 
nervous carrents to the muscles. Moreover, it renders the 
action of the heart less frequent, a property which is not 
possessed by curara. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Marylebone.—Mr. Wynter Blyth has so contrived his 
aunual report for the parish of St. Marylebone for the year 
1882, as to make it in many respects interesting to the 
ordinary reader. His references to the views expressed by 
Buffon, Flourens, and Professor Owen, as to what should be 
the length of human life, and his reminder that, in the 
present day man does not die, but rather kills himself, come 
4u appropriately as a heading to some description of the 
sanitary circumstances by which the Marylebone parishioners 
are surrounded, and by a tolerance of which they are assisting 
in the process of their own self-destruction. Thus scarlet 
fever was largely prevalent at one time of the year, but 
Marylebone, like other metropolitan parishes, remsins 
without proper means of isolation ; and as to disinfection, we 
find no refereuce to any apparatus for carrying out the process 
either in the body of the report or in the index with which it 
has wisely been supplemented. Diphtheria, too, was un- 
usually prevalent, aud it was often found to be aesociated 
with the use of water fouled by watercloset air, with the 
entrance of sewer air into dwelliogs, and with a filth-sodden 
state of the house foundations owing to faulty brick draine. 
As to these conditions being necessarily ia all cases the cause 
of diphtheria we should have been prepared to doubt, but 
we are surprised to find Mr. Blyth summing up his experience 
in town and country with a statement that though he has 
seen much diphtheria he ‘‘could never find the slightest rela- 
tion between the sanitary conditions aud the distribution of 
the disease.” Next follows some account of the sanitary 
work performed, of the inspection of bakehouses, and a few 
other mattera, There is also an excellent summary of the 
meteorological conditions of the year. Other portions of the 
report are taken up with matters which, though usefal in 
themselves, have, we fear, led to a curtailment of the informa: 
tion as to the conditions most likely to affect health in this 
great and important district. The prevalence of crime in 
Marylebone, together with a reference to the animosity 
between the Cato-street gang and their enemies, the Fitz- 
gibbon party, is introduced, the object being to show the 
relation existing between health on the one band and sobriety 
and cleanliness on the other. Mr. Wynter Blyth’s report in 
his capacity of analyst to the parish is included io the same 
volume, and a number of tables are appended showing the 
distribution of disease and mortality in the component parts 
of the district. The death-rate for Marylebone in 1882 was 
20°8 per 1000. It was only 16°5 in the Cavendish-equare 
district, but reached 23:1 in the Rectory district, The popu- 
lation in 1881 was 26,758. 

Uxbridge (Rural).—The medical officer of health of this 
district, in his report for the year 18S2, is able to congrata- 
late his authority on its ‘‘fairly eatisfactory” sanitary con- 
dition. The population of the district is estimated at 20,000, 
which is mainly of a suburban character. The birth-rate 
appears to have been equal to 31°4 per 1000, and the death- 
rate did not exceed 15 8, if the deaths in the Middlesex 
County Lunatic Asylum at Hanwell be excluded, as they 
should be, from the calculation, The deaths in 1882 showed 
an increase of fifty-six upon those in the previous year; the 
number in 1881, however, was the lowest on record. The 
mortality from zymotic diseases last year was satisfactorily 
low, and did not exceed 1°4 per 1000, no disease of this class 
showing epidemic prevalence. Notwithstanding the low 
death-rate, both general and zymotic, the medical officer 
calls attention to the sanitary shortcomings of several of 
the parishes of his district, especially of West Drayton and 
Harefield, as regards drainage, and tbe close contiguity of 
surface wells and cesepools. The medical officer is able to 
report the opening, in August last, cf a local hospital for 
infectious dizeases, which has already afforded valuable 
service in isolating two cases of small-pox, several cases of 
ecarlet fever having been also received. If the prejudice 
against the use of the hospital which is so general among the 
poor can once be overcome the iiospital will prove invaluable 
to the nejghbourhood. 
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Holsworthy Rural Sanitary District.—Dr. Linniagton Ash 
reports as to this district that it had a death-rate of 16:7 
per 1000 in 1882. So far as fatal attacks are concerned, 
infectious disease has been siogularly absent, only one 
death from measles haviog occurred, and this in a popu- 
lation of some 9000. The connexion of the spread of that 
disease with school attendance is clearly shown in the 
report. No special works have been carried out during the 
year; several villages have received an improved water- 
supply, others need the same provision, and the drainage 
outfalls at Holsworthy remain, as heretofore, a cause of 
nuisance. The most urgent want for the district is an 
improved method of excrement and refuse removal; and 
as to this the sanitary authority could not do better than 
adopt the pricciple of undertaking the duty themselves in 
the more populous and thickly inhabited villages, and of 
casting it on the occupiers in the more thinly populated 
places. The principles laid down in the model bye-laws as 
to the cleansing of privies, ashpits, &c., have been found 
useful in many rural districts, and they might well be modi- 
fied so as to meet the requirements of the Holsworthy 
district. . 

Southend.—Mr. E. E. Phillips, in reporting on the health 
of this watering-place for the year 1882, states that the death- 
rate was 16°5 per 1000, and he gives a record of a good deal of 
sanitary work that has been done daring recent years. South- 
end, including its suburb Prittlewell, has in the past suffered 
severely from the want of proper means of drainage and of 
water-sapply. Both these have now been provided ; and it 
remains for the sanitary authority to see that a right use is 
made of them. Such a place as Southend, which courts 
visits from those in quest of health, should be free from drain- 
inlets passing directly from the houses into the sewers; it 
should. avoid drawing its domestic water-service from 
cisterns supplying waterclosets ; and it should abolish all 
wells sank in a soil which is liable to pollution. These con- 
ditions still to some extent remain, and no effort should be 
spared to get rid of them. Mr, Phillips further urges the 
neceasity for the provision of an eflicient disinfecting appa- 
ratus, a provision which must be recognised as one of the 
ordinary means of defence against the spread of infection, 
aud one of which all such towns as Southend are specially in 
need of. Scarlet fever is reported as being present in the 
district, and short of proper means of isolation and of disin- 
fection, it cannot possibly be dealt with. Southend has, 
some miles away, some sort of hospital provision; it is rarely 
used, and the authorities would do well to ask themselves 
whether it is really such as to meet the very special reqnire- 
ments of such a district as theirs. Asregards the disinfecting 
stove, we should advise that in the choice of one, the most 
recent information as to what constitutes efficiency should be 
obtained; and that if dry heat be relied on as the disinfecting 
agent, no stove should be selected which does not admit of a 
uniferm temperature of some 255° F. thoroughly penetrating 
into the interior of all articles, and this without risk of 
ipjary. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


in twenty-eight of the largest English towns, 6155 births 
and 4309 deaths were registered daring the week ending the 
Tthinst. The annual death-rate in these towns, which had 
steadily increased ia the seven preceding weeks from 21 9 to 
29°2, declined agaia last week to 26:1. During the thirteen 
weeks of last quarter, the death-rate in these towns averaged 
23°8 per 1000. agtiost 25:5, 239, and 21-7 in the correspond- 
ing periods of 1380, 1881, and 1882. The lowest rates in 
these towns list week were 18°] in Salford, 18°8 in Birken- 
head, 19:0 in Portsmouth, and 19:3 in Halifax. The rates 
in the other towns ranged upwards to 30°8 in Hull, 31°6 io 
Oldham, 32°4 in Liverpool, and 35°7 in Minchester. The 
deaths referred to the principal zymotic diseases in the 
twenty-eight towns, which had been 348 and 406 in the two 
previous weeks, declined again to 363 last week; of these 
112 resulted from whooping-cough, 87 from measties, 55 from 
scarlet fever, 52 from ‘‘fever” (principally enteric), 31 from 
diarrhea, 24 from diphtheria, and 2 from small-pox. 
No death was referred last week to any of the priacipal 
zymotic diseases either in Norwich or in Hadderafield; the 
highest death rates from these diseases occurred in Maa- 
chester and Hull. Whooping-congh was proportionally 
most fatal in Bradford and Hull; measles in Manchester 


and Sheffield; scarlet fever in Preston and Leeds; 
and “fever” in Blackburn and Sunderland. The 24 deaths 
from diphtheria in the twenty-eight towns included 20 
in Londov, Small-pox caused ove death in London and 
one in Newcastle-upon-Tyne. The number of small- 
pox patients ia the metropolitan asylum hospitals, which 
bad been 94, 93, and 90 on the three preceding 
Saturdays, further fell to 82 at the end of last week; 
only 7 new caces of small-pox were admitted to these hos- 
pitals duriog the week, against 13 and 11 in the two pre- 
ceding weeks. The deaths referred to diseases of the respi- 
ratory organs in London, which had in the six preceding 
weeks increased from 366 to 672, declined last week to 612, 
but exceeded the corrected weekly average by 129. The 
causes of 102, or 2'3 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a regis- 
tered medical practitioner or by a corover. All the causes 
of death were duly certified ig Brighton, Portsmouth, 
Leicester, and Bolton. The proportions of uncertified deaths 
ere largest in Wolverhampton, Salford, Oldham, Bradford, 
and Hul 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
whico bad been equal to 28°4 and 304 per 1000 im the 
two preceding weeks, declined again to 29°4 last week, but 
exceeded by 3°3 the mean rate last week io the tweuty- 
eight Eoglish towns, The rates in the Scotch towns ranged 
from 17:2 in Paisley, to 32:4 in Dundee and 32°09 in Glas- 
gow. The deaths in the eight towns included 123 which 
were referred to the principal zymotic diseases, showing 
an increase of 7 upon the number in the previous week ; 
these deaths were equal to an anoual rate of 5:2 per 1000, 
which was no less than 3°0 above the mean rate last week 
from the same diseases in the large English towns, The fatal 
cases of whooping-cough, which had been 57, 53, and 43 
in the three preceding weeks, rose again to 43 last week, 
and included 19 in Glasgow, 14 in Dundee, and 6 in Leith. 
The 27 deaths from measles also showed an iacrease upon 
recent weekly numbers, no fewer than 24 occurring ia Glas- 

ow. Ofthe 15 deaths from diphtheria, 6 were returned 
in Glasgow, 5 in Edinburgh, and 3 in Dundee. The 12 
deaths referred to ‘‘ fever” were witbin one of the number 
in the previous week, and included 6 in Glaegow, 2 in Edin- 
burgh, and 2in Dundee. Six of the 8 fatal cases of scarlet 
fever occurred in Glasgow. The deaths from acute diseases 
of the lungs in the eight towns were 157, showing a decline 
of 43 from the high numbers in the previous week, although 
they exceeded by 41 the number returned in the correep»nd- 
ing week of last year. The causes of 114, or more than 16 
per cent., of the deaths registered in the eight towns were 
not certified, 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been equal 
to 35°4, 404, and 43°0 per 1000 in the three preceding 
weeks, declined again to 403 in the week ending the 7th 
inst. Duriog the thirteen weeks of the last quarter the 
death-rate in the city averaged no less than 35 2 per 1000, 
against but 22:1 and 211 in London and Edinburgh respec- 
tively. The 270 deaths in Dublin last woek showed a 
decline of 18 from the high number returned in the previous 
week, and included 12 from ‘‘fever,”" 12 from whoopiog- 
cough, 3 from diarrhea, 1 from scarlet fever, and not one 
either from small-pox, measles, or diphtheria. Thus 28 
deaths were referred to the principal zymotic diseases, 
against 31 in each of the two previous weeks; they were 
equal to an annual rate of 4-2 per 1000, against 2'1 in 
London and 3:3 in Edinburgh. The fatal cases of whooping- 
cough, which hid been 11 and 14 in the two previous 
weeks, were 12 last week. The 12 deaths referred to fever 
were withia one of the number in the previous week, and 
were equal to a death-rate far exceeding that which pre- 
vailed either in London or Edinburgh. ‘The fatal case of 
scarlet fever was the firat recorded since the beginning of 
February. The deaths both of infan's and of elderly peraons 
showed a decline. The causes of 31, or more than 11 
per cent., of the deaths registered duriug the week were 
not certified, 


VITAL STATISTICS OF NEW YORK AND BERLIN. 


From a comparison made between the death lists of New 
York and B-rlin for 1882 it appears that New York recorded © 
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37,924 deaths and Berlin 30,465. The infant mortality was 
strangely alike; of children over five years 17,520 died in 
New York, and 17,266 in Berlin. Small-pox caused in New 
York 259, and ia Berlin 5, deaths; measles 913 and 144 
respectively ; scarlet fever 2066 and 604; typhus fever 65 
and 1; pneumonia 3472 and 1823; and bronchitis 1583 and 
856. The population of New York is 1,279,560, and of 
Berlin 1,174,293. 


THE SERVICES. 


BencaL MEDICAL EsTABLISHMENT. — Surgeon-Majors 
Alexander Morizon Dallas and Charles Kilkelly, to be 
Brigade Surgeons. 

Miitra MeDIcAL DEPARTMENT.—Surgeon-Major Walter 
Humphries, M.D , Royal Anglesey Engineer Militia, resigns 
his commission ; also is permitted to retain his rank and to 
wear the prescribed uniform on bis retirement, 5 

RIFLE VOLUNTEERS.—2o0d Oxfordshire: Surgeon and 
Honorary Surgeon-Major Edward Law Hussey resigns his 
commission ; also is permitted to retain his rank and to 
continue to wear the uniform of the corps on his retirement, 

ADMIRALTY.—Fleet Sargeon John Richard Barke, M.D., 
has been placed on the Ketired List, with permission to 
assume the rank and title of Retired Deputy Insnector- 
General of Hospitals and Fleets. Staif Surgeon William 
Jabez Inman has been promoted to the rank of Fleet 
Surgeon ia Her Majesty's Fleet, with seniority of April 2nd, 
1883, 

The following appoiatments have been made :—Inspector 
of Hospitals Jobn D. Macdonald, to the Plymouth Hos- 
pital, vice Irwin; Fieet Surgeon Henry F. Norbury, C.B., 
to the Belleisle, vice Burke. 


WILLS OF MEDICAL MEN. 

TuE will of Mr. James Garstang, late of Wood-villa, 
Lytham, Lancashire, surgeon, who died on January 15th 
last, has been proved at the Lancaster district registry by 
Dr. Luke Fisher, the sole executor, the value of the personal 
estate being over £100. The testator makes numerous 
specific bequests to his own and his late wife’s relatives and 
friends, and gives the residue of his personalty to his late 
wife’s great niece, Martha Carmon. 

The will of James Wingate Johnston, M.D., Inspector- 
General of Hospitalsand Fleets, lateof Annandale, Clarendon- 
road, Southsea, who died on October 17th, last has been 
proved by Mrs. Caristina Blackhall Johnston, the widow and 
sole executrix, the value of the personal estate exceeding 
£2400. The testator gives all his Property to his wife. 

The will of Francis Robert Hogg, M.D., Surgeon-Major, 
A.M.D., who died on September 21st at Morar Gwalior, 
Indis, was proved on the 3lst ult. by Mr. Arthur Vere 
Archer Powys, the executor, the value of the personal estate 
exceeding £2300. The testator, after bequeathing £50 to 
his executor for the purchase of a ring, distributes the 
remainder of his property between his brother John Roberts 
Hogy and his sisters Mary Ann Hogg and Caroline Gwinnell 


Ogg. 

Th will of William McEwen, M.D., of 26, Nicholas- 
street, Chester, who died on Aug. Ist last, has been proved 
at the Chester district registry by Mra. Margaret Emma 
McEwen, the widow and sole executrix, the value of the 
personal estate amountiag to nearly £4000. The testator 
gives, devises, and bequeaths all his real and personal estate 
to his wife absolutely. 


Tae Leeps GENERAL INFIRMARY. — The com- 
mittee’s report, which was presented at the annual meeting 
of the board of this infirmary, held on the 28th ult., stated 
that the number of in-patients admitted during the year 
was 3392, against 3570 in the preceding year ; and of out- 
patients 15,873, against 14,643. The receipts during the 
twelve months amounted to £15,107, those in 1881 having 
been £14,996. In 1881 the expenditure was £12,840, while 
that in 1882 was £13,298, £734 of which was spent in 
structural improvements, The working classes contributed 
£184 more than in the previous year. 


Correspondence, 


“¢ Andi alteram partom.”” 


THE PICRIC ACID TEST FOR ALBUMEN IN 
URINE: A CLAIM OF PRIORITY. 
To the Editor of THE LANCET, 
Srr,—I was not aware of Dr. George Johnson's communi- 


| cations to THE LANCET on this subject till a few weeks 


ago, when the matter was mentioned, to.me by Professor 

W. T. Gairdner. Having now read them, I at onee make 

an express claim to priority as to the best method of using 

this test ; the method, in short, in which lies, as d hope to 
point out, the secret of its superior delicacy to nitric acid. 

There are three points to bo carefully distinguished :— 
1. The oriyinal suggestion of the use of the acid. 2 The 
most delicate method of using it. 3 The due application 
and demonstration ofits value. 

' With respect to the first of these there is no questi 
and Dr. Johnson acknowledges there is no novelty in it, 
points out to whom it is due; but in his last paper he still 
claims that its value has not hitherto been appreciated. I 
have now to inform him that I had already demonstrated 
its delicacy in the most convincing manner, and by means 
of the very methol which he describes as the best, and 
which, as far as I can learn, was first published by me, 

In the Glusgow Medical Journal for May, 1881, I pub- 
lished, or, as a@ friend told me (and as it now appears 
correctly), buried, a paper entitled ‘* Researches on Albumen, 
with special reference to Albuminuria.” This paper was 
previously read before the Glasgow Medico-Chirurgical 
Society, before whom many of the moat important experi- 
ments were even performed, and amongst others one illus 
trating the delicacy of the picric acid test. In this article I 
first of all gave, as I believe, a new and original test for 
albumen. It consists in boiling the uriae with caustic soda, 
and subsequently testing with nitric acid. By carefully 
diluting specimens of albuminous urine with water or with 
normal urine, I proved that this test was fully three times 
more delicate than the ordinary use of the acid alone, I was 
now anxious to compare this with other tests of reputed 
delicacy, and I did so (by the same process of diluting) with 
metaphosphoric and picric acids, using in both oases, at the 
suggestion of a chemical friend, a saturated watery solution 
of the acids, which I found rendered them more delicate. 
Let me quote the exact words in which I have described 
the method, and its results with picric acid. ‘‘Picric 
acid is said to be a delicate test for albumen, and in all 
instances in which I have compared it with the other tests 
(nitric acid alone, nitric acid after boiling with alkali, and 
metaphosphoric acid) I have foundit so. Italsois beat used 
in the form of a watery solution, which is light, and when 
allowed to run down the tube like the others flows gently over 
the surface of the urine, when, if albumen be present, it 
shows itself by the formation of a narrow greenish zone 
where the two liquids meet. It forms in a minute, even 
when albumen is present in only the smallest quantities, and 
I have never seen anything in a non-albuminous urine which 
could be mistaken forit, It is not so applicable where there 
is turbidity from urates or phosphates, but in a comparativel: 
clear urine I have always found it as delicate as the alk 
and acid test, perhaps fully more so, while it is much less 
troublesome.” 

As far as I can perceive, the only suggestion made by Dr. 
Johason which is original or valuable is his advice to get 
nid of the turbidity of the urates by heat before applying the 
test. But with respect to the two points to which I demand 
attention, the evidence is decisive. It only remains, there- 
fore, to consider, Was the test ever used formerly in this 
way? If not, what was the estimate of its value by those 
who used it in a different manner? I find from the leading 
article in the Medical Times and Gazette, to which Dr. 
Johnson has referred, that the method originally followed 
was very different, A few drops of the suspected urine were 
allowed to fall into the acid sulution, and the two allowed 
to mix. The best proof, I think, that the superiority of the 
text depends entirely on my method is afforded by the 
inferior results obtained by those who followed the original 
plan, Thus various competent observers have testified in 
TE LaNcgT since November last that after a prolonged trial 
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they found the test inferior to nitric acid. And justly so; 
but if it had simply occurred to them to use it as they did 
the latter—that is, after Heller’s method, without allowiog 
admixture of the two fluids, they could never have come to 
this conclasion. But simple things require to be discovered, 
and it is a remarkable fact that this method is even of more 
value with picric acid than it is with nitric acid. Indeed, 
apart from this the former is valueless. 

Dr. Johnson must have been quite ignorant of the exis- 
tence of my paper, and it is to be presumed his son was 
equally so. ‘et, besides the coincidence in our manner of 
using the test, there is another circumstance which appears 
to me somewhat singular. He states that he has used the 
test for about two years,! just about the time which has 
elapsed since my paper appeared. He farther informs us 
that the suggestion of it came from his son, after some ex- 
periments performed and published by the latter in 1874, 

must suppose that the suggestion was made at the same 
time, and if so it does seem singular that Dr. Johnson did 
not act upon it till seven years afrerwards, and that the 
time of his doing so should so closely coincide with the publi- 
cation of my paper on the subject. It seems, from some 
jubilant remarks in the British Medical Journal of March 
17th, in its summary of the events of the week, that this 
method of using picric acid solution, which I cannot but 
regard as mine, is now to be recognised as Dr, Johnson's 
test. Be it so, my principal object in the paper alluded to 
was to call attention to some facts and views which I con- 
sidered of freater importance to chemists and the profession 
than the merits of the disputed test. I haveastill to complain 
that these have attracted as little attention as my remarks 
on the pictic acid test have apparently done. How far this 
is due to want of any intrinsic merit, or how far to the fact 
that it was written by an obscure practitioner like myself, 
instead of emanating from some high authority in London, 
is not for me to decide.— I am, Sir, yours truly, 

* Partick, Glasgow, March 26th, 1838. OBERT Kirk, M.D. 


. THE NEW MEDICAL BILL. 
To the Editor of THE LANCET. 

Srm,—I think the views expressed by you will meet with 
general acceptance by most of the profession. With your 
permission, thoagh, I would like very briefly to direct atten- 
tion to a few points. ‘ 

1. It is proposed to give leave to the new Medical Council 
to exact an annaal fee for’ retaining our names on the 
Register. Now, whatever the advantages of such a plan in 
securing a perfect Register, it is unjust to those already 
registered. We have paid five guineas as a life registration 
fee. To demand an additional annual payment now would 
be a fraud. Our five guineas would, ia fact, have been 
obtained from us under false pretences, Moreover, the pro- 
posed levy might pave the way for an annual tax, as in 
some other countries, 

2, The penalties for illegal practice are insufficient. 
Quackery should be put down. Our own corporations have 
been deficient in this, but now we are to have a new Bill, 
.we should put strong pressure on the Government to induce 
them to insert more stringent clauses prohibiting practice 
by unqualified ersons, and prescribing by chemists, 

3. If the College of Surgeons, instead of standing in the 
way, were to abandon the position of a licensing body, but 
raise the standard of its M.R.C.S. examination eomewhat 
in surgery, whilat ceasiog to examine in medicine and mid- 
wifery, it might increase the prestige of its membership and 
have an honourable career before it. The M.R.C.S. could 
then be registrable, as a higher diploma in surgery, and its 
— would then be, not merely as now, one just 

licensed to practise, but one who, having passed the State 
examination, had gone a step further, and taken an addi- 
tional qualification in surgery. The College would gain by 
the change, as many would take it as a half-way atep to the 
Fellowship. The new M.RC.S. would, in fact, more 
nearly resemble the M.R.C.P., and the two Colleges occupy 
similar positions.—I am, Sir, yours truly, 

April 7th, 1383. ONE OF THE CRowD. 

*," We agree with our correspondent in disapproving the 
annual fee for registration, especially in the case of those 
who have already paid a large fee for registration. We have 


1 In his first 


Pa aa aper (Tie LANCET, Nov. 4th, 1883), he states that he 


olution onjy for some months. 


no doubt that the Government will be quite reasonable in 
reconsidering this proposal. As to our correspondent’s 
second point, the insufficiency of the penal clauses, we are 
advised by those capable of forming an opinion that the 
penal clauses of the Medical Bill are the best that have ever 
been suggested. 2. The proposal to ‘‘put down quackery” 
looks obvious and easy. From the statesman’s poiat of 
view it is simply impossible. What he ought to do is to 
make all false titles and representations punishable. . This 
is done in the Bill more effectually than under the existing 
laws. Let.our correspondent ask himself what is possible 
in Parliament, and he will not be dissatisfied with this por- 
tion of the Bill. But the penal clause3 must not be relaxed. 
It is but just, when making’ severe lawa ‘for regulating the 
acquisition of medical titles, to give these titles ‘additional 
securityand sanctity. As tothe third point, the College of Sur- 
geons might do worse than take much of our correspondent’s 
advice to heart. We should scarcely like to see the College 
revert to the complete ignoring of medicine and midwifery ; 
but the suggestion to make’ the Membership of the College a 
distinction: in surgery, instead of a mere licence, is one 
evidently not held by ourselves alone. - Our correspondent, 
we may add, is a Member of the College.-—Ep. L. 


“FIBRINOUS COAGULA IN THE HEART AND 

; . PULMONARY ARTERY.” . 

To the Editor of THE LANCET. 

S1r,—Press: of professional: work having delayed my 
reading of the last two'or three numbers of’ THE LANCET, I 
was much interested to-day, when lookisg for the first time 
at the copy for January 6th, to see Sir Joseph Fayrer’s article 
on the above subject. I was particularly struck by it, because 
a fow days ago (in fact since the appearance of the article), it 
was my lot to observe an instance of sudden death resulting 
from this condition. A female infant, aged eight months, had 
been under my care, in a neighbouring village, suffering from 
debility and a large ulcer on the arm, said to have been the 
result of vaccination, The ulcer had contracted very much, 
and was healing satisfactorily, when, on Monday, January 
8th, I, was hurriedly called to see the child, who, I was 
told, was dying. On reaching the house I found my patient 
livid and ‘gasping for breath, There was no pulse per- 
ceptible at the wrist, and on auscaltation with a binaural 
stethoscope no action of the heart was audible. Some coarse 
riles were to be heard in the trachea and large bronchi. The 
child died two or three minutes after my arrival, continuing 
up to the moment of her death to make inspiratory efforts. 
From the symptoms, I imaged that a thrombus must have 
formed in the right side of the heart, and have become im- 
pacted in the orifice of the pulmonary artery; but, at the 
same time, in view of the existing uncertainty of the cor- 
Trectness of my surmise, and the sudden and unexpected 
character of the death, I suggested to the parents the ad- 
visability of an autopsy, to clear up the matter.- At the 
examination, which was not made til! forty-eight hours after 
death, I found a very firm decolonrised clot, titling the right 
ventricle and closely entangled ‘in the musculi papillares, 
but not extending far inte the pulmonary artery. The 
lungs appeared bloodless,.and the left ventricle contained 
only a small and very soft red clot. With the exception of 
the liver, which was much enlarged and had a slight nutmeg 
appearance, nothing further was: noticed at all abnormal, 

Lam, Sir, yours faithfully, 
ALBERT E, May, L.R.C.P. Lond. 
Moreton Hampstead, Jan. 20th, 1883. 


NOTE ON THE TREATMENT OF INSANITY. 
To the Editor of Tak LANCET. 

S1r,—In the second portion of his interesting communica- 
tion on the treatment of insanity, Dr. Campbell alludes to 
the use of tonics. His remarks recall to my recollecti oe 
somewhat striking case which fell under my ohge ation 


about three years ago, the mail 4—-sa—eweratXi0n Wit 
which I shall ee eae ae paaibly, The patient, in 
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question came to my house on the night of Sanday, Dec. 7th, 
1879, in a very unsettled and exci! state of mind, sayin; 
that he was afraid he was going mad, as he had been seize: 
with a strong and almost overmasteriog desire to commit 
suicide. Some years previously his sister, in a fit of suicidal 
mania, had killed herself by leaping from a window ; and 
while sitting with his wife and children the recollection of 
her fate came euddenly upon my patient, and in a state 
of great mental agitation he rushed out of the house. He 
appeared to be a man of fuir intelligence, and was a rigid 
abstainer. I found on questioning him that he had been 
aunoyed while at work by his fellow workmen, and that he 
was in the habit of exciting himself greatly over their sins 
againat temperance. He had also concerned himself about 
matters that were far beyond his mental range, and, ia a 
word, he had worried his brain into such a state as to place 
it at the mercy of every dangerous impulse that memory or 
imagination might suggest. I prescribed twenty grains of 
chloral. The next day I found him in bed, still very un- 
settled, and, if anything, less coherent in his conversation. 
He appeared to be very feeble, and his wife informed me that 
he had fallen when he attempted to get out of bed in the 
morning. I did not continue the chloral, but prescribed 
arsenic and iron. Upon this he rapidly recovered his 
strength, and, although his mind continued, in a sense, 
weak and inactive for some days after, his geveral health 
had been restored; it also gradually recovered tone and 
strength, and when I last saw him, about two years after 
his attack, he seemed to be quite sane. 
I am, Sir, yours obediently, 


Glasgow, April, 1833, ROBERT MACPHERSON, M.B. 


A CASE FOR GENERAL SYMPATHY. 
To the Editor of THE LANCET. 
S1r,—May I venture to direct the attention of the medical 
profession to the sad case of Dr. Hurford, the circumstances 
of which are set forth at length in the annexed statement : 


Cedric Herbert Hurford, M.D., B.A., Trinity College, Dublin, oj 


thirty-four, filled the office of House-Surgeon for five years at Dr. suiwdts 


Asylum, Hillingdon, and in 1880 he obtained an appointment in the British 
Guiana Medical Service and, having married, pr-ceeded to Demerara. At 
the expiration of two years and a half, through the illoffects of the climate, 
he became mentally deranged, was compelled to resign his appointment, 
and, with his wife, to return to England, After three mon‘hs’ detention at 
Bethlem Hospital he apparently recovered and was discharged. Sub- 
sequently, with the assistance of friends, he furnished a house and purchased 
asmall practice ; but soon again his mind gave way, and it became wecessary 
to place him a second time in Bethlem Hospital and to break up the re- 
cently acquired home, The opinion of the medical men at the institution 
is that he will never be fit for his work again. He apd his wife are entirely 
without means, and there are two children, one aged two years, and a baby 
nine months. Dr. Hurford’s father has but a small Government pension, 
three of his sisters earn their livelihood as governesses, while his wife has 
only a mother with very limited means. It is proposed to raise a fund 
which will, it is hoped, suffice to provide a home for the family upon 
whom this crashing blow has fallen, : 

Dr. Hurford’s case has been brought before Earl Derby, 
who has consented to refer it to the Governor and Council of 
British Guiana, with the view of ascertaining if a special 
grant van be made. The Colonial Office, however, point out 
that the prospects of a grant of even £20 beiag made are not 
good, because these appointments are conferred upon medical 
men on the understandiog that they have no claim for 

ension, and in Dr. Hurford’s case much expense has already 

een incurred by the colonial authorities. My excuse, if 
excuse be needed, for directing the attention of the medical 
profession to Dr. Hurford’s case is its peculiar and excep- 
tional sadness. A capable, earnest, and robust worker 18 
suddenly cut off in the midet of his career by an attack of what 
is probably general paralysis of the insane, which renders him 
unfit for duty though in the prime of life, and which makes 
it impossible that he shall ever again contribute to the support, 
of his family, Thus by an act of Providence which Dr. Hurford 
‘was powerless to anticipate or provide against, a whole family 
is left in distressing circumstances, and ualess thoze who 
have and to spare will come forward and lend a hand the 
result must be sad indeed. 

I will only add that the Medical Benevolent Fund has 
given a donation of £20; other friends about £150, in sums 
of half a suincs. and upwards, and that I chall be glad to 
receive and acknowledge any contribution, however small, 
‘wards the fand which is now being raised for Mra. Harford 
800 ne children. é 
: J om. Sie. vour obedient servant, 

HEnry C. BuRDETT. 


: 80, Ghucester-road, Regent’s-parm, sve 4201 1th, 1888, 


CRANIUM HOLDER. 
To the Editor of THE LANceT, 

Srr,—In last Siturday’s LANcET, under the head of 
“New Inventions,” an engraving appears of a cranium 
holder, or ‘‘skall grip,” which I consider bears a very 
strong resemblance to an instrament I cuggested many 
years ago for the same purpose, a short description of which 
appeared some time since in the pages of the Medical Press 
and Circular (April 2ad, 1879). Ard, more recently, the 
same instrument is depicted in Reeves’ new work, “ Human 
Morphology.” I append a figure of the cranium holder 


and your readers will, no doubt, perceive 
figure inserted last week as a 
Mayer and Meltzer, of Great 


suggested by me, 
the great similarity to the 
“new invention” by Meesra. 
Fortland-streek London, Me 
an, Sir, yours, &c., 
: ache SP AMRERT H. Orussy, M.D., F.R.C.S., 
Dublin, April 9th, 1883. Surgeon to the Meath Hospital. 


BILHARZIA HAMATOBIA 
To the Editor of THE LANCET, , 
S1r,—In Tue LANCET published Nov. 18tb, 1882, receiv 
by me last mail, is a report of the Transactions of the Royal 
Medical and Chirurgical Society, in which there are some 
remarks upon epidemic hematuria in South-eastern Africa 
due to the Bilharzia hematobia, speculations as to how the 
parasite enters the body, and opinions as to its treatment 
This subject has become of considerable importance since 
the occupation of Egypt by our troops. Until then it was 
condition of such rarity that few physicians in England had 
seen a case; in this part of the world it has always been & 
matter of great magnitude to the European settlers, | 
Among the different gentlemen who gave information as 
to its habitat, nature, aud treatment was Dr. Cobbold, 
than whom no one has devoted more time and consideration 
to the subject of human parasites, and has thus deser 
become an authority upon the subject. In pursuit of his 
specialty, he some time ago wrote to me asking for any pat- 
ticulars I could give about the Bilharzia hematobia, He 
had been, he eaid, consulted by a gentleman who had lately 
returned from South Africa, suffering from hwmaturia He 
had been an inmate of Grey’s Hospital in Pietermaritzburg 
for some time before he left the colony, and while there he 
had heard that I had snccesefully treated persons similarly 
affected. I wrote to Dr. Cobbold giving some of the history 
common to persons suffering from this parasite. This letter 
was published in THE Lancet, July 15th,!1882, Anyone 
who takes the trouble to read it will find I have positively 
stated that the results of the treatment I had adopted were 
in every case successful. My surprise was therefore great 
on reading the Proceedings of the Ruyal Medical and Chirar- 
gical Society to find that Dr. Cobbold made the following 
statement :—‘' He described the three modes of dealing w' 
the disease as the ‘heroic,’ the ‘do nothing,’ aud the 
rational plaos of treatment. Of the first, Dr. Allen hed 
lately given an example advocating injevtion into the 
bladder of saturated alcoholic solution of santonin, This 
produced severe cystitis. And the fact quoted in suze 
port of its ellicacy, that the patients did not return, was 
capable of an_ opposite inference from that given by 
Dr. Allen.” I bave to correct this assertion of Dr. 
Cobbold’s. I was convinced of the effiracy of the trente 
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ment by its abeolute success, not, as he remarks, because my 
patients did not return. Dr. Cobtold, I suppose, considers 
his view of the treatment the only rational course to be 
adopted. Few will disagree with him as to the necessity 
in nimost every case of treatment to support the system with 
quinine, iron, atd ample food. He adds, in a kind of specn- 
lative wav, that ‘in bad cases it might be well to try such 
parasiticides as the perchloride of mercury.” All that cen 
be said for Dr. Cobbold fa this matter is, that at avy cost 
he is conservative; he is to-day recommending the same 
treatment he advocated years ago, although by it he signally 
failed then, as he does now, to destroy the parasite. 

Those who may have to treat cases of the kind must not 
he deterred from using injections into the bladder by Dr. 
Cobbold’s describing the treatment as heroic; he is, I fear, 
eo timid and ultra-conscientious that he would consider it 
heroic to use enemata in the treatment of ascaris vermicularis 
in the rectum. Iojection’ into the bladder are more painful, 
more difficult, ‘and followed by cystitis, but they are as 
efficacious in the one case as in the other. It is to these 
injections Dr. Cobbold objects so much; but as experience 
and common rense‘both point to their use, it is to be hoped 
-even he may be induced to adopt them. ‘ 

_ Lam, Sir, faithfully yours, 

Plotermaritzburg, Dec. 23rd, 1882. JAMES F. ALLEN, M.D. 


UNQUALIFIED ASSISTANTS. 
To the Editor of THE LANCET. 

\S81n,—What about: the future employment of unqualified 
assistants and the Medical Acts Amendment Bill now 
‘before Parliament? Shall they alone be practically un- 
affected by its provisions, while legally qualified men are 
‘saubhed and harassed in maoy ways! Qualified prac- 
titioners are about suffering inconveniences, if not loss of 
status, for the public good and in the interests of the profes- 
sion. For the same good reason—without unnecessarily going 
into particulars, and thus trespassing wastefully on your in- 
valuable space—let the new law be made, at least, equally 
stringent against unqualified assistants. I questionif any Act, 
from this point of view, can be effectually framed against loop- 
holes. To lessen the probability of such must be my excuse 
for troubling you. The liberty at present allowed unquali- 
fied men in practice is an injustice to the men themselves ; 
to the juniors of the profession whom they, to a certain 
extent, oust from positions in which their experience 
would become matured; and, lastly, a wrong done to the 
public. 1 am, Sir, yours obediently, 

April 10th, 1883. Nunc vEL NuNQUAM. 

*,* The letter of our correspondent is very well timed. 
The Bill now before the Lords empowers the Council to take 
notice ‘of disgraceful conduct in registered practitioners. 
Under this head would come the assistance, often more or 
jess covert, which some practitioners give to unqualified 
persous. The Bill, too, very stringently forbids and punishes 
the use of misleading titles in medicine, surgery, and mid- 
wifery by unregistered persons.—Ep. L. 


THE COLLEGE OF SURGEONS AND THE 
MEDICAL BILL, 
To the Editor of Tae LANCET. 

S1r,—I received this morning @ circular from the Council 
of the Royal College of Surgeons of Eogland. I have since 
read ycur leading article and annotation. I emphatically 
endorse them both. I shall do more; I shall request those 
noblemen and members of Parliament known to me to 
support the Medical Act Amendment Bill, hecauee it is 
time that the Board of Examiners for entrance into our pro- 
femion should be independent, not clogged by vested or pecu- 
uiary considerations and interests. The College of Surgeons, 
by the exclusion of members from any iofluence in the College, 
have alienated theolderand younger members tosuch adegree 
that I hardly expect one out of a hundred of either Fellows 
or Members will use his influence in favour of their sug- 
gestion. 

if, Sir, you doubt thia asrertion, send and make inquiries 
at the schools, and you will find this feeling almost, if not 
quite, universal. IE sincerely hope that for the well-being of 


our profession each Fellow and each Member will use all 
his influence in getting the Medical Act Amendment Bill 
a part of the law of the land.—Youts obediently, 

April 7th, 1883. M.R.C.S, Enc. 


LIVERPOOL. 
(From our own Correspondent.) 


THE EYE AND EAR INFIRMARY. 

THE most recently erected medical charity here is the 
Eye and Ear Infirmary, which was completed and opened in 
1882, It was established as an Eye Infirmary in 1820, aud 
a the Eye and Ear Infirmary in 1839. Tor a long time past 
the old infirmary buildiog had been found quite unsuitable 
for its purpose, aud the committee, workwg in conjunc- 
tion with the medical staff, have spared no pains to make 
the present erection what it traly is—a model Eye and Ear 
Infirmary. Some ides of the work accomplished by the sur- 
geons, honorary and resident, may be jadged from the fol- 
lowing detaile:—During the year 1882, 648 patients occupied 
beds in the infirmary, and the number of important opera- 
tions performed in this department amotnted to 440. In 
the out-patient department there were of new eve cases 
6561, new eat cases 2469. These cases were attended to, and 
prescribed for, about 28,000 and 11,000 times respectively: 


THE CENTRAL RELIEF AND CHARITABLE ORGANISATION 
SOCIETY. 

This Society performs a very usefal work in collecting the 
subscriptions for moat of the local charities, including all the 
hospitals and dispensaries. The office is situated conveniently 
for business men who can pay in a lump sam their subscrip- 
tions to such charities as they may select, which subserip- 


tions are afterwards banded over to the different charities.” 


By this means 2 large sum is saved annually ia collectors’ 
charges, receipt stamps, &c., as well as much annoyance 
from the maltiplied calls for subscriptions and receipte. The 
modus operandi is very simple. The names of all the 
charities are printed on sheets with counterfoile. Each 
subecription is entered in its proper column against the 
selected charity, the varions items are added up, and a re- 
ceipt is given for the whole. In this way the sum of 
£21,026 was received in January and February, 1882, for 
sixty-six local charities. The plun works admirably, and 
might be generally adopted with great advantage, 


THE ROYAL INFIRMARY. 

At the meeting of the Citv Council on the 4th inst. the 
site of the re- buildings of the Royal Infirmary was considered. 
After some discussion it was resolved to apply for Purlia- 
mentary powers to purchase the lands adjacent to the present 
iofirmary, with the buildings, as sugge:ted by Mr. Mitchell 
Banks in a letter to the lucal papers, and alluded to in a 
receot number of THE LANCET. The Council are deserving 
of the warmest praise for the liberal spirit in which they 
have met the committee and supporters of this the oldest 
medical charity in Liverpool, At the same time, it is only 
fair to add that there was some opposition, which has not 
yet subsided. 

HOSPITAL SATURDAY. 

When Hospital Sunday was first established in Liverpool, 
tow thirteen years ago, it was decided to bave it on the 
second Sunday in each year. Hospital Saturday was 
started simultaneously, and for the first few years was ob- 
served on the following Satardsy. It was pointed out that 
winter was nut a favourable season in which to call upon 
working mep, and a later period was tixed with very ratis- 
factory resulta. Strong appeals were issued to all employers 
of large bodies of workmen to bring the matter home to their 
men, and the collections ia the Hospital Saturday boxes last 
year exceeded by a substantial sam those of any previous 
year. Tnis year it falls on the 2lst inet., aud it is greatly 
to be hoped that the working men will show their con- 
tinued and increased appreciation of the charities which 
do so much for them, 

THE BRITISH MREDICAJ, ASSOCIATION, 

The fifty-first annual meeting of the Briti-h Medical 
Association, which is t» he be!d in this city on July 31st, 
aad Angust Ist, 2nd, and 3rd next, is being looked forward 
to with great interest, and there is every reason to expect a 
large and most succeesta! gathering. 
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SCOTTISH NOTES. 
(From our own Correspondent.) 


AT a cost of over £1000, the Literary and Antiquarian 
Society at Perth are enlarging their building, chiefly with a 
view to the accommodation of their capital zoological col- 
lection. During recent years this has increased enormously, 
thanks mainly to the efforts of Professor M'Intosh, Taken 
along with the recent work of the Natural Science Society, 
who now meet in their spacious new buildings, it appears 
that local facilities for science teaching will be afforded by 
the public if there are trusted enthusiasts to take the lead. 


Owing to the prevalence of scarlet fever in Lockerbie 
the schools have been closed. 


REW WATER-SUPPLY FOR ELIE AND DISTRICT. 


A scheme, which is likely to have a most important in- 
fluence en the future prosperity of several of the coast 
villages in Fife, was successfully completed last week. For 
several years the increasing number of visitors from Edin- 
burgh and other places have complained loudly, and ap 
rently with justice, of the unsatisfactory nature of the 
water-supply. Elie possesses so many advantages as a 
quiet seaside retreat that its whole future was involved ; 
and it says much for the public spirit of the place that they 
have now, though only after the propelling power of the 
Board of Supervision made itself felt, in conjunction with 
St. Monans and Earlsferry, provided such an abuodant and 
excellent supply as will for all time be ample. The water- 
works are at a distance of five miles from the villages, at an 
altitude of 319 feet, are capable of containing 13,000,000 
gallons of water, aed the whole scheme has been completed 
ata cost of £10,000. The drainage area includes about a 
thonsand acres, and provision has 
farms for the interception of all matter of ae injurious kind. 
Mr. Baird, of Elie, and the Earl of Lindsay, had the places of 
honour at the opening service; while the influence of Mr. 
Retchen in the locality and Dr. Littlejohn was acknow- 


ledged as of chief value in bringing about this great local 
benefit. 


OUT-DOOR RELIEF AT DUNDEE, 


A very heated controversy is in process at present in 
Dundee on this vexed question. The prevailing policy of 
the Relief Committee, headed by a clergyman, is in accord 
with that of the Board of Supervision, and goes for the 
extinction, or at least placing the utmost limit upon the 
number, of the out-door paupers. The alleged harshness of 
this committee gare rise to a very angry discussion at the 
last meeting of the Board, and this has since been continued 
in the newspapers. If the present position of matters be not 
so hard on the poor as is asserted, there can be little doubt 
that a continuance of present methods, backed as they are by 
the pressure from headquarters, will soon render the pressure 
severe indeed. If the whole matter is involved in the 
question at how little cost can these wretches be passed along 
gravewards (?) the Board of Suppression have probably foun: 
the answer. 

ALLEGED NEGLECT BY A MEDICAL OFFICER. 

It having been asserted that Dr. Mackie, Buchin, was 
guilty of gross neglect of his professional duty towards a 
pauper, a committee of the parochial board wus appointed 
to consider the matter. The report new presented shows 
that the blame lay, not with Dr. Mackie, but with the an- 
satisfactory working atrangements under which he did duty. 
On account of advancing years Dr. Mackie has resigned 
office, and the Board have unanimously resolved to minute 
their satisfaction with the manner ia which he has per- 
formed the duties of the office for a long series of years. It 
is likely that Dr. Mackie, jun., will be appointed to the 
vacancy. 

MEASLES AS AN INFECTIOUS DISEASE. 


The epidemic of measles in the Orkney Islands has 
assumed a remarkable degree of prevalence. In almost 
every house the disease is to be found, and the whole un- 
protected population seems to be attacked. Schools are 
closed, and measures of isolation are being attempted ; but 
this epidemic is excellent as an illustration of what may be 
anticipated under the law if notification of diseases is made 
compulsory in the manner at presentintended. If it is left to 
the local authorities to say when an epidemic of measles is 


made at each of the’ 


sufficiently grave to require notification, it is obvious that this 
will only be done when the disease has become ing from 


the number and intentity of the cases; and in either event itis 
like shutting the stable door after the steed is stolen. A 
kuowledge of the first few cases in such a sparsely populated 
district as Orkney would, if isolation had been enforced and 
infected children kept from school, almost certainly have 
prevented this serious outbreak. _ It seems many years since 
measles last visited these islands} and, bearing in mind 
the fatality among the Fijians, the small mortality in this 
outbreak among an unprotected Population is noteworthy. 
Measles is said also to have brokea out in Portree, in 
Island of Skye, a centre of. the destitution now existing 
on the west coast of Scotland, if 


TRELAND. 
{From our own Correspondent.) 


THE MEDICAL ACTS AMENDMENT BILL. 

As might have been expected, the various medical eor- 
porations as a rule will oppose this Bill unless various 
modifications are adopted. The Council of the Royal Col- 
lege of Surgeons in Ireland cannot regard the measure with 
unqualified approval, and the President of the College, Mr. 
Barton, and a member of the Council, Mr. Edward Hamil- 
ton, were appointed as a deputation from the College and 
proceeded to London last week in order to have an interview 
with the Proper anthority. They returned en Saturday last, 
and a special meeting of the Council will be held this week 
to consider the result of their mission. Among the principal 

ints discussed was as to how “affiliation” could Ye intro- 

uced into the new Bill. By affiliation is meant that each 
candidate would be required, in passing the divisional 
boards examination, to affiliate himself ‘to one or more of 
the existing licensing bodies before being allowed to register. 
This is regarded as a very important point, and will be urged 


upon the attention of Government very earnestly. The 
Parliamentary Committee of the College have suggested 
certain amendments in reference to the new Bill. it as 


to Clause 9, Sub-clause 5, where the Bill proposes that the 
Apothecaries’ Hall of Ireland shall, among others, select a 
member of the Medical Board for Ireland, the Committee 
suggest that the member shall be elected by the registered 
practitioners for Ireland. In Sub-clause 7 they would sub- 
stitute three for five years as the tenure of the Medical Board. 
In Sub-clause 9, for any person of full age as qualified to be 
elected a member of a medical board, they recommend “a 
tegiatered medical practitioner” ; and.in Sub-clanse 12, that 
the same: person shall not be a member of more than one 
medical board ; and they omit Sub-clause 14 altogether. In 
Clause 10, where it is proposed that so far as ts practicable a 
uniformity of standard shall’ be aimed at in the final exami- 
nations held by the Medical Boards of the several parts of 
the United Kingdom, they recommend the omission of the 
words in italics and the addition after United Kingdom of 
the words ‘‘and the Medical Council shall, before approving 
of the schemes sent up to it by the divisional boards, arran 
that the examinations, curriculam of study, and fees to fo 
id by candidates, shall be uniform in each division of the 
Eingdom.” They would omit Clause 11 as to a Medical 
Board delegating any of its powers to a Committee ; and in 
Clause 14 suggest that the Medical Council shall consist of 
sixteen instead of eighteen persons, four instead of siz to be 
nominated by thé Crown. They also recommend that the 
Medical Council shall be renewed every three years instead 
of five. In Part 5 of the Bill, Clanse 38, where an ac- 
count of receipts and - expenditure shall.be rendered by 
the Medical Conncil to the Privy Council and apy sur- 
plus shall bc applied for the benefit of the medical 
profession or in such manner as the Medical Council may. 
with the sanction of the Privy Council determine, the 
Committee suggest the omission of all those words in italics, 
and in place of them the following :—“ Be apportioned for 
the advancement of medical education in each division of 
the kingdom in proportion to the number of candidates 
within that division of the kingdom daring the preceding 
year, passed for the final examination, examined by the 
divisional board, and shall, subject to the eanction of the 
Privy Council, be distributed to the medical examining 
authorities recognised by the divisional board for the public 
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purposes of such authorities.” Lastly, they object to the 
payment of an annual registration fee for keeping the name 
ot each registered medical practitioner on the Register. 
These are the principal alterations sugzested, aud no doubt 
many of them will be attentively considered by the promoters 
of the new Medical Bill. 


ROYAL UNIVERSITY. 


At a meeting of Convocation held last week an election 
took place for a member of the Senate in the room of the 
late Dr. Hayden. There were three eandidates, Mr. Curtis, 
Mr. Farrelly, and Dr. Wheeler, of Belfast, President of the 
Queen’s University Association of Graduates. Mr. Farrelly 
obtained 168 votes and was elected. 


PROPOSED VETERINARY COLLEGE FOR IRELAND. 


Dr. Lyons, M.P., has for some time taken a very active 
part in trying to establish a Veterinary College for Ireland. 

'e has pointed out that the proposed institution is a long- 
needed and universally recognised want in the Irish educa- 
tional system ; and that there is ample material to constract 
& governing body to be incorporated by charter, and to start 
the project by voluntary help. A resolution in favour of the 
proposed College was some time since passed by the Medical 

‘faculty of the Catholic University; and on Monday last, 
the 9th inst., the Council of the Royal College of Surgeons 
in Ireland adopted the following resolution :—‘'That the 
letter of Dr. Lyons, M.P., be placed in the minutes, and 
that he be informed that this Council highly approve of the 
project of catablishing & veterinary college in this city ; that 
they will be prepared to give him any support in their power 
in trying to induce the Government to carry out a project so 
likely to prove of such value to the country at large.” 


MEATH HOSPITAL, DUBLIN. 


Daring the year ending March 3rd there were 1157 patients 
treated in the wards besides a large number in the extern 
department of the hospital. ‘he total income of the 
year, including £1549 stock sold for the purpose of meeting 
the expenses of sanitary improvements, the erection of obser- 
vation wards, servants’ Cormitories, painting, &c., was 
£5402, and the scoounts closed with a balance, due the 
treasurers, of £727. 


RICHMOND DISTRICT LUNATIC ASYLUM, DUBLIN, 


The total number of cases under treatment during the past 
year was 1479, of which number 440 were admitted in 1882 ; 
and the daily average in the asylum was 1048, Of the 432 
patients discharged, 156 were recovered, 110 relieved, 12 not 
improved, and 154 died. The percen of recoveries on 
admissions was 35; on total number in asylum, 10; of 
deaths on admission, 35; and on total number in asylum, 
10. The accommodation estimated for in 1874 as required 
to meet the wants of the district has been found ample up 
to the present; and Dr. Lalor, resident medical superin- 
tendent, is of opinion that the same state of things may 
continue for some years at least, and that all the wants of 
the insane of the district may be folly met by the trans- 
ference of suitable cases to the workhouses, 


ADELAIDE HOSPITAL, DUBLIN. 


The committee in the beginning of last year increased the 
accommodation provided for the free patients by the addition 
of ten beds, and in the latter part of the year the accommo- 
dation was further extended by the reopenivg of the Connolly 
ward, containing six beds; but these additions have been 
found inadequate to meet the requirements of applicants 
recommended by subscribers. During last year 500 cases 
were admitted into the surgical wards, and eighty-five 
capital operations were performed. These wards were free 
from any epidemic, and the operations were almost uniformly 
successful. The medical wards treated 384 cases, with a 
mortality of 10 per cent. The number of cases of pulmonary 
consumption exceeded that of any other disease, and there 
isa ing need for the establishment of a consumption 
hoeptal in a healthy locality near Dublin, where the poor 
afflicted would not only enjoy rest and comfort, but some 
might also have a prospect of their disease being arrested 
in its course. 


Art the Birkenhead Police-court, on the 2nd inst., 
finés were imposed on a firm of builders for erecting dwelling 


houses on a site u which offensive refuse had be 
deposited. tae ary 
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Obituary, 
MR. D. GRESSWELL, F.R.C.V.S. 

WE regret to reeord the death of Mr. Gresswell of Louth, 
which occurred on the 13th ult, Mr. Gresswell was the 
author of many original papers, among which may be men- 
tioned one upon a case of paralysis in the horse successfully 
treated with strychnia and veratria; accounts of three cases 
of excision of the uterus in the cow; and suggestions upon 
the life-history and possible source of the distoma hepaticum 
(the cause of sheep-rot), which were highly appreciated by 
the late Dr. George Rolleston, Mr. Gresswell was Mayor of 
Louth in 1871, and was largely instrumental in procuring a 
supply of pure water for that town. He held also the fol- 
lowing offices: Examiner for the Diploma of the Royal 
College of Veterinary Surgeons in England and Scotland ; 
Inspector for the Louth Petty Sessional Division under the 
Contagious Diseases (Animals) Act; Examiner for the Koyal 
Agricultural Society’s Prizes annually awarded to Veterinary 
Surgeons ; and Consulting Veterinary Surgeon to the Royal 
Agricultural Society. 

aving been born in May, 1819, Mr. Gresswell had almost 
attained the age of sixty-four. In addition to his work at 
the Veterinary College, he studied at St. Bartholomew’s 
Hospital under Stanley and Lawrence. 


MEDICAL NOTES IN PARLIAMENT. 


In the House of Commons on Friday, the 6th instant, a 
petition was presented from Clifton for the regulation of 
midwives. 


On Monday, petitions for the registration of midwives 
were presented from Cambridge, Oxford, and Doncaster. A 
petition in favour of the Infectious Diseases Notification 

ill was presented from New Monkland. 


Analyses of London Water. 


Mr. Firth gave notice of the following question : To ask 
the President of the Local Government Board, whether his 
attention has been drawn to the fact that every month reports 
of London analysts on the character of London water pur- 
porting to be addressed to him are widely circulated, 
although, as stated last year in the House, they are neither 
authorised nor paid for by the Local Government Board, bat 
are authorised and paid for by the London Water Cumpanies ; 
and whether, as such a form of report is calculated to mis- 
lead the pablic, and to give an appearance of official authen- 
ticity which is not consistent with fact, he will either decline 
to receive any more of such reports, or require their form to 
be modified. 


On Tuesday, Mr. Hopwood gave notice that he will move 
the rejection of the Infectious Diseases Notification Bill. In 
reply to Mr, Hopwood, Sir C. Dilke declined to undertake 
to bring in any Bill this session for the amendment of the 
Vaccination Acts. 


On Wednesday, a petition for inquiry with regard to the 
General Medi Council was presented from the Irish 
Graduates’ Association. The adjourned debate on the 
Vivisection Abolition Bill was further adjourned to Wednes- 
day next, Dr. Cameron gave notice that he will renew his 
inquiries as to the reported death from glanders of an officer 
and two men of the Bengal Cavalry on their return from 
Egypt. 

On Thureday, Sir C. Dilke stated to Mr. Hopwood that 
they had received a farther communication through the 
Foreign Office with regard to the alleged inoculation of 
fifty-eight French Zouaves with syphilis by vaccination with 
matter from Arab children; but they had not received the 
information they desired. The Board would be glad to 
receive any information that would throw light upon the 
cause of this outbreak. Their attention had not been called: 
to any recent references to the subject in the French papers. 
Mr. A. O'Connor put a question as to the delay iu issuing 
the report of the Lunacy Commissioners, to which the- 
Home Secretary replied that the delay was due to the great 
increase in the number of asylums to be inspected. No 
pains would be spared in getting out the report'as quickly 
as possible. 
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. Society for the Relief of Widows and Orphans of Medical Men : 
Redical Hes in the North-western Counties, and of permanently disabled 
. medical men themselves. A ‘provisional committee, with : 
Rage E __ | power to add ‘to their number, was' fotmed te consider the 
Roysui CoLtece oF SURGEONS OF NGLAND: project, F ae ch iw dates 
The following gentlemen passed the Primary Examination heh aad cae: Pa 
in Avatemy oa Physiology at meetings of the Board of | Tue Proposep New Hospitat at Biante é r- 
Examiners on the 5th, 6th, 9th, 10th, and 1]th ingt, :— tangementa have beem made for collections io all the mills 
John A. Smith, George G. Campion, Edmund F. Bindloss, Frederick | 884 Workshops in the district to be made at the close of the 
NN. Brown, Charles F. L. Dixson, Leonard M. Gabriel, Lionel P. present, week in aid of the building fund of the new hospital, * 
Shrabolt, A. H. Davis, J. J. G. Pritchard, W. F. Pedier, RF. | The rate of contribution és a farthing per loom, aad other : 


Jowers, C. C. Harris, C. W. F. Young, and’ Wm. J. Gow, St. Bar- : f . 
tholomew’s Hospital; Brian Mellard* Matthow Benson, Herbert's, | ‘fades eo much per oent. ‘npon earings, = ae re ‘ 


Hall, John W. Rigby, Charles H. Tattersall, Harry Merrall, C. B. T. TAL — Fl 
Langton, Wm, H. Laon, Charles F. Seville, Siduey Wiggleaworth, |, DATLEY CoTTaGe Hosrirat. ape bultdi 3 Hats 
Vincent Wigglesworth, G. F. W. Braide, Alfred Duckworth, and | has been erected at Carlinghow Hill as a Cottage Hospit 
Alfred L. Hwkyard, Owens College; Robert Swyer, Alfred J. | for Batley and.the district, way fermaily.opened:on ‘the'27th 
Grogory, W. E. M, Raw, N. Alexandrian, Hanna Jabboor, Habeed | nit. -by the Earlof Wilton. ‘The heapital’hag cost £4862, but 
Jabboor, E. A. O. Travers, F. W. Collingwood, Joim A. Jones, and lib tall ‘d the: Is of the tttee y x by.- 
Hubert Holyoake, London Hospital; Lionel J. Pisani, E. T. Gregory, | 80 liberally have the appegls of the comm! been met by. 
Albert E. Hardy, Henry O. Greenfield, G. H. Baker, F. 0. Stedman, | the inhabitants of the district, that they are able to defray all 
and Harry Tr pean at Saleh ed woe: Garona their liabilities and to pas aside over-£1000,a9. gontribution 
. P. Barrett, Her! A i * . 
Gollege; C. W. de Gruchy, F. D. Crowds, A. J. H. Montarme, | to a endowment: fund, Lord Wilton, in ot ap priale 
St. Thomas's | speech, déolared the building open, and at the cor on, of... 
Hospital; John W. Washhourn, Geo. F. Pollard, and H. K, Roper, | the inaugural ceramony the hospital was thrown open'te the - 
St, Mary's Hos: | oublic for-inspection. Bares a bier ta 


Tue Inxvey Hosrira.—The twenty-first anhval 
| meeting of ‘the subscribers of this ‘institution was held on! 
‘the 6th idst.. From the report of the Managing Committee, 
it appears that the cost per head of the 730 admittéd. during“ 
yner, A.W. Burrell, F, J. | the last year was £1 83. 2}d., against £1 8s. 94d. in the | 
Cropley, London Hospital; | previous year. Of the 730 patients admitted, 617 were dis- 
Hospital. EF Bri F Fpenesy Sts Ahomas's | charged cured or visibly improved, 64 unrelieved, 5 worse, - 
and J. R. Bradford, University Gollege; K. Lever, 3. Wacner, a. | 40d 3 had died. The receipts had been £1382, against’ 
Price, and S, W. Owen, Guy’s Hospital: 'H. Fooks, J. A. Coleclough, | £1143 in 1881; and the expenditure £1441, against ‘£977. 
P. K. Lewis, G. H. Charlesworth, and Baghib, Gharing-cross Hos- | A vote of thanks and a cheque for £10 as a alight 
maith, St. George's Hospital. | acknowledgment of his valuable services were awarded. to 
ApoTHEOARIES’ Hatt, — The following gentlemen | .Dr. Call. : : 


i bbatquat 
passed the examination in the Science and Practice of Medi- A PUBLIC meeting was held on the 28th ult. at South-» 
cine, and received certificates to practise, on April 5th :— ‘port for the purpowe of considering add Gétermioing upon thre’ 


R. H. Combes, 
St. Bartholome: 


Dumbleton, Charles Eardley, Felbrig-terrace, Ealing. steps. to be taken te ensure'the members of the British Asso.* 
rena eek para Faphistreet, Uiroxctar: ciation for the Advancement of Science a cordial welcome’ 
Guilding, Lansdown Marray, St. Lawrence, Reading. on the occasion of their visit to Southport ‘in September, 

Lyster, Arthur Edward, Brentwood, Essex. and to render the visit enjoyable and successful. The 

The following gentlemen also on the same day passed the | Mayor, wha presided, stated that £2000 had already been 
Primary Professional Examination :— . subscribed towards the £3000 which was needed, and it is 
Charles Evan Humphreys, London Hospital ; Montague Walter Roe, |'belidved that the remainder will be proctired in a short time. 
St. Goorge’s Hospital. Séveral sub-committees were appointed to asrist the locat: 


At the Examination in Arts, held at the Hall of the Socicty | executive committee in carrying out the details o 
on April 5th, 6th, and 7th, 128 candidates presented them- departments. 8 he ete rarious 
selves, of whom 93 were rejected, and 35 passed and received 3 bere ay 
certificates of proficiency in General Education :— Bristo. Hosrrrat For Sick: CHILDREN.—The: 
SEconp Division.—W. H. Andrews, T.S. Biggs, F, Boxall, A. Caddy, | memorial atone of this hospital was laid on the 5th instant’ 
E. A. Clarke, B.N. 1 Davidson, N. M. Davidson, 8. B. C. De Butts, |'by the Duchéss of Beaufort, it having become necessary, - 
Hinor, WJ. Farren, 8D: Gratnm, “FD. AL Holmes’ W. 1. | Wag. to:the expiration of the loare, for the eomthitted tO: 
Hubbard, W. H. Hughes, C. E. Hatt, J. H. E. Jarvis, H. W. Lewia,’| Provide premises .in liea of .thosé which have for seventeen’ 

D. W. Liebstein, W. H. M'Kinstry, J.T. R. Miller, H. ‘Nichol, EC. years been used as a children’s hospita), and which are’ now! 
Felner, (5M ca Bajac, B &. 8 ie Sieden. W. P. smart,’ HA. | about to revert to the corporation, The hospital is boing: 
ELEMENTARY MECHANICS onty.—B, Walker, A. W. Waller. : coneccien oa the pavilion yee The con wilt be abou! y 
£11,000. only some « been received, the comi 


A Bazaar, held last. week in: Aberdeen, for the'| mittee have entered into a contract for the. completion of 
The'new building is intended 


benefit of the Sick Children’s Hospital, resulted in an | but half the proposed works. 
addition of £90 ‘to the-funds of the charity. to contain about sevetity beds. 
By the death of Mr. G. S. Gibson, on the 5th inst., : 
the Saffron Walden Hospital has lost its treasurer, and a. 
warm and generous benefactor. ; 
THE ‘secretaries of the Bradford Joint Hospital 


Fand have received the sum of £22, being half ‘the proceeds . = . Acie erates 
of a football match played at Park-avenue. Intimations for this coburn must be sent preter to ‘the ‘Offloe’ 


. ; ; : + Da Lancer 9 dolook ow Phen 
Tae Highgate Infirmary has been sorely taken |): pede, dietriatilgrid ere St et leat 
over by the Infirmary Visiting: Committee of St. Pancras, eR: y d B 
and the institution has been’ placed under the temporary corms ee sa iacsd ikemol Obie: i eR PS olan eat 4 
medical superintendence of Dt. McOana. Yeovil Union, vice Marsh, resigned.;. 1) - Ae errr 


Tue Preston, Mepi¢o-Eriican Sociery.—At the | Sa noon upprinted Medien Ofoer eo tins Langal he Ba bout 
recent annual meeting of this. Society Mr. Jathes Hall was,| | %t the Independent Order of Uddfellowa, ‘Hammersmith, W., ica, 
elected Pretident for the coming yaar, aud Dr. E. Le Dixon, | oP: Smith PROSE, US.ALond, decossdd. 
riechab ; * | Quer, R. E. G., MR. LS.A.Lond., 1st M.B.Lonit,, ‘Sotbedel 
Vice-president. It was resolved to call the attention: of the Scholar, St. Mary's Hospital, has been elected Assistunt-Su: i 
board of management of the Preston Infirmary to the abusy the Cape Copper Mining Company, __- ieee 
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Horton, Henry, M.R.C.8., L.S.A.Lond., has been appointed Medical 
Officer for the Knightwick District of the Martley Union. 

Keir, Wittam [nGRaM, LR.C.P.Ed., F.R.CS Ed, has been re- 
appointed Medical Officer of Health for the Melksham Urbaa 
Sanitary District. 

Lesiiz, Louis Gorpon, L.R.C.P.E4d., L.RC.S.Ed., has been appointed 
Medical Officer for the Third District of the Pembroke Union. 

McWiiuiam, Joun Avex., M.D, C.M.Aber., haa been appointed 
Demonstrator of Physiology in University College, London, 

MAXWELL, THEODORE, M.D.Camb., B.Sc.Lond., F.R.C 8. Rdin., 
S.Sc.Cert, Camb., has been appointed Surgeon to the KR Division of 
Metropolitan Police, at Shooter’s-bill. 

MILLER, James WILLIAM, M.D., L.R.C.S.Ed., has been appointed 
Certifying Surgeon to the East-end Factories, Dundee, vice 
Christie, resigned. 

Murray, WILLIAM, N.D.Glas., C.M., has been reappointed Medical 
Oftors ot Health for the Burley-in- Wharfedale Urban Sanitary 

istrict. 

Paey, WILLIAM EpMuND, M.B.Dur., F.R.C.S.Eng., has been appointed 
Honorary Physician to the Peterborough General Dispensary and 
Infirmary, vice W. Paley, M.D. 

Pepuey, T. F., M.D.Brus., M.R.C.S., &c., has heen appointed Medical 
Officer of Health and Superintendent of Vaccination to the Rangoon 
Municipality, British Burma, 

Warrock, A. W. Fox, L.RC.P.EA., L.R.C.8.F4., has been appointed 
Medical Officer for the Wells District of the Walsingham Union. 


Births, Warriages, and Deaths. 


BIRTHS. 


CHETWOOD.—On the 9th ult, at King-street, Finsbury-square, the wife 
of William Chetwood, M.R C.s., of a son. 

DE Denxe — On the 24th alt., at Cradley Heath, Staffordshire, the 
wife of T. V. De Denne, M.ILC.S., of a son. 

LOvVELL.—On the 2nd inst., at Wellington road, St. John's-wood, N.W., 
the wife of F. Otley Lovell, M.R.C S., L.R.C.P.Lond., of a son. 

RawILLY.- On the 4th inst., at the residence of her father, ‘Ihe Court, 
Hatton, Somerset, the wife of Surgeun-Major J. R. Rabilly, Army 
Medical Departwent, of a daughter. 

TOMLINSON.—On the 41h Inst., a7 Abbot's Iayes, Chester, the wife of 
Surgeon-Major W. Winslow Tomlinson, Army Medical Departinent, 
of a son. 

TURNER.—On the 28rd ult., ab Milkwood-road, Herne-hill, the wife of 
W. M. Turner, M.R.C.S. & L.5.A.Lond., of a son, 


MARRIAGES, 


DALGarrxs— M‘Leop.— On the 28th ult., at Ezlinton-street Con- 
regational Church, by the Rey. David Russell, assiated by the 
Fer James Res, “Alitet E. Dalaairns, Surgeon-Major, Indian 
Medical Department, to Alexina (Ui.) Mowat, eldest daughter of 
John M'Leod, of Dunnegas, Pollokshields, Glasgow. . 

GRBEN —GoppaARD. — On the 4th inst., a6 St. John’s, Paddington, 
Honry (ireen, M.R.O.8., son of the late Alfred Oliver Green, Esq, 
of Manchester, to Lilian, eldest daughter of R. Walter Guddard, Kxq., 
M.D., of Norfolk-creseent, Hyde-park. 

HOLLInS—BakER.—On thp 3tst ult., at St. John's Chureb, Windsor, 
George allies 4B A-Cantad., ERR Surkeon, of Wellington, 

Salop, to Nellie, secohd daughter of Thomas Bu 
- Barton, Cambridgeshire. Ree 

OLIPHANT—HAINES.—On the 5th inst., at Trinity Charch, Pan, France, 
Filla Breen Oliphant, MDs eldest son of Ebenezer Olipbant, of 

au, to Edith Mary, third daughter of the late Lieut.- 

E. E. Haines, 92nd Gordon Highlanders, ent cGotonel 

WISE—TRELEAVEN.—On the 10th inst., at the Castle-streot Chapel 
Launceston, by the Rev. J. Bamford, assisted by the Rev. W. L 
Brimmell, Charles Henry Wise, M.D.,’ of Walthainstow, Essex, son 
of C. Pearse Wise, Esq., of Prospect House, Launceston, to 
Katie, second daughter of James Treleaven, Esq., of Moor View, 
Launcéston. is 

Wooprvuer —SHEDDEN.—On the Sth inst, at St, James's, East 
Isle of Wight, by the Rev. George Prothero, Rector of ne. 
pingham Canon of Westminster,- and Chbaplain-in-Ordinary to 

ler Majesty, assisted by tha Rev. R. W. Burnaby, Vicar of the 
Parish, and the Rev, A. W. Woodruff. Curate (vrother of the 
Dtidegroom), John Winthrop Woodruff, M.R.CS.E, LRC.P.Ed. 
« third son of the latd Rav. John Woodraff, Viear of Upchurch, Kent. 
te Charlotte Louisa Jessie Shédden, elder daughter of the late 
Roscew Cole Shedden, kisq., J.P., of Millfield, Kast Cowes, , 


poruouveny 


; - ' ° DEATHS, 


aneyapeme on th ematen int Aemae, 

. General of Hospitals, aged 71. : % 
Busse On Ee ee cb Psrad ed Altrincham, Thomas Blease, 
Pa ciate. denen baton: etary ‘s docsls tentera 


RBA fee of 58. a charged for the insertion ef Not Births, 
7 Marriages, and Deaths. ple as 


METEOROLOGICAL READINGS. 
(Taken daily at 5.80 a.m. by Stewards Instruments.) 
Tae Lancer Orrice, April 12th, 1883. 
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Hedical Diary for the 


Monday, April 


RoraL LONDON OPHTHALMIC HOspiTaL, 
10} A.M. each day, and at the same hour, 

ROYAL WESTMINSTER OPHTHALMIC Hos>:TaL.—Operations, 1} P.M. each 
day, and at the same hour. 

METROPOLITAN FREE HOSPITAL.—Operations, 2 P.M. 

ROYAL OxtTHOP-£01C HosPiraL.—Operations, 2 P.» 

St. MaRK's HOspital.—O erations, 2 P. on Tuesday, 9 A.M. 

HOSPITAL FOR WOMEN, SOUO-SQUARE.—Operations, 2 P.M, and on 
‘Thursday at the samo hour. 

MEDICAL Society OF LONDON.—Dr. Isambard Owen, ‘‘On Permanga- 
nate of Potash and Viper poison” (by Dr. Baddaloni, of Nocera, 
Italy).—Dr. Robert Lee, “On the Relation of Progressive Spinal 
Deformity and Fragility of Bones to Insanity.“—Mr, Hugh Suith 
will show a Case of Foreign Body in the Ptery goid. 


easuing Teck. 


16 
MOORFIELDS.—Operations, 


Tuesday, April 17. 


Guy's Hosprrat.—Operations, 1} P.M., and on Friday at the same hour. 
WESTMINSTER HOSPITAL.—Operations, 2 P.M. 
Wust Lonvon HospitaL.—Operationa, 2.30 P.M. 

Bork INSTITUTION.—3 P.at. Professur dice Kendrick, ‘On Physiological 

lecavery.” 

STATISTICAL SOCIETY.—7.45 P.M. Mr. Noel A. Hamphreys, ‘On the 
Recent Decline in the English Death-rate and its Effect upon the 
Duration of Life.” 

PATHOLOGICAL SOCIETY OF LONDON.—8.80 P.M. The following specimens 
will be shown :—Occlustom of Veasela by Qil; Adeno-Sarcoma ot 
Testicle and Abdominal Viscera; Sarcomatous Ulcer of Back; 
Hypertrophy of Limb; Multiple Growths in the Bladder ; Hydatid 
Cyst in Lung ; Ulcerated Intestines ; Disseminated Growths in the 
Liver. Card Specimens: Spindle-celled Sarcoma; Dry Caries; 
Tubercle Bacilli; Intestinal Obstruction; Atresia of Right 
Ventricle of Heart. 


Wednesday, April 18, 


NATIONAL ORTHOPAEDIC Hosprrat.—Operations, 10 a.M. 

MIDDLESEX HosPrtaL.—Operations, 1 P.m. 

St. BaRTHOLOMEW'S HOSPiTAL.—Operetions, 1} P.uf., and on Saturday 
at the same hour.—Opbthalmic Operations on Tuesdays and Thurs- 
days, at 1.30 P.M. 

St. Mary’s Hospitat.—Operations, 1} P.M. : 

ST. Tnowas’s HosprraL.—Uperations, 14 P.M., and on Saturday at the 
same hour. 

LONDON HosrtraL.—Operations, 2 p.t, and on Thursday and Saturda; 
at the same hour. 5 

GREAT NOKTHERN HOSPITAL.—Operations, 2 P.M. 

SAMARITAN Fake HosPirat FOR WOMEN AND UilLLDREN.—Operations, 
2) P.M. 

osrebasirr CoLtece Hosrrrat.—Operations, 2 P.M., and on Saturday 
at the satie hour.—Skin Department: 1.45 P.M., and on Saturday at 
9154 m. 


J Thursday, April 19, 


St. Gronge’s Hospirat.—Operations, 1 P.M, 

St. BARTHOLOMEW's HospitaL.—1} P.M. Surgical Consultations. 

CHARING-CROSS HospiTaL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HospiTaL.—Operations, 2 P.M., and on 
Friday at the same hour. 

Nortu-West LONDON HospitaL.—Operations, 2} P.M. 

Rova Insrtrution.—3 P.M. Dr. Waldetein, ‘Oa the Art of Pheidias.” 

HaRVEIAN SOCIRTY.—8.30 P.M, Dr. Symes Th no, On a Case of 
‘Hectic simulating Relapse in Enteric Fever.”—Dr. Drew, ‘On a Case 
of Gastro-enteritis simulating Typbold.”—Mr. Henry Morris, “On 
Ten Years’ Experience of Cancer of the Breast.” 


Friday, April 20. 
Sr. George's Hosrrrat.—Ophthalmio Operations, 1} P.M. 
St. Taomas's HosPital.—Ophthalmic Operations, 2 P.M. 
Roy+. Sours Lonxpon OpdTHALMIC HosertaL.—Operations, 2 P.M. 
Kixo's CotLeGz HospitaL.—Operations, 2 P.M. 


'RoyaL INSTITOTION.—8 P.¥. Professor Balfour, “On the sland of 
Socotra.” 


Saturday, April 21. 
Krno's CoLLece Hospitat.—Operations, 1 p.m. 
RovaL Free HosPiTat.—Operations, 2 P.M. 
ROrA INsTITUTION,—3 P.M. Mr. A. Geikie, On Geographical Evola- 
jon.” 
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Hates, Short Comments, and Anstoers to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a madical interest, or which tt 2 desirable to bring 
Cha the notice of the profession, may be sent direct to this 

ce 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily y Jor puplication, 

We cannot prescribe, ar recom: practitioners, 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters ee the 
departments of THE 
Publisher.” 


ication, sale, and advertising 
ANCET to be addressed ‘‘To the 


Karin. 

Fivenng, ina recent number of the Berliner Klinische Wochenschrift, 
calls attention to the value of derivatives of chinolin, which he, with 
Fischer and Kénig, has found of great value as an antipyretic. 
These are kairin, kairolin, and, finally, chinoline hydrate of Wischne- 
gradsky. Of these, katrin seems most likely to be of permanent value 
as an antipyretic. The muriate of kairin is a crystalline, clear, 
greyish-yellow powder, slightly soluble in water, having a bitter, 
saltish, aromatic taste, which is disagreeable to some patients, and is 
therefore given in wafers, with a subsequent drink of water. Filehne 
gives five to seven grains every hour or an hourandahalf. The remedy 
has shown a marked control over the temperature of croupous pneu- 
monia, The urine, when kairin is being given, becomes dark green. 

M.D., M.R.C.P.B., W.R.C.S., L.S.4.—The university in question will 
have t iafy the new Medical Council, if the Bill passes, that ite 
examination exacts higher knowledge than the examination for a mere 
licence. But the competitive principle would scarcely be applicable. 

A Subscriber.—So far from this, degrees, at least all that are worthy of 
the name, of British untversities will be honoured. They will be put 
into a separate class or columa as higher titles. 


“GALL-STONES.” 
To the Editor of THE LANCET. 


SmR,—In answer to the inquiry regarding the prevention of the 
formation of the above by “Gall-stone,” in your issue of April 7th, 
allow me to throw out the following medicinal and dietetic hints. 
Should the patient's circumstances be able to afford it, I would re- 
commend 4 residence at some of the German spas, notably Carlsbad, 
Vichy, or Kissingen. Short of this, I would suggest a trial of Darande’s 
remedy, which consists of a mixture of ether and oil of turpentine, 
given probably in the following manner : twenty drops of sulphuric acid 
mixed with the yelk of an egg, and with the addition of say five minims 
of oil of turpentine three timesaday. This is supposed to have the effect 
of dissolving gall-stones already formed, and ought to be continuously 
used till all pain in the side is gone, either after eating or exercise, and 
until all yellowness about the eyes has disappeared. As the probable 
cause of the retarn of gall-stones is due to an acid condition and abund- 
ance of bile, abstinence from all substances which tend to render the 
urine yellow and notably acid should be strictly enforced—Le., salads, 
spirits, excess of animal food, spices, or asparagus; while, on the other 
hand, a moderate use of fratt, fowls boiled or roasted, and farinaceous 
matters generally may be indulged in. Exercise should be taken freely, 
and extreme or lengthened intervals between meals should not be per- 
mitted, for then the bile is retained too long in the gall-bladder, and 
such a state of affairs no doubt conduces to the formation of calcall. 
Podophyliia has of late gained some reputation as a prophylactic to the 
re-formation of biliary calouli.—I am, Sir, yours faithfally, 

Fort William, N.B., April 9th, 1883, MB, & CM. 


To the Edttor of Tam Lancer. 

Srpk,—Will you allow me to point out to your correspondent, ‘‘Gall- 
stone,” that five minutes’ reference to the Medical Digest, sections 982 to 
985, will give him « vast amount of information upon the whole subject 
of gall-stones and thelr treatment, even should he not possess one of the 
works to which reference is made. Several hundreds of papers and 
lectures upon the subject are there ‘‘digested” in a form easy to 
assimilate. I feel sure your task would be often greatly lightened did 
your correspondents, previous to addressing you, refer to the Medical 
Digest, which is now in the libraries of so large a number of the profes- 
sion, and which yet fs so frequentiy left unconsulted. 

Tan, Sir, yours obediently, 
RicHaRD NRALg, M D. Lond. 

Boundary-road, 8:uth Hampstead, April 7th, 1883. 


PROLONGED GESTATION. 

Dr. Lewis A. RoDENSTEIN, in the New York Medical Journal, claims to 
bave authenticated four cases of prolonged gestation. In the first 
case gestation occupied a whole year; in the second case 321 days; in 
the third case 335 days; and in the fourth case 850 days. These cases 
tend very strongly to support the justice of the French law, that the 
legitimacy of a child born 300 days after the death or departare of the 
husband need not necessarily be questioned. 


An Octogenarian.—Dr. Richard Fowler, who died at Salisbury, on 
April 13th, 1863, was ninety-eight years of age. The Senior Fellow of 
the College of Surgeons appears to be Mr. J. M. Arnott, admitted a 
member so long ago as April 4th, 1817, and who must now be eighty. 
eight years of age, presuming him to have been of the then required 
ago of twenty-two years. 


OUT-DOOR RELIEF. 
To the Bditor of THE LANCET. 

Srr,—As TI happen to live ina district where the workhouse is never 
pressed upon the people, I am in a position to show some disadvantages 
in this system, which have not been pointed out by you. There are many 
paupers (widows and widowers) in my district who live alone, and so long 
as they keep pretty healthy all goes on well. They give no trouble to 
anyone, but when, through fnfirmity or disease, they become helpless 
and require a nurse, the case is very much altered. 

It appears to me the guardians cannot compel one pauper to nurse 
anotber, and this is the greatest inconvenlence in giving almost every- 
one out-door relief. I have known a relleving officer ride from one 
village to another, a distance of three miles, to ask a pauper to come 
and nurse another. One woman, after a good deal of persuasion on my 
part, offered to go, the relieving officer to allow her 2s. Gd. besides the 
usual weekly relief, and extra flour. This womam in about a week 
tired of the work, and left us in the larch to do as we could, although 
the guardiansfor a great number of years have allowed, and are still 
allowing, out-door relfef to herself and mother. It is such s caseas this 
that annoys all connected with the poor-law, and rightly s0 too. 

It was only the other day s pauper was found by a neighbour to be 
confined to his bed. The neighbour very kindly sent me a note to 
that effect, and after my visit this same neighbour had to send his son 
to my surgery for medicine, a distance of three miles. On my return I 
called upon one of the guardians, who was not athome. I left a message 
to the effect that I should be glad if he would see that poultices were 
applied to this man’s chest, as there was no one to nurse him. When I 
tell you that {n an area of about 70,000 acres we have only one relieving 
officer, you will understand a good deal of responsibility rests upon the 
guardians and the medical man in such cases as these. 

So far as I rem ember, I think you suggested fn one of your articles a 
little time back that the ratepayers would prefer the guardians to be 
more lenient to the poor. This wish may be present until the poor-rate 
is collected ; then, if it be a few pence in the pound more than usual, the 
guardian is often told that there will be a contest at the end of the year, 
as these rates cannot be borne. I refer now to a district dependent on 
agricuitare, and those who understand these districts know that, for 
obvious reasons, the land cannot bear any great strain. It appears to 
me that if a pauper has no friends to nurse him whem he comes to be 
bedfast, or none to send for the medical officer when required, the 
workhouse fa by far the best place for him, looking at the question on 
every side.—I am, Sir, your obedient servant, 

April 4th, 1883, A Poor-Law MEDICAL OFFICER. 


L.F.P.S. Glas.—Dr. Guillasse, of the French naval service, has, we 
believe, recorded some cases in which great benefit has resulted from 
the use of coffee in the early stages of typhoid. . 

Baccalaureus Medicinas.—The Crown Agents for the Colonies, Do’ 
street, S.W. 

A, A. B. is referred to our advertising colamas. 

Medicus.—Thanks. The point is discussed in another colamn. 


BELLADONNA AS A PROPHYLACTIC AGAINST 
SCARLET FEVER. 
To the Editor of Tas LANCET. 

S1R,—Daring an epidemtc of scarlet fever of a mild form which lately 
occurred among the patients of the Kingston Provident Dispensary, it 
was determined in the Norbiton district, which is under the care of 
Dr. Bayley, and where upwards of 200 cases oocarred, to put the value of 
belladonna as a prophylactic fairly to the test. The result was £0 
striking that I considered it « duty to bring it to your notice, As soon 
as one member of s family was taken fll with the fever, all the children 
in the house between the ages of six months and fourteen yoars were st 
once ordered to take the tincture of belladonna in doses of one to three 
minims, according to age, three times a day. It was thus given to 
twenty-eight families, numbering seventy-four children, of which only 
four, or a percentage of 5°4, took the fever ; while among those eimilarly 
exposed, and to whom belladonna had not been given, the percentage of 
sufferers wae 362. It {s only fair to state that the ordinary antiseptic 
precautions with isolation, &c., were followed indifferently in all cases. 

Tan, Sir, yours faithfally, 
Owen PRitcuarD, MRCS. 

Heber Villa, Kingston-hill, April 9th, 1883. 
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ForsiaN DEGREES AND THE BILL, 
We have received several letters on this matter. Some of the points 
raised in them have been anticipated. The whole question, however, 
shall have our attention. 


Alarmed.—The suggestion is false. The Medioal Bill will, of course, 
not be retrospective. All persons whose names are on the Medical 
Register on the day appointed for the institution of the new Register 
will have their names transferred “‘ without payment of any fees and 
without any application on their parts.” It is Incredible that anyone 
should believe that practitioners already registered should, before 
being placed on the new Ragister, pass the final examination of the 
Medical Boards appointed under the Medical Bill. 


TREATMENT OF LUMBAGO. 
To the Rditor of Tak Lancer. 

Srz,—For the last eighteen months I have been adopting a very suc- 
cessful plan in the treatment of lumbago. While I held the office of 
resident physician to the Elinburgh Royal Infirmary, I frequently had 
occasion to perform the operation of cupping in Bright’s disease of the 
Kidneys. Some of these cases were attended with severe pain in the 
loins, and I was so impressed with the great relief from lumbar pain 
which followed capping that I thought i¢ might prove » valuable 
remedy in lumbago, and accordingly the next case of that disease which 
came under my care was capped, and I am happy to say that the trial 
‘was rewarded with complete success. Since that time I have treated a 
large number of cases of lumbago by dry-cupping, many of them with 
the disease in its most severe and aggravated form; and I have been 
able to give almost immediate and complete relief to most of them, and 
in no case have I failed to alleviate materially the suffering of the 
patient. I am convinced that this is a very valuable, although simple, 
plan of treating a very common, troublesome, and painful affection. 
I find that the subcutaneous injection of sulphuric ether, chlorofurm, 
or morphia locally is a valuable adjunct in the treatment of such cases, 
but in the majority of them the cupping alone is sufficient to give 
relief. This operation should be preceded and followed by the administra- 
tion of a saline cathartic. 

I belleve that a letter was published in one of the medical journals 
some time ago pointing out the value of the treatment which I have 
above indicated, but for many months previous to that time I had been 
adopting it in all cases of lumbago which came under my care; and I 
trast that my humble testimony my be of service to the members of our 
profession.—I am, Sir, yours faithfully, 

J. Hosack-Fraser, M.B., C.M. (Ejin.). 

Birmingham, April 9th, 1883. 


Country —If a practitioner is engaged to attend a midwifery case and 
goes when he is sent for, heds entitled to the whole fee. It is an act 
of consideration to forego half the fee. 

ZL, 8. A.—The Bill will not interfere with the existing right of registra- 
tion enjoyed by our correspondent. See annotation on this subject. 

B.—Try Torquay. 

A Disgusted Candidate has not enclosed his card. 


RUPIURE OF LIVER WITHOUT EXTERNAL MARKS OF 
VIOLENCE, 
To the Editor of Taz Lancet. 

Sirn,—The following case msy prove of interest to your readers :— 
Charles M——, aged three years and # half, was brought into the 
Ancoats Hospital after having been ran over by a light two-wheeled 
cart five minutes previously, He was dead. Oa careful examination no 
external marks of violence whatever wore visible, but a slight quantity 
of blood flowed from the nostril; otherwise the outward aspect of the 
body was perfectly normal. 

A post-mortem examination was made forty hours after death, when 
the body still preserved its normal appearance, all ecchymosis or bruis- 
ing being absent. The abdominal cavity was found to be filled with 
dark venous blood, and on examination the right lobe of the liver was 
discovered to be torn straight across antero-posteriorly, immediately 
0 the right of the falciform ligament and parallel to it; all the other 
viscera were uninjared and healthy. 

The case is perhaps interesting as illustrating the possibility of sach an 
injury to the liver having taken place without any corresponding and 
external trace of violence.—I am, Sir, yours, &., 

CHARLES ROBERTSON, 
Ancoats Hospital, Manchester, Junior House-Surgeon. 
April 4th, 1883, 

Twenty Years’ Standing ts referred to an annotation on the subject in 
TRE Lancet, Dee. 30th, 1882, in which the history of previous abortive 
attempts to establish a fand of the kind is given. 

#H. M.—Oar correspondent’s suggestion {s not practical. 


“AUTHOR WANTED.” 
To the Bdttor of THR LANCET. 

S1r,—Mr. T. M. Dolan, of Halifax, Yorkshire, is the author referred to 
in my letter to you of the 2ad inst. with the above heading, and will in 
due course receive the prize from Valencia. 

Tam, Sir, yours very traly, 
Rodney-street, Liverpool, April 9th, 1883. P. W. Brarowoop. 


THE DECAY OF THE HOMOPATHIC SECT. 
To the Editor of Tak LANCET. 

Sik,—As a supplement to your recent analysis of the current Homao- 
pathic Directory, the following statistics will, I think, prove interesting. 
The Homeopathic Directory, published by Leath and Ross in 1862, indi- 
cates that the system was in its infancy in this country more than half a 
centary ago, having been represented in 1830 by a single practitioner. 
In its twenty-fourth year (1953), according to the same authority, it had 
80 grown as to be represented by 213 members. In 1862, after nine more 
Years, the same Directory shows 218 qualified practitioners; that is a 
small increase of five. A few years later the numbers had increased, 
according to the Homeopathic Directory, published by Tarner of Fleet- 
street, in 1866 to 227, in 1867 to 246, in 1863 to 258, in 1869 to 263, and in 
1870 to 278, representing a total increase of 55 qualified practitioners in 
eight years. In the subsequent and most recent decade all substantial 
increase from the ranks of the profession soon ceases, In 1871 there 
were 278 practitioners ; in 1872, 279 ; 1873, 284; 1874, 279. Then, accord- 
ing to the Directory of the Homoeopathic Publishing Company, Finsbury- 
circus, in 1875, there were 269 qualified practitioners ; 1877, 249; 1878, 
268 ; 1879, 275; 1830, 275. Thus there was an increase in the decade, 
counting from 1870, of only two practitioners. Considering the increase 
of population and the increase in the numbers of the profession generally, 
the schism had evidently been losing ground during this decade, not- 
withstanding the establishment of a London School of Homeopathy, 
founded with the express object of promoting the item amongst 
members of the profession, and notwithstanding als I have reason 
to know, the promise held out to students of a lucrative speciality. In 
1881 the number of practitioners willing to enter themselves in the 
Homeopathic Directory had actually diminished to 267, and in 1883, as 
you have informed your readers, the whole number amounted to only 
260—a serious fact for a system which is nothing if not belligerent and 
increasing. 

For myself, I rejoice that there are signs of greater toleration amongst 
the profession, because homeopathy, like every important sect in 
medical history, has legacies of truth to leave behind it, and numbers 
in its ranks many men of truth and honesty. Equally do I rejoice that, 
as a system holding out its fiag and sounding its trampet to attract the 
attention of the public, its inevitable decay is in sure progress. 

Iam, Sir, yours obediently, 
Stratford-place, March 7th, 1888. W. WILBERFORCE SMITH, M.D. 


&. will obtain the information he desires from Wooton's Guide to the 
Medical Profession (Gill, London). 


Mr. Loane.—The matter does not interest us in any way, and we must 
decline to notice it 


Dr. G. Wilkins (Montreal).—The case will be published in an early 
number. 


Dr. G. P. Brown (Chicago).—We cannot exchange. 


THE EXPIRING EFFORT OF THE APOTHECARIES' HALL. 
To the Bditor of Tak Lancer. 

S1n,—In view of the new Medical Act, the Apothecarles’ Hall have 
foreseen their inevitable fate, and, in their straggle for existence, have 
adopted an ingenious method of obtaining an apparently respectable, 
though really fictitious, percentage of rejections. It is well known that 
in former years their standard has not been a high one ; indeed, recent 
statistics have shown it to be one of the lowest in the United Kingdom. 

To obviate this weak point, they have now suddenly raised the standard 

of one of their examinations at least to an absurdly high level. At the 

last January examination in Arts they passed only 23 out of 115 candi- 
dates, and, by all acoounts, they are likely to achieve a similar success 
in the examination they are now holding. 

This should be a warning to fature aspiranta, for however advan- 

, tageously these numbers may be combined with those of former years to 
raise the credit of the Hall, it can scarcely be considered fair treatment 
for those unfortunate students who present themselves for what was 
formerly the popular entrance to the profession. 
Tam, Sir, yours, &., 

April 10th, 1883. A CaNpDIpaTs. 

*,* Without necessarily subsoribing to the theory of our correspondent, 
the fact he states is one of great significance.—Ep. L. 

Mr, Murdock's communication arriyed too late for insertion. The subject 
of it, however, was somewhat fully discussed in our issue of the Slst of 
March. 

Messrs, Musgrove and Barter (Cork).—A notice of the meeting appeared 
in THE LaNncgt of March 81st, page 564. 


THE BROWN FUND. 
To the Editor of THz Lancer. 


S1p,—I have received the following subscriptions on behalf of the 
tand for Dr. Brown of Eastbourne, and have forwarded the same to the 


Rev. E. E. Crake, hon. sec. of the fund, Clifton House, Eastbourne :— 


Thomas Bryant, Esq. .. £5 0 0] Robert Harris. Esq. + £2 20 
BA. «ve ce 8 8 0} Henry Stear, Evga... «. 2 2 0 
Morrant Baker, Eg. /. & 2 0| 0, M. Jessop, Esq. 100 


‘Thanking you for your kiad notice of my unfortunate friend’s case, I 
remain, Sir, yours faithfally, FRgDggick WALLACE, 
Cazenove-road, Upper Clapton, April 11th, 1883. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


CAprit 14, 1883. 


A Worp For THE Doctors. 

Our witty contemporary, Punch, discussing the Vivisection Abolition 
Bill, rematks that he yields to no one in his detestation of cruelty. 
“Bat crimes must not remain undiscovered, our children must not 
die of zymotic diseases, and our wives and sisters perish for the want 

” of the skill and the knowledge that have been obtained by humane 
operators from vivisection—conducted, be it remembered, in ninety- 
nine cases out of a hundred with the administration of anssthetics.” 


“RECOVERY FROM RABIES.” 
To the Rditor of Taz LANCET. 


S1r,—Having read in THR Lancet for August 5th » communication 
signed “A Provincial House-Surgeon” on the above, I will relate the 
foliowing case, which may be of some interest in fixing a date at which 
the saliva appears not to be infectious in cases of latent bydrophobia. 

On the night of May 16th, 1881, I (being then “' Medico de Policia” to 
the town and department of San José in the Uruguayan Republic) was 
sent for to the “ policia” to attend a prisoner who had been wounded in 
the head in a quarrel with another prisoner, who had (both having been 
jast “ran in” for being drank and disorderly) wounded him with a pen- 
knife in the head, besides biting him in two or three places on the 
bands. This was looked on at the time as an ordinary drunken fight, 
and the wounds were dressed with ordinary carbolic ofl, On the 27th 
(that fs, thirteen days later), being In the “ policis,” I was asked to see a 
prisoner who complained of not being well, and he was brought in out of 
the general prison cell to the office for me to see him. His name was 
José Caballi, an Italian mason, and he was the sanie man who had 
bitten the other thirteen days before, and in the interim he had been 
employed whitewashing the interior of the prison. He seemed to be 
shivering, and his pulse was 120, As the prisoners were very badly 
lodged, sleeping on ths ground, withont any covering except the clothes 
they had on, and the nights were just beginning to be extremely cold, 
lung affections were common amongst them ; consequently I thought this 
might be an incipient attack of bronchitis, and I gave instractions for him 
to be removed to s separate room, where he would havea bed, and ordered 
him a diaphoretic mixture. When I saw him next day I found that he 
had difficulty in swallowing iquid. Concluding that this was a case of 
hydrophobta, though the man stoutly denied ever having been bitten 
by a dog, I put him on bromide of potassium and chloral, and arranged 
to have him sent in next morning to the hospital in Monte Video, where 
he died in about thirty-six hours. Ido not know how he was treated 
there. While being removed to the hospital he confessed to the 
*¢comissario” that he had been bitten by a mad dog four months pre- 
viously, and on inquiring where he lived this was found to betrue. I 
afterwards kept my eye on the individual bitten by this man, and Indeed 
he is still under police supervision, but up to the present nothing has 
happened to him. So from this case I think we may safely conclude that 
twelve days before the outbreak of the disease the saliva is free from 
contagious properties.—I remain, Sir, yours traly, 

Uruguay, December 29th, 1882. T. W. N. GREENE. 

P.8.—The fact of the pulse being normal in the case published in THE 
LANcgET for August 12th as having been cured by aconite, would make 
me doubt the genuineness of the disease. In this case the pulse never 
fell below 120 while under my care, and was tremulous, 


COMMUNICATIONS not noticed in our present number will recive 
attention -in our next. 

ComMUNICATIONS, LETTERS, &c., have been recefved from—Mr. Lefevre, 
London; Dr. Inglis, Cheltenham; Dr. Murray, Rickmansworth ; 
Mr. Lushington, London ; Dr. W. ‘I. Gairdner, Glasgow; Dr. Morton, 

. New York; Mr. Pope, London; Mr. T. Browne; Mr. C. S. Jeaffreson, 
Newcastle-on-Tyne ; Dr. Johnson, Leicester; Mr. J. Hosack-Fraser, 
Birmingham; Mr. M‘Can, Portglemore; Mr. Stonex, Manoheater ; 
Mr. Lammiman, Tunbridge Wells ; Dr. Neale, London; Mr. Stewart, 


Dundee; Dr. Hassall, San Remo; Mr. Maskell, London; Dr. Tonge- 
Smith, London; Mr. Armitage, London; Mr. Fitzpatrick, London ; 
Mr. Laffan, Cashel ; Dr. Pedley, Rangoon ; Dr. Meredith, Wellington ; 
Dr. Abrath, Sunderland; Mr. H. W. Hill, Purutia; Dr. Bratdwood, 
Liverpool ; Mr. G. Meadows, Hastings; Mr. A. Chandroba, Bombay ; 
Mr. O. Pritchard, Kingston; Dr, Quirk, Blaenavon; Mr. Reginald 
Harrison, Liverpool ; Dr. Wahltuch, Manchester; Mr. Rae, London ; 
Mr. Julius Caesar, London; Dr. Wright, Romford; Dr. C. Nedwill, 
Christchurch, N.Z.; Dr. C. E. Saunders; Dr. Pearson; Mr. Phillips, 
London; Dr. Macnaughton Jones, London; Mr. Cable, Greenwich ; 
Mr. T. T. Blease, Altrincham; Dr. Angus Mackintosh, Chester- 
fleld; Mr. Parks, Rhode Island; Mr. Elliott, Carlisle; Dr. Churton, 
Leeds; Dr. Philson, Cheltenham ; Mr. Jacobson, London; Mr. Leater, 
Arlesey; Dr. Hardwicke, Sheffield; Mr. Beaman, Newton-le- Willows ; 
Dr. Struthers, Aberdeen ; Dr. Browne, Great Yarmouth; Mr. Forbes, 
Drumlithie ; Messrs. ‘Anderson and Co., London; Messrs. Keith and 
Co., Edinburgh; Mr. Harding, Loughborough ; Messrs, Wright and 
Co., Birmingham; Mr. Eccles, London; Dr. Atbuckle, Kilmarnock ; 
Mr. Gilman, Norwich; Dr. R. Kirkpatrick; Mr. Morton, New York ; 
Dr. Andrew, Shrewsbury; Dr. Swinson, Eastbourne; Mr. Chambers, 
St. Louis, U.S.A.; Mr. Startin, London; Dr. B. Squire, London; 
Mr. Thorn, Norwich ; Mr. Shoolbred, Brighton; Measrs. Arnold and 
Sons, London; Mr. Jenkins, Glamorgan; Miss Walker, Netherfield; 
Dr. Ormsby, Dublin; Mr. Goude, London ; Mr. A. F. Turner, London ; 
Mr. J. Jones, Lewes ; Dr. Maclaren, Carlisle; Mr. F. Wallace, London ; 
Mr. Andrew Spearing; Mr. Loane; Dr. Knox, Glasgow ; Mr. Cooke, 
Scarborough; Mr. Brannigan, Assiout; Mr. Armstrong, Newcastle- 
on-Tyne; Mr. Nicholson, London; Messrs. Baker and Wilkinson, 
London; Dr. Skerritt, Bristol; Dr, Tebbles, Syston; Dr. Redwood ; 
Miss Macdonald, Penshurst; Mr. Stenhouse, Glasgow ; Mr. Willan, 
Leicester; Messrs. Maclachlan and Co., Edinburgh; Mr. Scott, Man- 
chester; Dr. Diver, Kenton; Dr. Bantock, London; Mr. Settle, 
Stockton ; Surgeon-General Kanking; Alpha, Halifax; A Candidate; 
N.F.; M.R.C.S. Eog.; Twenty Years’ Standing; One of the Crowd; 
M.B.,C.M.; Medicus; Country; L.S.A.; A Candidate; Nunc vel 
nunquam ; M.D., M.R.C.P.E., &c. ; A Subscriber; El Medico; H. ML; 
Quartus; A. D., Darlington; Cycliat; Appetitus rationi pareat; 
&e., &e. 

LETTERS, cach with enclosure, are also acknowledged from—Mr. Van 
Abbott, London; Mr. Robinson, Upper Norwood; Mr. Brinnell ; 
Mrs, Maltby, Peekiam ; Mr. Horne, Barnsley ; Dr. M‘Niel, Tiverto 
Mrs. Fitzmaurice, Chester; Mr. Williams; Mn Birchall, Liverpool ; 
Mr. Woodrough, St. Leonards; Mr. Byerley, Portsea; Mr. Yeatman, 
Koolunga; Mr. Blood, Stourbridge; Mr. Whitley, St. Agnes; 
Miss Walker, Liverpool; Mr. Crosland, Batley; Dr. Buchanan, 
Rosmeath; Dr. Glisson, Wellington ; Messrs. Pearse and Son, Hoxton; 
Mr. Garstang, Oldham; Mr. Swinson, Esetbourne ; Sargeon-Major 
Dalgairns, London; Mr. Neame, Birchington-on-Sea ; Mr. Townsend, 
Wrexham; Mr. Roberts, Festiniog; Mr. Stilliard, Birmingham ; 
Mr. Meadows, Leicester; Mr. Denne, Cradley-heath; Dr. Archison, 
Brighton; Mr. Rowley, Uttoxeter; Mr. Pratt, Billesdon ; Mr. Bryan, 
London ; Mrs. Topping, Worcester ; Messrs. Shirer and Co., Chelten- 
ham ; Mr. Jenkins, London; Dr. Harding, Whittlesea ; Mra. Palfrey, 
London; Epsilon, St. John's-wood; Edwin; H. L. W., Londo 
G. H. S.; J. D. A., Spalding ; Beta; A. B., Bow-road; Probe; N. F. 
Charmouth ; Surgeon, Leeds; Principal, Seaford; Delta, Liverpool 
L&.C.P., Birmingham; D. R. A., Gainsborough; E. M., Brighto: 
M., Ashford; L. M., Cheetham; D.S., London; Delta, Glasgo 

Glasgow; K. Medicus, Darlington; F. H., Worcester ; 
W. H.; Solicitor, Bath ; &c.,-de, 

The Freemason, LAverpoot Courier, Reading Mercury, Dundee Advertiser, 
Carlisle Journal, Health, d-c., have been recetved. 
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unlevan Lectures 


URIC ACID: ITS PHYSIOLOGY AND ITS 
RELATION TO RENAL CALCULI 
AND GRAVEL. 

Delivered before the Royal College of Physicians, 

By A B, GARROD, MD., F.RS, FRCP, &., 


CONSULTING PHYSICIAN TO KING'S COLLEGE HOSPITAL. 


LECTURE II. 

Mz. PRESIDENT AND GENTLEMEN, — Before proceeding 
to'the more purely therapeutic part of our subject, I must 
devote a few minutes to the diseussion of other classes of 
food in reference to the uric-acid-secreting function ; and, 
first, with respect to the influence of a nitrogenised, and 
especially of an animal diet. Observations are not wanting 
to show the effects of a pure meat diet on the urine. Those 
of Lehmann.are perhaps the most satisfactory. He first de- 
termined the daily excretion of the principal constituents of 
his urine when on an ordinary mixed diet; he then placed 
himself on a purely animal diet (chiefly eggs) for twelve 
days; afterwards, for another twelve days, on a purely 
vegetable diet ; and subsequently, for two days, on a purely 
non-nitrogenised diet, which consisted of fat, milk, sugar, 
and starch. His conclusions are that’ the total solids, as 
well as the urea, are much increased by animal food, while 
they are considerably decreased by a vegetable diet, and 
still more e9 by one which is non-nitrogenised ; whereas the 
uric acid is not nearly so much affected by the nature of the 
food, provided that it contains nitrogen. Thus the urea, on 
an animal diet, was to the uric acid 53°198 :1'478; on a vege- 
table diet, 22-481 :1:021; and on a mixed diet, 32-498 : 1-183. 
He found that after the use of purely animal food the urine 
of man closely resembles that of the carnivorous mammals, 
becoming of a light amber-colour, having a strong acid re- 
action, and containing neither lactic nor hippuric acid. On 
the other hand, after a course of vegetable food, the urine 
becomes of a brownish-red tint, is much less acid, often 
deposits the earthy phosphates, and always contains alkaline 
lactates with oxalate of calcium; in fact, the urine closely 
approaches to that of the herbivorous mammal, 

As a result of all the experiments made by different 
observers, both on man and the lower animals, I think we 
may fairly conclude that meat, taken in such quantities 
only as are sufficient to keep up the nutrition of the body, 
has no tendency to increase the excretion of uric acid ; that, 
when the diet is purely animal, but the quantity small, the 
uric acid, far from being large, becomes exceedingly small 
in amount, more especially when it is compared with the 
‘area. On the other hand, that the taking of a great quan- 
tity of meat—an excess compared with the requirements of 
the system—tends to increase the uric acid, though, even 
then, not more than in proportion to the urea. 

These different facts can be advantageously applied in 
practice in the treatment of gravel and calculus. In such 
cases, there is certainly no reason why a proper quantity of 
animal food should not be taken; and the knowledge of this 
is important, secing that many patients have been lowered 
in health by being kept on insufficient diet, with the idea 
that by these meaus a lessening of the excretion of uric acid 
would result. 

Causes of Gravel and Calculi,—In the course of our ex- 
perience most of us have noticed that there are certain 

dividuals who are prone, either to pass a urine thick from 
urates, or containing uric gravel, or to void numerous small 
calculi. I think we ehall find, on inquiry into the history of 
those liable to pass gravel and calculi, that they frequently 
inherit gout. In looking over 1900 cases of this disease, 
which Phave had extracted from my books, I find it men- 
tioned that, of this number, comparatively few had 
Salt on the other hand, we examine cases of calculus, 

0 


we shall find that a much greater percentage of these patients 
are the children or grandchildren of gouty parents. In the 
course of my experience, it has frequently occurred to me to 
see a man suffering from gout, and to find that he has one 
child who has had attacks of joint-gout, another -who is 
suffering from eczema, and a third who is jing uric gravel - 
or calculi. It is not very uncommon to find articular gout 


fairly conclude that those who suffer from an abnormal 
condition of the uric acid function on the inner side of our 
imaginary partition, mentioned in the first lecture—that is, 
in the blood or system at large—are also more prone than 
others to experience the effects of a morbid state of the same 
fanction on the outer side, or in the urinary tract; in other 
words, gouty subjects, or: those who inherit that diathesis, 
ate more liable than others to gravel and calculus. 

There are, however, many influences which act strongly in 
determining the morbid action to the urinary tract—influences. 
which will often cause the occurrence of sucht troubles in. 
those who do not inherit them. We see, for example, that 
in England stone is more common in some counties than in . 
others, and at one time of life more than at another. How 
can we account for this! Anything that checks the 
cutaneous function, such as the cold east winds of spring, 
felt so acutely in Suffolk and Norfork, appears to act as an 
exciting cause, and it is well known that in these counties 
gravel and calculus are very common. When the action of 
the skin is checked, there is no increase of urates, but an 
undue acidity of the urine, which leads to the precipitation 
of the uric acid. Cold alone is not necessarily a cause, for 
in Sweden and Norway ealculous diseases are very rare. 
Another cause which, I believe, leads both to an increase of 
the excreted uric acid and to its deposition in the urinary 
organs, is portal congestion. Of the exact pathology of this 
we are at present ignorant, but in the Prophylactic treatment: 
of gravel and ealculus, it is important to look to this point ; 
and much Good ig produced by the frequent use of remedies 
which tend to relieve such a condition. Hence the value of 
Carlsbad waters and salts,.and of the numeroussaline purga- 
tive waters which, of late years, have been so much 
employed. It must always be borne in mind that, in this 
administration in the diluted form, the water itself becomes 
an important element in their action upen the system. : 

Fatty and Oleaginous Food.—With regard to the influence 
of such food on the urinary excretion, the experiments of 
Dr. Bocker seem to be most trustworthy; and from them it 
would appear that no influence. whatever is exerted on the 
excretion of water, ures, uric acid, or any other constituent 
of the urine, by taking from about a quarter of an ounce to 
three ounces of butter daily. 

Effects of Water on Gravel and Calculus,—Many observa- 
tions have been made on the effect of increasing and 
diminishing the quantity of water taken with food or when 
fasting. In the latter case, especially if the water does not 
pass off by the intestines, it causes the urine to become pale - 
and copious; but, at the same time, the action of the skin is 
augmented. It has been asserted that the amount of uric . 
acid is lessened, but it is doubtful whether this is really the 
case; but any increase in the quantity of the urine helps to 
keep this principle in solution, and may thus mask its 
presence. f 

When the quantity a wate taken a ne is inareased 
it appears that certain of the urinary: Ci] are augment 
in amount, owing probably to the Thereaned metabolism of 
the tissues ; but, at the same time, ‘it is stated that the uric 
acid is decreas Farther observations are much tequired 
before we can come to any accurate conclusions on this point. 
That the quantity of water passed by the kidneys in a given 
time has a great influence upon the physical condition of the 
urine is evident. If, for example, a healthy man during one 
day passes an ordinary quantity of urine, and during o 
second day but half the ameont, it is probable that, on the 
latter occasion, the urine will be turbid and thick from the 
precipitation of urate of sodium, whilst the first day’s urine 
will remain bright and limpid; and yet the daily elimination 
of uric acid may be the same on both occasions, and it only 
requires that an equal quantity of water should be added to 
the concentrated urine to bring it to the same condition as 
the more limpid specimen. If a Patient continues day by 
day to pass urine so concentrated that it rapidly bécomes 
thick, perhaps even in the bladder itself, a very slight change 
in the acidity of the fluid will cause. uric acid to be set free 
and crystallisation to take place, and then uric gravel, in the 
shape of Cayenne pepper deposit, is formed, 

Q 


and calculus present in the same person; in fact, we may .. 
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If these changes only ensue after the urine has been passed, 
of course, it is of no real consequence ; butif they take place 
while the urine is still within the urinary organs, then either 
free acid or some urate may become deposited and form 
gravel, or increase the size of any calculus already existing 
within the urinary passages. The deposition of uric gravel 
is of very common occurrence in children ; and I know, from 

inical experience, that this often depends on the deficient 
amount of water excreted. I will give one instance of this. 

A little boy, five and a half years old was passing, from 
day to day, urine which either contained uric acid crystals or 

ve rise to a copious red sediment almost immediately after 
It was voided; his health was otherwise good. I had the 
urine of the twenty-four hours carefully collected, and found 
that it amounted to sixteen fluid ounces, with a specific 
gravity of 1031. On causing the child to take fivé flaid 
ounces of water an hour before breakfast, and the same 
before his late afternoon meal, the quantity of urine was 
brought up to twenty-four fluid ounces, and the specific 
gravity reduced to 1017, nor could any uric acid be discovered 
when the fluid had stood for thirty-eight hours from the time 
when the last portion was passed. In a few days, the 
quantity of urine was increased to thirty-seven fluid ounces, 
and the specific gravity lowered to 1013. 

In many cases it is only necessary to give simple water, 
such as is usual.y supplied for drinking purposes. The im- 
portance of the proper administration of simple water in 
these cases as a part of the diet is the greater seeing that the- 
plan of treatment can be pursued for an indefinite period ; 
whereas the duration of a course of mineral waters is neces- 
sarily limited to a few weeks. I believe that as yet the 
medical profession have not laid sufficient stress on the 
proper administration of water in the treatment of gravel 
and calculous diseases. 

Effects of Alkaline Treatment.—In the treatment of uric 
gravel and calculus the different alkalies and their salts 
play « most important part. If we give any fixed alkali in 
the state of a carbonate, it is, we know, absorbed, and passes 
through the kidneys in an unaltered form—that is, a carbo- 
nate, when taken by the mouth, appears as such in the 
urine, and, therefore, necessarily diminishes the acidity of 
that fluid, sometimes rendering it neutral or even alkaline, 
according to the quantity administered ; so that if we give, 
at frequent intervals throughout the day, a quantity of the 
alkali equal to the neutralisation of about thirty grains of 
oxalic acid—the average acidity of the day’s urine—we shall, 
asa rale, keep that fluid in a neutral state. 

In consider the equivalents of the different alkaline 
metals whose salts are employed in medicine, we find that 
the neutralising power for acids of the different bases must 
vary considerably. The most practical method of estimating 
this power is to measure the different alkaline metals, in 
the form of their carbonates, against each other, when we 
find that seventy-four parts of carbonate of lithium ‘equal 
eighty-four parts of carbonate of calcium (chalk or its con- 
geners), 106 parts of carbonate of sodium, and as much as 138 
parts of carbonate of potassium. It must, however, be re- 
membered that it is not merely the neutralising power for 
acids of the above compounds that has to be considered in 
treating of uric acid disorders; we must also look at the 
character of the salts which result from the combination of 
the acid with the metal, for some urates are very much more 
soluble than others. 

It is a matter of clinical experience that lead-impregnation 
powerfully disposes to the production of gout; and I can 
also t, as a result of long-continued observation, that 
iron salts have a considerable tendency to cause a recur- 
rence of an attack when administered, as they often are, 
with a view to overcoming debility. 

The difference of solubility in the alkaline urates forms a 
subject of great interest, for the valae of a solvent may often 
be expressed correctly as the product of its neutralising 
power plus the solubility of the resulting salt. Let us take, 

for example, carbonate of sodium. It been shown that 
its neutralising power is large compared with carbonate of 
potassium, 106 parts of the former doing the work of 138 
parts of the latter; but, on looking at the table of solu- 
ilities, itis seen that the soda salt has less than half the 
solubility of the potash salt. The same remark applies to 
carbonate of magnesium, as, although it possesses great 
neutralising power, the resulting salt is very little soluble, 
and the very sparing solubility of the lime salt renders its 

employment as a solvent of uric acid undesirable. 
‘he other properties of the alkaline salts must also be 


taken into consideration when they are administered as 
remedies. On comparing a soda salt with a corresponding 
potash ealt, it is found that the latter is more prone to 
produce diuresis than the former; at the same time, there 
is good evidence that the alimentary canal and its appen- 
dages, especially the liver, are more influenced by soda 

by potash. his is what might naturally be expected 
seeing that true bile consists essentially of glycocholate an 
taurocholate of sodium. Magnesia salts act more or lees as 
purgatives, and lime salts as astringents, but all act as 
neutralisers of acidity, and to some extent as solvents of 
uric acid. Gravel and calculi usually consist of free uric 
acid, and even the least soluble of the urates, omitting lead. 
and iron, are much more soluble than uric acid itself. 

There is one alkali—lithia—which will require some few 
minutes’ consideration, and upon which I propose to bring 
forward several new observations and experiments ; but, 
before proceeding to discuss its value, I may make some. 
remarks on the different salts of the alkalies, some of which 
are more eligible for exhibition, especially in the treatment 
of gravel, than the carbonates. 

1 of us are probably aware that, if an alkaline citrate is 
piven by the stomach, it is changed, either in the blood or 
idneys, into the corresponding carbonate. The same is the 
case when an acetate or tartrate is administered ; in fact, 
most of the vegetable salts are thus decomposed in the 
system, carbonates appearing in the urine. The establish- 
ment of this point is important, inasmuch as we can, by the 
use of these valuable salts, introduce iuto the system, through 
the mouth, salts which have no alkaline action on the stomach 
and form, often, an important part of vegetable food, and 
can atill produce the remote alkaline influence where it is 
wanted; in short, we can often give even an acid salt, 
grateful and useful to the stomach, and yet have the very 
opposite effect induced upon the urine. 
will now draw your attention to the salts of lithia, 
which were first introduced as remedies by myself as far back 
as 1859. If we look to the atomic weight of the metal 
lithiam we find it very low, only 7. The number repre- 
senting the carbonate of lithium is also small ; compared with 
carbonate of potassium it is as 74 to 138; hence the neu- 
tralising power for acids possessed by carbonate of lithium 
is greater than that of carbonate of potassium in the above 
proportions, The acid urate of lithium requires only 220 
parts of water at the body temperature to dissolve it; the 
corresponding potash salt requiring 500 parts, and the soda 
salt as much as 1130 parts, while the magnesia and lime 
urates take 1600 and 2800 parts respectively ; so that, with 
respect both to neutralising power and solubility the lithia 
carbonate has a great advantage over the corresponding salts 
of potash, soda, magnesia, and lime. 
ne in the Medico-Cbirurgical Society’s Trans- 
actions, vol. xlviii., 1875, on ‘‘The Solvent Treatment of 
Urinary Calcali,” Dr, William Roberts, of Manchester, 
came to the conclusion that Potash carbonate dissolves uric 
acid more rapidly than the soda salt. This he ascertained by 
placing sections of uric acid calculi in phials, and causing 
currents of the different solutions, at blood heat, to pass 
over them at a regulated rate. He also found that the 
strength of the solution employed was of much importance, 
the test amount of solvent power being exhibited in 
solutions containing from forty to sixty grains of the alka- 
line carbonate to the imperial pint (twenty fluid ounces). 
Below this strength the power of the solutions gradually 
declined, until, with those which contained less than three 
grains to the pint, the solvent power scarcely exceeded that 
of water. On the other hand, if the strength was above. 
sixty grains to the pint, the pieces of the calculus became 
encrusted with the alkaline bi-urates which were then 
deposited, and thus the further action of the solution was 
impeded. This was especially noticeable when the strength 
of the solations was much above 100 grains to the pint. 
Even without the actual experiment with pieces of uric 
calculi, I think we could predict that potash would prove a 
more powerful solvent than soda; for we have only to glance 
at the table to see that urate of potassium requires, at the 
body temperature, only 500 parts of water to dissolve it, 
whereas the corresponding soda salt takes as much as 1130 
parts, The soda salt certainly has an advantage in its 
eater neutralising power, but not sufficient to make up 
for the far less solubility of the resulting urate. In the 
aper referred to, and in his book on “Urinary and Renal 
Diseases,” Dr. Roberts has the following footnote: ‘‘Some 
experiments were also made with carbonate of lithia, which 
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has been vaunted in recent times as a eolvent for uric acid. 
Its power was found much inferior to that of carbonate of 
potash and soda. Its reputation seems to have been gained 
through its comparative insolubility, Only weak solations 
of it could be employed.” I refer to this passage because 
other authors have evidently been influenced by the state- 
ment; for example, Sir Henry Thompson, in his little work 
on ‘ The Preventive Treatment of Calculus Disease,” rays : 
“Dr. Roberts finds carbonate of potash to be the most 

re ful solvent ; better than soda, much better than 

ia. 

I have recently had a series of experiments made, the 

results of which are seen in the following table :— 


Effects of Solutions of Carbonates of Sodium, Potassium, and 
Lithium, upon Fragments of Uric Acid Calculi, 
Strength: 60 grains to 20 fluid ounces. Temp., 100° F. 
Time of action, 12 hours. 
In nine experiments (three with each carbonate) the solvent 
powers were as follows :— 


With Carbonate of Sodium: 
21-2—18'1—15:3 per cent. 
Mean = 182 per cent. 
With Carbonate of Potassium : 
28 °6—27 6—38°3 per cent. 
Mean = 30°5 per cent. 
With Carbonate of Lithium: 
43‘8—58°6—47°7 per cent. 
Mean = 500 per cent. 


In three experiments. Strength of solutions, 50 grains to 
20 fluid ounces. Time, 12 hours, Temp., 100°F. 
With carbonate of sodium =... ... 16-2 per cent. 
With carbonate of potassium... ... 23:1 ,, 
With carbonate of lithium... 377) 


One experiment, using carbonate of lithium—100 grains 
to 20 fluid ounces, Solvent power—70-2 per cent. 


Two experiments, using carbonate of potassium and 
lithium, 20 grains to the 20 fluid ounces. 
With carbonate of potassium ... 21-2 per cent, 
With carbonate of lithium 331°, 


Two experiments, using carbonate of potassium and 
lithium, 10 grains to the 20 fluid ounces. 
With carbonate of potassium ... 11-2 per cent, 
With carbonate of lithium 175 “ee 


_ The substance employed was a large uric acid calculus 
given to me by my friend Mr. Erichsen. It was first cut, to 
ascertain ite internal structure, and to see if this was pretty 
uniform throughout ; then a portion was broken up, and the 
fragments washed with distilled water, and carefully dried. 
About equal weights of the calculus were put into three 
bottles, and solutions of neutral carbonates of sodium, 
potassium, and lithium were added to them. The solutions 
were of the strength of sixty grains to the twenty fluid 
ounces ; the action upon the calculus continued for twelve 
hours, at the temperature of 100° Fahr., with frequent 
agitation. Separate quantities of the calculus were taken. 
One was first treated with the lithia solution, then with 
those of potash and soda; another was treated first with the 
potash solution, then with those of soda and lithia ; a third 
with the three solutions in the order, soda, lithia, and 
potash. The quantity of the solution used in each case 
was the same. The results of these experiments are very 
striking. Let us first consider the soda numbers ; we find 
that the percentage of solvent power in the three experi- 
ments was 21:2, 18'1, and 15:3, the average being 18:2 per 
cent. The percentage of the potash numbers was 28°6, 27'6, 
and 35°3, the average being 305 percent. The correspond- 
ing lithia numbers were 43'8, 58°6, and 47:7, the average 
being 500 percent. We see, then, that in solutions of the 
strength mentioned the value of the lithia salt over that of 
potash, and etill more over that of soda, is most evident. 
Other experiments were afterwards made with solations of 
different strengths. Thus, in three experiments, the solu- 
tions contained fifty grains to the twenty fluid ounces. 
Time, twelve hours ; temperature 100° Fabr. ; with frequent 
agitation. The carbonate of sodium solution dissolved 16:2 
per cent., the carbonate of potassium solution dissolved 23°1 
per cent., and the carbonate of lithium solution dissolved 
37°7 per cent. 


In another experiment, the sixty grain lithia solution 
being used, but the time altered, at first to ten hours at 
100° Fahr., then to eight hours at about 60° Fahr., the 
solvent power was 60°8 per cent. ; but when a solution con- 
taining one hundred grains to the twenty fluid ounces was 
employed, the solvent power was as high as 70'2 per cent. 

Lastly, it will be observed that, when the comparieon of 
the solvent power was made between the potash and lithia 
salts, using twenty and afterwards ten grains to the pint— 
the quantity used by Dr. Roberts in his lithia experiments 
—the results were in each case more than 50 per cent. in 
favour of the carbonate of lithium. 

It will be seen from these experiments that so far as soda 
and potash are concerned the results obtained exactly agree 
with those of Dr. Roberts; they exemplify the greater 
solvent power of the latter over the former, a result which 
might have been clearly anticipated, but, on the other hand, 
they are totally opposed to his conclusions with respect to 
lithia. How is this to be explained? On looking at the 
solubility of urate of lithiam we find it more than twice that 
of the potash salt, or as 220 to 500, and we can scarcely 
believe that in solutions of the two carbonates the uric acid 
would be found to be most soluble in the one which contained 
the alkali which gave the more insolable urate ; this would 
be absurd—in fact, we should anticipate that the lithia 
solution would prove as superior to the potash as we have 
already found the potash to be to the soda solution. 

We must look for some means of explanation. Dr. Roberts 
used the expression ‘‘ only weak solutions of carbonate of 
lithia could be employed,” italicising the word ‘‘ could ;” and 
he appears te have used in his four experiments, two of which 
are given in the Medico-Chirurgical Society’s Transactions, 
solutions of the strength of ten and twenty grains to the 
twenty ounces, whereas, in the case of the potash, he found 
that a sixty grain solution is the most powerful. Now itwill be 
seen in the table that solutions ot carbonate of lithium were 
employed containing sixty and even as much as 100 grains to 
the imperial pint, and that, in the case of lithia, as the strength 
‘was increased the solvent power also was augmented. I should 
imagine that Dr. Roberts either used an impure carbonate of 
lithium or assumed that only one grain was soluble in the 
fluid ounce, as he used only ten and twenty grain solutions ; 
whereas as much as 100 grains can be dissolved, at the tem- 
perature of the body, ia the imperial pint of water. Impurity 
of the salt and the use of solutions which were far too we: 
will at once explain the discrepancies and the cause of the 
erroneous statements with regard to the solvent power of the 
lithia salts. The inevitable conclusion, therefore, is this : 
that lithia salts are far more powerful solvents of uric acid 
than potash salts, while these latter are more efficacious than 
those of soda. We have only to take three small phials, filled 
with a solution of the three carbonates, of the same strength, 
and to put into each the same quantity of small uric calculi, 
the amount being such that the lithia will dissolve them. If 
we carry these in a warm pocket, after a short time it will 
be seen that all the calculi have disappeared from the lithia 
solution, while more than half are left undissolved by the 
potash, and about four-fifths by the soda solution, 

I have been informed by some patients that they have 
been deterred from using lithia salts, although they had 
found them valuable, by having been told that their em- 
ployment would prove injurious, owing to their caustic 
effects upon the renal organs. In answer to this objection I 
may say that I have found the action of carbonate of lithium 
to possess less destructive power than the corresponding salts 
of potash and soda upon animal tissues. 

‘he only effect that I have ever noticed has been that, 
when the quantity is increased beyond a certain amount, a 
little tremor of the hands is produced, which passes off at 
once on the diminution or omission of the doseof the salt. I 
have known patients, of their own accord, continue the use 
of lithia salts for more than ten years, with the effect of 
entirely preventing the recurrence of the symptoms to remove 
which they were firat prescribed, and without the production 
of any injurious effect. For myself, I have not the least 
doubt as to the value of lithia salts as therapeutic agents, 
and am convinced that, by their employment, depositions of 
uric acid in the renal organs can to a large extent be pre- 
vented, Free dilution and administration on a fasting 
stomach are points of much importance, which should be 
attended to in the administration of alkaline remedies. I 
have been much in the habit of using potash with lithia, in 
the form of the citrate or the carbonate ; the former to give 
neutralising, the latter to increase the solvent power. 
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I do not believe in the value of any injections into the 
bladder in the treatment of vesical calculus; at the very 
best, the process must be most tedious; and at the present 
day, when the surgery of thé subject has reached to such 
great perfection, when a calculus can often be removed 
completely from the bladder in a few minutes without the 
use of the knife, I cannot but think that the surgeon is 
better qualified for the treatment of such cases than the 
physician. 

Influence of Hippuric and Benzote Acids,—Before proceed- 
ing further with the treatment of gravel and calculus, I must 

eem my promise to explain certain difficulties in the phy- 
siology of uric acid which had to be passed over in my first 
lecture. How isit that’ the urine of the sucking ealf con- 
tains a notable quantity of uric acid, seeing that the same 
animal, when it grows up and takes its ordinary food, ex- 
cretes urine which is devoid of this principle? hy should 
the aimple alteration of food cause such a result if uric acid 
is formed in the kidneys themselves? Is not this fact com- 
pletely opposed to the second view? Before endeavouring 
to explain these difficulties I thought it desirable to prove 
the fact, and examined first the urine of two sucking calves. 
In both I found distinct evidence of the presence of uric 
acid. At the same time I discovered another previously 
unknown fact—viz., that the cow’s urine also, under certain 
circumstances, contains urie acid, as when taking turnipe, 
mangold, brewers’ grains, and such-like food, with little 
hay or grass, and that with such a diet there is little hip- 
putic acid in it, In the horse’s urine, which was rich in 

ippuric acid, I found no uric acid. At first sight, it would 
appear to follow from these various facts that the seat of 
origin of uric acid is further back than the kidneys, and that 
these organs merely eliminate it from the circulating fluid ; 
but I have already shown that the kidneys will not act as 
filterera of uric acid, even when that principle is known to 
exist in the blood. 

Some little time ago I arrived at the idea that if the urine 
of man could be maintained in a condition resembling that 
of the herbivorous mammal, uric coucretions, uric gravel, 
and calculus would be unknown. Alkaline remedies, useful 


though they are, do not effect all that could be desired. | 


They do, indeed, as we have seen, hold the uric acid in 
solution, but in no degree do they remove it. While follow- 
ing up my idea of assimilating the urine of man to that of 
the herbivorous mammal, I made several experiments. I 
took a specimen of healthy. human urine, of full epecific 
gravity, und sufficiently rich in urates to give a free depcsit 
of uric acid crystals: when acidulated. With this I fillep 
two tubes to about one-fourth of their capacity. To the 
first of these I added the urine of a horse, 0 a8 almost to 
fill the tube; to the recond I added the same quantity of 
distilled water, in order that the amount of dilution of the 
human urine should be the same in each tube, After the 
tubes had been kept for some two or three hours at about 
100° F., their contents were examined. A few dtops of hydro- 
chloric acid added to the second tube—where water had 
been used as the diluent—-caused a slow crystallisation of 
uric acid, bat the acidification of the first, in which the 
uring-had been diluted with that of the horse, failed to ex- 
hibit any ‘precipitation ;‘nor, when it was evaporated toa 
small ‘bulk, could uric acid be detected either by the 
murexide. ‘or any other test. The experiment was repeated 
with the substitutidn of the urine of the lion for that of the 
nore: This failed tb cause’ the disappearance of the-urie 
acid, : 
If these observations are correct, we hive found not only 
that the horse’s urine fs itself free from uric acid, but'that 
it possesses the power of destroying, at least to some extent, 
the ric acid contained in the urine of man. It struck me 
that this conclusion was one which might be fraught with 
weighty consequences, and demanded much farther in- 
vestigation to cortoborate it. Such proof is not wanting. 

I next took eight very small uric acid caleuli, none of them 
larger ‘than a pin’s head, and, by the aid of a solution of 
carbonate of lithium, diseolved them ina little water. To 
this solution I added about eight ounces of the urine of the 
horse. After the mixed fluids had been kept some few hours 
at the temperature of the body, no uric acid could be detected. 

experiment shows that uric acid, inthe form of calculi, 
when first dissolved in au alkaline ‘solution, is destroyed by 
the influence of some ingredient which is present in the urine 
of the horse. a 

After reflecting upon these phenomena, I endeavoured to 
find out what was the principle contained in these urines of 


the herbivora which imparted to them this. peculiar powers. 
and, seeing that they are rich in hippuric acid—a substance 
absent from the urine of the carnivora—lI instituted a very - 
numerous set of experiments upon the action of this acid on 
uric acid, First, a strong solution of hippurate of potassium’ . 
was mixed in equal gnantitits with a cold solution of the: . 
urate of the same metal, and kept for some few hours at. the: - 
temperature of the body. On subsequent examination for 
urie acid by the microscopic teat, none could be found, par - 
could any be detected by the murexide test. Another re- - 
corded observation is as follows: A cold concentrated.salu- . 
tion of urate of ammonia was mixed with a strong ealution of 
hippurate of sodium, made slightly alkaline with the carbo- 
nate; after being kept for a few hours at 100° F., no uric 
acid could be found. As it might be urged that the ‘wrie 
acid, though existing, was masked by the presence of ether 
matters, the following obeervations were made, and have been 
frequently repeated. A cold solution of urate of ammonium 
was added to'oneof hippurate of sodium, and the solutionmade 
slightly alkaline with the carbonate, so as to imitate as nearly 
as possible the conditions. which exist in the urine of the 
herbivora. On immediately placing a drop on a microscopic 
slide, and acidulating it with hydrochtoric acid, numerous 
long crystals-of hippuric acid were soon formed, and after- 
wards rhombic crystals of uric acid were seen, these latter 
being readily distinguished by their characteristic shape, 
and by their intense polarising power for light. After about 
half an hour, the solution having been previously warmed 
up to the temperature of the body, a second drop was 
examined, and the uric acid crystals were found to be much 
less numerous, and in another hour or 80 they were not to be 
detected at all. The solution was afterwards evaporated, 
and no evidence of uric acid could be discovered either by 
the microscope or the murexide test. By this observation 


' the fact that a change slowly takes place in the solution of 


the mixed salts is demonstrated ; and it is also proved that 
the uric acid is not simply masked by the presence of other 
salts, for it is readily exhibited when the solutions are first 
‘mixed, and only slowly disappears under the influence of 
time and warmth. 

In the earlier experiments which I made, which were 
qualitative only, it was found e<sential that the hippuric 
acid should be in large excess, in order that the results 
should be conclusive ;‘ but I was soon led to make numerous 
quantitative experiments. 

In these observations I have used the urates of ammonium, 
sodium, potassium, and lithium, and acted upon them with 
the hippurates of the same bases, and I have uniformly 
found that when hippurates and urates are together in 
solution a change ensues, the urate becoming gradually 
destroyed, and probably a part of the hippurate also. It bas 
required under the conditions which have been present in 
most of the experiments nearly fifty times as much hippurate 
as urate for the complete destruction of the arate ; but when 
the dilution was much increased the quantity of hippurate 
required seemed to be lessened, as little as twenty-five per 
of hippurate being sufficient.’ Possibly, in.the enimal body 
the action takes place more rapidiy than in the flasks of the 
laboratory. pad : a) 

Having | establishad the fact that hippuric avid reacts upon 
uric acid, we can, I think, at once make use‘of. it to explain 
a difficalty: which we left unsolved in our firat lecture in ' 
telation to the urine of the sacking calf. Wohave only to: 
take our ‘original assamption that there are cells in the - 
kidneys of ali herbivorous nmmmals capatle of forming uric 
acid ; then this prmciple would be always present in the 
urine utless it was subsequently removed; and having now 
shown that hippuric acid hes a destructive pewer over uric 
acid, it follows that when the urine of a herbivorous © 
mammal contains ‘but little hippuric acid, then'ttric acid is.” 
present. This is the case in the sucking calf. When, how-* 
ever, the young anintal ceases to take milk and lives on 
diet of graes, aver, ‘and the like, then.the urine becomes ° 
tich in hippuric acid, and’ the uric aeid disappears, being! 
removed by the destractive influence’of the hippurie acid. 

Theexplauation I consider to be satisfactory, though it is ' 
one which I could not till recently have imagined to bd? 
correct. It is generally:supposed that hippuric acid replaces - 
uric acid—that is, is formed in its stead in the-system. it* 
does indeed replace it, though not, ‘2s is-usually thought, 
by being formed, wnder certain circumstances, instead of it, 
but on account of its possessing the power of ‘removing the: 
uric acid after it has been produced in the renal cella. The 
explanation holds good equally with reference to the ovéa- 
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rional presence of uric acid ia the urine of the adult her- 
bivorous mammal. Under their ordinary diet a certain 
amount of uric acid is always formed. Hippuric acid is 
also present in large quantities, sometimes as much as 1 to 
1°5 per oent., in which case-no urie asid can be discovered 
in the urine ; but when thesd animals are made to eat food 
which fails to yield hippuric gcid the uric acid remains 
intact, and hence it is! that from tima.to time we hear of the 
presence of this principlein the uriné of herbivorousmammals, 

Now it follows necessarily that what happens in the ease 
of these lower animals, applies als tamae. If the quantity 
of hippuric acid becomes in |,‘ the, usic acid becomes 
diminished, and we are in a position. to explain an observa- 
tion made by Heller, who, in ocorjueetion with a friend, firat 
ascertained the quantity of uric acid ‘whieh each excreted 
daily when under an ordinary diet; they. then changed the 
character of their food— Helier living fr a week on wheaten 
and rye bread—his friv sd on rye bread only,.water being the 
sole drink of both. The uric acid sean began to diminish 
and to be replaced by hippuric aeid, and, -at the end of the 
week a mere trace of uric acid was found-in Heller's urine— 
none in that of his friend. - During the next. week, on an 
ordinary. diet, the hippuric.acid, gradually diminished and 
the uric acid reappeared in the former quantities. , Doubtless 
the character of the food, in these experiments, had a direct 
influence on the formation aa well.as,on the destruction of 
the uric acid, for the amount of the nitrogenised elements of 
the food must have beda small. . ‘ ae 

We know that glycine or glycoeol (gelatine sugar), which 
entera into the composition of the bile ef many animals, is 
closely .connscted with hippuric acid, that this latter.can be 
broken up into benzoic acid: and glycine, when boiled with 
eaustic alkali, and, in: fact, benzaic acid, when absorbed 
from the stomach, takes. up glycine and hecomes converted 
in the system into hippuric acid, and is thus thrown out in 
the urine. Such being the case, I thought it most desirable 
to try the influence.of this body upon uric acid and to find 
out whether it plays any part in the change of the uric acid. 
I made numerous experiments, usiog glycine in place of 
hippuric dcid, the other cendiéions. remaining the eame, and 
im no instano2 did I observe. any change in the uric acid, 
even when days or weeks hadelapsed. then had to look 
to benzoic acid and dscertain-whetherthe change in the uric 
acid was due to its influence, and: for this purpose I com- 
‘pleted a set of observations corresponding to. those previously 
wade with hippurio acid Thé results were as follows ;-—I 
found that benzoic acid, inthe form of a benzoate, when in 
contact with a tate in an alkaline solution, caused the 
same slow change in the utic acid which ensued when a hip- 
-pamte was employed. This change, however, cannot be 
swell observed underthe‘microréape use the crystallisa- 
tion of the benzoic avid. isso vapid that the presence of uric 
decid is obscaréd ; but, when the solution is evaporated and 
the benzoie acid zemoved by: aloohol, the murexide teat can 
ibe readily. employed. career 

To us, as physicians, sevetal questions naturally. suggest 
themselves. Can we make any practical use of the facts 
:before us? Will the adotinistration of hippurates or ben- 
«zpates prove of any practioal value in the treatment of 
thé different forms of diseases connected with thie uric acid 
diathesis? .Can a diet be devised which will assimilate to 
‘some extent the urine of man to that of the herbivorous 
mammal} These are questions of no little importance to 
.us and to humanity nt large, 

Let us see how far they may be answered. In January, 
1842, when a young staudent, I read a paper before the 
Chemical Society, which was published in their Transactions 
and in the Philosophical Magazine for that year. It was 
entitled ‘‘ On the Conversion of Benzoie Acid into Hippuric 
Acid in the Animal Economy.” In it, I fally confirmed 
.Wohler’s then recent discorery of the conversion of the one 
acid into the other, but I-proved. that this change could not 
be effected by the benzoic acid uriting with the uric acid, 
as had been suggested ; firat, béeause the quantity of the 
‘latter was not sntficient; secondly, because the uric acid 
-faund in the urine excreted three or four honrs after the 
taking of benzoic acid was not very appteciably diminished. 
T also. suggested in the paper the probable futare syathesis 
of hippuric acid, and that, if benzoio acid be administered 
beyond a certain amount, the excess-will pass into the urine 
in an unchanged condition. Beth-these suggestions have 
since then been realised. Withim the laat few years I have 
returned to the consideration of the subject, and have 
obtained a large amount of clinical experience. 


a 

If hippuric and benzoic acids in an alkaline solution 
possess the power of changing and removing uric acid it is 
natural to suppose that when the blood is in an abnormal 
state from its presence the administration of the salts of 
these acids should prove valuable; for there is no doubt 
that if hippurate of sodium be added to a blood-serum which 
shows the presence of a urate the latter is soon removed 
from it. It is important to ascertain whether they are of 
value in cases where uric acid is liable to be deposited in 
any portion of the urinary tract. : 

n the first place, these salts act advantageously on the 
mucous membrane of the bladder and its appendages, and 
in cases where there is a dispoSition in the urine to become 
ammoniacal from decomposition they are most useful in 
checking such tendency. You will, perhaps, remember that 
in my first lecture I said that I had found the urine of the 
horse much less liable to decomposition than that of man—a 
circumstance possibly due in part to its containing hippuric 
acid. This action on the membrane may influence much 
the secretion of the colloid matter, and thus prove valuable 
in cases of gravel and calculus, which are so intimately 
associated with this colloid; and, lastly, it may have an effect 
upon the excretion of uric acid, a point which I must now 
endeavour to ascertain. 

I have said that the, usual absence of uric acid from the 
urine of the herbivorous mammal is dye, not to its non- 
formation, in small quantities, in their kidneys, but to the 
presence of considerable quantities of hippuric acid in the 
urine; and that, provided that we remove this latter prin- 
ciple by an alteration in the food, assimilating it to that of 
the young sueking animal which takes milk only; or by 
giving vegetables which do not yield hippuric acid ; that 
then uric acid appears in their urine. Ought we not, there- 
fore, to conclude that the administration of benzoic or 
hippuric acid would influence the excretion of uric acid? 
In the herbivera the urine is always alkaline in reaction ; in 
man it is acid. In my experiments on the destructive 
in@uence of hippurio or benzoic acid upon uric acid, I found 
it imp + to use solutions made alkaline with a car- 
bonate, thus imitating, as nearly as possible, the condition 
of herbivorous urines. We do not get this in the case of 
man. In 1842, when, in a very limited number of experi- 
menta, I gave benzoic acid in the free state, I found but 
little alteration in the excreted uric acid, still it was 
lessened, ; 

Kerner, who appears to have made a careful set of experi- 
ments, came to the conclusion that neither the nitrogenised 
nor the other principles of the urine were influenced by 
benzoic acid. 

I have recently made some observations on the action of 
benzoic acid on the urine, with the results which I will give 
you ina minute. I may tell you that great care must be 
takea not to form conclusions from one or two experiments, 
as the exeretion of uric atid ig always fitful, little circum- 
stances causing it to be greatly diminished for a few hours 
and then suddenly increased. If the uric acid is directly 
formed in the renal cells, it is natural to suppose that muc 
of it would escape the action of the hippurates contained in 
the fluid portion of the urine, and especially if that fluid 
is in an acid condition; and experiments seem to confirm 
this ides, 

I am still engaged in clinically investigating the value of 
the benzoates and hippurates, both in cases of gout and of 
gravel and calculus; and I hope ere long to bring the far- 
ther results before the profession. I can confidently affirm 
that I have already obtained great advantage in the treat- 
ment of these diseases from their employment. 

I frequently give the benzoic acid in the form of benzoate 
of sodium ; but, if I wish at the same time to increase the 
quantity of the urinary excretion, then I give the benzoate 
of potassium or of lithium; and, if there be an abnormal 
acidity of the urine, some alkaline citrate. _ 7 

Seeing that herbivorous animals excreto hippuric acid in a 
greater or lesser quantity according to the character of the 
food upon which they are fed, I cannot help thinking that 
some article of diet might be devised for those who suffer 
from the diseases above-mentioned, which might, at least 
to a great extent, keep in check the tendency to form and 
deposit uric acid. 


Tue library of the Obstetrical Society is now closed 
during the removal from 291, Regent-atreet, and will be re- 
opened at 54, Berners-street in about a fortnight, 
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THE regulation of desire and pleasure cannot be passed 
‘over without some remarks. Of the moral condition of those 
Yn whom these feelings are absent, or in whom they are in 
excess, I shall say nothing; and this silence is not because 
the moral condition is either unimportant or without infla- 
ence on Lodily health and on sterility, but because there is 
little that requires to be said. The healthy performance of 
the function of childbearing is surely connected with a well- 
regulated condition of desire and pleasure; and a well- 
regulated condition is not a reduction to a minimum or 
total absence, neither is it excess. I have already said that 
both desire and pleasure may be, and not rarely are, entirely 
absent; and it is my opinion, founded partly on the distinct 
testimony or concurrence of married women who are examples 
of the evil, that an education injadiciously ascetic, as it may 
be called, sometimes produces this deficiency, which is a 
source of much disappointment and disaster in married life ; 
and this view is corroborated by what is quite certain— 
namely, that by indulgence the feelings may be, and not 
rarely are, produced or increased. Writing on sterility, 
Ambrose Paré gives directions how to increase desire with a 

_ View to conception. Equally important is excess of desire 
and pleasure, and its reduction within moderate limits is 
equally advantageous. Religion, morals, bodily health, and 
childbearing all combine to exalt the value and importance 
of moderation, and to show the evils of absence or of excess. 
The influence of separation of married people, or of livin, 
without cohabitation for a long time—a period, say, of 
seve al months — is very widely recognised; and it is 
prob’ bly dependent on the increase of desire and pleasure 
in th® se who have little of either, and on the restoration of 
them °in those who have been rendered nearly impotent by 
excess. This power of separation has appeared to me to be 
far more fre quently operative in women who have had a 
family than in those who are absolutely sterile; and re- 
markable examples are not rare. 

I have heard and read of, but have not personally 
witnessed, the disappearance of sterility after recovery from 
a fever; and this result is ascribed to the prolonged separa- 
tion caused by the illness. The explanation may be correct, 
but it does not appear to be the natural one, for fevers are 
powerfully injurious to general health, and are known to 
disorder the ovarian and uterine functions. 

T have already spoken of sterility as caused by marriage, 
especially in the young, and we know the sterility of 
prostitutes and the sterility of confined animals who couple 
freely or excessively, and it is probable that all these 
infertilities may have a bond of union in their being due 
to excessive desire and pleasure, or to excessive sexual 
indulgence, or to both combined. 

In animals, especially in cows and mares, the semen is 
described as being not rarely expelled from the vagina soon 
after coitus; and this failure to retain is said to be, in some 
cases, owing to the animal not being duly in heat. Attempts 
are made to cause retention by dashing cold water over 
the buttocks and external parts. A like failure to retain 
the semen is frequently complained of by women, who 
describe it as coming away either immediately aftor coitus, and 
without leaving the horizontal position, or only on getting 
up. Ia either case women often attribute sterility to this 
failure of retention, and seek a oure of it with a view to 
fertility. Further, I have repeatedly been distinctly in- 
formed by careful women who habitually have this disagree- 
able imperfection, that conception has followed the rare 
occasions on which they have, as they noticed at the time, 


retained the semen. That this non-retention is often only 
partial is made probable by the occurrence of pregnancies 
in women who describe themselves as invariably suffering 
from it. It is rarely complained of except by the sterile, 
and I believe it is rare among the fertile, I have alsoa 
very strong impression, which I have no data to corroborate 
statistically, tnat it is especially common among those 
sterile women who have not sexual pleasure. I know 
nothing that modifies this condition, but believe that the 
Productiog of sexual pleasure may have favourable influence. 

t probably depends on the failure of the- timely dilatation 
of the cervix uteri, and perhaps of the uterine openings of 
the tubes go as to admit the semen, and on the failure of the 
simultaneous production of a condition of increased tem- 
porary negative abdominal pressure, or of that adspiratory 
action of the abdomen which numerous old and recent 
authors invoke to explain the mechanism of fecundation; or 
it may depend on the failure of both of these conditions of 
ordinary successful coitus, Before leaving the subject I 
mast add that the facts as to this profluvium seminis are not 
of the highest degree of security; for, so far at least as I am 
concerned, they are not more than the statements of in- 
telligent wives. They are probably quite accurate, as they 
are coainly. given in good faith; but it is possible that 
mucous discharges or glandular secretion through the ducts 
of Cowper or Daverney may be, in some cases, mistaken for 
semen. 

The immoderately great consumption of alcoholic drinks 
by women, without their necessarily ever reaching the st: 
of drunkenness, is 80 common and so potent @ cause of dis- 
order and disease that it requires special mention. It is 
possible that much of the influence of this drinking might be 
jastly ranked as of mere overfeeding, whoee injurious 
effects we have already spoken of, but this is far from certain. 
Indeed, while I am unable to give any strong evidence of 
the specially injurious action of alcohol, considered as an 
article of diet, I am much disposed to this view, being led to 
it by the good results in practice which I believe justly attri- 
butable to desisting from the use of it. The instances on 
which I rely are cases in which I have, by physical examina- 
tion and other modes of inquiry, been unable to discover any 
evidence of disease of the internal genital organs. It would 
not make the conclusion more assured to enumerate cases 
which are not in number or other circumstances sufficient for 
a demonstration. But I msy meation the leading featares of 
one which could not bat strike the most careless observer. 
This patient was brought to me to be cured of sterility, and, 
as some prolonged treatment was expected, she proposed to 
reside near me for atime. She was between twenty and 
thirty years of age, and had been several years living in fruit- 
less matriage, absolute sterility. On two occasions, with at 
least two years of interval, 1 declared my inability to do 
anything against the sterility by local means because I could 
discover no disorder or disease of the womb or its appendages. 
Having some suspicion of too liberal use of alooholic drinke, 
I recommended teetotalism. After the lapse of a few years 
the patient, now a happy mother, was again brought tome on 
account of some trifling complaint, and I was told as follows : 
Her drinking habits having increased, she was indaced to 
into seclusion with rigid eurveillance, and in this she lived 
about a year without any kind of alcoholicdrink. When she 
came home again she had lost much fiesh, but was in ood 
health, and she maintained what were now teetotal habits. 
She immediately became pregnant, and pregnancy recurred. 
Sach cases are not singular, and induce a belief in a special 
hostility of alcoholic drinking to fertility. 

Bat alcoholic drinking has, in addition to the general or 
constitutional disorder which it produces, well ascertained 
power, in certain cases, to induce disease of the internal 
genital organs. That which is most easily and distinctly 
made out is chronic ovaritis. It often comes and goes in 
the presence or absence of the cause. When it is present 
sterility is not always a result, but frequently so, and its 
cure is often followed by the disappearance of the sterility. 

We have, lastly, to consider the power of various local 
and chiefly uterine diseases and disorders, which have too 
much engrossed the attention of the profession hitherto. 
As 1 have already remarked, there can be no rational doubt 
that these local affections have a very limited acope of action ; 
are, indeed, quite subordinate to the causes of sterility 
affecting populations or classes, That they should have 
been the chief study of practitioners, as distinguished from 
statesmen or medical officers of health, is not only natural 
but in « sense just; for the practitioner cares not for the 
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ulation or the class, but for the individual. If he is to 
BO any good to the individual it is by discovering something 
amiss and providiog a remedy that he must work. 

where isa practitioner first to look for a special cause of 
sterility if not in the essential organs of generation? Here 
he finds several diseases, only in recent years the subject of 
scientific investigation, go-called ulcerations, displacements, 
strictures, subinvolution, and others, upon which he easily 
founds a theory, generally a mechanical one, of the sterility 
which he at once proceeds to attempt to cure. If he fails to 
cure that does not discourage him ; for, in the present state 
of therapeutics, the reputation of remedies is founded more 
upon faith than upon evidence. 

The wisest practitioner is he who, giving due weight to 
all items of knowledge soquired in regard to a disease or an 
unnatural condition, sets limits to his faith or his expecta- 
tions, and scrutinises the evidence on which a treatment is 
based, and this all the more severely if a certain result of 
the treatment is gain to himself. 

Spasmodic dysmenorrhea is the most striking morbid con- 
dition convected with sterility. It has its seat in the womb 
or its neighbourhood, and it is by moat gynecologists re- 
garded as a purely local affection, having as its cause obatrac- 
tion to the passage of the menstrual blood from the womb 
into the vagina by local or general congenital contraction of 
the canal of the cervix uteri. The nature of the affection 
and the place it occupies in the theory of sterility make me 
believe it to be a local affection in only a very limited 
sense—only in the same sense as irregular action of the heart 
or of the bronchi is a local affection. Its frequency, apart 
from numerous other considerations, is enough to make the 
pathologist hesitate to accept an alleged deformity of the 
cervix uteri as its cause. Besides, when the very rare alleged 
cause has really presented itself in rare cases of real pin- 
point os uteri, dysmenorrhea has not been always present ; 
in my practice it has been always absent. 

When evidence is led in favour of the obstruction theory 
of dysmenorrhea the argument from the success of treat- 
ment by enlargement of the passage is generally held to be 
irresistible, and its force to be, if that is possible, increased 
by the cure of sterility which often accompanies the cure of the 
dysmenorrheea, or, at least, follows the enlargement of the 

age. The frequent success in curing or relieving dys- 
menorrhea by this treatment,-and the occasional success in 
caring sterility, are not matters of doubt. I have, indeed, no 
hesitation in saying that while many other pieces of advice 
are of great value in the treatment of the associated condi- 
tions of dyamenorrhesa and sterility, and in the treatment of 
them when not associated, this is the only medical inter- 
ference that approaches in dignity to acure. By this means, 
and chiefly by this alone, have cures such as concern us here 
been effected. In attestation of this utility we may cite the 
very great number ef much vaunted means by which the 
object is effected, by very many kinds of knives, many 
ilators, many expanders, many scissors, by tents of various 
kinds, by bougies of various ahapos, all of them, when put 
into use, producing enlargement of a part er of the whole of 
the passage through the cervix uteri. 

For those who deny the existence of contraction it is not 
necessary to say a word further against the explanation of 
cure by mere enlargement. For them that is certainly not 
the explanation. And it is easy to frame theories of the 
cure of dysmenorrhwa by enlargement of the passages, which 
may have the great superiority over that founded on obstruc- 
tion, that they may also explain the cure of the associated 
sterility. Now, though the very simple cervical obstruction 
theory has been held sutticient to account for the sterility 
as well as for the dysmenorrhea it is plainly in this respect 


impotent. 3 

hile it is doubtful whether any menstrual blood is regu- 
larly passed through the internal extremities of the tubes 
into the uterus, it may justly be held sufficient by the 
Syemenocthaa obstruction theorists to consider the passage 
of menses through the cervix alone. But they, of course, 
extend their theory of caucation aod cure to sterility, and 
here it is semen whose passage has to be studied, not 
menstrual fluid, and the cervix is not the only narrowed 
part of the semen’s route, for it must pass not only through 
the cervix, but also through the Fallopian tubes. And if 
the seminal obstruction theorists find impediments in the 
cervix with ita comparatively considerable dimensions, such 
as to allow their knives or scissors to work, what will they 
say of the closed capillary channel of the internal extremity 
ofatabe? Their cure of sterility merely, enlarges a passage 


where there was no apparent mechanical obstruction, and 
leaves untouched a passage where there is apparent entire 
im ermeabillty. 

hat the obstruction theory (in all except its absolutely 
certain applications, as in imperforate hymen — cases to 
which we here make no reference) is excessively exaggerated. 
must be plain to everyone who regards the almost innu- 
merable cases of fecundation in extraordinary circum- 
stances—cases without penetration; cases of impregnation 
in peculiar conditions, through the rectum or through the 
urethra 3 cases in advanced uterine cancer; cases in proci- 
dentia with great cervical hypertrophy ; cases in extreme 
distortion by fibroids ; and others, In this matter the appeal 
to comparative anatomy is most instructive, and the argu- 
ment from it very evident. The apparent mechanical diffi- 
culties in the way of the semen passing the cervix are, in 
some mammals, increased in an extreme and often a curious 
manner, without any consequent obstruction. To this 
matter Kehrer and Lott have paid particular attention, and 
have shown that the apparent mechanical diffieulties affect 
the construction of the male organ in its relation to the 
female passage as well as the female pa itself. 

To me it appears theoretically reasonable to connect the 
dysmenorrhea and sterility with rigidity of the cervix, and 
the opinion that it is so is confirmed by its being actually 
discovered in most cases. Anyone familiar with the use 
of increasingly sized bougies in dilating the cervix must 
recognise the greater force required in dysmenorrhoeal than 
in healthy women, and the increase of painfulness of the 
process as the force used, slight though it is, increases. The 
overcoming of this rigidity by temporary dilatation, not the 
overcoming of a mechanical obstruction, seems to me in 
some mysterious way to exert a generally beneficial influence 
on that part of the process of fecundation in which the 
uterus is implicated during insemination. For it may be 
held as almost certain that, during the natural sexual 
orgasm in coitus, the internal ends of the tubes, which we 
almost never see but as absolutely closed passages, are 
temporarily opened inside, and that the same happens to 
the cervix ; and while it is probable that such wide opening 
of the cervix is not essential for fecundation, it must be 
held as facilitating it or rendering it more probable. Be- 
sides, this opening is an indication that the whole nervous 
arrangements as well as the physical organs are co-operating 
to produce the object in view. The opening here pointed 
out has, in its natural or healthy performance, and the 
obstacle from rigidity, close analogy with similar processes 
going on during the premonitory and first stages of labour ; 
and the dysmenorrheal pains have analogy in the irregular 

ainful and useless contractions and pains of these stages of 

bour, and of the hours immediately following delivery. 

No other disease, local or presumably local, has such im- 
_portance in the theory of sterility as spasmodic dyemenorrheea. 

‘his great place is established by the frequent association of 
the two conditions, and by the probable connexion of the 
dysmenorrheeal neurosis with proflavium seminis, with dis- 
order of sexual desire and pleasure, and with other derange- 
ments of the sexual orgasm of coitus. But dysmenorrhea 
has its place confirmed in a unique way, for its cure is uni- 
versally admitted to be a direct step towards the cure of 
sterility, and this can be said of no other local condition. 

During recent times no disease has more en; the 
attention of gynscologists than the catarrh and peculiar 
changes of the cervix uteri connected with it, known gene- 
rally by the name of ulceration of the neck of the womb. To 
it, even when in a very slight form, has been ascribed a very 
great pathological importance, and the Croonian Lectures of 
Weat seem to have had less effect in bringing the profession 
to a just judgment of its comparative insignificance than the 
overshadowing influence of some other temporary novelty. 
Among other evils which this very prevalent disease has been 
alleged to produce is sterility; but there is not a tittle of 
evidence that it has any special influence in preventing con- 
ception; and we have, for guidance as to this matter, our 
best help in the fact that conception and natural p ancy 
are extremely common during its continuance. ong 
twenty-six cases observed by Griinewaldt, with a view to the 
study of the changes of the cervix uteri in the first month of 
pregnancy, he found only eleven with a quite healthy state 
of the cervical mucous membrane, Six had papillary an 
nine catarrhal ulceration, which no doubt existed re 
conception, 

Almost identical statements may be truly made regarding 
versions and flexions, and I do not. repeat them. ia 
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this department of gynzcology increase of knowledge notonly 
tends to diminish importance, out to show that the great mass 
of versions and flexions are conditions of simple health. 

The importance of those diseases which prevent the com- 
mencement of uterine pregnancy, or render such commence- 
ment improbable or difficult, needs only to be mentioned. To 
Griinewaldt we owe a careful statement of the extent and 
potency of this class of diseases, and for them he, as already 
said, vindicates a morbid superiority over those conditions 
which prevent conception. 

The diseases and disorders of the genital organs, whether 
they act in preventing conception, in preventing uterine preg- 
nancy, or in interfering with its natural healthy progress, are 
operative in individual cases, and demand the most careful 
study of the practical physician, for it is chiefly through his 
power over them that he can hope to cure sterility. That in 
the early stages of the study of these diseases their influence 
should be exaggerated is natural. At all times there can be 
no doubt their study and treatment will be most important, 
not only on their own account, but with a view to the im- 
provement of the general health. In the case of those local 
diseases which may be proved to have no special influence 
in diminishing fertility, their removal, by increasing the 
general health, will help towards a removal of sterility. 


REMARKS ON THE 
REMOVAL OF THE ENTIRE TONGUE WITH 
SCISSORS BY THE WHITEHEAD 
METHOD. 
By W. H. A. JACOBSON, M.B., F.R.C.S, ENa., 


“ASSISTANT-SURGEON TO GUY'S HOSPITAL, EXAMINER IN SURGERY AT 
THE UNIVERSITY OF OXFORD, SURGEON TO THE ROYAL 
HOSPITAL FOR CHILDREN AND WOMEN. 


(Concluded from page 631.) 


A FEW remarks will now be made upon the other methods 
of removing the entire tongue, by way ot contrasting them 
with Mr. Whitehead’s plan. 

(a) Removal by the galvanic écraseur. —The use of the 
heated loop of wire has not of late years kept up its early 
reputation, and chiefly for the following reasons: 1. The 
necessary apparatus is expensive and often cumbrous. 
2. It causes a most extensive slough, which not only takes 
some time to separate, thus exposing the patient to the risks 
of septic broncho-pneumonia and septicemia, but also, when 
separating, may give rise to hemorrhage. This hemorrhage 
may be very difficult to arrest owing to the sloughy state of 
the tongue, and is especially dangerous at this time in con- 
sequence of the weakly state of the patient, whose recovery 
from a very severe operation is not likely to have been 
hastened by the sloughy condition of his mouth. Other 
objections which the galvanic écraseur’ shares with the 
ordinary instrument are : 3. That owing to the great strain 
which is pat upon it, the wire must, however carefully fixing 
needles have been introdaced (and this is not always, when 
the ulceration extends far back, an easy matter), draw dan- 
gerously, as it is gradually tightened up, upon the site of 
the disease. 4. The ri-k of breaking. The thermo-cautery 
has been used in somecases. It is, however, an inconvenient 
instrument to make use of far back in the mouth, and it has 
the further disadvantage, which is also shared by the galvanic 
écraseur, that as it sears through the tissues of the tongue 
it so alters the look and feel of parts that the surgeon 
may leave diseased portions behind without knowing it. 


1 Mr, Barker bas shown (THE Lancet, Aug. 16th, 1879; ibid., 1881, 
vol. i., p. 702; Clin. Soc, Trans., vol. xii., p. 152) how very commonly, 
aftr extensive removal of the tongue by the écraseur, patients succumb 
to rapidly fatal affections of the lung, which come on efther as a part of 
@ general pyzemia or as @ more local disease from the direct passage 
downwards of fetid emanations from the sloughing wound. To obviate 
these risks Mr. Barker admits pate warmed air to the lungs by means 
of a preliminary tracheotomy, the mouth and nostrils being plugged 
with cotton-wool, and the floor of the mouth being drained by means of 
fa long tube passed through under the chin into a basin of Condy’s finid. 
I believe that these ingenious ‘precautions, which must be somewhat 
irksome to the patient, and one of which, the tracheotomy, involves 
some additional risk, will be rendered superfluous by Mr. Whitehead’s 
method, owing to the clean-cut surface and little liability to sloughing 
which this operation leaves, 


Theoretically, of course, this may be avoided by cutting 
very free of the disease, but in practice this is not always 
easy. If, to facilitate the tongue’s coming forward, the 
mucous membrane at the side and the pillars of the fauces 
are first snipped through with scissors, and the tongue then 
severed with the thermo-cautery, the patient hag still to ran 
all sie risks of the detachment of a large slough in his 
moutb, 

(6) 1. The ordinary écraseur, though it causes distinctly 
less sloughing than the galvanic loop, still leaves the parts 
in a much more bruised condition than a pair of clean cut- 
ting ecissors. 2. There is the serious danger of the loop 
during the extreme tightening which it undergoes drawing 
close to the cancerous spot. 3. There is the risk of the wire 
breaking, though this risk may be much diminished by 
splitting the tongue and dividing each half separately, as 
recommended by Mr. Morrant Baker. Another objection to 
the wire écraseur is often seen at the close of the operation, 
when the loop, though screwed up to the uttermost, is still 
too coarse to divide the lingual artery, which is pulled out 
by the écraseur, and often requires division with scissors, 
and then torsion or a ligature. 4. I have already alluded 
to the dyspnea which is always liable to accompany opera- 
tions for the removal of the tongue ; the swollen condition of 
the organ produced by the pressure of the écraseur some- 
times produces this complication to a serious degree. 

(c) Mr. Syme’s operation of dividing the symphysis has 
been recommended when the floor of the mouth is involved. 
It is not only an extremely severe measure, but it is objec- 
tionable because in these patients, who are often much 
reduced in strength, it is liable to be followed by necrosis 
and tardy union of the sawn surfaces, which will interfere 
seriously with the patient’s comfort and ability to take solid 
food. Furthermore, it appears to me to be needless, a8 
diseased tissues in the floor of the mouth can usually be 
removed by scissors and a tenaculum, aided, in severer 
cases, by an incision in the submaxillary region for the 
extirpation of glands. 

(d) The incision through the cheek has the advantage of 
giving additional room, and offers facilities for adjusting 
and watching the action of the écraseur. It heals readily, 
bat the scar may be objectionable, aud in any case the 
wound left after removal of the tongue is, at first, so painfal 
that no additional wound should be made, if it can be 
avoided. The readiness with which the tongue comes for- 
ward when removed by Mr. Whitehead’s method has already 
been alluded to. 

(e) Professor Billroth has practised ligature of the lingual 
arteries preliminary to removing the tongue with scissors.* 
Dr. Elder, of Nottingham, in recording? a successful case of 
removal of the tongue by Mr. Whitehead’s method, states 
that in repeating the operation he shall ligature the linguals 
first, as he considers the danger from hemorrhage greater 
than Mr. Whitehead is inclined to admit. Mr. Treves,‘ in 
the account of a case in which he removed the tongue by 
scissors, though, as he frankly admits, not by Mr. White- 
head's method, correctly speaking, as this was departed from 
in several important particulars, foand the hemorrhage eo 
profuse that he states that in future he should first ligature 
the lingaals, 

It may be worth while to point out here that this step is 
by no means always easy of execution. As in a case re- 
corded by Mr. Warrington Haward,® it may be impossible 
to find the artery above the hyoid bone, owing to enlarge- 
ment of the lymphatic glands and general infiltration of 
the tissues. If it be sought for close to ita origin from the 
external carotid, the superior thyroid or facial may be 
mistaken for it, this being more likely if the point of origin 
of these vessels is at all abnormal, or if two of them arise 
together. Another difficulty which occurred to one of 
the most experienced operators in Europe, Professor 
Billroth, may be told in his own words :—‘‘ A. K——, aged 
fifty-seven, had first noticed pain and hardness of the right 
half of the tongue six weeks before admission. A cancerous 
ulcer, which extended far back, was seen on the right side 
of the tongae; no enlarged glands could be felt; he could 
only open the mouth to a elight extent. In order to avoid 


2 In his Clinical Surgery, translated by Mr. Dent for the New 
Sydenham Society, Professor Billroth speaks of having Hgatured the 
Mngual artery twenty-seven times. 3 THE LANCET, 1882, vol. f., p. $06. 

4 Ibid., vol. i., p. 641. To compare with the above two cases, Dr. 
Marsball, of Preston, records a case in which this operation cu 
LANCET, 1852, vol. i., p. 306) was completed in four minutes and 4 ball, 
the total Joss of blood being estimated at rather less than an ounce. 

5 Clin. Soc, Trans, vol. x, p. 180, 
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hemorrhage as much as possible, I commenced by ligataring 
the right lingual artery. I performed the operation lege 
artis, but had most extraordinary difficulties in discovering 
the artery. Finally, I thought I saw it pulsating, and placed 
a ligatare round it, In removing the lower and under 
portions of the tongue, tolerably free hemorrhage occurred 

m the lingual artery, and I had my doubts as to whether 
this veesel had actasily been tied. The patient died two 
days later of septicemia. Post mortem we discovered that 
the lingual vein had been ligatured instead of the artery. 
Every surgeon knows the difficulty of tying the lingual 
artery in old people ; the vessel lies so deep, that it is very 
difficult to distinguish it from thick-walled, distended veins, 
especially when, owing to heart disease, as in this case, the 
veins pulsate. Never previously had I met with a lingual 
vein of such thicknese.”*® 

I believe that any surgeon who, having made use of 
other methods of removing the tongue, shall be led to try 
Mr. Whitehead’s operation, will give this a decided pre- 
ference, as being equally safe, while it is far simpler and 
more speedy than avy other. 


FOUR CASES OF EXCISION OF THE ENTIRE 
TONGUE BY SCISSORS. 


By FREDERICK TREVES, F.R.C.S., 


ASSISTANT SURGEON TO, AND SENIOR DEMONSTRATOR OF ANATOMY AT, 
e THE LONDON HOSPITAL, 


IN the four following cases the entire tongue was removed 
from the mouth by scissors, by what is known as Billroth’s 
method, the livgnal arteries having been previously liga- 
tured in the neck. For one of the cases (Case 2) Iam indebted 
to the kindness of my colleague, Mr. James Adame, by whom 
the operation was in that instance performed. The pro- 
cedure adopted in each of these cases was precisely the same, 
and was briefly as follows: The patient having been anzs- 
thetised, the linguals were first secured in the neck. Each 
vessel was reached by a curved incision that commenced 
behind at a point some little way below the jaw, opposite the 
anterior edge of the masseter, and that was continued down 
to the level of the hyoid bone, and finally carried up to a 
point behind and below the symphysis menti. The sub- 
maxillary gland having been displaced, the artery was ex- 
posed by cutting through the hyoglossus muscle in the floor 
of a triangle formed above by the ninth nerve, and below by 
the converging bellies of the digastric muscle. In no instance 
was there any difficulty in securing the vessel, although, 
owing to the depth of the incision, the proceeding is some- 
what tedious, Care should be taken not to disturb the sub- 
maxillary gland more than possible, and it is most desirable 
that no part of the gland should be included in a ligature. 
Billroth, in speaking of ligaturing portions of the pancreas 
in pyloric resection, has drawn attention to the evils that 
often follow upon the application of a ligature to a solitary 
gland; and Case 4 serves to illustrate some of these in- 
conveniences, Both arteries having been secured, the mouth 
is forced open by a Mason’s gag, and the tongue drawn 
forwards by means of a stout ligature passed through its 
anterior part. The entire organ is then cut out with a pair 
of strong straight scissors. The freenum is first freely divided, 
and one blade of the scissors being thrust beneath the 
mucous membrare of the floor of the mouth, that structure 
is divided on each side between the tongue and the jaw, as 
far back as the epiglottis. Returning again to the middle 
line, the hyoid muscles are divided from before backwards, 
and, after a few vigorous enips with the scissors, the organ 
is free. The bleeding that follows is very insignificant, and 
usually is immediately arrested by firm pressure with a 
sponge. It is only far back, in the region of the tonsil, that 
any bleeding may occur that does not cease almost spon- 
taneously. In two of the cases given below a touch with 
the cautery at once checked the oozing; in the other in- 
stances it required no treatment. The cut eurface left after 
the removal of the tongue can be readily inspected by 
bending the patient’s head a little forwards, and pushing up 
the floor of the mouth from the outside. As illustrated by 
these four cases, the operation may be spoken of as prac- 


6 Loc. supra cit., p. 112, 


tically bloodless, For the first three days after the opera- 
tion the patient is fed entirely through an india-rubber 
catheter passed into the gullet from thenose. On the fourth 
day he is able to feed himself, and usually finds it most 
convenient in swallowing his food to place the head very 
much to one side, so that the fluid may ran by the. side of 
the larynx into the wsophagus, The patient is up onthe 
seventh day, if all goes well, and strong enough to leave the 
hospital by the tenth or eleventh day after the operation. 
In the cases detailed below the mouth was kept constantly 
washed out with iced permanganate of potash water for the 
firat week after the excision. When cough is complained of, 
considerable relief is given by causing the patient to inhale 
steam charged with a little compound tincture of benzoin. 
The incisions in the neck were dreased with carbolised lint, 
and all healed, with the exception of the right incision in 
Case 4, by first intention. Three patients out of the four 
made a rapid recovery, and were up and about by the seventh 
day. The fourth patient, a feeble and badly nourished 
man, died on the fifth day of pneumonia. 

I think that the following advantages may be claimed for 
this procedure of Billroth’s:—1. It is comparatively simple 
and requires no elaborate apparein 2. By its means more 
of the tongue can probably be excised than can be removed 
by the écraseur, no matter how applied. With the écraseur 
it is somewhat difficult to vary the exact amount to be 
removed in particular cases, aince the surgeon can only deal 
with what can be included in s noose. It may be noted, 
moreover, that with the scissors an extensive excision can 
be performed without such complication as division of the 
jaw or check, or an opening into the floor of the mouth 
above the hyoid bone, 3. The procedure is practically blood- 
less, and the great source of danger in tongue operations is 
thus removed. It appears to me that on this ground 
Billroth’s method is infinitely euperige to Mr. Whitehead’s 
modification of the same. Mr. Whitehead, it is well known, 
removes the tongue with scissors, but without previous liga- 
ture of the lingual arteries. The operation has been 
successful in the akilful hands of the surgeon who introduced 
it; but it would seem to subject the patient to a totally 
unnecessary and serious risk, « risk that is not counter- 
balanced by any other obvious advantage. 4. The wound 
left after the removal of the tongue is, in a surgical senee, 
extremely simple, and is actually a clean incised wound. 
Such a wound must compare favourably with the external 
charred surface left after the galvanic écraseur and with the 
lacerated wound that follows the use of the cold wire. When 
the tongue ia removed by scissors there are no superficial 
sloughs to come away from the floor of the mouth, and there 
is therefore less opportunity for the formation of a fetid 
discharge. 5. The intra-oral part of the operation occupies 
but a brief space of time, the actual excision requiring pro- 
bably about two miputes, It is needless to say that when a 
patient is anzsthetised a prolonged operation upon the 
tongue is objectionable in many ways. The cold wire, if 
cautiously applied for the removal of the entire tongue, will :: 
usually not have cut its way through in thirty minutes. 
6. Through the incisions made in the neck the surgeon is 
enabled to readily remove enlarged glands and to detect 
such bodies when they are not to be felt through the skin. 

CasE 1.—Male, aged fifty-six. Epithelioma extendin, 
over the greater part of the dorsum of the tongue ; the floor o: 
the mouth was free; there were no enlarged glands to be 
felt. The ulceration had commenced four months previously: 
On June 7th, 1882, I removed the tongue by the method 
above described. No hemorrhage except a little from the 
posterior part of the incision, which was readily checked by 
a touch with the actual cautery. The patient was in very 
feeble health at the time of the operation. He did well for 
six days, when he ceveltped a shatp attack of Peeumeniss of 
which he rapidly died. The wounds in the neck were almost 
entirely healed. The autopsy showed no evidence of pysemia. 

Casz 2.—Male, aged fifty-three. Admitted under the 
care of Mr. Adams, July 20th, 1882, The epitheliomatous 
ulcer involved the centre of the tongue, extending to the 
edge. It had commenced two months previously. Two 
small glands could be detected below the jaw. On Avg. 3rd 
the tongue was removed. No hemorrhage to speak of, The 
incisions in the neck healed by firat intention. The patient 
was up and about the ward on the seventh day, and left the 
hospital to return to work on tenth day after the operation. 
His temperature after the operation never rose above 99°. 

CASE 3.—Male, aged forty-five. Extensive epithelioma 
of the left aide of the tongue of four months’ duration. The 
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floor of the mouth was free. On October 6th, 1882, the 
tongue was removed. No hemorrhage tospeak of. Highest 
temperature reached after the operation was 101° on the 
evening of the third day. The temperature was normal on 
the fifth day. The wounds in the neck healed by firat 
intention. The patient was up and about on the seventh 
day, and left the hospital on the eleventh day after the 
0} tion, I have lately (January, 1883) seen this patient. 

surface of the stump is well healed and the patient is 
perfectly comfortable and in good health. 

CasE 4.—Male, aged fifty-eight. Extensive epithelioma 
of the right half of the tongue. The posterior limits of the 
mass could not be well made out. Induration was extend- 
ing towards the floor of the month. Speech was much 

cted and great pain complained of. ‘There were some 
enlarged glands in the neck on the right side. On Novem- 
ber Ist, 1882, the tongue was removed. The enlarged 
glands were removed through the incision made for ligatur- 
ing the right lingual. In removing these glands the salivary 
gland was damaged, and I thoughtlessly included a little 
piece of it in a catgut ligature. ‘The cancer proved to have 
extended very deeply, and it. was found impossible to cut 
entirely beyond it. There was a little bleeding from the 
cut surface near the tonsils, which was readily checked ty 
the actual cautery. .On November 3rd the patient was 
sitting up in bed reading the paper. On the 6th he got 
up. y the 8th the wound on the left side had quite 
healed, but the wound on the right was discharging. He 
was detained in the hespital in the hope that the wound 
would heal, but on the 14th, when he was finally dis- 
charged, the incision wasstill open. The patient experienced 
considerable relief from the operation. He lost the pain in 
the parta, and his speech was much more intelligible without 
the tongue than with it. Here it was found impossible to 
remove the entire disease, but the main condition was 
rendered much more endurable by the operation. I hear 
(January, 1883) that the epithelioma is now rapidly grow- 
ing again and is beginning to invade the neck below 
the right side of the lower jaw. 

Gordon-square, W.C. 


ON THE 
USE OF CONCENTRATED SOLUTIONS OF 
SALINE CATHARTICS IN DROPSY. 


By MATTHEW HAY, M.D., 


DEMONSTRATOR OF PRACTICAL MATERIA MEDICA IN THE UNIVERSITY 
OF EDINBURGH. 


In the course of an investigation of the physiological aetion 
of saline cathartics, now in course of publication in the 
Journit of Anatomy and Physiology, I examined the effect 
of the administration of a saline cathartic on the concentra- 
tion of the blood,! and I. succeeded in demonstrating from 
experiments on man and the dog that, if the salt be given 
in the form of a concentrated solution when the alimentary 
canal of the animal contains little or no fluid, it produces an 
almost immediate and very decided concentration of the 
blood, owing to the blood becoming deprived of a large 
amount of its water through the intestinal secretion which 
the salt excites; if, however, the salt be given dis- 
solved in sufficient water, or if the alimentary canal contain 
sufficient fluid at the time of the administration of the salt, 
no such concentration of the blood oceure. In the former 
case the hematic concentration is very considerable, aid 
is very quickly produced. It reaches its maximum within 
half an hour after the ingestion of the salt; and is so 
marked that after giving three-quarters of an ounce of 
sulphate of soda dissolved in three ounces of water 
to a man, whose alimentary canal must have been prac- 
tically free from fluid, I found that the number of blood 
corpuscles in each cubic millimetre of his blood rosefrom about 
5,000,000 to 6,790,000. An almost similar result was ob- 
tained with a dog. This excessive state of concentration 
does not last very long. In from one to one and a half 
hours after the admiuistration of the salt it begins to de- 
cline, and continues to do so until at the end of about four 
hours-the concentration is reduced to the normal. This 


reduction is effected not by the absorption of fluid from the 
intestines, but by the ahstraction of lymph and other fluids 
from the tissues, and the quantity thus abstracted must be 
very large. These alterations of the volume of the blood 
take place apparently without any corresponding change of 
the blood-pressure. ‘the blood, therefore, would appear to 
abstract the tissue fluids in virtue solely of ita concentrated 
condition, and, in the nature of its action, to behave some- 
what like a sponge. The presence of the salt in the blood 
may also influence the tissue fluids by acting on them endos- 
motically. , Some hours after the administration either of 
@ concentrated or of a dilute saline solution the blood 
undergoes another concentration, less in degree than the 
first, but continuing for the greater part of the day. This 
second concentration is evidently due to the diuretic effect 
of the absorbed salt. Doubtless, during this period also, 
as during the first concentration, the tissue fluids are being 
drawn upon. 

From these remarks it will be readily understood how that 
a concentrated solution of a ealine cathartic ought to prove 
of considerable service in certain cases of dropsy, where, 
owing to the great accumulation of transuded serum in vital 
parts and elsewhere, there is imminent danger to life and an 
urgent need for an immediate and active removal of a 
portion of the transuded fluid. In such cases the value of - 
saline and other active catharties has long been appreciated, 
but I am not aware that use has been made of the more 
powerful action of a concentrated saline cathartic, It 
removes the dropsical flaid by two channels: by the 
intestines and by the kidneys. No other purgative has this 
double action. It is questionable, also, if any other Purge 
tive acts so rapidly in reducing the fluids of the blood. This 
is of the greatest importance in certain critical cases of 
dropsy. It is almost perfectly certain that no other Purge. 
tive excites intestinal secretion so powerfully, and at the 
same time produces so little irritation of the intestinal 
mucous membrane and s0 little disturbance of the body 
generally. This: is an additional recommendation for the 
employment bf the concentrated saline. The diluted salt, 
the form in which it is always given, has practically, in 20 
far as it affects dropsical fluids, the action on ly of a diuretic, 
Based on ‘these considerations, I have made several trials of 
the concentrated salt in suitable cascs of dropsy, and in 
most of them with very satisfactory re-ults. It is sufficient 
for my present purpose to give details of one of these 
cases. 

J. A—.,, a young lad, aged ten, had beem an out-patient 
of the Edinburgh New Town Dispensary for over a year, 
when, as one of the physicians to the dispensary, I was 
asked to visit him. He had been suffering for several years 
from heart disease. I found bim propped up in bed, being 
unable to lie down, and showing signs of great distress. Hi 
breathing was rapid and shallow, and he was suffering from 
great dyspnea, with frequent coughing. There was a well- 
marked ascitic distension of the abdomen and general 
anasarca, obervable especially in the lower limbs. A loud 
mitral regurgitant murmur could be distinctly heard over 
the whole of the front of the chest. The pulse was rapid, 
small, and weak, An abundance of soft riles, audible all 
over the chest, especially towards the base of the lungs, 
indicated a pronounced cedema of these organs. The dys- 
pncea was so great that he sat with his arms straight and 
almost perpendicular, and with the hands pressed on the 
bed, elevating and fixing the shoulders to bring the extra- 
ordinary muscles of respiration into play. He had been 
treated previous to my seeing him with almost eve: 
variety of renal and cardiac stimulant, and at_interv: 
with cathartics. At the time I visited him, besides some 
medicine to relieve the cough, he was having iron and 
digitalis several times a day. In spite of this active medi- 
cinal treatment, his condition was gradually becoming more 
serious, and the dropsy and breathlessness were increasing. 
The administration of a saline cathartic, dissolved and 
diluted in the usual way, had been tried, it so happened, 
two days before I saw him, but its action was attended with 
only slight relief. As I thought this a suitable ease for the 
use of the concentrated saline, I ordered that he should . 
have as little as possible of food and liquids during the 
night, in order to free the alimentary caval from digestive 
juices or other fluids, and permit of the full action of the 
salt, and I asked his mother, who was nursing him, to 
give him next morning three-quarters of an ounce of 


1 Vol. xvi., p. 480. 


sulphate of magnesia dissolved in two tablespoonfuls of 
water, no water to be given afterwards. The result ex- 
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eeeded my expectation. When I called next evening, the 
patient was lying quietly sleeping in his bed. The anasarca 
‘was greatly diminished, and the dyspnea had almost 
entirely gone, and his breathing was much slower. The 
‘lao was also less rapid, and the pained, anxions expression 
of his face had vanished. His mother told me that she had 
‘iven him the salt as I had directed, and that in less than an 
four afterwards the purgative action of the salt manifested 
itself, and there were repeated evacuations in the course of 
the next few hours; on each occasion the water seemed to 
“gash” from him, and he passed an unusually large quantity 
of urine. There evidently had not been merely a removal 
of so much fluid from the blood and tissues as was necessary 
. for the usual dilution of the salt within the intestines, but 
the sharp, sudden withdrawal of fluid from the tissues by the 
. concentrated blood had initiated a movement of the fluid into 
. the latter, which had continued for some hours after the 
direct action of the salt and the blood had ceased, and until 
the tissues were in great part rid of their superfluous liquid. 
Next day I was pleased, on entering, to find him on the 
floor amusing himself with the other children, and lookin; 
perfectly comfortable and happy, and, except for his waste: 
and pallid featares, showing little evidence of having been 
ite recently so dangerously ill, I.was told he had not 
fait so well for five months before. I continued to see 
him for a month afterwards, during whieh time he resumed 
taking the digitalis and iron, and throughout this period he 
had no return of the dyspnma, and the dropsy ‘was compara- 
‘tively trifling. Owing to the removal of the family after- 
wards to England, I obtained no account of his further 
s progress, The benefit of the concentrated purgative was 
-an this case very striking, and, perhaps, more so than 
-in any other case in whieh [ used it. The conditions 
necessary: for the successful administration of the ealt 
are that the nature of the dropsy should be such as to 
permit of the full action of the salt, I have found it more 
useful in general dropsies than in local dropsies, and of 
general dropsies most beneficial in those dependent on a 
stasis‘of the circulution, as cardiac dropsy. ‘The cases in 
which I have employed it are, bowevel yet too few tu 
warrant meie-niking definite gene: fous, he other 
requisite coariviens arc that the ali:wen‘ury canal, by the 
previons abstinence of the patiz.t for sone hours previously 
from food, and especially liquids, should ve a!lowed to 
become as free from fluid as possible, and that the salt 


should be administercd along with the smallest possible ; 


quantity of water. Sulphate of magnesia, on account of its 
being soluble in less than its own weight of water, is one of 
the most suitable of the saline cathartics for this purpose, 
Sulphate of soda is, owing to its greater iasolubility in 
water (1 in 4), less euitable. Tho alkaline tartrates and 
Rochelle salt do not, however, present this objection, and 
may therefore be found useful. The phosphate of soda and 
the sulphate of potash are too insoluble to be of any service. 
Edinburgh. 


OBSERVATIONS UPON THE BACILLUS OF 
TUBERCLE. 
By SAMUEL WEST, M.D., M.R.C.P., 


PHYSICIAN TO THE CIEST HOSPITAL, VICTORIA-PaRK, ETC. 


A CONSIDERABLE number of observations upon the presence 
of the bacillus tuberculosis in the sputum of phthisical patients 
have been alréady published, with a very remarkable and 
perhaps surprising concordance. To this record I wish to 
add the results of my own observations. I have examined 
myself at least fifty cases of phthisie, and, with those which 
have been examined for me, the number is much larger. 
They were all cases in which from physical aud other signs the 
diagnosis of phthisis was certain, The sputum was treated 
by Ehrlich’s method, and stained: with fuchsin. 

1. The bacilli were found present in ever9 ease without ex- 
-ception, although in a few cases they were in such: small 
-mumbers as to be found only after repeated and careful 
examination. 2, They varied much in namber in different 
-cases, and even in the same case at different times. 
some instances the decrease in number was coincident with 
improvement in the general condition of the patient, but 
this was not always so. The number appears to vary with 

che rate of breaking down of the lung, and is so far a 
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rough measure of the gravity of the case, but there is 
no relation between the number of the bacilli and the 
extent of the physical signs. 3. When numerous the 
bacilli were separate or grouped together. In some of 
the most acute cases which I have examined they were 
separate, though existing in very large numbere. In other 
cases they were grouped tegether in twos or threes, or in 
large numbers, and they occurred occasionally in very large 
masses. Asa rule, when, the bacilli are in large numbers, 
they are also grouped together, 4. In some instances the 
bacilli contained bright bodies; which haye been ‘called 
spores, and these were most numerous in cases of very rapid 
progress, but they did not occur in all the acute cases. 
Similar small bright bodies were often found free-when the 
bacilli contained the spores, as if they were possibly free 
spores. 6, There seemed to be but little variation in the size 
of the bacilli either in the same case or in different cases, and 
Iam unable to confirm the statements made by Ba!mer and 
Fraentzel that different stages of development may be traced 
in the bacilli in sputum, and that their stage of development 
is of importance in prognosis, 

Besides the sputum, I have.examined in some few cases 
also the contents of the cavities in the lungs, and have made 
microscopical sections of the lung itself. The Vacilli are 
found, it appears to me, in largest number and in greatest 
Masses, not in the lung tissue, but in the caseous material 
lining the walls of the cavities. This observation has been 
made also by Balmer and Fraentzel, and its accuracy in 
some cases I can confirm. It ia a very remarkable and im- 
portant fact, if it be established, that the bacilli develop most 
freely, not in the lung tissue itself, but in the walls of the 
cavities ; and it provides an explanation of the variation in 
number and grouping of the bacilli in different cases, and in 
the same cases at different times. 

Although the importance of Koch’sdiscovery cannot be over- 
estimated, still, from a clinical point of view, too much must 
not be demanded from it at present. The bacillus is found 
in all cases of undoubted phthisis, and is therefore a new 
fact confirmatory of the diagnosis ; but as it is probable that 
it can occur in the sputum only when excavation has taken 
place, we may expect to find the bacilli absent in very carly 
cases, even when, it may be, the physica! signs are sutticient, 
together with the constitutional symptoms, to justify the 
diagnosis of phthisis. 

If, however, it prove from histological observation that 
there are cases of phthisis in which the bacillus is not found 
in the tissues or in the cavities, its presence will then become 
of very considerable diagnostic value. The pessibility, how- 
ever, of such a discovery is not great, seeing that in the 
heterogeneous cases of phthisis hitherto examined the 
bacilli have been present in the sputum of all alike. More- 
over, in some of the rarer cases of phthisis, cough and 
expectoration are absent for some time. Two cases of this 
kiud I have at present under observation. Both, I believe, 
from the physical signs to be cases of phthisis; but in neither 
is there any expectoration. In such cases excavation only 
takes place later in the disease, and therefore no help to 
diagnosis will be obtained in the early condition from the 
presence of bacilli, Bacilli are, I think, evidence only of 
excavation, and increase in most cases therefore poré passu 
with the physical signs. If, however, after a time of pro- 
gression the disease ceases to advance, it is possible that the 
number and grouping of the bacilli may give evidence of 
it, but the evidence will, I think, be more clearly marked in 
all probability by improvement in the general condition of 
the patient. We have, however, at present not a sufficient 
number of observations upon these pvints. 

Regarding then, as I do at present, the number and 
arrangement of the bacilli in the sputum as evidence of 
active excavation of the lung, it is clear that their value in 
prognosis will be the same as that of excavation. They will 
yive, it is probable, moreover, an easier means of estimating 
the rate of this excavation than we at present possess in the 
physical signs, and will prove therefore of some aid In 
prognosis, They will be large in number, and grouped to- 
ether in cases of rapidly progressing excavation ; small in 
number and not grouped in cases of slowly progressing ex- 
cavation ; and they will, by varying with the rate of excava- 
tion, provide a measure of the present progress of the disease. 
The relation between the temperature of the patient and the 
bacilli in the sputum has not yet been fully worked out. 
So far as my own observations go they show a close 
relation—i.e., those cases, as a rule, which have well- 
marked hectic fever, exhibit the largest number of bacilli 
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in the sputam, as indeed would be expected if they are a 
measure of the amount and rate of excavation. : 

Io the recent debate at the Medical Society Dr. Gibbes 
could not have understood the purport of my remarks, or he 
would not have credited me with the astounding statement 
that I thought there was nothing more to be made out io 
this subject. What I did say was this: that Koch's experi- 
ments were 80 masterly and complete, that little more had 
been done hitherto by subsequent observers than to confirm 
the results he had arrived at; and up to the present this 
is unquestionably correct. The field of research which 
Koch’s experiments have opened out is very large. Few 
can even guess what a crop of knowledge its cultivation will 

ield. No one surely would be so rash as to prophesy that 
it would prove barren soil. It is in giving us the first real 
hold of the disease in its essential nature that the value of 
Koch’s discoveries lies, If it be true that phthisis and 
tubercle in all its manifestations be due to a special bacillus, 
the imagination hurries on to the time when the bacilli may 
be killed or rendered harmless by appropriate remedies, or 
the body be protected against the ravage of the germs of 
tubercle, as it is already against those of small-pox, or, in the 
case of animals, of anthrax. 

With reference, however, to the question of the contagious- 
ness of phthisis, this discovery introduces dangers of its own. 
The conclusion is so tempting that the risk arises of its bein, 
adopted without proof. et it seems certain, from clinical 
observation, that in this country, at any rate, phthisis is not 
contagious in the ordinary acceptation of the term. The 
analogy of typhoid fever and pneumonia suggests itself at 
once; for in both these diseases, just as in consumption, 
isolated cases of direct infection or contagion occur from time 
to time, and yet they would never be classed under the head of 
contagious diseases in the ordinary sense. And I quite agree 
with Dr, Broadbent in his observations at the Medical 
Society’s debate, that the selection of the question of the 
contagiousness of phthisis by the Collective Investigation 
Committee was hardly judicious at the present time, unless 
those in charge of the investigation are prepared themselves 
very carefully to sift the evidence brought forward in each 
case before giving it the sanction of their authority. 

Wimpole-atreet, W. 


INTRODUCTORY NOTE ON THE 
PHYSIOLOGY OF THE CARBOHYDRATES IN 
THE ANIMAL SYSTEM.! 

By F. W. PAVY, M.D.,, F.R.S. 


My last communication to the Royal Society was entitled 
“*A new Line of Research bearing on the Physiology of 
Sugar in the Animal System.” During the time which has 
since elapsed I have been actively continuing my investiga- 
tions in the direction started, and the results obtained give 
an entirely new aspect to the whole subject of the physiology 
of the carbohydrates in the animal system. 

Modern research has shown that, besides the well-known 
carbohydrate principles, such as sugar, &c., there are several 
dextrins distinguishable by their optical properties and their 
cupric oxide reducing power. From the colloidal principle 
starch, which has no cupric oxide reducing power, principles 
(dextrins) are producibie by the action of ferments possess- 
ing gradually increasing cupric oxide reducing power, until 
maltose is reached, which constitutes the final product, and 
which possesses a little more than half the cupric oxide re- 
ducing power of glucose. This is one foundation point con- 
nected with the researches I have been conducting upon the 
physiology of the carbohydrates in the animal system. The 
other foundation point is that the various members of the 
carbohydrate group are brought into glucose by the agency 
of sulphuric acid and heat. 

Proceeding upon these facts, and taking the cupric oxide 
reducing power before and after subjection to the converting 
action of sulphuric acid and heat, I have prosecuted in- 
vestigations upon the transformation of the carbohydrates 
within the animal system with the result of acquiring know- 
ledge of an altogether unexpected nature. 

itherto what has been observed as regards the trans- 
formation of carbohydrates by the action of ferments and 
chemical agents, has been a change attended with increased 
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hydration — for example, the passage of starch into the 
successive forms of dextrin aud maltose, and cane sugar into 
piucose. The issue of the researches, however, which I 

ave been conducting recently is to demonstrate the passage 
of carbohydrates exactly in the opposite direction by the 
action of certain ferments existing within the animal system. 
Alike in the alimentary canal, the circulatory system, and 
the liver, the conditions exist by which this kind of trans- 
formation is effected. From the mucous membrane of the 
alimentary canal a ferment is obtainable which converts 
(1) glucose into a body possesaing the same kind of cupric oxide 
reducing power as maltose; (2) cane aveer into. maltose, 
and not glucose as formerly asserted ; and (3) starch either 
into maltose or a dextrin of low cupric oxide reducing power. 

The presence of carbonate of soda modifies the action of a 
maltose-forming ferment, and leads to starch passing into a 
dextrin of low cupric oxide reducing power instead of into 
maltose. The portal blood contains a ferment which possesses 
a maltose or a dextrin-producing power, and the contents of 
the portal system during digestion are cha: with a notable 
amount of maltose sometimes, and at other times a low 
cupric oxide reducing dextrin, After the introduction of 
glucose into the circulatory system I have observed the 
presence of maltose. The liver also contains a ferment 
capable, under certain conditions, of carrying glucose into 
maltose, and I have further witnessed, by the same kind of 
action as the sugars and dextrins are moved from one to the 
other, the conversion of a carbohydrate into the colloidal 
material belonging to the animal system (glycogen), which 
holds the analogous position of starch in the vegetable 
kingdom. Evidence has likewise been supplied that by an 
action of the same nature as that which moves the carbo- 
hydrates from one to the other in the carbohydrate group, 
they are, under certain conditions, carried into a body out of 
the group, and thence not susceptible of being brought into 
glucose by the converting action of sulphuric acid ; and, on 
the other hand, under other conditions, a substance is 
brought into the carbohydrate group and its nature made 
recognisable by the converting action of sulphuric acid and 
its cupric oxide reducing power. 

The subject as it even now presents itself is a large 
one, and I[ propose to deal with it in detail in a series 
of communications. The first will be devoted to that 
which refers to the alimentary canal. 


CASE OF POISONING BY CITRATE OF 
CAFFEINE; RECOVERY. 


By CHARLES H. F. ROUTG, M.D. 


A PATIENT of mine, aged sixty-three, had been under my 
care for some time. He was a very sober but very weakly 
man, very nervous, but of very good spirits notwithstanding. 
He had been ailing a good deal for the last two years with 
headache, especially at the back of the head and round the 
right orbital region. There was alao occasionally severe 
chestache, which appeared to impede his breathing some- 
times ; and severe backache, not interfering with his move- 
ments, bat referred to the region of the kidney. Several 
remedies were tried—alkalies, iodide of potasaium, salicine 
and salicylates, hydrochlorate of ammonia, bromides, gua- 
ranas, blisters behind the ears, pediluvia, &c. He continued 
under me from Jan. 3rd up to Feb. 20th, and was much 
better and stronger. There was no heart disease, but 
it was very weak in its action. The urine was also normal 
and free from albumen ; sp. g. 1025. On Feb. 20th, as my 
patient did not improve as readily as I wished, I ordered 
him to take one drachm of citrate of caffeine three times 
aday, and a sleeping draught at night. 1 meant Bishop's 
granular effervescent citrate, the only medicinal preparation 
in vogue. Unhappily I did not specify this exactly, 
never doing so, and having always received this preparation 
when ordering it simply as citrate of caffeine. Bat un- 
fortunately, , the chemist who made it up supplied the 
ordinary citrate of caffeine pure and simple. y patient 
took one powder at 4 P.M.—i.e, a whole drachm, Sym- 
ptoms followedimmediately. Burning in throat and 1 
succeeded by giddiness, faintness, nausea, numbness, am 
tremors of extremities ; pain and tenderness of bowels and 
stomach; great thirst; dry tongue. At 4.45 he was 
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violently sick, with vomiting of digested matters, and also 
violent purging. Much uriae was aleo passed. This sick- 
ness and vomiting recurred at 5.45. On leaving the closet he 
could scarcely walk, and had to be assisted. These vomited 
matters consisted also of digested matters, I was absent at 
the time, and having ascertained that it was the pure 
citrate that the chemist had supplied (for a powder was 
brought to me), I managed to get to my patient at 6 P.M. 
He was then collapsed; pulse hardly perceptible, irre- 
gular, 120; skin cold and clammy, but all his senses 
* perfectly intact, not even headache; sensibility of skin 
nowhere impaired, a symptom not presented throughout. 
i at onee administered half an ounce of ipecacuanha wine. 
in about a quarter of an hour he was very sick. I now ad- 
ministered two tumblers of lukewarm water, and waiting 
another twenty minutes and no sickness resulting, I again 
gave two teaspoonfals of i ianha wine, and made 
him sick by passing my finger down his throat. He soon 
felt a little better, and I now gave him one drachm of 
animal charcoal with ammonia, and two and a half drops 
of nitrite of amyl. He rallied a little; so placing him 
near the fire, I left him for a few minutes. My son, 
Dr. Amand Routh, soon arrived to take my place at 
7.30. The patient in the mean while had been very sick, had 
vomited largely, and also all or the greater part of the char- 
coal.—7.30: Condition as before ; hands and feet icy cold ; 
muscular tremors in hands and feet; cardiac oppression, 
sense of impending death. Pupils equally dilated, indeed 
rather contracted. Some lumbar pain and tenderness, some 
aching about the masseter muscles, Ordered sinapism to 
heart; to put his feet in hot water; ammonia, alcohol, and 
nitro-glycerine.—10 P.M.: Debility and depression of spirits, as 
before. alse rather firmer, hands and feet warm ; lumbar 
pain worse; no urine passed. Taking greasy mutton broth 
at frequent intervals, and half an ounce of brandy every four 
hours, Throat feels very sore, and has a burning sensation 
down the esophagus. Organs of sense have been through- 
out unaffected, and the head is free from pain. To continue one 
drop of nitro-glycerine solution every two hours. The patient 
continued to improve till 1.30 A.M. of the 21st, when I left him. 
I saw him with my son the next morning. He complained still 
of feeling very iil, but he was certainly not so weak; his 
prise was stronger, but the top of the head was very painful ; 
ad urinated freely. ‘Phe right orbital region was also 
very painful. Nitro-glycerine was continued ; no sickness ; 
took milk and soda-water freely. Cold to head to relieve 
pain. As he complained still of a burning sensation in the 
mouth, I ordered ice, but this prodacing intense abdominal 
pain it was stopped. The diluent drinks with raw beef-jnice 
were freely taken. Later the headache increased and the 
pain in back, both of which were relieved by mustard 
Ppoultices. Later I substituted digitalis and gave up the nitro- 
glycerine, From this time he improved. The prostration 
gave way, and he complained mainly of the back. On 
February 24th the pulse was 80, not over-strong ; urine, 
specific gravity 1025, no albumen, doubtfully a trace of sugar. 
Lumbar pain relieved by presente, only muscular ; no head- 
ache. Food mainly bread and bread-and-milk, with brandy 
and soda-water. 

In sum, the symptoms were those of a vegetable and de- 
pressantirritant. But for theviolent sickness, [think the dose 
would have been fatal, especially with s0 weak a man, It is, 
I believe, the only case on record of poisoning in the human 
subject by caffeine, and as such is, I think, worthy of record. 
i an, perhaps, to blame for not having written more pre- 
cisely the drag meant; but the chemist who supplied it, I 
thiuk, was equally to blame for not knowing that pure 
caffeine in these large doses would necessarily act as a 

ison. It is usually said convulsions occur in these cases. 

ere nothing worse was observed than muscular tremors, It 
may be worthy of remark that the mind was and has continued 
unaffected throughout. This case is also instructive as 
showing what a very powerful agent we 83 as A nervous 
medicine in caffeine, if it be used in proper medicinal doses, 
" Montagu-square, W. 


BgQuests To Mgpicat CHARITIES.—The Brompton 
Hospital for Consumption and the Hospital for Incurables, 
Putney, are amongst the institutions between which the 
residuary estate of the late Mr. Fred. Childers is to be 
divided.—Mr. Thomas Cowie bequeathed £1000 to the Royal 
Zofirmary and £250 to the Hospital for Sick Children, 
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ACUTE TETANUS, FOLLOWING A CONTUSED WOUND OF THE 
FLESHY PART OF THE END OF THE THUMB; DEATH. 
(Under the care of Mr. GEORGE LAwson.) 

For the notes of this case we are indebted to Mr. 
Guilding. 

The following case is an example of acute traumatic 
tetanus, a disease from which a patient very rarely, if ever, 
recovers. On Monday, January 22nd, the man met with a 
comparatively slight injury to the thumb, On Thursday 
the premonitory symptoms of tetanus commenced in a feel- 
ing of slight stiffness at the back of the neck. On Friday 
there was an extension of these symptoms, and on Saturday 
afternoon feeling himself worse the patient applied to the 
hospital and was admitted. When admitted he had had no 
convulsive attacks. The convulsions did not begin until 
eight o’clock in the evening, and the patient died in one of 
them at about ten o'clock the following morning, The 
treatment consisted in the subcutaneous an jection of the 
extract of Calabar bean, repeated injections of morphia, and 
the putting the patient under chloroform. The thumb was 
amputated with the faint hope that the removal of the 
source of irritation might exercise a favourable influence in 
quieting or arresting the convulsions. Unfortunately the 
medicines exercised no power in controlling the progress of 
the disease ; they certainly eased the suffering of the patient, 
but the tetanic convulsions increased in severity, and in 
fourteen hours from the first convulsion the patient died. 
The following are the details of the case. 

Eli L—,, aged fifty-one, a strong muscular man, with 
dark complexion and iron grey hair, was admitted into 
Broderip ward on Jan. 27th, 1883, with tetanic symptoms 
following an injury to the right thumb. On Monday, 
Jan, 22nd, five days previously, the patient crushed his 
finger, and at the same time tore the skin over the centre of 
the pulpy tissue which covers the last phalanx of the thumb 
for about a quarter of an inch in extent. From this time 
the finger was very painful; it inflamed and suppurated. 
On Thursday afternoon the patient felt a slight stiffneas at 
the back of the neck. On Friday he found that his neck 
was very hard and rigid, and that bis head was drawn 
forcibly back ; he alao noticed that he could not open his 
mouth as wide as usual. On Saturday, Jan. 27th, feelin; 
himself worse, he came to the hospital in the afternoon, an 
was at once admitted. : ees 

State on admission: The patient spoke very indistinctly, 
owing to his utter inability to separate his lower from his 
upper jaw, and on applying force to them it was impossible to 

rt them. He complained of pain at the epigastrium, and 

lown the back. On lifting the patient up in bed the head 
was pulled violently back on to the shoulders, as if by a steel 
spring, and the muscles at the back of the neck could be felt 
tense and rigid. There was no rigidity or spasm of any of the 
other parts of the body. The patient lay in an apparently 
drowsy state, but could be easily aroused, and answered 
questions readily. The bowels were constipated, not having 
been opened for five days. Temperature 97°. On examining 
his thumb the tissues over the first and second phalanges 
were inflamed and swollen, and from a small wound about a 
quarter of an inch in length over the palmar surface of the 
last phalanx there was a slight disc of pus, Any 
attempt to swallow increased the spasma to such an extent 
that it was impossible to give him either medicine or food by 
the mouth. About 8 P.M. the patient began to have severe 
convulsive attacks, which were greatly aggravated by the 
least attempt to touch him. The body was violently con- 
tracted into a condition of opisthotonos, the legs were rigid, 
and the muscles of the like rods of iron. The inter- 
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costals, and probably the diaphragm, were ina state of strong 
spasm, as respiration during the attacks was arrested, and the 
face and surface became of a dark-bluish coloar. The flexors 
of the forearm were free from spasm, These attacks came 
on about every half-hour, some being more severe than others, 

At about 11 p.m. he had a most severe attack ; his muscles of 
zespimation were involved ; he ceased to breathe, his heart 
and pulse stopped, and the patient was black in the face, 
when, with a sudden bound, the pulse began again, and he 
recovered for the time. In this attack his tongue was 
caught between his. teeth, and almost bitten in two. Mr, 
Lawson then saw the patient, and amputated the thumb 
after he was put under the influence of chloroform. The 
patient inhaled nearly four ounces of chloroform before he 
‘was well under its influence, and even then his limbs were 
rigid. Before prralking, from the chloroform the patient was 
injected subcutaneously with half a grain of the acetate of 
morphia. Under the combined effect of the chloroform and 
the morphia the patient was quiet for nearly three hours. 
At a quarter to three o’clock the convulsions recurred. The 
first convulsion was at about a quarter to three o’clock ; the 
second at halt-peat three ; the third at a quarter-past four ; 
the fourth at about a quarter to five. From this time the 
convulsions were repeated every ten or fifteen minutes, and 
he died in one of them at ten minutes to ten on Sunday 
morning. 

The treatment during the short time the patient was in the 
hospital was as follows : Soon after admission he was injected 
subcutaneously with the one-sixteenth of a grain of the 
extract of Calabar bean, and this was repeated in about one 
hour. Finding no relief, a third of a grain of the acetate of 
morphia was injected subcutancously. The injured thumb 
was then ampntated, and whilst the patient was under the 
influence of chloroform he was injected with half « grain of 
the acetate of morphia, 

_ Necropsy (abstract from the notes of post-mortem examina- 
tion made by Dr. Fowler). —Thorax: Organs healthy ; 
some post-mortem congestion. Kidneys were enlarged, con- 
gested, and indurated ; capsule adherent ; on stripping off 
the capsule a granular surface was left, but no wasting of 
cortex. Brain: Vessels (veins) of meninges over occipital 
region were full of blood (post mortem). On removing the 
membranes no marked changes were seen in the pia mater 
‘or convolutions. On sections being made through the brain, 
no decided changes could be detected with the naked eye. 
There were some post-mortem coagula in the lateral sinuses, 
The base was unchanged. Cord: Membranes showed some 

t-mortem congestions, otherwise they were healthy. 

‘here was an enormous number of calcareous patches in 
the membranes, extending from above the cervical to below 
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the lumbar enlargement ; but beyond this nothing abnormal 
was detected. 


ROYAL ARSENAL HOSPITAL, WOOLWICH. 
OASE OF TRAUMATIC GANGRENE OF THE PENIS 
AND SCROTUM ; NECROPSY. 

(Under the care of Surgeon-Major W. F. STEVENSON.) 

W. J-—, a painter, married, aged forty-three, was ad- 
mitted into hospital on Jan. 3rd, 1883, with great swelling 
and ecchymosis of the penis and scrotum, but not extending 
into the perineum. He stated that on the previous day he 
had strained himself while at work by attempting to sup- 
port a tent-pole (weighing thirty pounds) which was falling 
on him, but that he did not fall and did not receive any blow 
or direct violence of any kind. He suffered considerable 
pain at first, but remained at work during the afternoon. 
‘When he went home he applied fomentations. 

On admission, at 10.30 A.M, the scrotum was as large as 
an infant’s head from effusion of serum into the cellular 
tiseue, and the penis much enlarged from the same caus ; 
these parts were also almost black from ecchymosis. The 
perineum was not affected. There was not much pain. On 


the left. side of the penis the cuticle had been removed from 
a piece of skin abgut the size of a half-crown, and a thin 
grey slough remained. The man looked very ill; he was 
Pale and cald ; the pulse weak and 136 ; he had voided water 
ly during the night, and stated that it contained blood, 

A catheter (No. 10) was passed with ease, and a small 
uantity of urine containing no blood was drawn off. During 
day he passed a very little clear urine without the use of 
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the catheter. In the evening he was still further collspeed ; 
the skin was cold and moist, and the pulse imperceptible. 
During the night he was very restless, and mext morning his 
condition, both locally and constitutionally, was much worse ; 
the swelling had passed into the perineum, and that of the 
penis and scrotum had inereased. Gangrene of the parts first 
affected had evidently taken place. A very little, if any, urine 
had been passed during the night. An erysipelatous redness 
was extending over the pubesand abdomen. Tongue wasfurred 
and dry; surface cold and clammy; no pulse. A catheter 
was , but no urine was found in the bladder. Severak 
incisions were made into each side of the penis, sarotum, 
and perineum, giving exit to a large nantity of serum. 
Two incisions were also made into the abdominal wall where 
the erysipelas appeared, but the circulation was so feeble 
that blood hardly flowed from them. In the evening the 
swelling was much less in consequence of the continuous 
drain of serum which had taken place from the incisions. 
There was no urine in the bladder. The state of collapse was 
profound, and the man was delirious and very restless, 

his condition lasted until 1 A.xf., when he died exhansted, 
The treatment had consisted in efforta, by means of warmth 
and stimulants, to combat the state of collapse which was 
well-marked even on admission, but which, notwithstanding 
all endeavours to tie contrary, increased up to the time 
of his death, about fifty-hours after the strain was supposed 
to have occurred. Opium was given internally and fomen- 
tations used locally. 

On t-mortem examination, the internal organs were 
found healthy; there were some old pleuritie esions in 
the right side of the chest. The bladder was healthy and 
quite empty ; the urethra was healthy in appearance, except 
towards the outer end, where, for about one inch, there was 
some ecchymosis. The cellular tissue of the penis and 
scrotum was infiltrated with serum; the body of the penis 
was distended with dark blood, which oozed out on section 
of the corpora cavernosa; the tunica vaginalis contained 
very little fluid. That such a condition should have oti- 
ginated in a strain, such as described, would seem strange, 
A witness at the inquest which took place stated that 
tent-pole fell between the man’s legs. this occurred, 
which the man himeelf denied, possibly the penis received 
a contusion at the situation of the ecchymosis found in the 
urethra, causing rupture of some of the vessels in the corpora 
cavernosa, resulting in such distension of those organs as to 
interfere to such an extent with their circulation as to 
bring on gangrene of the penis, which spread backwards to 
the neighbouring parts. 
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CASE OF POPLITEAL ANEURISM ; RUPTURE INTO KNEE 
JOINT; AMPUTATION THROUGH THE THIGH ; RECOVERY. 


(Under the care of Mr. WHITEHEAD.) 
For the following notes we are indebted to Mr. G. 


Preston. 

William B—, aged forty, a labourer, was admitted on 
Jan. lat, 1883, suffering from aneurism of the left popliteal 
artery. His previous history was as follows: About seven 
months ago the patient's left leg was crushed just helow the 
knee. The joint, he says, was severely strained by the 
accident, but it was not so badly hurt as to keep him from 
his work. On the following morning he noticed a smi 
lump, about the size of a marble, at the lower part of the 
popliteal space. He suffered no pain in it; but still he con- 
Eidered it advisable to stay at home that day and rest his 
leg. On the next day, the second after the accident, he 
went to his work as usual, and for fourteen days he noticed 
nothing further as regards the lump, but at the end of this 
term he experienced some slight pain when walkiag or when 
he tried to extend his leg fully. On examining the swell- 
ing he found that it had increased to the size of a hen’s egg. 
Though the patient still went on with his work, the con- 
dition of his leg remained the same up to a week before his 
admission, when he sustained what he describes as another 
strain of the same knee; by the following day the swelling 
had increased considerably in size, and he suffered 
pain in the knee and down the leg. He stayed in and 
applied hot fomentations and poultices to the swelling, the 
result being a gradual increase in the size of the swelling 
and an increase in the pain. He now, for the first time, 
consulted a medical man, who sent him to the hospital. 
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On admission the left knee was much swollen, the outline 
of the pouches of the synovial membrane being particular!: 
well marked out, but there was no pulsation of them, an 
the patient stated that he had never noticed any pulsation 
in t of the knee; behind the knee, in the popliteal 
space, and to all appearance almoat filling it, was a fusi- 
form swelling, which was distinctly pulsatile and expansile; 
very alight pressure on the femoral artery completely atopped. 
the pulsation; the pulse could not be felt in the tibial 
arteries, and the left leg was much colder than the right, 
but there was no cedema of the leg; a very loud systolic 
brait could be heard over the tumour, and also over the 
femoral artery. The patient had severe pain in the kneo- 
joint and down the leg to the toes. He had aortic stenosis 
and regurgitation, and a hypertrophied left ventricle. He 
had a well-marked ‘‘water-hammer” pulse. The patient 
‘was put to bed, and a Signoroni’s tourniquet applied to the 
femoral artery at once; the flow of blood was not stopped 
-entirely, though nearly so, The tourniquet was kept applied 
for about two hours at a time (the patient could not bear it 
longer) during that day and the following, but on the third 
day after admission his leg became extremely painful, and 
he took the tourniquet off. It was now found, on examina- 
tion, that the knee was more swollen and tense, and that 
there was distinct pulsation above and below the patella in 
the situation of the distended pouches of the synovial mem- 
brane of the joint. The tourniquet was again applied so as 


to completely control the blood-supply to the limb; the 
tourniquet was slackened on Mr. Whitehead’s arrival, but 
now the pulsation in the knee had ceased, That the aneu- | 


rism had Foptared, into the kuee-joint was made cert 
drawing off blood from the joint with a small syringe. 
Owing to the man being the subject of aortic disease, with 
consequent strong pulsation in his arteries, together with 
the fact that the vessels appeared to be atheromatous, it 
was thought advisable to abandon the ligature in this case, 
and resort to amputation at the junction of the middle and 
lower thirds ef the thigh. 

Pathological examination.—I¢ was found that there was 
a large fusiform aneurism of the popliteal artery ; the knee- 
joint was distended with blood, and on removing this, it 
was found that there was.a small circular aperture in the 
posterior Jigament of the joint, which communicated with 

he sac of the aneurism, ‘be surrounding structures were 
perfectly free from any extravasated blood. 

After the operation the tourniquet was kept in position 
for fourteen days, moderating, to a slight extent, the flow 
of blood to, or rather the strength of the arterial pulsation in, 
‘the stump, as secondary hemorrhage was considered very 
likely to occur. No such catastrophe happened, however, 
-and now the stump is quite healed, and the patient con- 


-valescent. 
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Occlusion of Vessels by Oil.—Adeno-Sarcoma of Testicle and 
- Abdom i 


inal Viscera. —Sarcomatous Ulcers of Back, — 
Hypertrophy of Limbs, 

THE ordinary meeting of this Society was held on the 
17th inst., Mr, Arthur Durham, Vice-President, in the chair. 
The material which the Society had to deal with was greatly 
in excess of the time at its disposal. Many card apecimens 
of interest were exhibited. The chief part of the evening 
was taken up with the reading and discussion of some cases 
of tumours of doubtful affinities, 

Dr. WiLks introduced Dr. Handfield Jones with the view 
-of permitting the latter gentleman to bring forward some 
interesting microscopic specimens which seemed to show 
that the smaller cerebral vessels might become blocked by 
globules ,of oil as the result of atheroma of the larger. 

‘he patient was a man, aged forty-eight, who had been 
under the care of Dr. Broadbent at St. Mary's Hospital He 
had suffered for some time from mental aberration, of which 
restlessness and excitement were the chief features. In 
former years the man had drunk a great deal. The urine 
contained about one-third of albumen, and there was general 
<edema, At the autopsy the heart was found to be hypertro- 
phied, and weighed twenty-five ounces; there was no val- 


vular mischief; the pleurse and peritoneum contained an 
excess of fluid; the liver was enl: ; the kidneys weighed 
seven ounces and a half, were slightly Srenulse on the surface, 
and were well pronounced examples of morbus Brightii. Ex- 
amination of the vessels showed that the large basal arteries 
were the seat of atheromatous changes. In the small 
vessels about two or three removes from the capillaries oil 
drops, plugging the lumina of the arteries, were to be seen. 
Sometimes these oil drops existed alone, at others they 
were associated with fatty molecular matter. The oil plugs 
were spherical or cylindrical, with rounded ends ; sometimes 
elongated and pyriform. The ol ous masses seemed to 
be inside the vessel, and blocked the whole channel ; some 
were of great length, as much as one-nineteenth of an inch. 
In many specimens some blood-clot was entangled and 
mixed with the oily material. The question necessarily arose, 
whether these globules of oil originated tn loco, or were 
transferred from the more proximal branches of the artery 
affected. Where the plug of oil existed without any mole- 
cular matter either in the vessel or its wall, it was probable 
that it had originated at a distance, and was of the nature 
of an embolus; otherwise it was legitimate to regard the 
material causing occlusion as having developed at the site 
affected, The material was regarded as of an oleaginous 
nature, because of its general appearance and its association 
with atheroma of the large arteries, and because it for the 
most part gave @ black colouration when treated for a long 
time with osmic acid, The plugs showed some preference 
for projecting angles of the affected vessels. The athero- 
matous process was regarded asa primary fatty degeneration: 


| no inflammatory exudation cells could be detected. ily 


had described fatty changes in the cells forming the capilla 
wall occurring in the firat place close to the nuclei, and whic! 
led to the narrowing of the capillary channel. Cornil and 
Ranvier made no mention of such changes as Dr. Handtield 
Jones described, Four other cases had since been examined, 
and the conclusion was arrived at that marked atheroma of 
the larger vessels might be detected without any accom- 
panying change in thé capillaries. Drawings illustrating 
the microscopical appearances, as well as the actual sections, 
were exhibited.—Dr. WILKS thought the specimens of suffi- 
cient importance to demand the benefit of a report by a 
special committee. To this the meeting and Dr, Handfeld 

ones assented.—Dr. CAVAFY inquired whether the serum 
had been examined ; if it had been found to be milky, this 
condition of lipsemia would tend to throw light on the nature 
of the vascular plugs. The blood had, however, not been 
specially investigated, : ¥ 

Mr. Victor HorsLey showed a specimen of Cystic Sar- 
coma of the Testicle, with secondary growths in the other 
viscera, The case was also of interest from the association of 
many congenital defects of structure, The man was a spare 
built individual, aged thirty-one, height about five feet four 
inches ; the foramen ovale was widely patent, measuring an 
inch and a quarter at its longest diameter ; it was divided 
by a median trabecula, No trace of a Thebesian valve could 
be found ; there was partial atresia of the pulmonary orifice, 
and the segments of the pulmonary valve were adherent and 
formed a fbrous cone; the tricuspid valve and chordw ten- 
dines were thickened and puckered. The right testicle was ill- 
developed, the kidneys and spleen were unusually lobulated, 
and there was a congenital inguinal hernia. Eighteen months 
ago the patient was kicked in the left testicle; the growth 
of the tumour followed at a short interval. On admission 
into the hospital, a rough systolic murmur, loudest at the 
third left cartilage, was heard, and a very remarkable venous 
pulse was noted, the pulaation extended down to the veins 
at the elbows, In the neck a powerful double pulsation 
was detected, which consisted of two series of alter- 
nating beats; one was synchronous with the radial pulse, 
the other was a little before it. Tracings were | taken 
of this mixed carotid and jugalar pulsation by Marey’s tam- 
bour; the respiratory th thm was traced by Burdon- 
Sanderson’s stethograph. It was demonstrated, apparently 
without flaw, that the second puleation was synchronous 
with, and probably due to, the auricular systole. It was cer- 
tainly too late to be an exaggerated dicrotic wave. its 
rhythm proved that it was independent of respiration. The 
diseased testis measured 3in. by 1hin.; the tunica albaginea 
was thickened; the body was riddled with small cavities ; 
the stroma was enlarged, and was seen under the microscope 
to be made up of fibrous tiesue and masses of sarcomatous 
tissue, Round cells, varying in size from a red disc to a 
leucocyte, were seen, and many hemorrhages had occurred 
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both ints the cysts and into the solid structure. Thesmaller 
ats were lined with columnar epithelium, the larger with 
flattened cells; much mucin was also present. Masses of 
secondary nodules riddled the liver in every direction ; there 
were a few in the lungs. But none of the visceral nodules 
presented a cystic structure ; they were merely sarcomatous, 

ttavasations were seen in the hepatic growths. The only 
other nodule was seen in the left side of the wall of the 
bladder, The venous radicles and lymphatics were free from 
disease. The injary was probatly the exciting cause of the 
tumour of the testis; the other new growths probably 
developed in the various parts as the result of a defective 
state of the general health. Mr. Horsley was inclined to 
think that his case lent some support to the doctrines of 
Cohnheim and Leopold—viz., that residues of embryonic 
tissue were the probable foci of development of the 
various tumours; this view was believed to receive 
some confirmation from the fact that numerous congenital 
defects were present in the case narrated.—Mr, BUTLIN said 
that as far as he had understood, Mr. Horsley wished to 
ascribe the tumour of the testis, and all the secondary 
growths, to the injury which the man had received eighteen 
months previously, He could not agree with the suggestion 
that the case supported the teachings of Cohnheim. He 
might see some reason for associating the new growths with 
the congenital defects if the former had occurred at or near 
the site of the latter, He was disposed to regard the sar- 
cocele as one of lympho-sarcoma with cysts which probably 
originated from the tubuli seminiferi. It was an extraordinary 
circumstance that such tumours of the testicle gave rise to 
no secondary affection of the Aymphatics. —Mr. Vicror 


Hors.ey, in reply, said the kick was merely regarded as 
determining the growth of the testicle. The amount of 
small-celled growth was small compared with that of the 


fibrous tissue, and there was very little reticulum ; for these 
reasons he did not consider the case one of lympho-sarcoma. 
The growths in the liver and lungs were detected during life 
after the removal of the testis ; their progress of growth was 
watched over the six weeks which elapsed before death. 

Mr. Davies CoLiey showed specimens removed from a 
single woman, a cook, aged twenty-nine, who in September, 
1881, came under his care. The family history was good, 
there was no history of syphilis, the previous health was 
faultless. Eighteen months previously two small tumours 
the size of walnuts appeared on either side of the 
lumbar spine, These were treated, and disappeared ; six 
months ago a tumour grew from the left gluteal region and 
one from the right lumbar region, the former increased with- 
out pain, and at the time of admission into Guy’s Hospital 
meast four or five inches across. It had alcerateds its 
upper border had a crescentic shape, the lower border was 
elevated, and the neighbouring ekin was of a livid-red colour. 
It thus seemed to be spreading at one part and healing at the 
other, very much like a severe tertiary syphilitic ulceration. 
The lumbar tumour had a outline ; measured five 
inches across each way and was raised about an inch; the 
surface was smooth and glazed. Iodide of Potassinm and 
mercurials gave no improvement. The general health began 
to suffer, and the patient died from exhaustion in Novem- 
ber, 1881. Shortly before her death a similar tumour 
a ppeared in another part of the left gluteal region above the 
old uleer. The Bost-mortem examination was made by Dr. 
Goodhart, who detected an infiltrating soft fleshy growth 
spreading into the subcutaneous tissue of the growing edge 
of the ulcer; this tissue on section showed yellow tawny 
coloured areas, and was sharply defined towards the neigh- 
bouring connective tissue, Both psoas muscles were affected. 
The third lumber vertebra was softened, but no deposit of 
cheesy matter was seen. The microscopical appearances of 
all the growths were similar. There was a delicate misty- 
looking reticulum of connective tissue, enclosing large num- 
bers of round nucleated cells like leucocytes, and some small 
coloured masses like myeloid celle. There was no appear- 
ance as of the conversion of round into fusiform cal as 
occurs in gammeta. There were no tubercles in the internal 
viscera. The pharp definition of the tumour was different 
from ordinary lympho-sarcoma. It was certainly difficult to 
exelude the diagnosis of mere chronic inflammatory growth. 

Dr. FREDERICK TAYLOR read’ a somewhat similar case, 
The man, a gardener, aged forty-two years, first came under 
treatment for symptoms of nervous origin; there was no 
history of syphilis or gonorrhea, The previous history 
‘was good, except for the occurrence of small-pox some 
years before. The nervous symptoms had been present for 


six weeks only. A patch of unilateral alopecia was ob- 
served six months before. There was staggering gait, 
tremor of hands, and difficulty of speech, probably due toa 
disordered action of the tongue. Under the use of iodide 
and mercury the nervous symptoms improved. In October 
two swellings appeared, one on the inside of the right knee 
and the other on the back. These swellings increased in 
size, so that the one on the back measured five inches b 

four in December. There was partial ulceration with 
scabbing on both tumours, The one on the lower extremity: 
gradually subsided. The tumour on the back began to 
slough, and assumed a greenish appenrance mixed with pale 
pink areas of granulations, Mr. Durham then saw the case, 
and advised calomel and vapour baths. Iodide of potassium 
had been given without effect; it was even thought that the 
eruption might have been due to this drug. At Christmas, 
1882, fresh lesions appeared; numerous oval, red, thick, 
raised patches of erythema appeared nearly all over the 
cutaneous surface. Some of those on the legs began toslough, 
others ulcerated and formed scabs, whilst others subsided. 
The large tumour on the back also further sloughed, and left 
a broad area of granulations. A hard, firm swelling, 
the size of a Barcelona nut, ap on the front of 
the chest, and looked like a sebaceous tumour ; this spon- 
taneously disappeared. In January, pyrexia, albumin 
uria, and cedema of the legs set in, followed by laryngitis 


and death from cdema of the lungs in February. At 
the autopsy the skull was found thickened, the peri- 
cranium 


and thick in two places, each the size of a 
shilling, the larynx was aleerated, and the cartilage was lait 
bare; there were the signs of acute pericarditis ; also large 
white kidneys. Many of the cutaneous tumours were like 
boils on section, others were seen to be in various states 
of sloughing. The epididymis was quite smooth and 
densely white, as if in a condition of chrovic inflam- 
mation. The border between the tissues of the tumours 
and the surrounding structures was ill defined, the small 
round cells of the growth infiltrated the intervals between 
the nerve and muscle fibres in the neighbourhood. 
Syphilis was naturally thought to be the cause of these 
appearances during life, but no trace of a gummatous 
tumour was to be found; the body of the testis was 
normal; there were no signs of tubercle. The rapid course 
and extensive distribution of the disease were remarkable.— 
Mr, DURHAM was very much struck with these cases ; they 
were of a nondescript type, and might be regarded as forming 
a group of tumours intermediate between inflammatory new 
formations and genuine tumours. He mentioned an ano- 
malous case which happened in a young woman ; the cervical 
glands became enlarged and ulcerated, the surrounding sub- 
cutaneous tissues were infiltrated, ulceration and sloughing 
extended, and the patient died. At the autopsy glandular’ 
enlargements were found in the abdomen. Another case 
was instanced ; this occurred in a man, aged fifty-six years. 
A pimple formed on the right leg, ulcerated and scabbed, 
an 


the same place, and gradually developed, and su 
a number of small tumours arose in various parts—legs, 
ankles, and arms. The tumours increased in size, some 
became confluent, others remained isolated ; ulceration oc- 
curred in some, in others sloughing. The patient died. No 
visceral complication was found. No important glandular 
enlargements were detected. 

Mr. Pye SMITH narrated the case of a man who presented 
a series of Small Tumours, which at their first appearance 
looked like purpura, but ultimately took on the character of 
sarcomata ; they affected the skin and subcutaneous tissues, 
and seemed to be secondary to a tumour of the colon. 
Hilton Fagge had collected a number of such cases, and had 
contributed a valuable article in the Guy’s Hospital Reports. 
—Dr. STEPHEN MACKENZIE remembered a case under the 
care of Dr. Andrew Clark, fourteen years ago, in which masses 
of glandular tissue had developed and become ulcerated i 
the front of the chest ; this was regarded as an example o 
lymphadenoma. A second instance occurred in a patient 
the subject of anemia with retinal hemorrhages ; there 
were hundreds of tumours all over the body, varying 
in size from a pea or nut to a Tangerine orange ; there were 
typical Tymphomata. The viscera also showed similar 
In this case there was no ulceration, thoug! 
e that ulceration might have set 
in had the patient lived.—Mr. BENDALL mentioned ‘ ia 
markable case of disseminated tumours which Mr. er 
Clay of Birmingham had published in THE LANCET 


changes. 
it was reasonable to sup 
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year. The patient had several attacks of erysipelas, The 
tamours affected only the cutis vera, and infiltrated the 
neighbouring tissues.—Mr, BUTLIN said that the tumours 
under discussion ought probably to be given a place to 
themselves. They were between infective tumours and 
ordinary new growths. He suggested the possibility of the 
dependence of lympho-sarcomata and other new growths on 
the presence and development of micro-organisms. 

Mr. EvE showed specimens of Congenital Hypertrophy of 
Limbs. The foot was affected in a girl, aged twenty-four 
years, The skin of the sole was enormously thickened, and 
although there was general hypertrophy, the plantar integu- 
ment was enlarged out of propoition to the other tissues. 
In this case there was also an asymmetrical enlargement of 
the left side of the head, which showed itself also in the 
brain and tongue. The limb had been noticed to be enlarged 
from birth, but a rapid increase had occurred during the last 
seven months. Another specimen. was from a man aged 
thirty-four years. The enlargement of the hand was seen 
at birth ; but only a year before admission to the hospital 
the extremity began to increase much more rapidly. The 
Jymphatic channels and spaces were enlarged. This was 
not, however, regarded in the light of a causal connexion. 
Altogether, forty-six such cases had been recorded. Mr. Eve 
mentioned what he believed to be a unique case; there 
was no enlargement at birth; the whole hypertrophy 
had developed in four months. In those cases in which 
there was a congenital history, the tumours tended to 
be similar to dermoid cysts in their nature, whilst in 
the rarer kind the tumours agreed with the new growths 
which developed in later life. In one instance fatty 
tumours, fibroid tumour of the parotid, fibrous epulis of 
lower jaw, osseous outgrowth of the patella six inches and 
a half long, exostosis of the os calcis and first metatarsal 
bone, all in the left side, were associated with hypertrophy of 
a limb. These congenital hypertrophies were liable to a 
peculiar form of ulceration, not epitheliomatous. 

Dr. Lediard of Carlisle showed two card specimens (1) Dry 
Caries of Knee-joint; (2) Melanotic Spindle-celled Sarcoma 
and Gland, Dr. Taylor showed a card specimen of Intestinal 
Obstruction resulting from adhesion of the ileum to the mesen- 
tery. Dr. Savage showed, for Dr. Strahan of Northampton, 
Symmetrical Tumours of the Dura Mater, and Atrophy of 
one Lateral Lobe of the Cerebellum. Mr. Watson Cheyne 
demonstrated some Tubercle Bacilli, Dr. Abercrombie 
exhibited a Heart showing complete atresia of the right 
ventricle. A Cancer of the Pancreas, with secondary affection 
of nearly all the viscera, was exhibited by Dr. Percy Kidd. 
Two recent specimens were also shown: (1) a Syphilitic 
Intestine, by Mr, Vietor Horeley ; (2) Laryngeal Phthisis, 
by Dr, Morison. 2 
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Removal of Pin Larynx by Internal Operation.—Scar- 
latiniform sh in Enteric Fever.—Scotiosis.—Tabetic 
Arthropathy. 


THE ordinary meeting of this Society was held on Friday, 
April 13th, Dr. Andrew Clark, President, in the chair. 
Four papers were read. Mr. Barker showed a man on 
whom he had performed aubperiosteal amputation at the 
hip-joint, and Mr. Chatton showed a case of cure of spina 
bifida. 

Dr. FELIX SEMON related a case of Removal by Internal 
Operation of a Pin from the Larynx of a boy, in which it 
had been impacted thirteen months, and had caused fixa- 
tion of the left crico-arytenoid articulation. A boy aged 
thirteen had in his mouth one day in November, 1881, a pin, 
which slipped headforemost into the larynx. The symptoms 
were not at first urgent, but sabecnnently: became severe. 
Free intervals varied with more or lees acute inflammatory 
exacerbations, manifested by pain, inability to swallow 
solids, spasmodic cough, and Snally even attacks of 
dyspnea. It had been supposed all the time that the pin 
had been impacted in the p arynx and gullet, as its point 
was felt by Mr. Sydney Jones, under whose care the boy 
was admitted to St. Thomas’s Hospital, on the left side of 
the pharynx, about the level of the cricoid cartilage, on digital 
exploration ; but laryngoscopic examination revealed that it 
was for by far the greater part of its length impacted in the 
larynx, and that only its point, havivg from within per- 
forated the left ary-epiglottic ligament close to the base of 


the left arytenoid cartilage, appeared in the cwsophagus, 
The laryngoscope further showed that there was consydoreblo 
thickening of all the tiesues in the upper left of the larynx, 
that the left arytenoid cartilage was apparently ancbylosed, 
and remained with the left vocal cord immovable in the posi- 
tion of phonation during inspiration, Yet there was neither 
constant dyspnea nor impairment of voice, Mr. Jones kindly 
transferred the case to Dr. Semon, who, after preliminary 
removal of the greatly enlarged tonsils, and after a few 
days’ practice with laryngeal probes, to accustom the patient 
to the introduction of instruments, succeeded in seizing, 
ander the guidance of the laryngeal mirror, the projected 
point of the pin with serrated laryngeal forceps and pulling 
the pin through the tissues. Great force had to be used in 
the act of extraction, but the operation was almost painless 
and bloodlees. The pin was found to measure an inch anda 

uarter in length. No reaction followed, and the boy was 

ismissed cured from St. Thomas's Hospital five days after 
the operation. When seen again on April 13th, it was 
ascertained that the mobility of the left half of the larynx 
had considerably improved. Amongst the points of interest 
in the case, Dr. Semon mentioned especially (1) the rarity of 
successfal removal of foreign bodies from the larynx by 
internal operation after so long an impaction and without 
previous tracheotomy ; (2) the corroboration which this case 
Jent to his former statement concerning the actual occurrence 
of a non-suppurative, adhesive form of laryngeal perichon- 
dritis; (3) the mechanical impairment of the function of the 
crico-arytenoid joint ; and (4) the remarkable absence of all 
subjective signs, respiratory as well as phonatory, in spite 
of the complete immobility of the left half of the larynx and 
its diagnostic importance. The boy and two other patienta 
suffering from anchylosis of the crico-arytenoid articulation 
were shown to the Society. 

Dr. WHIPHAM related the particulars of two cases lately 
under his care in St. George’s Hospital in which an Eruption 
resembling that of Scarlatina occurred. The first was in a 
cabmap, aged thirty-six, who had been addicted to drink, 
but who for twelve months previously to his admission had 
been a teetotaller. The fever symptoms had commenced 
fourteen days before, but the bowels had been regular and 
the motions natural, On admission the man complained of 
sore throat and headache, and bad a bright erythematous 
eruption on the trunk, legs, and arms. The right tonsil was 
much swollen, His tongue was thickly coated, his pulse 128, 
and his temperature nearly 105°. Next day the eruption was 
more marked on the arms and legs, and had extended to the 
feet. On the third day after admission the patient became 
very restless and delirious, and the bowels, which had been 
up to this date obstinately constipated, were opened freely 
by a purge. The diarrhea thus set up, though somewhat 
moderated towards the last, continued more or less up to the 
time of the man’s death—i e., four days after his admission, 
No typhoid eruption was present. At the autopsy extensive 
ulceration of Peyer’s patches was found. The second case 
was that of a‘child, aged four, who was received into hospital 
on Oct. 6th, 1882. He had already suffered from ecarlatina, 
measles, and whooping-cough. Feverish symptoms mani- 
fested themselves on the day before his admission, and when 
he came under observation his temperature was 104 2°, pulse 
120. His tongue was red at the tip and edyer, and the 
papille protruded from a central white coat. On the day 
after his admission a red eruption was noticed on the child’s 
legs, and he was therefore isolated. Next day the erythema 
had greatly extended and was very brilliant, the tonsils were 
ted aud swollen, The bowels were constipated. On 
October 10th (four days after admission) the eruption had 
faded considerably. The bowels remained inactive and 
a purge of Carlsbad salt was administered, which acted 
freely. On the 11th the red eruption had disappeared. On 
the 13th the temperature reached 105°, and the pulse 132; 
the child was delirious and had fits of screaming. The 
bowels acted once after castor oil, the motion being partly 
formed, and of a clay colour. On October 17th characteristic 
spots of enteric fever appeared, but there was not now nor at 
any time any derquamation. From this date the symptoms 
were clearly thore of enteric fever, and the child died on the 
nineteenth day after admission. The post-mortem exami- 
nation revealed extensive ulceration of Peyer's patches and 
great swelling of the mesenteric glands. r. John Harley, 
in Med. Chir, Tians., vol. lv., gives twenty-eight cases 
in which scarlatina was accompanied by swelling of Peyer's 
patches, but in only two of which ulceration was found, 
and also a second series of _ cases in which scarlating 
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preceded enteric fever, and futther narrates three cases of 
‘mixed scarlet avd enteric fever.” He also quotes two 
similar cases recorded by M. Forget. Dr. Murchison says 
that in many cases of enteric fever the characteristic 
eruption is preceded by a delicate scarlet rash, and adds 
that ‘this is not peculiar to enteric fever but occurs in other 
forms of pyrexia.” Sir W. Jenner, speaking of a red rash in 
enteric fever, says that the disease was mistaken for ecarlatina. 
Dr. Whipham stated that he had lately seen a case of variola 
which was preceded by erythema of the abdomen and thighs, 
The question was, Were these really cases of double poison- 
ing, of mixed scarlet and enteric fevers‘ The absence of 
desquamation and the fact that an erythematous eraption 
is not uncommon in variola, pyemia, and other forms 
of pyrexia, led fo the conclusion that they were really 
instances of enteric fever preceded by erythema, and not 
mixed cases of scarlatina and enteric fever. The lungs 
were intensely congested. Death was due entirely to 
the enteric fever in both cases.—Dr. MAHOMED was 
quite familiar with a roseolous rash in the early stage 
of typhoid fever. He had seen it several times. A case was 
brought to the Fever Hospital with a certificate of scarlet 
fever. She was in the scarlet fever ward from five to six 
days, and she then had a very severe attack of scarlet fever. 
While in the ward she had pyrexia and diarrhea, She died, 

and at the autopsy she showed all the signs of advance 

typhoid tever. Recently he saw cases of the same kind. One 
was a patient under Dr. Taylor’s care in the third week of 
typhoid fever, with a rash exactly like that of scarlatina. 
The rash wus not followed by a markea desquamation. He 
thought there were four rashes in typhoid fever, roseola, rose 
spots, taches bleudtres, and miliaria. He had not seen a 
similar erythematous rash in any case of typhus fever.—Dr. 
CavaFy thought the paper raised the question of the 
ocourrence of roscolous rashes quite apart from scarlatina as 
from drugs, or after slight surgical operations, in the puer- 
peral condition—uterine erythema, and in connexion with 
menstruation. It would be useful to discover some band of 
connexion between ill these conditions. This he thought 
must be some irritation of the nervous system leading to 
paralysis of the vaso-motor nerves. He asked whether it 
was possible to diagnose these cases from true scarla- 
tina, He referred to a case taking salicylate of soda 
who had sore-throat, and a bright punctate rash with 
circumscribed erythematous patches which became herpetic 
vesicles ; desquamation was very free. Desquamation 
must not decide the question, for this might occur also 
in the quinine eruption. He theuht the question of dia- 
gnosis was at times impossible without further infor- 
mation.—Dr. ANDREW CLARK said he was sure that the 
nervous system was operative io causing erythematous erup- 
tions. Thus, in baring the chest of a nervous patient for 
examination, an erythama frequently occurs, which is often 
followed by desquamation. He was familiar with erythema 
occurring in the course of typhoid fever, and always in 
avomalous cases, in which the nervous system was much 
affected.—Mr.. BROADBENT was only familiar with the 
delicate roseolar rash, described by Murchison as occarring 
in typhoid fever, which could not be confused with scar- 
latina. He had no doubt of the concurrence of typhoid 
fever and scarlatina. He thought Dr. Whipham’s second 
case was one of scarlatina, immediately preceding enteric, 
He referred to the case of a man with loss of general 
nerve tone, in whom, whenever he stripped, an intense 
erythema spread over the whole chest, abdomen, and back, 
fading in patches, and associated with taches cérébrales 
and fibrillar contraction.—Dr. CLARK added, that some 
indications of the nervous erythema or doctor’s rash 
may remain for thirty-six hours.—Mr, H. Pace said 
erythema was seen at the onset of acute rheumatism, and 
at the commencement of variola. He also mentioned a case 
of intense scarlatiniform rash preceding chicken-pox; and 
he agreed with Dr. Cavafy in ascribing it to a nervous 
origin, —Dr. WHiPHAM thought that Dr. Cavafy had raised 
the chief difficulty in these cases in reference to the question 
of isolation. He fad, perhaps, laid too much stress on the 
point of desquamation, but it was remarkable that in the 
boy there was no desquarsation in nineteen days after an 
intense erythema, 

Mr. BERNARD ROTH showed a case of Lateral Curvature 
of the Spine, illustrating its Treatment without the Use of 
Mechanical Supports. The following is a summary of the 
paper :—(1) The importance of noticing osseous delormit ’ 
if any, of the spine and ribs, and whether the patient can 


Se 
at once restored to the normal position, and if not, to what 
extent. (2) If even slight osseousdeformity be present complete 
cure is impossible. (3) Even severe cases of lateral curvature 
often have no osseous deformity, and can be at once tem 
rarily restored to a normal position. (4) A patient with 
confirmed curvature, with or without osseous deformity, isso 
habituated to the vicious position that his attempts to improve 
the spine increase the deformity, unless instructed by the 
surgeon. (5) Exercises of the spinal muscles with or with. 
out resistance by the surgeon while the patient is in the im- 
proved position are ebeolutely: necessary. (6) Good positions 
should be assumed at all times, especially in sitting, bi 
means of suitable chairs. (7) Moderate walking is beneftial 
(8) Lying prone or supine is not curative, as the spinal 
muscles are not strengthened by it. (9) Alt spinal supports, 
where the patient can by an effort maintain an Tproved posi- 
tion of the spine, even fora few seconds, are injurious or use- 
less. (10) Swinging by the head does not strengthen the spinal 
muscles. (11) By avoiding all vicious positions, by good 
ones being shown and maintained, and suitably prescribed 
exerzises carefully practised, better and quicker results are 
obtained than by any other treatment hitherto proposed. 
Mr. Roth illustrated his remarks by reference to the case of 
a female student at the London Academy of Music, sged 
eighteen, who consulted him on March 4th, 1882 Up to 
four years ago she was strong and well, then, without any 
apparent cause, she began to stoop and have backaches, 
Becoming gradually worse a surgeon examined the spine, 
and finding curvature ordered the patient to lie down for two 
hours daily. At the end of a year, as the patient became 
worse, an ordinary steel support with arm crutches was 
ordered. This had been worn for two years when she con- 
sulted Mr, Roth, the patient having become more deformed 
and suffering more. On examination the patient presented 
confirmed lateral curvature, the whole spine being convex to 
the left, the right scapula more than two inches below the 
left, with considerable exaggeration of the cervico-doreal 
antero-posterior convexity, causing poking of the head, flat 
chest anteriorly, and undue prominence of the abdomen. 
There was slight permanent rotation to the left of the 
lumbar vertebra, and slight increase of the convexity of the 
left ribs posteriorly. She could be placed in an almost 
normal position, aud maintain it by a great effort for 
a few seconds. The spinal support was ordered to be 
left off completely, and a few simple exercises shown. On 
Dec, 8th he found the state of the spine unaltered from the 
firat visit. Mr. Roth maintained that no instrument yet in- 
vented can put or keep a patient in the improved position 
shown in the three photographs exhibited. On Dec. 23rd 
the patient began daily treatment. On Jan. 13th she 
passed the whole day without backache for the firet 
time for two years, and on January 16th the dress- 
maker had to widen her dress five inches acroas the chest. 
On examining the back, the habitual position was found 
decidedly less deformed than on Dec. 20th. Her appetite 
was much better, eepecially at breakfast. Since Jan, 20th 
the patient has been practising a prescription of which the 
“keynote” is a position with the right arm directed upwards, 
the left arm outwards, while the spine is rotated to the right 
and slightly flexed laterally to the left. The patient has 
continued to improve up to the present time, and there was 
reason to expect a practical cure at the end of three months’ 
treatment. Measurements of the aros of the different curves 
in a case of lateral curvature the author thought very mis- 
leading if a note be uot also taken of the improvement which 
can be effected by the patient’s voluntary effort properly 
directed by the surgeon. Lastly, rough-and-ready gym- 
nastic treatment, such as advising a patient to swing on & 
trapeze with one hand higher than the other, or to use & 
skipping rope, is not to be compared in efficiency. with 
systematic localised exercises (medical gymnastics), while the 
patient is placed in the improved position, The latter con- 
tinued, with attention to the avoidance of all injarious 
positions during the day, constitute the most suci | and 
rapid treatment of lateral spinal curvature. 

Mr, HERBERT PAGE related a case of Tabetic Arthropathy 
in which the Tarsal Bones of both Feet were involved. This 
case was originally shown in the museum for living speci- 
mens at the International Medical Congress. The patient 
was a man, aged thirty, who, in October, 1880, began to 


have swelling uf his right leg and ankle, The foot gradually 
increased in size, when first ‘seén ir February, 1981, 
there was tarsal 


great enlargement in the region of the 


bones, which were freely movable on one another in any 
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direction. A month later, broken corns appeared on the 
sole, with an ulcer on the big toe. These sores were 
absolutely painless; as, indeed, was manipulation of his 
foot ; a circumstance which led to the discovery that the 
patient was the subject of tabes dorsalis, the knee-jerk 
being absent, and the pupils presenting the “ Argvll-Robert- 
son phenomenon.” There was no ataxia in gait. While under 
observation the left foot became affected in a similar way to 
the right, very rapidly and without pain. Four years pre- 
viously he had severe lightning pains down the limbs, and 
two years before he had an illness called ‘nervous debility,” 
of which the most noticeable feature was profuse vomiting 
every day for nine months; which began and ended quite 
suddenly without known cause as to its origin or its 
termination—a true gastric crisis. Attacks of a similar 
kind have oecurred since the patient has been under the 
author’s observation, and each of them has begun withasevere 
tigor, and been marked by the passage of large quantities 
of blood in the urine, associated, at the same time, with 
rofuse vomiting, diarrhwa, and increased lightning pains. 
‘he patient has now been free from these attacks for some 
months, and the swelling of the feet has subsided. The 
feet, however, are strangely deformed, owing to an alteration 
in the relative position of the affected bones. The other 
symptoms of tabes dorsalis remain the same, but there is 
still no ataxia. Only one instance of this particular form 
of arthropathy had been seen by M. Charcot. Though rare, 
it had, however, many features in common with the arthro- 
pathies affecting the larger joints. One foot of his patient 
would in all probability have been removed—so bad was it— 
had not the cause of the affection been accidentally revealed 
by the symptoms, The arthropathy has subsided, however, 
and left a useful, though deformed, limb. The occurrence of 
attacks of paroxysmal hwmaturia was a striking feature 
in this case, and the association thereof with the other 
symptoms of a crisis seemed to indicate that it was not 
less a symptom of the disease than the vomiting, the 
diarrhea, and the joint affections. The history may 
suggest a new line of observation, and inquiry in the study 
of these cases of paroxysmal hematuria or hwmaturinuria.— 
Dr. ALTHAUS protested against the expression ‘‘tabetic” ; 
the adjective should be ‘“‘tabid”; it was important to be 
correct in a term which was likely to be much used.—Dr. 
Buzzarp said the case was very interesting from many 
points of view, one of which was the occurrence of attacks 
paroxy: hematuria. He had never met with any 
similar case. But might it not happen that cases of so- 
called paroxysmal hematuria were really cases of tabes 
dorsalis, in which this one symptom masked all the others? 
He was also interested in the association of gastric crises 
with this arthritic condition, This association he had observed 
in a large number of cases. He referred to one of these cases 
lately recorded in our columns, in which there was a healed 
perforating ulcer of the foot. He had lately met with another 
form of trophic disorder, an eechymosis under the big toe-nail 
without any injury, leading to shedding of the nail.—Dr. 
MAHOMED said he had under his care a patient with loco- 
motor ataxy who had polyuria, he had been passing 106 ounces 
per diem, specific gravity 1004; this was evidence of renal 
neurosis.—Mr, PAGE said he had recently read a thesis on 
spontaneous fall of toe-nails, and changes in their shape 
occurring in, ‘‘tabid” cases, ‘‘ Nephritic crisis” had been 
applied to attacks of extreme colicky pains in the kidney in 
& ease of locomotor ataxy, associated with entire suppression 
of urine with great albuminuria between the attacks. It 
was easy to see that from the attacks of hematuria coming 
on with a rigor the true nature of such a case might be 
entirely overlooked, and its origin attributed to cold. 


OBSTETRICAL SOCIETY OF LONDON. 


A MEETING of this Society was held on Wednesday, 
April 4th, Dr. Gervis, President, in the chair. 

Knotting of Umbilical Cord.—Dr. Gopson exhibited a 
féar months’ fotus with placenta, showing a knot in the 
umbilical cord, with atrophy of the cord on either side of it, 
leading, he believed, to the death of the foetus. 

Dermoid; Gyst,—Dr. Enis exhibited a dermoid cyst re- 
moved by him, It was so extensively adherent that it was 
difficult to determine whence it had sprung. Both ovaries 
and’ broad ligaments’ were removed with it. The patient 
recovered, 


Hernia of a Uterine iro: Eyota Me KNOWSLEY 
THORNTON exhibited a uterine fibro-myomatous tumour 
weighing 114 1b., removed by him. The abdomen had been 
opened some years previously, but the operator, finding 
the tumour uterine, closed the wound. A hernia of the 
tumour resulted ; it became adherent, ulcerated, and bled, 
Mr. Thornton removed it with the uterine appendages. The 
tumour was of the soft kind, and, he thought, might have been 
cured by removal of the uterine appendages ; but it was im- 
poralble to close the wound without removing the uterus, 
te believed the case unique.. The patient was doing well. 

Axis-traction Vulsellum Forccps.—Dr. ROBERT BARNES 
showed a sessile submucous fibro-myoma and a new axis- 
traction vulsellum forceps which he devised and used 
for its removal. By this instrament the tumour was dragged 
within reach without undue or misdirected force, and room 
was left for manipulation in front, He thought this applica- 
tion of the principle of Tarnier’s forceps would prove of great 
value.—Dr, AVELING had invented and published forceps of 
the form permitting axis-traction ten years before Tarnier’s 
forceps of the same form was made known,—Dr, HEywoop 
SMITH suggested that his forceps would be better if the 
blades were made separable. 

Cyst and Tumour of Placenta,—Mr. Marx (for Dr. JOHN 
WILLIAMS) exhibited a Piacenta having on its fetal aspect a 
cyst the size of a Tangerine orange, at the base of which was 
a tumour, apparently fibrous, the size of an almond. 

On the “ Pressure of the Fenora” and its influence on the 
Shape of the Pelvis.—This paper, by Dr, CHAMPNEYS, was 
then read, After a brief review of the history of pelvic 
literature, special mention was made of the study of the 
fastal pelvis by Fehling, which showed that many characters 
previously supposed to be the result of the operation of 
mechanical influences after birth were really congenital and 
antecedent in date to the operation of such influences, The 
same applied to the rickety fetal pelvis, It followed from 
this that the scope of mechanical influences as hitherto 
accepted had to be reconsidered. In considering the in- 
fluence of the ‘‘ pressure of the femora” fallacies were pointed 
out, and all possible sources for this pressure were reviewed. 
These included:—1. Passive resistances: (a) bones, (b) liga- 
ments, (¢) couples, 2, Active operations : (a) action of muscles. 
These were in turn scrutinised, and the conclusion reached 
that ‘‘ the action of the muscles joining the femur and the 
pelvis is a true cause of the ‘inward pressure of the femora,’ 
and is aided by the muscles favouring inversion of the foot.” 
A corollary followed, ‘that use of the lower limbs will in- 
erease the inward ‘pressure of the femora.’” In unsymmetrical 

elves, and pelves in which the acetabula are within the 
ine of the body-weight, other consequences followed. These 
were illustrated by three figures, ‘Whe phrase ‘increased 
pressure on the overweighted side” was shown to include 
many different factors. —Dr. ROBERT BARNES suggested 
that one factor in producing flattening of the rickety fetal 
pelvis might be pressure from the attitude of the fatus with 
the thighs doubled up.—Dr. Matruews DUNCAN agreed 
with the paper in the main. Dr. Champneys had given a 
valuable sketch of the history of the subject, and his special 
study of the action of femora as a result of body-weight and 
muscular force made the paper a great contribution to pelvic 
literature, He (Dr, Duncan, would not give muscular action. 
a paramount position, and for that still vindicated the great 
force of body-weight.—Dr, AVELING drew attention to a 
pelvis in the Society’s museum, the shape of which was 
normal, although congenital dislocation of the hip was 
present.—Mr. Doran thought muscular action in the fetus 
wes a force too slight and intermittent to be capable of 
altering the shape of cartilaginous bones,—Dr, CHAMPNEYS 
agreed that gravity was the most powerful of the forces 
acting on the pelvis. Although the action of mechanics 
might have been pressed too far, it was impossible, in the 
face of the malacosteon pelvis, to upset it. He. did not 
think that the foetal attitude was capable of flattening the 
foetal pelvis, for the foetus floated in fluid, and therefore was 
not exposed to any inequality of pressure, and its attitude 
was not for it one of constraint. 

Case of Labour with Atresia Vagine.—This paper, by 
Dr. FANCOURT BARNES, was then read. The patient was 
aged twenty-one, pregnant for the first time. The vagina 
was represented by a cul-de-sac, about one and a half inches 
deep, at the bottom of which wasa pinhole aperture, the 
orifice of a canal of no larger dimensions leading into the 
uterus, This canal traversed about two inches of tissue 
before reaching the uterine cavity. The patient was anwes- 
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thetised, the canal stretched with a Priestley’s dilator, 
then incised on each side with Simpson’s metrotome, and 
still farther en! d by laceration with the finger. joouvery 
was then accomplished with Barnes's forceps, it being foun 
impracticable to apply Tarnier’s, The operation lasted an 
hour, and was performed under carbolic spray. Mother and 
child did well. ; 

The report of the committee upon the specimen shown by 
Dr. Wynn Williams at the last meeting was read ; it was to 
the effect that the tumour was a submucous fibroid. 


Bebielos and Hotices of Books. 


The Voyage of H.M.S. ‘‘Challenger.” Zoology, Vol. IV. 
Prepared under the Superintendence of the late Sir C. 
WyvILLE THoMson, and now of JOHN MuRRAyY. 
Longmans and Co, 1882, : 

[First Notice.] 

Tuts volume commences with a brief account of the life 
and labours of Sir Charles W. Thomson, who, though he 
had attained to very high eminence for his scientific work, 
died at the early age of fifty-two. He was elected to fill the 
chair of Botany in Aberdeen at a time when most men are 
still engaged in learning the rudiments of their profession ; 
at twenty-three he went to Cork as Professor of Natural 
History ; in 1854, when still under twenty-five years of age, 
he was appointed Professor of Mineralogy and Geology in 
Belfast, and shortly after Professor of Natural Science. He 
took part in the Porcupine and Lightning expeditions, and 
subsequently was the head of the Chadlenger expedition, on 
his return from which, in 1876, he was knighted. He received 
many honours from home and foreign Societies, and after a 
severe illness in the summer of 1879, died at Bonsyde, near 
Linlithgow, in 1882, A list of upwards of forty of his 
principal publications is appended to the memoir. 

The contents of this volume are: (1) A Report on the 
Anatomy of the Petrels (Tubinares), by W. A. Forbes. 
(2) Report on the Deep Sea Medusxe dredged daring the 
voyage, by Ernest Haeckel. And (3) Report on the Holo- 
thurioidea, Part I., by Hjalmar Théel. 

The account of the petrels, by Mr. Forbes, whose long 
silence since his arrival in Western Africa is beginning 
to cause much anxiety to his friends, contains much 
new information, for, as the author observes, the group of 
petrels has scarcely been examined anatomically, partly 
owing to their rarity, and partly to their peculiar habits, 
which prevent their being readily obtained, either dead or 
alive. The majority of the group inhabit the little-visited 
oceans and islands of the Southern hemisphere, and are 
only known from skius or skeletons, the great size of many 
of them rendering it impracticable for any ordinary collector 
to bring their bodies home. Professor A. H. Garrod, who, 
at the time when the organisation of the Challenger expedi- 
tion was being completed, was Prosector of the Zoological 
Society, recommended that special attention should be paid 
by the staff of naturalists to the formation of a collection in 
spirit of these oceanic birds, and though he unfortunately 
did not live to investigate their structure, a very large 
collection of these birds has been obtained, and their 
examination and description have fallen into good hands, 
Mr. Forbes appears to have had seventy-four specimens, 
belonging to twenty-two different genera, for examination, 
and has aimed, not at giving a detailed description of the 
structure of any particular petrel, but at describing the most 
important deviations from the ordinary Avian type, and to 
compare the members of it with each other and with other 
groups of birds in those points of their structure in which 
experience has shown birds to differ from each other. 

The order Tubinares derives its name from the peculiar 
prolongation of the external nares into a cylindrical tube 
lying on the dorsal surface of the beak, and opening by one 


or two apertures, In the Oceanitide and smaller species of 
Procellariidee, the nasal tubes quite coalesce, in the former 
presenting a circular aperture with scarcely suy median 
septum, when looked at in front, whilst in the Procellarian 
genera it is oval and distinctly double. The legs are always 
bare of feathers for some distance above the tarsal joint, and 
the scutellation of the tarsi presents minor peculiarities in 
the two sub-orders, The hallux is always small, and quite 
absent in Pelecanoides. The pterylosis, or disposition of the 
feathers, seems to be on the whole very uniform. The ordi- 
nary number of the rectrices is twelve, though in Ossifraga 
there are sixteen. The number of primary remiges is 
always ten, but that of the secondaties varies. The form — 
and arrangement of the stomach and intestines present 
several peculiarities, and are very similar throughout the 
group. The mucous membrane of the palate presents several 
longitudinal rows of pointed retroverted papilla. The pslate 
is cleft for about hal€ its length by a yarrow median fissure, 
feinged with small spines, and dilating behind into the 
opening of the posterior nares, and behind this is the linear 
opening of the Eustachian tubes. From the fore part of the 
median fissure a sharp median ridge runs forward with four 
or five strong conical spines on its posterior part. Other 
spines are found on the sides of the palate. The tongue is 
sometimes, as in Ossifraga, of considerable size, and more or 
less covered with spines, the cesophagus capacious and dis- 
tensile, but without a crop. The proventriculus is very large, 
reaching nearly to the posterior extremity of the abdominal 
cavity, and lying to the left side of the stomach and the mass 
of intestines ; it opens by a slight aperture into the stomach 
or gizzard. This is small, globular, and muscular; it was 
nearly always found fall of the horny beaks of Cephalopoda, 
The duodenum presents a peculiar upward curve to the 
right. The intestinal ceca are absent in the Oceanitide, 
but present, though small, in Procellariidse. Mr. Forbes 
mentions and illustrates many peculiarities of the myology 
of these groups. The pectoralis primus is very large 
and divisible into two layers, as in many of the storks; 
the other pectorales are large, as might be anticipated from 
the powers of flight possessed by these birds. The biceps 
are small and peculiarly modified, the coracoid head alone 
forming the muecle proper, the humeral head going entirely 
to the tensor patagii longus tendon. The deltoid and glutei 
muscles are short and small. The tensor patagii brevis and 
longus are specially modified in the different species. Mr. 
Forbes gives a carefal description of the different forms of 
the trachea and syrinx in the different species, the 
peculiarities being illustrated by many woodcuts. A 
short description is given of the osteology. He entirely 
agrees with the propriety of Professor Garrod’s division of 
the entire order of Tubinares into two main families of 
Oceanitidss and Procellariide, the distinctive features of 
which he carefully sums up. This report is illustrated by - 
seven plates representing respectively the beak and feet, 
the alimentary canal, the muscles (three plates), the skull, 
and shoulder girdle, all excellently drawn, 


The Diseases of the Prostate; their Pathology and Treat- 
ment, Comprising the Jacksonian Prize Essay for the 
year 1860, Sir Henry THompson, Surgeon Extra- 
ordinary to HM. the King of the Belgians, &. Fifth 
Edition. London: J. and A. Churchill. 1883. 

Tue result of Sir Henry Thompson’s experiment in the 
publication of the last edition of his Clinical Lectures 
in a cheap form has been such that when a new edition 
of his work on Diseases of the Prostate was called for, 
he determined to issue it in the same cheap form, at one- 
fourth of its former price. The work has been thoroughly 
revised, and the results of the suthor’s more recent ex- 
perience have been incorporated in it. The most notable 
addition js a chapter in which two operations for the relief 
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of cases of Prostatic Hypertrophy, with very irritable and 
contracted bladder, necessitating the very frequent use of 
the catheter, are described. These operations are opening 
the bladder above the pubes, and opening into the mem- 
branous urethra in the perineum, Sir Henry Thompson 
now practises the latter operation, and speaks very highly 
of the excellent results it has yielded in his hands in this 
very troublesome and painful form of disease. The last 
chapter, on the Relation between Hypertrophied Prostate and 
Stone in the Bladder, is considerably modified; far less than 
formerly is said about the treatment of phosphatic concre- 
tions by solvents, ‘‘so greatly has the mechanical process 
of removing calculous matter in any form been improved.” 
In the previous edition of 1868 Clover's bottle is described, 
and as the result of using it ‘‘not leas than two hundred 
times,” Sir Henry Thompson states that ‘‘it is necessary to 
use all such apparatus with extreme gentleness, and I prefer 
to do without it if pomible, as its employment is quite as 
irritating as a sitting with the lithotrite. Repeated injec- 
tions, which alter rapidly and considerably the size of the 
bladder, are always irritating to that organ.” Now (1883) 
we read that Bigelow’s operation ‘has been proved the most 
successful operation ever practised in dealing with very 
large and hard formations.” It is interesting to read in the 
1868 edition the following piece of advice in relation to 
Clover’s bottle: “It is scarcely necessary to remark that 
before using this instrament on the living subject, it is 
desirable to practise with it by extracting stone or coal from 
a basin of water.” Why has this piece of wise counsel been 
withdrawn from the present edition? We do not find in this 
cheap edition all the beautiful engravings of hypertrophied 
prostates that appeared in the former editions, but there are 
some new woodcuts which perhaps are more useful. 


—_—_—_—_ 
SANITARY CONDITION OF CALCUTTA. 


WE regret to observe that the zeal which was manifested 
when the disgraceful state of the sewers in Calcutta was 
brought prominently to notice by the editor of the Englishman 
has taken a wrong direction, and that the Municipal Com- 
missioners and Sanitary Committee appear to have devoted 
their energies to discussing the alleged shortcomings on the 
part of their subordinates—to have, in fact, spent their time 
in fighting over the question “Whom shall we hang?” to 
the neglect of the far more important one, ‘What shall we do 
to ensure a healthy condition of our great city?” We do not 
underrate the importance of ascertaining the facts as to the 
tampering with the sewers in order to conceal the neglect of 
the officials, and of punishing any persons who may be con- 
victed of having been guilty of such misconduct ; but this 
could be more effectually done by a skilled police magistrate 
than by either of the two public bodies referred to, and they 
‘would be thus left free to devote themselves to the more legi- 
timate object of considering the best measures to be adopted 
for sanitary improvement, The neglect of the constituted 
authorities to take action in this direction appears to have 
excited a strong feeling of indignation in Calcutta, for towards 
the end of February a petition bearing the signatures of a 
large number of the highest officials and of the leading mer- 
chante was presented to the Lieatenant-Governor of Bengal. 
The petitioners brought to his notice the failure of the 
Manieipal Commissioners “‘ to make adequate and suitable 
Provision for the cleaning and conservancy of the town,” 
the statement being supported by ‘‘facts gathered ex- 
clasively from official reports,” and they prayed the appoint- 
ment of a committee under the provisions of Act 1V. of 
3876, ‘with instructions to xt, within a fixed time, 
specifying any further provision for cleaniog and conservanay 
‘of the town which they consider necessary,” and that His 
onour should order such provision to be carried out. The 
ieutenant-Governor has referred the petition to the Chair- 
maa of the Corporation, that the Commissioners may have 


an opportunity of submitting any reply to it which they may 
desire to offer, and has at the same time called upon them 
for certain returns bearing upon the subject. From the high 
standing of the petitioners, and the strong case they have 
submitted, we have no doubt the subject will receive prompt 
attention, and a searching investigation on the part of the 
Government. Unsatisfactory, with reference to the public 
health, as the state of the sewers was shown to be towards 
the end of December, the petition now ited brings 
to notice a far more alarming state of affairs as regards the 
general sanitary condition of Calcutta. It bears out the 
statements previously made respecting the mortality from 
cholera in 1882, and the increase in the general death-rate, 
amounting to 24 per 1000 upon the average of the preceding 
ten years. It adduces several instances, from the official 
reports of the health officer, showing the horrible condition 
of the ‘‘ bustees,” or native villages, and of the tanks. We 
cannot afford space for these details, but the following 
extracts may suffice to show the importance of the state- 
ments, The Chairman of the Municipal Commissioners, in & 
memorandum dated so late as Dec. 30th, 1882, in speaking 
of ‘‘bustees” spread over the north and east of the town, 
says, ‘‘ Here the soil is, without hyperbole, saturated with 
pollution; earthen drains abound, which have no flow, 
often no exit, and which are literally elongated cesspools; 
refuse is never removed from one year’s end to the other ; 

rivies are to be seen of the worst description reeking with 

th, which defy any ordinary means of cleansing; the 
numerous tanks are largely filled with the subsoil sewage, 
which oozes out from this polluted soil. In such places one 
wonders not that the mortality is such as it is, but that life 
can be lived in such an atmosphere.” With regard to the 
state of the tanks and wells, ‘‘ An official investigation of 
two hundred Calcutta wells and tanks last year showed that 
44 per cent. were pure sewage, 22 per cent. were diluted 
sewage, 9 per cent. were dirty water, and 4 or 5 per cent, 
were ‘moderately safe.’ A average quality of Calcutta 
tank water,” says the Government analyst, ‘‘may be made 
by mixing six parts of our present hydrant water with one 
or two parts of concentrated | Calcutta sewage.” This state 
of affairs, it muat be remembered, has been iodically 
brought to the knowledge of the Sanitary Committee by the 
health officer, and some steps have been taken in the way of 
improvement. But the petitioners complain that these have 
been far from commensurate with the requirements of the 
case or with the powers vested in the Commissioners for that 
purpose, and that the Commissioners do not appear to 
Foalise the necessity for prompt and effective action. Of 
534 tanks which it was shown in 1879 ‘‘ might be eventually 
filled up,” 500 are still left untouched, and the opinion of the 
Commissioners on the subject of this responsible duty may 
be estimated by their statement that, ‘‘though the out turn 
compared with the entire number of tanks appears small, 
tank filling is really keeping pace with other improvements ; 
aud if another 100 of the worst are filled up in the course of 
the next five or six years, there will not be many tanks left 
that are serious nuisancer.” We are not surprised that 
the petitioners have taken up the question of sanitary im- 
provement as they have done ; eur only astonishment is that 
they have not applied the preasure of public splnlon sooner, 
and that they have so long neglected their duty to them- 
selves and to the poor of Calcutte. We trust that the 
Lieutenant-Governor will lose no time in pressing forward 
the measures which may be deemed necessary in the interest 
of the public, We fully concur with the petitioners when 
they point ont as of national importance ‘‘ that it should not 
be supposed that the Government acquiesce in a discharge of 
the municipal duties by the Commissioners, against the in- 
adequacy of which the health officers have forso many years 
protested, and which seems in so many serious particulars to 
fall far short of the requirements of the case.” 


Hosprtau For Sick CHILDREN.—Sir Michael Hicks- 
Beach presided on the 11th inst. at the anniversary festival 
of this hospital, and, in the course of a speech recommending 
the institution to public support, described the effect produ 
upon himeelf by a visit to the hospital, and bore testimony 
to the admirable manner in which it is conducted. It 
appears that during the past year over 1000 children were 
treated within the warde of the hospita], and 13,000 received 
its benefits as out-patiente. Funds are needed for an exten- 
sion of the institution, and subscriptions to the amount of 
£1000 were aunounced. 
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“(Five years ago, one of my predecessors in office,” said 
the Lord Mayor at the Egyptian Hall on the 13th inst., 
“standing where I now stand, asked the citizens of London 
to contribute £100,000 to the London Hospital ; and to-day 
I have to beg for the same institution, and to ask you to 
give £150,000 to enable its Committee to carry on the work’ 
for the next five years.” These words fairly startled the 
audience assembled in the Mansion House; and well they 
might, for the words mean, if they mean anything, that 
five years hence a future Lord Mayor will be asking an 
audience assembled in the same place for £225,000 more— 
not to form an endowment fund, not to erect new buildings, 
nor to enlarge the field of labour, but to pay the manage- 
ment and maintenance expenses duting the ensuing five 
years. Put-briefly, the Committee of the London Hospital 
propose to live mainly on faith—that is to say, they have 
decided to go on affording the vast amount of gratuitous 
medical relief represented by a statement in the appeal 
circulated at the meeting, to the effect that “the work of 
the past-year exceeds the work ever done in any hospital in 
Great Britain.” To accomplish this the Committee volun- 
tarily incor a debt which ot present amounts in five 
years to a sum equal to about half the income of the 
whole of the metropolitan general hospitals, and which 
will exceed their total income if the present system of 
financing the London Hospital is continued for ten years 
longer, assaming of course that the Lord Mayor's figures 
are correct. No wonder, then, that the senior physician, 
Dr. ANDREW CLARK, commenced his speech in support of 
the appeal by declaring: ‘‘I do not understand why the 
London Hospital has fallen into so sad a position of financial 
failure as to need to come and beg for £150,000 from the 
public. There must be something wrong somewhere, but I 
cannot explain where.” Agreeing as we do most cordially 
with this sentiment, we will endeavour to show where the 
fault lies, and how this appalling failure in hospital finance 
hag occurred. , 

We admit the truth of Dr, ANDREW CLARK’Ss declaration, 
that the internal and domestic management of the London 
Hospital is excellent; that its medical school is deservedly 
arid increasingly popular; that the individual members of 
the general and medical committees equal, if they do not 
surpass, those of any hospital in their devotion to duty, and 
in their honest endeavour to do their utmost to relieve the 
maas of suffering and disease for which they desire to provide. 
Seeing all this, we have learnt how the existing crisis has 
been brought about, Everybody connected with the London 
Hospital has lost sight of practically all but one side of its 
work, by becoming unconsciously absorbed in the feeling 

_ thet fands will come from somewhere, and that all that 
has to be done is to give relief to an tnexampled amount 
of. suffering and misery occurring, as was frequently stated 
at the meeting, in a population of upwards of 1,000,000 souls, 


“closely packed together in recesses of filth and squalor, 
engaged in occupations dangerous to health and hazardous 
to life and limb, working in unhealthy and unwholesome 
factories by day, and sleeping in still more stifling and 
pestilential homes at night.” Hence, the London Hospital 
has to minister to a “feeble, unhealthy, and perilous popu- 
lation, inhabiting districts absolutely repugnant to physical 
and moral health, and producing children who suffer from 
their very birth from want of food and fresh air.” This is 
the picture painted by Lord SHAFTESBURY, dwelt upon by 
other speakers, and firmly believed in by the managers of 
the London Hospital. That it contains much truth, we are 
not prepared to deny, but an actual inspection of the homes 
of the poor in the East and West-ends of London compels us 
to point out in the interests of truth, and of the poor people 
themselves, that there is much exaggeration in the statement 
when it is applied to the whole of the 1,000,000 inhabitants 
of East London. ‘Besides, as a matter of fact, there is 
undoubtedly as much, if not more, misery to be found 
amonget the poor in the West and other districts as in the 
East district of London. It follows therefore that “the 
something wrong” is undoubtedly to be found in the omission 
ofthe London Hospital authorities to realise that East 
London is not all squalor, poverty, disease, and death, but 
that it contains a large population of exceptionally thrifty 
and prosperous tradespeople and householders, in addition 
to a good proportion of large employers of labour, and of 
well-to-do members of the artisan class. We do not deny 
that there’is much poverty aud squalor, but we do most 
emphatically deny that it is #0 vastly ont of proportion to 
the other classes of population as to place the Eaat-end in 
the unfortunate position, es compared with other centres of 
population, that nine-tenths of the funds required to provide 
its poor with hospital accommodation must be supplied by 
the residents of other districts. 

‘What, then, is the remedy for this quinquennial and ine 
creasing deficiency at the London Hospital which, beginning 
with thousands, and increasing to tens of thousands, soon 
threatens to amount to hundreds of thousands of pounds? 
Ina word, that the managers shall at last open their eyes to 
the actual fects, and look at the question all round, and not 
from one side only, That this is necessary is proved by the 
following extract from a letter written by the Rev. S. A. 
BARNETT, rector of St. Jude’s, Whitechapel, which appeared 
in The Times five years ago, but which was not heeded at 
the time, and hence the present deficiency of £150,000. We 
say hence, because the number of patients receiving free 
medical relief has increased in the interval from less than 
62,000 to nearly 70,000, Mr. BARNETT writes of an attempt 
to found a Provident Dispensary :— 

“Last year we drew up rules and o acale of fees. The 
doctors best known in the neighbourhood agreed to be on 
the staff, and a collector has been employed. Everyone has 
worked well, but as yet the scheme is not a success. The 
cause of failure is the facility with which the working 
people can get attendance at the London Hospital and Free 
Dispensaries. It is hopeless to expect that they will put 
aside, even a penny a week for medicine sod 8 doctor's 
attendance, when they can obtain as much for the mere 
asking, As long, therefore, as the hospitals give thi 
relief 20 freely and indiscriminately,,we must expect that 
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the people will use this ‘stepping-stone to pauperism ’ and 
be deprived of that ‘happiest of results, the healthy feeling 
of self-help and independence,’ which belongs to those who 
do their duty in providing for the necessities of life.” 

Mr. BARNETT is quite right. How can a people reared 
under such a system be expected to help themselves? 
How can the managers of the London Hospital expect that 
the medical profession as a body will support their appeals 
for funds to the injury of the practice of their brethren in 
the east of London? 

Again, the London Hospital Committeé must be roused 
to the necessity of their doing what other hospital com- 
mittees have to do; and that is, to set about raising the 
greater portion of their income from the inhabitants of their 
awn district. How little they have recognieed this principle 
is proved by the knowledge that the anaual subscription list 
stands at less than £2500. One hospital we might mention 
receives £1500 a year from persons whose subscriptions are 
limited to 5. each, and there are many more than 20,000 
people in East London who can afford to subscribe that sum, - 
making collectively £5000 a year, Again, the whole amount 
received from the employés of the port of London in 1882 was 
less than £2000, whereas the Royal Infirmary alone received 
upwards of £5000 from the artisans in the port of Glaegow, in 
addition to probably as much again given by the same class 
in the same year to other hospitals. These are but two 
sources of income which have practically been neglected in 
the past; and we do not hesitate to say that if this side of 
the question is now faced by the managers of the London 
Hospital, they will have comparatively little difficulty in 
increasing their income by at least £15,000 a year in the 
next five years, : 

In conclusion, and as the moral to what we have here 
written, it must be understood that we wish the London 
Hospital Committee all success in their present appeal; and 
all who can afford to do so should willingly and promptly 
give. On the other hand, we warn all who are concerned in 
the prosperity and efficiency of this institution that a change 
of policy must be promptly and vigorously adopted during the 
next five years, and the voluntary income must be increased, 
as it can and ought to be increased, by at least £10,000, or the 
Committee will not get, nor will they deserve to get, £225,000, 
if they have the boldness to.ask for it at the end of that period. 

; Sg 

It was generally known that, after his retirement, 
Dr. Farr's health failed so rapidly that he was soon 
practically lost to the field of scientific labour which he had 


made go peculiarly his own; and which he had graced, not |. 


only with exceptional intellectual power, but with a genial 
modesty which charmed all with whom he was brought into 
contact, His death, however, a few days since, inevitably 

. Feawakeng us to a sense.of the yalue of his statistical work, 
and. of the great loss which was sustained when his capacity 
for work ceased. : 

It was but natural that at the meeting of the Statistical 
Society on Tuesday evening last his colleagues, with whom 
he had been so long associated, should have earnestly 
expressed their sense of the personal and scientific loss 
incurred by the death of Dr. Farr. A Fellow of the 

: Society almost from its institution, and'a liberal contributor 
of valuable papers to its journsl, Mr, R, GirrEn, the 


President, appropriately referred to him as one of the most 
eminent, if not the most eminent, of the Fellows of the 
Society. Under the circumstances, there was something not 
inappropriate in the Society’s meeting, at such a time, to dis- 
cuss a subject which Dr. FARR had made peculiarly his own, 
handled by one of his late colleagues in the General Register 
Office. The subject was the recent marked decline in the 
English death-rate, and its effect upon the duration of life. 
There appears to be little reason to doubt that much of this 
reduction may fairly be attributed to the improved system 
of sanitary organisation inaugurated by the Public Health 
Acts of 1872 and 1875. If, however, the causes which ope- 
rated to render the passing of these Acts possible were im- 
partially investigated, the invaluable services rendered by 
Dr. FARR to the improvement of public health in this country 
would be fally recognised. The system of mortality statistics 
created and developed’ by Dr. FARR, and utilised in the 
reports of the Registrar-General, may be said to have created 
that public appreciation of the value of public health which 
prepared the way for the Public Health Acts of 1872 and 1875. 
It was the national faith in Dr. FARR, personally, as a vital 
statistician that invested with so much confidence the 
Registrar-General’s statistics, which shed so clear a light 
upon the black figures of our urban mortality statistics, and 
thus strengthened the hands of other workers in the field of 
sanitary reform, Dr, FARR’S share in the reduction of the 
English death-rate, which was discussed by the Statistical 
Society on Tuesday last, was never fully recognised in his 
lifetime, and it is to be hoped that some opportunity may 
yet be found of making this recognition in the only way that 
now remaing—in memory of his services. 

On Dr., Farr’s retirement, as our readers may re- 
member, a testimonial fund was started, which it was 
intended to present to him as a mark of the appreciation of 
the value of his varied statistical labours entertained by 
public and private friends, The amount subscribed some- 
what nearly approached £1000, but it was intimated to the 
Committee that it would be most consonant with Dr. FARR’S 
wishes on the subject if the fand were invested and allowed 
to accumulate during his lifetime, in order to supplement 
the slender provision which a till recently small official 
salary had enabled him to make for his three unmarried 
daughtera, We are informed that this course was adopted, 
and it will now be the duty of the Committee to close the 
fand so soon as dae opportunity has been given for non- 
contributors who may be disposed to assist in augmenting 
the fund. 

We hear that it is proposed to make an application to 
Government to recommond a grant from the Civil List to 
Dr. Farr’s daughters. We earnestly hope that it may 
be possible to accede to the request, and cannot doubt that 
such a grant would be as well merited as it would be 
cordially endorsed as a graceful tribute to services which 
have never been fully recognised. 

a geen 

Tux value of the tentative attitude of the scientific mind 
towards the whole subject of bacterial pathology has been 
at no time more apparent than at present. There is much 
contention, especially, in that department which deals with 
the attenuation of pathogenic bacteria, TOoussAINT had 
showy that anthrax blood, lost its virnlence when treated 
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with carbolic acid or exposed to a temperature of 55°C.; 
but to PASTEUR belongs the great merit of having demon- 
strated that the bacilli themselves may become changed and 
attenuated, and, further, that the new functions which they 
thereby assume are capable of being transmitted. The 
alleged capability of the spores of certain bacilli to resist the 
destructive influence of various powerful agencies, although 
an altogether different and almost perfectly opposed notion 
to the one with which we are engaged at the present 
moment, is brought prominently before the mind, because 
attenuation of virus suggests a practicable way out of a 
practical difficulty, and at the same time an explanation is 
afforded which may more or less satisfy the theoretical side 
of the question, When we speak of the attenuation of a 
formed micro-organism we mean that such bacilli may 
become changed in respect of their physiological properties, 
but not in respect of their apparent morphology; and this 
is a principle which is fraught with important suggestions 
for the welfare and progress of hygienic science. It is a 
generalisation supported by innumerable examples that in 
nature the function precedes the structure. Perhaps from 
@ priori reasoning we should come to the conclusion that 
the one is coetaneous with the other; but so far as we have 
yet gone, direct observation has been unable, possibly be- 
cause of the imperfection of our powers of investigation, to 
support that notion. 

Koc has maintained, in his reply to PASTEUR on anthrax 
vaccination, that, as to attenuation in general, he is unable 
to find evidence of its occurrence for any other virus than 
that of anthrax. If we recognise the grand principle of 
attenuation of virus as resting on a sufficiently firm basis, 
we are hardly yet in a similar satisfactory position anent the 
rationale by which such modification is brought about. As 
everyone knows, M. PASTEUR seeks the explanation of this 
pregnant fact in the oxygen of the atmosphere, and the 
process is an essentially chronic one. Kocn does not concur 
in the hypothesis put forward by PASTEUR, but thinks that 
all the evidence at present adduced goes to show that the 
real agent is a high temperatare. It is also regarded by 
Kocn as probable that chemical influences and various 
other conditions may have the faculty of attenuating the 
virus, In this connexion some remarkable investigations 
made by M. CHAUVEAU, and recently published in the 
Lyon Médical, ate deserving of interest. The method 
adopted consisted of two chief stages; the virus used was the 
blood from cases of charbon. Vessels containing sterilised 

ouillon were inoculated with some fresh anthrax blood 
containing bacilli, These vessels were then placed in a 
chamber kept at an even temperature of 42° to 43° C., just 
asin the method adopted by PASTEUR, but instead of allowing 
the fluids to remain there for twelve days, they were removed 
at the end of about twenty hours, whence they were placed 
in another hot apparatus kept at a temperature of 47° C. 
At this temperatare the fluids remained for periods varying 
from one to four hours or more, The process was then finished. 
The vitality of the virulent agents was not destroyed, but 
they hid been rendered more or less harmless, according to 
the duration of the exposnre to the greater heat to which 
they had been submitted. The first part of the experiment 
corresponded to the period of proliferation of the virus. The 
treatment in the second stove did not alter the external 
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appearance of the cultures, The multiplication of the fila- 
ments and rods was suspended, but the formation of radi- 
mentary spores was not prevented—on the contrary, their 
multiplication seemed to be favoured, or if they were not 
present, they appeared. CHAUVEAU claims that by this 
method the attenuation may be graduated at will This 
was proved by inoculation experiments on guinea-pigs. 
Animals vaccinated with the fluid which had not been 
exposed to the higher temperature invariably succumbed in 
forty-eight hours, with considerable local edema. Those 
inoculations with liquid which had been submitted to the 
heat for one hour invariably produced fatal results, but the 
time required was longer. And so forth with the remaining 
experimente. CHAUVE£AU has further demonstrated, what 
PASTEUR had already proved, that the attenuated bacilli 
could be transmitted. In other words, cultivation of the 
modified micro-organisms through several generations failed 
to restore the virulent properties. The discovery of the 
principle of attenuation is a boon to mankind, not only from 
the possibility of protective vaccination, but also because it 
would seem to poiot out the road whereby we may render 
harmless those agents which seem to be incapable of positive 
destruction. It is possible that our disinfecting stoves only 
attenuate, and do not destroy, the dangerous germs. 
a ee 

FuBLic opinion in New Zealand is apparently in advance 
of the ssme authority in the home country in respect to the © 
expediency of Lunacy Law reform, Commisafoners have 
been appointed to reconstruct the Act of 1882, and although 
they have not done all that is necessary, so much has been 
accomplished that there can be little doubt a considerable 
step in the right direction has been taken. Private patients 
cannot any longer be admitted into asylame on the order of 
a relative or friend and two medical certificates. ‘'It is 
now,” the Axstralasian Medical Gazette informs us, ‘‘im- 
possible in New Zealand for any person to incarcerate his 
relative in an asylum without the order of the resident 
magistrate and two justices of the peace, who must call to 
their assistance two medical men, and they commit ob 
‘sworn’ evidence. If the resident magistrate is absent, or 
the district is situate more than ten miles from a-resident 
‘magistrate’s court, two justices of the peace msy act by 
themselves, but the reasons must be stated on the order for 
reception.” Our medical contemporary observes: ‘This is 
a most important alteration, preventing undue or precipitate 
action, and will tend to stop any charges being brought 
against the medical men who sign the certificates, or 
acoueations brought against eaeh other by angry relatives.” 
This is one view to take of it; but there is another, and, we 
think, an even more important one. The effect of imposing 
these new preliminary proceedings will not so mach be that 
of ‘‘preventing any undue or precipitate action,” as of throw- 
ing fresh obstacles in the way of the early and prompt treat- 
ment of the insane. If it be injarious, as it unddubtedly 
often is, to examine a patient privately, it will be much 
more injurious to subject him to a public examination in 8 
court of justice. We are convinced that the aim should 
be to simplify and not to further complicate the fuss and 
formality of the proceedings to be taken before bringing 
a patient under treatment. Matters will never be st 
on a satisfactory footing—for the’ insane~-until medical 
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treatment for mental diseases is, like medical treatment 
for nervous diseases, tmmediately available. The safe- 
guards which society and the sane require ought to be 
supplied by a rigorous and efficient system of inspection, 
to be commenced instantly after the commencement of treat- 
ment by the removal of a patient to a hospital, not before. 
There is much that challenges criticism in the scheme 
of the New Zealand Commiasioners. They have meant well, 
but not been over-wise in some of their recommendations— 
for example, in the requirement that post-mortem examina- 
tions in asylums shall be made by ‘‘ general practitioners.” 
We recognise the purpose of this requirement, It is ob- 
viously to place the profession generally, outside the 
specialty, in a position to eheck practitioners in lunacy ;"bat 
obviously, as the Australasian Medical Gazette points out, 
** Unless a psychological etpert be associated in the duty, 
the pathology of insanity will not be promoted. The lunatic 
should be well protected by measures to discover, after 
death, any possible injuries, fractured ribs, &c.; whether he 
had been properly fed and not obviously maltreated, medi- 
cally or otherwise. It should never be forgotten, however, 
in connexion with asylums, that their principal fanction is 
the promotion of psychological medicine and the cure of 
patients, not simply the safe detention of lunatics.” It would 
be well indeed for science and, we believe, for humanity if 
this true view of the main purpose of medical institutions 
for the insane were more extensively recognised, or even as 
clearly understood, as the medical aspect of hospital pro- 
vision for the ordinary sick is understood. Unfortunately, 
however, this is mot the fact, as our contemporary proceeds 
to make plain. ‘‘The latter feature [that is, the use of 
asylums as places of ‘‘ safe detention ”] has already most dis- 
advantageously developed itself in asylum practice in Eng- 
land, with the result of filling the asylums with chronic 
lunatics through discouragement of enterprise in medical 
treatment, and a false economy in the matter of drugs, in- 
struments for physical diagnosis, &c.” We regret to have 
-te acknowledge that the indictment against us is true, and, 
which is worse, there is no near prospect of amendment. 

A RETROGRADE step has been taken by the University of 
Cambridge in the liberal policy that had been adopted with 
such successful results in respect of its Medical School, in the 
refasal to provide for the sufficient endowment for the 
Downing Professor of Medicine. During the last few years, 
owing to a deficiency in the rents, the emolument has fallen 
far short of the amounts received in former years, Consider- 
ing that the other professorships in the university, except 
the fellow Professorship of Law at Downing, have been placed 
on a sound financial basis, and that whenever the endowment 
has fallen short of what was considered an adequate provisionit 
has been supplemented by theaddition of a College Fellowship, 
the niggardly behaviour of the University in regard to one 
‘of its chief medical professorships is greatly to be regretted. 

. The subjecta treated by the Downing Professor chiefly relate 
to materia medica and therapeutics, and in fact may be said 
to constitute the chair in that brauch of medical study at the 
University, It isa subject, moreover, which the University 
would do well especially to cultivate, since it is very evident 
great results are to be obtained by the development and 
study of experimental therapentice. Already Cambridge has 


done good work in this direction, as several excellent paperw 
in the Journal of Physiology testify. Dr. LATHAM, the 
Present occupier of the chair, has worked heartily but 
without ostentation for the advancement and improvement 
of medical teaching at Cambridge. The present refusal, how- 
ever, has no personal bearing; but whatever the cause, 
there can be no doubt of its being a very serious discoutage- 
ment to the development of the medical school at Cambridge. 
Those who are advocating the establishment of a complete 
Professorial School of Medicine at the University by found- 
ing additional chairs in such subjecta as obstetrics, medical 
jurisprudence, &c., can hardly look for support till the exiating 
chairs receive adequate consideration. With the increased 
revenue the University has of late years derived’ from 
the augmentation in the number of its medical students, 
and from fees paid for medical degrees, the refusal to 
consider the just claims of one of the chief chairs in 
medicine to a share in the increased emoluments is illiberal, 
and we believe it to be ill-judged. 
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THE MEETING OF THE GENERAL COUNCIL, 


THE General Medical Council met on Thureday afternoon. 
The proceedings were opened, as usual, by an addreas from 
the President, from which it appears that several subjects of 
considerable interest will occupy the attention of the Council, 
including instances of alleged miscondact on the part of 
certain practitioners, calling for the judicial consideration of 
the Council; the report of a committee on unqualified 
assistants; and’ the report on Professional Examinations. 
The most important part of the President’s address, given in 
another column, is* that referring to the Bill now before 
Parliament. His words were altogether dignified and suit- 
able to the crisis in which the Council and the medical 
authorities find themselves. Dr. Acland evidently thinks 
the days of the present Council are numbered. There 
is much difference of opinion in the Council as to the 
fitness and seemliness of any discussion of the Bill. It 
is thought by some that it would scarcely be becoming to 
discuss a measure which’ proposes that the Council shall 
ceaze and determine. But there is relief to some natures in 
discussion, and unless the Council acts very unlike itself ia 
previous crises, it wilt have something te say on the Medical 
Bill; indeed, Mr. Macnamara has already given notice of 
motions suggesting amendments in the Bill. Mr. Marshall 
has given notice of a motion asking the Council to sanction 
the acheme for a conjoint examination of the two English 
Colleges. . Dr. Quain has also given notice that on this 
proposal he will have some awkward questions to ask. But 
we understand that Mr. Marshall is likely to withdraw his 
motion, which, indeed, would be singularly out of place at 
the present moment. 


ISOLATION IN THE PORT OF LONDON. 


ACCORDING to an amusing but we trust not too accurate 
an account of some recent proceedings of the Common 
Council in the Metropolitan, that body does not appear to 
appreciate as it should do the labours of the Port Sanitary 
Committee and their energetic chairman, Mr. O. H. Davis, 
in the matter of the provision of proper means of isolation 
for infectious diseases for the port of London. The condition 
cf the hospital ship Rhin has for a long time been such as 
to call for temedy, and since it would be impracticable 
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properly to fit it for the existing requirements of the port, 
the question has evidently arisen as to whether. a new 
hospital ship should be procured, or whether a land hospital 
should be established. Both have their advantages; but 
the advantage of the ship over the land establishment is 
probably limited to the greater isolation of the hospital, 
whereas on shore the facilities for treating different diseases 
apart from each other, for administration, and in many other 
respects, are far superior to anything which can be obtained 
in aship. Indeed, the main drawback to ship hospitals has 
always been the impossibility of treating in them two 
different diseases at the same time without risk of spread, 
And as regards any risk to neighbouring localities, a port 
hospital on shore as 4 rule stands in a better position than 
similar institutions belonging to other sanitary authorities, 
because more isolated sites can almost invariably be obtained. 
These considerations have, doubtleas, led Dr. Collingridge, 
the.port medical officer of health, to advise a land site in the 
low-lying and isolated flats near Gravesend, and the com- 
mittee, knowing the difficulties attendant on the purchase 
of hospital sites, have practically secured one before coming 
to the Council and making the matter public, This, it is 
alleged, is in excess of the instructions conferred upon them, 
and some of the deputies consider that on this ground alone 
the whole proceedings should be stayed. We would, how- 
ever, strongly advise them to support the action of their 
Port Sanitary Committee, unless, indeed, they desire to 
carry out the work themselves at a later date at a far greater 
cost, amd in the mean time to retain for their hospital an old 
halk which is unfit for its purposes, and which is probably 
the one piece of Corporation property of which no one either 
in the City.or in London can feel proud, 
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NaTuRE knows little of the separations of science. Every- | 
where dissimilars blend, and our divisions must be arbi-' 
trary, if they are made at all Few things seem to be less 
alike than an inflammatory proceas and a tamour; but-one 
of the first discoveries ef exast petholegy: was that there are 
morbid processes which may-be assigned to either catagory 
with equal plausibility. The microscopicel characters of an 
inflammatory exudation during ite recession, when the 
active process is over, can scarcely be distioguished from 
.those of some morbid growths ; and it is certain that a simple 
inflammation is sometimes the starting-point ef o tamour. 
It is, indeed, probable that the study of this relation of 
morbid growths to inflammation offers a more promiaing field 
for investigations into the pathogenesis of tumours than the 
obscure recesses of what may be termed adult embryology, 
to which the attention of investigators has of late. bean 
chiefly directed. Serous membrane is a stracture in which 
the relations of inflammation and morbid growth may be 
studied with speeial facility in more than one particular. 
In this situation not only does inflammation follow neo- 
plasms, as the shadow its substance, but primary growths 
are apt to lose their special tamour-formiag propensity and 
assume an anatomical distribution closely resembling that 
of the products of simple inflammation. The "peritoneum 
may be lined by a concrete layer of tubercular growth just 
as itis with lymph,-and cancer has been observed to mani- 
fest a similar disposition. To these two, until nowy, our 
knowledge of the diffuse neoplasms of the peritonenm has 
been limited ; but an example of a third form, in which the 
growth is regarded as sarcomatous and not cancerous, has 
just been published by M. Gaucher. It ia indeed well 
known that the boundary line between sarcoma and car- 
cinoma is np sharp one, and it is possible that, in some of 
the peritoneal growths previously recorded, the histological 
Sppearancea may be similar to that which M, Gaucher 


prefers to call sarcomatous; but it still seems true that no 
case bearing the latter designation has before been pub 
lished. As the condition is thus, in its special characters, 
presumably unique, it merits at least a passing notice. The 
patient was a young man, twenty-seven years of age, who 
had for two months suffered from loss of flesh and diarrhea, 
with evacuations of blood. These had been followed, during 
the ten days preceding his admiesien into the Cochin Hoe- 
pital, by rapid enlargement of the abdomen, which was 
found to be tense but tympanitic, containing, it was evident, 
much more air than fluid. In a few days, however, the 
amount of fluid had much increased, and by paracentesis 
800 ce. of liquid was removed, sanguinolent and albuminons, 
The patient died three hours later. At the necropsy the 
peritoneum was found covered with large prominent ‘‘vege- 
tations,” dark-red, friable, so abundant on. the..epiploon as 
to form a continuous layer. They covered the intestines, 
liver, spleen, diaphragm, and, in short, the whole of 
the peritoneum, visceral and parietal. Nowhere else was 
there any disease.” Neither in the abdomen nor out of it 
could any massive tumour be discovered, and there was no 
enlargement of the glands, The new growths in the perl 
toneum consisted of miasses of ‘‘embryo-plastic nuchi,” 
pressed closely together, and here and there supported by 
films of delicate connective. fibres, and in these were abun- 
dant vessels, The structure had thus the character of a 
round-celled sarcoma. It is evident, however, that sucha 
growth must be regarded as malignant in the most accurate 
sense of the word. The symptoms, it will be seen, re 
sembled those of tubercular peritomitis, from which e di 
tinction would seem to be scarcely possible except by the 
sanguinolent character of the liquid obtained by paracentesis, 
i —_— : 
THE CONTROL OF TENEMENT HOUSES. 


UNDER the auspices of the Charity Organisation Society 
& meeting was held on the 18th inst., at the rooms of the 
Society of Arts, to consider the best methed iof controlling 
houses whieh in the metropolis are Jet off in apartments to 
separate lodgers, but whjch do not come under the definition 
of common lodging-houses, The conference had been in the 
main brought about by the striking revelations of Miss 
Edith Bullar, a lady visitor, who in a short tract had 
described the scenes of immorality and vice which oecur on 
the common stairs of ‘some of the houses.as soon as depraved 
and profligate people, having no settled home to go to, are 
turned out of public-houses, and it was her special desire 
that in some way the landlords of such houses should be 
compelled to fit the entrance doors with a lock and key, #0 
that the staircases should not be used by the public at large. 
The meeting was largely attended. The chair was taken by 
the Right Hon. J: Stansfeld, M.P., and amongst the speakers 
wore Lerd..Mount-Temple, Mr..Samtel Morley, M.P., Mr. 


TE. Hollond, M,P., Dr. Thorne Thorne of the Local Govern- 


ment Board, and Dr. Edmunds, Dr. Gibbon, Mr. Shirley 
Murphy, and Mr, Wynter Blyth, metropolitan medical 
officers of health. The meeting was unanimons in its opinion 
that some method should be devised to control and regalste 
these houses ; but it transpired at the‘ onset thet, although 
‘power to make bye-laws concerning: them had hee in 
operation since 1866, and. although model clauses as to 
tenement houses have been issued by the Local Govern- 
ment Board since 1880, there is not a single district in the 
metropolis in which any bye-laws so compiled as to be 
of any use are in operation, a state of affairs which we cau 
not but think reflects very gravely on the London vestries, 
amongst: whom, as one speaker said, are inclnded s con’ 
siderable number of the very tenement . mongers whose 
premises need control, Some difference of opinion was ex 
pressed as.to. whether the tenement houses should, like the 
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metropolitan common lodging-houses, be placed under the 
supervision of the police or under the officers of the sanitary 
authorities. The latter plan has’ the advantage that it 
could be effected without fresh legislation, and it was felt 
by some that certain of the residents in such houses might 
object to have their homes in any way brought under the 
control of the police force. On the other hand, it was urged 
that the staircases to the several tenements are practically 
public places, the groups of several tenements constituting 
in reality vertical streets of separate dwellings, and also that 
the police already possess an inspection force ready to carry 
the work into execution, The latter plan evidently found 
most favour with the meeting, which, doubtless bearing in 
mind the failure of the vestries in the past, passed a resola- 
tion in opposition to the advice of the chairman to the effect 
that all tenement houses should for the purposes of police 
supervision be regarded as public places, 


ATREMIA. : 


Ir is perhaps not difficult to find at all events a partial 
explanation of the tendency of the human mind to allix a 
name to every apparent or actual new idea. But the value 
of this procedure may sometimes be doubtful. Dr. Neftel of 
New York, writing in the current number of Virchow's 
Archiv, contributes a lengthy paper on what he is pleased to 
call “atremia.” Three synonyms are given in a footnote, a0 
that there is no lack of designation for the group of symptoms 
which the writer wishes to publish, Atremia, akinesia, 
heremia, cataclisia, at the reader’s pleasure, may be applied 
to the following state. The patient, invariably a female, is 
unable to walk, stand, sit, or read, and yet there is 
absolutely no alteration of the power of volantary move- 
ment or impairment of intellect. Profound sensations de- 
scribed as soreness, deadness, softness, stiffness of the whole 
body, seem to be the patient’s reason for the inability to 
carry out the acts above mentioned. These parsesthesin 
are suffered from almost constantly, and are much intensified 
by all forms of movement. The affection, allowing it for 
the nonce a separate existence, may be unattended, accord- 
ing to Neftel, by any disorder in the rest of the body,|though 
not unfrequently it is associated with hysteria and some 
derangement of the generative system. The illness may 
keep the sufferer in bed for several years, it may spon- 
taneously disappear, or even be cured by drugs, but in most 
cases it tends to relapse, and ultimately the patient is 
reduced to the condition of a confirmed invalid. That 
universal resource for diseases of the nervous system, 
galvanism, although apparently capable of bringing about 
some temporary relief, is utterly powerless in the majority 
of instances to procure a lasting result. The affection is 
believed by Neftel to be the almost exclusive appanage of 
the American female population. In a supplement to the 
article on atremia the same author dilates on the nervousness 
of Americans, which, if we may judge from all that is said 
and written on the subject, would seem to be ia advance of 
the most highly civilised Europeans. An attempt is made 
to account for the prevalence of the neurotic: tendency in 
Americans, and the most probable view is taken—namely, 
that the combined influences which go to make up what we 
term civilisation play the most important ré/e. But it isnot 
only on the nervous side of his organisation that the 
American is believed by Neftel to be inferior to the European. 
It would seem that their tenacity for all the functions of 
animal life is below par. There is more sterility in the 
‘women and impotence in the men than is met with in 
Europe. The want of acclimatisation, whatever that may 
mean, is adjudicated by Neftel to be a potent factor in 
bringing about the deterioration of race. Change of climate 
to a European resort for a prolonged period is believed to be 


one means of successiul treatment of the neurasthenia and 
other disorders. We do not think it likely that the cons 
clusions of this new writer on nervous disease will pass Uns 
contested. It would be legitimate to question whether the 
condition of ‘‘ atremia” might not, be regarded as pne mode 
of manifestation of hysteria, using that term in ite. widest 
sense; itis certainly no sufficient eounter-axgument, to say 
that the patient showed no other aigas of the hysterical 
state. We have purposely said nothing of. malingering and 
feigned diseases; such notions are possible, but not. probable, 
paul of the very chronic affections to which we aa 
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THE LOCAL GOVERNMENT BOARD INQUIRY AT. 
THE WESTMINSTER WORKHOUSE. 


On the 13th ult., pursuant to notiee given to the board of 
guardians of the Westminster Union by the Local Govern- 
ment Board, au official inquiry, conducted by Messrs, Hedley 
and Taylor, was opened into’ the conduct of the master, 
Mr. Bliss, It originated from sundry complaints having been 
made to Mr. Fraser, solicitor, of Scho-square, one of the 
guardians, by whom, in conjanction with two.of his col- 
leagues, a statement of certain charges against the waster 
was forwarded to tha Local Government, Board. The 
charges generally were that the master hid been guilty of 
bad language, in some instances.of actual violence, to cartaifi 
of the inmates; that his gonduct to iamates, fellow employée; 
and visitors to the house had been. in many instamces moat 
offensive ; that he had repeatedly refused to comply with the 
medical officer’s requisitions fer stimulants for the sick, aud 
other neceasaries ; that he had interfered in thesick aad infirm 
wards, directing patients to be discharged therefrom against 
the orders of the medical officer; that he had-not seat to the 
friends of deceased persons any intimation. of their deaths ; 
that he had neglected to register the births of certain e€. the 
children; that there were entries in the. -miedical officer's 
portion of tha Medical Relief book of brandy, wine, ‘and gig 
which had not been ordered. by tee medictl officer, not sap 
plied to the sick. In support of these various charges!d 
number of witnesses were called, including the. superinten 
dent of the schoola, the head-nursdes on the male and female 
side, the male insane attendant, and the labour mistress. 
The. inquiry extended over the unusual period of more thea 
ten days. The above is a mere statement of the facts as 
elicited at the inquiry. Comment upon them mast be left 
till the issue of the inspectors’ report. 


JAMAICA PLANTATIONS. 


Tae last annual report of the public gardens and planta: 
tions of Jamaica, drawn up by the able director, Mr. Morris, 
is, on the whole, a satistactory one. Considerable success 
was realised ia the operations of raising and distributing 
plants of economic value throughout the island.. Owing to 
the impertant:cencession made by the Atlas Steamship Com- 
pany, caves of plants were conveyed free by the coasting 
steamer from Kingston to all the ottports.- Plants were 
also. conveyed free by the Jamaica Railway from Kingston 
toall the railway stations. The faiture of the May rains, or 
“seasons,” following a period of dry months with parching 
winds, had s prejudicial effect on all agriculttiral operations. 
In some districts the effects of the drought were severely felt 
among the young plants of coffee and cinchona. In several 
districts of the island the sugar cane was affected by a blight, 
which did much damage in’ the eastern and northern 
districts of the island. Mr. Morris came to the conclusion 
that this blight was ptoduced by an aphis. Notwithstanding 
these considerable-disasters the report shows that there was 
improvement in the staple industries on the island, the 
fruit trade, especially in bananas, having been flourishing. 
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Mach interest attaches to the excellent condition of the 
cinchona plantation ; the objects of the Government in main- 
taining these plantations were to show that cinchona barks 
of good quality could be successfully grown in Jamaica, and 
also that cinchona planting possessed all the elements of a 
sound and remunerative industry. These objects, leoking 
to. the number and variety of healthy barks grown and sold 
for fair prices, must be regarded as fulfilled. Cardamom 
plants have been introduced for the first time in Jamaica 
during the past year. The kola nut, which goes by the 
name of ‘‘byssi,” seems to be plentiful ; its stimulant and 
nutritive properties appear to be respectively due to the 
caffeine and starch which it contains, The citrate of caffeine 
can be readily obtained from these nuts; they contain more 
caffeine than do coffee berries, and the caffeine is said to bein 
the free or uncombined state. 


CHLOROMA. 


NEAkLy fifty years ago Billroth is said to have described 
a form ‘of malignant growth distinguished by a green dis- 
colouration, whence we derive the name of chloroma or 
“¢ green cancer” (Billroth). There can be no question that 
the disease is of rare occurrence. In 1878 Huber (Archiv 
der Hetlkunde, xix.) was able to collect only seven examples, 
The tumours are not cancerous in the modern sense of the 
term, sud so may best be described as chloro-sarcomata or 
more simply chloromata. Such tamours have been met 
with in connexion with bones (e.g., the skull), but perhaps the 
chief centres of the lymphoid tissue of the body are the seats 
par excellence of tumours of a green colour, this anatomical 
system having become involved in a secondary manner, or 
even having been the primary seat of disease. As an 
apparent example of this we shall describe the main features 
of am interesting case recorded in Virchow’s Archiv for 
January, by Louis Waldstein. A man, aged forty-four 
years, by occupation a labourer, suffered from a short 
attack of -‘‘ague” many years before the commencement of 
his present illness, Without any assignable cause the 
symptoms of marked progressive anemia set in rather 
suddenly. Satisfactory collateral evidence of the nature of 
the disease was not forthcoming ; the urine, however, was 
noted to be of a green colour, and there was rather high 
persistent fever. Oa the twenty-fifth day of the illness the 
patient complained of pain on percussion of the sternum, 
and later also of some of the ribs, Gradual enlargement of 
the spleen and liver was detected by the ordinary methods, 
A great increase in the number of the white cells of the 
blood was first observed on the forty-first day of the illness ; 
repeated observations negatived the existenee of leucocy- 
themia before that date. Death followed in three days, 
on the forty-fourth day of the malady. At the post-mortem 
examination the mediastinal glands were found to be much 
enlarged and coloured green; the retro-peritoneal glands 
and those of the portal fissure were also stained green. 
Although there were plugs of leucocytes in the hepatic 
capillaries, distinct areas of hyperplasia of the lymphatic 
tissues of the liver were not observed. It will be remembered 
that some investigators regard the white areas in the 
kidneys and liver of cases of leucocythamia as extravasa- 
tions from the bloodvessela. The spleen was enlarged, the 
Malpighian corpuscles being much overgrown. The medulla 
of the bones was red, and in many places was of a greenish 
hue. Wherever the chlorotic tint was seen, the microscope 
revealed either a diffuse ‘‘ colouration” or the pigment 
existed in granules in the protoplasm of the cellular 
elements. The green tint has been severally described 
as apple-gresn, grey-green, grass-green. The results of 
chemical analysis have been by no means satisfactory. 
Haber thought the pigment was that of a fatty body, 
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Balfour regarded it as biliverdin, Dressler suggested its 
identity with the colouring matter of greeniah pus, whilst 
Dittrich has advanced the notion of its dependence on putre- 
faction. Waldstein is inclined to believe the coloured 
pigment was derived from the colouring matter of the blood, 
and he points to its general presence in the morbid tissnes 
and to its passage with the urine as favouring his view. It 
is not at all improbable that every form of pigment occurring 
in the human body may ultimately be traced to one original 
source—viz., hemoglobin. 


THE ROYAL COLLEGE OF PHYSICIANS OF 
LONDON AND THE MEDICAL BILL. 


AN important meeting of the Fellows of the College of 
Physicians took place on the 12th instant, to consider a 
report from the committee which had been appointed to 
report on the Bill, There was a fairly numerous attend. 
ance, and after a discussion on the main features of the 
report, the recommendations of the committee were adopted. 
The chief conclusions at which the Fellows of the College 
arrived were: 1. That no opinion should be offered on the 
constitationof the Medical Council. 2, That the College agree 
to the principle of a common medical board for each division 
of the United Kingdom, and that no objection be taken to 
the method of election, nor to the main functions assigned 
to such boards. 3. That the corporations as the principal 
licensing authorities should have a preponderance of mem- 
bers on the medical board for England, just as is granted to 
the universities, as the chief licensing authorities, in Scot- 
land. 4. That every opposition be made to the endowment 
and incorporation of the medical boards: 5, That the College 
accept the scheme of a separate licensing examination, 
entitling to registration as registered medical practitioners. 
In accepting this clause the College supports voluntary, as 
opposed to compulsory, affiliation to the various corporations 
and universities, on the part of those who pass the qualify- 
ing examination proposed by the Government. 6. The Col- 
lege suggests a penalty for anyone calling himself a physician 
or a surgeon, who is not a graduate in medicine or surgery 
of a recognised university, or does not hold a qualification 
from a College of Physicians or Surgeons. A committee was 
appointed to wait on the Lord President of the Council 
and lay these views before him. 


TYPHUS IN HAMMERSMITH. 


AT a meeting of the Metropolitan Asylams Board last 
Saturday attention was directed to a serious outbreak of 
typhus in the Roman Catholic Convent Home, Nazareth 
House, Hammersmith. From a report on this subject ad- 
dressed by the Medical Officer of Health, Dr. Collier, to the 
Board of Works for the Falham district, we learn that this 
institution contains as many as 300 or 400 persons, and that 
at the end of Febraary Dr. Collier was informed by Mr. 
Alderton, the medical attendant of the institution, that ten 
of the inmates were suffering from a fever which he believed 
to be typhus, and that a cohsiderable number had lately been 
attacked with the same complaint, one having died. U2 
visiting the Home Dr. Collier was shown seven children and 
three Sistets of Mercy suffering from fever, the former in § 
dirty condition. The seven children were shortly afterwards 
removed to hospital, the mother superintendent objecting 
the removal of the three Sisters. Some doubt appears at firet 
to have been entertained as to the nature of the illnese, bat 
another case—one of undoubted typhus—having occurre’s 
the character of the disease became evident. Other cases 
shortly after followed, and one of the nurses in attendance 
upon the sick developed typhus and died. Owing to 7° 
dates or minute particulars having been obtained, the 
origin of the disease could not be discovered ; but Dr. Collier 
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states that he had previously called attention to the 
overcrowded condition and want of ventilation in the in- 
stitution, and that he is not at all surprised at typhus 
fever spreading in an atmosphere so polluted, and where 
there was such neglect of personal cleanliness. Alto- 
gether some thirty-two persons were attacked with typhus, 
seventeen before the attention of the medical officer 
of health was directed to the outbreak. Dr. Collier ex- 
presses the opinion that such an institution containing so 
large number of persons should be compelled to adopt 
proper sanitary regulations, and should be required to obtain 
a licence from some constituted authority; and apparently 
with this object the Metropolitan Asylums Board forwarded 
a copy of Dr. Collier’s report to the Home Secretary. The 
report does not show in detail what stepe were taken under 
existing Acts to remedy the evils complained of, but the 
whole.subject is of so much importance that we trust the 
course adopted by the Metropolitan Asylums Board will 
lead to a thorough investigation into the powers which sani- 
tary authorities possess for controlling such institutions, 


MULTIPLE XANTHOMA. 


Oor knowledge of the pathological affinities of xanthoma 
are still rightly regarded as of a very imperfect nature. 
Multiple xanthoma, as distinguished from X. palpebraram, 
is an extremely rare affection; the disease has been re- 
corded, we think, not more than six times in England. 
Twenty-eight cases have been collected by Albert Poensgen 
in Virchow’s Archiv for February; a résumé of the whole 
subject and a carefally described exceptional case have also 
been included in the paper. The patient was a male, aged 
twelve years, on whom, when eight years old, soft swellings 
on the extensor aspects of both elbows were firat noticed, 
which gradually increased in size, and attained their present 
appearance and dimensions in the course of eighteen months. 
Similar growths began to develop at the age of ten years on 
both knees, and some small nodules also appeared first on 
the right, and later on the left, fingers, The tumours on the 
knees and elbows, roughly speaking, measured about three 
inches in their length and breadth, and it need not be said 
were not regarded as of the nature of xanthelasma. But at 
the age of ten years some yellowish areas appeared on the 
fold of skin between the thumb and index finger, first as 
specks which gradually extended ; similar appearances were 
afterwards observed on the surface of the above-mentioned 
tumours and in other parts of the body. The boy came 
under observation when twelve years old, and then was the 
subject of aortic stenosis, with cardiac hypertrophy. The 
pfesence of the nodules about the fingers, taken side by side 
with the cardiac mischief, suggeste the possibility of a rheu- 
matic origin. There had never been jaundice, the urine was 
not albuminous, but no mention is made of the presence or 
absence of sugar. Two of the tumours were removed during 
life and carefully examined ; the examination showed that 
they were lipomata; the yellow patches, as has been de- 
scribed in previous cases, were made up of a connective tissue 
infiltrated with fat.. The writer of the article draws par- 
ticular attention to the features of the occurrence of large 
fatty tumours of symmetrical distribution, to the age, sex, 
absence of hereditary taint, and absence of jaundice in his 
case. As so often happens in the rarer form of the affection, 
the eyelids escaped ; perhaps this will always be found to be 
the case when the disease appears under the age of puberty. 
It wag so in Mr, Startin’s example of the girl aged five years. 
Out of 103 cases of xanthelasma collected by Poensgen, 92 
affected the eyelids; 65 were females and 38 males, Of 
28 cases of X. multiforme, the hands showed the disease 
sixteen times, the elbows eleven, the knees nine. The 
mucous membranes are also well known to be affected. Dr. 


Mackenzie has reported cases in which the joints of the 
fingers presented an abnormality. In the Annales des 
Dermat, et de Syphilogr., tome i., 1880, Carry has narrated 
two cases characterised by the presence of tumours similar to 
those met with by Poenegen. This last writer speculates on 
the affinities between the fatty tumours and xanthelasma ; 
the tendency to symmetry suggests to him the dependence of 
the affection on distarbances of the-nervous system, 


THE HEALTH OF THE QUEEN. 


Ir is with profound satiafaction we are able to state that 
there is no cause for alarm on any ground in connexion 
with the present state of Her Majesty’s health, The 
injury sustained has, unhappily, been of a nature neces- 
sarily entailing a slow recovery. The progress made has 
been good, though protracted; and notwithstanding some 
time has elapsed, and a much longer period will un- 
doubtedlybe required to complete the repair and allow of 
@ final return to the normal condition, every confidence is 
felt by those in a position to form a trustworthy opinion as 
to the result, Sir J. Paget's view of the case may be 
accepted as entirely satisfactory. Meanwhile the deepest 
sentiment of loyal sympathy for,the suffering which the 
Queen has endured, and the incapacity for exertion which 
still distresses her, will pervade the whole community. On 
the one hand, there is cause for sincere congratulation that 
matters are not worse; and, on the other, much occasion for 
regret that what has certainly not been overstated is really 
go severe. A sprain affecting a large joint is, at all times 
and under all circumstances, a painful and depressing in- 
fliction, and, in the case of a subject of active habits and 
energetic temperament, must needs prove trying in the. 
extreme. Fully recognising these facts, it is with especial. 
gtatification we are able to chronicle a report which is at 
once reassuring and encouraging. 


THE GOVERNMENT MEDICAL BILL. 

THE powerful and quickening measure for improving 
our medical examining system will, if not spoiled under 
pressure of “interests,” be a boon to atudents, an 
additional security to the public, and beneficial to the 
profession. + It is the more gratifying to us, as it approaches 
nearer THE LANCET Bill of 1871 than any Government 
Bill has ever done, both in the representatian of the pro- 
fession on the Couneil and in the abolition of the indi- 
vidaal representation of medical authorities, which, .more 
than anything else, has brought the Council into disrespect. 
The Corporations which survive this measure, supposing it 
to become law, will be strong and honourable Corporations, 
and doubtless much more respectful to their menabers than 
existing ones, which have been too exclusively occupied with 
pounds-shillings-and-pence considerations, and neglected tha 
welghtier duties of guarding the dignity of the profession. 
We are glad to find that the Government have abandoned | 
the idea of an annual registration fee. 


EXPOSURE OF SCARLET FEVER IN 
BOARD SCHOOLS. 

It is not encouraging to find that, according to the ruling 
of the stipendiary magistrate, Mr. W. H. F. Boughey, 
Brierley Hill, no action can be taken without the consent 
of the Attorney-General against those who expose children 
affected with scarlet fever, say in Board Schools, This 
was the answer to Mr. Pearse, at whose instance a summons 
was taken out against Maria Godley, mistress of the 
National Schools. Such a state of the law is a protection to 
those who break it, and in breaking it expose hundreds of 
children to the most deadly of children’s diseases. 
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BERI-BERI. 


THE very fact of limitation to a certain part of the surface 
ef the: globe Jends to the inquiry into the nature of such 
diseases a2 beri-beria suggestiveness which has unfortunately 
not: yet: béen productive of commensurate results. The re- 
Intions of: beri-beri. with other maladies have long been the 
subject of-déspute, and the final solation of the question 
cannot be said to have been advanced by the most recent 
contribution to the study of the disease by M. Durodié. 
The central factors which go fo make up the clinical picture 
of ‘the disorder are’ anemia, cedema, and numbness, with 
patalysis, chiefly affécting the inferior extremities. The 
disdase may run an acute course, or the tedium of its sym- 

© ptoms' may be felé over a long period. The profound and 
rapid’ dn®min has suggested to many Getman writers the 
question of the affinity of the malady with progressive per- 
nidious anemia. Bat it seems certain that we have to do 
with ‘something more than an idiopathic amemla, and it 
caunot be said that’ the association with the progréssive 
pérticious variety would do anything else than render 
the dissase moire obscure. The wdema would seem to 
have somewhat special characteristics ; it is of rapid onset 
ahd of wide extent, and in the final stages dropsy of all the 
derous éavities, but more especially of the pericardiam, has 
beén observed. The stiffness with numbness and palsy of 
the legs are also strongly marked features. It appears that 
a residence of more than six months in places where beri-beri 
is entiemic is necessary for the due appearance of the disease. 
The imbibition of much brackish water also seems to play's 
part'in the causation. The increase of the number of cases 
ih gaols at-the end of the rainy season is a remarkable fact, 
the full explanation of which would probably cast much light 
on the etiology, as would also the complete rationale of the 
limitation of the remarkably fatal disease to a littoral band 
of about fifty miles in breadth. The alliances of beri-beri 
with disorders of the nervous system and with the malarial 
fevers are also considerable. The disease has bean studied 
more by Englieh than other physicians, and fhe majority 
seem to have regarded the affection as an essentially consti- 
tutional disorder; and even the most competent of those 
English observets do not seem to think a more differentiated 
epinieon of the nature of the pathology is possible in the 
present: state of our ignorance. 


A. GacOnvecs MEDICAL CORPS. 


. A MERTING of medical students and those interested in 
the movement was held last week at Charing-cross Hospital, 
to consider the advisability of forming a Volunteer Medical 
Corps. Sargeon-Major Evatt was called to the chair, and 
introduced the subject in a paper in which he sketched 
a eeheme, This scheme consists in organising amongst 
medical students a corps capable ef providing bearer or 
ambulanee companies for the volunteer army, and holding 
. the same relation to it as the Army Medical Department 
holds to the regular army. Dr. Evatt suggested. that a 
separate and complete ‘‘ Bearer Company” of some 120 to 
130 men; should be formed at each of the medical schools. 
Men thus trained would be enabled to instract laymen in the 
special duties of bearers, and they could also work a system 
of municipal ambulances. A resolution declaring that it is 
desirable to form such a Volunteer Medical Corps was carried, 
only one speaker dissenting, and a large committee to take 
the initiative stages was appointed. This is designed to 
meet a great want. The Volunteers need an Ambulance 
Corps, The question is, whether the plan proposed offers 
the best means of supplying the want. We fear that success 
can hardly bé assured on the lines laid down by Surgeon- 
Major Evatt. For one thing, the time of medical students 
is already fully occupied with other important engagements, 


Wher trained in their duties they would be quickly scat. 
tered abroad, and in time of emergency it would be difficult 
to get all the reserves together without far more interference 
with daily duties than would be the case with individuals 
belonging to another class. We understand that Lord 
Wolseley and other distinguished persons accord their 


‘hearty support to the movement. 


THE PROFESSORSHIP OF SURGERY AT 
BELLEVUE. 


Ir will be readily believed that since the resignation of 
his chair, in December last, by the lamented Vau Buren, the 
question of his successor has been one of the first interest in 
New York. This honour has fallen on Dr. F. 8. Dennia 
Though Professor Dennis should think himeelf fortunate in 
being elected at a comparatively early age to succeed such a 
man in such a chair, we have no doubt that he will justity 
his election. Professor Dennis is, as Van Buren was, a 
graduate of Yale College. He was a favourite pupil, and at 
one time an assistant of Dr. James R. Wood. He was two 
years in Bellevue Hospital, and in the year of his graduation 
took the first prize and gained the highest mark in the com- 
petitiveexamination. Dr, Dennis was not content with learn- 
ipg the surgery of his own country, but studied for two years 
under Langenbeck, and enjoyed very intimate and pleasant 
relations with the illustrious surgeon of Berlin. We are 
glad to'add that Dr. Dennis spent some time in studying 
surgery in London, and became a member of the English 
College of Surgeons. For the last few years Dr. Dennis has 
been on the staff of the Bellevue Hospital, and has done 
good work as a teacher of anatomy and surgery. 


“THE PUBLIC PROSECUTOR AND THE 
‘PECULIAR PEOPLE.’” 


UNDER this heading the Globe reports a case in which the 
Public Prosecutor has endeavoured to devolve his official duty 
on the Guardians of St. Saviour’s, and in which the local 
authority hasreferred thematter back tothe Public Prosecutor. 
That public officer would seem to be chiefly occupying himself 
with a solution of the problem, ‘‘ How not to doit?” We 
prayed for a public prosecutor, and Jupiter has given usa log. 
Hereafter, perhaps, we may get a stork; but of the two that 
Ta] monster would be preferable. His rapacity might 
be held in check ; but no amount of remonstranoe or entreaty 
hastheeffectofinducing theofficial vindicator of public wrongs, 
as at present commissioned, to stir himself. Obviously, the 
systematic neglect of measures to save life by curing disease 
in the case of a child is an offence against society which in 
the interests of public safety and the prevention of crime 
ought to be punished, Very peculiar people may adopt this 
mode of lettiog their children die if the omission to seck 
means of relief is not visited with a penalty. 


KLEPTOMANIA. 

Mr. De Rutzen, of the Marylebone Police-court, has 
his own ideas about kleptomania, He does not deem it 
necessary to explain them, nor would it, probably, greatly 
conduce to public enlightenment on this interesting subject 
if the worthy magistrate did put himself to this trouble. 
As a matter of fact, the ‘‘ideas” which persons un- 
skilled in regard to any particular subject claim as their 
‘‘own,” are often inexplicable. If we may judge from the 
course taken by Mr. De Rutzen in a recent case, his “own 
idea” on the subject of kleptomania is essentially sceptical. 
It appeared in evidence, that a governess, who had either 
insanely or impudently appropriated several articles at the 
Baker-street Bazaar, was actually under inédical treatment 
and ‘‘guffering from hallucinations,” Unless Mr. De Rutzen 
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actually disbelieved this testimony, it was clearly his duty 
to remand the prisoner for medical examination as to the 
state of her mind ; but acting on his ‘‘ own idea” of klepto- 
mania, he committed her for trial. 


THE TUBERCLE CONTROVERSY. 


SINCE the publication of Dr. Spina’s monograph in which 
he has sought to mittintise the importance of Koch's discovery 
of the tubercle bacillus, hardly a week passes without the 
medical journals of Berlin and Vienna containing contri- 
butions from adherents of one or the other of these scientists. 
The Vienna Allgemeine Medizinische Zeitung publishes 

rtickes under the heading ‘‘The Tubercle,Bacillus War,” 
and amongst them reproduces the opinions of English ob- 
servers as gathered from recent debates in the London 
Medical and Pathological Societies, contrasting the cautious 
tone adopted by our confréres with the headstrong advocacy 
of Koch’s views by the Berlin school. The latest contri- 
bution to the subject is by Dr. Marchand of Giessen, who 
reviews the whole matter in an article well worthy of 
perasal in the last number of the Deutsche Medizinische 
Wochenschrift, in which he shows the bearing of Koch's 
discovery not only upon the question of the contagiousness 
of phthisis, but upon its hereditary transmission. But 
perhaps the main point of contention at present, and one 
which certainly requires definite settlement, is whether 
artificial tuberculosis can be excited by the inoculation of 
non-tubercular materials, as ten years ago was 80 positively 
stated by numerous experimenters. Baumgarten contri- 
butes to this discussion an article in which he declares that 
the products of inoculation by non-tubercular substances, of 
which he has tried a large variety, although sometimes 
superficially resembling those of true tubercle, have neither 
the finer histologieal charaeters nor the course of the latter. 
He is persuaded that the specificity of tubercle is proved, 
and that the bacillas is the essential factor in the virus, 
correotly stating that no one has yet found the bacillus in 
any leajons that have not the character of tuberculosis. He 
also maintains the identity between bovine and human tuber- 
culosis. The Congress which is now in session at Wiesbaden 
will have had this subject under discussion, and we may 
poatpone farther comment until the reports of that debate 
are received, 


SIR PHILIP ROSE, BART. 


Sm Pmriip Rose, whose death took place on the 17th 
inst., began life as asurgeon in the Indian Army, but gave 
up surgery in favour of the law, and was placed on the rolls 
in 1844. The noble institution for consumptives at Brompton 
owes its existence, and is largely indebted for its prosperity 
and increasing usefulness, to his energy and exertions, and 
of this hospital he remained the hon. secretary until his 
death. In Sir Philip’s long and painful illness he received the 
unremitting care of lis medical attendant, Mr. Bezley 
Thorne, but human skill was unavailing to check the failure 
of the vital power, which, at the age of sixty-eight, had 
spent its force. 


SANITARY APPLIANCES. 


THE Builder, in its issue for the 7th mst., embodies in a 
special supplement an account of a number of the appliances 
and materials which were exhibited at the Building Trades’ 
Exhibition at the Agricultural Hall. They include articles 
of sanitary interest, such as traps, lavatories, watercloseta, 
ventilating shafts, &c., the whole being well illustrated by 
a series of drawings, We are glad to see that simplicity in 
the construction and fittings of waterclosets has been most 
successfully obtaindd, as, for example, in Shank’s erown 
wash-out closet, which consists of an earthenware basin and 


S-trap, cast in-one piece, with its ventilating apertuxe. The: 
basin is embedded in eement in-an iron case, which, when, 
filled, only requires & simple rim of woodwork as a seat, and 
thus the usual enclosed space, so useless and at times so 
offensive, which is formed agound the basins of most water- 
closets, is got rid of. For schools, institutions, and hospitals, 
where ‘it is especially advisable to have no hidien spaces 
about waterclosets, suck an apparatus is eminently useful, 


FEVER HOSPITAL ACCOMMODATION: INC 
SUNDERLAND. - 

HosPrraL accommodation for fever patients is at. prment 
a burning question in Sudderland. The Fever Hospital, or,. 
as it is called, ‘‘The House of Recovery,” is occupied by, 
small-pox patients, and as, according to the report of, Dr. 
Thorne Thorne to the Local Government Board, the insti- 
tution is. incapable of isolating more than one infectious 
disease, the sanitary authority finds iteelé in ‘‘a fix.” It is 
said that the Sanitary Committee is about to,consider the 
desirability of taking over the Union Hoapital. We trust 
this is incorrect, for the. building, being on the poorhouse 
gtounds, will always be redolent of pauperism, and will 
consequently prevent artisans and hard-working but inde- 
pendent persons generally from. entering the institution 
unless they wish to incur the risk of being branded as 
paupers, The Sunderland people had much better face the 
question boldly, and build a new hospital. As pointed out 
by our Commission, it is far more necessary than .a new 
Town Hall. a 


THE NATIONAL HOSPITAL FOR CONSUMPTION, 
VENTNOR. 


Tue Duke of Albany presided on Wednesday evening 
last at a public dinner in aid of the funds of the above 
hospital. His Reyal Highness made just such a 5] as 
might be expected from him, eloquently advocating the 
cause of the hospital, the response being a subscription in 
the room to the amount of £1200. It was a cause of regret 
that the founder of the hospital, Dr, Hassall, was unable to 


be present, 


SNAKE POISON, 


A PAPER by Dr. Baddaloni, on Permanganate of Potash 
as an Antidote to Viper Poison, was read at the Medical 
Society of London on Monday last. It related experiments 
conducted to test the truth of Lacerda’s assertion that per- 
manganate of potash is both a chemical and a physiological 
antidote to viperine, the active principle of viper poison. He 
has failed to obtain any evidence in support of the latter part 
of this assertion. Prince Lucien Buonaparte—whose chemi- 
cal investigations into viper poison first established the fact 
of the existence of a special active principle, which he named 
“viperine”—was present and spoke, referring tothe great need 
there is of investigation into the chemical change produced 
in the blood by viperine, a change which destroys its power 
of coagulability. Sir Joseph Fayrer fully admitted that per- 
manganate of potash is a chemical antidote to viperine, though 
not a physiological one ; but he thought it might be of use as 
a local application to snake-bites, after means had been taken 
to prevent absorption of the poison into the general system ; 
in fact, as a substitate for excision and cauterisation of the 
part. He referred to the marked difference in the physio, 
logical effeets of the poison of the viperine and colubrine 
snakes, the former being less intense and preventing coagu- 
lation of the blood, the latter more rapid and intenge, and 
not interfering with the coagulability of the blood. He 
doubted the possibility of ever finding a trae. physiological 
antidote to anake poison that would be effectual if intro- 
duced into the body after the poison had once passed inte 
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the general circulation. Sir Joseph Fayser was able to add 
many interesting and valuable facts from his own experience, 
and in reply to a question from Dr. John Ogle gave a caution 
about the popular belief in the safety and efficacy of sucking 
a snake-bite, He stated that the poison is absorbed even 
through an entire unabraded mucous membrane, and he 
doubted whether it is possible to extract by suction any- 
thing more than a very minute proportion of the poison 
introduced in the tiny puncture made by the poison fang of 
a snake, 


NOTIFICATION OF INFECTIOUS DISEASES. 


THE annual general meeting of the North-western Asso- 
ciation of Medical Officers of Health was held on the 
12th inst. Dr. J. M. Fox, who was elected president for 
the ensuing year, delivered an address in which he re- 
viewed the position and attainments of sanitary work, 
Speaking of the official position of medical officers of health, 
he objected to the attitude of the Local Government Board 
with regard to the notification of infectious diseases as un- 
wise. He said that it was not necessary to import the 
medical attendant into the question at all, and suggested 
the desirability of enlarging the functions of officers already 
existing, such as those of the registrars of births, deaths, 
and marriages, and the relieving officers, rather than the 
creation of fresh machinery. A petition to the House of 
Commons was adopted urging the necessity for some State 
regulations for the control of persons practising midwifery 
for gain. 


MR. T. PRIDGIN TEALE. 


WE regret that Mr. Teale will be unable to attend the 
meeting of the General Medical Council. He has been 
suffering from a poisoned thumb, without visible wound, 
contracted at a post-mortem examination. It is very 
gratifying to add that Mr. Teale is quite convalescent under 
the influence of:-holiday and the bracing air of the north of 
Yorkshire. 


TuouGH the need of public mortuaries has been recognised 
and met by some of the more enlightened of the metropolitan 
vestries, in others parsimony or obituseness still operates to 
hinder the supply of so essential a requirement. At an 
inquest beld at King’s College Hospital last week, the 
medical man who made the post-mortem had to complain of 
having to perform the necropsy, under very inconvenient and 
disadvantageous circumstances, in the wretched room in 
which the deceased had lived and died. The coroner stated 
that his repeated remonstrances to the vestry had been met 
by the plea that no site was available in the parish. 


A DEPUTATION from the Scottish Universities waited on 
Lord Carlingford and Mr. Mundella on Thursday at the 
Privy Council Office, in reference to the bearing of the 
Medical Bill on those institutions, The interview was 
private, but we understand that the members of the deputa- 
tion, whijst accepting the principle of the measure, urged 
the adoption of certain amendments, which the Lord Pre- 
sident promieed should receive due consideration. 


SOMETHING should be done, and at once, to protect the 
public from the perils of telegraphic wires stretched across 
streets, If attention is not speedily directed to this im. 
portant matter, it is almost inevitable that a great calamity 
will occur, 

News has reached Constantinople to the effect that the 
“ plague” is raging with increased virulence on the Persian 
frontier, 


AN admirable agency for the provision of nurses for the 
sick poor at their own homes is at work and has the powerfal 
support of the Duke of Westminster. We wish the ‘ Metro- 
politan and National Nursing Association” every success in 
this department of its enterprise. It has been in operation 
several years, but it has scarcely yet achieved the popu- 
larity or secured the sympathy which it deserves, 


Mr, E, H. Ossorn, Inspector of Factories, and Dr. 
Bridges, one of the medical inspectors of the Local Govern- 
ment Board, have been appointed by the Government to act 
as a Special Commission for the purpose of inquiring into 
the effect of the process of over-sizing cotton goods upon the 
health of the operatives engaged—a subject on which we 
commented in our issue of March 17th, 


THE attention of medical men intending to visit the 
Hygienic Exhibition at Berlin is directed to the Berlin Poly- 
clinical Institution, in which clinical lectures on Otology, 
Dermatology, Syphilography, Laryngoscopy, Neuropatho- 
logy, Electro-therapeutics, Ophthalmology, &c., are delivered 
regularly, Every course commences on the first of the month 
and is continued for thirty days, 


THE King of Saxony offers a prize of a silver jardintére, 
with 900 marks, to be awarded by the German Fishery Com- 
mission, for the best essay on ‘The Pollution of Water- 
courses and its Prevention, with special reference to the 
Maintenance of the Life and Health of Fish.” Essays are 
to be sent to Dr. P. Boerner, 8, Burggrafen Strasse, Berlin, 
before December 3lst, 1884. 


AT the last meeting of the Council of the Royal College 
of Surgeons, the Jacksonian Prize of the College was 
awarded to Mr. Anthony Alfred Bowlby, F.R.C.S&., Curator 
of the Museum of St. Bartholomew’s Hospital, for his esssy 
on ‘‘ Wounds and other Injuries of Nerves, their Symptoms, 
Pathology, and Treatment.” The Collegial Triennial Prize 
was not awarded. a 


THE Board of Managers of the Philadelphia Hospital for 
Skin Diseases have recently added to their facilities a com- 
plete system of bathe, comprising the Turkish, Russian, 
vapour, medicated, and electric, for the giving of which the 
latest and most approved apparatus has been obtained at 
considerable cost. 


Tue American Government are about to establish quaran- 
tine on the southern coast of the United States in consequence 
of the prevalence of yellow fever in Cuba and other islands 
of the West Indies, 


Sr WILLIAM. HARcouRT, last week, in reply to a deputa- 
tion of London bakers, is understood to have expressed the 
intention of the Government to prevent by legislation the 
construction of bakehouses underground for the fatare. 


PROFESSOR ALEXANDER OGsTON, by permission of the 
Senatus, will conduct a class of Operative Surgery at the 
University of Aberdeen during the summer sessions. 


Dr. RUTHERFORD HALDANE has been elected Assessor of 
the Council of the Edinburgh University Court, in the room 
of Dr. J. H. Balfour, resigned. 


Dr. GARDEN has been appointed to give practical in- 
struction in skin diseases at the University of Aberdeen, 
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THE 
GENERAL COUNCIL OF MEDICAL 
EDUCATION &-REGISTRATION. 


THE General Medical Council met on Thursday, at two 
o’clock, under the presidency of Dr. Acland, In opening 
the proceedings, 

The PRESIDENT called attention to five cases of alleged or 
proved misconduct of practitioners, which he said would 
have to be brought before the Council. He then referred to 
the report of the Committee of the Council on Unqualified 
Assistants, and said that the subject of employing ‘‘ unquali- 
fied men” as assistants would have to be fully weighed 
before pronouncing against carefully directed methods of 
employing students, on account of the misconduct of some 
few legally qualified practitioners. The President next 
called attention to the report on Professional Examinations 
by Professor Gairdner, Mr. Stokes, and Mr. Teale, and to 
the change proposed in the Government Bill in respect of the 
teaching in the Medical Schools, of which he said it was impos- 
sible to exaggerate the importance. Referring to the returns 
from the Army and Navy Medical Departments, he stated that 
whereas in the year 1864, out of 49 candidates for the Navy, 
only 28 passed and 21 failed, 16 being found deficient in 
Anatomy, 4 in Medicine, and 14 in Surgery, none who went 
in for the examination last year were found to be deficient 
in any subject; and whereas in the year 1864, out of 151 
applicants for places in the Medical Department of the 
Army, 31 failed, 12 having failed in Anatomy, 14 in Surgery, 
and 23 in Medicine, in 1882, 60 out of 69 candidates passed 
so as to qualify. The President then proceeded :—‘‘ The 
Council will have noticed that allusion has been made 
more than once to the Medical Bill introduced into 
Parliament by the Government. Copies of the Bill were 
forwarded to me for the use of the Council. I therefore beg 
to be allowed to say a very few words, on presenting it to 
you, in relation to the progress of legislation in respect of 
the Department of Medicine. The disjointed and unsatis- 
factory state of medical education in the first half of this 
century had long baffled the endeavours of many honourable 
men who desired to remedy its defects, ter years of 
discussion the present Council was formed in 1858. At 
least one great advantage immediately followed. Men who 
‘were supposed to represent conflicting interests met together, 
and after a chort time set themselves to the national task of 
securing a more uniform and better education for all medical 
students in each branch of the kingdom, of establishing uni- 
formly wise and good examinations, which are the key to 
modern education, aud of diminishing the number of the 
examining boards in the kingdom. Two Governments car- 
ried through the House of ls Bills which would have 
completed these and other required improvements. A col- 
lateral issue as to the construction of the Council raised in 
1871 obstructed further progress. In the Council and in 
the several licensing bodies any complete combination and 
any finality for examination arrangements have been para- 
lysed by this question. For thirteen years students, teachers, 
examiners and institutions have been hindered in the at- 
tempts they were making at securing in one way or another 
@ sound, anent, national standard for medical training. 
Those who have followed the progress of modern biology in 
all its branches, normal and abnormal, can alone estimate 
the evil of this suspense. It is quite sufficient to remind you of 
the names of Brodie, Green, the two Pagets, George Burrows, 
Thomas Wataon, James Arnott, Cesar Hawkins, Rolleston, 
the two Woods, Syme, Allen Thomson, Lister, Stokes, 
William Baly, Sharpey, Parkes, William Lawrence, Teale, 
Christison, Begbie, Hastings, Rumsey, to recall to your 
thoughts what a variety of force, what power of goodness, 
what devotion, what intellect, what public spirit, what 
self-sacrifice have been during the last twenty-five years 
thrown within this Council alone into the task of aimin, 
to secure for the next generation, by improved medical 
education, the welfare of the sick, the health of the 


nation, the strength of our soldiers and sailors, the progress 
of natural kaowledge, the higher general culture ot the 
medical student, and the social position to be reached by 
all educated medical practitioners without distinction of 
place or station. That great improvement has taken place 
in all these respects no one who knows our medical students 
will for a moment question. But until the settlement of 
various disputed questions, which Parliament alone can 
settle, the Council 1s unable to ensure for either teachers or 
students the stability of avy sound methods of education 
upon which agreement can be obtained. It remains for us, 
as I said last year, until Parliament see fit to relieve us 
from the labours imposed upon us twenty-five years ago, to 
continue to labour as faithfully and efficiently as circum- 
stances permit, and, when relieved, to hand over to our auc- 
cessors such work as we have been able to accomplish for 
the public good, wishing them, with additional powers and 
the experience of the past, a hearty God-speed. It is 
possible that this may the last time that I shall be 
called upon to address you, except for the most formal busi- 
ness ; and in this case, I would wish my very last words to 
be the expression of gratitude for kindness accorded to me 
for twenty-five years from the whole Council, for support 
during nine years as your President, and to leave a record 
of strong personal affection for many to whom I have for so 
long owed so much.” 

The usual returns having been laid before the Council, a 
report was received from the English Branch Council with 
reference to the case of Mr, R, A. S. Prosser of Birmingham, 
against whom certain charges had been made. The Branch 
Council reported that there were no grounds for findi: 
Mr. Prosser guilty of ‘‘infamous conduct in a profession 
respect.” On the motion of the adoption of the report, an 
effort was made by Mr. Macnamara and other members of 
the Council to reopen the subject, but it was not successful, 
and the report was adopted. The Council then considered 
in private the case of a petition from a medical practitioner 
to Fave his name restored to the Register, from which it had 
been removed, and finally resolved that there were not suffi- 
cient grounds for complying with the prayer of the petition. 
After some formal business the Council then adjourned. 

(A fuller report will appear in our next issue.) 


Public Pealth and Poor atv. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Port of London.—Dr. Collingridge reports that the 
sanitary work of this port is continuing and is likely still 
further to increase, and in one instance only, where the 
vessel being under the Austrian flag it was found necessary 
to secure the intervention of the Austrian Consul, has any 
substantial opposition been raised to compliance with the 
medical officer’s requests for improvements, cleansing, &c. 
Information is given to show the extreme value attaching to 
the removal of infectious diseases from vessels as they enter 
the port. Thus in several instances intelligent shipowners 
have given the port authority notice beforehand to the effect 
that vessels were expected to arrive with small-pox on 
board. With this notice the vessels were at once boarded 
on arrival, the cases removed to the hospital ship Rhin, and 
the necessary process of fumigation carried out on the way 
up the river. There seems doubt at present whether such a 
atep as this immediate removal can always be enforced, and 
hence measures are being taken with a view to define more 
accurately the powers of the authority in this matter. The 
practice seems the only reasonable one, not only in the 
interests of the health of the port, but also in those of the 
shipowners themselves. The ship Atlas belonging to the 
Metropolitan Asylums Board has been removed from her 
former moorings to much better ones off Purfleet, but near 
the training ship Cornwall, The distance between the two 
ships is stated to be satisfactory, but, so far as possible 
mischief is concerned, much will depend on the nature of the 
communication organised between shore and the Atlas. A 
large amount of meat, amounting to over 1000 carcases of 
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sheep, belonging to the Government, and which had been 
placed in salesmen’s hands to be disposed of, was condemned 
and destroyed. It had been sent out to Egypt for the use of 
the troops there. The jurisdiction of the port district has 
undergone a change during the year, and below Gravesend 
it now embraces the whole river up to Trinity high water as 
far down asa line drawn from the north-east extremity of the 
Isle of Grain, to the Pilot Mark and the mouth of Havengore 
Creek, and includes all rivers and creeks, and a part of the 
Roach River up to Rochford. The boarding station still, 
however, remains at Gravesend. 

Tyne Port.—The sanitary authority for this port has now 
been constituted a permanent body ; it possesses a floating 
hospital, of which good use has been made, and an adequate 
staff of officials, at the head of whom is Mr. Armstrong as 
medical officer of health, Nine patients suffering from in- 
fectious diseases were removed from vessels during the past 
year; three of these were small-pox cases, but, by the aid 
of revaccination and disinfection of the vessels, clothing, 
&c., no extension of the disease occurred. The extent of 
work performed in this port district may be judged of by the 
fact that as many as 7398 visits of inspection were paid to 
6623 vessels, and during the autumn months, when the im- 
portation of cholera from foreign ports was feared, the 
inspectors voluntarily undertook Sunday duty lest any in- 
fection should accidentally be imported on that day. The 
number of vessels, concerning which notices as to cleansing 
&c. were served, amounted to 506, and, with the exception 
of eight which left the port before they could be re-examined, 
all are known to have complied with the requirements laid 
down. This work represents some amount of vigilance and 
care concerning the health of nearly 84,000 seamen, who 
constituted the crews of the vessels concerned, to say 
nothing of passengers, emigrants, and others; and we con- 
gratulate Mr, Armstrong on the success with which he has 
organised this work, in addition to that which he has to do 
in the borough of Newcastle-upon-Tyne. 

Chester-le-Street Rural District.—Mr. Jackson complains 
much in his annual report of the difficulties he has to con- 
tend with owing to his receiving no proper information 
concerning the existence of infectious diseases; indeed, 
many people, fearing the intrusion on their privacy which 
disinfection &c. involves, persistently keep such diseases 
secret until they are revealed by death certificates. The 
death-rate for the whole district has amounted to 210 per 
1000, it having been as high as 24 and 26 per 1000 in some 
localities ; in others, again, it was below 16 per 1000. The 
water-supply of the district is stated to be good ; but apart 
from this there is very little information in the report either 
as to the general sanitary circumstances, or as to advice 
given with a view to an improvement in the health con- 

itions. The greater part of the report, like so many of 
those from other districts, is taken up with statistics 
and with the few measures adopted after infectious disease 
had actually occurred. The vaccination is stated to be 
interfered with by reason of parents being able to find 
practitioners who consent to perform a less protective opera- 
tion than that performed at the public stations, So long as 
this lasts, so long must we be prepared to hear vaccination 
abused as not being in reality the protection against small- 
pox which it has been asserted to be by Jenner and others. 

Keighley.—Mr, A, Roberts in his annual report refers to 
the manner in which information is withheld as to the 
existence of infectious diseases in the families of mill hands 
lest their oceupation should be interfered with, and this at a 
time when the earnings of those who remain healthy are 
especially wanted because of the sickness amongst other 
members, and he goes on to discriminate between the danger 
of allowing persons from infected houses to attend at the 
mills on the one hand and at schools on the other, believing 
as he does that when isolation is carried out and disinfectants 
intelligently applied ‘‘there is not any risk at all in the 
healthy children working at the mills.” That there may be 
e difference as to the extent of danger incurred under the 
two sets of circumstances named is probable, but we cannot 
concur in the sweeping statement which Mr. Roberts makea, 
and which he frankly admits is one with regard to which 
many will differ from him. Had Mr. Roberts discriminated 
between the various infectious fevers the matter might have 
been different, but to express such an opinion, and to declare 
it as ‘logically right ” when applied to all infectious diseases 
alike, and this in a district where the protection against 
small-pox is so very inadequate, is, we think, hasty and 
calculated to do harm, Had the isolation referred to in every 


case meant removal from the infected house to a proper 
hospital for infectious diseases, and were this in all cases 
followed by such disinfection as would thoroughly deal with 
all such articles as beds, pillows, and other things difficult 
of penetration by a high temperature, we could have under- 
stood some of Mr. Roberts’ confidence in the matter. But 
we seg no reference to an isolation hospital, and are hence 
bound to assume that none exists. In other respects 
Mr. Roberts affords very valuable. information concerning 
the sanitary state of the district, and the advice which he 
gives in detail to mothers concerning the methods by which 
children may be kept in health comes in very appropriately 
in a district where out of a total of 768 registered births as 
many as 125, or over 16 per cent., died within one year of 
irth. 

Herefordshire.—In his report upon the combined urban 
and rural sanitary districts forming the Herefordshire com- 
bination, Dr. H. V. Sandford is able to remind the Town 
Council of Hereford of his promise that the city should soon 
rank as one of the most healthy in the United Kingdom, 
a condition which he asserts has now been attained. The 
mortality is certainly low—namely, 15°4 per 1000 living; and 
it is satisfactory to note that a fairly steady decrease in the 
general mortality has gone hand in hand with a similar 
decrease in the zymotic death-rate, A similar diminution 
has taken place in the mortality in the raral district. Both 
here and in the urban district we would advise that too 
much confidence should not be placed in death-rates extend- 
ing over comparatively short periods ; indeed, in both these 
districts a somewhat marked rise has occurred during some 
portion of the period for which a steady diminution is 
claimed. Viewed as a whole, the report deals fully with 
mortality statistics and with action taken as regards actaal 
prevalences of infectious diseases ; but there is a somewhat 
marked absence of any sufficient information as to the action 
taken and the advice given with a view of preventing the 
occurrence of such diseases. The action of a medical officer 
of health in preventing the spread of disease which is already 

revalent is of the utmost importance, bat, so far as we can 
judge from records ia annual reports, it appears to us thatin 
many instances the far more important action which should 
be taken with a view to prevent the possibility of occurrences 
of disease such as can be prevented by a proper sanitary 
administration is being lost sight of. Dr. Eaedford, in re- 
cording analysis of milk in the borough, regards a sample 
containing 9 per cent. of solids as of a “‘ very fine quality.” 

Bath.—Dr, Brabazon in reporting on the health of the city 
of Bath for the year 1882 points out that the death-rate of 
20 per thousand of the population is artificially high because - 
of the large number of persons who become residents at an 
advanced age, the city being indeed a ‘‘cradle of old ae 
The infantile mortality is certainly below the average, that 
occurring under one year of age amounting to 12 per cent. of 
the births registered. There has also been an almost con- 
tinuous diminution in the mortality from infectious diseases 
for a series of years. During the past year scarlet fever has 
been somewhat prevalent, but Bath has wisely provided iteelf 
with a hospital for infectious diseases, and it, has been of the 
greatest service to the town. The hospital is styled the 
Statutory Hospital, a name-which savours rather strongly af 
compulsory removal under powers conferred by statute; it is 
situated in one of the most charming spots amongst the 
many picturesque localities in the vicinity of Bath, and last 
year as many as 109 scarlet fever patients were admi A 
number of cases were unfortunately heard of too late to 
admit of their removal to the hospital, and they constituted 
centres of infection which it was very difficult to con! 
Hence Dr. Brabazon strongly urges the Corporation to take 
action for securing a system’ of compulsory notification of 
infectious diseases, a proceas which we trast will be rend 
more easy as the result of the legislation of the 
session. It is often found difficult to quote trustworthy 
statistics as to the respective mortalities in out of 
infectious hospitals, and this mainly so because PoOr ay 
are often willing to send severe cases to hospital, w! t they 
see no such necessity in the case of mild attacks, especially 
of scarlatina, and hence the hospital mortality Lecotrst 
artificially raised. At Bath, however, the result of hosp! 
isolation has in this sense been eminently satisfactory, 
for whereas the mortality amongst 95 acarlet fever patients 
treated at home amounted to 22°1 per cent , that amongst the 
109 received into the ‘infectioas hospital was only 4'5 P& 


cent. 
Bedford (Urban).—The medical officer of health for the 


Ta LANcEt,) 


HEALTH OF ENGLISH AND SCOTCH TOWNS. 


(APRIL 21, 1883. 703 


municipal borough of Bedford (Dr. Charles E. Prior) has 
issued his annual report for last year. He estimates the 
population of his sanitary district, after deduction of inmates 
of institutions not being borough residents, at 19,616 per- 
sens ; this number is probably somewhat under estimated, 
as we observe that Dr. Prior calculates his increase arith- 
metically instead of geometrically. It should always be 
borne in mind that population increases at compound and 
not only at ‘‘single interest.” Notwithstanding this probable 
under-estimate of the population, the death-rate of the 
borough is given at but 15-3 per 1000, showing a slight 
further decline from the exegptionally low rate (15°6) in 
1881. Dr. Prior appears to have made very careful cor- 
rections for the deaths of non-residents, taking into account, 
however, all the :deaths belonging to the borough in the 
Three Counties’ Lunatic Asylum. The birth-rate in the 
borough was also low, only a little over 27 per 1000, and it 
is stated to be somewhat below the average. The low birth- 
rate indicates an age constitution of the population adverse 
to a low death-rate, which gives additional value to the low 
death-rates that prevailed during 1881 and 1882 as evidence 
of a satisfactory sanitary condition. The proportion of in- 
fant mortality was equal to 13°6 deaths under one year of 
age to each 100 births registered. This is the most un- 
favourable feature in the return before us, the proportion 
being excessive, having regard to low death-rates at other 
ages. Dr. Prior's observations on the mortality of child- 
hood and other age periods would acquire additional value 
if his calculations were based upon the numbers living at each 
age period instead of being the proportions of deaths to total 
di 8, which are not trustworthy. The rate of mortality 
from zymotic diseases did not exceed 1°5 per 1000 in Bedford 
last year; the deaths from these diseases included 9 from 
diphtheria, 8 from whooping-cough, and 7 from diarrhoea. 

sheria has been in recent years the most fatal zymotia 
disease in Bedford. The town, however, has the advantage 
of a hospital for infections diseases, and 4 of the 9 deaths 
from diphtheria were registered there last year. Dr. Prior 
has good cause to congratulate his sanitary authority on 
the main features of his report; and if the rate of infant 
mortality can be reduced (as we believe it may), we 
see no reason to doubt a continuance of these favourable 
returns. 

Bedford (Rural).—It is undoubtedly advantageous to the 
sanitary condition of the district that both the urban and 
rural sanitary districts are under the professional care of one 
medical officer of health. Ds, Prior is probably correct in 
estimating the population of the rural district to have been 
stationary since the last census, aud at 23,612 after correc- 
tion for inmates of institutions, The birth-rate in 1882 
appears to have been equal to 30°3 and the death-rate to 
ne per 1000 of the estimated population. Itis worthy of 
remark that both of these rates were higher than those 
recorded in the borough or urban district. fafant mortality, 
however, was much lower, and did not exceed 11°2 per cent. 
of the births registered, against 13°6 in the boroug! The 
zymotic death-rate, on the other hand, was slightly higher, 
and equal to 1°6 per 1000 persons living. Diphtheria was 
in the rural, as in the urban, district the most fatal zymotic 
disease in 1882, causing seven deaths. Mention is also 
made of two local village outbreaks of enteric fever, to 
which disease, however, only two deaths were referred. The 
most careful investigation into the causation of those out- 
breaks appears to have been made. It is to such local in- 
vestigations, and the sanitary progress which results from 
them, that must in a great measure be attributed the marked 
improvement in the public health which has resulted from 
the operation of the Public Health Acts of 1872 and 1875, 


THE SMALL-POX EPIDEMIC AT NOTTINGHAM. 


At the meeting of the Nottingham Health Committee on 
the 8th December, 1882, the following resolution, which had 
been Prepared by the town clerk, was moved by the chairman, 
seconded by the vice-chairman, and carried unanimously :— 
‘*That this committee desire to record its sense of the tact, 
judgment, and energy displayed by Dr. Seaton, the medical 
officer of health for this borough, in dealing with the recent 
outbreak of amall-pox. He has secured compliance with the 

rovisions of the local Act, requiring notification of in- 
fectious disease, and has induced a large number of persons 
to be vaccinated. He has also sacceeded in carrying on the 
nec means for proper isolation, and for removal to the 
hospital of the sick, where necessary, by persuasion, and 


without recourse to legal proceedings. The committee 
desire to record their high appreciation of the manner in 
which this has been done by the medical officer of health, 
assisted by Mr. Richards, the chief inspector of nuisances, 
whose services are deserving of the warmest praise.” 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In twenty-eight of the largest English towns, 5986 births 
and 4085 deaths were registered during the week ending the 
14th inst. The annual death-rate in these towns, which had 
been equal to 29-2 and 26:1 in the two preceding weeks, fur- 
ther declined last week to 24°7._ Daring the thirteen weeks 
of last quarter, the death-rate in these towns averaged 23°8 
per 1000, against 25:5, 23:9, and 24-7 in the correspondin, 

riods of 1880, 1881, and 1882. The lowest rates last wee 
in these towns were 16°9 in Bristol, 18°5 in Leicester, 19°2 
in Newcastle-upon-Tyne, and 20°1 in Derby. The rates in 
the other towns ranged upwards to 30‘1 in Liverpool, 30°5 
in Manchester, 33°2 in Blackburn, and 34-0in Hull The 
deaths referred to the principal zymotic diseases in the 
twenty-eight towns, which had been 406 and 363 in the two 
preceding weeks, rose to 377 last week ; of these 108 re- 
sulted from whooping-cough, 89 from measles, 63 from 
scarlet fever, 57 from ‘*fever” (principally enteric), 29 from 
diarrhea, 27 from diphtheria, and 4 from small-pox. The 
lowest death-rates from these diseases occurred last 
week in Brighton, and the highest rates in Liverpool 
and Hull. Whooping-cough showed the largest propor- 
tional. fatality in Plymouth and Hull; scarlet fever in 
Leeds and Sheffield ; measles in Sheffield and Liverpool ; 
and ‘fever” in Blackburn. The 27 deaths from diph- 
theria in the twenty-eight towns included 20 in London, 
3 in Liverpool, and 2. in Birmingham. Small-pox caused 2 
deaths in London, one in Leeds, and one in Sunderland. 
The number of small-pox patients in the metropolitan asylum 
hospitals, which had declined from 97 to 82 in the four 
preceding weeks, rose again to 85 at the end of last week; 
14 new cases of small-pox were admitted to these hospitals 
during the week, {against 13,11, and 7 in the three pre- 
vious weeks. The deaths referred to diseases of the respi- 
ratory organs in London, which had been 672 and 612 
in the two preceding weeks, further declined last week to 
532, but exceeded the corrected weekly average by 80. 
The causes of 118, or 29 per cent., of the deaths in the 
twenty-eight towns last week were not certified either by a 
registered medieal practitioner or by a coroner. All the 
causes of death were duly certified in Plymouth, Derby, 
and Cardiff. The Proportions of uncertified deatha were 
largest in Liverpool, Wolverhampton, Norwich, Oldham, 
and Halifax. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been equal to 304 and 29:4 in the two pre- 
ceding weeke, farther declined to 279 last week, but 
exceeded by 3°2 the mean rate last week in the twenty- 
eight English towns. The rates in the Scotch towns ranged 
from 17°1 in Aberdeen and 18-7 in Perth, to 298 in 
Greenock and 33°6 in Glasgow. The deaths in the eight 
towns included 112 which were referred to the seven 
principal zymotic diseases, showing a decline of 11 from 
the number in the previous week; these deaths were 
equal to an annual rate of 4°7 per 1000, which was as 
much as 2°7 above the mean rate last week from the same 
diseases in the large English towns. The deaths referred 
to whooping-cough, which had been 43 and 48 in the two 
preceding weeks, were 47 last week ; 20 were returned in 
Glasgow, 10 in Edinburgh, 6 in Leith, and 6 in Dundee. 
The 21 fatal cases of measles were 6 less than the number 
in the preceding week, and including no less than 16 in 
Glasgow. Of the 12 deaths referred to dipbiietia, 7 were 
returned in Glasgow. 4 The fatal cases of ‘‘ fever,” which 
had been 13 and 12 in the two previous weeks, further 
declined to 8 last week, of which 3 occurred in Glasgow 
and 2in Aberdeen, Of the 9 deaths from scarlet fever, 7 
were returned in Glasgow. The deatbs from acute diseases 
of the lungs in the eight towns were 162, showing a slight 
increase upon the number in the previous week, and were 
25 above the number returned in the corresponding week 
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of last year. The causes of 109, or more than 16 per 
cent., of the deaths registered in the eight towas were not 
certified, 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been equal 
to 43°0 and 403 per 1000 in the two preceding weeks, 
farther declined to 32°8 in the week ending the 14th inst. 
During the thirteen weeks of last quarter the death-rate 
in the city averaged as much as 35-2 per 1000, whereas it 
was but 22°1 and 21°] in Londoa and Edinburgh respectively. 
The 220 deaths in Dublin last week showed a decline of 
70 from the number retarned in the previous week, and were 
lower than in any week sioce the end of January; they 
included 11 from ‘‘fever,’’ 5 from whooping-cough, 3 from 
diarrhoea, and not one either from small-pox, measles, scarlet 
fever, or diphtheria. Thus 19 deaths were referred to these 
principal zymotic diseases, against 31 and 28 in the two pre- 
vious weeks; they were equal to an annual rate of 2°8 per 
1000, against 2-1 in London and 3°5 in Edinburgh. The 
deaths referred to fever, which had been 13 and 12 in the 
two previous weeks, further declined to 11, but were equal to 
a rate of 1-6 per 1000, which was eight times as great as the 
tate from the same disease ia London. The 5 fatal cases of 
whooping-cough also showed a considerable decline from 
recent weekly numbers, and were fewer than those returned 
in any preceding week of the year. The deaths both of 
children and of elderly persons were below those in recent 
weeks. The causes of 27, or more than 12 per cent., of the 
deaths registered during the week were not certified. 


A NEAPOLITAN PRIVATE ASYLUM. 


I was recently under the necessity of paying daily visits 
for a month to the Manicomio Fleurent at Naples; and 
perhaps an account of this establishment may not be un- 
interesting to readers of THE LANCET. Owing to the 
courtesy of Signor Aveta, the director, I had excellent oppor- 
tunities of making myself acquainted with the general 
working of the asylum. Situated on the outskirts of Naples, 
in the Capo di Chino, where there is a continual flow of 
traffic to and from the inland—carts laden with frait, vege- 
tables, and corn, flocks of goats, herds of cattle, peasants 
going and returning from their work, the jingling of bells, 
and the merry laughter and badinage of Southern Italian 
life—the scene from the front of the asylum is always 
animated and gay. The air is very pure and soft, and the 
water-supply is good and abandant—a matter of some im- 
portance in this part of the world. The buildings form three 
sides of a square, with a fourth block midway between the 
two wings, the frontage forming the base. The rooms are of 

od size and well lighted, and the corridors spacious. 

‘here is a salon for the better class of convalescents, a music 
Toom, and a small theatre. Billiards, chess, and dominoes, 
as well as gymnastics, are allowed for those for whom it is 
fitting. There is also a small chapel, the use of which is 
rather sparingly allowed, and is especially forbidden in cases 
of monomania ascetica, o anti-ascetica. Lectures for the 
better class and lessons for the ill-educated are also given. 

Admission is by a medical certificate, stamped and visé 
by the municipal authority. A form corresponding to our 
“statement” is also filled in by the physician and friends. 
The questions asked are, however, of a much more compre- 
hensive character than in those in the statement—to wit, as 
to the patient’s temperament, habits, education, moral 
character, sensuality, sobriety, mental overwork, hallucina- 
tions (external of the five senses, internal della vita fisica), 
with many others. The terms range from 500 lire to 100 lire 
amonth. In the first class special, the patient has a sitting- 
room and bedroom, special attendant, ‘‘very sumptuous” 
diet, cigars, and tobacco furnished him, ices every day in 
summer, and a drive in a two-horse carriage twice a w 
In the second class special (350 liré a month) the diet is 
“sumptuous,” the prospectus says; there is a special 
attendant, and one room furnished and entirely separate, 
two ices a week in summer, cigarettes, and carriage drive 
a due cavalli twice a month. In the ordinary first class 
ps lire a month) the patient has a private room, and break- 

, dines, and sups in private. In the second ordinary 


(160 lire a month) he shares his room with another, and 
takes his meals at table d'héte. The third class ordinary 
(100 lire a month) sleep in a dormitory, and dine in the 
refectory. 

Hydrotherapy, as in most continental asylams, is mnch 
in use here, but only by order of the visiting physician, 
Professor Limoncelli of the University of Naples, and 
under the supervision of the director. Tne bathing arrange- 
ments, warm, cold, shower, douche, vapour, perineal, &c., 
as algo the appliances for bathing violent patients, are well 
contrived. The prolonged use of the warm bath with cold 
to the head is a favourite method of relief here. There 
are four rooms with tinted glass—blue, yellow, green, and 
red. The blue tint has a soft and pleasing effect, and is 
found beneficial for maniacal patients; and the gay and 
cheerfal effect of the yellow is well adapted for melancholic 
patients. The eyes are rather pained, however, by the 
green tint, and the red is never used ; the terrible glare of it 
ig maddening in itself, I should say. 

Mechanical restraint is used—the camisole, a species of 
leather muff (for masturbators), and strapping down ia the 
case of very violent cases, Our system of physical restraint, 
more eup! emistically known as non-restraint, is not 
employed here, ‘‘ Ah, c'est une espdce de latte, n’est-ce 
pas?” said the Director to me, with some irony, when I 
spoke to him of our so-called non-restraiot, and I was quite 
unable to convince him that a struggle with half a dozen 
keepers had no element of restraint in it, or that a raving 
lunatic could be ‘‘ morally degraded” by being mechanically 
restrained from injuring himself or others, or that the 
chances of bruises and broken ribs were not increased tenfold 
in these struggles, or that human nature beiog what it is, 
and keepers keepers, a blow or a kick from a violent patient 
was not likely to bring about some such retaliation as a 
little extra ‘‘ twist” or “pressure” which often led to serious 
consequences. 

The chief fault about the Manicomio Fleurent is the 
limited space of ground for exercise. Amongst Southern 
Italians, however, this want is not much felt, and the 
spacious corridors doubtless afford an equal protection from 
the summer sun and the winter cold. 

Fraser Nicotson, L,R.C.P. Ep. 


THE SERVIOES. 


ARMY MEDICAL DEPARTMENT.—Surgeon-Major Alfred 
John Belemore has been granted retired pay, with the hono- 
rary rank of Brigade Surgeon. Surgeon-Major John Edward 
Purdon, M.B., half-pay, has been granted retired pay. Sur- 
geon John Lichenstein Ritchie resigns his commission. 

ADMIRALTY.—In accordance with the provisions of Her 
Majesty's Order in Council of April lst, 1881, Inspector- 
General of Hospitals and Fleets Thomas Colan, M.D., has 
been placed on the Retired List from the 14th inst. 

The following appointment has been made :—Staff Surgeon 
John C, B. Maclean, to the Satellite, 


Correspondence, 


“ Audi alteram partem,” 


“THE PICRIC ACID TEST FOR ALBUMEN.” 
To the Editor of Tas Lancet, 

S1r,—In reply to Dr. Kirk’s letter on the above subject 
allow me to say that, so far as I am concerned, he is at 
liberty to claim as his own the method of testing for albumen 
by a solution of picric acid; but he will probably have to 
settle accounts with more than one other claimant for that 
insignificant kind of priority. 

The concluding paragraph of his letter begins with the 
statement that “ Dr. Johnson must have been quite ignorant 
of the existence of my paper, and it is to be presumed his 
son was equally so.” Yet, unless I misinterpret his language, 
he insinuates that the idea of pouring a eoluti on of picric 
acid on the surface of the urine is too brilliant snd original 
to have occurred to two independent observers, and 
therefore I must have borrowed it from him, I b-eg therefore 
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to wd that until we read Dr. Kirk’s letter my son 
and I were ‘‘quite ignorant of the existence” of his 
“buried” paper. I also repeat my original statement, 
that I was induced to use picric acid as a test for albu- 
men by my son’s suggestion, The suggestion was first 
made several years ago, and from time to time it was re- 

ted ; but it was not until about two years ago that I 

an to act upon it, and I have now to express my regret 
that I did not sooner recogniee the value of the test. It was 
not until I had ascertained by numerous trials that a 
saturated aqueous solution is a most delicate and therefore 
valuable test for minute traces of albumen, and that the 
powder may advantageously be substituted for nitric acid in 
a pocket test case, that I felt called upon to publish my 
Sxpertance of its use. 

f Dr. Kirk will refer again to what he is pleased to call 
**gome jubilant remarks” In the British Medical Journal of 
March 17th, he will find that the short article in question 
relates mainly to my account of sugar testing and analysis 
by picric acid and potash. Perhaps, however, he considers 
that his paper published two years ago entitles him to the 
credit of all that has been done with picric acid as a clinical 
test both before and since the publication in question, 

I am, Sir, yours faithfully, 
Savile-row, April 16th, 1833. GEORGE JOHNSON. 


“A NEW OPERATION FOR CATARACT.” 
To the Editor of THE LANcET. 

Srr,—I have read with much pleasure Dr. Bell Taylor’s 
letter in your issue of the 7th inet., which beara out the fact 
I had already pointed out, that 
the so-called ‘‘ new operation” 
for cataract had been frequently 
performed in this country. My 
present object, however, in writing 
is to show that the difficulties 
experienced by Dr. Bell Taylor 
have alao been shared by myself, 
and led me some five years ago to 
have constructed by Messrs, Weiss 
and Co. a knife, to which Dr. 
Taylor's, as figuredin THE LANCET 
of April 7tb, bears many points of 
resemblance. In my instrament, 
by means of a little screw at the 
end of the handle, the blade can 
be set at any angle to the handle, 
and thus the right hand can be 
used for operating upon the left 
eye from behind. One knife, 
therefore, is only necessary for 
either eye. <A structural diffi- 
culty, however, sometimes renders 
the use of the knife impossible 
for the left eye, and that is want 
of space between the inner margin 
of the cornea and the bridge of 
the nose, and this difficulty of 
course becomes greater in propor- 
tion to the length of the knife’s 
blade. I find on measurement 
that the length of the blade in 
Dr. Taylor’s knife is a little over 
one inch and a quarter, and as 
the average distance between the 
inner margin of the cornea and 
the bridge of the nose is scarcely 
more than one inch, it would be 
impossible in many cases to intro- 
duce the point of the knife into 
the cornea without considerable 
outward rotation of the globe. 
To obviate this difficulty, the 
blade of my knife is made a 
little under one inch in length. 
ne Still I meet with many cases in 
which it is difficult to use it, and I think it might be further 
shortened with advantige. 

Tam, Sir, yours &c., 
Newcastle-on-Tyne, April 10th, 1883. C. 8. JEAFFRESON. 


INTRA-PERITONEAL INJECTIONS IN CASES 
OF POISONING. 
To the Editor of THE LANCET, 

S1r,—It would, I think, be difficult to over-estimate the 
value of Dr. Ringer’s suggestion, that the injection of saline 
solutions should be resorted to in cases of poisoning. It is 
generally supposed that the introduction of fluids into the 
peritoneal cavity is an operation attended with coneiderable 
risk, but the experimental observations of Ponfick and of 
Bizzozero and Golgi have shown that defibrinated blood can 
be injected into the abdomen with little or no danger. 
Ponfick relates that in one case 250 grammes of blood were 
transfused, in another 350, and in a third 220 grammes, 
The results were most satisfactory, the only unfavourable 
symptoms being a little tenderness of the abdomen anda 
slight and transitory elevation of temperature. 

Recently, I have had occasion to resort to intra-peritoneal 
injection six times, and in four instances I have used 
Ringer's solution with much benefit. The only apparatus 
employed was the cannula of the aspirator, attached to a 
piece of indiarubber tubing, the fluid, warmed to the 
temperature of the body, being allowed to run in by syphon 
action. The cannula was pushed through the abdominal 
wall on one side, no special antiseptic precautions being 
taken. The first injection measured 500cc., or about 
fifteen ounces, the second half that quantity, and the third 
600cc. In a case of peritonitis in a child, serous fluid to the 
amount of 320cc. was drawn off by the aspirator, and the 
peritoneum was then washed out with 400cc. of the salt 
solution, The temperature on the following day rose to 
102°, but with this exception there were no unfavourable 
symptoms. 3 i 

In cases of emergency it may not be practicable to prepare 
Ringer's solution in exact accordance with his directions; 
but the following formula, which is almost identical with 
that recommended by him, can be quickly dispensed :— 
Common salt, one drachm ; bicarbonate of soda, four grains ; 
chloride of calcium, three grains; chloride of potassium, 
one prin water, twenty ounces, at a temperature of 
100°F. This may be used either for intra-venous or intra- 
peritoneal injection. 

I am, Sir, your obedient servant, 


WILLIAM MURRELL, M.D. 
Weymonuth-street, W., April, 1883. 


NOTE ON THE INFLUENCE OF DEFLECTION 
OF THE NASAL SEPTUM ON THE 
SINGING VOICE. 

To the Editor of THz LANCET. 

S1r,—At the last meeting of the American Laryngological 
Society (Archives of Laryngology, Jan. 1883), in the course 
of a lengthy discussion on ‘‘ The Singing Voice, its Physio- 
logy, Pathology, and Treatment,” the question of the in- 
fluence of deflection of the nasal septum on the tone and 
quality of the voice was raised, and some difference of opinion 
was expreseed whether any alteration was produced by the 
deflection, and whether any improvement was the result of 
the reposition of the septum and the consequent restoration 
of free nasal respiration. In all the cases that have come 
under my care the voice has been impaired, and considerable 
improvement has been the result of treatment ; but I would 
more particularly refer to the case of a gentleman whose 
septum I straightened about a year ago. He had suffered 
from obstructed respiration in the affected nostril as long as 
he could remember, and for the last few years had been quite 
unable to sing. The septum, which was strongly bent to 
the right side, was forcibly straightened, the septal cartilage 
being at the same time divided in a stellar manner by means 
of a tenotome to overcome its resiliency, and maintained in 
position by retentive apparatus. The improvement in this 
case was most marked. The nasal intonation was lost, and 
he tells me that he is now able to sing with pleasure, and 
that his friends consider that he has a very voice. 

I am, Sir, your obedient servant, 
W. J. WaLsHam, F.R.C.8, 

Weymouth-street, W., April, 1883. 
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McCAW’S “CRANE-AGRAFE” v. ORMSBY’S 
“CRANIUM HOLDER.” 
To the Editor of THE LANCET. 

Sir,—-Referring to Dr. Ormsby’s letter in THE LANCET of 
the 14th inst., kindly allow me to say that he has had the 
discourtesy—I am sure unintentionally—to give the makers 
and not the inventor credit for suggesting the ‘‘ Crine-Agrafe,” 
which you were good enough to notice for me in your issue 
of the 7th inst. I am the inventor of the instrument, which, 
in my opinion, bears not the slightest resemblance to Dr. 
Ormsby’s ‘‘ Cranium Holder” (as he is now@leased to call it), 
which a medical friend informs me was formerly dignified 
by the name of “Corona,” but which, from some cause or 
other, has not come into general use either in the medical 
schools or the hospitals. Dr. Ormsby’s ‘‘ Corona” and my 
‘© Crine-Agrafe” are now before the profession ; and I leave 
it with them—the most unprejudiced and competent judges— 
to pronounce an opinion as to which of the instruments is 
the better one. I have to thank Messrs, Mayer and Meltzer 
of Great Portland-street, W., for the great care and trouble 
they took in making for me such a perfect and beautiful 
instrument as the ‘‘CrAne-Agrafe” really is, 

Lam, Sir, yours truly, 
Portglenone, Belfast, April 16th, 1888. J.D. McCaw. 


APOTHECARIES’ HALL, LONDON. 
To the Editor of THE LANCET, 

Smr,—The letter of ‘A Candidate” on the subject of the 
Examinations of the Society of Apothecaries in your journal 
of the 14th inst. would be unworthy of notice, if it were not 
for a note of yours that ‘‘ the fact he states is one of great 
significance.” But what he states as a ‘‘fact” is not the 
fact, which he might have known by referring to your 
journal of January 20th last. Instead of doing so, he invents 
numbers to square with his no less qrroneous assertion that 
“*they [the Society of Apothecaries] have now suddenly 
‘raised the standard of one of their examinations at least toan 
absurdly high level.” Affirming that ‘‘at the last Januar: 
Examination in Arts they passed only 23 out of 115 candi- 
dates,” or 1 in 5. Now, as a matter of fact, 37 passed out of 
110, or Lin 3. Nor are we singular in this large per centage 
of rejections, for the same is observed, it is sad to relate, im 
all public examinations. 

The motive which pervades the letter is too apparent for 
comment. It is quite true, and it should be made known, 
that the standard of the examinations at the Hall, both in 
Arts and in Medicine, has been materially raised compared 
with former years. But it is not true that it has been raised 
“in view of the new Medical Act, but was brought into 
operation long since to meet the requirements of the age. 
And there is every desire on the part of the Society to 
advance yet further in the path they have so many years 
pursued. Your obedient servant, 

T. PEREGRINE, Sec. pro tem. 

Apothecaries’ Hall, April 18th, 1883, 


MAIL LINES TO THE WEST INDIES. 
To the Editor of THE LANCET. 

Srr,—Some time back there was an inquiry in your 
columns respecting the above subject. I can furnish a few 
particulars, 

In my own case, on getting out there, I was transferred 
to an inter-colonial boat that did the following work :—Once 
a month she ran up and down certain islands, calling at each 
somewhat in the manner of a penny steamboat, and taking 
three days’ run each way. The rest of the month was spent 
lying in harbour in a foreign possession. This is always an 
expensive thing, and there was no chance of making any 
fees whatever. This ship happily was paid off, and I 
‘was to be sent home, with some of the other officers, 
as: passenger. Being subsequently ordere@ to go on 
another ship I refused, as I had a_ perfect right 
to do. Next day, the company’s superintendent sent 
for me, and in the presence of the captain told me that I 
had made myself amenable to the law, and could be 
“lodged in the fort.” Being asked if he threatened me 


with the fort, he replied that he did not threaten: but I 
pointed out to him that, standing in our then relation, his 
mention of the fort could not be held otherwise than as a 
threat, He then spoke about the inconvenience they had 
been put to, when I pointed out that that was a matter of 
sentiment, and putting things on a very different ground. 
This is aspecimen of the ‘‘ Royal” way in which the profes- 
sion is treated. The theory seems to be that they ‘ mut 
get more hold over the doctors.” * 

I may mention that it was by the merest accident that I 
escaped: being put on a small cargo-boat with few or no pas 
sengers; knocking about from place to place to pick up cargo; 
and finally running upto New York. If, as must sometimes 
happen, there be an unpopular captain, or an uncongenial 
set of officers, life under such conditions must be little better 
than that of a prison. Personally, I was very fortunate in 
the matter of captains and brother-officers, 

From the date of being paid off in the West Indies 
to the date of leaving the company’s service, I am offered 
the magnificent sum of two-and-sixpence a day, an arrange- 
ment known as ‘‘harbour-pay.” I sent io ao claim for 
full pay up to reaching Southampton, and have no doubt 
that [I can do so legally. But the company may pretty 
safely conclude that uot many young surgeons would have 
either the time, means, or inclination to bring an action, 
involving; as it would, a journey to the local County 

ourt, 
I could add a good deal more; for instance, there is a 
compulsory insurance at an exorbitant rate, even when, as in 
my case, one is already insured; but what I have said is 
enough to give an idea of this truly ‘‘ Royal” service. My 
strong advice to anyone meditating a voyage in it is some- 
what similar to that of Punch onan oft-quoted occasion, 

I am, Sir, yours truly, 
April, 1833, Ex Mepico. 


NEWCASTLE-ON-TYNE 
(From our own Correspondent.) 


SEA-WATER FOR NEWCASTLE, 

‘THE scheme for supplying our city with sea-water, pro 
moted by a public compauy, is being actively opposed in 
Parliament by our Corporation. It must be admitted, how- 
ever, that Newcastle, considering its large population, is 
very deficient in baths and washhouses, now admitted to be 
necessary in ajl large towns. The new company seeks to 
supply us with pure sea-water brought from Whitley, but 
the Corporation objects to our streets being taken up for 
the purpose. The excuse is not a very good one itis felt 
here, because, should the company take up the streets, 
surely the Corporation could compel it to put them 
down again. It is to be hoped that the Corporation may 
abandon the “dog in the manger” policy, and allow the Ses- 
water Company to proceed with the works, Gateshead, in 
the matter of public baths and washhouses, is much in ad- 
vance of Newoaatle, and in this respect it has one of the most 
complete and well-regulated establishments in the kingdom. 


A FEVER DEN AT SPENNYMOOR. : 

Dr. Anderson has reported to the Auckland Guardians 
that a family had been affected with typhus fever at 
Spennymoor. He found the man and his wife lying 00 
a filthy bed covered with a few dirty rags, and a girl of 
twelve, herself just recovered from the fever, waiting 
upon them. Three days later two more of the family were 
down, and the whole were laid in the same bed ; a woman 
living in the house also took it, and had to lie on the Bee 
her husband, through nursing his wife and from also assis 
ing the girl, contracted the malady and died. The house was 
a wretched hovel, consisting of two rooms, one of which 
an earthen floor and the other was paved with bricks. 
was very badly lighted and had no convenience of avy ¥ 
The authority decided tc send a copy of the report to 
Local Government Board. 


SMALL-POX AND NEGLECT OF VACCINATION AT JABROW, 


Ata late meeting of the Jarrow Town Council it transpire! 
that there was an outbreak of small-pox in the tom . 
twenty-six cases being under treatment. The present 1 
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perary hospital is reported as inadequate for the require- 
ments of the cases, and the sanitary committee recommended 
its enlargement. Dr. Munro reported that there had been 
great neglect of vaccination among the cases, and the Council 
gave him immediate power to look after the matter. As 

owing how grossly careless some poor people are about in- 
fection, it was mentioned to me in connexion with this out- 
break that a patient whose bed had been destroyed had a 
new one given her at the expense of the Corporation. This 
new bed in its turn became infected, and the woman sold it ; 
thus the disease was spread about the town. 


4 THE INFIRMARY. 

The information in a previous letter which I sent you as 
to the probability of our infirmary being made a free hos- 
pital has, after some very favourable comments on the pro- 
posed change by our local papers, been contradicted by the 
infirmary authorities saying that the governors have ‘not 
or conmitered the proposition of making the infirmary a 

hospital:” I do not know how the mistake occurred, 
because it was not a mere rumour which I sent you, but 
direct information from a member of the infirmary staff. 
pcoming events,” we know, do sometimes ‘‘cast their 
shadow before” them, more than hospital governors like 
to admit, and the disappearance of the infirmary itself from 
its present objectionable situation is not unlikely before 
jong ‘‘ to come within range of practical” improvements. 


SUDDEN LOSS OF HAIR FROM FRIGHT. 


i saw lately at one of our special hospitals an example 
of loss of hair from mental emotion. The patient was a man 
aged thirty-nine, and under treatment for an aural affection, 
It was noticed that he wore a wig, and was completely bald. 
On inquiry into the case, he stated that up to five years of 
age he had a good growth of curly hair, but when playing in 
bed with his mother the bed accidentally caught fire. On 
hearing the screams of both, his father came into the room, 
and he sprang into his arms from a distance that was con- 

idered very great for a child of his age. From this time his 
hair fell out, and never grew again. 


THE EYE INFIRMARY. 


The annual meeting of our Eye Infirmary has just been 
held; and this institution is distinguished by the large 
amount of work which it does for the poor in a very quiet 
way. The financial report showed that the funds were in a 
very satisfactory state, while the medical statement proved 
that a gradually increasing number of patients seek the 
advice of the staff. Some discussion took place as to the 
necessity of extending the scope and usefulness of the 
charity by taking larger premises, and thus providing for 
the accommodation of out-patients, as well as for the recep- 
tion of in-patients; and Mr. Jeaffreson was directed to 
prepare 8 report to be presented to a future meeting shortly 
to be held on the anbject. f 

Newcastle-on-Tyne, April 16th, 1883, 


_ GLASGOW. 
' (From our own Correspondent.) 


UNIVERSITY COURT APPOINTMENT. 

Ir was noticed in last week's LANCET that Glasgow Uni- 
versity Court had appointed as an extra examiner in Chemistry 
and Materia Medica a‘gentleman who has no connexion 
with the profession. The Court has arranged this difficulty 
satisfactorily by requesting Dr. R. Perry, who was the last 
examiner iu these subjects, to continue to act as assessor in 
Materia Medica and Therapeuties. 


UNIVERSITY RECTORIAL ELECTION. 

The University Rectorial election next November pro- 
anizes to be one of the most keenly contested of recent years. 
To the candidates already announced—the Marquis of Bute 
for the Conservatives and Mr. Fawcett for the Liberals—the 
University Independert Club has added a third in Mr, John 
Ruskin, who has given his consent to his nomination. Mr. 
Raskin was rejected by the students in 1880, mainly, it is 
said, beeause he was the joint nominee of the Conservative 
and Independent Clubs, many who really held independent 
principles refasing to contribute to what would have been 
regarded as a mservative victory. Next November, 
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however, he comes before the students on his own merits as 
the nominee of the Independent Club alone, 


GLASGOW PRACTITIONERS AND THE MEDICAL BILL. 

The Glasgow Medico-Chirurgical Society called a meeting 
last week in the Faculty Hall, to which the practitioners in 
the city and neighbourhood were invited, for the purpose of 
¢onsidering the Medical Bill. The meeting was largely 
attended, The following are the resolutions passed :— 
“That this meeting approve of the Medical Bill in so far as 
it provides for the formation of a conjoint board in each 
division of the kingdom to examine all candidates seeking 
registrable medical licences. That this meeting is of opinion 
that the profession should have direct representation not 
only on the Medical Council, but also on the Divisional 
Boards, and that in Scotland the profession should elect 
four of the eleven members of the board, thus giving to the 
universities four members, to the corporations three mem- 
bers, and to the profession four members, That this meeting 
is of opinion that when the Examining Board is institute 
there should be a rule that no candidate for the diploma of 
the Board be examined by any member of the Examining 
Board who may have been his teacher on that subject.” 


. MEDICAL CORRESPONDENCE IN THE LAY PRESS, 

There has been much lively, if uninetructive, reading of a 
medical kind in the Glasgow papers of late, Scarcely a da: 
passes ungraced by the appearance of some “elegant extract 
in the way of letter or statement by medical men. The 
chloroform question, which served to light up animosities 
which have been smouldering for years in the Royal Infir- 
mary, gave rise to quite a crop of these communications, 
More recently we have been treated to a heated correspon- 
dence arising out of some statements made at the meeting 
of the profession to consider the Medical Bill, the disputants 
indulging in personalities angthing butedifying. There has 
been more than enough of thfs kind of ‘‘ dirty linen” washed 
in public here during the last two months, 


GLASGOW SOUTHERN HOSPITAL, 


The committee appointed to select plans for the erection 
of this new hospital have awarded the premium at their 
disposal to a firm of architects in Glasgow. These plans 
having now been approved, the erection of the buildings 
will go on as soon as sufficient funds are forthcoming. It is 
said, perhaps as a joke, that the late chairman of the Re 
Infirmary Board is to be asked to take up this scheme ; if he 
does, the success of the undertaking may be regarded as 
certain, : 


THE CHLOROFORM QUESTION AT THE RUYAL INFIRMARY, 


Ata recent meeting of the committee of managers of the’ 
Royal Infirmary appointed to consider the chloroform ques- 
tion replies were submitted from nearly all the large hos- 
pitals in the kingdom with reference to the practice of 
administering chloroform in each, As the committee were 
unable to come to any definite resolution on the question at 
iesue, copies of the reports were sent to the staff of the 
Infirmary, with the request that two of their number should 
be appointed to confer with the managers. 


’ SCOTTISH NOTES. 
(From our own Correspondent.) 


ZYMOTIC DISEASE. 

DuRine last month sixty-one deaths from zymotic disease 
occurred in Dundee. Of this number thirteen belonged to 
the select class, whose existence is now notified to the 
medical officer of health, and forty-eight weré cases of ine 
fectious disease ignored by the authorities. 

4 NARROW ESCAPE. 

While a female lanatic was being conveyed to the Dun- 
dee Asylum last week, she made an attempt at escape in 
Perth Station. While crossing the rails, followed closely by 
the attendant, both were knocked down by a passing train ; 
but though the whole train passed above them neither re- 
ceived the slightest injury. 

DR. MATTHEWS DUNCAN AND SCOTCH MORALITY. 


Certain statements made by Dr. Duncan, in the ‘ Gal- 
stonian Lectures ” published in THE LANCET last week, have 
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occasioned intense pain to mauy of his countrymen, who do 
not hesitate to say that Dr. Duncan has been misled into 
uttering a gross libel upon the morals of a respectable 
class in the community. I am not acquainted with the 
social condition of the Welsh peasantry, but have confidence 
in stating that no such grossness is known in Scotland, not 
even in the district, most noted for its immorality, with 
which Dr. Duncan is presumably beat uainted. Mem- 
bers of the class referred to, when shown the remarks, were 
simply horrified, and indigaantin their denial. 


AN EXTRAORDINARY MARRIAGE CASE. 


The Aberdeen courts have recently had a very peculiar 
consanguinity case before them, and the latest decision is 
that the point raised cannot be settled in Scotland except 
by the Court of Session. The circumstances are these :—A 
certificate was asked from the registrar for the marriage of 
James Dyer and Elspeth Tosh; the Free Church minister 
objected on the ground that the woman was the daughter of 
a son of Dyer’s deceased wife ; the objection was afterwards 
withdrawn, but the registrar held that the certificate could 
not then be granted without an order of court. The Sheriff- 
Substitute, and now the Sheriff, decide that they have no 
power at common law to deal with the question raised. 

‘he Sheriff personally leans to the view that the marriage 
is within the prohibited degrees ; but the peculiarity whi: 
makes this case unique is the fact that the woman is illegiti- 
mate, and therefore the tie between her and the deceased wife 
is through the putative father. The Sheriff thinks the objec- 
tion stated a very formidable one, and deems the registrar’s 
action quite in accordance with the statute, even though the 
objection was withdrawn. It is expected that the case will 
go to the Court of Session for a definite decision. 


ST, ANDREWS UNIVERSITY. 


It was scarcely to be expected that the authorities at 
St. Andrews would view with ‘equanimity their probable 
extinction under the Universities Bill as it at present stands. 
They have at once determined on an energetic protest, as 
will be eeen from the following resolution adopted by the 
Senatus Academicus on Saturday last :—‘'The Senatus hail 
with satisfaction the introduction of a Bill for the better 
administration and endowment of the Scottish Universities 
and the proposed appointment of an Executive Commission 
entrusted with powers for the above purpose. But while 
approving of these general objects of the Bill, after con- 
sideration of the clauses thereof which have a direct bearing 
on the University of St. Andrews as embodied mainly in 
Clauses 8 and 18, the Senatus unanimously agree that the 
retention of Section 4 under Clause § would be moet in- 
jurious not only to the interests of the University but to the 
higher education of Scotland, and they therefore unani- 
mouely resolve to use every means in their power to have this 
section struck out of the Bill, and with a view thereto at 
once to memorialise the Government and Parliament to that 
effect.” A public meeting to protest against these clauses 
will be held this week, and the General Council will discuss 
the matter on the 20th. 


THE MEDICAL BILL, 


The examinations now being conducted at the various 
Universities have proved a godsend in the discussion of the 
Bill which now absorbs the attention of the profession. The 
daily luncheons and the nightly dinners resemble debating 
societies, and good listeners are at a premium. Perhaps on 
no former occasion has the hospitality of professors been 
more profusely shown to the outsiders, who come down as 
assessors; and could the notes be but printed, they 
would form choice morsels, Amidat all this, however, 
there is a decidedly better feeling manifested towards the 
Prstent than to any former Bill, and an earnest search 
for & basis of compromise is being made. Many believe 
that this has been found in the statement issued 
by a joint committee of the medical faculties, a state- 
ment which scarcely needed the signatue of the ener- 
getic professor of anatomy at Aberdeen to show its 
origin. Graduates of all the Scottish Universities are in- 
debted to Dr. Struthers for the able defence he has made of 
their interests ; and he has shown that these coincide alike 
with those of the public and of higher medical teaching. 
The action of the extra-mural teachers at Glasgow is quite 
consistent with their pecuniary interests; but I should 
imagine that Professor Gairdner felt his position ia the 
chair somewhat irksome. It was a clever move to secure 


such a distinguished figure-head ; but Dr. Gairdner is, above 
all things, cautious, and his reticence was probably dis- 
appointing to the wire-pullers. 


PARIS. 
(From our Paris Correspondent.) 


THE LUNACY LAW. 

THE French law of 1838 relative to the disposal of lunatics 
not being considered sufficiently stringent to prevent im- 
position, and a case of unjustifiable “‘ sequestration” having 
recently occurred, under circumstances of the most arbitrary 
and barbarous character, in which a young lady, who was 
eventually proved to be merely of weak mind, was shut up 
in a madhouse, it is proposed to revise the law by which 
any person, on the simple certificate of a medical man, may 
be confined in a private asylum or ‘‘ maison de santé,” even 
after only a single visit to the patient, as has been the 
case just referred to. Admission into a public asylum is 
attended with greater difficulty, as the presamed lunatic has 
to pass through the Prefectare of Police, where he or she is 
examined by the physician attached to it, and the patient 
is disposed of according to the circumstances of the case. 
According to the new "‘ projet de loi,” the medical man’s cer- 
tificate shall be supplemented by a fall statement of the case, 
detailing the symptoms, the different phases of the malady, 
and the motives for which it may be deemed necessary to 
remove the patient to an asylum. Even then the seques- 
tration will be only provisional and will become definitive 
after certain formalities which, for want of space, cannot be 
reproduced here, but which are so complicated that it would be 
rather difficult to shut up any person who is not really insane, 
The rules respecting the arrangements of the inmates of the 
infirmary attached to the Prefecture of Police are also to be 
greatly modified, but not a day too soon, as hitherto these 
unfortunate creatures have been treated more like criminals 
than patients. Dr. Legrand du Saulle, who was one of the 
physicians to the infirmary, has been promoted to principal 
physician, in the room of Professor Laségue, deceased. 


PHYSICIANS’ PRESCRIPTIONS. 


A rather curious proces lately took place before the justice 
of the peace at St. Germain, in which a pharmacien was pro- 
secuted for having refused to give up a prescription that 
was taken to him by a patient. The patient claimed the 
prescription as being his property, which the chemist con- 
teated, but the tribunal decided otherwise, and the prescrip- 
tion was restored to the patient. The Société de Médecine 
Légale, commenting on the case, was of opinion that, 
although the decision of the judge was unassailable from a 
legal point of view, yet it was considered that the restitu- 
tion of the prescription was attended with great incon- 
venience, as the Danent may take it to other chemists 
successively, and have it made up oftener than may be 
necessary or good for him, without any reference to the 
medical man who gave him the prescription. Thus it has 
lately happened that female patient spent 1800 france, or 
£72, for the purchase of morphia for hypodermic injections, 
which had been only a few times preacribed for her, but 
which she ultimately employed on her own account. The 
result was that she became insane, which the medical 
experts who were required to give their opinion attri- 
buted to the abuee of morphia. Whereupon the husband 
sued the chemist, but a case of the kind not having before 
been brought to the notice of the court, the present prose- 
cution has been remanded for legislation. 


COTTAGE HOSPITALS. 

Ata banquet given by the Société Francaise d’Hygitne 
last week, Dr. Mallez, in response to a toast concerning the 
great service conferred by the Society, said that the services 
already rendered to the poor and labouring classes may be 
still further extended by the establishment of cottage hos- 
pitals at a fair distance from the Jarge cities to which the 
greater number of the patients may be removed. In order 
to carry out this idea, he proposes that railway trains, which 
he would call ‘‘ trains de santé,” as there are Pleasure trains, 
should be organised, by which all transportable patients, of 
whom there are at least nineteen-twentieths who crowd the 
hospitals at present, ahould be conveyed. In order to 
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develop the subject, Dr. Mallez offers a prize of 300 francs 
to the author of the best memoir, showing the great in- 
congruities that exist between the present system of hos- 
Pitalisation and the principles of hygiene, and the best 
means for remedying the evils. 


DEATH OF KRISHABER. 


Dr. Krishaber, the well-known laryngologist, died on 
Wednesday, the 11th instant, from typhoid fever, just 
within a few days of the death of his wife. Dr. Krishaber 
was a Hungarian by birth, and a pupil of the celebrated 
Czermak. He contributed in a great measure to the Popa 
larisation of the laryngoscope in this country. Among 

rincipal works may be cited an excellent article on the 
jarynx and the different forms of laryngitis, which was pub- 
lished in the Encyclopedic Dictionary of the Medical 
Sciences, and numerous other articles which were published 
in the ‘‘ Annales des Maladies de I’Oreille et du Larynx,” 
8 quarterly publication he had founded in conjunction with 
the late M. Isambert and M. Ladreit de la Charritre. 


Abont three or four years ago an annual pension of 12,000 
francs was granted to M. Pasteur, the eminent biologist. It 
is now to be raised to 25,000 in recognition of the immense 
service he has rendered to science and industry. The pension, 
which is for life, is to descend to his widow and children, 

April 17tb, 1888. 


Obituary. 


THOMAS BLEASE, L.S.A. 

Mr. BLEAsg, of Altrincham, who died on March 14th, in 
his eightieth year, commenced his professional life when about 
fifteen years of age, under the able training of Mr. Pearson, 
then in practice in Altrincham; and almost ap to the day of 
his death he was working diligently aud making every effort to 
keep himself abreast with the progress of medicine and surgery. 
So that he was actively engaged in the medical profession 
for sixty-four years, On March 6th he appeared a little 
unwell, and pneumonia soon made itself evident, He was 
well favoured by nature, and having a Very strong constitu: 
tion, with great power of endurance of both mental and 
physical exertion, and a most pleasing manner, he early 
acquired a very extensive practice, which he conductd up to 
the time of his decease. He believed in the power of drugs, 
and was always hopefal for the result, which his patients 
very frequently observed, and had their confidence in him 
enlisted at once; and his cheerfal disposition and most 
benign countenance often comforted the sick and dying when 
medicine failed, so much so that they frequently remarked 
that he must visit them, ‘‘ for his presence did them good.” 
He lived and died a Christian, leaving a son and four 
daughters to lament his loss and admire and imitate a life 
that had passed away full of years and honour. He was 
interred at St. George’s Church, Altrincham, when every 
respect and sympathy were exhibited; and it was easy to 
see that very mavy of those present knew that a good man 
‘was gone. 


MEDICAL NOTES IN PARLIAMENT. 
The Medical Act Amendment Bill, 

On Thursday the House of Lords went into Committee on 
the Medical Act Amendment Bill, Lord Redesdale in the 
chair. 

Lord Powerscourt moved an amendment to Clause 3, in 
order to provide that no person should be registered who has 
not obtained the diploma of one of the medical authorities. 

Lord Carlingford said this amendment was put on the 
paper before the amendments had been placed on the paper 
by himself. He was far from wishing to do any injury to 
the great medical bodies ; and in its new shape the Bill 
would recognise all the titles and rights of all existing 
bodies, and would not attempt.to create any fresh title. The 
Bill now avoided the difficulty in respect to women candi- 
dates. He could not accept the amendment, 


The Earl of Milltown said both the Colleges of Surgeons 
and of Physicians in Ireland were particularly anxious as to 
the point covered by this amendment. 

The Earl of Camperdown said the question of the affilia- 
tion of students to the Colleges was fully considered by the 
Royal Commission, who decided that compulsory affiliation 
was impossible. 

In answer to the Duke of Richmond, Lord Cailingford 
said the principal changes he had made in the Bill were the 
omission of Clause 26, and the substitution of another clause 
for Clause 27. = 

The amendment was negatived, and the clauses up to 
Clause 8 were agreed to. 

Upon Clause 9 Lord Carlingford said tho question of the 
constitution of the conjoint boards was one of great difficulty 
in respect to the comparative representation of the univer- 
sities on the one hand, and the medical corporations on the 
other. Ee had come to the conclusion that the numbers 
named in the Bill could not stand, as they did not fairly 
represent the relative value of the bodies in respect to 
medical examinations. At present the universities had a 
preponderance, which he thought undesirable. He therefore 
intended to propose that each of the five English universities 
should return one member, which would give the medical 
bodies a slight majority on the Board. 1n Ireland the tura 
of the majority should. be given to the universities. He 
would accept the amendment on the paper to take away the 
proposed representation of the Apothecaries’ Hall in Dublin. 
‘With one exception, each of the Irish medical authorities 
would return two members to the Conjoint Board. The 
three authorities which would return two members each 
would be the Royal College of Physicians, the Royal College 
of Surgeons, and the Royal University, and he should pro- 
pose that Trinity College return three members. The result 
would be that the Irish universities would return five mem- 
bers to the Board, and the two medical corporations would 
return four. 

The Marquis of Salisbury complained that after the medi- 
cal authorities had considered and accepted the proposals in 
the Bill in respect to the representation on the new board, 
the Lord President should now have come down and, without 
notice, proposed an entirely different scheme. In lowering 
the representation of the universities, which were a gua- 
rantee for a higher class of education for the medical pro- 
fessioa, the noble lord had not increased the value or dignity 
of the new Medical Council. Moreover, he had spoken of 
five Eoglish universities, to each of which he had given two 
members, thereby placing Oxford on the same footing as 
Victoria, and if he went as far as Victoria why should he not 
include the Welsh University? 

Lord Carlingford said he had made the change upon iafor- 
mation which had reached him since the Bill was printed. 

Earl Granville said there was the greatest difficulty in 
arriving at avy theory of representation which could be 
altogether justified. In regard to the relative importance 
in respect to medical degrees, Oxford was vastly inferior to 
the London University. 

The Earl of Galloway said he. had presented petitions 
from Glasgow on this point. The Bill proposed to ive 
eight representatives to the Scotch uoiversities, and three 
to the medical corporations on the Board, iu place of the 
old arrangement which gave two to the universities and 
three to the medical corporations. This was giving an 
undue preponderance to the universities, and he would 
move an amendment on the report. 

Earl Cairns said he had understood that the two classes of 
learned bodies were to have equal representations on the 
Board. If Oxford and Cambridge were to have two repre- 
sentatives each the London University might be satisfied with 
one. .There were obvious reasons why there should be 
ditferences made between these bodies. 

The Earl of Milltown remarked that there were differences 
between the universities and medical colleges, inasmuch 
pa the latter were teaching bodies rather than examining 

odies, 

The Earl of Camperdown said he could not concnr ix 
some of the original proposals in this Bill. The Royal 
Commission had left this matter to be dealt with by 
Parliament. Of course, the three kingdoms must ba deait 
with on the same principles, and those should be ba-ed 
on a consideration of what the several bodies had done 
in the past and were likely to do in the futare in respect 
to medical education. He would suggest that, as the dis- 
cussion had now become very general, they should postpone 
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the consideration of the English Board, and consider the 
Scotch and Irish Boards successively. 

The Duke of Richmond supported the proposal in the Bill 
so far as the English Board was concerned, and reminded 
the Committee that of late years the Universities of Oxford 
and Cambridge had made great strides in the matter of 
medical education. 

Lord O’Hagan said some 900 medical students were con- 
nected with the Royal University in Ireland, and it would 
be unfortunate to establish the proposed distinction between 
the University and Trinity College. 

The Earl of Belmore said the Universi of Dublin was 
not desirous of any distinction being made between it and 
the other university. 

Lord Carlingford said he was desirous not to take anyone 

surprise, and he would therefore postpone the question 
of the English Board. In respect to Ireland, he would accept 
the Proposals of Earl Cairns, strike out the Dublin Apothe- 
caries’ Hall, give three representatives to each of the uni- 
versities, and also to the College of Physicians, and two to 
the College of Surgeons, 

The necessary amendments were made in Clause 9 to 
carry out the arrangement thus indicated. 

Lord Carlingford moved a set of amendments to the effect 
that the Medical Council or the Privy Council should not have 
the power of striking off the list any of the bodies contri- 
bating to the Medical Boards without ‘reporting to Her 

jesty.” 
‘hese amendments were agreed to without discussion, 
and the clause as amended was added to the Bill. 

On Clause 10, Lord Balfour of Burleigh moved an 
amendment which would enable the final examinations in 
medicine, surgery, and midwifery to be held at each uni- 
versity by the examiners of the Medical Board in conjunc- 
tion with the examiners of the university. He said his 
object was to avoid the necessity of a second examination, 
which, especially in the case of the Edinburgh University, 
was a long and expensive affair. 

Lord Carlingford resisted the amendment, which he con- 
sidered fatal to the principle of the Bill. 

The amendment was withdrawn, and the clause was added 
to the Bill. 

Clause 11 was omitted, and several succeeding clauses 
were passed without amendment. 

On Clause 21, which gave each medical board authority to 
visit medical schools, and deprive them of the privilege of 
being recognised as medical schools, and similarly deprive 
examining authorities of their privileges, an amendment by 
the Earl of Milltown was agreed to giving the right of appeal 
to the medical school. 

On Clause 28, which relates to the alties for misuse of 
medical titles, Lord Carlingford moved an amendment pro- 
viding that anyone who practised for gain or professed to 
practise, or published his name as practising medicine or 
surgery, or received any payment for practising medicine or 
surgery, should be liable to a penalty of £20. 

Mount Temple opposed the amendment, as being too 
stringent. é 

Lord Carlingford said the amendment was really in the 
nature of a relaxation. 

The amendment was then agreed to. 

All the remaining clauses were agreed to without material 
amendment, except Clauses 47 and 75, which were omitted. 
Beat Bill passed through Committee, and was reported to 

e House. 


The Infectious Diseases Notification Bill, 

In the House of Commons on Friday, April 13th, petitions 
against this Bill were presented from Liverpool and Mile- 
end Old Town, and on Monday a further petition from 
Alexander Knight, M.D., and others, On Tuesday a 
petition in favour of the Bill was presented from Clerken- 
well. The second reading of the Bill, against which there 
are notices of opposition in the names of Messrs. Hopwood, 
Thomasson, and Mayne, has been further deferred. 

Petitions were presented from St, Andrews and Aberdeen 
for alteration of the Scotch Universities Bill ; from P, Hood, 
M.P., and others, in favour of the Medical Acts; from A. 
M. Kiernan and others in favour of the Registration of Mid- 
wives ; from Acton and Heston for alteration of the Public 
Health Act, 1875 ; and from Aberdeen for abolition of the 
Lunacy Board. 

A return was presented on Tuesday showing the admis- 
sions to hospital during 1881 of soldiers suffexing from 


venereal diseases. Mr. Stansfeld’s motion for abolition of 
the Contagious Diseases Acts stands for Friday evening. 
Artisans’ Dwellings. 

Mr. Broadhurst has put upon the paper the terms of his 
motion, for which no day has yet been secured, as follows :- 
‘That in the opinion of this House, the continued and in- 
creasing displacement of workpeople by the destruction of 
their dwellings in the centre and crowded ‘parts of the 
towns, and especially of the metropolis, renders it advisal 
to confer and impose powers upon municipalities to acquire 
sites available for the erection of dwellings for such number 
of people as may be displaced, and that for this purpose the 
powers of compulsory purchase of land now possessed by 
school boards and railway companies should be conferred in 
like manner upon municipalities.” 

On Tuesday, in reply to Sir R. Cross, Sir W. Harcourt 
said three schemes had been successively submitted to the 
Home Office by the Commissioners of Sewers for building on 
the ground cleared under the Act of 1875. Two of the 
schemes were rejected, but the third it was found possible 
to adopt ; and there would be no further delay in the matter. 


The Vaccination Acts. 

Mr. Hopwood’s motion stands first on the paper for Tues- 
day, May Ist, and is in the following terms ——‘‘To cal? 
attention to the compulsory clauses of the Vaccination Acts; 
and to move that, in the opinion of this House, it is inex- 
pedient and unjust to enforce vaccination, under penalties, 
upon those who regard it as unadvisable and dangerous.” 

pon this Dr. Cameron has given notice of the followin; 
amendment :—‘*That whfle compulsory vaccination could 
not be abolished without great pablie danger, onr vaccination 
laws might with advantage be amended in points of detail.” 


Lunacy Post-mortems, 


Mr. trevelran stated to Mr. Blake that the Lord Liev- 
tenant of nd had written to the governors of the Lime- 
rick Lunatic Asylum, expressing his disapproval of the 
holding of a post-mortem examination on an inmate of the 
asylum by the resident medical superintendent. His Lord- 
ship considered it necessary that post-mortems in such cases 
should be conducted by an independent medical aythority, 


Water Analyses. 


Sir C. Dilke informed Mr. Firth that the monthly publica- 
tion of reports on the London water, which purported to be 
addressed to the President of the Local Government Board, 
were not authorised by him, and were misleading. After 
this expression of opinion, he expected that they would be 
discontinued. 

On Wednesday, a petition in favour.of the Infectious 
Diseases Notification Bill was ted from the Social 
Science Association. The eocond reading of the Bill was 
further deferred to May 29th, and Mr. Mayne gave notice 
that he will move that it is inexpedient that Ireland should 
be excluded from the scope of the Bill. 

On Thursday, Mr. Cross promised Mr. P. A. Taylor to 
make inquiry with regard to an alleged decision of the 
High Court of Madras to the effect that compulsory vaccina- 
tion is illegal, 


THE BILL IN COMMITTEE. 


On Thursday evening the House of Lords was engaged 
for three hours in Committee on the Medieal Bill. Many 
members of the House, including the Lord Chancellor, took 
part init. Finally, the Bill passed through Committee in 5 
pretty entire form. Reserving more detailed criticiam till 
next week, we may say that the discussion had reference 
chiefly to the composition of the Divisional Medica} 
Boards. That of the Scotch Boards was retained without any 
serious attempt to alter it. The English Board was altered 
#0 as to give the corporations a slight predominance. 
This change was in vain resisted by Lord Salisbury 
and others, It commends itself as reasonable, considering 
the litde interest that the older universities have hitherto 
taken in medical education. The Irish Medical Board 
is to be s0 constituted as to give the Irish universities a 
majority of one.over the corporations. Lerd: Cairns, Lord 
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Emly, and Lord O’Hagan were happily agreed that the Uni- 
versity of Dablin and the Royal University should have an 
equal number of votes, and it was so arranged. So far only 
one body has disappeared. The Irish Apothecaries are to 
be left out of the Divisional Board for Ireland. The prin- 
ciple of direct representation was unanimously accepted by 
the House of Lords with one exception—that of Lord Salis- 
bary, who thought fit to make an attack as ungracious as 
it was weak on this principle. The new Medical Council 
was accepted without change by the House. The only 
mutilation of the Bill—and we must say we regret it—is in 
Part IV., having reference to qualifying titles and the regis- 
tration of titles. The Lord President has abandoned the 
eolumn for higher titles, and agreed to the registration of all 
existing titles. Affiliation with existing bodies will not be 
essential, but the Lord President expressed his belief that it 
will be largely adopted. Oar readers would do well to judge 
of the detailed changes made in Committee only from the 
Bill as it will be reprinted. Noble Lords were very im- 
perfectly heard. 


Medical Fotos, 


Royst Cottecz or SuRGEONS oF ENGLAND. — 
Ata meeting of the Council on the 12th inst. the following 
Members were elected to the Fellowship, under the Charter 
of the 15th Victoria relating to Members of the College of 
twenty years’ standing :— 


Haxley, Thomas Henry, LUD ¥.R.S., Marlborough-place, St. John's | 


Wood ; M.R.C.S., May, 1862. 

Tomes, John, F.R.S., Cavendish-square ; M.R.C.S., March, 1859. 
The following gentlemen, having passed the required 
examination for the diploma, were admitted Members of 
the College at a meeting the Court of Examiners on 
Monday last :— 

ER Ra aa, 
, M.D., LJ yn, 
Bryant, Sidney William, MB. Edin, Milner-equare, 


Hartley, Isaac, M.B. Durh., Beckermont, Cumberland. 

Johnson, Geo. Arthur, L.R.C.P. Lond., Watlington, Oxon. 

Maxwell, Patrick Wm. M.B. Edin., Irvine, Ayrshire, 

M , Percy Fredk., LE.GP. Edin., Lambeth-road. 

Manckton, Alfred, L.S.A., Wimpole-street. 

Rowland, John Jones, L.S A., Argyle-square. 

Smith, Pynsent C., L.R.C.P. ., Woburn, Beds. 

Vinrace, tdward Dennis, 1.8.a., Birmingham. 
The following gentlemen were admitted Members of the 
College on Tuesday last:— 

Floyer, Frederick Anthony, L.8.4., Putney. 

Heald, Hugh, Liverpool. 

Herbert, J. W. Chambers, Swinton, near Manchester. 

Johnston, George David, The Grove, Camberwell. 

Littlewood, Hi , Hempstead, Norfolk. 

Marten, Robert Humphrey, Wolverhampton. 

Meyer, C. H. Louw, Cape Colony, South Africa. 

Pinching, Horace Hen even, Gravesend. 

Pruen, Septimus Tristram, Clapham-road. 

Thompson, Charles Herbert, Lambeth. 

Williams, David Lewis, Ferryside, South Wales, 

Williams, J. H. Hywell, L.S.A., Haverfordwest. 
The following gentlemen were admitted Members of the 
College on Wednesday last :— 

Bentley, John Whitehead, L.R.C.P. Edin., Denton, near 

Manchester. 

Bloxam, Geo. Edward, L.R.C.P. Lond., Wimbledon Hill. 

Bostock, John Yates, Onslow Gardens. 

Braine, G. M. Panton, L.R.C.P. Lond, Belsize Park. 

‘Crago, Wm. Henry, L.R.C.P. Lond., Sydney, N.S. W. 

Cresswell, Francis, L.R.C.P. Lond., Winchmore Hill. 

Groom, , L.8.A., Wisbech. 

Humphreys, Chas. Style, L.8.A., Chichester-street 

Joi Thos. Lackman, Greenheys, cheater. 

Lee, Kent. 
tanley, L.R.C.P. Lond., Brighton. 

Vogan, James Norman, L.R.C.P. Lond., Caterham. 

Whitcombe, Philip Percival, L.8.4., Westbourne Green. 

‘Winter, Thomas |, L.8.4., Werter-road, Putney. 
The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at a meeting of the Board of 
Examiners on the 12th inst, :-— 

Arthur E. Smithson, B: Farnival, Edmund F. Trevelyan, and 
‘William H. Booth, St. olomew's Hospital ; John Lynes and 
Artbur 8. Loftus, Charing-cross Hospital; Alfred Cropley, Harvey 
KK. Bradbary, and Jem Blachford, London Hospital ; Eg 


Ffalstend and Edward W. Da Buisson, Guy's Hospital; Porey it. T. 
Harris and Artirur G. Dé Renzi, King’s College; "Thos. H. Williams 


lesea. 


and Bernard S. Lawson, Midulesex Hospital; John S. Hutton, 

Albert E. Godfrey, aud Sydoey Warren, St. Thomas's Hospital ; 

Morgan Hughes, Westminster Hospital ; William Rawes, Newcastle- 

Galleon und London Hospital; Charles A. Goullet, University 
Of the 224 candidates examined during the past fortnight, 
33 failed to satisfy the Board, and were referred for three, 
and 1 candidate for six, months’ further anatomical and 
physiological study. 

In last week's list of candidates who passed the Primary 
Examination, the name ‘‘C. K. M. Green” should‘ have been 
“°C. R. Mortimer Green.’ Thename R. F. Waites (Sheffield) 
was also inadvertently omitted from the same list]. 

The Library of the College is closed to-day (Friday) for the 
purposes of the examination in Anatomy and Physiology. 

UNIVERSITY oF EpinBurcH.—The following gen- 
tlemen have passed the recent First Profeasional Exami- 
nation :— 


J. W. Asties, 0. R. 
. Bansal, H. L. Barker, A. A. Bartho- 


. Je 
. H. Little; oho, Thomas MacDonald) Thomas MacGregor, 


Ross, D. H. Scott, K.M. ¥. R. Shepherd, A. W. Shields, 
R. B. Stmmins, J. L. M. Smith, C. E. Southwell, W. er, 
» ML Si T. Stewart, R.C. Strode, James Strother, 

. A. Sutherland, W. H. Sutherland, J. W. Talent, Inglis Taylor, 
'm. Evans Thomas, A. EK. Thomson, J. K. Tomo . A. Turton, 
Ware, Duncan Watters, J. A. Wetherell, J. H. 


AporHEcaRiEs’ Hatt. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on April 12th :— 

Merrifield, Sydney Sargent, Gascoyne-place, Plymouth. 
Short, Thomas Sydney, Edgbaston, Birmingham. 
The following gentlemen also on the same day passed the 
Primary Professional Examination :— 
William James Best and Stephen Francis Smith, London Hospital ; 
Walter Carrington Hearnden, Guy's Hospital. 

A PROPOSITION has been made to found a Sanitary 
Inspectors’ Association. 

THE Prince of Wales has consented to preside at 
the anniversary of the Royal Hospital for Diseases of the 
Chest, to be held on Jute Ist. 

Norru-West Lonpon Hospitau.— Her Royal 
Highness the Princess Christian has consented to open the 
new wing of this hospital some time in June, 

VACCINATION GRANT.—Mr. Roberts, Coningsby, 
Lincolnshire, has received the Government grant for efficient 
vaccination, 

THE MANCHESTER SOUTHERN HospritaL. —The 
committee of this hospital have issued a circular aeking for 
funds to enable them to carry out much needed extensions 
and alterations, 

Mrs. W. OVEREND, of Sheffield, has just made a 
donation of £10,000 to the Infirmary of that town. The 
interest of the gift is to be devoted to sending convalescent 
patients to homes at the seaside or elsewhere. 

DevonsHirE Hospital AND BUXTON BaTHCHARITY. 
From the quarterly statement presented to the committee of 
management on the 7th inst. it appears that the receipts of 
the charity during the past three months have been greater 
by £78 than the receipts during the corresponding period 
of last year ; the receipts during this quarter of 1882 having 
been unusually in advance of the receipta daring the firet 

uarter of 1881. Out of the 269 patients admitted into 
the hospital, 155 were discharged as improved and 98 re- 
mained on the books at the end of the quarter. Accordin; 
to a classification of the diseases treated which is issued wit: 
the report, out of the 269 cases admitted 203 were cases of 
rheumatism, 3 were due to the poisonous effect of lead, and 
10 consisted of various forms of paralysis 
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Guascow University Mepico - CHIRURGICAL 
SociETy.—The following gentlemen have been appointed 
office-bearers for the ensuing year :—Honorary President: 
Professor Charteris, M.D. Honorary President Elect: Dr. 
J. Coats. President: W. A. Forsyth. Senior Vice-Pre- 
sident : C.O. Hawthorne. Junior Vice-President : H. Ruther- 
ford, M.A. Corresponding Secretary : W. Rankine. Minute 
Secretary : J. Macphail. Treasurer : J. Hinshelwood, M.A. 


At the monthly meeting of the Montrose Police 
Commission, held on the 9th inst., it was resolved that a 
early salary of £6 be given to the medical officer of the prison, 
br. Lawrence. The medical officer had performed his duties 
up to this time without any remuneration. Formerly when 
prisoners were allowed to be kept in Montrose prison for 
a longer period than now the medical officer received £12 
per annum. 

PRESENTATIONS.—Thos. M. Philson, M.D., M.R.C.S., 
Coroner for the Provincial District of Auckland, N.Z., and 
late surgeon of the district, has been presented by his fellow- 
citizens with an address, a gold chronometer, and ‘a purse of 
sovereigns.. The testimonial, which altogether represented 
the value of £426, was presented by the Mayor of Auckland, 
and was given on the occasion of the resignation by Dr. 
Philson of the post of surgeon to the city hospital, after an 
incumbency of twenty-four years. Dr. Philson, in returnin; 
thanks for the token of esteem conferred on him, expresser 
his intention of devoting the money to the’ formation ‘of a 
nucleus of a library for the use of the medical school; which, 
he hoped, would soon be established in connexion with the 
Auckland Hospital. —Mr. J. Ismay Atkinson, M.R.C.8. and 
L.S.A., of Wylam, has been presented by his friends with 
a testimonial, consisting of a miniature brougham, a silver 
inkstand, and an illuminated address, as a token of their 
appreciation of his services during the forty-four years he has 
practised in Tyneside. 

Society For THE RELIEF oF WIDOWS AND ORPHANS 
OF MEDICAL MEN.—A quarterly court of the directors of 
this Society was held on April 11th, in Berners-street, Dr. 
Pitman, Vice-President, in the chair. Applications were 
read from fifty-eight widows, five orphans, and three 
orphans on the Copeland Fund, and the sum of £1227 was 
recommended to be distributed smong them in July next. 
The expenses of the quarter were £40. The death of a 
widow was announced, whose first grant had been made in 
1857, and who had received a total of £1056 10s. from the 
Society. Another widow no longer required assistance. 
Three new members were elected. It was resolved that the 
following gentlemen should be recommended for election at 
the annual general meeting as officers, to supply the vacancies 
occutring—viz, Dr. George Johnson to be vice-president, in 
the place of Sir Thomas Watson, deceased; Mr. Cooper 
Forster, Mr. Garman, Dr. Gatrod, Dr. Grigg, Mr. Freeman, 
and Mr, Warrington Haward to be directors, in place of the 
six senior directors, who retire. It was also resolved that 
Mr. T, R. Upton, honorary solicitor, and Mr, John Croft, 
F.R.C.S., a benefactor, be recommended for election as 
hhouorary members. Legacies to the amount of £280 were 
reported as having been received since the commencement 
of the year ; £200, less duty, from Mr. Henry Sterry, vice- 

resident, and £100 from Mrs, Allnutt, part of a sum left 
‘by her late husband for charitable purposes. The annual 


general meeting was fixed to be held at 5 P.M. on May 16th. 
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Intimations for this column must be gent DIRECT to the Oftce of 
THe Lancet before 9 o'clock on Thursday Morning at the latest. 
pawn 6 
Barnes, Ecerton C. Avevustus, L.R.C.P.Ed., M.R.O.B., has'd 
appointed Medical Officer for the Henley Distriet of the Henley 
Union, vice Jeston, resigned. 5 ' 
BuRRELL, Me. B. A., has been appointed Public Analyst for the City of 
ork: 

Couwer, Proemy, 8. H., M.D., L.R.C.P.Ed., L.F.P.S.Glas., LS A.L,. 
' has been. appointed Medical Officer igr the Second District of the 
Yeovil Union, vice Marsh, resigned, 
DEELEY, WILLIAM, M.D., M.Ch. New York, L.K.QC.P.I., has been 

appointed Medical Officer for the Leavening-Diatrict ‘of the Malton 
. -Unton. 
Dow, H. Bootisy, M.D., M.1.C. 
Assistant-Physician to the 
’ Skin, Letcester-square. 
Farmer, Septimus, LR.C.P.Ed., M.R.O.S., ha 
Medical Officer for the Western District of th: 


, L.S,A.Lond., has hb 
John’s H 


n appointed 
pital for Diseases of th: 


been appointed 
Redruth Union. 


Fintay,: Rev. Honter, M.D., L.F.P.8.Glas., &o., has been appointed 
Surgeon to the Hospital at Ravenswood, Townsville, Quee: a. 

Firman, Cuas. GeorGe, L.F.P.8.Glas., M.R.C.S., L.S.A.Lond., hes 
‘deem appointed Medical Officer ‘for the Hatfield District af the 
Danmow Union. ie 

HorvER, T. GaRRetr, M.R-C.S., L.R:C.P.Rd., has been appotnted 
‘Medical Officer to the Press Besefit and Superannuation Society 
for South Wales and Monmonthahir 

seen abjolsied Suegben fn he X Divi of Meteopelitas Paint” 

n Sppo' in the of Metro] 

JONES, SOHN Epvunp, M.B., C.M.Glas , has been appointed Medical 
Ofhcer for the Aberdaron District of the Pwilhell Union. 

KKNicu?, F., M.R.C.8., has been appointed House-Physician to the 
General Lying-in Hospital, York-road, Lambeth. 
. Mr. FRANK B., Ras been reay ted’ Public Analyst for the 

b of Barrow-in-Furmoss. | 

Marks, C. FerDINAND, M.D.Q.U.I., M.R.C.S., has been appointed 
Visiting Surgeon to the Brisbuae Hospital, Queensland, vice 
O'Doherty, resigned. 

Magsu, James J., Ero. &c., has been appointed Honorary Surgeon 
to the Ardwick and Ancoats Dispensary aad Ancoats ‘Hospital, 
Manchester, vice Hadson, resigned. 

OCHILTREE, E. GRagaM, M.B., C.M.Glas., MLR.C.S., has been appointed 
Honorary Physician to the Ballarat Hospital, Vic 

O'Kgtiy, Tuomas, MUL has bepn pppointed Medical Officer 
for the Second District of the Chipping Norton Union. 

PaXTON, JOHN, jan., L.B.C.P.Bd, .9.Ed., has: been 


Medical Otficer for the Kast Norhamshixe District of the wick. 
upon-Tweed Union. - : 
PINNOCK, ROBERT DengnaM, M.B., C.M.Glas.. has’ been appointed 


Honorary Surgeon to the Ballarat Hospital, Victoria. 

SMitH, WILLIAM BEATTIE, F.R.C.S., L.RC.P.Ed., has been a] ted 
Pepaty Medical Superintendent of the Ararat Lunatic Asylam, 

ictoria. 

STENHOUSE, Mr. THOS., has been appointed Public Analyst for the 
Borough of Rochdale, vice Collinge, deceased. 

TAaYLER, WILLIAM GEORGE, M.R.C.S,, L.S.A.Lond., has been appointed 
Government Medical Officer add Vaceinator for the District.af Glen 
Janes, Now South Wales. ape 1s WW bac. 

2 ge 
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Births, Marriages,” and. -Btaths, 
Cee eee ae 
BIRTHS, 8 

BENNETT.—On the 10th inst., at Sunnyside, Multan, {ndia, the wife of 
Surgéon-Major John Bennett, M.D., H.M. Bengal Army, of a 

laughter. 

Gripritas.—OQn the 26th ult, at Prince Alfred-terrace, Ireland 
Island, Bermuda, the wife of Staff Surgeon R. 8. P. Griffiths, Royal 
Navy, ofagson. - ; ‘ 

MuRRAY.—On the 10th inst, at Meadow Side, Patney, the wife of 
G. Stanley Murrhy, M.D., of a daughter, 

TwINiNa.—On the 17th inat., at q ‘nol, Salcombe, S. Devon, the 
‘wife of A. H. Twining, M-R.C.8:, of s' daughter, 

WILLeY.—On the 9th inst., at Elmbyrst; Bromley, the wife of Henry 
Willey, M.D., of a daughter. zi re 


MARRIAGES) 


CaRR—COWELL.—On the 13th inst., at Christ Churth, Brixtthn, by the 
Rev. W. L. Rolleston, SLA, Vicar of Suraptoft, Leicester, Thomas 
Garr, M.R.C.S.Eng., eldest’ son bf Thomas Carr, of Melbourne 

. Brixton, to Mary Anne, youlgest daughter of the late E. 

Hudson Cowell, of Camberwell." -- : 
CHRISTISON—BROWN.—On the 11th jnat., at St. Luke’s Church, Liver- 
ool, David Chrietison, M.D.Edtn.,’ second son of the late Sir 
bert Christison, Burt., of Edinburgh, to Susanna Hodgson, second 
daughter of the late Andrew Cassels Brown, of Formby, Lancashire. 

Harris—KInG.—On the 12th inst, ht St. Michael's Charch, Teign- 
mouth, . Devon, Frederick W. H, Davis Harris, M.R.C.S., L:8.A., to 
Jessie Maria, third daughter of the late Major King, 2nd Dragoons 
(the Scots Greys). 

THURLAND-- WROTH. —On the 12th inst., at St. Lawrence, Bigbury, 
Devon, by the Rev. F, Farrer, Rector of the Partsh, assisted by the 
Rev. FE. Thur an pritector ‘ A at ston, Chgshire, iatbee of the 
bridegroom, F. E. 'Thurlan: -C.S., of 1, Wilmington-square, 
London, to’ Mary Elizabeth (Mintle), ‘second daughter of Jobn 
Wroth, Faq., of Gombe, Bigbary, 1)! 

WiLson — HoaRE.—On the 5th inst.,:a6,9t. Remigina Church, Joseph 


Henry Wilson, M.R.C.8, of Kenninghall, Norfulk, to Constance 
Mary, fourth daughter of Wiliam P. Hoare, F.B.C.S.E., of Water- 
Newton, Hunts, . p ; ie tt 


ak 


DEATHS cenit 
Batt.—On the 16th inst., at Bournemouth, Augustine Batt, MD., o3 
Witney, Oxfordshire, aged 54 * : 
BRENDON. — On the 12th inst, at 76, .Inverness-terrace, Hyde-park, 
Peter Brendon, F.R.C.8., formenly of Highgate, aged 85. 
CaREY.—On the Sist ult., at Hauteville, Guernsey, 
Carey, M.D., in his 71st year. ‘ 
DuFF.—On the 15th inst., at Gray’s-Ida-soad, W,' 
William Henry Duff, M.R.C.S., LS. A., aged oe 
FaRR.—On the 14th inst., at Portsdowa-road, Maida-vale, W., William 
Farr, .M.D., C.B., D.C.L., late af the General Register Office, 
Somerset House, aged 73. : 
Mcrray.—On Jan. {6th at Glen Innes, New South Wales, John Richard 
Maurtay, L:R.C.P.Ed., BF.P.96.Ghas,  '” f 
STEELE.—On the 7th inst., at Montrose, Henry Steele, M.D,, in his 


44th year. . : 
Tovch.—On the 22nd ult., at I y, Argyllshire, Dr. Edward Touch, 
Sti n on the Half-pay List, formerly of the $3rd, 92nd, and 


Robert Gledstanes 


N,B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths, 
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BOOKS ETC. RECEIVED. 


Baltirkay, Tonpanhy, & Cox, London. . 
‘Transfasicé, ibe History, Indications, and Mode of Application. 
By C. E. Jennings, L.R.O.P.L.. .pp. 69. 
Practical [Lessons in Elementary Physiology and Physiological 
Anatomy, for Schools and Science Classes. By D. M‘Alpine, 
F.CS. pp: 23. With 12 Plates. 


Boovg, Davin, London. : 

Transactions of the Epidem! Society of Loadon. New 
Series, Vol. L, 1881-32 pp. 174, With Charts, 

CHUROCEILL, J. & A., London. u 

‘The Stddent’s Guide to Dental Auatomy end Surgery. By 
Henry Sewill, M.B.C.S., L.D.3. Second Edition. pp. 228. 
With Lustrations. ‘ 

Clinical Lectures on Diseases of the Urinary Organs. Delivered 
at University College’ Hospital by a Henry Thompson, 
F.R.CS. Seventh Edition. pp. 190. Iustrated. 22. 6d. 

The Student's Guide to Surgital Diagnosts. By Christopher 
Heath, F.R.C.8. Second Edition. pp. 240. OS 

Methanical Exercise a Means of Care; being & 


Description of the 


Zander Institute, London. Hidited by the Medical Officer of 


the Institate.- pp. 02. Illustrated. 
LONGMANS, GREEN, & Co., London. 


Transactions of the Obstetrical Society of London. Vol. XXIV. 
pp. 339. ‘With Plates. 


‘Transactions of the National Association for the Promotion of 
Social Solence. Nottingham Meeting, 1882. pp. 660. 


Short Stndées on Great Subjecta. By J. A. Froude, M.A. New 
Edition. Vol. FV. pp. 572. 4 ‘ 


Food and Home Cookery. By Catherine M. Buckton. New 
Edition: -pp. 108. . With Wastration,, 
MacmMILuan & Co., Londen. 
On'the Pathbiigy of Bronchitis, Catarrbal Pneumonia, Tahercle, 
god Allied Lesions, of the Human Lung. By D, J. Hamilton, 
MB., F.RCS.E., F.RS.E. pp. 248. With Mustrations, 


Text-book of Geology. By Archibald Geikie, LL.D., F.R.S. 
pp. 971, With MMlustrations. 


Lectures on Cataract,.its Cause: Varieties, and Treatment. By 
George Cowell, F.K.C.3. pp. 126, With Illustrations. 
Pirman, F., London. ohh 
The Ethics of Diet: o Catena of Authorities Deprecatory of 
the Practice of Flesh-eating. By Howard Williams, M.A. 
pp. 336. - : ‘ 
SmitH, ELDER, & Co., London. ; s 
‘The Student's Manual of Venereal Diseases. 
and Arthur Cooper. Third Edition. 
TRUBNER & Co. 


The Message of Paychic Science to Mothers and Nurses. B. 
Mary "Boole, pp. 208. ‘ Hi 


By Berkeley Hill 
pp. 109. : ‘i 


Die Animfe; von 8. Laache. (Die Mallingsche Buchdruckere!, 
Christiania.)— Der Cronische Nasen- und Rachen-Katarrh; von 
Dr. M. Bresgev. (Urban und Schwarzenberg, Wien.)—Sur quelques 
Causes de Maladies de |Oreillo; par Dr. A. Ducan.—The Degrees, 
Gowns, and Hoods of the British, Colonial, Indian, and American 
Universittes and Colleges; by the Rev. T..W. Wood (Pratt, 
London.)— Passover Wine; by Dr. Norman Kerr.—Dr. G. Beck’ 
Therapeutisctior Almanach.—Manuel des Infections Sous-cutanées 
par Drs. Bourneville et ‘Bricon. — Index Medicus, Vol. V., No, 2. 
Longman’s Magazine, April.—Leisure Hour, Sunday at Home, Boy's 
Qwn Paper, April.—Good Words, Sunday Magazine, April.—Contribu- 
tions to Physiology, Part V.; by Isaac Ott, M.D.—Annual Report of 
the Public Gardens and Pisntatéons of Jamaica for the Year ending 
Sept. 96th, 1889; by D. Morris, M.A., F.G.8. — Englisches Con- 
versations-Buch ¥. Pharmacenten; von Dr. Th. D. Barry. (Springer, 
Berlin.)--The Rights of the Insane and their Enforcement; by Clark 
Bell.—Domestic Poisons ; by Wm. Thomson, F.R.S.Ed.—Om Behand- 
Yung af Syfilig medglst Subkutgna, Kalomelinjektioner; af Dr. G. 
Sairnoff.—Leetures delivered to the Emplay¢s of the Baltimore and 
Ohio Railway Cempany;: by. Prof: H. N. Martin. —The Botanical 
Atlae, Part XII.; by D. M‘Alpine, F.Q8 — The Pereentage of 
College-bred Men in the Medicat Profession; by €. M'Intyre, M.D., 
of Easton, Pa.—Report om the Mitchell Library, Glasgow.—Das Ozon 
und sping Mugliche Therapeutische Bedentung ; von Dr. FE. Stabel.— 
Pringlples af Physiognomical Hairdressing ; by Joseph Lichtenfeld.— 
Contribution, @ /Etuda ef: du Diagnostic des Formes Frustes de la 
Maladie:de Dasadowi; par le Dr.. Pistre Mario.—Ueber die Wirkungen 
der verdiinnten Luft suf der Organismas: eine Experimental- 
untersuchung von’ Dr. A. Fraenkel und Dr. J. Geppert. — The 
Testimopy of a Dewdrop to its Creator; by H. Noel, M.A. 


Medical Diary for the ensuing Geek. 


Monday, April 23. 


RoyaL LoNpoON OPHTHALMIC HOSPITAL, MOORFIELDS.—Operations, 
10} A.M. each day, and at the same hour. 

ROYAL WESTMINSTER OPHTHALMIC Hose1TaL.—Operations, 1} P.M. each 
‘day, and at the same hour. 

METROPOLITAN Free HospiTal.—Operations, 2 P.M. 

Roya OatTHoP&bIc HosPitaL.—Opoerations, 2 P.M 

St. Mark’s HospPiTaL.—Operations, 2 P.M. ; on Tuesday, 9 4.M. y 

HOSPITAL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M, and on, 
Thursday at the same hour. 

Mepicat Society oF LONDON.—Dr. Robert Lee, ‘On the Relation of . 
Spinal Deformity and Fragility of Bones to Insanity (postponed). — 
Mr. Hugh Smith, “On s Case of Foreign Body in the Pterygoid.”— 
Dr. Day, ‘On a Fatal Case of supposed Pyzemia ina Child, asso- 
ciated with extensive changes in both Kidneys and Bladder.” 


Tuesday, April 24. 


Qouy’'s HosprraL.—Operations, 1} P.M., and on Friday at the same hour’ 

WESTMINSTER HoOsPITAL.—Operations, 2 P.M. 

West Lonpon HospiTat.—Operations, 2.30 P.M. 

ROYAL INSTITUTION.—3 P.M. Professor McKendrick, ‘‘ On Physfological 
Discovery.” 

ANTHROPOLOGICAL INSTITUTE OF GREAT BRITAIN AND IRELAND.—8 P.M. 
BE et a neh ogee aay 
Es lans."—Mr. F. OU. J, on tT 
Toole and Modes of Using Them.” ip 

ROYAL MepicaL aND CuiruRGiIcAL Socrety.—8,30 P.M. Dr. Percy © 
Kidd, ‘On Two Cases of Congenital Syphilis of the Larnyx.”—Dr. 
Samuel West: 1. ‘On a Case of Purulent Pericarditis treated by 
Paracentesis and by free Incisions, with recovery ;” 2 “On the 
Statistics of Paracentesis." 


Wednesday, April. 25, 


NATIONAL ORTHOPEDIC HosPiTaL.—Operations, 10 a.m. 

MIDDLESEX HosprraL.—Operatéonis, 1 P.M. 

St. BARTHOLOMEW’S HosPitTat.-Operations, 1} P.u., and on Saturday 
at the same hour.—Ophthalmic Operations on Tuesdays and Thurs 
days, at 1.30 P.M. eae 

Sr. MARy’s HosprtaL.—Operations, 1) P.M. 

Sr. THoMas'’s HosPitalL.—Qperations, 1} P.M.,and on Saturday at the 
same hour. 

Lonnoy Hosprrat.—Operations, 2 P.M., and on Thursday and Saturday 
at the same hour. 

Great NORTHERN HospttaL.—Operations, 2 P.M. 

err Free HOSPITAL FOR WOMEN AND CHILDREN.~Operations, 

PM. 
Na TY COLLEGE HosPiTaL.—Operations, 2 P.M., and on Saturda: 

a aby the same hour,—Skin Department: Tigra, ind on Saturday at 
9.15 AM. q 

HUNTERIAN SOCIETY.—8.0 P.#l, Adjourned discassion (to be opened 
‘by Dr: Stephen Mackenzie) on 9 ‘paper by Dr. Stowers, ‘‘On the 
Nature and Treatment of Infantile Kez-ma.”—Dr. Bedford Penwick, 
*¢ On Medical Common Sense in the Treatment of Chest Complaints.” 


: Thursday, April 26 

Sr. GEORGE'S HOSPITAL.—Operations, 1 P.«. 

Sr. Bagruotogew's HosPit4l.—l} P.M. Surgical Consultations, 

CHARING-cROSS HosPiTAL.—Operations, 2 P.M. 

GenreaL LONDON OPHTHALMIC HosriTaL.—Operatigna, 2 P.d, and om 
Friday at the same hour, 

Nopra-Wast Lonvon Hosprrat.—Operations, 2} P.M. 

Rorat INSTITUTION.—3 P.M. Dr. Waldstein, ‘On the Art of Pheldias.” 


Friday, April 27. 


Sr. Geonen's Hosprrat.—Ophthelmic Operations, 1}, Aa. 

Sr. THomas's Hosrrrat.—Ophthaimie Qperations, 2 P.a. 

Royst Sout Lonpon OPATHALMIC Hoserral.—Operations, 2 P.M. 

Krno’s CoLtece Hosrrrat.—Operations, 2 P.M. 

ROYAL INSTITUTION.—8 P.M. Mr. 0. W. Siemens, “On Solar Physics.” 

CLINICAL SOCIETY OF LONDON.—Dr. Tyson (Folkestone), “On a Case of 
‘Tubercular Leprosy (the patient will be exhibited)."—Mr, Barwell, 
“On Removal of Large Portions of the Upper Lip without Deformity 
of the Face.”—Dr. Southey, ‘On Tachetdée, or Krytheina Gangreno- 
sum.”—Dr. Stephen Mackenzie, ‘‘ On a Case of Subcutaneous Nodules 
occurring ina Patient the subject of Syphilis, and with very indefi- 
nite connexion with Rheumatism.”—Dt. Duckworth, ‘On a Case of 
Bheumatismal, Cutaneous, Sabeutantous, and Perlosteal Nodales.” 
Mr. Chatton will exhibit a Case of Spondylitis Deformans. 


Saturday, April 28. 


Krne's Co“tece Hospirat.—Operations, 1 P.M. 

ROyaL Free Hospitat.—Operations, 2 P.4. 

Rovau INSTITUTION.—3 P.M. Mr. A. Geikie, “On Geographical Evolu- 
on. 
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METEOROLOGICAL READINGS. 
(Taken daily at 6.30 a.m. by Steward’s Instruments.) 
THE Lancer OFFice, April 19th, 1883. 
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46 | 43) 93 | 56 Cloudy 
85 | 48 | 88 | 61 Cloudy 
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a7 | a7]. | 8 Raining 


Comments, ant Anstoers to 
Correspondents, 


Tt ts especially requested that early intelligence of local events 
having a medical interest, or which tt ch oie to brit 
Ona. the notice of the profession, may be sent direct to this 

ice, 

Ali communications relating to the editorial business of the 
journal must be addressed “‘ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether inte: for publication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recom practitioners, 

Local papers containing reports or news-paragraphs should 

Siien took he publ ale, and aft 

ters ting to tl ication, s¢ @ vertisi 
departments of THE cET to be addressed ‘‘To the 


MEDICAL TESTIMONIALS IN A HATRDRESSER'S SHOP. 

Dr. Frre, of Gainsborough, forwards us a letter written by himself 
to the Retford and Gainsborough Times, including one from the hair- 
dresser who exposed his testimonials to the public view. The hair- 
dresser explains that the testimonials came accidentally as a wrapper 
to some razors to be set. Dr. Fyfe is entitled to the benefit of this 
explanation, but it does not very much alter our opinion that he has 
used testimonials in a way that is not contemplated by those who write 
them. He justifies the distribution of his testimonials among the 
pationts of the late Dr. Duigan, whose practice he bought. 


Mr. A. J. Turner.—The specimens are proglottides, or joints of tenia. 
They will be fonnd figured in Cobbold’s work on “ Parasites,” p. 58. 
The patient is suffering from tapeworm. 


CATGUT LIGATURES. 
To the Editor of THE LANcEt. 

Sir,—Dr. Downes’ experiments, though interesting and important, 
are not, I venture to think, sufficient to shed much light on the question 
of hemorrhage after ligature with catgut. Unfortunately for his purpose, 
the knot was in all cases absorbed, though he made three twists In each. 
Had the knot remained unabsorbed, he might have been able to give us 
more definite information. 

With the additional factor of the knot remaining, Dr. Barwell’s and 
Dr. French's cases seem to have run a course analogous to that of Dr. 
Downes’ dog No. 3. In this hospital we have just had a case which 
behaved as the first two dogs experimented on might have done had the 
knot remained. The external iliac artery was tied for an aneurism of 
the common femoral. The catgut used was Macfarlane’s No. 3 chromic, 
An ordinary reef-knot was tied. The whole wound united at once 
except in two places—one in the centre of the incision, the other at the 
internal angle where the drainage-tabe had been. On the twelfth day I 
syringed the knot out of the central aperture, and, though somewhat 

_Boftened, it was so little affected that I succeeded with a pair of needles 

in undoing the onter twist. From the surgical wound there was never 
any hemorrhage. As regards antiseptics, on which Dr. French lays 
some stress, the spray was not used, but the skin aud all instruments 
were carefully carbolised, and a dressing of carbolic oil applied. 

All the facts recorded, then, would, in my poor opinion, seem to point 
to the conclusion that, (1) while there must be something in the gut to 
acconnt for the knot being absorbed in one case and not in another, yet 
to add a third twist is to needlessly increase the risk ; (2) the presence 
of the unsoftened knot is not sufficient, per se, to account for the heemor- 
rhage, as, if the artery be satisfactorily occladed, there cannot be any 
bleeding afterwards.—I am, Sir, your obedient servant, 

Paitip H. Kipp, M.B., House-Sargeon, 

Yarmouth Hospital, April 14th, 1833. 


PaRIs MUNICIPAL SCHOOLS, 

M. JoFFRIN, the working-man member of the Paris Municipal Cound, 
has brought forward « proposition to the effect that all municipal 
school-rooms should be placed at the disposal of the public after class 
hours for the holding of political and other meetings. Doubtless it is 
difficult, especially for the poorer sections of the community, to find 
places of meeting, but this is scarcely sufficient reason for gravely com- 
promising the health of the thousands of children who attend the 
municipal, or what in England we might call the Board, schools. The 
school-rooms are very defective in the matter of ventilation, and the 
atmosphere will have but little prospect of purification if crowded 
meetings are to follow upon the conclusion of the classes. But this ts 
not the most serious objection. It must be remembered that Franceis 
a country where disinfection is not practised. There is no law, rule, 
or custom to prevent a person in a state of desquamation attending a 
public meeting. It is difficult enough to prevent mischief arising from 
the mingling of many children together ; but if political meetings are 
to attract the parents, especially the poorer and less healtby sections 
of the population, into the same room, then school epidemics must 
become more frequent. 


STIMULANTS IN HospITAts. 

Dr. 8. T. Knaaas, in his medical report of the Newcastle Hospital, 
N.S.W., remarks :—‘I availed myself of a recent trip to Europe to 
inquire into this question in all its bearings, and the result has satisfied 
me that much advantage and economy can be derived by moderating 
the quantity of stimulants supplied to hospital patients. During the 
past year I have adopted this view in my practice at the hospital, con- 
sequently a very much smaller quantity of stimulants has been used, 
without any detriment to the patients’ welfare.” 


THE INFLUENCE OF DIET ON SCURVY. 
To the Editor of THE Lancer. 

Sm,—I have seen a number of interesting letters lately in Ta LANCET, 
concerning the influence that fresh meat has in preventing attacks 
of scurvy, and speculating as to the reason why it possesses that 
influence in the Arctic regions and in warm climates such as India, and 
not in England. Although this communication will be rather latein the 
field, still those interested in this matter may like to know the following 
facts, 

During four years, from the end of 1865 till the beginning of 1870, 
T lived in a part of the Province of Buenos Ayres in the Argentine 
Republic, over 200 miles from the capital and 60 from the nearest village. 
At that time, in all the country parts, fresh meat formed the staple food 
of poor and rich in that particular part of the country ; vegetables and 
feuit were unknown except for about one month in the autumn, wher 
occasionally carte used to come out from the villages with fruit. Every- 
body lived almost exclusively on meat. Bread could not be had, and 
biscuit and “farina” (a coarse meal made in Brazil from the mandioca 
plant, and consisting chiefly of starch and ligneous fibres) were so scarce 
and dear as to be practically out of the reach of the poorer classes. Here, 
then, we have a population living entirely on meat, and 
nothing but ‘‘ mate de yerba,” which is a bitter kind of tes, and contains 
the same active principle that tea does. I practised among these people 
for four years, and never saw 4 single case of scurvy or anything like it 
daring that time, 

Here the meat is not frozen, nor ts it eaten all, nor nearly all, on the 
game day that itis killed. Ass rale, animals are killed twice a week on 
the estancias. In the winter the meat keeps well for fear or five 
days, and in the summer. it is dried in the sun (jerked beef) and 
it keeps for days or weeks in that condition. Of course, there are 
establishments where they kill every day, but this is unusual The 
general rule is as I have stated above. Here, then, the theory as to acid 
or alkaline reaction falls to the ground. 

T think that these facts prove that fresh meat (whether it be twenty- 
four or forty-eight hours old) contatas all the necessary ingredients of » 
healthy food. All that we require is that each individual should 
enough of it. “Out here it is not uncommon for s man to eat four or fi 
pounds of meat at a meal. The usual allowance for each “ puestero” 
(shepherd) is two sheep a week, or a corresponding quantity of beef. 
These sheep are not, of course, southdowns, they are much smaller, 
something like the Welsh mountain sheep, and will average perhaps 
about thirty pounds each, besides fat and offal. This amount of meat 
does not, however, represent the same thing as the same amount of 
English meat would. I am not chemist enough to say what is the exact | 
difference, but I believe that the meat here contains ‘less fibrine and 
albumen, and more salts aud water than English meat does. At all 
events, I know that whens shoulder of mutton is roasted the scapula 
protrudes three or four inches beyond the meat, and it all seems toshrink 
in the same proportion. 

A shoulder of mutton would be about « meal for one man. Ihave 
often eaten one myself at a altting, and I have known of an individua 
whose regular allowance was one capon (wether) per diem, but then he 
would have nothing else. I think that you will find that Englishmen 
who eat English meat in the same quantity, will also be perfectly free 
from scurvy whether the reaction of the meat be acid or alkaline. 

I remain, Sir, yours traly, 
Monte Video, Feb. 10th, 1883. T. W. N. Gresxg, LR.CP.B. 
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A CASE FOR GRNERAL SYMPATHY. 

Mr. HENRY C. BURDETT, 39, Gloucester-road, Regent’s-park, N.W., 
desires us to acknowledge the receipt of the following subscriptions 
towards the Hurford Fund, in response to bis letter which appeared 
in THE Lancet of the 14th inst. It is proposed to invest the money 
raised, in the names of trustees, for the benefit of Mrs. Hurford and 


the children. Amount already acknowledged, including £20 from the 
Sse Benevolent Fand, £228 6s. 
ir, Frederick Orton Er 0 O| Mr. W. A. Dingle .. £1 10 
Me J, Sheineld .. . 0 0| Mr. Fredk. H. Alderson .. 010 6 
Br. Rimmington Mead ? 1 0|Mr. Wm. Collier .. .. 010 0 
Mr. Wm. B. Owen.. . H A i Mr. J. Frederick . - 010 0 
KX. 


Allygash.— Assuming the facts to be as stated, and that C and D had no 
cause of quarrel with A, we entirely agree with our correspondent in 
his view of the case. 


SANITATION AMONG CROFTERS. 
To the Editor of THE LANCET, 


§1r,—I have read with pleasure a communication on the above subject 
in your issue of March Sst, and perhaps you will give place to a few 
remarks bearing on the same subject by one who has also practised in 
the Highlands of Scotland for some years. Your correspondent, Dr. 
M‘Ewen, of Gairloch, may well write as he does where he is; had he 
been in Skye it would have cost him his situation to have spoken of my 
lord’s property in the way he does. My experience quite bears ont his 
remarks on the great need of compulsory sanitation in therural districts 
of Scotland, aad of the highlands and islands of Scotland in particular; 
but what is most required isan Act of Parliament or a new Poor-law 
Act for Scotland containing special clauses of a protective nature, and, in 
the interests of the medical profession and the public health alike, to 
put medical officers of health and poor-law surgeons beyond the caprice 
of Scotch Parochial Boards. The present Health Act for Scotland, 
although doubtless permissive so far as the appointment of a medical 
officer of health {s concerned, contains ample measures, and confers 
certain powers on a medical officer of health to recommend the removal 
of flagrant nuisances ; still what avails these powers conferred if the 
surgeon holds his appointment at the mere pleasure of the Parochial 
Board, whose members may actually be the perpetrators of the nuisance, 
or the owners of the land or tenements on which the nuisance exists? 
What is the use of medical men complaining of nuisances to such a body 
as I have depicted, in whom is vested the right of dismissal of the 
medical officer of health, without ever giving reasons for their arbitrary 
treatment? A medical man, under the Scotch Poor Law, is simply a 
nonentity in the hands of his Board. So long as he can keep them sweet 
and cotton to them and their friends, charge them moderately according 
to their own tariff of medical charges, visit and associate with them, and 
be patronised by them, all is well; but should he be from home when 
the chairman sends for him to examine a visitor's toe, or to prescribe a 
remedy for an hysterical relative, then, alas! his tenure of office is short, 
and the factor or factotam of my lord gets up a hue and cry that the 
doctor has been very careless—and, in fact, has been guilty of not making 
himself a loved admirer of the local magnate and his numerous satellites. 
The sald chairman or his deputy, the factor, imports his personal 
grievances into the business of the Parochial Buard at their next 
meeting ; the other members are duly informed by the factor that there 
is a general dissatisfaction among the ratepayers with the doctor, that he 
has been charging too high fees, and has been repeatedly sent for by the 
chairman and fatied to attend, that, to sum up in short, “ the proprietor 
wishes to get rid of him.” The members present have all been duly 
buttonholed before the bour of meeting by the factor, and duly informed 
of the chief business of the day—viz, the intention to dismiss the 
doctor without a hearing. The members are all very much like the un- 
fortunate medical men—very much under the control of the proprietor 
and his factor. They pocket their opinions, and their conscientious 
scruples as well; they keep silence. The factor dictates a minute for in- 
sertion in the minute-book of the Board, and the thing isdone. The 
people, erofters, and tenants alike inwardly deplore the injustice done 
to or medical man, but dare not do more than give him their parting 
blessing. 

This is no chimerical vapouring of & poor highland surgeon, but is a 
picture from life. The characters are well known to the inhabitants of 
the parishes of Sleat and Strath, Isle of Skye, and perhaps even in the 
Gairloch district of the West Highlands, My anxious desire is that the 
publication of such cases as this may stir up my fellow countrymen to 
get redress of their Piscances, tral, 


remain, Sir, yours ¥ 
WaLter R. 8. Jerreniss, M.D., &c, 


Burton-on-Trent, April 1ith, 1888, 
Mr. Lescher.—The book has passed out of our hands, but may be seen no 
doubt at the library of the Royal Medical and Obirurgical Society. 
Mr, P, L. Nichols.—The question is not raised specifically, but indirectly 
such a use of the title js prohibited. 


“GALLSTONES.” 
To the Editor of Taz Lancer. 
Srk,—Many years ago I drew attention to the successful use in my 
hands of two or three drops of chloroform three or four times daily in 
any vehicle, and persevered in over one or two Pertods of attack. 


Lam, Sir, yours, &. 
Leicester, April 12th, 1883. JON Barclay, M.D. 
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Mr. J. F. Milner.—Our correspondent is rather hard both on his club 
patient and on his professiona) brother. There is nothing unreason- 
able in a club patient with diphtheria wishing to see a second doctor, 
and we think our correspondent should have acquiesced cheerfally in 
the proposal. 

Medicus.—Special works on feigned diseases are rare. Consult any 
standard work on Medical ‘Jarisprudence. Taylor and Beck both deal 
fally with the subject. 


Mr. Frank Coleman is referred to a general notice in another column. 
@. B. B, bas not enclosed his card. 


TREATMENT OF HORDEOLUM. 
To the Editor of Taz Lancer. 

Smm,—Having recently returned from Egypt, where, as most of your 
readers are aware, all kinds of eye affections are continually observed, I 
had some very favourable opportunities of experimenting upon these 
organs. 

Perhaps the most troublesome and often noticed eye affections are 
what are known to us at home as hordeolum, or common stye, To resi- 
dents in the East these annoying little inflammations give continual 
trouble, and generally resist the different treatments brought to bear 
upon them. Perhaps you will, with your usual courtesy, permit me to 
differ from some of my professional brethren, who peraist in ordering 
the application of poultices, bathing with tepid water, &c. These no 
doubt do good in the end, but such applications have the great din- 
advantage of prolonging the career of these unsightly sores, and 
encourage the production of fresh ones. Now, what I have found, after 
many trials, to exert a well-marked influence in checking the growth of 
the stye is the local application of tincture of iodine. This is by far pre- 
ferable to the nitrate of silver, which makes an unsightly mark, and 
often fails in its object. The early use of the iodine acte as a prompt 
abortive. To apply it the lids should be held apart by the thamb and 
index finger of the left hand (or a lid retractor, if such be at hand), 
while the iodine is painted over the inflamed papilla with a fine camel- 
hair pencil. The lids should not bé allowed to come in contact until 
the part touched is dry. A few such applications in the twenty-four 
hours is sufficient, and I have never seen a single instance in which, 
after this treatment has been resorted to, the stye continued to develop 
itself. 

As the stye is a common, troublesome, and unsightly sore, which, if 
allowed to progress, often runs a chronic course, to be followed in the 
end by a fresh crop, I have thought that the foregoing hints may be 
useful to some of your readers.—I am, Sir, yours, é&c., 

London, April 9th, 1883. Louis FitzPatrick, L.R.C.S., &. 


M.B. Lond.—Jevons' Elementary Logic ; Mill's Logic(principal chapters); 
Bain’s Mental and Moral Science; Bristowe's Medicine, supplemented 
by the chief works on the Diseases of the Different Organs. 

Mr. John Henry Rutherford,—The correction is made in our Newcastle 
letter this week. 


Mr. S. Standring is referred to any standard work of physiology. 
Mr. Henry Smith, M.B.—In an early number. 


“A RAPIDLY SUCCESSFUL TREATMENT OF ERYSIPELAS.” 
« To the Bditor of THE Lancer. 

Srr,—Two days after reading Mr. Barwell's article on the above, in 
your issue of March 10th, I had an opportunity of applying the treatment 
in the following case, which, in response to his invitation, I basten to 
make public. 

J. C., age six years, was first seen on the morning of March 26th. More 
than a week previously the back of his right hand was burned ata stove. 
The mother dreased it, but the child went out in the frost and tore off 
the dressings. On the 24th be was taken sick, and when I was called in 
I found a sore about the size of a fourpenny bit, situated over the centre 
of the first metacarpal bone. From this a dusky erysipelatous biush 
spread about two-thirds up the back of the forearm and downwards over 
the fingers, involving the entire hand, accompanied by great swelling 
and fever, extreme restlessness and insomnia, and intense pain in the 
hand and forearm. The tongue was foul, and the temperature 101°4°; 
pulse 108. 

I put a thick coating of white lead paint over the entire forearm, back 
and front, enveloped the limb in cotton-wool, and crdered one drachm 
of the tincture of perchloride of iron in divided doses throughout the day. 
Next morning I found the child sitting up. The temperature was 97°; 
pulse 84 ; the tongue clean. About half an hoar after painting, the pain 
left him. He slept well, and on waking called for food. In fact, I was 
discharged from attendance, the child being convalescent, and com- 
plaining of nothing but itching of the part affected. I i bio not to 
disturb the dressing, and to continue tke be iron. . — Yours tru! 


"D, Parks, Ewe. 8.1, &o, 
Ashton, Rhode Island, March 27th, ine 
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UNSATISFACTORY INQUESTS. 

THe Newry Telegraph devotes a short article to the question, raised 
by a correspondent, “Are coroners’ inquests a farce!" It mast be 
admitted that some coroners conduct their “quest” in a way not 
calculated to excite respect. It was so in the case at Newry, where 
an inquest was held on a man. who had died somewhat suddenly, but 
not sp snddenly as not to have been seen by two medical men. Strange 
to say, neither of them was called, but another medical man, who had 
not seen the deceased before death, and had not been allowed to make 
& post-mortem, was summoned. This is really areductio ad absurdum, 
and it is scarcely surprising that one of the jury, by suggestion, should 
have rebuked the coroner. 


CASE OF SNAKE BITE AND RECOVERY. 
To the Editor of THE LANCET. 

Srk,—On March 6th, about 12.30 P.m., ® young man (a balf caste) 
walked to the surgery, having been bitten by a cobra ten minutes pre- 
viously. He was by his house at the time, and immediately rubbed in 
some salt. The wound was just over the atyloid process of the left ulna. 
He complained of great pain and tenderness at the spot, with a pain up 
the arm, bend of the elbow, armpit, side of neck and head. There was 
no bleeding. He was shaking with pain, but pulse good; tempera- 
ture 97°. 

Treatment : A bandage applied firmly above the wound ; incision over 
the bite ; the hand placed in s warm bath; one ounce of brandy every 
ten minutes for three doses ; the pulse not being so good, one drachm of 
compound spirits of ammonia in the first and last dose ; two hypodermic 
injections of morphia of five minims each at a quarter of an hour's 
interval, and two minims of strong solution of ammonia with six minims 
of water hypodermically ; put on a couch, and covered with blankets. 
The patient got to sleep a little after 1 P.M, and was not disturbed 
until 3.20 P.m., when he got up to pass water. Shortly after he walked 
with assistance to hie house close by. The blood that flowed from an 
incision a quarter of an inch long was quite different from an ordinary 
non-pofsoned wound. It was of the sonsistence of treacle, and coagu- 
lated almost as soon as it flowed—in fact, not a drachm coming alto- 
gether. There also seemed to be two sorts of blood—blood of the 
ordinary colour, and some decidedly lighter. Under the microscope it 
differed from ordinary blood fn that it did not form rouleaux, and there 
was the appearance of bud-like projections from the cells, about one- 
fifth of the whole. 

There is nothing in books but the most vague directions that ammonta 
is good for stings and bites. Here Croft’s tincture is considered the only 
reliable treatment. What that is made of is unknown to us, but we 
should be pleased te learn the beat method for the treatment of 
dangerous bites throtizh your correspondent columns. 7 

We ate, Sir, yours, &., 
Cuas. WM. BROWNE, M.R.C.S. Eng. 
SYDNEY SMYTH, M.R.C.S. Eng. 
Rouxrille, Orange Free State, South Africa, 
March 8th, 1883. 


COMMUNICATIONS not noticed in our present number will receive 
attention in our next. 
Communications, Lertsns, &<., have been reestved from—Sir J. Fayrer, 
London ; Mr. Pagin Thornton, London ; Mr. Clement Lacas, London ; 
Mr. Standring, Londoa; Mr. E. Brook, Lendon ; Mr. Eaton, London ; 
Messrs. Sydney Smyth and C. W. Browne, Rouxville ; Mr. Lowndes ; 
Mr. Silk, Leeds; Mr. Lescher, London; Captain Hamilton, London ; 
Mr. Lavers, Torquay; Mr. H. Parson, Guildford; Dr. Matthews 
Duncan, London; Dr. M. Thomas, Glasgow; Mr. Craske, London ; 
Mr. Callander, London; Mr. F. Spence, Manchester; Mr. James 
Napier, Millwall; Dr. Lightburne, Newry; Dr. H. B. Dow, London; 
Dr. G. Johnson, London ; Mr. Kidd, Yarmouth ; Mr. Butler-Smythe, 


NOTES, COMMENTS, AND ANSWERS TO OORRESPONDENTS, 
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London; Dr. Quinlan, Dublin; Dr. Jefferiss, Aberdeen ; Mr. Evans, 

Londan ; Mr. Nicholls, Wainfleet; Dr. Edward Seaton, Nottingham ; 

Dr. Hawthorne, Glasgow; Dr. L. Loewe, Berlin; Dr. George Elder, 

Nottingham; Mr. C. Reed, Canterbury ; Dr. Routh ; Mr. Jacobeon, 

London; Dr. Fisher, Lytham; Mr. Moxhay, Reading; Mr. A. P. Laff, 

London ; Messrs. Bleek and Co., Bath; Mr. Temple, Bourton-on-thé” 
Water: Mr. Cook, Leeds; Dr. Churton, Leeds; Dr. Eberle, Thirsk; 

Mr. Maguire; Mr. Heney, Gipsy-hill; Mr. Birchall, Liverpool; 

Messrs. Stevenson and Co., Bournemouth; Mr. Brandle, Norwich; 

Mrs. Walker, Liverpool; Dr. Lindsay, Mickleover; Mr. Rexburgh, 

Weston-super-Mare; Dr. Tate, Nottingham; Mr. Buck, Blackpool; 

Mr. Hankinson, Manchester; Mr. Foster, Manchester; Mr. Mason, 

Gainsborough; Dr. Barclay, Leicester; Mr. Hulme, Birmingham; 

Dr. Bower, Bedford ; Mr. Hawley, Malling; Mr. King, Southampton ; 
Mr. Thompson, Billinghay; Mr. Barette, Clifton ; Mr. Davies, Bath; 

Dr. Coales, London ; Mr. Wise, Leytonstone ; Mr. Tait, Birmingham ; 

Dr. Herman, London; Dr. Collie, London; Dr. M‘Call Anderson, 
Glasgow; Mr. Blackett, Lapdon; Dr. Pavy, London; Mr. Wallace, 

London ; Mr. George Sann, London; Mr. J. H. Fraser, Birmingham ; 
Mr. Russell, Bath; Mr. Knight, Swansea; Dr. Murrell, London; 
Messrs. Mayer and Meltzer, London; Mr. Leatham, Doncaster; 
Mr. E. Owen, London; Dr. Fsfe, Gainsbro’; Dr. Hay, Edinburgh ; 
Dr. Finlay, Ravenswood ; Dr. S. West, London; Mr. Morton, London; 
Mr. Hall, jun., Lancaster; Mr. E. G. Sims, London; Mr. L. Hamphry, 
Cambridge ; Mr. Brito, Aberdeen; Dr. Colmer; Mr. Bolton, London ; 

Mr. Cooney, London; Dr. Corner, London; Messrs. Rock and Co., 

London; Mr. Gallico, London ; Mr. Davis, Brighton; Mr. Mackenzie, 
Ipswich; Mr. Thorpe, Sheffield; Mr. Davies, Bath; Mr. Wheeler, 
Ilfracombe; Dr. Austin, Tongue; Mr. Beck, London; Mr. Cantlie, 
London; Mr. J. A. Shaw, Chelsea; Mr. Oliver Pemberton, Birming- 
ham; Mr. Green, Gateshead; Dr. W. M. Collins, London; Mr. & 
Snell, Sheffield ; Paganini Redivivus; Justitia; Parallax ; Quartus; 
A. M. R, Sudbury; T, C.; A Late Surgeon in the Service; Querist ; 
M.B. Lond.; Bistouri; X. Y.Z.; M.D., F.R.C.S.; Hypodermicus ; 
An Old L.S.A. Load. ; J. D. L. T.; L.R.C.P. Edin, ; &¢., do. 

LETTERS, each with enclosure, are also acknowledged from--Mrs. Codd, 
Worthing; Mr. Towers, Stockport; Mr. Sutherland, Glasgow; 
Dr. Norton, Bournemouth; Mr. Coombs, Bridgwater; Moesers. Cox 
Brothers, Williton; Mr. Hodgson, London; Mr. Veitch, Stockport; 
Mr. King, Southampton; Mr. Dunn, Marske; Messrs. Slinger and 
Bon, York; Mr. M‘Kipnon, Edinburgh; Mr. Burleigh, London; 
Mr. Henly, Newtown ; Messrs. Finlay and Co., Liverpool; Mr. Thora, 
Leamington; Mr. Stenhouse, Glasgow; Mr. Forbes, Dramlithie; 
Mr. Maw, Bradford ; Messrs. Harrison and Brass, Elgin; Mr. Wright; 
Mr. Williams, Oxford ; Dr. Stockwell, Bruton; Mrs. Veale, Barrow- 
in-Furness; Messrs. Jones and Son, Lianfillyn; Mr. Weller, Bridg- 
water; Mr. Moriarty, Derwent; Mr. White, Bayswater; Mr. M‘Gill, 
Littleborough ; Dr. Robinson, Hull; Mr. Smart, Thetford; Mr. Scott, 
Manchester; Mr. Clasher, New York ; Mr. Jones, Swindon; Dr. Jones, 
Camberwell ; Dr. Hodgson, Leeds ; Mr. Gann, Hayling; Dr. Goodson, 
Stratford ; Mr. Crew, Lancaster ; Mr. Brandell, Norwich ; Dr. Watson, 
¥. Peckham ; Mr. Burleigh ; B., Norton Folgate; Chinchona; Alpha; 
E. C., Kensington; Medicus, Eccles; R. B.S., Bedford; Registrar, 
Bath; Tenses; X. Y. Z.; A. C.; Theta; Proprietor, Brighton; L. M., 
Richmond ; K. E.; M.R.C.S., Alfreton; Gutta; L. M., Camden-town ; 
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Sea; J. M., Finsbury; &o., &c. 

The Poung Scientist, Westminster and Lambeth Gazette, Glasgow Herald, 
West London Advertiser, Kentish Gazette, Retford and Gainsborough 
Times, Bury Free Press, &c., bi 


SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED Kincpox. 
One Year... —~—41 12 6 | Siz Months ........20 16 8 
To CHina an INDIA ., wesee One Year, 1 1610 
‘To THE COLONTES 4ND Untrep States — Ditto, 114 6 
Post Office. Orders should be addressed to JOHN Crort, TH Lancet 
Office, 428, Strand, London, and made payable at the Post Office, 
Charing-cross, 
Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed “London and Westminster Bank.” 


ADVERTISING, 


Books and Publications .. .. — — — oo 0 f0 56 @ 
Official and General Announcements... --%060 
Trade and Miscellaneous Advertisements ~~ 946 
Beven lines and under (each averaging ten words). 
Every additional Line.. we ee we we ae OO B 
Front te tee ” o1e8 
ir to mw oe - 110 @ 
alfa ee Ce 215 0 
An entire Page 5 e 


Ce ee ey 5 
The Publisher cannot hold himself responsible for the return of 
testimonials, &c., sent to the office in reply to advertisements; copies 
only should be forwarded. 
OTICE.—Advertisers are requested to observe that it 1s cont 
the Postal Regulations to receive at Post-offices letters address: 
initials only. 


to 
te 


An original and novel feature of "THE LANCET General Advertiser” is a special Index to Advertisements on hich not only affor 
a ready means of finding any notice, but is in itself an additional advertisement. pene “_ 
ve 


ertisements (to ensure insertion the same weel 


aye 


Answers are now received at this Offies, 
Terms for Seria) Insertions may be obtain: 
Advertising Agent 
‘Tahles of & 


Publisher, to whom all letters 
Advertisementa are now received af all Mesars. W. H. Smith and Sons’ Railway Boo! 


should be delivered at the Office not later than Wednesday, accomp3nied by a remittanos. 
arrangement, to Advertisements appearing in TH LANCRT. 


to Advertisements or Subscriptions should be addressed, 
talls throughout the United Kingdom, and all other 


te. 
tents, with the Index of Advertisements, for each Number can be had on application to the Publisher. 


Agent for the Advertising Department in France—J, ASTIER, 67, Bue Caumartin, 


Paris, 


THE. LANCET, 


Aprit 28, 1883. 


Croontn eclures 


MODERN THEORIES AND TREATMENT OF 
PHTHISIS. 
Delivered at the Royal College of Physicians, London, 
By JAMES EDWARD POLLOCK, M.D., 


XONSULTING PHYSICIAN TO THE HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, BROMPTON. 


LECTURE IIL. 

Mr. PRESIDENT AND GENTLEMEN,—In considering the 
whole modern history of researches into phthisis, its nature 
and its difficulties, we are struck at once with the return 
to Laennec’s original doctrine of the specific character of 
tubercle. That there is a definite product, an entity with 
pecaliar and distinguishable characters, with invariable 
results, and that the disease of phthisis is a pathological 
unity, have become more and more the doctrine of the day. 
Be tubercle what it may, it is now more defined than ever ; 
and if we can assign to it an unvarying cause of production, 
an origin constant and unique, in a germ-produciog bacillus, 
we have certainly-recedei from some late teaching. If 
tubercle, or those small masses seen on the luog and prone 
to cheesy degeneration, be only common products of ordi- 
nary inflammation, as some have taught, we must believe 
that ordinary pulmonic inflammation, if it affect the walls 
of the alveoli and the interlobular tissue, has its origin in 
the parasitic germ. Koch attributes miliary tubercle and 
all cheesy degenerative nodules to the bacilli He has 
inoculated with them all, and found the same result. 

Since Koch’s observations have been published there have 
of course been many experimenters anxious to prove or to 
disprove them, and we have already numerous records of 
their experience. In Germany, Frankel found bacilli in 120 
cases of phthisis, which were all he examined, and Heron ia 
sixty-twocases. Dr. Dreschfeld of Manchester hascontributed 
most valuable observations. He found the tubercle bacilli in 
all cases (forty-six) of phthisis where the physical signs were 
well marked. He has also examined six cases of bronchitis 
and emphysema, one of bronchiectasis, and two of fibroid 
phthisis, witbout findiog bacilli. Of catarrhal pneumonia he 
had three cases with the same result. In two well-marked 
cases of lung disease there were no bacilli. Taking cases 
of tabercular disease of organs other than the luvg, Friinkel 
found bacilli in fifteen out of sixteen cases ia the secretion 
covering laryngeal ulcers, and Crudeli found them always 
in the stools of tubercular enteritis. Rosenstein also found 
bacilli in the urine of a patient who had tuberculous dis- 
ease of the epididymis, the lungs being free from diseuse. 
Frinkel also in the pus of a scrofulous jomt. We thus seem 
to have it proved that bacilli are present in all tuberculous 
disease, and absent in non-phthisical luog affections. 

As regards the stage of lung disease in which they are 
moet prevalent, observations show that it is rather in the 
later stages that they are in greatest quantity. Our evidence 
hitherto also seems to prove that their greater number is 
accompanied by a higher degree of pyrexia, and signifies a 
more acute form of disease. On this point further observa- 
tions are necessary, and the same may be said of acute 
miliary tuberculosis, about which we have hitherto no evi- 
dence. My colleague, Dr. Williams, has examined the spnta 
in 130 cases at Brompton Hospital. Of these, 109 were cases 
of phthisis, cavities in eighty-one; nine were cases of early 
consolidation. Bacilli were found in all of them, excepting 
three. There were twenty-one cases examined of other lun; 
affections—bronchitis, bronchiectasis, pleurisy, empyema, an 
pulmonary congestion from heart disease, but no bacilli were 
found in any of them. Of the 109 cases of phthisie, there was 
pyrexia in fifty-one, the temperature ranging from 100° to 
105°. Taking the fact of Koch’s discovery as sufficiently esta- 
blished, and that, bacilli beiog found in all cases of phthisis, 
they stand ia the position of a causative agent, and taking 
aleo into due estimation that all persons exposed do not get 
the disease, we have to inquire whether there are not ante- 
tent conditions—that ie, conditions prior to the introduc- 
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tion of the germs—whioh favour their development. There 
is, we may assert, a state of health, or of constitution, or of 
lung, which is a main factor in the induction of disease. It 
is here that the old pute meets the new, and we 
imagine that it will be foand that in all instances there is a 
pre-existing state which prepares the way for such germs 
as shall be accidentally introduced. This consideration 
demands our earnest attention. The period to which we 
allude is as much a first stage period as is the manured and 
prepared bed in the garden to the crop which is to grow in 
it, It is probable, nay certain, that germs daily evter the 
air-passages and take no root. The two factors of heredity 
and inflammation are those which all recognise as difiiculties 
in the way of accepting off-hand the bacillus theory. But 
they seem to be the agents which exactly prepare the way 
for the reception of infective germs. In the first lecture we 
dwelt on the evidence for the presence of inflammatory 
products in all cases of phthisis, and it is so proved that it 
cannot be omitted in any theory of the disease. 

Let us examine what heredity and inflammation do and 
how they are supposed to act. Heredity may mean not only 
@ germ conveyed by the parent or more remote ancestor, but 
May, and in fact often is, a weakness of constitation, a 
tendency to disease, an especial vulnerability of luogs, and 
proneness to their inflammstion. As Dr. Green has remarked, 
the tendency to retention and accumulation of inflammatory 
products is a leading character of scrofulous inflammations. 
An inherited proclivity to phthisis favours congestion, It is 
also conceivable that a want of tone of the bloodvessels is 
inherited, with a general deficiency in the power of products 
of the circulation, which no doubt favours transudation of low 
vitality. On the whole, then, a want of resistance to such 
attacks is held to be the most likely preparation of a bed 
which will grow bacilli. A mere exposure of the bronchial 
membrane is not considered sufficient for their development, 
but theie entrance to and impaction in the alveoli. 

Another question which has been dwelt on by Dr. Green 
and others is the condition of the apex of the lung. Tne 
common localisation of tubercle in the apex has been referred 
to a diminished range of movement tending to stagnation in 
the pulmonary capillaries, a state which is closely. allied to 
congestion and the formation of inflammatory products. Ia 
this manner a nidas or bed is formed fit for the reception of 
germe, and ready to reproducethem. Thus the old pathology 
joins on to the new, and we carry the idea of inflammation 
asa necessary preparation for the reception of the bacilli. 
It is indeed essential to conceive some such preparation 
for the elaboration of the germ into an established disease of 
specific character, and it also accounts for the innumerable 
cases of exposure to contagion where no disease results, for 
we must uphold that clinical experience is against the con- 
tagions nature of phthisie, and that something more is re- 
quired than the mere presence of the organiams. . Again, we 
would say that the recognised observation that the walls of 
the alveoli are essentially engaged in trae tubercular disease 
favours the bacillus theory, the germs being found in that 
position. We seem, then, to have advanced from one 
pathological view to another, and, if Koch’s observations 
turn out to ba co rect, he bas discovered that specific element 
of disease to which all advancing pathvlogy pointed, and 
which the best observers were expectiug. It is not 
a contradiction of their observations, but an addition, 
which is not out of harmony with their results, and 
may even account for phenomena for which all pre- 
vious reasoniog bad failed to fiod an adequate cause. 
It is in these subtle causes which influence the constitution 
as heredity and sexual transmission of tendencies to diseace, 
and even of particular forms of disease bearing the same 
name, that we ehall find ground for referring the germ 
theory to some deeper line of argument than can be resolved 
by a chemical experiment. Whole families are liable io a 

culiar degree to phthisis, to rheumatism, to typhoid, to 

iphtheria, or to scarlet fever poisons. They seem to have 
been born with a proclivity which others have not. Is 
phthisis always the result of contact with diseased persons ? 

s the seed always sown at a given time, and can we gather 
more than one kind of frait from a defini‘e germ? Again, 
is it not possible to account for the phenomena of phthisis in 
another way? Granted that a given cause has originated a 
local deposit in the lung, do we see more in the symptoms 
of irritative fever so initiated than can be accounted for by 
the local cause of impacted alveoli, with compressed and 
strangled walls, pressure on the nutritive and pulmonary 
vessels, aud resulting necrosis? Oaly last year we should 
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have said ‘‘No.” Again, are we to class all diseases from 
erms as of one or two {kinds, say, septic and non-septic? 
‘here is a vast difference between the infection from the 
spirilli of anthrax and the bacilli of tubercle, as we have 
seen both in the incubative and crisis periods, in the latency 
and intensity of the symptoms, yet some of the later 
symptoms of phthisis are very like septic poisoning. 
The question of the contagious nature of phthisis is one 
which cannot be decided by experiments of inoculation alone. 
They go a long way towards establishing a likelihood, but 
must be backed by clinical evidence of the largest kind. In 
discussing the question we are met in the outset by the fact 
that other diseases in which infective germs are found are 
well known not to be contagious—that is, capable of being 
communicated by one individual to another. The malarial 
poison and rheumatiam are illustrations, as is also pneumonia 
of the acute or croupous variety. In the latter, according to 
Crudeli and Koch, micrococci are found in the exudation in 
the alveoli of the lung, in the pia mater in cases of pueu- 
monia with meningitis, in red hepatisation, and in the inter- 
alveolar tissue, The clinical evidence will have to prove 
that in a large number of cases, not to be accounted for in 
any other way, phthisis has been conveyed from one person 
to another ; it would also be expectei that the poison would 
be intensified by the grouping of large numbers of diseased 
persons together, as in the Consumption Hospital. As a 
very remarkable outbreak of disease occurred in my own 
. Clinical practice at Brompton Hospital, I may with advantage 
uote it here. A few yeare since, in the old building at 
rompton, an error was discovered in the ventilation. The 
system of Dr. Arnott had been adopted when the hospital 
was built, by which air was driven by a fan at the base- 
ment through various air-passages which permeated the 
building, in the walls and under the floors) There was 
no extracting power used, but the wards were furnished 
with the usual Arnott’s ventilators opening into the 
chimneys. A serious outbreak of erysipelas occurred in 
several of my wards, which were in the terminal part of 
the system of air-passages—that is, in the portion furthest 
removed from the entrance of air at the basement. We had 
many cases and several deaths. This event led to an exami- 
nation of the system, when it was found that really no air 
at all found its way into those wards by the shafts, the 

ropelling power at the basement being quite insufficient. 

‘here had been several preceding bat more slight outbreaks 
of erysipelas, and more than the usual amount of ‘‘ hospital 
throats.” The ventilation was immediately rectified, and 
the system of extraction substituted which now works so 
well both in the new hospital and the old one; and since 
then there has been no more erysipelas, Now we may ask 
why had we not an outbreak of phthisis among the sisters 
and attendants instead of an attack of erysipelas? The 
germ was evidently septic, and produced its customary 
effects ; but the bacilli of phthisis must also have been pre- 
sent in great abundance in the unrenewed air, and ought to 

ave produced the characteristic results.° I may mention 

ere that bacilli in fair numbers have been discovered in the 
air of the extracting shafts of the hospital, which carry off 
the used air from the wards and passages, 

Regarding the experience of the hospital since it was 
established, the evidence has been most carefully collected 
by several observers—by my late colleagues, Dr. Cotton, 
Mr. Edwards, the late resident medical officer, and more 
lately and completely by my colleague, Dr. Williams; and 
as this comprehends by far the largest experience of phthisis 
to be found in any country, I shall here condense it for our 
use. It is the more valuable as Crudeli has expressly quoted 
the evidence of the Brompton Hospital to prove the opposite. 
I think it can be shown that after an experience of thirty- 
six years during which the hospital -has been established, 
not only has no infecting process been evidenced, but that the 
medical officers and nursing staff, and the officials and servants 
have been unusually free from phtbisis, Three different 
forms of infection are possible: first, that by inhalation of 
the air breathed by phthisical patients, or of the germs set 
free by their secretions; secondly, infection by marriage, 
which partly includes the first, the husband and wife com- 
monly occupying the same room and bed, but impregnation 
by one diseased parent may, through the ovum or placenta, 
affect the offspring; a third is stated to be by milk of diseased 
avimals, or of the mother. The first will engage our brief 
attention now—namely, that from contact with phthisical 
persons, and breathing the same air. The hospital began 
with 90 beds, increased in 1856.to 200. At present there 


are 240 beds in use. The ventilation, which I have described, 
was very faulty in the earlier years, but has now for a long 
time been carried on by extraction of the used air, which has 
been proved to produce complete change of the whole air of 
any ward at least twice in one hour. The faulty system of 
Arnott was, however, adopted in one wing, that first built, 
Three-fourths of the cases are phthisis in all its stages. The 
others are pleurisy, empyema, bronchitis, asthma, and heart 
disease. In the old building the diepensary rooms were 
bad, and in direct communication with the out-patient 
department, where from two to three hundred patients 
attended daily, most of whom were consumptives. The 
residents in the hospital comprise medical officer, lady 
superintendent, four clinical assistants (who reside for six 
months), sisters, nurses, and servants. All the resident 
medical officers are now alive, and all the matrons but one, 
who died in advanced age. About one hundred and fifty 
clinical assistants have held office. They work in the wards 
and spend much of their time in the post-mortem room. 
Eight of them are known to have had consumption, generally 
at long periods after leaving the bospital, but none had it 
while resident; one had hemoptysis before coming into 
residence, and in only one instance was it clearly proved 
that the disease was contracted while in the hospital. 
The sisters sleep in rooms communicating with the wards 
and galleries, and have a system of ventilation common to 
the patients. The nurses sleep in rooms above the wards, 
but of course are all day in attendance on the rick. In the 
course of thirty-six years only one had consumption while 
in the hospital. She married a consumptive patient, and 
ultimately died in the hospital. Three died of phthisis some 
time after leaving the hospital, two of whom were attacked 
many years after. Since 1867 there have been one hundred 
and one nurses, of whom one died of phthisis some time 
after leaving. The ry-maids acrub the wards daily. 
We have had thirty-two since 1867, but no case of phthisis 
occurred. Of porters, most of whom have to work in the 
dead-room, we have had twenty, none of whom had phthisis. 
Of dispensers we have had twenty-two. Among them three 
cages of phthisis, one of whom only was ill while in the 
hospital ; the other two contracted the disease after leaving, 
one from intemperate habits. There have been twenty-nine 
physicians and assistant-physicians, of whom eight have 

jied ; one only died of consumption, which he con- 
tracted before his appointment. There have been four 
chaplains, and nine persons in the secretary’s office, but no 
phthisis among them. 

Regarding the communicability of phthisis from husband 
to wife and vice versd, Dr. Hermann Weber’s cases, published 
in 1874, give support to the opinion that the dieease is com- 
municable in this relation, and eminently from the husband 
to the wife. In the cases of thirty-nine diseased husbands, 
the wives of nine of them became consumptive after marriage, 
or taking second and third marriages into consideration that 
in fifty-one cases eighteen wives suffered from the disease, 
In compering this with fifty-one marriages between healthy 
husbands and wives, we certainly do not find such a propor- 
tion of consumption among the wives. He found also that 
in twenty-nine marti between consumptive wives and 
healthy husbands, only one husband became consumptive. 
He thinks that this disproportion can scarcely be explained 
by the ordinary means of intercourse. The wife, it is true, 
runs greater risk than the husband through nursing her 
husband much more closely, and so being more in the 
atmosphere of the sick room, but this does not explain the 
great preponderance of wives ia the present case, for with 
scarcely an exception the husbands were in. good health, 
not one being confined to the sick room. Dr. Weber con- 
siders that a more likely cause is to be found in im- 
pregnation and infection through the fetus. And so far 
as bis data go he found that wives who do not become 
pregnant are more likely to escape infection. He remarks 
on the great rapidity of the form of disease in the wives and 
its slowness or quiescent character in the husbands. The 
remarrying of consumptive widowers thus becomes a serious 

roblem if these facts ve to be of general application. 

ly colleague, Dr. Reginald Thompson, considers that he 
had seen fifteen instances of wives becoming infected through 
nursing consumptive husbands out of a total of 15,000 con- 
sumptives, He evidently inclines to the opinion that the 
symptoms of phthisis in these cases are rather due to septic 
than specific tubercular germs, the later phenomena being 
pysmic in most instauces. In these communicated cases 
the symptoms were acute, and the morbid appearances 
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almost pyseemic. My own experience, wh ch has not heen 
inconsiderable, and has extended over thirty years of hos- 
pital and private practice, does not sapply other than occa- 
sional instances of the apparent communicability of phthisis, 
either in the case of husbaod and wife or of attendant on 
the sick. In families whose members successively fell 
victims to the disease, the attack seemed rather due to the 
peculiar age at which persons closely related by blood 
begin to exhibit its symptoms. On the other hand, 1 
have seen many instances in which the most assiduous 
personal nursing of the sick, liviog in the same room, 
sleeping in the same bed, and undergoing the same influ- 
ences of air and lodging, of auxiety and harass as the sick, 
has failed to produce it, There have been waste of flesh 
and atrength, loss of sleep and appetite, and all the evidence 
of depressed vital powers in numerous cases, but no phthisis. 
The apprehension of the disease has added to the risk, but 
the tried and trusty attendant has outlived the trial, and 
survived (often unwillingly survived) the object on which 
these attentions have been unselfichly lavished. This, too, 
has occurred again and again where an inherited taint has 
rendered the disease most probable toinvade. Bat I confess 
that further and searching investigations are needed on this 
question, investigations which shall extend over this and 
other countries, which shall not have been dictated by 
already formed theories, and which shall stand the closest 
and most impartial scrutiny. As I shall presently notice, 
the result is of the gravest social importance, and is one on 
which the profession will often be called upon to decide in 
varied domestic problems, influencing the lives and hap- 
piness of families. In Southern Europe the opinion of the 
contagiousness of phthisis has long been held, and in Italy 
especially, where I have often witnessed the expense to 
which surviving relatives have been put after a death from 
phthisis in a lodging or hotel. I fear that the advanced 
views of Professor Crudeli in Rome will not tend to lersen 
this apprehension of contagion nor render the residence of 
consumptive invalids more agreeable in that city. 

In approaching the subject of the rational treatment of 
phthisis, that is, its management, according to our latest 
knowledge of its causes and progress, we are met on all 
sides by problems and difficulties. Our first and most 
natural division of such a subject is into prevention and 
cure. But what have we got to treat? a specific disease 
plecking the lung with nodules? an inflammation? or a 
parasite? Further consideration would lead us to the ques- 
tion of stages. If we have settled what is the cause, the 
true materies morbi, we shall have to regard it in its recep- 
tive or initiative stage, what used to be called the hopefal 
stage of phthisis, when cure was said to be possible; and 
secondarily, iu its structural change stage, when structural 
mischief is established and parts of the lung are broken down. 
In the attempted division lie the difficulties of phtbisis, yet 
in the present day especially they must not be put aside 
with impatience, nor handed over to empiricism, which is 
one of our dangere. With new theories there are always 
waiting men who say this is the cause of the disease, behold 
the cure! Yet this complex affection only still more shows 
its complexity when we come to apply theory of any kind to 
practice. e@ are, on approaching it closely and with im- 
partial minds, strack with the fact that its phenomena are 
of mixed pathological import, and quite other than unique 
and constant. Let us take the first question. Is it a specific 
tubercle, or an inflammation, or a parasite? Judged by its 
pathological and clinical history, it is each and all of 
these at once. We find a disorder of local irritation 
and a pyrexial constitutional state; we find a period of 
quiet invasion, followed by one of much disturbance 
and ding to recognisable structural destruction,— 
this is the story of inflammation of lung structure, and of the 
breaking up of the prodact involviog death of surrounding 
tissues. Yes, but it is the story also of a germ introduced 
from without, lodging io the long as a nidus, fractifying and 
multiplying, and discharging bacilli into the blood and 
lymphatics. After a while we find perhaps a secondary 
centre of disease in the opposite lung. It is a second nidus 
or station of germs, says the parasitic theorist; it is the 
detritus of caseated material or a fresh miliary eruption, 
says the tubercle believer; it is a fresh inflammation-pro- 
duct centre, says a third. Anyhow, our patient is fevered 
and wasted, and physical evidence shows that he has one 
diseased spot, if not two, in the lan The treatment of 
such a state of things (I mean pryrexia, waste, and physical 
signs of a solid patch in a lung) csed to be by local depletion 


and salines, and we have also seen the dulness over the lung 
diminish, aud the patient relieved from cough and pain and 
pyrexia, by such means. Whether we were treating a 
tubercular deposit or an inflammation or a nidus of paratites, 
we were doing good to our patient. My own belief is that 
whatever was the primary cause of the lung irritation, we 
were procuring the absorption of purely inflammatory pro- 
ducts in the lung. Practical men will probably agree with 
me. A study of its phenomena, then, will scarcely assist us 
in defining its cause, and if it be any of those insisted on by 
different schools, the practice does not, hitherto has not, 
varied with advantage to the patient. The believer ia 
parasites will, however, tell his patient to inhale antiseptice, 
on the theory that their destruction will be accomplished in 
the lung and their multiplication prevented. owever, 
even the theorist will acknowledge that there are other pro- 
ducts in the lung besides bacilli, others even more remov- 
able. The introduction of remedies of sufficient power to 
kill parasitic germs through the blood and the diseased 
tissues has been, of course, advocated. But it has been well 
proved that this same cause which has cut off a portion of 
lung by strangling its vessels, has also rendered it very im- 
pervious to remedies approaching it through the circulation. 

We fall back, then, on consideration of prevention. If it 
were possible on the parasite theory to prevent the intro- 
duction of germs into the system we ehould have no phthisis. 
Sow no seed, and you will have no crops. I suppose that 
those of us who, like myself, have tried to amuse their 
leisure with a garden have found less trouble in getting 
seeds to grow than in extermining weeds. You dig up, 
burn, destroy, and after a few years of this preventive work 
you will have a tolerably clear area, and with excessive care 
may get on with only ordinary weeding. But still you will 
find that your soil is peculiarly suited to the production of 
certain rapidly growing, wide-spreading weeds, whicb, like 
the tares in the wheat, choke the healthy plant. The seed- 
germs, you know, are in the air, sailing on feathered wings, 
or hidden in the soil till spring comes, growth time; or 
they are of insect production, and a bird of the air has 
borne them; or an unseen wind has drop; them on the 
appropriate spot where their reproduction is certain. Such 
as this is what farmers call “blight.” You sleep, and_rise, 
and your potatoes or hops are covered with germs. There 
seems to me to be a very close analogy in all this to the germ 
theory of phthisis. The weed or blight and the germ theory 
of disease are like living organisms seeking a nidus for mui- 
tiplication. On the other hand, receptivity of soil is an 
essential requisite to reproduction. To destroy germs, or to 
prevent their access and to render the soil unfertile as 
regards the weed, are the two problems. In an extensive 
experiment on aweel peas I found that the snails ate up all 
the seed in the earth. I applied nitrate of soda, when the 
snails vanished, and a second sowing on the same spot 
immediately produced the flowering plants. I had destroyed 
the animal lite, but rendered the soil fertile for the vegetable 
seed. 

We have already noticed that all the theorists acknow- 
ledge a certain vulnerability of constitution which predisposes 
to the reception of the germs of disease and to their fructifi- 
cation. This seems essential to the production of tubercle, 
of specific inflammation, of parasitic bacilli. It is heritable 


| and peculiar to certain ages. A concentrated heredity will 


invite phthisis at an earlier age than it would otherwise be 
due, and in a more intense form, as where both parents were 
consumptive. This constitution or proclivity is a well- 
recognised avd perfectly proved condition; and it stands 
apart from all theories of the nature and proximate cause of 
the tubercular disease, and must be considered in every 
argument on the subject. It forms the receptive soil, with- 
out which, ia the vast majority of cases, the germs will not 
take root ; for all of us are exposed to germ agente, but few 
of us get the disease. If, then, we are to begin with preven- 
tion, we must counteract the constitution and prevent the 
vulnerability. The marriage of peraons predisposed to 
phthisis or already phtbisical should be forbidden. Where 
consumption is already in a family, the marriage of cousins 
would precipitate the malady, and ought not to take place. 
All that is invigorating in residence, habits of living, and 
diet should be strictly enjoined, and the open-air life insisted 
on as far as is possible. A hardening process of the surface 
of the body should be practised by cold sponging and exercise 
in the fresh air; and sleeping chambers should be spacious and 
not overheated. But I need not here dwell on the recognised 
mode of dealing with those who are delicate but not diseased. 
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If we adopt the parasitic theory—that ia, that germs can be 
introduced from without by contact with a sick person— 
such contact should be forbidden, especially the occupancy 
of the same room or sleeping in the same bed with con- 
sumptive persons. I see no less stern an injunction 
than this to be possible to those who consistently believe in 
the germ theory. While we cultivate all that encourages 
the vitality and resistance power which we know to be hostile 
to the advance of disease, we are bound to protect those 
most exposed to its ravages. But if we seem to have it 
roved that we are exposed to a danger little suspected 
efore from contact with the sick, there is a possible com- 
ensation to be found in the doctrine of the culture of germs 

y artificial means. In the experiments with the spirilli of 
anthrax it was found that by passing them through many 
animals, thus securing a repeated generation of the parasite, 
the intensity of the poison was greatly increased, so that au 
infinitesimal quantity sufficed for inoculation. But, again, 
it was found that by culture and reducing means applied to 
certain ferments, as those of splenic fever in the lower animals, 
the intensity of the poison could be reduced, as in the ex- 
periments of Biichner, who was able to mitigate the poison 
of the anthrax to the comparatively harmless ‘‘ hay bacillus.” 
There is a hope, therefore, in the minds of some that it may 
be proved possible to reduce the power of tubercle parasites 
by passing them through lower animals, and so be able to 
inoculate man with a mild form of tuberculous disease, 
which, theoretically, might prove to be preventive of other 
attacks of the same kin: The experiments on the inocu- 
lation of syphilis will be in the memory of allof us. The 
virus had not been redaced by culture, or by passing it 
through other animals, and it is the opinion of Hutchinson 
and others that syphilis is not transmissible beyond the 
third generation. of is a well-known theory of vaccinia that 
that disease is only variola modified by passing through the 
system of the cow. We dare not indulge fancifal specula- 
tions on the subject, but that there is a future possibly pro- 
ductive of great practical results few can doubt. 

The prevention of contagion, by declining to group con- 
sumptive people together in large numbers, is one of great 
national importance. There is no country which has built 
so large a hospital for consumption as we have. I have 
stated my own convictions on the question of contagion by 
personal contact in the ordinary way ; but I have always 
upheld that phthisis would be better treated in separate 
dwellings, if possible in the country, rather than in cities, 
on dry soil, aud on elevated localities. There can be no ex- 
cuse for the grouping together of so mary persons suffering 
from one diséase, and that, too, productiveof copiousdischarges 
from the air-passages, except that of convenience. Con- 
venience for treatiug numbers together implies economy of 
money and of skill, and of all the appliances for the care of 
the sick. While acknowledging the necessity, we should 
exercise the greatest care in ventilation, cleanliness, the 
frequent removal of sputs, and of what is not often suffi- 
ciently attended to—the renewal of underclothing of the 
sick. Dust should never be allowed to accumulate, and the 
air-passages of the building should be frequently examined 

cleansed. 

I have stated the evidence obtainable as to whether 
the Brompton Hospital has been a spreader of consumption, 
and I must leave each to form his own conclusions. In 
doing so two things are to be remembered :—First, that 
great cleanliness has been always practised ; and next, that 
when the ventilation went wrong the outbreak of sickness 
which followed was septic, not tubercular. In treating the 
stage of phthisis in which lung disorganisation is taking 
place, and according to the new theory a number of material 

erms are set free and find their way into the blood and 
lymphatics, there can be no reason why a fair use of anti- 
septics should not be practised. The germ-destroying pro- 

rties of many chemicils are now known; but we are yet 
in the infancy of efficient modes of applying them. Inbala- 
tions as now practised are only made use of for short periods; 
but a long continued exposure of the air-pas-ages to various 
vapours capable of being inhaled should surely be had 
recourse to. Not only should inhalers be used which may 
alter the septic character of the secretions, but to give the 
system a fair trial, the patient should be placed in a chamber 
impregnated with certain wepouts, as carbolic acid, sulphurous 
acid, iodoform, and such like, and allowed to remain for 
hours exposed to their influence. In the new building at 
Brompton we have had such chambers constructed, and I 
trust we may shortly hear details of the results. By all the 
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later theorists the local treatment of the lung has been 
brought into prominence, and there are other cousiderations 
besides the use of antiseptic or germ-destroying local applica- 
tions which need further investigation. Such are the condi- 
tions of altered pressure to which the luog may be subjected. 
The collapse of its cells may thus be obviated, and the 
expansion and increased vital energy of alveoli bordering on 
those already blocked or injured may be promoted. We 
seem to have been waiting too helplessly for something to 
guide our treatment before having recoursé to methods of 
altering pressure and increasing the vitality of tissues, 
of correcting foul secretions or stimulating languid and 
devitalised products of diseased action, which the surgeon 
daily applies to outward wounds with advantage, and 
frequently with success. Ip the new Brompton Hospital 
there are air chambers to which diminished or increased pres- 
sure can be applied. The results hitherto published at other 

laces have limited and perhaps somewhat empirical, 

ut no doubt time will develop correct opinions on this im- 
portant question. We already know that the contraction and 
even ultimate closure of the cavities in the lung greatly 
depend on the condition of the surrounding lung tissues, and 
especially of the neighbouring alveoli. That which Dr. 
Ewart has called compensatory hypertrophy, and which sup- 
plies mechanical extension of the Pealthy parts of the lung, 
acts both by improving the general condition of the system 
by affording more respiratory space, and also by pressure on 
the cavity walls. The boundary zone of a cavity may be 
more or Tess consolidated by fibrous alterations, by pneu- 


monic deposits, and by pleural thickening. It is impervious 
and toug , and but little vascular. If a cavity were not so 
sarroun its collapse and cure would in many instances 


follow a suspension of the morbid events of which it is the 
seat—purulent infective secretions, not unfrequently charged 
with bacilli. The effects of altered atmospheric pressure may 
be found of the greatest use io furthering the processes of 
dwindling and contraction. 

Let us very briefly consider this cavity stage of phthisis, 
The possibility of the healing may be regarded as proved. 
Hertier of Vienna, in 1850, had collected 780 cases in which 
cavity of the 1 had become obaolescent, and in several of 
these complete cicatrisation had taken place. There is no 
doubt that the physical signs of cavity often disappear, 
although it is likely that this is due ratuer to collapse than 
to obliteration. First, the Toparative change appears to be 
governed by the cessation of morbid action and the dis- 
appearance of bacilli, and the lessened secretion in the 
cavity itself; secondly, by the facility with which its con- 
tents can be emptied into a neighbouring bronchus ; thirdly, 
by the mechanical conditions of its situation, and the state 
of the surrounding tissues. Apex cavities are unfavourably 
placed for contraction, owing to the surrounding thickening 
and adhesion of the pleura, through which the resistance of the 
ribs is conveyed. ey are also by position removed from the 
closing up influence of pressure from the surrounding alveoli 
becoming enlarged ; so that compensatory hypertrophy is 
not available. Nevertheless, deducting these mechanical 
difficuties in the way of closure, there is no reason to 
doubt that morbid actions may be sufficiently arrested 
in a cavity to permit of its healing, If these con- 
ditions are due to bacilli, they are then more locally 
within reach than in the earlier stages, when they are em- 
bedded in a tubercular nodule or in the wails of the alveoli. 
Jf the conditions are those of simple chronic abscess, whose 
contents may become putrid by the access of septic germs 
from the atmosphere, they are again accessible to remedies of 
the antiseptic class directly applied. If an ordinary wound 
be capable of setting up septic actions by exposure to the 
atmosphere, surely the lung cavity is equally if not more 
exposed, and should be guarded and treated in a like manner 
to that in which a surgeon acts towards an external abscess. 
As a matter of fact, septic phenomena are by no means an 
infrequent sequence of lung cavities, and are shown in 
secondary and distant pywmic deposits, Therefore we 
should strongly advocate the local medication of cavities in 
the lung by direct antiseptic, stimulant, and other treatment 
calculated to kill parasites and restore a healthy state of 
secretion. : 

The surgical treatment of certain cavities by tapping has 
been practised in this and other countries with a considerable 
amount of success. The ordinary apex cavity, with a free 
opening into a bronchus, and with moderate daily secretion, 
not of a fetid character, is not likely to be much benefited 
tapping, as, for the mechanical reasons we have given, it is 
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not easy for it to collapse and become closed, the adhesions 
and condition of the surrounding parts of the lung forbidding 
such results. On the other hand, cavities with a less free 
opening into a: bronchus and situated near the middle or 
base of the lung possess characters which do not forbid 
their relief, nor even their closure. Their secretion is apt 
to accumulate from gravitation having to find its way 
upwards into a bronchus, and fetor ensues, the cavity being 
never fully emptied. The mechanical difficulty is here con- 
siderable, as the secretions must be projected upwards, and 
the surrounding tissue of the lung, generally indurated, 
cannot contract on its contents. In phthisis a large propor- 
tion of the expectoration comes from bronchial irritation, 
the lining membranes of the tubes, in the neighbourhood of 
such cavities, being irritated by the passage of fetid secre- 
tions over it. It is often found stripped of its epithelium, 
and even ulcerated in the neighbourhood of the cavity, con- 
ditions which can never be remedied so long as the bron- 
chial tube is the only exit for foul discharges. It is most 
natural to apply surgical principles to such cases, and by a 
free drainage to carry off septic matters. I may briefly allude 
to the conditions requisite to justify operation. The signs 
of cavity should be unmistakable and should all be present. 
And the existence of adhesions of the lung to the pleura 
should be proved at the point at which it is proposed to 
operate. In acute gangrenous cases, or hmmorrhagic cases 
where the lung is in a vascular spongy state, where little 
fibroid change has taken place, and adhesions of the pleura 
are not evident, the operation should not be performed ; 
the trocar would not enter a defined cavity, but a broken up 
lung and hemorrhage must occur, or the contents might 
escape into the pleura. But there are many cases met with 
in practice where tapping may prove highly beneficial and 
prolong life, by lessening copious suppurations, by altering 
the fetid character of the discharges and so relieving fever 
aud preventing septic infection. I have witnessed several 
euch cases, and there are a considerable number on record. 

After the review which we have taken of the various 
forms and assumed causes of phthisis, we can have little 
hesitation in laying down one or two axioms to guide us in 
selecting the most suitable climate in which persons may 
reside who are either threatened with phthisis or inherit a 
proclivity to be counteracted. It should undoubtedly be of 
the bracing character, dry in soil and elevated. Starting 
from the supposition that a vulnerability is to be counter- 
acted, which the best observers consider to consist in 
feeble circu'ation and tendency to stagnation and the 
palmonary changes, and an undrained condition of the 

lymphatic system, which may give rise to exudations 

of low vitality, we ought to prescribe exercises and 
air, which give tone to the vessels. The whole state 
appears to be passive, a stagnation, a lowness, a want of 
contractile power in tissues, and this is not to be encouraged 
by placing its subject in relaxing heats, or permitting him 
to neglect exercise in fresh air of invigorating degrees. 
There is no doubt that the plan bas been overdone by ex- 
porting such persons to a rigorous climate, but there is a just 
medium from which the benefits of pure and bracing air may 
be obtained without Sxposate to severities, for which these 
delicate frames and feeble circulations are not adapted by 
either their nerve power or the tone of their bloodvessels. 
It-is also to be remembered that hemoptysis is more fre- 
quent, and often to a dangerous extent, on these Alpine 
heights; and it is evident that persons liable to such con- 
gestions should not reside there. The purity of air and 
constant change of a sea voyage are often preferable for 
invigorating purposes to a residence in winter in ‘upland 
valleys,” where most of the day must be passed in poorly 
furnished apartments artificially heated by stoves. 

In the stage of cavity, if it be single, and if febrile sym- 
ptoms be absent, I have observed most benefit from a fre- 
quent change of locality, and from being much in the open 
air, if possible on horseback. The best reason for selecting 
a southern climate is undoubtedly that it affords facilities 
for open-air exercise. In searching for it, unfortunately, 
invalids have to travel far, for there is not much of a fixed 
and stable character to be found on this side of the Mediter- 
ranean. On reviewing the cases I have met with in practice, 
I find that those which survived longest were persons who 
travelled about in moderate climates and who, some of them, 
led a rough life occasionally in our colonies or in South 

America. A rale for our guidance, which I have always in- 
sisted on, I may be pardoned repeating here. Patients 
with a high temperatare should not be advised or permitted 


— 
to travel far, and those with much fever should not be moved 
atall. I care not whether the local disorder be inflammatory, 
or tubercular, or parasitic ; that which is proceeding in the 
lung is an active condition of irritation, the blood is loaded 
with inflammatory products or bacilli, and rest is indicated 
before all things. 

Let me say a word for those unblessed by riches who are 
unable to travel for their health, who either have not the 
fands or decline to be a burden to richer friends, or to spend 
the last penny which may be wrung from the necessities of 
wife or children in a pursuit of health in a distant Innd. 
Well, I have had a great deal to do with the poor in this 
country, and I may conrole many by saying how well I have 
found numbers of patients go on in London—in London 
under the unfavourable conditions of climate so well known 
to all of us. I believe I was one of the first to note the 
great longevity of mavy cases of phthisis, and my statistics 


were gathered in the out-patient department of Brompton 
Hospital. ! 
I had proposed to consider the use of nutrients in the treat- 


ment of phthisis, but time warns me that I must omit more 
than the bare mention of the fact that no parasitic theory 
can lessen the importanee of the use of tonics and cod-liver 
oil. I must aleo apologise for the omission of a more detailed 
account of germicides, I would just remark that supposing 
‘we possessed a local remedy of sufficient power to ensure the 
destruction of such bacilli as are met with in the secretions, 
their rapid reproduction would soon overtake our treatment. 
I fear that in this direction we may have much empiricism 
and many disappointments. 4 

Finally, to sum up the brief review which we have been 
able to make of these new doctrines, it would appear that 
while some facts, such as the presence of bacilli mm all cases 
of phthisis and their absence in other affections of the lungs 
and air-passages, are fully proved, there are some asser- 
tions of those who hold that such appearances in the lungs 
and its secretions are the proximate and invariable cause of 
the disease, which we must for the present hold to be 
sub judice. Among these doubtful theories are those 
which concern the production of the parasites. Whether 
they be endogenons or introduced from without, whether 
they may not find their birth in certain blood changes 
which are the outcome of pyrexial action in the system, 
or whether they are the product of a like morbid con- 
dition in other animal bodies, and from them introduced 
into other organisms by contact or infection, must remain 
for the investigation of later pathology. We may safely 
relegate these interesting questions to the ardent students 
who are now everywhere carrying on new observations, And 
for ourselves, knowing well that all pathology is progressive, 
and that we see but a portion of truth at any time, be con- 
tent to await the result. 


TWO CASES OF 
TRAUMATIC ANEURISM TREATED BY THE 
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By J. COLLINS WARREN, M.D., 


ASSISTANT PROFESSOR OF SURGERY TO THE HARVARD UNIVERSITY; 
SURGEON TO THE MASSACHUSETTS GENERAL HOSPITAL, 


As the treatment of aneurism varies greatly in the hands 
of differeat surgeons, it seems fair to assume that the 
authorities have not yet decided what is the method best 
adapted to each particular variety of the disease. The fol- 
lowing cases are therefore published not only on account of 
their intrinsic interest, but as illustrative of an operation of 
late years not so frequently employed as formerly. 

The first case was that of a healthy man, twenty-five 
years of age and carpenter by trade. He was admitted to 
the hospital on Jan. 19th, 1882, with a large pulsatin; 
tumour occupying the middle of the left thigh. e state 
that twelve years previously he stabbed himself with a pen- 
knife while whittling. The blade entered at the inner 
aspect of the thigh, at the middle third, and profuse bleed- 
ing followed, which was stopped by compression. In from 
nine to twelve days a pulsatiog swelling, the size of a pullet’s 
egg, appeared immediately above the scar. A very timid 
man, he had never been willing to have an operation per- 
formed, and it had increased slowly in size until within six 
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months previously, when it had begun to grow more rapidly. 
He had been able to work until within three months of the 
time of hisentrance. The tumonr occupied the entire middle 
third of the thigh on its anterior and inner aspects. It was 
about as large as two medium sized cocoanuts, being divided 
by a longitudinal depression into two parts, the inner one 
being the larger and more prominent, the skin for the space 
of three square inches over its centre being of a dark-brown 
colour. The thigh measured 23°9 inches in circumference 
over the tumour, the right thigh at the corresponding point 
measuring but 18°5 inches, The whole mass pulsated 
thythmically. On further examination it was found that the 
veins of the limb were in a varicose condition and that the 
internal saphenous vein, which could be felt above the 
tumour, had a soft purring thrill te the touch, as did also a 
large coil of veins just below the knee on the inner side. 
There was good pulsation in the posterior tibial artery. The 
tumour was evidently a varicose aneurism. The patient 
was placed in bed, with the foot raised, and the affected 
limb was bandaged with an elastic flannel bandage from the 
tues to the tumour. 

The operation was performed on Jan. 26th. The patient 
having been etherised, an Esmarch bandage was first applied 
to the limb, and the circulation then shut off by the rubber- 
tubing, aided by a tourniquet of Petit. A longitudinal in- 
cision was first made about six inches in length through the 
anterior lobe, and the clot turned out. The sac thus laid 
open was found to communicate with the inner lobe by an 
opening large enough to admit the forefinger, and it now 
became evident that the inner sac received the vessels. This 
portion of the aneurism was then laid open by a transverse 
incision, four inches in length, directed inwards from the 
centre of the first cut. The mouths of the vessels were 
found close to the opening above referred to—that is, at 
about the point of junction of the two lobes posteriorly,—the 
upper vessels being but about three inches distant from 
the lower. They were all four considerably dilated, and 
readily admitted the tip of the little finger. With some 
difficulty the sac was dissected away, the vessels exposed, 
and carbolised silk ligatures applied to the artery and vein 
both above and below, the ends of the ligatures being cut 
short, A number of small vessels were tied with carbolised 
silk ligatures, also cut short, at different parts of the wound 
after the tourniquets were removed, but there was very little 
bleeding. No attempt was made to dissect out the sac, 
although the protruding edges were slightly trimmed. 
Drainage-tubes were then placed at the lower and inner 
ends of the T-incision, and the edges of the wound were 
brought together with carbolised silk sutures. The operation 
was performed with antiseptic precautions, Lister’s method 
being faithfully carried out. ‘the dressing having been ap- 
plied, the limb was firmly secured in a tin splint, auch as is 
used at the hospital for resections of the knee-joint, in which 
it was possible to keep it perfectly immovable. 

The patient rallied well trom the operation, and the hos- 
pital records show an almost Sointerrap| d recovery. The 
temperature ranged as high as 101°2°F. on the third day 
only. No disturbance in the circulation of the leg and 
foot was apparent. The patient was of a nervous tempera- 
ment and particularly hard to manage at the time of dress- 
ing the wound, which, with the exception of sinuses left by 
the drainage-tubes, appeared to have healed by first in- 
tention. The dressings were kept aseptic and were continued 
until April 12th, when a charpie and myrrh dressing was 
substitated. Un May Ist, the date of his discharge, two 
small sinuses still existed, markiog the position of the 
drainage-tubes and probably serving as avenues of escape 
for some disorganised portions of the aneurismal sac. These 
closed a few weeks later, and, during my absence in the 
summer, the patient reported himself at the hospital with a 
perfectly sound and useful limb, = 

The only other opportunity which I have had to try this 
method was in a case of popliteal aneurism which came 
under my care at the hospital some six years ago. The 
patient was wounded at the battle of Frederickeburg, 

ecember 13th, 1862, by a ball which entered the calf of the 
left leg a little to the inside of the median line and came out 
at the inner side of the knee. According to the patents 
account there was a great deal of haemorrhage at the time. 
The wound healed well, leaving a lump as large as a thumb 
ia the popliteal space. This disappeared aud reappeared once 
or twice, but during the year previous to his entrance into 
the hospital it bad been rapidly increasing in size. On 
examination the popliteal space was found to be more than 


filled with a large ill defined pulsating mass. The circum- 
ference of the knee was five and a balf inches greater than 
that of the right knee. An attempt was made to effect a 
cure by tourniquet pressure on the femoral artery according 
to the method in use at the hospital for the treatment of 
popliteal aneurism. This consists in the application of two 
tourniquets to the artery a short distance from one another, 
pressure being alternately applied by the instruments, 
the change being made every fifteen to twenty minutes. 
The patient is usually kept under tbe influence of 
ether during the application of the pressure, which may 
last from twelve to twenty-four hours. The form of 
tourniquet used is here represented (see engraving). Itismade 
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of iron nickel-plated, and consists of two arms attached to one 
another by a hinge. When in position, the hinge is between 
the thighs, the horizontal arm goes under the thigh, and the 
curved arm over it ing through a slot in the wooden pad, 
which can be moved to and fro in adjusting it to the artery. 
The two arms are pressed together by the upright screw and 
wheel, which, hinging on the outer end of the lower arm, can 
be swung upand into a slitin the upper arm. The ring is now 
caught by the forefinger, while the thumb presses down the 
projecting upper arm; finally, the other hand twirls the 
wheel, and secures firmly the preasure obtained. This 
instrament bas been in use nearly twenty years at the hos- 
pital, and is found invaluable for general work, never getting 
out of order, and being easily kept clean. It is particularly 
useful in severe railroad injuries to the lower extremities 
previous to operation ; it can be adjusted to a thigh in a 
case where secondary hemorrhage is feared, so that pressure 
can be applied by the attendant at a moment's notice, In 
the treatment of popliteal aneurism, for which it has been 
extensively and successfully employed, it possesses the great 
advantage of allowing a freer return of the venous blood. 
The patient entered the hospital on August 6th, 1876. He 
was at the time thirty-three years of age, and appeared as a 
man in somewhat delicate health. On August 30th, ether 
having been administered, two of these tourniquets were 
applied to the femoral artery within an inch or two of one 
another, pressure being alternately exerted by them every 
twenty minutes for twelve hours, The patient was allowed 
to come out of his anzsthesia once or twice to receive 
nourishment, and the bladder was emptied once by 
catheter. Two pounds and a half of ether were consumed. 
At the end of this time it was found that pulsation had 
ceased, but in a day or two it had fully returned. On 
Sept. 10th pressure was again applied in the same way 
for twenty hours; no ether was given as the patient pre- 
ferred to go through the ordeal without it. The second 
attempt being no more successful than the first, the patient 
was etherised again on Sept. 19th, and the sac laid open 
by one long straight incision through the middle of the 
opliteal space. The proximal end of the artery was easily 
found and laid bare, and a hempen ligature applied, a 
proximal ligature being passed rouod the vessel directly 
above it. The distal end was not discovered until after a 
long and tedious search, when it was ligatured in the same 
way. The record does not state whether the sac was dis- 
sected out or not, but I am under the impression that a 
portion of it was removed. The edges of the wound were 
then stitched together and drainage-tubes were inserted. 
The whole operation lasted about two hours. The dressing 


1 An account of this case will be found on p. 14 of part {#i. of the 
Surgical History of the War, soon to appear. The late Dr. Otis intro- 
duces it in the following words: ‘The other case referred to is a re- 
markable example of aneurism developed after fourteen years, as the 
remote result probably of a shot contusion of the popliteal artery.” 
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consisted of compresses wet in carbolised water of the 
strength of one part in forty. The wound healed well at 
first, but later an attack of eryaipelas occurred involving the 
whole limb, and on October 3rd hemorrhage from the 
proximal end of the vessel proved speedily fatal in spite of 
prompt means taken to arrest it. At the autopsy chronic 
endocarditis was found. The femoral artery, though 
inflamed at the open extremity, exhibited no sign of 
atheroma. 

An interesting feature of the first case was the long dura- 
tion of the aneurism, twelve years elapsing from the time of 
the injury to the final operation. In the second case the 
operation was not performed until fourteen years after the 
injary which was the supposed cause of the aneurism ; but 
the chief feature of interest in the history of this case was the 
long period of incubation, if such a term may be used in this 
connexion, and'the final development of an aneurismal 
tumour with concurrent atheromatous disease of the aorta. 

The method employed in these cases was selected as 
applicable to aneurisms of traumatic origia, the Hunterian 
operation being open to the objection that a return of the 
circulation in the sac might occur, or tbat inflammation and 
suppuration of the sac might follow, in which latter event 
it would have been necessary to ‘resort either to the old 
method or amputation under pecovliarly unfavourable cir- 
cumstances. The treatment by pressure was first tried in 
the second case, as the question of origin could not be deter- 
mined with certainty. Subsequent events, however, seemed 
to give weight to the theory that it was a traumatic 
aneurism, e fatal result in this case should be attributed 
to septic inflammation rather than local disease of the artery. 

he observance of aseptic principles in the treatment of the 
wound robs this method of that which was considered in old 
times its chief source of danger—namely, extensive inflam- 
mation and suppuration, obstacles to succeas which prepared 
the profession for the favourable reception of the sub- 
stitute recommended by Hunter. 


ON 
THE SIMPLE TREATMENT OF CONGENITAL 
CLUB-FOOT. 


By EDMUND OWEN, F.R.GS, 
SURGEON TO ST. MARY'S HOSPITAL, AND TO THE OUTPATIENTS AT THE 
CHILDREN’S HOSPITAL. 


THE common form of congenital club-foot is that in which 
the heel is raised and the sole twisted inwards, The specu- 
lation has been ventured upon that the deformity may be 
the result of the adaptation of the foot to the restricted 
accommodation of intra-uterine life. Whether this be go or 
not is immaterial to the aim of this short communication, in 
which I shall sabmit that in many, if not in most, of the 
cases of congenital talipes equino-varus a permanent short- 
ening of the tendon of Achilles is the head and front of the 
offending. When this tendon has shortened to the utmost in 
the elevation of the os calcis it can contract still further by 
effecting a rqtation of the bone upon its antero-posterior 
axis, the astragalus also participating in the inversion. The 
natural bowing of the leg and the absence of malleolar pro- 
jection upon the inner side determine that the secondary 
distortion of the foot shall be inwards. Probably in the early 
months of the compound deformity the tibial muscles have but 
little concern in the matter, though, if the treatment of it be 
delayed, their tendons have no more chance of uadergoing due 
growth than have the bones and the: pedalstructuresgenerally, 
and thus they may eventually require section. My reasons for 
advancing ‘this view are briefly these :—1. Uncomplicated 

pes equinus is by no means of infrequent occurrence as 
& congenital deformity, whilst simple inversion of the foot 
without any elevation of the heel is a Tarity ; and, as talipes 
yatus is commonly associated with equinus, it appears not 
improbable that the inversion of the foot is but a further 
development of what would otherwise be an extremely com- 
mon congenital deformity—talipes equinus. 2. In ordinary 
equino- varus the tendon of Achilles is displaced well to the 
inner side of the vertical median plane of the ankle-joint, as 
if, having expended its energy in raising the heel, it had 
finally imparted to it a definite inward twist 3; and this con- 
dition is to be made out even when there may be no great 


— 
amount of contraction of tibial tendons. 3. In many cases 
of slight equino-varus, when one has been hesitating as to 
whether or not the tendons lying against the internal 
malleolus should be divided before that of the calf muscles, 
and has eventually decided against their divisions, on 
cutting through the tendon of Achilles all the inversion of 
the foot has disappeared, 4. A prolonged and intimate 
acquaintance with the employment of the plaster-of- Paris 
bandage has shown me that in many instances of the twofold 
deformity of infants division of the tendon of Achilles is the 
only cutting operation required. 

If the theoretical parts of the foregoing sentences be 
deemed unsatisfactory, a total disregard of them will in no 
way interfere with the excellent working hypothecis with 
which I venture to associate them. And here I would 
remark that the “simple treatment” which I am about to 
describe in no way refers to those varieties of slight deformity 
which one has been accustomed to see effaced by massage or 
manipulation, or by the education of a splint of tin; nor, on 
the other hand, does it refer to those deformities of later 
childhood in which all the stractures concerned have become 
rigid, misshapen, and displaced. 

In the ordinary course of dealing with an infant's foot in 
which the heel was firmly elevated and the sole faced 
directly inwards one or more of the tibial tendons would be 
divided, and after the lapse of a few days the foot would be 
secured in a Scarpa’s shoe, for the correction of the inver- 
sion. When this dret step in the operation had been accom- 
plished the second would be taken, which consisted in the 
section of the tendon of Achilles; and when the slight 
wound in the skin had become securely mended the heel 
would be gradually brought down by means of the work- 
ing of a cogwheel at the ankle. Subsequently through 
weeks or months precautions had to be tuken to provide 
against a relapse. Those who have had much to do 
with Scarpa’s shoes will probably agree in this, that, ex- 
cellent as they are, they are costly; that in hospital 

ractice at least they are apt to get out of repair; that the 
Tittle patient has a marvellous knack of getting his small 
heel trom ont of the depths of the shoe; that the 
infant requires almost daily surgical supervition; and 
that, even when the greatest care is beiug exercised, the 
localised pressure of a strap is apt to excite general irri- 
tability or distress, and to excoriate the foot. Now, by 
substituting a properly prepared plaster-of-Paris bandage for 
the mechanical shoe in many cases the tendon of Achilles 
only need require division ; and about three or four days 
after the little operation the foot is to be put in a thickish 
sock which fits it evenly and smoothly. Then, from about 
the line of the clefts of the toes to a few inches above the 
ankle, the foot is to be quickly and firmly encased in the wet 
plaster bandage, and immediately that the last turn is 
finished the foot is to be forcibly manipulated, so that as 
the plaster is setting it may be steadily held in a position 
towards flexion and eversion such as shall give cheering and 
definite promise of eventual cure. In three minutes or less, 
when the plaster has hardened, the tip of the sock should be 
cut off in order that the toes may be expoged to view, for if 
they by chance were seen swollen or congested the hardened 
bandage would at once be removed ; but if not, the casing 
might be left on for two or three weeks without being 
touched. At the end of that time it should be removed by 
finding the end of and unwinding the bandage. The foot 
should then be rubbed with oil and again enclosed as before, 
only as the plaster is hardening this time the position is to 
be absolutely rectified. In another three or four weeks the 
foot may be again examined, and then put up a third time in 

laster-of-Paris, or fitted with a stiff leather boot, as may be 

leemed expedient ; when the patient lives at a distance the 
former course is desirable, lest the needfal frictions and mani- 
pulations being but imperfectly executed a relapze follow. 

As a rule the infant suffers but little discomfort after the 
first few hours; and I am told by those who are ina position 
to judge that the smooth pressure of the casing does not dis- 
treas the child even during that short period as much as does 
occasionally the tightening of the strap of a Scarpa’s shoe. 
Certainly in a long series of cases which have been thus 
treated, I have never once seen the skin sore or even 
threatening. The supervision after a few days have passed 
need entail no trouble either on the part of tke surgeon or 
the mother. At the present moment [ have hospital patiente 
who are being thus treated in Buckinghamshire, at Wool- 
wich, and in eeveral other outlying places, and, having 
arranged that on the slightest suspicion of there being any- 
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thing going wrong under the bandage I am to see the child, 
Tam able to let the mother attend once a fortnight. In one 
case there was some suppuration under the skin of the calf, 


which was in some obscure manner due to the bandage; but | 


the complication soon passed away and merely prolonged 
the ordinary course of events. 

I should say that, as a rule, the plaster bandage has to 
be reapplied three or four times; probably much of the 
success attending its employment depends upon attention 
to the followiog details:—The bandages should be about 
two inches wide and two yards long; one and a half or 
two of them will be necessary. The material of which 
they are composed should be ‘' cross-wove crinoline muslin,” 
and this should be boiled before it is used in order to 
free it of the stiffening of size with which it has been 
“dressed.” When it has been dried its meshes can be 
more easily and thoroughly impregnated with the dry 
plaster which is to be rubbed over each side and well up to 
the ends of the bandage. The plaster should be quite fresh, 
and of that fine quality, which dentists use for their maxillary 
models, A most important point is that the impregnated 
bandages be loosely rolled, so that immediately they are put 
into water every molecule of the plaster may be straightway 
wetted. The roller must be dipped, not soaked, in the water, 
and should be applied dripping wet, for squeezing it drier in 
the hand involves the loss of much valuable plaster from its 
folds or meshes, and perhaps also some slight loss of time. A 
little common salt should have been dissolved in the water to 
hasten the setting of the plaster. The whole business occu- 
pies about five minutes ; and on its conclusion a handful of 
méist sugar in the wash-hand basin will be found of excel- 
lent service in freeing the operator's fingers and nails of the 
tenaciously adhering plaster. y 

Seymour-street, W. 
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ACCORDING to Dr. Hecker, it would seem that hydro- 
phobia existed at least four hundred years B.c., and as time 
marches onwards instances of valuable lives sacrificed to 
the love we bear our domestic pets will perhaps be added to 
the already significant list of fatalities from this disease. It 
is saddening to contemplate such an event, and with the 
hope, therefore, that my remarks may possibly help to miti- 
gate this evil, I crave publication for them, 

An old Tamil proverb has it ‘‘that the bite of the dog 
needs the use of the sandal.” (The sandal, I may inform 
my readers, is an open shoe worn in hot countries, and may, 
perhaps, be likened most to an ancient Roman ‘‘soccus.”) 

‘his proverb grew probably out of the treatment adopted in 
‘eases of such injuries, The first thing done, and that 
as soon after the bite as possible, is to chastise vigorously 
with a sandal the part bitten. This remarkable procedure 
puzzled me not a little, and I was inclined to ascribe it to a 
charm, and therefore to discredit the rest of the treatment. 
But a depth of philosophy seems to underlie it, for on men- 
tioning the circumstance to a professional brother he suz- 
gested what seems the true significance of the habit: the 
effect of such rough treatment being to make the wound 
bleed freely, and to ensure thus the removal of a portion, 
at all events, of the virus, It may be asked, Why use a 
sandal in preference to any other article? I believe it is from 
the readiness with which it is procurable, as well as from the 
firm purchase it affords the chastiser from its peculiar 
shape. Meanwhile some leaves of the Murungai (Tamil), 
Murungah (Singhalese), or “ dramstick” tree,! are heaten up 
with a little chunam? (caustic lime), and applied to the 
wound, which is then bandaged. - With this treatment 


1 I regret that I am not in a position just now to give its technical 
name. My readings of Emerson Tennent’s Ceylon and allied works 
were attended with equal unsuccess. It is probably one of the cassix. 
Even for this information I am indebted to the courtesy of Dr. Trall, 
Professor of Botany, who, from the very general description I was ablo 
to give of the tree, imagines it to belong to that family. 

? Lime obtained by toe calcination of shells (Tennent’s Ceylon). 


the wound usually heals kindly. The interest of all this 
centres in the consideration whether we are not dealing with 
some constituent of the leaves which may modify or 
counteract, in short act as an antidote to, the poison con- 
tained in the saliva. Reliable statistics, and still better, 
reliable experiments, can aid us here. In the interest of 
science and suffering humanity would our medical brethren 
in the colonies, to which this tree is indigenous, and where 
happily they yet enjoy untrammelled the blessed freedom 
of vivisectional investigation, work out the details of the 
outline herein presented, and settle how far this treat- 
ment, so common in Ceylon and parts of India, is 
worthy of adoption or rejection? 
Aberdeen. 


ON A CASE OF 


COMPOUND COMMINUTED FRACTURE OF 
THE SKULL; TREPHINING ; RECOVERY. 


By A. D, MURRAY, M.B., MC. 


ON October 26th, 1882, I was called to see H. G—, a 
man about thirty-eight years of age, who had been thrown 
out ofacart. I found him suffering from a downward dis- 
location of the shoulder and a severe wound of the head. 
After reducing the dislocation I examined the head, and 
found that there was an extensive fracture of the parietal 


bone, a triangular fragment being deeply depressed and 
driven under the sound bone. From the depression fissures 
conld be felt running downwards for about an inch and a 
half towards the eye and ear. The man had very slight 
symptoms of concussion and none of compression ; but look- 
ing at the amount of depression I resolved to trephine 
without waiting for symptoms to come on. The operation 
was performed in the usual way. A little more than half a 
circle was removed from the sound bone above the apex of 
the triangular depressed portion, and after a corner had been 
removed by means of the saw the piece was easily lifted out ; 
a clot was fonnd under this. The middle meningeal could be 
seen pulsating at the lower corner, but was uninjured. Some 
fragments were taken away, the wound dressed with carbolic 
oil, and washed frequently with carbolic spray. The man 
made an excellent recovery, never having had a bad symptom. 

I think that this case points strongly to the advisability 
of trephining at once in compound comminuted depressed 
fracture of the skull without waiting for symptoms of 
compression, The operation does not add to the patient's 
danger, aud may, in all probability, be the means of 
preventing serious complications. I feel sure that had 
the sharp point of bone remaiaed pressing on the mem- 
brane serious irritation would have followed, and that 
the operation would ultimately have had to be performed 
under much less favourable circumstances. 

Rickmansworth. 


EXTENSIVE INJURY TO ABDOMEN AND 
THIGH; DISARTICULATION OF HIP. 


By JOHN FOX, M.D., M.R.C.S. 


ABOUT twenty-two years ago a young lad was brought to 
the Greenock Hospital, having sustained a most severe 
injury while attending at a circular saw in a wood yard. 
The destruction of the soft parts around the left sjde of the 
abdonien and upper and anterior portion of the left thigh 
was so extensive and serious that there was no alternative 
left but to perform disarticulation of the limb at the hip- 
joint. This operation I performed carefully and slowly, and 
dressed the part with moist lint, straps, and plenty of sup- 
port with cotton bandages, 

The patient progressed satisfactorily for six weeks, no 
other application than the water dressing, already described, 
being used. In the course of one month and three weeks 
from the time of admission I thought proper to give him 
change of air and intercourse with his relatives, and accord- 
| ingly I ordered him home, where I paid every attention to him 
! for tre weeks, The patient was walking about the house on 


crutches in less than three months after the operation, and 
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shortly after I had the extreme gratification of seeing him in 
the street with the intention of going to visit a kind friend. 

The great peculiarity of this case is that after the expiration 
of twenty years his spine is as straight and level as if no opera- 
tion of the kind had been performed ou him. His general 
health has been good, without the slightest interruption to 
any function, and he has not suffered from any ailment, not 
even triflivg, since he was under my professional care. My 
very esteemed friend, Mr. Prescott Hewett of Mayfair, saw 
him about six years ago, and, though much pleased with his 
then condition, warned me to lovk out for curvature of the 

ine, as the superincumbent weight would necessarily pro- 
aie such a condition. My brother-in-law, the late Dr. 
Henry Davis of Putney, also saw and carefully examined 
the spine subsequent to Mr. Hewett's visit, and he pro- 
nounced curvature as inevitable in the course of a few 
months, I had an opportunity of seeing my former patient 
within the last few days, and made it a point to examine him 
carefully ; the condition of the man far exceeded my most 
sanguine expectations, the re-ult being quite contrary to the 
grave anticipations of Mr. Hewett aud the late Dr. Davis. 

I may mention that from the day of admission to the hos- 
pital to the time of dismissal there was not one unpleasant 
symptom; on the contrary, the progress of the case was 
steady and highly encouraging. e ligature (silk) came 
away on the fiftieth day, and the union was complete in the 
course of a few days after its removal. 

Successful cases of this kind of operation are so few, parti- 
cularly in Scotland, that it ought to encourage surgeons, even 
where appearances are against the hope of ultimate success, 

Greenock. 


ON A CASE OF 
CONGENITAL CONTRACTION OF THE KNEE- 
JOINTS WITH DOUBLE TALIPES; TENO- 
TOMY, AND SUBSEQUENT EXTENSION 
WITH MARTIN’S RUBBER BANDAGE. 


By T, HENDERSON POUNDS, M.R.C.8, 


E, P——, aged twelve years, was first brought under my 
notice in January last. She then presented the following 
deformity :—Both the knee-joints were contracted, the legs 
being flexed on the thighs almost at right angles. There 
was also a double talipes varus. The usual method of 
progression was on ‘‘all fours.” On being suspended 
vertically from the axilli the tips of the toes only touched 
the ground, The hamstrings offered a firm resistance to any 
attempt at extension, and very severe reflex contractions 
ensued upon such an attempt. Finding the muscles on the 
weakened side responded slightly to the faradaic current, at 
the parenta’ request an operation was decided upon, Accord- 
ingly at the end of January last I operated on the right limb, 
dividing all the hamstrings and the popliteal fascia subcu- 
taneously ; this latter was distinctly ridged up into vertical 
fibro-cartilaginous bundles, which gave way on division with 
audible crepitus, The talipes was algo treated at the same 
time by division of the tendo Achillis and tibials, The limb 
was put up in plaster of Paria, and left undisturbed for six 
days. The plaster was then taken off, the limb washed, only 
slightly extended, and a back splint applied at the knee, 
A Starvin's rabber bandage was then wound round the instep 
over astockiog, well padded and brought up ‘‘on the stretch” 
on the outer side of the limb ; this was fixed above the knee 
and then used to bind down the knee to the splint, each turn 
of bandage being put on the stretch; the knee was well 
padded, a thick Ai being placed over the patella, The limb 
was thus brought gradually into its normal. position, the 
talipes being remedied at the same time. The left limb was 
operated on a month later, with the same after-treatment, 
The strain of the antagonistic muscles beifig taken off, the 
limbs developed rapidly, the calf of the right limb within 
the month gaining two inchesin circumference. Faradaism, 
frictions of the limbs, ‘‘ massage,” and later on the applica- 
tion of a permanent apparatus with extensions at the knees 
and ankles, completed the case, The child can now walk a 
quarter of a mile without stopping, and with little support, 
although the limbs give to a certain extent at the knees from 
the want of sufficient power in the extensors. 

Snodland, Rochester. 
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Nulla autem est alia pro certo nescendivis, nisi quamplurimas et morborum 
ot dissectionum historias, tum alioram tum Proprias collectas habere, et 
inter se comparare,—Moraaant De Sed, et Caus, Morb., lib. iv, Proemiun, 


GUY'S: HOSPITAL. 
RECTO-VAGINAL FISTULA; COLOTOMY ; DEATH. 
(Under the care of Mr. BRYANT.) 


For the report of the following case we are indebted to 
Mr. Tresidder :— 

8. E, S——, aged forty, was admitted into Lydia ward on 
April 20th, 1881, She was in the hospital three years 
previously, suffering from what was considered to be 
syphilitic stricture of the rectum. She was treated with 
bougies and sponge-tents, and when discharged was much 
relieved. From that time there had been a constant dis- 
charge from the rectum, and occasionally 2 little blood. 
There had also been much pain across the stomach, and her 
motions had always been loose. For about a year before 
admission she had noticed freces come from the vagina, and 
for six months nearly the whole had so passed. 

On admission, the rectum was apparently closed up, 
scarcely admitting the tip of the little finger. There was a 
fistula opening from the rectum to the vagina, and another 
from the vagina perforating the perineum. She had been 
subjected to much ill-treatment, and was but poorly 
nourished, 

On May 3rd, under the anwsthetic mixture (alcohol, 
chloroform, and ether), she was turned upon her right side, 
and a pillow placed under her loins. An oblique incision, 
four inches long, was made just above and parallel to 
the crest of the iliam. There was not much fat, and 
the outer border of the quadratus lumborum muscle was 
easily found. Below this the kidney was felt and pushed 
aside, and the colon was hooked by means of the finger. 
The colon was then transfixed by two sutures, opened, 
and the edges secured, No faces passed, and the patient 
was not sick after the - operation. — 4th: Ordered a 
one-grain opium pill every six hours; pulse very quick 
and feeble; respiration 48; complained of headache. — 
6th: At the posterior corner the bowel had not united 
to the surface, and there was a discharge of inflammatory 
material. — 23rd: The rectum was washed out, and was 
open throughout the whole extent. No faces were re- 
moved, and only a little mucus, The vagina also was 
washed.—29th: The patient had very rapidly become 
emaciated, and now looked bluish and pale, and lay inclined 
to the right side, aud took short respirations, Over the front 
of the right lung were sharp inspiratory and expiratory 
The bases were not examined. 

June 3rd.—Vaseline used in dressing the wound; it was 
covered with a piece of protective.—9th: On removing the 
dressings they were found to be blood-stained, and when 
the wound was syringed a large quantity of disintegrated 
blood-clot came away.—13th: The wound looked more 
healthy, and had improved since the vascline had becn used. 
There were two red spots which had appeared over the right 
trochanter.—l5th: In great pain from sores on her back.— 
16th: Died, 

Necropsy.—The wound of the operation was almost healed, 
but a large abscess was found behind the descending colon. 
The rectum, sigmoid flexure, and descending colon bore 
traces of ulceration. There was great thickening of the 
coats of the rectum, forming a stricture. 


STRICTURE OF RECTUM; OBSTRUCTION; COLOTOMY ; WELL, 
(Under the care of Mr. BRYANT.) 
For the following notes we are indebted to Mr. Tireman :— 
Charles C——, aged sixty-four, was admitted on June 
16th, 1881, into Job ward. There was no history of syphilis. 
Since the previous Christmas the patient had had diarrhea 
with great pain over the right hypochondrium and lower 
part of the abdomen, Daring the whole of this time he had _ 
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passed no solid motion. He had sometimes gone to stool as 
vlt-n as sixteen times in the day, but nothing had passed 
exept slime and blood. His abdomen had been disteoded 
‘more than once, but was on admission larger than ever. 
‘Ja Monday, for the first time siace the onset of his symptoms, 
“he passed a tolerably solid stool, and since then he has not 
‘been to stool. He has taken no food except a little milk 
and tea. Ono Tuesday and the whole of the following day 
‘he vomited continually ; the vomit was brown and offensive 
to the taste and smell. On the day before admission he 
pasted a little flatus and a little slimy motion. 

On admission he was much emaciated. His face and 
hands were of a dusky-red colour, His hands and feet were 
cold and bluish. The tongue was dry and covered with 
white fur. The abdomen was “moderately hard, the disten- 
sion being as great in the lateral parts as in the centre. 
There was no pain on handling. The coils of the intestines 
could be seen and felt, but there was no visible peristalsis. 
even after lightly rubbing the surface, but the patient said 
he had seen a creeping movement. No gurgling could be 
heard. The patient was troubled with hiccough and 
passed a good deal of flatus, especially when speaking. Mr. 
Bryant passed his finger into the rectum and found a 
stricture ‘‘ very much resembling an os uteri.” 

Opcration.—On June 18th, under chloroform, a transverse 
incision four inches long was made midway between the last 
rib and the iliac crest. The vessels were twisted ; the fascia 
aud fit were drawn aside, and the bowel when exposed 
was secured to the edges of the wound by two silk sutures. 
“The gut was opened, and each of the sutures divided in the 
middie, and the four corners of the gut were tied back. The 
wouad was dressed with terebene lint and a binder applied. 
~Oae vessel in the wall of the gut was ligatured. Opium 
supposit ry.—20th : Passed a good night, and feels quite 
-comfortab!e ; is taking milk. ‘Temperature 1002. Opium 
pill, one grain three times a day. The posterior sutures seem 
to have slipped, and there is a good deal of fecal matter 
about the wound. There was an enormous discharge of 
fueces after the operation, and the abdomen has gone down 
to the natural size. —23rd : Looks very much better ; he has 
lost the dusky hue of face, and coldness and blueness of the 
extremities. The tongue is now quite clean and healthy. Is 
taking milk and arrowroot and beef-tea. Temperature and 
pulse normal, and the patient is free from all pain. The re- 
maining stitches were removed. —27th: Complains of great 
vain in the left side. Appetite continues good; the wouod 
looks healthy. Temperature 99°. 

July 13th: Temperature normal. There is prolapse of the 
bowel, but the wound looks well, and the patient is other- 
wise better.—26th: Daily passes motions per rectum. The 
colotomy wound nearly healed. 

Aug. 13th: Allowed to put his clothes on and walk about. 

Sept. 5th : Urine examined ; large quantity of urates, no 
albumen. Colotomy belt supplied.--7th : Discharged. The 
patient has a pe:fect artificial anus, and, with the ex- 
czption of a stight pain across the lower part of his back, 
is quite comfortable. His geveral health is good. He 
telicves his bowels twice a day, and has no inconvenience 
from the freces escaping. 


CASHEL UNION HOSPITAL. 
UNUSUAL TERMINATION OF MORBUS COX#; DELIRIUM; 
CONVULSIONS; AMAUROSIS; DEATH. 

(Under the care of Dr. LAFFAN.) 


M. D—. aged fifteen, a scrofulous young labourer, was 
admitted March 14tb, 1881, for morbus coxa in left side. 
The disease was in the first stage. He was put up in 
Sayre’s long-extension splint (figured in page 269 of Dr. 
Sayre’s work on “Orthopedic Surgery). This splint, though 
applied with the greatest care, could not always be borne, 
and it had to be now and again removed. When the boy 
was contined to bed he scarcely ever complained of it, and 
the relief it affurded to the pain was very marked. Though 
at first, and for some weeks, the same immunity from pain 
was enjoyed when taking exercise, which he was freely 
allowed to do in the hospital grounds, yet afterwards the 
apparatus had to be removed from time to time and the 
patient allowed to rest in bed. Cod-liver oil and syrup of 
the phosphate of iron were given internally, and counter- 
irritation was locally applied. On this: treatment he pro- 


gressed fairly for some months, but an abacess formed oa 
the front of the thigh which appeared to be connected with 
the joint; and from this there was a perceptible dec'ension 
in his condition. Diarrhcea was the most prominent inter- 
current symptom, and for this no obvious exciting cause 
could be assigned. 

From the end of August meat had to be stopped on 
account of diarrhea, . . 

By Sept. Ist bis appetite had almost entirely disappeared. 
From the Ist to the 3rd he scarcely took anythiug; on 
the 4th a violent frontal headache set in, which continued 
for a whole fortnight, with nocturnal remissions. Oa the 
12th, 13th, 14th, and 15th he was seized with uncontrollable 
vomiting. On the 17th delirium, with occasional convulsions, 
set in, and these continued at intervals for about three days, 
during all cf which time he was entirely unconscious. At 
the termination of the convulsions he was found to be com- 
pletely amaurotic, On one of those days he vomited a large 
worm. 

From this time forward till the date of his death (Oct. 5th) 
the vital powers rapidly failed. There was occasional severe 
vomiting, with dehrium and severe convulsions from time to 
time. On Sept. 26th it was noted that he picked his nose 
so violently that his hands had to be tied. Floccitation and 
involuntary evacuations preceded the final scene for some 
days, Delirium and convulsions were present from time to 
time, and unconsciousness, which from its first invasion had 
at intervals been present, became profound and permanent, 
and closed the final death scene. 

Remarks.—The treatment pursued in this case did not 
realise the benefits predicted for it by Dr. Sayre; but, on 
the other hand, no connexion could be traced between it and 
the strange cerebral symptoms which carried off the patient. 
Were it not for a case reported by Dr. Graves in his clinical 
lectures, and for a few similar ones recorded since then in 
which cerebral symptoms just as marked as thoee in my 
case were present without any cerebral mischief whatever, 
and where abdominal lesions only were demonstrated after 
death, it would be deemed absurd for anyone to question 
the presence of cerebral disease in the foregoing case. 
Unfortunately no post-mortem examination was obtainable, 
and I can only therefore indulge a speculation as to whether 
intestinal worms might not have beea responsible for all the 
head symptoms. aitable vermifuge treatment was, of 
course, tried and persisted in from the moment of the first 
discovery of the worm; but this was barren of result so far 
as the expulsion of any others was concerned. The case is 
of some little interest on account of the unusual termination 
of hip disease it presents, and of the important question of 
the simulation of profound centric lesions by peripheral 
irritation, which it at least will recall to the mind of the 
thoughtful reader. . 


OBSCURE THORACIC TUMOUR 
(Under the care of Dr. LAFFAN.) 


The following case possesses the interest which always 
attaches to those in which certainty of diagnosis is impos- 
sible, Positive signs of tumour were absent, but the inter- 
mitting dysphagia, pupillary contraction, and inequality of 
radial pulse, afforded a reasonable presumption of the pre- 
sence of an intra-thoracic growth, Whether this, however, 
was cancerous or aneurismal the existing signs and sym- 
ptoms did not afford means for discriminating. There were 

resent and absent those that pointed both ways; while the 
last fatal hemorrhage poin' more towards aneurism, the 
absence of the peculiar cough, cardiac murmur, &c., told 
the other way. A post-mortem examination would have 
solved the difficulty ; but the law must deal more liberally 
with Poor-law hospital physicians if these are to be available 
when the ioterests of humanity and science demand. This 
fact Dr. Laffan has in vain brought under the notice of the 
Collective Investigation Committee. 

N. W—, labourer, aged sixty-four, was admitted on 
Feb. 8th, 1882. He had, for five weeks before admission, 
felt the food and drink stop in the passage, aad had to 
be immediately ejected. At other times both food and drink 
passed down. The first time he noticed the difficulty was 
on the occasion of taking a pint of porter. During the five 
weeks previously referred to, when the food and drink did 
sometimes pass, it was with some difficulty. He was of in- 
temperate habits, and lived, of course, poorly. He had not 
sustained apy injury, and had not had syphilis. 

Present state. —March 24th: His general appearance is 
somewhat wasted, particularly about the face. He sleeps 
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well. He complained of a lightness in his head for the past 
ten days. His sight is weak; the right pupi) is larger 
than the left. The tongue is somewhat coated and full of 
transverse indentations. The left pulse is much fuller than 
the right. Some rf'es in chest; he coughs alittle and 
expectorates ; some slight bronchitis exists; heart sounds 
normal. The appetite is becoming poorer 5 he spat up this 
morning about a wineglassful of blood. Oa four or five 
occasions he spat up a trifling quantity ; bowels very costive, 
and not moved without medicine, Urine, specific gravity 
1020; no albumen. Soon after his admission a probang 
was tried, but failed to pass the entire way, and when drawn 
up was found covered with blood and pus. For the last few 
days he suffered considerable pain in the epigastrium, 
between the two’ scapule and in the right shoulder. No 
other signs could be detected. 

Further history.—The respiration continued high; the 
troublesome cough persisted; lightness in the head and 
weakness of sight occasionally assailed him; the appetite 
gradually decreased. There was occasional hemoptysis, 
sometimes a large and at other times a small quantity of 
blood being spat up. Pus was spat up on more than one 
occasion mixed with the blood. He continued to suffer 
from dysphagia, but iuconstantly, as at times the food 
passed readily. Decnbitus was on more than one occa- 
sion rendered impossible by the severity of pain between 
the shoulders, He complained of great coldness in the feet. 
On April 15th he epat up a great quantity of pus; on that day, 
and for two days previous, he sutfered from a most harassing 
cough. During the night of the 15th he spat up five or six 
times a small quantity of pure blood; on the 16th he suddenly 
spat up a large quantity of blood and died immediately. 

Remarks.—The treatment iu this case was directed to 
meet symptoms, and any dctailed account thereof would 
convey no information. From first to last bronchitic and 
emphysematons signs alone were detected. There was 
nothing detected by auscultation or percussion whic could 
clearly point to the existence of cavity or tumour, and the 
exact diagnosis therefore must remain in doubt. 


STANLEY HOSPITAL, LIVERPOOL. 
FRACTURE OP HUMERUS, WITH DISLOCATION AT RIGHT 
SHOULDER AND ELBOW, 

(Under the care of Mr. RoBERT JONES.) 

R. P—— whilst plastering a lofty ceiling fell, and in 
falling grasped at an open door. He came next day to the 
Stanley Hospital suffering from dislocations of the right 
shoulder and elbow with fracture through the middle of the 
right humerus, The head of the humerus was felt beneath 
the clavicle. The radius and ulna were dislocated back- 
wards, and the fracture was oblique. Splints were tempo- 
rarily adjusted in order to permit of the necessary manipula- 
tions for reduciog the luxations. This was easily completed 
without the ministration of ether, the splints were 
readjusted, the arm placed in a sling, and the man requested 
to attend as an out-patient. In six weeks from the date of 
injury consolidation had taken place, and movement both at 
elbow and shoulder was free and painless, 

In treating the case it was thought wise to fix the elbow 
g0 as to restrain all movement, as signs of effusion appeared 
on the third day. This, however, was rapidly absorbed, 
The reductions were easily accomplished by gentle manipu- 
lations. The patient had at previous times dislocated both 
hips, and on three occasions the left shoulder. 


—« 


Bristot GENERAL Hosrrrat.—This hospital, which 
has been closed for rather more thau six months for the 
purpose of reconstructing the drainage of the building, sub- 
atituting wood flooring for concrete in the wards, and carry- 
ing out other improvements, was reopened on the 21st inst. 
The cost of the improvements is about £8500; of which 
£3100 is taken up in the sanitary arrangements, £3200 in the 
wood flooring, and about £2200 in the painting and other 
matters, Nearly half of this sum has been paid out of last 
year’s revenue account; and it is hoped that the balance 
will be raised by subscriptions, and that its liquidation will 
not compel the committee to sell part of the funded stock 
of the institution, aud thus curtail its already insufficient 
income. The hospital, which was originally built about 
thirty-five years ago, was thrown open fur public inspection 
on the afternoon of the 23rd inst. 
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Congenital Syphilis of the Laryna.—Purulent Pericarditis 
treated by Puracentesis_and by Free Incision, with 
Recovery.—Paracentests Pericardii. 

THE ordinary meeting of this Society was held on the 24th 
instant, Professor J. Marshall, F.R.S., President, in the 
chair, At the commencement of the proceedings the Pre- 
sident announced that the Council proposed the following 
gentlemen to fill the vacancies among the honorary Fellows: 
Dr. W. B. Carpenter, F.R.S., Professor W. K. Parker, 
F.R.S., Dr. Ed. Frankland, F.R.S., and Dr. Allen Thomson, 
F.R.S.; and as Foreign Honorary Fellows Dr. H. L. Bigelow 
of Boston, Professor Charcot of Paris, Professor Du Bois- 
Reymond of Berlin, and M. Pasteur of Paris. The business 
consisted of a paper by Dr. Percy Kidd on congenital 
syphilis of the larynx, and two papers dealing in a most ' 
thorough manner with the subject of paracentesis pericardii, 
by Dr. Samuel West, in which he gave details of a successful 
case of free drainage for purulent pericarditis (being the 
second on record), and a fall analysis of seventy-nine cases of - 
pericardial paracentesis. Time did not permit of very full 
discussion of the numerous points of interest raised. 

The following is an abstract of the paper on Two Cases of 
Congenital Syphilis of the Larynx by Dr. Percy Kipp, The 
author said the ages of the patients here described were 
fifteen and eighteen at the time of observation, but symptoms 
developed at the ages of fourteen and thirteen respectively. 
In the first case, where laryngitis seemed to have appeared a 
few months previously, great improvement followed the 
administration of iodide of potassium. On the contrary, in 
the second case, where the laryngeal disease was of five 
years’ standing, there were webbing of the vocal cords and 

oly poid excrescences in the larynx, and here no benefit could 
be expected from internal remedies. Case 1 is a boy aged 
fifteen. The family history is indefinite. Mother said to - 
be subject to ‘‘rashes.” There was a history of cough and - 
shortness of breath for nine months, Three months previously 
the boy’s breathing had become stridulous, and shortly after- 
wards some dead bone came away from his palate. For 
three days his breath had been very short and he had lost 

his voice. The patient is small for his age, speaks in a 

hoarse whisper ; upper incisor teeth distinctly pegged ; corness 

clear. No cutaneous eruption or scarring. Chest small ; 

superficial veins distended ; supra-clavicular spaces drawn in , 

during inspiration. Very slight dulness at both apices, and 

weak bronchial breathing. Breath sounds generally feeble. 

Marked scarring of soft and hard palate; scars whitish ; 

surrounding tissue dull red. Larynx: mucous membrane 

throughout of a dull red colour. Vocal cords red and 
thickened. Ventricular bands and aryepiglottic folds 
swollen, partially hiding the vocal cords, Movements 
of the vocal cords diminished greatly; abduction and 
adduction very imperfect ; considerable stenosis of the glottis 
from swelliog of parts and fixation of vocal cords. pid 
improvement under iodide of potassium and inhalations of 
benzoin, Recovery with slight degree of chronic laryngitis 
and partial fixation of left vocal cord. Case 2 is a girl, aged 
eighteen. Family history negative. Onset of symptoms 
sore-throat and hoarseness af the age of thirteen. The patient 
attributes the throat affection to some medicine she was 
given while an in-patient at the French Hospital in Leicester- 
square soon after her symptoms developed. Reasons are 

iven for doubting this. This patient has been hoarse for 
five years. The chest shows no sign of disease. Lateral in- 
cisor teeth somewhat pegged. Palate, pharynx, and left 
tonsil marked with whitish scars. Larynx : epiglottis thick- 
ened and bent backwards towards the larynx; margin irre- 
gular and jagged as if partially eaten away ; mucous mem- 
brane of epiglottis pale; no present ulceration. Vocal cords 

adherent to one another at their anterior extremities by a 

web of a reddish-grey colour. On the left cord at its pos- 

terior third is a small conical outgrowth. The posterior part 
of the right ventricular band ia occupied by a roundish red 
swelling, which projects downwards and hides part of the 
corresponding vocal cord. The left ventricular band at ita 


798 THE LANcET,) 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


[APRIL 28, 1883. 


anterior end i: thickened. Vocal cords are pinkish, aod 
move freely. Eyes: slight divergent squint. A high degree 
of myopia is preseat. Right eye shows a large patch of cho- 
roiditis in the position of the yellow spot. Fundus of left 
eye healtby.—Dr. Semon had not the least doubt as to 
the syphilitic nature of the cases, the lesions described being 
perfectly characteristic. Although he concurred that the 
manifestations of congenital syphilis were sometimes much 
delayed, he mentioned a severe case of pharyngeal and larya- 
geal ulceration in a lad of seventeen, who had acquired 
syphilis two years before. Ia Dr. Kidd's cases there was no 
history of the disease being acquired ; and it was probable 
they were coagenital cases in which the lesions became 
manifest at puberty. He bad come to regard congenital 
syphilis of the laryox as less rare than he thought a few 
ears ago, when he communicated two cases to the Patho- 
logical Society. Dr. John Mackenzie, who was present on 
that occasion, had published seventy instances. Still, 
in proportion to the Jarge number of cases of congenital 
syphilis, laryngeal disease could not be said to be frequent. 
Daring the past year Dr. Sémon had seen four cases of 
congenital syphilis of the larynx, and it was carious 
that two of the children were brothers, and two were 
a brother and a si-ter With reference to the ‘‘web” 
described iu Dr. Kidd’s second case, Dr. Sémon re- 
marked that Sommerbrodt of Breslau had recorded twenty- 
four cases, Dr. Parr showed one at the London Congress, 
and he himself had met with six examples, four of which 
were syphilitic. He agreed with Dr. Kidd as to the pro- 
priety of not attempting any surgical iute:ference unless 
the symptoms were urgent.—Mr. R. W. PARKER said it 
must be admitted that laryngeal disease was very rare in 
congenital syphilis, especially ulceration. He had paid 
much attention to cases of laryngeal obstruction fur the past 
ten or twelve years, and had met with only four cases attri- 
butable to syphilis, in which the condition resembled that 
of the mucous tubercle,—a papillary condition of the upper 
part of the trachea and Jarynx. Young children are some- 
times attacked with acute laryngeal obstruction, and on 
inquiry a syphilitic history is obtained ; the symptoms ia 
such cases yield rapidly to mercurial inonction. In one 
or two such cases he had found the papillary growths 
on post-mortem examination.—The PRESIDENT pointed out 
that the lesions described in the paper differed from mucous 
tubercles, which were earlier manifestations ; the fact that 
the latter were benefited by mercurial treatment, and the 
former by iodide of potassium, further illustrated this differ- 
ence. He suggested that the physiological changes under- 
gone by the Jarynx at pubertv might account for the late 
occurrence of the syphilitic disease, the larynx being then 
more prone to manifest the disease.—Dr. Kipp, in reply, said 
that if the syphilis in the second case were acquired, the 
date of infection would have been at the age of eleven or 
twelve yeara, bat he had no evidence in support of this, and 
thought it quite possible that the earlier manifestations of 
the inherited disease had been overlooked. In both cases 
there was pegging of the teeth, and the girl had central cho- 
rotditis. The laryngeal syphilitic formations were more poly- 
oid in nature and leas like mucous tubercles than was 
formerly snpposed. With regard to surgical interference 
with the ‘‘web” in the girl’s case, he had thought it un- 
advisable, there being no respiratory distress.—The PRE- 
SIDENT remarked upon the fact that as a geoeral rule attempts 
to remove cicatricial formations by galvano-cautery, &c., 
failed. Division by the knife and subsequent stretching of 
the bands is a preferable way of treating such strictures. 

Dr. S. WEST read a paper on a Case of Purulent Peri- 
carditis treatel by Paraceatesis and by Free Incisions, with 
Recovery. <A boy, aged sixteen, came under treatment with 
a large pericardial effasion. The symptoms became so urgent 
that paracentesis was performed. Pus was obtained. Three 
days later paracentesis was again performed, and sub- 
sequently the pericardium was laid freely open, evacuated, 
washed out, and a drainage-tube inserted. The temperature 
never rose, and the hoy recovered completely in five weeks, 
the only feature of interest being an attack of general 
urticaria, which came on about a week after the operation 
and lasted three or four days. In support of the diagnosis a 
case was referred to in which what was suppored to be a 
mediastinal cyst was frequently punctured, but it proved to 
be, on post-mortem examination, a case of chronic peri 
cardial effusion. The points of clivical interest discnased 
were: —). The aheence of anv special signs to indicate the 
mature of the efftsimn. 2 The op-ration and the place 


selected for puncture. 3. The amount of the fluid 
evacaated. 4. A peculiar epigastric promioence, noticed 
before paracentesis, which disappeared after operation. 
5. The attack of urticaria, 6. The pulsus paradoxus. A 
short account was then given of the only other recorded 
case of incision of the pericardium for purulent pericarditis 
by Prof. Rosenstein of Leyden, which also recovered.— 
Dr. WEsT also read a paper on the Statistics of Paracentesis 
Pericardii, with Remarks. A complete list of the recorded 
cases up to date was given in a tabular form, with the addi- 
tion of several cases hitherto unpublished. The history of the 
operation was briefly referred to. The cases were discussed 
under the headings of :—Sex; age; causes (rheumatic 
fever, scorbutus, phthisis and pleurisy, miscellaneous, pura- 
lent pericarditis); length of illness before operation; the 
effect of the operation ; the nature of the fluid ; the quantity 
of the fluid ; the number of punctures ; the modes of opera- 
tion ; the place of puncture. The following conclusions were 
drawn :—1. Paracentesis pericardii is not only justifiable, 
but an operation which may be safely undertaken with 
ordinary precautions, for only one case is recorded in which 
the operation was in itself fatal, aud with this exception all 
the patients were greatly relieved by the removal even of 
small amounts of fluid, and many recovered completely, who 
would probably have died had the operation not been per- 
formed. 2. The most suitable place for puncture is, in ordi- 
nary cases, in the fifth left intercostal space, one inch from 
the edge of the sternum; but if the pleura be adherent, 
the puncture may be made safely much further out, and 
even in the sixth space, 3. The instrument employed should 
be a trocar and cannula, with or without aspiration. 4. The 
operation may be performed with advantage, not only in the 
pericardial effusions of rheumatic or primary origio, but also 
in those which occur in the Jater stages of general dropsy, if 
it should appear that the fluid in the pericardium is tding 
to the difficulties under which the heart is placed. 5. Puru- 
lent pericarditis is best treated on general principles, like 
empyema. 6. The pericardial sac may be safely opened and 
drained. 7. This treatment, moreover, appears to be the 
only one which offers the slightest hope of recovery. 8. The 
results do not seem to be as unfavourable as those of em- 
pyema, for the walls of the cavity are better able to contract 
rapidly, and thus permit of the obliteration of the cavity. — 
Mr. HULKE congratulated Dr. West upon his case, and 
would only remark that it was far safer to dissect down on 
the pericardium before incising it than to plunge in the knifa 
or trocar incautiously. He recalled a case where the dia- 
gnosis of a large pericardial effusion was made, and he was 
asked to operate. He plunged in a trocar, and was alarmed 
+9 find from the jettiog of blond and the motion of the trocar 
that he had atracke the heart. Fortunately no harm was done, 
but, on the contrary, some relief was afforded, and when the 
patient died subsequently there was found to be a uni- 
versally adherent pericardium, with a greatly dilated heart. 
—Dr. GREEN thought it unusual for friction sound to be 
absent in purulent pericarditis, and that Dr. West's case 
was also remarkable in the upper limit of dalness being at a 
lower level than was customary in pericardial effusions. He 
suggested the propriety of exploratory punctures, and believed 
that in most cases of non-purulent effusion the danger to 
life was from weakening of the muscular wall rather than 
from the effusion itself. At the same time Dr. West had 
shown not ooly the practicability of drainage in purulent 
effusions, but the fact that paracentesis may be safely re- 
sorted to in cases of serous effusion with relief to the patient. 
—Dr. Roun thonght the presence of pus accounted for the 
absence of thé friction sound, and that this negative sign 
might be of value in diagnosing the nature of the effused 
fluid.—Dr. SouTHEY said that the etiology of the case was 
obscure; there was no evidence of rheumatic fever. In 
rheumatic pericarditis friction sound is almost invariably 


present. He thought considerable caution should be used 
before excluding injury, even if some weeks had elapsed, as 
a cause of such pericarditis, and he ed the possibility 
thatthe case wasoneof abscess, primarily extra-pericardial, but 

Was there any bronchial 


extending into the pericardium. 
breathing over the Tower lobe of the left lung posteriorly ? 
If not, the idea of extra-pericardial abscess would be 
strengthened. The was no donbt the chief reason 
for interference. He th Mr, Halke as to the danger 
of pushing in a trocar freely. It would be safer to explore 
with a fine aspirator needle, ani if pus were found, to 
dissect carefully down and then employ drainage. He 
knew of three fatal cases; one which he saw himeelf, where 
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the ventricle was wounded; another is recorded by Bouchut. 
Probably there were others which Dr. West had not met with, 
and some unpublished. In 1869 Kussmaul recorded four 
cases, in one of which he pointed out the pulsus paradoxus 
for the first time.—The PRESIDENT remarked that much 
bolder methods of opening the pericardium had been sug- 
geated—e.g., section of rib-cartilages, trephiving the ster- 
num, &c.; but puncture through the intercostal space was 
amply sufficient. The soft depressed area noticed by Dr. West 
in the epigastriam might be explicable on the view «f 
mediastinal abscess, and the rapidity of cure was remarkable 
if the pus were in the pericardiam.—Dr. West, in reply, 
said that he proceeded with great caution, using first a small 
trocar for exploration; avd he quite agreed as to the necessity 
for caution, seeing how im ossible it was sometimes to make 
a disgnosis from dilated heart with adherent pericardium. 
The heart has been intentionally tapped in some cases of 
dilated right ventricle with great relief. In Bouchut’s case 
the puncture was without ill effects, and Dr. West had 
collected several cases where the heart had been accidentally 
injured without fatal result. The large amount of effusion 
and the thickness of the pus accounted for the absence of 
friction sound. He could not agree with Dr. Green, that 
the chief danger in pericardial effusion is from myocarditis, 
but from the mechanical effect of the fluid pressure. The 
pulsus paradoxus was evidence of this, and it had been 
proved to be produced by the imperfect filling of the heart. 
The epigastric depression disappeared as soon as the incision 
was made, He hed found the same thivg noted in a case 
published by Dr. Clifford Allbutt, Dr, West, in conclusion, 
said he would be indebted for references to cases in addition 
to those he had collected. 


MEDICAL SOCIETY OF LONDON. 


The Poison of the Viper and Permanganate of Potash, 

AT the meeting of this Society, on the 16th inet, Sir 
Joseph Fayrer, M.D., President, in the chair, 

A paper was communicated by Dr. G. Badaloni of Nocera 
Umbra, on the Poieon of the Viper and Permanganate of 
Potash. A full abstract of the paper will appear in our 
next issue, 

The PRESIDENT said that the interest of the paper was 
evhanced by the fact that there was present that evening 
Prince Louis-Lucien Bonaparte, who made the first analysis 
of viper poison, and he (Sir Joseph) had himself alluded to 
this discovery of the alkaloid ia the virus in his researches 
published twelve years ago. 

Prince Lours-LuctkN BONAPARTE said that forty years 
ago he had abandoned the study of chemistry, but he 
was then doing his best to discover the chemical natare of 
viper poison, and suggested to physicians at Florence to 
experiment upon it. He had not studied its physiological 
action, but confined his researches to the action of the poison 
upon the chemical composition of the blood. What was the 
‘reason why blood, expecially human blood, lost its coagu- 
lability under the influence of the poison? He thought the 
change was possibly akin to fermentation, a small quantity 
setting up changes in a large amount of blood ; a small quan- 
tity of the alkaloidal principle, echinidine, acting upon the 
whole mass of blood. This was contrary to Lacerda’s theory. 
Permanganate of potash is strongly oxidising, and this oxygen 
ought rather to increase the activity of the bacteria than 
destroy them. He was not inclined to believe in Lacerda’s 
results, and great scientific caution must be used in esti- 
panting whem, — De. BROADBENT thought that the Prince’s 
remarks were very suggestive. How do these poisons destroy 
life? By primary action on the nervous system, or on the 
blood, which then acts upon the nervous and vascular 
systems Dr. Wall distinguishes between the effects upon 
the heart and upon the respiratory system. He agreed with 
Prince Bonaparte in hesitating before accepting the value of 
permanganate of potash in viper poisoning, Careless experi- 
menters might easily have been misled by the different 
intensity of the poison at different seasons of the year. 
There might also be a difference in the intensity of the 
poison of the viper and the rattlesnake.—Dr. WILLIAMS 
asked Sir J. Fayrer as to the state of the blood-globules io 
viper poisoning, and what effect the poison of one viper 
would have upon another, and what upon different classes 


of animals.—Dr, CULLIMORE thought that if the permanga- 
nate of potash acted in a chemical manver, and the poison 
was bacterial, its action ought to be immediate. Oxygen is 
fatal to micro-organisms. It would be interesting to know 
what animals Dr. Lacerda experimented upon. He had 
been informed that during the Civil War in America death 
from rattlesnake bite was very rare when proper treat- 
ment and precaution had been observed. he best 
treatment was alcohol and cardiac stimulants. — Dr. 
KourtH said the question whether the poison acts directly 
on the blood or on the nervous system Sepeude upon the 
intensity of the virus, and it might act in both ways, A 
otash salt in sufficient quantity acts as a direct poiecon 
he chloride of potassium kills instantly. To inject the 
permanganate of potash is to introduce a poison, Pasteur 
had shown the action of oxygen upon bacteria, and why 
should not peroxide of hydrogen given, for it yields 
oxygen far more readily than the permanganate ?— Dr. 
Hicks eaid the permanganate of potash only gives up 
oxygen to substances in ite immediate vicinity. Its action 
would therefore be purely local, and it could not be of use in 
the general blood current.—The PRESIDENT, remarking upon. 
the extent of the subject, said he would limit himeelf to one 
or two of the most important points. He wished the author 
of the Paper were in the tropice, where he could experi- 
mentalise better on the subject, Permanganate of potash is 
a chemical antidote to snake poison, not a physiological 
antidote. It has no effect on a poisoned animal or man, but 
it does decompose the poison out of the body. The 
poison enters the system very quickly. About 90 per cent. 
are bitten in the extremities, and the part can be isolated 
to acertain extent, but it rarely happens that it is possible 
to apply any antidote. Permanganate of potash could be 
used locally to destroy the poigon in the wound when a man 
is bitten and help is near for a ligature to be applied 
above the wound at once. In cutting out the part it is 
neceasary to remove all the tissues etained the peculiar 
red tint caused by snake bites. Possibly the injection of a 
stronger solution of the permanganate may be required for 
its local effects ; but he was sure it was of no value when the 
poison had once got into the system. He believed that great 
good would result from the experiments made by himself, 
Brunton, Lacerda, Ewart, Wall, and others. There is nu 
physiological antidote to the effect of snake poison upon the 
nervous system, no more than toa bullet passing through the 
brain. Prince Bonaparte and others worked under great 
disadvantages, having very dilute poisons to work with. 
The poison of the echis is infinitely more deadly than that 
of other much larger poisonous snakes, It is very rare for a 
healthy person to die from a viper bite. As Dr. Wall has 
clearly demonstrated, there are two or three totally distinct 
svake poisons, The teeth of aviper have no motion, but the 
maxillary bone moves. In the colubrine spake the maxilla 
is larger and hardly movable at all, but in all the poicorous 
svakes the maxilla is devoted entirely to the poison fangs. 
The poison of the colubrine snake kills by paralysis of 
respiration, both centrally and peripherally. The viperine 
acte at first upon the blood ; it kills rapidly, producing con- 
vulsions, hemorrhages and non-coagulability vf blood. He 
had never seen any microscopical change in this blood; the 
corpusclesarealittlecrenated. Aftercobra poisoning the blood 
coagulates firmly, except occasionally inman. Cobra poison in 
a vein kills (man) in half an hour. ‘he action of the poison is 
slower upon fisb, snakes, and lizards; they become quiet and 
sluggish and then die. The bite of a cobra does no harm to 
another cobra, but kills a viper in from two to three days, 
either from the effect of the wound or its special poison. 
Care in nureing will often determine whether a man shall 
live or die when the dose of poison is small ; but if a man be 
bitten bya vigorouscobra he certainly willdietberefrom unless 
the entry of the poison into the blood be at once prevented. 
Stimulants are useful to prolong life. He did not think it 
likely that suction would extract much poieon from the 
puncture, the poison being absorbed through the mucous 
membrane. There need be no abrasion of the skiv, and 
there is danger to the pereon sucking the wound given by 
a deadly snake. The poison kills if passed into a rabbit's 
stomach or into a bird’s gizzard.—H.I.H. Prince Louis- 
LuciEN BoNAPARTE said that Sir J. Fayrer had proved 
the difference between viperine and colubrine; they were 
chemically different, the one coagulating, the other not 
coagulating, albumen. Analogy pointed to the difference 
in the chemical composition of the poisons of different 
epecies of snakes, 
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ACADEMY OF MEDICINE IN IRELAND. 


A MEETING of the Pathological Section was held on 
Feb. 2nd, 1883, 

Exhibition of Specimens. 

Dr. C. F. Moore exhibited a living patient, a strong 
woman aged seventy-one, suffering from Molluscum Sim- 
plex. Neither her children, grandchildren, nor any rela- 
tive had a similar disease. The growths commenced 
twenty-five years ago, without pain or injury to her health, 
in size varying from a small shot to that of a small grape; 
some sessile; some pendulous growing on the face, neck, 
hands, chest, and arms; none on the lower limbs. 

Mr. ABRAHAM showed microscopic mountings of new 
bloodveesels inosculating in granulation tissue among the 
meshes of a sponge skeleton after grafting, ~ . 

Dr. WARREN showed an example of Strangulated Ob- 
tarator Hernia which had beer discovered post mortem. 

Mr. WHEELER exhibited an Arm amputated for Compound 
Eracture, with extreme laceration; also a drawing of Erectile 
Tamour of the Forearm, removed successfully from a boy, 
aged sixteen, by excision; also a cast of Congenital De- 
formity of the Hand, consisting in the absence of the little 
and ring fingers, with ribbing of: the middle and index, 
the thumb being normal. 

Mr. SToKEs exhibited the Bladder of a patient who had 
been recently under observation in the Richmond Hospital, 
auffering from an exceptionally rare form of Penetrating 
Wound of the Bladder, The patient, a youth aged sixteen, 
employed in an ironfoundry establishment, was playing 
with a companion at vaulting overa pair of long forger’s 
tongs. Failare attended one of his attempts to clear the 
instrament, and one of the long handles passed through the 
anus into the rectum a considerable distance. The boy fell, 
and the handle of the tongs was promptly removed by his 
companion, When brought to the hospital he was in a state 
of great collapse. His sufferings were extreme. There was 
some slight hemorrhage from the rectam, and the urine 
being drawn off was found deeply tinged with blood. On 
the second day all the ‘symptoms were much aggravated. 
The abdomen became tympanitic and swollen, the pain 
agonising, and there was preat vesical irritability. On the 

day the patient became delirious, in which condition 
he remained until released from his sufferings, seventy-four 
hours after the accident happened. The autopsy revealed « 
perforation of the anterior wall of the rectum, abvoat.an inch 
and a half from the anus, Here the instrament had passed 
into the bladder through the trigone and emerged at the 
fundus of the organ opening into the peritoneal cavity, 
in which there was a large quantity of purulent fluid. 
There were well-marked sigas of extensive peritonitis. The 
author referred to the three somewhat analogous cases 
published, by Mr: Prescott Hewett, M. Buée, and Mr. 
ryant, giving the leading particulars of each and also to 
the cases mentioned by M. Houel and M. Joubert de 
Lamballe, The question, as to what is the chief factor in- 
‘ducing peritoneal inflammation in these cases, was likewise 
discussed, the author inclining tothe belief—from theevidence 
afforded by several instances of vesical rupture, intra-peri- 
toneal gunshot wounds of the bladder, and also the experi- 
ments of MM. Vincent and Murzel—that urine when firet 
extravasated, and before any decomposition of its con- 
-atituents takes place, is comparatively innocuous ; and the 
ractical deduction would be, provided no distinct contra- 
indication existed, the desirability in such:cases of promptly 
securing a free exit forthe urine by eystotomy or laparotomy, 
before the changes take place which, as a role, lead to such 
disastrous consequences. In the case‘the author brought 
ander the notice of the section, neither of these operations 
could be contemplated, owing to the extreme condition of 
prsstration the’ patient ‘was in when admitted into the 
ospital. 

In the discussion which followed,-Mr. Crory directed 
attention to the value which he assigned prescordial anxiety 
asa diagnostic symptom of ruptured bladder, a view which 
‘was not sustained by the facts of the case which Mr. Stokes 
recorded. : 
Microscopic Diagnosis of Phthisis. 

Dr. PursER exhibited the Viscera of a man who had died 
of Phthisis. In the lungs there were tracts of dense fibrous 
tissue surrounding the bronchial tubes and pulmonary 
vessels, and extending to the neighbouring portions of 


This was extensively consoli- 
dated by fibrous thickening of the alveoli There were 
numerous tubercles, which had for the most part under- 
gone fibrous changes. Caseation was not present to any 
great extent, but there was a large cavity due to 

cause at the base of the right lung, and smaller cavities 
at both apices. The bronchial glands were indurated, 
and contained tubercles. Tubercles were abundant in the 
liver and spleen, both of which organs were amyloid. In 
this case the bacillus tuberculosis had been detected in 
the sputum five weeks before unequivocal signs of phthisis 
had been detected by the atethoscope.—Dr. FINNEY eaid 
the patient in question, when under his cate, was the sub- 
ject of amyloid disease of the liver. The point of greatest 
interest on that part of the case was the evidence it afforded 
hearing on the view of Schupple and others as to where 
amyloid disease began. It was not amyloid degeneration 
springing from small arteries in the liver, and in which the 
whole enlargement was due to the liver celts dein; involved 
in the disease. Here the liver cells were pushed aside by 
the growing of the amyloid disease, the result of which was 
a sort of intiltration, which caused atrophy and degeneration 
of tho liver cells, and the déstruction of their fanctions.— 
Dr. WALTER SMITH said this was the first case published in 
Ireland in which a microscopical diagnosis of phthisis had 
been made, and that five weeks before the ordinary signs 
of the disease could be detected by a skilled ear. (e did 
not know whether they could hold that the converse pro- 
position was troe—namely, that the absence of bacilli 
argued the absence of phthisis. A gentleman came under 
his care with evidence of an inter-thoracic tumour. The 
evidences of that disease subsided, and the gentleman re- 
covered ; but he got a cough, began to expectorate a quantity 
of purulent fluid, and became thinner; and it was evident 
that there was mischief at the right lung. He (Dr. Smith) 
forwarded some of his sputum to Dr. Purser, who, having 
examined it, informed him that he had been unable to 
detect avy bacilli in it. That was several months ago, and 
the patient had not since developed any symptoms of p thisis. 


the pulmonary tissue. 


WIGAN MEDICAL SOCIETY. 


THe first general meeting of the resuscitated Wigan 
Medical Society took place on April 5th at the Mechanics’ 
Hall, King-strect. The following were the office-bearers for 
the ensuing year :—President : Mr. W. Croudson Barnish. 
Vice-President: Mr. Elisha Monks. Treasurer and Honorary 
Secretary: Mr. R. Prossor White. An alteration in the 
time of meeting and amount of subscription having been 
passed, the President delivered an address upon “ Recent 
‘Advances in Stientific Medicine.” Two papers were read by 
Mr. Webster, one upon ‘‘ Double Apical Pneumonia,” the 
other, ‘‘Excision of the Knee-joint.” Microscopical speci- 
mens were exhibited by Mr. Barnish of varieties of bacilli. 
Mr. Jackeon exhibited a recent specimen of traumatic per- 
foration of the orbital plate of the frontal bone. There were 
present Messrs. Barnish, Monks, Williams, Webster, Brady, 
Withington, Jackson, Berry, Wood, White, E. H. Monks, 
Shepherd, and R. P. White. 


Tor Crry or Lonpon Truss Socrery.—The 
seventy-sixth anniversary festival of this Society was held 
on the 19th inst. The Lord Mayor, who presided, stated 
that during the past year relief had been administered to no 
less than 8800 persons. The total amount of subscriptions 
and donations during the past year was £2897, and £2500 
had been spent on bandages and surgical instruments. It 
had been necessary to sell some of the reserve fund to meet 
the expenses of some repairs which were needed, and the 
income of the Society was thus curtailed. During the even- 
ing subscriptions to the amount of £600 were announced by 
the secretary. 


Tue HicaaaTs CoNvALESCENT’ HoME FOR 
CaripreN.—The Duke and Duchess of Edinburgh opened 
a bazaat last week in the buildings of the Highgate School, in 
aid of the funds for adding two new wards to the Conva- 
lescent Home for Children in Highgate. Since its establish- 
ment in 1881, the Home has been constantly filled with a 
succession of sick children, chiefly from the East-end of 
London, and the patients have invariably derived material 
benefit from their residence in the Home. 
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THE 
GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 


THURSDAY, APRIL 19TH, 
Dr. ACLAND, PRESIDEN, IN THE CHAIR, 


AFTER the President's opening address (a report of which 
appeared in last week’s LANCET) the customary table was 
laid before the Council showing the results of professional 
examinations held in 1882 for qualifications granted under 
the Medical Act by the bodies named in Schedule A. 

Dr. A. SmirH said that the list, in comparison with 
previous ones, showed considerable progress in regard to 
the examinations, the percentages of rejections having 
greatly increased. At the Royal College of Surgeons, 
England, in 1875 the percentage of rejections was 25°9, and 
in 1882 it was 38. In the College of Surgeons, Edinburgh, 
the percentage of rejections in 1875 was 29, and in 1882 it 
was 34. There had also been some increase in the percentage 
of rejections at the College of Surgeons in Ireland. In the 
three Colleges of Physicians the changes had not been so 
great, but there had been some increase. 

Mr. MAcNAMARA thought ié was very desirable that the 
important figures given by Dr. Smith should appear on the 
minutes. He did not think that the increase in the re- 
jections indicated any deterioration in the education of 
students. With regard to Irelaud, it should be remembered 
that the student generally presented himself first at the 
College of Surgeons, and if he passed that body it was a 
pretty good guarantee that he knew his business well, and 
he then went to the College of Physicians, At the College 
of Surgeons the number of murks required was very high, 
20 out of 40 being the minimum. At the recent exami- 
nations a number of students obtained 19 marke, 20 that 
although they failed they could not be regarded as bad can- 
didates. 

After some further discussion it was resolved that the 
registrar be requested to prepare a table of percentages of 
rejections at all the examinations from 1879 to 1882, to be 
published with the minutes. 

A table was then received and ordered to be entered on 
the minutes showing the number of exceptional cases that 
recurred during the year 1482 under Clause 20 of the 


Council’s ‘‘ Recommendations on Education and Examina-: 


tion,” together with a statement of the action taken thereon 
by the several licensing bodies. 
The usual returns were also.presented from the Army and 
Navy Medical Departments. : 
A report was then presented by the English Branch 
Council with reference to the case of Richard Albert 
Shi Prosser, of 80, Brearley-atreat West, Birmingham, 
M-R.C.S. Eng., L.S.A. Lond., as to whom the following 
report had been made by Mr, Farrer, the solicitor to the 
Coancil :— : 
** Complaiat is made by the President and Fellows of the 
King and Queen’s College of Physicians in Ireland, that 
‘at an inquest held on the body. of Ellen Alley, at the 
Coroner's Court, Moor-street, Birmingham, on the 10th June, 
1880, Mr. Preaser swore to having made a post-mortem 
examination of the body, aud to having examined the 
kidneys and all the abdominal viscera ; and that he also 
swore that the kidneya were healthy, and gave his opinion 
that death was caused by the negligence of the medical 
practitioner who had attended her the day but one before 
er death.’ 
O'Leary, L.K.Q.C.P.I., was committed for manslaughter by 
the coroner,’ That ‘a enteequent post-mortem examination 
having been conducted by James Maclachlan, M.D., and 
Mr. Robert Saundby, it was shown that the kidneys had not 
been disturbed from their place, and that the examination 
of the other viscera had been most incomplete,’ and that 
‘when this fact was disclosed before the Stipendiary 
Magistrate's Court on June 23rd, the prisoner was dis- 


That ‘on this evidence Mr. Edward Hyacinth’ 


charged, and the Grand Jury threw out the Bill at th® 
Warwick Assize.’ The College also expressed its opinion 
that, ‘should the facts be found on inquiry to be as stated, 
the conduct of Mr. Prosser, socially aud professionally, 
deserves to be termed infamous, and requests the Council 
forthwith to make due inquiry into the case, with a view to 
exercising their power, under Section 29 of the Medical Act, 
as to erasing from the Register the name of Mr. Prosser.’ 
I have carefully considered the case, and have perused the 
depositions taken before the coroner, also those taken before 
the magistrates, and am of opinion that the charge against 
Mr. Prosser is not proven, and that there are not grounds 
for finding Mr. Prosser guilty of infamous conduct in a 
professional respect.” 

The Branch Council reported that having considered the 
circumstances of the case as stated in the various documents 
laid before them, and the opinion of the solicitor, they were 
of opinion that there were not grounds for finding Mr. 
Prosser ‘“‘guilty of infamous conduct in a professional 
respect.” 

r., PITMAN moved that the report of the Branch Council 
be adopted. 

Mr. TuRNER thought that the Council ought to have 
before it a report of the second post-mortem examination 
made by Dr. Maclachlan and Mr. Saundby before coming to 
a conclusion on the case. 

Dr. A. SMITH concurred in Mr. Turner's suggestion. 

Mr. MacnaMmara said that Mr. Prosser had made a most 
serious and unfounded charge against a brother practitioner, 
and he thought that the Council should express some 
opinion upon it. If his conduct was not “infamous” it 
was certainly unprofessional, reprehensible, and a gross 
breach of what was due from one practitioner to auother, 
and some expression of opinion should be given on the sub- . 
ject. 

Dr. Lyon said it was evident that a grievous wrong had 
been done to Mr. O'Leary. He knew that gentleman, who . 
was by birth and education a gentleman and iacapable of 
the conduct imputed to him. Fhe matter was one of such 
gravity that it ought not to be passed by with the mere 
adoption of the report of the Branch Council. He would 
move as an amendment that Mr. Farrer be requested to 
attend the Council and state his reasons for the opinion he 
had given. 

Mr. SiMoN opposed the amendment. The case, he 
said, had been fully considered by the Branch Council 
and the solicitor. ‘The real question inquired into was 
whether a medical practitioucr had nezlected his patient. 
The question of the kidueys was only a secondary matter, 
It might be that Mr. Prosser’s examination of the kidneys 
had been loose and slovenly; he might have Jouked at the 
outside only, aud called them healthy ; but that was hardly « 
sufficient ground for removing a vame from the Register. 

Mr. MACNAMARA said that Mr. Prosser had sworn that it 
was the fault of the other practitioner that the woman had 
died, and he supported his statement by alleging that he - 
found the kidneys healthy. He could nut have ‘been. said 
to have examined the kidneys if he had not removed them, 
Mr. Farrer had looked at the thing only from a legal point 
of view, not estimating the gravity of the charge brought 
against a brother professional map. Ie would not go the . 
whole length of removing Mr, Prosser’s name from the 
Register, but he thought some opinion should be expressed 
as to his conduct. 

Dr. Humpury said that there was no evidence to:con- 
tradict the statement of Mr. Prosser that the woman had 
died of inflammation of the Jungs, nor was there. any 
evidence to show that the kidneys were not healthy, as he 
had stated. All that could be said was, with reference to 
the kidneys, that he had imperfectly examined them. In 
post-mortem examinations the statement was often made 
that the abdominal viseera were healthy, withoup am 
thorough examination of the stomach, intestines, an 

ancreas, and without a thorcugh examination of the 
Kidneye. The case would have been very different if the 
kidneys had been found to be diseased. They all well 
knew that when a sufficient cause of death was ascertained 
they were apt to be content with a somewhat cursory and 
ineufficient examination of the other organs. Mr. Prosser 
might really have been of opinion that if there bad. been 
proper medical attendance the patient’s life would have been 
prolonged, and if that was really his opinion he was bound 
to state it before the coroner. He did not think that 
Mr. Prosser ought to be found guilty of infamous conduct 
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in @ professional respect, and he did not see that the Council 
could come to any other conclusion, or that any benefit would 
be derived from any further explanations from Mr. Farrer. 

The PRESIDENT said the case was one of peculiar difficulty, 
bat the Branch Council had weighed the matter with the 
yreatest care, and had had the benefit of the assistance of 
Mr. Farrer, and they had decided that the charge was not 
proved. The question was whether it was desirable to refer 
the report back to the Branch Council, or whether they 
would suspend the standing order with a view to Mr. Farrer’s 
attendance and explanation. 

The amendment was then put, and rejected. 

On the PRESIDENT putting the original motion for the 
adoption of the report, 

Dr. SmiTH moved another amendment, referring the report 
back to the Branch Council. 

This was seconded by Dr. Lyon, but, like the previous 
amendment, it was rejected by a considerable majority. 

The original motion was then carried. 

A petition from a medical man whosename had beenremoved 
from the Register in consequence of his having been con- 
victed of a felony and sentenced to two years’ imprisonment 
was laid before the Council. The petition praved that the 
name of the applicant might be restored to the Register. A 

ortion of his qualitications had been withdrawn by the 
Ficensing bodies from whom he had obtained them, but he 
still retained the licence of the Society of Apothecaries of 
London. ‘ 

Before the case was considered, the registrar read a case 
submitted to counsel for an opinion as to the preliminary 
question of whether the Medical Council had power to restore 
a name which had been érased under the 29th Section of the 
Medical Act of 1858 Counsel was clearly of opinion that 
the Medical Act conferred such power. He thought that the 

wer was implied under the general authority over the 

egister which the 29th Section conferred. It was in no way 
obligatory on the Council to direct the removal of a name 
for any reason. Such removal was left entirely within their 
discretion, and the discretionary power thus given plainly 
included the power to direct the restoration of a name which 
had been erased. This view was, in the opinion of counsel, 
confirmed by the construction of the other provisions of the 
atatate. 

Dr. PITMAN inquired whether the Society of Apothecaries 
had power under their Act to remove a name from their 
Register? 

Mr. BRADFORD.—They had that power conferred upon 
them in 1874. They had not the power previously. 

Dr. Pirman.—They had not exercised that power in this 
particular case. 

Dr. STORRAR.—May I take the liberty, Mr. President, 
through you of asking Mr. Bradford whether he is absolutely 
positive that this gentleman's name has not been removed 
from the Apothecaries’ List ? 

Mr. BRADFORD. —I think I can venture to say Yes. I do 
not think there is any instance in which the Society has 
applied that power since the Act was passed. 

r. STORRAR.—We ought to be quite certain about that, 
because it would be extremely awkward if we were to 
restore this mau’s name to the Register, and register him as 
a licentiate of Apothecaries’ Hall if his name has been 
removed. 

The PRESIDENT.—Do we underatand that Mr. Bradford is 
satisfied that his name is still on the list? 

Mr. BRADFORD.—I have every reason to believe so. I am 
very confident on the point. » 

The CHAIRMAN.—Well, that is sufficient. There is no 
motion at present before the Council on this subject. 

Dr. CHAMBERS moved that the case and opinion of 
counsel on the subject of the power to restore a name be 
entered on the minutes, 

The motion was seconded by Dr. Pye. 

Mr, Smm0n.—I believe that it is contrary to our practice 
to enter legal opinions on the minutes, but perhaps this is a 
case in which there would be less objection than usual. It 
is not an opinion on a particular case, but it is on the general 
question. 

Dr, STORRAR opposed the motion, which was put to the 
meeting and lost. 

Dr. STORRAR.—May I ask the registrar what evidence 
he has before him as to this application? It appears to me 
to be one of those cases which would certainly jast’fy the 
removal of the gentlewan’s name in the first instance ; but 
he alleges a certain condition of mind which made him more 


fit for a lunatic asylum than for any other position; and on 
that account he asks the Council to restore his name to the 
Register. But what evidence have we to support that? Are 
there any communications from persons of repute in support 
of this application ? 

Mr. TURNER, in reply to the last speaker, referred to 
Paragraph 9 of the petition, which was as follows :— 

‘All these circumstances, which I (for want of an advo- 
cate whom I could fully trust) have adduced in my own 
favour, I unhesitatingly advance, because they are capable 
of verificatioa by your Council in the respective localities, 
through the ‘private inquiry’ agencies at command, the 
employment of which I would court, and willingly be at the 
expense of, assuming so judicious a mode of investigation 
as would not involve exposure.” 

The PRESIDENT.—I would suggest that, in order to a fall 
consideration of this matter, I should exercise the power of 
requesting strangers to withdraw. 

he reporters accordingly retired, and on their readmission 
the President announced that the Council had resolved that 
they felt that they would not be justified in complying with 
the request for the restoration of the name to the Register. 


The following communications from the College of Pre- 
ceptora were then presented :— 


RESULTS OF EXAMINATION IN SEPTEMBER, 1882. 

- ‘42, Queen-square, London, W.C., Oct. 30th, 1882, 

“DEAR S1R,—In compliance with your request I send you 
a statement of the results of the preliminary examination for 
medical students and others, held by this College in Sep- 
tember last. The number of candidates who presented 
themselves for examination was 223, of whom 174 sat at the 
London centre, 22 at Bristol, 12 at Birmiogham, and 15 at 
Leeds. Of the total number examined, 74 (or about one- 
third) obtained certificates qualifying for registration as medi- 
cal students, and three passed in ‘elementary mechanics of 
solids and fluids,’ as a separate subject. Of the 146 who 
failed to obtain qualifying certificates, 18 passed in all the 
obligatory subjects, but did not obtain the minimum aggre- 
gate of marks necessary for a place in the second division of 
the second class, as required by the Medical Council. Of 
the remaining 12S rejected candidates, 35 failed in one obli- 
gatory subject ; 29 failed in 2 obligatory subjects ; 20 failed 
in three obligatory subjects; 42 failed in four (and more) 
subjects. Thirty-eight were reported by the examiners for 
defective spelling; but as many of these failed in one or 
more obligatory subjects, I do not find that any candidate 
was rejected on that account alone. It will be seen from the 
above statement that about half the rejected candidates (or 
a third of the total number examined) were very ignorant, 
and I notice that several of these had been rejected at pre- 
vious examinations, 

“T am, dear Sir, yours faithfully, 
“(w. J.C. Miller, Esq.” R. Hopason, Secretary. 


RESULTS OF EXAMINATION IN Marcu, 1883, 
“42, Queen-square, London, W.C., March 29th, 1833. 

“DEAR Sir,—I beg to submit to you a statement of the 
results of the preliminary examination held by this Colere 
on the 6th, 7th, and 8th of March. The number of candi- 
dates examined was 234, of whom 176 sat at the London 
centre, 25 at Bristol, 12 at Birmingham, 13 at Leeds, and 9 
at Liverpool. Of the total number examined, 81 (rather 
more than a third) obtained certificates qualifying for regis- 
tration as medical students. Of the 153 who failed to 
obtain qualifying certificates, 46 failed in one obligatory 
subject ; 23 failed in two obligatory subjects ; 25 failed in 
three obligatory subjects; 45 failed in four (or more) sub- 
jects; while 14 passed in all the necessary subjects, but 
did not obtain the minimum total of marks reguired fora 
place in the second division of the second class. ‘I'wenty-aix 
of the rejected cahdidates had presented themselves, and 
failed, at one or more previous examinations, 

“Tam, dear Sir, yours faithfully, 
“W. J.C. Miller, Esq.” “'C. R, Hopason, Secretary. 


Dr. STORRAR moved, ‘‘ That the communications from the 
College of Preceptors of Oct. 13th, 1882, and March 29th, 
1883, be received, and entered on the minutes, and that the 
thanks of the Council be accorded to the Cullege of Pre- 
ceptors for their important information.” 

Wr. TURNER seconded the motion. 

Dr. FITMAN thought that the return was so valuable that 

they should not lose sight of it. It showed a somewhat un- 
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satisfactory state of education of the gentlemen who entered 
the profession, A very large number were rejected for 
ignorance of all subjects. 

The motion was carried unanimously. 

The following communication was received from the Royal 
College of Surgeons, England, in regard to Mr. B. P. Morison, 
a medical practitioner in Australia who had been convicted 
of fraud. 

“ April 11th, 1883. 

“*S1r,—In pursuance of the provision of the 28th Section 
of the Medical Act of 1858, Iam desired to acquaint you, 
for the information of the General Medical Council, that the 
Council of this College adopted on the 8th ult., and confirmed 
on the 29th ult., the following resolution with respect to 
Bentham Paynter Morison, of Adelaide, South Australia, 
admitted a member of the College on the 26th July, 1871, 
viz.:—‘ That in the opinion of the Council the offence of 
which Bentham Paynter Morison has been convicted is of 
such a nature as to render him unfit to remain a member of 
the College, and that he accordingly be removed from being 
a member of the College.’ 

“T am, Sir, your obedient servant, 
“w. J.C. Miller, Esq.” ‘‘ EDWARD TRIMMER, Secretary. 


Mr. MARSHALL moved, “ That the registrar be directed to 
remove from the Medical Register the qualification of 
M.R.C.S. Eog., 1871, formerly held by Mr. Bentham 
Morison.” : 

The motion was seconded by Dr. Pitman and agreed to. 

Mr. Srmon asked whether Mr. Morison remained a 
licentiate of the other bodies. 

Dr. Prrmn said that he did so until those bodies took 
steps to remove him. 

r. HALDANE stated that the Royal College of Physicians 
of Edinburgh had written to Australia for a certificate of 
the conviction of Mr. Morison, but had not yet received it. 

“Dr. AQUILLA SMITH wished to know whether the Society 
of Apothecaries of London had taken any action in reference 
to Mr. Morison. 

Mr. BRADFORD said that he was not aware that they 
nee done so. The subject had not been brought to their 
notice. 
Communications from the secretaries of the Royal College of 
Surgeons of Edinburgh and the Royal College of Surgeons of 

Eng land, with reference to Mr. Thomas Robert Horton, who 

had been convicted of fraud in Australia, were then read. 
_ The communications in question consisted of letters addressed 

to the Secretary of the Medical Council, and stated that those 
licensing bodies had taken steps with a view to removing 

Mr. Horton’s name from the Register. 

The proceedings were shortly afterwards adjourned. 


FRIDAY, APRIL 20TH. 
Dr. ACLAND, PRESIDENT, IN THE CHAIR. 


The firat business prought before the Council was the case 
‘of William Hoar, of the College, Maidstone, M.R.C.S. Eng., 
L.C.A. Lond., who had been summoned to attend at two 
o’clock, but did not appear. The report of the solicitor of 
‘the Council stated the charge to be as follows :—‘ That 
Mr. Hoar, the friend and medical attendant of Mr. F. S. 
Stenning, availed himself of his position to create disunion 
between husband and wife. He told the husband that his 
wife was too delicate for him to live with as her husband, 
and suggested to the wife that her husband did not care 
ey ber inasmuch as he | did not live with her as a husband, 
and by playin, one thing against another he managed to 
alienate the aections of the wife and to commit pr ireked 
with her. On Mr. Stenning finding this out he told his wife 
that she must leave the house, and she went away, but 
instead of going to her friends, as ehe said she would, she 
went away with Mr. Hoar. She was traced from one place 
to another, and ultimately proceedings were taken by the 
husband in the Divorce Court against the wife as respondent 
and Mr. Hoar as co-respondent, and at the trial in June, 
1882, the jury found that the Tespondent and co-respondent 
had been guilty of adultery, and aesessed the damages at 
£5500.” The Council deliberated on the case in private, 
and on the admission of ‘‘strangers” the President said it 
having been proved to the Council’s satisfaction that 
Mr. Hoar had been guilty of infamous conduct in a pro- 
feseional respect, his name had been ordered to be removed 
from the Register. 

The next business was the consideration of the case of 


Arthur Augustus Sadgrove, Licentiate of the Apothecaries’ 
Hall, Dublin, with reference to which the following report 
was presented by the solicitor to the Council :— 

“le will be seen from the statement of the Faculty of 
Physicians and Surgeons of Glasgow that the name of this 
gentleman, who is registered with the above qualification 
only, appears in the Medical Directory, of the year 1831 
as ‘Licentiate of the Royal College of Physicians of Lon- 
don,’ ‘ Licentiate of the Royal College of Surgeons of Edin- 
burgh,’ and ‘Licentiate of the Apot ries’ Hall, Dublin,’ 
but that he was not a Licentiate of the Royal College of 
Physicians of London, nor of the Royal College of Sugeons 
of Edinburgh, and that the former of those Colleges had insti- 
tuted a prosecution against him in respect of his assumption 
of the title of Licentiate of that College, for which offence 
he was fined on conviction by the Wallingford magistrates. 
That he had twice appeared before the Board of Examiners 
of the Faculty for examination in January, 1880, and July, 
1881, and had in both cases been rejected. That at the 
period of his first appearance for examination a diploma of 
the Faculty, which had been prepared for a licentiate who 
bad passed | at a former period, was taken without authority 
from the repository in a room in the Faculty Hall, and 
that to this room Mr. Sadgrove (in common with the other 
candidates examined at that period) had access, That 
Mr. Sadgrove had exhibited to at least two persons in his 
neighbourhood a document which, as those persons allege, 
was atated by bim to be a diploma of that Faculty, and that 
their deecription of the document, so far as it went, tallied 
with that of a genuine diploma of the Faculty. In both 
cases the exhibition of the document was made in connexion 
with an attempt to obtain or to retain a medical appoint- 
ment. The fact that the persons to whom the document 
was exhibited held the positions reepectively of clergyman 
of the parish and manager of a company, for whose ¢m- 
ployés Mr. Sadgrove was acting as surgeon, appeared a 
sufficient guarantee that they were not likely to be mistaken 
io regard to what they stated. That the circumstances fol- 
lowing on the exhibition of this document to the manager of 
the company were somewhat remarkable. This gentleman 
intimated to Mr. Sadgrove his intention to write to the 
Faculty on the day of his interview with him with the 
object of satisfying himeelf with regard to the genuineness of 
the document shown to him, A letter was written and 
posted on that day addressed to the Faculty of Physicians 
aud Surgeons, Glasgow, inquiring whether Mr. Sadgrove 
held the licence of the Faculty. ‘This letter never reached 
the Faculty, nor was it received by any person connected with 
the Faculty. Nevertheless, a letter in reply was in due course 
received by the manager of the company, having the printed 
heading ‘Faculty of Physicians and Surgeons, Glasgow, 
and purporting to be signed by Mr. Duncan, the Secretary 
of the Faculty, to the effect that Mr. Sadgrove was alicentiate 
of the Faculty and duly qualified to practise surgery. That 
letter was a forgery, and was not written by anyone con- 
nected with the business of the Faculty. The paper on 
which it was written, the heading, the handwriting, and the 
signature were of a kind foreign to anything known in the 
office of the Faculty. In view of the above facts, and of 
others pointing in the same direction, the Council of the 
Faculty were of opinion that they would be chargeable with 
a dereliction of duty towards the public and the profession 
did they shrink, at whatever cost and with whatever result, 
from instituting a criminal prosseusion against Mr. Sadgrove, 
He was accordingly charged at the instance of the Faculty 
with forgery and fraud at common law. He was arrested in 
the office of the Secretary of the Faculty in Glasgow, on pre- 
senting himself a third time for examination, and was 
brought before the Justices of the Peace for the county of 
Berks at Wallingford, and was committed for trial at the 
Reading Assizes. He was tried at those Assizes in January, 
1882, considerable part of the indictment was thrown out 
on technical grounds, and the verdict was one of acquittal, 
The Branch Council for England have investigated the case, 
and are of opinion that though Mr. Sadgrove was acquitted 
of the charge of forgery and fraud, there are other circum- 
stances in his conduct of which the General Medical 
Council can take cognizance, but in respect of which he 
is not amenable to a court of law.” is . 

The Council deliberated for some time on the case in 
private, but strangers -were admitted to hear Mr. Sadgrove's 
defence and his replies to the interrogations of mem of 
the Council. 3 net 
. Mr. SADGROVE slated that s young and rival practitioner 
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had been endeavouring to depreciate him, and get work out 
of his hands, stating that he was only an apothecary and was 
not strictly in the medical profession, and he was afraid he 
should lose some of his appointments in consequence of those 
statements, and it was for this reason that he had committed 
the offence with which he was charged in the summons. In 
consequeuce of the prosecution and the decision of the 
magistrates he lost all his practice and forfeited public confi- 
dence. With reference to the appearance of his name and 
qualifications in the Medical Register, he might atate that 
he had those qualifications recorded because he was going up 
for examination, and thought that by the time the Register 
was printed he should be in possession of his diploma— 
counting his chickens before they were hatched. He was so 
sure of getting his diploma that he had the qualification 
inserted. He had received in June, 1881, from Somerset 
House, an admonition to use only his proper registered title 
in signing certificates, and he had obeyed it ever since. He 
had no desire to excu-e his conduet, but might say that he 
knew nothing of the Medical Act and its provisions until he 
received a summons to appear before the Council. He had 
always endeavoured to act in a proper manner in the situa- 
tions he had filled as assistant to medical practitioners, and 
he was seven years in his last situation. He was overwhelmed 
to think that such a charge had been brought against him, 
and he appealed to the Council to take a mercifal view of the 
case, not only for his own sake but for the sake of his wife 
and family, who were nearly frantic at the position in which 
he was placed. After handing in several testimonials as 
to his character, Mr. Sadgrove stated, in reply to questions 
from several members of the Council, that he was now 
assistant to Dr. C. H. C. Huddart of Greenhithe, and had 
been so from the commencement of the year. There was a 
brass plate on the door with Dr. Huddart’s name, but no 
plate with Dr. Sadgrove on it; of that he was quite sure. 
When Mr, Scott said that a proper surgeon was wanted he 
(Mr. Sadgrove) asked him if he understood Latin, and on 
his replying ‘‘ No” he produced a piece of paper and showed 
it to him. It was not a diploma, but it was written in 
Latin, and was part of a certificate of a Knight of Malta. 
Mr. Scott had put him in a corner by stating that he had 
written to London and to Edinburgh, and ascertained that 
he did not belong to either of the Colleges of Surgeons. He 
(Mr. Scott) then told him that there was another College of 
Surgeons at Glasgow, and led him to believe that the paper 
he showed him was a diploma from that college. His object 
was $e prevent his being turned out of his appointment. He 
had not the Latin document with him, but be could produce 
it if necessary. He had been in the habit of signing oer 
tificates ‘‘Surgeon and M.D.,” in the same way as his pre- 
decessor, He knew nothing of the letter written to Mr. 
Duncan, the register at the Glasgow College of Surgeons, 
but not received by that gentleman, nor of the letter by o Mr. 
Dancan (not the registrar) stating that he (Mr. Sadgrove) 
was a licentiate. He knew nothing of the circumstances 
connected with either of those letters. He knew, however, 
a Mr. Dunean, who was a fellow candidate with him, and 
whom he had met at an hotel in Glasgow. He did not 
know where Mr. Duncan was now, but he had received a 
letter from him, which was in the hands of his solicitor, and 
could be produced if necessary. 

The Council again deliberated in private, and on the 
readmission of the reporters the further consideration of 
Mr. Sadgrove's case was adjourned to Tuesday, in order 
that he might have the opportunity of satiefying the 
Council on two points, (1) as to the letter atated to have 
been written by ‘*A. Dunean, Secretary to the Faculty of 
Physicians and Surgeons of Glasgow,” and (2) as to the 
allegation that he had falsely claimed to-be a Licentiate of 
the Faculty of Physicians and Surgeons of Glasgow. 

The Council then adjourned. 


SATURDAY, APRIL 21sT. 
Dr. ACLAND, PRESIDENT, IN THE CHAIR. 


The REGISTRAR read the Report of the Committee on the 
Employment of Unqualified Assistants by Registered Practi- 

jioners, 

** From the evidence collected by the Chairman, and from 
such other information as we have, we find it clearly esta- 
blished as fact that the employment of unqualified assistants 
on duties which ought only to be devolved on persons legally 
qualified is an abuse which prevails extensively in England 


and Wales, and that general practice on a very large scale 
(as in regard of masses of mining and manufacturing Popala: 
tion) is often thus carried on in great part by unqualified 
persons whom members of the profession engage as assist- 
ants, and employ as if they were qualified. We cannot but 
believe that, through this abuse of the employment of assist- 
ants, much injustice is done to the public, as regards the 
quality of medical service they are entitled to expect when 
they apply to a member of the medical profession, and that, 
again nad again, the profession has very serious discredit 
brought on it through the incompetence of persons who are 
thus allowed te practise in its name. We do not think it 
requisite to dwell on particular facts which are stated to us 
in illustration of those results of the system. We prefer to 
insist on the consideration that the system must inevitably 
tend to produce such results, and thas, in relation both to 
the public and to the profession, itisin principle unjustifiable 
and dishoneat. We take as our principle that no meniber of 
the medical profession can rightly employ. anyone who is not 
a member of the profession to act tor him as his deputy or 
substitute in any function which involves an exercise of pro- 
fessional discretion or skill; We are of opinion that any 
such substitution (wilfully made) of unprofessional for pro- 
fessional service, in practice conducted for gain, is of the 
nature of a fraud on the public, and ought therefore, at least 
in its grosser forms, to be made subject to legal penalty, 
We are further of opinion that, where such substitution is 
habitual, it can only be regarded as systematic wrong prac- 
tised by the employer with a view to gain; and that such 
conduct, whether punishable or not punishable as a public 
offence, ought to be punishable under the laws and bye-laws 
of the profession, as conduct professionally disgraceful. In 
submitting our opinions as above, we desire particularly to 
advert to two classes of cases to which they are not meant to 
apply. First, as regards certain subordinate functions which 
are ministerial to professional practice, and do not in them- 
selves require an immediate exercise of professional skill or 
discretion—such functions as habitually and properly fall 
wichin the province of the dispenser, or nurse, or dresser, 
acting under skilled direction, and such as, when the system 
of apprenticeship was still in force, used often to be more or - 
less devolved upon the apothecary’s or surgeon’s apprentice— 
it is not any part of our intention to suggest that an assistant 
employed only for uses such as those (with or without clerical 
work) should be reqnired to be a person with legal quali- 
fication to practise. Secondly, we do not in any way propose, 
and indeed would most earnestly deprecate, that measures 
aimed at the abuse of unqualified assistants should be allowed 
to interfere unnecessarily with the induction of pupils ita; 
professional practice, or to hinder such induction withim its’ 
roper limits. The principle ought, however, in our opinion, 
0 be clearly understood, that the-pupil is not privileged to 
do any professional apt gxcopt in the pregepce and under the 
immediate guidance of the legally qualified practitioner who 
is teaching Lim, or, if acting in the absénce of his teacher, 
is only to perform particular eubordindte acta which his 
teacher has expressly directed and limited, and has satisfied 
himself that the pupil is fully competent to perform We 
beg leave to draw the attention of the Council to the 
representations made in our chairman’s statement,.and in . 
Dr.. William Ogle’s remarks, which follow. it, to the effect 
thatin certain instances unqualified persons, practising on 
their own account, have as their accomplices members of the 
profession, who, by acting as ‘covers? for them on occaaions.. 
when certificates of causes of death, and various other pro- 
fessional certificates, have to be given, shield these pretended 
assistants from inconveniences which the law intends to 
attach to their position. By doing this they virtually abet 
an imposition on the pablie Though condact of that sort 
is not strictly within the terms of the reference made to-us. 
by the Council, we think it sufficiently within the spirit of 
the reference to require us to express our opinion upon it, . 
We therefore beg to say that, in our jadgment, it is mis- 
conduct of equal culpability with that which’ has been more 
particularly referred to us. As regards the public, and as 
regards the profession, it is but another form of the same 
dishonesty; and it seems to us that both forms have to be 
jud by the same:standard of right and wrotg.’ Tho. 
i ntal intention of the Act which gives legal staths: 
and unity to the medical profession of the United Kingdom 
is, ‘that persons requiring medical aid should bé ena¥led.” 
to distinguish qualified from unqualified practitioners’; and* 
the man who, as a member of the profession, would frustrate 
that intention, by assisting unqualified persons to pass with 
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the public as qualified, abuses his professional privilege, to 
the detriment of the profession and ¢ the public, and in our 
opinion deserves to be deprived of his professional status.” 

After reference to the punishment for analogous offences 
inflicted on attorneys and solicitors, by being struck off the 

- rolls, the repart concludes :— 

“We think it our daty to state to the Council that, while 
conducting the inquiry committed to us, we have repeatedly 
had representations made to us ona. point which is of concern 
to medical education. We find it frequently alleged as an 
excuse for the improper employment of unqualified assistants, 
that the subordinate who is without professional title may 
often be of more convenience to his employer than a legally 
qualified assistant would be; that not only his inferiority of 
social rank carries with it some elements of such convenience, 
but, still more, that many unqualified aesistants are abler 
for certain of the duties which have to be done than many 
who have a statutory qualification would be. Especially it 
is stated that the freshly licensed men are often unfamiliar 
with midwifery and with the reutine of dispensing and 
surgery attendance. It does not in any degree appear to us 
that the argument to which we refer is valid, or even perti- 
nent, as an excuse for the offence committed. If the prac- 
titioner needed his assistant only for uses which might rightly 
be fulfilled by a on without legal qualification to practise, 
clearly he wo be under no obligation to prefer the 
professional licentiate, and might at his discretion en; 
any unlicensed person whom he found better suited to 
euch uses. But unqualified assistants evidently do not exist 
in their present number with a view only to legitimate uses ; 
and, indeed, their existence as a.sort of profession seems to 

- depend in great part on the fact of their being so largely used 
for purposes which are not legitimate. It appears to us that in 
-proportion as this is the case, each unqualified assistant is 
more or less excluding from employment some junior member 
of the profession ; and that, apart from any question of the 
pecuniary earnings thus diverted from the qualified to the 
unqualified practitioner, the abuse tends to deprive junior 
members of the profession of very valuable opportunities of 
early experience, and thus to aggravate the very evil which 
is alleged to be the apology for ita existence. The educa- 
tional evil, according to the statements which we have 
received, is that many freshly licensed men who offer them- 
selves for employment as qualified assistants are strikingly 
in want of those particalar elements of education which an 
assistontship uuder favourable auspices would supply, and 
which formerly, under the system of apprenticeships, used 
to be acquired as a matter of course in the early stages 
of the education of all who were destined for general 
practice. Itis not for us as a committee on the uses and 
abuses of unqualified assistantships to enter on the purely 
educational questions which may be suggested by the'atate- 
ments which we quote ; and we confine ourselves to indicat- 
ing the educational consequence which, in our opinion, 
would result from a rute, strictly. enforced, that assistants 
without statutory qualifications must not be employed as 
deputies in professional practice. If that illegitimate use of 
the unqualified man were stopped, the legitimate use would, 
in many cases, not suffice to make it worth while to retain 
him, and circumstances would often make it indispensable 
that a qualified assistant should be appointed in his stead. 
We think it certain that in this way there would by degrees 
result a greatly diminished demand for unqualified assistante, 
and a correspondingly increased demand for assistants of the 
other class; subject, however, to the im mt condition, 
that the legally qualified assistant would be expected either 
to have already learnt, or else at least to show himself very 
ready to acquire, those accomplishments of a: subordinate 
dnd in which he is now said to be frequently deficient. We 
think it probable that, with the circumstances thus changed, 
the medical student of the fature, if intending to follow 
general practice, would commonly not consider his course of 
etudy complete unless he had devoted at least some two or 
three months to learning, as a pupil, the ordinary routine of 
an unqualified aesistant’s duties, as formerly leamt by the 
apotiecary’s spprentica 3 ond that, for the purpose in 
question general practitioners’ would very often be asked to 
Tecsive as pupils, for some such limited time, students who 
might well desire to utilise those opportunities of learning 
which in former times attached to system of apprentice- 


shi, 

Dr CHAMBERS moved the following resolution, ‘‘That 
the Council ask for legislation to the effect that any regis. 
tered practitioner, practising for gain, who knowingly and 
NORTE TO | 


wilfully deputes a person not registered or qualified to be 
registered under the Medical Act, to professionally treat on 
his behalf, in any matter requiring professional discretion or 
skill, any sick or injured person, shall be subject to the 
same legal liabilities as a person who falsely represents 
himself to be a legally qualified medical practitioner; but 
with special proviso that such enactment shall not hinder 
any duly regulated training of pupils by qualified teachers, 
nor any legitimate action of nurses, midwives, or dis- 
peneers. In doing so, he said that when the committee 
began the inquiry they found that the class of unqualified 
assistants was by no means a simple ora single one. In 
the first place, there was the bond-fide pupil, who lived in a 
medical man’s house, or near it, and only practised in his 
master’s surgery or dispensary. Every case that came before 
him casually he regarded as his master’s, and only acted 
under the eye or immediate mind of his master. He did not 
practise fora salary. Closely allied to this class were those 
who were paid a salary, and who acted as dressers, extracted 
teeth, attended midwifery cases when capable of doing so, 
but he was bound to tell his master all he did. Then there 
was the unqualified assistant, who resided at a dispensary 
at a distance from his master’s house and took all the 

atients who came there. He was not bound to make them 
fis master’s patients, and, in fact, only called in his master 
to the serious cases. Next, there was the man who was not 

aid a salary, but received all the mo from his atten- 
vances upon patients and only regarded his master as a sort 
of cover. Here the relation of master and servant seemed 
to be entirely changed. The qualified man was, in fact, the 
servant of the keeper of the dispensary, being paid for 
signing death certificates. The committee also felt that 
they could not exclude the education question from their 
cousideration, because a great deal of the correspondence 
whieh they received referred to it, the writers of the letters 
complaining that the qualified assistants were not suffi- 
ciently educated for their purposes. The first resolution 
took as its basis the line which they had drawn between the 
use and the abuse of unqualified assistants. The committee 
thought it would be very unjust to interfere with the use of 
such men in ministerial offices, but they objected to the 
proctorial deputation of the duties and responsibilities of the 
master to the assistant, and that distinction might be taken 
as the basia of legislation. It was only just that if a person 
was punished who wrongly and fraudulently represented 
himself as qualified when he was not, so aleo the person 
should be punished who represented a non-qualified assistant 
as qualified ; but at the same time any legislation on the 
subject should be s0 carefully worded that it should not 
interfere with the proper teaching of pupils. 

Mr. SIMON seconded the resolution, and explained that 
the words ‘‘ qualified teachers” meant professionally quali- 
fied, not necessarily teachers in a medical school. ‘ 

Mr. Couns said it appeared to him that ‘the resolution 
was a very stringent one. Ifa general practitioner had had 
ari assistant for three or four years, and that assistant went 
out in his master’s absence to see @ case of fever or measles, 
‘he would bring the master more or leas under the operation 
of theclauee. There were'a large number. of men in Eng- 
land who legitimately employed unqualified assistants, and 
the resolution would act unjustly towards them. Time 
should be allowed them to obtain suitable men in their places. 
: When he attended at the Midwifery Hospital in Dublin, the 
first time he was sent out to attend a case a senior pupil 
went with him; but afterwards he had no assistance, but 
was expected where there was any danger to call in some 
one connected with the hospital. 

The Council resolved itself into committee for the further 
consideration of the motion. 

Mr. SIMON said the committee did not intend to stop any 
legitimate action such as Mr. Collins had referred to. A 
good deal of the work done by assistants might be done by 
anybody, and even by nurses ; but it was neceseary to draw 
the line somewhere ; and, after very careful consideration, 
they did not see any other way of doing it than that described 
in the resolution. He strongly protested against the right 
of any medical practitioner to depute an unqualified assistant 
to treat cases of fever. 

Dr. SMITH said the general practitioners had themselves 
created the abuses, and he therefore entirely concurred with 
the recommendation of the committee. : : 

Dr. Prrman asked if the Apothecaries’ Society was not in 
the habit of granting certificates to a class of assistants who 
were not qualified to be registered under the Medical Act. 
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Would the persons holding those certificates be regarded as 
unqualified in the sense of the resolution ? 

Mr. BRADFORD said that the Act of 1815 imposed on the 
Apothecaries’ Society the duty of licensing men to act as 
assistants to apothecaries in the dispensing of medicine. No 
doubt a great many of these persons actually practised as 
protessioual men; but they were only examined by the 

ciety in a limited sense as to their knowledge of pharmacy 
and drugs, and a radimentary knowledge of chemistry. They 
were intended to act as assistants in the compounding and 
dispensing of medicine, There could be no doubt that they 
had a legal status as assistants to apothecaries. 

Mr. MACNAMARA said they had had cases brought under 
their notice where great misery had been inflicted on the 
sick poor, and great abuses had been perpetrated by the em- 
ployment of auch persons; but he was convinced that Dr. 
Chambers and Mr. Simon had not the slightest intention of 
preventing a medical practitioner sending one of his appren- 
tices to look after a bad abscess, or the clinical clerk of a 
hospital attending a case of fever. Still, the clause in the 
resolution might be so construed. He wonld therefore move, 
as an addition to the motion, the following words :—‘‘ But 
with special proviso that such enactment should not hinder 
any duly regulated training of pupils by registered prac- 
titioners, nor any legitimate action of nurses, nor the 
employment of such in the treatment of the sick under the 

direct supervision of the registered practitioner.” His col- 
leagues in the Lying-in Hospital in Dublin sent apprentices 
to pay a second or third visit in the case of severe surgical 
lesions, The practitioner himself could not do this, but for 
the security of the patient the assistant was sent. If the 
spouting of an artery occurred in such caees surely the 
young man might seize the bleeding vessel, and so probably 
save the patient's life. 

Mr. TURNER said he would not be doing justice to the 
committee if he did not express the indebtedness of the 
Council to them for the really extraordinary care they had 
taken in the preparation of the report. He had never seen 
a report which indicated on the part of a committee more 

care and attention, but he did not regard the first section of 
the resolution as quite satisfactory. There were two classes 
of assistants, First, there was the assistant who went to a 
Principal to be taught, and next the assistant who did the 
work of the principal without receiving any instruction. That 
distinction washardly sufficiently brought outin theresolution, 
and it might be a question for the Council to consider whether 
these two classes should not be put on different footings, 
Practices were often of such a character that they were not 
very remunerative, and an unqualified assistant, having a 
certain amount of knowledge, might in some instances afford 
help to the sick poor which could not otherwise be given. 
Daring the time when the Medical Acts Commission was 
taking evidence last year he was very much struck with the 
facts narrated by @ person calling himself a medical her- 
balist. He had previously had no conception that there 
was such a syetematic organisation of these medical her- 
balista in England, The witness gave a list of ninety-two 
persons who adopted that title, not one of whom had a qua- 
lification, and yet they practised largely among the sick 
poor, and in connexion with various Friendly Societies and 
associations. Their certificates were accepted by such 
societies as the Oddfellows, Druids, Foresters, &c., and by 
large employers of labour, such as the Midland Railway 
Company and the London and North Western Company, as 
a sufficient guarantee that their patients were not fit to 
attend to their work. These facts fad a certain application 
to the motion, for ifthe Council rendered it too difficult for 
the qualified practitioner to avail himself of the assistance 
of unqualified persons, they might to a till greater extent 
throw the sick of the poor and the artiean class into the 
hands of medical herbalists. 

Dr. STORRAR expressed his concurrence with Mr. Turner 
as to the intelligence and pains the committee had bestowed 
upon their report. The subject, however, was one of ex- 
ceeding difficu. ty. A country practitioner, who had to work a 
very wide circuit, might have what was called an unqualified 
assistant, but the latter might be one of the numerous class 
of men who had attended a echool for two or three years, 
and was pretty well advanced in his studies. The prac- 
titioner might be absent for a day and a night, and in euch 
& case was the assistant to be debarred from acting as a 
stopgap meanwhile? Suppose the wife of a country gentle- 
man came in and said to the assistant, ‘There is something 

. Wrong with me; I wish you would give me something,” 


might he not give her what he knew his employer had pre- 
viously given for a similar attack? The Council should net 
ask for more than they could reasonably expect to get. 
There could not be a greater mistake than to imagine that 
the practice of medical herbalists was limited to the cr 
and ignorant. In the year 1857 the late Mr. Thomas Dun- 
combe, M.P., stated in the House of Commons some peculiar 
views which he held on this matter, and he (Dr. Storrar) called 
upon him in consequence. He was visibly dying of chronic 
phthisis, and did die not long after; and he said he was 
taking decoctions prepared by a herbalist. He-had tried 
legitimate practitioners, and then a bomsapathitt, but he 
was under the fullest conviction that he had been kept alive 
for months by the herbal decoctions he was taking. What 
was required was that, without having a resolution loose at 
both ends, some mode of expression should be selected that 
would give to the general practitioner the use, up to a cer- 
tain point, of the services of assistants who were not legally 
qualified. If the restriction was made too tight, the effeet 
would be to add to the shoals of persons who went to the 
counter of the chemist and druggist. 

Mr. Simon said the language of the resolution might be 
imperfect, but the intention uf the committee was exactly 
what Mr. Collins and Dr. Storrar would agree with. He 
would propose the addition of the following words — 
“Special proviso: That such enactment should not hinder 
any duly regulated training of pupils in medical schools or 
otherwise by legally qualitied practitioners, nor the uee of 
trained pupils in partially treating the sick under the diree- 
tion and reeponsibility of such practitioners, nor any 
legitimate action of nurses, midwives, or dispensers.” 

Orr. MARSHALL suggested the word “employment” in- 
stead of ‘‘action,” and Mr. Simon accepted the alteration. 

Mr. MACNAMARA withdrew his proposal in favour of Mr. 
Simon’s. 

Dr. HALDANE said he was not aware of any cases in 
Edinburgh in which unqualified assistants were employed 
for profit ; though, in connexion with the dispensaries, the 
pupils attended out-patients, nominally under the direction 
of their teachers. 

Mr. Smiru said that herbalists had nothing to do with the 
resolution. The object of the committee was to prevent a 
qualified practitioner delegating the treatment of diseases to 
unqualified assistants. Evon if it were possible to drawa 
line in connexion with the employment of unqualified 
persons, he was convinced that the privilege would be grossly 
abused. No doubt sach legislation as was su ted would 
throw a great number of assistants out of employment, but 
there were plenty of young qualified men who could 
their places. He did not think that the motion as amended 
by Mr. Simon was at all too stringent. 

Dr. HuMPHRY said that he was apprenticed in his early 
days, and he remembered quite well the anxieties which, as 
alad, he sometimes experienced in regard to cases which 
perhaps ought not to have been left to him. In his private 
practice he had received very great assistance from pupils 
taking partial charge of cases. io was, therefore, glad that 
Mr. Simon had proposed his addition to the resolution. As 
to herbalists, he regarded it asa curious thing that mon 
was always forthcoming for the payment of such men. He 
believed the fees were subecribed by various persons who 
ought to know better. He thought the committee had 
scarcely sufficiently taken into consideration the great 
amount of aid which was rendered to practitioners by old 
assistants who were unqualified, A bill on the lines 
indicated by the resolution would necessitate the employ- 
ment of younger qualified men, but he had no doubt that not 
infrequently an old unqualified assistant would be of more 
value to a medical man than a young qualified one, for 
young men leaving hospitals were often very unfit to under- 
take the work of practice. It was desirable that 
young men before qualification should have an opportunity 
of becoming conversant with the ordinary details of practice. 
He did not speak adversely to the motion, but simply wished. 
to point out why a change should not be too suddenly made. 

itr. SIMON said the Committee had given great attention 
to the point referred to by Dr. Humphry. Of course it might 
be expected that a freshly licensed qualified assistant would 
in certain respects compare disadvantsgeously with a person 
who had made unqualified aesistantehip his profession, and 
had had some years of experience in it; but it was pre- 
sumed that the respects in which the legally qualified person 
would fail to show himself superior would not be those in 
which professional skill and discretion were required; for in 
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those respects the unqualified assistant could not, except by 

abuse, have acquired the experience that would furnish 

t efficieacy. This would rapidly cure itself by the pres- 

sure pat on the medical student of the future to qualify 
himself better in these particular sabjects. 

Dr. Cuampers thought the trouble connected with the 
employment of qualified assistants as against unqualified 
would be of very short duration ; and the practitioner would 
gain by it, because he would have an influence and authority 
over his pupil which he would never have over an old 
unqualified assistant. 

‘The PRESIDENT wished to add his thanks to the Com- 
mittee for the extreme care which had been bestowed on one 
of the most difficult subjects that had ever come before the 
Medical Council. There was no doubt that the presence of 
these yours qualified men both in the country and in towns 
was ot very great service; but it was entangled with one of 
the grossest abuses connected with their profession. They 
all koew as a fact that, notwithstanding'the high scientific 
training of the great medical schools, many of theee assis- 
tants did not really possess the qualifications for ordinary 
daily work. Whether this was the best possible solution 
‘was another question ; but it no doubt was a matter which 
the Council was bound to represent to the Government. 

The resolution was then put and carried as follows :— 
“That the Council ask for legislation to the effect that any 
registered practitioner, practising for gain, who knowingly 
and wilfully deputes a person not tered or qualified to 
be registered under the Medical Act to professionally treat 
on his behalf, in any matter requiring rofessional discretion 
or skill, any sick or injured person, shall be subject to the 
same legal liabilities as a person who falaely represents him- 
self to be a legally qualified medical practitioner ; but with 
special proviso that euch enactment shall not hinder any 
duly regulated training of pupils in medical schools or other- 
wise by legally qualified practitiovers, nor the use of trained 

upils in partially treating the sick or injared, under the 

lirection, supervision, and responsibility of such practi- 
tioners, nor any legitimate employment of nurses, midwives, 
or dispensers,” 

Dr. CHAMBERS then moved, ‘That communications be 
entered into by the Council with the Registrar-General with 
the view of procuring such amendments of the Registration 
Act as will diminish the present frequent evasions of the 
Act in the certification of causes of death.” 

Mr. SIMON seconded the motion. 


- The following remarks by Dr. W. OGLE were read :— 


The statement that the Registration Office encourages violations of 
the Registration Act by its unwillingness to prosecute, is a charge which 
I venture to think ahould not be made by the Committee of the Medical 


Council unless they have evidence to substantiate it. Let it at any rate 
what were ‘‘ the cases in the daily pel ” by which 
the Committee are led to believe that such a charge is true. the beat 


of my knowl and belief the charge Is entirely unwarranted by facta. 
Many prosecutions are yearly instituted by the Registrar-General’s 
authority, and, as a matter of fact, I only know myself of one single case 
since my acquaintance with the office where there was reason to believe 
that the Act had been violated, and yet the Registrar-General, on com- 
aint being made, declined to prosecute. Of that case, and the reasons 
lor such refusal, I shall have something to say proses. There have, 
however, been many cases where complaint been made to the 
sl and he has declined to authorise a prosecution, 


Registrar-General, 

simply because the alleged offence was not a violation of the Act. These 
are the cases which newspaper writers, without troubling themselves as 
to the law on tbe matter, report as “ refusals of the Registrar-General to 
enforce the Act, 


"and which the Committee also appear to acce] 


tats office, the 


Eietbers of ‘tue 


leav 


in this. Legal opinion has been 
law officers, as to whether a 


registered medical practitioner is bound to use for his certificate the 
form which the Registrar-General is bound to supply him with, asd the 
answer bas been that there {s no such obligation. ‘be most, therefore, 
that the Registrar-General can do is to direct his subordinates, the 
local registrars, to deal with such cases as though they were uncertifi 
and this he has done. If the registrar allud 
the certificate there described, he soted in oppoet 
of the Registrar-General, as also did the registrar in the case of the 
certificates signed by the obstetrical officer of a medical school, in cases 
which had not been visited by bimself in person, but only by un- 
qualified students (p. 79). Itis strange that while the Statement finds 
fealt with the trar-General for not prosecuting ‘‘covers,” it 
apparently finds fault with him for refusing to sanction a similar act of 
“covering” on the part of an officer of Sereat hospital ; End yet such an 
act, done deliberately and habitually in a great medical school, is 
infinitely more mischievous than when done elsewhere ; for it leads the 
stadents, the fatare certifying practitioners of the country, to carry 
away with them, as part of their education, the loosest views as to their 
duty in the matter of certificates. Sometimes, again, the Registration 
Act is violated not by the ‘‘cover,” but by the unlicensed practitioner, 
who signs the certificate with the ‘“‘coverer's” name. Usually this is done 
with the connivance of the “ coverer,” and in such case it is not only very 
doubtful whether a conviction could be obtained, but it is manifest 
that, even if it could, the real offender is, as the Statement allows, 
not the ‘‘covered” bat the ‘“‘coverer.” It is the latter that should in 
jastice be punished for ‘infamous conduct.” Sometimes, but very 
rarely, it may happen that the certificate is signed with the name 
f tered practitioner without the latter's permission. This of 
@ simple forgery, and any such case brought to the know- 
ledge of the Registrar-General would most assaredly be prosecuted 
if it turned out on preliminary investigation that there was sufficient 
evidence to ensure a conviction. This latter condition is an important 
one. For the Registrar-General to authorise a prosecution at the public 
expense, without a moral certainty of obtaining a conviction, would, I 
think, be most unadvisable, and do much mischief. And this brings 
me to the case alluded to before as the one in which the Registrar- 
General refased to ute. This was the case of one Mr. A., who 
signed the name of Br B., and, according to Dr. B., without his autho- 
rity, under circumstances with which you will doubtless be familiar. 
The Medical Council, after full examination into the case, found Dr. B. 
gullty of infamous conduct, but discharged him finally withont punish- 
ment, sending, however, the documents on to this office, in order that 
Mr. A. mighs, if 6 was thought fit, be prosecuted. In that case the 
Registrar-General did not think fit to prosecute, and, as I think, was 
right in so deciding. For (1) it was extremely unlikely that a conviction 
could have been obtained, seeing that the chief witoess would have 
been Dr. B., already found guilty by the Council of ‘‘infamous con- 
” and whose evidence therefore would have been open to much 
suspicion. I think a magistrate would have come to the conclusion that 
in all probability Dr. B. bad given Mr. A. a Eeneral authority to sign his 
name for him, and in such case the charge of forgery would have fallen 
the und. But (2) besides thia, the real offender, or, a8 the Medical 
ry 


styled him, ‘‘the greatest offender morally,” was Dr. B.. 
the Council, in the exorcise of their discretion, had th 


, and 
ought fit not to 
punish him. Under theese circumstances, it would have been most in- 
equitable to visit the less guilty subordinate with legal penalties. This 
Dr. B., be it said, is one of those tered practitioners who uses o 
printed form of certificate, in which mn of “attendance” is 
omitted, with what purpose may be easily conjectured. I think I have 
now conclusively answered the charge that the Registration Office, by 
ite anwillingness to prosecute, encourages malpractices in the matter of 
certificates of death, and I feel bound to add that in my opinion the 
accusation might be much more fairly brought against the Medical 
in and again the Re Le an rte ' proveanted and 

tered mec loners for giving false certificates, 
and yet the Medical Council have taken no notice whatecever of this 
“infamous conduct.” The names remain on the Register; and the 
ractitioner, after paving & trampery fine, continues his practice and 
fis malpractices without any professional diagrace attaching to Lee 
. OGLE. 


P.S.—In order to prevent any possible misunderstanding, it may 
perhaps be well to state that the above remarks simply express my 
own views, and are given without the authority, or even the cognisance, 
of the Registrar-General. —W. OGLE. 

October, 1882. 


Dr. Lyons said the Council did not make any specific 
recommendations as to how the object they had in view 
could be best effected. It was a subject of it importance, 
and also one of very great difficulty. le believed the 
present mode of registering deaths could never be made a 
workable one, and especially with regard to insurance com- 
panies there was a very serious want of some well recognised 
system. To throw on the attending physicien the onus of 
registering the death was practically to ask him to do what 
it was not possible for him to do in a very large number of 
instances. All gentlemen engaged in practice would bear 
him out in sayivg that it did not happen, except in a very 
small percentage of cases, that they bad aoy personal cer- 
tainty of the death of a pereon whom they had been called 
to see, and he bad long thought that they were entirely on 
the wrong track in endeavouring to arrive at the notification 
of death in that manner. He believed the only plan that 
might be regarded as a possibly perfect one. was that which 
had long been in use in France, where the attending prac- 
titioner was not called upon to verify the death, but a 
special person was appointed, whose duty it was to see that 
the person was dead, and to certify the dieeaee which bad 


1 Neither is there any } ligation by which the registered medical 
man if bound toetate on Meoertideate whether heattended the deceased, 
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led to that result, It occasionally happened that death took 
place from malpractice, or from the administration of poisons 
with malicious intent, and it had been shown by observa- 
tions conducted with great care in France and Germany that 
a very much larger proportion of such cases existed than 
was commonly suppoxed. He should therefore like the 
Council to consider whether it would be possible, in seeking 
new legislation, to give effect and point to any recommenda- 
tion that this mode of verification of death should be taken 
into account, so that it should be the duty of a specially 
appointed public officer to take it off the shoulders of medical 
practitioners. 

The motion was then agreed to. 

Dr. CHAMBERS then moved, ‘‘ That the Council record 
on its minutes, for the information of those whom it may 
concern, that charges of gross misconduct in the employment 
of unqualified assistants, and charges of dishonest collusion 
with unqualiGed practitioners in respect of the signing of 
medical certificates required for the purposes of any law or 
lawful contract, are, if brought before the Council, regarded 
by the Council as charges of infamous conduct under the 
Medical Act.” He said it had already been done in one 
case last session ; but it would be a great service if it could 
be made more publicly known. 

Mr. SIMON seconded the motion, which was agreed to, 


PRELIMINARY EXAMINATIONS. 

The report of the Committee on Preliminary Examinations 
‘was read, containiny the results of ioquiries made by the 
registrar of the examining bodies contained ia Section 4, 
asking for information on the following points with respect 
to their examinations recogoised by the Council :—Per- 
centage of highest marks, percentage of class marke, number 
of candidates, and copies of the examination papers set. 
The committee also stated that they bad carefully revised 
the list of bodies whose examinations were set forth in 
Section 4 of the Council’s Regulations in regard to pre- 
liminary education. 

On the motion of Dr. SToRRAR, seconded by Mr. 
MARSRALL, the report was adopted. 

The following communication was read : 

ee and 'a Col of Physicians, Ireland. 
stag ea Guarantee 

‘Dear Sir,—I am directed to inform you that, at the 
meeting of the King and Queen’s College of Physicians in 
Ireland, held on Friday, Feb. 2nd, 1883, the name of Mr. 
Robert Gray, Melbourne-terrace, Armagh, was, by resolu- 
tion of the College, removed from the roll of Licentiates of 
the College. 

“Tam, dear Sir, yours foithfally, 
“J, W. Moore, M.D., Fellow and Registrar. 
“To W. J. C. Miller, Eaq., Registrar-General, Medical Council.” 


On the motion of Mr. MACNAMARA, seconded by Mr. 
COLLINS, it was resolved : 

‘That the Registrar be directed to erase from the Medi- 
cal Register the qualifications ‘Lic., Lic, Midwif., 1873, 
K. Q. Coll. Phys. Irel.,’ formerly held by the aforesaid 
Mr. Robert Gray.” 

On the motion of Mr. MARSHALL the thanks of the 
Council were accorded by acclamation to the President for 
his gift of the portrait of Sir Benjamin Brodie, the first 
President of the Council. 

The Council then adjourned. 


MonpaAY, APRIL 23RD. 
Dr. ACLAND, PRESIDENT, IN THE CHAIR. 


Dr, STORRAR gave notice of a motion to the effect that the 
examination.in dentistry sine ourriculo should cease and 
determine after Dec. 31st, 1883. 

Dr. QUALN moved the adoption of the following report of 
the Pharmacopeia Committee :— 

“The Pharmacopwia Committee appointed, at their first 
meeting, on July, Sth, 1882, a sub-committee, with power to 
take such steps ds they thought necessary towards preparing 
@ new edition of the Pharmacopqia, and to submit a report 
to a fature meeting of the general committee. The sub- 
committee have reported that they held two meetings since 
their appointment; and that they have communicated with 
Professors Redwood, Bentley, and Attfield, as to under- 
taking the duty of preparing a new edition of the Pharma- 
coporia under the direction of the committee. These gentle- 


men have submitted to the Pharmacopeta Committee a 
Report, which, with certain modifications recommended by 
the sub-committee, has been_approved of, and, as so 
amended, is appended hereto. The committee have arranged 
that the remuneration to Messrs. Redwood, Bentley, and 
Attfield is to be £800; this sum to include the cost of any 
experiments requiring to be made, also the correction of 
the press, and the preparation of an index, the work being 

ed through the press to the satisfaction of the committee 
and the Medical Council. The committee, in conclusion 
beg to state that it is their intention to apply to the several 
medical authorities, to the Pharmaceutical and Chemical 
Societies, and to such persons as may be Hsely to farnish 
useful information, with a view of making the work as 
complete and perfect as possible. 

“RICHARD QUAIN, M.D., Chairman.” 


The Report of the Committee on the Deficiency of 
Subjects for Anatémical and Surgical Teaching was, on 
the motion of Dr. Lyons, seconded by Dr, HUMPHRY, 
adopted. It was to the effect that the Council had sat and 
fully considered the several questions involved, but they were 
not prepared to report, and they asked leave to sit y 

Dr. QUAIN moved and Dr. SMITH seconded the adoption 
of the Financial Report, which was agreed to, 


‘REPORT BY THE FINANCE COMMITTEE, 


“The Finance Committee reports that the income of the 
General and Branch Councils for the year 1882 (endi 
Jan. lst, 1883) has been £7164 7s. 1ld., an amount which 
exceeds by £655 the income for the year 1881. The expendi- 
ture during tne year 1882 has been £4820 10s. ld., which is 
above the expeoditure of 1881 by £33 16s. ld. The com- 
mittee has, however, the satisfaction of reporting to the 
Council that the excess of income over expenditure for 
the year 1882 amouots to £2343 17s. 10d. The excess of 
income over expenditure for the previous year (1881) was 
£1722 13s. 1ld._ Table B, annexed to this Report, indicatea 
the increase and decrease of the several items of expenditure 
which have taken place during the years 1880, 1881, 1882 
From this table it will be seen that the chief item of ex- 
penditare wherein there has been an increase during the 
year 1882 is that of the fees to members of General Council, 
which amounts to £461 96. 6d., a result due to the greater 
length of the Council's last session. In the house expenses 
there has been a slight increase of £26 13s. 2d, owin, 
mainly to repairs effected, and to expenses connected wit 
the ventilating apparatus in the Council room. The principal 
item of diminished expenditure for the year 1882, aa com- 
pared with 1881, is in the visitation of examinations. The 
sum contributed this year to complete the amount ex- 
pended on the visitation of examinetions is £467 10s. 9d., 
as compared with a sum of £920 19s. 6d. expended last year 
on this visitation. The late visitation of examinations, it. 
will be observed, has now cost a total sum of £1388 10s. 3d. 
A farther decrease of £20 is also to be noted: on account of 
salaries, wages, &c. While, therefore, the total increase of 
expenditure ia respect of certain items is £552 Ils. 3d., 
the total deeresse in of other items smounts to 
£490 11s. 3d., showing, on the whole, an increase in ex- 
penditure of £62. From Table C, which shows the av: 
income:snd expenditure of the General and Branch Cou 
during the last seven years, it will be seen that the re 
yearly income during that period exceeds the average yearly 
expenditure hy £886. 

‘* Dental’ Finance.—Table D shows the receipts and ex- 
penditure of the Dental Registration Fand for the year end- 
ing Jan. lst, 1883. In the receipts, £718 7s. 5d., it will be 
noticed, there is an increase of only £27 11s. 3d. over those 
of last year, while the expenditure, £1227 18¢. 10d., has been 
greater by the sum of £129 11s. 7d., attributable to its ahare 
of the increased expenses of the General Council’s session, 
leaving the deficiency of income for the year £506 2s. 1d., 
compared with a deficiency of £457 11s. 1d. in 1881. 

‘‘ Investments,—Pureuant to inatructions given to them at 
the meeting of the English Branch Council in 1888, the 
treasurers have made an additional purchase of £1500 
Consols, in the names of the trustees of the Branch Council, 
thus making a total now invested under this trast of £30,500 
Consols, During the year, also, a sum of £1200 has been 
invested by tbe Scottish Branch Council, making a total 
investment of £3200; and the Irish Branch Council has in- 
creased ite inve«tments by £160, bringing up its total under 
this head to £1869 17s. us the total amount now invested 
by the three Branch Councils is £35,569 17s.” 
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Tut MEDICAL AcT AMENDMENT BILL. 


_ Mr. Macnamara proposed,—‘‘ That the Council resolve 
into a Committee of the whole Council for the consideration 
of the provisions of the Medical Act Amendment Bill as 
amended.” He said he was one of those who entertained 
the conviction that the members of the Council would be 
abnegatiug their functions, and would be justifying the 
scurrilous remarks made about the Council in various 
journals at home and abroad, if they now shrank from 
considering certain provisions in the Medical Act 
Amendment Bill There were two broad principles ia- 
volved in the Bill—one, the reconstruction of the Medical 
Act; the other, the educational alterations proposed. It 
would be beneath their dignity to enter into any con- 
sideration as to the reconstruction of the Council, but the 
bitterest of their censors were gentlemen who, however 
admirable as practitioners or journalists, were utterly un- 
acquainted with the details ‘of medical education through- 
out the country. There was one clause of the Bill which 
afforded him great satisfaction, for it said that ‘‘the first 
meeting of the Medical Council under this Act shall take 
place, in the case of the first election, on such day during 
the first fortnight in April, 1884; and in the case of any 
subsequent election, on such day during the first fortnight 
in Apel of the year of their election, as may be determined 
by the Privy Council.” That would enable the members 
of the Council to make preparations for a definite time at 
which they would be able to attend the meetings. He was 
most anxious that they should get into some kind of har- 
bour, so that their minds should not be perpetually agi- 
tated by medical legislation; and if the new Bill only 
brought them rest, it would do much for the profession ; 
but it could not be gainsaid that the Bill would take 
from the corporations the power of conferring degrees or 
licences entitling the holder to have his name entered on 
the Medical Register, and thus deprive them of their 
direct source of income, Nothing was more common than 
to hear talk about the selfish interests of the corporations, 
but under a bye-law which had received the sanction of 
the Secretary of State it was provided in the most distinct 
language that nothing should be distributed amongst the 
licentiates, fellows, or members of the Royal College of 
Sargeons of Ireland. Their only interest, therefore, was to 
establish a library of the very highest character, and a 
pathological and an anatomical museum, and these museums 
conferred a direct benefit on the public by enabling the 
ractitioners to study there. He considered that it was the 
uty of the Council to suggest to the Government what they 
considered would be improvements in the Bill, and the 
first of his amendments was to the effect that afliliation 
should be adopted in the Bill. They might be charged 
with seeking the selfish interests of the corporations, but 
would not the pupils and the public be benefited by such 
affiliation? As the Bill at present stood, a gentleman who 
ed a joint examination could get his name put on the 
Medical Register without owing allegiance to any college. 
The charge of a moderate fee for certification would 
assist in supporting the institutions which had hitherto 
worked so admirably for the good of the public. No 
deadlier blow could be struck at the elevation and 
dignity of the profession than the passage of the Bill, for 
nothing would more tend to improve their social position 
than insisting upon it that every man entering their ranks 
should have an Arts degree. If the present Bill became 
law one-half cf the attractions of a university degree would 
be removed. The basis of the Bill was stated to be to 
secure uniformity throughout the kingdom, but Clause 10 of 


the Bill left a very large loophole, and if one division of the ' 


kingdom had a Tow curriculum and small fees, while another 
division had a more stringent curriculum and larger fees, 
there would still be competition. It would be far wiser to 
give the Medical Council the power of seeing that the fees 
and the curricula were uniform throughout the kingdom. 
Another objection he had to the Bill was that there was 
nothing in it to prevent the six Crown nominees all belong- 
ing to one division. Besides this, all the funds for registra- 
tion would go to the Medical Council in England, and Scot- 
Jand and Ireland would not get one sixpence, and the 
experience of Ireland was that money that went to 
London very rarely found its way back, The whole of it 
should be put in one purse, and provision made for the 
division of the surplus after defraying all the expenses, 
The motion was seconded by Mr. Collins. 
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Dr. SMITH supported the motion on the ground that if the 
Council did not exprees their opinion about the Bill, the 
Commons might suppose that they had no objection to it, 

Mr. CouLiNns said that in Ireland there were 2450 regis- 
tered medical practitioners, a large proportion of whom ad 

ualitications in both medicine and surgery, and one-third of 
them were connected with the Apothecariew’ Hall There 
were also eighty dispensary olticers in Ireland whose duty it 
was, with few exceptions, to judge of the quality of, and 
compound as well as prescribe, medicines. The new Bill 
fixed a minimum qualification for general Pr ice, and it 
was not fair to refuse the Apothecaries’ Hall representation 
on a board that would have to appoint examinere. 

Dr. James Matthews Duncan, intreduced by Dr. Pitmaa, 
took his seat as a member of the Council in place of Sir 
Wm. Gull, resigned. 

Dr. HUMPHRY considered that the debate would not lead 
to any great improvement in the Bul. He was generally 
content with the Bill. 

Dr. HALDANE approved of going into committee to con: 
sider the Bill, as did also Dr. PeTTIGREW and Dr. WATSON. 

Dr. Lyons thought it desirable that the House of Commons 
should have some sort of guide from the expression of the 
matured opinion of the Council. It would seem strange to 
the House if anyone connected with the Medical Council 
were asked to give opinions on certain points and had te say 
that the Council had not considered the Bill. 

Mr. SIMON said there was no important poiat in the Bill 
which the Council had not already expressed their opinion 
upon ; and this was not a time at which they could usefully 
intervene. 

Mr. MACNAMARA, in reply, said that he did net want the 
Conacil to deat with trifling details, but to consider broad 

ineciples, A discassion of the Bill, either in committee or 
in Council, would s the hands of the Government. 

The PRESIDENT said that personally he should not support 
the motion for going into committee, The Government had 
mot eisrren the Bill owe Council for consideration in borat 

in being put to vote, the numbers for and agains 
were equal, nine hands being held up on each side, 

The PRESIDENT then deciared it not carried. 

Dr. QUAIN and Dr. STORRAR said, though they had not 
voted, if the motion. were again put they would support it. 

Certain communications from Mr. J. W. Moore, M.D. 
Dub., in relation to a case-of alleged insutficiency of 
term of medical study, were ead Dy secretary, and on 
the motion of Dr. Pitman, secon: by Mr. Turner, were 
received and ordered to be entered on the minutes, 

A communication was read from Dr. A. H. Jacob, R.C.8. 1, 
stating that it was notorious that in Dublin certificates of 
diligent attendance eould be and were obtained from certain 
schools and hospitals by payment of the fee without any 
real attendance, and requesting the Council to deolare that 
the issue of fictitious certificates was not tolerated by it. 

The letter was received and ordered to be entered on the 
minutes, 

Mr. MACNAMARA said that in Dublin papils were 
assumed to be engaged from nine o’elock in the morning 
till about five in the evening, but the gentlemen of whom 
Dr. Jacob complained were at banks or public offices from 
ten till four. It was, however, right to mention that some of 
the most brilliant pupils in Ireland had worked in this way. 

Dr. Humpury asked whether it was the practice in Dublin 
for a teacher to certify attendance on his own lectares. 

Mr. MACNAMARA said it was, but in large classes it was 
difficult to check the attendance, for the students always 
found out some way of ‘‘ doing” the lecturer. 

Dr. CHAMBERS said he knew of a case in which an 
unqualified assistant took it into his head that he would like 
to be a doctor. He obtained a situation where there were a 
number of other assistants, some qualified and others not, 
and got some of the men to teach him Latin, and passed the 
preliminary examination. Then he picked up a good deal 
of knowledge of anatomy, surgery, materia medica, and 
chemistry, and went to another part of the kingdom, where, 
without attending a single lecture, he got all his schedules 
signed up. It would be better to abolish schedules altogether. 

r. SMITH said that at the University of Dublia the 
calling of the roll was carried out very strictly ; but that 
was no guarantee that the student had poqaire any know- 
ledge. At a private school in Dublin he knew that for a 
long time it was the practice at the close of each session for 
the lecturers to sign blank sheets and send them back to the 
proprietors of the achool to be filled up. 
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Mr. Simon said it was substantially a fictitious student- 
ship when a man earned a livelihood in a non-medical way 
during the term that he was supposed to be studying for 
that profession. He would therefore propose, ‘'That for 
the rposes of the Council’s Recommendation 21, and of 

egulations by which the licensing authorities may desire to 
give effect to it, the ‘four years’ required to be spent in 

Professional study must be four years during which profes- 
sional study shall have been adequately followed the 
candidate as his true industry and the main occupation of 
his time, and that the Council would not be prepared to 
count as part of their four years’ curriculum any considerable 
time during which a candidate had given moat of his in- 
dustry to other pursuits, as, for instance, if he had been 
regularly engaged for the greater part of each day in the 
duties of some non-medical calling followed by him for his 
livelihood.” 

Dr. QUAIN seconded the motion, the further consideration 
of which was adjourned, 

On the motion of Dr. HERON WATSON, seconded by 
Dr. PETTIGREW, it was decided to consider on Wednesday 
motions of which due notice was given with regard to the 
provisions of the Medical Bill, as amended in Committee. 

_A table showin, the rejections per cent. at final examina- 
tions for degrees &c. in the years 1879 to 1882, by the bodies 
enumerated in Schedule’A of the Medical Act, was received 
and ordered to be entered on the minutes. 

The Council then adjourned, 


TUESDAY, APRIL 24TH. 


On assembling to-day the Council proceeded to consider 
a case, which had been submitted rs it, pursuant to the 
instructions of the English Branch Council and the General 
Council's standing orders, It related to Mr. Thomas Gray, 
MLR.C.S., L.S.A., of 12, Montague-place, Poplar, Middle- 
sex, against whom a complaint had been made by the 
Medical Alliance Association. Mr. Farrer, Solicitor to the 
Council, had laid before the Branch Council a report of the 
case, in the course of which he said :—‘' This is a complaint 
by the Medical Alliance Association that Gray is guilty of 
systematically giving false certificates of the cause of death 
in cases where he had never seen the deceased persons in 
their illness, and a copy of a conviction at the Thames Police 
Court of having made a false certificate in the case of Minnie 
Lucy Wadsworth, when Gray was fined £5 and £2 2s. costs, 
accompanied the complaint. No farther evidence has been 
produced or can be obtained than the above, so that the case 
stands on that conviction. The effect of the evidence is that 
Thomas Gray was convicted of having issued a false cer- 
tificate of the cause of death in one case, that of Minnie 
Wadsworth. He is alleged to have done the like ia other 
cases, but of this there is no f. The Council will have 
to determine whether his conviction in this one case brings 
him within the ecope of the 29th Section of the Medical 
Act as having been guilty of infamous conduct in a pro- 
feasional respect.” 

Appendices accompanied Mr. Farrer’s report, consisting of 
a copy of the conviction inst Mr. Gray and certain cor- 
respoudence which had en place in reference to the com- 
plaint made against him. In the course of the correspondence, 
Mr. Carpenter, Secretary of the Medical Alliance Associa- 
tion, asserted that ‘‘in the case of Minnie Lucy Wadsworth, 
as in other cases, Mr. Thomas Gray certified that he had 
attended the said deceased person, even specifying the last 
day he had seen ber, whereas he had not so attended, nor 
had he seen her in her illness, The attendance was given 
by @ person holding no legal qualification whatever—in 
other words, by a quack.” Mr. Carpenter had alse referred 
Mr, Farrer to. Dr. Andrew Macgill, of St. Leonard’s-road, 
Bromley, and the following letters had passed between Mr. 
Farrer's firm and Dr. Macgill :— 


66, Lincoln’s-tnn-fields, London, W.C., August 2lst, 1882. 

. C., 1882, 
teameeth reference to the case of Mr. Thomas Gray, who was in June 
t fined at the Thames Police Court for iving a false certificate of the 
cause of death of Minnie Wadsworth, we shall be obliged by your informing 
us (on behalf of the Medical Council) what evidence you have that “it was 
9 systematic and wilful giving of false certificates that had been carried on 
for many years,”as stated in your letter of the 20th June last to the 

Medical Council, + We are, Sir, your obedient servants, 

Andrew Macgill, Esq., M.D., Fanrue and Co, 

Charch House, St, Leonard’s-road, E. A 


Church House, St, Leonard's-road, E, September 2nd, 1882. 
Guwtizwax,—With reference to your letter of the 2let August, reques i 
, reques in, 
Syiencs) Sa regards the systematic giving of false corficetoe ‘of death we 
' Thos, Gray, I could have given you any amount of cases at the time, 


but as I was warned that Mr. Gray was in too good a position to be inter- 
fered with, I did not preserve an account of the many cases; I, however, 
can give you a few out of two families. You can imagine for the rest of the 
district. The family of the child Wadsworth, for some reason or other, do 
not wish any further stir to be made in the matter, At 19 (?), Taploy-street, 
Bromley-by-Bow, the following cases were attended by Bell (unqualified), 
and certified for by Mr. Gray (qualified):—1. Child, in November, 1874. 
2, Another child, same month and year. 3. Child, in January, 1876. 
4. Grandmother, in August, 1876, 6, Child, in January, 1878, 6. Child, 
in March, 1882. Also, cousin of the above children, name and date for- 

ten, William Bullock's, 5, Paradiso Cottages: One child died without 

aving been seen by Mr. Gray either dead or alive. Another child in 
Novembor last. Bell came to sce it at 6 a.w.; was again sent for, but child 
dead on arrival. Mr. Gray came a good while after death of child, as he 
said it was necessary he should examine it carefully before giving death cer- 
tificate, and he attended it after death and gave the certificate. 

T could at the time have given you more cases than you would have cared 
to read, from information tendered by professional and non-professional 
people, but when I found no action was taken in the matter when the case 
was frosh in everyone's mind, I pitched the memoranda in the fire, and 
vowed I would upend no more time and money in the matter. In the case 
of the so-called ‘' Black Doctor” (Colonel Griffen), I had at least the satis- 
faction of Knowing that the case was taken up by the Public Prosecutor, 
ut don’t you think yourself that in Mr. Gray's case to let tho matter die 
out, and then after some months to senda letter of inquiry, looks rather 
like a farce, especially after the burlesque appeal by Mr. Gray from the 
magistrate’s decision? But money can do anything nowadays, at least it 
seems 80. T remain, Gentlemen, yours respectfully, 

(Signed) Anpexw Macartt, M.D. 


Messrs, Farrer and Co,, London. 


Mr, FARRER, who was now in attendance, in laying the 
case before the Council, pointed out that although various 
charges were contained in the letters which had been 
received from Mr. Carpenter and Dr. Macgill, no proof was 
adduced in support of those charges, and that the letters 
themselves were not evidence, he only case in which 
actual proof had been given was that of the child Minnie 
Wadsworth, and that was the only case upon which the 
Council had a right to rely. : : 

Mr, Gray, in obedience to a sammons from the Council, 
now appeared, to answer the charge which had been made 

inst him. He was accompanied by Mr. George Lewis, 
his legal adviser. 2 

Mr. Lewis said that Mr. Gray had no desire to introduce 
any controversial element into the matter, but he wished him 
to express his deep regret that anything which he had done 
in the course of his practice should have laid him open to a 
conviction even for an offence which was punishable by a 
fine. But he was anxious that his personal and professional 
character should not be looked upon in too severe a light in 
consequence of that conviction. Mr. Gray had been prac- 
tising os a medical man for forty years, and his.character had 
been without reproach. Possibly if the matter upon which 
Mr. Gray was convicted had been fairly laid before the 
Council they would have hardly thought it necessary to 
bring him before them upon a charge of infamous conduct in 
@ professional respect. The statements that he had given 
f certificates in other cases as well as that of Minnie 
Wadsworth were abeolutely without foundation, and there 
was no evidence of any sort in support of them. The case, 
shorn of the untrue statements which had been made against 
Mr. Gray, was simply that in the year 1882 he had given a 
certificate of having attended upon a child nine weeks old 
who had died of whooping-cough, but that he had not per- 
sonally attended it. In consequence of his business having 
increased, he took into bis service ten years ago an assistant 
named Mr. Bell, at a salary of £110 a year, and Mr. Bell 
boarded and lodged in Mr. Gray’s house. He had walked 
the hospitals, but had not qualified. Up totwo or three 
years ago Mr. Bell was in the habit of signing death certi- 
ficates with his own name ‘‘ for Mr. Thomas Gray,” and those 
certificates were accepted by the registrar of deaths without 
any complaint of any sort or kind, and burials took place 
upon them. About two years aa objection was made 
to certificates in that form, and from that time Mr, Gray 
had signed his own certificates. In the instance now under 
review, though Mr. Gray had not seen the child, he con- 
sidered that the attendance of his assistant was such ap 
attendance as entitled him to give the certificate. In certi- 
fying that he had seen the child, he meant that the child 
bad been seen by his assistant for him. This was the only 
case in which he had certified upon the report of his 
assistant, and for having done so he was summoned to the 
police-court and fined £5. He had believed himself entitled 
to siga the certificate in this instance, and it was for the 
Coancil to determine whether for this error. of judgment 
they would adjadge him guilty of infamous conduct in a 
professional respect, and remove him from the Praetice of 
bis profession after en irreproachable career of forty years. 
This was not the case of a doctor who had given a certificate 
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of death when nobody had seen the deceased person. He 
ventured to think that it would be straining every fair 
principle to deal with him as having been guilty of infamous 
conduct because he had acted under a mistaken notion in 
one isolated case. 

Mr, Gray said that Mr. Bell, his assistant, had attended 
medical instractior foc two sessions. He was the son of a 
medical man, and was a person of experience. He con- 
sidered that a patient in Mr. Bell’s hands would be cared for 
as well as if he attended to him himself. 

The Conucil then discussed the case with closed doors, 
and, after a short deliberation, the following resolution was 
announced: ‘“‘That Mr. Thomas Gray, having been convicted 
of misdemeanor in signing a certificate of death in the case 
of a child whom he had not seen, but, who had been attended 
by his unqualified assistant, the Council determine to inti- 
mate to Mr. Gray their marked disapproval of his conduct, 
but in the exercise of their discretion they do not think it 
necessary now to remove his name from the Register.”. 

Mr. LEwIs took exception to the word ‘‘misdemeanor.” 
He said that the offence was neither a misdemeanor nor a 
felony. This knowledge might guide the Counoil in future. 

The Council again deliberated in private, and subsequentl: 
the PRESIDENT stated that the resolution had been aitered, 
and that instead of the word “misdemeanor” they had sub- 
stituted the words ‘‘ making a false certificate concerning the 
death of a child.” They did not wish to press any particular 
legal phraseology. They took a higher view of the matter. 

The consideration of the case of Mr. Arthur Augustus 
Sadgrove, which was commenced on Friday last, the 20th 
instant, was then resumed. The discussion of the matter 
was interrupted on that day, and adjourned in order that 
Mr. Sadgrove might have an opportunity of satisfying the 
Council on two points, which they specified to him. 

Mr. SADGROVE again appeared before the Council and put 
some papers into the hands of the President. One of these 
communications was in the form of a petition, asking the 
Council to retain his name, and substantially repeating the 
verbal allegations which he made in his defence at the pre- 
vious hearing. The petitioner stated emphatically that he 
was unable to give any information concerning the forged 
letter of Sept. 10th, 1881, purporting to have been written by 
Mr, A. Duncan, secretary of the Faculty of Physicians and 
Surgeons of Glasgow, and stating that Mr. Sadgrove was a 
licentiate of that Faculty, and therefore qualified to practise. 
Another of the documents now handed in was a letter, re- 
ceived by him from the young man, Duncan, whom he had 
met at the Waverley Hotel, Glasgow, after his failure to 
pass the examination. The writer of this letter was the 

who, according to Mr. Sadgrove’s atatement on Friday 
last, told him that he kaew members of the Faculty, and that 
he would be able to obtain a special examination for him 
In the letter now handed in the writer said, ‘‘I will go to 
the office before my namesake opens his letters, and see him 
respecting your communication.” The ‘namesake’ here 
alladed to was the Mr, A. Duncan, secretary of the Glasgow 
Faculty. . 

Mr. Sadgrove was interrogated by Mr. Tarner as to the 
meaning of his letter, but avserted that he was unable to 
give any explanation as to why the writer ehould offer to go 
to the secretary before he opened his letters. He had never 
heard whether the young man made any attempt to secure 
the special examioation tor him. _In reply to Dr. Scott Orr, 
Mr. Sadgrove stated that youog Dancan was not a qualified 
practitioner, and that he was not actually a candidate for 
examination, not having been up to the Faculty; but he 
had intimated his intention of going up. 

Dr. Scott ORR reminded Mr . Sadgrove that last Friday 
he atated that Duncan was a fellow candidate. 

Mr. SADGROVE said that he did not see how he could have 
made that statement, for Duncau had not presented himself 
for examination. He ought not to have described him as a 
fellow candidate. 

_Dr. WATSON interrogated Mr. Sadgrove with regard to 
his having caused his name to be inserted in the Medical 
Directory cf 1881, with the qualification of a Licentiate of 
the Faculty of Surgeons of Edinburgh. He replied that his 
Teason for taking this step was that he purposed to go up 
for examination ia the January of 1881, and he caused the 
qualibestion to be added to his name because he thought 
that by Jauaary, when the Directory was issued, he should 
be in possession of the diploma. That was the first time 

his name was to appear in the Medical Directory, He went 
Up to the College of Surgeons of Edinburgh for the diploma, 


MEETING OF THE GENERAL MEDICAL COUNCIL, 


[Apri 28, 1883, 741 


a 


Dr. WTson.—And got rejected ? 
Mr. SADGROVE.—Yes. 
Dr WATSON.—So that you deliberately stated what was 


se. 

Mr. SADGROVE.—I certainly recorded it befere I was in 
possession of it. 

Strangers were then directed to withdraw, and after a 
short consultation in private, the Council Hall was reopened 
to the public. 

The PRESIDENT then addressed Mr. Sadgrove as follows :— 
The Council, as you are yourself well aware, have given the 
closest attention to all the circumstances of your case, and 
tothe statement made on the first day, and on this adjourned 
occasion. You have had ample time to bring before the 
Council all the evidence that you wished to bring bearing 
upon your case. The Council have passed the following 
resolution :—‘‘That Mr. Arthur Augustus Sadgrove, Licen- 
tiate of the Apotbecaries’ Hall of Dablia, is adjadged, after 
due inquiry, to have been guilty of infamous conduct in a pro- 
fessional respect. And, secondly, that as it has been proved 
to the satisfaction of the General Medical Council that Mr. 
Arthur Augustus Sadgrove has been guilty of infamous 
conduct in a professional respect the Council, by their 
order in writing, direct his name to be erased from the 
Medical Register, and give orders to the Registrar to 
ane nis name accordingly.” That is the resolution of the 

‘ouncil. 
This concladed the business of the day. 


WEDNESDAY, APRIL 25TH. 


The Council took into consideration a motion by Dr. 
Storrar, to the effect that in the opinion of the Council 
the examinations in dentistry sine curriculo should 
cease and determine after December 3lst, 1883, and it was 
resolved, after considerable discussion, to pass the resolution 
as follows :—‘‘ That in the opinion of this Council the exami- 
nations in Dentistry sine curriculo should be limited to 
persons who are already on the Dentists’ Register.” The 
adjourned consideration of Mr. Simon’s motion on the subject 
of the four years’ curriculum was thea led with, and 
an amendment was proposed by Dr. Matthews Duncan. 
After debate both propositions were withdrawn. In the case 
of Mr. William Henry Dry of Walworth, Lambeth, and 
Kingsland, who had been convicted of signing a falee certifi- 
cate of death, the Council, while expressing their marked 
disapproval of his conduct, decided not to remove his name 


from the Register. 


THURSDAY, APRIL 26TH, 


At the sitting of the Council to-day Dr. Haldane brought 
forward a motion, ‘ That the constitution of the Medical 
Board for Scotland, as laid down in Clause 9 of the Medical 
Act Amendment Bill (as amended in Committee) is wn- 
satisfactory, and should be amended.” This was seconded 
by Dr. Heron Watson, and discussed at some length. Dr. 
Pitman moved an amendment, ‘‘Tbat the Council do mot 
express an opinion on the subject.” Ultimately Dr. Haldane 
withdrew motion, A motion was then proposed by 
Mr. Macuamara that in Clause 3 of the Bill, page 1, lin 
after the word “ mentioned” the following words be inserted, 
‘*and has been affiliated to, and obtained a medical diploma 
from, any medical authority under this Act.” The motion 
was negatived without a discussion. Mr, Turner asked the 
President whether, in the event of the Medical Act Amend- 
ment Bill becoming Jaw, it would be needful for the 
Council to meet again to effect the transfer of the Proper. 
ties of the present Council to the new body, which, according 
to the Bill, was to come into office on March 3ist, 1884. 
The President replied that by Section 57 of the Bill the 
General Council was to cease to exist on the day that the 
new Medical Council came into existence. Until that time 
the present Council would have to discharge the same duties. 
as heretofore, and under the same conditions. If a meeting 
seemed necessary, he would give the earliest notice. The 
pressure of work before the Government was so great that 
no one could say whether the Bill would pass, although they 
were earnestly desirous to bring to an end the uncertainties 
and perplexities of medical education in Great Britain and 
Ireland. The usual votes of thanks were ed and the 
proceedings terminated. The vote of thanks to the Pre- 
sident was seconded by Mr. Simon in an expressive speéch, 
and carried by acclamation. 
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IN the medical legislation which is now proceeding, we 
trust towards a satisfactory issue, the Government is appa- 
rently more in danger of weakening their Bill by undue 
concessions to the vested interests than of losing it altogether. 
It is between two fires—the Cemmission and the Corpora- 
tions. The passage of the Bill through the Committee of 
the House of Lords was, on the whole, marked by faithful 
adherence to the great principles of the measure. There has 
been one big concession—so great that we hope there will 
be no more—that of the recognition of the distinction between 
licensing titles and higher titles. This was an essential 
featare of the Bill in its original shape; but, as altered, all 
existing titles are to be registered as at present, without 
reference to their representing a higher degree of knowledge 
or education than is certified to by passing the new Final 
Board. This is contrary to the express recommendation of 
the Royal Commissioners (see Part V., Clause 54), who were 
of opinion that discretion should be given to the Medical 
Council to permit the titles of universities or corporations to 
be registered or not, as they should see fit. It is true that 
registration will be possible without affiliation with a cor- 
poration ora university either, But the withholding from 
the Council the discretionary power to refuse to register 
existing titles, unless implying higher education, is seriously 
to withhold from it the power of influencing higher education, 
and by so much greatly to control its dignity and usefulness. 
We are in no humour to blame the Government; but we 
can assure it of the support of the profession in maintaining 
the great principles of the report. The Government is ina 
very different position from that of any other Government 
that has dealt with this question. It hss the moral support 
of a Royal Commission of great authority, including the 
greatest judge of his time, and the leading member of the 
medical profession, Further than this, it has the support of 
the profession, and after the discussions of the House of 
Lords and the comments of the press, we may say of public 
opinion. It is not conceivable, under these circumstances, 
that the Government will make further concessions to the 
corporations, which, it must be remembered, are the bodies 
to be reformed, and which are no more likely to assent to the 
Process than other bodies of a similar character. We see from 
certain notices of motion in the Medical Council that, horse- 
leech-like, some of the corporations will ask for more. Repre- 
sentatives of Scotch corporations, which sell their fellow- 
ships and make things easy for men rejected by other 
boards, have the courage—not to use a stronger word— 
to ask the Government so to frame their Bill as to compel 
men to pass ali the examinations of some of the existing 
bodies before going up for the final. This would inflict a 
cruel injustice on stadents. If the Government pts on » 
special examination for its ewn satisfaction in practical 
subjects, it must in justice demand for the student that 
by 60 much he shall be relieved from obligation to other 
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bodies, If the existing examinations are satisfactory, there 
is no case for legislation. The case is that they are unsatis- 
factory, and in so far as they are so must be superseded. 
But where is the reasonableness of asking that the poor 
unfortunate student shall pass all that he now passes and 
something which is meant to supersede part of the existing 
examinations? We entreat the Government not to sanction 
such demands, so unreasonable in bodies much disparaged 
by recent inquiries, and thoroughly unjust to students, 

The principle of direct representation remains unimpaired 
in the Bill, notwithstanding a most contemptuous and 
uncalled-for sneer from the Marquis of SALISBURY as to the 
fitness of a parish doctor to vote for a member of the Medical 
Council, We still hope that the Government will find s 
place on the Divisional Boards for the direct representatives, 
by parting with a superfluous Corporation in Scotland and 
England, as has been done in the case of Ireland, 

The Government have remained firm, too, in their main 
suggestions for the constitution of the Divisional Boards, 
making reasonable alterations in the case of England 
and Ireland. These bodies are the great feature of the 
Bill, and if rightly constituted and endowed with proper 
powers, may exert a most beneficial influence over the 
medical education of the future, 

—_—_—_—_———— 

‘Tnx Medical Council has been chiefly engaged during the 
present session with questions of ethics, It has determined 
to erase the names of two medical men, and though it has 
decided to retain the names of other two, it has given them 
to understand that it deeply disapproves their conduct. 
But the chef @cuvre is its action in the matter of unqualified 
assistants, The profession will remember that the scandal 
of placing unqualified assistants in practical charge of Dis- 
pensaries was brought before Parliament last year, and that 
the Home Secretary threw the responsibility of the scandal 
on the Council, which thereupon uadertook the investigation 
of the case of Mr. MURDOCH, and found him guilty of, ‘in- 
famous conduct in a professional respect,” though not goiog 
the length of erasing hie name from the Register. At the 
same meeting of the Council ‘a committee was appointed to 
consider the abuses which arise from the employment of 
unqualified assistants by registered practitioners, and to 
report to the Council whether any means can be adopted for 
checking these abuses.” Accordingly, on the second day of 
the present session, the report of this committee was pre- 
sented and accepted. For unqualified assistants and these 
who use them it is a document of no light moment. It and 
the statement accompanying it occupy no less than forty-six 
pages of the Minutes. The Report bears the impress of 
Mr, Smmon’s mind, but the Statement is the work of Dr. 
Tuomas Kiva CHAMBERS, whose style is well-known and 
much appreciated by the profession. The drift of the Report 
is to this effect—That no member of the profession can 
rightly employ anyone who is not s momber of the pro- 
fession, to act for him as his deputy or substitute in any 
fanction which involves an exercise of professional discretion 
or skill; that any such substitution is of the nature of afraud 
on the public, to be punished severely, at least in its grosser 
forms; and whether punishable or not as a public offence, 
onght to be punishable under the laws and bye-laws which 
regulate the profession a# conduct professionally disgraceful, 
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The Council, with no dissension, accepted this view of the 
case, and adopted a resolution asking for legislation to the 
effect that any practitioner so acting should be subject to 
the same legal liabilities as a person who falsely represents 
himself to be a legally qualified medical practitioner. A 
special proviso indeed was added, permitting the use by 
legally quatified practitioners ‘‘of trained pupils in partially 
treatiag the sick and injured and the duly regulated training 
of pupils in medical schools.” The Council passed a further 
resolution, recommending communications to be entered into 
by the Council with the Registrar-General, with the view of 


procuring such amendments of the Registration Act of Eng- | 


land as wilt prevent the frequent evasions of the Act in the 
certificates of causes of death. 

It is easy to see the gravity of the first of these resolutions, 
We have always maintained that to employ unqualified 
assistants is unjustifiable. It is not to be wondered at 
that the Council has formed the same opinions on the 
same lines. Gf late years the system of using unqualified 
assistants has been seriously extended and abused. They 
have been palmed off on the public as qualified persons, and 
the most urgent cases, ending fatally, have had no other 
care or attention than theirs. Registered practitioners have 
‘covered ” the practice and written the death certificates of 
persons living miles away. Some very striking instances 
are given in the interesting Statement by Dr. CHAMBERS, 
The demand of the Council may have to be qualified, but, 
in the main, it will not much longer be tolerated that un- 
qualified medical men under the protection of registered prac- 
titioners shall do the work which belongs only to skilled 
and educated practitioners, Not the least interesting part of 
this subject is the retort of Dr. OGLE, on the part of the 
Registrar-General, to the charge contained in Dr. CHAMBERS’ 
Statement, that the Registration Office, ‘ by its unwilling. 
ness to prosecute, encourages malpractices in the matter of 
certificates of death.” Dr, OGLE, with considerable effect, 
hurls back the charge, and says that again and again the 
Registrar-General has prosecuted and convicted registered 
practitioners, and yet the Medical Council has taken no 
notice whatever of this ‘infamous conduct.” It is evident 
now that the Council has undergone a somewhat late repent- 
auce, and that, if it be not superseded by another, it will be 
more attentive to its judicial and ethical duties in the future. 

ee gn 

THE financial darkness at present surrounding our hos- 
Pitals grows thicker and thicker. Last week the papers 
were fulf of the difficulties and trials which had paralysed 
the financial administration of the London Hospital. On 
Monday last, at Grosvenor House, a meeting was held to 
awaken public attention to the fact that the exchequer of 
St. George’s Hospital is growing more and more empty. 
St. George’s Hospital, occupying as it does one of the first 
sites in the whole metropolis, surrounded by the wealthiest 
inhabitants of the wealthiest city in the world, and adminis- 
tered on the whole with singular ability, still lacks an 
adequate amount of public support. Yet ite financial ad- 
ministration has in the past been founded upon a basis 
#0 sound as to make it noteworthy amongst metropolitan 
hospitals. From its establishment the governors of St. 
George’s Hospital have recogaised the importance of en- 
deavouring each year to balance income with expenditure. 


As the readiest way to secure this result annual sub- 
scriptions have been sought for and obtained. Hence St. 
George’s Hospital has derived a larger income from annual 
subscriptions than any other London hospital, and althoaglt 
this source of revenue has fallen off some hundreds of pounds 
of late years, the amount of the subscription list to-day 
exceeds that of the London, Middlesex, and Westminster 
Hospitals put together. This simple statement of fact 
establishes the exceptional excellence of the general manage: 
ment, and should prove the most eloquent appeal that could 
be made to an intelligent philanthropist. 

Unfortunately, if the direction in which the gifts of the 
charitable for the most part flow is to be taken as evidence, 
philanthropy and intelligence are very seldom to be found 
combined in the same individual. It may be eaid, * This is 
hard measure indeed for the many charitable people who 
support the ever-increasing number of institutions which daily 
appeals to them for assistance.” But is this really the case? 
Let us examine the facts before us in connexion with St. 
George’s and the London hospitals. The London Hospital, 
managed, as we showed last week, on the principle of adminis- 
tering an ever-increasing and practically unlimited amoant of 
gratuitous medical relief, without providing inthe first instance 
fands to pay for its maintenance, enlists: the support of the 
Lord Mayor and a member of the Royal Family, holds a 
meeting at the Mansion House, asks for £150,000 right off, and 
receives nearly £40,000 in the room. St. George's Hospital, 
on the other hand, strives to administer relief in something 
like proportion to the funds at its disposal, institutes a 
system of ensuring that undeserving patients shall be ex- 
cluded from the area of its work, provides effectually against 
the overcrowding and hurried examination of cases in the 
out-patient department, and aims at deserving public sup- 
port by so financing its funds that income is made to balance 
expenditure during the year 1882 within £3500, and the 
deficiency in three exceptionally bad years amounts to the 
comparatively modest sum of £22,000. On its 150th anni- 
versary, its committee call a meeting under Royal patronage 
at Grosvenor House, and collect intheroom somewhat less than 
a hundredth portion of the sum they require, or less than £300. 
Surely there is somethiog wrong here, because improvidence 
(no matter in however good a cause) is apparently rewarded, 
whilst thrift and good management secure but a scanty 
attendance and practically no monetary support. Certatnly 
the contrast is striking enough to warrant a little closer 
examination, for admitting, as we do most cordially, that 
both St. George’s and the London Hospitals are alike 
excellent and much-needed institutions, we cannot forget 
that the past financial management of the former has been 
infinitely more satisfactory and more worthy of the support 
of the thoughtful philanthropist than that of the latter. 

Anyone who attended the two meetings to which we have 
referred, and who wus a close observer, must have noticed a 
marked difference in the effect the speeches had upon the 
audience, although the speakers were largely the same. At 
the Egyptian Hall, the vastness of the demand made, and 
the assurance with which, to judge from the way in whieh 
the request was proffered (£150,000 was asked for), fairly 
startled the audience, and roused them to a sense of novelty 
in things charitable. After this, to ask at Grosvenor House 
for but £22,000 was to excite no enthusiasm amongst an 
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audience and a charitable public, whose appetites had been 
fairly satiated by the novel fare they had partaken of else- 
where in the City but one short week before. The trath is, 
and it may as well be bluntly stated, charitable appeals have 
in the present day been raised to the level of a science, and 
to be successful it is becoming more and more necessary to 
devise some startling and novel means of loosening the purse 
atrings, and less and leas a question of whether the object for 
which the appeal be made is worthy or not. In a word, 
the BARNARDO system in these sensational days drives all 
other competitors out of the field. You must be sensational if 
you are tosucceed, and of course sensation is the last thing 
a really well managed charity will consent to resort to to 
fecure success. Still St. George's Hospital requires an 
immediate subscription of £20,000 and an additional income 
of £3500 a year, and it ought to secure both without delay 
or difficulty. Delay in such a case will mean, as Lord 
SHAFTESBURY well said, disgrace to the residents in wealthy 
Belgravia, and ‘difficulty will emphasise the literal truth of 
the aseertion that nowadays when intelligence enters the 
door philanthropy flies out of the window with all possible 
despatch. 

Finally, we may here urge that if our great hospitals are 
to hold their own and to successfully accomplish the work 
they undertake, the managers must henceforth establish a 
comprehensive system of finance. It is essential that this fact 
should be fully recognised and promptly acted upon. No 
doubt if the large metropolitan hospitals had sooner reco- 
gnised that special hospitals would be established in increas- 
ing numbers unless they provided adequate facilities for the 
thorough working of important specialties by the mainte- 
nance of special departments, the present financial distress 
would have been largely prevented. As matters stand at 
present, however, the war must be boldly carried into the 
enemy’s territory by the vigorous action of an efficient 
finance committee. Exact facts must be brought to the 
notice of the charitable, who must be got to recognise the 
deserving from the undeserving, the false from the true. 

gee 

WE have on several recent occasions referred to the 
question of attendance at elementary schools in connexion 
with the spread of infectious diseases, and we recur to the 
subject once more, in order to remind our readers that the 
power conferred some twelve months since on sanitary 
authorities, with a view of enabling them to control school 
attendance—a power which has hitherto been of limited 
application,—becomes general in its application, as regards 
all achools receiving Government grants, on and after the 
30th inst, Under Section 98 of the New Code of Regula- 
tions contained in a Minute of the Education Department of 
March 6th, ‘1882, it is enacted that the managers of schools 
must comply with any notice of the sanitary authority of 
the district in which the school is situated, requiring them 
for a specified time, with a view of preventing the spread of 
disease, either to close the school or to exclude any echolais 
from attendance, subject to an appeal to the Education 
Department, if the managers consider the notice to be un- 
reasonable, 

The power thus placed in the hands of sanitary authorities 
is one of considerable importance, and on its judicious and 
careful application much will necessarily depend. It may 


be asqumed that action under the section referred to will 
rarely if ever be taken except on the advice of the medical 
officer of health for the district concerned, and it will be for 
him to judge in each instance whether most benefit will 
arise from the closure of a school or from prohibiting the 
attendance of scholars from particular houses or districts. 
The decision to be arrived at is by no means a simple one, 
and we doubt whether any rules can be Jaid down which 
will serve for general application. The nature of the 
prevalent disease, the character of the district, and the 
habits of the population, will, amongst other things, have to 
be considered, As regards the closure of schools, this step 
will, under ordinary circumstances, not be necessary if the 
children come from localities where individual cases of 
sickness can be fairly well isolated ; neither will any special 
good follow such action in those districts where, during 
holidays and play-time, all the children congregate together 
in streets and other open places, or where parents make ita 
practice to take their children to visit sick neighbours. On 
the other hand, the new power which has been given to 
exclude certain scholars from attendance ought to be used 
with the greatest benefit, and if school and sanitary authori- 
ties act in concert in its application, the more severe remedy 
of requiring the entire closure of schools may often be dis- 
pensed with. In several towns the achool authorities give 
immediate information to the medical officer of health when- 
ever a child is absent from class owing to illness, and the 
officers of the sanitary authority in their tarn communicate 
to the school teachers the occurrence of infectious disease in 
any house containing children at the school age. In this 
way infectious illness amongst the young is almost neces- 
sarily made known to those who need the information, and 
the attendance at school of children liable to convey infection 
is prevented. 

There are, however, occasions where the absolute closure 
of schools has alone hindered the spread of infection, and 
an example showing the efficacy of this step has recently 
been referred to in a Memorandum issued by Mr. T. J. 
Dyke, medical officer of health for Merthyr-Tydfil. Owing 
to a prevalence of measles, six schools, respectively contain- 
ing accommodation for from 350 to 750 children, were closed 
on the advice of this gentleman, and the results may be 
summed up as follows. During the twenty-eight days pre- 
vious to the closure of the schools 301 children were attacked 
with measles, During the first fourteen days following 
their closure the. number of attacks remained at the same 
rate—namely, 115,—3s might indeed have been expected 
in the case of a disease having a period of incubation of 
about a fortnight. But during the second fourteen days the 
total attacks heard of were only 14, and these all occurred 
amongat pupils attending one of the six schools in question. 
This success, affecting as it did a population of some 18,000 
persons, is one of the most striking on record, and, having 
regard to it, Mr. DyKE lays down certain rales for future 
guidance. In isolated cases of infectious disease he would 
rely on the exclusion. of children from the infected house- 
hold; if many cases exist amongst the scholars, he would 
exclude all infants under five years for a period of thirty 
days; if the disease should still spread after an interval of 
fourteen days, he would close the whole infant department 
for thirty days and exclude all older children coming from 
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infected houses ; but should contagion have been allowed to 
spread widely before the above-named measures have been 
adopted, he would recommend the entire closure of all 
schools, both week-day and Sunday schools. Mr. DyKn's 
experience in this matter is a wide one; but his advice, 
tendered as it is with regard to schools in all sorts of dis- 
tricte, whether densely populated or widely scattered, and 
referring as it does to all the “‘ contagious fevers,” may not, 
we fear, in every case be followed by similarly satisfactory 
results, The application of his rules in the first instance 
to infants only, under five years of age, must necessarily 
depend on the nature of the infectious disease to be dealt 
with, and previous experience has shown that in certain 
localities school-closure, to be successful, must be carried 
out in an early stage of the prevalence of the disease the 
spread of which is to be prevented. The rules, however, 
appear to be well adapted to the case of measles in fairly 
populous districts, and the experience recorded comes oppor- 
tunely, as indicating the value of the power which has 
now been placed in the hands of sanitary authorities. 
Se 
ON the 21st inst. the House of Commons, by a vote of 182 
to 110, accepted Mr. STANSFELD’s motion ‘‘That this House 
disapproves of the compulsory examination of women under 
the Contagious Diseases Acts.” As compulsory examination 
and compulsory detention are the most important hygienic 
provisions in the Acts, a partial repeal by striking out there 
clauses practically renders them useless for the detection of 
disease and the prevention of its spread. The largeness of the 
majority by which the motion was supported is somewhat 
surprising when we consider that the recent report of the 
Select Committee was entirely in favour of the continuance 
of the Acts and even favoured their extension, and that this 
report was approved by a majority in the proportion of ten 
to six, whilst the minority was composed of those members 
only of the Committee who were known to be active members 
of societies for promoting the total abolition of the Acts. It 
is very significant that the name of no member for any place 
which is under the provisions of the Acts is to be found 
among those who voted for Mr. STANSFELD’S motion. Those 
who are best acquainted with their working evidently do 
not desire their repeal, or that their efficiency should be 
reduced to a minimum, as must now happen. If the 
Majority of the inhabitants of the districts in which the Acts 
are in force had not formed a decided opinion in their favour, 
the persistent and unscrupulous agitation which has been so 
pertinaciouely carried on for their abolition would have in- 
fluenced them even more strongly than those people who only 
know of their operations from a distance. They can exercise 
their own judgment on the facts before them, and cannot be 
imposed on by prejudiced misstatements or the fervid 
eloquence of fanatical partisans, We need not refer any 
further to the sanitary value of the Acts; the evidence 
before the committee showing this was so decided that the 
Judge Advocate-General, who had, as he himself expressed 
it, “everything to lose and nothing to gain by the course 
which from a sense of duty he felt himself compelled to 
take” could not help himself in protesting against the 
adoption of the motion of the member for Halifax, as an 
attempt to impair the efficiency of a system which had done 
much to check the progress and alleviate the severity of one 


of the most terrible scourges of humanity. The position of 
the members of the Goverment on the question is also very 
suggestive, for whilst many of them ertertain a strong feel- 
ing of the inexpediency of the Acts, the Secretary of State 
for War, the First Lord of the Admiralty, and the Home 
Secretary were in favour of their continuance. These are 
the Ministers who are more particularly responsible for 
their administration, and may therefore be presumed to be 
beat acquainted with their working and efficiency. Mr. 
STANSFELD's denunciations of the Acts and the energy of 
his partisans have been allowed to have more weight than 
the facts adduced by the Judge Advocate-General and the 
Chairman of the Select Committee. We shall now see with 
what success those who have taken upon themselves the 
responsibility of removing the compulsory provisions from 
the Acts will be able to maintain the diminution of disease, 
the reseue and reclamation of the women, the deterring 
influences on the minds of the vicious, and the improvement 
in the morality of the towns which have resulted whilst 
the Acts formed part of our police legislation. 


Annotations. 


“Ne quid nimis.”” 


THE NEW CROWN MEMBER OF THE COUNCIL. 

THE honour of representing the Crown in the Medical 
Council, resigned by Sir William Gull, has been conferred 
on Dr. James Matthews Duncan. Our own view was that 
the time was more than ripe for the nomination of a general 
practitioner, and that such an appointment by the Crown 
would have been acceptable to the public and the profession. 
It is not the less true that Dr. Duncan’s appointment is a - 
very fit one, and will bring into the discussions of the 
Council what has been long conspicuously and lamentably 
absent, a speaker familiar with the defects of medical edu- 
cation in regard to obstetrics and gynmcology, and capable 
of giving good counsel for their removal. 


THE SCOTTISH UNIVERSITIES BILL. 


THE intense interest shown in this measure by the press 
and the public proves the close connexion existing in Scot- 
land between the university and national life; while the 
manner of the discussion indicates the occasional pithy 
nature of Scottish views on subjects of such general concern. 
One party declares that the Bill must be damned for the wey 
in which the theological chairs are dealt with; another 
would throw it out unless St. Andrews’ safety is assured ; 
while a third thinks the contemplated interference with the 
senates and university courts a sufficient excuse for petition- 
ing against the whole measure. Probably no great proposal 
was ever subjected to such peddling criticism, and certainly 
none which has been so clamantly demanded has ever been 
more in need of a prayer to be saved from its friende. There 
is no doubt that some of the points in this first draft need 
amendment, but the Bill as a whole deals with the univer- 
sities in the manner deemed necessary by the best men 
within and without their walls; and the spectacle of reformers 
rashing about in the spirit of the Tooley-street tailors 
is not edifying, and can scarcely be profitable. By the Bill 
the universities will have entrance examinations enforced in 
all the Faculties; new chairs will be established, and farther 
help given to present professors ; several routes to the M.A. 
degree will be allowable; the funds of the universities 
will be increased, though probably not enough; almost 
complete autonomy will be given to each; atrophied limbs 
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will be removed ; and the whole system will be put in order 
for continued and easy work during the next fifty years at 
Jeast. For all this we ought to be thankful; and, assured 
that minor faults will easily be got rid of, we may well 
declare for the Bill, though it may not tally in all points 
with the expectations of each individual. 


HOSPITAL CHAPLAINS IN FRANCE. 


Ir is to be feared that France—or rather the French 
Republic—is on the eve of committing a serious blander in 
obedience to the growing spirit of animosity to the Church 
and religion. The false step to which we allude is nothing 
jess than the abolition of the office of hospital chaplain. 
The sick in the public institutions of France are to be 
left without the spiritual care and oversight to which 
they have been accustomed, ostensibly to save money, 
but really to throw contempt on the religious phase of 
life by making it appear that the care and coneolations 
of religion are superfluous. It is not difficult to foresee 
that such a procedure as the disestablishment of hospital 
chaplaincies may bring about the beginning of the end in 
the matter of popular forbearance. We are not sure that 
the Archbishop of Paris is well advised in seeking to per- 
suade M. Grévy, the President of the Republic, from taking 
this further step on the lines of religious persecution. No- 
thing could possibly be more likely to provoke a reactionary 
movement of public opinion in France, and when once this 
sets in, much, if not all, that has been done in recent years 
against the Church and religion will be undone. In the 
interests of a free religious spirit, with peace and equality 
for all sections of the religious community, which is what 
we most earnestly desire to see permanently secured for the 
French people, both the shortsighted policy of the political 
leaders and the interposition of the highest spiritual autho- 
rity in France are to be greatly deprecated. 


THE SAP OF THE BIRCH. 


AN interesting ohservation, of much importance in the 
cause of vegetable physiology, has been communicated by 
Professor Attfield at a recent evening meeting of the Phar- 
maceutical Society." A slender white birch tree, with a stem 
which at the ground is only seven inches in diameter, having 
a height of thirty-nine feet, and before any foliage had de- 
veloped, would appear to be able to draw from the ground 
about seven-eighths of a gallon of fluid every twenty-four 
hours. That, at all events, was the amount collected from 
& branch with its transverse section exposed to the atmo- 
sphere. The collected sap was a clear bright watery fluid, 
of a specific gravity of about 1002°5, and containing not quite 
1 per cent. of sugar. The liquid also held in solution a 
ferment capable of converting starch into sugar. When ex- 
posed for some time to the air it became charged with bac- 
teria, the sugar being replaced by alcohol. That the birch 
sap contains sugar is known to the peasants of many coun- 
tries, especially Russia; and a kind of ‘“‘birch wine” is 
manufactured by permitting the fermeutation of the saccha- 
rine juice. The obscurity which still surrounds the science 
of the circnlation of fluids in plants was rightly the subject of 
some remarks by Professor Attfield. In the course of the dis- 
cussion which ensued Professor Bentley said that at this 
season of the year, before the leaves were expanded, the 
reserve materials largely stored up in the roots were under- 
going active chemical changes; this state was associated with 
an increasing density of the fluids of the part, and the con- 
sequence was that an excessive osmotic action took place. 
There was far more fluid absorbed from the earth than the 
tree could use, and what botanists call ‘‘ root pressure” took 
place. This was a matter that had not been clearly explained 
until the last few years ; it had nothing to do with the leaves. 


The “‘ bleeding” did not occur at any other time of the year, 
for as soon as the leaves were fully developed, the fluid which 
was absorbed by the roots was naturally carried up the tree 
and became transpired, and thus dissipated. Probably the 
ascending sap had greater force in summer, but the tree did 
not ‘‘ bleed” when incised, for the foliage carried off the fluid. 
We qnite concur in the wish expressed by Professor Attfield 
that if there had been time he should have liked to have 
asked Professor Bentley to explain further what ‘“‘ root- 
pressure” was. It seems at firat sight to be a downright 
petitio principii ; but if, as Professor Bentley remarked, the 
density, or, perhaps better, the tension of the contents of the 
roots were much augmented as the result of intimate chemical 
changes, then a partial explanation might be said to be 
afforded. 


_ THE NEW MEDICAL BARONET. 


On more than one occasion we have argued that if the 
State is to do honour to those who promote medical art and 
science, Mr. T. Spencer Wells was well entitled to any 
honour which even the Crown could confer. True, and 
happily true, it is that in the Royal family itself there has 
been no need for the exercise of that branch of surgery with 
which the name of Spencer Wells will be inseparably asso- 
ciated in the history of medicine. But it would be a narrow 
theory of Crown honours, and one which would do scant justice 
to our Queen, to suppose that she is insensible to services in 
which neither she nor her illustrious family have any imme- 
diate interest, It is enough for Her Majesty that one of her 
subjects should greatly distinguish himself by robbing a 
dreaded and common disease of its terror to dispose her to do 
him honour. This is Mr. Wells’s case. He was not the first 
ovariotomist, and there are now many who compete closely 
with him in the success with which he operates. But it is 
part of his merit to have raised a difficult operation ont of 
the list of denounced proceedings into the category of safe 
and successful measures. To have excited the ardent com- 
petition of younger men in the very perfection of success. 
We have never hesitated to criticise Sir Spencer Wells; but 
there is a time for everything, and there are times when 
criticism should give place to congratulation. Such is the 
present time, aud we feel sure that we express not only our 
own feeling, but that of the profession, when we say that 
the Baronetcy of Mr. Spencer Wells is accepted as a well- 
merited honour to one who has enormously enlarged the 
boundaries of human hope and of successful surgery. 


DIET SCALES IN THE MERCANTILE MARINE. 

IN a memorandum issued by the Marine Department of 
the Board of Trade the attention of Parliament is called to 
the important subject of the victualling of merchant vessels. 
This memorandum was called for, since attention has been 
repeatedly drawn in these columns and elsewhere to the 
great increase of scurvy on board British ships since 1873. 
We entirely agree with the conclusions arrived at with 
regard to the ‘‘food scales” proposed to take the place of 
the old system of allowances, but regret that the adoption 
of the new scales is not made compulsory. Why ‘‘it is not 
at present desirable” to insert a statutory scale of diet in 
the articles of agreement with crews serving on long voyages 
does not appear. If the shipowners decline to move in the 
matter, which is not at all unlikely, possibly a little gentle 
pressure may be necessary hereafter. We have already dis- 
cussed at length the recommendations contained in the new 
scheme of diets, so that we need now only briefly refer to 
them : they are to the effect that too much reliance is placed 
at present on lime-juice, te the neglect of varied food scales ; 
and they advocate the increased use of fresh meat and 
freah vegetables on board. No satisfactory reason is given, 
the report says, why fresh potatoes cannot be carried on 
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British ships. The allegation that they will not keep good 
on board ship is disproved by the fact that they do keep 
good on board United States ships. The discussion at the 
Royal Medical and Chirurgical Society on Mr. Neale’s 
valuable paper on the Etiology of Scurvy unquestionably. 
established the antiscorbutic propertiés of fresh meat, whilst 
doubt was throwa on the elfficacy'of cooked or artificially 
preserved vegetables to ward off attacks of scurvy. The 
demonstration, therefore, that raw potatoes can be kept for 
long voyages without deterioration of their antiscorbutic 
virtues comes at an opportone moment, and Sught to en- 
courage shipowners to supply this cheap and wholesome food 
in large quantities, in lieu of the more expensive and less 
efficacious tinned vegetables. Nor do we see any reason 
why fresh meat should not be entirely substituted for salt. 
The appliances for keeping meat in a raw state in an un- 
altered condition have been brought to great perfection, and 
are easy of adoption. With regard to storage, raw meat 
would not require greater space than barrels of salted meat ; 
nor would rations of fresh meat, considering the weight of 
the brine, be more expensive than salted. If every vessel 
constracted for long voyages were fitted with a storage- 
chamber, it could be used on the outward passage for the 
crew and passengers; whilst on the return, in addition to 
this service, it might carry a cargo of fresh meat from the 
colonies, or choice fruits and vegetables from the tropics. 
Indeed, owners of vessels might find it cheaper to victual 
their vessels altogether at foreign or colonial ports, since 
excellent fresh beef and mutton could be purchased at a 
quarter the price given for the same weight of salt meat in 
Liverpool or London. In this way the original outlay on 
the constraction of a storage-chamber would speedily be 
repaid, with profit and advantage to all concerned. 


THE PERILS OF THE STUDIO. 


A CONTEMPORARY directs attention to certain dangers 
which attend the art of painting, or, rather, which may 
attend the practice of that beautiful art if habits of careless- 
ness and uncleanliness are formed, especially in the case of 
young females who take to painting oither.as a pastime or 
@ profesaion, The censor cited warns his readers, first, 
against putting the brush in the mouth to make a fine point, 
and, second, ayainst leavivg the handles of the brushes dirty, 
so that when several are held together in the hand the paint 
may be absorbed and poison the system. He enjoins the 
entire avoidance of brush-pointing with the mouth, and the 
perfect cleaning of brushes before they are put away. In 
support of his argument our contemporary refers to certain 
instances of injury which have recently occurred, It is 
needless to say that perils of the-class named actually 
exist. If an onlooker will take the trouble to count 
the number of times an amateur artist or beginner puts 
@ brush in the mouth during one quarter of an hour the 
reault will make it clear that a considerable amount of lead 
or other poisonous material may be taken into the system 
by this process. As to the alleged absorption through the 
skin of the hand, we do not remeniber.to have seen an 
instance of wrist-drop in an artist arising from this cause, 
but it is quite conceivable that such cases may occur. It 
will therefore be well to bear the warning given in mind, and 
toavoid practices which may, under certain conditions, prove 
mischievous, There is another small matter which should be 
mentioned in this connexion. . It is a mistake to keep the 
left hand burdened and cramped by a heavy palette anda 
bundle of brushes with the rest: stick’ in oil painting. The 
hand geta cramped and painful. It is possible that in some 
cases @ paralytic disability not unlike writer’s cramp may 
be induced by this mismanagement. The practice might, 
though not perhaps easily or conveniently, be avoided. 


THE BILL IN ‘PROGRESS. 


THE Bill is progressing satisfactorily, The representatives 
of the English Corporations are, according to the latest amend- 
ments in the Lords on Thursday night, to be niue as against 
eight of the Universities, The Marquis of Salisbury ex- 
pressed his willingness to support Lord Camperdown, on the 
third reading of the Bill, in a proposal to abolish the repre- 
sentation of the Apothecaries’ Society of England. We shall 
be glad to see this proposal carried out; but the seat so 
vacated should be given to the direct representatives for 
England, or one of them. Lord (ialloway’s attempt to alter 
the composition of the Scotch Divisional Board in favour of 
the Corporations as against the Universities, was more than 
afailore. It evoked a very euphemistic but a highly signifi- 
cant hint of the reason for constituting the Scotch Board as 
the Bill proposes it should be constituted. 


THE SCOTCH CORPORATIONS IN THE 
MEDICAL COUNCIL. 


On Thureday afternoon Dr. Haldane and Dr. Heron 
Watson brought before the Council the subject of the con- 
stitution of the Divisional Board for Scotland. These gentle- 
men naturally object to the predominance of the Universities 
in the Board, and think the Corporations of Scotland hardly 
used. The Council could not see it to be its duty to discuss 
this question, and the promoters of it very wisely asked 
leave to withdraw their resolutions. Dr. Watson displayed 
the same wise discretion in asking leave to withdraw a 
resolution in favour of requiring recognition of the whole 
exatninations of one or more of the authorities as an essential - 
preliminary to the final examination. We think this an 
outrageous proposal, and trust it will have no entertainment:. 
at the hands of Government. . 


DIRECT REPRESENTATION ON THE DIVISIONAL 
BOARDS. 


WE are. glad to learn that earnest efforts are being made 
by the Irish Medical Association to get the assent of the 
Government to the admission of the direct representatives 
to the Divisional Board in the respective divisions of the: 
kingdom, This was.an original proposal; and it is but the. 
logical consequence of direct representation on the Coaneil. 
The practitioners in each division would willingly see the 
representative of a superfinous corporation replaced by their 
teptesentative, “ 


THE PROSPECT OF A NEW PHARMACOPCEIA. 
. WE are to have, ere long, a new edition of the Phar- 
macopeia, The Pharmacopwia Committee have reported 
an arrangement to the Council by -which, under their 
direction, Professors Redwood, Bentley, and Attfield wilk 
undertake the duty of preparing this edition. The remune- 
tation to these gentlemen is to be £800. Their report is 
& document which will repay perusal. They recommend 
considerable changes in chemical nomenclature, in symbol 
notation, and in the method of representing the quantities 
of ingredients to be used in the preparation of medicines. ’ 
They advise the addition of twenty-nine articles, and the 
omission of three, ; 


\ STUDENTS AND THE MEDICAL BILL. 


' THE Medical Union Society are to discuss the Government 
measure on Saturday evening, May Sth, in the great roomof . 
the Society of Arts, John-street, Adelphi, Dr. Glover has 

been asked, and has consented, to introduce the subject. 
The chair will be taken at eight o’clock by Henry Power, - 
Esq., F.R.C.8. 
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THE PARISIAN DEBATE ON TYPHOID FEVER. 


THE prolonged and wearisome discussion on euteric fever 
before the French Academy of Medicine has at length sac- 
cumbed from sheer exhaustion. The fact of its slow death 
from gradual asthenia seems to have been first clearly reco- 
guised by M. Hardy, who also proposed that a committee 
should be appointei to arrange and abstract some practical 
conclusions from the ponderous mass of this tedious debate. 
We sincerely hope that the committee may meet with more 
encouragement and success than has fallen to our lot. A 
careful perusal has led us to the conclusion that nothing of 
importance has been added to the stock of our knowledge 
concerning this disease, and unless the debate be the means 
of stimulating to fresh energy the cause of practical sanita- 
tion, it is difficult to see what real advantage can be derived 
from the institution and development of the discussion. 
That the Academy of Medicine must do something, that the 
time of its meetings must be occupied, we fully admit, but 
that the literature of the subject should be burdened in the 
fashion it has been we think is much to be regretted. In 
surveying a retrospect of the whole of the proceedings as 
reported in the weekly official bulletins we are unable to 
find more than a very few features of any moment or worthy 
of separate mention, The attempt of M. Rochard to 
estimate dynamically or in actual money the loss to the 
nation from such a preventable disease we have already 
noticed, A conspicuous position has been assigned by many 
speakers to the subject of the medicinal treatment of the 
malady. That is a field of clinical research which we 
venture to think is not likely to prove of much profit. Quite 
an incident was the report and discussion of a paper com- 
municated by M. Gléaard of Lyons, which dealt with the 
method of treatment by cold water baths. It was stated 
that in 1876 the death-rate from typhoid fever in the French 
army was as much as forty per cent. That unfavourable 
account was compared with the much more satisfactory 
figures of the medical statistics of the German army. Brand 
is reported to have lost but two cases out of 300 treated by 
the’ systematic adoption of the cold water method. These 
statements led to the development of a feeling of animosity 
which made itself felt in the report on M. Glénard’s paper 
read by M. Colin. The conclusions at which the committee 
arrived appeared to show thatin the medical statistics of 
the French army no attempt was made to separate typhoid 
from other continued fevers, and that the death-rate from 
the’combiued fevers was recorded as 14 per cent.—deductions 
of the nature of a direct refutation of M. Gléaard’s facts. 
That some speakers should dwell largely and long on micro- 
organisms in relation with typhoid fever va sans dire in 
these days of bacterial pathology. 


CULPABLE LAXITY IN THE SALE OF POISONS. 


Ir is much to be regretted that great carelessness prevails 
in the sale of poisons, particularly of ‘‘laudanum.” It is 
alleged, and we fear with trath, that this narcotic is still 
sold indiscriminately, the provisions of the Poisons Act not- 
withstanding. It is supplied in quantity even when 
children are sent for it. We can readily understand that it 
may be difficult to persuade a local population, nearly every 
adult member of which has become habituated to the daily 
consumption of tinctare of opium in considerable drams, 
that what has heretofore been looked upon as a ‘‘ cordial,” 
is, in fact, a deadly poison ; but the Act must be enforced. 
We have in memory at this moment a large fishing village, 
in which nearly every grown male and female, only a few 
years ago, took laudanum asa common stimulant. Probably 
a very large number of persons addicted to this habit might 
be found. It is necessary, in the interests of health, not 
less than for the protection-of life, to make the process of 


obtaining supplies of opinm 80 difficult as to compel reflec- 
tion and check a habit which is demoralising as well as 
dangerous. We ventare to think that it would be well to 
prohibit the sale of Jaudanum save under conditions 
rendering it impossible for any person to obtain the drag 
except on medical prescription. Sooner or later, we believe, 
it must come to this with ail drags, except the very simplest, 
and no retail trade in physic will be carried on without 
medical control. 


THE PLAGUE IN PERSIA. 


Tue International Sanitary Committee at Constantinople, 
upon hearing that the plague had again broken out in 
Persia, close to the Turkish frontier, despatched a physician 
to the district, and they received from him last week a 
telegram to the effect that, ‘the epidemic which prevails in 
the Persian villages of Zeilan and Bekir Bey, in the district 
of Djuvanro, is the bubonic plague. All the persons who 
have been attacked have had bubos, and there have been 
170 deaths up to this date.” The district of Djuvanro is 
situated to the south-east of the Tarkish province of 
Suleimaneh, to the south of Sehna, near the route to Tauris. 
The villages in which the plague has declared itself are 
about equidistant from Suleimaneh and Khaneguine, through 
which latter place pass the caravans conveying the dead 
bodies of the Persians for burial in the holy places of Bagdad 
and Irak Arabi. The district thus afflicted is more than 
ninety miles south of Lake Oarmiah, where the plague made 
its appearance last year, and this is the first time that the 
dread malady has been known to break out so far south. 
The conclusion to be drawn from this is that the plague in 
Persia has a marked tendency to spread towards South 
Kurdistan, and unless this tendency is checked it will 
eventually find its way into the Irak, through the Tarkish 
districts or through Kirmanchah, It is said, however, that 
the Kurds are taking energetic measures to prevent the 
epidemic from reaching them, and that a strict quarantine 
has been established upon the Turkish frontier. 


HALIFAX INFIRMARY. 


A VACANCY has occurred on the staff of the Halifax In- 
firmary by the acceptance of the position of Consulting 
Surgeon by Mr. Jubb. Up to last year the candidates had 
to canvass nearly 800 subscribers and to advertise their 
qualifications in the local papers. The elective power now 
rests with a small committee, includiag some members of 
the medical staff, We are informed that at a meeting of the 
ataff, held at the infirmary on Monday, the 10th inst., it was 
resolved to give the votes at their disposal to Mr. Dolan, 
F.R.C.S., as Fothergillian gold medallist and Boylston prize 
essayist. Mr. Dolan has gained a reputation outside Halifax, 
so that this decision on the part of the staff is not only 
gracefal but just. By his election the infirmary will gain 
an earnest worker in the cause of scientific mediciae. 


SMALL-POX IN A PAPER FACTORY. 


AN outbreak of small-pox which occurred amongst the 
hands in a paper factory has been investigated by Dr. Russell 
of Glasgow. The disease was entirely limited to persons 
occupied in the department where the rags are cut up, sorted, 
and cleaned in the dry state—namely, under circumstances 
which favour the dislodgement and dispersion into the air of 
a fine dust from the rags, whereas those engaged ia the later 
proceases of manufactare, after the material had been boiled 
with caustic soda and bleached with chloride of lime, entirely 
escaped. Owing to the occurrence of certain holidays, it was 
found possible to connect the origin of the disease with the 
reception, on about the 19th of December last year, of certain 
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foreign rags, and it is evident that so long as the hands are 
not properly protected by revaccination some danger from 
this and similar sources must remain, for it seems all but 
impossible to secure anything approaching to an efficient 
disinfection of rags before they are used in connexion with 
the manafacture of paper. 


THE WORKHOUSE AS A PROBATIONARY WARD 
FOR POSSIBLE LUNATICS. 


NOTWITHSTANDING the dictum of Mr. Bridge, the 
magistrate of the Southwark Police-court, the practice of 
sending persons to the workhouse on remand for examina- 
tion by a medical officer, and of placing stray lunatics, or 
possible lunatics, in workhouses for safety before they are 
examined and brought before the justices, is neither strictly 
legal nor altogether intelligible. It is easy to see that it may 
be a convenient mode of getting over a difficulty, but the 
werkhouse is not intended to serve the purpose of a receiv- 
ing or probationary ward for the asylums. One of the most 
necessary provisions of lunacy Jaw reform will hereafter be 
seen to be that of places of temporary sojourn for persons 
who are supposed to be insane, but whom it is desirable 
to examine at leisure before sending to an asylum under 
the ban of lunacy. We should be glad to hear that the 
question was raised in a practical form, by a combined 
movement on the part of masters of workhouses, to refuse 
admission to cases sent as insane, 


PERFORMANCE OF NEPHRORAPHY FOR THE 
FIRST TIME IN THIS COUNTRY. 


WE learn with interest that this operation has been per- 
formed for the firdt time in this country, in Glasgow, by 
Dr. David Newman. The patient is a female, who suffered 
from floating kidney, which Dr. Newman determined to 
treat by lixatioa, The kidney was reached from behind, its 
capsule stitched to the edges of the incision, and several 
deep button-sutures were passed through the tissues and 
kidney-substance. The patient has recovered satisfactorily, 
and is now qhite relieved of her former pain. 


NOTIFICATION OF INFECTIOUS DISEASES. 


A NUMEROUSLY attended meeting of the medical profes- 
sion of Nottingham was held at the Dispensary on Wednes- 
day, the 18th inst., to consider the subject of the notifica- 
tion of infections diseases, After a lengthy debate, the 
following resolution was put to the meeting :—‘‘ That the 
Town Councib be requested to suspend the enforcement of 
the clauses relatiag to the compulsory notification of infec- 
tious diseases until the subject has been settled by Parlia- 
ment.” Oa a division nineteen votes were recorded for and 
eighteen against this resolution, some gentlemen present 
remaining neutral. 


VACCINATION IN BOMBAY. 


A NUMBER of letters have recently appeared in the Times 
of India newspaper on the method of vaccination adopted by 
Dr. Chandroba, Superintendent of the Central Vaccine 
Establishment in Bombay. Dr. W. G. Balfour has stated 
in the colamns of that paper that he has examined many arms 
in Bombay, and found few which bear marks that would pass 
in England as vaccine marks; also that the revaccination of 
the membera of the Bombay Club had generally failed ; 
Tesults due, he believed, to the operation being performed 
by Puncture. In reply, Dr. Chandroba has very properly 
Pointed out that this method has been adopted by some of 

- the best vaccinators in Eogland, with results which are in 
Overy way satisfactory. A perusal of the correspondence 
leads to the conclusion that the evidence upon which 


Dr. Balfour relies for his opinion is valueless; nothing but 
a careful inspection of the vaccination cicatrices on the 
arms of children and others in institutions can be relied 
upon. It is only under these circumstances that the place 
and mode of opzration cau be ascertained, and a general 
examination which does not give this information cannot 
be accepted as evidence of the amount of success attending 
the vaccination of a particular establishment; nor would it 
be possible to draw any conclusions from the results follow- 
ing a limited numbar of revaccinations such as those to 
which Dr. Balfour refers. Such information is doubtless in 
the possession of those who are responsible for the public 
health of Bombay, officials to whom it would have been in 
better taste to have made representations than to have 
addressed a letter on such a subject to a lay journal. 


POPULAR LECTURES ON POISONS. 


THE Daily Telegraph has just thrown out a very timely 
qud useful suggestion. It is to the effect that lectures should 
be given in town and country districts on the recognition and 
avoidance of common poisons, Our contemporary speaks 
chiefly of the poisonous plants, which are evidently not 
sufficiently well known to the multitude. It would cer- 
tainly be well before the picnic season to popularise a little 
knowledge of this kind. Our contemporary’s own leading 
article of the 24th instant is an able contribution to the 
enterprise ; but the lecture project strikes us as likely to be 
especially useful, 


VOLUNTEER MEDICAL ORGANISATION. 


THE Globe of Thursday contains an interesting and sug- 
gestive article on the subject of volunteer medical organisa- 
tion, pointing out the fact that although the medical officers 
attached to volunteer corps are many in number they are not 
in any way united, nor has the increasingly important force 
known as the ‘volunteer army” any organisation for the 
care of the wounded by bearer companies. Without com- 
mitting ourselves to the details of our contemporary’s 
scheme, we have much pleasure in drawing attention to the 
article, and cordially endorse the opinion that the subject 
discuesed is one of considerable interest and importance. 


THE PARKES MUSEUM. 


Tue President of the Museum, H.R.H. the Duke of 
Albany, has named Saturday, May 26th, for the formal 
opening of the Museum in its new premises, 744, Margaret- 
street. The alterations which were necessary in order to 
render the premises in Margaret-street suitable for the 
purposes of display are now completed. 


As marking a new departure in Hospital management the 
following resolution, carried unanimously by the Medical 
Board of the Liverpool Infirmary for Children, and sub- 
sequently endorsed by the committee, is worthy of notice :— 
“That the members of the Medical Board now present, 
learning that Dr. Oxley’s term of office as physician to this 
institution is about to expire, and being unwilling altogether 
to lose him as an active colleague, hereby beg to sugyest to 
the committee that wheo, in accordance with Rule 23, 
Dr. Oxley becomes honorary consulting physician, the 
trustees be invited to sanction the committee's placing six 
beds in the institution under Dr. Oxley’s care.” . 


WE regret to learn of the severe illness of Mr. Benjamin 
Wills Richardson, Surgeon to the Adelaide Hospital, Dublin, 
and the Senior Examiner in the Royal College of Surgeons 
in Ireland, 
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THE report of Messrs. Crookes, Odiing, and Tidy on the 
analyses of 217 samples of water collected during March from 
the filtered water reservoirs of the seven London Water Com- 
panies taking their supply from the Thames and Lea, has 
been presented to the President of the Local Government 
Board. It appears that the average amount of organic carbon 
during the past month in water taken exclusively from the 
Thames was 0°152 in 100,000 parts; the average during 
October, when the influence of the floods begau to be felt, 
being 0°158. The average for the four months preceding 
October and the floods was 0'117 in 100,000 parts ; while the 
average for the four succeeding months, when the floods were 
at their highest, was 0-244,—this last and highest average 
corresponding to less than half a grain of organic matter per 
gallon of water, with a maximum in any individual sample, 
out of the 68 averaged, falling short of three-quarters of a 
grain. During March the condition of the waters, in respect 
to freedom from colour, was superior to that observed for 
many months past. 


Some time since we drew attention to the fact that the 
Nineteenth Century Building Society had called the notice 
of the President of the Local (overnment Board to the erec- 
tion of houses in West Him without damp-courses. We 
now learn that the bye-laws in force in that district do not 
require this elementary sanitary provision, but that improved 
bye-laws are under consideration. The existence of an 
efficient damp-course should be regarded as an essential con- 
dition in every house, whatever the nature of the soil, and 
intending tenants cannot be too careful in avoiding houses 
not haviog this very necessary provision. 


A course of thirteen demonstrations on the Comparative 
Anatomy of the Integumentary, Respiratory, and Circulatory 
Syatems of the Vertebrata will be delivered in the museum 
of the Royal College of Surgeons of England during the 
ensuing summer session by Dr. Garson, The course, which 
all students and visitors to the museum are invited to attend, 
will commence on Tuesday, May Ist, at 4 o'clock P.a, and be 
continued at the same hour on each succeeding Tuesday, 
terminating on July 24th. The subject treated of on 
May lat will be the Integumentary System of l'ishes, 


WE are glad to learn that a complete inquiry is being 
made by one of the medical inspectors of the Lonal Govern- 
ment Board into the administration of Nazareth House 
during the recent prevalence of typhus fever, and as to the 
sanitary condition of the establishment, concerning which 
certain allegations have been made. Hy 


Dr. Puitie HARVEY, Professor of Diseases of Women 
and Children, Willamette University, and who traces his 
descent from the discoverer of the circulation of the blood, 
died at Portland, Oregon, on the 23rd ult., aged seventy- 
nine, Dr. Harvey was born and obtained his medical educa- 
tion in England. 


In the Queen’s Bench Division of the High Court of 
Justice, on the 20th instant, judgment was given in favour 
of Dr. Abrath and M‘Mann, setting aside the verdict against 
them recorded at the assizes last year, and ordering a new 
trial. Leave of appeal was given. 


AT a meeting of Convocation of the University of London, 
on the 15th inst., Sir James Paget, Bart., F.R.S., Sergeant- 
Surgeon to the Queen, was elected Vice-Chancellor of the 
University, in the room of the late Sir George Jessel. 


ON the 2lst inst. there was opened at Surbiton a new 
cottage hospital at a cost of between £4000 and £5000, and 
fitted for twelve beds. This, the most recent addition to the 
now long list of cottage hospitals, has, we learn, been con- 
structed on the most approved designs and is suitably 
furnished, 


WE have received from Mr. D. H. Menzies, the publisher, 
of Bothwell-street, Glasgow, a copy of a crayon portrait of 
Professor Lister. The portrait, which admirably depicts the 
thoughtful countenance of the Professor, has been executed 
by Riminoczy. 


WE regret to learn of the death by drowning of Dr. Travers - 
Barton, surgeon to the County Donegal Infirmary, from the 
upsetting of the canoe in which he was proceeding up the 
Foyle. 

THE drainage of Boulogne, so far at least as was provided 
for by the resolution passed by the Town Council, some 


peteuteen months ago, is now completed. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 


In twenty-eight of the largest English towns, 5781 births 
and 3807 deaths were registered during the week ending the 
2lst inst. The annual death-rate in these towns, which had 
been equal to 29-2, 26-1, and 214-7 in the three preceding 
weeks, further declined last week to 23°0. During the past 
three weeks of the current quarter, the death-rate in these 
towns averaged 24°6 per 1000, against 22°4 and 23:1 in the 
corresponding periods of 1851 and 1882. ‘The lowest rates last 
week in these towns were 16°3 in Bradford, 17:1 in Birken- 
head, 17°7 in Derby, and 18°5 in Sheffield. In the other 
towns the rates ranged upwards to 25‘) in Manchester, 29°6 
in Wolverhampton, 30°3 in Norwich, and 30°8 in Blackburn. 
The deaths referred to the racial zymotic diseases in 
the twenty-eight towns, which in the two preceding weeks 
had been 363 and 377, declined last week to 351 ; of these 102 
resulted from whooping-cough, 65 from measles, 61 from 
scarlet fever, 55 from ‘‘ fever” (principally enteric), 34 from 
diarrhea, 29 from diphtheria, and 6 from small-pox. No 
death was referred last week to any of these zymotic diseases. 
in Huddersfield, whereas they caused the highest death- 
rates in Portsmouth and Wolverhampton. Whooping-cough 
showed the Jargest proportional fatality in Derby, Man- 
chester, and Hull; measles in Manchester ; scarlet fever in 
Hull and Birkenhead; and ‘‘fever” in Portsmouth and 
Plymouth. The 29 deaths from diphtheria in the twenty- 
eight towns included 19 in London, 2 in Portsmouth, 2 in 
Birmingham, and 2 in Preston. Small-pox caused 2 deaths 
in London, 2 in Wolverhampton, 1 in Leeds, an@ 1 in New- 
castle-upon-Tyne, The number of small-pox patients in the 
metropolitan asylum hospitals, which had been $2 and . 
85 in the two preceding weeks, declined again to 82 on 
Saturday last ; 15 new cases of small-pox were admitted to 
these hospitals during the week, againat 7 and 14 in the 
two previous weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 612 and 532 
in the two preeeding weeks, further declined last week to 
474, but exceeded by 63 the corrected weekly average, 
The causes of 118, or 3°1 per cent., of the deaths in the 
twenty-eight towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Portsmouth, Ply- 
mouth, Birmingham, Leicester, and Derby. The proportions 
of uncertified deaths were largest in itkenboad Hull, 
Bolton, and Halifax. 


2 HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 30°4, 29°4, and 279 in the three 
preceding weeke, further declined to 275 in the week 
ending 2lst inst., but exceeded by no less than 4°5 the 
mean rate last week in the twenty-eight English towns, 
The rates in the Scotch towns ranged from 16°7 in Aber- 
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deen to 29-2 in Dundee, and 33°8 in Glasgow. The deaths 
in the eight towns included 134 which were referred to 
the principal zymotic diseases, showing an increase of 22 
upon the number returned in the previous week; these 
deaths were equal to an annual rate of 5°7 per 1000, and 
exceeded by 3°6 the meau rate last week from the same 
diseases in the large English towns. The 40 deaths re- 
ferred to whooping-cough, showed a decline of 7 from the 
number in the previous week. The deaths from measles, 
however, which had been 27 and 21 in the two previous 
weeks, rose to 34 last week, of which no fewer than 27 
occurred in Glasgow. The 13 deaths referred to diphtheria 
exceeded those in the previous week by one, 9 being re- 
turned in Glasgow and 2 in Edinburgh. Nine of the ten 
fatal cases of scarlet fever occurred in Glasgow. The deaths 
from acute diseases of the lungs in the eight towns, which 
had been 200, 157, and 162 in the three previous weeks, 
further declined to 133 last week. The causes of 89, or 
nearly 14 per cent., of the deaths registered in the eight 
towns were not certified. 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which in the three pre- 
ceding weeks had declined from 43°0 to 32°8 per 1000, rose 
again to 37-2 in the week ending the 2ist inst. During the 
three weeks of the current quarter the death-rate in the 
city has averaged as much as 36'8 per 1000, whereas in 
London and in Edinburgh it was but 24-2 and 20°] respec- 
tively. The 249 deaths in Dublin last week showed an 
increase of 29 upon the number returned in the previous 
week, and included 11 from whooping-congh, 6 from “fever,” 
4 from diarrhoea, 1 from scarlet fever, and not one 
either from small-pox, measles, or diphtheria. Thus 22 
deaths were referred to these principal zymotic diseases, 
against numbers declining from 31 to 19 in the four preceding 
weeks; they were equal to an annual rate of 3°3 per 1000, 
against 20 in London and 1°1 in Edinburgh. The deaths 
referred to whooping-cough, which had been 14, 12, and 5 
in the three previous weeks, rose again last week to 11. The 
fatal cases of ‘‘ fever,” which in the two preceding weeks 
had been 12 and 11, further declined to 6 last week. The 
deaths of children under one year of age considerably 
exceeded those returned in recent'weeks. The causes of 37, 
or nearly 15 per cent., of the deaths registered during the 
week were not certified. 


THE SERVICES. 


War OFFIce.—Coldstream Guards : Surgeon Alexander 
Charles Archibald Alexander, from the Army Medical De- 
partment, to be Surgeon, vice A. B. R. Myers, promoted 
into the Seots Guards, 

Army MepicaL DEPARTMENT. — Brigade Surgeon 
Edmund McGrath, to be granted retired pay, with the hono- 
rary rank of Deputy Surgeon-General. Tue undermentioned 
Surgeons to be Surgeon-Majors :—Lewis Allen Irving, John 
“Alexander McCracken, M.D., James Maybury Beamish, 
M.D., James Albert Clery, M.B., James Coats, M.B., John 
Gover Williamson, Henry Bradford, William James Fawcett, 
M.B., Henry William Joynt, William Egerton Saunders, 
David Leckie, M.B., William Johnston Charlton, Alfred 
Henry Anthonisz, M.B., Oscar Frederick Molloy, Richard 
Exham, James McNamara, M.D., Rodolphe Harman, M.B., 
George Dalton Nugent Leake, Joseph Walter O'Malley 
Martin, M.B., Poole Robert C:abbett, Matthew Daniel 
O'Connell, M.D., Espine Charles Robert Ward, William 
Finlay, Edward Hearne Joynt, M.D. 


Mivitia Mepicau DEPARTMENT.—The undermentioned 
Surgeon-Majors resign their commission ; aleo are permitted 
to retain their rank and to wear the prescribed uniferm on 
their retirement :—Charles Dycer, M.D., 3rd Brigade, 
Scottish Division, Royal Artillery; Charles Orton, 4th 
Battalion, the Prince of Wales’s (North Staffordshire Regi- 
ment); Charles Gibson, M.D., 3rd Battalion, Princess 
Louise's (Argyll and Sutherland Highlanders). Surgeon- 
Major Vernon William Russell, 4th Battalion, the Royal 
Trish Regiment, resigns his commission. Surgeon Henry 
Nelson Edwards, 3rd Battalion, the Shropshire Light In- 
fantry, to be Surgeon-Major. 


ADMIRALTY.—Fleet Surgeon William Jabez Inman has 


been placed on the Retired List of his rank from the 
18th inst. 

The following appointments have been made :—Staft 
Surgeon Richard J. Sweetman, to the Warrior, vice Inman; 
Surgeon Wiiliam Pearson, to the Raven. 


PROFESSORSHIP OF ANATOMY AT 
CAMBRIDGE. 


THE Vice-Chancellor of the University of Cambridge has 
published, for the information of members of the Senate, the 
following letter which he has received from Professor 
Humphry :— 


“Grove Lodge, Cambridge, March 1st, 1833. 
“DEAR Mr, VICE-CHANCELLOR,—Dr. Paget has a letter 
from me which I have asked him to be good enough to read 
at the (reneral Board of Studies ; but I think it may be well 
to give a little further explanation through you. Hitherto 
I have carried on the work and teaching of anatomy and 
the work and teaching of surgery, the former during great 
part of the year, the latter chiefly during the summer. 
Circumstances induced me thus to take up and continue the 
two subjects, though I was well aware that in attempting 
both I could not do justice to either. The Anatomical class 
is now so large that the superintendence of it with the teach- 
ing and study of the science and practical work of anatomy 
require the full time and attention of the professor; aud the 
eflicient performance of the duties of the professorship is so 
essential to the success of the medical school that it is most 
important for the occupant of the chair to be able to devote 
himself wholly and energetically to the work appertainin; 
to it. Under the provisions of the new statutes the stipen 
of the professor, together with the fees from students, will 
enable my successor to do so, and, taken in connexion with 
the advantages of such a position, will be sufficient to saticly 
the ambition of many an able and accomplished man, Wit 
regard to the other subject, surgery, two degrees in it are 
now granted in the University, the requisite examinations 
for them are held; and all are agreed that it onght now to 
be represented by a professor, and that the teaching ia it 
should be extended and systematised. If the University 
will consent to commit this charge to me, it will be a pleasure 
to me to undertake it, and I think that in that way I might 
continue to work usefully in the medical school. 
« “T remain, dear Mr, Vice-Chancellor, yours truly, 
“¢G, M. Humpury.” 


THE CONTROL AND REGISTRATION OF 
MIDWIVES. 


THE following is a copy of a petition from the North- 
Western Association of Medical Officers of Health which was 
presented to the House of Commons on April 20th :— 


To the Right Honourable the Commons of Great Britain 
and Ireland, in Parliament assembled. 


The Petition of the North-Western Association of Medical 
Officers of Health humbly sheweth,—That your petitioners 
are a body of Medical Officers of Health in the counties of 
Lancaster, Chester, and Derby, and in the West Riding of 
the county of York, and of others interested in the preserva- 
tion of public health. That in view of the facts disclosed in 
the course of the recent trial of a midwife at Sheffield for 
inflicting grievous bodily harm, your petitioners are impressed. 
with the urgent necessity of some State regulations for the 
control of all persons practising midwifery for gain. Your 
petitioners therefore humbly pray that your Honourable House 
will, at an early date, take this subject into consideration and 
pass a Bill requiring the due instruction and examiuation by 
competent experts of all persons desiring to practise mid- 
wifery for gain, the registration of such persons as may be 
found qualified, and their supervision and eontrol by a regis- 
tering board, who shall have power to suspend or remove 
from the register any midwife in case of misconduct. And 
your petitioners will ever pray, &c. Ar 

Signed on behalf of the North-Western Association of 
Medical Otficers of Health, 

J. MAKINSON Fox, President. 
g Francis VACHER, Hon, Secretary. 
King-street, Manchester. 
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THE LATE 
SURGEON-GENERAL J. L. HOLLOWAY, C.B., 


PRINCIPAL MEDICAL OFFICER AT NETLEY. 


THE following station order has been publivhed by Sir 
C. Pearson, K.C.M.G , Commandant of the Royal Victoria 
Hospital, Netley:—‘‘The Commandant is grieved to an- 
nounce the death of Surgeon-General J. L. Holloway, C.B., 
Principal Medical Officer of this establishment, which took 
place at 4 A.M. this morning (April 19th) after a very short 

ut painful illness. In Dr. Holloway Netley Hospital has 
lost a most capable administrator, and his department a true 
friend, who most jealously guarded its honour, its privileges, 
and its rights, To the medical officers of the Army, and of 
this Hospital in particular, Sir Charles Pearson desires to 
express his sincere regret at the Joss their profession has so 
unexpectedly incurred, and, in the name of all under his 
command, he begs to offer his heartfelt sympathy with 
Mrs. Holloway in the affliction which has overtaken her 
with such awful suddenness.” 


Correspondence, 


“Audi alteram partem.”” 


“THE PICRIC ACID TEST FOR ALBUMEN.” 
To the Editor of Tut LANcerT. 

S1r,—Dr. Johnson is quite mistaken in saying, in his 
reply to my letter, that I will probably have to settle 
accounts with more than one other claimant for priority in 
regard to the application of the contact method with picric 
acid as an albumen test. If he will consult the article on Al- 
bumen in ‘‘Quain’s Dictionary of Medicine,” recently pub- 
lished, he will find that the old faulty method is the only one 
recommended. It is true that quite lately the method has 
been applied to a number of albumen teats, but it was not 
so two years ago. Until that time no one had thought of 
using it with a liquid differing so little in specific gravity 
from the urine as does the picric acid solution. Un- 
doubtedly the first to do so, and to demonstrate its great 
delicacy when so applied, was my chemical friend, who 
devoted much time and study to the subject, and, along 
with myself, performed some thousands of careful experi- 
ments on albumen and albumen tests, 

My language conveyed no insinuation that the same idea, 
whether brilliant or simple, could not occur to two indepen- 
dent observers. We all know that this may happen, but it 
is se comparatively rare that the probabilities are rather 
against it in any particular case, and I merely mentioned 
certain facts, leaving them to carry their own weight as in- 
sinuations in the present instance. Dr. Johnson now dis- 
claims all knowledge of my paper, but I may be allowed to 
state that his son did dip into the Glasgow Medical Journal 
of that year, and reud and commented on another paper of 
mine, published in October following, on the ‘‘ Frothing of 
Urine” (vide British Medical Journal, vol. ii., 1881, p. 812). 
Like Dr. Johneon, I, too, ascertained that the picric acid 
solution would not act ina highly alkaline urine, for I had 
previously found that boiling with soda improved the nitric 
and metaphosphoric acid tests, and it unavoidably occurred 
to me to try the same Procesding, with the former acid aleo, 
As it turned out a failure I made no mention of it in my 
paper, but itis easy to see how anyone working on the 
game lines would probably repeat the experiment, and 
ascertain the same fact. No doubt this might also readily 
occur independently, but at all events Dr. Jobnson has found 
no urine naturally so alkaline astointerfere withthetest. But, 
however this may be, it is enough that the fact of priority 
isindisputable, And since picric acid so used is, in Dr. 
Johvson’s own language, a ‘‘ most delicate, and therefore 
valuable, test for minute traces of albumen,” he is a little 
inconsistent in speaking of priority in the only method 
which makes it'so as altogether ‘‘ insignificant.” 

The ‘jubilant remarks” in a contemporary were applied 
to picric acid both as an albumen and a sugar test. As the 
former it got the credit, with other tests, uf demonstrating 
that heat and nitric acid are no longer to be considered trust- 


worthy, and it was classed as Dr. Johnson's picric acid 
solution along with Dr, Pavy’s pellets and Dr. Oliver's test- 
papers. Dr. Juhoson’s concluding remark, that Dr. Kirk 
“* perhaps considers that his paper pabtished two years ago 
entitles him to the credit of all that has been done with 
picric acid as a clinical test both before and since” is 
without a shadow of justification ; I adhered strictly to my 
two points, and nothing more. I shall deem it unnecessary 
to notice avy further reply Dr. Johnson may choose to 
make on this subject.—I'am, Sir, yours truly, 
Partick, Glasgow, April 23rd, 1883. Ropert Kirk, M.D, 


To the Editor of Taz LANCET. 


S1r,—Dr. Johnaon is correct in saying that Dr. Kirk may 
‘thave to settle accounts with more than one claimaint” &c. 
for ‘‘the idea of pouring a solution of picric acid on the 
surface of the urine,” for it has long been used in France as 
afebrifuge, and its derivatives, particularly picrate, or, as 
it is more generally called, carbazotate of ammonia. Dr. 
Dujardin-Beaumetz, on whose recommendation I have used 
it for the last ten years as a substitute for quinine, says, 
'* Avait été employe en France dés 1830 par Braconnot, de 
Nancy, comme febrifuge, et que depuis cette époque l’acide 
carbazotique, et ses dérivés avaient toujqurs donné dana le 
traitement des fidvres intermittentes des résultats fort 
remarquables,” Agaio, ic his pamphlet, published in Paris, 
1872, he adds, ‘‘On a examiné les urines, aprés l’adwinis- 
tration du picrate d’ammoniaque, avec un ruban de soie 
blanche qu’on y a trempé; la coloration jaundtre de ce ruban 
était assez marquée; mais pour qu’) prit cette couleur, il 
fallait Je Taisser dans Vurine pendant plusieurs heures.” I 
will only add that I have found it a thoroughly reliable suh- 
stitute for sulphate of quinine for the past ten years, and, 
as the price of carbazotate of ammonia is only 1s. an ounce, 
the dose less, one-third of a grain usually, and its adminis- 
tration as efficacious as that of quinine, and more tolerated 
by some patients than the other, with the best results in 
intermittents, malaise, &c., I think there is a better test for 
picric acid, or at least the ammonia picrate, than a test for 
the urine. Tan, Sir, yours faithfully, 

Victoria Docks, E., April 21st, 1883. Joun Moir, 


THE 


POST-OFFICE AUTHORITIES AND WALTER 
GUY: EMOTIONAL APHASIA. 
To the Editor of THE LANCET. 

S1r,—The case of Walter Guy, the telegraph clerk, who 
asserts that he was kidnapped and kept without food and 
drink for nearly forty-eight hours, affords an interes‘ing 
example of emotional and fanctional aphasia, lasting ten 
days. I saw him three times during that period, and his 
readiness to answer questions by writing was a remarkable 
contrast to his inability tospeak. He bearsa high character 
for steadiness, respectability, and trathfulness with all who 
know him, and he has not contradicted himeelf in any one 

articular in all the examinations he has been subjected to. 
Nevertheless, his story seems to have been discredited at 
the Post-office, where he has been suspended from his 
duties and his pay. If his story be true —and until it 
has been proved otherwise, if indeed it can be —this is 
neither just nor right. He certainly impressed me, and 
several persons who saw him with me, with the genuine- 
ness of his account, and subsequent interviews have done 
nothing to shake that impression. His story is hard). 
ove that is likely tohave been invented, and cui bono ? 
am credibly informed that when he arrived home, after a 
walk of fifteen or sixteen miles, exhausted and suffering 
from much ill-treatment, he bore on bis forehead and arms 
the marks of the ligatures with which he had been blind- 
folded and bound. No one will, I think, venture to assert 
that, assuming functional and emotional aphasia to be a 
real disease, there was not quite sufficient in this case to 
cause it. There were also several sufficient reasons why 
Walter Guy should be desirous of having direct communica- 
tion from his brother and sister-in-law in America; but why 
be should have been selected for the particular inquiry he 
was subjected to does notappear. It is absurd for one man 
to attempt to predicate how another man would act when, in 
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expectation of pleasurable information, he is suddenly blind- 
folded, and fiads himself surrounded and overmatched by 
hostile persons. Neither, if his story be false, is he likely 
to have gone to the Mausion House to make an affidavit, nor 
to have repeated his desire, when told that a deliberately 
wrong affirmation would involve six months’ imprisonment. 
Lastly, it was inevitable that the Post-office authorities 
should, however tardily, adopt all necessary ‘precautions ; 
but it was not incumbent on them to treat an undoubtedly 
valuable witness of intended mischief with contumely and 
injustice, at any rate until he had been proved a false 
witness. I am, Sir, youra obediently, 
Clapton, April 23rd, 1883. D. DE BERDT HOvELL. 


DUBLIN HOSPITALS AND THE IRISH 
PROFESSION. 
To the Editor of THe LANCET. 

S1r,—We are always saying that there is no profession so 
defrauded as ours, and yet we every day assist in defrand- 
ing one another. What is the use of talk without action? 
Silence would be more dignified than old womanly 
grumbliogs. I have, however, a hope that there is a growing 
awakening as to the absolute necessity for substituting 
deeds for mere words, and co-operation and energetic action 
for isolated and barren protests. Here, now, are two 
instances where the profession has been wronged. Within 
the last two weeks two wealthy females, who had arranged 
to be operated on by me for tumours, were both subsequent. 
induced to go up to the Mater Misericordize Hospital, 
Dublin, in order that they might be operated on for nothing, 
thus obtaining the services of our profession gratuitously, 
and at the same time defrauding two poor persons of those 
beds which were designed exclusively for them. I notified 
the facta to one of the staff of the Mater, and called on 
them, in their own interests quite as much as in mine, to 
insist on the removal of the parties to lodgings, so as to 
charge them proper fees, or tosend them home. That letter 
Jed to ng action whatever, and I now bring the matter under 
the cognisance of the Irish profession at large, and I would 
remind them that it is because these cases are samples, not 
exceptions, and that these acts of injust’ce are of long 
standing, are practised by every hospital in Dublin, and 
embrace within their sphere every doctor in Ireland, that it 
is hopeless to attempt to deal with them, and that we pro- 
vincials must continue to lie under the wrong and the loss. 
I tell my provincial brethren that if they oaly but will it 
they cain put down thoroughly, promptly, and decisively 
this grievous injustice to themselves. I know that many 
provincial doctors do not care to operate, and that many of 
these, misled by a shortsighted jealousy, very often 
prefer to smuggle even wealthy patients into Dublin hos- 
pitals. I would meet such local jealousies by having 
the consultant allow the local man to operate where the 
latter brings him in, and where he is willing to operate, 
and. when he is not willing I would have his presence in- 
variably sought as a right. I think that such ® conrse as 
this would go far to get rid of the provincial help at present 
given to the injurious system complained of. I will under- 
take to propoand a practical scheme, and would invite as 
many provincial men as possible to form a society for meet- 
ing the action of those Dublin physicians and surgeons who 
would persist in keeping wealthy patients, whether medical 
-or surgical, in hospital after having been informed of the 
means of the parties. One of us should be charged to report 
-every improper case to the senior surgeon or physician of 
the hospital, into which such parties might smuggle them- 
selves, and to duly advertise the medical public of the actioa 
taken thereon by the different hospital staffs. In this matter 
medical students could render important service, and looking 
at the fact that it will be their interests to-morrow, as it is 
‘ours to-day, to stamp this practice out, I cannot permit 
myself to doubt that they will be fouad so wanting in 

shrewdness as to hesitate to give every assistance in their 
power, Let every offending Dublin hospital be convinced 
that there is at least a large body of provinciala who are 
thoroughly in earnest, and we shall put an end to one of 
the most grievous systems of injustice that our profession 
has now to complain of. Once, again, let me appeal to my 
brethren to wake up to some kind of perception of the pecu- 
aiary loss which they sustain, and to the fact that itis in 


their power to put an end to such losses, It is not opera- 
tion cases alone that are smuggled into Dablin hospitals, 
but wealthy medical cases are daily admitted into them 
also. There is not the slightest use, I fear, for an individual 
to appeal to the metropolitan staffs. They were publicly 
appealed to again and again by me years ago, and in vain. 
I am, Sir, yours traly, 
Cashel, April 20th, 1833. THOMAS LAFFAN. 


CRANIUM HOLDERS. 
To the Editor of THe LANCET. 

Sir, —If Dr. Ormsby, whose letter on this subject appeara 
iu your issue of April 14th, will take the trouble to refer to 
THE LANCET of 1858, vol. ii., p. 50, he will there find a com- 
munication, which you were so god as to publish for me, 
entitled ‘‘ A Description of a Form of Craniotome for Post- 
mortem Examinations,” which will, I thiak, effectually dis- 
ose of the claim of priority of invention in such instruments. 

he cranium holder there depicted is still made by Mesere. 
Wood and Son, surgical instrument makers of this city, aud 
has this advantage over others recently brought before the 
profession for a similar purpose, that it can be folded up 
when not in use 80 as to occupy very little space in a case 
of post-mortem instruments of ordinary dimensions. 

When I published this description of my invention, I 
showed at the same time an improved form of saw for divid- 
ing the bones of the cranium, so constructed as to prevent, 
as far as possible, in the hurry of a post-mortem inspection, 
any injury being done to the surface of the brain by sawing 
too deeply. In this age of invention it is often very difficult 
to know what has actually been done by our predecessors, 
and, I feel confident, Dr. Ormsby was not aware that the 
principle of his invention had so long since been anticipated 
by yours, &c., Epwakp Lunp, F.R.C.S. 

Manchester, April 24th, 1883. 


THE CONTAGIOUS DISEASES ACTS. 
To the Editor of THE LANCET. 

Sir,—As I find that my silence during the discussion on - 
Mr. Stansfeld’s resolution has not unnaturally been misin- 
terpreted by my professional brethen, who expected me to 
say something in defence of the committee of which I had 
been a member, and in favour of Acts which, I believe, to 
have worked well, will you allow me a few words of 
explanation? I rose several times in -the course of the 
evening to catch the Speaker's eye, but without success; and 
when [ endeavoured, at the close of the debate, to say a few 
words, the ‘‘evident sense of the House” inflicted the 
“Cléture” on my intended remarks. At that late hour I 
only wished to express, in the briefest possible terms, my 
emphatic dissent from the opinion enunciated by the 
Chancellor of the Exchequer, to the effect that the Acts 
could be successfully carried out minus the compulsory 
examinations.—I am, Sir, your obedient servant, 

April 25th, 1883. RoBerRt FARQUHARSON. 


“FOREIGN DEGREES AND THE MEDICAL 
BILL.” 
To the Editor of THE LANCET. 

S1r,—I have been in communication with the Lord 
President of the Council on the above subject, and have 
this morning received the enclosed le:ter, which states 
clearly his Lordship’s opinion of the status of foreigo 
graduates as affected by the Bill. I shall therefore be 
obliged if you will kindly insert it in your next issue. 

Lam, Sir, your obedient servant, 
F. Ernest Pocock, M.D., 
Hon, Sec: Brussels Medical Graduates’ Association. 

St. Mark's-road, North Kensington, W., April 24th, 1883. 

[copy ] 
Council Office, 23rd April, 1883. 

S1r,—I am directed by the Lord President of the Council 
to acknowledge the receipt of your letter of the 2!st instant, 
and to inform you that, in his Lordshiy’s opinion, the 
Medical Act Amendment Bill no # befure Parliament enables 
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any peraon who is legally using any title at the present 
moment to continue to use the same, and that the Bill does 
not affect any existing right. 
I am, Sir, your obedient servant, 
(Signed) Cn. PEEL. 
F. Emest Pocock, Esq., M.D., The Limes, St. Mark’s-road, 
North Kensington, W. 

P.S.—I have just heard from a medical friend who had 
written to Lord Cranbrook on the subject that, at the sug- 

stion of the latter, the following has been inserted in the 

ill :—Clause 69. ‘‘ This Act shallnot make illegal the uses 
by any person, after the passing thereof, of any medical title 
which he was actually using, and was entited to use, at the 
date of the passing of this Act.”—F. E. P, 


April 25th. 
THE PROPOSED HOSPITAL FOR NORTH 
LONDON. 
To the Editor of THe LANCET. 


S1r,—Circulars have been distributed in and around North 
London, announcing a meeting to be held at the Highbury 
Atheneum under distinguished lay (not medical) patronage 
on behalf of the proposed new hospital for North London. 
Will you allow me as a practitioner in North London to pro- 
test inyour valuable journal against such a scheme, and for the 
following reasons :—l. We are already amply supplied with 
hospitals, We have the Great Northern, the Royal Free, the 
Tottenham, the North London, and other institations suitable 
for the treatment and reception of in- or out-patients. The 
Holloway and North Islington Dispensary Charity has four 
branchesin North London for visiting and attending those who 
are unable to pay. Besides which there are several special 
hospitals and dispensaries. 2, It is asmuch as the existing 
charities can get along, owing to the Pancity of subscriptions, 
consequently we may infer thatanother rival hospital would not 
only probably find itself in a constant state of impecuniosity, 
but it would most certainly cripple those already existing. 
3. The proposal, so far as I can understand it, does not re- 
ceive sanction from the majority of medical practitioners 
resident in North London, It is a fact that there are 
already a large number of ‘ Medicals ” who find it very hard 
“to make both ends meet” as it is ; and, though possibly 
afew of the long resident practitioners in the neighbour- 
hood may encourage the scheme, they are apt, unintention- 
ally, of course, to forget that their junior brethren are to a 
great extent dependent upon the class of people who would 
frequent the hospital. I refer not to the very poor, but to 
those who are well able to pay for their attendance. 

Not being a good platform speaker, I am unable to submit 
these ideas of mine at the meeting, but if there are any 


gentlemen connected with. our profession who have the time |- 


or inclination to propose amendments to the resolutions, 
they would be not only doing a service to a hard-working 
ands poorly paid profession, but would show that there is 
no necessity for another hospital. I may add that the meet- 
ing takes place at four P.M, on Saturday, April 28th. 

April, 1688. JUNIOR. 


LARGE FEMORAL HERNIA 
To the Editor of THE LANCET, 


S1r,—On reading the account given by Mr. Bernard Pitts 
in Toe LANcET of April 7th, of the rupture of a large hernial 
sac, I am reminded of a somewhat similar case that I wit- 
nessed many years ago; and I am tempted to seek at your 
hands a record of it in your pages. It will be becoming in 
me, in the first place, to acknowledge that the facts [ 
am about to relate are entirely from memory ; but I think 
it will be conceded that the circumstances were such as were 
well calculated to make an indelible impression on a young 
mind ; and I will venture to assert that the leading features 
of the case are as fresh in my recollection as if they had 
only happened yesterday. The history I am about to relate 
may be relied on as strictly and literally correct, so far as it 
goes. The case occurred as far back as the year 1819, at which 
time I was a pupil of the late Mr. Thomas Roberts (a sur- 
geon of high standing at that time) at Bangor, North Wales. 
‘Lhe patient was an Irishwoman, about thirty-five years of 
age, the wife of a discharged soldier, and the mother of 


three or four children, She had hernia (femoral) of man: 
years’ standing, which was only partially reducible, an 
which had latterly acquired such a size as to be pendulous. 
One day, after having been standing over the wash-tub in 
the back kitchen for many hours consecutively, one of the 
children who was at play with the others in the front room 
had a fall and screamed violently. The mother, alarmed at 
this, rushed into the front room, picked the child up in her 
arms, and sat hurriedly ona low stool. In the act of doing 
this the tumour slipped between her thighs, rested on the 
stool, and she sat heavily upon it. The consequence was, 
the parietes of the tumour gave way with arent of about 
four inches, and instantly the contents were lying on the ~ 
floor. Mr. Roberts was immediately sent for, and in his 
absenceI went. I found her lying on the floor, her counte- 
nance was blanched, with an expression of great anxiety 
and alarm, On lifting her dress, ? was horrified te find an 
immense mass of intestine resting on the front of her 
thighs, extending from the aperture in the sac to some 
inches below her knees. She told me she had placed them 
in ‘this position herself. Mr. Roberts soon arrived, and, 
shortly after, Mr. Hugh Jones, another practitioner in the 
town. Some brandy-and-water was given her, her | 
were crossed, her dress drawn tightly round them, and in 
this state she was carried upstairs, undressed, and put to 
bed. By this time she had rallied considerably from the 
state of collapse in which I found her. She did not appear 
to realise in the least the impending danger of her condition, 
and I well remember how struck and astonished I was at 
the flippant way in which she talked of her domestic 
concerns and future management, The two surgeons on 
the contrary, viewed the case as perfectly hopeless, and 
told the husband she could not possibly live eight-and-forty 
hours. The next step, however, that of replacing the intes- 
tines in the sac, was proceeded with, and in doing this, 
acting upon their preconceived prognosis, but little trouble 
was taken to deprive them of the dirt that adhered to them 
off the floor, and the soap off her under garments ; their 
mavipulation also was equally devoid of care or delicacy. 
In this way, andin this manner, the intestines were replaced 
in the ‘sac, the edges of the wound were brought together 
and secured by an uninterrupted suture; an opiate was 
administered, and in this state she was left. S 
Strange as it may appear this woman recovered, and her 
recovery was unattended from firat to last with a single 
symptom of an untoward character. The wound healed by 
the first intention, and in about three weeks she was able to 
resume her usual domestic duties, and was alive and well in 
1822, when I left the neighbourhood. 
I am, Sir, yours truly, 


Lewes, April, 1883. J. JONES. 


EDINBURGH. 
(From our own Correspondent.) 


EXTENSION OF THE EDINBURGH UNIVERSITY BUILDINGS. 


A PUBLIC meeting, convened by the Lord Provost at the 
request of the acting committee for the extension and im- 
provement of the Edinburgh University buildings, was held 
in the Queen-street Hall on March 28th. The Earl of Wemyss 
proposed, and Sir Lyon Playfair, M.P., seconded the follow- 
ing resolution, which was carried with applause :—‘‘ That 
the recent continuous increase in the prosperity and efficiency 
of the University of Ediaburgh renders it highly necessary 
that its New Medical School should be completed.” The 
Lord Advocate.moved, and Mr. A. G. Balfour, M.P., 
seconded the second resolution, which was also unanimously 
adopted, viz.:—‘‘That as the University of Edinburgh 
still labours under the want of a hall for conferring 
degrees, conducting examinations, and holding meetings 
of its members, strenuous efforts should now be made to 
get that want supplied.” Lord Moncreiff moved the third 
resolution, which was seconded by the Marquis of Tweed- 
dale, and unanimously carried —viz., “That the ter- 
centenary of the University of Edinburgh is an especially 
appropriate occasion for appealing to its friends and old 
pupils, not only in Scotland, but over the world, to con- 
tribute funds bor the completion of its buildings.” Sir 
Alexander Grant proposed the fourth resolution, which was 
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seconded by a student Mr, William Hunter), and carried— 
viz., ‘That this meeting acknowledges with gratitude the 
many generous donations previously made to the University 
Building Fuod, and the liberal and encouraging subscrip- 
tions recorded in the prelimin subscription hist for the 
Buildings Completion Fund, and it is assured that funds 
contributed for this purpose will confer an important benefit 
on Edinburgh and Scotland, and on the cause of science and 
learning.” The firat subscription list, which was published 
on March 3lst, amounted to £26,700. 


THE LORD RECTORSHIP OF THE UNIVERSITY. 


The Right Hon. G. O. Treveylan, M.P., has accepted the 
invitation of the Univeretty. Liberal Association, and will be 

roposed for election ae Lord Rector in November next. 
Tne election is one of unusual importance, for the Uni- 
versity will celebrate its tercentenary in April. 


THE SCOTTISH CORPORATIONS AND THE MEDICAL BILL. 


The Royal Colleges of Physicians and Surgeons, and the 
Extra-Academical School of Medicine, have presented peti- 
tions in reference to the new Medical Bill. ‘The College of 
Physicians say, tnter alia, that, while approving generally 
of the principle and of many of the provisions of the 
Bill, they are of opinion that if it is passed in its present 
form, it will not only affect most injuriously the interests 
of the College and the other medical corporations of 
Scotland, but that its enactment would seriously interfere 
with the progress of medical education. They also say that, 
if the Bill comes into operation in its present form, they 
anticipate that in course of time the Extra-Mural School 
of Edinbargh will completely disappear ; and that, should 
this occur, a great blow would be struck at the whole medical 
school of Edinburgh. The College objects most strongly to 
the proposed constitution of the Medical Board for Scotland, 
and sees no reason why the corporations should be so sub- 
ordinated to the universities, and why their interests should 
be so utterly disregarded, seeing that the number of prac- 
titioners whom the corporations license annually is larger 
than that of all the university graduates of Scotland put 
together. 

‘he College of Surgeons says, inter alia, that the Bill if 
pased in its present form will lead to the extinction of the 
ollege and of the other medical corporations in Scotland, and 
will be likely to destroy the free trade in medical teaching 
which at present is a distinctive feature of medical teaching 
in Edinburgh. In the opinion of the College, such a pre- 
ponderance of university influence upon the Medical Boards, 
and possibly upon the Medical Council, as the present Bill 
proposes, diminishes any security for the unbiased inspec- 
tion of either the preliminary or antecedent examinations 
conducted in the aniversities, or of the supervision of the 
teaching in the univeraities, being other than of a 
most indulgent and favoured kind, The College is of 
opinion that a Medical Council selected to such a 
large extent by the three Local Boards, as the pre- 
sent Bill proposes, can hardly be expected to exercise 
a very efficieat supervision over the Medical Boards. 
The College therefore prays that the Bill may be so modified 
in Committee that there be :—(1) Increased representation 
of the Corporations upon the Local Board for Scotland, each 
proportionately to the number now qualifying through its 
portals ; (2) direct representation of the authorities upon 
the Medical Council, instead of indirectly through the 
Boards ; (3) recognition of the whole examinations of all 
the medical authorities (corporations and universities) 
named in Schedule A of the Medical Act, 1858, as, 
one or more, an essential prelimi! to the “final” 
examinations of the Local Board, all their examinations, 
however, preliminary and antecedent, to be regularly sub- 
jected to inspection and report; (4) registration of those 
who have passed the fioal examination uader any of the 
time honoured titles which belong to the] corporations or 
universities in which they have taken their preliminary 
or antecedent examinations, 
. The lecturers in the extra-Academical School of Medicine 
in their petition make statements of a like import, and they 
suggest that no teacher should examine his own students; 
that the proportion of university members in the Medical 
Board fofrScotland be reduced by increasing the representation 
of the other bodies; and that the university’ representatives 
be chosen by the general councils of the different univer- 
sities, which consist of the general body of graduates, and 
not by the Senatus or other university authority. 


SCOTTISH NOTES. 


(From our own Correspondent.) 


Mr. MaTrHEW ARNOLD declines the proposal of the 
students at St. Aadrews to nominate him for the ollice of , 
Lord Rector. He does so on the ground that while engaged 
in active work under Goverament it is inconvenient to hold 
such a position. 

DISCOVERY OF HUMAN REMAINS. 

While repairs were being effected on tho flooring of a 
church ia Dundee a few days ago a very large number of 
human bones were discovered. It is believed that they have 
lain there since 1651, the occasion of a massacre by (General 
Monk. Many of the bones were fairly preserved, one of the 
skulls contaiaing a good set of teeth in the upper jaw. 
There were several incomplete skulls found, but the remains 
consisted mostly of long bones, many of these being of great 
size. 

THE CONTAGIOUS DISEASES ACTS. 

It is worthy of note that Dr. Fecgubsrson wa? the only 
Scotch member who voted against Mr. Stansfeld last week. 
Graduates of the various Northern universities will not fail 
to note the position taken by their representatives on this 
occasion. ir Lyon Playfair, who represents the largest 
medical university in the world, neither spoke nor voted on 
a matter which his medical constituents, at least, feel 
atrongly upon. We have so recently seen how the right 
hon. gentleman, with whose well-won honours all Scotchmen 
are highly pleased, can puncture the bubbles blown by 
hysterical babblers, and would bave rejoiced to see him in 
his place performing the same office to the cunningly framed 
resolution so hastily adopted by the House. It appears 
singular that none of the medical or university members 
had word to say in discussing a subject upon which they 
had peculiar claims to be heard. Dr. Campbell, of whose 
constituency such a large proportion are medical, not only 
voted against the views of the profession, but in opposition 
to his party. The public are easily hoodwinked in a matter 
of this kind, but our university members are not prompted 
by the unthinking mob. 

THE UNIVERSITIES BILL, 

The position of the various universities with reference to 
this Bill may be briefly summarised thus:—The Aberdeen 
Court, to the number of four gentlemen, have met, aod 
spent several hours discussing and differing chiefly over the 

jauses referring to the theological test; by the casting vote 
of the Lord Rector the more liberal view ef the matter 
is upheld, Oae point referred to by Mr. White will need 
attention. He objects to the clauses which would allow 
better payment to assistant professors. Nothing is more 
needed in Scotland in the interest of medicine and science 
generally than that a liberal sum should be voted for this 
purpose. St, Andrews is chiefly concerned, as is natural, to 
remove the threat of extinction, and points to the higher edu- 
cation of women, as a sphere of work in which they might 
profitably engage. Sofaras this affects the Medical Faculty, 
it is digsentedfrom by Professor Pettigrew and his colleagues. 
The Edinburgh Council went into a more general discussion 
of the measure, and resolved that, as a whole, the Bill de- 
served support, but that no possibility of extinguisbing St. 
Andrews should be allowed, and that amendments should be 
made on the proposals dealing with the theological chairs, 
In Glasgow, the councils chiefly object to the inadequate 
financial proposals, which it is asserted will prejudicially 
affect Glasgow ; whilethe Senatus petitions against the Bill, 
on the ground that its authority is unduly interfered with. 
It is perhaps not uncharitable to say that Glasgow is mainly 
ioflaenced by the proposal to enforce entrance examinations 
in the Faculty of Arts. The number of columns in the 
daily press discussing this Bill has, during the week, exceeded 
the number of lines in this brief note. 


SCOTLAND AND THE MEDICAL BILL. 

The deputation from the Medical Faculties of the Scottish 
Universities, which went to London last week, consisted of 
Professors Gairdner, Struthers, Fraser, and Rutherford. A 
statement on behalf of our universities had already been 
placed in the hands of those chiefly interested, and apparently 
its friendly tone had incliaed Lord Carlingford to give a 
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favourable reception to the proposals of the deputation. At 
any rate, though there are objections not yet removed, the 
concessions made will prevent direct opposition by the 
universities. The entire omission of the new title, Licentiate 
of the Medical Council, is a point upon which the repre- 
sentatives laid great weight; but the rejection of Lord 
Burleigh’s amendment, allowing the final examinations to be 
conducted at the universities jointly with the examiners of 
the Board, is much regretted here, The lay press, as well 
as the Medical Faculties, strongly urge this concession. The 
recognition of the earlier examinations is evidently intended, 
and should be incorporated in the Bill, while students 
who go on to the universities for their degrees should not 
be mulcted of more than the necessary expenses — five 
guineas was mentioned by the Commissioners—of the exa- 
mination. Proposals from various sources, but all evidently 
in the interest of corporations, which have of late done 
nothing to raise the tone of medical teaching or examination, 
are now forthcoming for altering the proportion of repre- 
sentation on the Scottish Medical Board, bat many con- 
fidently anticipate that no change will be made to the detri- 
ment of the universities ; and if it is arranged that the pro- 
fession have arepresentative, he will probably take the place 
of the member for the Glasgow Faculty. The Irish apo- 
thecaries are already told that they must stand aside; and 
it would matter little if a licensing body in England and 
Scotland was also summarily extinguished. The corporations 
should not forget that their position is much altered towards 
Parliament by the unfavourable report of the Commissioners, 
upon which the Bill is based; and it is very unlikely that 
the best type of extra-mural lecturer will be injured by the 
proposed legislation. 


N 


IRELAND. 
(From our own Correspondent.) 


ROYAL COLLEGE OF SURGEONS. 

On Tuesday next, May Ist, the Council will proceed, 
according to the provisions of the Sapplemental Charter, to 
elect from among the Fellows eight examiners to examine 
candidates for Fellowship and letters testimonial, one 
examiner in ophthalmic surgery, three examiners in mid- 
wifery, and three to examine students as to their proficiency 
in general education, In the Surgical Court of Examiners 
several candidates, in addition to the outgoing examiners, 
who are eligible for re-election, may be expected to com- 
pete, and I shall be much surprised if one or two new names 
are not substituted in the place of those who have held 
office during the past year. 

THE MEDICAL BILL, 

The President and Fellows of the College of Physicians have 
petitioned the House of Lords against the Medical Acts 
Amendment Bill. They state that the effect of the Bill will be 
to deprive the College of all independent power asa licensing 
body, and that the proposal, so far as their College is con- 
cerned, is unjust. Further, that the Dill, if carried, will 
remove their powers of examination, registration, and educa- 
tional sources of income; and they humbly pray that the Bill 
may not be passed in its present form. 

DUBLIN METROPOLITAN POLICE. 

In the report recently published by the Committee of 
Inquiry, it is stated that some of the witnesses complained 
that when the police are sent to hospital they are often 
brought into contact with a class of persons who regard the 
policeman as their natural enemy; and they have asked, 
accordingly, that the police should be supplied with separate 
accommodation. Dr. Nedley, the medical officer of the 
force, supports the views of the men, and proposes that 
there should be two wards set apart for the police in the 
Richmond Hospital of sufficient size to accommodate on an 
average eight medical and four surgical cases. 

: EXCISION OF THE KNEE-JOINT. 

At the last meeting of the Surgical Section of the 
Academy of Medicine Mr. Stokes exhibited a very inter- 
esting example of this operation. The patient was a deaf 
and ‘dumb boy, aged ten years, on whom he operated, with 
due antiseptic precautions, about ten months since, for 
pulpy thickening of the synovial membrane. The boy has 
now a very useful limb, There were only two dressings, 
one at the time of operation and the other eight days after- 


wards, so that the case must be regarded asa triumph of 
antiseptic surgery. Basides this living specimen Mr. Stokes 
showed at the same meeting a series of photographs 
illustrative of results obtained after excision ef the knee- 
joint—viz., 1. Exeision for pulpy thickening of synovial 
membrane. 2. Excision for faulty anchylosis, 3. Excision 
for ulceration of cartilages, and pulpy thickening of synovial 
membrane. 4. Excision for caries and extensive disease of 
soft structures. 5. Excision for synovial thickening. 6. Ex- 
cision for caries and pulpy thickening. 7, Excision for 
pulpy thickening and commencing caries. 

The vacancy in the Chair of Practice of Medicine occa- 
sioned by the resignation of Dr. James Little will be filled 
up on June 2nd. 

Surgeon Wilkinson, of Limerick, whose death at the 
advanced age of ninety was recently recorded, has 
bequeathed £1000 to the Royal Medical Benevolent Fund 
Society of Ireland. 


ROYAL COLLEGE OF PHYSICIANS. 


AT a Comitia of the Royal College of Physicians, held on 
Thursday last, it was decided by a large majority to establish 
@ special examination in Hygienc and State Medicine, the 
discussion of conditions of candidature, d&c., being deferred. 
A similar proposal with regard to Psychological Medicine was 
negatived. 


MEDICAL NOTES IN PARLIAMENT. 


The Medical Act Amendment Bill. 

In the House of Lords, on Thursday, the report was re- 
ceived of amendments in the Medical Act Amendment Bill. 

Lord Carlingford said he had promised to propose an 
amendment on this occasion in regard to the constitution of - 
the English Medical Board. He would now move that the 
proposal in the Bill in respect to the representation of the 
five universities should remain unaltered, but that there 
should be an addition of one representative each to the Royal 
Colleges of Physicians and Surgeons, He did not think 
there could be any antagonism on the subject of medical 
education between the universities and the great medical 
corporations. The latter performed the main duty of ex- 
amining and licensing duly qaalited persons to practise 
medicine, and the importance of the part they played led him 
now to propose to increase the representation on the Board. 
The Conjoint Board would have nothing to do with educa- 
tional rewards, bat would have to establish a minimum 
standard for the young men who desired to enter the medical 
profession. He had reason to believe that the University of 
London was satisfied with this proposal. 

The Marquis of Salisbury wished this proposal had been 
made earlier. There had not been sufficient time to ascer- 
tain the views of the great universities on this subject ; bat 
in the absence of any information that they objected to this 
proposal, he would not oppose it. 

The Earl of Camperdown was glad to hear the last state- 
ment, The Royal Commission on this subject admitted that 
the two Royal Colleges had great claims for an important 
place in any scheme of medical education. 

The amendwent increasing the number on the English 
Board from fitteen to seventeen was agreed to, and also the 
consequential amendments re-increasing the representation 
of the two Colleges. 

The Ear] of Galloway said the present representation in 
regard to Scotland was three to the medical corporations 


|, and two to the universities; this Bill gave the universities 


eight and the medical corporations ouly three. He now 
desired to move four amendments, which were only one in 
effect, and which would withdraw two representatives from 
the universities and add two to the medical corporations. 
This would still give the universities a majority of one on 
the Board. 

Lord Balfour of Burleigh hoped the amendments would 
not be accepted. The universitics should have a largely pre- 
ponderating representation on the Board, on the round : that 
the universities were teaching bodies, while the medical 
corporations in Scotland did nothing more for the medical 
students than simply examine them. 
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Lord Carlingford said he could not admit that the medical 
corporations of Scotland stood at all in the same position as 
the medical bodies of England. 

The first amendment of Lord Galloway was negatived, 
and the next three were therefore not moved. 

On the motion of Lord Balfour, Clause 10 was amended 
by the addition of the words (after ‘‘ examinations”) ‘in 
medicine, surgery, and midwifery.” 

On the motion of Lord Carlingford, an addition was made 
to Clause 20, providing that ‘‘any revocation or alteration 
of a scheme in pursuance of this section shall not be of any 
validity until it has been approved by the Medical Council 
and confirmed by the Privy Council.” 

To Clause 25 an addition was made, on the motion of 
Lord Carlingford, providing that the Queen may from time 
to time revoke and renew any order made in pursuance of 
this section. 

Lord Aberdare moved to add to Clause 26 words empower- 
ing any registered medical practitioner who has paseed a 
final examination under this Act to use the title of licen- 
tiate in medicine, surgery, and midwifery, or any letters 
indicative of such title. This would apply to women as 
well as men. 

The Earl of Camperdown objected to the multiplication 
of medical titles, of which there were already sixty-two. The 
object of the new Board was not to confer titles, but to 
insure that there should be anfficient skill‘on the part of the 
person who was licensed. Ihis proposal would interfere 
with the existing titles, . 

Earl Cairns algo opposed the amendment, 

Lord Carlingford said he had, upon consideration, resolved 
not to create by this Bill a new statutory title, and he was 
not now prepared to alter that decision. * 

The amendment was negatived. 

Lord Carlingford moved an insertion in Clause 36, pro- 
viding that the fees to be paid by university graduates or 
undergraduates should be confined to the administrative 
expenses of the Board, so that they would not be called 
upon to pay fees leviable for the maintenance of museums 
and libraries, 

The Earl of Camperdown said this was a most fair pro- 
posal, and was made chiefly on the recommendation of the 
late Sir George Jessel. 

The motion was agreed to. 

Clause 51 was amended so as to provide that the method of 
election shail be in the same manner as election isnow made 
to the General Medical Council, and elections to the Board 
by auy other body in such manner as such body is accus- 
tomed to return representatives, The clause was also 
gmended by providing that the date when the Medical 

ancil shall come into office shall be April 30th, 1834, 
instead of March 31st. 

Clause 63 was amended so as to provide a longer time for 
the medical corporations, the Medical Council, and the 
Privy Council to consider the schemes necessary to be pre- 
pared to carry out this Act. 

On the motion of the Earl of Camperdown, who said the 
medical bodies would have no funds if such a provision was 
not made, Clause 55 was amended so as to provide that the 
Medical Council shall advance to each medical board such 
moneys as shall be required to defray the expenses neces- 
sarily incurred before a medical fund can be formed. 

Several verbal amendments were made, and the Bill was 
ordered for the third reading. 


In the House of Commons on Friday, the 20th inst., a 
petition for the registration of midwives was presented 
from the North-Western Medical Officers of Health. Mr. 
Stansfeld’s motion, ‘‘ That this House disapproves of 
the compulsory examination of women under the Con- 
tagious Diseases Acts,” was carried by 182 to 110, after 
a dull debate, the principal feature in which was the 
disagreement amongst members of the Government, the 
majority of whom, however, yoted with the member for 
Halifax. In reply to Lord R. Churchill on Monday, Lord 
Hartington stated that he was in consultation with the First 
Lord ot the Admiralty and the Home Secretary as to the 
course to be taken to carry out the resolution of the House, 
and would shortly make a statement on the subject. 


Lunacy Questions. 
On Friday Mr. Corbet gave notice of a question with re- 


gard to a murder by an Irish lunatic, who had been removed. 
trom Scotland and discharged from an Irish workhouse. 


The Lord Advocate, replying to Dr. Cameron, said he 
would consider whether some legislative restriction could 
not be put upon the charges exacted from discharged lunatics, 

Mr. Buchanan asked whether it was a fact that at the 
monthly meeting of the Abbey Parochial Board, held last 
week, the chairman stated that the board had been requested 
to remove from the Island of Arran its lunatic patients 
boarded there by June Ist, as the Duke of Hamilton would 
not allow them to remain on the island ; whether the board 
intended to transfer these patients elsewhere; and, if the 
facts are substantially as stated, what steps he proposes to 
take to prevent the Duke of Hamilton, by threats of evic- 
tion, from frustrating the administration of the statute law 
of the realm. The Lord Advocate, in reply, said the system 
of boarding out lunatics in the Island of Arran had been 
carried on by several parishes, and with successful results ; 
and it was not surprising that the Abbey Parochial Board 
should regret being deprived of so good an outlet for their 
patients. On the other hand, it was not difficult to under- 
stand the objections which the Duke of Hamilton might 
have to the regular importation of lunatics into his property. 
He (the Lord Advocate) did not contemplate taking any 
steps in the matter, aud, indeed, he had no power to do so. 


On Tuesday, Mr. Trevelyan stated to Mr. Corbet that 
during the last year and a half eighteen post-mortem exami- 
nations had been held in the Dundrum Criminal Lunatic 
Asylum, of which fifteen were conducted by the resident 
medical euperintendent.° In future it would be arranged 
that that gentleman should not make the post-mortems, 
Mr. Corbet subsequently gave notice that on Monday he 
will ask the number of deaths occurring annually in the 
Criminal Luvatic Asylum, Dundram, from the date of its 
opening to the present time; the number of post-mortem 
examinations held annually; whether fees were paid to 
the former resident medical officer, or whether it was in the 
time of the present officer only that such fees commenced ; 
and whether it is a fact that the number of ' deaths and 
post-mortem examinations latterly have been out of all 
proportion to those of former years. 

Mr. R. H. Paget gave notice that on May 22nd he will 
call attention to the report of the Commission on Criminal 
Lunatics, and move a resolution. 


Isle of Wight: Health Officer. 

Mr. Hibbert informed Sir H. Giffard that the Local 
Governnient Board had declined to receive a deputation of 
the rural sanitary authority of the Isle of Wight, with re- 
ference to the appointment of a district medical officer of 
health, because they conceived that no advautage would 
result from its reception, ‘There was no objection to produce 
the correspondence. 

Fever tn Dublin. 


Mr. Corbet, reverting to the outbreak of typhus fever in 
Jones’s-court, Dublin, which has been the subject of several 
questions, asked the Chief Secretary for Ireland whether it 
was not now found to be more extensive than was supposed. 
—Mr. Trevelyan eaid a fresh inquiry was being made, and 
if it shonld be found that the. disease was spread by the 
wake which has been frequently referred to he would see 
that the sanitary officer did not escape censure for allowing 
the wake to be prolonged; but at present the explanation 
was that the spread of the disease was due to its conceal- 
ment amongst the. first families attacked. He had seen it 
stated that two ladies, who owned the houses in the court, 
died from having taken the infection there ; but the doctor 
informed him that the cause of their death was a pul- 
monary complaint. 


Sanitury Regulations in Private Bills, 


In accordance with a receat order of the House, a special 
report was brought up by Lord Claude Hamilton, Chairman 
of the Committee on the Longton Extension and Improve- 
ment Bill, stating that the Bill in some respects gave powers 
relating to police and savitary regulations in excess of the 
provisions or powers of the general law. In.an appendix to 
the report, the Committee explained the manner in which 
the clauses relating to these matters had been dealt with. 


A petition for the amendment of the Public Health Act 
was presented from East Ham. | fr 

Mr. Corbet, pursuing his inquiries with regard to Dan- 
drum Asylum, will ask on Monday for a report of an inves- 
tigation of a charge of ‘‘tampering with the faith of a 
patient.” 
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On Thursday Mr. Trevelyan stated to Mr. Corbet that he 
was making inguiries as to the circumstances under which a 
lunatic named Flanagan wasremoved from Scotland to Ireland. 


Nazareth House. 


Mr. Daly asked the President of the Local Government 
Board whether inquiries had been made into charges against 
the sanitary condition of Nazareth House, Hammersmith, 
and, if so, with what result.—Sir C. Dilke said an inquiry 
had been made, but no report had yet been received. 


Medical | Helos, 


Royat CoLiecE or Puysictans or LonDoN. — 
At a meeting on the 26th inst. the following Members were 
elected Fellows of the College :— 

Allbutt, Thomas Clifford, M.D. Camb., Leeds. 
Cook, Henry, M.D. St. And., Shaldon, Teignmouth. 
Dreschfeld, Julius, M.D, Wurzburg, Manchester. 
Elliott, George Frederick, M.D. Dub., Hall, 

Gover, Robert Mundy, M.D. St. And., Home Office. 
Murrell, William, M.D. Bras., Weymouth street. 
Sawyer, James, M.D, Lond., Birmingham. 

Warner, Francis, M.D. Lond., Harley-streot. 
Watney, Herbert, M.D. Camb., Wilton-crescent. 


The following gentlemen passed the Second Examination 
for the licence on the 24th inst. :— 
Cornish, Frank William. Long, Fredk. Wm. Devereux. 


Cox, Alfred Locke, Lubbock, Edgar Ashley. 
Fry, Joseph Henry. Mackay, James George. 


Green, Wiillam. Moloney, Joseph Augustus. 
Gutch, George Hancock. Pedley, George Aston. 
Knight, Edward. Shemmonds, John Onley. 
Lane, ik. 


Roysu Couiecz or Surazons or ENGLAND. — 
The following gentlemen, having passed the required 
examination for the diploma, were admitted Members of 
the College at a meeting of the Court of Examiners on 
the 19th inst. :— 

Anderson, L. M'Ewan, Newcross. 
Bartlett, Benjamin Pope, L.S.A., Hastings. 
Blawpied, Jobn William, L.S.A., Jersey. 
Cater, John Rundle, Westboarne-square. 
Cree, Herbert Eustace, L.8.A., St. John’s Park. 
Dabbs, Charles John, L.S.A., Newport, Isle of Wight. 
Hind, Alfred Ernest, L.R.C.P., Stockton-on-Tees. - 
Malcolm, John David, M.B. Edin., Edinbargh, 
Manley, I. H. Hawkins, West Bromwich. 
Merces, James, Calcutta. 
Rabbeth, Samuel, L.S.A., Putney. 
Robegn, W. W. Constable, L.R.C.P., Brompton-square, 
Ryle, Reginald John, St. John’s Wood. 
Slater, Druce Jobn, Putney. 
Squire, Eiward Herbert, L.S.A., Wivenhoe, Essex. 
fataon, William, L 8. A., Rochester. 
Webster, William Frederick, Kilburn. 
Wilson, Thomas, L.S.A., Hollingbourne, Kent. 
Wright, Holland Hodgson, Forest Hill. 
Of the 97 candidates who were examined daring last week, 
46 passed to the satisfaction of the Court and obtained their 
diplomas; 23 passed in Surgery, and when qualified in 
Medicine avd Midwifery will be admitted Members; the 
remaining 28 failed to reach the required standard, and 
were referred to their further professional studies. Twelve 
candidates who passed in Surgery at Previous examinations, 
having subsequently obtained a medical degree or licence 
recognised by the College, were also admitted Members, 
_ The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at meetings of the Board of 
Examiners on Monday, Tuesday, and Wednesday last :— 
Conrad W. Lockyer, William T. Ord, F. S. Hawkins, and C. E. Dew, 
Bristol; Charies &. Oldacre, J. O. W. Barratt, L. A. Taylor, and 
Alfred Berrili, Birmingham ; George H. Oliver, Jas. Y. Henderson, 
Joshua Holt, H. Thirkell, and O. M. Booth, Leeds; A. H. Robinson, 
W. C. Helme, A. E. Morison, W. J. Munro, R. 8. Hubbersty, and 
T. A. Brown, Edinburgh; F. W. Smith, Cambridge; G. H. Monk, 
Harvard University; H.W. Aikins, Ontario; L. C. 'T. Dobson and 
P. J. Rendall, St. Bartholomew's Hospital; E. I. de Chazal, Uni- 
versity College; Samuel Hughes and Francis Tyndall, Liverpool ; 
William Barrett, Manchester; C. L. Fraser and Wm. E. G. Jackson, 
Glasgow; A. A. Brockat and Harry M. Burke, St. Tnomas’s Hos- 
pital ; F, Beard, Cambridge and Guy's Hospital; Percival A. Lloyd, 
it. Mary's Hospital : Robert W. Walsh, Herbert M. Ramsay, Robert 
H. Chapman, J. L. T. Jones, John Oliver, L. G. Guthrie, and A. W. 
B, Warde, St. Bartholomew's Hospital; T. J. Thyne, R. H. A. 
Whitelocke, M. MacLaren, and H. F. D. Stephens, Edinburgh ; 
F. G. Finley, M'‘Gill College and Manchester; William T. Thomas 
* and D. Marquis, Glacgow ; Charles J. Ireland and A. Brown, Leeds ; 
Joho E. Trask and C. J. 8. Shaw, Bristol; W. H. W. Elliott, Guy's 
Hospital: F. G. Southern, St. Thomas's Hospital ; C. J. Thompson, 
London Hospital. 


APOTHEROARIES’ HALL, — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on April 19th:— 

Langston, John James, Grantham, Lincolnshire. 

Squire, Edward Herbert, Wivenhoe, Essex. 

Thorburn, William, Moss House, Rusholme, Manchester. 

Tomalin, Wm. John Clarkson, York-road, Northampton. 

Tyler, Alfred Joseph Reeve, New North-road. 
The followi mtleman also on the same day passed the 
Primary Profeenonal Examination :— 

Harris, John Henry, St. Bartholomew's Hospital. 


ALDERMAN WILLIAM TAYLOR, M.D., has just been 
appointed by the Lord Chancellor a Justice of the Peace for 
the borough of Cardiff. 

THE officers of the Army Medical Department of 
the South-Eastern District gave a ball gt Dover on the 12th 
inst. The entertainment was highly successful, and great 
credit is due to those entrusted with the duty of carrying 
out the arrangements of the gathering. 

DoNATIONS AND BEQUESTS TO MEDICAL CHARITIES. 
Among the donations to the London Hospital resulting from 
the proceedings at the Mansion House on the 13th inst., is one 
of £5000 from the Company of Goldsmiths. —The Duke of 
Westminster has contributed £100 to the fund for completing 
the buildings of the London Temperance Hospital in the 
Hampstead-road.—The late James McOwen has bequeathed 
£500 to the Hospital for Incurables, Dublin. 

Tue Royat Socrzty.—The following members of 
the profession have been selected by the Council of the 
Royal Society, and recommended for election to the Fellow- 
ship at the forthcoming meeting in June vext — viz. : 
Surgeon-Major J, E. Tierney-Aitchiron, M.D., F.R.C.S, 
Edin., Indian Army ; Surgeon-Major George Edward Dob- 
son, M.B., M.C., Trinity College, Dublin, Royal Victoria 
Hospital, Netley; and James Matthews Duncan, M.D., 
Brook-street. 

Tue Essex AND CoLCHESTER Hosprrau.—A pub- 
lic meeting, convened by the Mayor of Colchester in response 
to a requisition from the Governors of the above hospital, 
was held at Colchester on the 19th inst., to promote arrange- 
ments for the more general observance of the annual 
Hospital Sunday, and to establish an annual Hoepital 
Saturday collection in the streets, workshops, and factories 
of Colchester and the neighbouring towns. It was decided 
that local committees should be selected, to make arrange- 
ments for a Hospital Saturday collection, and Sept. 23rd 
was recommended to the clergy of Colchester and district 
for Hospital Sunday appeals. 

CoLLEGIATE PrizEs.—No award having been made 
for the Collegial Triennial Prize offered by the Royal Col- 
lege of Surgeons, the subject for it has been withdrawn, 
and the following substituted—viz., ‘‘The Natore of In- 
hibitory Action in the Animal Body, to be elucidated by 
Original Research,” to be awarded in 1886. The following 
is the subject for the Jacksonian Prize for 1884—viz., 
“The Surgical Treatment of Uterine Tumours, both Inne- 
cent and Malignant,” The subject for the present year is 
“The Pathology, Diagnosis, and Treatment of Obstruction of 
the Intestines in its various Forms in the Abdominal Cavity.” 


Medical Appointments, 


Intimations for this column must be sent DIRECT to the Offce of 
THE LaNCET before 9 o'clock on Thursday Morning at the latest. 


BENNETT, ARTHUR, M.D., L.R.C.P.Lond., M.R.C.S., L.S.A.Lond., has 
been appointed a Health Officer at Stawell, Victoria. 

Cockran, C. H., L.RC.P.Ed., LRCS.1, pas been appointed an 
addittonal Surgeon to the Reading Provident Dispensary for the 
Caversham District. 

Gaunt, JouN PENN, M.R.C.S., has been appointed Medical Officer for 
the Alvecharch District of the Bromsgrove Union. 

HRatp, Ropert, M.R.C.S., L.S.A.Lond., has been appointed Medical 
Officer for the Hardingham District of the Mitford and Launditeh 


Union. 

Horne, Tuomas, LR.C.P.Ed. LRC.S.Ed, has been appointed 
‘Medical Officer for the Ash District of the Eastry Union. 

Keay, JouN, M.B., C.M., has been appointed Junior Assistant- 
Physician to the Crichton Royal Institution, Dumfries. 

Kent, Watter, L.R.C.P.Ed., L.R.C.S.Ed., has been appointed Medical 
Officer for the Buddulph District of the Congleton Union. 
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MAIN, ALEX. JAMES, M.D., L.R.C.S,Ed., has been appointed Medical 
Officer for the Lesbury rict of the Alnwick Union. 

OXLEY, MARTIN G. Buack, M.D. St. And., M.K.Q.C.P.L, has been 
appointed Consulting Physician to the Children’s Infirmary, Liver- 
pool, with charge of six beds. 

PAULLRY, LEGGE, L.R.C.P.E., M.R.C.S., has been appointed Medical 
Officer and Pablic Vaccinator for the Fourth District of the 
Depwade Union. 

POLLARD, FREDERICK, M.D., F.R.C.P.Lond., M.RC.S., has been 
appointed Physician to the Children’s Infirmary, Liverpool. 

SPENCE, Dr. WILLIAM, of the Edinburgh Royal Infirmary, has been 
electeg Resident Physician to the Royal Hospital for Sick Children, 

Edinburgh. 

SyMz, WILLIAM HOLLAND, L.R.C.P.Lond, LR.C.S.1., has been 
appointed a Health Officer at Stawell, Victoria. 


VINCENT, OSMAN, F.R.C.S.Ed., has been appointed Consulting Sargeon 
f jpensary. 


to the City of London and East London 


Hirths, Marriages, and Deaths. 


BIRTHS, 


BaRKER.—On the 19th inst., at Harley-street, Cavendish-square, W., 
the wife of Arthur E. Barker, F.R.C 8.Eng., of a daughter. 

BarneEs.—On the 17th inst., at Boreham-street, near Hastings, the wife 
of A. R. Barnes, M.B., of a son. . 

HERON.—On the 2rd inst., at ret-street, Cavendish-square, W., 
the wife of G. A. Heron, M.D., M.R.C.P.Lond., of a son. 

LaNDALE.—On the 14th inst., at St. George's place, Canterbury, the 
wife of Brigade-Surgeon Landale, M.B., Army Medical Depart- 
ment, of a daughter. 

MAITLAND.—On the 2ith alt., at Madras, the wife of John Maitland, 
Surgeon, Indian Medical Department, of a daughter. 


MARRIAGES, 


ANDREW — FERGUSSON. ~ On the 24th inst., at St. Mark's Church, 
Surbiton, Dr. George Andrew, F.R.C.S.Enog., of Englefleld-green, 
youngest son of ‘ohn Andrew, Esq., of Plympton, Devon, to 

jusanna Margaret (Zanns) Fergusson, second daughter of the late 
Captain E. F. T. Fergusson, H.M.I.N., and Royal Observatory, 
Bombay. 

BaLLance — SMART. — On the 2th inst., at St. Mary's Church, 
Bryanston-square, by the Rev. J. D. Ballance, Vicar of Horsford 
and St. Faith's, Norfolk (uncle of the bridegroom), assisted by the 
Rev. J. G. Pilkington, Vicar of St. Mark’s, Dalston, Charles Alfred 
Ballance, M.S., Lond., F.R.C.8. nk, ot 56, Harley-street, 
Cavendish-square, W., and St. Thomas's Hospital, eldest son of the 
late Charles Ballance, of Stanley House, Lower Clapton, to Sophia 
Annie, only child of the late Alfred and Anne Elizabeth Smart, of 
The Priory, Lee-road, Blackheath. 

BRaND—FERGUSON.—On the 24th inst, at Fetteresso Parish Charch, 
by the Rev. John Watt, Alexander Theodore Brand, M.B. and 
C.M. Aber., of Driffield, Yorks, to Amelia (Amy), third daughter of 
the late W. B. Ferguson, C.E., of Aberdeen. 


Mureny—Davip: 
Madras, F. H. 
ment, son of 


—On the 21st Feb, at Bellary, Ceded Districts, 
Murphy, M.D., Surgeon, Army Medical Depart- 
W. Marphy, M.D., Army Medical Department, to 
Eveline Constan nly dauzhter of Lieut.-Colonel A. A. Davidson, 
.K.C.L. & F.L3., Madras:Staff Corps. 
SKRIMSHIRE—BRADLEY.—On the 18th inst., at St. Mary's, Reading, 
Frederic W. Skrimshire, M.R.C.8., of Morpeth, to Eleanor Kate, 
elder daughter of Robert Bradley, of Western Elms, Reading. 


DEATHS. 


Avaus.—On the 24th inst., at Brooke House, Upper Clapton, Mary 
Gertrude Adams, aged 3 years and 3 months. 

pore <8 abe 2let eat are Ropol Berkabire Hospital, very 
sudden! rancis Arthur le: . .8., of Por \d-pl: 
Reading. Berks, aged 74. ye 1: Of Perdend place, 

Davipson.—On the 23rd inst., at 29, Cassland-ri Hackney, Gert: 
Marian, wife of Charles Davidson, rosea aged o ade 

Hickes.—On the 17th inst., at Cheddar, Thomas Hickes, M.R.C.S., 
L.8.A_Lond. (late of Gloucester), aged 77. z 

Hottoway.—On the 19th inst., at Netley, Surgeon-General James 
Lewis Holloway, C.B., Army Medical Department, son of the late 
Benjamin Holloway, D.L. & J.P., of Lee-place, Gharlbury, Oxon, 
aged 57. 


AMES.—On the 22nd ins‘, at Uxbridge, Thomas J: .R.C. 
LS.A.Lond., in his 69th year. ee pray aa 

TUKE.—On the 20th inst, at Springfleld, Bournemoutb, William 
Samuel Tuke, M.R.C.S., eldest son of Dr, D. Hack’ Tuke, of 
London, aged '26. 

Wirr.—On the 23rd inst, at Lavender-hill, Charles Witt, M.R.C.P., 
M.R.CS,, late of Spring-gardens, 8.W., in his 86th year. 


N.B—A fos of be. 0 charged for the insertion of Notices of Births, 
Marriages, and Deathe. 


METEOROLOGICAL READINGS. 
(Taken daily at 5.30 a.m. by Steward's Instruments.) 
Tae LANcet Orrice, April 26th, 1883. 
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Bedical Diary for the msuing Heck. 


Monday, April 30. 

RoyaL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS.—Operationr, 
10} 4.M. each day, and at the same hour. 

ROYAL WESTMINSTER OPHTHALMIC HospiTaL.—Operations, 1} P.M. each 
day, and at the same hour. 

METROPOLITAN FREE HosPiTaL.—Operations, 2 P.M. 

Royal ORTHOPADIC HOSPITAL.—Operations, 2 P.M 

St. Mark's HospitaL.—Operations, 2 P.M.; on Tuesday, 94M. 

HOSPITAL FOR WOMBN, SOHO-8SQUARE.—Operations, % P.M., and ep 
Thursday at the same hour. 

batty INSTITUTION.—8 P.M. Professor McKendrick, ‘On Physiological 

covery.” 

MEDICAL SOCIETY OF LONDON.—Sir Joseph Fayrer, “On a Case of 
Dssentery and Hepatic Abscess ; recovery after Spontaneous Open- 
ing of the Abscess through the Lung.”—Dr. Gros (of Paris), ‘On 
Plessimetry as a Means of Diagnosis.” 


Tuesday, May 1. 

Guy's HospitaL.—Operations, 1} P.M., and on Friday at the same hour. 

WESTMINSTER HOSPITAL.—Operations, 2 P.M. 

ROYAL INSTITUTION.—2 P.M. Annual Meeting. 

West LonDoN HosPitaL.—Operations, 2.30 P.M. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Dr. Garson, “On 
the Integumentary System of Fishes.” 

PATHOLOGICAL SOCIETY OF LONDON.—8.30 P.M. Adjourned Discussion 
on Diabetes. Speakers: Dr. Seymour Taylor, Mr. Victor Horsley, 
Dr. Frederick Taylor, Dr. Dawson Williams, Dr. Dickinson, D1 
Pavy, Dr. Douglas Powell, and Dr. Edmunds.—Mr. Stanley Boyd: 
Tubercular Ulcers of the Tongue (living specimen). 


Wednesday, May 2. 

NATIONAL ORTHOPADIC HOSPITAL.—Operations, 10 a.M. 

MIDDLESEX HOSPITAL.—Operations, 1 P.M. 

St. BaRTHOLOMEW'S HosPiTaL.—Operations, 1} P.M., and on Saturday 
‘at the same hour.—Ophthalmic Operations on Tuesdays and Thurs 
days, at 1.30 P.M. 

St. Mary's Hospitat.—Operations, 1} P.M. 

8t. THONAS'S HosPiTaL.—Operations, 1§ P.M.,and on Saturday at the 
same hour. 

Lonpon Hospitat.—Operations, 2 P.m., and on Thursday and Saturday 
at the same bonur. 

Great NoRTHERN HospPrTaL.—Operations, 2 P.M. 

Serre Free HosPitaL FOR WOMEN AND CHILDREN.—Operations, 
24 P.M. 

UNIVERSITY COLLEGE Hosprrat.—Operations, 2 P.w., and on Saturdsy 
at the same hour.—Skin Department: 1.45 P.M., and on Saturday a& 
9.15 AM. 

EPIDEMIOLOGICAL SOCIETY OF LONDON.—8 P.M. Nomination of office- 
bearers for the ensuing session.—Deputy Surgeon-General Joseph 
Ewart,,‘‘On the Causes of the Excessive Mortality among the 
Women and Children of the European Army of India.” 

OBSTETRICAL SOCIETY OF LONDON.—8 P.M. Specimens will beshown by 
Dr. Mansell-Moullin and others.—Dr. Rasch, ‘‘On a Case of Extra- 
Uterine Pregnancy resembling so-called Missed Labour.”— Dr. 
Braxton Hicks, ‘On the Behaviour of the Uteras in Puerperal 
Eclampsia as observed in two cases.”"—Dr. Herman, ma Case of 
Acute Gangrene of the Vulva in an Adult, with remarks. 


Thursday, May 8. 
St. Gzornar’s HosPiTaL.—Operations, 1 P.M 
St. BARTHOLOMEW'S HosP!ITaL.—1} P.M. Surgical Consultations. 
CHARING-CROSS HOSPITAL.—Operations, 2 P.M. 
CENTRAL LONDON OPHTHALMIC HOSPITaL.—Operations, 2 P.M., and on 
Friday at the same hour. 
Nortu-Wast LONDON HospPitaL.—Operations, 2} P.M. 


| RovaL InstITUTION.—8 P.M. Professor Tyndall, “* On Count Rumford.” 


HARVEIAN SOCIETY.—8.30 P.M. Dr. Broadber On Two Cases of Solu- 
tion of Calculus in Kidney and Bladder.”- ir. G. P. Field, ‘On the 
Treatment of Catarrhal Deafness in Children.” 


Friday, May 4. 
St. Grorce’s Hospitat.—Ophthalmic Operations, 1} P.M. 
St. THomas’s HOSPITAL.—Ophthalmic Operations, 2 P.M. 
Roy.L SoutH Lonpon OPHTHALMIC HospITaL.—Operations, 2 P.M. 
K1no's CoLLece Hosprrat.—Operations, 2 P.M. 
ROYAL INSTITUTION.—8 P.M. Mr. R. H. Soott, ‘On Weather Knowledge - 


in 1888.” 
Saturday, May 5. 
Kino’s COLLEGE Hosprrat.—Operations, 1 P.M. 
Rova Fare Hospita.—Operations, 2 P.M. 
ROrAL INSTITUTION.—8 P.M. Mr. A. Geikie, ‘On Geographical Evolu- 
on. 
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Hotes, Short Comments, ans Anstuers to 
Correspondents, 


It is especially requested that carly intelligence of local events 
having a medical interest, or which it ts desirable to bring 
wear the notice of the profession, may be sent direct to thas 

ce. 

A anteations relating to the editorial business of the 
journal must be addressed ‘“ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa- 
tion, must be authenticated by the names and addresses of 
thetr writers, not necessarily for publication. 

We cannot prescribe, or recominend practitioners, 

Local papers containing reports or news-paragraphs should 


be marked. 

Letters relating to the publication, sale, and advertising 
departments of THE CET to be addressed ‘‘To the 
Publisher.” 


A List OF ‘CONSULTANTS, 
Our attention has been called to the publication in a magazine purport- 
ing to be an “‘ Invalid’s Guide,” of a list of names of gentlemen recom- 
mended for consultation in varlous special diseases. Some of these 
names are those of amateur doctors, whilst others are those of 
honoured members of the profession, who will not be pleased or 
flattered by the association in which they have thus been unwillingly 


placed. 
A Subscriber.—Wotton’s ‘‘ Guide to the Medical Profession (Gill, Strand, 
London) will give the information desired. 


SUCCESSFUL OPERATION FOR STRANGULATED HERNIA IN 
A PATIENT EIGHTY-SIX YEARS OF AGE, 
To the Editor of THE LANCET. 

S18,—The following case is a good illustration of the fact that nature 
will readily undertake the repsir of lesions even after the “ three score 
Years and ten” have been passed. 

George W—,, a hale happy-hearted old man of eighty-six, sent forme 
on the 14th of last October. The message was that “something had 
gone wrong with his rupture.” On visiting the patient I found that an 
old inguinal rapture had been down for three days. Persistent efforts 
had been made by the patient to reduce the swelling, but finding be 
could make no impression upon it, he sent for a medical man. The 
usual symptoms of strangulated hernia were present—viz., constant 
sickness and hiccough, a feeble rapid pulse, and considerable prostra- 
tion. The taxis having been fairly tried both with and without chloro- 
form, and no appreciable result following, | proceeded to operate, my 
friend, Mr. Sharp, keeping the patient ander the influence of the anees- 
thetic. The usual integumentary incision having been made, the sac 
was exposed ; its adhesions were broken down, and the constricting ring 
divided on a flat grooved director. The hernia was then reduced, the 
sac being unopened. The skin wound was brought together by a couple 
of carbolieed catgut sutures, and a pad and bandage applied in the usual 
way. The wound healed by the first intention, and not a single trouble. 
some symptom presented itself after the operation. The hpwels acted 
naturally on the third day, and continued to do so regularly. The 
patient was up and about in less than a fortnight. During his con- 
valescance ha exhibited the truth of the editorial remarks in THE 
Lancer (Dec. 16th, 1832) regarding the vigour of ‘peptic cells in the 
aged, and the fact that when ‘the sensitiveness of the gastric nerves 
are blunted, these cells are able to pursue their chemical work un- 
disturbed by nervous worries.” The old man was complaining good- 
humonredly one day about the low diet he had been put upon. I asked 
him to tell me what he would like, and I would meet his wishes as faras 
I could. His reply was, ‘Well, I should like half a pound of pork 
sausages |” I need not say that I could not quite see my way to comply 
with the request, but his daughter assured me that her father would 
often have for his supper three-quarters of a pound of pork sausages and 
other things besides! If this is not “eating with the courage and 
success of a boy,” I should like to know what is. 

Lam, Sir, yours truly, 
Derby, March 16th, 1833. T. LawriE GENTLES, L.F.P.S.G. 


HYPODERMIC INDULGENCE IN MORPHIA. 
To the Editor of TaR LANCET. 

S1r,—I know of a case of cure of the morphia habit, after the patient 
had reached the excessive amount of twenty grains per diem (divided 
into two or three doses), and this large quantity continued for three 
months. As I think that this passes our present high-water-mark inthe 
cure of this obstinate and most anbappy affliction, I send you the note 
of it, and should be particularly glad to learn what success has been 
aktained by others,—I am, Sir, your obedient servant, 

April 24th, 1883. HyYPopERMICUS. 


. PHOTOGRAPHY AND POCK-MARKS. 
Incredulous.—The fact is well authenticated. Dr. Hermann Vogel, in 
his work entitled “The Chemistry of Light and Photography,” 
published in The International Scientific Series, p. 65, states, ‘There 
are faces with little yellow specks that donot strike the eye, but which 
come out very dark {n photography. A few years ago a lady was pho- 
tographed in Berlin whose face had never presented specks in photo- 
gtaphy. To the surprise of the photographer, on taking her portrait, 
specks appeared that were invisible in the original. A day later the 
lady sickened of small-pox, and the specks, at first invisible to the eye, 
became then quite appsrent. Photography in this case had detected 
before the human eye the pock-marks, very feebly tinged yellow.” 
Speculum.—The Association for the Oral Instruction of the Deaf and 
Dumb, 11, Fiteroy-square, W. 


ROYAL MAIL STREAM PACKET COMPANY'S SERVICE. 
To the Editor of Taz LANCET. 


Srr,—I trust you will be able to insert the following concerning 
surgeons in the Royal Mail Steam Packet Company's service. 

1. Surgeons are generally engaged at a few days’ or even hours’ notice, 
and leave England expecting their absence wili not be for longer than 
two months. On arrival at the West Indies they are invariably changed 
tointercolonial or cargo vessels. In these ships the surgeon's accommo- 
dation is of a very bad description, and he is compelled to remain abroad 
for a period varying from six to twelve months. It generally 
the shortness of notice before sailing from Southampton has not allowed 
time to procure a suitable. outfit for 80 long a stey in the tropics, eon- 
sequently the surgeon has to replenish his wardrobe abroad, and at very 
high prices. 

2. The prospectus sent the surgeon on application for an appointment 
does certainly state that he may be transferred to another ship at the 
order of a superintendent, but it does #o in a way only suggesting a pro- 
bability of such an occarrence. Were it not so worded few surgeons 
would sign articles on such conditions. 

8. It is impossible to resign the company’s service abroad except the 
surgeon is prepared to pay his passage home (£39), for the company will 
not give a passage home to any surgeon who resigns whilst on station. 

4. When a ship teaches Southampton all officers are unattached and 
receive only two-thirds their sea pay. Five shillings a day only fs 
allowed a surgeon for the three weeks he {s on shore, four times fn each 
year. Should he go on leave for more than seven days he gets no pay 
whatsoever. 

I lett the company’s service recently on the following account :—After 
arrival at Southampton I applied fur seven days’ leave to see my mother, 
who, as I Jearned by telegraph, had just been stricken with hemiplegia. 
Leave was refased by the superintendent, although the ship I was 
surgeon of would be in harbour for nearly three weeks. I had then no 
option but to write to the company, saying if I could not have the leave 
I mast tender my resignation, and that during the sixteen months I had 
been in the service 1 had only had seven days’ leave. I also applied for 
pay for the three days since the arrival of the ship. 1 received a reply 
stating my resignation was accepted, but no pay would be allowed. On 
threatening legal proceedings, however, the pay claimed was sent me. 

T may also state that in the company’s ships the power of the surgeon 
as regards sanitary and other measures is simply nil. Most captains and 
superintendents apparently regard the surgeon asa useless encumbrance 
and a fair object to work off their anger on. His means of redress are 
also nit, and he ranks lowest of all the ship's officers. 

Lau, Sir, yours, &c., 
A LaTE SURGEON IN THE SERVICE. 


To the Editor of THE Lancet. 


Stp,—Your correspondent, ‘El Medico,” portrays a discouraging 
aspect of the medical service in the Royal Mail steamers in the West 
Indies. I doubt if it is, however, so bad as he describes. When I 
joined the service, twenty years since, candidates were required to pass 
& short special examination before the Director of the Royal Navy at 
Somerset House, and in three weeks from sending in my application I 
received the appointment. A practical knowledge of disehses of the 
eye and the possession of the degree of M.D. were considered by the 
directors of the company as special qualifications. The salary was £100 
per annum, and an allowance of 1s. 6d. per diem for wine money, besides 
fees from passengers, which, however, the surgeon was expressly for- 
bidden to solicit. This was the chief grievance existing at that time, 
but, by attention and tact, flity or sixty guineas could be added from 
this source to the annual income. Aiter paying for the outfit and uni- 
form, which comes to abvut £40, there are no additional expenses 
beyond whata man chooses to expend by “going ashore.” I spent about 
& year very pleasantly, and, by volunteering into other steamers when my 
own vessel was laid up for repairs, and by occasionally changing for a 
trip with other surgeons, was enabled to visit every part of the West 
Indies and portions of Central and South America. I resigned, for 
private reasons, at the end of the above period, but could have passed 
another year agreeably enough, as I was well received, kindly treated by 
residents, and found my brother officers, as a rule, gentlemen. I think 
for a young doctor It is a desirable and pleasant introduction to the 
world at large, and one which most men should regard with pleasure 
rather than regret.—I am, Sir, your obedient servant, 

Tus AUTHOR OF “A Steam TRIP TO 
THE TROPICS.” 


April 13th, 1883. 


April 20th, 1833. 
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HUMANISED Vinus. 

Da. B. M. Snow, Superintendent of Health, Providence, Rhode Istand, 
at the last quarterly mesting of the R. I. Medical Society, said that 
for vaccinating he used humanised virus entirely, taking great care 
never to get it mixed with the modern bovine virus, so called. The 
virus used in his office had undoubtedly been transmitted from arm to 
arm since the time of Jenner, and the local and oonstitutional effects 
of this virus are precisely the same from day to day as those described 
by Jenner. The protection from small-pox given by humanised virus 
is, Dr. Snow said, absolutely perfect, and he related several cases sup- 
porting this conclusion. He doubted whether we had yet had a full 
investigation as regards the protective power of bovine virus, and 
several facts had led him to believe that it might fail to give fall pro- 
tection from small-pox, but, knowing the protective power of the 
humanised virus, and never having seen any seriously injurious resulta 
from ita use, he continued to employ it without a particle of doubt that 
he was acting for the best. 


L. M. is thanked for forwarding us the cutting. Sach rubbish is 
beneath our notice. We never see, much less read, the “society” 
journal in question. 


OBSCURE AFFECTION OF THE FEET. 
To the Bditor of Tak Lancet. 
$1B,—On entering on the duties of medical officer In this circle some 


years ago, I was for a long time perplexed by a disease from which some. 


of the coolies suffered. Taey complained of excessive tenderness and 
heat or burning in the plantar surface of the feet. They professed not 
to be able to,walk, and sometimes even to stand, They were generally 
weakly and debilitated, but how far this might be the result of the in- 
convenience from the feet I could not tell. The temperature was 
normal, and, except that they were weak, there was nothing I could find 
to confirm their statsment regarding the feet. I examined them often 
and carefully, and made inquiry of other medical men who had had to 
do with coolies, but I got no information. Some of them had seen such 
cases, but thought they were malingering. Thinking it mfght be in 
some relation to specific disesse, I tried iodide of potassium ; then I 
tried tonics—quinine, fron, cod-liver oil, arsenic, local embrocations, &. 
No treatment seemad to influence the feet inthe least. Atlast I thought 
I would try the effect of nerve-stretching. I cut down on the posterior 
tibial nerve, and stretched it. The firat few cases were much relieved, 
but after I had tried this treatment on four or five with apparent benefit, 
I began to pull the nerve in both directions mach more forcibly than in 
the firet cases, and since I began to do so all the cases so treated have 
been entirely free from the heat aud tenderness in the feet, and the 
general health has alsoimproved. In some of the cases it is over three 
years since I so treated them, and they have had no return of the 
tenderness and heat. 

Iam informed it is a disease which is not uncommon in Burmah, but 
is little known in India, If you will kindly insert this brief statement 
of my experience and treatment of it in Tie LANCET, perhaps some one 
who knows more, and has more experience of its nature and treatment, 
will say what is the most successful treatment for such cases. I writein 
the interest of those who, like myself, may be called on to treat a 
troublesome affection. I may say it is peculiar to the coolie, as neither 
Kaffir nor European has ever suffered from it to my knowledge here. 

Iam, Str, yours faithfully, 
JOHN M‘IntyRe, M.D., Medical Officer. 

Avoca Circle, Natal, 8. Africa, March 2ith, 1833. 


Dr. Johnson (Canterbury).—We will publish a short explanatory letter on 
the matter if desired. 


Mr. J. Corfe.—We cannot answer the question. 


F. P.—Very soon, 
“HOSPITAL ABUSE.” 


To the Editor of THE LANCET. 


8re,—Your article on London hospitals in THE Lancet of last week 
reminds me of some instances in which hospitals are abused. An ex- 
ceptionally well to do farmer's wife, so well off as to be considered the 
richest family for miles round, complains to her medical attendant of 
her eye. He diagnoses cataract, and advises operation. This woman 
having a daughter in London (married toa clergyman), goes on avisit to 
her for the express purpose of going to a hospital while there and having 
the cataract extracted. She does so, and the operation was performed 
at the Charing-cross Hospital. 

Soon after this the daughter's son (who is s pupil at King’s College 
School) injures his hand in some way, and is treated at St. Thomas's, 
“and the house-surgeon,” the mother informs me, “ would not accept 
anything.” I might add that the fojury was not a case of urgency, nor 
waa it seen at the hospital for some days after the injury. Sarely these 
are not fit cases for recolving the benetits of these charities? I should 
think the dress and appearance, é&c., of these people would be enough in 
these instances to stamp them as superior to the class of patients the 
institutions are intended for, and while hospitals receive such cases can 
one be surprised at a deficiency of funds? I might add I was not the 
medical attendant of the family, and do not send this through any 
personal feeling in the matter.—I am, Sir, yours, &., 


April 24th, 1888 ReronM. 


OVARIOTOMIBS IN ITALY. 

PERUZZI reporta that from Jaly 15th, 1880, to Jane 15th, 1882, one 
hundred ovarlotomies (completing the third hundred) were performed 
in Italy. Of these, 74 women recovered; 9 operations were not com- 
‘pleted, of which four died. The supra-vaginal amputation of the 
uteras was done 27 times, with 7 recoveries. 


TRE Late Str PHitte Rose. 2 
In our notice last week the deceased baronet was described as a surgeon, 
instead of the son of a surgeon. We may also mention that Sir Philip 
was attended in his last illneas by his nephew, Mr. William Rose, of 
King’s College Hospital, in conjunction with Mr. Bezley Thorne. 


RD. N.—The officer being employed at the station was entitled to 
medical attendance. It may be a question how far his friends should 
be expected to give our correspondent an honorarium, but he has no 
legal title to it. 


CRANIUM-HOLDERS. 
To the Editor of THE LANCET. 


Sim,—We observe in your issue of Saturday last that Dr. Lambert H. 
Ormsby gives a description of a ‘‘ cranium-holder,” which is sald to bear 
agreat simfarity to the “ crine-agrafe,” which we made for Mr. M‘Caw 
(illustrated and described in your issue of April 7tH inst). - 

Theinstrument we made (the ‘ crine-agrafe”) for Mr. M‘Caw is totally 
different in construction from that of Dr. Ormsby’s, and, although for the 
same purpose, bears no resemblance to tt. The Doctor's is regulated by a 
system of thumb-scrows, the band lying away from the cranium, leaving 
the points of the screws only to form the grip, while the instrament we 
made for Mr. M'Caw is regulated, as will be seen by the above-mentioned 
description, by a double screw action, and the band made to grip closely 
all round, simply by a turn of the handle, thereby giving a good guide’ 
for the saw, and enabling the operator to take a firm and steady hold of 
the subject. Again, the thumb-screws in the Doctor's instrament going 
against the table must prevent a steady or firm hold of the subject being 
had We are, Sir, yours obediently, 

Great Portland-street, April 17th, 1883. Mayers & MELTZER. 


Querist.—It is impossible to answer our correspondent’s question, as we 

. have no measure of the knowledge he already possesses or of his 
power of assimilating what he may read. 

Bistourie.—The rewards were, in our opinion, fairly distributed, and w6 
therefore think our correspondent’s letter would do more harm than 
good. 

A Sufferer from Stone.—But little is positively known, and professional 
opinion is divided, on the subject. 

Dr. Day.—Very shortly. 


MEDICAL FEES: ADJOURNED INQUESTS. 
To the Editor of THE Lancet. 


Sip,—I was called by the police to the body of a man who dropped 
down dead in the street. In due course I received a coroner's warrant to 
attend the inquest. I wrote to thecoroner saying that the widow stated 
that her late husband had received some injury, and that a post-mortem 
would be advisable. Of this communication the coroner took no notice, 
but at the inquest the jury insisted on a post-mortem. The inquest was 
acoordingly adjourned, and I made the post-mortem. I had to attend 
the adjourned inquest, and received for my fee two guineas, one for the 
post-mortem and one for the two attendances at the inquest. The 
coroner stated that he had no power to allow a guinea for the adjourned 
inquest. Is this right! and, if so, why did not the coroner order the 
post-mortem before the inquest, so as to save the adjournment! 

1 an, Sir, your obedient servant, 


April 19th, 1883, J.D.L T. 


L.R.C.S.E.—Special arrangements have been made at Middlesex Hos- 
pital to suit the circumstances mentioned. We fear no cliniques are 
held after the hour named. 


A. H. B.—The coroner's decision appears to have been right according to 
the Act. 


Speculum has not enclosed his card. 


A HINT. 
To the Editor of Tuk Lancet. 


Srr,—IT have not read Mr. Pridgin Teale’s work, ‘‘ Economy of Coal in 
House Fires, or how to Convert an Ordinary Firegrate into a Slow Com- 
bustion Stove at @ small cost,” but your remarks in the review of his 
book remind me that I intended to draw the attention of medical men 
to the value of the use of the Cannock Caase coalin sick rooms. A 
short time back I had many nights of sitting up with a relative who was 
seriously fll. I found, by using the Cannock Chase coal, that it was un- 
necessary to touch the fire with the poker—in fact, that it was harmful 
to do so, for the coal always burnt out entirely, leaving nothing but ash. 
By having the scuttle filled with good-sized pieces of coal I was able also 
to keep up the fire without making any noise. 

Iam, Sir, yours faithfully, 

Devonshire-street, Portland-place, W., PuGIN THORNTON, 

April 14th, 1888, 
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A Caution. 

Tif, Director of Criminal Investigations presents his compliments tothe 
Fditor of THE LANcet, and begs to forward the enclosed desoription 
of a young foreigner who fs in the habit of calling upon medical men 
for the purpose of committing a felony :—"' Age twenty-seven ; height 
5 ft. 7in.; complexion, hair, and moustache (slight) fair; slight buitd ; 
broad shoulders, Dress: dark clothes, black felt hat. Respectable 
appearance. 

G. B. B.—We know of no public institution but the one mentioned. 
Private homes are advertised from time to time in our colamns. 

An Old Subscriber.—Two-thirds of a guinea per mile. 


APPEALS. 
To the Editor of TH LaNcEr. 

SrR,—A member of our professton, well known to us, who has been 
obliged through deafness to relinquish his practice at Potter's Bar, is 
now without resources, and yery anxjous.for employment. His wife, the 
daughter of a medical man (one of the founders of the Medical Benevo- 
Jent College), lady of most exceptional qualifications, who could take 
charge of any public institution, with superintendence of children, 
nurses, and the household, whilst the husband could supervise and 
attend to correspondence, and keep an eye on the sanitary state of the 
pullding. All who know them feel how specially they are qualified for 
the work proposed. It is in the hope thut your readers may be able to 
suggest or discover some suitable post that we venture to ask you to 
give publicity to this letter.—We are, Sir, yours traly, 

: E. SymMEs THOMPSON, 

April 24th, 1883, JOHN Gay. 

To the Bditor of THR Lancet. 

S1r,—I ventare to appeal on behalf of the widow and three children 
of Benjamin T. Moore, M.D., who died at Kineton yesterday, leaving 
his family in the most complete destitation. They are totally un- 
provided for in sny way, and are literally penniless. Any subscrip- 
tions, however trifitng, to tide Mrs. Moore over the present until some 
steps can be taken for her, will be thankfully received by the Rev. F. 
Miller, M.A., Kineton, Warwick. 

Lam, Sir, yours faithfully, 
April 21st, 1883. KENNETH W. MILLICAN, M.R.C.S. 


‘THE large amount of space occupied this week by the report of the pro- 
ceedings of the Medical Council obliges us to postpone our third 
article, in type, on Hospital Administration, an obituary notice of 
Dr. Farr, and other matter of interest, besides several pages of adver- 
tisements. * 

COMMUNICATIONS not noticed im our present number will receive 
attention in our next. 

COMMUNICATIONS, LETTERS, &c., have been received from—Professor 
Longmore, Netley; Professor Barff, London; Dr. Pollock, London ; 
Mr. Nuon, Bournemouth; Mr. Winch, Paris; Mr. Gay, London; 
Dr. Campbell Clark, Bothwell; Dr. Symes Thompson, London; 
Mr. Marray, Kickmaveworth; Mr. Sargent; Mr. Paxon, Dorking; 
Mr. Vacher, Birkenhead; Dr. M‘Intyre, Natal; Messrs. Woollams, 
London; Mr. Stanger, Nottingham; Mr. Laffan, Cashel; Dr. Swift 
Walker, Hanley; Dr. Quinlan, Dablin; Dr. Robertson, Aberdeen ; 
Mr. De Berdt Hovell, London ; Dr. Johnson, Canterbury; Dr. Kirk, 
Partick ; Mr. Howison, Dundee; Mr. B. Roth, London; Mr. Godlee, 
London; Mr. Lightfoot, London; Dr. Dyce Duckworth, London; 
Mr. Phillips, Andover; Dr. Coleman, Surbiton ; Mr. Prosser White, 
Wigan; Mr. R. Jones, Liverpool; Mr. Williamson; Dr. Armstrong, 
Liverpool; Mr. J. F. Andrew, London; Mr. A. G. Harvey, London ; 
Mr. A. J. Tarner; Mr. L. F. Cogea, Northampton; Surgeon-Major 
Duke, Dover; Mr. W. Rivington, London; Mr. Corfe; Mr. J. Moir, 


London; Mr. B. Cooke; Mr. Lefavre, London ; Dr. Neale, London; 
Mr. Millican, Leicester; Dr. Goyder, Bradford; Messrs. G. Bell and 
Sons, London; Mr. Parkinson and Cv., London; Messrs. Kegan 
Paul and Co, London; Mr. Woolley, Hednor; Messrs. Smith and 
Son, Dablin; Dr. Tuke, Bournemouth; Dr. Peard; Blessrs. Rogers 
and Co., London; Messrs. R. and J, Beck, London; Messrs. Lee and 
Martin, Birmingham ; Mr. Arthur, Walsall; Mr. Birchall, Liverpool ; 
Mr. Howell, Wolford; Mr, Bartleet, Birmingham; Messrs. Waterlow 
and Sons, London; Mr. Barette, Clifton; Mr. Wyer, Leytonstone ; 
Dr. Tate, Nottingham; Mr. Phillips, Victoria-park; Messrs. Bleek 
and Leach, Bath; Mr. Silverlock, London; Mr. Pounds; Mr. Lund 
Manchester; Miss Barlow, Bournemouth; Mr. Richards, London ; 
Mr, Osborne, Netley; Mr. Bolton, Dover; Mr. Ricker, St. Peters 
burgh; Mr. Thompson, Billingay; Mr. Arthur, Walsall; Mra. Rebn, 
Ipswich; Mr. Davison, Liverpool; Dr. Finch, Salisbury; Dr. Bartle 
Liverpool; Mr. Eldridge, Reading; Mr. Livingstone, Edinburgh 
Dr. Munro, Manchester; Mr. Gurner, London; Dr. Pocock, London; 
Dr. Boucher, Ipswich; Mr. B. Shillitoe, London; Dr. Farquharson, 
London ; Mr, W. Haward, London; Mr, Ellinor, Sheffield; Mr. Scott, 
Edinburgh; Dr. Wallace, Greenock; Dr. Isambard Owen, Londcn ; 
Mr. Menzies, Glasgow; Mr. Wiglesworth, Rainhill; Dr. Silvester, 
Clapham; Mr. Oswald Line, Northampton; Dr. Skinner, London; 
Dr. Robert Barnes, London; L.R.C.S.I.; H.; Lochaber Axe; W. J. S. ; 
X., Bristol; M. P.; B.C. D.; Fides, Filey; Theta; The Author of a 
Steam Trip to the Tropics; A Sufferer from Stone; Unqualified ; 
M.B.C.8.; G. H. F.; Junior; Reform; Secretary, Birmingham ; 
J.G.F. ; &e., &o. 

LETTERS, each with enclosure, are also acknowledged from—Sir J. 
Fayrer, London; Mr. Beal, Brighton; Mr. Langley, Mickleover; 
Messrs. Farrant and Co., Merthyr Tydfil; Messrs. Southall and Co., 
Birmingham ; Messrs. Mank and Co., Edinburgh ; Messrs. Evans and 
Co., Liverpool ; Mr. Woods, Birchington-on-Sea ; Mr. Shorto, Exeter; 
Dr. Liveing, London; Mr. Brockelbank, Islington; Dr. Habershon, 
London ; Messrs. Issacs and Co., London; Mr. Harrison, Liverpool ; 
Messrs. Binney and Co., Sheffield; Mr. Brown, Westgate; Mrs. Fyt 
Messrs. Kinet and Co., London; Messrs. Macmillan and Co., Cam- 
bridge; Mr. Hodgkins, Oxford; Mr. Haigh, Meltham ; Dr. Diplock, 
Chiswick; Mr. Hill, Tunbridge Wells ; Messrs. Byles and Son, Brad- 
ford; Mr. Eschwege; Mr. Thompson, Liverpool ; Mr. Gant, London; 
Dr. F. Farre, London; Mr. Woodland, London ; Mr. Nestle, London ; 
Mr. Patchett, Chipping ; Dr. Needham, Gloucester ; Messrs. Schacht 
and Co., Clifton; Mr. Brown, Rochdale; Mr. Rodway, Darlington ; 
Mr. Larmuth, Salford; Mr. Bareth, Clifton; Mr. Bedford, London; 
Mr. Davies, Bath; Mr. Moloney, Nottingham; Mr. Darke, London ; 
Mrs. Maltby, Peckham; ‘Mr. Crossland, Batley; Mr. Bolton, St. 
Albans ; Dr. Arminson, Preston ; Mr. Nelson, Beverley; Messrs. Levi 
and Co., London; Mrs, McLintock, Church Stretton; Mr. Burleigh ; 
Mr. Ballance, Clapton; Dr. Mackintosh, Hallerton; Dr. Harland, 
Tanbridge Wells; Medicus, Cotherstone; Galen; 35. FB. 
Miss M., Penshurst; Argus; Scribo; M.R.C.P. istrar, Bath; 
Hi. H., Bury; Medicus, Frizington; M.D.; Z. ¥.X.; Y. H.L.; L.R., 
Grimsby; Delta, Ousegate; Student, Deptford; H. R., Stockport; 
M.R.C.S., Kilfeld; Medicus, Stockport; Principal, Seaford; Lema; 
Medicus, Dorking ; Medicus, Exeter ; Alpha, London; N. B. ; H.C.T., 
Westgate-on-Sea; W. M. D., West Brighton; Cadwallon; Statim; 
Sister, Berkhampstead ; Dispenser; Alpha, York; Lex; Fern; Como, 
Canonbury; Carpus, Manchester; W., Hammersmith; M.D.; B. A., 
Hampstead-road; F. R. L.; P. R. 8., Biggleswade; N. R., Old Kent- 
road ; Gamma, Sheffield ; &c., &c. 

West London Advertiser, Bury Free Press, The Christian, To-day, Echo, 
Western Morning News, Morning Light, Southport Visitor, Glasjow 
Herald, &c., have been received. 


SUBSCRIPTION. 
Post Free TO ANY PART OF THE UNITED KINGDOM. 
One Year... .-.£1 12 6 | Six Months __.....£0 16 8 
LO CHINA AND INDIA .......ssse0ee-eeee+ One Year, 116 10 
To THE COLONIES AND UNITED STATES .. Ditto, 116 8 
Post Office Orders should be addressed to Joan Crort, Toe Lancet 
Office, 428, Strand, London, and made payable at the Post Office, 
Charing-crosa. 
Notilovs of Births, Marriages, and Deaths are charged five shillings. 
* Gheques to be crossed ‘London and Westminster Bank.” 


ADVERTISING. 
Books and Publications .. .. . — 
Official and General Announcements. 
Trade and Miscellaneous Advertisements os ae 
Seren lines and under (each averaging ten words). 

Every additional Line., 


t 
uarter Page 


per Line $ 
lalf a Page .. 2 
Anentire Page .. 1. ss ee we oe oe oe 66 8 

The Publisher cannow hold himself responsible for the return of 
testimonials, &c., sent to the office in reply to advertisements ; copies 

only should be forwarded. 
Nortics.—Advertisers are requested to observe that it is coniraty to 
Peeeiat Heslaslons to receive at Post-offices letters ad te 
ol fe 


BSno nom 


“as original and novel feature of ‘THe Lancer General Advertiser” is a special Index to Advertisements on page hich only affords 
a ready means of finding any notice, but is in itself an additional advertisement. nas pot * 
Advertisements (to ensure insertion the same week) should be delivered a¢ the Office not later than Wednesday, acoompanied by a remittance. 


wers are now received at this Office, by specis 

Ants torBerial Insertions may be obtain: 
Advertising 

‘Teries of 


arrangement, to Advertisements appearing in TRE Lancet. 
of the Publisher, to whom all letters relating to Advertisements or Subscriptions should be addressed. 
Advertisements are now received at all Messrs. W. H. Smith and Sons’ Rail Kingdo: 


ta. 
nta, with the Index of Advertisements, for each Number can be had on application to the Publisher. 


way throughout the United m, and all other 


Agent for the Advertising Department in France—J, ASTIER, 67, Rue Caumartin, Paris 
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Clinical Bemarks 


ABDOMINAL SANGUINEOUS CYSTS. 
By J. 8. BRISTOWE, MD.; F.RS, 


SENIOR PHYSICIAN TO ST. THOMAS'S HOSPITAL. 


ONE autumn, seventeen or eighteen years ago, I went to 
Hastings with my wife and family, and on the platform of 
the station met 2 young lady with whom and whose family 
I was acquainted. She looked miserable, and told me that 
they had all been there several weeks on account of: the 
illness of one of her brothers, who was, in fact, then dying. 
I was surprised, for I had heard nothing whatever of the 

‘matter, and had seen him only a few months before, appa- 
rently in perfect health. A little later in the day she called 
at my lodgings to request me to see him in consultation with 
his medical attendants, Mr. Barnard and Dr. Adey; and in 
the evening we met. The patient was a young man, twenty- 
seven or twenty-sight years of age, of loose habits, but who 
thad ‘(s0 far as I know) enjoyed very good health: His pre- 
sent illness was of a few months’ duration only. He had 
been ailing for a month or two at home with symptoms re- 
ferable to the abdomen, but which his own medital man, 
iniling to understand or to benefit, sent him to the seaside to 
-get rid of. He gradually became worse, however; and 
before long an abdominsl tamonr of large size wus disco- 

‘vered. This rapidly increased in volume, and concurrently 

‘ with its enlargement the patient emaciated and got weak; 
he had suffered also, more especially latterly, from intense 
abdominal pain, coming on in frequent paroxyems. I found 
him in bed, lying on his back, with his head and shoulders 
raised. He was pallid and sallow-looking, emaciated to the 
last degree, but with. an enormously distended abdomen, 
His general aspect, in fact, was precisely that of a woman 
in the last stage of untreated ovarian dropsy, or of a child 
sinking from the effects of a malignant tamour of the 
kidney. He had no appetite, and indeed vomited (as he 
had done for some little time) everything that he took. “He 

‘was in much pain during the whole time of my interview 
with him, and now and then appeared to be in extreme 
agony. It was supposed. that. is end was near, and I 
confess that I shared that view. On careful exammation, 
I found a large, ovoid, but somewhat lar tumour 
occupying mainly the left side of the abdomen ; it extended 
from the ribs above to the pubes below, and from thé 
left loin to a couple of inches or so to the right of the 
umbilicus. The bowels were pushed to the right, there 
‘was no fluid apparently in the peritoneal cavity, and, with 
the exception of the large tumour, no evidence of abdominal 
disease. I may further state, at once, that the thoracic 
viscera were all healthy, that none of the superficial glands 
were enlarged, and that the excretory functions and products 
were normal, The tumour, when first discovered, was 
assumed to be malignant, and to have originated in the 
liver. Its position now, however, did not in the least 
suggest an hepatic origin. It seemed rather to be connected 
with the spleen, or kidney, or peritongnm, in the neighbour- 
hood of these organs. It was fixed; it presented no notched 
edge, nor indeed any edge at all; and so far as could be 
made out the large intestine did not cross: its surface, 
Which of the latter alternative views of its origin was the 
correct one was undeterminable by ordinary physical ex- 
amination. It was, however, cystic, and it was decided to 
tap it. The next morning a large-sized trocar and cannula 
were introduced, and at least a gallon and a half of dpaque, 
turbid, dark, reddish-brown fluid were removed, with the 
result that the cyst was nearly emptied, and not much 
evidence was left of its presence in the abdomen. The 
fluid was simply altered uncoagulated blood, and ‘the onl 
microscopic elements detected in it were ordinary red and 
white corpuscles, | ye : 

I left Hastings after that for  fottnight, and: when I 
returned I found our patient able to sit up and enjoy some 
hours daily on the beach, gaining’ flesh rapidly, free from 


‘in, with a appetite, and sleeping well. Indeed, he 
Wag era in convalescence; bat the cyst was echt 
lo. 


simple cyst arising in the 


I saw nothing more of him at this time; but learnt that'at 
the end of two months from his tapping the tumour had 
become almost as large as ever, and paracentesis had again 
to be resorted to, and that the fluid removed was of the same 
quality and almost as abundant as that removed on the first 
ion. He had, however, retained his renovated health 
toa large extent. The fiuid never reaccumulated after the 
second tapping, and after the lapse of two or three more 
months he returned home perfectly well and able to resume 
his occupation. Z vine 
I may as well give the substquent history of this case at 
once, with its episodes, for they are interesting, though they 
have little relation to the main object of this lecture. *” 
Shortly after his recovery from the above illness the patient 
married a young lady to whom hé had been for some time 
engaged, and who had ‘nursed him, and took up his residence 
in one ofthe suburbs of London. I did not see him again for 
three or four‘ years, when I was requested to attend him 
in consultation. I found him living fi’ very good ety, 
bat he hed been drinking rather heavily, ard was ir 
ing in consequence from an attack of @elirium tremeits. 
When I entered his bedroom he was laughing heartily, and 
it was some time before I-could get him to explain the cause 
‘of his mitth. He told me-at length that'just before J arrived 
he fancied’ he had seen, through his window, a nuniber of 
naked men running one after avother across sore fields, and 
leaping over a ditch that divided them, while @ person con- 
cealed in the ditch, and armed with a razor, lopped off each 
one’s privates ad he jumped. Nota trace of his old abdomi- 
nal tumour could be detected. It is a pity, however, that he 
lad not been treated at this time as the phantom jumpers 
had been treated b; Brett planter: enemy, for shortly after- 
wards he imparted syphilis to his wife, from the effects of 
which she ultimately died. The next time I saw him was 
some seven or eight years ayo, when I was requested to admit 
him under my cate into St. Thomas's Hospital. He had for 
some years taken to drinking; ‘he had been turned out of the 
business in which he was a partner; he had sunk into the 
lowest: depths of degradation; and for & year had’ been living 
‘with a prostitute and on the proceeds of her teaffic. He whs 
filthy and squalid and worthless, and he was suffering mally, 
from filth-sores about his bédy and enlarged lymphatic glan 
resulting therefrom. -Again I examined his abdomen most 
carefully, and again could discover no sign whatever that he 
had at any time suffered from abdominal disease. For the 
third time he recovered. ‘I have seen him once since, in 
and begging, in Cornhill; but ‘where he is and what he is 
doing now I haye not cared to inquire. I hope I may have 
done some good in my time. I certaitily looked back for afew 
years with special pleasure to my share in the successful 
treatment of this case ; I look back to it now with regret‘and 
almost with remorse. | ~' 4 
‘What was the nature of this man’s tamour? ‘Was 
it a portion of the péritoneal cavity, cut off fromthe 
rest by adhesions, and in connexion with a rupture of 
the spleen or some other viscus? 1 have''séen ‘stich a cyst, 
on the right side of the bedy, due to rupture of the liver, and 
containing altered blood, the patient surviving many weeks. 
There was no history, however, of injury in this case, and, 
moreover, the symptoms: were slowly developed. Was ita 
enitoneum, ‘spleen, or kidney, 
the secretion into which had assumed a hemorrhagic 
character? If this were its natare'it had most probably, I 
think, originated in the spleen; but I have never met with 
any such cyst even in this organ. Was it an hydatid? I 
should thiak not, for many reasons, and amongst others 
because even after the most careful examination by several 
competent observers no trace of hydatid tnembranes, of 
microscopic cysts, of echinococci, or of hooklets was dis- 
covered. Was it a-case of rapidly developed and gigantic 
hydro-nephrosis, or (as I presume it should be, called) 
heemato-nephrosis? I think it was either a simple cyst of 
the spleen or a distended kidney, and on the: whdfe [ lean 
to the latter opinion. I confess, however, that‘its tatare 
has ever been a mystery to me,.and I have always hoped 
that sooner or later some elucidative case would present 
itself before me. : ob pee 
The case which most resembled it fitst'éathé wider'my 
notice early in 1879, and for a time seemed so close a 
copy of it in its phenomena that I looked forward hi efally 
for an equally happy result. But, alas! I was doom 
to disappointment ; for my poor friend, as I like to think 
him (for he was a man of character and culture, and grate- 
tal in the highest: degree’ to all about’ him for their 
as 
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efforts in his behalf), after remaining intermittently uader 
my care for several years, died of his malady last summer. 
He was a newspaper reporter and writer, of dark com- 
plexion and delicate physique, who towards the end of the 
year 1878 first began to complain of the symptoms of the 
malady for which he Rlaced himeelf under my care in St. 
Thomas's Hospital on February 20th, 1879. He was then 
thirty-five years of age. 

On admission it was found that he had a large belly (the 
veins in the walls of which were dilated), and that the en- 
largement was due to the presence of s tumour which 
occupied its lower part. This was rounded and symmetrical 
in shape, extending from an inch or two above the navel to 
the pubes, and from one anterior superior iliac spine to the 
other. There was absolute dulness in all this area and distinct 
fluctuation. It was neither tender nor painful, nor did it 
present the hydatid thrill, The abdomen was in all other 
respects healthy. The thoracic organs also were healthy. 
He had a good appetite, but could take very little food. His 
bowels were constipated, and opened only every three or 
four days. The urine was abundant, and had a specific 

avity of 1014, and contained a trace of albumen. He slept 
fadly. and complained of a dull aching pain about the anus, 
extending thence up the rectum, and aleo of pain about the 
umbilicus. The girth of the abdomen at this time was about 
thirty-three inches. The tumour, from its situation, might 
well have been the distended bladder; but it was broader 
than a bladder might be expected to be, and extended higher. 
A catheter was passed, however, and the vesical contents 
were removed, but without any effect on the tumour. Then 
an aspirator was introduced into the cyst, and a few ounces 
of fluid were withdrawn. This was reddi h-brown, grumous, 
alkaline, with a specific gravity of 1024, became consolidated 
by boiling, contained abundant chlorides, and under the 
microscope showed numerous blood-corpuscles, but no 
other morphological elements, The resemblence of this 
cyst to that in the case first narrated naturally struck 
me; and the question I had formerly failed to answer 
again rose to my lips, What could its nature? In 
this instance, however, it was clear that we had to do 
neither with a spleen nor with a kidney; neither was there 
any more evidence in this case than in that that the cyst 
contained hydatide, There was evidently, however, some 
ground for hoping that they might be, and, indeed, for 
thinking that they were, identical in their nature. After he 

been in the hospital three weeks, his girth at the 
umbilicus had increased to thirty-four inches; and it was 
determined to tap the cyst. This was done with the 
aspirator, and 128 ounces of fluid, exactly like that obtained 
by the exploratory puncture, were removed. The patient 
was relieved from many of his discomforts, and no ill effects 
of any kind followed. On examination of the abdomen a 
day or two afterwards, its girth was twenty-nine inches and 
a half, and no trace of the tumour could be felt through the 
abdominal walls. There was a little tenderness, however, 
in the left iliac fossa. About a week later it was noted that 
dulness on percussion extended upwards two inches from 
the symphysis pubis ; and from this time, with the exception 
that there was difficulty as regards the bowels, the patient 
improved in health and strength. The cyst, however, was 
slowly enlarging. On May 0th his girth was thirty-two 
inches, and it was thought advisable to tap him a second 
time, Eighty-six ounces of fluid were removed on this 
occasion ; it was redder than, but in other respects exactl 
of the same character as, that removed previously. He le! 
the hospital, much benefited, on June 8th, 
__ He was readmitted on July 3rd, and, as he was then suffer- 
ing much as he had done when he first came under treatment, 
it was decided to tap him at once, although the tumour did 
not reach the umbilicus by two inches. Seventy-four ounces 
of fluid, exactly like the last, were removed by the aspirator 
next day. A week later he got a slight attack of acute 
rheumatism, from which he recovered in the course of a few 
de nnd again he left_the hospital, much improved, on 

ly s 

On Feb. 27th, 1880, he for the third time became an 
inmate of St. Thomas's. He had been suffering from 


, abdominal pain, difficulty of breathing, some cough, sleep- 


lessness, constipation, and more or lese difficulty in mictu- 
rition, His tumour was larger than it had beeo, and 
extended to two inches above “the navel in the mesial line; 
ite shape was unaltered, and it still flactuated ; but ite walls 
were manifestly thicker, and there was an ovoid solid 
tumour, about an inch and a half in length, on the right 


& 


SSS 
side, between it and the abdominal wall. This was freely 
movable and somewhat tender. The girth of the abdomen 
waa thirty-three inches and three-quarters. On March 4th, 
167 ounces of flaid, exactly like that formerly yielded, were 
removed by tapping. The girth of the abdomen after the 
operation was twenty-nine inches and a half, but the tumour 
could still be r i as a more or less solid mass, 
occupying the region above the pubes. There was a 
gradual but slow increase in the size of the tumour after 
the operation, and at Jength, as the patient’s health was de- 
teriorating, as my original hopes with regard to the cure of 
the tumour seemed doomed to disappointment, and as also jt 
was evidently becoming more solid, I consulted Mr. Sydney 
Jones as to the feasibility of its removal by abdominal 
section. On May 13th, the patient being kept under the 
influence of anzsthetics, Mr. Jones inserted his hand into 
the rectum, and made a combined rectal and vesical ex- 
amination, with the result of discovering that the tumour 
dipped deeply into the pelvis, between the rectum and the 
bladder, displacing the bladder to one side, and he concluded 
that it was inexpedient to perform any such o tion as 
had been contemplated. On June 4th the cyst was tapped 
for the fifth and last time, when onl, soventy-eight ounces 
of fluid were removed. Subsequently to this, the tumour 
slowly increased in size, and altered in shape, becoming 
somewhat lobulated and more solid, and, as my note says, 
“fleshy”; then it appeared to be atatio: fora time; and, 
finally, it was thought to undergo distinct diminution, which 
continued up to the time at which he left the hospital on 
Nov. 27th. At that date the highest point of the tumour 
reached the level of the umbilicus; and the separate, 
movable lump had either receded so as to be out of reach of 
the finger, or had become incorporated into the larger mass. 
During this third stay in the hospital his health varied a 
eat deal, but on the whole he got thinner and weaker. 
is bowels were usually constipated, and he had much con- 
tinuons discomfort after the rectal examination; there was 
frequently some difficulty in passing urine, and this fluid 
varied in specific gravity, in quantity, and in quality; it 
often contained more or less albumen, and occasionally a 
little blood and traces of pus. Latterly, too, it was 
abundant, and of low specific gravity. His appetite was 
r, he complained of pain and tenderness in the abdomen, 
is pulse was feeble, and his temperature for the most part 
was normal or subnormal. He had daring this time a little 
temporary cedema of the legs, and on one occasion there was 
an outbreak of petoental spots over the abdomen and lower 
extremities. e lost nearly a stone in weight during the 
nine months. : 
It was not until May 19th, 1882, or after an interval of 
eighteen months, that he again sought admission into the 
hospital. He had been coming up almost daily to have 
morphia injections, had reported himself from time to time 
to the sister, and had been seen by myself occasionally 
in the street or in the hospital. He was very weak during 
all this time, and seemed if possible to get thinner, but the 
abdomen remained considerably smaller than it was when it 
used to need tapping, and he thought it was still diminish- 
ing. For the Tat month, however, he had been distinct] 
losing ground, and especially had been suffering from coug) 
and expectoration, with spasmodic difficulty of breathing, 
and frequent vomiting. | i 
On admission the abdomen was large and prominent, and 
the superficial veins in its lower part were dilated; the 
tumour, which was certainly smaller than when last 
examined, was lobulated but rounded in outline, slightly 
movable, somewhat soft to handle, but free from all sense of 
fluctuation. It appeared to bea softish solid mass, and was 
very tender. The chest was fairly resonant, but over the upper 
part of the right side there was dulness with loud creaking, 
sonorous rhonchus and harsh expiration 3 and over the 
middle third behind crepitation. He had a frequent cough 
and expectorated much nummulated muco-purulent fluid. 
The tongue was dry, red, and glazed ; he was thirsty and 
had no appetite ; the bowels were confined. He passed a 
great deal of water, which was turbid, acid, contained one- 
sixth of albumen, and some pus cells, but no casts. His 
pulse was quick and feeble, and his temperature ranged 
from 982° to a little over 100°. He complained much of 
iu across the lower half of the abdomen and in the back. 
His remaining clinical history is little more than a simple 
record of the incidents of death from asthenia. He gradually 
got weaker, his pulse feebler and falling from about 120 to 
96, his temperature becoming subnormal. His cough and 
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expectoration continued, and the latter became fetid. In- 
flammation of both eyes supervened, resulting in ulceration 
of the left cornea. ‘e became also forgetfal, and wandered 
slightly in his mind. Abdominal pain continued until his 
death, which took place on June 24th, 1882. Daring all 
this period his treatment consisted mainly in the sub- 
cutaneous exhibition of morphia, which had been largely 
employed throughout his illness, and the administration of 
food and stimulants. . 

A curious circumstance occurred a day or two before his 
death which it may be worth while to record. I was dis- 
cussing the case with my class, and was especially consider- 
ing the fact that the original thin-walled cyst had become 
almost completely solid; and I proceeded to examine the 
patient, when to my surprise his tumour appeared thin- 
walled and fluctuated distinctly in almost its whole extent. 
It turned out that the patient in his half unconsciousness 
had retention of urine, and the distended bladder in the 
shape of a tea-cake had intraded itself temporarily between 
the tumour and the abdominal wall. 

Autopsy.—The body was emaciated to the last degree. 
Chest: The left pleura contained a few ounces of blood- 
stained fluid, and the left lung was large, edematous, and 
congested. The right lung was adherent over the upper 
lobe, but the lower Rart of the pleural cavity was occupied 
by purulent fluid. Near the anterior border of the lower 
lobe was an ulcerated opening the size of a shilling, by 
which the empyema communicated with the lung tissue. 
In the upper lobe was a large irregular cavity of new forma- 
tion ; and in the lower lobe was a smaller cavity which had 
opened into the pleura. No tubercles or other kind of ad- 
ventitious growth was found. The remaining lung tissue 
was collapsed. Heart and pericardium healthy. Abdomen: 
A large and irregularly rounded tumour occupied the lower 
and anterior part of the abdominal cavity, extending from 
above the umbilicus into the pelvis, and displacing the intes- 
tines upwards and backws The distended bladder lay 
between the lower part of its anterior surface and the abdo- 
minal parietes, Its exact seat of origin was not determined ; 
but its lower part extended to the bottom of the recto-vesical 

uch, and it was intimately connected with the soft tissues 
in front of the sacrum and with the parietal peritoneum of 
the lower part of the sides and back of the pelvis. The 
tumour was a thick-walled cyst. The walls varied from 
about half an inch to an inch and a half in thickness, and 
consisted for the most part of a moderately firm, whitish, semi- 
translucent material. The inner surface was lined with an 
opaque buff-coloured mortary layer, which infiltrated the 

joining solid wall to a depth of a line or so; and here and 
there isolated patches having the same appearance and small 
heemorrhages studded the substance of ‘te walle. The cen- 
tral cavity was now comparatively small, and flattened from 
before backwards, but contained many ounces (probably a 
pint and a half) of turbid, opaque, light-brown fluid, looking 
much like a solation of the solid matter lining the cyat. 
The tumour weighed 71b., and was a round-celled sarcoma. 
A few small outlying solid growths of the same texture as 
the primary tumour were found in close proximity with its 
posterior surface. No secondary growths were discovered 
either in the neighbouring glands or elsewhere. The bladder 
was distended but healthy. The kidneys were both mode- 
rately hydronephrotic. The spleen was large and firm. All 
the other abdominal organs were sound. Brain healthy. 

It seems to me now, looking back on the case of my poor 
friend, that it was in the main a very simple one; and that 
only a fatal issue conld have been anticipated from the be- 
ginning, had one recognised the pathological character of the 
prowth within which the cyst, so frequently tapped, had 

me developed. Nodoubt the growth from its origin was, 
as it proved to be ultimately, a round-celled sarcoma ; and 
that (although the exact organ or structure in which it arose 
was not determined) it sprang from the cavity of the pelvis. 
It is clear, too, from the progress of the case, that in the 
beginning the vascular sarcoma broke down in its interior 
into a sanguineous cyst which rapidly increased in size, with 
probable attenuation of its walls, until it attained the dimen- 
sions presented by it on the occasion of the first tapping ; and 
that from this time onwards there was progressive invasion 
of its walls by sarcomatous growth, and progressive thicken- 
ing, which gradually rendered the tumour more and more 
solid to the touch, which, in association with the degenera- 
tive changes in the inner surface of the cyst, checked and 
finally arrested the enlargement due to simple flaid-accumu- 
lation, and explained equally the diminishing need for 


arabe 
tapping, and the reduction, at any rate for a time, of the 
tamour in bulk. The same process had, in fact, been going 
on here as one occasionally witnesses in cysto-sarcomatons 
tumours of the ovary, and in cystic ovarian tumours which 
become invaded by sarcomatous growth. ‘The persistent 
constipation and frequent difficulty of micturition were ob- 
viously due to the pressure of the tumour on the pelvic 
organs ; and the variable, and for the most part abnormal, 
condition of the urine was doubtless dependent on the hydno- 
nephrosis, which itself had resulted from partial obstruction 
of the ureters. The pulmonary abscesses and empyema were 
apparently unconnected with either tubercle or sarcoma, and 
probably the result of a low form of pneumonia determined, 
like the affection of the patient’s eyes, by his extreme de- 
bility and imperfect circulation. 

In conclusion, do these cases throw that clear light on one 
another that I had expected? or do they even throw any 
light at all on one another? I am bound to acknowled; 
that I think not. They both furnish examples of rapidly 
developing cysts with sanguineous contents. But there 
all real resemblance between them ceases. They illustrate 
the facts, however, that cysts of different origin and of 
different structure may so far resemble one another in the 
conditions of their lining membrane as to secrete morpho- 
logically and chemically ideutical fluid contents; and that 
morbid developments of the most diverse kinds may yet have 
common characteristics. At any rate it will be admitted, I 
think, that the cases are far more instructive when considered 
together than either of them would be taken alone. 


ON THE COMPARATIVE INUTILITY OF 
ANTISEPTIC INHALATION AS AT PRESENT 
PRACTISED IN PHTHISIS AND OTHER 
DISEASES OF THE LUNGS. 


By ARTHUR HILL HASSALL, M.D. Lonp., 


LATE SENIOR PHYSICIAN OF THE ROYAL FREE HOSPITAL; FOUNDER OF 
AND CONSULTING PHYSICIAN TO THE NATIONAL HOSPITAL FOR 
CONSUMPTION AND DISEASES OF THE CHEST. 


THE title of this communication will doubtless be a 
‘surprise to the advocates of antiseptic inhalation in phthisis 
and other diseases of the lungs. It has appeared to me that 
the practice of such inhalation, which is now so much in 
vogue, has not been shown to rest on any true or scientific 
basis or foundation, and further that the clinical evidence in 
its favour is so far singularly weak, notwithstanding the 
publication of a number of cases affirmed to have been 
benefited thereby. Under these circumstances I have been 
led to institute a series of experiments and observations 
with a view to test the efficacy of antiseptic inhalation in 
the class of diseases mentioned, and I will now proceed to 
relate the resulte. The principal antiseptic substances 
used are phenol, commonly known as carbolic acid, em- 
ployed much more frequently than all the others, and to 
which therefore the most importance is attached; creasote, 
which ranke next; thymol, now coming into more general 
use; and iodine. Phenol, or carbolic acid, CgH,O, has the fol- 
lowing properties :—It melts at 107°9° F. toa colourless fluid, 
which is slightly heavier than water. When pure it boils at 
359°6°F., and distils without decomposition. The crystals 
readily abeorb moisture from the air ;a hydrate, CsH,0, 5,0, 
containing 16-07 per cent. of water, and melting at 63:0 F., 
being formed. One part of the absolute acid requires 107 

arts by weight of water for complete solution. The solutions 
ag not redden litmus, but the acid forms definite ealts with 
strong bases. It is miacible in all proportions with alcohol, 
glacial acetic acid, and glycerine; also (when anhydrous) with 
ether, benzene, carbon disulphide, and chloroform. Smell 
and taste are much less marked in the pure than in the 
commercial acid. It coagulates albumen, is a powerful 
antiseptic and poison, and acts as a caustic on the skin. 
Nothing is said in books about the volatility of phenol at 
ordinary temperatures, yet from the powerful odour emitted 
one would be led to infer that it must be volatile to some 
small extent. With a view to test this point the following 
experiments were made : 0°5 grm. exposed uncovered to the 
air, at a temperatare of about 48°2° F., loat 0035 grm. in two 
hours, and ‘0071 grm. in four hours; 0°5grm., placed under 
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: 
@ bell-glass and in air dried by sulphuric acid, lost 0025 grm. 
in two hours, and ‘0054grm. in four hours. These experi- 
ments show that the:volatility of phenol at ordinary tempe- 
ratures is exceedingly slight; it increases, however, as shown 
‘by some farther experiments, which it is not necessary to de- 

- tail. in this place, in proportion as the temperature is raised. 
One-half gramme.of phenol, or 500 milligrammes, equal to 

- about 7°70 grains, was dissolved in water, and placed on the 
sponge of one of Mayer and Meltzer’s cellulose oro-nasal 

: inhalers, and the it tion was continued forone hour. Of 
the 500 milligrammes taken 412 were recovered from the 

a , Showing @ deficiency of only 88 milligrammes. In 

“the second and third similar experiments the amounts re- 
covered were 413 and 458 milligrammes respectively, showing 
a loss of only 87 and 42 milligrammes. Thinking that the 

volatility of the carbolic acid would be aided by dissolving 

it in some more volatile substance than water, experiments 

‘were next made with spirits of wine and spirits of chloroform 

as the solvents. In three trials with @ gramme of 

carbolic acid, equal to 500 milligrammes dissolved in 

- aloohol, the amounts still retained in the sponge at the end 
of the inhalation were 442, 485, and 480 milligrammes 

- respectively, showing deficiences of 58, 15, and 20 milli- 
grammes only. The-resnlts of two experiments with spirits 

‘ of chloroform as the solvent were similar, the amounts 

recovered being 485 and 495; in the one case 15 milligrammes 

- had disappeared, and in the other five only. . It thus appears 
that the solution. of the phenol in alcohol and chloroform 
in place of increasing really lessens the volatilieation, 

may now state that the phenol was quantitatively deter- 
mined by the very delicate and accurate process of M. T. 

..Chandelon. It js difficult to suppose that the small quantity 
of carbolic acid whieh disappeared during the several in- 
halations could exercise any marked effect in the alleviation 
or cure of such a malady as phthisis, even if the whole 

wantity made its ‘way to the seat of the disease, but this 
it certainly does not do; some is lost in the respirator itself, 
more in the mani: tions necessary to remove the remain- 
ing phenol from the sponge, but a still larger amount is ab- 
sorbed by the skin of the lips and the mucous membrane of 
the nose, mouth, and fauces; so that it becomes extremely 
doabtful whether any portion of this antiseptic ever reaches 
the air cellsof thelungs. This doubt is greatly strengthened 
by the fact that the sputa in cases of phthisis brought up 
ortly after inhalation nevér, so far as my experience goes, 
smell of carbolic acid ; neither have I ever found that acid 
present in them in wny notable quamtity. Another fact 
corroborative of ‘this view may here be cited. The air 

: expired during the inhalation of the carbolic acid was passed 
through distilled water which was afterwards tested for the 
acid, the faintest trace only being discovered. 

The next antiseptic experimented with-wascreasote. No 
volumetri¢ chemical process being known for the quantitative 

“eatimation of this compound, the gravimetric method had to be 
parsned, which, however, furnishes results sufficiently precise 
or the Purpose, Creasote, as is well known, is the product 
of, the diatillation of wood.tar; it is a very variable ad- 
mixture of several phenol-like bodies; guaiacol, C,H,0,, boil- 
ing at 292" F.; creasol, CoH, oO, boiling, at 422" F phlorol, 

-C,H,,0, and methylereasol, C,H,,0,, being the chief con: 
atituente, The composition of creasote varies with its origin. 

“Carbolic and cresylic acids ocour in pine wood creasote. 
Gnaiacol predominates. in Rhenish creasote. _Morson’s 
English creasote consists chiefly of creasol, and boils at 
about 422° F. Cressote is sparingly soluble in water, 

‘ possesses'a smoky taste and smell, and is a powerful anti- 
septic; it preserves animal matters without causing disinte- 

tion, as phenol is apt to do, and is less powertilly. caustic 

‘than the latter. Creasote is miscible in all ptoportions with 
valgohol, ether, benzene, chloroform, acetic acid, &c.; like 
phenol, with which it is often adulterated. . 05 gramme 

‘s to the air under the same circumstances as thé 
phenol lost 0090 gramme in two hours, .and 0113 jn four 

. hours ; another 060 granime ‘placed under.a bell-glass with 
sulphuric acid lost 0084 in two hours, and ‘0106 gramme in 
four hours. It thus appears that creasofe:js somewhat more 

‘volatile than phenol, but still is of very slight volatility, 
From half a gramme or 500 milligrammes of creasote, inhaled 

“with water for one hour, 430 milligrammes were recovered, 
the creasote being dissolved out of the sponge by means of 
aleobol. From the game quantity of ereasote disaolved in 

2 spitite ‘of wine there were recovered in the first experiment 

| aud ih- the so¢ond 410 milligrammes, While lastly, 
from the same quantity of creasote dissolved in spirits of 


ether there were obtained 416 and 406 milligrammes re- 
spectively. These experiments show, as was the case with 
the phenol, that upwards of four-fifthg of the creasote used 
remain in the sponge of the inhaler, while of the remaining 
small quantity some is lost in the inhaler itself, some is ab- 
sorbed by the mucous membrane of the nose and mouth, 
while part is lost during the evaporation of the spirits of wine 
and ether employed as the solvents of the creasote. 

I will now detail the results of the experiments with 
thymol. Thymol, C,oH,,0, is the camphor of oil of thyme, 
and is a solid crystalline substance with a pungent taste 
and aromatic odour. It melts at 111°2°F., and does not 
easily resolidify unless touched by a solid body or acrystal of 
thymol. It boils at from 428° to 446° F.; it is slightly heavier 
than water; in the fused state rather lighter. It is but little 
soluble in water, requiring about 1000 parts for solution. 
Thymol is a powerful antiseptic, its preservative power 
being ten times as great as carbolic acid, according to 
Bucholz, and four times as great according to Willmott. It 
acts as # caustic on the lips and mucous membrane, but does 
not irritate the skin like carbolic acid. It is soluble in 
ether, strong acetic acid, and in its own weight of rectified 
spirit, but is very sparingly soluble in glyccrine. 0°5 gramme - 
gained :0003 gramme at the end of two hours, and the 
weight had not altered after four hours. In an experiment 
in air under g bell-glass there was also no alteration of 
weight, even at the end of four hours, These figures show 
that thymol is not iu the least volatile at ordinary tempera- 
tures, There were recovered after an hour’s inhalation 
the firat experiment 412, and in the second 466 out of She 
500 milligrammes employed, and which were dissolved in 
ether, rom the same amount of thymol dissolved in 
spirits of wihe there were obtained 450 and 466 milli- 

rammes.. It is therefore scarcely possible to conceive that 
this autiscptic can, as at present employed, exert any bene- 
ficial effect. 

The last antiseptic of which trial was made was iodine, 
Todine volatilises at ordinary temperatures in the open 
air, especially in the presence of moi-ture; it melts at 
224°6° and boils at from 347° to 356°F.; it is very 
sparingly soluble in water, 1 in 7000 parts only, but is much 
more soluble in alcohol and ether, and in aqueous solutions 
of the soluble iodides. It resembles closely chlorine and 
bromine in its chemical ‘relations. 0°5 gramme exposed to 
the air lost 0124 gramme in two hours, and ‘0178 gramme in 
four hours ; 0°5 gramme in dry air under a bell glass lost 
0103 gramme in two hours, and ‘0145 gramme in four hours, 
The only experiments made with iodine were the following, 
but, as will i seen, these were very conclusive :—200 milli- 
grammes of iodine were dissolved in 10 cubic centimetres of 
apirits of wine, and of this mixture 1 cubic centimetre con- 

ing 020 of iodine was placed on the sponge of the 
inhaler, with a little alcohol added, and inhaled for an hour. 
A similar experiment was made with spirit of ether as the 
solvent. The vapour given off was at first pungent and 


| stinging to the mncous membrane of the nose and mouth, 


but on examining the sponge at the end of the hour all but 
a trace of the iodine was found to have disappeared. fn 
iodine, therefore, we really have a volatile agent to deal with, 
and hence it might be presumed that it did, in fact, make 
its way into the langs. This conclusion, though apparently 
warranted by,,the Tisappearance of the antiseptic during 
inhalation, is not confirmed by further observation. p 
When. testing the saliva and mucus of the mouth and 
throat on the completion of the inhalation with a solution of 
starch, I noticed that the colour of the starch was un- 
changed,. proving the‘absence of free iodine. On applying, 
however, an acid to the mucus, ‘the blue colour was 
abundantly developed, showing that very much of the 
iodine inbaled, and possibly the whole of it, had become 
converted into an iodide, in which transformation it loses 
entirely ite antiseptic properties. This is an interesting and 
important fact, not only in relation to the subject now under 
consideration, but in other ways. Thus, for one thing, it 
shows how useless it is to adwinister free iodine as a medi- 
cine. Again, it should be known that when, as is frequently 
the case, carbolic acid and iodine are inhaled together, a 
chemical action is set up between them, whereby 


stron, 
probebly the antiseptic properties of both are impaired. In 
the case.of iodine, then, evidence is also wanting to show 


that this antiseptic does really make its ‘way into the lungs, 
Now it may be urged that if the inhalation of the several 
antiseptics had been continued for a longer period than an 
hour, the result would have been different—that is to 
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say, that more of them would have been inhaled. In 
order to test this point, the inhalation of carbolic acid 
‘was continued for two hours in three experiments with 
the following results:—Of the 500 milligrammes taken, 
there were recovered by Chandelon’s process 410, 400, 
and 390 milligrammes respectively, thus showing only 
@ very moderate increase, quite insuilicient to affect in 
any material manner the general results arrived at. Even 
had the amount inhaled been much greater, it would by 
no means have followed that. a proportionate increase of 
the antiseptic was to be found in the lungs. Supposing a 
small quantity of any of the antiseptics really reaches those 

ns, it is not to be supposed that it remains there for an 
indefinite time, and goes on accumulating as long as the 
inhalation is continued. The action of the absorbents would 
doubtless come into play, and the antiseptic which was 
inhaled the first hour would become removed by absorbtion 
during the second hour. Again, it might be urged that if 
amaller quantities of the antiseptics were placed in the 
inhaler, the proportionate volatilisation would be greater. 
250.milligrammes of phenol .in water were sprinkled on the 
sponge of the inhaler, and inhalation continued for an hour, 
at the end of which time 234 milligrammes were recovered 
from the sponge, showing a smaller, and not a larger, pro- 
portionate logs. 

It will, I think, now be readily acknowledged that the 
title of this communication was fully warranted by the facts 
and evidence produced ; indeed, it appears.to me that a 
stronger title would have been justified. The subject of 
antiseptic inhalation in diseases of the lungs is a very im- 
portant one, and is by no means: exhausted in the present 
communication. I am continuing my observations and ex- 
periments ; but so far I have come to the conclusion that the 
most practical method of accomplishing the object in view 
is by means of an inhalation chamber. There are many 
difficulties in the way of the construction of such a chamber, 
and many points would have to be attended to; but the 
difficulties are by no means insuperable. I have already 
devised the plan, and am about to have the chamber con- 
structed, so as to be in readiness for the use of patients 
during the ensuing winter season at San Remo. 

San Remo. . 


ON THE 
REMOVAL OF A DEEP SEBACEOUS CYST 
OF THE NECK THROUGH THE MOUTH, 
AVOIDING AN EXTERNAL SCAR. 


By W. J. WALSHAM, F.R.C8., 
ASSISTANT-SURGEON TO, AND DEMONSTRATOR OF ORTHOP£DIC AND 
PRACTICAL SURGERY AT, 8T, BARTHOLOMEW’S HOSPITAL ; 

:) SURGEON TO TAE METROPOLIZAN FRER HOSPITAL, 


SINCE my attention was called, some ten years ago, to 
Langenbeck’s description of deep sebaceous cysts of the neck 
(Dermoid or Atheromcysten des Halses), although ¥ have con- 
stantly looked for the affection, it has but twice fallen to my 
lot to see an example of it: onca about five years ago at the 
Metropolitan Free Hospital, where I helped a colleague to 
Temove such a cyst by an ineision below the jaw ; and once 
during the last autumn at St. Bartholomew's Hospital, where 
I removed one through an incision in the mouth. The com- 
parative rarity of deep sebaceous cysts of the neck, and 
the facility with which I was enabled .to remove the whole 
cyst through the mouth, thus avoiding an external scar, are 
my reasons for drawing attention to the subject. Sebaceous 
or atheromatous cysts, shys Langenbeck,' apart from their 
frequent occurrence in the scalp and skin, are only found 
deeply seated in the region of the neck and throat, sometimes 
under the superficial fascia, sometimes deeper, having attach- 
ments to parts of the Jarynx or pharynx or to the carotid 
sheath. They appear as tumours of a globular or ovoid 
shape, with asmooth and even surface, and are tense and 
elastic to the touch; whilst, with one finger in the mouth 
and the other pressing upon the swelling in the neck, fluc- 
tuation can be distinetly felt through them. i 

In ‘several of the cases referred to by Langenbeck a trans- 
mitted pulsation of the carotid artery was felt on extension 


- 2 Archi fiir Klinische Chirurgie, Band i., 1860, p. 1. 


of the head ; butin these cases the cysts had in intimate 
connexion with the sheath of the great vessels, and most of 
them were contained in the superior carotid triangle. In 
both the cases I have seen the growth corresponded with 
Langenbeck’s description, but in neither did I detect any 
transmitted pulsation from the carotid artery, nor discover 
any connexion with the carotid sheath, but then they were 
situated almost entirely in the digastric triangle. Both 
appeared globular, and to have only superficial attachments ; 
but at the operation for their remova] deep ramifications 
were found extending amongst the muscles of the tongue 
and hyoid bone. That at the Metropolitan Free Hospital 
occurred a little below and in front of the angle of the jaw, 
and extended down the neck to above the level of the hyoid 
bone. It appeared to be about the size of a Tangerine 
orange, was freely movable, and fluctuation could be felt 
through the mouth, On removal deep prolopgations were 
found running in several directions, one a8 far forward as the 
symphysis, and others amongst the muscles of the tongue. 
Notwithstandivg these it was fairly easily shelled out with 
the finger leaving the various structures forming the floor of 
the digastric triangle exposed to view. The cyst that I 
myself removed occurred in an unmarried woman thirty-four 
years old. She had first noticed a swelling under the jaw 
about five years ago, and it had since been growing 
gradually larger. She was certain that it had not existed 
longer than that time. On admission ‘the swelling was 
about the size of an orange, and situated in the right side of 
the neck, extending downwards into the neck for about two 
inches, and upwards into the mouth. It was globular, 
circumscribed, apparently freely movable, non-adherent to 
the skin covering it, which was normal, moderately tense, 
smooth on the surface, and giving no pain when handled. On 
pressing it upwards from the neck, it could be made to 
project prominently into the mouth, whete it could be felt 
reaching from the base of the right anterior pillar of the 
fauces to the symphysis, Fluctuation, with one finger in 
the mouth and the other on the neck, was readily tible. 
I was unwilling to remove it by an incision im the neck, 
feeling sure from former experience that notwithstanding 
that it felt freely movable and circumscribed, it would have 
deep connexions, and therefore that the wound, consideriv 
the laceration and bruising of the tissnes which woul 
necessarily ensve, could hardly be expected to heal by the 
first iutention. was anxious, the patient being a woman, 
and of not unprepossessing appearance, to avoid a scar. 
Lavgenbeck’s experience of tapping or incising these 
moreover, was not encouraging. ‘In one case treated by in- 
cision the cyst filled again and again for four years. 
Mr. Willett, who kindly saw the case with me, thou; 
that it might be removed through the mouth, and consider- 
ing the ease with which the former cyst, in spite of its deep 
attachments, shelled out, I determined to make the attempt. 
The patient having been brought under the influence of 
chloroform, a gag placed in the mouth, and the t ie 
drawn over to the left side, an mcision was made in the 
floor of the mouth from opposite the last molar tooth to the 
symphysis, and the sublingual gland having been turned toone 
side, the wallof the cyst wasexposed. The capsule was opened, 
and the cyst separated with the finger quite easily from its 
posterior, external, and anterior connexions. On its inner or 

leeper aspect the enucleation was less. readily accomplished, 
several prolongations extending among she muscles of the 
tongue and hyoid bone, In freeing the deeper parts the 
cyst wall, which up to this time had remajned unbroken, was 
ruptured at its upper part by coming into contact with the 
teeth. After: evacuating the greater part of the contents 
(pseudo-sebaceous or porridge-like material), carefully pre- 
venting any from entering the wound, the whole cyst, with 
its deep ramifications, was completely. removed, There was 
no hemorrhage ; the wound therefore was not plugged, but 
only a small piece of oiled lint placed in it superficially to 
prevent its closing, and a bandage applied to the neck so as 
to make gentle pressure upon its deepef parts. With thé ex- 
ception of a sharp rise of temperaturé on the morning after 
the operation, which rapidly subsided qn removing the lint 
from the wound, the patient convalesced without a bad 
symptom. The wound was syringed out hourly with a weak 
solution of carbolic acid (1 in 100), and gentle pressure con- 
tinued on the neck by means of a bandage. It completely 
healed in a fortnight, and the patient was discharged at the 
end of three weeks without a trace of any external swelling 
in the neck. : . 

The origin of these cysts would seem involved in some 
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obscurity. In several of the cases quoted by Langenbeck 
and Gurlt they were attached to the carotid sheath, from or 
io which they are believed by Langenbeck to grow. In 
most of the cases the cysts appear to have existed a long 
time, and in some to have attained a large size. Onecyst,? 
which began below the lower jaw, and at first was no bigger 
than a hazel nut, in ten years grew so large that it extended 
to the clavicle. In neither of the cases under present con- 
sideration had the cyst any connexion with the carotid 
sheath, nor, as far as I could determine, with either the 
larynx or hyoid bone. For my own part, I should regard 
such a connexion rather as accidental—i.e., that the sheath 
of the vessel or other structures had merely hecome involved 
in one or more of the outgrowing processes of the cyst as the 
latter increased in size and de th If such be the case, it is 
8 point in favour of their early removal, tor in some of the 
published cases the cyst has been found so intimately 
attached to the sheath of the great vessels that its removal 
has involved the excision of an inch or more of the 
jugular vein; or, in consequence of its relation to the 
artery itself, the operation has had to be abandoned. 
Although no general rule of practice can, of course, be drawn 
from the experience of a single case, I venture to suggest 
that where, as here, the cyat is freely movable, and can be 
made easily to project into the mouth, removal through the 
mouth will be found the best method of treatment. It may, 
of course, be objected that such a proceeding involves a deep 
wound with no depending opening, and that it must be 
attended with considerable bruising and laceration of the 
surrounding tissues. I think, however, if pus is prevented 
from collecting in the deep parts of the wound by maintain- 
ing a free opening into the mouth, by frequent syringing, 
and by applying well-regulated presaure to the neck, that, 
considering the vascularity of tbe parts, no difficulty need be 
apprehended in the rapid healing of the wound. The 
avoidance of an external scar ia the removal of such 
growths is alone, I think, sufficient to render this method 
worthy of further consideration. 
Weymouth-street, W. 


THE POISON OF THE VIPER, AND PER- 
: MANGANATE GF POTASH! 


By DR. GIUSEPPE BADALONI 
(OF NOCERA-UMDRA, ITALY), 
CORRESPONDING FELLOW OF THE MEDICAL SOCIETY OF LONDON. 


[Dr. BADALONI commenced his paper with a short 
historical sketch of the investigation of the viper poison, 
from the days of Francesco Redi downwards. Having 
described the poison apparatus of the viper, he passed on to 
the chemical nature of the venom, and quoted the analysis 
of Prince Louis-Lucien Bonaparte, made in 1843, com- 
paring it with Professor Weir Mitchell's analysis of rattle- 
snake poison, in 1861, as follows :— 

Viper poison. 

Echidnin or viperin, the 
active principle; a yellow 
colouring matter; a sub- 
stance soluble in alcohol; 
albumen, or mucus; fatty 
matter; chlorides and phos- 
phates. 


Rattlesnake poison. 

An albuminoid body, cro- 
talin (the active principle); 
an albuminoid substance 
coagulating with heat; a 
colouring matter, and an un- 
determined substance, both 
soluble in alcohol ; a trace of 
fatty matter; chlorides and 
phosphates. 


Echidnin, according to Prince L, L. Bonaparte, had the appear- 
ance of a gummy vamish, being inodorous, glistening, and 
transparent. It detached itself from the watch-glass, when 
dried, in brilliant scales like those of tannic acid. 


It was 


litmus or turn syrup of violets green; it evolved ammonia 
when heated with caustic potash; it acted on the blood of 
avimals in the same way as the natural poison; mixed with 
human blood it darkened its colour and arrested coagula- 
tion. The mode of action of the poison on the economy was 
to exercise a depressing influence on the nerve centres and 


2 Naegele: Briinninghausen, Ueb. d. Exstirpat. d. Balggeechwitiste 
am Halse (s.8. 239), 8. 61. 

1 Communicated to the Medical Society of London, in an Engliah 
Translation, on April 16th, by Dr. lsambard Owen. 


on the heart. Dr. Albertoni, of Genoa, in 1879, had formu- 
lated from his experiments the following results: (1) There 
was a close relation between the severity of toxic phenomena, 
the rapidity of the fatal ending, and the blood pressure. 
(2) When the blood pressure was reduced to about 50mm., 
death followed in a few minutes, (3) The blood pressure 
was always lowered by the action of viper poison. The post- 
mortem appearances—the multiple hemorrhagic and inflam- 
matory congestive lesions of the more active and vascular 
tissaes—might be ascribed to the depressed nervous action, 
or perhaps to the slackening or arrest of the circulation, 
In 1879 Dr. Jean Baptist de Lacerda, vice-director of the 
Physiological Laboratory in the National Museum of Rio 
Janeiro, announced the discovery of organised fermentsa 
resembling bacteria in the poison of serpents, and recom- 
mended alcohol as an antidote. These organisms Dr. Bada- 
loni had failed to find in viper poison, and on treating the 
poison with alcohol for twenty-four hours he found its 
activity in no way diminished. Alcohol, too, had been used 
by Prince Bonaparte in preparing the echidnin, which pos- 
sessed all the properties of the viper poison. In 1881 Dr. de 
Lacerda, abandoning the bacterial view, stated the poison to 
be a digestive juice analogous to the pancreatic secretion, 
though far more powerful; and the subcutaneous injection 
of permanganate of potash in a 1 per cent. solution to be the 
true and only means of counteracting it. These conclusions, 
supported by forty experiments, were made public on 


July 20th, 1881. ‘*The rapidity of the neutralising action 
of the substance employed as an antidote,” Dr. de Lacerda 
said, ‘‘showed itself not inferior to the rapidity of the dis- 


turbing action of the poison.” In 1882 the same author 
published a pamphlet containing a series of clinical oases, to 
the number of forty, in support of his experimental results. 
The permanganate, he stated in a circular dated Aug. Ist, 
1881, should be injected subcutaneously if the poison had 
been absorbed by the lymphatics from the connective tissue, 
and into the superficial veins if it had Penetrated directly 
into the circulation, The requisite indications .would be 
afforded by the relative rapidity and intensity of the general 
and local symptoms, A bandage should be tied above the 
wound immediately on the accident, and three or four 
grammes of the 1 per cent. solution injected, if possible in 
the track of the puncture, stimulants being given meantime 
to counteract the general depreasion. To the action of the 
poison, as described above, Dr. Badaloni said the perman- 
ganate was not a physiological antidote. . Its effects, if any, 
must be due toits chemical action on fermentative substances. 
Dr. Badaloni then detailed his own experiments with the 
permanganate, which were as follows’ :—'| 

First Experiment (Sept. 15tb, 1881).—3 P.M.: I took a large 
and mature Vipera aspis just behind the head, and, bringi 
it against the left side of the upper lip of a large rabbit 
made it bite. A few drops of blackish blood oozed from the 
wound. I made it give a second bite in the middle of the 
left front paw. After ten minates I observed the develop- 
ment of toxic phenomena—viz., drowsiness, which quicl 
passed into somnolence, and slight dilatation of the pupils, 
A little iaier a slight degree of meteorismus presented i itself, 
and the head, as if left to itself, fell on one side as though 
the animal were oppressed by deep slumber. After fifteen 
minutes of this pathological condition I made an injection 
with a Pravaz’ syringe of a gramme of the solution, inserting 
the needle into the areolar plane above the right shoulder, 
close to the neck. The rabbit seemed little relieved and soon 
fell into a lethargic state anew. After the lapse of twenty 
minutes more I made it walk, but it did not keep its feet and 
fell. A fresh injection of a gramme. No ioration ; on 
the contrary, after ten minutes, extreme dilatation of the 
pupils, followed by convulsions, violent though very short, 
and death. Although the antidote was not injected in the 
actual seat of the wound, yet in thirty minutes it should 
have been able to act on the poison and prevent death, An 


| hour later Dr. Walter Battistini, veterinary surgeon, made 
inodorous and without definite taste; it did not redden | "4 . 


the post-mortem examination, from which I quote the 
following :—Heart dilated, flaccid, free from clots. Blood 
dark and very fluid, slow to coagulate. Hyperemia of the 
mucous membrane of the stomach with a number of sub- 
mucous hemorrhagic puncta. Intestines, especially the 
small, extremely injected, with hemorrhagic puncta, 
Mesentery the same. Lungs, liver, spleen, and kidneys 
normal. With electricity, contraction of all the muscles. 
Second Experiment (Sept. 28rd, 1881), — 4.16 P.m.: The 
same viper used on the 15th was opplied to the right side 
of the upper lip of a large and healthy rabbit.-- “Anal 
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temperature 39°7°C. (103° F.). — 4.40 P.M.: Bitten by the 
viper. — 4.45 p.M.: Symptoms of poisoning. —4.47 P.w.: In- 
jection of one gramme in the areolar tissue close to the neck. 
rature $9°4°.—5 p.m.: A second injection of a gramme 
in the same place. — 5.37 P.M.: Temperature 38:1°. — 
6.20 p.m.: Temperature 372°. — The rabbit remained for 
several hours in a state of prostration and apathy, but not 
of severe depression. After a time it recovered strength 
progressively, and after twelve hours the temperature re- 
gained the normal, ; 

Third Experiment (Sept. 27th, 1881).—2.45 P.M.: A young 
Vipera beras was made to bite the upper lip of the rabbit 
that had been used in the preceding éxperiment. Tempera- 
ture 39°5°C. — 2.50 p.M.: Bitten. — 2.58 p.m.: Somnolence. 
—3.35 P.M.: Temperature 386°. — 4.30 P.mM.: Temperature 
37°4°.—Thig time I made no injection at all of the antidote, 
80 as to see if the temperature followed the same curve. In 
the result the thermometer at 5.28 P.M. marked 36‘1°. T left 
the animal to itself, and when I visited it the next morning 
it was a little slow in its movements, as in the precedin 

eriments, but the temperature was restored to thé normal. 
ovr onrt At Experiment (Nov. 12th, 1881). — 2.40 ¥.31.: The 
rabbit of the preceding experiment was bitten on ‘the right 
side of the upper lip and on the left hind leg by two 
Viperm aspides, which had fasted for more than a month, 
Anal termperature 39°8°.— 2.45 p.M.: Bitten by one viper.— 
2.55 p.M.: Temperature 387°; loss of urine; somnolence.— 
3.10 p.M.: Bitten by the other viper; loss of urine; somuo- 
lence. 15 P.M.: Temperature 38°7°; loes ef urine ; somno- 
Jence.—3. 25 P.M. : Temperature 38°5°.—3.40 P.M.: Symptoms 
aggravated, Three grammes of the antidote injected inte 
the actual seats of the wounds. — 3.45 p.M.: Temperature 
37°5°,. Sleep and difficulty of walking more marked. A 
second injection of the solution of permanganate, — 
3.50 P.M.: Temperature 37°. — 4 P.M.:. Dilatation of the 
popils.—4.7 p.M.: Temperature 35°6°. A fresh injection of 
a » The pupils more widely dilated. Somnolence 
passing into the comatose state. — 4.30 p.M.: Tempera- 
ture 35°5°.—5.10 p.M.: Temperature 352°. Same symptoms. 
—6.40 p.M.: Temperature 34°5°; insensibility ; eye motion- 
less ; extreme dilatation of the pupils.—10.15 P.M.: Tempe- 
rature 35°3°; pupil less dilated and somnolence.less ; move- 
ments easier. The temperature went on rising till, the 
following morning, tho the animal refused food, it: had 
normal agility in its movements, 

Recapitulation.—In the first observation two grammes of 
the antidote were injected, and the animal died in about an 
hour. Similarly in the second, where death did not occur, 
the temperature went continuously down as low as 37:3°C. 
In the third, without any solution of the permanganate 
having been injected, the temperature fell to 36°1°, and in 
the ‘sequel the active power of the poison was weak and 
unable to produce death. In the fourth, while it is an im- 
portant point that the notable lowering of the temperature 
was the effect of the poison of fzvo vipers, five grammes of the 
antidote were injected without obtaining any benefit. On 
the contrary, the temperature was reduced to 34°5° an hour 
and a half after the injection of the last gramme. If per- 
manganate of potash neutralised the action of viper poison, 
the temperature of the wounded animal, instead of going 
down, ought after its application, if not to rise, at least 
to remain stationary; not therefore to fall as far as from 
39°8° to 34°5°, or through five degrees and three-tenths. 
Thus the cases that did not end fatally presented a constant 
lowering of bodily temperature, which, in spite of the in- 
jection of the antidote, continued decreasing until death 
seemed impending. 

I then made another series of experiments on smaller 
animals—viz., mice (Mus musculus), to eliminate the doubt 
that in the previons experiments death failed to occur by 
virtue of the antidote, not owing to the enfeebled power of 
the poison. 

1. On Dec. 13th, 1881, at 1.50 P.at, I took a mouse 
weighing 90 grammes and submitted it to the bite of a 
Vipera aspis ou the right hind leg. Immediately I ivjected 
two grammes of the sulution of permanganate of potash at 
the same spot. Ten minutes Jater all the symptoms of 
poisoning showed themselves ecverely, and not only did I 
obtain no amelioration whatever, but the animal succumbed 
amid convulsions in another thirty-four minutes. The 
Postponement of death for three-quarters of an hour in a 

ittle mouse, which in summer falls a victim in from five to 
seven minutes, at the same time convinced me of the feeble 
Power of the poison when the tempcrature of the air is cold, 


and gave confirmation of the inefficacy of the remedy used, 
all the more as, if four grammes of the antidote sufficed for a 
man, two should be more than enough for a mouse. Cadaveric 
rigidity showed itself four hours after death, to disappear 
thirty-six hours later. The point of injection was in the 
areolar tissue between the thigh and the abdomen; the 
liquid had been absorbed and the colour of the neighbouring 
tissues was everywhere dark from the injection of the solu. 
tion of permanganate. But the objection might be raised, 
was it not the two grammes of the solution of permanganate 
that, by undue intensity of action, caused the death of 
the mouse rather than the poison of the viper? On the 
17th of the same month I took three other large mice. 
Before commencing further experiments it was necessary to 
irritate strongly my vipers, in order to arouse them in some 
degree from the lethargic state, and I should remark here 
thet the atmospheric temperature had fallen to the freezing 
point. ae 

2. Tcaused the first mouse to be bitten on the right leg’ 
by a well-grown Vipera berus, and at once injected fice 
of the antidote by the actual opening made by the tooth. 
Symptoms of slight poisoning quickly appeared, but of short 
duration, and in half an honr the littie animal appeared 
as lively as before. 

ae did the same to the second mouse, with identical 
result, 

4. I placed the third mouse inside a basket, in which I 
kept four vipers of differentsizes and ages. As soon as they ° 
saw themse lves in company with @ mouse, an animal for 
which. they lay the most unbridled hate, they erected 
their heads and quivered convulsively, emitting prolonged 
and frequent hisses, Each held its mouth wide open, and 
waited In readiness for the mouse to move to attack. In 
fact, after a few movements of the unfortunate strap, ger, which 
was endeavouring to flee, all the vipers launched farious 
blows at it, and their heads fell like  hemtanara on the body 
of the wretched mouse, which now squealed, now shunned the 
blows, and now, shrinking and trembling, seemed to seek 
to calm the anger of its enemies, as if suing for peace. The 
strife lasted some time, and peace only returned after I 
removed the poor animal from the cage. It had received no 
less than eight bites, I did not inject any dose of antidote 
into this last mouse, which I attentively watched. It kept 
quieter than the others. Its movements were less agile and 
more sluggish. It sought neither to flee nor to hide itself, 
and seemed much prostrated in power. These symptoms 
lasted for little more than a quarter of gn hour, only half 
the duration of the symptoms in the two receding experi- 
ments, at the end of which time it had returned to ite 
original condition. , 

From the sum of these ex; 


iments of mine three points 
should remain proved—(«) That the poison of the viper 
in the cold season exercises an action almost niZ on even 
the most delicate organism. In fact, the experiments 
practised on days successively colder gave results relative 
to the level of the atmospheric temperature. (4) That 
the permanganate of potash is incapable of neutralisi 
the action of viper poison, since the symptoms, instea 
of improving after the hypodermic injections, followed all 
the phases of poisoning. ‘(c) That if death did not actually 
occur, it was only from lack of power in the poison, and not 
by virtue of the antidote. 

[To these experiments Dr. de Lacerda had objected—(1) 
That in such small animals absorption of the poison 
would take place too rapidly for the antidote to reach 
it in time ; (2) that the injection should have been made 
immediately after the bite, as the permanganate neutra- 
lises the poison only if brought into contact with it before 
it is absorbed; (3) that Dr. Badaloni had not measured 
the amount of pole injected. To these objections Dr. 
Badaloni replied—(1) That, small as the animals were, 
the effects of the poison were very prolonged, leaving 
ample time for the action of the antidote. (2) It remained to 
be shown that the action of a purely chemical antidote would 
be exercised only in the seat of, and immediately after, 
inoculation ; and, furthermore, immediate injection in the 
track of the bite was practised in the case of the mice with- 
out any apparent result. (3) The measurement of the 
poison was unnecessary in experiments of a merely qualita- 
tive character. To the experiments of Vincent Richards, 
cited by Dr. de Lacerda, Dr. Badaloni opposed those of Sir 
Joseph Fayrer, described in ‘‘ The Thanatophidia of India,” 
the results of which were purely negative. 

Professor Mantegazza had called in question Dr, Badaloni’s 
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assumption of the identity of the chemical nature of the 
viper and rattlesnake poisons, founded on Prince L. L. 
Bonaparte’s analysis, made so far back as 1843. But 
Professor Weir Mitchell’s parallel investigation, on which 
he relied as well, Dr. Badaloni replied, was made at a 
much later date (1861) and came to precisely similar re- 
sults, Prioce Bonaparte’s work had, further, been cited by 
Poggiale in 1869 as being in advance of Mitchell's. Con- 
sidering the purely qualitative nature of these analyses, he 
considered himself justified in relying upon them, and he 
believed the two poizons to be in every way identical, as 
De Lacerda himeelf admitted ; the greater virulence of the 
Crotalus being due to the amount of poison which it is 
capable of injecting. ; 

Whatever value should be given to the experiments made 
with permanganate of potash by different observers up to 
the present date, the question of an antidote to viper poison 
remained unsolved, for this substance bad not yet answered 
the expectations of European experimenters as it had in the 
hands of D-. de Licerda.} 


SPINAL MENINGITIS IN A CHILD FOLLOWING 
SPINAL CONCUSSION ; RECOVERY. 
By WILLIAM HENRY DAY, M.D., 


PHYSICIAN TU THE SAMARITAN HOSPITAL FOR WOMEN AND CHILDREN. 


M. T—, aged twelve, a well-made, healthy-looking girl, 
was admitted into the Samaritan Hospital, Nov. 18th, 1881, 
suffering from the effects of concussion of the spinal cord. 
Three months before admission she jumped, it was said, 
from the top of a heap of dirt, and on touching the ground 
atrack the lower part of the spine, directly over the sacrum, 
her feet tarning upwards at the same time, as she glided 
some distance along her back. I think there is little doubt, 
from what the girl said, that she was stuoned at the time of 
the accident, as she was told she did not answer in reply to 
questions put to her. This is an interesting point, as in 
violent falls on the lower end of the spiae the brain some- 
times suffers from slight concussion. With the assistance 
of two school-fellows ste got up, and was led home with 
difficulty. She suffered sbarp pain over the seat of the 
accident, but, after remaining in bed two days, she re- 
sumed attendanceatschool. After two days as she could not 
sit tp without pain at the bottom of the back, she gave 
up attempting to walk, and took to her bed till the time 
of ber admission into hospital. On examination there was a 
distiact fulness over the sacral region, and the coccyx was 
tender, though on insertion of the finger into the rectum _no 
fracture or dislocation of that bone could be detected. The 
whole spine was curved, owing no doubt to the position she 
had assumed in bed. She complained of paina down both 
legs; there was an inclination to draw them up, and there 
was a sensation of pins and needles, as if they were going to 
sleep. The patient walked with the face looking to the 
ground, the shoulders und head bent forward, and the nates 
prominently projected. On applying a needle to the legs, 
sensation in the right limh was much less than in the left. 
It was not recognised at four inches and a half apart as two 
pricks; ia the left it was recognised at two inches. The 
temperature was normal, the tongue clean, the pulee quiet, 
and the bowels were regular. The urine was of a pale 
atraw colour, alkaline, sp gr. 1020. The child was kept in 
bed, a light nutritious diet ordered, and the following 
draught was given three times a day :—Iodide of potassium, 
two grains ; tincture of belladonna, five minims ; compound 
tincture of cinchona, half a drachm; to half an ounce of 
water. 

Oo Dee. Ist Mr. William Adams was kind enough to see 
the patient and to report that the case appeared to bea 
genuine example of spinal coucussion, followed by inflam- 
mation of the membranes, which might extend tv the sub- 
stance of the cord, but as yet there was no myelitis. He 
recommended repeated small blisters to the spine in the 
Jambar region, reaching as high as the eighth dorsal ver- 
tebra, so as to relieve congestion about the lumbar enlarge- 
meat, and a moderate amount of counter-irritation kept up. 
He thought absolate rest in bed with this for a few months 
would arres: further misch'ef. Mr. Adams further wrote, 
“I belfeve you cro qnic right in s»ggesting ch:onic inflam- 


mation with effusion, and the case should be very carefully 
watched for along time, as possibly Pott’s disease of the 
spine may become developed, or paralytic symptoms, pre- 
ceded by. pain; starting and drawing up of may show 
the extension of inflammation to the substance of the cord. 
Special symptoms were well marked at the time of the fall. as 
she could not get up, and was obliged to be carried home.”— 
Jan. 20tb, 1882: She is better, and makes no complaint of 
tingling in her legs; the puffiness and tenderness at the 
lower end of the back are leas, but she cannot lie straight in 
bed. Urine clear, acid, non-albuminous. The blistering 
was repeated.—Feb. 10th: Has greatly improved since last 
report. She moves more easily in bed, and the pain and 
puffiness in the back are leas, There is still some tenderness 
over the lower lumbar and sacral region, and she complains 
of occasional sensations of pins and needles, chiefly in the 
right leg. The medicine was omitted.—March 3rd: During 
the last week she has been walking about the ward for a 
short time; she is more upright, and the sensation of pins 
and needles has departed.—March 19th: She left the 
hospital with instructions to be kept lying on her back for 
three months.—Jan. 1883 ; A report from her friends reached 
me that she laid on her back as directed for three months, 
and then went to scbool. She is quite straight, and can 
walk well without limping, or feeling pain in her back or 
limbs, No spinal support been worn throughout. Noone 
would know from her gait that her back had been affected. 


SEVEN CASES OF COLOTOMY, WITH 
REMARKS. 


By GEORGE ELDER, MD., 
SURGEON TO THE HOSPITAL FOR WOMEN, NOTTINGHAM. 


Case 1.—Three years ago I saw in consultation a ease of 
absolute intestinal obstruction due to malignant disease of 
the rectum, when colotomy was advised and performed with 
the result of giving immediate relief to the patient's suffering 
and prolonging life for thirteen months. During the last two 
years six other oases have occurred in my own practice, of 
which the histories are briefly as follows :— 

CasE 2.—The patient was a woman, between thirty and 
forty years of age, suffering from syphilitic stricture and 
ulceration of the rectum. As a hospital out-patient she had 
had both general and local medical treatment without avail, 
and with the view of diminishing the intensity of her suffer- 
ings, if nothing else, the operation was performed on 
Jan. 29th, 1881, Three weeks subsequently she was dis- 
charged—a gainer in comfort, flesh, and strength, From 
time to time she appears amongit my out-patients, very dif- 
ferent from the prematurely old-looking, suffering woman of 
two years ago, 

CAsE 3.—On Feb. 10th, 1881, I performed colotomy upon 
a woman with a recto-vaginal fistula due to syphilitic dis- 
eases ; an opening into the descending colon was made. The 
exceeding debility of the patient, induced by a recent acute 
illness, made the case a very uopromising one; but the 
loathsome nature of her rectal disease, with its ever-present 
depressing effect upon her, decided me to operate. Her 
recovery was fairly good, and on March 16th she left the 
hospital, entirely relieved of her sufferings. On Dec. 9th of 
the same year she died, as I was informed, from exhaustion 
due to the original disease. 

CasE 4.—On February 17th, 1881, left colotomy was per- 
formed upon a lady from Sheffield who had been under me 
at various times for several years suffering from many of 
the phases of syphilis, Mercury locally and constitutionally, 
the iodides in very large doses (one drachm and a half daily), 
medicated bougies, &c., had been long and fairly tried, until 
at length her sufferings from the constant tenesmus became 
so intense that she implored me, even at the risk of losing 
her life, to relieve her. Fifteen days after the operation she 
was able to undertake the journey home, and in a letter 
which I had from Mr, Pye-Smith of Sheffield (to whom the 
Patient applied last year to have the artificial anus closed 

ecause of its discomfort), he informed me that before 
makiog this attempt the rectum was examined, and the 
ulceration by lapse of time and absence of fecal irritation 
was found to have healed. He concludes his Jetter by eay- 
ing that doubtless her life has keen prolonged and pain 
a'leviated by the colotemy. 
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Case 5.—On May 19th, 1881, I performed the operation 
on a male with malignant rectal disease. The local distress 
had caused him to seek relief. Fifteen days after the opera- 
tion the patient returned to his home, ten miles off, and 
when heard of last summer he was following his occupa- 
tion of engine tenting, and although feeling acutely the 
disagreeables incident to an artificial anus, still free in a 
great degree from the distressing and almost constant bowel 
pains. 

CASE 6.—On June 9tb, 1882; in a case of pelvic tumour, 
which had developed malignancy, aod almost entirely 
oceluded the bowel, I formed an artificial opening. The 
pstient had become so exhausted from the local distress, 
coupled with the ravages the disease had inflicted on her 
general nutrition, that when the operation was agreed to 
death seemed imminent. The shock of the operation almost 
killed the patient, and although she lived for sixteen days 
perfectly freed from pain, still the wound never put on 

ealing action. 

Case 7.—Four days after the above case, I again did the 
operation on a woman between sixty and seventy years of 
age for malignant rectal obstraction. Her recovery was un- 
interrupted and rapid, and relief from suffering most marked. 
The other day she called on me, grateful for what had been 
done for her, . 

Remarks,—Up till date these seven cases complete my 
experience of colotomy. In all the left lumbar operation 
was performed and the incision was oblique, runuing from the 
margin of the last rib across the quadratus lumborum to and 
in front of the anterior superior iliac spine. No particular 
difficulty was experienced in any of my cases, and the lors 
of blood was but srilling. In one instance a fold of sub- 
peritoneal fat so simulated the flaccid bowel that I had 
actually transfixed it before finding ont my mistake. There 
is a danger of making the incision too far forward. This I 
did in Case 6, and in consequence wounded the reflected 

ritoneum, but no harm was done the patient thereby. 

‘arbolised catgut was used in my first two cases to fix the 
e of the opening to the skin, but because of its solution 
before firm union had taken place it was abandoned for 
Chinese silk. Colotomy is not practised eo often as it ought 
tobe. By diverting the faeces and so giving rest to diseaeed 
parts it may be directly curative in its action, as illustrated 
by Case 4. For such cases its more general adoption would 
prove a great gain in the treatment of cases which otherwise 
are intractable to treatment. The repugnavce which patients 
frequently manifest even at the thought of such an operation 
would in great measure be removed when the temporary 
character of the artificial opening was explained, and the 
arene reasons for its production. When cure is altogether 
out of the question, owing to the malignant nature of the 
disease, we can replace intense, even in many cases incessant, 
pain by comparative comfort, and, unless the operation is 

elayed too Jong, prolong life. This is abundantly shown in 
the cases above recorded, and by an operation the mortality 
from which is very small. If patients suffering from malig- 
nant disease were seen sufficiently early, 2 combination of 
colotomy, as & temporary measure until healing of the parts 
had taken place, and excision of the diseased portion of bowel 
would offer the best chance of ultimate recovery. But un- 
fortunately such patients as a rule come too late. 

Nottingham. 


A RAPID METHOD OF DEMONSTRATING 
THE TUBERCLE BACILLUS WITHOUT 
THE USE OF NITRIC ACID. 


By HENEAGE GIBBES, M.D., 
CURATOR OF THE ANATOMICAL MUSEUM, KING’S COLLEGE. 


THE following method, which I have used for some time 
with great success, will I think prove useful to those requir- 
ing the demonstration of the tubercle bacillus for diagnostic 
purposes in a rapid manner. The great advantage consists 
in doing away with the use of nitric acid. The stain is made 
as follows : Take of rosanilin hydrochloride two grammes, 
methyl blae one gramme ; rab them up in 8 glass mortar. 
Then dissolve anilin oi] 3c.c. in rectified spirit 15¢.¢.; add 
the spirit slowly to the stains until all is dissolved, then 
slowly add distilled water 15c.c.; keep ina stoppered bottle, 


To use the stain: The sputum having been dried on tbe’ 
cover-glass in the usual manner, a few drops of the stain are 
poured into a test tube and warmed ; as soon as steam rises 
pour into a watch-glass, and place the cover-glass on the 
stain. Allow it to remain for four or five minutes, then 
wash in methylated spirit until no more colour comes away ; 
drain thoroughly and dry, either in the air or over a spirit- 
lamp. Mount in Canada m. The whole process, after 
the sputum is dried, need not take more than aix or seven 
minutes, This is also valuable for sections of tissue 
containing bacilli, as they can be doubly atained without the 
least trouble. I have not tried to do this against time, but 
have merely placed the sections in the stain and allowed 
them to remain for some hours, and then transferred them to 
methylated spirit, where they have been left as long as the 
colour came out. In this way beautiful specimens have 
been made, without the shrinking which always occurs 
in the nitric acid process. The stains may be procured 
from Messrs, R. and J. Beck, 68, Cornhill, E.C., either in 
crystals or in solution, ready for use. 


AN INTERESTING MIDWIFERY CASE. 
By FRED. C. CORY, M.D. 


A SHORT record of the following complex case of midwifery 
may be interesting to the readers of THE LANCET. 

A poor woman (multipara), the wife of a mechanic, was 
being attended by an uncertificated midwife for two days 
prior to my seeing the case. I could not get from this 
woman any clear statement of how such a condition of 
things had taken place. She was confused in her mind, 
having a constant craving for stimulating her nerve centres, 
which rendered her incgpable of answering any questions, or 
even taking care of herself, much more of the patient. Of 
course this votary of Bacchus was very quickly dismissed 
from her post. The accompanying woodcut presents a rough 


sketch of the position of each child in and out of the uterus, 
as far as I could ascertain by their external appearances. 
These children were in a high state of heemic congestion, 
amounting almost to blackness. The child whose head was 
expelled, and whom I shall for the sake of distinction call 
No. 1, had the face towards the maternal pubes, the chin 
resting thereon, with its neck pressed closely under the arch 
by the back and shoulders of No. 2; the body was above the 
brim, No, 2 had the body from the arms and shoulders 
downwards expelled ; the chin of this child rested on the 
brim of the maternal pelvis by the right sacro-iliac synchon- 
drosis, the occiput impinging on the upper edge of the 
pubis to the right of the symphysis. The greatest difficulty 
was experienced in getting the index-finger upwards, s0 that 
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I could make out the different positions of the children, I 
think their relations to each other will be fairly represented 
in;the rough drawing, although the neck of No. 2 was more 
elongated than is shown in the sketch. The woman was 
much exhausted by her long and continued efforts, begging 
to be helped out of her difficulty. I gave her some brandy 
with jan egg well whipped up, which soon had the effect 
of improving her pulse, and cheering her with a few encou- 
raging words of speedy help, for her spirits were much de- 
pressed by the midwife telling her she could not possibly live 
or get over it. I had great difficulty in introducing the per- 
forator between the two bodies up to the occiput of No. 2, 
and perforating the head, when, by drawing down the 
shoulders during the acme of a pain, the head passed 
into the cavity of the pelvis, and was econ expelled, The 
body of No. 1 quickly followed. The placenta was easily 
thrown off, and the uterus contracted well, there being 
little or no hsmorrhage. The poor woman was thus freed 
from her peril, and made a good recovery. . 


Buckhurst Hill, 
A Mirror 
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DISLOCATION OF THE HIP-JOINT BACKWARDS ; REDUCTION 
BY MANIPULATION; REMARKS, 
(Under the care of Mr, Rivrearon.) 

GEORGE W—, aged twelve, was admitted on March 23rd, 
1883. He had been running, and suddenly slipped and fell, 
his left leg shooting forwards and outwards. He felt some- 
thing give way at his left hip-joint, and was in great pain 
for 8 few minutes, He was unable to rise or walk, and was 
brought to the hospital in a cab. 

On examination, the left leg was found to be one anda 
half to two inches shorter than the other. It was adducted, 
flexed, and rotated inwards, the lower part of the left 
femur passing over the lower third of the right femur, and 
the toes resting on his right instep. There was very little 
mobility ; the trochanter was elevated, and the head of 
the bone could be felt some little distance behind the 
acetabulum and below the dorsum ilii. Mr. Rivington was 
sent for, and the lad was placed under an anesthetic. The 
senior dresser was asked to reduce the displacement. The 
thigh was flexed cn the abdomen, adducted, and brought 
down without effect on the displacement. It was then 
flexed, slightly abducted, rotated outwards, and extended, 
care being taken not to carry these movements too far, when 
the head of the bone at once slipped into the acetabulum 
with an audible snap. A splint was applied to prevent the 
reproduction of the dislocation, and was retained for a fort- 
night. He was kept in bed for a week or two longer, then 
allowed to get up, and was soon discharged cured. 

Remarks by Mr. Rivinaton.—This case illustrates the 
great facility with which dislocations of the hip are pro- 

laced when the leg is abducted. Mr. Morris has shown 
that the direction which the head of the bone will take after 
escaping from the rent in the lower part of the capsule 
depends upon what may be termed the secondary postures. 
If the thigh is flexed and rotated inwards, a backward dis- 
lacement will result ; if extended and rotated outwards, a 
forward displacement is produced ; and if extended without 


. rotation, the displacement will be in the downward direction. 


What was the exact disposition in the present case was not 
clear from the description of the patient. Itis probable that 
Mr. Morris's views in regard to the production of dislocations 
at the hip during abduction will receive strong support from 
cases occurring at an darly period of life. One case of dorsal 
dislocation in a lad of seven, whose foot slipped backwards 
and outwards in walking, ke has recorded’ in his paper in 
Vol. Ix. of the Mediro-Chirnrgical Transactions; and £ find 


* an instance of thyroid displacement related by Mr. Rtesell 


in the British Medical Journal for Nov. 2nd, 1878, as occur- 
ring to a lad of fourteen. The youth, W. B——, was 
playing at football and jumped on the back of a playfellow, 
when they both came to the ground. W. B—— alighted on 
his feet, but they slid asunder, and the dislocation downwards 
was produced. The case further shows the ease with which 
properly directed manipulation will reduce an ordinary dis- 

cation in which the capsule is freely torn below. The 
great point to attend to in reducing sciatic and thyroid dis- 
placements is not to carry the manipulations too far in any 
direction, as these forms of dislocation are readily convertible 
into each other. Bigelow recommends the conversion of the 
obturator into the dorsal displacement, which is easy of 
reduction. This conversion occurred in Mr. Russell’s case 
involuntarily, and in a case of my own, reported in THE 
LANCET, t. 7th, 1878, when I was trying to avoid it. 
The dorsal displacement is much less likely to be transformed 
into an obturator displacement than the obturator into the 
dorsal; and I have not seen it occur in any of the cases which 
have come under my observation. 


GLASGOW ROYAL INFIRMARY. 


THREE CASES OF DISEASE OF THE STOMACH AND 
INTESTINES. 


(Onder the eare of Dr. MATTHEW CHARTERIS.) 


WE are indebted to Dr. James McNish for the following 
notes :— 

Cask 1,—John McN——,, aged forty-two, a labourer, was 
admitted on October 2nd, 1882, complaining of pain, with 
tenderness on pressure, in the epigastrium, and vomiting. 
The pain was most severe at a point about two inches to the 
right and one inch and a half above the umbilieus. The 
symptoms first appeared three months before admission, and 
had gradually increased in severity. At first they were 
those of simple indigestion, heartburn, &c. 

On admission the patient was pale and emaciated, but not 
distinctly cachectic, and his countenance bore an anxious and 
pinched expression, indicative of abdominal trouble. No 
tumour or induration could be made out, but there was very 
considerable tenderness on pressure over the area mentioned 
above. He vomited frequently after food, and this seemed 
to some extent to alleviate the pain. The vomited matter 
consisted of a brownish sour fluid, which the patient said 
had a very disagreeable taste. The bowels were constipated, 
never acting without the aid of purgatives or enemata ; the 
appetite was bad ; the tongue coated with a thick white fur 
on the dorsum, but red and glazed at the tip and edges, 
showing also signs of indentation by the teeth. Ou exertion 
the patient suffered considerably from dyspnoea, but on ex- 
amination the lungs aud ‘heart were found to be healthy. 
On October 10th and 11th he had severe attacks of haema- 
temesis, which weakened him a good deal. . From this date 
he gradually sank, and died on October 22nd. The treat- 
ment consisted of the use of aperients and enemata to over- 
come the obstinate constipation, sedatives internally and 
externally to relieve the pain, and the subcutaneous use of 
ergotine to arrest the hemorrhage. 

ecropsy, forty.four hours after death.—The smaller 
curvature of the stomach was found to be firmly adherent to 
the under surface of the liver; the latter organ being firmly 
united to the diaphragm, no that it was with difficulty sepa- 
rated from it. At the point where the stomach was most 
adherent to the under surface of the liver—viz., immediately 
to the left of the longitudinal fissure—there wes a transverse 
conatriction of the former organ, not sufficient, however, to 
divide it into two distinet parts. The pyloric end of the 
stomach was greatly distended, and the cardiac orifice of the 
cesophagus was approximated to the pylorus, as a result of 
contraction of the lesser curvatitre. The explanation of the 
approximation was that there was a large deep ulcer on 
the smaller curvature corresponding to the point at which 
the outer wall of the stomach was adherent to the liver. 
Close to the left edge of the ulcer there were two small 
openings, which on examination were found to be the open 
ends of bloodvessels. The floor of the ulcér was covered with 
small, soft, elevated nodules, which, on being examined with 
the microscope, were found to be purely inflammatory in 
nature, without a trace of malignant disease, being com- 
posed of cicatricial tissue and without evidence of recent 
ulceration, © pee oss RES yTeee 
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Case 2.—Duncan C—, aged forty-three, a brassfounder, 
was admitted on Dec. 8th, 1882, suffering from obstinate 
constipation, pain, and teudernees in the e igastric region, 
with loss of flesh and extreme weakness. According to the 
statement of the patient (who, it may be mentioned, took 
large quantities of alcohol, and had done so for years) he 

suffered for a considerable time from dyspeptic aym- 
ptoms, although not severely, and twelve months before 

ission he commenced to vomit about an hour and a half 
after food, more especially if he had taken a hearty meal. 
This occurred almost daily for a time, but latterly he had 
been able to retain his food for two or three days without 
vomiting. The food, he said, never seemed to leave the 
stomach, but accumulated, causing considerable inconveni- 
ence from distension and flatulence ; and at the end of two 
or three days he would vomit a large quantity of a dark- 
brown fluid, which vomiting was followed by relief of the 

i The vomited matter, upon examination, was found 
to contain sarcinz and torule in abundance. His previous 
history as regards health was govd, and the only point in 
the family history which would be of importance in the 
case Aug the fuct that a sister had died of cancer of the 
womb. : 

On admission the patient was found to be weak and 
emaciated, with a haggard and anxious expression. The 
abdomen appeared retracted in the hypochoudriac and epi- 
gastric regions, but below these it was distended and highly 
tympanitic. On palpation gurgling was felt all over the 

lomen, with great tenderness in the epigastric region, 
more marked at a point midway between the umbilicus and 
ensiform cartilage. No tumour or indaration could, how- 
ever, be made out. The patient gradually sauk and died, 
after having suffered great agony, on Jan, Toth, 1883. 

The treatment consi-ted of nutritive enemata, eight ounces 
of beef-tea being exhibited three times daily. To neutralise 
the acid eructations and prevent fermentative changes in the 
stomach the hyposulphite of soda was given in fifieen-grain 
doses thrice daily. To allay the pain, hypodermic injections 
of morphia were given. During the last fortnight he took a 
little'sago by the mouth, which caused vomiting upon one 
occasion only. 

Necropsy, twenty-four hours after death.—The stomach 
and intestines were found matted together with recent lymph. 
The walls of the stomach were greatly thickened, aud the 
organ itself was much distended. At the pylorus, and 
extending backwards for about an inch and a half, there was 
a large irregularly shaped ulcer, bridged over at one part by 
a band of mucous membrane about a quarter of an inch 
broad. Close to the valve there was great thickening of the 
walls of the stomach, so that the orilice was almost closed. 
On microscopic examination of a section, taken from a 
tuniour at the orifice of the pylorus so as to include a por- 
tion of the duodenum, there were found evidences of recent 
inflammation. The tumour seemed to be composed almost 
entirely of muscular tissue, the fasciculi of which were 
separated by collections of round cells in some parts, and in 

ers Py calle closely resembling those met with in myxo- 
mata. The inn r surface of the tumour was lined by an 
irregular layer of tissue formed of spindle cells and large 
stellate cells embedded in a very abundant homogeneous 
matrix. This tissue seemed to have replaced the mucous 
menibrane, as only at one or two points was there any 
evidence of an epithelial layer, and it is a point worthy of 
note, that in the tumour itself, even at its thickest part, 
where it measured fifteen millimetres, there was no trace of 
epithelial cells. 

Case 3.—Wm. B—., aged forty-seven, a tailor, was 
adntitted on Oct. 14th, 1882, complaining of pain in the 
whole abdomen, more severe, however, in the left iliac and 
supra-iliac regions, The commencement of his illness dated 
twelve months back, when he became constipated, dyspeptic, 
and experienced pain iu the abdomen. These symptoms 
gradually increased in severity. ‘ 

On admission he was found to be emaciated and anemic, 
with poor appetite, constipated bowels, and a constant 
gnawing pain in the abdomen, increased to some extent on 
pressure and movemeut. The abdomen latterly became 
markedly distended and tympanitic. During the last five 
weeks of his life the patient vomited frequently, the vomited 
matter being of the nature of coffee grounds, but without 

nw and torule. He only took small quantities of milk 
and beef-tea. To allay the sickness iced lemonade was 
given. During the last three weeks of the illness he had no 
Passage from the bowels except of flatus To relieve the 


‘returning. The 
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obstinate constipation, castor oil, croton oil, and two turpen- — 


tine enemata were used in succession, but without effect. 
A remarkable circumstance in the case is that for the last 
fortnight the patient was free from pain, 

Death took place on Nov. 4th, 1882. ats 

Necropsy, sixty-one hours after death,—At the upper Part 
of the sigmoid flexure the bowel was found to be completely 
occluded by a large cancerous mass, which protruded into 
the neighbouring part of the bowel. On opening the 
bowel a fungatiog mass was found about the size of a small 
orange. The growth itself was narrower at the base than 
at the parts beyond, so that the part of the tumour away 
from the bowel overlapped the adherent portion, The bowel 
below the tumour was contracted, while that above it was 
distended. The liver weighed fifty-eight ounces, and was 
studded with secondary cancerous nodules. On a micro- 
scopic examination of the tumour being made, it was found 
to present the characters of soft cancer. The stroma was 
very small in amount, while the epithelial cells were un- 
usually abundant, 


ST. VINCENTS HOSPITAL, DUBLIN. 


TWO CASES OF ACUTE RHEUMATISM RAPIDLY CURED BY 
LARGE AND FREQUENTLY REPEATED DOSES 
OF SALICIN,’ 


- (Under the care of Dr. QUINLAN.) 


For the report of the following cases we are indebted to 
Mr. Kenna, resident surgeon. 

CASE 1.—Joseph G——, aged twenty-three, single, a 
grocer’s assistant, of delicate appearance, admitted on April 
10th, stated that about two years ago he had an attack of 
rheumatic fever, n:t so severe as tho preeent, for whieh he 
was under treatment fur three weeks. ~ : 

On admission he had been ailing for three days, and his 
wrist, shoulder, ankle, and _knee-joints were red, swollen, 
painful, and immovable. His tongue was yellowish-white ; 
there was slight acid diaphorcsis. Pulse strong, bounding, 
98; temperature 100° F. The bowels were confined. 
There were no cardiac complications. He was ordered forty 
grains of salicin in milk every hour, beginning at noon. 
At 8 P.M, the pain in the affected joints was much reduced ; 
there was free acid perspiration. As he had not slept for 
the last three nights, he was ordered fifteen grains of hydrate 
of chloral, with tuirty grains of bromide of potassium. To 
continue the sa‘icin every henr if not sleeping. 3 

April 11th, 9.30 A.M.: Patient had slépt from 10 P.>. till 
GAM. this moraing. Had taken five doses of salicin since 
last visit, No pain in any of the joiats Teuperature 
100 2°F. ; pulse 98. To continue the forly grains of salicin 
every hour.—I2th: Perspiration ceased. No pain in jcints. 
Pulse 82; tem; erature 98:4° F. S'ept well witl.out anodyne. 
To continue the salicin (forty grains) every second hour,— 
13th: Slept well during the night. Pulse 78 ; temperature 
934° F. The bowels were moved raturally,—l4th ; Limbs 
free from pain, and can move the joint freely. Skin 
natural; tongue clean. Pulse 74; temperature 98'4° F, 
Beginning to feel hungry. To continue the salicin every 
fourth hour.—15th : Convalescent. Pulse and temperature 
normal. To continue the same dose of salicin three times a 
day. Full diet. . = 

This patient will probably be up and walking about in 
three or four days ; and back at his work in eight or ten. 

Case 2.—Catherine C——, aged forty-two, married, a 
strong, well-nourished woman, was admitted on February 
23rd. She had been ill for four days. The tongue was 
white; skin dry; pulse 120; temperature 101°'4°F. Both 
knees, along with left hand and wrist were swollen, hot, 
painful, and imm vable. O dered thirty grains of salicin 
every hour, beginning at 11.4.M. Tuis was to be continued 
until the evening visit; hut it was ordered that, if the 
temperature did not diminish by the third dose, the quantity 
was to be increased to forty grains. At 5.30 pM. the 
temperature was down to 10°F, and the pain was neatly 
gone. To continue the thirty grajns of salicin every secon 
hour. As she slept pretty well during the night this could 
not bedone regularly. The quantity, however, was given, — 
24th: Much Gorter; pulse 94; temperature 99°2° F. All 

ain gone. To continue the salicin every second hour.— 
Beth: ‘All fever gone; pulse and temperature normal. Joints 
still swollen, but quite movable and painless; appetite 

saliein to be taken every fourth hour,— 
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26th: Convalescent. 
Ordered salicin (thirty grains) three times a day. 
iet. 

March 2nd: Up in the afternoon. The salicin twice a 
day.—7th: Quite recovered. To continue the salicin once 
a day for the purpose of preventing relapse. 

Remarks by Dr. QUINLAN.—These two cases are offered 
in the hope that they may aid in promoting the treatment of 
acute rheumatism by large and frequently repeated doses of 
salicin, increased boldly until their action beats down the tem- 
perature, lowers the pulse, and reduces articular pain, It 
cannot be too often impressed that the practice of givio, 
salicin in small and distant doses (say fifteen grains every thir 
honr) is simply useless, and too often only serves to give time 
for cardiac complication. The essential difference between 
salicin, the natural product of the willow root, and salicylic 
acid, the artificial phenol derivative, is that while the latter 
too often sickens even in moderate doses, you can give 
almost any.quantity of the former. For instance, in the 
case of the woman C——, it was suggested to me, in March 
last, that the thirty or forty grain doses of salicin might not 
be quite safe, and I acgordingly determined to try what was 
the largest dose that could be given. At this time this 
woman was taking thirty grains of salicin once a day to 
prevent relapse ; and I directed that this quantity should be 
increased by five grains daily until further orders. This 
was done, and consequently on Saturday, March 24th, she 
took eighty grains of salicin at one dose. As this quantity 
was beyond anything I have seen required in the very worst 
cases of rheumatic fever, I did not think it necessary to 
increase it, but simply repeated it on the 25th, 26th, and 
27th, without any inconvenience to this patient, who had 
been detained in hospital for this inquiry much longer than the 
case required. I have since seen astatement by Korcezynisky 
(Przegl. Ad. Lekarsk., 9, 13) that, as an anti-pyretic, salicin 
can be given to adults in doses of from six to ten grammes 
(90 to 150 grains). I do not doubt that this could safely be 
done, but it will hardly be necessary. The forty-grain doses 
every hour will be found sufficient, and it is likely that in 
150-grain doses much of the drug would pass off from the 
bowels with little, if arfy, physiological action. Salicin in 
very large doses is most easily taken by stirring it into a 
hock glass of milk, which the patient rapidly swallows 
before it has time to settle down from its suspension. 
It may also be taken in wafer paper, or even in water, 
but in this case the bitter flavour is felt. It should always 
be taken on an empty stomach; after food it often occa- 
sions nausea and tinnitus. Its value in acute rheumatism 
cannot be over-estimated, and should the physician get 
hold of the case early he will likely be able to conquer 
it before there is time for cardiac complication, so apt to 
leave enduring mischief behind it. Salicin is very cheap, 
its retail price being under one shilling per ounce, and 
it can be extracted from the bark and green shoots of the 
willow (at present to be had in any quantity) by a simple 
process given in Cooley's Cyclopedia, vol. ii, p. 1447. A 

‘op of solution of salicin placed under the micro-polariscope 
exhibits, with the aid of the selenite stage, a very beautiful 
display of kaleidoscopic colours, and is thus distinguished 
from quinine salts, for the adulteration of which it was, up 
to a few years ago, principally produced. Finally, when 
the rheumatic sufferer convalesces the salicin should not be 
droppec too suddenly. For a week it should ‘be given in 
full doses morning and evening, and for a fortnight once 
daily ; otherwise a relapse may supervene. A notable 
feature in the salicin treatment is its tonic effect in pro- 
moting a steady and rapid recovery of strength and vigour 
during convalescence. 


The articular swelling reducing. 
Fu 


University or Lonpon.—The following gentle- 
men have been elected examiners :—Practice of Sacdicine 
Drs. Hilton F: and W. Miller Ord. Surgery: Sir W. 
Mac Cormac and Mr. John Wood, F.R.S. Anatomy: Dr. D. J. 
Cunningham and Mr, H. G. Howse. Physiology: Drs. A. 
Gamgee and Gerald F. Yeo. Obstetric Medicine: Drs. 
J. M. Dancan and Henry Gervis. Materia Medica and 
Pharmaceutical Chemistry: Drs. Lauder Branton and F, T. 
Roberts. Forensic Medicine: Mr. Augustus J. Pepper and 
Dr. George Vivian Poore. Chemistry: Mr. Dewar and 
Dr. T. E. Thorpe. Botany and Vegetable Physiology : 
peers Bayley, Balfour, aa Sydney Pe ‘ines Comparative 

natomy and Zoo : Drs, Alexander Macalister and A. 
Milnes Marshall. td 


Hledical Societies, 
PATHOLOGICAL SOCIETY OF LONDON. 


THE ordinary meeting of this Society was held on Tuesday, 
May Ist, Mr. J. W. Hulke, President, in the chair. The 
discussion on diabetes was concluded. Dr. Dickinson and 
Dr. F. Taylor. showed a large number of microscopical 
specimens of organs from diabetic patients, and the Pre- 
sident intimated that, in accordance with the wish of 
Dr. Dickinson, a committee would be appointed to examine 
and report upon these, and other similar preparations. 

Mr. R. J. GODLEE read the report of the Morbid Growths’ 
Committee on Mr. Clutton’s specimen of Tumour of the 
Scalp, in which Mr. Clutton’s view that it was an Alveolar 
Sarcoma was corroborated. , 


Discussion on Diabetes, 


Dr. SEYMOUR TAYLOR remarked that he had recently 
had opportunities of making or witnessing the post-mortem 
dissections of four cases of diabetes. All four were typical, 
and in each the usual form of coma supervened shortly 
before death. He examined the kidneys carefully of three 
of the cases, not with any idea of finding a primary lesion, 
but with a view to ascertain if there were any, and, if so, 
what secondary changes. These organs presented to the 
naked eye the usually described vascular engorgement, 
Microscopically the glomeruli showed marked extravasation 
of blood, hence they were of a pale-yellowish tint. The 
epithelium of the tubules, however, was remarkable. The 
cells were large, of a yellow-brown colour, and their nuclei 
failed to take the logwood stain. The most characteristic 
feature was the tendency for the epithelium to come 
away from its basement membrane en masse, so that in 
parts the kidney presented a mere skeleton outline of 
its normal condition. This shedding of epithelium was 
not in the form of a cast, as there seemed to be no 
fibrinous exudation to form the basis of acast; it was merely 
a well-marked necrosis, and as such was entirely a secondary 
change. Dr. Taylor could corroborate Professor Frerichs’ 
observations as to the method of staining diabetic kidney 
sections by means of a weak solution of iodine, which acts 
upon the glycogen ; in order to obtain good results, it was 
necessary to harden the organ in absolute alcohol, and not 
in an aqueous solution, The liver presented a similar con- 
gested state, the cells being atrophied from pressure of 
exuded blood. As regards the central nervous system, the 

ositive evidence of structural change was almost a. Dr. 

‘aylor observed he could find no morbid change in the brain, 
the medulla, the spina! cord, or in the sympathetic ganglia, 
with the exception of the hyaloid thickening of blood- 


vessels, noted by Dr. Stephen Mackenz Some of the 
sections exhibited bore a great resemblau.e to the so-called 
chapges in chorea; but he thought he had seen similar 


conditions in brains and spinal cords which were considered 
healthy. He was sceptical of some of the so-called lesions of 
nervous system, and was inclined to think that many 
appearances we regard as morbid might be due to our method 
of preparation and of cutting. Since Bernard’s remarkable 
discovery as to the production of glycosuria by injury to the 
fourth ventricle we seem to have been working with this 
observation as a centre. We have taken a physiological 
experiment as the basis of a supposed pathological fact. He 
looked upon the disease with our present light as a functional 
one. 

Mr. Victor Hors.ey had examined the medulla oblongata 
in three cases of so-called typical diabetes mellitus, 
each case dying comatose. In none was any morbid con- 
dition to be found, save congestion (no hemorrhage). In 
one of these cases the liver and kidney showed well-marked 
cloudy swelling. The secondary importance of this con- 
dition is proved by late experiments in which glucose injected 
into the system (rabbits were the animals employed) caused 
cloudy swelling and disintegration of the renal epithelium. 
In view of the extreme variation among the results of research 
into the morbid anatomy of diabetes, it was suggested that 
no distinct disease existed, but that abeyance of function, 
acting not only centrally but peripherally, would bring 
about the symptoms supposed to indicate a special disease. 

Dr, FREDERICK TAYLOR had paid attention chiefly to two 
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points in connexion with diabetes—the morbid anatomy of 
the nervous system and the fatal termination of the disease. 
He had, some years ago, in conjunction with Dr. Goodhart, 
published the results of an examination of the central 
nervous system in nine cases of diabetes, and they were 
unable to find in them the morbid changes described by Dr. 
Dickinson. Dr. Taylor now exhibited a number o! 
specimens for the judgment of members of the Society. He 
considered the majority of the specimens were practically 
healthy, and only one case showed anything that deviated 
mach from the usual standard ; and he thought that no con- 
stant change had been found as the initial lesion of diabetes, 
and that the account of ds eration and decay of the 
mervous syatem was not justified by what had hitherto been 
seep. Unusual thickness of the walls of the vessels and 
large size of the veasels might be part of a general conditién; 
a large central canal was to be otherwise explained than by 
vaseular engorgement, and was not peculiar to diabetes ; 
while the condition called miliary degeneration was certainly 
the result of reagents. Dr. Taylor had not seen varicose 
dilatation of vessels in his specimens, nor evidence of 
degeneration of the nervous tissue. There remained the 
presence of orange semi-crystalline bodies about the vessels, 
and ‘in the perivascular spaces, which were abundant in one 
of his cases ; but he considered it still unproven that the 
indicated a congestive state of the nervous system whic! 
could be regarded as the cause of the disease. Recently he 
had examined four other cases, and though two were much 
spoiled in hardening, it was quite clear that they had not 
undergone any such degenerative changes as were described. 
Dr. Taylor next referred to the mode of death in diabetes, 
and painted out that the proportion of fatal cases which 
occurred in consequence of the curious group of symptoms 
called ‘‘ diabetic coma ” was a very large one; of 53 cases 
dying within the last ten years at Gay's Hospital, 33 died 
comatose ; and in 17 of these there was no lesion of the 
viscera ; while in 3 the lesions were inactive and could not 
have contributed to the result ; and in 10 the coma super- 
vened in the course of pneumonia or phthisis. He found 
evidence that neither the theory of fat embolism, nor that of 
acetone in the blood satisfied all cases ; and he referred to the 
frequency of severe abdominal pain as an early symptom— 
an important fact, as it might give rise to a diagnosis of 
perforation or peritonitis.—Dr. TAYLOR also exhibited Micro- 
-scopic Sections of the Pancreas from a case of diabetes, 
which was almost entirely converted into fat. It was on 
record that the pancreas had occasionally been found atro- 
phied or otherwise altered in diabetes. At Guy’s Hospital 
some alteration had been noticed in five cases during the last 
ten-years. Twice it was merely described as small or wasted ; 
three times, including the case exhibited, it was fatty. 

Dr. Dawson WILLIAMS had examined the registers at 
University College Hospital for ten yeara, but the number of 
fatal cases of diabetes available for report was small. He 
referred to a group of six cases, courring in young people, 
which had certain symptoms in common. ell-marked coma, 
gecompanied in four cases with extreme dyspnoea, was the 
immediate antecedent of death in five of the cases. In three of 
the cases there was some phthisis pulmonalis present, bat 
in none was any distinct evidence of tubercular disease found 
elsewhere. In two cases albuminuria was a constant symptom 
during the whole time the patients were under observation. 
No constant post-mortem appearances had been recorded ; 
in two cases the puncta cruenta were stated to be more 
“umerous and prominent than natural ; in one case the peri- 
vascular were said to have been enlarged ; in one some 
‘swelling at the tip of the calamus scriptorius and congestion 
‘of the membranes in the neighbourhood were noticed. It 
was thought that an examination of the Registrar-General’s 
Returns favoured the idea that diabetes was becoming a 
more common disease. Thus the number of deaths registered 
as due from diabetes had risen from 537 in 1862 to 1059 in 
1880, an increase of 49 per cent., while the increase in the 
total number of deaths from ail causes was only about 
20 per cent. ; again the death-rate from diabetes was 24 per 
aniHion in 1850, and 41 per million in 1880, whereas the 
-death-rate from ‘‘all causes” was almost the same (it was, 
‘in fact, a little lower. in 1880 than in 1850). The number of 
deaths from diabetes, compared with the total number of 
-deaths, had also advanced aboat 30 percent. The table pub- 
‘lished by Dr. Dickinson in his work on ‘‘ Diabetes,” which 
showed the number of deaths from this discase at each 
decade of life during the decennial period 1861 to 1870 was 
exhibited graphically, and compared with & similar chart 


which had been prepared from the Registrar-General’s returns 
for 1871 to 1880. It resulted from this comparison that the 
incidence of diabetes at the various ages had not materially 
differed in the two decennial periods. It was greatest in the 
decade of years between the ages of fifty-five and sixty-five 
sa both sexes, but the preponderance in this decade was much 
more marked in men than in women ; this difference between 
the sexes, however, was less marked in the second decennial 
period than in the first. How far the relative greater mor- 
tality among women in the decade of years between twenty- 
five and thirty-five was due to any connexion between 
diabetes and childbirth, such as Dr. Matthews Duncan 
had. suggested, there was no evidence to show; indeed 
only six cases of diabetes had been registered in ten 
years in women dying within one month after childbirth. 

Dr. DIcKINSON asserted that diabetes must have a patho- 
logy, and depend upon some change in the permanent ‘ 
stractures of bose: In addition to his other investiga- 
tions, he had recently examined organs from four cases of 
diabetes for the purposes of the discussion, and the results 
obtained went far to corroborate those previously arrived at, 
In his earliest observations he had not sufficiently allowed 
for natural variations in the cavities and channels of the 
brain, and this had led to doubt being cast more widely 
than deserved upon all his results. e brain, though at 
first appearing healthy, was hard in texture, injected, and 
occasionally showed surface hemorrhages. The centrum 
ovale showed a cribriform appearance, which, however, was 

j seen in chronic insanity. The microscope revealed :— 
1. Dilatation of the bloodveseels. 2. Small extravasations 
of blood. 3. Dilatation of perivascular spaces. 4. Altera- 
tion in the perivascular sheaths and nervous matter bounding 
the cavities. Of fifteen diabetic brains he had found extra- 
vasations of blood in seven. Perivascular changee— 
thickening of the sheath, erosion or degeneration of the 
nervous matter—were invariably found ; these were most 
marked around the largest vessels. The cavities were often 
sprinkled with grains of blood pigment. The changes in 
the cord were slight: erosion and commencing degeneration 
of the grey cornua. A careful examination of the sym- 
pathetic system in all its parts had shown him that it was 
usually healthy. He had once seen granular degeneration 
of the cells of the cervical ganglia, and in another case a 
leas degree of the same change in the semilunar ganglion, 
Lunges showed caseating pneumonia, followed by cavities. 
The liver exhibited marked general congestion ; @ peculiar 
dilatation of the capillaries, possibly from a post-mortem 
development of gas, he had seen in two cases, In the kidney 
he had found evidence of tubal and interstitial nephritis, 
He thought the brain must be regarded as the primary seat 
of the disease. This he had always found diseased, with 
sigos of an altered relation between the bloodvessels and the 
brain tissue ; but these changes were not constant in position, 
and often widely scattered. The changes were not peculiar 
to diabetes, though constant with it. ainst the view 
that the disease began in the blood and affected the brain 
secondarily was the fact that it often came on as the conse- 
quence of a mental impression or cerebral state, as grief or 
anxiety. . 

Dr. Pavy addressed himself to the condition of the 
blood, which he believed to be at the bottom of diabetes. 
He was sure the primary lesion was a chemical fault. He 
had recently been performing many chemical investigations 
of great importance in this matter. There was a distinct 
group of carbohydrates, moved by means of ferments. Thus 
8 acted upon by diastase, saliva, or pancreatic juice was 
converted first into a dextrin, then into maltose, attended 
with increased hydration and increased cupric oxide re- 
ducing power. Starch was C,,H,)0,o; maltose was C,,H,.0,). 
The dextrins intervened in composition. Starch had no cupric 
oxide reducing power, and it was precipitable by alcohol. 
Dextrin was no longer precipitable by alcohol, and could re- 
duce cupric oxide at first a little, gradually more and more up 
to maltose, three times that of the firat dextrin ; and glucose 
had still more copper reducing power, five times as much as 
the first dextrin, All the carbohydrates were brought into 

lucose by sulphuric acid and heat. His inveatigation had 
n carried out on this line: half a principle had been 
tested to find its copper reducing power; the other 
half had been brought up to glucose, and its reducing 
ower then tested, and a comparison of the two made. 
Exactly the same occurred in regard to the so-called glycogen, 
which had no cupric oxide reducing power, and was pre- 
cipitable by alcohol. When acted upoh by ferments it was 
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converted into dextrins, maltose, and glacose. Ordinary 
ferments reduced dextrins only to Thaltose {C,,H0,,)5 ‘it was 
impossible to get glucose (C,,H,40,,). To get glucose it 
was necessary to act upon them by sulphuric acid and 
heat. But in diabetic urine glucose was met with; for this 
a glucose-forming ferment was necessary, and this exista in 
the liver. In the animal system the reverse change took 
place; glucose was carried up through maltose and dextrin 
to glycogen and starch. Glucose was converted inte maltose 
in the stomach and intestine; it was not absorbed as 
glucose. Cane sugar was not converted into glucose, but 
Into maltose in the alimentary canal. The portal blood 
contained a quantity of maltose and dextrins, and ulti- 
mately glycogen was formed. Dextrin of low cupric oxide 
reducing power brought into contdct with liver and blood 
out of the body was converted’ into glycogen. Carbo- 
hydrate treated with liver artd blood was carried upwards 


out of that group altogether, and this new principle might 
be brought down n to carbohydrates by certain ferments. 
This was the process of assimilation.” The carbohydrates 
were carried out of the group without being converted 
into glucose. Diabetes was essentially characterised by the 
non-utilisation of these principles; the carbohydrates came 
into glucose, snd were then eliminated. But glucose was 
eliminated where no carbohydrate is found, Because the 
albuminous molecule was split up into urea and 4 carbo- 


hydrate, which was then reduced to glucose. We had, 
then, a glucose:forming ferment which was not saliva, 
blood, muscle, or pancreatic juice. This glucose ferment 
was in the liver. | All parts of the body, like the liver, 


undérgo 2 post-mortem change with the increase of the 
amount of mal ‘Lhe glucose ferment only existed in 
the ‘liver. V c to it, and if an 
animal be asp not glucose, 
was found. ves @ glueose 


ferment ; venous blood in the “liver gives a maltose 
#5 glycosuria (as by inhalation of oxygen or injection of 
efibri 


depended upon a dilatation of the arteries of the chylopoietic 
viscera—a vaso-motor paralysis, which allowed the blood 
to pass to the liver too little deoxygenated. What the liver 
wants wds good venous blood producing a maltose-forming 
ferment. Simple venous congestion of the liver would never 
produce diabetes. The hyperemia of the chylopoietic 
viscera had ‘been observed in diabetes, both natural and 
artificial. The severity of diabetes depended upon the area 
of the vaso-motor paralysis; the area might increase up to 
the tongue, and then be seen—the tongue intensely red and 
injected like raw beef. He related the case of a lady, aged 

ity-five, suffering from diabetes, treated in the ordinary 
way; sugar disappeared from the urine; seven months 
later the disease had returned in the form of diabetes insipi- 
dus (she was still taking the restricted diet), and he thought 
the area of the vaso-motor paralysis had then shifted to the 
kidney. Under treatment by valerian the diabetes insipidus 
disappeared. Now she was able to take a certain amount 
of starchy food without passing sugar. In young people 
the disease was progressive, at first controllable, tuen un- 
controllable. No doubt there was a nerve lesion in asso- 
ciation with it. 

Dr. Doucuas Powe tt observed that the debate had been 
useful in indicating more especially the necessity for experi- 
mental inquiry into (induced) living pathology, and in 
Bhysiological chemistry, in order to throw fresh light upon 

iabetes, and in both these respects Dr. Pavy had redeemed 
the Society from the reproach ot having had no contribution 
of the kind. He believed that the results of Dr. Pavy’s 
valaable and novel researches would dovetail in with those 
of Dr. Dickinson showing the existence of nervous lesions. 
He begged to second Dr. Dickinson’s suggestion, that a 
committee be formed to report upon the specimens from the 
nervous system shown now and also at any future meeting. 
Dr. Powell was ‘himself convinced that moat of Dr. Dickin- 
son's specimens were examples of positive lesion; whether 
the result or the cause of the comatose state was a separate 
question. Dr. Powell believed that the idea still prevailed 
that a causal affinity existed between phthisis and diabetes; 
this view he regarded as due to confusing cases of diabetic 
phthisis, if there were such, and cases of phthisis o¢curring 

the course of diabetes. In his own experience of chest 
disease diabetes was infinitely rare, and in five or eix years’ 
experience at Brompton, with an average of thirty cases of 
phthisis of all sorts, stages, and degrees of activity, cons 


stanthy under his observation, he could recall. no casa. He vu: 
had, through the kindness ‘of colleagues.and the friendly «=. : 
labours of the resident staff, ebtaimed an examination of the - |: 
urines of 165 cases of phthisis:and sixty-five cases: of other. i: 
chest diseases now in Brompton Hospital. The speeifio +. 
gravities varied from 1010 to 1 but in no instance had. ::. 
sagar been found. He would like to have similar statistics (. 
from diabetic eases, not, of course, gathered from the last. - 
stage, for some form of pulmonary: disease carried off a... - 
large proportion of all mic maladies, He believed = 
phthisie and diabetes to have nothing in common; they i 
were not interchangeable by inheritance, and they did not - 
merge. into one another, save that some form of phthisis: 1. 
might arise in the course of diabetes, as in any other chranic .--. 
and exhausting malady. 5 % ete 

Mr. ‘HULKE, in closing the discussion, said-the debate had... 
been useful as throwing muck light of both a negative. . 
and a positive kind upon diabetes. Some observers: had .' 
failed to find any pathology, others had found various .- 
lesions, but :none of them were. absolutely. peculiar to--. 
diabetes, He thought it would be well to-refer the whole. 
matter of the microscopical investigation to a committee. ', 
Dr. Pavy’s comumnication was of very great importance, but 
it wae necessary to go beyond the vaso-motor palsy and. detect. 
the eaute ef that. Me 

After the meeting Dr. RapciivrE CROCKER demon- 
strated am easy and expeditious method for the quanti- 
tative..estimation of sugar, invented by Dr. Duhomme, :. 
of Paris, The priaciple of the method was, chemically, ., 
that of Febling; the mechanical differences consisted in ..: 
the substitation of two of Limousin’s compte gouttes gra- 
duated to 2 c.c. and 1 cc. respectively, for burettes, do... 
The test appeared to be easy, accurate, and expeditions, ... 

Mr. STANLEY Boyp showed a man with Taberoular Ulcera- 
tion of the Tongue ; and Dr. HADDEN showed a specimen of 
Tubercular Ulceration of the tongue as a card specimen. 
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Lepra Tuberculosa,—Excision of Lip. 8 mmetrical Gan~ 
grene.—Subcutaneous Nodules. ad ste 
Tax ordinary meeting of the above Society was held on .. 
Friday, April 27th, Dr. Andrew Clark, President, in the =. 
chair, Three papers were read, and two, by Dr. Stephen - 
Mackenzie and Dr. Dyce Duckworth, were, by the consent 
of the authors, taken as read, on account of the greaf 
number of communications still in the hands of the aeo- . 
retaries, A case of spondylitis deformans was shown by .. 
Mr. Clutton, a case of multiple nodes in a patient the subs: _, 
ject of congenital syphilis by Dr. H. Radcliffe Crocker, and 
a case of tubercular ulceration of the palate by Dr. Barlow. | 
Dr. W. J. Tyson showed a case. of Lepra Tuberculosa. .. 
R. C. S——, aged sixteen, was. born in Ireland, and whem , 
bwo months old went to India, and remained there untilhe , 
was six, then returned to Ireland, and has not been abroad __ 
since, His family history gave no clue to his case. He j 
was quite well until two years ago, when the resent con- 
dition of face firat began to show itself, ‘he lad is ; 
physically strong and fairly well made; height 4ft, 8$in. ; 
his hair is reddish, and his eyes blue, He does not seem - ; 
mentally dull. The a ce of the face was characteristic .- 
of the disease, and had, as:many have, a somewhat lion-like | 
appearance ; the skin was soft to the feel, thickened, and of 
a brownish-red colour; on his chin and just underneath it 
were about a dozen small elevations (tubercles), varying in ... 
size from a mustard-seed toa pea. On the trunk in t | 
aud behind there was a yellowish-brown mottling, The ,. 
chest and: abdomen were healthy. There was no albumen . 
in the urine. Just below the right buttock there was 4 patch , 
of flattened tubercles, and..over the left olecranon a softish 
mass of the sizeof half a walnut. The hands were generally « 
¢old, and the skin thickened ; around each wrist-jaint there ,.- 
were a few tubercles. .The skin over the feet was red, |. 
thickened, and scale-like.in appearance. All the joints .;. 
wene sound, Hoarsenessof voice had come on quite recently. |, 
There was no ancsthesia of the skin. His diet did not ,;, 
seem to have been abnormal. There were no signs of : 
nerve lesion of any kind, and no joint affection. — Dr... 
Souruey said the case was very interesting, as presenting, 4), 
all the signs of the earlier stage of leprosy, Two or three ,y 
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years hence the boy would show loss of sensation in the 
ends of the ers; the fingers would become less mobile, 
and so a real distress to the patient, and such patients would 
oftencutofftheirfingersthemselves. Anzstheticleprosy began 
quite differently by erythema of the skin of the face, hands, 
and arms ; these were thickened, red, and raised, and they 
became insensible first in the centre; the insensibility was 
limited to the skin; there were no tubercles in the skin. 
In the later stages of tubercular leprosy albuminuria came 
on with granular degeneration of the kidneys.—Mr. STARTIN 
said that there was alight ulceration commencing in the 
lobes of the boy’s ears. He had seen a case of leprosy 
coming on ten years after the man left India. — Dr. 
CuarK asked if Dr. Tyson had examined for bacillii— 
Dr. SOUTHEX atid thers waslrequsat micturition preceding the 
albuminuria, The granular kidney was due to a general 
increase of the connective tissue of the kidney, and as also 
in the liver and other organs.—Dr. Dyce DuckworTH 
referred to the report on a case of leprosy that died in Mid- 
dlesex Hospital, published in the Pathological Society’s 
Transactions.—Dr. Tyson said he could get no further 
history than that given. He did not think the very slight 
ulceration behind each ear was specific; he also doubted 
the thickening of the ulnar nerve. There was no frequency 
of micturition, He had not examined for bacilli.—Dr. 
ANDREW CLARK nominated Dra, Southey, Dyce Duck- 
worth, Thin, and Tyson as.a committee to investigate the 
case for bacilli. 

Mr. RicHARD BARWELL read a paper on a case of Re- 
moving a large portion of the Upper Lip without deforming 


the face. George S—, aged sixty-one, much addicted to 
smoking short clay pipes came under Mr. Barwell’s care 
with epithelioma e upper lip. The 


growth was close to 
the corner of the mouth, but did not involve the commissure ; 
and was so extensive that-at least two-thirds of the lateral 
half of the lip had to be removed in eradicating the disease, 
The following operation was devised and performed, 
Nov. 4th, 1882: The base line of the triangle requiring 


+ removal was measured, and an eqnal line marked by'a auper- 


- November 25th,:1881, was much emaciated, his hair thin and | 
falling off, abdomen 


rae 


ald 
hos 


ficial incision extending from the comer of the mouth 
directly outward. The other sides of the triangle, also 
measured, were similarly traced from this line downward 
towards the ramus of the jaw. Thus was traced outside and 
below the mouth a tdangmlar flap exactly like that to be 
cemoved from the upper lip, but reversed. The first—the 

izontal—incision was now deepened down to, but not 
into, the mucous membrane; then the two lateral limbs of the 
triangle were incised through all tissues into the mouth, and 
some bleeding veasela were twisted. The thick tissues of the 
flap were dissected from the mucous membrane left hanging 


to the horizontal incision, to which, the extreme point being, 


sacrificed, it was stitched, thus giving to that part a re 
border. The next step was the excision of the epithelioma 
along the lines already traced and measured. The edges of 
the lower of what may be called the complementary triangle 
were now. brought together with twisted suture. In doing 
this the horizontal base line of the complementary triangle 
was necessarily shifted inwards, and coming to lie above the 
lower lip took the place of that part of the upper lip which had 
been removed with the cancer. The new red border, made 
by turniog up the mucous membrane of the cheek, imitated 

e matural red of the lip.. The edges of the wound in the, 
apper lip were now brought together with harelip pins, and 
the new mucous edging sewn with horsehair, both to where 
it joined the old’ and at the commissure of the mouth, 
When all was complete, no deformity was left. The man 
Tecovered rapidly ; and when seen two months after opera- 
tion his mouth was as nearly perfect in form as previous to 
operation, nor did its movements appear in any way ixregular 
-or constrained. The disease rapidly recurred, and prevented 
Mr. Barwell from showing the case.—Dr. ANDREW CLARK 
remarked that possibly the most important factor in causing 
epithelioma of the lip was irritation, which stimulated growth 
and ased development, 

Dr. Rourner related a, case of Tachetic Symmetrical Gan- 
grene, and. showed. the patient. Frank N——, aged nine, 
admitted into Matthew. ward, St.. Bartholomew's Hospital, 


empty and retracted ;.skin dry, and he 
in a curious, excitable, semi-delirious mental state. | He 
nted a g ne of the Sip of hig sieht index finger, all 
agatremitiges.. <i aad ay insompia, o pare 
i respiration 32 ; rer! ioe 

Paaly was iy oct i in nol may RANI ‘there 


imp in normal 


‘was no increase of normal cardiac duluess ; no cardiac mur- 
mur ; no physical signs of lung disease. Neither liver nor 
spleen transcended their normal limits. His appetite was 
bad; he had had no sickness ;. bowels acted once daily ; 
tongue clean and moist; micturition gave no pain; urine 
scanty, notabnormal. Aftera few days the thumb and second 
finger of the same (right) hand were involved, became 
first red and throbbed, then livid and finally gangrenous. 
On December 5th an exactly similar spot ogcurred on the 
pinna of the right ear, and on the extremity of his nose, 
and the tip of the middle finger of his right hand. A little 
later, ‘subcutaneous mottlings (¢achetées) appeared all 
over his trunk and limbs, and developed into a raised 
rash, like urticaria tuberosa, or erythema tuberculatum. 
The spots first itched, then became painfol and tender, 
but gradually subsided, leaving only some pigmenta- 
tion 5 mark their sites. Finally, all the fingers and the 
thumb of the right hand grened and slowly sepa- 
tated, also the thumb, index, and little finger of the 
left hand. He passed into a condition of most extreme 
prostration, with broncho-pneumonia of both lungs, and 
only very slowly and gradually recovered from it. In 
January, 1882, a new and interesting clinical feature was 
manifested—namely, intermittent: true hematuria, bloody 
urine being passed alternately with normal coloured, non- 
albuminous urine. Some days distinct blood cells were 

d with the urine; on others, blood-colouring matter 
without blood cells ; on others, albumen with blood enough 
to give the guaiacum reaction only. Oxalate crystals were 
present in great abundance when the hematuria was 
abundant, and vice versa. No tube casts were ever 
noticed. All symaptoms of urinary disorder disappeared in 
July, 1882, when the child was @ischarged well, but 
with the loss of his fingers. He had been seen several 
timessince. The author next cited some parallel examples 
of this malady, which he referred to vaso-motor disturbance. 
—Dr.’A. CLARK asked if there was any history of rheu- 
matic gout; such patches of gangrene were not uncommon 
in so-called rheumatic gout.—Dr. Bartow had never seen 
so severe & case as this, but he had seen two or three cases 
of Reynaud’s disease. The first was that of a man, aged 
thirty-five ; he was said té‘have rheumatism ; he had severe 
pains in his legs, followed by patehes of bluish redness ; 
this he had had for several years, at times, during the winter 
months. Dr. Barlow fitst saw him a few days after one of these 
attacks, and he then had a patch of gangrene on one toe, 
and a livid patch near one hip. He had also seen the dis- 
ease in two girls who first suffered at the age of three 
years and a fait They suffered monthly in the winter. 
When first seen, one of them had one limb quite black, 
and was in’ extreme pain; after three hours the colour 
passed off and'the child was quite well, He saw several 
such attacks in this child. The other little girl had her 
attack, in cold weather ; she had with several of her attacks 
violent pain in the stomach, and two or three hours after 
the attack she passed urine very dark from heematin— 
not blood-corpuscles,—and containing oxalates. She did 
not pass the dark urine more than once after the attack, 
The disease seemed to be like paroxysmal hematuria in 
comiog on in cold weather, and also in its mode of onset, 
Cold was much better than warmth for these attacks. 


He referred to a case of paroxysmal hemeteria which 


appeared to: be benefited by washing in éold water, while 
the patient had been accustomed to bathing in very hot 
water. Reynaud had used the constant current down the 
spine with excellent effects, and one of his patients, the 
man, was distinctly benefited by this treatment. He had 
not found any proof of rheumatiem or gout in any of his 
cases, Mr. Hutchinson had described an end-joint ar- 
thritis, which he associated with -Reynaud’s disease, 
Dr. Barlow had a patient with symmetrical fibrous an- 
chylosis of fingers, and he had great coldness in his 
extremities, but not patches of local asphyxia.—Mr. Cripps 
thought this disease was essentially local, and that’ the 
disease was essentially a gangrene:; No embotiem had 
ever been found. There was a great analogy to ordinary 


frostbite in which there was no general disease. Young 
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to parts already gangrenous. Opium was the drug of most 
value. — Dr. BARLOW said he had only recommended cold 
for localised asphyxia, Reynaud had found spasm of the 
arterioles of the retina in three cases, — Dr. MAHOMED re- 
ferred to a case under Dr. Wilks of symmetrical gangrene 
and intermittent hematuria and hematinuria. He thought 
the disease was quite different from the cases referred to by 
Mr. Cripps; these people have not a feeble circulation, the 
early stage is like that of factitious urticaria. He referred to 
the case of a woman who showed the disease in a very chronic 
form, She had had the disease for seven or eight years. 
When first seen her fingers were blue, with black tips, like 
severe chilblain with gangrene added to it, In the summer 
the hands recovered considerably, and became almost well. 
There was no albuminuria or hematinuria. —Mr. SYMONDS 
_ said that the case first referred to by Dr. Mahomed was 
now well. He also mentioned a patient who suffers from 
chilblains and has lost the tips of two fingers. She had none 
of the general sym toms of this disease. A girl from whom 
he had removed the ulna came to him the other day with 
well-marked purpura and hematuria. —Dr. SouTHEY replied 
to Mr. Cripps that he considered the disease as a general 
disorder dependent probably upon disturbance of a centre in 
the upper part of the spinal cord regulating the vaso-motor 
system. He thought we were quite ignorant of the true 
etiology of the disease. There appeared to be spasm of the 
arterioles, which in rare cases passes on to gangrene. 

Abstract of Dr. STEPHEN MACKENZIE’S paper on & case 
of Subcutaneous Nodules occurring in a patient the subject 
of Syphilis, and with very indefinite connexion with Rheu- 
matism. The patient wasa married woman, aged forty, who 
had never had any important illness till three years ago, 
when she apparently had syphilis, She came under care for 
a terti syphilide, and during examination it was dis- 
covered that she had several subcutaneous nodules. In all, 
eight have been detected, which vary in size from a hemp 
seed to a split pea, The skin over them is natural, and they 
are all movable. They cause no pain, except when pressure 
is made on them. Two are situated along the posterior 
border of the ulna, and the remainder, with exception of 
one in the gluteal subcutaneous tissue, beneath the skin of 
the thumbs and fingers. The first she noticed about two 
years ago, and it has increased in size. None that she has 
observed have disappeared. As regards rheumatism, the 
only symptoms which could be in any way construed as due 
to this disease were some paine in the legs eight years Be; 
viously, for which she used a liniment. She has never 
chorea, There is no evidence of heart disease, nor of 
arthritis, present or past. The physical characters of the 
subcutaneous nodules are exactly those of the nodules 
described by Dre. Barlow and Warner in connexion with 
rheumatism and allied affections, The intereat in the case 
lies in the very indefinite, if at all existing, connexion 
between the nodules and rheumatism. The patient had not 
suffered from any distinct rheumatic symptoms, nor is there 
any family tendency to that affection. The association of 
the nodules with the syphiloderm may be fortuitous. The 
duration of one of the nodules is greater than in any of the 
series of cases recorded by Drs, Barlow and Warner. The 
longest time they noticed nodules to persist without diminu- 
tion was five months. 

Abstract of Dr. Dycz DucKwortH’s paper on a case of 
Rheumatismal, Cutaneous, Subcutaneous, and Periosteal 
Nodules, M. F—, aged thirty-eight, a married woman with 
one child, came under Mr. Langton’scare atSt. Bartholomew's, 
in Dee. 1882, for the treatment of multiple fibrous nodules 
on the arms and legs. She was active and robust, with fresh 
rather florid complexion, and fair hair. Teeth nearly all 
decayed and lost. The history was that ‘‘a lump” first 
came on the right elbow in September, 1879, another on the 
right knee soon followed, and others have appeared on 
the limbe from time to time, They were found in the 
several positions hereafter mentioned. Right ulna: A large 
tumour (size of a penny), freely movable, not adherent 
to the periosteum, Below this two others, much smaller, 
adherent to the periosteum. None over the radius; one 
firmly attached to the anterior ligament of the wrist ; one in 
the palm of the hand ; and one on the third phalanx of little 
finger. Left ulna: One four inches below olecranon, small, 

ightly movable, not adherent to the skin, None on the 
radius. On the of the hand six small nodules, 
adherent to the ski ight: leg: One over the lower 
angle of the patella, mov: not attached to the bone, 
about the size of a penny. Another, two inches below 


patella, much firmer, freely movable, and adherent to the 
skin, Numerous small ones on the crest of the tibia, 
to within five inches of the ankle, firmly adherent to 
the periosteum. Several over the upper part of the 
fibula, firmly adherent to the periosteam. No nodules 
found on the scalp, scapula, spinous processes of verte- 
bre, or feet. The tumours were very painful, and ached 
more in cold weather. There was no personal history 
of rheumatism_or of chorea in this patient. Her mother, 
however, was fheumatic, and a sister had had three or 
four attacks of rheumatic fever. Examination of the heart 
revealed nothing worthy of note. There was perhaps doubtful 
roughness of the first sound of the apex. Lodide of potassium 
was given, and during the past three months there had been 
a gradual reduction in the size of the nodules, and some of 
them had become softer. Having regard to the clinical 
features of this case, and to the family rheumatic predispoei- 
tion, Dr. Duckworth ventured to call these nodules rheumatic 
in their nature, and he believed that further study of these 
cases showed that there are several types or varieties of 
them. This case, as well as thatone exhibited by him at 
the beginning of this session to the Society, illustrated a 
form met with in adults in which the nodules are very per- 
sistent, and are also attached to the skin and Rerios um. 
Amongst the first cases brought forward by Drs. Barlow and 
‘Warner, the nodules were found to be commonest in children 
aud young persons, to be subcutaneous, not to have any 
periosteal attachment, and not to last more than a few weeks 
or months, In this instance, the nodules have lasted for 
two years and six months, and in the other for one year 
and six months, ; 
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AT the meeting of this Society held on April 5th, 1883, the 
President, Dr. E. Symes Thompeon, in the chair, 

Dr. BROADBENT showed a patient who was suffering from 
a Peculiar Disturbance of the Capillary Circulation. The 

atient eight years ago had a sunstroke, which for a time ren- 
Mered him insensible ; previously to this he had frequent! 
suffered from pain in the occipital region and vertigo, whi 
since that time had been much aggravated. Seven weeks 
ago, while looking over a bridge, he was seized with a 
sudden and violent pain at the back of the head, and intense 
iddineas, upon which supervened unconsciousness, lasting 
‘or fifteen minutes ; since then he has had several similar 
attacks, as many as three or four a week. On speaking to 
the patient a blueh red on the face which extended 
over the chest and back, and lasted several minutes, leaving 
8 mottling of the skin which somewhat resembled roseola. 
The “‘tache cérébrale,” again, was unusually well marked, a 
line of vivid redness appearing in the track of the finger nail 
drawn over the skin. In the course of his remarks Dr. Broad- 
bent stated that this was a condition occasionally seen when 
the nervous system was broken down by overwork and 
strain. The ‘‘ tache cérébrale ” was most commonly seen in 
tubercular meningitis, but it was often present in other 
acute cerebral diseases and sometimes in enteric fever ; its 
occurrence in aasociation with prostration of the nervous 
system without fever was interesting and suggestive. 

Dr. SIDNEY PHILLIPS showed a case of Congenital Dis- 
location of both Radii. The patient was a girl, aged 
seventeen, otherwise well developed. The head of each 
radius formed @ well-marked prominence behind the external 
condyle of the humerus. The elbow-joint could be fully 
extended by the patient, and could be flexed to almost the 
normal degree, but only with the hand in a semi-pronated 
position. The head of the radius could be rotated to a small 
extent on the external condyle of the humerus, and the 
various prominences of the elbow. joint, as well as the head 
of the radius itself, were fully developed. The deformity 
was noticed almost immediately after the birth of the 
patient. Cases of dislocation of the bones of the forearm were 
atated (‘‘Holmes’ Principles and Practice of Surgery ”) to 
have occurred from traction on the limb by the accoucheur 
during delivery, but this did not appear to have been the 
cause in the present case, as the deformity was symmetricab 
on the two sides, and there had been no difficulty in the 
birth of the child. Dr. Phillips thought that, possibly, the 
radius was developed in the abnormal position. 

Dr. A. J. Smucock exhibited a Kidney, Bladder, and 
Testicle taken from a patient who had recently died in St. 
Mary’s Hospital. The left kidney was much enlarged, 
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weighing twelve ounces, and very firmly adherent to the 
perinephritic fat. Scattered through its substance were 
numerous miliary caseous tubercles, which had in many 
cases coalesced into patrhes of mach larger extent. The 
mucous membrane of the ureters and pelvis were beset with 
small circular ulcers and submacous caszous deposits, A 
few caseous nodules were found in the right kidney, and 
both ureters were considerably dilatel. The biadder 
showed a large number of ulcers, varying in size from 
a pio’s head to a flurin, the larger ones extending deeply 
into the submucous tissue. hen removed from the 
body the mucous membrane was vividly ivjected. The 
prostate was slightly, but irregularly, enlarged from 
the deposition of caseous matter in its substance, the 
vesicula seminales and vasa defereatia on both sides being 
simitarly affected. Microscopically the procees was essen- 
tially an intertubal growth of a small-celled granalation-like 
tissue, and tending to caseation or to the formation of ill- 
developed fibrous tissue. As regards other organs, tuber- 
cular ulcers were present in the intestines, and grey miliary 
tubercles in the lungs, with extensive recent tubercular 
pneumonia, The disease, so far as the genito-urinary tract 
‘was concerned, seemed to have commenced in the left kidney 
and spread therefrom to the bladder, prostate, and right 
kidney, the patient eventually guecumbing to the pneumonia. 
His reason for supposing the disea-e to have begun in the 
kidney and travelled downwards was that that organ was 
casecus, whereas he had never before seen a tabercular testis 
in soch an early stage. 

Dr. JouN WILLIAMS next read a communication on 
Antiseptics in Midwifery in Lying-io Hospitals and Private 
Practice. He detailed the means taken at the Hospital for 
Women and Children, for avoiding septic infection after 
childbirth ; these means, shortly, were perfect cleanliness in 
the patients themeelves, strict attention to the state of the 
wards, which were cleansed daily and were periodically 
cleared of patients and disinfected with sulphur ; during the 
act of parturition, antiseptic iaunotion of the vagina and of 
the head of the child at its descent during each pain, and 
after delivery, daily vaginal douches with warm water. By 
such means the mortality of the institution had been much 
decreased, being now 1 in 200, He compared this with 
the rate met with in private practice, which, he said, would 
be much higher if the large namber of deaths from puerperal 
fever—but retarned in the certificates as due to pleariay, 

neumonia, and peritonitis—were taken into account.—Dr, 
Meavows remarked on the lowness of the death-rate 
obtained by Dr. Williams, but had seen a similar plan of 
treatment carried out in Russia as long ago as sixteen years. 
He deprecated the practice of intra-uterine injections, and 
remarked that the source of septic infection was often from 
within; a poison being bred in the materval passages, a 
result of a diseased condition of the secretions. —Dr. HICKMAN 
thought that washiog out of the vagina shortly after delivery 
‘was just as dangerous as intra-uterine injection, though after 
a few days vagioal doaches hecame perfectly safe.—The 
President, Dr. Norman Kerr, Dr. Lamb, Dr. Alderson, and 
Dr. Wells took part in the discussion, and Dr. Williams 
replied. 
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‘WEDNESDAY, APRIL 25TH. 
Dr, ACLAND, PRESIDENT, IN THE CHAIR. 

Dr. STORRAR moved the following reaolation, notice of 
which stood upon the agenda :—‘‘That in the opioion of 
this Council the examinations in dentistry sine curriculo 
should cease and determine after Dec. 31st, 1883.” He said 
he used no exaggerated language when he stated that 
there was a very aggravated feeling among the dentists of 
England in consequence of the persistence of examinations 
in dentistry sine curriculo. He had received two private 
letters on this subject. The writer of one of them said 
he believed that it was the general opinion of competent 
judges that the value of the dental licentiateship had been 
greatly lowered by the manner in which it had been granted 


in Ireland. Very few men went to Scotland, where it could 
be obtained sine curriculo, while numbers went to Ireland. 
The letter argued that if the licence could be obtained with 
equal knowledge in the two places, dentists would go to the 
nearest place to get it—namely, Scotland. 

Mr. MACNAMARA said that they ought to have the name 
of the writer of that letter. 

Dr SrorrAR said that he would in this inetance go out of 
his usual routine, though perhaps he ough: not t» have been 
called upon for the name The writer was Mr. Tomes. 

Mr. MACNAMARA said that Mr. Tomes had never been 
present at one of the examinations in Ireland. 

Dr. STORRAR said that perhaps he onght not to have read 
@ private communication, but as he had been challenged by 
Mr. Macnamara perhaps Mr. Tomes would excuse him for 
haviag done so. Some statistics which were put before 
them the other day as to the examinations for dent»l qualifi- 
cations showed that the College of Surgeovs of Ediuburgh 
and the Faculty of Physicians and Surgeons of Glasgow 
examined only sixteen candidates between them sinecurriculo 
in 1882, and that of these they rejected one-half, while the 
College of Surgeons in Ireland examined no less than sixty 
duriog the same year and rejected ouly fifteen. He would 
ack whether primd facre that was an a~pect of affairs which 
was creditable to the Royal College of surgeons in Ireland 
or beneficial to the profession of dentistry. He wished to 
speak temperately on the subject, but he thought that this 
was @ condition of things which they ought not to al'ow to 
be continued. The Dentists Act was passed in 1-79, and 
came into operation on August Ist of that year. Surely 
sufficient. con-ideration would be shown to dentists now upon 
the Register if examinations sine curriculo were abolisned 
at the end of the present year. 

Dr. FERGus seconded the motion. 

Mr. MACNAMARA impugned Mr. Tomes' competency to 
express avy opivion upon an examination at which he had 
never been present, though he yielded to no man in his 
respect for Mr. Tomes. It had been ssid that the Royal 
College of Surgeons of Ireland had rejected only fifteen 
candidates, but there was another way of stating that fact, 
and that was that they had rejected 25 percent. of those who 
pre«ented themselves for examination. He referred to a 
unanimous resolution recorded ia the minutes of the Council 
for 1879 to show that at the time it was held by them that 
the enforcement of a curriculam would be a hardship upon 
persons then in practice. There was no way of accounting 
for a unanimous resolution of the kind being by the 
Council except by conceiving that it was felt it would bea 
hardehip to call upon geutlemen in practice to produce 
that whichit would be almost impossible for them to produce— 
namely, a curriculum. The College of Surgeons in Ireland 
resolved to admit to examination sine curriculo up to 
August, 1881, all dentists in practice for the previous five 
years, and they had loyally adhered to that course. But 
they further determined that any gentleman whose name 
was on the Dental Register, and who was entitled to all the 
privileges of a dentist and was anxious to still further prove 

‘is competency, should be admitted to examination upon 
fulfilling certain conditions. The examining bvard consisted 
of three members of the court of examiners, one of whom 
was the best examiner in anatomy that he had ever known, 
aod of three dental surgeons who were Fellows of the College. 
Each application for the dental examioation had to be sub- 
mitted to a committee of which he (Mr. Macnamara) was a 
member. Each candidate was subjected to a most searching 
examination. Out of 186 candidates who were examined by 
the College 109 were positively stopped. When that was 
the case the examinations could not be of the character to 
which Mr. Tomes alluded. Licentiates had to undertake 
that they would not attract business by advertising, aud 
if they broke that undertaking the diploma was cancelled. 
The College took every care that no undesirable person 
should be examined, and a great number of persons were 
refused admission to the examinations. On one occasion 
there came before the examining board a candidate who 
appeared to be a perfect monomaniac with regard to qualifi- 
cations, He held the qualifications of so m+ny bodies and 
societies that the authorities of the College said, ‘‘ Gracious! 
Why does he want our qualification ?” And this gentleman 
was examined and found wanting. Let that fact be told to 
Mr. Tomes. The College of Surgeons of Ireland held that 
if a man was on the Register and possessed no qualifica- 
tion he must be one of a class to whom he personally had 
taken exception ; and yet the representative of the College 
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of Surgeons of England, a gentleman whose name was a 
name to conjare by—Sir James Paget,—had told them that 
hairdressera, tobacco merchente, and others, who had added 
the occupation of. a dentist to their other pursuits, were 
worthy of being on the Hegister, and that the licensing 
bodies should not object to them. Many of the Council of 
his college were of an opposite opinion, and they felt that 
on this point they etood upon a rock, They were prepared 
to challenge the Council to before the Privy Council on 
the subject. He felt that the verdict of such men as com- 
posed the Privy Council would be in favour of the College 
of Surgeons of Ireland. He had no amendment to move, 
but he should vote agaiast the resolution, - 

Dr. Feraus said he agreed that an opportunity should be 
given for a certain time to get out of the ruck, but he thooght 
that sufficient time had already been given. In seconding 
Dr. Storrar’s resolution he did not mean to particularise any 
individual body, but his object was that these examinatioas 
sine curriculo should cease and determine in all the bodies. 
In his own body he had always opposed these examinations, 

Dr. Humeury said the College of Surgeons of Ireland com- 
plied with the resolution of the Council in that they did not 
admit students in dentistry without a curriculum, but they 
did offer to members of the dental profession who were on 
the Register and were actually practising, an opportanity of ac- 
quiring a good knowledge and of passing a examination, 
and they contended that on the whole they were benetiting 
the practice of dentistry by thus inducing those who were 
already on the Register to qualify in the regular manner. 
He could not but thiok that if Mr. Macnamara’s challenge 
were accepted the College of Surgeons of Ireland woud cout 
the day, because it seemed a reasonable thing that 
admitted to the register in the first instance should be en- 
couraged to acquire euch a knowledge of their profession as 
would enable them to acquire the diploma of such a body as 
the College, and there was no reason to suppose that that 
examination was nota good one, He would rather leave 
the matter as it was at present, and therefore should not 
support Dr. Storrar’s motion. 

Mr. MACNAMARA paid he wished the Council distinctly to 
understand that his college examined no person sinc curricula 
whose name was not on the Dental Register. 

Dr. STORRAR said his answer to Mr. Macnamara would 
be a very brief one. A resolution was come to by the College 
of Surgeons of Ireland that a0 examination should be oon- 
dacted sine curriculo after August, 1881. They afterwards 
changed their mind, and determined to examine men sine 
curriculo, provided that they were on the Dentista’ Register. 
They had proceeded to do #0, and had made no communica- 
tion to the Medical Council of having come to that resolution. 
No doubt there were a number of men practising without 
the licence iz dentistry who were of very high repute; but 
there were also very large number of men whe were un- 
qualified. He wished to puta stop to this, and therefore 
felt it his duty to press his motion. 

- Dr. HUMPHRY proposed, as an amendment, to add the 
following rider :—‘‘ unless they are already on the Dental 
Register.” 

Mr. MARSHALL seconded the amendment. 

Mr. Simon thought Mr, Macnamara had made a very 
good case in the main fer the action taken by his college. 
It was quite fair that the examination of the College of Sur- 
geoos ot Ireland should be open to Irish dentists who were 
on the Regi and practising in Ireland, bat it would not 
be desirable that there should be an invitation for people to 
come from other divisions of the United Kisgdom and to 
attach to themselves @ decoration from that college in com- 
petition with their ewn authorities, 

The amendment was then put as follows, and agreed to:— 
“That in the opinion of this Ceuncil the examinations in 
dentistry sine curréculo should be limited to persons who are 
already on the Dentists’ Register.” 

Tbe Council then proceeded with the adjourned discussion 
on Mr. Simon’s motion :—‘‘ That for the purposes of the 
Council’s Recommendation 21, and of regulations by which 
the licensing authorities may desire to give effect to it, the 
‘four years’ required to be spent in professional stady 
must be four years during which piotesionel atady shail 
have been adequately followed by the candidate, as his true 
industry and tae main occupation of his time ; and that the 
Council would not be prepared to count as part of their four 
years’ curricalam any considerable time during which a can- 
didate had given most of his industry to other pursuits, as, 
for instance, if he had been regalarly engaged for the greater 


part of each day in the duties of some non-medical calling 
followed by him for his livelihood.” teen 
Mr. TURNER said he scarcely thought Mr. Simon’s motién 
met the pointa raised by Dr, Jacob in his Jetter—namely, 
that the Council should be asked to declare that the issue of 
fictitious certiGicates could not be tolerated, and that they 
should not gccept a nominal attendance at night upon a 
course of medical study as a sufficient compliance with the 
recommendations of the Council. There was nothi1 
which expressed the opinion which the Council ong! it to 
entertain respecting the question of falsifying certificates, 
and they ought to have a distinct declaration on that point. 
If a practitioner appended his name to a death register 
stating that he was presevt at the death of that person, or 
that he attended that person when he did not do so, that 
was @ grave offence, as the Council had already indicated, 
but it was an equally grave offence if a teacher certified 
that A. B. 1 attended his instruction either in the form of 
spital practice when he had not done so. He 
raw the line between the gravity of those two 
offences, and as they had had before them at that meeting 
of Council cases in which they had had to express their 
views as to the gravity of the offence of practitioners falsel 
signing death registers, they ought equally to express their 


in it 


opinion on the practice of falsifying certificates. He was 
quite at one witl: Mr. Simon as to the necessity of all study 
being bond fide, but whiist holding this view he felt that 


they should not throw difficulties in the way of men who 
were compelled to take means to obtain a livelihood whilst 
they were at the same time studying medicine, 

Dr. MATTHEWS DUNCAN said although he should recom- 
mend a different course from that recommended by the 
motion of Mr. Simon, he entirely concurred with the tenor 
of his remarks. His first objection to the motion was this, 
that they were making an entirely new departure in medical, 
legislation, and it was extremely unfortunate at this period 
of medical legislation to do such a thing. They were asked 
not only to tell the student how long be was to study and 
what course he was to study, but they were to tell him how 
much he was to study. Without the institation of Cal 
office of inquisition, or without sending round some 
to inquire into the daily occupations of their students, Mr, 
Simon’s motion would be utterly useless, and that would 
mean the creation of an entirely new syatem of medical 
police, which he for ose should object to the Council ever 
undertaking. He hoped they would make no inquiry as to 
what a etadent did with his time except by testing him 
when he cate up for examination, That was the test on 
which they had always relied hitherto, aud it was a suffix 
cieat test and the best test, especially as the examinations 
were now made practical, so that a man could not cram for 
them as he used todo. The fact was the poor fellows who 
would be injured by the resolution were the men who made 
the very best stadenta and tle most distinguished graduates, 
and who, instead of being discouraged, ought to be en- 
couraged, With regard to [)r. Jacob's letter, ha thought 
they ought to stigmatise the giving of false certificates 
teachers as not only disgraceful but dishonourable, and he 
should therefore move as an amendment: ‘‘The Council, 
having had its attention drawn by the letter of Dr. Jaeob to 
the use of fictitious certificates, object in the strongest 
manner, to their issue by teachers, and their use by candi- 
dates for a licence. They recommend that no certificate be 
granted to a student who has been absent for more than 
one-fourth of the lectures required in any course.” 

Mr. TURNER seconded the amendment. 

Mr. COLLINS said two years ago there was a committee 
appoiated by five medical bodies in Dublin to consider the 
question of attendance of students at lectures, and Dr. Jacob 
was One of the committee. Certain resolutions were come 
to which were calculated to do good; bat on the whole there 
was great difficulty found in the matter, and there was no 

itive recognition of those resolutions by the various bodies 
in Dublin. He thought that a direct Bupervision by in- 
spectors both of the medical schools and of the hospitals 
would be one of the ways of checking theee false certiGcetes. 

Mr. MACNAMARA thought this yi a béte noire on 
the brain of Dr. Jacob, One ef the sehools which gave the 
certificates he complained of comprised some of the most 
honourable men in their city, and he was convinced that 
they never issued what was understood as a fictitious oertifi- 
cate, or any certificate that was not fairly won. They 
managed it by instituting courses of evening lectures, and 
the lecturers attended at the hours when the student had an 
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opportunity of siencing and could bond fide earn his certiti- 
cate, Dr. Jacob held that a man who was occupied from 
10 till 4 was physically exhausted and incapable of absorbin, 
the knowledge that he acquired in the evening ; but some o! 
their most brilliant men been what was termed night 
students. It was altogether an assumption to say that those 
schools issued fictitious or false certificates ; and he was told 
that in the City of London some very eminent men, among 
them Sir Astley Cooper, had delivared courses of lectures at 
night, a practice to which Dr. Jacob would be as bitterly 
hostile as he was to the night lectures in Dublin. It would 
not be right for the Irish members te let such a stigma lie on 
the Dublin schools, 

Dr. STORRAR said he entirely concurred in the views ex- 
pressed by Professor Turner. It would not do to inquire too 
narrowly into the manner in which certified men got their 
knowledge to qualify themselves for their examinations, but, 
on the other hand, he was very apprehensive of the recom- 
mendation of Dr. Matthews Duncan. He did not think the 
Council could, with advantage, go behind the certificates 
that were signed by the medical teachers, The Council had 
declared its opinion as regards the subjects of study and the 
duration of study. Intermediate between the student and 
the teacher and the Medical Council were the examining 
authorities, whoee duty it was to exercise vigilance over the 
certificates, It was as impossible for the Council to under- 
take to supervise the conditions under which teachers should 
give certificates as to superintend the examinations them- 
selves. He had thought over this subject for many years, 
and had geen an enormous amount of iniquity practised in 
regard to it, but he knew no remedy for the evil other than 
that which had been already applied by most, if not all, of 
the examining bodies in England—namely, making the ex- 
aminations of such a natare as to exclude the possibility of 
cramming, and abeolutely to demand that the candidates 
should Eve evidence of actual knowledge of the subjects in 
which they were exantined. The regulations of the London 
University were of the loosest kind. They simply required 
that candidates ghould preseat certifioates of having at- 
tended five courses of leetures, but they endeavoured to 
aacertain their fitness for a degree by examination. It might 
be a cure for the evil if a teacher, convieted of giving a false 
certificate, were brought before the Council as being guilty 
of infamous conduct in a professional respect. 

Dr. HuMPHRY thought the Council would not act wisel; 
in passing sucha striogent resolution. They simply requir 
attendance on lectures on certein subjects, but they had 
hitherto wisely refrained from dealing with the number of 
the lectures. In the University of Cambridge the same 
liberality was shown as in the University of London ; they 
rather endeavoured to curtail the number of lectures and 
courses than to extend them, and they did not specify what 
‘was to be the duration of them, trusting to the discretion 
and wisdom of the teaehera and students. As & pupil, he 
himself received certificates for courses of lectures which he 
really might say he never attended, and he was certain that 
it was owing to the kindness of the teachers, who felt that 
it would have been obviously mischievous to him to attend 
the whole mass of lectures. He felt that it was better for 
his students that he should exercise a eertain discretion in 
the matter, and he did not require a large attendance on 
some courses. It sheuld also be borne in mind that some 
teachers required a very long course of lectures, while others 
were short. The Council would be injuring the medical 
atadent instead of benefiting him if it pa: a resolution 
sueh as that proposed. It would be better to leave the 
question open as at present. 

Dr. CHAMBERS did not think that any examiners were 
guided in the slightest degree by the achedules, for they 
‘were quite oe phe to judge withoat them as with them. He 
therefore contd not vote for anything which would imply the 

tion of the echedules by the Couneil. 

x. LYONS thought that Dr. Jacob had taken rather an 
extreme view on the subject of night lectures, and had 
mixed up with it the question of fictitious certificates, about 
which could mot be two opinions. Many very dis- 
paguicbed men, both in land and Scotland, had lectured 
with brilliant aucoess in the evening, and such a tice 
afforded fscilities to a class of men with whom he felt the 
utmost possible sympathy. He trusted that the Council 
would never be imduced to put any obstacle in the way of 
men who had a natural desire to join the medical profession, 
bat were obliged to utilise their braine in some other way 
in order to gain a livelihood. With regard to fictitious 


certificates, the Bill now before the House of Lords gave 
(Clause 20) stringent powers to the medical boards, which 
would sutliciently deal with the matter. He therefore 
thought it would be wiser just at this moment, when the 
Council was possibly at the end of ita term of existence, not 
to pass any resolution. 

Mr. SIMON amended his resolution in the following man- 
ner, and then withdrew it :—‘‘ That for the purposes of the 
Council's Recommendation 21, and of regulations by which 
the licensing authorities may desire to give effect to it, the 
‘four yeara’ required to be spent in professional study must 
be four years during which professional study shall have 
been adequately followed by the candidate as his true 
industry and the main occupation of his time, and that, in 
the opinion of the Council, much caution ought to be used 
in admitting as part of the four years’ curriculum any con- 
siderable time during which a candidate had given most of 
his industry to other pursuits, as, for instance, if he had 
been regularly engaged for the greater part of each day in 
the duties of some non-medical callivg followed by him for 
his livelihood.” 

Dr. DuNCAN’s amendment was also withdrawn. 

The Council then proceeded to consider the case of Mr. 
William Henry Dry, who was charged with “infamous con- 
duct in a professional respect.” 

The PREsIDENT stated that he had received a certificate 
from Mr. Dry’s solicitor to the effect that the gentleman 
was still suffering from bronchitis, weakness of the heart, and 
general debility, and was unable to appear before the Councii. 

Mr. FARBER (solicitor to the Council) said this was a case 
in which Mr. Dry was charged with having made a false 
certificate, the facts being that his assistant, Upfield, 
attended a case, and after the death of the patient Mr. Dry 
certilied the cause. ‘There was a certain amount of evidence 
that this had been a practice in Mr. Dry’s surgery. 
Upfield, who was convicted on the same day as Mr. Dry, 
September 9th, 1882, had been previously convicted on June 
10th, 1879. On the trial Mr. Dry attended as a witness, and 
said he had three establishments. He visited each of the 
establishments some three or four times a week, and had 
assistants who were authorised to use his card. On 
September 8th, 1882, Mr. Dry was fined £10 at Worsbi 
street Police-court for making a false certificate of the death 
of Henry James Ault. 

Mr. TeRny (solicitor on behalf of Mr. Dry) said he had 
personally keown Mr. Dry for some time, and if his client 
lived till next July he would be seventy-four years of age. 
He had been in practice nearly fifty years, and this was the 
first complaint that had ever been made against his character. 
He waa specially noted for his benevolence aad goodness to 
the » Who in his immediate neighbourhoood almost 
worshipped him. With regard to the statement that Upfield 
was a totally unqualified man, the facts were that he was 
an apprentice to Mr. Dry for four years twenty years ago. 
He remained with him seven years, and was in engaged 
by a Mr. Galooly as an assistant at the dispensary in the 
Ki d-road. He had presented himself tor examination 
but failed, and it was his intention to come forward 
again for examination. When Mr. py first took the busi- 
ness in 1879 he resided there himself for six months, after 
which he engaged Dr, Richard Hunt as an assistant, whose 
health failed; and then Mr. Dry seein took up his residence 
there till last winter, when he to leave in consequence 
of the state of his health. He still, however, drove over from 
Walworth nearly every day and saw the patients who pre- 
sented themselves, Upfield made up the prescriptions and 
carried out the instructions as assistant ; but Mr. Dry did 
not believe that he ever represented himself to bo a regis- 
tered medical practitioner. With regard to the conviction, 
the case was simply this. Mr. Ault’s family were among 
the patients whom Mr. Dry took over when he took the 
dispenzary. The child died of i t scarlet fever. 
Another medical gentleman was called in before the death, 
and it was at his suggestion that the father applied to Mr. 
Dry for a certificate, and inadvertently Mr. Dry gave it, 
There was no fraud, and he had nothing to gain by it. His 
assistant told him there was no question but that it was a 
case of scarlet fever. That was the sole offence he was con- 
victed fer. At the trial the solicitor for the Medical Pro- 
tection Association preased heavily for the highest penalty 
and for costs, but no eosts were allowed. Having paid the 
penalty, Mr. Dry had eondoned the offence ; and he hoped 
the Council would not now inflict a punishment upon him 
which at his age would very likely cause his death, 
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The Council then deliberated in private, and on strangers 
being readmitted, a 

The PRESIDENT (addressing Mr. Terry) said the Council 
had considered with the utmost careall thecircumstancesof the 
case of your client, Mr. William Henry Dry, and they have 
come to the following resolution, which you will communicate 
to him :—‘‘ That Mr. William Henry Dry having been con- 
victed at Worsbip-street Police-court of making a false 
certificate concerning the death of Henry James Ault, a 
child whom he had not seen, but who had been attended by 
his unqualified assistant, the Council intimate to Mr. Dry their 
marked disapproval of his misconduct; but in the exercise 
of their discretion, do not think it necessary now to remove 
his name from the Medical Register.” You will com- 
municate the same to Mr. Dry. 

Mr. TURNER moved, and Mr. Simon seconded :—‘‘ That 
Dr. Jacob’s letter (pp. 118-121 of this year's volume of 
Minutes) be referred to the Irish Branch Council for such 
inquiry as they may find needful, and for report.” 

After a short discussion the motion was agreed to. 

The following resolution was brought up from the execa- 
tive committee :—‘‘That with reference to the subject of 
personation at the preliminary examinations of the several 
bodies, referred to the executive committee at the last 
meeting of the General Council (Vol. xix., p. 38), they are 
not at present prepared to report.” 

Mr. MACNAMARA said the reference to the executive 
committee was in consequence of a resolution moved by 
himeelf, that “it is desirable that this Council should know 
what provisions, if any, are made to ensure the impossibility 
of personation at the examinations of the several bodies the 
certificates of which are accepted by them as satisfactory 
evidence of preliminary examination, and that the executive 
committee be requested to inquire into and report upon this 
subject previous to the next meeting to the General Medical 
Council.” He brought that subject before the Council in 
consequence of a gross case of personation at the preliminary 
examination at his college. In reply to that most important 
question they received this bald statement from the execu- 
tive committee, If they did not give a satisfactory ex- 
planation, it was probable that he shonld move the appoint- 
ment of an independent committee, which would see that 
personation was not practised at preliminary examinations, 

Dr. HuMPHRY said at the last meetingof the Council a com- 
mittee was appointed to revise the list of examining bodies, 
and it therefore seemed advisable to leave the question of 
inquiry into personation at preliminary examinations until it 
was decided what examinations should continue on the list. 
Now that they knew which were to be continued, the 
executive committee could apply to the bodies to ascertain 
what steps were taken. The executive committee thought 
it very important not to be too often sending down inquiries 
and questions to various examining bodies, and therefore 
considered it advisable to defer sending these inquiries until 
the Contcil had decided what bodies they were tu question. 
They could now, of course, enter upon their work. How- 
ever, if Mr. Macnamara thought it advisable to propose a 
special committee to deal with the subject, the executive 
committee would not ia the least regret it. 

The Council then adjourned. 


THURSDAY, APRIL 26TH, 
Dr. ACLAND, PRESIDENT, IN THE CHAIR. 


Dr. HALDANE moved, (2) ‘‘ That the conetitution of the 
Medical Board for Scotland, as laid down in Clause 9 of the 
Medical Act Amendment Bill (as amended in Council), is 
unsaliatastory. and should be amended.” (5) ‘That the 
authorities should be directly represented in the Medical 
Council.” It was manifest, he said, that if the Government 
Bill became law its working would depend very much upon 
the local medical boards, under whose control almost every- 
thing connected with licences and examinations was placed. 
They had power to inspect schools and all licensing ‘ies, 
and if they saw fit they might recommend that schools be 
closed and power taken from the licensing bodies. They 
had also the appointment of examiners for all the final 
examinations. It was, therefore, of the highest importance 
that those boards should be so elected as to secure impartiality. 
No interest should have a vast preponderance over any other. 
In England there were to be eight members selected by the 
universities and seven by the corporations ; in Ireland six 
by the universities and five by the corporations. In Scot- 
land, however, the numbers were eight from the universities 


and only three from the corporations, The English universities 
were not essentially teaching bodies, for in Oxford there was 
practically no medical school, and though the Cambrid, 
school was an admirable one, it could not be put in competi- 
tion with some others. The University of London was 
purely a licensing body, while the Durham University was 
practical ly neither a teaching nor a licensing body, and the 
ictoria University was still in its infancy. On the other 
hand, the Scotch universities were eesentially great teachin; 
bodies, and the emoluments of the professors almost depende 
upon the class fees. What was the reason for the great pro- 
portion of university representatives in Scotland? It could 
not be that the universities were older teaching bodies than 
the corporations, because the contrary was the fact. Till 
about the middle of the last century there were no professors 
of medicine in the universities. Then in regard to the 
numerical preponderance of the graduates over those 
licensed by the corporations, during the last year the Royal 
Colleges of Physicians and Surgeons, Edinburgh, gave 180 
double qualifications ; the Royal College of Physicians and 
the Faculty of Physicians and Surgeons, Glasgow, gave 23, 
making total of 203, while the Scotch universities gave 
309. ut, in respect of single qualifications, takiog an 
average of five yeara, the corporations gave 2030, whereas the 
universities gave only 1299. It should further be borne in 
mind that all these corporations had a very extensive con- 
stituency in the country, numbering manyhundreds. Neither 
could he imagine that the cause of the disproportion to which 
he had alluded was that the corporation examinations were 
inferior to those universities, No doubt the first professional 
examination in the universities was considerably Righer than 
that of the corporations, because a knowledge of natural 
history and botany was required ; but it was with the final 
examination that the public had chiefly to do, and in those 
the corporations were not inferior to the universities. The 
average rejections at the College of Physicians, Edinburgh, 
in 1882 amounted to 21 per cent, ; at the Colleges of Phy- 
sicians and Surgeons, Edinburgh, where the qualification 
was a double one, the proportion was 439 per cent. ; and 
at the College of Physicians, Edinburgh, and the Faculty of 
Physicians and Surgeous, Giasgow, 45 per cent. There might 
be a certain amount of truth in the suggestion that the cor- 
porations had the worst candidates, and that on that account 
the rejections were more numerous ; but, at all events, it was 
clear that they exercised a great amount of care. From his 
experience as an examiner he ventared to state that the final 
examinations of the corporationa were quite as as those 
of the universities. e real meaning of the vast pre- 
pondorance given to the universities on the local medical 
oards was a desire ‘to secure their support for the Bill, 
without which the Government no doubt thought there 
was little probability of its passing. What would be the 
effect of the Bill upon the corporations? The Royal College 
of Physicians, Edinburgh, obtained its charter two bundred 
years ago, when the university in the city had no medical 
schools, and did not teach any partof the medicalsciences, The 
university, however, had at that time sufficient influence to 
t two remarkable clauses inserted in the charter. The 
rst was that the college should never be allowed to be a 
teaching body ; and the second was that every fraduste ofa 
Scotch university should, on presenting his diploma, be able 
to go to the College of Physicians and demand to be made a 
licentiate. That state of thiogs continued ‘till the college 
obtained its last charter, about twenty years ago. After the 
passing of the Medical Act in 1858, a large number of uni- 
versity graduates, whom they would rather be without, such 
as advertising men, applied to the college and received its 
licence. He believed that if the Bill passed in its present 
form the tendency would be to aggrandise the universities 
and depress the corporations, ext, with regard to the 
power of the local board to select examiners, the reeult of 
that would be that the nomination of the examiners for all 
Scotland would be in the hands of the universities. A great 
deal had been said about the liberality of the univerities in 
admitting extra or additional examiners, and it was argued. 
that that was a perfect safeguard for the students; but in 
reality the plan did not work altogether as might bé ex- 
pected, because the appointment of the additional ex- 
aminers was in the hands of the university iteelf, and no 
man was selected who was not congenial to the professors. 
So much was this felt, that in many cases the students 
were afraid to go up for examination unless they had at- 
tended the lectures of the professors. Another result of 
the proposed constitution of the local board would be 
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that the Extra-mural School of Medicine would in no 
short time be completely extioguished. That body consisted 
of thirty-eight members, who were independent of one 
another, and it was not incorporated. They lectured upon 
other subjects besides those in the university curriculum, 
such as diseases of the ear and the eye, insanity, diseases of 
children, syphilis, &c. The school allowed the students to 
hear the opinions of different men on the same subject, and 
thus to supplement their education. It had proved highly 
beneficial to the university itself. At one time the teaching 
of anatomy was at a low ebb there, when, fortunately, Dr. 
Knox, an extra-mural teacher, conducted classes which 
were crowded with students, Another important point in 
connexion with the extra-mural school was that it was a 
nursery for profeseors, A man had there the opportunity of 
showing what he was fit for. As a rule, the extra-mural 
lecturers had been selected as professors, and where they 
had not been it had not always proved for the benefit of the 
university. Naturally a great prestige attached to the uni- 
versities, the accommodation being much better than the 
lecturers could supply out of their own resources, and the 
school had therefore a considerable simp ate for existence, 
being severely handicapped. The Bill would extin- 
gaish it altogether, because the students would feel that 
if they went to the classes of any other professora than those 
in the university it might go hard with them at the ex- 
amination. Another abuse had crept in—namely, that some 
of the lecturers had no text-books, the students being told 
that they would be examined upon the lectures. This was 
a short outline of his objections to the proposed constitution 
of the board. He should be satisfied if the proportion was 
as in Ireland, six members selected by the universities and 
five by the corporations, 

Dr. HERonN WATSON seconded the motion. 

Dr. PyYue, in reference to Dr. Haldane’s statement with 
teference to the University of Durham, said there were 130 
medical students there attending lectures, and forty or fifty 
graduates in medicine were passed during the year. 

Dr. PITMAN moved, as an amendment, ‘That the Council 
do not express an opinion on the question.” His object in 
doing so, he said, was to ascertain the opioion of the Council 
as to how far it was their desire to discuss questions which, 
in his judgment, were not strictly within its province. Dr. 
Haldane did not represent all the medical authorities in 
Scotland, and he (Dr. Pitman) could acarcely believe that 
the Bill was unsatisfactory to a large number of those repre- 
sented on the board. He did not dispute the right of the 
Couneil to discuss Medical Bills if they thought proper, but 
it was a question of propriety, and he thought it would be 
improper, as the Government had not thought fit to ask their 
opinion. Their daties were defined under the Act of 1858, 
and the discussion of medical politics was not one of them. 
He therefore strongly objected on principle to the discussion 
of any of the details of the Bill. Dr. Haldane had sought to 
make out that the Scotch corporations had a grievance 
because they were not sufficiently represented upon the 
medical board. The English corporations believed that 
they had a similar grievance; but what course did they 
adopt? They went to the Lord President, who listened 
carefully to their representatives, and he believed that some 
modification would be made in the original Bill in order to 
meet their requirements. Why had not the Scotch bodies 
done the same? Moreover, as chairman of the Business 
Committee he was somewhat jealous of the way in which 
the time of the Council was spent, and as one of the 
treasurers he was careful as to the expenditure of the money. 
Neither the time nor the money of the Council ought to be ex- 
pended in discussing the question introduced by Dr. Haldane. 
. Dr. HuMPHRY seconded the amendment. 

Mr. MACNAMARA said the Council had already decided 
that the Medical Bill should be taken into consideration, 
and therefore if Dr. Pitman’s amendment was not a waste of 
time and money he did not know what was. He hoped that 
the amendment would be withdrawn. 

Mr. Stmon hoped that the Council would not ‘pass a vote 
on any of the questions now brought before it. The vote, if 
passed, would be without significance, but he quite assented 
to the desire of particular members to expreas their views 
on the subject. Perhaps those who took an opposite view 
from Dr. Haldane would be content to hold their peace, for 
if the question were discussed at length the whole sitting of 
the Council would be consumed by it. What useful 
influence could be exercised if there was anything short of 
& unanimous vote on any of the points brought before them ? 


If auy gross mistake were being made in the Bill in relation 
to the collective interests of the public or of the profession, 
and a unanimous vote of the Council were passed, well and 
good; but the only unanimous vote that the Council could 
pass would be to wish well to the Bill in a broad sense, and 
to express their gladness that the Government had heartil: 
taken up the solution of a great difficulty that had perplexed 
many Governments, and so terminate what had been a pro- 
fessional scandal for at least twenty years. 

Dr. A. Smira was glad that the discussion had been 
raised, because the opinions expressed would before the 
profession and the public, and even if the Council disregarded 
them they might have their influence, hereafter, eleewhere 
as effectually as if the Council had voted. The number of 
candidates examined by the College of Physicians and the 
College of Surgeons in London was 790, while the English 
universities only examined 262. In Dublin, also, the cau- 
didates examined by the Colleges of Physicians and Surgeoos 
exceeded thoge examined by the universities, Those were 
strong facte in support of Dr. Haldane’s motion. The case 
with regard to Ireland was one of great hardship. 

Dr. ScoTT-Ork said that the Faculty of Physicians and 
Surgeons of Glasgow approved of the main principle of the 
Bill, and he wished tnat all the members of the Council 
were of the same opinion. Dr. Haldane had objected to the 
large preponderance of university representatives; but ia 
the Medical Council, as at present constituted, the repre- 
sentation of the universities of Scotland was exceedingly 
small, and it was difficult to see why the proportion should 
have been so long continued. It was also difficult to under- 
stand why the university representation should be guad- 
rapled, and why Scotland should be so exceptionally 
treated. The only reason that occarred to him was that 
suggested by Dr. Haldane—to secure the political in- 
fluence of the universities in favour of the Bill. The 
result of such a representation would be simply to extinguish 
the influence of the corporations in everything connected 
with medical education and examination, though they had 
all along been doing much good and conscientious work ; 
and though their proportion of candidates compared with 
those of the universities was something like seven to four. 
the report of the visitors of the examinations at the Faculty 
of Physicians and Surgeons of Glasgow was certainly as 
flattering as that made with regard to any other corporation 
in the United Kingdom. _I¢ was inconsistent with the liberal 
spirit of a measure which recognised the claims of the 

eneral medical profession to representation, that three- 
ourths of the medical board for Scotland should be nomi- 
nated by bodies so numerically small as the senates of the 
universities, the majority of the members of se were not 
members of the medical profession at all. It would neces- 
sarily have a discouraging and probably disastrous effect 
upon the extra-mural schools, to which the renown long 
enjoyed by Scotland in reference to medical teaching was in 
a large measure due, In Glasgow there were three distinct 
extra-mural schools, each with a complete staff of teachers, 
numbering in all about forty. He considered that the 
medical board for Scotland should be constituted in prett; 
much the same way as the boards for England and Irelan 
At all events, he would suggest that the proportion might at 
least be six members for the universities and five for the 
corporations. 

Dr. MATTHEWS DuNCAN said he should support the 
amendment, bat he doubted whether he should have done 
so if Dr. Haldane and Dr. Scott- Orr had not had an oppor- 
tunity of making their speeches. He cordially assented to 
the main points advanced by Dr. Haldane. As a friend of 
the Scotch universities, he regarded the preponderance given 
to them on the Medical Board as an injury which they 
would never cease to feel, and many of the most important 
authorities in the universities were of the same opinion. If 
any harm were done to the corporations, the bodies that 
woald suffer most would be the universities themselves. 

Dr. STorRAR said he should vote for the amendment. He 
knew the state of the medical schools in Scotland, and was 
surprised at the great preponderance given in the Bill to the 
representation of the Scotch universities ; but he took it for 
granted that there were certain views before the Govern- 
ment which justified the course that had been taken; and 
even if the Government were wrong, the matter could not be 
put right by any vote of the Medical Council. Scotch peers 
and members of the House of Commons could represent the 
views of the corporations, and he thought they would be 
prejudicing their own case by seeking a decision by the 
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Medical Council. For these reasons he was in favour of the 
amendment. 

Mr. TURNER would also support the amendment. The 
Matter was one which had reference to Scotland only, and 
he did not think that any vote of the Council would settle 
it. Ifauy change was to be effected in the constitution of 
the board, it should be by other agencies than those which 
the Council could bring to bear. 

Dr. HERON WATSON maintained that matters eonnected 
with the constitution of the board which were to regulate 
the admission, and to supervise the whole course of educa- 
tion and examination, were of vital importance to the 
Council, and therefore he could not agree to Dr. Pitman's 
amendment. The case of the University of St. Andrews 
required epecial consideration. It might be seid that as it 
was not @ medical teaching body it could hardly have any 
claim to representation. But how was it that it had been 
reduced to ite present impoverished condition? It possessed 
the right to grant degrees from the year 1411 down to 1858, 
«when a change was made in its constitution. St Andrews 
was a thorn in the side of the Universities of Edinburgh, 
Glasgow, and Aberdeen, and she was therefore treated 
as a poor little sister to be put out of the way. Then 
why were the oo! tions to be deprived of the dig- 
nified position which they at present oecupied? It had 
been asserted that there was a want of due vigilance 
on their part in admitting mes to their examinations, bat 
the figures that had been quoted with regard to rejections 


testified that they had exercised reasonable discretion in the 
matter. If the Bill , the influence of the corporations 
would be entirely subverted, and no one, unless actually a 


university professor or some one not opposed to university 
interests, would be permitted to act under the authority of 
@ board so constituted. The students would therefore only 
attend the lectures of those who would be their examiners, 
and it would be possible for those professors so to conduct 
their examinations as to compel students to take out their 
courses more frequently than was required by the eurriculum, 
80 as to secure the greatest certainty of success when they 
came before the examiners. No doubt it might be urged 
that as any scheme of examination must be approved by the 
Medical Council and the Privy Council it was impossible 
that such an outrage could be committed, but when it was 
remembered that the representatives on the Council would 
inevitably be university men, what chance would the cor- 
porations have against such odds, especially as it would in- 
volve the expense and trouble of vexatious journeys by 
deputations to London? It must farther be remembered that 
while the universities were represented in the House of 
Commons, and were conneeted by many ties with members 
of the Howee of Lords, the medical corporations had no repre- 
sentatives in the House of Commons specially sel to 
consider their interests, had no connecting link with the 
House of Peers, and had no honorary distinctions with which 
to acknowledge the disinterested services of intinential 
persons. The method by which he would be inclined to 
meet the difficulty would be to place upon the Board of 
Scotland three members of each of the Scotch corporations. 
That would give them a majority of one, which was not an 
unreasonable demand, considering that the corporations 
returned nearly twice the number of licentiates that the 
universities did. 

Dr. HuMPHRY said that whatever benefit was likely to 
result to the Colleges of Physicians and Surgeons by the 
consideration of the question by the Council would be 
already geined by the speeches made by the representatives 
of those bodies. For the Council to express an opinion upon 
it would, however, be regarded as an assumption on their 
part of a duty which did not belong to it. Even if it were 
their duty, had they the requisite knowledge t He confessed 
that with regard to the Extra-mural School of Edinburgh he 
did not think they were able to form an opinion. But the 
great objection to the resolution was that they had net been 
asked to consider the question. Heshould support Dr. Pitman’s 
amendment, not because he desired to vote against the Scotch 

rations, but because he wished to be held neutral. 

. PETTIGREW said that he had recently heard that there 
was to be an amendment in the House of Lords with a view 
of excluding St. Andrews altogether from the Medical 
Board, but he did not see upon what principles of justice 
that could be effected. So far as he understood it there was 
nothing that could be said for the University of London 
that might not be said with equal force for the University 
of Bt, Andrews. It had been rather the eustom to decry its 


examinations, but he failed to see in what respect it did not 
examine its students properly. y 

Dr. HALDANE asked permission to withdraw his motion. 

The PRESIDENT said that the object sought would no 
doubt be gained by the discussion that had taken place. 
He thought, however, it was greatly to be | that 
they should occupy the time of the Council in discussing = 
Bili which in a very few hours would probably have passed 


the House of Lords. 

Mr. SIMON suggested that it would be better if Dr. 
Haldane Dr. Pitman’s amendment, instead of 
withdrawing his motion. That would serve as a lent 
on which to act in regard to the other amendments that had 
been proposed. 

Dr. PITMAN said they had expended two hours upon s 
discussion which they were now asked to wipe out altogether 
from their memories. He thought it would facilitate their 
proceedings if his amendment were adopted, 

Dr. HALDANE’S motion was then withdrawn by leave of 
the Council. 

Dr. A. Siro and Dr. PETTIGREW also withdrew their 
notices of motion, in which other amendments had been 


ir. PYLE, in withdrawing a motion of which he had 
ven notice, said that he had recently returned from 
fviera, where there was an increasing tendency not to 
allow British medical men to practise without taking degrees 
in medicine in the University of Paris. The consequence 
was that Englishmen were obliged to call in French doctors, 
many of whom could not speak English, and the resulte 
were eometimes extremely serious. 

Mr. MACNAMARA withdrew several of his notices of 
motion, but proposed “ Clause 3, page 1, line 19, after ‘men- 
tioned,’ insert ‘and hes been affiliated to, and obtained a 
medical diploma from, any medical authority under this Act.’ ” 

Dr. PYLE seconded the motion, but it was negatived 
without farther discussion. 

Dr. QUAIN proj “That in Clause 4 of the Medical 
Act Amendment Bill (as amended in Committee) the words 
‘gubject to any local law’ be etruck out, seeing that if colonial 
practitioners are admitted to practise in this country on 
simple registration, which is provided for (Clause 21), it 
seems searcely fair to im local laws on tered 
British practitioners.” He said that at one time there was 8 
local law in Canada to the effeet that there should be a fee 
of one hundred guineas for registration. He should be glad 
to have it made clear that the Colonial Legislature would 
not im restrictions on # British practitioner to which 
colonial practitioners were not subject in England. 

Dr. HuMPHRY and Mr. Simon pointed out that every 
security was given for ensuring reciprocity. 

Dr. QuAIN.—Then I have not a word to say. 

Dr. QUAIN also withdrew a notice of motion which stated 
that it would be most objectionable to repeal the portion of 
Section 4 of the Dentists Act which prohibits prosecution by 
private persons, 

Dr. A. SMITH also withdrew a motion of which he had 
given notice, for giving three members, as at first proposed, 
to the Queen’s College of Physicians, Ireland. 

In answer to a question by Mr. Turner with reference to 
the proceedings of the Council in the event of the Medical 
Bill passing, - . 

The PRESIDENT said that as long as the Council existed it 
ought to endeavour to perform its duties, He saw no more 
reason at present for changing the course of procedure than 
he did five years ago, and unless otherwiee instructed he 
should, as hitherto, be guided by circumstances in the matter 
of summoning a meeting. 

The duties of the present Council would remain the same 
until the new Council came into office. 

Mr. TURNER inquired whether & meeting of the Council 
would be necessary in order to transfer property, &c. 

The PRESIDENT said he could hardly answer the question, 
and should perhaps take the opinion of one of the law officers 
of the Crown on the subject. 

Dr. Lyons said that transfer of the temporalities of the 
Trish Church to the Church Commissioners afforded a pre- 
cedent as to the way in which one body might take over the 
functions of another. 

A vote of thanks was then passed to the President, and 
also to Dr. Pitman (Chairman of the Business Committee), 
to the Treasurers (Dr. Quain and Dr. Pitman), and to the 
Re rar (Mr. Miller). 

‘he sittings of the Council then terminated. 
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THE passage of such a Bill as the Medical Act Amendment 
Bill, with the amendments, ‘through the House of Lords 
makes it more and more essential that the measure should, 
with or without modification, become law. The existing 
order of things cannot survive the shocks which it has ex- 
perienced from—first, the Select Committee; second, the 
Royal Commission; and now the grave proposals of the 
Government, which have been accepted in the main by the 
Conservative branch of the Legislature. When we see the 
ease with whioh two Corporations have been abolished in the 
House of Lords, we may be sure that the time has come for 
all corporations to make the best terms they can. We are 
far from thinking that the Bill is parfect, or that it goes 
down to the House of Commons with nothing in it for 
Mr. MUNDELLA to improve. The modifications which have 
been introduced into the Bill at the instance of the Corpora- 
tions may well satisfy these bodies. They may be well 
assured that if the Bill were by any accident to be now lost 
the future proposals of avy other Government would pro- 
bably be less reapectfal to their interests. The knot would 
be cut, and not untied; and the State would propose the 
supersession of old and unpractical bodies by new ones, 
more plastic and reasonable. Let it be noticed that the 
two superfluous Corporations that have been dropped in the 
House of Lords have been dropped ou the motion of 
Lord SALISBURY. 

We shall content ourselves at the present moment by in- 
dicating the chief points secured by the Bill as it now stands; 
the particulars in which it differs from the Bill as originally 
introduced by Lord CARLINGFORD; and thé points on which 
improvement or amendment is still desirable. 


1. Tae Cnrer PoInts GATNED BY THE BILL As IT 
NOW 8TANDS. 

(1) Reform of the Medical Council. This in three 
respects: (A) Direct Represcatation.—For the first time in 
any Government Bill the principle of the direct representa- 
tion of the profession is conceded. The medical profession 
has supplied the fands by which all its Corporations and 
the Medical Council have been maintained; but, excepting 
for this purpose, it has been hitherto ignorad alike by the 
Corporations and the Medical Council. From the day of 
taking his diplonra till his death, the holder of the diploma 
has never heard from the Corporation of whose title he is 
supposed to be so proud, and to whose censorship professional 
morals are supposed to owe their existence. The Medical 
Council has been equally contemptuous of the members of the 
profession. It has on every occasion disapproved of any 
proposal for giving a voice on questions of medical education 
to members of the medical profession as such, unless they 
were also members of the charmed circle which governs the 
Corporations. The justice and the generosity which the 
profession have looked for in vain from its own Corporations 


and the Medical Council, they are now getting at the 
hands of the Government, on the recommendation of a 
Royal Commission bearing the full approving signatures of 
Sir WILLIAM JENNER and Dr. RoperT McDONNELL. 
This of itself isa great reason why the members of the 
profession in every district and division of the kingdom 
should personally, and in professional bodies, ask for the 
Bill the support of their representatives in Parliament. 

(B) The Abolition of the Individual Representation of 
Bodies on the Medical Council :—The Bodies—Univeraities 
and Corporations—grouped in each division of the kingdom 
—in other words, the Divisional Boards—will now be repre- 
sented by eight members: the Board of England by four, 
the Board of Scotland and of Ireland, respectively by two. 
It may be hoped now that in the Medical Council we shall 
have an end of those interminable discussions on small points 
affecting the interests of nineteen individual bodies, and see 
a broader view of all questions affecting the profession and 
the public. 

(C) The Council will not only be reformed as above, but it 
will have the Power of Controlling the Medical Boards and 
their Schemes, subject only to the right of appeal on their 
part to the Privy Council :—The asthenia of the old Council, 
which made it so helpless, is not to be continued. It will 
have enlarged powers, too, of controlling the professional 
conduct of registered medical men. Though we have some 
requests still to make of the Government, we cannot but feel 
grateful for such a threefold Reform of the Medical Council, 
as represented in A, B, and C, which we have so long and 
importunately demanded. ‘ 

2, Tae CREATION oF DivisioNAL MepicaL Boarps, 

This is a feature of the Bill only leas iospertant than the 
above Reform of the Medical Council, These Boards will be 
composed of representatives of all the Universities and Corpo- 
rations in their respective divisions of the kingdom, and will 
have a weight of interest-which caanot.attach to the delibe- 
rations of separate Corporations working for their own ends. 
Their fonctions will be most important. They imclade the 
initiation of echemes for the final examinations, the appoint- 
ment of examiners, and the determisation of the nature and 
details of the examisations. The creation of such Bodies 
may well excite the interest of the members, eepecially the 
younger members, of all educating and examining bodies. 

Under the 10th Clause, preseribing the duties of the 
medical boards, it is enjoined that the rules with reepect to 
final examinations sball be framed to secure as far as 
practicable, in such part of the United Kingdom an equality 
of standard in such final examination, and an eqaal capacity 
for testing proficiency. Were sueh complaints of inequality 
as now obtain to survive the changes effected by this Bill 
they would be likely to excite a very searching examination 
by the Medical Council. : 

3. ABOLITION OF SUPERFLUOUS CORPORATIONS. 

Two Corporations, as we have said, have already been 
dropped out of existence by the Bill. We can only hope 
that as England and Ireland have had to part with one, 
Scotland must soon also be similarly relieved. Our view 
throughout has been that this proposal should have stood 
an original part of the Bill, The respectful thing to super- 
fluous bodies is to abolish them respectfully, not in the 
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casual sort of way in which the two Apothecaries’ Societies 
have been dropped. 

Coming, briefly, to the particulars in which the Bill as 
it stands differs from that introduced a month since by Lord 
CARLINGFORD, we need only notice the disappearance of the 
proposal for an annual registration fee, the exclusion of the 
Apothecaries’ Societies from the Medical Boards, and the 
alteration in Part IV. referring to medical titles, &c. Only 
the last-named alteration need detain us here, Itis the only 
serious alteration in the Bill which we hope the Government 
will reconsider. As the Bill originally stood, the person 
passing the final examination of the Divisional Board was to 
be entitled to use the title of Licentiate of the Medical Council 
in Medicine, Surgery, and Midwifery, and to have such a title 
registered. No other title was to be entered in the Register 
in the case of persons whose registration had not taken 
place before an appointed day—i.e., under existing condi- 
tions,—unless, in the opiaion of the Council, it implied a 
“higher” degree of knowledge than that necessary to gain a 
qualifying diploma. To please the Corporations two changes 
have been made here: firstly, that the person becoming 
entitled to be registered by passing the fioal examination 
shall have no title to register; and, secondly, that al! 
diplomas granted by apy of the authorities may be regis- 
tered. This is done, of course, not willingly, but to appease 
the Corporations whose sins have necessitated legislation, 
but who wish still to monopolise the power of granting 
titles. The Government have paid too dearly here for the 
conciliation of the Corporations, who have no right to 
object to the title of Licentiate of the Medical Council, 
and who ought henceforth to dispense only higher titles. 
Their legitimate interests are amply safeguarded in 
the clauses constituting the Divisional Board. If Mr. 
MUNDELLA will improve this part of the Bull, he will be 
doing justice to generations of students, and will be carry- 
ing out the views of the Royal Commission. 

Se gr 

THE good people of Highbury should feel somewhat 
flattered that their district has been the arena of an 
important discussion on hospitals. It is trae the Duke of 
‘WESTMINSTER did not put in an appearance. Dukes are 
apt to fail in this respect. But his very absence, and the 
reason he gave for it, contributed powerfully to the dis- 
cussion of the important question at issue. This question 
was not so much ‘Shall there be a new hospital?” as 
‘Shall there be a hospital on new principles?” Some of 
the speakers, notably Lord Gzorar HAMILTON, expatiated 
on the beauty of hospitala, and the good feeling which 
they engendered between the rich who support them 
and the poor who primarily have the benefit of them. 
But other principal speakers, such as Professor LEVI, Mr. 
BuRDETT, and Mr. Burpetr Coutts, made it clear that 
the hospital is to a great extent to be a pay hospital, in 
which patients are to pay and doctors are to be paid. It 
is true that the poor are to have accommodation, dut 
only as a part of a larger scheme for providing hospitals for 
all classes, in which patients are to pay according to the 
street they live in, or the rent of their house, or the scale of 
their income. It is this feature of the hospital which could 
alone justify the promoters in what otherwise seems very 
like an unseemly competition with hospitals already estab. 


lished, and urgently needing more liberal support from the 
public. The Great Northern, the German, the Royal Free, the 
Metropolitan Free, the University College, Middlesex, and 
the Temperance Hospitals, minister most valuably to the 
wants of the people of this district. And we must not omit 
to mention the value to them of the proximity of Bartho- 
lomew’s, whose gates are always open to serious cases, as 
all the practitioners in the North of London will testify. 
Besides these institutions the district in question has one or 
two very good Dispensaries. The Holloway and North 
Islington Dispensary, and its various branches, are known 
to supply a medical need to a very large part of HoHoway, 
Highbury, and Ball’s Pond, paying, in the course of the 
year, some 10,000 visits to the homes of the poor. All 
these charities are known to want support, excepting, 
of course, Bartholomew's. The Great Northern, as the 
Duke says, is actually in the field for a new and larger 
building. Under these circumstances, to ask for a new 
hospital, except in pursuance of a new principle, seems to 
us, we repeat, somewhat unjustifiable. We come, then, to 
the question, Does the new principle—the pay principle— 
justify the promoters of last Saturday's scheme? In other 
words, shall we commercialise the hospitale—make the poor 
pay, and pay the doctors for treating them in hospitals? . If 
so, what is to become of the beautiful feelings described 
by Lord GeorGk HAMILTON, generated by the hospital 
system? We have no apology for abuses of hospitals. Let 
all unfit cases be weeded out of them. But after their 
elimination there will remain plenty of misery, plenty of 
medical and surgical calamity, which should find accommo- 
dation ‘without money. and without price.” For the 
ordinary ailments and diseases of life in a working man’s 
family provident arrangements may be made, but in a 
population of four millions there will remain accidents, 
ulcers, cancers, epilepsies, consumptions, diatheses which 
impoverish, and which, if not helped by Christian hands 
and hearts, will demoralise the victims, and drive them to 
despair, Is this-Christian help to be forthcoming as here- 
tofore, or are we to starve hospitals or turn them into shops 
or hotels? We think not, and we take the vote of Saturday 
to imply that the inhabitants of North London mean to be 
more liberal than heretofore in supporting and extending the 
hospital charities of their district, and not to leave them 80 
much as they have done to the benevolent outside. For 
those who can pay there is no place like home, and for 
charitable well-to-do people there is no pleasure greater 
than to make a comfortable bed in a good hospital for a 
man, woman, or child who may need it. If the paying 
classes must have hospitals, these will be forthcoming. Let 
us firet provide generously for the poor. 


Tue abolition of compulsory examination of women, and 
of its necessary sequel, compulsory detention, by the recent 
vote of the House of Commons, is so important from the 
hygienic point of view that we have summarised the 
results that have been obtained since the passing of the 
Contagious Diseases Acts, so that advocates of a voluntary 
system like Mr. CHILDERS may be under no mieappre- 
hension as to what voluntary efforts must do in order that 
they may efficiently take the place of the compulsory clauses. 

The advantages claimed by the supporters of the Acts are 
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(1) the prevention of disease and the diminution of its 
severity in the Army and Navy and among the prostitutes 
in the places to which the Acts apply, and (2) social improve- 
ments in the districts under the Acts dependent on their 
administration. These social improvements are a reduction 
in the number of brothels and prostitutes, an improvement 
in the character and conduct, and a large reclamation of 
prostitutes generally and of juvenile prostitutes particularly. 
The deterring influence of the compulsory clauses on young 
girls tempted to pursue a vicious life must alao be taken intu 
consideration. The number of cases per 1000 of primary 
venereal sores admitted to hospital from the regiments 
stationed in the districts under the operation of the Act= 
has diminished from 91 in 1867 (the year in which the 
Acta were first applied), to 35 in 1877, and to 40 in 
1878, when the Reserves were called out. Even if we 
exclude the years since 1873, when Lord CARDWELL’s order 
stopping the pay of soldiers in hospital with primary vene- 
real disease came into force, we find that the proportion 
per 1000 had fallen to 50. If we compare with these results 
those obtained from all stations which have never been placed 
under the Acts, we find that, instead of a continuous and 
regular fall, we have a fluctuating and irregular decrease 
from 101 in 1867 to 81 in 1873, 68 in 1877, and 88 in 1878. 
The large increase in the last-mentioned year is espe- 
cially suggestive and noteworthy; for whilst 5 per 1000 
is the increase attributable to the Reserves in the protected 
districts, no less than 1 man in every 12—Reserves and 
regulars — must have contracted the disease in the un- 
protected districts. We would particularly call the atten- 
tion of the advocates for repeal to this fact, as shown 
at page 5 of the Minority Report drawn up by Mr. STANS- 
FELD. The daily saving in the efficient strength of the 
Army attributed to the operation of the Acts is caleu- 
lated by Inspector-General LAWSON to amount to 258 men 
in fourteen places under the Acts only—viz., Devonport, 
Portsmouth, Chatham, Woolwich, Aldershot, Windsor, 
Shorncliffe, Colchester, Winchester, Dover, Canterbury, 
Maidstone, Cork, and the Curragh, From the Army 
Medical Department Report for 1878, we find that 40 per 1000 
were admitted to hospital for primary venereal sores, 
whilst 131 per 1000 were admitted from fourteen stations not 
under the Acts, although the average strength in the former 
stations was 55,813, against 20,749 in the latter. The 
number of registered prostitutes has diminished from 2650 
in 1870 to 1879 in 1880, and this decrease has been fairly 
uniform ; and the amount of disease checked by compuleory 
periodical examination—the vitel part of the legislation— 
may be estimated from the following statistics of the ratio 
of cases of disease per 100 examinations made by the visiting 
surgeons, copied from the Report for 1880 of the Aasistant 
Commissioner of the Metropolitan Police :— 


1865-7624 1869-1390 1873-762 1877—7:40 
1866—66'40 1870— 8:19 1874-697 1878—7°65 
1867—5920 1871-755 1875-626  1879—8-05 
* 1868-3977 1872— 8:40 =1876—6-41 1880—8°75 


A reduction from 76 per cent. in 1863 to 7 and 8 per cent. 
during the past ten years is thus shown. The consequences 
to the health of the community of such a diminution must 
be so evident to every one, that even though he may be 
Prejudiced against the Acts on other grounds, he will be 


amazed at the recklessness of the Legislature in vetoing the 
compulsory clauses, and, by removing the one easential con- 
dition on which their benefit depends, practically repealing the 
Acts. Their value in the prevention of disease is shown, not 
only by this reduction, but by checking much of the disease 
that is imported into the districts from places outside the 
Acts; for in 1877 61°3 and in 1880 66 per cent. of the women 
who were known to have come into the protected districts 
from outside places were found to be diseased on their first 
medical examination, It is in detecting these cases that the 
compulsory clauses are especially valuable, and we fail to see 
how any substitute for them can befound. In two years only, 
786 diseased prostitutes have been stopped from pursuing 
their career by being compelled to undergo a medical exami- 
nation, and surely anyone who is acquainted with the ravages 
of syphilis, and its remote effects upon, not the individuals 
only, but their descendants, must see herein an ample justi- 
fication for restraining the civil liberty of the subject. 
We shall refer to the social improvements due to the 
administration of the Acts in another article, 
a Se ey 

THERE is not much more to be said about the recent 
meeting of the Medical Council. The attempt to get up a 
discussion on the Medical Bill signally failed, from the 
double feeling that as the Council had not been asked its 
opinion, its dignified course was not to give it ; and, secondly, 
a sort of foregone conclusion that the action of Government 
is an inevitable result of the recent inquiry and report of 
the Royal Commission against which it is more than useless 
to fight. Members of the Council, gifted with much power 
of reflection, might well think that their long-continued 
opposition to reforms now recommended by a Royal Com- 
mission had had a disastrous effect, and that further opposi- 
tion to the inevitable, even if successful, would only in the 
long run bring about more disaster. Under the new Bill 
some changes will be made in the judicial powers of the: 
Council. One of these will make clear that the Council may 
remove a name for a time from the Register. Another will 
give power to persons who may feel aggrieved by the judicial 
action of the Council to appeal to the High Court of Justice. 

Strangely enough, the chief duties of the Council at the 
recent sitting, next to their action in the matter of un- 
qualified assistants, were of a judicial character. No leas 
than five cases had to be adjudicated on by the Council. 
The particulars of these, respectively, will be found in our 
reports of the proceedings of the Council. The profession 
will not complain that the Council has been too severe in 
its judgments, Its leniency in these cases is not calculated 
to have a very deterrent effect on a system which has been 
shown to be very extensive, essentially fraudulent, and 
highly injurious to the poor, and it goes far to justify Dr. 
OaLr’s stinging complaint which we quoted last week. 

The speeches of Dr, HALDANE, Dr. HERON WATSON, and 
Mr. ScoTT-ORR contain moat that can be said for the Cor- 
porations of Scotland. But they evaded any notice of the 
chief grounds for giving these Bodies leas power in medical 
education than they have hitherto had—viz, their sale of 
Fellowships, and the concensus of opinion that, the large 
rejections not withstanding, their examinations have seriously 
lowered the standard of professional attainment. 

The whole meeting, and especially the winding up of it, 
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hada sort of final, not to say funereal, character about it. 
It is impossible, of course, to say whether the Council will 
be disestablished in the present session; but everything 
points to this event, and to the desirableness of intro- 
ducing the new order of medical institutions. 


Annotations. 


“Ne quid nimis,”” 


-THE ROYAL RED CROSS. 


To mark her appreciation of the valuable service done to 
our wounded and sick soldiers and sailors by ladies who may 
be willing to undertake the important duty of nursing in the 
military and naval hospitals in war, Her Majesty has been 
graciously pleased to institute a new decoration under the 
title of the Royal Red Cross. It is to consist of a ‘‘ cross 
enamelled crimson, edged with gold, having in the arms 
thereof the words Faith, Hope, Charity, with the date of the 
institution of the decoration,” and on the obverse the Queen’s 
effigy in the centre, and the Royal and Imperial cipher and 
crown shown in relief. It is to be worn on the left shoulder 
attached to a dark-blue ribbon, edged red, tied in a bow. 
The decoration is to be conferred upon ladies who may be 
recommended to Her Majesty by the Secretary of State for 
‘War on account of special exertions in providing for the 
nursing, or for attending to sick and wounded soldiers and 
sailors, The names of the recipients are to be published in the 
London Gazette, and a registry of them kept at the War Office. 
Power is reserved to erase the name of any person on the 
register who may be guilty of unworthy conduct, but in sach 
case the Sovereign shall be the sole judge of the conduct 
which may be deemed to call for erasure. The institution 
of such an order of merit cannot but be hailed with satisfac- 
tion by all who take an interest in the welfare of our soldiers 
and sailors. There were few things half a century ago which 
needed more improvement than nursing both in military aud 
civil hospitals, and the:e are few which have undergone a 
more marked change fot the better, The glorious example 
set by Florence Nightingale in the Crimes, and the wonderful 
improvement in the condition of the sick and wounded 
effected by her energy, devotion, and sound judgment, 
initiated a system which has been productive of much 
benefit, and has developed a class of practical sympathisers. 
We fear that in the landation of more recent workers the 
eminent service she rendered has been too much forgotten ; 
but we feel sure that in the histery of our army a prominent 
place will always be given to her honoured name. It is gra- 
tifying to see the good effects of her example made manifest 
in the development of Red Cross Societies and similar bene- 
volent institutions, and that such humtne and loving work 
is not overlooked by Her Majesty. Thera may be some 
reason to fear that the desire to earn so honourable a déco- 
ration may in some instances work injuriously by making 
zeal outrun discretion ; but we trust that a careful selection 
of the recipients on the grounds of special devotion, coupled 
with competency, may have the effect of preventing any 
such untoward result, and that due care may be taken to 
preclude any unwarranted interference with the orders of 
the responsible medical officers on the part of the ladies 
employed in these important and arduons duties, 


LOCOMOTOR ATAXY. 


ALTHOUGH we have learnt much during recent years of 
the nature of locomotor ataxy, there is no doubt that mach 
yet remains to be done to clear up the antecedents and all 
the possible consequences of this seemingly protean affection. 
It has been the custom to look upon the sclerosis of the 


postero-external column, or posterior root zone, as in the 
majority of cases of the nature of a primary degenerative 
change. Certainly it is a fact of much importance, and of 
much difficulty of explanation, that the posterior cotumns of 
the spinal cord should be so prone to become diseased, and 
80 little able te recover when once affected. No doubt 
damage of any species occurring at the postero-external 
column would give rise to all the signs of tabes dorsalis, bat 
it is of great importance to discover whether the patho- 
logical nature of the lesion fs of uniform or varying origin. 
It is conceivable that vascular changes may be the proximate 
cause of the degeneration in some cases. M. True, in some 
Tecent numbers of the Lyon Médécal, has debated the 
relationship which may exist between cardiac disease and 
locomotor ataxy. Thirty-five observations in which the 
association of tahes dorsalis and cardiac disease was 
observed, in twenty instances the aorta was the affected 
part, in ten the mitral, and in the remainder the alteration 
was vague. Appealing to the well-known laws of causation 
under such circumstances, there would appear to be four 
possible hypotheses. The cardiopathy may have originated 
the tabes dorsalis ; the tabes may have engendered the heart 
disease ; the two lesions may be simply coincidences ; and, 
lastly, the changes may be the collateral results of a common 
antecedent. ‘he future, no doubt, alone will be able to 
decide which is'the true explanation. In the present condi- 
tion of pathological learning the chances that the association 
is one of what cannot be called by any other name than 
“coincidence,” but without the adjective ‘‘ mere,” are cer- 
tainly not small, M. Renaut is of opinion that the triple 
alliance in one individual of painful ataxy, interstitial 
nephritis, and aortic regurgitation, forms a well-marked type 
of disease ; according to him, the valvalar disease and the 
renal affeetion may be regarded as of the nature of teophic 
changes secondary to the tabes dorsalis, which would thus 
be considered to have been operative by the production of 
an endarteritis deformans. Profit must attach to such 
thorough speculation as is here presented, but the need for 
caution greatly increases as we thus proceed in the forest of 
pathological conjecture, 


THE PARKES MUSEUM. 


THE announcement which we made last week of the formal 
opening of the museum on May 26th may be supplemented 
to-day by a brief description of the alterations which have 
been effected, and which are now completed. Under the 
superintendence of Mr. E. C. Robins, the internal divisions 
of the rooms have been removed, with the result of obtaining 
a main hall of spacious dimensions, lighted by an excellent 
skylight, which serves also for purposes of ventilation. 
Round this hall a gallery, nine feet above the ground, has 
been placed, and thus the space for the display of articles 
has been enormously increased. There isa secondary room, 
about one-third the size of the main hall, which is also 
surrounded by a gallery, and which is intended for a library 
and council-room. Besides, there is an office for the trans- 
action of business, and two admirably lighted corridora, 
one of which will be mainly devoted to the display of 
Mr. Twining’s food collection, while the other is appropriated 
to the exhibition of waterclosets and other sanitary ap- 
pliances, This latter is farnished with water-supply and 
drainage, in accordance with plaza which have been carried 
out under the direction and at the expense of Mr. Rogers 
Field, and it will thus be possible to exhibit apparatus 
in action. The heating and lighting arrangements also 
have been completed. Facilities will be offered to all 
teachers of hygiene, who become members of the museum, 
for using the museum for the purposes of demonstration and 
instruction. A donation of £10 10s., or an annual subscrip- 
tion of £1 1s,, is the fee for membership, The resources of 
the council have been very heavily taxed in carrying ont the 
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alterations specified above, but there can be little doubt that 
the council will meet with liberal support from all who are 
interested in sanitary progress, and that subscriptions and 
donations sufficient to enable them to purchase the lease of 
the premises will be forthcoming. All members and life 
members will be entitled to attend the opening ceremony. 
Prospectuses setting forth in detail the objects of the museum 
and the privileges of members may be obtained on applica- 
tion at the museum, 74A, Margaret-street, Regent-street. 
Among those who have already accepted the invitation of 
the Council to be present at the opening ceremony are the 
President of the Local Government Board, Sir Spencer Wells, 
and Lord John Manners. It is expected that Lord Granville 
and Lord Derby will also be present. 


VOLUNTEER MEDICAL ORGANISATION. 


THE second meeting in connexion with this Organisation 
was held on April 27th in the Board Room, Charing-cross 
Hospital. All thoae interested in the subject were invited 
by the committee toattend. Amongst those present were Sur- 
geon-General Hunter (Chairman), Surgeon-General McKin- 
non, C.B., the Hon. Colonel Paul Methuen, C.B., Andrew 
Clark, F.R.C.S., John H. Morgan, F.R.C.S., Surgeon- 
Majors Beattie, Cross, and Evatt, A.M.D., Andrew Maclare, 
Eaq,, Dr. Davford Thonras, John Farley, Esq., Major 
Gilden, Dr. Stephenson (Woolwich), Dr. Havey Hill, and 
representatives from most of the volunteer regiments in 
London. Dr. Evatt again explained the object of the move- 
ment. The following resolutions were passed, the first being 
proposed by Mr. Platt and seconded by Mr. Morgan :— 
‘‘That communications be sent to the dean of every medical 
school in the kingdom, explaining the object of the organisa- 
tion, and to obtain from them representative names to be 
placed on the committee.” The motion was unanimously 
carried. Proposed by Dr. Maclachlan and seconded by Mr. 
White, ‘‘That the War Minister be petitioned to grant to 
surgeons the opportunity to proceed to a military school to 
obtain special instruction in ambulance drill.” The motion 
‘was unanimously agreed to, Most of those present joined 
in the discussion. The Provisional Committee, with Mr. 
Cantlie as Honorary Secretary, was constituted an Executive 
Committee, with powers to add to their number. 


THE PATHOLOGY OF NOMA. 


THE possibility of the dependence of noma on the presence 
of micro-organisms is certainly not small, More than 
the usual number of difficulties would, however, appear 
to surround the investigation of this sevcre disease. 
Inducing gangrene at an early stage of its procedure, the 
disease tends to become mixed up with a septicemia or 
saprremia, the outcome of the putrefactive changes in the 
necrosed tissues. So that organisms found at the site of the 
local disease or in the circulatory fluids of the body, unless 
they assume morphological appearances of an unusual kind 
—aspparently a very unlikely occurrence,—might either be 
specifically related to the disease or be nothing more than 
septic bacteria. Hence we are not disposed to place 
much reliance on some recent investigations made by 
Batta Segale. Micrococci and bacilli were demonstrated 
in the detritus obtained from the gangrenous sore; moving 
rods and vesicular corpuscles of a bluish tint were detected 
in the liquor sanguinis of some blood obtained from the tip 
of the finger. The bacteria were cultivated outaide the body. 
Tnoculations were performed on male and female guinea- 
pigs; in the former some blood from a diseased child was 
injected into the external jugular vein; the blood of the 
animal soon after was found to contain bacilli. Nevertheless 
recovery ensued. The female guinea-pig was inoculated in 
the lower lip with the contents of a Pravaz’ syringe filled 


with fluid in which the bacteria had been cultivated. The 
following day gangrene appeared at the site of vaccination. 
Examination of the detritus of the affected part detected 
numerous micrococci, vibriones, and a few bacilli, all 
endowed with an oscillatory motion. The blood was normal 
till the eighth day, when some rod shapes were observed. 
Notwithstanding the animal recovered. We need hardly 
point out the sources of fallacy in the observations sketched 
above. There would be but little objection to the notion 
that purely septic fluids and bacteria would be quite 
competent to explain the whole of the phenomena observed. 
The vesicular corpuscles mentioned possibly owed their 
blue tint to the non-use of an achromatic condensing 
lens. Neither the kind nor the powers of the microscope 
employed are named, nor is anything said of the sort of fluid 
used for cultivation. Although much may be learnt from 
the employment of the simple ferms and only moderate 
powers of ordinary microscopes, there can be no doubt that 
a condensing lens of achromatic properties, with a homo- 
geneous medium, obtained either by oil or water immersion 
lenses, have now become essentials for really efficient high 
pathological work. 


—— 


MR. W. A. FORBES. 


Ir is with much regret that we note the death of Mr. 
W. A. Forbes on January 11th of the present year from 
dysentery. Mr. Forbes held the office of Prosector to the 
Zoological Society, an office requiring much knowledge and 
skill, but affording large opportunities for obtaining informa- 
tion. Mr. Forbes left London in the course of last summer 
on an expedition up the Niger, and anxiety was felt for his 
safety some months ago on account of the continued absence 
of news of any kind from him. Mr. Forbes was a well- 
known writer on zoological subjects. We have recently 
had occasion to refer to the important memoir he con- 
tributed to the reports of the Cyallenger expedition on the 
Petrels, a group of birds that had previously to his researches 
received but little attention at the handsof naturalists. He 
had also edited the collected papers of Professor Garrod, 
who formerly held the same office of Prosector to the 
Zoological Society, and is stated to have continued the im- 
portant work on the organisation of birds, which had been 
commenced by Garrod, though no part of the work has as 
yet been published. Mr. Forbes had not attained the age 
of thirty years. He was a Fellow of St. John’s College, 
Cambridge, and was last year elected lecturer on comparative 
anatomy to Charing-crosa Hospital, Though only appointed 
Prosector in the winter of 1870, he had diligently worked in 
the dissecting rooms of the Zoological Gardens for several 
years, and had laid a foundation of solid anatomical know- 
ledge which gave great promise for the future, and had 
already rendered him conspicious in the Tripos examination 
at Cambridge. His loas will be severely felt, and it will be 
difficult to fill his place in the staff of the Zoological Society. 


INFECTIOUS DISEASE NOTIFICATION IN 
SALFORD. 


In his Quarterly Health Balletin for the three months ending 
March last, Dr. Tatham, the medical officer of health for the 
borough of Salford, reports upon the result of the Act for the 
compulsory notification of infectious disease in Salford, 
which came into operation at the end of last year. During 
the first three months of this year 267 entries were made in 
the Salford Sickness Register ; these entries record 1 case of 
small-pox, 160 of scarlet fever, 16 of diphtheria, 4 of typhus, 
79 of enteric fever and 7 of puerperal fever. These we pre- 
sume, include all the diseases of which notification was made 
compulsory by the recent local Act; notification of whooping- 
cough, which was the most fatal zymotic disease in Salford 
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last quarter (causing 41 deaths), and of measles not being 
enjoined. The operation of the Act, so far as may be 
judged by the proportions between the reported cases and 
the deaths from the several diseases, appeara to be satis- 
factory, and cannot fail to afford invaluable assistance to 
the energetic medical officer of health of the borough in 
his efforts to control zymotic prevalence and futality. The 
fact that 160 cases of scarlet fever were reported, although 
only 11 deaths from this cause were registered, appears to 
prove both that the provisions of the Act have been loyally 
carried out and that the type of the disease prevalent must 
have been of a non-fatal character. 


THE ULTRA-VIOLET RAYS. 


One of the most exemplary instances of the littleness 
of our knowledge, and at the same time of the various modes 
of manifestation of external phenomena to our senses, was 
the discovery of an invisible spectrum situated at either 
end of the visible rainbow. Such an example of the 
inefficiency of our sensory organs is well calculated to make 
us cautious in making statements of the extent and depth 
of our knowledge. It is only a certain phase, and that 
probably a very limited one, of the presence of external 
phenomena with which we can be acquainted. The ultra- 
violet rays which make up what has been called the chemical 
part of the spectrum can be rendered evident by the property 
they have of decomposing the salts of silver. Although the 
sunlight contains many, yet the electric light obtained from 
two carbon points is immensely richer jn, ultra-violet rays. 
As Stokes first poiated out, a silvered mirror posaceses the 
singular and useful attribute of being able to filter off an 
almost pure ultra-violet medium, almost nothing but such 
rays finding their way through. M. de Chardonnet has en- 
deavoured to ascertain the behaviour of these rays to the 
ocular media, and has determined that they can traverse the 
cornea and vitreous humour, but are absolutely intercepted 
by the crystalline leas, so that under normal circumstances 
the sensitive plate of the retina is unaffected by them. In 
order to determine the precise réle played by the retina, 
recourse was had to two persons on whom the operation of 
extraction of the lens had been successfully performed. 
These individuals were placed behind a glass coated with 
silver, before which an electric arc burned. From descrip- 
tions of the form and movements of the arc given by the 
observers, of which are they had no knowledge prior to ex- 
periment, it was proved that the ultra-violet rays did affect 
the retina, 


FISH DINNERS FOR PAUPERS. 


Ir is much to be regretted that a well-conceived idea of 
introducing a fish dinner once a week for paupers has failed 
at Canterbury. The ridiculous and unfounded prejudice 
which prevails among the poorer classes with respect to the 
nutrient value of fish has led to such an outcry among the 
inmates of the local workhouse that the guardians have felt 
compelled to abandon their sagacious project. As a niatter 
of fact, fish would be an exceedingly advantageous addition 
to the diet of the working classes, as it is to that of all other 
orders of the people. A dianer a week of this article would be 
not only useful but admirable, We heartily wich the guardians 
had seen their way to persevere in the beneficial reform 
they contemplated and upon which they had actually entered. 
If there had been any hope of support at Whitehall they 
would probably have done so; but much as it is to be desiced 
that fish should be popularised as an article of diet, and re- 
stored to its proper place as an integer of the common food 
of the people, it is to be feared that the day when light 
and reason will dawn upon the benighted department 
of Local Government is still far distant, In the articles of 


apprenticeship used in the City of London, in olden times, 
there used to be a clause providing that no master should 
give his apprentice salmon on more than two days a week. 
There is little danger of any need arising for such a covenant 
in the present day, bat the feeling against fish which led 
to the introduction of this clause into the indentures of the 
City apprentices seems to remain. 


THE MEDICAL PROFESSION AND THE PLEA 
OF INSANITY. 


Mr. Justice Kay is of opinion that ‘‘the medical pro- 
fession is only too ready to attribute acts which are out of 
the ordinary course, and especially acts of violence, to in- 
sanity.” This is the impreasion which prevails among the 
judges generally. Recogaising the existence of this feeling, 
practitioners should undoubtedly exercise the greatest possible 
care in the expression of any opinion on the mental state of 
persons accused or convicted of crime. It would be a 
grievous hindrance to the cause of scientific trath and progress 
if geoand were given for the strengthening of the injurious 
impression which prevails. Neither fear nor favour can be 
allowed to affect the jadgment at which a medical man 
arrives after careful examination of his case; but the know- 
ledge that his opinion is likely to be received with reluctance, 
or even an adverse bias, if it happen to be of a purticular 
kind, should certainly be taken into consideration in forming 
8 judgment, and ought to reader him ia a very special sense 
careful to eliminate all sources of error from the bases of his 
inference, and to see that it is so formed that it may be ener- 
getically and forcibly supported in the face of any question 
which may subsequently arise, 


THE CEREBRAL ORIGIN OF DENTAL DECAY. 


HABD-WORKING students force the growth of their intel- 
lectual capacity at the expense of their teeth. At all events 
that is the belief of Dra. Sitherwood and Hanlan, who have 
written on this matter in a recent number of the Journ. de 
Médec, et de Chir. Prat. It is said that the teeth undergo a 
tapid alteration in students who labour long, and that on 
the cessation of the hard work the dental disease dies away. 
We are quite prepared to admit that there may be some 
truth in these assertions, The teeth have been known to 
become loose and drop ont apparently as a direct conse- 
quence of that protean disease, tabes dorsalis, But it is 
probable that even truthful Nature will be found to draw 
the line at the wholesale accusation of her nervous system. 
Why, we should have thought that the dental arches were 
as much without the pale of action of the much impeached 
mental organs as the nails and the skin, We have not 
heard or read whether the epithelial desquamation or the 
rate of growth of nails is more rapid or more perverted in 
beings of much cerebral action, as compared with those of 
their fellows who work less with their quiet brains, Explana- 
tions of this alleged fact concerning the teeth have been 
mentioned by a recent writer in L’Union Médicale. It is 
thought that the brain, when overworked, steals all the 
phosphates, and leaves-none for the teeth, or else that a 
deterioration of the general health is brought about by the 
excessive study. Now, it is certainly a matter for con- 
sideration whether excessive mental work per se is capable 
of inducing serious disease. Side by side with natural 
mental life there probably goes on more or less unhealthy 
action, which bears pretty much the same relation to 
the former as the latter does to the friction on a steam- 
engine. What is friction in the eogine is anxiety or 
worry in the man. It is the friction which destroys the 
physical basis of the engine, and it is the anxiety that wears 
out the material structure of the man. So, then, all cerebral 
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action is accompanied by the inevitable residue of anxiety 
or whatever else we choose to call it, but this residue may 
be lessened by varions circumstances, and may be augmented 
by many conditions; and so it is that of two men of equal 
original health and equal original powers, but of dissimilar 
environment, the one succumbs because the heat of frictional 
anxiety has consumed him, the other lives looger because 
the obstacles to his vital acceptation of the first law of 
motion have been reduced to a minimum. 


THE VICTORIA UNIVERSITY. 


AT a meeting of the Council of this University, Man- 
chester, held on Friday, April 27th, the following external 
examiners were appointed ia the subjects named—viz., 
Medicine and Pathology, Professor W. T. Gairdner; Surgery, 
Professor Joseph Lister; Anatomy, Professor Wm. Mitchell 
Banks, Liverpool ; Obstetrics, Dr. Wm. Overend Priestley ; 
Materia Medica, Dr. T. Lander Branton. At the same 
meeting the following lecturers of the university were 
appointed to act with the medical and certain other pro- 
fessors of the university as internal examiners in the subjects 
mentioned—viz., Medical Jurisprudence, Dr. Callingworth ; 
Pablic Health, Dr. Arthur Ransome; Practical Surgery, 
Mr. Thos. Jones; Ophthalmology, Dr. David Little. The 
examiners, internal and external, will, with certain officials 
of the university, at once be constituted a Departmental 
Board of Studies, for the purpose of drawing up regulations 
as to degrees and the courses of study required by the uni- 
versity. 


THE SEWERAGE OF HENDON. 


THE Local Board of Health for Hendon have not yet 
decided upon the method which they should adopt for the 
disposal of their sewage; but, if we may jadge from their 
recent action, they appear to incline towards a system of 
chemical treatment. Thus they have had lengthened inter- 
views with Mr. Sillar as representative of the A BC or 
Native Goano Company, with Mr. J. C. Milliss, C.E., 
engineer to the Rivers’ Purification Association, under whose 
supervision the sewage works at Coventry are carried out, 
and with Mr, John Hanson of Wakefield, who has adopted 
a system of precipitation with ‘‘black ash waste” which is 
mixed with the flowing sewage in known and constant pro- 
portions, whatever the rapidity of flow, by means of an 
automatic machine. The subject has now been long under 
consideration; the authority have received considerable 
help from the investigations made by Mr. C. F. Hancock, 
one of theirown members, and it is to be hoped that they 
will no longer defer choosing one of the three systems now 
in use—namely, irrigation, downward intermittent filtration, 
and precipitation. 


TERMINATION OF NERVES 
MUSCLES. 

ProFEessoR TRINCHESE, in the last number of the 
Archives Italiennes de Biologie, states that by the applica- 
tion of the double chloride of gold method of Ranvier- 
Léwitt, aided with high powers, he has been able to observe 
some interesting particulars in regard to the termination of 
the nerves in the striated muscles of frogs. The terminal 
ramifications are formed of small discs placed at more or 
less regular distances from each other, and united by a 
homogeneous intermediate substance. Chloride of gold 
stains the discs of a deep violet tint, and the intervening 
substance brick red. The attenuated extremities of these 
filaments are sometimes free, but may also sometimes be 
seen to be continuous with the longitudinal stric of the 
Touscular fibre. This disposition comes into viewin examining 
longitudinal optical sections of the fibres, If, on the con- 


IN STRIATED 


trary, @ transverse section be under inspection which acci- 
dentally falls on the point of the terminal nervous ramifications 
of Kiuhne, a great number of very delicate filaments may be 
seen stained of a deep violet hue, which spring from these 
ramifications on the side of the muscular substance, and 
become continuous with the substance which limits the areas 
of Cohnheim. The Jongitadinal strie of the muscular fibre 
are not formed of indifferent protoplavm and fat granules, as 
Ranvier and Krause affirm, but are organs the structure of 
which resembles that of the axis cylinder. They are com- 
posed of small disca placed at regular distances from each 
other, and united by an intermediate substance. Here also 
the discs stain of a deep violet, and the intermediate 
substance of a brick red. In examining an optical longi- 
tudinal section of a longitudinal stria, a deeply coloured 
violet filament may be observed to spring from each side of 
the little disc which is continuous with the thin disc of the 
adjacent primitive muscular fibrils, The intermediate sub- 
stance is of the same length as the thick disc of the 
muscular fibrils. Trinchese has sometimes found a granule 
from the sides of which a very pale and delicate filament 
sprang which was continuous with the stria of Hensen of 
the primitive fibrils. In examining the longitudinal stria 
in section, it may be seen that it is from them that the 
delicate filaments spring which limit the areas of Cobnheim. 
In the Boa the fibres of the intercostal muscles often present 
motor plates divided into five or six smaller plates placed at 
considerable distances from each other, and connected by 
filaments the structure of which is identical with that of 
the longitudinal strie. In the Triton he has on several 
occasions seen a very delicate axis cylinder formed of small 
discs penetrate into the muscular fibre and become directly 
continuous with the longitudinal stri~#, which in the Triton 
are of considerable size, without forming either motor plates 
or terminal branches. 


THE BLIND LION AT THE GROSVENOR. 


Tuis powerful pictare, which is sure to attract a largo 
amount of attention, is not without interest from a medical 
point of view. There is no doubt about the sightlessness of 
the animal, which is represented as facing the observer. 
And, if we look into its eyes to ascertain the form of blind- 
ness with which it is afflicted, we see that the condition is 
one of cataract. The poor beast (for which it is impossible 
not to feel compassion) has wandered, in its helplessness, 
to the verge of a precipice, where it stands, irresolute and 
distraught, a prey to the hyenas that are surrounding it, 
whilst the distant sky is still blaok with the storm which 
has disabled it. There is scientific authority for the 
special kind of blindness resulting from lightning stroke, 
which Mr. Nettleship, the painter of the picture, has chosen. 
In a recent publication, Leber, the well-known ophthalmolo- 
gist, has discussed the point, and refers the effect of the 
electric discharge upon the lens to a ‘‘ physico-chemical ” 
influence by which its albumen is coagulated, and thereby 
rendered opaque. : 


“MALICE OR MADNESS.” 


THE Home Secretary has not seen fit to accede to our 
urgent proposal for a medical inquiry as to the state of mind 
of the convict youth, nineteen years of age, who recently made 
@ ferocious assault on a warder at Dartmoor. It would have 
been gracious and, as we think, wise, to accept the counsel 
offered, For the present the matter is at an end, but 
we venture to predict that this young man will be heard of 
again, and in the end the authorities will discover—perhaps 
after they have executed the poor fellow for some murderous 
outbreak—that they have been blindly persecuting a victim 
of disease under the impression that because he is coherent 
in his seeming malice he must needs be sane. 
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THE STONE TESTIMONIAL. 

On May lst, Sir T. Spencer Wells, Bart., accompsnied 
by Mesars, J. A. Ibbetson, T. H. Paul, A. Durham, Francis 
Mason, and James Shuter, presented Mr, Thomas Madden 
Stone, at his residence at Wimbledon, with a testimonial as 
a token of friendship and esteem on his retirement from 
official connexion with the Royal College of Surgeons, after 
intelligent and zealous service for a period of fifty years. 
The presentation consisted of a purse containing £388, 
together with a handsomely bound illuminated address and 
list of names of those Fellows and Members of the Royal 
College of Surgeons and of other friefids who had cen- 
tributed, It was the wish of the committee to have pre- 
sented it at the College; but as Mr. Stone’s state of health 
did not permit him to leave home, this had to be abandoned. 
Sir T. Spencer Wells, in his speech, made some touching 
remarks, to which Mr. Stone, who was much moved by the 
tribute of esteem from so many old friends, replied in well- 
chosen terme, 


PLEURO-PNEUMONIA, 


In the annual report lately published by the Veterinary 
Department of the Privy Council, the professional officer of 
the department, referring to the sanitary condition of the 
home stock, reports that no serious outbreak of disease 
occurred in 1882, plearo-pneumonia having almost ceased to 
exist over a large portion of the country, and foot-and-mouth 
disease having been kept in check by the restrictions imposed 
in 1882. Pleuro- pneumonia has regularly declined for 
several years past, and according to the returns for 1882 the 
total number of outbreaks only amounted to 494, while in 
1881 they were 729. The attacks in 1882 were 1200, against 
1875 in 1881; and for the previous five years the annual 
average was 1701 outbreaks and 4471 animals attacked. The 
total number of outbreaks of foot-and-mouth disease in 1882 
was 1970, against 4833 in 1881; while the animals attacked 
in 1882 amounted to 37,950, and in 1881 to 193,046, The 
report futher deals eritically with the various propositions 
which have been made for the prevention of the introduetion 
of the disease, and concludes with a detailed account of the 
progress of diseases among animals in Great Britain and 
in some foreign cowntries in 1882. 


DR. OLIVER WENDELL HOLMES. 


THE medical profession of New York entertained Dr. 
Oliver Wendell Holmes at a complimentary banquet at 
Delmonico’s famous restaurant on April 12th last. More 
than 200 physicians met to do honour to the celebrated 
Boston Professor, who was very warmly received. Dr. 
Fordyce Barker ocoupied the chair, and was sided in the 
task of proposing the toast of the evening by Dr. A. H. 
Smith, who read a humorous poem, to which Dr. Holmes 
replied in verses unfortunately too lengthy to be produced 
here, but characterised by the genial grace and wit familiar 
to all admirers of the poet of the Breakfast Table. The 
occasion was a great success, and was worthy of the man in 
whose honour the banquet was held. It is hoped that Dr. 
Holmes will visit this country during the coming summer, 


MEDICAL SOCIETY OF LONDON. 


Ar the last meeting of the Medical Society of London the 
President, Sir Joseph Fayrer, announced that the annual 
oration to be delivered by Mr. Lund, and followed by the 
customary conversazione, will be postponed for a short time 
to allow of the completion of the new building. He also 
announced that he had received an intimation from H.R. H. 
the Prince of Wales that he would honour the Society by 
his presence on that occasion, 


DISINFECTING CHAMBERS. 

THE issue of the suit by the Attorney General against the 
Strand Board of Works is not reassuring, This was an 
application in the Queen’s Bench Division, filed at the 
instance of the School Board for London, to restrain the 
sanitary authority of the Strand district from using a dis- 
infecting chamber which has been construsted in Denzil- 
street, Clare-market, in the very heart of a densely popu- 
lated locality. Mr. Justice Field gave judgment for the 
defendants, with costs, holding that the case had not been 
made out. It must be evident on a primd facie view of the 
facts that the disinfection of articles of wearing apparel and 
furniture from the chambers of the sick should not be per- 
formed in crowded localities. Lf infected articles are to be 
collected at any one epot for the purposes of disinfection, 
this spot should be eo chosen as to minimize the riake of dis- 
seminating disease by bringing its ‘‘germa” into a new district, 
The decision is much to be deplored. It, must clearly tend to 
check the activity of the School Board in a new and useful 
direction, Surely there will be an appeal. 


THE Royal Academy hangs on its walls some very high- 
class works, and many very fine portraits by Mr. Millais, 
Frank Holl, Herkomer, &c., not forgetting the excellent 
portrait of Professor Huxley, by Mr. John Collier; we may 
also congratulate Sir Henry Thompson, his picture being 
hung on the line, ‘Water-colours are well represented, 
and the room in which they are placed is well worth visiting. 
Among the many beautiful drawings is one, conspicuous by 
its unusual size, by Mr. Arthus Croft, who has chosen a fine 
bold subject on which to exercise hig skill. 


Ornxka have been received at Chatham, Plymouth, and 
Portsmouth, to the effect that the police who have been en- 
gaged in carrying out the Contagious Diseases Acta there are 
to cease qperations. The matter was discussed at the latest 
weekly meeting of the Medway Board of Guardians, when a 
resolution was unanimously passed, and a eppy of it ordered 
to be forwarded to the Home Sgoretary, expressing regret at 
the ateps taken by the authorities, as the Acts had been the 
meana of doing & great deal of good. 


TRE perennial but unsavoury question of sewage utilisation 
turned up again at the meeting of the City Commissioners of 
Sewers on Tuesday. Mr. Rose Innes considered that the 
main-drainage scheme had proved a failure, and that the 
651,000 tons of excellent manure which could be obtained 
from the London sewage, but which is now wasted, 
thight be used to render productive the aterile tracts of land 
in Kent and Essex. The matter was, in the usual way, 
handed over to the Port Sanitary Committee, 


THR sum raised for the purpose of founding a memorial to 
the late Mr. Messenger Bradley now amounts to £533, and 
at @ meeting of the Committee last week it was decided to 
place the intesest of this sum at the disposal of the Man- 
chester Royal Infirmary Committees with the view of offering, 
on suitable conditions, an anuual prize, to be called the 
Bradley Prize in Clinical Surgery, to be competed for by 
students attending the surgical practice of the infirmary. 


THE Secretary of the Connecticut State Board of Health 
reports the existence last winter, in New England, of a 
peculiar form of disease called ‘‘ winter cholera.” It appears 
in an epidemic form, and its symptoms are not unlike the 
bowel malady commonly prevalent in summer, but is easily 
controlled by treatment, 
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AT a general meeting of the National Veterinary Associa- 
tion on Tuesday, May 8th, there will be a discussion at 
10.30 A.M. on a paper by Mr. J, H. Cox, M.R.C.V.S., entitled 
“Human and Bovine Tuberculosis, its Communicability.” 
And at 2 P.M. a paper will be read by Professor Walley, en- 
titled ‘‘The Contagious Diseases (Animals) Act, and how 
far it may be extended and improved, coupled with Vete- 
rinary Sauitation.” 


A PUBLIC MEETING, under the auspices of the Liverpool 
Land and Houseowners’ Association, was held on the 
27th ult. at Liverpool, to protest against the extension of 
the Royal Infirmary, as recommended by the City Council, 
At the tisae anaounced for the commencement of the pro- 
ceedings, only balf a dozen persons were present, and as, 
after waiting twenty minutes, oaly about thirty others put in 
an appearance, the meeting was adjourned sine dis. 


WE are glad to find that the April number of Virchow’s 
Archiv is printed io a larger and neater type than has 
hitherto been in use. Tho change is a welcome one, and 
was long falt to be needed ; it much facilitates the reading, 
@& matter ef no amall consideration for busy students with 
limited time. 

Tax members of the lastitute of Painters ia Water-Colour 
may be congratulated on the very handsome galleries they 
now possess, The attention paid to the means of ventila- 
tion and for heating the premises cannot fail to be appre- 
ciated by visitors to this fine collection of drawings. 


THE Grosvenor Gallery has a fine collection of paintings, 
many of them of very high merit. Among them may be 
mentioned Mr. Burne-Jones’s Wheel ef Fortune, which {s a 
splendid specimen of his skill in portraying the artistic 
anatomy of the human form. 


THE American medieal journals announce the death of 
Sargeon-General Jopeph K. Barnes, under whose direction 
the huge and exhaustive volumes of the Medical and Surgical 
History of the War of the Rebellion (1861-05) were prepared, 

AN election for a member of Council of the Royal College 
of Surgeons in Ireland, in the room of Mr. H. Gray Croly, 
resigned, will take place on the 5th inst. (this day). There 
are two candidates, Messrs. Baker and Stoker. 


THE Senate of Glasgow University has conferred the 
honorary degree of LL. D, on Professor Turner of Edinburgh, 
D. Hack Take, M.D., and Mr. George Fleming, President 
of the Royal Veterinary College. 


WE learn with deep regret that serious ill-health has 
compelled the retirement of Mr. John Netten Radcliffe from 
the post of Assistant Medical Officer at the Local Govern- 
ment Board. 


AT a meeting of governors of University College, Liverpool, 
on the 28th ult., it was unanimously agreed that that insti- 
tution should be affiliated to the Victoria University. 


Ir is reported that General Tchernieff is about to establish 
at Tashkead a hospital for Mussulman women, who are to 
be under the entire care of Russian female physicians, 


A BARONETCY is to be conferred on the son of the late 
Sir George Jessel. 


HOSPITAL ADMINISTRATION. 
No. IIL 


HOUSE VISITORS, 

Every properly managed hospital has a well-organised 
system of sub-committees and house visitors. The latter 
are usually selected from the whole body of governors, and 
are deputed to visit the hospital periodically aud in turn, 
There can be no question that the training of a house visitor 
is very useful to the individual governor, and qualifies him 
in no small degree for a seat upon the hospital committee. 
To such a seat his services and experience alike entitle him, 
and in those hospitals where this system is in force the 
committee of management is generally a strong one, not 
only because its members know something of hospital 
management, but also because the majority of them at any 
rate take a great personal interest in the hospital. One or 
two of the hospitals attached to provincial medical achools 
are for this reason probably the best managed institutions 
of the kind in the whole country. In these cases the com- 
mittees consist of some thirty members, and it is not an 
unusual thing for twenty-three or twenty-four to be present 
ata meeting. The house visitors, who are associated with 
members of the general committee in their inspections of the 
hospital, not only call and walk through the wards in a 
casual way once or twice during the month for which they 
consent to act, but they are familiar with the internal 
arrangements of the hospital, and are capable of finding 
their way into any portion of it without the assistance of the 
resident staff, In consequence they have confidence in them- 
selves; they visit the hospital at uncertain hours, and in 
some instances have been known to arrive at two in the 
morning, and to go over the whole building, with the view 
of ascertaining exactly how things are condacted during the 
night. It is needless to say that where an esprit de corps 
of this kind animates house visitors and committee-men, the 
management is not only capable but thorough, and the whole 
institation bears the stamp of efficiency. It is very usefal 
to have a House Visitors’ Report Book, and to place therein 
printed directions and suggestions for their guidance, and a 
number of questions for them to answer. 


THE COMMITTEE ROTA. 

As a contrast to the vigorous management we have 
depicted in the preceding paragraph, it may be well to 
remind those who are interested in hospital management 
that there is another side to the picture, and that im 
the majority of hospital committees, if judged by their 
action, inertness, absence of control, and inefficiency are 
to be met with. Here the committees, though nominally 
consisting of thirty members, in reality perhaps consist of 
six who attend regularly, and monopolise all the patronage 
and control. Nor is this the full extent of the evil, for 
it need surprise no one to hear that these six, again, are 
more often than not practically under the control of the 
secretary or chief officer, who turns them this way or that, 
as he may desire. With this class of institutions must be 
grouped those where the governing body are made up mainly 
of ex officio members, consisting, for instauce, of bishops, 
aldermen, J.P.’s, presidents of this or that institution, with 
a fow delegates nominated by corporations, public bodies, or 
associations which are held to have a claim to such repre- 
seatation. The peculiar constitution of these committees 
and boards of management has, in two notable cases, at any 
rate, and we have reason to believe in very many others, led 
to the adoption of a unique system, known as the com- 
mittee rota, which places not only the management, but the 
apending of the money, entirely in the hands of the chief 
officer. Owing to the peculiar constitution of such bodies 
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as we are now considering, it has come to pass that, 
as each member has felt bound to attend at any rate 
sometimes, it was best for the board to come to an arrange- 
ment by which certain members should undertake to 
attend meetings fixed on certain dates throughout the year. 
Thus Jones, Brown, and Robinson undertake to attend 
en the first Wednesday in January, March, May, and 
so on; whilst Smith, Evans, and Jenkios undertake to do 
the same on the firat Wednesday in February, April, and 
Jane. ‘In practice, therefore, the rota is so arranged that the 
same member never attends two consecutive meetings, and 
consequently when the minutes are confirmed there is no 
member present who knows what took place at the previous 
meeting, and no possible objection can therefore be taken to 
avy minutes which may be presented by the chidf official. 
We are assured, on high authority, that it has happened in 
connexion with charities so managed that the chief official 
has voted himself an honorarium and an increase of salary 
from time to time, as the state of his exchequer or his con- 
science seems to him to warrant. This simple system, 
although not worthy of imitation by men of public spirit, 
must be the beau idéal of the Hospital promoter, who has 
been reluctantly compelled to secure a committee in some- 
thing more than name for the management of his particular 
institution, Instances have been recorded in years past in 
the columns of THE LANCET, where the promoter has not 
even placed the management of the charity under such a 
nominal committee as that which adopts the committee rota 
system, 
FINANCE COMMITTEES, 

These committees, as constituted in the majority of in- 
stances, are worthy of close attention. On paper they 
appear formidable and useful; in fact, they are not only too 
often useless, but harmful, because they give a spurious air 
of genuineness to work which otherwise would long ago 
have received the thorough investigation that a public 
accountant can alone supply. As a rule, they consist o! 
some five members of the general committee, and meet once 
a week or once a fortnight, as the case may be. They 
place their initials against a large number of items in a 
number of books, and return home after this exhilarating 
employment possessed of the feeling that they have rendered 
signal service to the particular charity with which they are 
connected. What they really do in the majority of cases is 
to initial statements prepared by the chief officer, who pre- 
sents a neatly folded and endorsed voucher, which they 
accept as correct without examination. They farther take 
the cheque-books and see that the amounts on the coun 
terfoils agree with the amounts in the cash-book. They 
take the subscription receipt-books in the same way, and 
see that the amounts on the counterfoils agree with the 
cash returns, excepting in so far as certain counterfoild bear 
upon the face of them the word “cancelled.” Nominally 
they carefully check everything; practically, as they possess 
little if any knowledge of accounts, they check so much as 
the official who has charge of the books chooses to allow 
them to see. Under the patronage of a finance committee 
of this kind many thousands of pounds have been misappro- 

’ priated by officials; and no wonder, for, as it appeared in 8 
comparatively recent case, none of the countertoils were 
ever dated, and the consequence was that the official in 
question used to keep the posting of his books some six 
months in arrear, Again, they not only do not demand the 
production of the cancelled receipt in those cases where 
“cancelled” is written across the counterfoil, but they re- 
sent the trouble it gives them to unpin such a receipt if it ie 
present, arguing, no doubt with perfect accuracy from their 
point of view, that, if a receipt is cancelled, the most natural 
thing in the world is to destroy it, and therefore why keep 
it? In another instance an astute official appropriated to 


—— 
himself considerable sums under the very eyes of the com- 
mittee, availing himself of his knowledge of the committee's 
feeling in respect to cancelled receipts, and using these 
receipts to issue in exchange for donations of a considerable 
amount which were given to him from time to time for the 
charity. This is not the place, however, to multiply in- 
stances of this kind, and the two simple cases we have given 
will suffice to show the most ordinary reader that in practicea 
finance committee may not be only misleading but dangerous, 
because it gives rise toa feeling of false security. Under 
the old system of account keeping by single entry it was 
fairly possible, when the members of the finance committeo 
devoted several hours each week to the work, for them to 
check the income and expenditure of a particular charity. 
Nowadays, however, economical management is materially 
assisted by accurate and systematic bookkeeping, and in 
consequence double entry has been introduced into every 
institution which can claim to be intelligently managed. 
Hence, the audit functions of the finance committee have 
been largely superseded of late years. 


HOW TO FINANCE A CHARITY. 

There is a function, however, which the finance com- 
mittee ought to fulfil, and if this were rightly understood 
and acted upon, the present lamentable financial condition 
of many of the metropolitan hospitals would not be the 
pressing anxiety which it is now becoming. This function 
consists in the discharge of the work for each charity which 
the Chancellor of the Exchequer practically undertakes on 
behalf of the nation, At the commencement of each year 
it should be the duty of the finance committee to prepare a 
budget for the information of the general committee. This 
budget should clearly set forth how much income can be 
fairly reckoned upon, and the various sources from which it 
may reasonably be expected to be drawn. It should further 
show the extent of the accommodation it is pos-ible for the 
hospital to provide, and the cost of maiotainiog the institu- 
tion in full efficiency and at its full strength. The financial 
budget should be accompanied by a statement, based upon 
the actual figures, setting forth («) how much work the 
committee would be justified in undertaking with the 
income actually available for their disposal ; (6) what addi 
tional means might be adopted to increase the revenue, 
This system is in force in the American hospitals with this 
modification, that the statement here advocated is presented 
and considered at each quarterly court of the governors with 
these documents before them. The governors then decide 
how many free beds the resources at their command 
will allow the committee to place at the disposal of the 
public, and how many beds shall pe classified as pay beds. 
A finance committee which undertook this work in an in- 
telligent way would be invaluable. . In addition to the 
statement here advocated, it would be their duty to submit 
a echeme for the raising of income and for the financing of 
the inetitation. This scheme should contain an estimate of 
the cort of carrying out the suggestions, and should fully 
set forth in outline the various means which it was proposed 
to bring into force to accomplish the ends aimed at. Such 
a system as this has been tried at a few of the English hos- 
pitals, and wherever it has been introduced the income 
has increased to a marvellous extent. And no wonder, for 
as in a business, so in the management of a charity, if those 
responsible for its success anticipate the claims they will 
have to meet, before they actually become due, is it not 
certain that io capable hands care will be observed to use the 
necessary means to secure the provision of the required funds 
to meet such claims when the time of payment arrives ? 


HOW TO DEAL WITH LEGACIES, 


In the same way, it may be pointed out that in dealing 
with legacies in the casual manner most committees 
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adopt a considerable loss is entailed upon the hospital 
exchequer. To receive a legacy in the month of March, to 
invest it in the Three per Cents, and to sell an equivalent 
amount of Three per Cents in June to meet the deficiency 
on current account, and to repeat this action several times 
in the twelve months, must manifestly entail an amount of 
avoidable loss which is not creditable to the business acumen 
of those responsible. All legacies, by an arrangement made 
with the bankers, should ba placed on their receipt to a 
deposit account. If funds are needed to pay claims which 
the current account cannot met, then a transfer can be 
effected from deposit, such loan to be repaid later on in the 
year should the state of the finances permit it. At the end 
of the financial year the finance committee report that they 
have received so much in cash from legacies, of which they 
have had to spend so much on current expenses, leaving 
@ balance of so much available for investment. The com- 
mittee then decide how they will invest the money thus 
placed at their disposal. Where this plan has been enforced, 
much brokerage and loss on sales, and repurchases have been 
avoided, and the saving each year to the hospital has not 
infrequently astonished the inexperienced. 


THE UNIVERSITY OF LONDON AND 
VIVISECTION, 


Ir could scarcely be expected that in the recent agitation 
against vivisection, when two professed opponents of experi- 
ments on living animals are members of the Senate of the 
University of London, the relations of that body to the 
Brown Institution would be allowed to go unchallenged. 
On the 18th ult, on the consideration of the report of the 
Brown Animal Ssnatory Institution, the following amend- 
are was moved by Mr, Shaen and seconded by Mr. 

jutton :— 


“That it be an instruction to the Committee of the Brown 
Institution that every animal received into the Institution is 
to be treated with the kindness prescribed by Mr. Brown’s 
will; and that no animal is, in the Institution, to be sub- 
jected to any treatment that is not intended for its benefit.” 

This amendment, however, was lost, and the report of 
the committee which had been nominated to consider a letter 
from Mr. Jesse, the Secretary and Treasurer of one of the 
Anti. Vivisectionist Societies, was adopted. This report is 
so interesting and important that we print it entire :— 


+ “ Report of Committee, 
“‘Having carefully considered the letter of Mr. Jesse, 
referred to them by the Senate, and, havin, inquired into 
the facts of the case, the committee report 8 follows i 
“‘ According to the view we have from the first taken of 
the trusts of Mr. Brown’s will, they comprise two separate 
objects: (1) The ‘investigation an study of the diseases of 
animals useful to Iman,’ for the advancement of science in 
relation to such diseases ; that is, by a better knowledge of 
their nature, to discover surer means for their revention 
and cure, (2) The ‘endeavouring to care’ the diseases of 
suimals committed to the charge of the Professor-Superin- 
tendent for hospital treatment; in which endeavour kind. 
ness to the animals so committed is to be the general prin- 
ciple of the Institution. This interpretation of the twofold 
object of the trust was fully confirmed by the opinion of 
Mr, (afterwards Vice-Chancellor) Charles Hall, to whom the 
Senate, in 1873, referred the question then raised by some of 
se netabers, rrnether the artificial induction of disease, for 
pur, of scientific investigation, is a legitimate 
the yee of the Institution, = : e ele 
uming, then, the justice of this view, we are of opinion 
that the experiments performed in the Tostitution during 
the period over which we thought it sufficient to extend our 
inquiry are atoddy within the terms of the trust. These 
experiments may be divided into three classes: Tho first 
class, to which alone the term vivinection (the charge con- 
veyed in Mr. Jease’s letter) could in any sense be applied, 
consists of a series of experiments performed by the Pro- 


fessor-Superintendent upon the smaller quadrupeds (dogs, 
cats, rabbits, guinea-pigs) for the purpose of ascertaining, by 
the artificial induction of specific pathological eonditions, 
the nature and best mode of treatment of certain cardiac 
and renal diseases depending on those conditions, to which 
the larger quadrupeds usefal to man, especially horses and 
cattle, are extremely subject. The total number of experi- 
menta (performed between October, 1881, and February, 
1883) was forty-two, In every instance the animal operated 
upon was previously made insensible to the pain of the 
operation by chloroform, with or without some additional 
anesthetic, and such insensibility was kept up until the 
death of the animal In no case could the operation be 
described as cruel, since the animal felt no pain, We think 
it well to mention that the animals experimented on were 
not diseased and were not purchased out of the funds of the 
Brown Institution, their sole connexion with it being that 
the experiments were conducted within the walls of that 
Institution by the Professor- Superintendent, under, the 
licence which he holds, 

‘The other class of experiments, referred to in the letter, 
consists of two series of experiments performed at the ex- 
pense and request, in one case, of the Karl of Pembroke, in 
the other, of the Royal Agricultural Society. The first series 
consisted in the inoculation of several dogs and one or two 
cats with the distemper, with the view of ascertaining 
whether a mild form of this disease would not preserve the 
animal from a subsequent attack in a severer form. The 
effect of the inoculation was to produce slight febrile sym- 

toms, from which, as arule, the animal soon recovered. 

‘he second series consisted in the inoculation of sheep with 
anthrax with like view. The results were precisely similar 
to those obtained in the case of the distemper. None of the 
inoculation experiments ought to be described as cruel ; and 
they were highly important in the interests of science, and 
with a view to the prevention of disease. 

“We are of opinion that the experiments were properly 
and humanely performed ; and that there is no ground what- 
ever for the interference of the Senate with a view to prevent 
similar operations in future.” 


[The report of the Professor-Superintendent we shall deal 
with next week. ] 


MEDICAL MEN AND FREE DISPENSARIES. 


A MEETING of the medical men of the neighbourhood of 
Greenwich and others was held at the Lecture Hall, Green- 
wich, on the 17th ult, to confer with the hon. medical 
officers of the Royal Kent Dispensary, in order to obtain, if 
possible, an alteration of the rules of that institution so as to 
do away with the distribution of free letters to all applicants 
of the artigan and labouring classes, . 

Dr. RALPH GoopINa opened the discussion, and said that 
some years ago he was an hon. medical officer to the dispen- 
sary, but gave it up on account of the great number of 
persons he was obliged to attend free who were well able to 
procure medical aid through clubs, &c. He thought that 
the present mode of distribution of free letters tended to 
pauperise the people and encouraged improvidence. 

Mr. Lioyp Jonxs said that he quite agreed that some 
change was necessary, but advocated allowing all eligible 
persons to be admitted without letters of recommendation on 
the payment of the preacribed fees. 

t, BURDETT said he had looked into the question of the 
conversion of the dispen: into a provident one, and he 
could see no reason why it should not’ be doue, as it was not 
established under an Act of Parliament. There could be no 
objection to making it a provident dispensary with a free 
department which should only be eligible for those who 
earned very low wages. i 

Dr. Moon said that he had formerly been an hon. medical 
officer of the dispensary, but had left it for the same reason 
Dr. Gooding had. He did not consider that the conditions 
which existed and called for the establishment of this in- 
stitution a century ago, existed at all at the present day, 
and that there was now no need for a free dispensary. 

Mr. J. P. PuRVIs agreed with the previous speakers, and 
hoped that the most provident measure possible would be 
adopted in order-to encourage providence. 5 ¥ 

Dr. CARPENTER, who occupied the chair, said he should 
like to say a few words on the points raised in discussion. 
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He quite with what Mr. Burdett had said respectin, 
the conversion of the dit ary into a provident one, whi 
might be easily done in 


0 e way suggested or by an applica- 
tion to the Charity Commissioners, as had been done in the 
case of one or two other institutions. It had been proved 
thata ¢ number of those who obtained free letters were 
well able to pay the small fees required under the provident 
m, and therefore théy ought not to have free letters. 
he great advantage of the provident system was that it 
created a feeling of independence, as people could call in 
their medical attendant without going about begging for 
letters from subscribers. : 

Mr. CABLE, as the promoter of the scheme, said he had 
for years past tried to get the governors to adopt some pro- 
vident plan, but could never make any impression, so he 
thought the best way would be to get the hon. staff together 
and see what remedy could be devised. He quite agreed 
with what had been said respecting the improvidence af the 
classes who obtained free letters, and was very pleased to 
hear that a more provident scheme was thought possible, and 
he should be most hay to support it, . Cable ‘then 

- read several letters which he had received, expressing sym- 
pathy with the movement and wishing it success. é 
Mr. J. P. Purvis Proposed the following resolution :— 
“That, whilst generally approving of the resolutions: 
to by the hon. medical officers for the reorganisation of the 
Royal Kent Dispensary, this meeting would prefer that 
an effort should be made to establish a better provident 
- system than is there Sek 
» . This-was seconded by Mr, HART, and carried unanimously. 

It was them agreed that a deputation should be formed 

to wait upon the monthly committee to urge the change 
.. desired, and the meeting adjourned. 


-THE IRISH DIVISIONAL BOARD. 


"We have been asked to publigh the following :— 


. “30, Fitzwilliam-place, Dublin, 25th April, 1883, 
**My DEAR Rosrinson,—I have the honour to forward 
you a copy of a regolution adopted by the President and 
Council of the Dublin Branch of the British Medical Asso- 
ciation, which represents 180 medical practitioners living in 
Dablin and its vicinity, and to request that you will'send it 
to THE LANCET. 
“I have the honour to be your obedient servant, 
‘‘GEORGE F, DurFey, M.D., Hon. Secretary. 


“That the Prestdent and Conncil of the Dublin Branch of 
the British Medical Associgtion emphatically and respect- 
fully protest against. any of the Irish medical authorities 

‘ having a greater number of representatives than another on 
the Medical Board for Ireland, as Jaid down in Clause 9, 
Sub-clause 5, of the Medical Acts Amendment (H.L.) Bill, 

‘: as amended ‘in Committee, inasmuch as the representatives 

» of different’ Bodies on a Board having the distribution of 
moneys should be, in the opinion of this Council, equally 

we balance My . 7%, 


‘THE SERVICES. 


_* Army MrpicaL DEPARTMENT.—Deputy Surgeon-Gene- 
“val John Lyster Jameson is granted retired pay, with the 
, honorary rank of Surgeon -General. Brigade Surgeon 
Richard Hungerford, to be Deputy-Surgeon-General, vice J. 
Ogilvy, M.D., granted retired pay. Brigade Surgeon George 
Langlord Hinde, from half-pay, to be Brigade Surgeon, vice 
‘ R. Hungerford. Surgeon Major Thomas Bennett has been 
‘ granted retired pay, with the honorary rank of Brigade Sur- 
 geon. Surgeon-Major Alexander Doig has been granted 

retired pay, with the honorary rank of Brigade Surgeon. 

Surgeon-Major Nathaniel Alcock, from half-pay, to be Syr- 
_, geon-Major, vice P. B. Smith, M.D., promoted. wd 

: :INDIA OFFIcE.—The Queen has approved of the retite- 


ment of Brigade Surgeon Henry Crocker, M.D., of the |: 


‘ “Madras Army.—Damo 

y.(Msdras). ; 

od be VET.—The undermentioned officers are granted a step 
onorary rank on retirement + Brigade Surgeons Robert 

bfiDempster, of the Madras Army, and Henry Crocker, M.D., 

nope the ; Army, to-be Deputy, Sargeans-Generaly;i{ | 


r Parshotam Warlikar to be Surgeon 


‘tates in the Scetth towne ninged 


MiuitiA MEDICAL DEPARTMENT. — Surgeon - Major 
Thomas Woods, M.D., 3rd Battalion, the Prince of Wales’s 
Leinster Regiment (Royal Canadians), resigns his com- 
mission ; also is permitted to retain his rank and to wear 
the prescribed unifornt on his retirement 

YromMANRY CAVALKY.—East Lothian: Thomas Frantis 
Spittal Caverhill, Gent., to be Surgeon. ne IA 

ARTILLERY VOLUNTEERS.—4th West Riding of Yorkshire 
(Sheffield): Charles Nelson Gwynne, Gent., B.A., M.B., to 
be Acting Surgeon. aa 

RIFLE VOLUNTEERS.—lst Dumbartonshire : Acting Sur- 
geon Adam Gilmour, M.D., resigns his appointment.— 
Ist Herefordshire : Surgeon Cambridge Carr reaigns 
his commission. ae ies ; 

ADMIRALTY.—Staff Surgeon Thomas Browne ‘has been 
promoted :to the rank.of Fiest eon in Her Majesty's 
Fleet, with seniority of the 16th ult. ; Hob Bit oem 

The following appointments have been made :—Staff 
Surgeon John Lyon, M.D., to the Satellite (appointment of 
Staff Surgeon M‘Lean cancelled); Staff Surgeon Alfred G. 
Delmege, to the Canada ; Surgeon Thomas D. Popham, to 
the Jamaica Hospital, vice Jennings; Surgeon Alexander 
S. P. Gipps, to the Canada; S' Surgeon Edward F, 
Lloyd, to the Britannia, vice. Delmege ; Surgeon George 
Smith, to the Merlin. ; 


vodpod 


VITAL STATISTICS. | 


oars 


HEALTH OF ENGLISH TOWNS, 


In twenty-eight of the largest English towns, 5728 births 
and 3615 deaths were registered daring the week-ending the 
28th ult. The annual death-rate in these towns, which had 
declined in the four Preceding weeks from 29°2 to 23-0, 
further fell last week to 22:7. uring the past four weeks 
of the current quarter, the death-ratein these towns ave: 

241 1000, against 22°] and 22°8 in the dobre 

iods of 1881 and 1882. The lowest rates in these towns 
Test week were 169 in Leicester, 17°4 in Bolton, and 19:1 
both. in Bristol and Nottingham. The rates ranged upwards 
in the other towns to 27°83 in Liverpool, 29°6 in Hudders- 
field, 30'0 in Manchester, and 32‘9in Oldham. The deaths re- 
ferred to the-principal zymotic diseases in the twenty-eight 
towns, which had 877 and 364 in the two previous 
weeks, further declined last week ¢o 345 ; of these 89 resulted 
from whooping-cough, 67 from measles, 61 from : scarlet 


Tg ri 
‘| fever, 53 from ‘‘fever,”.43 from diarrhees, 23 from diph- 


theria, and -9 from emall-pox. No death was referred to 
any of these zymotic diseases either in Norwich or Hudders- 
field, whereas they caused the highest death-rates in 
Liverpool and Sheffield. - Whooping-cough showed the 
largest proportional fatality in Cardiff and Hull; measles 
in Sheffield and Liverpool 5 scarlet fever in Wolver- 
hampton, Leeds, and Sheffield; and ‘‘fever” in Ports- 
mouth and Blackburn. The 23 deaths from diphtheria 
in the twenty-eight towns included 20 in London and 2 
in Leeds, Small-pox caused 3 deaths in Leeds, 3 in New- 
castle-upon-Tyne, 2 in Birmingham, and 1 in London.. The 
number of small-pox patients in the metropolitan asylum 
hospitals, which had been 85 and 82 on the two preeeding 


| Saturdays, further declined to 73 at the end of last week ; 


6 new cases of amall-pox were admitted to these hospitals 
during the week, against 14 and 15 in the two previous 
weeks, The deaths referred to diseases of the respiratory 
organs in London, which had declined from 672 to 474 in 
the four preceding weeks, further declined to 445 last week, 
but exceeded the corrected weekly average by 73, The 
causes of 103, or 2°8 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a regis- 
tered medical practitioner or by a coroner. All the causes of 
death were duly certified in’ Portsmouth, Norwich, Not- 
tingham, and Cardiff. The proportions of uncertified deaths 
oe largest in Wolverhampton, Oldham, Bolton, and 
‘Preston. fees, 


HEALTH OF SCOTCH TOWNS. sy ath 
The annual rate of mortality in the eight Scotch towns, 
which had steadily declined im the four p weeks 
from:30'4 to 27°5 per 1000, was. equal to 27 in week 
ending the 28tk ult, ;. this rate exceeded by 40 the mean 
rate Jast week in the twenty-eight Engtish' towim . The 
ma 29%5..i0, Aberdeen to 
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CHLOROFORM INHALERS, ao 


346 in Glaggow. Tho deaths in the eight towns included 
105 which were referred to the principal zymotic diseases, 
showing a decline of 29 from the number returned in the 

vious week; these deaths were equal to an annual rate 
of 4°4 per 1000, which was no less than 25 above the 
mean rate last week from the same diseases in the large 
English towns. The 38 deaths referred to whooping-cough, 
which were within 2 of the number in the previous week, 
included 23 in Glasgow, § in Dundee, and 4 both in Edin- 
burgh and Leith. The 32 deaths from meaales, of which 27 
occurred in Glasgow and 3in Leith, were also within-2 of the 
number in the previous weeks, Of the 12 deaths from diph- 
theria, 8 were returned in Glasgow, while 6 of the fatal cases 
of scarlet fever and 5 of the 8 deaths referred to ‘‘fever” 
were also recorded in the same city. The deaths from acute 
diseases of the lungs in the eight towns, which had declined 
in the four previous weeks from 200 to 133, further declined 
last week to 119, and were 4 below the number in the corre- 
sponding week of last year. The causes of 101, or more 
than 15 per cent., of the deaths registered in the eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which in the three pre- 
ceding weeka had been equal to 40°3, 32°38, aud 37:2 per 1000, 
declined to 31:2 in the week ending the 28th ult, During 
the firet four weeks of fhe current quarter the death- 
rate in this city averaged 35°4 per 1000, whereas in 
London and Edinburgh it was but 236 and 19°8 respec- 
tively. The 209 deaths in Dublin last week showed a 
decline of 40 from the number returned in the previous 
week, and included 9 from whoopivg-cough, 6 from “fever,” 
3 from diarrhea, and not one either from small-pox, measles, 
scarlet fever, or diphtheria. Thus 15 deaths were referred 
to these principal zymotic diseases, against 28, 19, and 22 in 
the three preceding weeks; they were equal to an annual 
rate of 2°7 per 1000, against 1-9 in London and 2°7 in Edin- 
burgh. The deaths referred to whooping-congh, which had 
been 5 and 1] in the two previous weeks, declined again to9 
last week. The 6 fatal cases of ‘‘ fever” corresponded with 
the number in the previous week. The deaths both of infants 
under one year of age and of elderly persons showed a decline 
from recent weekly.numbers. The causes of 31, or nearly 
15 per cent., of the deaths registered during the week were 
not certified. 
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CHLOROFORM INHALERS. 
To the Editor of Tae LANCET. 


Srm,—The introduction of another apparatus for the ad- 
ministration of chloroform leads me to offer a few practical 
hints. The plan of drawing air through an anesthetic is a 
very old one, and the best. I have au instrument among the 
collection at the Hospital for Women at Soho-squate which 
is over thirty years old I am told; the idea is taken from 
Wolfe’s bottle, which every chemist knows, The latter, how- 
ever, is beaten in age by the hookah, used for the emetic 
sedative tobacco. Air was blown through chloroform 
at Guy's more than sixteen years » and administered 
through the nostrils, The plaa is tedious at a general hos- 
pital, where patients are more varied in -size, age, and 
strength:than at a hospital for women. For many year I 
have given. chloroform, bichloride of methylene, ether, and 
dichloride of ethideno in this way; but have had a much 
larger apparatus made than the one sold under the name of 
Junker’s, as it is impossible to give ether with the latter, or 
at very inconvenient. It is aleo nearly impossible 
sometimes to get a powerful man under the influence of the 
anesthetic with such a small ap; 8; though I have 
never failed with a woman, out of from 400 to 500 cases in 
the year at the Hospital for Women and Children, Soho- 

uare, All the honse-surgeons and students at Guy’s who 

i anzethetics are taught. this priaciple, as the 
effects of the different anmsthetics are more delicately 
apparent. When they leave the hospital, or even before, 
position to i comfort 


ey are in a i administer with more 


in any way they like. The danger does not lie in the anae- 
thetic, but in the administrator. The late Mr. Clover, 
during the last twelve months of his life, blew air through 
ether, and was very much pleased with the result, He used 
his foot instead of the hand. J have used a continuous 
stream of air through chloroform; the result is curious. 
Hailstones form in the chloroform, and much is wasted ; the 
hailstones are formed from the moisture in the air, frozen 
by the rapid evaporasion of the chloroform, the temperature 
af which is much reduced, though it is not, to an appre: 
table extent, by the ordinary hand apparatus, This I have 
verified. 

I find in one of my cases, out of notes extending over ten 
years, a gastrostomy was performed by Mr. Rryant under 
the evaporation of on! 
lene bichloride. Usually given, a drachm will last a patie: 


nt, 
when once anaesthetised, about eight minutes ; the first halt i 
B, 


hour afterwards the quantity is less, for many reason. 
summer the plan requires great care with chleroform ; and 
not long ago there was a case of death under methylene 
dichloride, the cause being that the administrator had_ never, 
given it before. - am, Sir, yours faithfully, e 


Brook-street, April 80th, 1883. Tom Birp, 


THE PROPOSED MIDWIFERY BILL. 
To the Editor of THE LANCET. 

S1r,—It is to be hoped that the framers of the Bill for the 
registration of midwives will not fall into similar errors to 
those which were committed by the compilers of the Dental 
Act, or we shall have women claiming protection under the 
Act who know no more of midwifery than that they have 
lived in the same house where a confinement has taken 
place, and who, but for this Act, would never have dreamt 
of undertaking midwifery. Are those already in practice to 


make a declaration only, or are their capabilities to ba‘ 


tested? If the former, then we shall have the country over- 
run with a number of ignorant women who are totaly 


unacquainted with the duties of midwifery, but who will, ° 


by mualcing a simple declaration, thus find it very easy to 
identify themselves with those who are really trained 
and fitted for the position; and we shall further find the 


doors and windows of these women covered with cards and‘ 


plates designating the inmates as ‘‘ Registered Midwives,” 
‘Midwives by Act of Parliame 
Registration,” &c. Still remembering the Dental Act, 
one is not unmindful of the false position that those who 
have qualified under it have assumed, styling themselves 
dental surgeons, and speaking, their monthly journals 
show, as, though they ‘were entitled to act as the genuine 
surgeon who chooses to practise dentistry ; ard quoting, ag 
their authority for such, the works of Coleman, Tomes, &e., 
ignoring the fact that the men they ate quoting are surgeons 
of authority, not simply dentists. 

Will the duties of a midwife be defined? Every sur- 
geon knows and shrinks from the danger of attendin; 
a case where a midwife is in charge; still more wi 
he do so when he knows that the woman, who is not 
too scrupulous even where her fellow-creature’s life ig 
concerned, feels that she has a colourable excuse for with- 
holding the case from medical assistance when even greater 


danger has set in, in her ignorance hoping that the case may ~ 
Will the increase in the number of midwives © 


right itself. 
created by this Bill be a further source of swelling the 
number of stillborn children ? 
I am, Sir, yours faithfally, 
April, 1883. cis 1 


THE EXAMINATIONS AT THE ROYAL 
COLLEGE OF SURGEONS. 
To the Editor of THE LANCET. 

Srr,—A careful comparieon and attention tp the results of 
the recent examinations at the Royal College of Surgeons of 
England, both at the Primary and Pass Examinations for 
the diploma of member, is very. striking and suggestive. A 
complete change seems to have taken place. The examing- 


tions are admittedly fairer in every respect, and the propor- . 


tion of successful candidates correspondingly increased, I 
contend, Sir, that these important changes reflect the highest 


three and a half drachms of methy- , 
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“THE PICRIC ACID TEST FOR ALBUMEN.” 
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praise on the examiners, and at the same time, in these days 
of tarbulence and reform, give to the College a very great 
an irresistible power in elevating the importance of its 
diplomas in the estimation of the world, and their just 
veneration by the recipients of them. I should more 
jally wish to see an equal fairness shown in the 
examinations for the diploma of Fellow, and particularly in 
the Primary examination. Your powerful and weighty 
article in exposivg the glaring unfairnessn the papers set 
last May, did much, I believe, to bring about a marked 
change. There is the greatest difference between stringency 
and unfairness, which I fear have only too frequently been 
associated. It is devoutly to be hoped that the examiners 
will continue in the noble course which they have chosen, 
and that we shall see the value of the diploma of Fellow, 
and more especially the Primary, increased tenfold by the 
fact of its becoming a fairer and more honourable examina- 
tion. Iam, Sir, yours faithfally, 
London, April 30th, 188 AN OBSERVER. 


“THE PICRIC ACID TEST FOR ALBUMEN.” 
To the Editor of Tue LANCET. 

Str,—In spite of my father’s distinct statement that 
neither he nor I was aware of the existence of Dr. Kirk’s 
reference to picric acid as a test for albumen in the Glasgow 
Medical Journal until he informed us of it, Dr. Kirk still 
persists in insinuating that I was cognisant of his work pub- 
lished two years ago, and that my acquaintance therewith, 
and the first employment of picric acid by my father about 
that time, stand to one another in the relation of cause and 
effect. His only ground for expressing this belief is that I 
read and commented on a paper of his on the ‘‘ Frothing of 
Urine,” a paper in which picric acid is not even mentioned, 
and which was pyblished in the Glasgow Medical Journat 
some months after that on the picric acid. This statement 
of Dr. Kirk’s happens to be true, but the inference drawn by 
him that I “dipped into the Glasgow Medical Journal” is 
false. The paper in question was cut out and sent to me for 
review, and until within the last three days I had never 
seen & volume or an entire number of the Glasgow Medical 
Journal. But now, having for the firat time referred to 
Dr. Kirk’s paper on albumen, I find that he begins his 
account of picric acid as a test in the following terms :— 
“‘Picric acid is said to be a delicate test for albumen, and 
in all instances in which I have compared it with the 
others I have found it so.” Here, at any rate, is no claim 
of originality; but it now appears that his sole claim for 
priority is based upon his having proposed what he calls 
the ‘‘contact method,” whith consists in bringing the picric 
acid solution into contact with the albuminous urine "‘ with- 
out allowing any admixture of the two liquids.” 

A few days since Dr. Johnson received from a country 
practioner a letter in which he described his failure to find 
albumen in an unquestionably albuminous urine in conse- 

uence of having at first allowed the picric acid solation to 
float on the surface without admixture of the two fluids. 
This result proves that it‘is possible with extreme care to so 
far fulfil the apparently impossible instructions of Dr. Kirk 
as to ensure complete failure of the test. The fact is that, 
as everyone must have observed who has used the test at all, 
arather large proportion of saturated solution of picric acid 
must be mixed with an albuminous solution in order to 
ensure coagulation of the albumen. Therefore, if Dr. Kirk’s 
original method be carefully carried out, the teat could not 
fail to fall back into that obscurity which was its fate before 
Dr. Johnson elaborated and described the best method of 
applying it, T am, Sir, yours truly, 

King’s College, April 30th, 1888, G, STILLINGFLEET JOHNSON, 


LIVERPOOL: 
(From a Correspondent.) 


THE INFIRMARY FOR CHILDREN. 
Tuis.excellent charity commenced in 1851 as a dispensary, 
and. only out-patients were seen until 1856, when a house 
wae taken and fitted up as a hospital, with eight beds. Io 
1860 a new infirmary was erected in Myrtle-street, a leading 
thoroughfare, and it is one of the most prominent objects in 


the city. The number of beds is seventy, and during the 
year 1882 the number of in-patients was 730. The out- 
patients numbered 10,602, while the daily attendances 
amounted to a total of 29,464. Increased accommodation 
being urgently needed, and there being ward space for ten 

eds, the Countess of Sefton, one of the lady patronesses has 
collected over £1000 to provide and start the working of 
these beds. The committee have decided to open the 
ward at once, and new and increased subscriptions are 
coming in. 

TWO REMARKABLE SURGICAL CASES. 

In the Northern Hospital there are now under Mr. Pazey's 
care two cases illustrating the very different effects which 
may be produced by the same cause—ie., alighting on the 
feet when falling from a great height. In one case the 
patient, a middle-aged foreign seaman, got out of a window 
when suffering from erysipelas with slight delirium and 
dropped forty or fifty feet on to some stone pavement. He 
escaped with a fracture of the condyles of the right femur 
and a sprain of the left ankle. This occurred six weeks =e, 
and the case has progressed without a bad symptom. In 
the other case the patient, a healthy young Irishman, in 
a sudden fit of delirium (after heavy drinking) jumped from 
a considerable height from a lodging-house window. He 
must have come dowr direct on his heels. On admission his 
feet were so swollen that it was impossible to decide posi- 
tively as to the exact amount of damage done ; but crepitus 
was readily detected in the region of the astragalus and os 
calcis of both feet, and the tension was so great that it was 
feared that both feet would slough. In the right foot this 
has occurred, and the separation of a large sloagh from the 
heel and posterior part of the sole disclosed extensive com- 
minution of the os calcis and vertical fissure of the as as. 
Several large pieces of the os calcis have been removed and 
more will come away, but the wound is clean and the patient 
in good condition, The other foot has done well, no slough- 
ing has occurred, and the fractures are uniting. 


INSTRUCTION IN AMBULANCE DUTY. 

The annual course of ambulance lectures to the members 
of the Liverpool Brigade of the Royal Naval Artillery Volan- 
teers, which commenced on March 2nd at the School of Medi- 
cine, was concluded on the 20th inet. The clas evinced the 
greatest interest in the practical and other instruction 
afforded them by Dr. A. Bernard, the lecturer for this session ; 
and a few weeks ago those members of the City Police Force 
who have undergone instruction in ambulance drill from Dr. 
A. Cresswell Rich were examined by the Government 
Inspector and acquitted themselves very creditably. 


MANCHESTER. 
(From a Correspondent.) 


THE annual report of St. Mary’s Hospital has just been 
issued. Some time ago the board were compelled to reduce 
temporarily the number of occupied beds, in consequence 
of the depressed condition of the finances. This difficulty 
has been got over by the energy and influence of the vice- 
chairman of the hospital, Duncan Matheson, Esq., who col- 
lected over £2000 amongst his friends. It is to be hoped that 
the usefulness and success of thisold and important charity will 
not be seriously crippled for want of the neceasary funds, A 
reference to the report shows that there have been upwardsof 
2000 more patients treated durivg the last year than in any 
previous year since its foundation. The following figures 
show the number of patients in the various departments :— 
In-patients, 446; maternity patients attended, 3243; out- 
patienta, 10,667; home patients, 1540. Total number of 
operations performed in the hospital, 124, of which 31 were 
cases of ovariotomy. 

An interestiog meeting of the Medico-Ethical Association 
was held on Friday evening last, under the presidency of 
Dr. Lloyd Roberts, when a paper on au Epidemic of 
Puerperal Fever ina Manchester Suburban District, considered 
from an ethical point of view, was read by Dr. Samuel 
Buckley. There wasa full Attendance of members, and the 
discussion was of considerable interest. An opirion was 
expressed by several members that by thorough ablation 
and complete antiseptic precautious the dangers and risks 
of infection and contagion may be obviated. I hear that a 
report of the meeting is to be sent to Taz Lancet. 
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I learn that there are two candidates for the vacant post 
of assistant-physician to the Royal Infirmary—viz., Dr. 
Graham Steell and Dr. Henry Tomkins. Dr. Steell is 
resident medical officer to the infirmary, a M.D. of the 
University of Edinburgh, M.R.C.P.L., and a Thesis Gold 
Medalist of his Univeraity. Dr. Tomkins is a M.D. of the 
Guoen's University in Ireland, M.R.C.8., L.S.A., a B.Sc, 

ictoria University, a Tarner Scholar, and a Dunville 
Prizeman. 

Manchester, April 30th, 1883, 


NEWCASTLE-ON-TYNE 
(From our own Correspondent.) 


THE INFIRMARY. 

Tue House Committee has unanimously adopted the 
following recommendation to be presented to the next 
quarterly Court of Governors :—‘‘That, it beiog extremely 
desirable in the interests of the institution that the term of 
Dr. Philipeon, as one of its honorary physicians, shall be 
extended, he be respectfully requested to contiaue his valu- 
able services until the next quarterly Court of Governors; 
and that the Governors be then recommended to appoint 
Dr. Philipson for a further period of fifteen years.” 


SMALL-POX AT SEAHAM HARBOUR, AND HOW IT IS SPREAD. 

Small-pox is so prevalent now at Seaham Harbour that ia 
one street no Jess than eighteen cases have been reported. 
The disease is supposed to have been introduced by a sailor 
who landed at the place in an infected condition. The other 
day a woman was detained by the ticket-collector at the 
Sanderland Central Railway Station owing to a suspicious 
eruption being apparent. She was seen by a medical man, 
who said she was suffering from small-pox, and a source of 
danger to her fellow-travellera, She was ultimately sent to 
the House of Recovery, and will be kept there until in a 
eafe condition to be at large. 


CHESTER-LE-STREET. 

The one thousandth anniversary of the foundation of the 
curious and ancient church of Chester-le-street is approach- 
ing, and is to be kept by the inhabitavts as a high Holiday. 
Some years ago attention was drawn in this correspondence 
to the insanitary condition of the ‘‘burn,” or little river of 
the town. This was at first denied, and after some angry 
talk and letters in the local papers it was admitted ; but 
last of all the nuisance was mitigated and then removed, 
and now the little town can welcome its visitors with clean 
hands, for I know of no place within such easy distance of 
Newcastle and our other large north-eastern towns as an 
inland shelter for invalids that can at all compare with 
Chester-le-Street, at least daring our trying spring months. 
It is surrounded on the north aad enst by the rising grounds 
of Lumley, Lambton, and Pelaw, on the last of which lie 
Wardenlaw and the Pensher Range ; it is open in the south 
and west, and thus basks in vernal sunshine, while all 
around is subject to the biting blasts of the north-east wind. 
It has other advantages besides these. Intervening between 
it and the Kiver Wear is a soil for the most part light and 
sandy, and although lyiag low it is free at this season of the 
year from heavy dew fall and fog; indeed, I venture to 

redict that some day—that may be possibly hastened, too, 

ny the approaching festivities—this ancient and historic 
little town will take a prominent place amongst our North 
of England health resorts, 


ZYMOTIC DISEASE IN NEWCASTLE. 

Although our death-rate has lately been exceptionally 
low, there would spear to be @ continuance of zymotic 
cases as registered by the medical officer of health. From 
the notifications of practitioners here 76 cases in all are 
noted, of which 34 were scarlet fever. and 31 small-pox. 
This is for the fortnight ending April 14th, and when taken 
in connexion with the death-rate would go to show that the 
cases were not of a malignant type. 

Newoastle-on-Tyne, April 25th, 1883, 


Tue proceeds of the Hospital Saturday collection 
at Birmingham this year have reached £4220, as against 
£3774 in 1882. There are a few returns yet to be made, 


EDINBURGH. 
(From our own Correspondent.) 


THE classes in the university and extra-academicat school 
were nearly all opened yesterday. In the class of medical 
jurisprudence, which is again being conducted in the old 
university buildings, Professor Maclagan, referring to the 
want of facility which he had for practical work in connexion 
with his chair, said he had hoped at this time last year to 
have been removed this session to the new buildings. This 
had been prevented by the want of funds, which, however, 
the renewed liberality of the public was now supplying. He 
hoped that this would be the last session he would have to 
conduct his chair in the old buildings. 

The final examination for degrees in Medicine has, I 
understand, been postponed from the 2nd to the 22nd of 
June, This is a step in the right direction. It would be in 
the interest of the student if the examinations could be 
made still later. When the examination was held at the 
beginning of June, the work of the last summer session was 
very seriously interfered with, an important consideration 
when it is remembered that the part of the four years’ 
curriculum which is at present devoted to the practical sub- 
jects and to hospital work is far too short. Few universi 
students enter the medical wards until they bave pas 
their second examination at the end of their third winter 
session. One summer and one winter session have hitherto, 
therefore, represented the time devoted to clinical medical 
work, for the examination at the beginning of June so broke 
in upon the work of the last session that little was done. 
This alteration, which defers the examination until the end 
of June, will to some extent remedy this state of matters. 
The change is specially grateful to the students of the 
present year, for, in consequence of the long absence of 
Professors Grainger Stewart and Greenfield, the teaching 
of medicine was to some extent disorganised during the winter 


session. 

Sir Stafford Northcote, M.P., has accepted the invitation 
of the Conservative Students’ Club of the University of 
Edinburgh, and will be nominated for the Lord Rectorship 
at the next election in November. 

Edinburgh, May 2nd. 


SCOTTISH NOTES. 


(From our own Correspondent.) ¥ 


ABERDEEN UNIVERSITY. 

ANOTHER year of steady work was brought to a close 
last week, when lists were published of the successful 
students, and degrees conferred on at least an average 
number of graduates for April. There were eight gentlemen 

romoted to the degree of M. D., and thirty-nine who took the 

.B.and C.M. Of the latter, five had honourable mention, 
but no one succeeded in obtaining highest honours, In the 
summer session shortly to be commenced there are farther 
opportunities offered for practical instraction in several 
branches; and I fancy the students will now feel inclined 
to ery, ‘Hold, enough!” The rumour that the Medical 
Faculty has encouraged these lectureships to avoid a 
threatened extra-mural school is probably not correct. Still, 
some people are wicked enough to say 80. 


NEW HOSPITAL FOR THE BLIND AT DUNDEE. 

It appears as if the charities and educational institutions 
of Dundee were destined to take a front rank in Scotland 
through the munificence of a very few benevolent citizens, 
and among them the ladies are conspicuous. Baxter and 
Molison are names likely long to be remembered along the 
east coast of Scotland, and especially in Dundee. The last 
of the long series of noble gifts bestowed by Mrs. Molison is 
announced this week to take the form of an entirely new 
hospital for the blind. The site has been purchased at a 
coat of £4000, and already plans are so far prepared as to 
show that the building will be worthy of the generous lady 
who so persistently ministers to the sick, the weak, and the 

len. 
FOOT-AND-MOUTH DISEASE IN CATTLE. 

The earnest and successful efforts put forth by the 
authorities throughout Scotland to stay the ravages of this 
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disease are worth recording, The wave of infection, coming 
from Ireland about March 9th, was of course quickly evi- 
dent. Every county in Scotland at once took alarm; the 
strictest isolation was enforeed, even to the extent of ex- 
cluding strangers from farm steadings, and I have even 
heard of a farmer taking steps to destroy hares which might 
come from infected fields. The result has been the entire 
disappearance of the disease, and in a few days business 
will be resumed as before. We sometimes attribute apatby 
on the approach of infectious diseases among the people to 
ignorance; we now see how quick is the intelligence of 
farmers when the pocket is threatened. It would not be too 
much to ask these men to show some concern at an epidemic 
among the bipeds under their control—a little of the ex- 
penditure would sutlice. 
“CRAM” AT SCHOOL, 

Dr. Morrison, Rector of the Training College, Glasgow, 
condemned the system of ‘‘cram,” now so common in our 
elementary schools, ia a speech before a branch of the 
Educational Institute, a few days ago. The strain, he said, 
was due partly to the Code, and perhaps more largely to 
the way in which its provisions wére administered. This 

ressure must be relaxed in the interest of health, and he 

lieved they would soon require an Act of Parliament to 
restrict the actual attendance of children in school to four 
hours a day. It was ultimately agreed, ‘‘That in so far as 
cramming exists in schools it is the fruit of the Code system 
of edueation, and that it lies more with School Boards and 
the Department than with teachers to provide a remedy.” 
KIRKCALDY NATURALISTS’ SOCIETY. 

This, Society held a very successful conversazione and 
exhibition last week, proving to the neighbourhood that the 
study of natural science is being promoted with considerable 
enthusiasm. The managers were fortunate in inducing 
Professor Blackie to preside, and that gentleman was thus 
enabled farther to prove his versatility by showing his 
interest. in botanical pursuits. The genial professor hoped 
that the study of natural history would not be confined to 
men of meilicine, but that it would be extended to those in 
the schools who studied Greek. People should be taught 
to visit the glens and feast their eyes upon the beauties of 
nature, During the two days upon which the exhibition 
was open large numbers visited the halls, 


Obituary, 
WILLIAM FARR, C.B., F.R.S., M.D., D.C.L, 


RATHER more than three years after his retirement from 
official life, Dr. William Farr died, on the 14th inst., in 
Portsdown-road, Maida-vale. As a vital statistician, Dr. 
Farr’s name and work are inseparably bound up with the 
rise and progress of a science which he had made peculiarly 
his own. The value of his work has been more unreservedly 
acknowledged on the Continent and in America than in 
this country, where his unremitting and single-minded 
labour in, the fields)of public health and sanitary progress 
have not ‘yet received due recognition at the hands of the 
nation and its \Government. : 

Dr. Farr was born at Kenley, in Shropshire, in 1807; 
and, having been educated at Shrewsbury, pursued his 
medical studies in Paris and London. ‘After a short 
residence in London he returned to Shrewsbury, and 
accepted, the appointment of house-surgeon at the in- 
firmary in that city. He did not, however, hold this 
appointment long, for, having a strong inclination towards 
jourpaliam, he finally took up his residence in London, and 
‘or some time edited the Medical Annual and the British 
Annals of Medicine. His mastery of figures and his power 
of stati-tical analysis attracted the attention of the late 
Mr. Wakley, M.P., the founder of this journal; and in the 
early days of Tur LANcet Dr. Farr was a constant and vala- 
able contributor. _ Especially valuable and suggestive was a 
paper published in these columns ‘‘Oao Benevolent. Funds 
and Life Assurance in Health and Sickness.” His articles 
appearing in these columns dealt chiefly with vital ‘and 
medical statistics, and it was in a great measure due to the 
reputation he thus acquired that he was selected, in 1838, 
by Government to fill the post of Compiler of Abstracts in 


the then new office of the Registrar-General of Births, Deaths, 
and Marriages, created in 1837. 
births, deaths, and matriages became daw, and’ when; after 
much hesitation on the part of'Parliament,'a column was. 
added to the original schedule of the Death Register for the: 
insertion of the cause of death, the necessity arose for the 
appointment of some one capable of: statistically ‘an: 
the matecals which were to be collected in England for the 
first. time. : 
now matter of history ; and the long series of letters con- 
tributed to the first forty Annual Reports‘of' the Registrar- 
General, together with the well-constructed tables by which 
they were accompanied, may be said to haye laid the 
foundation of our knowledge of vital statistics in: England. 
These letters are full of statistical research ; and it is to be 
mach regretted that such invaluable work should be buried 
in official reports, most of which are comparatively inacces- 
sible, many of them being out of print. The appoint- 
ment in the General Register Office afforded Dr. Farr full 
scope for the study and elaboration of vital statistics, the 
whole of his long and laborious ollicial career being devoted. 
to the various branches of this wide subject. 

From the date of his appointment as Superintendent of the 


Statistical Department of the General Register Office, Dr, . 


Farr’s life was singularly uneventful, and its _history.is made 
up of his varied and useful work. In the first annual. report, 
of the Registrar-Geueral the following statement occurs :— 
“Tn order that these materials should be available for such 
benelicial purposes it was obviously essential that they 
should be duly arranged. The ,execution ,of .this, task has 
been committed to Mr. Farr, a gentleman of the medical 
profession, whose scientific knowledge and intimate acquaint- 
ance with statistical inquiries were ample pledges «ot his 
peculiar fitness, and whose letter, includiog abstracts of the 
causes of death, and explaiuing the classification (statistical 
nosology) which has been adopted, I have the honour to lay 
before your lordship in the appendix to this report.” Thus 
was introduced the first of that long series of valuable letters, 
addrssed to the Registrar-General and published in his re. 
ports, which dealt from time to time with health and mor- 
tality Statistics, showing a mastery of statistical facts,.and of 
scientilic analysis andinvestigation which were [ico 5 his 
own, Major Graham, forty years afterwatds in the forty- 
first annual report relating to the year 1879, thus refers to 
Dr. Farr’s, services:—‘‘To his scientific . researches, and’ 
reports I attribute any reputation that may have accruedsto 
the General Register Office of England and-Walesfrom the 
time he accepted oflice in this department.” 
this rem) erieabla series of letters on English vital rote isti 
many spevial and supplementary r ports were contributed 
Dr. har to the publications issued by the Regia caittnent 
In the fifth report was published (in 1843) hts’ E: 
Table, No. 1, based upon the deaths in the wholevof E: 
and Wales, in 1841, supplemented, vy special: life tables for 
Surrey, Liverpool, and London. Ia 1852 was issued his 
able report ppon the cholera epidemic of 1848-49, and in the 
following year appeared in the twelfth annual. report 
English Life Table, No, 2, based upon the mortality experi- 
ence of the seven years ending 1844. In 1853 Dr, Farr pub- 
lished a pamphlet describing a system of Government life 
assurance, and in 1859 he contributed to the Royal:Society. 
a paper which, was published iu. the Transactions .of' that 
Society, on the Construction of Life Tables, illustrated by ia 
new Life Table of the Healthy Districts of England, Dr: 
Farr was elected a Fellow of the Royal Society in 1855, and 
in 1857 the honorary degree of D.C.L. of Oxford: Unit 
was conferred upon him, The English Life ‘Table, Nos 
was published as a distinct work in 1864, hy authority of the 
tegistrar-General, based upon the mortality experiencé of 
the seventeen years ending 1854, As a supplement to the 
twenty-ninth anual report was published Dr. Fart’s rey 
upon the ‘Cholera Epidemic of 1866." Special meitior 
should also be made of Dr. Farr’s decennial ts onthe 
English mortality statistics of the three d les, 1841450, 
1851+60, and 1861-70; the last: especially is a 


future investigation. (L290 

Intimately connected with’ his “work ‘at® the’ ‘General’ 
Register Oilice were his valuable! sétvices ‘in “statistically 
organising--and superintending the=three- census ent 
tions in 1851, 1861, and 1871, He was appointed an 
commissioner for taking each of those censuses, and 
the greater part of each of the three reports. = 
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In 1864 an Act of Parliament was passed authorising the 
adoption of a Government system of insurance, and Dr. 
Farr was directed to prepare a memorandum for the guid- 
ance of the Chancellor of the Exchequer in the develop- 
ment of the scheme, and his English Life Table, No. 3, 
was n adopted as the basis of the Post-office Insurance 


eD Farr was one of the earliest members of the Statistical 

Society, and was for forty-two years a member of its 

Council ; he served, moreover, as treasurer for twelve years, 

and was president in 1871 and 1872. A distinguished mem- 

ber of the Society, Mr. Leoni Levi, who was associated with 

Dr. Farr during the most useful period of the Society, ina 

recent letter to The Times with reference to Dr. Farr, stated 
* that the journals of the Society contain upwards of twenty 

papers by his pen, and on this subject remarks : ‘Dr. Parr 
was nota statistician. His papers were, indeed, replete 
’ with facts, rich with mathematical lore, and remarkable for 
_ close reasoning ; yet his language was always characterised 
by lucidity, simplicity, and common sense.” There was 
invariably a distinct and due regard to practical results in all 

Dr. Farr’s statistical work, and his influence on public 

opinion in health matters was in great measure due to his 

picturesque style of writing, which invested dry facts with 
popular interest, although it laid him open at times to de- 

iatory criticism from those who believe that the style of 
statistical literature and reports should be characterised by 
the soberest dryness. 

Dr. Farr was among the earliest and most valued sup- 
porters of the British Association, of the British Medical 
Association, and of the Social Science Association ; and the 
journals and proceedings of all those associations bear evi- 
dence of his indefatigable industry and of his devotion to 
statistical research. The ‘Section of Statistics and Econo- 
mic Science in the British Association owed its origin, we 
believe, in great measure to the influence of Dr. Farr, and 
many valuable papers were written and read by him at the 
annual meetings in past years, 

Apart from his special services in the General Register 
Office, and also from his connexion with the learned and 
ecientific associations. and societies referred to, Dr. Farr 
rendered the State valuable statistical and mathematical 
service on many Royal Commissions, and Parliamentary 
Committees of Inquiry on Sanitary and other subjects, 
Among the subjects dealt with by these Commissions and 
Committees may be mentioned Army Medical Statistics, 
Health of the Army in India, Condition of Mines in Great 
Britain, Water Supply, Public Health, and Police Super- 
anpuation. On all these varied subjects Dr. Farr’s special 
attainments rendered his assistance desirable, and we need 
not tell those who knew him how thoroughly and ungrudg- 
ingly his services were always given. 

it remains to be stated that Dr. Farr represented Great 

Britain at the several International Statistical Congresses, 

which have been held at intervals in the various capitals of 

Europe since they were inangurated in 1851. 

The forty years of Dr. Farr’s life preceding his retirement 
from the public service in 1879 were spent in unremitting 
statistical labour. It is impossible to doubt either the value 
of his work, or of its influence upon public opinion in health 
matters, preparing the way for, and making possible, the 
sanitary legislation of 1872 and 1875, which is already so 
favourably influencing the health and longevity of the 
English people. We know, however, of no complete list of 
his contributions to statistical literature. The prevailing im- 

ion left on the mind by this imperfect retrospect of 

r. Farr’s work is one ‘of dissatisfaction at the scant public 

‘ition which it reeeived during his life, and we cannot 
but hope that, even yet, some way may be found of marking 
the nation’s gratitude for his long and useful career in the 
service of the State. 

Dr. Farr’s personal and social qualities, his modest, kindly, 
bright, and genial manner, and his generous appreciation of 
the services of others in his'field of labour are so well and so 
widely known among: those who esteemed it a privilege to 
meet and be associated with him at the meetings of the 
Royal Society, the ‘British Association, the British Medical 
Association, the Social Science Association, and the Sta- 
tistical Society, that it is umnecessary to: do: more than 
allude to them here. He was deservedly popular, in the 
‘beat sense of that word, and while the friends who mourn 
his loss on public and private grounde are innumerable, 
it seems impossible, to those who knew him, to believe in 
his haviog:a single enemy. : , er 


BENJAMIN WILLS RICHARDSON, F.R.C.S.L 


LasT week we noticed the serious illness of this gentleman, 
and now we have to record his death, which took place at 
his residence, Ely-place, Dublin, last Sunday, from cardiac 
disease, in the sixty-fifth year of his age. When the Adelaide 
Hospital was established in 1858 he was appointed visiting 
surgeon, a post he continued to hold until his death; and 
for about the same period he held the. office of examiner 
in the Surgical Court-of the Royal College of Sur, of 
Ireland, being annually re-elected. He paid considerable 
attention to histology at atime when a knowledge of that 
subject was not general, and his sections aud moantings of 
microscopic objects evidenced the highest skill in this de- 
partment of science. Mr. Richardson was: also no mean 
draughtsman, and the drawings for ‘‘ Power on the Arteries” 
were made by him. The forcible dilatation of the urethra 
in stricture wasa treatment which he advocated in certain 
cases ; and he was the inventor of the urethra dilator and 
the urethrotome called after him. He also suggested an 
ether inhaler, an ether spray apparatus, with bellows worked 
by the foot, and an instrament for arresting haemorrhage, 
atyled the presse artére. For nearly a quarter of a century 
he acted as honorary secretary of the Surgical Society of 
Ireland (now merged into the Academy of Medicine) ; and on 
his retirement some time since it was our pleasure to refer 
to the address and handsome testimonial presented to him 
by the members of the Society, in recognition of his long 
and valuable services. 


W. H. DUFF, M.R.C.S., L.S.A. 

WE regret to have to record the death of an excellent 
general practitioner, whose name, though not widely known, 
was held in the highest esteem by those amongst whom he 
worked for many years. We refer to Mr. W. H. Duff of 
Gray’s-inn-road, who died om the 15th ult., aged sixty- 
sever. Mr. Duff received his early education in Germany 
and his medical training at St. Bartholomew’s Hospital, and 
became @ qualified practitioner in 1838. He enjoyed, in his 
earlier years, the friendship and high regard of Dr. Marshall 
Hall, who confidently looked forward to his taking an ex- 
cellent position in the medical profession. But from stress 
of circumstances Mr. Duff was compelled to choose the hard 
uphill work of a general practitioner in rather a poor neigh- 
bourhood. He wasa singularly modest and retiring man, 
anxious to give of his best in knowledge and experience to 
everyone whocame to him, but setting little store on 
worldly advancement. He was very gentle with little chil- 
dren and considerate to the poor. ‘Chere was also in his 
manner a sort of old-world courtesy, which was the genuine 
index of an honourable and refined nature, and this, com- 
bined with a certain vein of humour and the evidence of ex- 
tensive professional experience, made one, even on short 
acquaintance, mentally inquire whether Mr. Duff had 
attained the position to which his merits entitled him. But 
no word of complaint or disparagement of others was uttered 
by him; he was cheery and genial and much enjoyed a quiet 
talk, especially with his younger brethren, whose sugges- 
tions, whether medical or otherwise, he listened to with con- 
sideration, although himself a man of strong convictions, 
Mr. Duff died, after three weeks’ distressing illness, of an 
attack of bronchitis. He was constantly ‘tended by his wife 
and son, who succeeds him, and was repeatedly seen by his 
friend Dr. Cockle, but from the onset of his illness he felt 
that his work was done. 


HENRY STEELE, M.D. (EDIN.), MONTROSE. 

AFTER a considerable period of ill-health from throat and 
lung disease Dr. Steele has bzen removed from a sphere of 
great activity and usefulness, Drs. Lawrence and Watson 
thought it advisable to have the assistance of Professor 
Annandale from Ediaburgh, who, a fortnight before the end 
came, performed tracheotomy, with great relief to the local 
symptoms. Death came suddcoly at last, and occurred on 
the 7th ult. A native of Montrose, where his father was 
in practice, and receiving his general education there, Dr. 
Steele took his degree at Edinburgh in 1861. For a short 
time he acted as house-surgeon in Gray's Hospital at Elgin, 
afterwards commencing practice in Montrose, The high 
position occupied by the deceased was due to a rare com- 
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bination of social and professional qualifications, his local 
fame being chiefly gained by excellent surgical work. Dr. 
Steele was surgeon to the Montrose Infirmary, medical 
officer to the Parochial Board, and held other professional 
appointments. For the past seven years as a member, and 
lately as chairman, of the School Board he was able to show 
his engrossing interest in educational affairs. The duties of 
avery large practice and the constant attention to public 
work still left him time for literary pursuits, though, so far 
as we know, Dr. Steele published nothing of professional 
interest. Very warm testimony to the excellences of the 
deceased has been given by the public bodies in Montrose, 
and his remains were accorded the honour of a public 
funeral. Dr. Steele was unmarried, and aged about forty- 
four years. 


MEDICAL NOTES IN PARLIAMENT. 


The Army Medical Department. 


In the House of Commons on Friday, the 27th ult., Lord 
Enstace Cecil asked when the report of the Committee on 
the Army Medical and Transport Services would be pro- 
duced.—The Marquis of Hartington replied that it was a 
misapprehension to inclnde the transport department in the 
question, inasmuch as it was only the medical department 
which the Committee had to inquire into. He underatood 
that the report was completed, and would be in his hands 
in a day or two; and he assured the noble lord there should 
be no unnecessary delay in presenting it to the House. 


A petition was presented from Edward Waters and others 
against the Infectious Diseases Notification Bill. Dr. Far- 
quharson gave notice that on the Army Estimates he would 
move to reduce Vote 4 by £548, on account of the salary of 
the Governor and Commandant of Netley. 


” Dundrum Criminal Lunatic Asylum. 


Mr. W. Corbet asked the Chief Secretary to the Lord 
Lieutenant of Ireland if he could state the number of deaths 
occurring annually in the Criminal Lunatic Asylum, Dun- 
dram, from the date of its opening to the present time ; the 
number of post-mortem examinations held annually ; 
whether fees were paid to the former resident medica. 
officer, or whether it was in the time of the present oflicer 
only that such fees commenced ; and whether it was a fact 
that the number of deaths and post-mortem examinations 
latterly had been out of all proportion with those of former 
years.—Mr. Trevelyan said that the number of deaths in 
each year could be given, but as the asylum had been open 
since 1858 they could not be conveniently stated in the 
answer to a question. He should be very glad to show 
them to the hon. member, or to send them to him in the shape 
of a letter. He was informed that in consequence of some of 
the records of the asylum having been destroyed in a fire 
some years ago the particulars of the post-mortem examina- 
tions could not be given for an earlier period than 1870. 
The fire occurred before the appointment of the present 
Governor, who stated, however, that so far as he knew the 
post-mortems were held by his predecessor. It was true 
that during the past twenty-eight months the number of 
deaths had been greater than in any similar period since the 
asylum had been opened, but the inspector stated that it 
could not be referred to any particular or exceptional cause. 


Mr. Corbet asked if an investigation had been held into a 
charge of tampering with the faith of a patient.—Mr. 
Trevelyan said that in the course of 1881 and the beginnin, 
of 1882 an inquiry was held into various matters connecte 
withthe Dundrum Lunatic Asylum. There had been no altera- 
tion ia the arrangements with regard to religious observances. 
He was informed that no particular case fad been brought 
under notice in which a patient who entered as a Roman 
Catholic was prevented from seeing the Roman Catholic chap- 
lain. There was a case in which a patient was entered on 
the tooks as a Protestant, but who, at his own request, was 
allowed to see the Roman Catholic chaplain. It was not 
intended to place before Parliament the report of the inquiry 
referred to. 


On_ Monday, a petition against the Infectious Diseases 
Notification Bill, and one in favour of the Medical Act 


Amendment Bill, were presented from medical practiti 
of Bath and Bristol, bs practitioners 


On Tuesday, further petitions in favour of the Medical 
Act Amendment Bill were presented from Wrexham and 
Norwieh. A Bill to amend the Pablic Health Acts in rela- 
tion to private improvement expenses was brought in by 
Mr. Dodde, and was read a first time. Mr. Hopwoed's 
resolation against compulsory vaccination, which had the 
first place on the paper for Tuesday evening, was adjourned 
sine die, in consequence of the Government having taken 
that evening for the Affirmation Bill debate. It is under- 
stood that Mr. Hopwood will endeavour to bring on the 
resolution as an amendment to Sapply. 


On Wednesday, the Medical Act Amendment Bill was 
brought down from the House of Lords and read a first time. 
It was put down for second reading on Thursday next. The 
second reading of the Beer Adulteration Bill was deferred to 
Wednesday, 11th July, 

Notices of questions were given, as follows: By Mr. Corbet, 
as to the outbreak of typhus fever in Dublin, and as to the 
release from Ballyshannon Workhouse of a dangerous lunatic; 
by Mr. Warton, as to the amount of venereal disease in a 
certain battalion at Cairo, and as to the extension of the 
Contagious Diseases Acts to Dublin. 


Return of the Speaker. 


Sir Henry Brand, who had been absent from the House for 
a week through indisposition, took the chair on Thursday 
afternoon, and was warmly congratulated by hov. members 
on both sides of the House. The right honourable geotleman 
bas apparently quite recovered his health, and was looking 
very wel 
Trish Lunatic Asylums. 


In answer to Mr. W. Corbet, in reference to a passage in 
the last Parliamentary Report on Irish Lunatic Asylums, 
Mr. Trevelyan said the statement referred to a depart- 
mental inquiry which was held by order of the Govern- 
ment towards the end of 1881 and the beginning of 1882 into 
a number of matters connected with the administration of 
the Dondrum Asylum. Amongst other matters inquired 
into were chai and counter-charges made between the 
resident pbysician and the late visiting physiciau, which 
were, however, more on the of the resideot physician 
than on the part of the visiting physician. It was the case 
that the resident pbysician’s report was inserted in the 
iospector’s annual report presented to Parliament. That 
was not done ih the case of a district asylum. The report 
of the departmental committee of inquiry was of such a 
nature that it must be regarded as confidential, and he 
could not undertake to present the report or the correspon- 
dence relating thereto. 


Pauper Lunatics, 


Mr. 'W. Corbet asked the President of the Local Govern- 
ment Board if his attention had been called toa return to an 
Order of the House, dated August 9th, 1882, just issued, 
from which it appeared, inéer alia, that the number of pauper 
lunatics chargeable to unions in England and Wales in 1881 
was 63,524 (exclusive of those chargeable to counties and 
boroughs), the cost being £1,033,078, and the amount of the 
Government grant £392,612; and whether he had any 
objection to give returns relating to the subject.—Mr. 
Hibbert said the amount named did not represent the total 
coat, but only the cost of the maintenance of those who were 
in the county and borough asylums of England and Wales. 
It was impossible to give the returns asked for, as the propor- 
tionats cost of the lunatics could not be ascertained where it 
was involved in the general cost of the workhouses or in the 
out-door relief of those families who had a lunatic member. 


Loughrea Workhouse, 


Mr. O'Brien asked the Chief Secretary for Ireland whether 
an investigation was receatly held at Loughrea Workhouse 
by Dr. M‘Cabe, respecting a charge made by the Roman 
Catholic chaplain that one of the nurses had placed her 
hand on a dying man’s mouth in order to hasten his death ; 
whether the representatives of the press were excluded 
from the examination in the hospital of the patient on 
whose authority the charge rested ; and whether the medical 
officer of the workhouse, Dr. Donohoe, swore that a 
strait-waistcoat was put on a dying man named Forde 
four hours before his death by the master, aud that this 
treatment not merely accelerated but caused the death.— 
Mr. Trevelyan said the investigation was held, as stated, at 
the Loughrea Workhouse, and it was proved that the 


THe LANCET,) 


MEDICAL NEWS. 


(May 5, 1883, 803 


charge against the nurse, of having put’her hand on the 
mouth ofa dying man, was wholly without trustworthy 
foundation. The assertion was made. by o patient who was 
suffering from mental decay, and who, in the words of his 
information, was ‘‘full of delusions.” As a matter of fact, 
he was not in the hospital et all at the time fixed as the 
date of the alleged assault. As to the exclusion of news- 
paper reporters, it appeared that Dr. M'‘Cabe did not visit 


the hospital to take evidence, but to test the patient’s 
mental ca; . He thought it not desirable that that 
should be done before strangers. If he had fouod the man 


capable of giving evidence, he would have allowed reporters 
to be present. fine circumstances with regard to the strait- 
waiateoat were as stated in the question. It was done by 


the master on his own responsibility, and in consequence of 
that and other irregularities he been dismissed by the 
Local Government Board. 


Medical Hels, 


RoyaL Coniecz or Paysictans or Lonpon. — 
At a meeting on April 26th the following gentlemen were 
admitted Members of the College :— 


6. 
William McDowall, Victoria-Dock-road. 
Jones, John Edw. Evans, Head Master's House, Maitland Park. 


Masters, Edgar Ernest, Railton-road. 
t, Lansdowne-place. 


‘Yasuzumi, Lambeth-Palace-road. 
‘Btone, Fredk, William Stanley, Hospital for Children, Shadwell. 


Thornton, 
Trinder, Alfred Probus, St. Bartholomer’s Hospital. 
“Unicume, Thomas, Ramsgate. 

Vogan, James Norman, Eastlake-road. 

Welch, George St. Bartholomew's Hospital, Rochester. 
‘Whitworth, William, Frederick-stroet. — * 

Wholey, Thomas, North Side, Victoris-Park-square. 
Williams, John Heary Hywell, Haverfordwest. 


Royst OCoitecr or SuRGEONS oF ENGLAND. — 
The following gentlemen passed the Primary Examination 
ain Anatomy and Physiology at meptings of the Board of 
Examiners on April 26th, 27th, and 30th, and May let 
and 20d :— 

William Taylor, Herbert Hirst, R. H. Lucy, D. M. Brown, F. A. 
Pockley, J. W. Wyncoll, G. L. Mailam, J. C. Taylor, W. H. G. 
Stephen, Henry A. Thomson, G. H. H. Symonds, John MacGregor, 
Chas. J. Lewis, Edward Walker, and Reginald Bowman, Edinburgh ; 
R. A. Bostock, T."H. F. Clarkson, C. L Walsh, E. M. Hassard, 
H. P. Cholmeley, A. W. T. Steer, E. G. Stocker, C. D. Agnew, 
HOW. Gardner, H. W. Brighouse, H. A, W. Batten, Daniel F. 
Whiteley, P. B. T. Stubbs, Robert D. Barber, B. M. Bond, A. C. 
Dove, H. Strickland, and L. M. Snow, St. Bartholomew's 
Hospital; R. W. Hazell, 8. E. Barrett, George Wordsworth, and 
‘A. T. Ozard, London Hospital; A. W. Robinson, A. T. Wood, 
8. 8. Sprigge, and R. W. Wright, St. George's Hospital ; George 
Niven, Cambridge: P. P. Manning, H. G. H. Mouk; T. A. Collin- 
son, Charles Nash, H..H. Smith, and Albert Lindow, King’s 
College; Edward Deane, John Crisp, and Rolf Creasy, Guy's Hos- 
pital; Wm. Stafford and R. H. Parry, Glasgow; E. K. Macartney, 
G. E. Adams, and F. W. Burton, University College; G. W. A. 
Lynch, Cambridge and St. Thomas's Hospital; J. F. Farrar, Uni- 
versity College and Edinburgh: W. H. C, Staveley, H.C. Kidd, 
H. H. Ellis, and Geo. Hope, St. Thomas's Hospital ; E. B. Osmond, 
Edgar Nicholeon, A. I. Richards, 8. U. Daer, and Soloman Pexke, 
Middlesex Hospital; J. E. 8. Barnett, Charing-croes Hospital ; 
F. E. Nichol, Cambridge and 8t. Thomas's Hospital ; I. H, Griffen, 

J. W. Stephens, and G. F. Aldous, St. Bartholomew's Hospital ; 
8.8. Larcombe, E. P. A. Mariette, and A. W. Comber, King’s Col- 
lege: D. Morgan, University College aud Edinburgh ; G. H. Gutch, 
R Nairn, and H. T. Bulstrode, $s. Thomas's Hospital ; C. Metzgar 
and H. Gilford, Guy’s Hospital ; V, Allen and C. Ewart, St. George's 


Hloapttal L. Powne, Middlesex Hospital iB M‘Donogh, West- 
minster ; P. Edwards and G. , 3 
W. J. Winckler, Madras and University College eee 
Of the 196 candidates examined during the last fortnight, 
48 failed to satisfy the Board, and were referred for three, 
and 4 candidates for six, months’ further anatomical and 
Physiological study. : 
‘he Library of the College will be closed this day (Friday), 
and also on Friday and Saturday, the 11th and 12th inst. 


University or Durwam. — The following gentlo- 
men have passed the recent First Examination for degrees 
in Medicine and Surgery (subjects: Anatomy, Physiology, 
Chemistry, and Botany) :— 

Foray Binpeon MEO. LSA.) gecond Class Honours. 
Rawes, William. 


M 
Baigent, William. 
Courteen, Raymond. Saw, Francis Albert. 


Crouch, James Hinde, Slater, William. 
Crosier, Robt. Thos. Jobn. Samner, Jos, Henry Surtees, 
Davidson, Charles Robt. M. L.S8.A. 


Tabor, Charles James. 
Tanner, Charles Edward. 
Walker, Francis Juhn. 


Yratker, Solomon Abraham. 
Hildyard, Robt. Locksham, 
Maynard, Fredk. Pinsent, 
Pollard, Reginald. Winter, Francis. 
Proud, (erick. Yeoman, William Metcalfe. 
The following failed to satiefy the Examiners in Chemistry, 
but passed in the other subjects :— 
Barker, Jobn. Rumboll, Charles Frank. 
Hindle, James, M.R.C.S. Sugden, Bagar Brewit. 
Richardson, Wm. George. Simpson, Basil Claude. 
Ruddock, Wm. James. Strat , John. 
The following failed to satiefy the Examiners in Botany, but 
passed in the other subjects :— 
Cranstoun, George. 
Crosby, Robert. 


Malden, Frank James. 
Wightwick, Fallon Percy, 
R.C.P., MRCS. 
Untversity or ABERDEEN. — At the late medical 
graduation term, the following candidates, after the usual 
examinations, received the degree of M.D. :— 
Barrett, Jobo, M.B., 0.M., Peninsular and Oriental Service. 
Bonham, Horry Arthac, M.B., C.M., Dundee Royal Asylum. 


Griffith, ‘Alex. Hl, M.B., 0.M., Roy. Eye Hospital, Manchester. 
Gaekiga, Fredk. Mortimer, M.B., C. Pe onion? 

Reid, William, M.B., C.M., Kenslogton, London. 

Richardson, Charies Boards, M.B., C.M., Brighton. 


Steel, William Dyne, M.B. M., Abergavenny. 
Tallocb, David, M.B., ©. Winnipeg, Canada. 
The followiog received the degrees of M.B, and C.M.:— 
Baker, John, Aberdeen. 
Beaton, Robert Milne, Aberdeen. 
Brown, A'fred, M.A., Welshpool. 
Bachan, George, Aberdeen. 
Cole, Sy lveater John, Freetown, Sierra Leone. 
Cook, Henri, Greenock. 
Cowley, Alexander, Dublin. 
Da Costa, George Forsyth Ashley, Kingston, Jamaica. 
Falconer, Francis, M.A., Aberdeen. 
Fraser, James Thomson, Longsight, Manchester. 
Gerard, John, M.A., Aberdeen. (Honourably distinguished.) 
Gordon, Jobs, Aberdeen. 
Hosie, Andrew, Aberdeen. 
Inglis, Jon, M.A., Aberdeen. 
Ireland, David, Brechin. (Honourably distinguished.) 
Jeffrey, Charles, Tarland. 
Johnston, George, Fintray. 
Johnstone, Thomas Mair, Ellon. 
Kerr, Jobn Bamford, Crawshawbooth, Manchester. 
Macdonald, Jas. Francis, Aberfeldy. (Honourably distinguish.) 
Matheson, John, M.A., Plockton, Ross-shire. 
Maude, Frederic, Highgate, London. 
M'Combie, John, Qxton, Morayzhire. 
Moffett, Grenville Edwin, Calcutta. 
Moir, Tamer, St. Kiida, Victoria. 
Moir, John Drew, St. Kilda, Victoria. 
Marray, James, Ni 
Nicoll, Alexander, Rhynie. 
Petty, David, Montrose. 
Pardy, James Robert, Morpeth. 
Rennie, Alex., M.A., Wester Fintray. (Honourably distinguishes 1.) 
Robb, James Taylor, Keith. 
Scott, William, Auchairn, Keith. (Honourably distinguished.) 
Sinclair, William John Henderson, Duubeath, Wick. 
Stewart, William Allan, Buxburo, Newhills. 
Taylor, James, M.A., New Deer. 
Turner, George Joha Kemp, Ellon. 
Tarner, John, Portsmouth. 
Vincent, George, Bedfont, Middlesex. 


At the same time the following were certified as having 
passed all the examinations, but did not graduate :-— 
Kelty, William. Smith, James Lawrence. 
Ruxton, Wa. Ledingham. | Still, George Cardno. 
University or Epinpurcu.—The following gen- 
tlemen have passed the Second Professional Examination 
for the degrees of M.B. and C.M. ~— 


Charles Aitken, M.S. P, Aganoor, M.S. Altounian, Samuel Arnold, 
FE. H. Bani er, J.B. Batten, D. G. Bennet, William Bird, Robert 
Blair, Fri ick Bond, J. E. Bottomley, C.K. Bourne, Paul Bowes 
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with distinction), T. M. Buncle, P. B. Bury, J. M. Oadell, Edward 

een cheat ‘with distinction), W. R. Carter, R. L Clark, J.G. 
Cossins, R.$ Coulthard, A. S. Cumming, Richard Davidson, T. W. 
Dewar, W.0. Dow, H. J. Dring, T. G. Evans, H. S. Fairbank, 
W.C. Faulkner, J. E. A. Ferguson, William Flett, W. G. Galletly, 
D. J. Galloway, A. R. Gray, F. G. Greenbury, C. D. G. Hailes, 
P. B, Handyside, E. B. Heotor, J. R. Henderson, R. 8. Hubbersty, 
B. E Iastrzebsk!, Thos. Johnstone, J. E. H. Kelso, G. H. Kenyon, 
D.O. 


H. J. 
» W. G. , Hi. 
Mackenzie, N. W. R. M‘Kinnel, Murray 
W. H. M‘Lean, James M‘ , John M‘Myn, G. D. Malan, Angus 
Matheson, Alexander Menzies (with distinction), Duncan Menzies, 
Gustave Michel, David Milligan, Robert Mitchell, A. E. Morison, 
Daniel Mowat, W. J. Munro; Frederick Murray, J. T. Neabit, John 
Noble, F. B. O'Flaherty, Jas. Paterson, R. J. Paton, F. A. Pockley 
(rite distinction), J. 8. Pi A.W. G. Price, C. A. Renny, 
. G. Retief, John , A. H, Robins 
Simmons, William Sm 
Stephens, G. H. H. Sy 
Thomson, H. A. Thomson 


netion), ‘I. J. Thyne, 


H 


Traill, G. A. Tullis, J. . Underhill, Edmund Walker, iH. | 
Walker, N. P. Walker, David Wall . Watson, 8. F, Wernich | 
with distinction), Algernon Wes' Claude Wilson (with dis- 


tinction), J. T. son, J. E. Wolphagen, A. J. Wood. 


University or Sr. ANDREWS. — The following 
registered medical practitioners, having passed the required 
examinations, had the degree of M.D. conferred upon them 
on April 18th :— : 

‘Andrew, James Larton, E.R.0.P. Fd., MRCS. & LM. Eng., 
L.S.A., Moss! 
Aatles, Harvey Hust 
Brown, Andrew, M.I 


Gambier, 


-on-Sea. 
Ed, MRS, & LAL Eng., 


Smi 
Thefollowing gentleman also pro’ 
Hanson, John Edw., M.B. & 0.M. 
At the same time the following gentleman paseed the First 
Professional Examination for the degree of M.B. and C.M.:— 
Martin, John, L.R.C.S. Hi., L.A.H. Dub., A.M.D., Cork. 


CoLLEGE oF PHYSICIANS IN IRELAND. — At the 
April examinations the following candidates obtained the 
licences in Medicine and Midwifery of the College:— 

MEDICINE.—Campbell Boyd, Shepherd Boyd, Michael Carr, Thomas 

Gibson Henry Hall, Patrick Hoey, Powell Hudemith, Andrew Jobn 

Kelly, Edward Emanuel Lennon, Thomas M‘Inerney, Alex. Linton 

Mackenzie, Matthew Joseph M‘Quaid, George Morgan, Charles 

George Drummond Morier, Henry Joseph, O’Brien, James Dwyer 


Ryan. 
Shepherd Boyd, Michael Carr, Thos. 


‘MIDWIFERY,—Campbell Boyd, 
Gibson Henry Hall, Patrick Hoey, Andrew Jobn Kelly, Haward 


ed to the degree of M.D. : 
' reg Huddersfield. 


Emanuel Lennon, Thomas M‘Inerney, Matthew Joseph M‘Quald, 
George John Morgan, Charles Drammond Morler, Henry Joseph 
O’Brien, James Dwyer Ryan. 


The undermentioned has been admitted a Member :— 
George John O'Reilly. 
CERTIFICATE IN SANITARY SCIENCE.—Thomas Lane. 
ApoTugcartEs’ HALL. — The followmg gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on April 26th :— 
ts 
Eieaae Sa Te ee ve Howse, Wiveliscombe. 
Hamilton, Francis Dancy, Lower Sydenham. 
Mitchell, Henry, Eastbourne. 
Stevens, Henry George Lewis, Bury St. Edmunds. 


The following gentlemen also on the same day passed the 
Primary Professional Examination :— 
George Augustus Lovelace Bowling, London Hospital; James King 
Lewis, Charing-cross Hospital. 
QueEN CHaRLorte’s HospIrat received a visit last 
week from the Princess of Wales and the Princess Christian. 


OLpHAM InFrRMARY.—An additional storey to the 
south wing, erected by Mr. W. Richardson ata coat of £3000, 
has just been formally opened. 

Vaccination Grant. — Mr. C. R. Illingworth, 
M.B., has received the (:overnment grant for efficient vaccina- 
tion in the Rishton district of the Blackburn Union. 

In tho Bradfield Union, where medical relief is 
granted on loan, the number of medical orders issued per 
annum has fallen from over 700 to 45. 

PRESENTATION. — Dr. 8. D. Clippindale has been 
presented with a handsome eecrétaire, as a token of esteem 
on the occasion of his resignation of the post of medical 
officer of the Kensington Dispensary. 


UNIVERSITY oF CamBRIDGE. — The following 
gentlemen have been sppointed examiners in State Medicine = 
Drm. A. W. Barclay, F. S. B, De Chaumont, W. H. Corfield, 
and Alfred ter, Ata congregatio n_held on April 26th 
the degree of M.D. was co! on Frederick Dale, Caius. 

Newport Mepicat Sociery.— At the annual 
meeting of the Newport Medical Society the following officers 
were elected :—President : Dr. H. R. Storer. Vice-Pre- 
sident: Dr. Samuel W. Francis. Secretary: Dr. W. D. 
McKim, Treasurer: Dr. William C. Rives. ian : 
Dr. C. L, Fisher, Curator: Dr. Stephen H. Sears. , | .,,". 

LIEUTENANT-COLONEL Lorp SUFFIELD, K.C.B, has 
just prevented, in the name of His Royal Highness the Prince 
of Wales, and the officers of the 2nd Brigade L.astern Division 
Royal Artillery, a pair of silver oups to Surgeon-Major C. C. 
Aldred, on his retirement from the regiment after twenty- 
nine years’ service, nee 

THE GERMAN Hospirrau.—Tho anniversary dinner 
of this charity was held at Willis’s Rooms on Tuesday. The 
chairman was Count Miinster, who said the work of the 
hospital was ever increasing, and that}there were now three 
dispensaries in connexion with it. @ expenses 
between £9000 and £10,000, and the donations and interest 
on capital amounted to £5000. The sum of £4132 was 
collected in the room. 

SHEFFIELD Mepico-CHiruRcicaL Socrery. — At 
the annual meeting on April 26th the office-bearers for 
1883-84 were elected as follows :—President: Dr. H. F. 
Barham. Treasurer: Mr. G. 8. Taylor. Secretary: Mr. 
Simeon Snell. Members to complete Committee : 
Bartolomé, Law, Keeling, and Mr.- B. Walker. Pathological 
committee's Drag. Dyson, Gwynne, Cleaver, and Mr. Pye- 

mith. 

Lonpon HosprraL.—At a meeting of the Hospital 
Committee at the Mansion House on the 27th ult. it was 
resolved that a special appeal for fands be made to the City 
companies, and that the Lord Mayor be asked to allow it to 
be called the Mansion House Fund. Sir 'T. F, Buxton and 
Mr. Andrew Johnston have each contributed £100, to be 
repeated annually for five years, towards the funds of the 
institution, eens, 

Roya CoLLece oF SURGEONS IN IRELAND.— 
At a meeting of the Council held on the Ist inst. the follow- 
ing gentlemen were elected examiners for the ensuing year :— 
Examiners for Letters Testimonial and Fellowship : Messrs. 
Edward A. Stoker, Edward 8. O’Grady, William Thomson, 
Robert S. Swan, William Frazer, Benjamin G. McDowel, 
Phineas S. Abri Henry Gray Croly, and Arthur H. 
Benson. Examiners in Midwifery : Messrs. John J. Cranny, 
Henry Croly, and William J. Smyly. Examiners in General 
Education: Frank J. Davys, R.- Morton, and H, Tweedy. 

Lepwicn ScHoot or Mepicrns, Dusim.—The 
following prizes have been awarded at the termination of the 
winter session :—Junior Anatomy: Shirley Robests (first 
prize), E. Yeates (second prize). Senior Anatomy : F. Carrol} 
(first prize), R. G. Christy (second prize). Physiology : J. H. 
Griffin (firat prize), W. H. Roberts (second prize), T, Brown- 
ing (special certiticate). Practical Chemistry: A. Mooney 
(first prize), F. E. Daunt (second prize). Practice of Medi- 
cine: T, Williams (first prize), S. Finlay (second prize). 
Midwifery: William Boake (first prize), T. Browning, R. G. 
Christy, equal (second prize). ‘ 

HomesFor INcuRABLES.—Two of these ieee Goate 
the British Home for Incurables and the Royal Hospit 
for Incurables, celebrated their anniversary festivals last 
week. The Duke of Cambridge, who presided at the meet- 
ing of the first-nnmed institution, said that its financial 
condition was most unsatisfactory, and that during the last 
few years all the funded property which could be disposed 
of had been sold. The secretary announced subscriptions 
amounting to £720, and added that during the last fort- 
night £2310 had been forthcoming in legacies. The festival 
of the Royal Hospital was presided over by Mr. W. Fowler, 
M.P., who stated that the income of the institution was 
somewhat precarious, as last year out of a total revenue of 
£30,000, £10,000 was derived from legacies, and increased 
subscriptions were asked for. The secretary announced the 
receipt of donations and subscriptions amounting to £2264, 
of which £1345 were given towards the building fund, the 
debt on which is now reduced to £391L 
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Hedical Appointments, 


Antimations for this column must be sent DIRECT to the Oflce of 
THE Lancet before 9 o'clock on Thursday Morning at the latest. 


ALLEN, Mr, ALFRED H., has been reappointed Public Analyst for the 


‘Borough of Sheffield. 

BeaTLeY, Wm. Crump, M.B.Durham, M.R.O.S., L.8.A. Lond. (late 
Resident Medical Officer to Charing-croes ‘Hospital), has been 
appointed Assistant Medical Officer to the Somerset and Bath 
Tunatic Asylum. 

BuBD,. G. Vannouse, LR.C.P.Ed., M.R.C.8., has been appointed 

dial Officer for the Sixth District of ee: Okehampton inion, 

Busn” a recirs L.R.C.P.Lond., . been appointed 

Medica Glos (5 the Worktouse of the Thome Union, vice Lee, 


Burns SMYTHE, A. C., F.R.C.S., M.R.C.P.Ed., has been appointed 
Assiatant-Sargeon to St. John’s Hospital for Skin Diseases. 

CAVERHILL, T. F. SpittaL, M.B., C.M., M.R.C.P.Ed., bas been 
appointed Assistant Surgeon to fl to the Edinbargh Eye Dispo ens, 

Fer! SamMvEL, M.D. has been appointed Medic fficer 
for the Armagh Union vice Martin, deceased. 

PISHER, Mr. WALTER W., has been appointed Public Analyst for the 
County of Buekinghain, 

Gorvon, ALEX., L.A.H.Dub., has been appointed Resident Medical 
Officer to the Grand Canal-street Pablie Dispensary’. 

HILL, ALFRED B., M.D.Giessen, L. d. §.A4.Lond., has been 
reappointed Public Anal OP for the Gouaey of Warwick. 

RicHaRDs, GEorGE, F.R.O.P.Ed., LF.P.8.Glas., L.8.4.Lond, 
bese, appointed Medical Officer for the Third District of the wes 

lon. 


Ropegrs, James Henry, L.R.C.P.Ed., LR.CS Ed has been 
nea Surgeon to the Retford Dispensary, vice C. E. H. Rogers, 


Row HE ERARD, MRCS, L.R.C.P., has been inted Surgeon to 
the I Devonport ‘Workhouse, vice De Lame, deoeseed. 

TE GCEL, LRGST. hes been appointed 

fticer to the Lucan and Linlip “Dispensaries, Celbridge 


Union. 
TaYLoR, JAMES, M.D.,C.M.Aber., has been appointed House-Surgeon 
te the ‘Aberdioen Royal Infirmary. PP beg 
LAWRENCE NEWMAN, L.F.P.3.Glas. & L.M., L.S.A.Lond., 
n_ reappointed Surgeon ‘to the Grahamstown and Port 
Alfred Ratlway, FGape of Good H ope. 
WIcks, WILLIAM CalRNs, MB., O.M.Ed., LROP.Ed, has been 
reappointed Physician to the Hospital “tor Diseases of Children, 
MNewcastle-on-Tyne, 


Births, Marriages, and Beaths. 


BIRTHS, 


BaRTLETT.—On the 27th ult., at Elgin-ros road, St. Peter’s-park, the wife 
NI Pune On the sad alk af Broad Oak, Surrey, the 
[APPER.—On n at Brot Cranl jut 16 wife 
of A. Arthur Napper, MAGS oles ed 

PULLEN-BURRY.—On the ith ult., at Baldock, tel the wife of 
H. B. Pallen-Barry, L.R.0.P. & M.R.C.S., of = daughter. 

SMIFH.—On the Sth ult., at 3, London-street, Calca the wife of 
De. David B. Smith, ar. Sargeon-General (Retired), Indian 
Medical Service, of a dat 

‘TRaVERS.—On the 25th alte at Pbillimore-gardens, W., the wife of 
W. Travers, M.D., F.R.C.8., of a son. 

Warrs.—On the 28th ‘ult, at Fort Pitt, Chatham, the wife of Brigade- 
Surgeon Watts, Army Medical Department, of a son. 


STONEY, G. LEGGE B., 
Medi 


WALEE! 
has 


_ MARRIAGES. 


son of W. 8. Falls, MD., of Bournesion 
ong of James Rowlands, F.R.C.8., of Carmarthen, 
\CKRENZIE.—On the 25th inst. 


—On the %th ult, ca ee perish Charch, Holy Trinity, 
Court, %0 
», of Cavendish 


DEATHS, 


Mussey.—On tho 23rd ulk, William Massey, ‘i 
acuttle Donington and Melbourne, aged 62. Or ee? BOS, 


= Oa, the 27th alk, at Beschamwell, Norfolk, William Abel 
Tiz0N, On he 220d ult, ab Clifton, Bristol, Rowland Tilton, 
LEOP Ed , of Park Villa, Stonehouse, Gloucestershire, in his 


WBA fos Of be. ta tharged for the insertion of Wotiees af Births, 
Marriages, and Deaths. 


Medical Diary for the ensuing Beek. 


Monday, May 7. 

RoraL LONDON OPHTHALMIC HOSPITAL, MOORFLELDS.—Operations, 
10} a.M. each day, and at the same hour. 

ROYAL WESTMINSTER OPHTHALMIC Hoge!Tal.—Operations, 1} P.M. each 
day, and at the same hour, 

METROPOLITAN FREE Hospitat.—Operations, 2 P.M. 

Roya OrTHOPDIC HosPital.—Operations, 2 P.a 

St. MaRK’s Stosprial.— Operations, 2 P.M.; on Tuesday, 0 A.M, 

HOSPITAL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M., and on 
Thursday at the same hour. 

RoyaL INSTITUTION.—6 P.M. General Monthly Meeting. 


Tuesday, May 8. 
Qur's HosprraL.—Operations, 1} P.M., and on Friday at the same hour. 
WESTMINSTER HospitaL.—Operations, 2PM 
Royal INsTITUTION.—2 P.M. Annual Meeting. 
West LONDON HospiTaL.—Operations, 2.30 P.M. 
Borat INSTITUTION.—8 P.M. Professor MoKendrick, ‘‘On Physiological 
covery.” 
Royal COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Dr. Garson, “On 
the Integumentary System of Amphibians and Reptiles.” 
‘ANEEROPOLOGIOAL INSTITUTE OF GREAT BRITAIN AND IRELAND.—8 P.M. 
'rederick Bonney, ‘‘ On some Customs of the Abo es of the 
River Darling, New South Wales.”—Lieut.-Col. H. Godwin- 
Austen, ‘‘On the Discovery of some Worked Flints, Gores at 
Flakes ‘from Blackheath, near Chilworth and Bramley, Surre; 
famtrel F. 8. Tremlett, Notes on Stone Circles in (Brittany.”— 
Me C. Staniland Wake, “On the Nature and Origin of Group 
farriage.” 


ROYAL MEDICAL AND CAIRURGICAL SOCTETY.—8.30 P.M. Dr. Angel 
phoney, “On Cilomatoay Eolargement of the Pons Varolii in 


dren.”—Dr. Seymot “On @ Case of Asymmetry of 
the ‘Brain, presenting peculiarities ‘which bear upon the question of 
the connexion between the he Optic Nerves and certain definite arece of 
e Cerebral Cortex."—| jarlow will show a Case of Arrested 
Development of Both Olavicles, 
Wednesday, May 9. 
NATIONAL ORTHOPAEDIC HospPrralL.—Operations, 10 a.m. 


MippLEsEx HosriTaL.—Operations, 1 P.M. 

81. BaRTHOLOMEW'S HosPiTaL.—Operations, 1} P.M., and on Saturday 
at the same hour.—Ophthalmic Operations on ‘Tucsdays and Thurs 

8 days, at 3°, P.M. HP 

iT. MARY'S HosPital.—Operations, 

8r. THOMAS'S HosPitaL.—Operations, ex ,and on Saturday at the 
same hour. 

Lonpon HosprtaL.—Operations, 2 P.M, and on Thursday and Saturday 
at the same hour. 

Great NomTHeRn Hlosrrral.— Operations, 2 ¥. 

SAMARITAN Freee HOsPitaL FOR WOMEN AND GuILDREN. —Operations, 


UnivEnstty CouLEGs HosPrraL.—Operstions, 2 ¥.m., and on Saturday 
as the samme howr.--Gkis Department: 1.45 P.M, and on Saturday st. 


9.15 A 
RoraL MicRoscorrcaL Socierr.—3 P.M. Dr. P, M. Braidwood, “On 
Observations on Three Haman Contagia.” 


Thursday, May 10. 
Sr. GzorGE’s HosPrraL.—Operations, 1 P.M 
St. BARTHOLOMEW’S HOSPITAL.—1} P.M. Surgical Consultations. 
CHARING-CROSS8 HOSPITAL.—Operations, 2 P.M. 
CENTRAL LONDON OPHTHALMIC HosPiTaL.—Operations, 2 P.M, and on 
Friday at the same hour. ~ 
Nortu-West Lonpon HosPrrat.—Operations, 2% P.. 
Roya INSTITUTION.—8 P.M. Professor ‘Tyndall, * On > Count Rumford.” 
OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM.—S} P.M. 
Dre Edmunds and Lawford, ‘‘On the Immediate Causation of 
tic Neuritis, with cases."—Mr. W. Jennings Milles, ‘On Cases 
Md Recovery from Mild Sympathetic Ophthalmitis.”—Mr. Snell, 
ay a Oase of Recovery, from Sympathet ic Ophthalmit! Mr. J. 
Adams, On Peculiar Changes at the Yellow Spot.”—Mr. 
Brteetiey ‘Seatthe “On a New Self-registering Perimeter.”—Mr. 
“On a New Refraction Centalnore® 2 a J. E. 
Brailey « (ly) 
ehe- 


ms, “On an Ophthalmoscope 
“On a Case of Peoudo-glioma / 2" @) On a aiSecond Cane of 
nopia treated by a ertical Prism ;” (8) ‘On a Oase of Muscular 
Asthenopia ina Tad ning Specimens at 8 o'clock. 


Friday, May 11. 

Sr. Gzorce’s HosprrraL.—Ophtbalmic Operations, 14 P.M. 

St. THomas’s HosPitaL.—Ophthalmic Operations, 2 P.M. 

Royal Sours LonDON OPHTHALMIC Hoscirals Operations, 2PM 

Kinq's COLLEGE HosPitaL.—Operations. 2 P.M. 

Roya INstiTUTION.—8 P.M. Professor Huxley, ‘'On Oysters and the 
Oyster Question.” 

CLINICAL SOCIETY OF LONDON.—Mr. Dalby, ‘On Examples of the Two 
Classes of Cases in which Ceretiral Abscess, Meningitis, or Pyomtia 
originate in Disease of the Rar.”—Mr. Nettieship and Mr. Higgens, 
“On a Caseof Morphea in the Region of the Fifth Nerve, with 
Paralysis of the Intraocular Braaches of the Third.”—Dr. R. Lee, 
“On a Caso of Nyst as Infantilis."—Mr. A. E. Barker: (“On 
a Case of Goitre producing great dt difficulty of Breathing on Exer- 
tion; Excision; Recovery and complete relief.” (2) ‘On a Case of 
Sebaceous or Dermoid Oyst of He 
Incision; Cure.”—Mr. J. H. Morgan will sant & Case of Con- 

tal cy of Femur; Dr. Stephen 
oedema in a 2 Male: end Mr. Bermard Rothe 

Curvature of Spine (now under treatment). 


‘Saturday, May 12. 
Kino's Coutzor Erosrrrate Operation a P.M 
Roya. Free Hosprrat.—Operations, £ 
Roray, INSTITUTION.—8 P.M. Mr..A. Geikie, “On Geographical Kvolu- 
tion.’ 
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METEOROLOGICAL READINGS. 
(Taken daily at 5.30 a.m. by Stewards Instruments.) 
Tua Lancer OFwice, April 8rd, 1888. 
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Hotes, Short Comments, and Anstoers to 
Correspondents, 
It ts especially requested that early intelligence of local events 


having a medical interest, or which it ts desirable to bring 
wader: the notice of the profession, may be sent direct to thas 
x : 


be marked. ‘ 
Letters relating to the 


: Ht bivaation; sale, and advertisi: 
departments 0, ‘HE 
Publisher.” cd 


ANORT fo be addressed ‘'To 


MEDICAL ENTERPRISE IN DURHAM. 

THE following is a specimen of Durham touting in the form of a 
handbill :— ‘Notice! Notice!! Messra. Marr and Robins have 
Pleasure in informing the inhabitants of Wingate, Station-town, 
and district that, in compliance with the earnest wishes of many, 
they have completed arrangements enabling them to embrace the 
above-nathed districts in their daily visitatfons professionally. Attend- 
ance will be given dally, between the hours of 10 and 12 a.M., and 5.30 
and 7 P.M, at Miss Mitchell's, dressmaker (Tonk's late furniture shop), 
where all messages, 0. can be left. All urgent cases requiring 
medical aid daring the night will be duly attended to by Dr. Arthar 
at the Colltery Surgery, on behalf of Dr. Marr and Robins. Castle 
Raden, April 16th, 1883,” 


“ROYAL MAIL STEAM PACKET COMPANY'S SERVICH.” 
To the Bilitor of Tax Lancer. 


‘S1r,—Your correspondent, ‘A Late Surgeon in the Service,” makes a 
mistake when he says “on arrival in the West Indies they are invariably 
changed to intercolontal or cargo vessels,” as I happened to make a 
voyage in the Royal Mall Service and did not have to do'so, 

‘The prospectas seut on application fer an appointment states that one 
may be transferred,and on signing articles (which are read over to you), 
it expressly states that you are to be transferred, if required, by the 
superintendent of the company in St. Thomas. The transfer is only- 
asked for if there is any surgeon who has been out on station for the 
usual length of serwce, and wants to come home ; otherwise you might 
make many voyages without being required to do so. The Royal Mail 
Company. is the only one I know of which allows unattached pay, in 
most cases the surgeon being compelled to live ashore at his own 
expense until wanted, and not knowing for a certainty.if he will be re- 


As regards sanitary snd other measures, the surgeon’s opinion is 
always asked, and in most cases acted upon, although, as a matter of 
course, on board ship things sometimes cannot be done in such matters’ 
as they would on shore. No doubt “his means of redress are also nil” 
if he makes a number of useless complaints, but I have always heard the 
company as belng willing to redress {n any case where there is just 
reason to do so. As to rank, ‘A Late Surgeon in the Service” must 
have placed himself lowest, as, according to sea etiquette, he, the 
purser, chief officer, and engineer are on an equality, Having had an 
experience of five companies, I can conscientiously look back ahd say 
that I was better treated, had a better position, and tegretted more 
leaving the Royal Mail Company's Service than any other I was in. 

1am, Sir, yours, &., 

w. Ges ARTHUR oe. LRCP.E., &., 

ford-street, W., Se ia the 
baer. — t, We, jargeon Service. 


NOTES, COMMENTS, AND ANSWERS T) CORRESPONDENTS. 


(May. 5, 1883. 
— 


EXAMINATIONS AT THE ROYAL COLLEGE OF SURGEONS. 

AT the recent examinations for the diploma of membership of the Royal 
College of Surgeons, which were brought to » close on the 19th ult., 
there were ninety-six candidates, as against seventy at the corre- 
sponding period of last year. Of this number four were referred to their 
professional studies for three months, twenty for six months, three for 
nine months, and one for twelve months, making a total of twenty- 
eight out of the ninety-six examined. At the primary examination 
now going on in Anatomy and Physiology there are 195 candidates, as 
against 220 last year. To these gentlemen the following questions in 
Anatomy and Physiology were submitted at the written portion of the 
examination on the 20th inst, when they were required to answer 
four, and not more than that number, out of the six questions on each 
subject—viz., Anatomy, from 1 to 3 P.M. :— 

1, Describe the structures displayed upon removing the dura mater 
from the middle fossa of the base of the akall. 

2. Describe the posterior surface of the sternum, and mention the 
various structures in immediate relation with it. 

8. Give the dissection required to expose the parts concerned in 
femoral hernia. 

4. Entmerate in their relative positions. the structures displayed 
upon removal of the sterno-mastoid muscle. . 

5. Deseribe the structure and relations of the vesiculze seminales. 

6. Give the dissection required to expose the extensor carpi 
radialis brevior muscle. 

The following were the questions on Physiology :— 
1. Give an account of the coagulation of the blood. 
2 Describe the process of secretion asit occurs in the submaxillary 
land. 

. 8, Describe the structure and functions of the grey matter of the 
spina! cord. . 

4. Give an account of the structure, development, and uses of 
adipose tissue. 

5, Describe the structure of the valves of the heart, and the manner 
in which they act. 

6. Describe the structure of the mucous membrane of the uterus, 
and the changes which occur in it during menstruation. 


E. D.—The “ warty ulcer of Marjolin” was so ‘called from having been 
well described by Marjolin, a Parisian surgeon of repute, Hving at the 
beginning of this century. The alceration is secondary to a warty 
growth, which was described by Mr. Howship under the term 
“warty tumour of cicatrices,” and by Mr. Cesar Hawkins in vol, xix., 
1885, of the Medico-Chirurgical Transactions. These warty more or 
less malignant or cancergqus growths of old clcatrices are described tm 
current works on surgery. 

J. @. should apply at the office of th8 Crown Agents for the Colonies, 
Downing-street, 8.W. 

LEPROSY. 


To the Editor of Tam Lancer 

81R,—In yout leader in THe Lancet of Maroh Sist you gave some 
valuable observations on leprosy. Having been the first, however, to 
devote some years of study to disprove the erroneous conclusions come 
to by Daniellssen and Boeck, Virchow, aad.the Royal College of Phy- 
sicians as to the non-contegtous natare of leprosy, and the very slight 
value, if any, of heredity as a factox in its production, at a tine when 
even our great Indian pathologist, Dr. Carter, as led Lewis and Canning. 
ham, sapported these views, I think it fair to myself to point out thatin 
1874 (Brit. Med. Jour., vol. ii., p. 808) I advocated s holding 
that only the theory of contagion could account for its spread in the 
Sandwich Islands, and have surely a fair claim (if not better) to be 
mentioned as a supporter of the contagious views with those latter 
gentlemen, who at that time were opposed to it. y 

In my work on Leprosy I have, I think, conclusively proved, by 
historical evidence (a method which had not been previously tried), that. 
it is contagious, or at least communicable. This was first pubNshed tn 
the Edin. Med. Jour., 1876-9, and has been ordered by both the India 
and Colonial Offices for distribution in India and the colonies. I take 
the liberty of sending you scopy. You will see therein that I cannot 
find any-evidence of any “morbid agent” causing leprosy, but believe 
it on the grounds shown fn p. 64 ef seg. to havearisen in Central Africa 
and India at least 4000 B.C. from-want of salt, combised with s purely 
vegetable diet, and spread thence over the world. As to my ideas op 
heredity, kindly note specially PP. pike faa 77, also my conclusions 

ir, yours: A : 
SRST WR ake pare W. MUxno, ¥.D., 
Late Medical Officer, St. Kitts, West Indicis. 

Manchester, April 24th, 1883. % 

P.S.—I have seen a leper teaching a school in St, Kitts. Had I not 
left it I would have tried to trace the fate of his scholars. 


FOOT-AND-MOUTH DISEASE IN THE HUMAN SUBJECT. 
: Po the Editor of Taz Lancet. 

Sp,—It your correspondent who a few weeks wrote for informa- 
tion regarding the oécurrence of foot-ahd-mouth disease in the human 
anbject will refer to Neale’s Medical Digest and to the Glasgow Metical 
Journal for January, 1874 (p. 140), and-for the year 1872 (case by Dr. John 
Wilson), be will find whet be wants.—I am, Six,fyours, é., 

May 1st, 1883. Sancr. Moneo, 


THe LANCET,] 
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THE GERMICIDE VALUE OF CERTAIN THERAPEUTIC AGENTS. 

Dr. GEORGE M. STERNBERG, in the American Journal of the Medical 
Sciences, April, 1883, records a long series of experiments on this 
subject, In his experiments on the micrococcus of gonorrhceal pus 
fhe found that, in general, those reagents which destroyed the vitelity 
of the micrococcus from pus are destructive of other organisms of the 
same class; and their relative value as germicides is not changed 
when & different micro-organism is used as the test of this value, 
Moreover, the reagents which were feund to be practically valueless 

" as germicides in the first series of experimente—e.g., ferric sulptiate, 
sodium sulphite and hyposuiphite, oracle acid, &c.—proved"to be 
equally without value when the test was extended to othe? micro 
organisms of the sameclass. Although the vital resistance of different 
bacterial organisms to the reagents In question was not found in all 
cases to be the same, the comparative germicide valué of the reagents 
tested is the same for the several test organisms, and, allowing certain 
Umits for specific peculiarities, it is safe to generalise from the experi- 
mental data obtained in the practical use of those reagents as dis- 
infectants. ; 

MIDWIFERY AND THE BILL. 
It is a feature of the Bill to seoure midwifery a prominent place in the 
- Hoeensing examinations, The whole subject of midwifery and: the 
registration of those practising it is special, and should be dealt with 
fn a separate measure. -, . g 


“Bread Tray.—\t' any objection were raised to our correspondent taking 
the other appointment named, It would, wo believe, have reference not 
so much to the combined area of the districta, whether for Poor-lawor 
medical officer of health purposes, as to the fact that official engage- 
ments and ties outside the area of a Poor-law district are generally 
regarded as likely to {nterferé with the efficient treatment of the sick 
Poor. There appeara, however, to be no general rule on the subject. 


B.R. W.—1, It ts increasingly desirable that all medical practifioners 
should aspire to genuine higher titles—~2, Erichsen’s Surgery. 


Dr. Potlard.—The announcement appeared fn ourlastissue, =” 
J.S, B.—The paper is marked for insextlon. es 


“RUPTURE OF LIVER WITHOUT EXTERNAL MARKS OF 
VIOLENCE.” : 


To the Editor of Taz Lancet. 


§1n,--Having recently seen a case similar to the one-recorded by Mr, 
Charlies Robertson in THE Lancer of April 14th, I veutnte to send you 
notes of tt, ¢ ven 

Grace E—, aged three, was brought to this hospital from Merton, 

having been ran over two-hours previoualy by a costermonger’s cart. 

- The child was pallid, not blanched, cpmplained of no pain; but, when 

,saked, she put her hand to the epigastric regiow. No pulse felt at either 

Temperature 95°, There was no external mark of violence to be 

seen anywhere. Had vomited four times; had passed water; no blood 

“ in either; there was slight dulness in lower part of right iliac region; 

: Fesonance above the umbilical’ region; ‘thoracic breathing extremely 
‘marked: The child died collapsed eight Hours after admtsston. 

Gn post-mortem examination, there: was no ecchymosis or bruising ; 

' there was about half a pint of datk ftafd blood in abdominal cavity, and 

+ two crushed fragments 'of' Itver found; smalk intestine bruised and 


« Injected in three places ; ‘spleen tom Migbtly ; small pateh of bralsing | 


on external anterior surface of stomach ; lower part of ¢ Fan; 
+ Yoused ‘or small psite! ft ead 


dently pointed to some injury of: abdominal contents, excluding bladder 


wand kidneys; but, without any pain or distinct evidence on ‘percussion, | 


such serious injury was hardly anticipated. This case shows, perhaps, 
also how the liver, from its resisting natare, is the organ to suffer most. 
The following case is imteresting as having been admitted four days 
Prevous se the above. ** - 
ydla K—, aged Yonr, was brought to this hospital om March ist, 
having been just ran over the chest by a onehorse van’ Tha child was 
collapsed ; face aud lips livid; respiration 56, entirely abdominal ; no 
bruising anywhere ~ no ribs.broken ;.a few scratches on the back over the 
upper dorsal vertebre j-pain om- pressure to the right of sternum about 
two inches bolow the clavicle, and tucreased by any attempt to sit up; 
percussion note markedly tympanttic in front of the chest. Oa ausculta- 
tion over the seat of the pain inspiration was almost inaudible; expira- 
ion Joud, musical, and prolanged; this was conducted and heard leas 
distinctly everywhere. On April Ist the temperatare was 102°, respira- 
tion 60 ; felt sick ; coughed up about half a drachm of blood. On April 
2nd the respiration was more thoracic; again coughed up a little 
blood ; slight crepitation heard over the whole sess of pain ; atill face of 
dusky colour. On April 6th the temperature was normal; respiration 
bad become gradually norenat ; ell pain gone. The child was sent oat 
"It is intoreating to notfce th 
is interesting notice the thoracic breathin; 
{njury and the abdominal breathing In the thoracic Bary ve 
Lam, Sit, yours, &,, 
Joun A. SHaw, 5 
Victoria Hospital for Children, Chelsea, S. W., sacra ae 
April 20th, 1883, 


3 the-apper part of the right lobe of the liver was | 
* extensively crashed and torn. The collapse and thoracie breathing evi-: 


See 
HUMAN RESEMBLANCES TO LOWER LIFE. 


‘Ts current number of Longman’s Magazine contains an article on this 
subject, by Andrew Wilson, F.R.8.E. Attention is directed by the 
‘author.to the attrahens, retrahens, and aftolens aurem, which, rudi- 
‘mentary in man, exist in the lower animals for the purpose of moving 
the ear; to the skin-muscles of the horse, hedgehog, &., which are 
partially represented in man by the occipito-frontalis, the platyama, 
and the palmaris brevis; and to the ‘ third eyelid” of animal life, the 
afctitating membrane of comparative anatomists, which is represented 
by the small plate of cartilaginous gristle developad between the 
layers of the plica semilunaris. Man, when he sneers, uncovers, after 
ithe fashion of an enraged dog, his upper canine tooth of one side, ‘and 
“the author supports Mr. Darwin in saying’ that ‘a snéer reveals the 
animal descent of man. The caudal appendage and its radiments are 
also mentioned, and the presence in man of the extensor muscle of the 
tall is cited as linking us to the lower stages in which the tail move- 
ments are a characteristic feature of life, An allusion to the pormal 
and abnormal conditions of the humerus, followed by a brief note on 
development, brings to a close a very readable and interesting paper 
on a subject which is not often presented in a popular form. 


CREMATION IN THE UNITED STATES. 

A BALx has been introduced into the Pennsylvania Legislature to prevent 
the cremation of human bodies after death. It is alleged that the 
bodies are geverally. imported from other States for cremation, and 

_ ‘that the practice is contrary to the instincts of humanity and to the 

, Christian civilisation of the age, and abhorrent to the masses of the 
people of the State. The penalty prescribed is a fine of from 590 to 
1000 dollars, or solitary imprisonment at hard labour for a period of 
from one to three years, or both. ae 

Scotue.—We have learned that the lists of candidates must be completed 
on the Saturday to enable the necessary arrangements for the examina- 
tion to be made, Candidates from Scotland are ordered to attend on 
the preceding Thursday. We do not think there is anything to be 
complained of in this arrangement. 

J.T, M.—¥e would be better to follow the advice of the medical 
attendant, who knows she peculiarities of the case, 

Mr. Nizon’s letter arrived too late for this week. 


PROGLOTTIDES, 
To the Editor of Tuk LANCET. 
81n,—I beg to thank yon very much for your notice of my letter in 
THB LaNcsT of April 21st, at the same time I think you have, like I did 
myself in the first instance, decided too hastily. Because (1) these 
specimens have never been found jointed together, but slways single, 
though they have been watched for some months ; (2) when passed they 
attach themselves by one end, and move the other to and fro in a wave- 
like motion, resembling a levch ; (3) they generally discharge a thick 
milky Haid from the moving extremity; (4) they are mostly of one width, 
though varying in length from one inch to en inch and a halt; (5) they 
frequently escape from the anus when my patient is walking, and at 
other times when the bowels are not in actio#, wriggting thetnselves out 
with some degree of force. In all these particulars I think you will find 
they differ fram proglottides, or at least they are not mentioned in the 
various descriptions of tenia. 
" lam, Sir, your obedient servant, 
Poplar, April 21st, 1883. Bs y A. J. TURNER. 
*,* Every particular thus supplied by Mr. Tarner affords additional 
proof shat the “ parasites” are none other than tapeworm proglottides. 
It ia the rule, and not the exception, for the *‘ joints” or " segments” 
to pass separately, except after taking medicine or food which acts as 
such. Thus we have twice known a red-herring to expel the body of 
atapeworm. Tho “ milky fluid” Is invariably discharged from fresh 
proglottides, and consists of tapeworm egys. : We haveagain examined 
the specimens, and find them to present the anatomical characters of 
joints.of Tenia mediocanellata.—Ep. L. ene 


L,R.C.S.T. will be registrable in virtue of his present qualification, and 
will, we presume, not be required to pass the new final examination. 


Mr. J. J. Ideson,—* Elis and Ford's Hlastrations of Dissections.” 


VERMOUTH. 
To the Editor of Ta& LaNcErT. 


S1z,—In common with your correspondent, “S.,” I should Iike to 
know whether there fs any ground for the su¢pleton popularly enter- 
tained with regard to this wine. One constantly sees it coupled with the 
brain-destroying absinthe as the type of everything tbat is bad, but Iam 
assured by persons who have long resided in that district of Northern 
Italy in which it is produced, that it is @ genuine and’ harmless wine, 
possessing valuable properties. I have certainly found a gtass of it 
taken just before dinner a very agreeable and efficient appetiser, and 
have never been conscious of any ill effects. I refer only to the Italian 
wine. The French variety is by no meaus s0 pleasant to the taate, and 
is said to be a manufactured article. 


Law, Sir, your obedient servant 
April 23rd, 1888. . , ey. 3.8. 
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‘THE Moore Funp. 


Tae Rev. F. R. Miller asks us to acknowledge, with thanks, the follow- 
ing contributions on behalf of the widow of the late Dr. Moore :— 


Lawson Tait, Esq. £2. 2 0 | Reginald Herrison, Esq... £1 1 0 
Robert J. Shaw, ‘2 2 0| Robert Dunstan, Esq... 1 1 0 
Bioaet Hawkins, Esq., W. Y. Martin, Esq. 1. «0.10 0 

MD. <2 2 0 O|T. W. Pauli, Esq... 1. 0 5 0 


Funp ror Dr. C. R. Brown, 
Mr. FREDERICK WALLACE has received the following subscriptions 
towards the above, which he has forwarded to the Rev. E. E. Crake, 
Clifton House, Eastbourne, hon. sec. to the fund :— 


tee et & H Dr. Charlewood Turner .. 


SMALLPOX TENT HOSPITALS, 
To the Editor of Tak Lancer. 

Srr,—Could you please, if not occupying too much of your space, 
inform me on the two following points :— 

1. Would there be any risk of infection to occuplers of dwelling houses 
or to passengers on a public road, in whatever direction the wind blows, 
from tent hospitals for small-pox patients on a slight elevation distant 
from the road and houses about 80 or 100 yards? 

2. Is there any clause in any Act, municipal or general, specifying any 
definite distance from house or road or public park for the site of such 
hospital! Tam, Sir, yours, &., 

April 30th, 1883, N.Y. RB 
*,* 1. Since the publication of the official report on the Use and Influence 
of Hospitals for Infectious Diseases no doubt can remain but that under 
certain circamstances the poison of amall-pox can be conveyed through 
the agency of the atmosphere for a greater distance than 100 yards. 

The circumstances in qaestion probably involve meteorological condl- 

tions which, in our present state of knowledge, it is impossible to 

specify ; it seems also clear that the spread is only brought about by 
the aggregation of acute cases of small-pox, no such effect being pro- 
duced even when large numbers of convalescents have simultaneously 
been under treatment; and, lastly, the aggregation of acute cases 
must apparently be somewhat considerable, for in the case of the 
Fulham Hospital no spread was recorded antil some thirty to forty 
acute cases had been received into the hospital.—2. No, there is 
not. There is, however, abundant evidence to show that at a distance 
of some forty to fifty feet no spread of infection has followed in the 
aggregation of very large numbers—even hundreds of cases—of any of 
the specific fevers other than small-pox ; and in the absence of evidence 
to the contrary, we may for the present assume that the same holds 
true as regards small numbers of small-pox patients. For these 
reasons no hospital buildings intended to contain infection—e.g., 
wards, laundry, &c.—should be placed within at least forty feet of the 
boundary of the hospital site, and no large small-pox hospitals ahould 
be established near centres of population.—Ep. L. 


CoMMUNICATIONS not moticed in our present number will receive 
attention in our next. 


Communications, Letrers, &., have been received from—Dr. Cory, 
Buckhurst-hill; Dr. Spencer Thomson; Dr. Tonge Smith, London; 
Dr. Bristowe, London; Mr. Nixon, London; Mr. Walsham, London; 
Dr. Hillis, Mahatoa; Mr. N. Dalton, London ; Mr. Baldwin, London ; 
Mr. A. Bachanan, London; Dr. Collins, London; Mr. O. Pritchard, 
Kingston ; Mr. Wooton, London ; Mr. Larrett; Dr. Johnson, London ; 
Dr. Eggleston, Philadelphia; Mr. Duggan; Messrs. Mills and Co., 


£110 


Bourne ; Dr. Shingleton Smith, Bristol ; Mr. L. Humphrey, Cambridge ; 
Mr. S. Snell, Sheffield; Mr. Tom Bird, London; Captain Douglas 
Galton, London; Mr. Bottomley; Dr. Day, London; Mr. Morrell, 
Pangbourne; Mr. Wardley, Buxton; Dr. F. Page, Newcastle-on- 
Tyne; Dr. Pollard, Ulverston; Mr. Cantife, London; Mr. Carmody, 
London ; Mr. Datch, Littleport; Dr. Smyth, Shipley ; Mrs. Nicholas, 
Alexandria; Messrs. Burroughs and Co., London; Mr. Thompson, 
Newport; Mr. Frost, Glenalmond; Messrs. Robertsom and Seott, 
Edinburgh ; Mrs. Jones, Mitcheldean ; M. Berthier, Paris; Mr. Dale, 
Walthamstow; Mr. Walton, Birmingham; Mr. Cooking, Chiswick ; 
Dr. Starges, London; Dr. Oliver, Gibraltar; Mr. Crewes, Truro; 
Dr. Waters, Liverpool ; Messrs. Bayliss, Jones, and Co., Wolverhamp- 
ton; Messrs. Woolley and Co., Manchester; Mr. Roger Williams, 
London; Dr. Eastwood, Darlingtom ; Dr. Royle, Jersey ; Mr. Hatcher, 
Taunton; Messrs. Potts and Co., Darwin; Messrs. Smith and Son, 
Manchester; Mr. Moffat, Brechin; Messrs. Bell and Bradfute, 
Edinburgh; Mr. Sergeant, London; Messrs. Sampson Low and Co., 
London; Dr. B. Nevins, Liverpool; Surgeon-Major Yeates Hunter, 
Karache; Mr. Chandroba, Bombay; Messrs. Merryweather and Sons, 
London; Dr. Elder, Nottingham ; Dr. Cory; Dr. Seymour Taylor, 
London; Mr. Healey, Newtown, Mon. ; Dr. M‘Kendrick, Glasgow ; 
Dr. Irwin, Liverpool; Mr. E. Prideaux, Wellington ; Dr. Callingworth, 
Manchester; Mr. Pink, London; Dr. Hack Take, London; Mr. Jas. 
Oliver, London ; Mr. Herbert, Birmingham; Dr. Wilson, Bourton-on- 
the- Water; Mr. Lawrence, Homel Hempstead; Mr. Straton, Walton; 
Dr. Morris, Stockport; Mr. John Clay, Birmingbam ; Mr. Fraaklin, 
London; Audi Alteram Partem ; An Observer; Rambler; J. T. M.; 
L. M., Edinburgh; Amicus; E.R.W.; N.Y.R; J.3.3.; BA; 
Bread Tray ; Indicus Infelix ; Scotus; A Late Surgeon in the Service; 
M.R.C.S. Eng., L.S.A. Lond. ; &., &c. 

LETTERS, each with enclosure, are also acknowledged from—Mr. Parry, 
Ferndale; Dr. Fausset, Tamworth; Dr. Ketchen, Middlesbrough ; 
Mr. Adams, Ipswich; Mr. Berry, ‘Borris: in-Ossory; Mr. Tanstall, 
Caersws ; Mr. Larkin, London; Dr. Clark, Folkestone; Mr. Barff; 
Dr. Wood, Barton-on-Trent; Mr. Jennings, Deptford ; Miss Walker, 
Liverpool ; Messrs. Millikin and Down, London; Messrs. Austin and 
Son, Clifton; Mr. Flint, Weatgate-on-Sea; Messrs. Maclehose and 
Son, Glasgow; Dr. Finch, Salisbury; Mr. Thomson, Caerphilly; 
Mr. Gers, Epperstone; Dr. Warton, Oldham; Mr. Woolley, Heanor; 
Dr. Hunter, Linlithgow; Mr. Spence, Lichfield; Messrs. Ladd and 
Sons, Canterbury; Mr. Osborne, Southampton; Messrs. Sewger and 
Son, York; Messrs. Ledger, Smith, and Co., London ; Mr. Gartside, 
Ashton-under-Lyne; Mesers. Mawson and Swan; Dr. Skrimshire, 
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THE PRODUCTION, OUT OF THE BODY, OF 
PULMONARY SIGNS OBTAINED BY 
USCULTATION AND PERCUSSION, 

By AUSTIN FLINT, M.D., 


PROFESSOR OF THE PRINCIPLES AND PRACTICR OF MEDICINE AND 
OF CLINICAL MEDICINE IN TH® BELLEVUR HOSPITAL 
MEDICAL COLLEGE OF NEW YORK. 


(iENTLEMEN,—In my lectures on Auseultation and Per- 
cussion given during the present session J have introduced 
illustrations of pulmonary sigas produced either in lungs, 
healthy and diseased, after their removal from the body, 
or bw imitating artificially the physical conditions which 
the signs represent. I have not heretofore appreciated the 
interest and value of such illustrations, as, ia the first place, 
affording aid in becoming fawiliar with the differential 
characters of differeut signs; ia the second place, corrobo- 
rating the connexion of cause aud effect between the signs 
and certain physical conditions; and, ia the third place, 
shedding light on the mechanism of the production of the 
sigus. I propose in this lecture to give a résumé of the 
illustrations which my lectures have embraced. I am led 
to do this in order that you may be incited to repeat them 
at your leisure, and perhaps add to them others which may 
be equally or more interesting and instructive. We will 
consider first the sigos obtained by percussion. The signs 
furnished by auscultation naturally arrange themselves into 
three groups — namely, respiratory sounds, adventitious 
sounds or rfles, and vocal sounds. 


SIGNS OBTAINED BY PERCUSSION. 

There are two articles which may serve to illustrate 
the normal vesicular resonance on percussion artificially— 
namely, a fine sponge of large size and a loaf of byead. 
These articles resemble the lungs in containing air within 
innumerable minute spaces The distinctive characters of 
the normal vesicular re-onance are de to the presence of 
air in the air vesicles or pulmonary alveoli. The characters 
which distinguish the resonance are lowness of pitch and a 
peculiar quality of sound called the vesicular quality. The 
resonance is variable as regards intensity, and therefore it 
derives no distinctive character from that source. Of the 
two articles named, the bread-loaf is much to be preferred. 
What is known as the ‘‘brick” loaf is best suited for the 
illustration. Covering the upper crust of the loaf with a 
napkin, folded once or twice, in order to diminish the noise 
produced by the contact of the fingers of the percussor, the 
resonance elicited by percussion has a pretty close resem- 
blance to the resonance on ing the healthy chest, 
liike the latter, it is low-pitched, and the quality is 
sad generis. 

A bread-loaf may be made to illustrate flatness, dulness, 
‘ympanttic resonance, and the resonance which I have dis- 
tinguished as vesiculo-tympanitic—the four signs obtained 
by percussion. Fiatness is produced in a portion of the loaf 
by dipping it in water and allowing it to remain for a few 
moments. Up to the line on the loaf corresponding to the 
Jevel of the water there is flatness, Above this line, for a 
little space, the interstices of the loaf being only filled in part 
with the water, there is dulness. In vesicular resonance 
Hlatness and dulness are thus illustrated in a single loaf. 
‘The highest pitch of dulness, as compared with the vesicular 
resonance, will be found to be iovariable. A still better 
plan is to immerse a part of a loaf in a solution of gelatine 
and allow it to remain until the gelatine congeals. ‘Ihe loaf 
then may serve to illustrate the three signs just named for a 
considerahle period. Tympanitic resonance in a bread-loaf 
is illustrated by removing, in a portion of a loaf, all but the 
crust. The resonance is tympanitic over that portion, and 
vesicular over the remainder of the loaf. Vesiculo-tympanitic 
resonance is illustrated as follows: In a portion of a loaf 
remove a number of sections by passing through it a hollow 
estader at glass about half an inch in diameter, The dis- 

0. . 


tinctive characters of this eign are increased intensity, 
élevation of pitch, and the quality and combination of the 
vesicular and the tympanitic. ‘These characters are ob- 
tained when several sections are removed in the way just 
stated, and they are brought into contrast with the imitation 
of the vesicular resonance by percussing over the portion of 
the loaf which remains intact. 

Tympanitic resonance is illustrated by percussing india- 
rubber hollow balls and bags differing in size. Other things 
being equal, the resonance is higher in pitch the smaller the 
ball. The indiarubber hag enclosed within the leather case 
in the modern football, probably contains as much air as is 
fenerally contained within the chest in caves of pneumo- 

ydro- or pneumopyo-thorax. The pitch of resonance on 
percussing such a bag inflated will be found to be higher 
than that of the resonance of the bread-loaf. This illustrates 
what I believe tv be true—namely, that a purely tympanitic 
resonance in cases of disease is invariably higher in pitch 
than the normal resonance in the person examined. 

The amphoric and the cracked metal resonance, which 
may be regarded as varieties of tympanitic resonance, are 
readily produced, the former by percussiny indiarubber bags 
well inflated, aud the latter by percussing hollow balls of 
small size with free openings. To obtain these varieties of 
tympanitic resonance, the bag or ball is to be held against 
the ear when the percussion is made. 


RESPIRATORY SIGNs. 


I know of no article by which may be illustrated the 
normal vesicular murmur of respiration as the normal vesi- 
cular resonance on percussion is illustrated by the loaf of 
bread. This murmur, however, may be produced outside of 
the body by using the human lungs, or those of the sheep or 
calf. Iusertiog the nozzle of a pair of bellows into the larynx 
or trachea, and imitating the acts of respiration, the distinc- 
tive characters of the normal respiratory murmur may be 
satisfactorily studied. The ear may be appli-d immediately 
to the luogs, covered with a few thicknesses of cloth, artificial 
respiration being produced by an assistant, or the stethoscope 
may be used, ‘I'he binaural stethoscope is to be preferred. 
In using this instrument, here or on the living subject, care 
is to be taken that it is properly constructed. Many of these 
instruments are useless in consequence of defects in their 
construction. The bulbs at the aural extremities should be 
of a size admitting their easy introduction into the ear, but 
not allowing them to enter too far, and the curves at the ex- 
tremities should bring the openivgs into the bulbs in the 
direction of the meatus, That the binaural stethoscope is 
not univereally used is owing, in a great measure, to the 
want of knowledge or attention on the part of instrument 
makers as regards essential points in its construction. Low- 
ness of pitch and a quality of eound which, like the vesicular 
quality in the normal resonance on percussion, is sui generis, 
are illustrated by artificial respiration ia lungs removed from 
the body. These are the distinctive characters of the normal 
vesicular murmur of respiration ; and that they are produced 
by the movement of air in the air vesicles or alveoli, and not 
glottic sounds, as contended by Eichhorst and others, is 
proved by the fact that they are as fully reproduced by 
inserting the nozzle of the bellows into the trachea or a 
primary bronchus as into the laryax. My own theory re- 
specting the mode of production of this peculiar quality is, 
that it is caused by the separation of the bronchioles, the 
walls of which are in contact and slightly adherent at the 
end of the expiratory act. . 

Bronchial respiration is illustrated by simply blowing into 
tubes of different sizes. Indiarubber tubes are to be used 
of sufficient length to reach from the mouth to the ear; in 
the latter situation being covered by the palm of the hand, 
in order to sbut out extraneous noises. With an equal 
force of the current of air, the field of the sound is high in 
proportion as the tube is small. This sign may be studied 
by auscultating a lobe of lung solidified by pneumonia, 
alter death, employing artificial respiration by means of the 
bellows, as already stated. Air enters readily into the 
bronchial tubes of a solidified lobe, and bronchial respira- 
tion may be produced by a current of air directed into a 

rimary bronchus, as well as into the larynx or trachea. It 
is, however, probable that this sign in life is produced 
chiefly by the condition of the laryngo-tracheal respiration 
into the solidified lung, the medium of the conduction being 
chiefly air within the pulmonary bronchi, After death the 
sign is notably diminished over a solidified lobe if the primary 
bronchus be obstracted by a plug of cotton or wool. 
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The existence of a cavernous respiration with well-marked 
distinctive charseters may be demonstrated out of the body. 
German authors, following Skoda, consider cavernous and 
bronchial respiration as identical in respect of their intrinsic 
characters, and the differential points were indicated in an 
essay published in 1862, The inspiratory sound in the cavern- 
ous respiration is low in pitch and hollow or blowing in quality. 
The expiratory sound has the same quality and is still lower 
in piteh. If the statement of these points of contrast with 
bronebial respiration be correct, the two signs need never be 
confounded with each other. That the statement is. correct 
may be shown, in the first place, by a purely artificial pro- 
duction of cavernous respiration. Take an indiarabber 
balloon of the size of an orange, with thim walls.and an open- 
ing at each end connected with an indiarubber tube. One of 
the tubes should be Jong enough to extend from the mouth 
tothe ear. Applyin; balloon to the ear, covering it with 
the hand, and with the mouth alternately inflating it and 
withdrawing the air from it by suction, the characters of the 
cavernous respiration are illustrated. The bellows may be 
used instead of the mouth, or the instrament known as 
Davideon’s sytiage. The cavernous respiration as thus pro- 
duced may be contrasted with the bronchial respiration as 
illustrated hy a current of air iw the indiarabber tube em- 
ployed in the foregoing experiment. The sign may, in the 
second place, be demonstrated by obtaining a specimen of 
phthisical lungs in which there is a cavity of considerable 
size near the periphery and not surrounded with solidified 
lung. By inflating the cavity and withdrawing the air from it 
by means of the Bellows or Davidson's syringe, and applying 
the binaural stethoscope over the cavity, the cavernous 
respiration which existed during life may be reproduced. 

All are familiar with the imitation of amphoric respiration 
by blowing over the mouth of a phial. The musical intona- 
tion is also produced by blowing into an indiarubber bag of 
considerable size already inflated. I have found this sign 
well marked on inflating with the bellows a phthisical lung, 
and been led thereby to discover, by incision, a cavity in the 
centre of the lobe surrounded by solidified lung. 

The sign which I have called the broncho-vesicular respira- 
tion embraces the abnormal respiratory sounds to which have 
‘been applied the names rude, harsh, rough, and by German 
writers, following Skoda, indeterminate respiratory mur- 
murs, The morbid physical conditions represented by this 
sign are all the varying degrees of solidification of lung 
falling short of a degree sufficient to give rise to a purely 
bronchial respiration. The varying characters of the sign 
denote the degree of solidification—that is, whether it 
slight, moderate, or nearly sufficient to be represented by 
the bronchial respiration, The name broncho-vesicular 
expresses a combination of the characters belonging to the 
vesicular and the bronchial respiration. In the inspiratory 
sound the vesicular and the tubular qualities are combined 
in different proportions. Either the vesicular or the tubalar 
quality may predominate. The pitch is low or high according 
to the predominance of the vesicular or the tubalar quality. If 
the vesicular quality be predominant, the solidification is 
slight; if the tubular quality predominate, the solidification 
approximates more or less closely to that represented by the 
bronchial respiration. . The expiratory sound is always pro- 
longed and raised in pitch. The length of the expiratory 
sound, its intensity avd the elevation of pitch, are propor- 
tionate to the predominance of the tubular quality in the 
inapiratory sound—or, in other words, to the degree of solidi- 
fication, Aes 

The broncho-vesicular respiration cannot be artificially 
illustrated. It may, however, be studied by aurcultating 
either human lungs removed from the body, or the lungs of 
the calf or sheep. Imitating respiration by means of the 
bellows, and applying the binaural stethoscope on the upper 
part of the luoys over the large brouchi, the characters ot the 
sign are observed as contrasted with the vesicular murmur 
in other situations. The sign is, in fact, present in life 
over the large bronchi, It has been known as the normal 
bronchial respiration ; but as the characters are not those of 
a purely bronchial respiration, a more correct term is the 
normal broncho-vesicular respiration, 


ADVENTITIOUS SOUNDS OR RALES. 

The important signs following in this division are the mots¢ 
bronchial or bubbling rales (coarse, fine, and suborepitant), 
the dry bronchial rdles (sibilant and ronorous), the crepitant 
rdle, metallic tinkling, and pleural friction sounds, 

The moiat bronchial or bubbling r&les are artificsally 


illustrated by indiarubber tubes differing in size. After 
forcing water, or any liquid, through the tubes by means of 
Davidson’s syringe, there remains enough to give rise to 
these rales for some hours on passing a current of air either 
trem the syringe or mouth through the tubes and holdi 
them close to the ear. ‘I'he bubbling sounds thus produc: 
are coarse or fine according to the size of the tubes. The 
subcrepitant rifles are produced within a tube of extremely 
small size. These rales may also be illustrated in lunge 
removed from the body, by introducing within the trachea 
water, or some other liquid, and imitating respiration by 
means of the bellows, If the quantity af liquid introduced 
be not large, it is quickly drivem into the bronchial tubes of 
small size, and fine bubbling sounds over the subcrepitant 
rales are produced. Coarser bubbling sounds are produced. 
by the introduction of an additional quantity of liquid, If 
liquid be introduced, after death, into the brenchial tubes 
within a pulmonary lobe completely solidified, or in the 
second stage of pneumonia, the high pitch of the bubbling 
réles may be observed in contrast with the low pitch of rfiles 
produced within healthy lobes. : 

The dry breachial riles may be produced by constricting 
abruptly the calibre of iudiarubber tubes of «mall or moderate 
size, using for this purpose ligatures, or making cempression 
with a pair of forceps or tweezers. It is, however, not easy 
to hit the proper amount of constriction. A current ef air 
through the tubes may be produced by the bellows over the 
mouth, the tubes at the pointe of constriction being held 
close to the ear. The mechaniam of the rales is in this way 
demonstrated, but I have not succeeded in illustrating them 
so as to approach to their abundance in cases of asthma, 
This, perhaps, might be done by getting together a number 
of tubes properly constricted at certain points, 

The crepitant :4!e is well illustrated in various ways, 
with which every student of auscultation is familiar, such 
as rubbing a luck of hair close to the ear, throwing salt upon 
coals of fire, igniting a train of gunpowder, &c. The beat 
illustration was afforded by an article made come ten or 
twelve years ayo, of indiarubber, to be used as a sponge 
Pressing this article close to the ear, and allowing it to 
expand, the imitation was as perfect as po-sible. This mode 
of illustration exemplified the mechavism — namely, the 

reduction of the dry crackling sounds by separation of 

ronchioles and alveoli in the act of expiration, which had 
become agglutinated by an adhesive exudation at the end 
of the expiratory act. An American wmter, Dr. E. A. Corr- 
was the first to give this explanation of the mode of pro, 
duction of this réle in & communication published in the 
American Journal of the Medical Sciences, Ootober, 1842. 
An article analogous to that just referred to is still in use 
by artiste, and is known aa the indiarubber spurge ; but 
something is new combined with the indiarabber whieh 
renders it more useful as a sponge, but impairs ite usefal- 
nese for the representation of the crepitant rae. 

Metallie tinkliog is very satiefactorily illustrated by 
means of the indiarabher bag of the fvot-ball. Introduce 
inte the bag half 9 pint or a pat of water; hold the bag so 
that the opening is dependent, and, by means of Davidson's 
syringe, introduce air so that bubbles will escape from the 
surface of the hiquid. Holding the bag close to‘the ear, the 
escape of the bunbles gives rise to tivkling sounds. Invert 
the bag, and holding it quickly t» the ear some tinkling 
sounds may be produced by dropa of liquid from the upper 
part upon the surface of the quid. The bag should be well 
inflated for the scunds to be produced. The sounds may be 
produced by shxkiug or peroussing the bag when held close 
tothe ear. But the best illustrasions are procueed by con- 
necting the bag with an indtarubber tube of considerable 
length, and, after the passage of the liquid through the 
tube, enough remains to give rise to tinkling sounds for 
several hours on blowing through the tube ana holding the 
bag close to the eur, Iu the last experiment it is not neces- 
sary that the bag contaia avy liquid. It rhould, however, 
be made tense by inflation, ‘I'h-se differeot modes of pro- 
ducing illustrations ot metatlic tinkling represent correspond- 
ing physical conditions piving rise to the signs m connexion 
with pueumothorax and large tuberealous excavations, 

Pleural friction souuds are imitated by rubbing together 
the palme of the hands, aud by }laciug over the ear the palm 
and moving the finger over tue dorsal surface of the band. 


VocaL SIGNs. 
The signs pertaining to the laryngeal or loud voice are 
bronohophony, simple increase of vocal resonance, agophony, 
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and pectoriloguy. None of these sigos can be artificially 
illustrated, but, with perhaps one exception (wyophony), 
they can be readily produced in lungs removed frum the 
Dody. Bvaring in miud that the essential characters which 
distinguish brouchophony are elevation of pitch and near- 
mess to the ear, intensity uot being essential, this sign may 
be reproduced after death as follows: Remove the lungs 
from a subject dead with pneumonia, one lobe at least being 
solidified. Iuto the trachea insert the end of a tube nearly 
as large as the trachea, the other eud of the tube being pro- 
vided with a moath-piece large enough to receive the lips, 
What is known as “ Holdeu’s resonator ” is well adapted for 
these experiments. Now au assistant is to direct his voice 
into the speakiog-tube, aod the solidificd lung is auscultated 
with the binaural stetho-cope. The transmission of the 
voice gives rise to the bronchophovic modifications, the 
intensity being less than during life, Comparing the voice- 
sounds over the solidified lobe with those over a healthy 
lobe, the latter are found to have the distinctive characters 
of the normal vocal resonance—namely, diffusion and dis- 
tance from the ear. The intensity of the voice-souud over 
the healthy lung is greater than over the solidified portion, 
showing that a heal:hy lung containing more or less air is a 
better condustur of sound than solidified lung. Experi- 
ments seem to me to prove conclusively that Laennec was 
in error in makioy the reverse of this statement. That the 
conduction of the voiee-souuds into solidified lung is largely 
by the air contained ia the bronchi, is shown by comparing 
the transmiesion when the trachea is unobstructed with 
that when it ia plugged with cotton or wool. This com- 
parison suffices to di-prove the statement by Skoda and 
others, that the brouchi within a solidified lobe do not con- 
tain air. That air enters fieely into the bronchi is shown 
by blowing, with the mouth or bellows, into a tube inserted 
into either the trachea or the bronchus leading to the 
solidified lobe, Normal brouchophouy muy be illustrated, in 
healthy lungs, by compariag the voice-rounds over the large 
bronchi near the apex with those over th: lower portion, an 
assistant speaking into a tube in-erted into the trachea. 

The characters which distinguish from bronchophony 
simply. increased vocal resunance are to be clearly appre- 
hended, In the latter sign the resonance is increased in 
intensity without the modifications esseutial to broncho- 

hony—namely, elevation of pitch and nearness to the ear. 

creased intensity without these modifications either de- 
notes solidification of Jung not sufficient in degree to give 
rise to bronchophony, or it denotes w cavity. The sign may 
‘be illustrated in the same way as bronchophony, over aluog 
partially solidified, or ever a tuberculous cavity. A tuber- 
culous cavity after death, as duriny life, may give iutensely 
increased vocal resonance without the bronchophonic cha- 
racters ; this is when the cavity is large, near the surface, 
and not sarrounded by soliditied lung. Increased vocal 
resonance, not bronchphonuic, within a circumscribed area 
is often a valuable cavernous sign. 

Egophouy has one of the esseutial characters of broncho- 
phony—namely, elevation of pitch. It lacks the other esaen- 
tial charac'er—namely, nearoess to the ear. Other distinctive 
characters are tremnlousners, bleatiug, and the nasal intona- 
tion, The high pitch and di-taace from the ear are obtained 
by placing beneath the stethoscope, in a situation in which 
‘bronchophony is well marked, a bay of liquid; but the 
additional characters are not iu this way produced, I have 
no practical kuowledge of any mode ia which complete 
segophony may be produced ont of the body. The con- 
ditions in life msy he imitated by placiog within an india- 
rubber bag lungs w'th a solid fied lobe, introducing into the 
bag a certain quantity of liquid, and ausculcating, while an 
assistant spesks iut> a tube inserted into the trachea, This 
experiment I have not tried. The iuterest belunging to this 
sign relates chiefly to the’ mechanism of its production ; for, 
with the other signs denoting pleuritic etfusion, together 
with the exploratory ueedie, the sign cannot be said tu have 
auch practical importance. 

Pectoriluqay is often confounded with bronchophony. 
All confusion is. avoided by defining pectoriioquy to be the 
transmission of speech—that is, not merely the voice but 
articulated wordy. As thus defived, pectoriloquy may 

haps be illustrated over a soliditied Jung by speaking 
Toto a tube inserted into the trachea. I have nut succeeded 
very satisfactorily in two instauces in which [ have tried to 
illustrate it ia this way; but the iustances have been few. 
It would be of iuterest to ascertuiu whether the sign may 
be illustrated as heard over a svlidified lung and over a 


cavity not surrounded with solidified lung. The object 
would be to verify out of the body an important practical 
distinetion pertaining to this sign during life. The dis- 
tinction is one which I believe I was the first to indicate. 
It is this : If pectoriloguy be accompanied by the dist nctive 
characters of broncliopbony the conduction of the speech is 
through the soliditied Jung; but if the characters of bron- 
chophony are wanting the pectoriloquy is a cavenous sign. 
By means of this distinction it is practicable, in cases of 
disease, to determine whether the sign denotes solidified 
lung or a cavity. 
‘WHISPERING SIGNS. 

A series of sigus produced by the whiapered voice was 
arranged by me, and the different signs (pectoriloq 
excepted) named in 1856. ‘The whispered sounds of heaith 
were embraced under the name normal bronchial whisper. 
The morbid signe, correlative to those produced by the loud 
voice, were called . whispering bronclopheny, inereased 
bronchial whisper, cavernous whisper, whispering pectori- 
loguy and amphoric whisper. It is unnecessary to aesviibe 
the differential characters of these different signs, inasmuch 
as they are those which belong (following the same order of 
enumeration) to the expiratory sounds in bronchial respira- 
tion, broncho vesicular respiration, cavernous respiration 
and amphoric respiration, Pectoriloqny is, of course, 
excepted. ‘The experience of many years has confirmed the 
opioion that tuese signs are often serviceable in the practice 
of auscultation ; albeit their analogues ‘are to be found in 
the respiratory signs just named, The distinctive characters 
are brought out more fully and distinctly by the whispered 
voice than by the expiratory acts in respiration. The 
whispering signs may be fairly represented by means of 
diseased lungs removed from the body, an avsistunt «peaking 
in a whisper into the trachea, and the stethoscope placed 
over portions of lang in different degrees of solidification, 
over cavities with their walls near the surface, and over 
cavities surrounded by solidified lung. Let me add, that 
the characters distinctive of whispering pectoriloquy as & 
sign, on the one hand, of solidified lung, and, on the other 
hand, of a cavity, are not less marked than those of 
pectoriloquy produced by the loud voice. If whispered 
words transmitted through the chest are accompanied by a 
sound hizh in pitch and tabular in quality (whispering 
bronchophony), the conduction is through solidified lang ; 
but if the word sound be low ir pitek and non-tubular 
(cavernous whisper), the conduction is through a cavity. 


I have given, gentlemen, a succinct account of the pro- 
duction, out of the body, of pulmonary signs obtained b: 
auscultation and percussion, for reasons which were wtated 
at the beginning of the lecture. I do not profess to.be an 
adept in devising methods for the illastrations of these signs, 
I doubt not, that many of you, by -the exercise of your 
iogenaity, will be able to do better than | havedone. Hiforta 
in this direction, as it seems to me, will be likely to be more 
ureful than attempts to elucidate the pbysical sivns by resort- 
ing to abtruse principles of physics, It would be easy-to 
show that the latter method of investigation has led to im- 
portant practical errors, The physical elements involved 
in certain of the signs are too varied and ob-cure to be 
embraced in mathematicat caloulations, This difficulty does 
not apply to experiments having for their objeot the imitation 
of the physical conditions which the signs repre-ent, and to 
those made upon the langs, healthy and diseased, after death, 
Teachers of auscultation and percussion will, I am sure, tind 
much advantage in producing the signs, ont of the body in 
the class room, in conjanction with clinical illustrations, and 
I hope hereafter to be able todo more in this way than I 
have done during the present seseion. 


Tue Eartswoop ASYLUM FoR IviotTs.—At the 
annual court and spring election of this charity, held lately, 
it was stated that the board of management intended, 
in many cases, to extend the age of candidat-s for elec- 
tion, not restricting them to the of sixteen when firet 
applying. The present number of inmates is 562, aud the 
number applying for admission was 152, 30 of whom were to 
be elected. The financial condition of the institution was 
satisfactory, as there was only £200 difference between the 
receipts of 1882 and those. of 1881, instead of a serious 
deficiency as had been expected. A special appeal was made 
for increased subscriptions ia order that the benefits of the 
charity might be further extended. 
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NOTES OF 
TWO UNCOMMON CASES OF ABSCESS 
OF BONE. 


By WILLIAM S. SAVORY, F.R.S., 
SURGEON TO ST. BARTHOLOMEW'S HOSPITAL. 


Ever since Brodie directed attention to the subject, 
surgeons have learnt to recognise the characters of abscess 
of bone. We are now familiar with its more common 
forms, but varieties of this affection occasionally occur 
which have been hardly noticed. In certain instances not 
only is pus found in a well-defined cavity, but also a 
sequestrum lying loose in the fluid. Such a state of things 
may be understood without difficulty, The inflammation 
here has produced not only suppuration, but the death, also, 
of a considerable fragment of bone. But the following two 
cases are examples, I believe, of a still more rare condition. 

_ Aman, thirty vears of age, not very robust, was admitted 
into the hospital in November last, complaining of much 
pain in the upper part of the left tibia, from which he had 
suffered for the previous six weeks. He described the pain 
as deep seated and dull, but variable. There was general 
enlargement of a portion of the bone, most marked at the 
junction of the upper and middle third. At this part the 
limb measured an inch and a half more than the opposite 
one, Here, over the tibia, and adherent to it, was a longi- 
tudinal scar, some three inches long, on the surface ot which 
was a small aperture, and from this two or three drops of 
pos occasionally exuded. He gave the following history. 

jixteen years ago he was struck on the Jeft shin by a 
cricket ball. After a while the bone became paioful and the 
leg began to swell, but for some years he did not suffer 
much, Seven years after the accident all the symptoms 
became aggravated and pointed clearly to an abscess in the 
tibia. Nine years ago I trephined the bone and exposed an 
abscess about three inches in length, The wound gradually 
closed, and for five years after the operation the man was 
free from all trouble, but about four years ago the bone 
again became painful, and then some pus escal ed from the 
site of the old wound. The chief features of the case since 
that time he very clearly described, and his description was 
confirmed by what was observed in the hospital. After a 
period of freedom from suffering he would be troubled for 
some days with severe pain in the part, which gradually 
increased up to a certain pitch, and then almost suddenly 
ceased. This cessation would be marked by the formation 
of a small abscess in the scar, which would burat, discharge, 
heal, and leave him free from pain for some weeks, when it 
would begin again, aud lead up to an abscess as before. 
When the scar was reflected from the surface of the tibia, a 
very small indentation was observed in the centre of the 
prominent bone, ond here, by the aid of a fine probe, a 
mninute aperture was discovered, only just large enough to 
admit it, which led, at some depth, to a cavity in the 
interior. This was opened and found full of pus, holding 
about two drachms. The state of things was then clear 
enough. It was a case of abscess in the tibia, but with the 
striking fact that it communicated with the exterior by a 
fine canal, and this explained the peculiarity of the sym- 
ptoms, They were not of the urgent and characteristic kind 
usual in cases of abscess of bone, for when the cavity became 
filled, tension was relieved by the escape of pus from time 
to time to the surface. The question how such a con- 
dition had been brought about is more difficult to answer. 
Was this fistulous tract the remains of a process by which 
this abscees had, during its course, made its way to the 
surface, as in the instances mentioned by Mr. Carr Jackson ?! 
In the history of this case there was no evidence of this, 
Had it been the result of incomplete repair after the first 
operation? It is hard to understand this with a period 
of five years’ absolute freedom from all trouble. But if not, 
how came such a delicate fistulous passage to form? My 
view is that repair after the first operation could never have 
been thorough and complete. 

A delicate girl, eighteen years of age, was admitted into 
the hospital on the 15th of last January, with the following 
history :—Her health had been good until seven years ago, 


1 Circumscribed Abscess of Bone, 1867, p. 25. 


when she atruck the right sbin. This was followed by in- 
flammation of the knee-joint, and mischief in the upper 
part of the tibia. Abscesses followed, and at length several 
pieces of dead bone were removed from the shaft. She re- 
covered from this. The wound healed and remained sound 
until a fortnight before admission, when dull, aching pain 
began in the site of the old injury, and increased until the 
day before she came to the hospital, when matter was dis- 
charged with much relief. In front of the upper part of the 
right tibia was an irregular scar, about two inches long. 
Near the centre of this was a small sinus discharging a little 
thin pus. At this part there was a general enlargement of 
the bone, ill defined, with a smooth surface, but indented 
under the scar, which was adherent to the periosteum. 
There was great tenderness on pressure over the scar. There 
were other scars of previous abscesses in the limb, one over 
the inner condyle of the femur, and another just above the 
internal malleolus, The scar was dissected back, then on 
the surface of the bone a very minute orifice was seen, too 
small to admit a probe, through which a drop of pus exuded. 
With a drill this was enlarged, and the cavity of an abscess 
was exposed in the shaft of the bone. It was regularly 
oval, with perfectly smooth walls, abovt an inch in length, 
filled with pus. Again, in this case how can the formation of 
the slender fistulous canal be explained? Could it have re- 
mained since the first operation, or had it been produced at 
gome subsequent period! It seems to me that neither view 
can be accepted without difficulty. We are certainly not 
familiar with these extremely minute fistulous tracts in the 
substance of bone. Bat the clinical features of these cases 
are very remarkable, With many of ‘the usual signs of 
abscess of bone, one. _pethaps the chief—intense and long- 
continued pain, admitting of no relief, and rising at times 
into great agony, was wanting. And the explanation of its 
absence is easy. The pain of such an abscess is due to its 
tension, and here, as the pressure from the accumulation of 
pus increased, the fluid found vent to the surface with cor- 
responding relief. 


ON A CASE OF 
OBLITERATION OF SUPERIOR VENA CAVA.? 


By GEORGE WILKINS, M.D., M.R.C.S. Ene., 
PROFESSOR OF PHYSIOLOGY AND LECTURER ON HISTOLOGY, UNIVERSITY 
OF BISHOP'S COLLEGE; PHYSICIAN TO MONTREAL GENERAL HOSPITAL. 


(Reported by Dr. DUNCAN, Resdent Assistant. Physician.) 


CHARLES R—, aged thirty-four, third officer of an Ocean 
steamship, entered hospital on the 27th of June, complaining 
of great shortness of breath and a feeling of fulness in the 
head. He said that twelve months previously, when lifting 
a heavy weight, he felt something give way in his chest ; 
this was immediately followed by severe dyspnoea ang weak- 
ness, and he was obliged to give up work for a time. He 
soon became better, but for six months after this he had 
occasional attacks of dyspnoa, very severe at times. He 
also had pain in the region of the heart, extending to the left 
shoulder. The severe symptoms then abated till about four 
weeks ago, when he became much worse. When ascendi 
the gangway of the ship he suddenly felt ‘‘as if he wor 
smother,” and coughed up s small quantity of blood. He 
soon became easier, but etill had considerable dyspnea on 
exertion, Four days ago his breath became very short ; ho 
felt a fulness in the head and had slight pain extending 
down each side of the neck. He said he never was a hard 
drinker, but he had the appearance of a man who had lived 
well. No history of syphilis, The chest and other parts of 
the body presented spots of enlarged capillaries. Heart sounds 
perfectly clear. No perceptible impulse at the apex. There 
were swelling and tenderness on each side of the neck, just 
over the great veins; no enlargement of glands; no pi - 
tion in supra-sternal notch. ryngoscopic examination 
gare negative results. Breathing appeared rough at apex of 

th lungs; percussion note was clear over both lungs, and 
breath sounds heard distinctly. No indrease in liver or 
epleen dulness. When sitting u could breathe fairly well, 
but the slightest exertion in lying down caused urgent 
dyspnea, He had had a slight laryngeal cough, though not 


1 A paper read before the Medico-Chirargical Society of Montreal, 
Dec. 8th, 1882. 
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of a clanging character. Urine normal in amount, and con- 
tained no albumen and no casts. Temperature normal; 
pulse 84. Ordered a purgative and nitrite of amyl (three 
minims) inhalation when the dyspnwa became severe. 

June 30th: Passed a very bad night; great ditficulty in 
breathing; eyelids oedematous; considerable lividity of 
the right ear; no alteration in physical signs. Ordered 
thirty grains of iodide of potassium three times a day. 

ly 4th: Complained of great tenderness on the right side 
of the neck, behind the posterior border of the sterno-cleido- 
mastoid muscle; no improvement in the breathing. Ordered 
the painful parts of the neck to be smeared with equal parts 
of glycerine and extract of belladonna ; also a saline purge. 
—lIlth: The tenderness in the neck had disappeared, but the 
dyspnoea was very great; face cedematous and ears livid ; 
a little cedemé of the scrotum. 

Aug. 4th: Percussion note over the heart and lungs, which 
previously had been found quite normal, was dull below 
the nipple on the left side ; directly outside the nipple the 
breathing was blowing; behind on the left side the percussion 
note was dull up to anangle of the scapula, with weak breathing 
over the dull area; an occasional moist rale was heard behind ; 
breathing not altered over the right lung. Increased lividity 
of the face ; eyes quite closed from the swollen condition of 
the lids ; no dema of scrotum.—6th : Patient felt easier ; 
was able to lie down and sleep; breathed comfortably when 
he kept quiet.—13th: Dyspnea very urgent; face much 
swollen ; ears livid ; some edema about the arms and chest ; 
percussion note dull on left side below nipple and in lower 
axillary region. An aspiratory needle was introduced in 
the axillary line at the eighth 1ib, and four ounces of clear 
fluid removed, with relief to breathing for some houre.— 
23rd: Considerable cedema and lividity of face; on left 
side in front the percussion note was dull from the second 
rib to the base of the lung, the dulness extending to the 
posterior axillary line and also across the sternum two inches 
beyond its right edge; bebind the note was clear. Good vesi- 
cular breathing was heard over the entire back and above the 
second rib in front ; below this point no breath sounds were 
heard, nor in the axillary region. Tactile fremitus was dimi- 
nished. The heart’s impulse was not seen; bat the apex 
beats were in normal position as fixed by stethoscope ; 
sounds clear, but distant. The left side of the chest was 
aspirated with a fine needle in the fifth interspace directly 
outside the nipple line, but no fluid was obtained ; the same 
interspace in the line of the axilla was tried, and seventy-six 
ounces of clear yellow fluid were removed. After the tapping 
the percussion note became clear down to the seventh rib in 
front and in the axillary line, and was clear behind. Breath 
sounds more distinct, and a grating friction sound was heard 
in the previous dull area. The breathing became easier for a 
few hours, but towards night the patient began to cough and 
said he felt a gurgling in the throat : he did not lie down 
the whole night, and the next day the lividity and syepucee 
were as bad as before.—28th: Again aspirated, and forty- 
four ounces of fluid were removed from the left side. 

Sept. lst: The chest again filled with fluid; the left 
pleural cavity aspirated, and fifty ounces of fluid were re- 
moved, This state of affairs continued for over a month, 
the chest filling with fluid and causing urgent dyspnea, This 
was relieved every second or third day by tapping with an 
sepirator, usually in the axillary line. Occasionally the right 
side of the chest was aspirated, but did not give the same 
relief as the left side, The amount of fluid removed at each 
aspiration varied from twenty to seventy ounces, The fluid 
never showed any tendency to become purulent, but was a 
little bloody on one or two occasions, The urine was re- 
peatedly examined during the course of the disease, and 
was never found to contain albumen. He never had any 
cedema of the legs, and, during the last six weeks, no 
oedema of the scrotum. At no time was there any ascites, 
The face was often excessively swollen and very livid, and 
there was also pitting on pressure on the sternum. 

Oct. 9th: The distress in breathing was eo great that a 
Southey’s cannula was introduced into the left pleural 
cavity through the seventh interspace in the axillary line ; 
a piece of fine rubber tubing, previously filled with carbolic 
acid lotion, was attached to it by one end, the other end 
being immersed in a vessel containing lotion. In this way 
the fluid was drained away, and the patient felt some 
relief; but on the following day the cannula came out. 
It was again introduced on the 11th, but after a short 
time the tubing appeared plugged with coagulum, and 
the fluid ceased to flow away. Previous to this the pulse 


had never been over 104, and the temperature had been 
normal. On the evening of the llth he complained of 
pain in the left side, and felt feverish, Ou the 12th 
a hot poultice was applied to the side which was still 
painful. The tongue became furred, the pulse rapid 
(116); temperature 102° F.; respiration 38. Tne distress 
in breathing was extreme, Both the pleural cavities were 
now aspirated ; from the left side twenty ounces of bloody 
fluid were removed, and from the right forty ounces of clear 
limpid serum. This relieved the dyspnoea, and caused 
the lividity to disappear for a short time. On the 13th the 
patient became much worse: respiration 50; pulse 120; 
temperature 103° F. Towards night he became much 
weaker, dyspnea severe, and finally drowsiness super- 
vened with cyanosis. At 11 P.M. he died. The whole 
amount of fluid removed from the chest by aspiration was 
862 ounces, the greater portion coming from the left side. 
Autopsy by Dr. OSLER.—The body was that of a large 
stout man. ‘The face and upper extremities were swollen ; 
the face was very livid, On opening the thorax a large 
quantity of fluid was found in the right pleura; in the left 
there was not so much, and the membrane was covered with 
recent lymph. In the anterior mediastinum, between the 
aorta and the right lung, there was a thickening of the 
tissues, and a firm, cord-like structure extending towards 
the root of the neck. In the right auricle were blood and 
clets, and there was considerable distension of the chamber, 
The superior vena cava was found to be obliterated. There 
was a funnel-shaped projection of the auricle towards the 
region of the obliterated vessel. There was a valvular 
opening between the auricles, On section of the vein it was 
found converted into a firm fibrous cord, the ultimate 
result of a thrombus in the vessel. Organised thrombi ex- 
tended into the innomivates and internal jugulars. There 
was nothing special in the other chambers. The left ventricle 
was large, and the walls thick, The right branch of the 
pulmonary artery was a little compressed beneath the 
fibrous cord. The left lung was much compressed, and 
sodden at the base, and contained much blood. The pleura 
was covered with fibrinous exudation. The right lung was 
algo compressed. The azygos veins were much enlarged. 
There was nothing special in the abdominal organs. A 
large number of sections from various parte of the throm- 
bosed vessels were made by means of the freezing micro- 
tome, for the purpose of microscopical examination. The 
most interesting were those taken from the vena cava 
superior, especially those from its cardiac extremity. On 
examining one of these with the naked eye by means of 
transmitted light it showed a deep staining, three milli- 
metres wide, which involved not quite the entire cir- 
cumference of the vessel, whilst the lumen of the 
vessel itself, which could be distinctly seen filled with 
clot, was considerably reduced in size (six millimetres). 
On examining beneath the microscope this staining was 
seen to be composed of dense cicatrised tissue, involving 
the coats of the vein and extending quite up to the intima. 
This cicatrised condition extended upwards along the course 
of the vessel about one centimetre, where the lumen of the 
vessel became slightly greater, and its walls resumed their 
normal thickness, The thrombi of the vena cava were more 
highly organised than were those in the jugulars. These 
specimens are interesting as showing the process of organisa- 
tion of thrombus. the sections exhibited transverse 
sections of, comparatively speaking, large vessels, some of 
which, doubtless, were in direct communication with the 
blood in the thrombosed vein.?, In some of the specimens 
extremely delicate vessels could be traced, whose course ex- 
tended from a considerable distance within the walls of the 
vessel to far into the clot. There were new vessels which 
had been developed from vessels in the walls of the vein 
itself. Baumgarten considers this alone to be the true source 
of the vascularisation of clot. The results of the autopsy, 
I need scarcely say, were quite different from what had been 
expected. The symptoms dating life pointed to obstruction 
of the large veing, due to some growth or aneurismal dilatation 
exercising pressure on the vessels. Phlebitis affecting both 
jugulara was easily recognised, and treated accordingly, 
and had been considered as the effect of pressure on vesse 
below. That there had been an inflammatory condition of the 
jugulars and large veias below there was no doubt whatever. 
‘he complete absence of any growth and the condition of 
the walls of the vessel at its origin point rather to a primitive 


2 THE LaNcET, vol. if., 1878, p. 857, quoting Baumgarten. 
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phlebitis beginning in the adventitia, which resultsd ia 
structural changes in the vessel. Structural chanye in the 
intima has unavoidably associated with it more or less turom- 
bosis. Un comparing the throm'i from different regions, it will 
be seen that those of the jagulars were of recent formatioa, 
whilst those from the vena cava were of a much older date; 
the thrombus was completely organised and the vessel walls 
had contracted onit. The accumulation of fluid in the pleura 
‘was evitently only a slight factor in the breathlessness, 

It is a debateable point whether or not the bronctial and 
pulmonary vessels anastomose. Cvhuheim? and Litteu 
deny that there is any communication between the two, 
Virchow, Hippolyte-Martin, Rindfleisch, Kuttuer, and others 
are even more positive in asserting to the contrary. H:ppo- 
lyte-Martiu‘ says, ‘* After having rapid!y opened the t orax 
ia a guinea-pig and pliced a liguture upon the trunk of the 

ulmoniry artery at its origin, we have injecte{ Pro-siaon 
Blue gelatine through the abdominal aorta; the culouring 
matter could penetrate into the pulmonary vess Is by the 
bronchial arteries.” He adds, however, ‘‘ Upon section of 
the organ it was eisy to see that the alveolar capillaries were 
but partially injected.” I think we may accept the view 
that the vessels do commuuicate ; we would thea have these 
vessels considerably dilated, and this permauent dilitatiou 
means really thickened walls ; conditions less favourable to 
the interchange of gases in the pulmonary capil'aries and 
consequently accounting for the dispnea; the thickened 
wails of the septa would also impede free interchange of the 
gases. Another condition which, on purely physical 
Teasons, I believe to have been ao suflicievt cause fur the 
great distress in breathiog is the permanency of the furamea 
ovale which was preseat in this cave. This abnormulity 
may exiat without any disturhance of circulation—that is, 
80 Jong a3 you have theauricle filling from above, the direction 
of this current being over the annulus ovalis will keep it in 
contact with the fuasa ovalis, thus closing the orilice and pre- 
venting blood passing directly from the one auricle to the 
other. As soon, however, as the blood coming from the 
superior vena cava is shut off, the blood rushing upward from 
the inferior vena cava must naturally yet beucath the annulus 
ovalis into the left auricle, which would be a most unfor- 
funate circumstance fur an over-distended pulmonary circu- 

ion. 

To account for the fluid in the pleura, before any inflam- 
matory attick-developed itself, we will examiue a little more 
minutely the vessels implicated. Thrombi were found 
in the superior vena cava, right and left innominate 
veins, internal jugulara and inferior thyroid veins. This 
would involve, ides the vessels of the head and neck 
and both arms, all of which were wdematous for a con- 
siderable time, four large intercostal veins on the left 
side, one intercostal on the riyht, the left bronchial vein, 
besides the internal mammary aud some other smailer ve-sela, 
all of which reached the heart through the superior 
vena cava ;' thus, most of the blond from the left thoracic 
cavity emptied itself iuto the left innominate vein. Now, 
Sotnisch- wsky * proved by experiments at the Patholnyical 
Institute of L-ipzig four years ago, that tying the veins is not 
of itself sutticient to cause edema; that it requires that the 
vessel should be in a thrombhosed condition iu order that no 
possible collateral circulation could relieve the congested 
vessels, I regret, when the autopsy was made, that I was vot 
aware of these fucts. However, the autopsy affurds qnite 
sufficient evidence of the cause of this effuxion. The fluid 
blood from the regions in which the thrombozed vessels lie 
must reach the heart by way of the inferior vena cava; so must, 
also, certaialy a portion, if not all, of the blood of the bronchial 
vein. It aa only doso by widening of the inosculations of the 
superior intercostals with the fifth and inferior intercostals 
and azyzos veins on the-left side ; on the right side by way 
of the azygos major; also by the superficial epigastrics and 
possibly the renal vessels on both sides. 

Whatever the nature of the initial lesion may have been, I 
think there can be little doubt the lifting a heavy weight 
twelve months previous to entering the hospital was asso- 
ciated with it, and that it was of an ivflammatory nature in 
thé region of the vena cava-—probably commencing in the 
adventitia—the inflammation assuming a chronic character. 
With the further progress of this inflammatory condition 
thronibosis occurred, as yet not completely obliteratiug the 
vein. The coughing up of blood I’ would suppose to have 


8 Virchow's Archiv, Rd. Ixv. + Archiv de Phys,, 6. vii, 
; 5 Virchow's Archiv, Bd. Lxxvii., S. 85. 


been the result of strain io this way:—The calibre of the vena 
cava has beea diminish: d by conditions just described. Some 
blood would still be streaming through it, but ia greatly 
diminished quantity; the upward current from the inferior 
vena cava would be much the stronger of thetwo. With the 
slightest extraordinary eflors it would get beneath the 
annulusovalis and permit of tbe blood entering the leftauricle, 
and thus delay the blood in the lungs. Rupture of some of 
the capillaries in the Iunys could eas:ly take plaee. 

Tf my theory be correct, a history ot the succeeding pathe- 
logical processes becomes a simple matter. We know that 
when we have coagulation t king place in a vein as a result 
of injury it very frequeutly causes other coagula to be formed, 
and eventually inflammation of the walls of the vessels, or 
should any iuflammation have been previourly present, 
these processes are still further intensified. The symptoms 
which were present poiot conclusively to at least two, if not 
three, well-marked extensions of the affection which might 
be interpreted thus :—As soon as the primary lesion caused 
closure of the vena cava, th:ombosis occurred up to the vena 
innominata, causing disturbance of circulation, cyanosis, and 
other symptoms. This condition wouid be gradually relieved 
by collateral circulation, by, way of the intercostals and azygos 
veins, and also by the interval mammary and superticial epi- 

astrics; the phlebitis continuing, thrombosis would extend 

igher up, consequently the blood would have t» seek other 
channels than thore established by way of the internal mam- 
mary and intercostals, &c., to reach the azygos veins. 

Montreal. 


THREE CASES OF CILIA IN THE ANTERIOR 
CHAMBER. 


By CHARLES E. GLASCOTT, M.D., 


SURGEON TO THE MANCH&STER ROYAL EYE HOSPITAL. 


ON the 23rd of last September a case was published in 
Tne Lancer by Mr, Williamson of the Newcastle Infirmary, 
in which a few lashes were removed from the anterior 
chamber after a presumed resideuce there of about three 
weeks, As very few cases of a like nature are recorded, it 
occurred to me that it might b> desirable to supplement 
Mr. Williamson’s case by the description of three cases in 
which I have found cilia in the anterior chamber, at periods 
varying from one week to three years after injury tu the globe, 
It is worth noticiay that in all three cases the ruptare of the 
cornea had been cause! by the impact of a blunt-edged sub- 
stance striking from above; the lashes in all my cases, on 
examination, were found to be entire, as if they had been 
forcibly pulled out by the roots; their exit from the anterior 
chamber with the first gush of aqueous humour hai no doubt 
been prevented by the elasticity uf the edges of the cornea 
wound closing upon them, by the prolaose of iris, and by the 
subsequent hewing of the wound. It is interesting to note 
that in two cases an attempt had been made by nature to 
extrude the foreign bodies through a fistulous opening in the 
wound, in the axis of their Jougest diameter. These cases 
also point to the advisability of using Jat-ral or oblique 
illumination io the examiuation of all cases of injury to the 
eye ag a matter of routine, for without its aid the cause of 
the irritation wou!d certainly have been overlooked. 

On Jan. 12th, 1870, G. G—, a young engineer, was in 
the act of shut ing the «our of a bioken lamp which was 
swinging in the wivd, when a large, irregular piece of plate 
glass fell out and injured his rpht eye, cutting the globe 
across at its outer selero-corveal juucti-n. He at once pat 
his haudkerchicf to his eye, aud keeping it firmly compressed 
he hastened to the Salford Hugpital, where he states he was 
treated by meaus of cold water compie-ses, without the lids 
being opene!. He suffered much pain the night of the 
injury, and slept very little. Oa the 17th be came under my 
care at the Royal Eye Hogpital, wheu I found that there was 
an almost horizontal wouvd two lines aud a half in length, 
at the outer sclero-corneal junction of the right eye, the Lips 
of the wound being ia clse apposition, except at the outer- 
most margin, where there was a small prolapse of iris. The 
anterior chamber was quite full of blood, so that the amount 
of injury to the de per structures could not be made out. 
Atropine was iustilled several times, with the effect of 
making him “feel much easier,” and a pad and compressive 
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bandage were applied. He continued the use of atropine 
drops and bandage for about three weeks, by which time 
most of the effused blood had become absorbed, and the 
wound had healed, leaviog a minute fistulous opening close 
to the outer angle. Vision was reduced to counting fingers 
at two inehes and a half. Three daya later I saw him again, 
when he complained of a pricking fecliog in his eyelids, as 
if there was something iahis eye. Suspecting atropinisation, 
I everted his lower lid, and was about to examine the upper 
one for granulations, when I observed a small, black point 
rojecting through the fistulous opening referred to a’ 
bn seizing it with a pair of forceps, it readily came away, 
and the patient expressed himself relieved. Oa examin- 
ing the foreign body it proved to be an eyelash, slightly 
swollen by its immersion 1n the aqueous humour. This led 
me to examine him ophthalmoscopically, and by oblique 
illumination, by the later method I was enabled to see a 
number of cilia bridgiug across the anterior chamber, and 
resting against the acterior surface of the lens, By some 
manipulation I induced a few more of the cilia. to present 
themselves at the wound, and drew them out with the 
forceps. They were mostly adherent to one another: in 
bundles, of twos and threes, and I succeeded in removing 
fourteen ; I then used atropine, and reapplied the bandage. 
Since their removal he has had no lacrymation or uneasiness 
whatever ; the wound has closed, and he says his sight is 
returning. Two months later the site of the wound was 
occupied by a dense linear cicatrix, and although the lens 
capsule was partially opaque, he could-make out letters of 
No. 6, Jaeger, at five inches, I may here remark that the 
affected eye was an amblyopic one before the accident, and 
equinted outwards, so that he feels very little ineonvenience 
from the result of the injury. The patient stated that his 
eye was perfectly comfortable, and [ found there was no 
tenderness on pressure. I have just seen my patient after a 
lapse of twelve years, and I find the cye unchanged. His 
vision is No. 6 with the right eye, the refraction being 
myopic, and the sight of the left is 1. Although the-wound 
was over the ciliary region, he has had no irritation in the 
eye, or tendency to sympathetic trouble, 

My second case occurred in the person of M. S—, a 
young mill hand, who wasiajured by a young man threwing 
a piece of a broken bobbin at her from across the room, 
hitting her on the right eye, causing an irregularly shaped 
wound across the cornea, with aslight prolapse of iris. The 
wound healed rapidly under ordinary treatment, with a very 
slight anterior synechin. She has had several attacks of 
irritation in the eye, with increased tension and bulging of 
the wound, since, when she attempted to work, which caused 
her to return to the hospital. On examining the eye by 
focal illumination four months after the accident, I found 
two lashes lying saltierwise in front of the upper quadrant 
of the iris, the lower limbs of the St. Andrew’s cross formed 
by the lashes being directed somewhat forward, and standing 
upon the posterior surface of the wound. I determined to 
attempt their removal, anit proceeded to make an upper 
iridectomy, so as to include the anterior synechia as well. 
I managed to remove one of the lashes by means of the-iris 
forceps, but the other disappeared, no doubt having become 
entangled io a blood-clot, and thus sponged away, the 
hemorrhage from the cut surfaces of iris being pretty 
copious. The iridectomy wound healed in a few days, and 
the tendency to corneal staphyloma was reduced, Eight 
months later she visited the hospitsl, and reported the eye 
as having been perfectly quiet since the removal of the 
lashes, and that she had resamed her work at the mill. 
Vision with injured eye is now 8,7, c.+8 sph.=1)%. Ihave 
no doubt that the distant vi-ion cou'd have beer further 
improved if the corneil astigmatism had been corrected. 

achae!l B——, my third case, aged thirteen, réesived a 
blow on the right eye with a rough piece of wood, a portior 
of a clog sole, three years hefore [ saw her, which wounde 
the lid, and ruptured the cornea ahove and to the inner 
side, causing traumatic cataract and prolapse of itis. The 
corneal wound healed in a month, but the eye always 
remained “weak and watery,” and three weeks before I 
saw her the eye had become inflamed and painful. When I 
firat saw her there was a dense cicatrix in the upper avd 
inner side of the cornea, bulging forward and pierced in the 
centre by a minute fistnlous opening through which a lash 
projected for about two-thirds of its length. The pupil was 

locked by a dense capsular remnant, aud there was a large 
anterior synechia. I took the girl inte the hospital and 
performed an iridectomy downwards and inwards, removing 
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three lashes, which were sté in. the: stretched iris, 
The capsular remnant I wasalso able to remevea by means 
of a pair of straight iris forceps. The. weend healed 
in a few days, and the stepbylomatoue badging subsided. 
I saw the patient recently, and wand vision tobe No.6c.+2 
and c. +4=,';. There bas been no reeurnence of paia or 
irritation since the removal of the lashes. 


Manchester. 
THREE CASES OF mA 
LISTERIAN OPERATION FOR THE RADICAL 
CURE OF INGUINAL HERNIA. 
By EDWARD. LAWRIX, 
PROFESSOR OF SURGERY, LAHORE MEDICAL SOHOOL. 

In the following cases the antiseptic principle was strictly 
carried out, 

Case 1.—A European gentleman, aged forty-four, from 
Phillour, consulted. me:on December 7th, 1882, on account 
of double inguinal hernia. The. protrusion om the right side 
had existed since 1863, and that.on the left since 1865. On 
December 11th I performed a modificatiea.af Professor K. 
McLeod's (of the Caloutta. Medieal Collegn) operation for 
the radical cure of the hernia om beth sides. Commencing 
with a free exposure of the external abdominal ring, and 
of the hernial sac and spermatic cord for an inch or more 
below it, the sac was dissected clear of the cord and trans- 
fixed close to the.ring with long thick doable catgut liga- 
tures, which were tied on each side. The sae was then cut 
across below the ligatures. The pillars of the ring were next 
brought together with the ends of the ligatures which held 
the stump of the sac. A Wood’s needle was passed first 
through the outer end and then through: the inner pillars of 
the ring, and threaded and withdrawn with the ends of the 
ligature on the onter side of the stump, and the same pro- 
cess was repeated on the inner'side. ‘he four ends, now 
holding the pillars of the ing were tightly tied in pairs.on 
each side of the stump of the sac, and: the ring was thus 
effectually occluded without any-undue preesure ov the cord. 
The ligatures were cut short, and the external wound sutgred 
with thin catgut. The patient Jeft Lahore cured and: not 
wearing any truss on Jan. 13th, Both-wounds healed by the 
first intention, though the patient’s recovery was delayed: by 
a severe attack of dysentery, which developed itself on tho 
dav foltowing the operation, 

Case 2.—A gentleman, aged forty-nine, from Amritear, 
consulted me on December 30th, 1882, on account of an 
inguiral hernia of the right side of six years’ standing. The 
operation was performed on Jan. Ist. The wound healed 
throughout without inflammation, and) the patient got up on 
Jan. 8th. On the 14th he left for-his home oured, and able 
to walk freely without a trass. 

CASE 3.—A gentleman, aged thirty-seven, was sent to me 
from a distant station on: Jan. 3rd, 1863; with: a tumour, of 
the right testicle aed right ingainal hernia The. hernia 
dated from Juty, 1872, The tumour: was as large as the 
closed fist, of three months’ growth, and of soft consistence. 
Tho operation: was performed on Jam 5th, Tho abdominal 
ring and: tumour were falty exposed by.a free-ipeision. The 
hernial sac was found te be congenital; and. contained a 
mass of omentum, which was adherent to the- upper surface 
of the tumour. ‘The meek of the sae ari its contents were 
transfixed en masse with double catgut, which was tied on 
each side immediately onteide the ring... Thre sac, omentum, 
and tumour were amputated half an inch below this point, 
and the ring, with the thiek stamp in the centre, was oo- 
cluded in the same manner asin Caves] and’ 2 A norse- 
hair drain was employed and removed on the-foerth day. 
On Jan. 12th the wound, with the exception. of a single 
stitch-hole at the top, was soundly healed. The patient left 
Lahore on Jan. 20th, 188%, well and not wearing a. truss. 
(The tumour proved on examieation to be a soft carcinoma. 
It weighed fourteen ounces and was confined to the epi- 
didymia| The epermatie duct was healtby.) 5 

The operation have adopted for the radical care of hernia: 
differs from that described by McLeod in the Gazette in 
detail, though the principle is the same. The modificitions 


1 Vide Indian Medical Gazette for October, 18:1. 
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ot McLeou’s procedure, which I consider important, sre 
briefly (1) non excision of the sac and (2) ovclusion of the 
ring, with the ends of the catgut emp!oyed for its trans- 
fixion and deligation. Iu this way the wound, in uucom- 
plicated cases, is small, the catgut cannot slip off the sa:, 
and the correct position of the stu up ia the centre of the 
ring ig secured. 1 have recently operated in this manner on 
nina cases of hernia in hospital, in all of which the results 
were as good as in those reported. Under proper antiseptic 
management, without which the operation would be im- 
possible, the wound heals at once, and consolidation of the 
ring is complete ia fro n eight to ten days. 


Lahore, - + 


ON CHEYNE-STOKES’ RESPIRATION. 
By F, M. PUDDICOMBE, L.R.C.P. Lonp., &c. 


SEEING that the above subject has been brought before 
the notice of the profession once more by Dr. Paterson 
in THe LANceT ‘of Janaary 20th, I ventare to submit 
ths particulars of the following case which has been under 
my care for some time past,.and which presents several 
points worthy of notice. : 

S. E—, aged sixty-four, deaf and dumb, a brewer's 
labourer, with no family history, and no history of the 
patient's past life cau be traced, with the exception that he 
was given to fits of intemperance. On January 29th he was 
brought to the Teignmouth Infirmary in a state of insensi- 
bility, the limbs motionless, and the body cold; pupils 
somewhat contracted but answered to light, and the pulse 
was slow but weak. He had been found in this condition 
ina yard adjoining the brewery about an hour previously. 
Hot bottles were applied to the feet, he having been put to 
bed, and soon he was able to move slightly, when it was 
found that he was paralysed on the right side. No reflex 
movements could be produced on tickliog the right foot. A 
short time after this he resisted all attempts to feel him, 
and we were obliged to use force during the rest of the day 
in order to make him take small quantities of nourish- 
ment.—30th: Has paseed a restless night, snoring loudly 
whenever he dropped to sleep for a few minutes. He 
has passed some urine in the bed, but seems t» have some 
control over bis bladder. Has taken beef-tea and milk 
willingly, but latterly it has returned. Has had an ice-bag 
applied to his head and blisters behind his ears. Although 
there seemed to be some improvement this morning, he 
is decidedly worse to-night, and is very restless.—3lst: 
Sickness continues. Pulse is full and slow (56) this morning. 
Has used a bottle t> pass urine if. Has retained a small 
quantity of heef-tea mixed with ice and lime-water. Bewels 
confined. Temperature 998° this evening Feb. Ist: 
Sickness stopped; temperature 98'6°. Seems better; appears 
to be conscious. The bowels have acted after an enema. 
Five grains of the bromide of potassium to be taken every 
five hours.—2nd : The same.—3rd : Rather lower this morn- 
ing, but takes beef-tea and milk willingly. This evening, 
for the first time, my attention has been drawn to a most 
peculiar form of breathing. It much resembled that related 
by Dr. Paterson; the ascending and descending respiratory 
acts being well marked ; the crisis, so to speak, consisting of 
a long-drawn, violent, and noisy respiration. Each breath 
was accompanied as a rule with atertor, even to the last of 
the descending series, the noise of the last breath some- 
what resembling that made by the escape of the last water 
from a bath by a waste-pipe—a peculiar sucking noise. The 
pause would then take place, and would last from ten 
seconds to a minute, the duration varying greatly; the 
breathing would then recommence, softly at first a< a rule, 
and then Jouder and louder, but sometimes it would begin 
again with a sudden violent and noisy effort. The number 
of ascending and descending respiratory acts numbered on 
an average ceven to ten of each. 

It would be superfluous to give a detailed account of the 
daily progress of the case. Suffice it to say that no material 
improvement took place; indeed, little or no alteration 
could be observed for many days, until, on the 19th, when, 
though he seemed on the whole to be much weaker, reflex 
movements were readily induced by tickling the feet.— 
24th : The pauses still contiaue, though not so markedly as 
before; they have been observed several times during the 
daytime for the past few days, but only when sleeping, 


whereas at first they were ouly noticed at night.—26th : 
The patieut is much weaker. He can only be made to 
swallow with difficulty, and each attempt is attended with 
violent coughing. Only onre or twice has the peculiar 
respiration béen observed Curing the past twenty-four hours. 
—2ith: The patient is very much worse, and apparently 
siuking fast. The character of the respiration is entirely 
changed ; there are no pauses, but he breathes with stertor, 
fifty respirations to the miaute. All the patient's urine since 
the previous day has been passed under him, and he serms 
quite unconscious, Feeding (beyond wetting his lips with 
a feather dipped in milk) is out of the question. At 10 P.M. 
I was called by the nurse, who said the patient was dying. 
His respirations were sixty in the minute. The pulse could : 
not be felt. Tho breathing gradually became slower and * 
weaker, and after a couple of pauses of about a minute each, Be 
(such ag may often be noticed in dying people) it finally: ; 


stopped. The temperature of the body at the time of deat! 
was 1026. The urine could not be collected for the past 
two days. 


Before giving an account of the autop:y I will mention 
several facts in connexion with the case, which, for con- 
venience, I have hitherto omitted. In the first place, the 

auses rarely were noticed in the duytims, and then only 
Saring the last few days of the patient’s life, but during the 
night they were extremely well marked, coming on with 
regularity about eight or nine in the evening, and ceasing 
towards morning. Secondly, they never occurred when the 
patient was awake, but he. would drop off into a nap, and 
after a minate or two, more or less, the peculiar form of 
respiration would commence. Thirdly, towards the termina- 
tion of the pause Suitenings would often, but not always, 
occur ; these were noticed, of course, on the sound side of the 
body, also occasionally movements of the abdominal parietes 
might be noticed. Fourthly, shaking would not at first 
break the pause, but if continued it generally took effect. 
Sometimes on shaking him he would give a short inspiration, 
and again pags into a state of apnoea, On auscultation the 
heart sounds, which seemed normal, but rather faint, could be 
heard plainly alone, and in no way irregular. The pulse 
could be felt at the wrist beating strongly, and differing'in 
no perceptible degree from that which could be felt during 
the breathing period. The commencing respiration sounded 
most peculiar, and could be heard through the stethoscope 
generally a second or two before there was any outward or 
visible sign of it. The urine during the early part of the case 
showed only traces of albumen, and had a specific gravity of 
1025, acid reaction. During the latter period of the case 
there was a great quantity of albumen, and the urine was 
more scanty. There was no dropsy of any part of face, 
body, or legs. With regard to remedies, I found none to 
have much effect. Bromide of potassium and chloral 
hydrate were totally inert, and the more he slept the worse he 
was. Nitrite of amyl, on being held to his nostrils, stopped. 
the symptoms temporarily, but only by causing him to wake 
up, which he invariably did after it had been held to his 
nose for seven or e'ght seconds, The nurse reported that on 
several occasions he was more quiet after its use for the rest 
of the night, but on others he was as bad as ever. 

The following is an account of the post-mortem examina- 
tion, made on the body the day following death. On remov- 
ing the skull-cap and dura mater a quantity of fluid escaped, 
and the posterior surface of cerebrum and cerebellum was 
congested, especially on the left side. The pia mater waa 
much injected. The substance of the cerebral hemispheres 
differed little, if at all, from that agen inhealth, On cutting 
into the ventricles the left was greatly distended with blood- 
clot, and the right contained a small clot and .a great 
quantity of serous fluid, On washing away the clot the 
corpus striatum and other portions of the floor of the left 
ventricle were found to be much softened and disintegrated. 
The pons and medulla, as far as could be seen with the naked 
eye, were perfectly normal and heaithy, and, though covered 
with igjected vessels of the pia mater, it was white and 
healthy on being cut into. There was no softening or diséase 
of any kind apparent in these latter parts. The above were 
the only lesions to be found in as careful an examination of 
the contents of the cranium as it was in my power to make. 
The lungs were congested and cedematous. There was but 
little fluid in the pericardium. The heart was hypertrophied 
but little if at all dilated, and the walls were firm and 
looked healthy, showing no evidence of fatty degenera- 
tion that could be detected with the naked eye. The 
aorta was of large size, but showed no atheromatous patches, 
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There was no valvular disease in the heart, but I found 
on opening the right ventricle two growths, the one about 
three-quarters of an inch across, embedded amongst the 
columue carne, and another about an inch in length and 
half an inch in diameter, attached by a pedicle, and hangin, 
from the wall into the cavity of the ventricle. I dleo foun 
8 smaller growth in the left ventricle, attached to the 
columns. The other viscera were healthy, with the excep- 
tion of the kidneys, which were both diseased, the right 
especially so. The granular condition was shown to a slight 
extent ; but the principal point for notice was the presence 
of a number of cysts varying in size from a hemp-seed toa 
small marble, and containing a yellow transparent fluid. 
These were principally found in the cortical portion. The 
capsules were easily removed, but the kidney was torn at one 
or two poiats. 

The above is only a poor description of the case ; but I hope 
it may have presented some points worthy of notice, and which 
may be acceptable to those taking an interest in the subject. 

Teignmouth. 


FRACTURE OF THE PARIETAL BONE; 
ATAXIA; RECOVERY. 


By JOHN HOSACK FRASER, M.B. Epry., 


LATE RESIDENT PHYSICIAN TO THE EDINBURGH ROYAL INFIRMARY. 


THE following is the history of a most interesting case, 
which has recently come under my cate, and which appears 
to me to be worthy of publication. 

About two years ago M. W——, aged forty-five, was engaged 
at work when a brick fell on his head, from a height of twelve 
feet, inflicting a fracture of the posterior superior portion of the 
right parietal bone. In the course of three weeks he had so 
far recovered from the effects of that accident as to be able 
to resume work. For the next fifteen months the only sym- 
ptom from which he suffered to indicate disease of the brain 
‘was occipital headache. About seven months ago he hecame 
depressed, taciturn, and apathetic, and complained of giddi- 
ness, amblyopia, diplopia, deafness, and loss of memory, 
from which it was manifest that he was the subject of a 

ave form of brain disease. A few months later his gait 
Became unsteady and tottering, and his hair was becoming 
rapidly grey. When he walked he had an inclination to fall 
forwards or backwards; at other times he moved in a 
peculiar spiral manner, describing the so-called ‘‘circus” 
Movements. + Ahout the end of March this ataxia became so 
much worse that he was unable to sit or stand. Urgent 
vomiting, a slow and_ irr lar pulse, and drowsiness, 
accompanied with sleeplessness and delirium, set in. This 
was his condition when I saw bim on March 29th, 1883, and, 
after making a careful examination on that occasion, I pro- 
nounced him to be suffering from a tumour of the cerevellam, 
Ophthalmoscopic examination revealed double optic neuro- 
retinitis, The right pupil was dilated and semilunar in 
shape ; the left was normal both in size and form. His sen- 
sations, sensibility, and reflexes were perfectly normal, and 
there was an entire-absence of motor paralysis. 

My reazoos for localising the disease to the cerebellam 
were as follows :—(1) The persistent occipital headache. 
This probably pointed to a stretching of the tentorium. 
(2) Vertigo. (3) Loss of cotrdination. (4) Amblyopia and 
diplopia. (5) Deafness. (6) Vomiting, and slowness and 
irregularity of the pulse. These two last-named symptoms 
probably pointed to an irritation of the pneumogastric nerve. 

he slowness and irregularity of the pulse varied distinctly 
with the headache, being most marked when the headache 
‘was most intense, and vice versi. 

As to treatment, before adopting any remedial measures, 
it was most important to decide the question of syphilis. He 
denied having had that disease, but, on making an exami- 
nation, I found a cicatrix on the glans penis and enlarge- 
ment of the glauds in both groins, I ordered him one- 
sixteenth of a grain of the perchloride of mercury and ten 
grains of the iodide of potassium three times a day, and 
at the end of a week I was surprised to find the great 
improvement that was apparent in his condition. The 
vomiting, drowsiness, headache, and delirium had left 
him; his memory was decidedly improved; and his hair, 
which was previously grey, was fast returning to its 
natural browa colour. ‘There was, however, no improve- 
ment in his cotrdination. Four days later I found him 


comfortably seated in his chair, and he could stand with his 

feet widely apart, but could not walk without tottering and 

falling. A week later I was much pleased to find that he 

could stand steadily with closed eyes when both feet were 

brought closely together, and walk remarkably well. 
Birmingham. 


THE TREATMENT OF DIABETES INSIPIDUS 
BY ERGOT. 


By T. HAMMOND WILLTAMS, L.B.C.P. Ep., &c., 


SENIOR ASSISTANT MEDICAL OFFICER TO THE TOWN'S HOSPITAL AND 
ASYLUM, GLASGOW. 


THE following notes may be interesting as corroborating 
recent reseaich in the treatment of this previously intractable 
disease. 

During § short period as resident assistant in the Glasgow 
Royal Iufirmary, [ had the opportunity of seeing several 
cases treated with valerian, and with very discouraging 
results (Trousseau). Galvanism was equally ineffective. 
Keeping in mind that there must be increased blood-supply 
to the kidoey, and as this is controlled by the inhibitory 
branches of the sympathetic, the treatment is obviously one 
of decreasing the blood-supply through that channel, Of 
the many agents which act thus, ergot in its various forms 
seems the most potent. Two cases having come under my 
pisaibierge the feasibility of the above treatment was 
80; i) o 

argaret Mc——, aged fifty-one, widow, washerwoman, 
was admitted Oct. 21st. 1881. Her trouble commenced about 
four yearsago. She had enjoyed fair health previously, except 
an attack of small-pox inher youth. Has had seven children. 
Was rather intemperate in her habits. The firat symptom 
was thirst, of which she took little notice, until the frequent 
calls to pass urine compelled her to seek advice. hen 
admitted her urine amounted to 280 ounces daily ; sp. gr. 
1002, clear, limpid; deposit of phosphates; no albumen; 
no sugar. Her sppearanies was pale and emaciated. Heart's 
action weak and finttering, Complained of shifting pains, 
which gave her great annoyance. Skin was extremely 
pasted and spirits much depressed. Appetite voracious. 
owels regular. Two drachms of the fluid extract of ergot 
were administered thrice daily, combined with digitalis to 
steady the heart’saction. Under this treatment the im 
ment was marked and striking, the quantity of urine excreted 
diminisbing in three weeks to 140 ounces. This treatment 
was continued for another morith, with the result of further 
reducing the quantity to eighty ounces ; sp. gr. 1015. The 
pains disappeared after peing only afortnight under treatment. 
When the patient felt herself so much improved she left the 
hospital, notwithstanding my efforts to induce her to re- 
main, promising to return if the symptoms were renewed. 
I have not since seen her. 

Mary —, aged forty-nine, widow, hawker. Asinthe above 
case, the first symptom which attracted attention was increas- 
ing thirst, afterwards frequent nightly calls to pass urine, of 
about four months’ duration. When seen her bodily con- 
dition was good, appetite fair. Had history of ‘‘ weak turns” 
of long standing, and repeated attacks of bronchitis. Heart 
sounds weak and distant, pulse soft and compressible. 
Shiftivg menralgte pains, with vertigo, were much com- 
plained of, which no treatment seemed to benefit, Tem- 
perature normal ; family history good. Urine: sp. gr. 1005; 
acid reaction, no albumen, no sugar, a trace of phosphates. 
Daily quantity of urine p: was 300 ounces. After 
failures with tannic, benzoic, and phosphoric acids, I again 
prescribed ergot, also in combination with digitalis, reducing 
the quantity of urine in twelve weeks to seventy ounces; 
sp. gr. 1018, 

Although the dose of ergot prescribed was large, no ill 
effects were produced, except constipation, to counteract 
which an occasional purgative was given. The disappearance 
of the veuralgic pains during the pro, of treatment seems 
to confirm the general idea of the nervous origin of the 
malady. The disease in the above cases not traceable 
to any assignable cause or hereditary ‘aint. 

Glasgow. 


VaccINATION GRrant.—Dr. Hartley, the union 
medical officer for Pemberton, has received the Government 
grant for efficient vaccination. 
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Nulla autem est alia pro certo noscendi via, nist quamplurimas et morborum 
et disscctionum historias, tam aliorum tum proprias collectas babere, et 
inter se comparare,—MoxG@aGn1 De Sed, et Cans. Aforb,, lid. iv. Prowmium, 


ST. THOMAS’S HOSPITAL. 


INTESTINAL OBSTRUCTION COMING ON FOUR YEARS AFTER 
THE OPERATION OF OVARIOTOMY; ABDOMINAL SECTION 
AND FORMATION OF ARTIFICIAL ANUS BY ATTACHMENT 
OF LOWER END OF ILEUM TO WOUND; RELIEF; DEATH 
FROM EXHAUSTION TWENTY-TWO DAYS AFTERWARDS. 


(Under the care of Mr. SYDNEY JONES.) 


For the report of the following notes we are indebted to 
Mr. W. H. Battle, surgical registrar. 

E. J—, aged forty-three, married, was admitted on 
June 2ist, 1882. In 1878 Mr. Knowsley Thornton removed 
tumours of both ovaries of papillomatous character, and a'so 
a small solid growth from the broad ligament; a similar 
one was left behind in Donglas’s pouch. The woman made 
&@ guod recovery, but she continued to have trouble with 
the bowels. For the first two years the constipation was 
almost constant, amounting once or twice almost to actual 
obstruction, relieved by the administration of atropine and 
morphia; but for seven months before admission there had 
been almost iacessant diarrhws, and the woman had not 
passed a single formed motion during that time. She had 
lost flesh considerably. Jor the last five weeks she had 
been troubled with frequent attacks of severe cramping pain 
in the abdomen, attended with marked movements of the 
intestines. During this time she was able to take very little 
food at all. About three weeks before admission she had 
for two days a violent attack of retchiog and vomiting, and 
at that time passed a great deal of blood-stained mucus from 
the bowel. On June 19th sbe had a more severe attack of 
pain than usual, and from that evening at six o'clock until 
admission there had been no action of the bowels, and the 
pain bad increased. At twelve o'clock on the 2lst she had 
a very violent attack of pain attended with vomiting, the 
ejected matter being brown and very offensive. 

When adunitted the patient was emaciated and pale, with 
an anxious look, and complained of the pain in her abdo- 
men and of sickness. The abdomen was much distended, 
aud the outline of some intestinal coils was clearly marked 
and large. There was the line of cicatrix remaining from 
the previous operation, but it was quite healthy. On ex- 
amination per rectam a tumour could be felt behind the 
uterus, filling up Douglas’s pouch. The vomiting had tem- 
porarily ceased ; the tongue was moist, and her tempsrature 
‘was 986°. She was accordingly ordered a pill containing 
half a grain of powdered opium and one-third of a grain of 
the extract of belladonva to be taken every three hours, milk 
in small quantities and ice only being allowed, and an appli- 
cation of belladonna and glycerine placed over the abdomen. 
She was twice sick duriog the night; the vomit was not 
offensive, though brown. The patient did not sleep, but 
was fuirly free from pain, though at intervala she had sharp 
bearing-down pains. Next mourning (June 22ad) the tongue 
was rather furred, but moist. She was given a pill contain- 
ing one-fourth of the extract of belladonna every three hours. 

June 23rd: The abdomen was leas tense. She had hed 
no sickness since the 2let. [ad pussed much flatus by 
the bowel, but no solid feces. She bad no pain. Oa the 
27th the patient was much better; had lost the avxious 
look, and was in good spirits; bowels acting pretty freely. 
At her owa request she was allowed chicken, which she 
ate next day (28th) at dinner time. In the evening she was 
seized with severe pain in the abdomen, which she referred 
to the region of the umbilicus. The abdomen was distended 
and tympanitic, and she became considerably collapsed, 
frequently vomiting offensive fluid, though the odour was 
not fecal, The face looked pinched and livid, whilst her 
pulsz became rapid and weak; and it was evident that 
op-ration was advisable now if anything was to be at- 


tempted, Accordiogly, at 10.30 r.m., with antiseptic pre- 
cautions, Mr. Sydney Jones made an incision in the medi: 
line, about four inches in length, between the umbilicus and 
pubes. The peritoneum having been divided on a director, 
the finger was introduced, and a considerable quantity of 
sero-sapguineous fluid escaped. A largely distended coil of 
intestine appeared. No band was discovered, though there 
was much scattered deposit over the peritoneum. The in- 
cision was enlarged upwards, aud a band was found passing 
from near the umbilicus towards the left iliac fossa. This, 
however, did not appear to constrict any definite portion. 
By this time a largs amount of intestine was exposed, a 
good deal being out of the wound, and greatly hampering 
further search from its distended condition. It was, there- 
fore, tapped, and a large amount of pale-coloured thin fluid 
drawn off. The intestine having collapsed to some extent 
permitted a further search to be made, and it was found 
that there was great matting of the ileum in the neigh- 
bourhood of the cecum, binding it down, and, doubtless, 
causing the obstruction; it was quite impossible to free this. 
It was also found that the band before mentioned compressed. 
the ileum above sufficiently to prevent faeces passing through. 
This was therefore divided between a double ligature; it 
was very thick, but was quite imperforate. The iatestine 
had been tapped a short distance above the obstruction. 
The part which had been tapped was retained outaide, the 
opening solarged and stitched to the abdominal wall so as to 
form an artificial anus in the median line. The carbolic 
spray was used throughout, but the usual full dressing was 
not employed ; the wound was dressed with lint soaked in 
carbolic oil, and a pad of salicylic wool placed over the 
opening. The patient suffered much from shock. 
brandy enema aod a subcutaneous injection of ammonia 
were given towards the end of the time.—29th: After the 
operation patient was sick four times between 1 A.M. and 
5 A.M. ; but she rallied rapidly and took nourishment in the 
form of Brand’s essence and brandy-and-soda in small quan- 
tities all through the night. She had six minims of morphia 
subcutaneously, but had very little psin at all. At5 A.M. 
her temperature was 99:2°. At this time the fascal matter 
came away from the artificial anus for the first time. At4P.M, 
she was quite comfortable, taking her nourishment well. 
Fecal matter was coming away freely. Temperature 99:8°; 
pulee 95; tongue fairly moist. Eight ounces of urine drawn 
off at 10 A.M. She perspired a great deal, and was some- 
what drowsy, but much relieved. The temperature rose to 
100°8° during the night, and the patient was restless and in 
much pain; but she slept at intervals, though never for long. 
On the following morning she was evidently weaker. Pulse 
feeble and respiration shallow and with some difficulty. 
Tongue red, dry, and sore; bowels were much relaxed in 
the night; perspiring freely. She became quiet and com- 
posed after the administration of five minims of morphiasub- 
cutaneously. Nutrient enemata were commenced and con- 
tinued every four hours, They were composed of three ounces 
of beef-tea, the yelk of an egg, half a drachm of brandy, ten 
grains of pepsio, and three grains of pancreatin. 

Ou July 1st the patient passed a comfortable night after 
injection of morphia; was stronger and breathing was 
easier. Complained chiefly of soreness of her tongue ; 
ordered borax and honey. On the 2nd, as the nutrient 
enemata were returned, they were discontinued, Tongue 
clean, of raw ham Appearances and fissured; soreness 
relieved by application. Free from pain, only complained of 
occasional faintness. No distension of the abdomen, though 
a good deal of tenderness. The wound looked well, and 
there was free discharge from the opening. Urine drawn 
off by catheter since the operation. Pulse 120, of fair 
strength. Is taking champagne, braudy, and beef-jelly. In 
the evening she became worse and frequently vomited, and 
only slept about an hour during the night; she was 
ordered half a grain of opium pill three times a day.— 
On the following morning a mixture containing car- 
ismuth and dilute bydrocyanic acid was given 
day; and as everything given by the mouth 
the nutrient enemata were agaia tried, but 
were only retained about an hour and a half. There wes 
leas fecal discharge from the artificial anus, and the patient 
was decidediy weaker, and the temperature subnormal, 
97:6. There was no sickness after 10 P.M. Only a little 
iced brandy-and-water allowed by the month, and the 
enemata were continued. Temperature 99-2. On the 6th 
she had a slight return of the sickness, and was allowed 
nothing more by the mouth ; had slept fuirly after injections 
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of morphia. Temperature 97 4°; was without pain. Wound 
redressed; stitches removed ; union not good; parts sup- 

rted by strapping. On the 10th the tongue was still 
Forred and rather glazed; she had vomited again; there 
was a free discharge from the artificial anus, and the patient 
appeared fairly well. Temperature 93°8°; pulse 120, stronger. 

nemata every three houra; these were retained fairly. 
On the 14th, though she had slept fairly well, she was 
weaker and unable to retain the nutrient enemata. A little 
claret by the mouth was tried, but it caused vomiting. 
Small quantities of fecal matter passed from the wound. 
Pulse 120, weaker. Temperature 99-2°.—15th: Palse 120; 
temperature98°, Tongue dryandratherglazed. Novomiting. 
Slept in snatches, and her mind was not eo clear as usual.— 
17th: Much weaker. Pulse 108, feeble. No pain. Nutrient 
enemata not retained longerthanan hour. Temperature 96'2°. 

On the 18th the had slept well, and was somewhat better, 
though the pulse was 120, and still feeble; had retained one 
enema, but only takes a little brandy and soda-water by the 
mouth, Temperature 964° to 98°.—19th: During the day 
there was increasing weakness, the eveuving temperature 
rose to 10%°4°, and she died soon after midnight. Brfore 
the operation the temperature varied from 97'4’ to 99:2”. 
The evening temperature after operation was 98°6°. Next 
day it reached 100'8°; but did not again exceed 99°6’ until 
the evening of the 19th, when, as before mentioned, it was 
102°4°, The morning temperature was usually subnormal, 
and on one occasion was only 96°. 

A post-mortem examination was made a few hours after 
death. There were a few adhesions at the apex of the right 
luog ; thoracic organs otherwise healthy ; the kidneys and 
spleen normal; the liver small, friable, and adherent to the 
under surface of the diaphragm ; gall-bladder much distended. 

he coils of intestine were slightly glued together; there was 
recent peritonit's. The artiticial auus bad been established 
in the small intestine twenty-nine inches from the ileo- 
peal valve ; the gut above was quite pateut and filled with 

jilious fluid feces as far as the orifice made. The lower 
part of the ileum aud the cecum were matted together by 
glandular and inflammatory infiltration. The rectum was 
compressed and adherent to the posterior wall of the uterus 
and upper part of the vagina. On separating them a small 
abscess cavity containing about four ounces of pus was 
found. In Douglas's pouch were three or four papillary 
growths about the size of filberta. They were hard, nodular, 
and seemed to spring from the region of the left ovary 
and broad ligament, The position of the left ovary was 
occupied by a firm mass of fibrous cicatricial tissue from 
which grew one of the papillary growths, 
ot Ee eneaens 


CARDIFF INFIRMARY. 
VERTICAL DISLOCATION OF PATELLA. 
(Under the care of Dr. VACHELL.) 


For the following notes we are indebted to Mr. P. Rhys 
Griffiths, M.B., B.S, Lond., house-surgeon :— 

Michael E—, aged thirty-one, a labourer of strong build, 
was admitted into the infirmary on the night of Feb. 13th, 
1883. He said that when as:isting some men to push a 
trolley hia legs were jammel between the trolley and a long 
iron bar called ‘The David.” The paia he experienced was 
intense—he described it as ‘‘ wrenching.” After the acci- 
dent he was ucable to move, 

On examination the left leg was found to be fully and 
forcibly extended, and the dislocation of the patella was evi- 
dent, The patella had been rotated on its vertical axis, the 
convex anterior surface was directed forwards, inwards, and 
slightly upwards. The outer slightly concave half of the pos- 
terior surface of the patella was plainly seen and easily felt, the 
akin being very tense. The right border of the patella reated 
apparently in-the small depression immediately above the 
inter-condyler groove. To the inner side of this border 
immediately there was a well-marked depression, in which 
the ridge to the inner side of the articular surface of the 
internal condyle of the femur, as well as a part of the smooth 
condylar surface, could be felt; a portion of the external 
condylar surface was alsofelt. The tendon of the quadriceps 
extensor was very tense, and could be plainly seen as two 
strong bands, ‘The patella was slightly movable on the 
right border as axis, Attempted flexion of the limb was 
accompanied by acute pain. ‘Ihe patient complained of pain 
nly over the ianer side uf the kuee-joiut, 


The patient was pat under the influence of ether, and as 
soon as the quadriceps muscle relaxed, with a very little 
lateral pressure on the margins of the bone the dislocation 
was easily reduced by Dr. Vachell. 

Remarks.—This is about the twentieth case which has 
been placed on record. As a rule, these dislocations are 
caused by muscular spasm ; in this case there can be no 
doubt that it was caused by the pressure of the iron bar 
directly upon the patella itself, the spaem of the quadriceps 
retaining it in its abnormal position. The reduction, which 
in many cases has been most difficult, was in this very easily 
effected. After the reduction a back splint was put on, and 
this on the following morning was replaced by a plaster case. 


EYE INFIRMARY, GLASGOW. 


REMOVAL OF EYELASH FROM ANTERIOR CHAMBER FOUR 
WEEKS AFTER INJURY, RESULTING IN GOOD VISION. 
(Under the care of Dr. CRAWFORD RENTON.) 

J. D—, aged thirty, gamekeeper, was admitted on 
Oct. 18th, 1881. He was suffering from an injury to his 
right eye, caused by the splintering of a percussion-cap two 
weeks previously, On examination, a slight abrasion of the 
cornea was observed; the iris was irregular, and across the 
lower and inner side of the pupil a minute foreign body 
seemed to be lying, but owing to the presence of iritis, it 
was difficult to be certain that it was not pigment or lymph. 
Fomentations and atropine solutions were recommended to 
soothe the pain and subdue the iritis. On Oct. 28th the eye 
was quiet, the pupil bad yielded, and it was now more 
apparent that a foreiga body was present, and that it was 
either a very fine splinter of the cap, or, as the resident 
surgeon, Dr. Hunter, suggested, an eyelash. 

On Nov. 2ud Dr. Renton made an incision through the 
lower aud outer aspect of the cornea, and removed with a 
fine pair of forceps the foreign boty, which proved to be an 
eyelash —18th: Pupil did not yield freely after the opera- 
tioa, but it gradually improved, and the patieat was dis- 
missed with good vision. 

Jan. Gth, 1883.—The patient is reported as having found 
his eye as useful as formerly duriug the whole shooting 
season, and no trace is left of the inflammatory attack or il! 
effects from the injury. 


ABERDEEN GENERAL DISPENSARY. 
EXTERNAL H.EMORRHOIDS IN A NEW-BORN CHILD. 


(Under the care of Dr. FRANCIS UcsTON, junior, and Mr. 
GEORGE VINCENT.) 

AT the beginning of February a child three days old was- 
taken to the dispensary by its mother, who stated that she 
had noticed the child cried very much when its bowels were 
moved, and that it had a red projectiog tumour at the anus, 

Ono examination a bright-scarlet topgae-sbaped tumour 
was seen to apring from the point of union of the mucous 
membrane of the anus with the skin. It was situated at 
the left side. At the front part of the aval border a second 
flatter tumour of the size of a split pea was also found. 
After a few days’ treatment with bosacic acid ointment 
the inflammatory redness had in a great measure sub- 
sided, and the larger tovgue-like tumour had now changed 
into a club-shaped unmistakable hemorrhoid with a narrow 
pedicle; and the second flatter projection bad greatly 
diminished. A day or two afterwards the larger tumour 
was removed by surrounding the pedicle with a loop of 
thread. 

Note by Dr. OasTON.—The earliest case of hremorrhoide 
which I can find record of occurred in a child of four months 
of age, but this seems to have been existent at birth or a 
few hours after it. It is difficult to account for such a 
phenomenon thus early in life, for the bowels had all along 
been moved freely aud the stools were of normal colour ani 
consistence, a fact which was verified by the bowels being 
moved while I was examining the child. The icterus neona- 
torum had never been present, The liver seemed on’ pal- 

tion of normal size; and the umbilicus cicatrised in a 

ealthy manner. Thus nove of the usually given predisposin, 
causes of hemorrhoids—portal congestion, liver disease, ant 
jsoverloading the rectum with hard fesces,—were present, 
The labour, the sixtb, had been a perfectly normal one, with 
head presentation, 
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Gliomatous Enlargement of the Pons Varolii.—Case of 
Asymmetry of the Brain, presenting peculiarities which 
bear upon the Question of the Connexion between. the Optic 
Nerves and certain Definite Aree of the Cerebral Cortex. 

THE ordinary meeting of this Society was held on the 
8th instant, Professor J. Marshall, President, in the chair. 
‘Two papers were read dealing with cerebral pathology—one 
by Dr. Money upon a remarkable symmetrical affection of 
the pons; the other by Dr. Sharkey, in which corroborative 
evidence in support of the connexion between the angular 
gyrus and the visual function was afforded. 

Dr. BARLOW showed an infant with Congenital Absence of 
both Clavicles. 

The following is an abstract of the paper on Gliomatous 
Enlargement of the Pons Varolii, by Dr. ANGEL MONEY. 
The object of the paper was to draw attention to the 
existence of a remarkable enlargement of the pons Varolii of 
undoubtedly infrequent occurrence. The disease was re- 
markuble from the enormous increase in size of almost every 
part of the pons and neighbouring parts of the brain ; the 
tendency to implication of one-half of the pons as much as 
the other is a noteworthy feature. The cases recorded are 
entitled to further consideration from the light they throw 
on a condition which in this country has been ill under- 
stood. Cases of so-called gelatiniform enlargement of the 

ons Varolii, published in the St. Bartholomew's Hos,ital 

Reporte, by Dr. Gee and Dr. Percy Kidd, are unquestionably 

of the nature of gliomata, and it would seein therefore 

advisuble that the dercriptive provisional nomenclature 
should be abandoned. Virchow, in 1863 (‘‘ Die Krankhaften 

Geschwiilste”), described the various kinds of gliomata (in- 

cluding the infiltrating forms which give rire to diffuse 

enlargement) as occurring in any part of the brain, and 

there seems to be no good reason for the employment of a 

special name for the disease when it bappens to occur iu the 

pons, The first instance here recorded was worthy of 
temark from the fact that although the disease involved 
both halves of the pons the symptoms were decidedly uni- 
lateral. This kind of thing has been mentioned in other 
recorded cases. In the second case hem»rrbages into the 
retiua and intestinal mucous membranez were dise»vered. 
Though this association may be one of mere coincidence or 
unreal relationship, yet, looking to the known occurrence of 
hemorrhages in various parts of the body, almost un- 
-doubtedly as the result of lesions, more especially of the 
base.of the brain, it would seem not unlikely that here als> 
we have to do with a causal connexion, The absence of 
such hard-featured symptoms as hyperpyrexia and glyco- 
suria is worthy of mention, and a partial explanation may 
possibly be forthcoming in the notion that for the production 
of such symptoms lesions of sudden onset are required.— 
The PRESIDENT pointed oat the difference between the 
limited and localieed nature of the disease in this instance 
as compared with glioma of the eyeball, with its great ten- 
dency to recur and spread into the brain. He asked whether 
there was avy family history of sarcoma in Dr. Money's 
cases,—Dr. GEE did not think the symptoms differed from 
those produced by other diseases of the pons—e.g., tubercular 
tumours, and he had no doubt that Dr. Money had diawn 
correct inferences from the microscopical characters of the 
lesions in referring them to a known category of di-ease. 

—Dr. SouTHEY asked whether there was any evidence io 

support of a view formerly held that thege gliomatens infil- 

trations were due to syphilis.—The PRESIDENT asked Dr. 

Ferrier if he had inferred anything from the statement that 

so medullated nerve fibres were found in the diseased part, 

and how this tallied with the fact that paralysis was not 
complete.—Dr. FERRIER said that the fact that there was 
not total paralysis proved that nerve fibres must have been 
present, although they might have escaped observation. 

He ‘had lately under his care a case in which he had 

-diagnoced ayphilitic lesion of the upper part of the ascend- 

ing frontal convolution, and after death an abuudant 

*mall-celled infitration was found in this region, in which 

nerve fibres and cells could only be detected with diffi- 

‘culty. The symmetrical disposition of the lesion and 


its limitation to the pons were remarkable points in the 
euses described by Dr. Money. The symptoms were 
those of disease of the pons ; but it would nut be possible to 
diagnose the nature of the lesion. In recording these cases 
Dr. Money had done great service to pathology.—Dr. Kipp 
said that when he examined Dr. Gee’s case he was not 
aware that Virchow had spoken of a gliomatous infiltration, 
but had regarded glioma as a definite form of tumour, nor 
did microscopical examination show the definite neuroglic 
structare characteristic of such tumours, but ouly a small- 
celled infiltration, There was, then, a difference between 
this form of disease and glivma pr-per, although they are 
probably related. In the case he examined he found nume- 
rous axis cylinders, although medullated fibres were not 
visible. — Dr. HALE WHITE suggested that the non- 
malignancy of gliomata was probably due to the fact 
that, unlike sarcomata, they are developed from tissue 
that is already highly differentiated—i.e., the neuroglia. 
He had never seen or heard of glioma giving rise 
to secondary growths. The superficial resemblance which 
the diseased pons bore to the normal structure was 
doubtless due to the fact tbat the lesion was essentially 
an overgrowth of the neuroglia between the strands 
of nerve fibres, so that the bands of new tissue would 
follow the lines of the latter.— Ur. MONEY, in reply, said 
there was no family history of sarcoma, but in each case one 
other child had died from brain disease. It was generally 
held now that gliomata have nothing to do with syphilis, 
Although be had said that no medullated fibres could be 
fonnd in the most diseased parts, he was far from thinking 
that axis cylinders were absent; iodeed, several of the 
*‘nuelei” were probably sections of axis cylinders; and in 
other parts of the pons unaltered ganglion cella were to be 
seen. ‘Glioma’ was a generic term, and the amount of in- 
tercellular substance varied in different forme, of which some 
were extremely cellular, and mi:ht be regarded as sarcomata 
of the brain, The mo-t important poiat was, that the general 
pattern of the brain-tissue was preserved in these cases. 

was not a true hypertrophy of the neuroglia, but a perverted 
hypertrophy, in which there was a large production of small 
cells, with no true neuroglic tissue. 

Dr. SeyMouR J. SHARKEY read a paper on a case of 
Asymmetry of the Brain preven'ing peculiarities which bear 
upon the question of the Cunnexiou het ween the Optic Nerves 
and certain definite Aree of the Cerebral Cortex. The 
patient, whose age was twenty-five, died in St. Thomas's 
Hospital, owing to injuries received from the fall of a house. 
Her right arm and leg were somewhat smaller than their 
fellows, and the former was rigid. After her death this con- 
dition was ascertained to have heen congenital, but no 
observations were made during life, wither with regard to 
this malformation, or with reference to the condition of her 
special senses, &c. The subject of this communication was 
primarily the anatomical yeculiarities of the brain, and 
secondarily the physiological conclusions which they suggest. 
The most striking characteristics of the specimen were :— 
1. The general slight arrest of development of the left hemi- 
sphere. 2. The small size of the corresponding crus cerebri 
and anterior pyramid. 3. The absence of the angular gyrus 
and superior temporo-spbenvidal convolution, together with 
the fusion of some of the other convolutions of the left 
temporo-sphenoidal lobe. 4. The extreme atrophy of the 
optic tract, optic thalamus, and corpora geuicalata on the 
same side. It was argued that the knowledge we possess 
at present of the connexion between the central con- 
volutions of the brain and the motor ‘strands justifies 
us in referring the small and somewhat rigid limbs on 
the right side, together with the atropby of the left anterior 
pyramid and crus cerebri, to the condition of the two ascend- 
ing central convolutions, aud their expansions near 
great longitudinal fissure. The atrophy of the left optic 
tract, optic thalamus, and corpora geniculata must be looked. 
at in connexion with the absence of the angular convolution, 
and with the malformation of the left temporo sphenoidal 
lobe. Although, from a consideration of this single ana- 
tomical specimen, we are hardly jus'ified in making any 
more precise assertion, still we can hardly avuid looking 
upon it as confirmative of the phyeielogical experiments 
of Ferrier, which point in the same direction, and which 
seem to indicate that the angular gyrus is in some way 
bound up with the function of vision, The specimen like- 
wive supports the views that the optic thalamus has some 
direct connexion with sight, and that there is semi and not 
total decussation of the optic nerves in the chiasma, For 
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the right optic nerve bears a far larger proportion to the left 
than the left optic tract does to the right. And, finally, the 
absence of any inequality between the corpora quadrigemina 
of the two sides supports the theory that these bodies are 
not in the direct line of fire, so to say, between the retina 
and the cerebral cortex; thongh they may be in some 
way related to the codrdioation ot the ocular muscles, 
which is necessary for normal vision. — Dr, FERRIER 
had been much interested in the paper, which detailed 
carefully and clearly a very important case. He had 
seen the specimen, and could confirm the fact of the 
limitation of the atrophy to the angular gyrus and superior 
temporo-sphenvidal convolution. Unfortunately, as often 
happens, no clinical history was available. The atrophy of 
the pyramid comp'icated the case, but it war, as Dr. Sharkey 
had stated, doubtless due to the general arrest of develop- 
ment of the left hemi-phere. Was these actual sclerosis 
established? The chief point of the case concerned the 
angular gyrus, destructivn of which he had shown to be 
followed by temporary bliodneas, In the experiments 
described by bimself and Dr. Gerald Yeo at Cambridge, 
three years ago, it was sbown that the visual centre com- 
prised not only the angular gyrus, but the ossipital lobe also, 
the former being the more importaut. Dr. Sharkey’s case 
confirmed this. The case was also of value because the 
lesion was primarily cerebr.}, whereas in mo-t recorded cases 
one bas to du with the secondary eff-ct on the braia of the 
less of an eye or of alimb. Io this reapect the fact that the 
corpora quadrigemina were intact was valuable as throwing 
light on their function. The case at first sight might not 
seem to cmfirm the fact arrived at from experiment, 
that the temporo-sph-nvidal lobe has to do with audition ; 
for there was no atrophy of the auditory nerve like 
that of the optic tract. Perhaps the connexion of the 
auditory nerve with its nucleus accounted for its jm- 
munity. The optic thalamus was probably related to all 
sensory functions and not specially to vision.—Dr, MONEY 
asked if there was any chanye iu colour in the wasted con- 
volations. He had recently examined a case where there 
was pigmentation of the atrophied gyri, probably due to 
hematvidin.—The PRESIDENT asked whether there was any 
corresponding cran'al asymmetry, whether any difference at 
all was ob-erved in the relative siz:s of the eyes, and any 
changes in the spinal cord. He al-o asked as to the relative 
thickness of the »if-c’ed parts of the cortex, and observed 
that it is not probable that the cortical ‘‘centres” are strictly 
defined and limited, but that veighbouring parts of the grey 
matter may share to a slight exteut in the functions of these 
“centres.” The fact that the corpora geniculata wasted 
suggested that there Structures are related to the nutrition 
of the optic tracts, anu are not directly concerned in vision 
proper.—Dr. SHARKEY, in rely, said that he could detect 
no difference in the two sides of the cranium ; aod none of 
those who had seen the pstient had ubserved any difference 
in the eyeballs during If+. In the spinal cord there was 
very definite descending scl: rosis, most ubundaut in the upper 
cervical regiva in the posterior part of the lateral column, 
but there was no change in the tract of direct fibres in the 
anteriorcolumn. He had uct yet examined the affected cortex 
minutely for fear of disturving the relation of the parts, but 
had observed no ching» iu its colour, The case was admitted 
into the surgical wards for an injury to the back, and 
paraplegia was sought for. The cugdition of the leg was 
noted, but the upper limb wasnotobserved, nor was any special 
examination made of the eyes. He had now collected five 
cases of limited cortical lesivna associated with local paralysis, 
aud all of them were confirmatory of Ferrier’s experimental 
conclusions, At the samme time recovery of a limb from para- 
lysis due to cortex lesion pointed to the probability that one 
part of the brain may take on the function of an ivjured 
part after a time. 


’ 
MEDICAL SOCIETY OF LONDON. 


Spinal Deformity, with Fragility of Bones.—Foreign Bodu 
tn the Plerugnd Region —Pywmia in a Child associated 
with Cystitis and Pyclo nephritis. * 

A MEETING of the above Society was held on April 23rd, 

Sir Joseph Fayrer, President, in the chair. 

Mr. PEARCE GOULD chowed a case of Ununited Fracture 
of the Olecranon on which he had performed antiseptic 
suture of the fragments, 


Dr. LEE read a paper on a case of Spinal Deformity 
and Frazitity of Bune in its relation to Insanity (patient 
shown). He remarked that the diseases of bones which 
caused deformities were obscure in their origin and difficult 
to explain. The pathological changes alone did not assist 
ua in understanding them, and it was rather by observing 
the subtle influences of the hereditary peculiarities and close 
study of the clinical bistory of cases that we might arrive 
at such a kuowledge of the causes as to enable us to treat 
the diseases with advantage. The man was thirty-nine years 
old, and had lost in seven years nearly five inches and a half 
in height from carvature of the apine, tibia, and other bones. 
He had broken both humeri at different times, -6s well as 
the clavicles and the patellw, There was a stron; 
family history of insanity and dipsomania. This man h: 
not taken stimulants for twenty-five years, The exact 
nature of the care was doubtful, as there was some thicken- 
ing of the bones and other symptoms of osteitis deformans ; 
at the same time there were some of the ordinary symptoms 
of malacosteon. Cuuld the two conditions co-exist — 
Dr. SyYMes THOMPSON asked if there was anytbiog like the 
gastric crises seen in Jocomotor ataxy. The case was onlike 
the ordiosary cases of fragility of bone in progressive mus- 
cular atrophy, Charcot’s disease, osteitis or mollities ossium. 
—Mr. HUGH SMITH asked if the urine contained an excess 
of phosphates.—Sic J. FaYRER-asked if Dr. Lee had in- 
qnired into the statistics of luvatic asylums as to fraxility of 
bones. The disease was not inflammatory. Had any other 
members of the fumily suffered in the same way? Ile men- 
tioned a case where a tibia hecame bent from chronic osteitis, 
following an abscess which had been cured by trephining. — 
Dr. LEE, in reply, said there was no gastric crises nor 
market excess of phosphates. Its resemblance to rickets 
had attracted his notice. In cases of rapid bending of bones 
after fever, the bones recover quickly, and there c+ses differ 
from the common form of rickets. Rickets was as-ooiated 
with nervous depression. Fragility occurs in paral) sis of the 
iusane, and osteomalacia had heen seen in melancholia. Inthe 
present «a-e no other members of the family were attected. 

Mr. HuGit SMIrH related a case of Foreiga Budy in the 
Pterygord Region, Tn March last a boy, aged six yc ars, was 
brou,ht to Mr. Heary Smith, having fallen with a piccoe of 
clay pipe stem between bis teeth. On rising from the ground 
hlvod flowed freely from the month, and a small openivg was 
visible internal to tbe second lower molar on the ript tide. 
On passing a probe a rough surface was felt at the depth of 
half aniuch. Chloroform was given a week later, but owing 
to the rigidity of the jaws an attempt to remove the foreign 
body failed. Five werks later chloreform was again given, 
the mouth being kept open with Ro-e’s gag ; the sinus lead- 
ing to the rough sarfice was enlarged by incision, an: a piece 
of pipe-stem one inch long was removed with the nasal 
polypas forceps, Mr. Smitn also detailed a similar case 
which came under the care of his father, Mr. Henry Smith, 
twenty yeara ago, Aman while smoking received « violent 
blow in the face. Five or six months afterwards he suffered 
trom a painful swelling behind the angle of the jaw proceed- 
ing from an abscess, avd eventually from its sac was taken a 
piece of pipe-stem an inch long. In both of these ca-es the 
foreign body entered the soft tisaues internal to the ascend- 
iug ramus of the jaw.—Sir J. FAYRER mentioned the case of 
au oflicer at Darjeeling, who fell on the stump of a bamboo 
and was impsled. He remained there for many hours ; the 
bowel was injured and also the bladder. He was sent to 
Calcutta, and after great suffering a stone was eventually 
fonnd in the bladder around a fragment of bamboo.—Dr. 
ISAMBARD OWEN referred to a specimen in the museum of 
St. George’s Hospital of a hat-peg broken off through the 
stem. It had been lodged iu the orbit, and was extracted, 
the patient recovering. —Mr. ALBAN DORAN suid there was 
often vo suppuration around steel iustraments—e.g., a prong 
of a fork.—Mr. PEARCE GOULD referred to the fact that many 
foreign bodies remain iu the tissues witho: t setting up suppura- 
tion, which »ppeared in many cases to beduetoseptic particles 
carried hy them into the wound.—Sirc J. FAYRER added that 
foreign bodies caused mischief by the great tearing and brois- 
ing ot thetisaues, He bad known bullets to remain enc, sted in 
the body for many years without injury.—Dr. DAY men- 
tioned a case where a fish-bone in the rectum caused long- 
coutinued and profuse hemorrhage, which ceased on the 
detectin and removal of the foreign body. —Mr. BLACK 
kuew of a case of iotractable rectal abecees, where, at the 
end of a year, a piece of troneer was extracted, which had 
been carried in by impalement some years before. 
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Dr. Day read notes of a fatal case of supposed Pye mia in 
a Female Child, associated with. extensive changes in both 
Kidneys and Bladder. The child was twelve years aud a 
half old, and came under care on Feb. 10tb, 1883, suffering 
from constant sickness and failing strength. Five years 

reviously she was said to have had measles and scarlet fever. 
Two days after admission a large and prominent tumour 
was detected in the abdomen, extending from the umbilicus 
to the pubes. This proved to be the bladder; a catheter 
was passed with diflicuity, swings contraction of the uretbral 
orifice, and twenty-six ounces of acid urine containing a little 
pus were drawn off. A petechial rash appeared, and became 
general On the 23rd she became delirious, and on the 25th 
she died. After death the right kidney weighed three 
ounces. Ita capsule was thickened and universally adherent; 
the pelvis was dilated, containing four ounces of tarbid 
urine. The left kidney weighed about five ounces, its sur- 
face covered with points of suppuration and small abscesses ; 
the ureter dilated and its walls thickened. The bladder had 
thickened walls and greatly congested lining membrane. 
Dr. Day remarked that retention of urine is rare in children, 
especially in girls. Thecause in this case was obscure. The 
contracted urethra might account for the bladder condition ; 
and he thought the fatal illness was of pysmic nature.— 
Dr. AMAND RouTH thought the cystitis preceded the con- 
tracted condition of the urethra. —Mr. PEARCE GOULD 
thought the case to be one of surgical kidney caused by 
stricture of the urethra.—Dr, RouTH agreed with Mr. 
Gould. He asked whether the child had syphilis, A stric- 
ture might often occur from a cicatrisiog chancre ; or was 
there any history of masturbation !—Dr. Ewart suggested 
that there was local tuberculosis of the uriuary tract. If it 
was pyemia, it was local and not general, and death resulted 
from ursemia.—Dr. Day said there was no evidence of vul- 
vitis or of masturbation, nor of syphilis, The symptoms 
were not those of uremia. There was no tuberculosis. 


MIDLAND MEDICAL SOCIETY. 


THE ordinary meeting of the above Society was held on 
April 4th, in the Medical Institute, Birmingham, Dr. Malins, 
Prasident, in the chair. 

Dr. MALINs exhibited, with miscroscopical sections, two 
Atrophied Ovaries removed from a patient, aged forty. 
There had been no menstruation for six years, and great 
pain completely iucapacitated the woman. Convalescence 
had been quite satisfactory. 

Dr, SUCKLING showed a case of Paraplegia in a woman, 
aged twenty-five, which he considered {o be hysterical. 
Owing to an attack of subacute rheumatism, a sudden rise 
of temperature occurred, attended with complete spastic 
paraplegia ; but iu twenty-four hours the rigidity passed off, 
and the patient was able to move about. There was ankle 
clonus and an increase of patellar reflexes on both sides, 
also analgesia. Electrical sensibility had been found to vary 
considerably, the responses being normal, 

Mr. Huau Tuomas exhibited two very long Nails re- 
moved from the great toes of a woman, aged sixty-five. 
They had been allowed to remain uncut for eleven years. 
The right one measured five inches and a quarter, and 
passed under the four other toes, The left was three inches 
and three-quarters long, and lay over the other toes of the 
foot. The patient was unable to walk. After removal, the 
matrices on both si les were found to be healthy.—Mr. Thomas 
also showed a Placenta from a case of single birth, having a 
separate cotyledon imbedded in its membranes ; attached to 
it was a rudimentary cord inserted into the maternal end of 
the umbilical cord, suggesting the former existence of another 
foetus, During the whule period of pregnancy there was per- 
sistent vomiting. No post-partum hemorrhage took place. 

Mr. CHAYASSE showed a child, seven yeary of age, upon 
whom he had performed Paracentesis Thoracis for Em- 
pyema by means of a double opening in the eighth inter- 
costal space. The child was lost sight of, but returned in 
four months with the drainage-tube i situ and the lung 
collapsed. Ia a fortnight after removal of the tube the 
wounds were closed, and the normal physical signs fully re- 
established. 

Dr. EDGAR UNDERRILL (Tipton) exhibited eight small 
Ebvepbatic Calculi removed from a child, eight yeas old. 
The bladder had been examined for atone several times, but 
nothing could be detected with the souad. As circumcision 


did not altogether relieve the symptoms, Dr. Underhill 
made an exploratory incision into the bladder, and the 
stones were then readily detected by the fioger and removed. 

In a paper on the Admivi-tration of Parochial Medical 
Relief, Dr. HICKINBOTHAM started by asserting that sick- 
hess was & most potent factor in producing and maintaining 
pauperism, and thus causing heavy rates. Therefore it was 
manifest that it would be an economical policy to use such 
means as would tend to prevent illness or shorten its dura- 
tiov. It was argued that to do this the best men, the best 
medicines, and the best appliances should be available in the 
Poor-law medical service, ‘Three reasons were stated that 
deterred first-class men from accepting parish appointments : 
lst, bad pay; 2nd, social disability ; 3rd, harassing super- 
vision. Dr, Hickinbotham considered that payment should 
be equal to that received by one of equal education and 
ability in the legal or other professions ; that all medicines 
and appliances should be supplied at the cost of the parish ; 
and that in large centres the appointments should suf- 
ficiently valuable to demand the whole of the officer's time, 
as in the case of medical officers of health. Dr. Hickinbotham 
was not in favour of the permanent tenure of office, but 
thought that reasonable notice on either side should deter- 
mine the appointment. It was thought that consultations 
should be held in obscure or difficult cases at the cost of the 
guardians. Referring to the management of workhouse 
infirmaries, an opinion was expressed that they would be 
best worked upon the hospital plan, with a senior and 
reeponsible non-resident aud a junior resident staff of house- 
physicians and surgeons. Dr. Hickinbotham regretted the 
antagonism which often existed between boards of guardians 
and their medical officers, as also the attitude of the central 
authority, the Local Government Board, which, he said, 
was never marked by confilence or cordiality towards the 
medical profession. 


The last ordinary meeting of the session was held in the 
Medical Institate, Birmingham, on April 18th, Dr. Maline, 
President, in the chair. 

The PRESIDEN? exhibited, with microscopic sections, an 
Hypertrophic Polypus of the Cervix Uteri; also an Ovarian 
Cyst showing the formation of daughter cysts. The tumour 
altogether weighed twenty-eight pounds. 

Mr. JoRDAN Luoyp exhibited a specimen of Necrosis of 
the Patella, the result of using a peg leg in a case where the 
os calcis was previously diseased. 

Dr, EDGAR UNDERHILL (Tipton) exhibited a simple form 
of Ovariotomy Trocar, which courists of a plain tube taper- 
ing to a point, sufficiently sharp to pyncture any cyst, but 
not sharp enough to injure avy internal organ. The open- 
ings are at the sides, aud there areno clipsof any kind. He 
had demonstrated its utility in a case at the Guest Hospital, 
Dudley, where a multilocular ovarian cyst was removed 
weighing seventy-two pounds. The usual clips he had found 
troublesome, often tearing the cyst-wall and allowing the 
escape of fluid into the peritoneal cavity. 

Mr. CHAVASSE showed a Tongue removed by scissors for 
epithelioma. The hxmorrhage during the operation was 80 
profuse that it was found necessary to open the trachea and 
suck the blood out of the patient's windpipe. 

Mr. HuGH THOMAS read the notes of a case of Uterine 
Hydatids accompauied by Icterus, The patient was an 
anemic woman, aged twenty-six ; the weight of the mass 
removed was three pounds and three-quarters; no post- 
partum hemorrhage took place. With regard to the jaundice, 
the author thought it probable that a direct connexion existed 
between the two conditions, caused by some undue pressure 
of the morbid mass upon the biliary apparatus, as when the 
uterus had been emptied a rapid convalescence took place. 

Mr. CHAVASSE in a paper oa Neurectomy as a Method of 
Treatiog Facial Neuralgia discussed the plans of performing 
the various operations that had been devised. Manyiastances 
were quoted, occurring in his own practice and those of other 
surgeons, in which the operation had resulted iu long periods 
of relief; and, again, cases in which the painful manifestations 
were only sabdued for a short time. The weight of the 
evidence showed that in certain instances neurectomy held 
out hopes of long or permanent relief from suffering when 
other means had proved ineffectual. 


Dr. OLIVER WENDELL Hotmes has written to 
contradict the rumour that it was his intention to visit 
England during the present year. 
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Lehrbuch der vergleichenden Anatomie der Wirbelthiere. 
Bearbeitet von Dr. ROBERT WIEDERSHEIM, Prof. in 
Freiburg, PurtI., pp. 476. Jena: Gustav Fischer. 1882. 

Da. WIEDERSHEM states in his preface that the present 
work has been Jong in preparation, that he has endeavoured 
to give in it a good résumé of the present state of the know- 
ledge we possess in comparative anatomy, and that he intends 
it to be used by and to be useful for the student, the 
zoologist, and the physician. There can be no doubt that 
the wide extent of the field of comparative anatomy permits 
few even of those who are most familiar with the subject to 
give a general account of the structure and morphological 
characters of the animal kingdom, In English, for example, 
we have only two works that can be considered as even 
approaching the modern standard of knowledge in Compara- 
tive Anatomy of Vertebrata, and embracing the information 
obtained by recent inquirers. One of them is Mr. Huxley’s 
work and the other that of Mr. Mivart, though the subject is 
given in some detail in Gegenbaur. In Germany the great 
work of Bronn progresses slowly—so slowly, indeed, that a 
second edition of the first volume is already appearing, long 
before the last parts of any of the higher classes are complete. 
In France M. Lanessan has just commenced a work on 
zoology and comparative anatomy, which promises well aud 
is profusely illustrated ; but on the whole it seems right that 
a sound and yet comprehensive work on these subjects by a 
master should appear. The present volume fulfils the pur- 
poses for which it was intended by its author very well. It 
deals, as the title implies, with the Vertebrata alone. 

The plan adopted by Professor Wicdersheim in this 
volume is that after a short general introduction he takes 
up successively the integument, the skeleton, the muscles, 
the electric organs, and thé nervous system, in the several 
classes of vertebrate animals, commencing always with the 
fishes, and rising in the sca'e through amphibia, reptiles, 
birds, and mammals, which has the advantage of enabling 
the student not only to follow the organ described in its 
gradually increasing or varying degrees of complexity, but 
in addition to compare it with its embryological develop- 
ment. 

A careful study of this work would be an extremely 
serviceable introdaction to that of human anatomy, by giving 
that kind of general knowledge which would familiarise the 
young surgeon with the broad outlines of his future work. 
The book is sufficiently illustrated, and the author seems to 
be familiar with foreign as well as German work. 


The Year.Book of Pharmacy for 1882. Edited by Louis 
SIEBOLD, F.LC., F.C.S. “London: J. and A, Churchill. 
Tue Year-Book of Pharmacy is of such value as a work of 
references that it is with much pleasure we record the 
appearance of this volume. During the past twelve months 
considerable progress has been made in the investigation of 
the characters and composition of some of our most valued 
alkaloids, If the actual synthesis of many remains as yet 
unaccomplished, signs are not wanting that the day is not 
far distant when this problem will be solved. Ladenburgh’s 
continued researches in connexion with the mydriatic 
alkaloids are of considerable importance. In addition to the 
artificial products .known as tropeines he has succeeded in 
producing another series of analogous bases by the action of 
¢hlorohydrines on secondary amines, aud these in ‘turn.yield 
other basic compounds resembling natural alkaloids in their 
composition and properties. The number of new alkaloids 
thus brought within the range of possibility appears to be 
unlimited, and opens up a wide field both for chemical 


and physiological research. Another subject of considerable 
interest, to which reference is made in this work, is the 
mutual relation of certain of the opium alkaloids, . It will 
be remembered that not long ago it was announced that 
Grimaux had succeeded in effecting the conversion of 
morphia into codeia. Doubts were subsequently thrown on 
the identity of the codeia thus formed with the product 
obtained direct from opium. These doubts are now 
disposed of by the researches of Dott and Hesse, whose 
observations fully confirm Grimaux’s statements. The 
results of an examination of several specimens of pilo- 
carpine indicate that this substance, as met with in com- 
merce, is not a simple alkaloid, but a mixture of two distinct 
bodies, differing in characters aud in physiological action. 
The jarborine, which is usually regarded as the impurity, may 
be removed by treating the nitrate with absolute alcohol. 
Another substance which has recently received careful 
investigation is chinoline, and attention is called to the fact 
that many specimens are impure, consisting of a mixture of 
several homologous bodies. This is a matter of some 
practical importance, for considerable risk would attend the 
administration of a substance containing aniline and nitro- 
benzol. Plagge has investigated the relative activity of 
aconitines from different commercial sources, and finds that 
Petit’s nitrate of aconitia is at least eight times as strong as 
Merck’s, and a hundred and seventy times as strong as Fried- 
lander’s, The preparations known as German aconitine are 
by no means of uniform strength, some of them exhibiting 
differences greater even than those observed between the 
aconitines of Merck and Petit. This points to the necessity for 
greater care in prescribing aconitine, as the dispensing of a 
different preparation fcom that intended by the prescriber might 
lead to fatal results, Mr. Holmes points out that the 
description given in the British Pharmacopeia is inadequate 
for distinguishing the root of Aconitum napellus from other 
specics, that the imported roots are collected by peasants 
having no knowledge of botany, and that they are sold with- 
out any guarantee as to the time of collection. In his 
opinion the only way to secure root of good and uniform 
quality is to limit the officinal drug to home-grown aconite 
flowering in May and June, and gathered while the plant is 
in flower. 

In addition to an account of these interesting researches, 
the volume contains a number of abstracts, notes, and 
formuls, together with several valuable papers read before 
the British Pharmaceutical Congress at Southampton in 
August lest. 


A Compend of Human Physiology. By AvbERT P. 
BRUBAKER, M.D., Demonstrator of Physiology in the 
Jefferson Medical College. pp. 133. f.ondon: Henry 
Kimpton. 1883. 

THIs ia a well-written little book, and if the plan recently 
adopted by the College of Surgeons, of compelling every 
student to pass an examination at the end of the first year 
of study, be ever fully carried out, such a work would prove 
useful as indicating the extent of information implied under 
the term elementary physiology, and that amount of know- 
ledge which might be fairly expected from an intelligent 
student after attendance on one course of lectures, and with 
one year’s reading. We have read through a great part of 
the book, and have noticed but few errors. In speaking of 
the effects of division of the third nerve, the author states 
that it produces persistent accommodation of the eye for 
long distances, which is correct as far as it goes, but might, 
rwe think, be better expressed by saying that ita division 
produces loss of accommodation for near objects, the author’s 
expression implying an active rather than a passive condition, 

Again, the statement that the blood in passing through the 

lungs loses two degrees of temperature is certaivly open to 

question, Many good observers consider that the tempera- 
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ture in the left auricle is not materially lower than that in 
the right. On the whole, however, the facts that are given 
are the essential ones in each section, and would constitute 
a good foundation for subsequent work. 


The Quarterly Journal of Microscopical Science, Edited by 
Ray LANKESTER, THISELTON DyeR, E. KLEIN, and 
ADAM SEDGWIcK. New Series, No. XC. April. 
London: J. and A, Churchill. 

Tuis part contains the following memoirs:—1. The Ana- 
tomy and Development of Peripatus Capensis, by the late 
Francis M. Balfour, an essay which has the melancholy 
interest of being the last work on which this talented 
naturalist was engaged before his death. It has been pre- 
pared from the manuscript left by Balfour by his friends 
Moseley and Sedgwick, who have been greatly assisted in 
their labours by Mi-s Balfour, whose beautiful drawings 
illustrate many of the points in the organisation of this 
curious myriapod, and who has materially aided the editors 
by her knowledge of her brother’s views. 2. Klein gives an 
account of a Morphological Variety of Bacillus Anthracis, 
which is accompanied by a plate. Dr. Lankester appends 
@ note on the statements made in this paper. Dr. Klein 
also gives a short account of a Piok Torula. 3. Marshall 
Ward, of Owens College, Victoria University, describes the 
characters of some cf the Saprolegniz, which are of interest 
as illustrating the silmon disease. 4. Vincent Harris, of St. 
Bartholomew's Hospital, describes a Method of Double 
staining nucleated Blood-corpuscles with Aniline Dyes, 
5. Walter Gardiner gives the particulars of his Recent 
Researches on the Continuity of the Protoplasm through the 
Walls of Vegetable Cells. 6. Mr. J. E. Blomfield supplies 
a Review of Recent Researches on Spermato-genesis, chiefly 
those of Hermann on the Selachians, those of Renson on the 
Rat, and Max v. Brunnon the Paludina, 7. Mr. G. A. Dowdes- 
well gives a Note on a Minute Barb which he has recognised 
as existing at the extremity of the tail of the spermatnzoon 
of the newt. 8 Mr. Ray Lankester concludes the part with 
& memoir on the Existence of Spengel’s Olfactory Organ, 
and of Paired Genital Ducts in the Pearly Nautilus. 


A Manual of the Minor Gynecological Operations and 
Appliances. By J, HaALtmay Croom, M.D., &c., 
Le.turer on Midwifery and the Diseases of Women at 
the School of Medicine, Edinburgh, &e, Second Edition, 
Revised and Enlarged. Edinburgh: E. and 8. Living- 
stone. London: Baillitre, Tindall, and Cox. 1883, 

We have great pleasure in recording the fact of a 
second edition of this very useful and lucid little book, 
dealing with details in a delicate branch of practice, which 
are not always sufficiently given in more pretentious works, 

The book is larger by eighty or ninety pages than the first 

edition, and contains many new and beautiful illustrations. 

Dr. Croom modestly devised his book originally for students; 

but it may well be possessed by all practitioners, who will 

find in it carefully and briefly stated points ‘and particulars 
of much utility in daily practice. 


Minutes of the General Medical Council, of the Executive 
Committee, and of the Branch Council for the Year 1888. 
London : Spottiswoode and Co., Parliament-street, 

Our readers may be glad to know that the Minutes of the 
Medical Council for the year, including the Report of the 
Pharmacopmia Committee and the suggestions of Professors 
Redwood, Bentley, and Attfield on the contemplated re- 
vision, and Dr. Chambers’s very interesting statement on 
unqualified assistants, are now to be had of the publishers. 
Mr. Miller, with his usual aptitude for editivg, has very 
promptly put all the materials into a little volume, with an 
index, not perfect, but very useful, till the complete volume 
for the year can be had. 


THE 


SCOTTISH MEDICAL CORPORATIONS AND 
THE MEDICAL ACTS AMENDMENT BILL. 


On Tuesday afternoon a deputation from the medical cor- 
porations of Scotland had an interview with the Right Hon. 


A. J. Mundella at the Privy Council Office, Whitehall, to « 


remonstrate against the preponderance which the Medical 
Acts Amendment Bill proposes to give to the universities in 
the representation upon the Scottish Medical Board. The 
Royal College of Physicians of Edinburgh was represented 
by Dr. Balfour (president), Dr. Haldane (vice-president), 
and Dr. Wyllie (secretary) ; the Royal Colleze of Surgeons 
of Edioburgh by Dr. Heron Watson, Dr. John Smith, and 
Dr. John Duncan; and the Faculty of Physicians and Sur- 
geons by Dr. Scott-Orr (president), Dr. Eben. Watson, and 
Dr. D. C. McVail. Several of these geutlemen explained 
that the bodies which they represented felt aggrieved that 
the Bill in question proposed to give eight representatives to 
the Scottish universities, but only three to the medical cor- 
porations of Scotland, in the constitution of the Medical 
Board for that country; whereas for the English Board 
equality of representation was proposed, as compared with 
six members to represent the univesi'ies; and five from the 
corporations upon the Irish Board, The deputation main- 
tained that there was no valid reason for the disadvan- 
tageous position in which it was proposed to place the 
ancient corporations of Scotland, which had initiated medical 
education in that country, and had, moreover, by the high 
standard of their final examinations and otherwise, done 
much to raise and maintain the high professional standard 
reached there. In view of the jealousy hitherto shown by 
the universities towards the medical corporatious, fears were 
expressed that, unless the repesentution were placed upon 
& more equitable footing, a limited number of professors 
might pursue a restrictive policy against the corporations, 
which latter were more truly representative, and were, 
indeed, larger teaching bodies than the universities. What 
the deputation desired was that au additional seat at the 
Medical Board should be given to each of the three bodies 
whom they now represented, making six members from 
the corporations as aga‘nst eight from the universities, 
Drs, Duncan and McVail, sp:aking especially on behalf of 
the extra-mural medical Schools of Glasgow and Edioburgh, 
cudorsed and enforced the views expressed by the previous 
speakers. 

Mr MUNDELLA, in reply, confessed that he was sorry to 
find a feeling of conflict and antagonism existing between 
the upiveraities and the medical corporations of Scotland. 
He had hoped that it was not impossible for these two bodies 
to come to a mutual understanding as to their respective 
representation upon the Medical Board in carryiog out the 
generally excellent provisions of a Bill which would still 
further enhance the high character and popularity of medical 
education in Scotland. With reference to the case put for- 
ward by the present depntation, the right hon. gentleman 
incidentally quoted from last week’s LANCET a few lines 
on the ‘Abolition of Superflaous Corporations,” to the 
effect that as two in England and Ireland had already 
been dropped out of existence, it was to be hoped that 
Scotland might be similarly relieved. One of the deputation 
took exception to this quotation, which he said did not re- 
present the feeling of the great majority of the profession in 
Scotland. Whereupon Mr. Mundella rejoined that he 
quoted it not as his own opinion, but as appearing in a 
representative newspaper as indicating that there were ap 
rently two sides to the question. As the Bill in question 
had only just been printed, and would probably not be 
dealt with by the House of Commons in Committee for 
several weeks, he refrained at present from expressing any 
opinion of his own, but would place the views of the 
deputation before the Lord President when they came to 
discuss any necessary modifications in the details of the 
measure. The deputation then withdrew. 


Roya INstIToTION OF Great Britain. — The 
following gentlemen have been unanimously elected as 
officers for the ensuing year :—President: The Duke of 
Northumberland, D.C.L., LL.D. Treasurer: George Busk, 
Begs ERS. Secretary: William Bowman, Esq., LL.D., 
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IN our article of last week we briefly pointed out the 
sanitary benefits to the soldiers and sailors, and to the 
prostitutes themselves, of the Contagious Diseases Acts; 
and we now purpose to lay before our readers a short 
account of the improvements in decency and morality which 
have taken place in the districts under the Acts since the 
compulsory clauses have been in operation. In referring 
thereto, we must first consider the primary objection urged 
by the advocates of the repeal of the compulsory clauses— 
that such improvements are altogether independent of the 
Acts themselves and of the special police authorities to 
whom their administration has been entrusted, but are 
due to the action of the local authorities and to the 
efficiency of the local police only. It is even denied that in 
one place under the Acts any social improvement whatever 
has taken place, and the same is insinuated in regard to 
others, chiefly on the evidence of the town missionary at 
Woolwich, whose examination before the Select Committee 
clearly shows that he is so prejudiced against the system as 
to be incapable of formiog an unbiassed opinion ; whilst the 
testimony of clergymen, magistrates, guardians, and others, 
who live in the districts, and many of whom were at firat 
opposed to the administration of the Acts, is paysed over-in 
the Minority Report of Mr. STANSFELD and his colleagues 
without any special reference, and for it is substituted the 
opinions of Mr. KRavsE, the town missionary above men- 
tioned, In the debate on Mr. PULESTON’s motion on 
Monday night last, every member for the districts under 
the Acts who spoke, whether Liberal or-Conservative, pro- 
tested against, the decision of the Government. However 
much it may be regretted, it ie evident that a counter- 
agitation will spring up in those towns which: have 
experienced the advantages of the carefal administration 
of the Acts during the past sixteen or seventeen years, 
In the cases in which social improvements are admitted 
the benefits claimed as resulting directly and indirectly 
from the Acts are set aside as not properly belonging to the 
inquiry, and the evidence is put down as ‘absolutely 
delusive, and calcalated to mislead publie opinion.” The 
opponents of the Acts refuse to see that in addition to 
affording some protection for the army and navy, improve- 
ments in the health and behaviour of the prostitutes them- 
elves, and the oth@ social improvements described by those 
beat acquainted with the working of the Acts, must neces- 
sarily take place, and that whilst they are. faithfully 
administered voluntary agencles must have a much greater 
chance of doing good in such districts than in places where 
no compulsion exists. To set aside these considerations is 
80 obviously unfair that we are astonished to find even such 
fanatical enthusiasts for the doctrine of civil liberty as the 
advocates for repeal adopting this line of argument. Sup- 
Porters of a voluntary method must therefore reconcile 
themselves to the expectation on the part of ‘the public that 


they are prepared to deal with these questions as well as 
with the prevention and diminution of disease, to which we 
referred in our article of last week. 

From the report for 1880 of the Assistant Commissioner 
of the Metropolitan Police we find that 781 brothels have 
been suppressed in the places under the supervision of the 
Acts since these have been in operation. But this does not 
indicate all the features of the improvement that has taken 
place in this respect. The following table is copied from 
page 19 of the report :— i 


gig a 4 
gis | 3) 82 j 
pa 4)3 | 2/94 
2 8 z 34/32 
z/4 AE | ag 
Tote Blat of Devomber of tho eet 
1e ol mber of e fire’ 
year the Acts were extended to 2890 | 2510 | 1270 | 168 | ee 
each district. 
Total in the various districts on the : 
Slst December, 1879. 2871 | 2050) 498) 2) 6 
Increase 2... 1... Peery sei— i] -7 ort 
Decrease 2... 1... eee - 460 | 781 | 120 |. 257 


With an increase of 32 public-houses and a decrease of 460 
beer-houses, a suppression of 781 brothels, of which 129 were 
public-houses and 257 beer-houses, is thus shown; and that 
the decrease is mainly due to the Acts is decided at once by 
the fact that the largest proportion by far in each district 
were suppressed in the first two or three years after the ex- 
tension of the Acta to that district. (See Return of Aug. 11th, 
1862.) Even in 1881, out of 23 public-houses and 11 beer- 
houses still used as brothels, 16 of the former and 4 of the 
latter were in the Chatham district, and the supineness 
of the local authorities in this matter cannot be more con- 
clusively proved, inasmuch as they can practically cause 
the closure of any brothel, whilst the special police can 
only institute the necessary proceedings if they find the 
occupier harbouring a diseased prostitute. The same report 
of Captain HARRIS shows that in the eight years 1873-80, 
1642 girls and women, who had been found in improper 
places and in bad company in the several districts, re- 
tarned to their friends on finding that they were under 
the observation of the special police, before it was certain 
that they had commenced a career of vice. Of these 194 
were under fifteen years of age, 628 were between fifteen 
and eighteen, and 414 were under twenty-one. The decline 
from 296 who were under observation in 1873 to 186 in 
1880 is most important. The number of girls and women 
who discontinued to lead immoral lives on being cautioned, 
and who consequently were not registered, shows a similar 
satisfactory result, The total number is 1407 in eight years, 
of whem 33 were under fifteen, 284 were under eighteen, and 
408 under twenty-one years of age. From 1873 to 1830 there 
is a decline from 219 in the year to 174. Since the Acts 
have been in force 1253 women on the register have married, 
3046 have entered homes and reformatories, and 8393 have 
been reatored to their friends. How far this good work is 
dependent on, and taking place side by side with, the ex- 
tension of the Acts, may be seen by the immediately beneficial 
results in-every place to which they have been snocessively 
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applied. The earliest places which were included were 
Portsmouth, Devonport, Sheerness, and Chatham in 1864 
and 1865, Woolwich in 1866, Aldershot in 1867, Windsor 
and Shorncliffe in 1868, Colchester in 1869, and the other 
places were added in 1870. The effect of the introduction of 
the Acts into each place in succession should be carefully 
studied by those who are inclined to attribute the results 
to any local supervision. The presence of the special police 
evidently induced the local authorities to prompt action, 
and stirred up various voluntary societies to more sustained 
efforts in rescuing those who were in danger, and reclaiming 
those who had fallen. The number of beds available for 
occupation in the several lock hospitals has gradually 
increased from 40 in 1864 to 646 in 1872, and is still prac- 
tically the same. We have no hesitation in expressing our 
firm conviction that the benefits derived by the unfortunate 
women themselves will be most seriously lessened by the 
repeal of the compulsory clauses. We cannot believe that 
@ mere permission to enter a hospital will have the sanitary 
advantage of a compulsory order, and we cannot see how 
compulsory detention can be insisted on when compulsory 
examination is abolished. Another column in the same 
report is worthy of special notice in reference to this point. 
In 1868 and 1869 58 and 63 women respectively were dis- 
charged from the hospital as incurable within the period 
prescribed by the Acts, In 1880 only one such case is 
returned. Can anything more clearly show how beneficial 
the Acta have been to the poor women themselves? For the 
establishment of Government lock hospitals has gone hand- 
in-hand with the repressive measures of the Acts. 

In conclusion, we must quote one or two paragraphs from 
Mr. LANE’s evidence before the Select Committee. ‘‘ Before 
the Acts were passed, we used to receive a good many 
women from Aldershot through the Farnham Union. The 
women were in rags, they were covered with vermin, and 
presented the most frightfal cases of sloughing sores and 
buboes that you conld well imagine....... I saw the women 
from a number of districts when they were firat placed under 
the Acts. In all of them the disease was very severe 
indeed....... The cases sent to us now are execedingly mild 
compared with the others, Their general appearance and 
condition have changed; they are most of them clean and 
decent in appearance now, and they have certainly very 
much improved in manner. I should eay that their moral 
condition, if I may so speak, has improved.” We very 
much fear that in their repugnance to the principle involved 
in the Acts, the advocates for their repeal, and the sup- 
porters of voluntary efforts, have not fairly considered what 
the nation has a right to demand from them ; so that the 
increased efficiency of the forces, the greater comfort and 
better health of the unfortunate women, the improvements 
in social order and decency, and the rescue and reclamation 
of the fallen, which we have shown to have taken place 
during the operations of the Acta, and to be directly or in- 
directly due to them, may not be lost or even imperiled. 
We shall be glad to find that the task is within their power, 
and to see them seriously undertaking its fulfilment. 

—_—_>—_— : 

THE hard bargain which has been struck by the Corpora- 
tions with the Government will not increase the scanty 
affection of the profession for these greedy bodies. The pro- 


fession will blame them and not the Government for the 
mutilation of the Bill in regard to the important question of 
titles, As the Bill originally stood, there were to be but 
two classes of titles in the Home Register—the title of the 
new licentiates, and in another column, Higher Titles, or 
titles which in the estimation of the Council implied a 
higher degree of knowledge than the possession of the mere 
licence will imply. Such a law would have made the 
Council a judge of the whole system of medical education 
and examination, from the minimum to the highest; so that. 
if any univeraities under the new system make a virtua 
trade of their high prerogative of granting degrees and titles— 
as has often been done, and may be done again in the history 
of medicine—the Medical Council would have had an easy 
means of rebuke and correction in the refusal to register 
their degrees. It is to be understood that the bodies, 
universities and corporations alike, have objected to such a 
power being placed in the hands of the Council, and if the 
Bill. passes in its present shape, the Register will contain 
as at present fifty or sixty titles of all sorts and sizes, between 
which an embarrassed public will be as unable to judge as 
at present. But this does not fully represent the nice con- 
science and fine feeling of the corporations. They have sucha 
proper sense of shame at the great number of existing titles 
that the very thought of one more is intolerable to them. 
The easy way of getting rid of this scandal is to abandon 
a acore of their common titles—twenty titles, say, out of 
sixty which they grant. But that is not their way. 
They have gone to the Government and represented the 
beauty of sixty-four titles and the insuperable objections to 
even one more; and they have unfortunately induced the 
Government to refuse to the new licentiate any title which 
he can register or otherwise use, with the object, of course, 
of driving the licentiate to their title-shop. This is a con- 
cession which, with all respect to the Government, it should 
not have. made, and which it ought now to unmake. It is 
simply monstrous that men are to be required to-pass a new 
examination because the old ones are disparaged, and then 
to be told that the old examiners are to have the titles to 
beatow, or rather to sell. This dissociation of the examining 
and the title-granting function is intolerable, and it is 
extremely important to have it understood and, if necessary, 
exposed in Parliament. As will be seen in another part of 
our columns, it is well understood by students, and they 
are bringing it under the notice of the Government. There 
is no answer to their complaint but the greed of the 
Corporations, who have still far too much left in their power 
bythe Bill. We will not go so far as to say that the Bill should 
be imperilled by pressing any amendments on this subject, 
but we decline all responsibility for such an injustice as the 
refusal of a title to men who passa Boarg of State authority, 
and we predict that the dissatisfaction to which it will lead 
will be acute, and will only be allayed by fresh legislation. 
—_—___+____—_. : 
‘WHATEVER its shortcomings in other respects, the recent 
debate on the Pathology of Diabetes at the Pathological 
Society must be credited with having cleared the ground of 
much that was uncertain and doubtful, and indicated the 
path in which researches into the causation of the disease 
may in future be followed with advantage. As Dr. 
DICKINSON partinently observed, diabetes must haye a patho- 
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logy ; but the question at issue is whether the primary con- 
dition is a chemical fault, or due to lesion of the cerebro- 
spinal system. Dr. DICKINSON, as is well known, is in 
favour of the latter view, and he bases his position, first, on 
the fact that the disease: is persistent, notwithstanding 
entire changes in the environment of the indévidaal, and the 
suddenness of the onset, generally following on some intense 
mental disturbance, such as grief, anxiety, fright, &c.; 
secondly, on the existence of certain lesions he had dis- 
covered in the brain, With regard to the first proposition, 
we do not think the persistency of o disease necessarily: 
proves that it depends en changes in the permanent atractures; 
indeed, the most persistent of disorders are generally those 
which are acknowledged to take their origin from a morbid 
condition of the blood, and only lead at last after long 
continuance to definite local lesions, Nor can the fact that 
the disease sets in suddenly be taken as evidence of its 
arising from a change of stractare, nothing being more 
likely to produce chemical aberrations than violent emotions 
acting through the nervous system. With regard to thé 
existeace of well-defined nerve lesions in the disease, 
Dr. Dickinson’s position is very generally questioned. It 
is not asserted that no such lesions are to be found, but 
that they are not peculiarly associated with diabetes. Thus, 
Dr. Hate WHITE stated that out of twenty-three post- 
mortem examinations made at Guy's Hospital on diabetic 
subjects, no changes in the nervous centres were detected; 
whilst he brought forward specimens from subjecta in whose 
urine.no sugar had. been found which exhibited the special 
lesions. Dr. FREDERICK TAYLOR'S evidence as regards the 
result of post-mortem examinations at the same hospital was 
much to the same effect. He considered the majority of his 
specimens healthy, and ouly one of them deviated much from 
the usual standard. The experience of the London Hospital 
is very similar to that of Guy’s. Dr, STEPHEN MACKENZIE, 
in one of the most effective speeches of the debate, in which 
he discussed fully the various changes found in the different 
organs of the body after death in diabetes in relation to cause 
and effect, stated that in fourteen cases in which the nervous 
system was examined no changes were met with; in six 
cases slight peri-ganglionic vascular dilatations were found, 
but it was doubtfal how far they were due to the mode of 
preservation. Dr. SzyMouR' TayLor, of St. Thomas’s, 
had failed to meet with the vacuolations described by Dr. 
Dickinson; he spoke of the difficulty of successfully 
hardeaing and mounting specimens of the nervous system 
for microscopical examination, and ‘was inclined to believe 
that many of the appearances regarded as morbid might 
be due to the method of examination. This point the 
committee that is to be appointed to examine the specimens 
and inquire into the methods of preparation employed by 
the exhibitors will no doubt definitely settle. If this com- 
mittee should report that the’ changes observed by Dr. 
DICKINSON are not due to his method of examination, but 
are manifestly morbid, then the connexion of the disease 
with distinct nervous lesion must be again discussed with 
regard to the question of the change being a primary one or 
a result of the disease: - 

But if we have to discaid the view of. an oriz‘nating 
nerve lesion, what other hypothesis can be advanced ? 
Chemistry, or at least modern chemistry, has as yet ad- 


vanced no definite theory; but it has not been idle, and 


those who have followed this line of research have collected 

many valuable facts, from which no doubt important con- 
clusions will in time be drawn. Indeod, we are surprised 
that they have not already attracted more attention. 
Hardly a speaker alluded to the very important investiga- 
tions, chiefly based on chemical research, that have been 
carried on by Dr. Pavy for many years, and which have 
led him to the conclusion that the phenomenon of diabetes. 
is dependent on an afflux of blood, not properly venous, to 
the liver, and that this afflux is brought about by vaso-motor 
paralysis, Our space is too limited to state at length the 
experiments on which Dr, Pavy has founded his view, 
and we must refer our readera to his Croonian Lectures of 
1878 and an abstract of his paper on the Physiology of 
the Carbohydrates, read this year at the Royal Society, 
and -which appeared in THE LANoET of April 2lst. 
This vaso-motor paralysis depends of course on nervous dis- 
turbance, but it is referred to the sympathetic rather. than 
the cerebro-spinal system. Nor need it necessarily have 
origin in the large ganglia; there may be intrinsic conditions 
of the liver tisane or in the chylopoietic viscera generally 
sufficient to produce it. When the degree of vaso-motor 
paralysis is slight, we have a mild form of glycosuria ; with 
a greater degree, the more acute and persistent form of dia-, 
betes. Dr, RALFE, also speaking from the chemical side of the; 
question, contributed some original material to the debate. 
He especially insisted on distinguishing between the forms 
of diabetic coma, and pointed out that the ordinary form waa, 
generally the termination of long-standing cases, whilst the, 
acute variety, attended with marked and peculiar symptoms, 
and which was infinitely rarer, was rather an accident than 
a nataral feature of the disease, and was generally associated 
with anomalous and irregular forms of glycosuria, and that 
in these cases a fatty condition of the Llood, the result of a, 
chemical change in its composition, is most frequently met 
with. He also laid stress on the highly acid condition of 
the urine in diabetes, and hinted that this might furnish a 
clue to the chemical changes taking place in the blood. 

In short, the general conclusions to be drawn from the 
debate are that diabetes is not associated with any definite 
structural lesion of any organ ; that it is due to disturbance, 
of functions of the liver, brought about apparently by a. 
peculiar condition of the circulation in that organ ; and that, 
this condition, vaso-motor paralysis, can be induced experi- 
mentally in the living animal. The question was left 
open whether in diabetes this vaso-motor paralysis is 
caused directly by disease of the sympathetic. or indirectly 
by the action of some chemical fault originating in tha, 
chylopoietic viscera, or in the blood itself, 

—_—— 

THE first part of an interesting memoir on the nature and, 
properties of the ptomaines appears in the last number of the 
Archives Italiennesde Biologic. The term ptomaines is applied 
to certain substances endowed with highly pvispnous_pro- 
pertios, resulting from the putrefaction of the brain, blood, 
albuminoids, and othet analogous organic substances, MM. 
GUARESCHI and A, Mosso, the authors of the essay in ques- 
tion, have endeavoured to separate the several producta of 
decomposition, and, having obtained them in a state of com- 
parative purity, to determine ther physiological action on 
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the body. Before commencing their experiments they thought 
it expedient to prove the purity of the reagents used—ether, 
ethylic alcohol, chloroform, and benzine,—and their freedom 
from poisonous alkaloids. They operated on large quantities 
of these fluids—as much, for example, as fifty litres of 
alcohol—and satisfied themselves that in ordinary com- 
mercial alcohol there is a small quantity of a base which is 
either pyridine or some closely allied compound. Other 
investigators have demonstrated the presence of a mixture 
of substances belonging to the picoline series, and collidine 
has also been shown to be present. Amylic alcohol, in like 
manner, often contains pyridine, which may exist in it even 
in so high a proportion as 1 per cent., and which, being itself 
toxic, may lead to serious error. 

The chloroform employed was found to be pure, but the 
benzine, like the alcohol, had to be freed from the pyridine 
it natorally contained. In these experiments on putrefying 
brain the authors experimented with about seventy-four |: 
pounds of human brain-substauce, which was placed in a 
large glaes receptacle, and put aside for one or two months 
at a temperature of about 50°F. The contents of the globe, 
reduced to a magma, had then an extremely unpleasant 
odour, and were treated with two volumes of purified 
alcohol acidulated with tartaric acid, in a sand-bath, for 
several hours, at a temperature of about 140°F. An 
immense quantity (147 litres) of alcohol was then added, 
and the whole evaporated to dryness. Fats were removed 
from the residue by ether, and the remainder was agaia and 
again submitted to the action of ether, which was each time 
evaporated and re-collected. The fluid, now freed from fat, 
was extracted with alcohol, and this again was exposed to 
heat, and the volatile products received in hydrochloric acid. 
There remained in the retort a brown acid liquid, which was 
once more extracted with ether, and the reactions of this 
etherial solution are given at considerable. length, The 
principal substances obtained were ammonia, trimethylamine, 
and certain alkaloids or ptomaines, the last-named com- 
pounds being, however, too small in quantity to enable any 
analysis of their composition to be made. 

The products of decomposing fibrin were next examined 
chemically, chloroform and tartaric acid being employed as 
extracting agents, and sufficient of the ptomaine was ob- 
tained to permit of an analysis, when it was found to have 
& composition represented in all probability by the formula 
C,oH,3N, a base which is isomeric with the tetrahydro- 
methylquinoline of JACKSON—a compound that has properties 
similar to those of the ptomaine obtained from putrefying 
fibrin. The results of their experiments on the physiological 
action of the ptomaine obtained from decomposed human 
brain may be summed up in the single statement that in its 
effects on frogs it resembles that of curara, though incom- 
parably more feeble. Its action was not only feebler than 
that of curara, but was much more transient. In the case of 
the ptomaine obtained from putrefying fibrin they ascertained 
that the chloroform extract of this ptomaine was much more 
powerful than the chlorhydrate, and in this instance also the 
general effects produced were comparable to that of curare. 


Dr. R. THORNE THORNE has been appointed Assistant 
Medical Officer to the Local Government Board in the room 
of Mr. Netten Radcliffe, resigned, 


Annotations, 


“Ne quid nimis,” 


STUDENTS AND THE MEDICAL BILL. 


Tuk discussion of the Medical Bill by the medical students 
of London, reported in another column, is a very natural pro- 
| ceeding. Students are deeply interested in an improvement 

of the law and of the system by which medical schools and 
medical examinations are supervised. They have been very 
little considered by the Medical Council or by the Corpora- 
‘tions, I¢ is not remarkable that they should feel an interest 
in a Bill whigh is intended to remove the distraction of multi- 
Plied bodies, and the discredit and disparagement of unequal 
;examivations. The direction of their criticism was such as 
to increase respect for their opinions. The prevalent demand 
of the students was for more sttingent control over the pre- 
liminary examinations of those entering the profession, In 
‘their judgment this is the way to raise the character of 
‘medical education and of medical men. And, undoubtedly, 
there is much to be said for this view. The suggestion is 
‘not inopportune, The present Bill commits the care of 
‘preliminary examinations, in the first instance, to the Divi- 
sional Boards. On another point the feeling of the Medieal 
Union Society seemed still more unanimous—viz., in dis- 
approving that featare of the Bill by: which the new licen- 
tiates will be registered without any title. Registration of 
what? Registration without a title is an anomaly, The 
students know well that the Government is not primarily to 
blame for such an anomaly as this. It is more than an 
anomaly ; it is an injustice. The unsatisfactory working of 
existing Boards has necessitated the creation of a new one. 
Ta the formation of this all the wisdom of universities and 
corporations, of the Medical Council and the Privy Council, 
will concur. Yet after passing it the licentiate is to have 
nothing to show. He is to be plain Mr. Jones or Mr. Smith, 
aud to be driven to the existing bodies to get a title to adorn 
‘his plate or to show the public. We warn the corporations 
that this device will not escape the condemnation of public 
and professional opinion. If they are bent on exacting a tax 
from the profession for work which is no longer to be done 
by them, let them accept the final examinations under the 
Bill instead of their own, and give their lowest diploma to 
be registered. But to demand that Government shall deny 
a title to those who have satisfied an examining board 
created for the satisfaction of the State is to lay the basis of 
further agitation and dissatisfaction. We are glad the 
medical students have made « representation to the Govern- 
ment on the subject. We judge the Government by its 
first proposals, which. included a title for the licentiate, 
simple enough, but sufficient, leaving him with a reason for 
getting a higher one if he could. We trust they will listen 
to the arguments of the students, and revert with firmness 
to their first principles, The Bill is so valuable in many 
respects that we wish to see it pass even as it is rather than 
notatall. But they will be amply supported by public and 
professional opinion in securing for the new licentiates a 
title such as they can register and use, 


PRESENTATION DAY AT THE UNIVERSITY 
OF LONDON. 


THE annual ceremony of conferring degrees at the Uni- 
versity of London took place on Wednesday last, the 9th 
inst., Earl Granville, the Chancellor of the University, pre- 
siditig. He was supported by Sir James Paget, the Vice- 
chancellor, Dr. Storrar, Chairman of Convocation, Sir John 
Lubbock, M.P., Dr. W. B. Carpenter, and several other 
members of the Senate. Since the admission of ladies to 
the examinations of this university the ceremonial has been 
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very largely attertded@ by the fair sex, wh indeed formed the 
majority ef the aasembly. On this occasion no fewer than 
twenty-two ladies were presénted, three undergraduates, 
fifteen graduates in Arts, two in science, and two in medicine, 
and all, with two exeeptions, had donned the ‘ cap-and- 
gown.” Earl Granville made a brief speech, in which 
he referred at the outset to the great loss sustained by 
the university in the death of Sir George Jessel, and 
then congratulated the university upon having secured as 
hie successor in the vice-chancellor’s chair so eminent a man. 
as Sir James Paget. He also particularly mentioned the 
name of Mrs, Scharlieb—who had obtained the degrees of 
MB. and B.S., taking the scholarship in obstetric medicine— 
@ lady who had entered on her studies at Madras with the 
intention of devoting herself to practice among the female 
population of India. Sir John Lubbock, as member for the 
University, also spoke, his remarks being mainly directed te 
pointing outthe advantages accruing from education inecience 
and modern languages. At the request of the Chancellor, 
Sir James Paget, who was warmly received, also addressed a 
few words in his new capacity, in which he spoke of the im- 
moeasurableness of knowledge as an incitement to unceasing 
effort on the part of those who may seem to have fulfilled 
all the aspirations of their early years, 


ACCESSORY SUPRARENALS. 


PHytuaEnests' has been said to be the mechanical cause 
Of ontogewesis. The devélopment of the individual is the 
comprdased development of the race. No doubt in the 
Prevess of compressioti some features are suppressed, whilst 
others are thrown into relief, but even these characteristics 
tay be eapable of a good explanation. The light which 
comparative embryology may be able te throw on many 
gttestions ef present obseurity may turn oat to be not in- 
censiterable. In the Quarterly Journal of Microscopical 
Science for 1882, the lamented Balfour has contributed a 
paper en the Development of the Saprarenal Bodies in 
Mammalia, whieh is full of suggestiveness from an embryo- 
Jogicat stand-point. . Tiere seems to be no reasonable doabt 
that the cortical and central parte of the adrenal of higher 
Siitmelsiite.as widely different in their nature as any two 
tissues ean-well be. ‘Te Eissmeébranch fishes possess a single 
orgad of mber-renal situation; whith in stractare corresponds 
with the cortical portion of a mammalian suprarenal body; 
here there is a local and actual separation between the two 
constituents which supports the notion of their essential 
difference. In fact the medullary part of the suprarenal 
body is in intimate refation with the sympathetic ganglia of 
the abdomen, and may be regarded ae@ part of that nevral 
chain. And thie is a view whieh all pathological researched 
tend: to support. ‘The vital epposition of these two tissues 
of the adfendle becontes an! almost: indispensable featute 
for the maiwtenance of the netion that the aco¢ssory bedied 
fowid by Dr. Maretiland in tHe broad.ligament ef the uterus 
are really of the natare of suprarémdl bodies. The obeerva- 
tiens werd made on infants either new-born or only a: few 
tnonths old, The bodies in qtestioa were always quite 
small, from one to three millimetres in didmeter, of roduded 
shape and yellowish colour. Ia four cases the nodules were 
situated at the free end of the broad ligameat, in immediate 
relation with the ovaries, and consequently in close asso- 
ciation with the pamipluniform plexus from which the ovarian 
vein starts, They are thus enclosed between the twu 
lamiue of this peritoneal fold, and project mere from the 
anterior thin from the posterior aspect. One instance is 
given of their occurrence nearer to the body of the uterus. 
A case is mentioned where the accessory nodules were 
located one on each side below the kidneys, in near relation 
with the ovdrian vein. Rokitansky has described these 


accessory adrenals in a position between the solar and renal 
sympathetic plexuses, and sometimes a large part of the 
suprarenal organ has been found to be spread’ out beneath 
the capsule of the kidney. The éxplanation offered by 
Marchland in Virchow’s Archiv is that the additional 
adrenats aré probably carried down to the broad ligament 
with, or in convexion with, the ovarian vein. Similar 
structures have not been found in the male, though their 
ptesence in some part of the course of the spermatic vein is 
not impossible, D 


UNIVERSITY OF CAMBRIDGE. 


In a letter addressed to the Vice-Chancellor of Cam- 
bridge University, Professor Humphry has signified his 
intention of resigning ‘the Profeesorship of Anatomy in the 
University, a post he has held since 1866. The follow- 
ing grace was offered to the Senate at the congregation 
on Thursday, May 10th:— That there be established 
in the university a Proféssorship of Surgery, and that it 
shall be the principal duty of the professer to teach and 
illuetrate the prinviples and practice of surgery, to apply 
himself to the advancement of the knowledge of theee sub- 
jects, and to promote their study in the university. The 
special board of stedies, with which the professorship is con- 
nected, shult be the speciat board for medieine. The pro- 
feasorship shall not be tenable with any other professorehip 
ia the university. The professor shail receive no stipend 
uritil the univérsity shall otherwise provide. In the dis- 
cussion on the subject of founding the professorsbip, in the 
Arts school, on Wediesday, April 25th, Dr. Anningson said, 
as he was the only member of the medical faculty present he 
wished to apeak of the necessity of some such provision as that 
proposed by Dr. Humpkry. The Mediedl School at Cam- 
bridge had incressed vastty in the last ten years, and this 
incroaee was largely due to the personal influence of Pro- 
fessor Humphry. The offer which he had made to systematize 
the teathing of surgery was obe to be gratefully acceptéd. 
| He fally recognised the loss which the university might 
sustain by Professor Hamphry’s resignation of the professor- 
ship of anatomy, but the work of the professorship was so 
great that his physieal energies were taxed by it to the 
' utmost, and it was not smreasonable to suppose that Dr.. 
| Humphry weuld-in any tase be unwilling to contiaue this 
strain. He felt quite sure that as he had established the 
| teaching of avatomy on a sound basis, ao he would establish 
' the teaching of surgery, and would leave a brilliant legacy 
| to his‘suecessore, 


ROTTING STRAW IN THE STREETS. 


Ir is devoutly to be hoped that the Municipal Bill, when 
we get it, may do something towards removing the anomalies 
which at present exist in the distribution of wood pavement 

| throughout the metropolis, Whilst the inhabitants of wide 
ahd comparatively little-used thoroughfares in some parts 
have Iong been indulged with this luxury, such districts as 
thowe of Grosvenor-square-and its neighbourbood, which in 
the veason are thronged day and night with carriage traffic, 


are left to put up, as best they may, with the old readway, 
the noise of which has to be subdued at the hands of those who 
are rich enough to do it by the application of straw. At the 
present time straw has been lyiog, exposed to the rain, and 
the sun, and the wind, for a week or two past, on one ride 
of Grosvenor-squure, aud at the point where Park-street 
crosses Upper Crosvenot-stteet. We can understaud that 
the parish authorities find it impossible to refuse the reqaest 
for this indulgence where sickue-s is concerned, and as i¢ 
appears to be nobody’s business to see that the fouled straw 
is constantly change for fresh material, the inhabitants of 
the neighbourhood have to put up with an sanoyance to 
which we have several times called attention, The true 
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solution of the difficulty is of course the substitution of 
wood pavement for the macadamised roadway, and if we 
were not concerned with a matter of parochial interest, it 
would be astounding that such thoroughfares as Brook- 
street and Grosvenor-street had not long ago been provided 
with that which increasing traffic has caused to be a mere 
necessary of existence. 


THE EFFECTS OF MENINGEAL HAEMORRHAGE 
TREATED EXPERIMENTALLY. 


M. Bonnot, in a thesis for the degree of M.D., has pub- 
lished some experiments on the effects of injecting fluid 
blood. beneath the dura mater in-dogs, with a view of-repro- 
ducing the symptoms of meningeal hemorrhage. Some of 
the animals were, others were not, under the influence of 
anmsthetics, The effects did not appear immediately, but 
acertain period, termed by Bonnot the latent period, inter- 
vened between the moment of the injection of three to five 
cubic centimetres of fiuid blood and the first signs of 
impaired function. The second period was the ‘period of 
painfal excitation. Soon afterwards tonic convulsions 
were observed, characterised by convulsive phenomena 
and respiratory syncope. The respiration was at first ac- 
celerated, but soon suddenly ceased. General convulsions 
of all the mmeecles then occurred, and a violent attack 
of opisthotoncs was brought on. The heart’ at first pre- 
served its rhythm, but, if respiration did not recommence, 
either spontaneously or induced by artificial means, death 
supervened, evidently from asphyxia; but if the zespira- 
tory process is maintained, the animal may recover, after 
exhibiting for a longer or shorter period the symptoms of 
coma, the coma being longer in proportion to the amount of 
blood injected. Thas, with fifteen cubic centimetres of 
blood injected beneath the dura mater, ancesthesia was com- 
plete and the coma was protracted for a long time. Daring 
this comatose anesthesia the respiration was usually irre- 
gular, intermittent, and analogous fo that form which is 
known as the Cheyne-Stokes’ respiration. The period of 
tonic convulsions was always short; it supervened’ more 
veadily if the animal was rendered anmwsthetic by chloral, 
and especially if the subdural injections had been made. 
rapidly, so as to produce an immediate chauge of: pressure 
in the brain. In no case was M. Bonnot able to obtain 
evidence of paralysis. . 


MORBID ACQUISITIVENESS. 


Curious instances of what may be termed “ morbid ac- 
quisitiveness” are sufficiently common. We now hear of an 
exhibition of cigar-ends collected during seven years, in the 
course of whieh the collector has walked nearly 12,000 miles 
and picked up 600,000 pieces of cigar averaging an inch 
and a half in length. It is difficult to determine whether 
this ought to be classed as‘a case of morbid acquisitiveness, 
or whether it is not ratheran eccentricity. It is necessary ¢o 
draw the line between idiosyncrasy and disease sharply, or 
we may be led into all sorta of: errors and difficulties. 
Morbid acquisitiveness, in its trae sense, is an irregular and 
disproportionate development of that propensity for picking 
up uaconsidered trifles which is characteristic of some of the 
lower avimals, such as the jackdaw and the magpie. The 
Darwinian hypothesis of development explains the presence 
of this propensity in man—wno is a cumulative organism— 
and the theory of dissolution propounded by Herbert 
Spencer and applied by Hughlings Jackson explains the 
occurrence of this proclivity as a symptom—either ia the form 
of ‘‘ morbid acquisitiveness” or kleptomania—of degenerative 
disease, in which the superior edifice is, as it were, taken to 
pieces in detail, revealing in the process of ite dissolution the 
faults and weakoess of the integral developments of which it 
is composed, 


“MUSCLE v. BRAIN.” 


Tis heading, which is a popular one, aptly illustrates the 
misconception that prevails in result of ignorance of the laws 
of physiological development. It is a radical error to sup- 
pose that one part of the organism can be or ever is developed 
“at the expense ” of some other. One part may be neglected 
while attention is exclusively directed to another part, but 
the fault does not consist in the overcare of the one, but 
in the neglect of the other. It is important to recognise 
this, because the phrase ‘muscle v. brain” would seem to 
imply that if we have muselé we cannot have brain. It is 
needless to remind those who understand the physiology of 
the higher animal lifé that no such alternative is presented. 
Each and every part of the body grows as it feeds. The 
point which is too commonly forgotten is that it feeds as it 
worke, and in that proportion only. If any part is unexer- 
cised, it cannot possibly be nourished in such manner as to 
produce full growth and good health. In the training of youth 
it is especially necessary to bear this in mind. To produce 
good brain tissue there must be good brain exercise. The work 
done should not be sufficient to exhaust the organ, or the 
faculty of recuperation will be itself weakened and exhausted, 
and then the function of repair will lag behind the function of 
special activity, with the result of deterioration instead of pro- 
gressive development. The work done should not, as a matter 
of fact, exceed such limits as regards quantity or quality as 
shall suffice to stimulate growth without exhausting. An 
overburdened or overworked brain danuot be healthy, nor 
can one that is underworked. Fatigue—we mean mental 
weariness—should not be incurred by the young; that is, 
during the period of development, The same rule applies 
to muscle cultivation. Full exercise without exhausting 
fatigue is the best, aud, indeed, the only, stimulant of 
growth. Other things being equal, the best organism, the 
healthtest man, ‘will be one in which both brain and muscle 
have been developed side by side by a procees of educa- 
tionary training in which time and strength have been so 
utilised as to afford opportunity for growth in every direc- 
tion, in what we call mind—i.e, brain fanection,—as well 
as it physical strength or muecle function. After the organiam 
has passed through the stage of growth, and its several parts 
have been fmally formulated, there may come a time when 
muscular activity will so drain the strength as to impoverish 
the brain, but this state of matters is not reached until long 
after the educationary period, and in a well-trained organism 
it-will never be reached at all. . 


SMALL-POX AND VACCINATION. 
AN interesting letter has been addressed to Sir Lyon 


| Playfair by Dr. W. B. Carpenter on this subject. Taking 


as‘his basis a table, published by Mr. P. A. Taylor, in the 
Nineteenth Century for May, 1882, Dr. Carpenter shows the 
fallacy of Mr. Taylor's argument that the epidemic pre- 
valence of small-pox during the years 1870+74 proves that 
vaccination has had no iafivence in preventing this disease. 
Dr. Carpenter argues that the marked irregalarity in the 
rate of the redaction of deaths from small-pox from 1838 to 
1869 is evidence that vaccination is responsible for this de- 
cline, by far. the greatest fall occurring in the periods which 
followed the two principal legislative measures for the pro- 
motion of vaceination. With regard to the epidemic referred 
to, he produces evidence of the unusually fatal character of 
the diséase amongst the unvaccinated, not only in England, 
but in other countries, and thus attributes the special pre- 
valenee during these years to the existence of a more intense 
virus. But, as Dr. Carpenter says, the best.evidence of the 
influence of vacsination is to be found in the ages at which 
the vaccinated and unvaccinated respectively die; if vaccina- 
tion afforded no protection, these ages would necessarily be 
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the same. As a fact, the Registrar-General’s Annual Sum- 
mary for 1881 shows that of 962 deaths among the unvac- 
cinated three-fourths occurred under the age of twenty, “‘the 
disease showing the same fatality among the young at present 
that it used to do in pre-vaccination times,” while amongst 
the vaccinated three-fourths of the deaths occurred above 
the age of twenty, ‘‘that is to say, among adults who had 
outgrown their original protection and had not (so far as was 
ascertained) renewed it by revacciuation.” Referring to the 
deaths which occurred among the German and French troops 
in the Franco-German war, 1870-71, Dr. Carpenter states 
that the total number of deaths from small-pox in the former 
army, in which revaccination is enforced, was 263, while in 
the latter army, in which revaccination is not compulsory, 
it was 23,469. Space will not admit of our following Dr. 
Carpenter further, but we are glad to call attention to a 
paper which is especially worthy of consideration at the 
present time, The evidence which is now being collected 
ought to be sufficient to convince our legislators that the 
neglect of vaccination will coat the lives of tens of thousands 
of persons and bring misery into many homes. It is difficult 
to believe that, with such facts before them as those which 
have been already prodaced by the Registrar-General, by 
Dr. Buchanan, and now by Dr. Carpenter, the poor and 
ignorant will not be protected from those who are doing 80 
much to mislead them, 


LEPROSY. 


THE number of unanswered questions which still depend 
from the subject of leprosy is very great. All subsequent 
observation has only tended to support the conclusions of 
Cornil and Neisser, an account of which we gave in 
THE LANCET (vol. ii., 1881, p. 184). Those investigations 
established the fact thata bacillus was the invariable com- 
panion of the diseased tissues in leprosy. They left in doubt 
the questions of inoculability and contagion. Some recent 
experiments made by Dr. Otto Danisch, and recorded in the 
current number of Virchow’s Archiv, are instructive, and 
for the most part corroborate what was previously known. 
Tnoculations were made with various substances taken from 
a@ well-marked example of the mixed form of leprosy. 
Twenty-eight vaccinations performed with blood, tissue- 
juice, and some sediment of urine when that secretion was 
mingled with blood-colouring matter, were produetive for 
the most part of negative results, although the fluids were 
introduced into the anterior chamber of the eye, the sub- 
cutaneous tissue, and the peritoneal cavity of rabbits and 
cats. In one instance, at the end of two months, small 
punctate markings were seen on the membrane of Demours 
(posterior lamina of cornea), which disappeared again in the 
course of a few weeks, Nine times a piece of the diseased 
tissue was planted either in the anterior chamber of a rabbit’s 
eye, or in the subcutaneous textures of mice, rabbits, and 
cata, or in the peritcneal cavity of a cat. Two implantations 
into the anterior chamber were followed by local results in 
the iris and cornea, and by more widespread symptoms 
referable to implication of the central nervous system. The 
bacillus, which was stained with fuchsin after Ehbrlich’s 
method, was detected in the local growths, but not in the 
infiltration which was found at the post-mortem examination 
about the base of the brain. The disease of the iris &c. was 
observed about two months after the implantation, and the 
general neurotic signs appeared a few months later. No 
change resulted from grafts placed under the skin of rabbits 
and mice, but in the cat some local effect was noted. In 
one the implanted tissue excited suppuration, and so dis- 
charge of the leprous texture; in the other, after four 
months, a new formation of granulation tissue, which 
abounded in bacilli, was noticed. The portion of tissue 
placed in the peritoneal space of a cat gave much the same 


reault after about four months. These experiments seem to 
show that leprosy can be transmitted to animals at least as 
a local form of the disease. In conformity with the investi- 
gations of Kibner, these new inoculations prove (1) that the 
graft of leprous tissue can remain in the animal organism 
without the nuclei and bacilli losing the property of charac- 
teristic staining, and (2) that the bacilli can not only be 
preserved in the organism of cats and rabbits, but may also 
increase and multiply. 


ANTI-VACCINATIONISTS AT HALIFAX. 


AT the meeting of the Halifax Borough Bench on the 
4th inst., the charge-sheet of the Court contained the names 
of eighteen persons to be prosecuted for non-compliance with 
the Vaccination Acts. Before these cases were proceeded 
with, the Mayor briefly alluded to the anti-vaccination 
demonstration which occurred on the 30th ult, when 
placards were displayed and a band of music was paraded 
through the streets, which so far roused the passions of the 
people as to interfere with the carrying out of the Jaw. The 
Watch Committee of the Town Council had, the Mayor 
stated, decided that if those who were responsible for the 
disturbance refused to make a public apology their conduct 
should be brought to the notice of a higher tribunal in 
order that its legality might be determined. The valour of 
Bob Acres in Sheridan’s ‘‘ Rivals” is stated to have ‘‘ oozed 
away,” and the courage of the promoters of the Halifax 
disturbance seems to have vanished in like manner, for on 
the 5th inst. the following apology appeared in the local 


journals :— 
“ Halifax, 4th May, 1883. 


“We tender to the Watch Committee of the Town our 
sincere regret that we should have in any way contributed 
to an obstruction of the due course of the law, by opposing 
or recommending opposition to the sale of goods taken under 
the authority of the law ; and we promise that we will not 


repeat the offence. “‘ JosEPH WALSHAW. 
JOHN IMBERY. 
JoHN WALSHAW.” 
We recommend the example of the Halifax Watch Com: 
mittee to the attention of the town councils of other towns 
troubled. by lawless outbreaks similar to those which have 
oocarred at Halifax. we 


NOTTINGHAM LUNATIC HOSPITAL. 


Tu twenty-seventh annual report of this hospital, which 
is supported by voluntary contributions, and into which 
patients are received who, not being paupers, are unable to 
pay the whole expense of their care and maintenance, has 
just been issued. The structural additions and alterations 
which have been in progress for the last two years are now 
complete. Two. wings, each containing a large dining-room 
and sitting-room, twelve single bedrooms, a dormitory for 
eight persons, with spacious corridors, nurses’ rooms, lava- 
tories, &c., have been added; special attention has been 
paid to the heating and ventilation of the various rooms ; 
and the institation is now capable of meeting the require- 
ments of forty additional patients—a result which has been 
attained at a cost of £9000, or, in other words, a reduction 
of the income of the hospital by upwards of £300 annually. . 
The Committee appeal to those interested in so valuable an 
institution to make up the deficiency by donations and sub- 
scriptions, Two reports of the Commissioners in Lunacy 
are also published, in both of which the accommodation for 
patients, the dietary, and the general arrangements for their 
treatment and amusement are spoken of in terms of un- 
qualified praise. Seclusion and restraint are referred to 
as not having been employed. The report, respecting the 
visit paid in October, 1882, states that nineteen of the 
patients pay each of them less than 30s. weekly, some leas 
than 15s, and that the weekly cost of a patient is 30s. 
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within a fraction. The opinion of the Commissioners on the 
merits of the charity is expreased in the following terms: 
‘We would be very glad to hear that this hospital attracted 
the notice of benevolent donors, for (as we have often stated) 
the provision for middle-class lunatics, of the grade above 
paupers, and yet very poor, is quite inadequate in this 
country.” As the highest charge is £2 per week, and the 
rules for the admission of patients are exceedingly simple, 
we feel sure that the advantages presented by this hospital, 
of which Dr. W. B. Tate is the superintendent, will be still 
more largely taken advantage of in the future than they 
have been in the past. 


MR. .NETTEN RADCLIFFE, 


TRE announcement which we made last week as to the 
resignation of Mr. Netten Radcliffe, the assistant medical 
officer of the Local Government Board, has been received 
by all who knew him with feelings of deep regret, the more 
so as it has become generally known that Mr. Radcliffe’s 
state of health is not only such as necessarily to preclude 
even a partial resamption of those labours which have won 
for bim a place amongst the most distinguished living 
authorities on questions of public health, but also to prevent 
his enjoying the rest from official duties which he had so 
well earned. Even before the date of the Crimean War, 
when Mr, Radcliffe received honourable distinctions for his 
success in dealing with the question of hospital provision 
and administration, espécially amongst the sick in -the 
Turkish Army, he had devoted himself to the study of the 
health conditions under which his countrymen were then 
living, and during his career in the East he made himself ro 
fully master of the special circumstances affecting epidemic 
disease in and about the Levant, that he ever after became 
an authority on questions affecting the spread of such 
diseases as cholera and plague. His early investigations 
into cholera in England were conducted with a skill and 
completeness which leave nothing to be desired, and his 
appointment, some fourteen years ago, to the post he has 
now relinquished, was at the time regarded as well-merited 
recognition of his fitness to advise in the matters affecting 
the sanitary interests of the country. Since that date Mr. 
Radcliffe has written many reports which will take their 
place amongst the standard literature of sanitary science, 
and in many indirect ways he has laboured to farther the 
progress of health both at home and abroad. His loss is 
mueh felt amongst his colleagues, for his abilities fully 
sustained the reputation of the department in which he 
served, and his genial and courteous bearing acquired for 
him a large circle of friends, 


ADMINISTRATION OF ANASSTHETICS, 


Our Glasgow correspondent writes :—''The Committee 
appointed by the managers of the Royal Infirmary to con- 
sider the subject of the administration of anesthetics have 
given in their report. In almost all points it bears out the 
contentions of Mr. M‘Ewen, the chairman, and tells against 
the position taken by the staff. In future, when a sur- 
geon receives a new assistant, he will instract him prac- 
tically in the giving of anesthetics, and grant him a certifi- 
cate when satisfied of his knowledge of the subject. The 
ordinary clinical instruction by the surgeon is also to include 
demonstrations in the practical administration of auresthe- 
tice. Instruction of this kind will be considered important 
as a qualification in the case of those who are candidates for 
assistantships. Only qualified assistants will be allowed to 
operate under anwsthetics in the absence of their chiefs, and 
then only in the presence of one of the dispensary staff, or 
of the superintendent, or of another qualified assistant. 
These are the chief changes to be adopted. Per contra, the 
representations of the staff have been so far yielded as that 


no change is to be made in the relative uumber of physicians 
and surgeons, and no rule is made as to the number of visits 
required of the surgeons on the days on which they receive 
accidents. The Chairman is thus practically victorious along 
the whole line. The Board of Directors have unanimously 
requested him to withdraw his resignation, and he has inti- 
mated his willingness to do so. And, further, it seems that 
a, subscription has been set on foot to get up a public testi- 
monial to Mr. M‘Ewen in consideration of the many services 
he has rendered to the Royal Infirmary. It is just possible 
that the anssthetic question will now come up at the Western 
Infirmary also, as a death from chloroform occurred in that 
institution on Wednesday last.” 


THE DRAINAGE OF BRIGHTON. 


AN important movement has recently been made in 
Brighton, through the enérgy of the ex-Mayor, in the forma- 
tion of a Sanitary Association, by which all hotels and 
lodging-houses can be inspected, and a certificate granted if 
the house is found in a good sanitary condition. This 
is a step in the right direction, and will afford to visitors 
security against infectious diseases and risks from sewer-gas, 
We wish success to the work, Whilst tauching the health 
aspects of Brighton and taking into consideration the agita- 
tion produced last year by some remarks we were called upon 
to make respecting its system of drainage, we are constrained 
to ask what the Town Council has done to remedy the 
defects, The facts that our remonstrances caused the Cor- 
poration to order investigations to be made by Sir Joseph 
Bazalgette and Dr. B, W. Richardson, and that their reports, 
as well as the report made on our behalf by Mr. Bailey- 
Denton, confirmed our statement that certain improve: 
ments were necessary, justify our inquiry if action has 
been taken in this matter. We‘ask the question in the 
most friendly spirit, only wishing ‘the Queen of Wateriog- 
places” to be beyond suspicion of uohealthiness. The Town 
Council have the dead season tefore them until October; 
there is plenty of time, therefore, to make Brighton the 
most healthy and attractive seaside resort in England, 

HONORARY APPOINTMENTS AT PROVINCIAL 

INFIRMARIES. 


THE honorary surgeons of the Royal Albert Edward 
Infirmary, Wigan, have just experienced a position which is 
undesirable for any surgeons to be placed in who give gratui- 
tous services. Accotding to one of the rules the honorary 
medical officers require to be re-elected or elected at every 
annual meeting, just as the Board of Management and vice: 
presidents are. When this rule was passed the staff were 
assured that their re-election would only be a matter of form 
hence no grave objection to its adoption was taken at the 
time. This year, however, owing to an ‘‘over-supply of 
doctors,” the injustice of this rule was felt. The Board 
of Management, on the recommendation of the Medical 
Board, had decided to propose to the annual meeting of sab- 
scribers that the number of honorary surgeons should be eix, 
exactly the number of the existing staff for the past year. 
Owing, however, to a belief that seven were to be appointed, 
five new applications were sent in; and instead of the Board 
of Management intimating that there was no vacancy, they 
ordered ballot papers to be prepared for the annual meeting, 
which took place on the 2nd instant, and were about to place 
the names of the old members of the staff and new applicants 
on the same, The old staff considered this to.be unfair, and 
at once agreed not to submit to this mode of re-election, bat 
to reaign rather than be balloted for with their juniors. It 
was, however, felt that this would not remedy the existing 
evil, which was @ professional rather than a personal one} 
they therefore determined to submit their case to the gover 
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norms and subscribers. This they did, and the fairness of 
their claims was at once recognised. Two of the senior 
“members of the staff had resigned in the meantime; the 
meeting therefore elected them te the consulting staff and 
re-elected the remaining four, aud balloted for the two 
vacancies from the five aspirants to the honorary appoint- 
ments, A resolution also was submitted to the meeting and 
passed unanimously, ‘That it be an instruction from the 
annual meeting to the Board of Management and Medical 


Board to reconsider the rules affecting the honorary medical. 


staff, and to call a special meeting of the governors to confirm 
the alterations required.” In consequence of this resolution 
the remaining four agreed to take office, We are of opinion 
that annual re-elections to appointments of this kind cannot 
tend to the welfare of a hospital, ner will the zeal of the 
honorary officers be increased by the knowledge that at the 
next annual meeting their tenure of office might cease. 


THE GOVERNMENT AND THE : CONTAGIOUS 
DISEASES ACTS. 


THE Government does not appear to recognise the ridicu- 
lous and morally uatenable position in which it is placed by 
the policy adopted in consequence of the difference of opinion 
prevailing among its members. The compulsory clauses of 
the Acts are now to be left in abeyance, while the machinery 
as a whole is to be kept in motion, The inevitable result 


will, of course, be that voluntary submission to the Acts will |i 


place those who make this submission practically under 
Government patronage; and the very practices which the 
Government professes a desire to discontinue will be carried 
on under its patronage with something like a guarantee of 
health! While the Acts were compulsory and enforced on 
all, it was open to the Government to regard and represent 
its interference in the matter as a piece of State administra- 
tion, but now that it only offers its services to those who are 
willing to accept them the matter stands on a totally different 
footing, and the service performed takes the form of a State 
examination and guarantee, conferring certain obvious ad- 
vantages on the protégées of the Government. This is the 
net outcome of a policy of vacillation and half-hearted 
sentimentality, 


THE MEDICAL PROFESSION AND FRIENDLY 
SOCIETIES. 


WE publish elsewhere a report of a meeting of the prac- 
titioners in and about Plymonth in regard to one of those 
shabby Societies which aim at. cheapening medical services, 
without reapect to the just claims of docters, or the means of 
subseribing members; which apset existing and respectable 
arrangements between practitioners and their patients or 
their clubs, and introduce new medical men tempted by their 
youth to take low terms, and who are often demoralised in a 
professional respect by such a system. . There is no charity 
in such a system as this, And it is right that in every place 
where it is attempted dignified protests should be entered 
against it by resident practitioners. This movement comes 
in opposition: to a different one, which has been very exten- 
sively making way—one whieh regards the medical man as 
worthy of far better pay than he has been in the habit of 
receiving from Friendly Societies. y 


MIDDLESEX HOSPITAL. 

THE long-contemplated improvements in and additions to 
the out-patient department at the Middlesex Hospital have 
been commenced. A building is being temporarily erected 
in the courtyard of the hospital for the use of this depart- 
ment during the progress of the works, which will probably 
require sevetal months to complete. 


THE DROPPED CORPORATIONS. 

THE propriety of dropping at least three corporations in 
the present measure for reorganising the licensing system of 
the profession cannot be doubted. Even our Scotch friends 
have been unanimous about the propriety of dropping the 
two Apothecaries’ Societies. But they have not seen the 
force of the argument for applying the same rule to Scot- 
land as to England and Ireland; though, to do Professor 
Struthers justice, he has recommended that the Glasgow 
; Faculty should combine, as the Act of 1858 provided for, 
with the College of Surgeons of Edinburgh, and it is part of 
the Professor's recommendation that in any Conjoint Scheme 
they should charge only as one body. It would be unreason- 
able to deny that, if past services are to be regarded as a 
claim to perpetuation, the English Apothecaries have a 
stronger case than the Glasgow Faculty. They have for 
half a century examined in medicine fairly well the practi- 
tioners of England. But past services are not a raison d'étre 
| for the present and the future. Corporations are not meant 
| to be eternal in their duration ; and conservatively disposed 
men, Liberals or Tories, who try to save the Faculty of 
| Glasgow, must remember that they can only succeed by 
| taxing the profession for what is superflaons, by complicating 
schemes of examination, and by excluding from a seat in 
.the Divisional Board the direct representative of the pro- 
fession in Scotland. 


BRITISH MEDICAL ASSOCIATION. 

THE fifty-first annual meeting of the British Medical 
Association is to be held in Liverpool on July 3lst next and 
the three following days. Dr. A. T. H. Waters is the Pre- 
‘ident elect. An address in Surgery will be delivered by 
Reginald Harrison, F.R.C.S., and an address in Pathology 
by C. Creighton, M.D. The arrangements are as follows :— 
On Tuesday, July 31st, church service at the Pro-Cathedral, 
10.30 A.M.; first general meeting, 3 P.M.; adjourned general 
meeting, 8.15P.M. On Wednesday, Aug. lst, second gene- 
ral meeting aud address in Surgery, 11 A.M.; sectional 
meetings, 1.30 to 5 p.M.; soirée in the Arts Gallery by the 
President and local committee, 9 P.M, On Thuraday, 
Aug. 2nd, third general meeting and sectional meetings, 
10 A.M. ; sectional meetings, 2 to 5 P.M. ; public dinner in the 
Philarmenic Hall, 6.30P.éM. On Friday, Aug. 3rd, fourth 
general meeting, address in Pathology, and sectional meet- 
ings, 10.4.M.; concluding general meeting, 2 P.M.; soirée by 
the Mayor of Liverpool at the Town Hall, 9 P.M. On Satur- 
day, Aug. 4th, excursions to various places of interest will be 
held. 


“OVERHEAD TELEGRAPH WIRES.” 

WE have repeatedly called attention to the danger of 
overhead telegraph wires stretehing across the public 
thoroughfares. At any moment, and in any weather, one of 
these engines of mischief may snap, and, swooping down on 
the passengers below, maim or kill, The facts that few 
breakages have already occurred and that little damage has 
been done do not warrant the confidence which is reposed in 
the strength of these wires and the integrity of their supports. 
Weare therefore glad to notice that the Shoreditch Vestry 
is taking action in the matter. It is contemplated by that 
local body to send a deputation to the Home Seeretary 
with a view to bringing under his consideration the rapidly 
increasing number of telegraph and telephone wires ‘eus- 
pended over thoroughfares in the metropolis, and to point 
out that local authorities have no voice in the granting of 
permission to multiply the peril, and no power to enforce 
proper precautions for the public safety, whereas they would 
be held liable to compensate for damages if an accident 
happened. Obviously this is a monstrous state of affairs. 
Other vestries will, it is said, take part with that of Shore- 
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ditch in the endeavour to bring about.some reform, and we 
heartily wish their efforts success, There can be no question 
that the peril is a real one, or that measures should be 
promptly taken to limit, if not entirely to remove, it, 


AN ELECTRICAL PHOTOPHORE. 


UNDER many circumstances the examination of the various 
cavities which open at the surface of the body is one of 
difficulty, chiefly on account of the want of sufficient illumi- 
nation, It is not always desirable or convenient to take 
Mahomed to the mountain, and hence arises the value of a 
portable lamp which will enable us to penetrate into the 
recesses of cavities without disturbing our patients. M. 
Dujardin-Beaumetz lately presented an electrical photophore 
to the Academy of Medicine, which could be adapted to the 
forehead by means of an elastic band. The instrament con- 
sista of a cylinder, with a mirror at one end, a convex lens at 
the other; it is very light and small, and is fitted with a 
universal joint. The electric light is produced at a point 
midway between the mirror behind and the lens in front; 
the source of the electricity is a Trouvé’s element charged 
with a super-saturated solution of bichromate of potassium. 


THE SEWAGE QUESTION AT BLACKPOOL. 


THE Blackpool Town Council, on the Ist inst., held an 
interesting discuesion on the question of disposing of the 
sewage of that town. A recommendation made by the 
committee which had been investigating the subject, that 
the sewer outlet should be extended three hundred yards 
seawards, was adopted. The Mayor said that this question 
of disposing of their sewage was growing into an unfortunate 
one, and was getting to be talked about to a great extent in 
the town. He might, with perfect truth, have said that 
comments on this subject were not confiaed to the inhabitants 
of Blackpool. The cost of carrying out the proposed scheme 
was stated by different speakers at from £600 or £700 to 
£2580. : 


MIDWIVES AND PUERPERAL FEVER. 


THE conviction by a Jury of Mrs. Goss, midwife, of 
Lancaster-road, Notting-hill, of manslaughter, raises afresh 
and painfully the subject of midwives’ midwifery. Four 
cases of puerperal fever occurred successively in Mrs. Goss’s 
practice, of which three at least terminated fatally. Mra. 
Goss was warned by Dr. Owen Roberts and Mr. Joseph 
Ernest Bullock of the nature of the disease and advised to 
desist from practice. Mrs. Goas’s case having passed into 
80 serious a form as that of a charge of manslaughter before 
the magistrate at the Hammersmith police court, we refrain 
from comment. The first case died on January 19th, the 
last on April 24th. 


THE SECOND READING OF THE BILL. 


THoucH the Government showed their earnestness in 
putting the Bill down for the second reading on Thursday 
evening, it was scarcely to be hoped that it would take 
place then, owing to the pressure of other business. It is 
intended to get an early day for the purpose after the 
Whitsuntide holidays, 


Dr. ARTHUR, in giving evidence at an. inquest on the 
2nd inst., at Brighton, on the body of a ehild who had been 
overlaid, remarked that it was a great mistake ia parents to 
think that they were doing their children a service by taking 
them into bed with them, as the heat of the child’s own body 
was always sufficient to keep it warm. He advocated the 
use of orange boxes as beds for infanta, a subject to which 
we drew attention some time since, 


In a paper on ‘The Economy of Sanitation,” read on the 
25th ult. before the members of the Society of Arts, 
Captain D. Galton particularly directed attention to the- 
following pointe: (1) How the sanitary works in our honses 
can be effected economieally; (2) the saving to the com- 
munity which arises from the diminution of preventable 
disease; and (3) the influence of uniformity of administration 
on sanitary progress. Captain Galton alluded to the great 
loss which sanitary science has experienced from the death 
of Dr. Farr; and, in conclusion, pointed out that the Metro- 
polis Local Management Act was a retrograde step in sani- 
tation, adding that the present system cannot be called 
economical, because the establishment charges of the offices 
of the thirty-eight parishes and districts outside the city 
amount to nearly £100,000 a year, and this exclusive.of the 
cost of the Metropolitan Board of Works, of the staff belong- 
ing to the City, or of any actual work of sanitation. 


From the report upon the quality of the water supplied 
by the metropolitan water companies during the month of 
March, presented by Colonel Bolton, we gather that the 
state of the water in the Thames, at Hampton, Molesey 
and Sunbury (where the intakes of six water companies are 
situated), was bad in quality from March lst to March 9th, 
when it became good and remained in that condition for the 
rest of the month. The river was much polluted by the 
effluent waters bringing down from the land large quantities 
of marl and clay, as well as decayed vegetation and other 
impurities, which stained the water and rendered it ex- 
ceedingly turbid. 


By an advertisement which appears in another part of our 
impression it will be seen that an effort is being made to 
raise funds for the purpose of restoring the parish church of 
Hempstead, which was almost destroyed by the fall of the 
tower in 1882. (See aletter on the subject by Dr. Richard- 
son in THE LANCET of February 4th, 1882.) It is thought 
that the present will be a favourable opportunity for pro- 
viding, by the restoration of the building, a worthy memorial 
of Harvey, whose remains lie interred in the churchyard, 
and with whose family the parish for centuries was con- 
nected, 


AN indignation meeting of the inhabitants of Clapton 
Park was held on the Ist inst. to protest against the action 
of the Metropolitan Asylums Board in their determination 
to build an ambulance station at the Homerton Small-pox* 
and Fever Hospitals with an entrance from Clapton Park, at 
an expenditure of £18,480. A resolution was passed con- 
demning the action of the Board in seeking to establish an 
ambulance station in so thickly a populated neighbourhood 
when open land could be acquired at no great distance ies 
the hospital and at much less cost. 


AN important case bearing on the responsibility of land- 
lords was heard and decided in the City of London Court 
on Tuesday. The plaintiff, the landlord, sued a tenant for 
rent due, and the latter filed a counter claim for damages 
for (1) breach of contract and (2) loss in health and pocket 
through the bad state of the drains, Mr. Commissioner 
Kerr gave judgment for the defendant, with costa, remarking 
that it is time landlords were taught that property has 
duties as well as rights. 


THE annual dinner of the officers of the Army Medical 
Department will take place on Friday, May 25th, 1883, at 
the Inns of Court Hotel, Lincoln's-inn, at 7.30 p.m. The 
Director-General will preside. Dinner tickets cau be obtained 
of Surgeon-Major W. G. Don, 6, Whitehall-yard, 8. W. 
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WE are glad to learn that, with its usual willingness to 
hear all sides, the Government, in the person of Mr. Mundella, 
las consented to receive a deputation from the Medical 
Tnion Society after the holidays. They have good reason 
to be grateful to the Government for the Bill, but they will 
have more reason for this feeling if they can induce the 
Government to secure them such an amendment as they ask 
for in the petition published in our present number. The 
demand is, indeed, most reasonable, 


THE firat number of a new mid-monthly, To-Day, has 
reached us. Its programme is of the freest. ‘‘ Wise thoughts 
boldly spoken” is its motto. And assuredly the article on 
science is not wanting in boldaess, whatever else it may lack. 
The ‘‘ Grim Tale” supplied we cannot undertake to charac- 
terise. 


TuE Sheffield Sanitary Authority have applied for power 
to borrow £150,000 for the purpose of constructing sewage- 
disposal works. The lime precipitation system is proposed 
to be employed. 


TuE Local Government Board, we learn (says the Globe), 
have declared Dr. Whitmarsh unfit to act as medical officer 
in the Brentford Union, and have accordingly removed him 
from that office. 


Tne Chair of Physiology in the Medical Department of 
the University of the City of New York, vacated by the 
appointment of Dr. J. W. S. Arnold as Emeritus Professor, 
has been filled by the election of Dr. Louis A. Stimson. 


Public Pealth and Boor Zabv. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS TO THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

Enteric Fever and Diphtheria at Dartford, by Mr. JOHN 
SPEAR —The large death-rate from certain of the infectious 
fevers in portions of the Dartford registration district led 
to this inquiry. During the past ten years enteric fever has 
been exceptionally prevalent in the urban district, and the 
rural district has been almost exclusively accountable for a 
large amount of diphtheria. As regards enteric fever in the 
urban district, it was found to be associated with conditions 
which tell of an incredible amount of neglect by the sanitary 
authority. Thus we read that nuisances from privy-pitsand 
cesspools abound, that yards are flooded with sewage, that 
excremental filth is thrown into a stagnant ditch near to 
dwellings, that drains are ill-ventilated or not ventilated at 
all and badly constructed, and that shallow wells, known to 
be affected at each rise and fall of subsoil water, lie close 
beside choked drains or a few feet only from privies and 
cesapools, and this whilst the mains of the West Kent Water 

mpany are lying in the neighbouring streets, and that ex- 
cellent water is ‘‘everywhere available.” But Dartford 
town admits of being divided into two portions. One is the 
centre and low-lying portion situated in an alluvial soil in 
the valley of the Darenth, the other is the continuation of 
the town up the hill-sides both to the east and west. 
The attacks from fever during 1880-82 in the low-lying 

arts were at the rate of 21-0 per 1000 of the population, 
those on the hill-sides only at the rate of 2:3 per 1000. 
There are several circumstances with which this remarkable 
difference of incidence may be associated, but one is worth 
recording, Darn 1880-81 @ system of sewers was under 
construction and, the ground water in the low-lying parts of 
the town being only some three to four feet from the surface, 
considerable pumping operations became necessary. The 
subsoil water was also notably lowered during the construc- 
tion of trenches for the sewers, and, since the completion of 


the sewers, periodic pumping has been maintained at the 
outfall. Under these circumstances it was found that an 
alternate rise and fall of the subsoil water had been main- 
tained, and that there had been a rapid falling of ground 
water, which had previously stood at a high level in a 
sewage-polluted soils conditions which, in Mr. Spear’s 
opinion, had unquestionably led to the spread of enteric 
fever. The wells, indeed, had been lowered and the liquid 
from the neighbouring cesspools had been drained away, and 
it is therefore not difficult to imagine how exceptionally pol- 
luted must have been the water which washed, as it were, im 
its passage to the wells, a soil thus subjected to periodic 
fresh contamination. Out of every hundred houscholders, 
having water from local wells, thirteen suffered from 
enteric fever, whereas of households having a supply from 
the public mains only 24 per cent. were attacked. As 
regards the rural sanitary district of Dartford and its 
diphtheria prevalence, it would appear that this disease was 
so rife there in 1879 that Dr. Thorne Thorne inspected 
the district at that date, and pointed ont the conditions 
under which the disease was then prevailing. Mr. Spear 
tinds the more recent prevalence to be practically a continua- 
tion of the former one, and some of the worst conditions 
existing in 1879 are still associated with the spread of the 
disease. Indeed, he says he made an all but barren search 
after improvements, the need for which had then beer 
pointed out; and he reminds the authority that even now 
the infection is doubtless lying dormant in ‘many ill- 
conditioned spots of this rural district; its future history, 
whether as harmless matter or a destructive agent, waiting 
to be determined by the action of the sauitary authority. 

We hope the action awaited will be very different from that 
which has characterised the interval between 1879 and the 
date of this report. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Hebburn.—Mr. W. J. Sweet reports a death-rate of 19:6 
per 1000 in this urban district during 1882. The birth-rate 
was 46°7. The mortality from that class of digease which is 
so evidently within the control of efficient sanitary ad- 
ministration is large, exceeding materially that obtaining 
in the fifty large towns of England and Wales. Scarlet 
fever is the disease which has mainly prevailed; no less 
than 144 houses were known to have been infected ; and as 
a rule, the prevalence was associated with highly faulty 
conditions of sewerage. Mr. Sweet urges that inspection of 
houses where absentees from school reside, and also the 
giving of a certificate by the medical officer of health before 
any child who has suffered from infectious disease is allowed 
to return to school, should be enforced. The first suggestion is 
by no means nev ; it is carried out elsewhere; and all that is 
required is that, under Mr. Sweet’s supervision, an inspector 
should be appointed to dothe work. The other proposal pre- 
sents certain difficulties, these being mainly due to the ques- 
tion of fee for such work, and to the fact that at times the 
medical officer of health resides at an inconvenient dis- 
tance from the localities where the children in question live. 
Hebburn now possesses an infectious hospital. After years 
of delay a temporary building has been provided, and it 
will be interesting to learn its future use in the isolation of 
such diseases as scarlet fever and enteric fever. Experience 
has shown that, with the exception of small-pox, against the 
spread of which other efficient means are available, and per- 
haps also of typhus, temporary hospitals are by no meaus 
satisfactory, and their presence in many districts has, by 
preventing the erection of proper hospitals, done little more 
than constitute a long-continued hindrance to the efficient 
isolation of early cases of those fevers which, by reason of 
the heavy mortality they occasion, most urgently call for 
hospital provision. 

Itkicy.—In this watering-place the death-rate during 1882 
was only 12:2 per 1000, and even this takes cognisauce of the 
deaths occurring amongst visitors. Infectious disease has 
also been markedly absent ; and having regard to the fact 
that so many persons are dependent for their livelihood on 
the continued absence of such diseases from the town, Dr. 
Scott wisely urges the sanitary authority to prepare them- 
selves, during a period when there is no panic, against any 
such spread of infection as may result from an imported case, 
by the provision of proper means of isolation. 

Bollington.—Mr. James Allen, in bis annual report for 
18S2, speaks in strong terms of the grave circumstances 
connected with the midden-privy system in this urban 
district ; and it is quite evident from what he says that good 
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bye-laws regulating the construction of all such structures in 
the future, as also a public system of scavenging, are urgently 
needed. The population of Bollington is estimated at 3666 ; 
and although the present death-rate—namely, 18 per 1000—is 
below that which has prevailed during the past six years, it is 
clear that for such a district even this diminished rate is 
excessive. The defective conditions of house drainage, of 
privy and ashpit accommodation, and of water-supply, c., 
must be dealt with more energetically before any permanent 
improvement can be expected. : 

‘ithington. —The general death-rate in this urban district 
of 15,234 inhabitants was 14°3 per 1000 during the past year, 
a rate which, though by no means high, execeded that for 
the previous five years, the excess being mainly due to 
deaths amongst infants from so-called zymotic causes. Scar- 
latina was somewhat prevalent during the year, 61 cases 
being reported to Dr. Railton, the medical officer of health ; 
but little could be done to prevent:the spread of the disease 
by isolation, because the only hospital for infectious diseases 
which was available is the one at Monsall, belonging to the 
Manchester Infirmary, and this was far too distant. The 
same remark evidently applies to an outbreak of diphtheria, 
which attacked some twenty, and killed seven, persons ; and 
it is to be hoped that the inadequacy of the present hospital 
provision, a matter which was pointed out as regards this and 
other districts around Manchester in the official report on the 
“Use and Influence of Hospitals for Infectious Diseases,” will 
receive the attention of the sanitary authority, for if early 
cases of infectious disease cannot be received on the ground 
of distance from the hospital, it is obvious that disease is 
almost certain tospread, Parents have been shown willingly 
to consent to the removal of their children to proper hospitals, 
situated within a reasonable distance from their homes, and 
this sort of provision should everywhere be available. A 
good deal of excellent sanitary work is in progress in the 

istrict : nuisances are abated, removal of refuse is well 
carried out, and the sanitary arrangements in newly bnilt 
houses are subject to efficient bye-laws. The local streams, 
however, remain much polluted, and there is every reason to 
believe that they constitute a distinct danger to health. 


SANITARY PROGRESS AT CHRISTCHURCH, 
NEW ZEALAND, 


Dr. Courtney Nedwill, the medical officer of health for this 
district, points in his anoual report for 1882 to a rapidly 
diminishiog mortality. In 1875 the death-rate in Christ- 
church amounted to 30°4 per 1000 of the population ; in 1879 
it had fallen to 20'1, and during the past three years the 
rates have been 17:9, 15-2, and 13°7 respectively. The deaths 
from zymotic diseases have also undergone a corresponding 
diminution, and this has corresponded with the enforcement 
of @ provision in the local Public Health Act, throwing upon 
medical practitioners the responsibility of notifying such 
cases, A similar lowering of infant mortality has also taken 
place. Typhoid fever, formerly a scourge in the district, is 
now abating, the cases being in the main isolated ones, 
occurring with special incidence in localities just outside 
Christchurch, where the ground is sodden with slop refuse, 
and where there is either an absence of closet accommodation 
or where closets are leaky and defective. Diphtheria has 
been somewhat seriously prevalent, it having become practi- 
cally endemic in the quarter of St. Albans, where it is main- 
tained by the influence of the public school attendance. 
This quarter also presents those physical conditions which 
are now recognised as favourable to diphtheria ; it is low- 
lying, damp, and badly drained, and it suffers besides from 

e effects of years of soil pollution from house slops and 
human excreta. An outbreak in another quarter is 
alleged to have been at once stamped out, because, owing 
to the system of notification in force, school closing 
could be resorted to at the onset. The works of sewer- 

1 which have been carried out have, amongst other 
things, led to a lowering of the subsoil water by as much as 
from three to five feet, and a corresponding effect in the 
diminution from death by pulmonary consumption is already 
in progress. As in England, infantile diarrhoea is a cause of 
death which occasions much local concern, and, according to 
Dr. Nedwill, it is in the main due to improper food, to 
impurity of air about dwellings, to filth in and around 
houses, and to the want of breast-milk. It is, however, 
impossible to read this report without seeing that in num- 
berless ways sanitary Progress is in steady uperation, and 
this at a rate which might well put some towns in the 


mother country to shame. Cvaspools are stated to have been 
practically abolished in the Christchurch division of the 
district, an organised system of scavenging is in progress, the 
sewage is being pumped to a series of sand hills, the various 
details of house construction and domestic sanitation are 
evidently under systematic supervision, infectious diseases 
aré notified, and week by week the death returns are care- 
fully examined. The cost of all this has evidently been 
somewhat considerable ; but both in the saving of life and 
in the maintenance of the population in such a state of 
health as enables them to follow remunerative occupations, 
much gain is steadily being secured, 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 


In twenty-eight of the largest English towns, 5595 births 
and 3580 deaths were registered during the week ending the 
5th inst. The annual death-rate in these towns, which had 
steadily declined from 29-2 to 22-7 per 1000 in the five pre- 
ceding weeks, further fell last week to 21-7. During the 
past five weeks of the current quirter, the death-rate in 
these towns averaged 23° per 1000, against 21‘7 and 22°6 
in the corresponding periods of 1881 and 1882. The lowest 
rates in these towns last week were 15°3 in Bradford, 15°5 
in Brighton, and 15-9 both in Portsmouth and Derby. The 
rates ranged upwards in the other towns to 26°0 in Liverpool, 
29°1 both in Manchester and Sheffield, and 31:1 in Hull. 
The deaths referred to the principal zymotic diseases in the 
twenty-eight towns, which had been but 351 and 344 in the two 
previous weeks, were 362 last week ; they included 81 from 
measles, 76 from scarlet fever, 74 from whoopiog-cough, 54 
from ‘‘fever” (principally enteric), 50 from diarrhosa, 21 
from diphtheria, and 6 from small-pox. No death was 
referred to any of these zymotic diseases ia Wolverhamp- 
ton, Derby, or Halifax; whereas they caused the highest 
death-rates in Liverpool and Sheffield. Measles was 
most fatal in Liverpool and Sheffield; scarlet fever in 
Leeds and Sheffield ; whooping-cough ia Hull and Cardiff; 
and ‘‘ fever” in Portsmouth and Sunierland. The 21 deaths 
from diphtheria in the twenty-eight towns included 16 in 
London and 2 in Liverpool. Smali-pox caused 2 deaths in 
London, 2 ia Birmingham, and 1 both in Liverpool and in 
Cardiff. The number of small-pox patients ia the metro- 
politan asylum hospitals, which had been 82 and 73 on the 
two preceding Saturdays, rose again to 78 at the end of 
last week ; 14 new cases of amali-pox were admitted to 
these hospitals during the week, against 15 and 7 in the 
two previous weeks. The deaths referred to diseases of 
the respiratory organs in London, which bad declined from 
672 to 445 in the five preceding weeks, further fell to 371 
last week, but exceeded the corrected average by 26. The 
causes of 104, or 29 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a regis- 
tered medical practitioner or by a corouer. All the causes of 
death were duly certified in Brighton, Portsmouth, Bolton, 
and Cardiff. The proportions of uncertified deaths were 
largest in Wolverhampton, Derby, Preston, Halifax, and 

‘i 2 


HEALTH OF SOOTCH TOWNS, 


The annual rate of mortality in the eight Scotch towns, 
which had been equal to 27°5 and 27°6 per 1000 in the two 
preceding weeks, declined to 25 0 in the week ending the 5th 
inst. ; this rate, however, exceeded by 3:3 the mean rate 
last week in the twenty-eight Euglish towns, The rates 
in the Scotch towns ranged from 15°3 io Perth to 31:3 and 
35°3 respectively in Glasgow and Puisley. The deaths in 
the eight towns included 90 which were referred to the 
principal rymotic diseases, showing a further considerable 

ecline from recent week'y numbers; these deaths were 
equal to an annual rate of 3'8 per 1000, which was no less 
than 16 above the mean rate last week from the same 
diseases in the large English towns. The fatal cases of 
whooping-cough, which had ranged from 57 to 38 in the 
seven previous weeks, farther declined to 25 last week, of 
which 12 occurred in Glasgow, 8 in Dundee, and 3 in Leith. 
The 38 deaths from measles, however, exceeded the number 
returned in any recent week ; no fewer than 34 occurred in 
Glasgow, against 27 in each of the two previous weeks, The 
fatal cases of ‘‘ fever,” scarlet fever, and diphtheria were 
unusually few; the 4 deaths from ‘‘fever,” and 3 of the 
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5 from scarlet fever were returoed in Glasgow. The deaths 
from acute diseaces of the lungs in the eight towns, which 
had steadily declined in the five previous weeks from 200 to 
119, rose again to 132 last week, and exceeded by 15 the 
number in the corresponding week of lest year. The causes 
of 93, or 14 per cent., of the deaths registered in the eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 


The rate of mortalitv in Dublin, which had been equal 
to 37°2 and 31:2 per 1000 in the two preceding weeks, rose 
in to 340 in the week ending the 5th iust. During 
e firet four weeks of the current quarter the death- 
rate in this city averaged no levs than 35'1 per 1000, whereas 
in London and Edinburgh the mean rate was but 22:8 and 20°7 
respectively. The 228 deaths in Dublin last week showed an 
increase of 19 upon the number in the previous week, and 
included 4 from ‘‘fever,’ 4 from whooping-cough, 3 from 
diarrhoea, 2 from scarlet fever, 1 from diphtheria, and not one 
either from small-pox or mea-les. Thus 14 deaths were re- 
ferred to these principal zymotic diseases, against numbers 
declining from 31 to 18 in the five preceding weeks; they 
were equal to an annual rate of 2°1 per 1010, against 2:0 
both in London and in E‘inburgh. The deaths referred to 
“fever,” which hid steadi'y declined in the five preceding 
weeks from 13 106. further fell to 4 last week, The 4 fatal cases 
of whooping-cough also showed a decline from recent weekly 
numbers. The 2 deaths from eearlet fever excceded, how- 
ever, the number in any week since the beginning of 
February ; ani the fatal case of diphtheria was the first 
recorded since the middle of that month. The deaths both of 
infants and of elderly persons showed an increase. The 
causes of 38, or nearly 17 per cent., of the deaths regis- 
tered during the week were not certified. 


THE SERVICES. 


YEOMANRY CAVALRY. — Nottinghamshire (Sherwood 
Rangers): Ernest Martyn, Gent., to be Surgeon. 


ARTILLERY VOLUNTEEKS —1-t Cinque Ports: Honorary 
Assistaut-Surgeon Fr-deric Wallis resigns his commiesion. — 
Frederic Michiel Wallis, Gevt., to be Acting Surgeon. 


RIFLE VOLUNTEFRS.—4th Cheshire: Surgeon and Hono- 
rary Surgeon-Major Robert Hopwood resigns his commission ; 
also is permit'ed to retain his rank and to continue to wear 
the uniform of the corps on his retirement.—Ist Worcester- 
shire: Honorary Assistant-Surgeon John Laxon Sweet re- 
signs his commission, —let Volunteer Battalion, the Queen’s 
Own (Royal West Kent Regiment): Eyre levers, Gent., 
MD., to be Acting Surgeon. —2nd Volunteer Ba‘talion, the 
Princess of Wales's Own (Yorkshire Regiment): Honorary 
certanl Surgeon John Harrison Walker resigns his com- 
mission, 


ADMIRALTY.—Staff Surgeon Robert Hall Moore, M.D., 
has been p:omoted to the rank of Fleet Surgeon in Her 
Majesty’s Fl: et, with seniority of April 29th, 1883. 

he following appointments have been made :—Surgeon 
J. O. B. Williams, M.D., to the Penclope, vice Smith; 
Surgeon Joho S. Lambert, to the Defence, vice Gipps ; Sur- 

on Howard J. McC. Todd, to the Impregnable, vice P. 

‘odd; Surgeon Williim H. Norman, additional, to the 
Amethyst ; John W. Williame, to be Surgeon and Agent at 
Ardmore, vice Poole; Staff Surgeon Richard Jobn Barry, 
to the Nelson, for service in the Miranda, the appointment 
of Staff Surgeon Grant being cancelled. 


Krno’s Cottece HospiraL.—The annual dinner of 
the friends and supporters of thi« hoapital was held in Willis’s 
Rooms on the 3rd ivst, The Prince of Wales occupied the 
chair and, in propo-ing the toast of the evening, made an 
eloquent appeal on hehalf of the charity. The income required 
amounts to £15,000 per annum, but during the past year 
only £7500 was received from a'l sources, and the capital of 
the lospital bas been reduced by recent sales from £40,000 
do £18,000. His Royal Highness announced that the sub- 
scriptions handed in to the treasurer during the eveniog, in- 
cluding a donation of £500 from the Goldsmiths’ Company, 
amounted to £4400. 


UNIVERSITY OF LONDON : MEETING OF 
CONVOCATION. 


THE annual meeting of Convocation of the University of 
London was held on the 8th inst. After the reception of 
the report of the Annual Committee, 

Sir FARRER HERSCHELL, Q.C., M.P., moved, and Dr. F, 
Stock seconded, the following resolution, recommended in 
the committee's report :—‘‘ That this house desires to record 
its deep feeling of the loss sustained by the University of 
London in the death of the late Vice-Chancellor, the Right 
Honourable S:r George Jessel, M.A., F.R.S., the Master of 
the Rolls. The late Vice-Chancellor had taken, os a 
member of the Graduates’ Comuittee, an active part in the 
movement which procured by means of the Charter of the 
year 1858 the recognition of the graduates as constituent 
members of the University, and the rervices which he 
rendered to the University as a member of this honse, as a 
senator, and aa vice-chancellor, have confirmed and deepened 
the sense felt by this house of the greut loss the Umversity 
has experienced in consequence of his death, That the 
chairman of Convocation be requested to forward a copy of 
this resolution to Lady Jessel, with the very respectfal 
svmpathy of this house with her and the family of the late 
Vice-Chancellor in their great loss,” 

The re«olution was supported by Mr. T. Smith Osler, 
Dr. Tomkins, and Dr. Quain, who referred especially to the 
invaluab‘e as-i-tance rendered by the late Vice Chancellor 
to the Medics] Facuity, and to the active share taken by him 
io the late Royal Commission oa Medics] Education, 

The resolution was carried unanimously. 

A resvlation in favour of admitting graduates in mnaic to 
Convocation was then carried, on the motion of Mr. CHRISTIE, 
seconded by Mr. MAGNuS, 

Dr. M. BAINES moved, and Mr. H. Morris seconded, the 
following resolution: ‘That in the constitution of any 
Medical Board for England under the Medical Bill now 
before Parliament no arrangement will be con-idered satis- 
factory by Convocation which do:s not provide for the 
appointment on it by this Universily of at least two repre- 
sentative members.” 

Dr. BUCKELL moved an amendment to the effect that 
Convocation cordially approved of the Medical B:ll, but 
required that at least two members of the University 
should be on the Medical Coancil. 

After a short discuesion, in which it was pointed out that 
the amendment would pledge the University to all the details 
of the Bill, many of which did not come under its cogni- 
sance, the amendment was withdrawn, and the resolution 
carried nema con. 

The Chairman (Dr. STORRAR) mentioned that the Senate 
had already passed a resolution to a similar effect. 

A scheme for the institution of loc:! exsmivations, which 
had been drawn up by a special eommittee, was then con- 
sidered, and ultimately referred to the annual committee to 
report thereon to Convocation. 


ADMINISTRATION OF ANESTHETICS IN 
HOSPITALS. 


THE committee appointed by the managers of the Glas- 
gow Royal Infirmary to inquire into the practice of the 
various large hospitals in regard to the administration of 
anesthetics, especially chlorofurm, has accumulated some 
very interestiog and valuable information on the subject. 
Replies to a series of nine questions were received from the 
authorities of the following hospitals :—Glasgow Western 
Infirmary, Perth Infirmary, the Edinburgh, Dundee, Aber- 
deen, Greenock, Dumfries, Manchester, Liverpool, Bristol, 
and Sheffield Royal Infirmaries ; St. Thomas's, Gay’s, West- 
minster, King’s College, University College, and St. Mary’s 
Hospitals in London ; Leeds General Infirmary, and New- 
castle-upon-Tyne Infirmary, and St. Vincent’s Hospital, 
Dublin. Of the information thus furnished we make the 
following résumé :-— 

Question 1. Are there any formal regulations issued with 
the sanction of the directors of your hospital with respect to 
the use and administration of ansesthetics, especially chlo- 
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roform? To this the general reply was in the negative, with 
these exceptions : at Aberdeen they ‘‘ have a regular chlo- 
roformist for all staff operations; at St, Thomas's they 
have two anzsthetists, senior and junior, with a complete set 
of rules for their guidance ; at King’s College a special ad- 
ministrator is appointed ; at St. Mary’s the medical super- 
intendent seems to act as anmsthetist ; at Leeds the house- 
physician administers anwsthetics on operation days, &., 
while the assistants are permittel to do so only in the 
resence of their seniors; at Newcastle and at St. Vincent's, 
ablin, much the same rule prevails. 

Question 2 Is there any special instruction given in the 
hospital, or in the medical school, on the above subject? 
The answers show that in Glasgow Western, Dundee, Perth, 
Greenock, Dumfries, Bristol, and Sheffield Iafirmaries, and 
in St. Mary’s Hospita!, no special instruction is given; in 
the others it is given in some form or other. Dundee and 
St. Vincent’s have no medical school. 

Question 3. Are the resident medical and surgical officers 
permitted t» administer chloroform without the presence of 
the visiting surgeon, or other member of the senior staff of 
the hospital? And, if so, under what restrictions, if any? 
On this important point we learn that in none of the hospitals 
named, except St. Vincent’s and Dundee, are there restric- 
tions placed on the resident surgeons in the giving of 
chloroform. In Glasgow Western Infirmary it is required 
that two residents shall be present. In Dundee there is but 
one house-surgeon, and he administers only in presence of 
the superintendent or one of the staff. At St. Tpomas’s, the 
‘qualified resident officers” administer ancesthetics without 
the visiting surgeons; at Guy’s, the residents may do so in 
absence of their seniors, ‘‘when absolutely necessary ;” in 
Westminster, they may do so ‘“‘ when occasion may arise— 
e.g., for the performance of some minor surgical operation, 
the reduction of a dislocated limb,” &c. ; in King’s College, 
they do so ‘in emergencies.” 

Question 4. Are such resident medical officers assistant or 
principal officers? The almost universal answer is that the 
residents are assistants, not principals, In University 
College they are principal officers. In some of the hospitals 
there are two classes of residents, the house-physicians or 
surgeons, qualified, and the assistant house-pbysicians or 
surgeons, who may be unqualified. 

Question 5. Are such resident medical officers, in every 
instance, men legally qualified to practise medicine and 
surgery | And for what period have they practised or been 
qualified to practise? Or has any special instruction in the 
use of anwsthetics been required of them as a qualification 
for their appointment? With the exceptions of the Uni- 
versity College Hospital, Leeds General Infirmary, and 
Duinfries Royal Infirmary, all the hospitals require that 
their resident officers shall be qualified. In Greenock the 
senior is qualified, the junior is not. The residents are, as 
a rule, recent graduates. In Dundee Royal Infirmary, Guy's 
Hospital, University College Hospital, Leeds General 
Infirmary, and St. Vincent's Hospital, special instruction 
in the administration of anresthetica is given, or iusisted on 
as a qualification ; in the others it is not. 

Question 6. Is it permitted to assi-tants not legally quali- 
fied in surgical wards to administer chloroform or other 
anesthetics? and, if so, under what restrictions, if any? 
Here the general answer is decidedly in the negative. In 
University College Hvspital chloroform may be given by 
unqualified men, under ‘‘no restriction”; in Aberdeen and 
Newcastle they do so ovly under the supervision of the 
surgeon in charge ; in the Liverpool Royal Infirmary senior 
students may do so under the superintendence of the house- 
surgeon, and frequently in the absence of the honorary sur- 
geon in minor operations. In Bristol they do so for teaching 
purposes, with the consent of the surgeon only, In Dum. 
fries there are no restrictions on the house-surgeon or his 
assistant. From Perth Infirmary we bave the astounding 
announcement that ‘‘the matron gives chloroform frequently, 
bat always under the superintendence of a medical officer.” 

Question 7. Is there any specialist appointed for the ad- 
miuistration of anmsthetics? There are ‘‘special” chloro- 
form’sts at four only of the hospitals addressed—namely, at 
Aber‘een, and in St, Thomas's, Guy’s, and King’s College 
Hospitals. 

Question 8. Have fatal accidents occurred in your hospital 
during the. medical or surgical administration of chloroform ? 
and, if so, has the occurrence of such accidents led to any 
practical (evenif no! formal) restrictions as regards its adminis- 
tration, as aforesaid? In Dundee, Perth, Aberdeen, and 


Leeds Infirmaries, and in King’s College and St. Vincent's 
Hospitals no deaths from chloroform have occurred. In the 
others deaths have occurred, ‘‘and will occur, from time to 
time,” but with the exception of the case of St. Mary’s Hos- 
pital no additional restrictions have been imposed on this 
account. In Glasgow Western Infirmary there have bees 
two such deaths in the last eight years and a half; in both 
cases one or more of the visiting surgeons were present. In the 
Liverpool Royal Infirmary there have been two deaths, one 
from chloroform and one from ether, in the last five years. 
In the Dumfries Royal Infirmary there was one death from 
chloroform ; ‘‘on that occasion the whole resident and 
visiting staff was present.” In Guy’s the deaths from 
aneesthetics ‘‘amount to onc or two a year.” 

The ninth question is statistical in character, referring to 
the number of surgical cases treated, the number of beds in 
hospitals, &c., and is thus of less general interest. 

The practice of most of the large hospitals with regard to 
the administration of anzesthetics, as disclosed in this report, 
is found to be on the whole much in accordance with that 
which has for many years prevailed in the Glasgow Royal 
Infirmary, where this inquiry originated. Here the house- 
surgeons, five in number, are usually qualified, though 
occasionally, from want of candidates, unqualified men bate 
been appointed. Since the payment of board-money by the 
residents has been abolished, there should now be a larger 
number of suitable qualified candidates for these posts, 
There have practically never been any restrictions placed on 
the discretion of the house-surgeons in the use of anzs- 
thetics fur minor operations, though it has long been the 
practice to have at least two residents present at such cases. 
There is no Epecial chloroformist, the house-surgeons usually 
giving chloroform at major operations, and for each other in 
minor operations. Chloroform is occasionally given by senior 
students (dressers), under the supervision of the house- 
surgeon and staff-surgeon. Instruction in the use of chloro- 
form has always been given by the surgeons in the wards, 
and in their clinical lectures. 


THE TUBERCLE DEBATE AT WIESBADEN. 


THE Congress of German Physicians held its second 
annual meeting at Wiesaden rec-ntly, the s ssion having 
commenced on the 18h ultimo, under the presidency of 
Professor Frericha of Berlin, who delivered a short opening 
address in which he pointed out the scientific gains accruing 
from such assemblics, and the important subjects—tubercu- 
losis, diphtheria, and the abortive treatment of the specific 
fevers—that were to be specially debated, subjects as im- 
portant to the public as to the medical profession. At the 
close of the Professor's remarks the debate on Tuberculosis 
was entered upon. 

The debate was opened by Dr. Rithle of Bonn, who, 
afcer a brief historical survey of the doctrine of the in- 
fectivity of human tuberculosis, said that Koch had accom- 
plished that which had been sought by the experiments of 
Klebs, Cohnheim, and others — viz., the discovery of a 
specific tubercular viras, the tubercle bacillus; and declared 
against the views held by some, that the bacillus was only a 
concomitant and not the cause of tubercle. He therefore 
held it proved that tuberculosis was an infective disease, and 
that it was transmissible from man to man, although its mode 
of entrance was not established. He did not think it proved 
that human tuberculosis could be excited by feeding on the 
flesh or milk of tubercular cattle. Tuberculosis may be 
localised and curable, but in prophylaxis lay the sole means 
of treatment. : 

Dr. Lichtheim of Bonn, who followed, also spoke of 
Koch's discovery as being the last link of a long chain of 
research tending to establish tbe infective nature of tuber- 
culosis. He thought the contagiousness of phthisis gained 
much support from these researches, and that it explained 
the occurrence of many cases far more reasonably than the 
doctrine that tuberculosis may remain latent ia families for 
more than one generation ; but as the influence of heredity 
could not be disputed, he was bound to admit the existence 
of a tubercular tendency or disposition to be the subject of 
infection. 

Dr. Mordhorst of Wiesbaden pointed out that the causes 
which predispose to infection require elucidation, aud that 
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some clue might be gained by ascertaining the conditions 
under which bacteria exist, Thus it has been found that 
they require a stagoant medium for their development, and 
it may be that defective aeration at the apex of the lung, 
conjoined with feeble circulation, favoured their arrest and 
development in this region. 

Dr. Fraentzel of Berlin stated that he had been making 
experiments, in conjunction with Dra. Koch and Gaffky, 
to ascertain the value of treatment by inhalation of bacteri- 
cidal substances, such as menthol, camphor, naphthalin, 
creagote, anilia, and carbolic acid; and although the expe- 
riments hai been numerous and long-continued, the results 
were negative. 

Professor Klebs of Zurich, who, as is well known, has 
not given his support to the specificity of Koch’s bacillus, 
next spoke. He thought it proved that bovine tuberculosis 
was incommunicable, and referred to experiments by him- 
self, Cohnheim, and Gerlach as favouring his belief. He 
also maintained the view that a certain disposition to tuber- 
cular infection was necessary, and that the virus found 
entrance into the body through the intestines. 

Dr. Seitz of Wiesbaden drew attention to the fact that 
whereas in other infectious diseases the question of contagion 
had long been admitted without the virus being discovered, 
in tuberculosis the virus has been found, but cortagion is 
disputed. That explains the position taken by many prac- 
titioners against the infection theory. The alleged cases 
of contagion between married persons prove nothing, for 
marriages mostly take place in those years of life in which 
tuberculosis most commonly arises, But there is no‘doubt 
about heredity. Practitioners could affurd most important 
service towards the solution of these etiological questions. 

Dr. Ziegler of Tiibingen did something to raise the 
debaté to firmer ground by giving a clear statement of his 
views upon the mode of origin and dissemination of tuber- 
culosis within the body. Taking the lungs as an example, 
he distinguished three modes of invasioa—by the blond, 
lymph, or respiratory tracts, That which was disseminated 

ough the blood he termed the embolic form, which 
occurred most often as miliary tuberculosis, but sometimes 
in the form of scattered masses manifestly embolic from 
their arrangement. He had found bacilli in these cases, 
and believed that the virus was carried to the lung from 
the intestines, The second variety consisted in tubercular 
Iymphangitis ; but the most important was that of infection 
through inhalation. The disease, once estiblished Qocally, 
might of course be dissemiaated by the blood or lymph 
streams, or indeed by the further inhalation into the bron- 
chial passages of products of softening. 

Dr. Hiller of Berlin described some therapeutical experi- 
ments upon cases of phthisis made at Prof. Leyden’s clinic 
with anti-parasitic remedies. Most gases could not be used 
on account of their poisonons properties; sulphuretted 
hydrogen produced no result. The following substances were 
injected into the lungs :—Sublimate, iolofori, bromine, 
alcohol, sulphuretted hydrogen, methyl-alcohol, arsenic, 
boracic acid, and salicylate of soda; but the sputa were 
never free from bacilli. Corrosive sublimate, the most power- 
ful anti-bacterial substance, excited too much irritation in 
the luug, but its subcutaneous injection gave some results. 
Injections of alcohol iuto the lung were better borne, save in 
the case of an epileptic who was attacked by fatal con- 
vulsions after the iojection, 

Dr. Schott of Frankfort recommended salicylate of soda 
combined with digitatis, 

Dr. Graf of Elberfeld anticipated the detection of bacilli 
in erythema nodosum, as that affection is often followed by 
tuberculosis, 

The debate was then closed by briof replies from Dis. 
Riible and Lichtheim, and without having led to the 
anticipated contention between the upholders of the specific 
nature of the bacillus and their opponents. Perhaps one 
reason for the subject having received comparatively little 
attention at Wiesbaden may be found in the fact that during 
the past few months the journals have teemed with contribu- 
tions upon it; and it might have been felt that no more can 
at present be said upon it. The title of the debate, however, 
certainly: led one to expect from it more fruit. It ran: 
“On Tuberculosis; the Influence of the Di-covery of the 
Tabercle Bacillus on the Pathology, Diagoosis, Prophylaxis, 
and Treatment of tha Dizeise.” It can fardly be pretended 
that these important matters were sifted as they might have 
been. Moreover, many of tho-e whose names have been 
most prominent before the world i relation to this subject 


were conspicuous by their absence or their silence. We 
would suggest a renewal of the discussion at the Copenhagen 
International Congress next year, as one means of eliciting 
more definite statements upon the questions in dispute. 


THE 


BROWN ANIMAL SANATORY INSTITUTION. 


THE Report of Dr. Roy, the Professor-Sup2rintendent of 
the Brown Institution, is an interesting record of the wock. 
done during the past year, as the following abstract will 
show :— 


«The number of animals brought to the Brown Institution 
for advice and treatment during the year 1882 amounted to 
2803. This total comprised 1448 horses, 64 donkeys and 
mules, 14 goats, 169 cats, 665 dogs, 443 chickens and various 
smaller animals, Many of the cases were seen several times, 
so that the total number of visits for treatment has been 
4588. The patients admitted into the hospital of the insti- 
tution numbered 172, comprising 44 horses, 106 dogs, 20 cats, 
and 2 goats. Of these, 121 were discharged cured or con- 
valescent ; while of the remainder, 9 were relieved, 24 died, 
and 14 were destroyed or discharged as incurahle. In 1881 
the number of cases of glanders and farcy showed a consider- 
able diminution, and this has been fully maintained during 
the year 1882—a fact which may safely be ascribed to the 
continued care and watchfuloess of the supervising police 
and other authorities. The number of cases of rabies, on the 
other hand, shows a slight increase over the number of cases 
brought to the institution during the year 1881. That there 
has not been a still greater augmentation in the number of 
cases of this disease is a matter for congratulation, consider- 
ing that in no single case (owing to ignorance of its nature) 
were any precautions taken by the owners of the affected 
avimals to prevent infection. In every case the animals 
when brought to the institution had been for several days 
previously in a condition to propagate the disease ; and, with 
regard to several of them, we were informed that they were 
known to have bitten one or more persons or dozs. It can- 
not be expected that the information rezarding this disease, 
which has been distributed along with a statement of the 
advantages, rules, &c., of the institution, should reach more 
than a very limited number of persons ; and it is much to be 
desired that Her Majesty’s Government should take some 
steps fitted to diminish the ignorance and misapprehension 
which still so widely exist regarding the symptoms of this 
disease and the precautions which should taken after it 
has been recognised. This might be accomplished if the 
recommendation of Dr. Burdon Sinderson—namely, that a 
short description of the earlier symptoms of rabies shonld be 
printed on the back of every dog licence—were adopted. 
The namber of cases of distemper shows a slight increase. 
It is to be regretted that the majority of these cases are 
brought to the institution either towards the end of the 
febrile stage or when the disease has become subacute, 
whereby the amount of benefit which may be obtained by 
appropriate treatment is considerably diminished. It may 
be added, as indicating the extent of the ravages of this dis- 
ease and the great desirability of finding some means of 
checking it, that, Jarge as is the number of cases under this 
head, they do not fully represent the mischief which this dis- 
ease produces, since many of the cases which are classed 
under other heads (and more especially as diseases of the 
Bervous system) were really the sequelw of an antecedent 
attack of distemper. 

“With regard to the scientific work of the institation, I 
have to report that the examination of morbid specimens 
sent to the institution, or removed from the patients by sur- 
gical operations or post mortem has received close and con- 
tinuous attention. In this work I have to ackno vledge’ 
gratefully the assistance which I have received from Messrs. 
Makins and Lingard, as well as from the Veterinary Assistant, 
Mr. Batt. The number of specimens sent to the laboratory 
during the year 1882 has been very considerable. Amongst 
the most interesting were one or two of Actino-mycosis—a 
disease which had not previcusly been recognised in this 
country, the cases in which it was present having been 
classed as tubercular stomatitis, or under some other erro- 
neous designation. Since we called attention to its existence 
several other cases have been met witb, and the true vature 
of a disease which is by no means rarely encountered in 
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cattle is rapidly being recognised by veterinary surgeons 
throughout Great Brituia. This may serve as an iartance of 
the importunce for veterinary medicine of a systematic ¢xa- 
mination of morbid specimens from diseased animals such as 
is being carried out at the Brown Institution. The annual 
course of lectures required to be given ia connexion with the 
institution was delivered in the theatre of the University of 
London ou the 20:h, 22nd, 24th, 27th, and 29th November, 
1882, the su'ject chosen being the Pathology of the Heart, 
up»n which I have mide a number of observations in the 
course of the year. These observations, which form a con- 
tinustion of a seri-s of researches which I have been carry- 
ing on abroad for the last four years, have brought to light a 
large number of facts, which, it is believed, are of coostder- 
able imp rtance for comparative and human pathology, as 
well as fur the treatment of diseases of the heart in the lower 
animals and in man. The results of these observations show 
what was previou-ly unknown) that the nervous system bas 
he power of directly as-isting in the compensating mechau- 
sm wh'ch c mes int» play io cases of valvular diseasz of the 
organ, aud that this influence of the nervous sy-tem may be 
brought into action by means of appropriate drugs, These 
obser vations have also brought to Tent a large series of ficts 
regardin. the nature of the compensating mechanism which 
comes into play in cases of disease of the oritices or walls of 
the heart, aud which mechanism plays the chief r6le in 
counteracting the effects of disease of the organ, and in some 
cases leadivg to ul‘imate cure. Many facts have also been 
gained regarding the influence of remedies on art:ticially 
produc:d disease of the heart. Besides these, Mr. Bitt aud 
i have made a series of researches on the hest means of 
securing protyc ion frum anthrax in sheep by inoculation of 
mitighted virus, The results of these ob-ervations, which 
form a part of # larger series of investigations by Dr. Kl-in 
on the chinges in the furm and attributes of anthrax bacillus 
under various conditions, have been published by usm the 
form of a prelininary report in the Journal of the Royal 
Agricultural Society. The research on the means of obtiin- 
ing prote-tion from distemper by inoculation bas given st s- 
factory re: u'ts, which are not, however, sufficiently worked 
out to ber. ferred to at present, The inquiry is being con- 
tiuvued. Mr. Mukins and I have also made a small numb:r 
of observations ou the nature of the vascular changes which 
accompany acute nephritis, These observations, which are 
not yet completed, have shown inter alia that the renal 
vessels ate not puralyxed even when the inost iatense con- 
gestion is present in cases of acute nepbritis, but that they 
react as readily as in health to vaso-motor influences either 
direct or produced through the medium of drugs which aff-ct 
+ the vaso-motor nerves, Many other points connected with 
the relation between iuflammatory cong: stion and the changes 
which take plsce iu the tissue elements in cases of iuflam- 
mation have also heen brought to light, and will be pub- 
Jished as soon as the inquiry is completed. Besides the 
investiyatlons above referred to, an inquiry iuto the patho- 
logic ul hist logy of Actiuo-mycosis has been und rtaken at 
my suggestion by Messrs, Lingard and Batt, which, judging 
by the results already obtained, promises to add som- im 
por'ant facta to our knowledge of this recently discovered 
disease of va'tle. Mr. Lingard has also been occupied with 
a series of observations on the pathological histology of in- 
flamma'ion in the skin of fishes. Mr. Makins has also 
devoted much time t» a series of histological researches on 
the bicillus of gland-rs, which have brought to light some 
interesting facts which will be published ia due course. Dr, 
Klein has during the year 1882 been carrying on au inde- 
endevt series of researches on the ivflueuce of varied con- 
itions on the form and attributes of the bacillus of splevic 
fever. These ob-ervations have conclusively shown that the 
form of the bacillus anthracis may under certain conditious 
undergo so unexye tedly great a change as to nece-situte a 
fundamental modification of the views which are at present 
held regarding the permanence and characteristics of those 
forms ot lie which are the cause of such diseases as splenic 
fever, recurrent fever, leprosy, and very probably phth'sis.” 


PAINLESS SLAUGHTERING.—A deputation from the 
London Mo'el Avattoir Society on Wedoerday wai et upcm 
the Mark: ts Committee of the Corporation, in support of a 
request for a site in the Islington Cattle Market whereon to 
efect a m-del slaughterhouse on improved principles. The 
Markets Committee promised to take the request into their 
attentive consideration. 


THE PLAGUE AND CHOLERA IN THE EAST. 


As it is reported from Peraia that an epidemic believed to 
be the plague has broken out in one or two of the holy 
places of the Hedjaz, interest of.a very immediate kind 
attaches to the pamphlet which a well-known physician at 
Constantinople, Dr. Stékoulis, has just published ; with the 
object of showing the dangera attending upon these pilgrim- 
ages, and poioting out the best means of guarding againat 
them. The pamphlet in question contains some new and 
interesting particulars with regard to Mecca and Medina, 
the sanitary condition of the pilgrims, the cholera epidemics 
at Mecca and their origin, aud ibe, preeaations, euch as they 
are, taken to prevent the spread of disease. So many 
travellers, however, have described the sites of these 
pilgrimages and the scenes enacted at Mecca aud Medina 
during the sojoura of the pilyrims that there is no need to 
dwell upon this portion of Dr. Stékou is’s interesting 
pamphlet, but from a medical pvint of view much usefal 
information is conveyed in the chapters devoted to the 
sanitary aspect of the pilgrimages. ‘The pilgrims, number- 
ivg as a rule about a hundred thousand cach year, and 
iany of them in extreme poverty, reach their destination 
iu a very fat'gued condition. At the holy places they are 
crowded into a very smail space and find the climate very 
different from that io which they geuerally Jive. The 
towns «f Mecca and Medina are badly drained and very 
short of water, and the remains of the animals which have 
heen slaughtered for sacrifice are allowed to decompose 
beneath a burning sun. In order to pulliate the danger 
arising from all this, the International Sanitary Commission 
at Constantinople made arrangements sume years ago for 
esta‘lisning a permanent service of iuspection at Mecca, 
and things are not so bad as they were, though much still 
remains to be done. 

Wi hin the last fifty years thcre have been no fewer than 
sixteen epidemics at Mecva, the moxt severe being those of 
1831, 1846 (15,000 death:), and 1863 (18,000 deatu-), and all 
save that of 1846 broke out while the pilg'imazes were in 
progress, The Jatest epidemic was tha’ of 1881, which broke 
out on the 16th of Septemb-r among the Javanese, the 
Nubians, and the Bedouins., From them it extended to all 
the pi'grims who had reached Mecca and thence to Medina, 
JedaahPYambo, avd the whole of the Hedjaz coast, the 
number of deaths being about 5000, or 5 per cent. of the total 
number of pilgrims. When the epidemic first broke out 
the measures which were available tor mecting it were very 
insufficient, and though the Sanitary Commission despatched 
a medical mi-sion from Constantinople, well provided with 
physic and other appliances, the diseave had gut such a lovg 
start that it was impos-ible to stamp it out. The pilgrims 
had carried it in every direction, and the most that could be 
done was to try to limit it to the Hedjaz. Everything 
coming by sea trom the Hedjaz was, therefore, subjected to 
a double quarantine, the first of a fortuight’s dura'ion at El 
Wedj, upon tbe Evyptian frontier, 375 niles from Suez, and 
the recond of two days at’ Djebel-el-Tor, 125 miles from Saez. 
These two points were, in the opiuion of medical men who 
knew the country, very judiciously selected, as they are at 
a considerable distance from any tuwn or thickly iuhabited 
district, and yet are easy to supply with food from Suez. 
After passing through these two quarantines, the pilgrims 
who had to go through the Suez Canal were detained another 
ten days in the lazarets of Beyrout or Smyrna, as the case 
might be, while those bound through the Dardanelles were 
rubmitted to a medical inspection at Cunstantiuople. In 
short, every pilgrim in good health had to go throuzh a qua- 
rantine of thirty-five days, aud those who bad either been 
attacked or who had passed through an infected district were 
detained for at least 110 days. At the lazaret of El Wedj 
the inmates were left under canvas, and the pilgrims as they 
arrived were divided into sections according to the state of 
their health. The results achieved were, despite the occa- 
sional scarcity of water and the insubordinate conduct of the 
soldiers placed in charge of the station, very sati-factory, and 
it is generally considered that the precautions ado; ted by the 
medical body here prevented the epidemic spreadiug to the 
extent of the two previous ones, Dr, Stékoulis holds it as 
proved that the cholera germs are brought to Mecca by the 
fifteen or twenty thousand Mahometaus who come from 
Todia, and one ot the reasons upon which he bases this con- 
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clusion is that the four most severe outbreaks at Mecca aod 
Medina have occurred in the same years when cholera has 
been 80 severe in India itself. x 

As cholera is a malady which follows the great tracks 
of humanity, the pilgrims serve to propagate it, and 
Dr. Stékoulis holds it indispensable that all pilgrims 
coming from the far East should be put through a quarantine 
in the Red Sea, and that a permanent hospital should be 
‘Dbailt upon the island of Camaran in place of the temporary 
one run up in the autumn of 1881. Dr. Stékoulis includes 
in his pamphlet the text of the regulations adopted by the 
Sanitary Council at Constantinople last year with regard to 
the arrival and return of the pilgrims. The first code con- 
tains ten clauses, the first of which provides that all vessels 
bringing pilgrims from beyond the Straits of Bab-el-Mandeb 
shall stop at the island of Camaran before touching at anv 
other port on the Red Sea, and that all the passengers shall 
be landed for medical inspection. If there is no trace of any 
disease, the passengers will be detained for five days, and 
their clothes and the ship itself disinfected before resuming 
its voyage. If, upon the other hand, there is a single cace of 
disease, the ship will be put ioto quarantine for not less than a 
fortnight. The vessels coming from Bassora with pilgrims 
for the Hedjaz will also be stopped for inspection in the 
island of Camaran, and they, like vessels generally from 
India, will be subject to the cholera regulations of 1867. 
The code of rules for the return of the pilgrims consists of 
nine clauses, the first of which provides that all versels 
coming from the Red Sea will, besides being placed in 
quarantine in an Egyptian port, undergoa second quarantine 
in one of the following Turkish ports: Beyrout for Syria 
and Tripoli, Smyrna for Asia Mioor and Turkey in Europe, 
and Bassora for the Persian Gulf. The quarantine will last 
ten days; but thoze vessels in which there has been any 
ase of cholera will be detained for fifteen days, and will not 
be-accorded a clean bill of health except with the express 
sanction of the Sanitary Council. Vessels from the Red 
Sea carrying pilgrims will, if they can produce a clean bill 
of health, be admitted withoat quarantine into all the 
Ottoman ports, upon condition of undergoing medical inspee- 
tion. The cighth clause provides that upon land military 
cordons shall be established along the borders of the Desert, 
between Arabia, Mesopotamia, and in the neighbourhood 
of Damascus, for the caravans from Mecca and Medina. 
Dr. Stékoulis, in conclusion, urges that a regular agreement 
should be come to by all the States interested in this ques- 
tion, iu order to ensure the due observance and, should it be 
found necessary to arrange for the extension of these rules. 


STUDENTS AND THE MEDICAL BILL. 


On Saturday last, in the room of the Society of Arts, the 
members of the Medical Union Society held a discussion 
on the Medical Bill, presided over by Mr. Henry Power, 
F.R.C.S. Eng. 

Dr. GLOVER, in opening the debate, said his wish was to 
hear what students had to say on a matter deeply affecting 
them. He would contract his observations so as only to start 
the discussion. He began with the question: Is there any case 
for legislation? which heanswered by saying that three Govern- 
ments had thought so, including both parties, The profession 
thought so. No leas than twenty Bills had been brought into 
Parliament, hesides three (rovernment ones, between 1870 and 
1881, The Medical Council itself thought so, with various 
degrees of convictioa at different times. Lastly, the Royal 
Commission thought so. With such a consensus in favour 
of change, the present arraugements are discredited and 
cannot be perpetuated. The existing organisation of the 
profession might be described as a Medical Council in 
which nineteen bodies were represented, most of them iadi- 
vidually ; nineteen examining bodies, many granting more 
than one qualification; numerous medical rchools. The 
Act of 1858 gave to the diplomas of all medical authoritie:, 
in whatever divi-ion of the kingdom, equal legal value as 
qualifications. Why alter the present arrangements? The 
very foundation of them was an honourable equality in 
the different but corresponding examinations. According 
to the report of the Commissioners there was great inequality. 
Then the diplomas were imperfect documents, only half 


diplomas. The students were harassed by multiplied 


corporations and examinations. The whole system was 
antiquated and unsatisfactory. The next que-tion was what 
changes were desirable? First, a new Medical Council, less 
representative of interests, with the power of euforcing its 
regulations ; secondly, a single licensing authority in each 
division of the kingdom, with security for equal examina- 
tions, equal cost and equal curricula ; thirdly, more complete 
protectiva of medical titles against fraudulent or false use, 
Dr. Glover then described the changes actua'ly propo-ed in 
the Bill, includiog a differently constituted Medical Council 
with direct representatives of the profession, aud the repre- 
sentation no longer of individual bodies, but of divi-ional 
boards. The creation of Divisional Boards, Dr. Glover 
regarded as a valuable and interesting part of the Bill. 
Fourthly, the Bill defines the future title to registra- 
tion; & person must prove competency in medicine, 
surgery, and midwifery, by passing, ‘‘ with credit,” a fio 
examination such as is provided in the Act. Finally, the 
Bill provides stringently against the falze use of titles. The 
Bill 1s creditable to the Government and deserves the eupport 
of the profession. He hoped the students would earnest], 
consider the subject and see their way to support the Bill 
He regretted two things, the abandonme:t of the cl.uses in 
refereuce to higher titles, and the fact that uuder the Bill 
the new licentiate would have no title. This ought to be 
remedied. 

The PRESIDENT endorsed the statements of Dr. Glover, 
that there was an immense difference at present in the 
standard of different bodies, and he was of opiuion that this 
Bill should become law. On one occasion, in company with 
a felluw visitor (the day being August 12 h), on arriving at 
the examination room he found the examiners were out 
shooting, and messages had to be sent here and there to find 
some one to come and examine the students awaiting their 
ordeal. At anothcr time, at the anatomical portiou of the 
examination, an old dry limb all pla.tered over with wax 
aud paiat was preseated to test the knowl-dge of the 
studenta, The veins were coloure! blue ; the arteries were 
filled with red pigment; the lymphatics were painted 
yellow. He had, of course, to report inefliciency. Again, 
he had found that on certain occasious questions were given 
haphazard at the moment of arrival. Replies were required 
io half an bour to the questions jotted down in that cursory 
manner, aud then the examiuer, during the vivd voce 
examination, glanced over the wiitten papers and passed 
the caudidates. This necessitated his uufavouratle report, 
Ia other instances the sifting was super) iu comparison with 
the above; the examination was systematic, thorough, 
orderly, and careful. In particular, he could speak of the 
Queen’s University of Ireland. Never had he secn more 
satisfactory work done, especia'ly in unitomy. So that it 
was very unfair that candidates receiving diplomis from 
such a Board should be pitted agaiust meu who had done 
nothing, or had pa-sed a mere sham ordeal. He was sure 
the meeting would accord to Dr. Glover their heartiest 
thanks for his admirable and thoughtful addre-s, 

Mr. WADE considered this was a sp-cial occasion since it 
had brought before them a measure in which they were 
e-pecially interested. He would a-k his fellow members to 
listen to his statement, and would a-k their endorsement of 
his proposition. He then read a reso'ution that had been 
drawn up ia accordance with the views of many members of 
that society. He approved of Dr. Glover’s views that the 
two great features for the future were :—(1) Equality of 
exawination, and (2)animproved governing budy. It was most 
unfortunate that the profession should have g verning thema 
body of such elastic nature as the one in Oxturd-street. The 
Council never showed force of character, He approved of the 
concentration of representatives, Niue‘een of the twenty- 
four representatives at present were members of corpora- 
tions, and only six were Crown members and independent, 
But there was one weakness in the chairmin’s remasks— 
viz., that the new examinations wonld improve the social 
porition of the profession. At their last meetiog it was 
moved: “That this society agrees, individually and colleo 
tively, that they must look for elevation of the profe-sioa in 
the future not to the elevation of standard of examination, 
but to a higher standard of preliminary education.” At the 
present time there were eighty-four diff-reut prelimiuary 
examinations accepted ; and he believed that two only were 
to be removed in the new list, leaving right-two. These 
embraced boards existing in Scotland, Ireland, Ceylon, and 
India. With such a large number of boards bailing from such 
remote quarters of the globe, it is impossible for uniformity of 
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standard to exist. Until they could alter this and ensure a 

‘ood general education prior to entering the medical profes- 
sion, the latter could not command the desired position or 
status, It would be a great boon to have one examination 
requisite, and one only, as this Bill would provide. But the 
omission of the clause empowering successful candidates to 
register the title ‘Licentiate in Medicine, Surgery, and 
Midwifery,” was very disappointing. The following petition 
in favour of the new Medical Bill, he proposed, should be 
sent to the Commons :— 


“To the Honorable the Commons of the United Kingdom in 
Parliament Assembled :— 


“This petition of the Medical Union Society of London 
humbly sheweth that your petitioners are engaged in 
the study of medicine in the metropolis. Your peti- 
tioners beg to complain of great inconvenience and in- 
justice in the preseut division of the authorities for licensing 
to practise the different parts of medicine. They complain 
that the diplomas now given are costly, that they are only 
half diplomas, and that those given in different divisions of 
the kingdom are of very nnequal value. Your petitioners 
would therefore pray your Honorable House to pass the Bill 
for amending the Medical Acts now before you, with one 
modification. Your petitioners pray you to enact tbat when 
a student shall have posed ‘with credit’ the new examina- 
tion, to be established by the Divisional Board, under the 
double sanction of the Medical Council and the Privy 
Council, he shall be entitled to be registered as a Licentiate 
of the Medical Council in Medicire, Surgery, and Midwifery ; 
or that in lieu of right to register such ttle he be exempted 
from the final examination of the corporations for their 
lowest diploma, And your petitioners will ever pray.” 


Mr. SLATER, of Gay’s, seconded the adoption of the peti- 
tion. He said the services of the corporations in the past 
‘were not good reason for compelling men to go to them in all 
future time. He thought it absurd that there should be no 
titular recognition of the new licence. 

Mr. RicHMOND would have preferred provision for exami- 
nation in Anatomy and Physiology, as well as in Clinical 
subjects, He also insisted on the importance of high pre- 
liminary examinations. He was anxious to know what 
was likely to be done in regard to unqualified assistants. 

Dr. DANFoRD Tuomas, Coroner, spoke very strongly in 
support of the Bill, and of the importance of the preliminary 
examinations being duly controlled by the Council. He 
expressed deep dissatisfaction with tbe present complicated 
and piecemeal system of examining bodies, It had a bad 
effect on students to require them to choose between 
nineteen examinations of all degrees of striogency in all 
divisions of the kingdom. 

The discussion was continued by Messrs. Blakiston, 
Richards, Blakeman, and others, avd in the end the petition 
was unanimously and heartily adopted. 


THE MEDICAL PROFESSION AND FRIENDLY 
SOCIETIES. 


A LARGE and influential meeting of the medical prac- 
titioners of Plymouth, Devonport, Stonehouse, and neigh- 
bourhood was held at Plymouth on May 3rd, 1883, to consider 
what couree should be adopted towards the Three Towns 
Branch of the Friendly Societies’ Medical Alliance, recently 
started ia Piymouth and Devonport on a low system of fees, 
the vaccination being, previoustothe meeting, done fornothing 
by its medical officers, and wo nen and children admitted as 
members, thereby unfairly competivg with, and injuriously 

_ affecting, the regular practitioners. 

The following resolutions were passed with only one dis- 
senting vote :— 

1, ‘That the principles of the Three Towos Friendly 
Societies’ Medical Alliance being contrary to the just in- 
terests of the medical profession, be it resolved that the 
medical profession of the Three Towns and neighbourhood 
decline to act in concert with the medical officers of the 
friendly societies aforesaid.” 

2. ‘That this meetiog pledges itself to refuse to act in 
concert with any medical man acting in opposition to he 
plain meaning of the foregoing resolution.” 


| 3. “That this meeting pledges itself to make known the 


advantages of existing public provident dispensaries, the 
working of which being watched over by an investigation 
committee having special regard to the amount of earnings as 
qualifying for membership, are not injarious to the interests 
of medical men,” 

It was stated at the meeting that at Exeter, where the 
Alliance has a branch, it was estimated that the medical 
practitioners lost from £1500 to £2000 a year, and that 
one practitioner lost £500 the first year the Friendly 
Societies’ Medical Alliance was started in that town. 
The inaugural speech of the President of the Alliance 
delivered at Exeter at their annual meeting was quoted to 
the following effect :—‘‘ The medical profession had offered 
@ great deal of opposition to the establishment of these 
societies. In Exeter they had suffered considerably owing 
to the indirect influence of medical men; the Exeter 
association had been involved in legal proceedings, which 
were, no doubt, intended to destroy it; in fact, when it was 
originally established he (the President) was threatened 
that whenever they brought a new medical maa into the city 
the profession would blackball him. The aggregate income 
of the forty-two associations in 1882 was about £24,000 ; and 
nearly £13,000 was spent in the shape of salaries to the 
medical men employed.” It was pertinently pointed out 
that it appeared from the last statement of the President 
that more than £11,000, or nearly half the income, was not 
spent in the shape of salaries to the medical men employed, 
though this was professedly purely a medical alliance. 


WILLS OF MEDICAL MEN. 


Tne will of Mr. Frederick Justus Toulmin, F.R.C.8., of 
36, Thurloe-square, Brompton, who died on February 4th 
last, has been proved by Mr. Arthur Henry Lancaster and 
Mr. Franci: Stockdale Toulmin, the nephew, the executors, 
the value of the per-onal estate amounting to upwards of 
£62,000. The testator bequeaths £200 to the Royal Medical 
Benevolent College at Epsom for the relief of medical men, 
their widows and orphans; and numerous legacies to his 
sister, brothers, nephews, nieces, and others of his own and 
also of his late wife's relatives, and to his executors and. 
others. The residue of his property is to be divided between 
his brother Francis Toulmin aud his said brother's son 
William Calvert Toulmin. 

The will of Dr. Alexander Chesney Young, of 5, 
Whiteball-place, was proved on the 6th ult. by Mr. James 
Young Stephen and M. Oscar Leslie Stephen, the nephews, 
the executors, ‘I'he testator leaves one-half of his property 
to his brother-in-law, Mr. O-car Leslie Stephen; and the 
remaining half upon trust for the widow of his brother James 
for life, and then to Alexander Condie Stephen. 

The will of Dr. Drewry Ottley, late of 93, Ladbroke-grove, 
Notting-hill, who died in December 3lat last, has beea 
proved by Mre. Auna Waldron Ottley, the widow, the 

ersonal estate exceeding £150. The testator, after giving 
legacies to his children, leaves the remainder of his property 
to his wife for life, and after her death to be equally divided 
between his six children. 

The will and codicil of Mr. Thomas Harvey Lowry, of 
West Malling Place, Kent, who died on March 8th last, 
were proved on the 14th ult. by Mra, Elizabeth Jane Lowry, 
the widow, Mr. Henry Syme Redpath, and Dr. J. J. 
Douglas Burns, the executors, the value of the personal 
estate amounting to over £5700. The testator gives legacies 
to his wife, children, and executors, iocluding two freehold 
houses at Maidstone t» his eldest son ; and the residue of his 
property, real and personal, he leaves upon trust for his wife 
for life, and then to his sons Thomas Harvey and James, 
and his daugh'ers Mary and Minnie. 


Meata Hosrrtat, Dustin.—The following gentle- 
men obtained prizes at the terminaton of the winter 
session :—First Medical Prize : William Waterfield. Second 
Medical Prize: C. J. King. Firet Senior Surgical Prize : 
S. Hickson. Second Seni: r Surgical Prize: W. H. B. Robin- 
son. Additional Prize: J. A. Johns, Junior Surgical Prize : 
'G, E. Greene, Se ond Prize: J. M. Day and R. R. Leeper, 
| equa’. 
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“HOSPITAL ADMINISTRATION.” 
_ To the Editor of Tae LANcET, 


Sir,—I regret that you have recently deemed it necessary 
to criticise the position of tha London Hospital, and to 
censure the system adopted in raising money to maintain it. 
The sum which we require is so large, partly from our 
‘exceptional position, which has no parallel anywhere, and 
partly because in dealing with requirements of such mag- 
nitude it is found easier and more acceptable to all that an 
effort to meet our wants should be made occasionally rather 
than continuously. Hitherto it has been ashort, sharp, and 
successful struggle in a cause which every man is conscious 
demands his utmost efforts, and deserves them. Hence the 
decision to call upon the friends of the hospital for that aid, 
which no mere local efforts can attain, once only in every 
five years. Andin adopting this course the committee are 
net, as you suggest, ‘incurring adebt which at present 
amounts in five years to half the income of the whole of the 
metropolitan general hospitals, and which will exceed their 
total income, if the present system of financing the London 
Hospital is continued for ten years longer.” On the con- 
trary, they are working to provide an income which shall 
keep them free from debt for five years from the present 
time, as their last effurt has actually kept them free for the 
five years now gone by, and this without encroachment on 
the funded and invested property of the hospital, which, 
though small, is, after allowing for all outstanding obliga- 
tions, rather larger than it was five years ago. So much in 
explanation of our so-called debt, which is by you regarded 
asa disease, but which represents, in fact, vitality of no 
mean order. 

Now, as to the remedy for our deficient income. Such 
remedy, you virtually assert, would have been already in 
operation if a provident dispensary had been founded in the 
East-ead five years ago, and you support your assertion by 
quoting the increase of our patients during the period in 
question, involving, of course, a corresponding increase of 
expenditare. 

‘bis annual increase of numbers has amounted to 658 
in-patients and 19,700 out-patienta, the latter mainly of the 
minor casualty or one-attendance class. The cost of the 658 
in-patients is about £4875 and of the out-patients £647 per 
annum. Of the former item the provident dispensary could 
not have relieved us of one penny, because it could not have 
relieved us of one patient. To the extent, we will assume, 
of £647 per annum, presuming the additional out-patients 
could have been all treated ata provident dispensary, our 
funds would probably have been relieved. Valuable, how- 
ever, as every contribution must be deemed, it is clear that 
this saving would not have gone far to neutralise the alleged 
deficiency of £150,000. c 

Let me not be mistaken as to the value we attach to th 
work of duly recognised provident dispensaries. The 
London Hospital would welcome their establishment. It is 
hoped that they will soon be seen commenciog work, and all 
really suitable cases will be, whenever practicable, referred 
to them for treatment, Neither have the authorities of this 
hospital neglected the resources of the surrounding district. 
The people’s fund, a purely local effort, supported by a widely 
extended organisation, chiefly of the working classes, 
realises nearly £2000 a year, and no opportunity is lost of 
developing its resourcea) No method of “financing” (an 
expressive but to me unsavoury word) which depends on the 
contributions of the labouring classes alone can, however, 
suffice to maintain a hospital as distinguished from a dis- 
pensary. Its in-patient accommodation must still mainly be 
dependent 0a the contributious of the rich who give their aid 
with no view to any recompense whatever. 

You tauat us with living mainly upon faith. To a certain 
extent we do. We believe that in the affairs of great 

. institutions, as in those of individuals, good and honest 
work is not without its fitting recompense. It is acknow- 
ledged that the Loudon Hospital strives to fill what, in its 
absence, would be (in a charitable sense) the great desolate 
vo'd of the East-end ; and its managera believe that so long 
as the need for a public hospital in this locality remains as 


urgent as at present, so long will it be adequately supported. 
Whenever the time may arrive which shall bring with it 
indications that this institution can be dispensed with, I 
doubt not the then authorities will at once ‘‘accept the 
inevitable” and retire— 
“ They will fold thelr tents like the Arabs, 
And, as silently, steal away.” 

Pergonally, however, I have a conviction that the day when 
the London Hospital will be required or allowed to cease 
from its labours is still in the far distance. 

I am, Sir, your obedient servant, 


‘Wm. J. Nixon, House Governor. 
London Hospital, Whitechapel-road, E., May 1st, 1883. 


CURIOUS CASE OF VEGETABLE POISONING. 
To the Editor of THE LANCET. 


Srr,—At 10 P.M. on April 11th my assistant was called to 
W. R—, aged thirty. The patient was seated on a bench 
in his workshop with closed eyes, aud apparently he was 
quite indifferent to all surroundings, All efforts to rouse him 
were unavailing, either to make him speak or in any way 
to answer questions. When left to himself he exhibited a 
slight occasional jerk of the limbs, especially of his arms. 
At times he made sudden thrasta into the air, as though 
attempting to catch flies. The pulse was rather weak, and 
the breathing quiet and regular; tongue moist. He ob- 
stinately prevented an examination of the pupils, and even 
when held by three men successfully resisted every effort to 
make him swallow a draught. After a cold douche to the 
head he talked irrationally, but soon became quiet again on 
being left undisturbed. There being no indication of danger, 
he was left in charge of his friends, after a continuous 
watching of nearly three hours. He was taken home in a 
cab about 2 a.M. of April 12th. He had no illusions of 
vision whilst travelling the two miles, but on getting 
into his warm bedroom, he subsequently stated, he dis- 
tinctly saw some one lying in his bed. At7 A.M. of the 
12th he came as usual to his workshop, when, he averred, 
he noticed some women sitting in his way, and that 
they vanished when he proceeded to turn them out. At 
5 P.M. of the same day he presented himself at my surgery, 
and only complained of feeling ‘‘ nervous,” and rather sore 
from the rough handling of the preceding night. My assist- 
ant was informed that four hours previous to his visit on 
April 11th the patient had taken nearly a piat of stinging 
nettle ‘‘tea” made from about half an ounce of the dried herb. 
He had taken similar doses twice a week for some months 
past without any ill effects, On'this last occasion a fellow 
workman had swallowed about a wineglassful from the said 
pint of ‘‘ tea,” and an hour and a half afterwards he also 
complained of dizziness and double vision, which symptoms, 
however, entirely disappeared after the operation of an 
emetic. The illusions of vision in this case came on soon 
after swallowing the ‘‘tea.” They consisted in his seeing 
three or four objects where one only was present; he also 
saw frogs and other things crawling about, and his chief 
desire and endeavours were to catch them. Everything 
appeared green to him. 

‘he bundle of herbs which was said to have been in- 
fused has been very carefully examined both by myself 
and by others, and only specimens of the common nettle 
(Urtica dioica) and of U. urens could be detected amongst 
the stems and leaves. These urticacee are chiefly and 
popularly known from their venomous sting when ap- 
plied externally. The effects of some of the foreign 
species of the genus are recorded as dangerous. Lindley 

uotes M. Leachenault (‘‘Mém. Muzs.,” vi., 362) as describing 
the serious effects upon himself and a workman of gathering 
U. crenulata in the Botanic Garden at Calcutta, and the 
less violent effects of anotber dangerous species (U. stimu- 
lans) he found ia Java. Lindley concludes: ‘Both these 
seem to be surpassed in virulence by a nettle called Daoan 
setan, or devil’s leaf, ia Timor, the effects of which are said 
by the natives to last for a year, and even to cause death.”! 
I can find no recorded evidence of any species, British or 
foreign, of the genus urtica, when taken internally, pro- 
ducing poisonous symptoms. I have procured of the 
herbalist from whom the dried herbs were bought a further 
supply, which he assured me he took from the same 


1 Introduction to the Natural System of Botany, 1530, p. 93-4. 
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bundle whence came the former specimen he had sold to 
W. R—. On carefully examining this specimen I myself 
obtained, we found mixed with the nettle several broken 
leaves and a few undevelo, flowers of another plant, 
evidently the small capitula of one of the Composite. The 
material secured has, however, been insufficient for absolute 
identification of the plant ; but we have made out that in all 
probability theleavesand capitula belong toaspecies of Compo- 
site clovely allied to an Artemisia, Neither Christison,Taylor, 
nor Guy and Ferrier in their respective works name either 
of the Art-mi-iz as amongst the vegetable poisons, Woodman 
and Tidy? class tho Artemisia absinthium with the poison- 
ous Compositze, but only to refer to, and quote a case of, 
poisoning by the oil of wormwood, which oil they call a 
narcotico-acrid. The other poisonous Composite (Caltha 
palustris, marsh marigold, and the ordioary Lactuca 
sativa, and the strong-acented lettuce, virosa) which these 
authors cite, respectively produce, however, very different 
symptoms from those observed in the patient. The fact that 
“everything appeared green to him” would point to the 
Artemisia santonica (the source of santonine) as probably 
forming part of the infusion of the dried herbs the patient had 
swallowed. The literature I have been able to refer to 
appears absolutely silent on the other poisonous qualities of 
this plant. Pereira,3 in speaking of its physiological effects 
and uses, cautiously says: ‘‘An accurate account of the 
effects of santonica is yet wanting.” —Yours traly,. ‘ 
Bishopegate, May 5th, 1883. RoserT Fow.gr, M.D. 


ANTISEPTIC INHALATION IN PHTHISIS. 
To the Edstor of THE LANCET. 


Smr,—It is probable that Dr. Hassall’s absence from 
England has prevented him from making himself acquainted 
with the results of recent experiments in regard to the 
subject of inhalation. I endeavoured to point out in a com- 
mu. ication to the British Medical Association, at the meeting 
at Bath, the fact that the vapourising or volatilising of the 
essential oils, the phenol compounds, and similar substances, 
is only effected by vapourising the water with which they 
are mixed, Dr. Hassall seems to imagine that the method 
he criticises has always been employed; such, however, is 
by no means the case, and he is rather late in his diseovery 
that very little, if any, ‘benefit comes from using in- 
halation as he supposes. Since the Bath meeting I have 
répeatedly sent communications on this subject, and 
gradually a little common sense is being brought to bear 
upon a very useful method of treatment when properly and 
scientifically conducted. The only danger is that too much 
will be expected of it, and its use exaggerated. 

Lam, Sir, yours truly, 


May 6th, 1883, Ropert LEE. 


A VOLUNTEER MEDICAL RESERVE. 
To the Editor of THE LANCET, 


§m,—It is suggested that the volunteer medical service 
should be strengthened by the formation of a Volunteer 
Medical Department and the consequent organisation of a 
Volunteer Hospital Corps, Such o proposition is now before 
the public, aud bears the support of mos of the volunteer 
medical officers. In addition to this distinct advance in the 
volunteer equipment, I would suggest that the Government 
should orgauise a reserve of medical officers as in the other 
branches of tue army, which reserve would be available for 
home district and. hospital work in case any foreign war 
caueed a large drain on the present medical department, 
Such a reserve would cost nothing to Government, would be 
popular amongst us, aud would identify us more closely with 
the regular medical officers, That we should gladly avail 
ourselves of such commiesions, the experience of the late 
Turco-Russian war sulliciently proves, if we remember that 
nearly all of us volunteered to relieve the Army Medical 
Department of their home duties on an appeal from the 
Government when the pressure of imminent war threatened 
to.withdraw the regular army medical officers for foreign 
service. Lan, Sir, yours truly, 

M. Batngs, M.D., 


Surgeon-Moejor, 1st Middlesex Engineer Volunteers. 
Head Quarters, Cullege-streot, Chelsea, S.W., May, 1883, 


2 Handy Book on Forensic Medicine and Toxicology, p. 286. 
3% Manual of Materia Medica and Therapeutics, 1866, p. 334. 


THE NORTH-WEST LONDON HOSPITAL. 
To the Editor of THE LANCET. 


Sir,—Referring to your able article on the proposed new 
hospital for North London in last week’s issue, I notice there 
is no mention of the North-West London Hosptial in the 
list of those institutions which are named as ministering 
** most valuably to the wants of the people of thie district. 

I enclose a copy of our last report, which shows that last 
year 220 in-patients were admitted, and 12,953 cases (patients 
of both sexes) were treated in the out-patients’ department. 
The new wing, to be opened by Her Royal Highness Princess 
Christian in Jane, will extend the accommodation to fifty beds, 
thirty of whieh will be available for adults of both sexes, 
I remain, Sir, yours obediently, i. ., 
ALFRED CRASEE, Secretary, 
North-West London Hospital, Kentish Town-road, . 
‘May 9tb, 1888, te 


SCOTLAND AND THE BILL. ' ‘ 4 

(From a Scottish Correspondent.) r 

THE gyratory efforts of the various parties in Scotland,’ 
each around its little centre of individual interest, are 
amusing enough to outsiders and to politicians who can take 
a broad view.of an imperial question, Both at home and im 
the precincts of Parliament there have been loud crying, 
earnest entreaty, and some success in the effort to set smal? 
interests against the general weal; but it may be with some 
confidence hoped that these’ petty intrigues will bave little 
further effect, and that the Bill may be permitted to pass into 
law without further concessions to those eternal “ interests” 
whose very éxistence should in some cases be looked upon 
as a disgrace. The united efforts of the universities and 
corporations have been enough to deprive those who pass 
the proposed State-imposed examination of a recognised 
title in the Register, aud this with a few other “sops” on 
money questions have been sufficient to divert opposition from 
the principle: of the measure to the lesser question of who 
will have chief influence ‘in the reconstituted condition of 
things. The fight in Scotland now resembles that among 
the Kilkenny oats, and it may. be regretted by outsiders that 
the result cannot also be similar. However, there is no 
chance of this, and it behoves well-wishers of the profession 
and the public to favour the party who, judging from the 
past, seem most likely to promote the higher medical teach- 
ing and the supply of thoroughly trained practitioners, Itis 
not probable that the corporations in Scotland will be content 
with the discussion which took place on report in the House 
of Lords regarding their share in the election of the divi- 
sional board, or the refusal of the Medical Council to inter- 
fere on their behalf ; but in the light of Lord Carlingford’s 
remarks, as well as those of other noble Jords, discretion 
might prove the better part of valour, and these bodies would 
be saved from the hard hits to which the report of the Com- 
mission leaves them so exposed. With the paramount 
influence over the divisional boards which the Council will 
exercise, it does not appear th: e Scotch corporations have 
any reason to fear the &etion ofMe majority in their local 
board ; and, judging from the torte of the statement recently 
published by thé universities, there is no wish in that quarter 
to injure their weaker brethren. In the petitions to Parlia- 
ment prepared by the various corporations, whether repre- 
sented by their councils or by the same gentlemen in their 
capacity as extra-mural lecturers, the.strongest exception is 
taken to the constitution of the Scottish board on the ground 
that they are not sufficiently represented ; and many friends 
of the universities will admit that a proportion of eight to 
three gives them an undue preponderance of votes. Itis when 
other schemes are suggested that the wisdom of the present 
arrangement becomes evident. Take, for example, the silly 
proposal put into the hands of Lord Galloway. It is incon- 
ceivable that anyone acquainted with the current of medicat 
opinion, or the position of matters exposed by the recent 
Commission, could honestly seek to give the Glasgow 
Faculty the ition suggested on its behalf. The whole 
effort of that body will be needed to prevent its extinction, 
and now that both Apothecaries’ Societies are disposed of. 
even its bare life might well be refused. Indeed, on every 
hand the difficulties‘seem increased when attempts are made 
to settle the constitution of the board on new lines, and 
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the only alternative which appears reasonable would be the | 


entire suppression of St. Andrews and the Glasgow Faculty, 
giving their members to the Edinburgh corporations ; or, if 
that would give the Scotch metropolis a too great share of 
represzntation, handing over the,chuics of these members to 
the profession. The fact that the corporations in Scotland 
gravely put forward the numbers they have admitted to 
the profession as a claim for better treatment shows a 
temerity which might be most useful in a better c2use. 


SCOTTISH NOTES. 
(From our own Correspondent.) 


Mr. J. Greic Smiru, of Bristol, has resigned his position 
as examiner in surgery and midwifery at Aberdeen, an 
office which he has held for two years. 


NBW HOSPITAL FOR INCURARLES, 

The beautiful suburban property receatly purchased by 
the directors of the Incurable Hospital at Perth has now 
been thoroughly rearranged ; the house has been enlarged 
and made in every way fit for its new purposes, and was 
opened as the Hillside Home last week. The lugubrious 
word ‘incurable’ has been dropped, and in future the 
** Home” will be used for convalescents as well as by those 
for whom it was originally intended. This is a very wise 
resolution, and mizht fitly be followed by like institutions 
throughout the country. This new venture bas been opened 
free of debt, and with a reserve capital of £2000. Much of 
this vitality is due to Dr, Stirling, who has sole charge of the 
concern. 

DESTITUTION IN THE WEST OF SCOTLAND, 


Further details, now published at the instance of the 
Board of Supervision, go to prove that the destitution 
throughout the West of Scotland, though real enough, has 
by no means reached the stage of starvation. The calamitics 
of last year, ro far as they were meteorologic.1, are, of 
course, irremediable, but chronic causes are found to exist 
which must be boldly faced if successive periods of want are 
not to be accepted as normal. More easy disposal for the 
harvest of the sea, so little wrought in those lonely regions, 
is much desiderated ; and if the miserable holdings are stil! 
to provide the chief sustenance for the people, emigration 
seems the only permanent remedy. Meantime, much is 
being done by the various committees; seed corn and 
potatoes are Yeing provided by the landlords and the 
charitable throughout the country, and the crisis is almost 
over. Several cases of typhoid fever have recently occurred 
in Skye, to intensify the distress there. 


THE EAST COAST DISASTER FUND. 


The first annual statement by the committee entrusted 
with the administration of this fund, raised for the relief of 
sufferers by the calamity of October, 1881, is now published. 
The total subscriptions till date amount to £53,367; the 
amount expended during the past year is £7870; while the 
number of recipients on the roll is as follows: widows, 104 ; 
children, 328; dependents, 55—total, 487. Altogether this 
fund is a splendid testimony to the generosity of Scotchmen, 
and will form a permanent means of relief in distressful 
circumstances similar to those in which it originated. 


: THE MEDICAL BILL. 

Dr. Heron Watson's bold claim on the part of the corpora- 
tion for a majority of members in the proposed divisional 
board is almost as amusing as Dr. Ha!dane’s appeal to the 
nambers passed by the Edinburgh licensing bodies as a 
reason for theic increased representation. Many of us in 
Scotland deprecate the hard words used towards the vene- 
rable institutions so faithfully served by these gentlemen, 
while recognising the new condition of things which has left 
them such diminished influence and position; but when 
placed against the universities in the spirit which animates 
the speech, more especially o :Dr. Watson, it is time they 
know that even in Scotland their interests are not supposed 
to coincide with the best aspirations in the profession, 
The time was when medical education in Scotland had 
but the Royal Colleges to look to fur encouragement; but 
Parliament proposes to legielate in view of the circumstances 
of to-day, and, let Dr. Watson remember, on the lines of 
the Royal Commissioners’ recommendation. The glamour 


of numbers need not be attempted after ull that has been 
written on the subject. No one disputes the cnormous 
extent to which this suppoeed harbour of refuge bas been 
used ; what one wonders at is the spectacle of eminent men 
pointing to a proved weakness as something to boast of. It 
1s, perhaps, uofortunate that no reply was attempted in the 
Medical Council; but beyond the general question of 
advisability, it should be remembered that Professor Turner, 
to whom the duty would most fitly have fallen, is at the 
present moment President of the College of Surgeons as well 
as representative of two universities. There 3s no 1i-k to 
the Edinburgh Colleges that their di-franchisement will 
come—no one anticipates such slaughter; but since the 
Apothecaries’ Societies have been left out, there ir, perhaps, 
a majority of medical men in Scotland who would vote for - 
the suppression of the other corporations. This feeling has- 
been tatensified by the ridiculous proposal to give thé 
Faculty of Physicians and Surgeons of Glacgow two 
delegates. Whatever view may he held on these details, 
the complete supremacy of the universities on the Scottish 
divisional board is touked upon as a sine gud non, and this 
in the public interest no less than as a guarautee fur higher 
medical teaching. 


IRELAND. ‘ 


(From our own Correspondent.) 


ROYAL COLLEGE OF SURGEONS. 

THE annual elections for examiners took place on Tuesday, 
the lst inst. There were seventeen candidates for nine ex- 
aminerships for Letters Testimonialand Fellowship. Of there, 
all the outgoing examiners were re-elected with the excep- 
tion of Mr. Swanzy, who was replaced by Mr. A. H. Benson, 
and Mr, Henry Gray Croly, who was elected to the vacancy 
occasioned by the death of Mr. B. Wills Richardson. No 
change took place in the examiners in m‘dwifery, while in 
the examiuers in general education, Mr. K. Morton was 
substituted for Mr. Malone. Mr. Croly having resigned his 
seat on the Council, an election was held on the 5th inst. to 
appoint his successor. There were four candidates, Messrs. 
Baker, Coppinger, Kidd, aud Stoker, the last-named being 
elected by a majority of votes. At this meeting of the 
Fellows Mr. Ruwdou Macnamara proposed a revolution in 
reference to the loss the Cullege had sustained by the death 
of Mr. B. Wills Richardson, late chairman of the Board of 
Examiners. It stated that it was the unanimous feeling of 
the Council and examiners that the deceased had performed 
his duties in an impartial and fair manner, and which wes 
only equalled by the intimate and accurate knowled:e of the 
subjects on which he examined, and begged to condvle with 
Mrs, Richardson and her family in their bereavement. Mr. 
William Stoker, sen., seconded the resolution, which was 
adopted. 

On the 4th of June the annual elections for president, vice- 

resident, secretary, and council will take place. Mr. 
Wheeler will succeed Mr. Barton as president, aud will be 
replaced in the vice-presidency by Mr. Edward H. Bennett, 
Professor of Surgery in the Medical School of the University 
of Dublin, As regards the council, there wi'l no doabt be 
many aspirants to the office, but few, if any, changes can be 
anticipated. 

DEATH OF DR. WILLIAM STEELE. 

Dr. Steele, registrar of the Irish Branch of the General 
Medical Couucil, died at his residence in Bray, county Wick- 
low, on Sunday last, aged sixty-six. Deceased also hel-t the 
post of Director of the Science and Art Museum in Dublin, 
Dr. Steele was a Doctor in Medicine of the University of 
Dublin, and a Fellow of the College of Physic‘ansin Ireland. 


The la‘e Dr. Richard Tushill Reid, who was educated at 
Trinity College, Dublin, has left some £25,000 for the en- 
couragement of education in Ireland. He alao bequeathed 
asum of £7000 to Trinity College for the parses of tounding 
a professorship of penal legislation, including principles ot 
prevention and reformation. A further sum of £6000 is left 
to the College for the founding of five exhibitions for students 
of limited means from Kerry. 

Out of 126 candidates who entered last month for the 
examinations for the first half of the diploma in Surgery of 
the Royal College of Surgeons no less than fifty-one were 
rejected, : 
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BELFAST. 
(From an occasional Correspondent.) 


Tar classes have re-opened at Quegn’s College, and clinical 
teaching has commenced again at the Royal Hospital. There 
were about 295 medical students in attendanve at the College 
daring the past wintersession. At the Royal Hospital there 
were 225 students on the roll during the past session, and at its 
termination the Coulter Exhibition (for proficiency in medi- 
cine and surgery) was awarded to Mr. Brownlee. At the 
beginning of the summer session, four resident pupils (i.e., 
senior medical students who live in the hospital and look 
after the patients under the direction of the house-physician 
and houge-surgeon) are appointed by competitive examina- 
tion. Two of these enter on duty at once, the other two ata 
subsequent period. At the examination recently held four- 
teen gentlemen presented themselves, a larger number than 
ever came forward before. The board of management of the 
hospital have, for some time past, been making most 
strenuous efforts to get the working classes of the town to 
take an interest in the charity. They have sent deputations 
to many of the large mills to urge the claims of the institu- 
tion, and asa result, it is very gratifying to find that the 
employés of many of the leading firms have responded to 
the appeal, and have agreed to subscribe to the funds of the 
hospital. In returo, the board offer special advantages to 
the workpeople of those establishments who have joined in 
this movement. : 

Some time ago a very succeseful amateur concert was held 
in the Ulster Hall in aid of the fund for painting the interior 
of the Belfast Hospital for Sick Children, and, as a result, 
the handsome sum of £118 was realised for the benefit of this 
most popular institution, At present the hospital is being 
painted, and consequently there are no intern patients, but 
the out-patient department remains open as usual; and it is 
expected that in the course of another month the wards will 
again be ready for the reception of children. 

The senate of the New Royal University of Ireland require 
students who come up for the M.B. examination to presenta 
certificate of having uttended a course of lectures in mental 
diseases. As a result of this arrangement, Dr. Merrick (the 
superintendent of the asylum in this town) has been giving 
an excellent course of lectures, which have been greatly 
appreciated by the students who attend. At the close of 
the recent course of lectures the prize was awarded to Mr. 
Carter. 

The annual meeting of the North of Ireland Branch of the 
British Medical Association will be held next month io 
Belfast. It is expected there will be a large attendance of 
members; as part of the business will be to nominate a pre- 
sident for the annual meeting of the British Medical Asso- 
ciation of 1884, which is likely to meet in Belfast. It is 
expected that Dr. Cuming will be unanimously selected by 
his professional brethren in the North of Ireland for this 
onerous post. He is Professor of Medicine in Queen's 
College, and one of the physicians of the Royal Hospital ; 
and in addition to his recognised professional attainments, 
Be: is a man of great breadth ot view and high literary 
cultare. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AT the ordinary meeting of the Council on Thursday 
last the President reported that the Medical Act Amend- 
ment Bill (1883) had passed through its several stages 
in the House of Lords, and the Council adopted, nem. con., 
the following resolution :—‘‘ That the Medical Act Amend- 
meat Bill (1883), as modified and introduced into the House 
of Commons, meets with the approval of this Council.” 

Dr. Robert Barnes, of Harley-street, admitted a member 
in 1842, was elected a Fellow. 

The annual meeting of the Fellows of the College for the 
election of Members of the Council was fixed for Thursday, 
the 5th July. 

Mr. Cadge gave notice of the following motion at the next 
meeting ot the Couucil :—‘‘That it is expedient that at the 
election of members of the Council the Fellows shall be 
allowed to vote, either in person or by proxy.” 


MEDICAL NOTES IN PARLIAMENT. 


The Royal University of Ireland. 

In the House of Lords, on Thursday, Lord O° Hegan moved 
the second reading of a Bill to enable the Roval University 
of Ireland to be represented on the Medical Cuancil. Lord 
Carlingford expressed his approval, and the motion for the 
second reading was agreed to. 

The Contagious Diseases Acts, 

Lord Oranmore and Browne strongly protested against 
the withdrawal of the police employed in carrying out these 
Acts, Lord Northbrook replied that, after the adverse vote 
of the House of Commons, the-Government could not expect 
that House to vote the monay for continuing the system. of 
compulsory examination, The Duke of Cambridge ex- 

ressed his opinion that the benefit resulting from the Acts 
ad been enormous, and that the localities affected by them 
would be the last to wish for their repeal He begged their 
lordships not. to allow the Acts to be swept away. The 
Lord Chancellor briefly defended the action of the Govern- 
ment, and the subject drepped. 
Petitions, 

In the Houce of Commons on Thursday, the 3rd inst., a 
petition in favour of the Infectious Diseases Notification Bill 
was presented from Brentford, and one against from the 
Thames Valley district. Petitions in favour of the Medical 
Act Amendment Bill came from Carlisle, Thames Valley 
district, and the Isle of Wight. On Monday « petition from 
the British Medical Association was presenteu against the 
Infectious Diseases Notification Bill, A petition was pre- 
sented from Twickenham for alteration of the Public Health 
Act, 1875. On Tuesday a petition was presented from the 
British! Medical Association in favour of the Medical Act 
Amendment Bill: 

The second reading of the Public Health Acts Amend- 
ment Bill was deferred to the 22nd inst. Provisional Order 
Bills were brought in for the improvement of unhealthy 
areas at St. George's-in-the-East, Limehouse, and Lambeth. 

On Wednesday, o petition in favour of the Medical Act 
Amendment Bill was received from Carditf, and one from 
Edinburgh for slteration of the Bill. 

Notices, 

Colonel Alexander gave notice to ask whether the officers 
of the Army Hospital Corps are now receiving lower rates of 
wey than apy other departmental ofticere in the Army ; and, 
if so, why. 

Mr. Corbet gave notice of farther questions as to the 
removal from Scotland to Ireland of a dangerous lunatic 
named Flannagan, who on being sent bome murdered his 
father. The hon. gentleman proposes to ask the Lord 
‘Advocate to suggest to the Scotch Lunacy Board to com- 
municate with the Irish Luvacy Board ou all cases of the 
removal to Ireland of pauper lunatics, so that proper arrange- 
ments for their reception in an asylam may be made. 

Fever in Dublin, 

Mr. Trevelyan, replying to Mr. Corbet on Friday, stated 
that the medical inspector had sent in hie report upom the 
recent outbreak of typhus fever io Joues’s Court, Dublin. It 
went to show that, while it was to be regretted that the dis- 
poneary docter (who was a newly appointed officer, and not 

‘familiar with all the provisions of the Public Health Act) 
did not promptly report the nature of Ruve’s illuess to the 
otficer of the Corporation, who might have taken steps to 
prevent the holding of a wake, yet there ix no reasonto think 
that he was guilty of any wilful neglect of duty; and, as has 
already been stated, the weight of evidence goes to show 
that the fever was not spread by the wake, but by conceal- 
ment on the part of those families in which the disease first 
appeared. There does not appear to be any way in which 
the Government cxn further interfere usefully in the matter. 


Quarantine Regulations. 

Mr. Ashley, in reply to Sir J. Lubbock, stated that the 
Quarantine Board of British Guiana revently altered their 
regulations in order to prevent being landed a cargo of rice 
from a ship infected with cholera, Tbe alteration was in the 
nature of an indefinite renewal of quarautme, ands the 
Secretary of State had expressed an opinioa th«t it would 
have been better to have taken power to prohibit in direct 
terms the landing of the cargo. The goveenor had been re- 
quested to forward the medical evidence upon which he acted. 
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The Contagious Diseases Acts, 

In reply to a number ot questions on this subject, 

Lord Hartington, on Friday, stated the provisions of the 
Bill which the Government propose to bring in to amend 
the Contagious Diseases Acts in conformity with the resolu- 
tion recently pissed on the motion of Mr, Stansfeld. H's 
lordship added that, whilst the services of the metropolitan 
Police officers who had been engaged in the protected towns 
would now be dispensed with, the vieiting surgeons would 
be for the present retained for the purpose of providing 
legal meaus of admittins women to certified lock hospitals. 
Tt was true thit the D.bli« military authorities desired the 
extension of the Ac’s to that city, and that being now in- 
expedient, arrangements had been made for providing iu- 
creased acco-umo lation fur diseased women at the West- 
moreland Lock Hospital. 

Further questious were put to the Secretary for War aud 
the Home Secretary on Monday, and the adjournment of 
the House was moved by M-. Pul-st nm, ia order to express 
dissatisfaction with the course events had tuken. A debate 
of some length followed, in which Dr. Farqutiarson observed 
that the supporters of the Acts had hid a fair stand-up 
fight, and they had been besten. He deprecated theee 
irregular discus-ions, and thought they had better reserve 
their energies uutil the Government Bill was before them. 
This practic il view was endorsed by the party leaders, and 
the subject was allowed to drop. K 


On Thursday it was revived by another hatch of questions. 
Sir W. Harcourt suid he bad rece.ved a protest from Chatham 
against the withdrawal of the metropolitan police. The 
Government, however, were bound to carry out the decision 
of the Hou-e. A simited number of inspectors would remain 
on duty, to carry out the detention of wemen who volun- 
tarily submitted themselves, Mr. Hopwood gave notice 
that he would oppo-e this. 

On the motion of Mr, W. Fowler a retura was ordered of 
the coat of vi-iting surgeons under the Contiious Diseases 
Act, and of their number; aud return of the number of 
those, if any, who act both as visiting surgeons and inspectors 
of certified hosp‘tals, with the amount of salary and emolu- 
ments they receive ia mspect uf each of those appointments. 


Cashel Dispensary. 

In answer to Mr. Moore, Mr. ‘Trevelyan said it was o fact 
that no appointment of a medival ofticer had yet been made to 
the Cashel Dispensary. The Loval Government Board wrote 
to the Disprnsary Coimmittee last month expressing the hope 
that the necessary steps would be taken to fill up the vacancy. 
The committee met to con-ider the subject, and postponed 
the election till the 14th of July. The Irish Local Govern- 
ment Board had no power in this mattor to override the de- 
cision of the committe.—Mr. Moore atked whether the 
House was tu understand that iu the weantime this district 
was to be without a medieal olfiver, aud that the Irish Local 
Government. Board had no power to appoint a medical oflicer 
for the district by sealed orders if the guardians contiuued 
to postpone the election.—Mr, Trevelyan said he presumed 
such case as thia were very rare, und that possibly none had 
ever occurred before. He would assure the hon. gentleman 
that when the appriutmest was maid» the Local Government 
Board would con-ider Very carefully indeed the qualifica- 
tions of the candidat-s,° with the view of ascertaining 
whether there was any connexion betwern the particular 
appointment and the delay that hid taken place,—Mr. 
Moore gave notice to ask the Chief Secretary how long, 
in the opivion of the Irish Local Government Board, 
this large aud important district was to he left without a 
medical oflicer, aud whether he was aware that these con- 
tinual delays had been made use of to qualify a candidate 
who was hitherto unqualilied by age. 


: The Medical Act Amendment Bill. 

‘The second readiug of this Bull'in the House of Commons 
will probably not be tuken until seme time after Whitsun- 
tide. Meanwhile it hus been “blocke 1” by Mr. Biggar, which 
will prevent i's c mig on after half-past twelve at night. 


A CHESS tournament, in which the ordinary figures 
of the board were represented by non-comusissioned officers 
and men of th: Hou-ehold Brigade, was played this week at 
the Cirque, Argyle-street, for tie benefit of the funds of the 
Hospital tor Children and Women, Waterloo-road, and the 
West-end Hospital for Nervous Diseases, 


Medical Acs, 


Roysu OCouteck of Surckons or ENGLAND. — 
The fullowiug gentlemen passed the Primary Examination 
io Avatomy and Puysiology at meetings of the Buard of 
Examin-rs on Monday, Tuesday, aud Wednesday last :— 

William Ne'tress and William H. MicDontld, Toronto, Canada; 

W. J. Roulf-Cox, Sc. Thomas's Hospital; Wiliam L. symes, Alfe 

A. Mutderon, ant George R. Cox, Davitia; Ed sard J. Sudeho:ham 

ard Russell Coombe, Cambridge; F.C. G. Butler and Hi. J. M. 

Watts, St. Bartholomew's Hospital; Whlain G Moore, Charles 

Barlow, Hes'op L. Pearson, and Wiliam Matthews, Liverpool ; 


Alfret Moxon, Gitbert C. Hall, and Feink (3. Gardner, Birming- 
bam; dhowas C. Leman and Wa'ter Beistol; Jobn C. 
H dyrness, Glasgow; Henry B. LB. Gr. f Walter B, 
Nisbet, Edinburgh; Arthur S. Keniall, New d Gay's Hoa 


pital; Caleb Schnehoge, Leeds; O-borne H. Redialt amd A. ML 
Joly, University College; Charles G. Waths ant Wiliwn of Sheen, 
Guy's Hospital; Geo. T. Collingwood and John F, Taylor, London. 
Hospital; Diniet L. Hubbard, King’s C tex«; Thomas E. Honey, 
Sr, Mary's Hoapital; William FP, Dewsnap, Sc. George's Hospital 5 
E.lwned L, Williams, Middlesex Hospital; Ghaties Pobard, Rechard 
J. Rewoe, Alfred L.Cox, and Rubert G. Cross, St, Barb lomew's 
Hospitals 6.0 Liodridge, John W. Pach, aud Suiney BR. Hodge, 
London Hospital; Kenese A. Trounson and 3. CG G. Fox, West- 
Wwinster Hospital; Horace J. Gould, Mi-tdlesex Hosptial; Elwin Ay 
Baton, University College; Lawrence Bitwell aud Joba 3. Grose, 
Gavs Hospital: W. M.A. Anderson and Joho F. Hurris, King’s 
Colve; Beank R. Bolton, Gay’s Hospital and Manchester; B.C. 
W. Hounsetl, Cambridge and St. Thomas’s Hospital; Alex. White, 
St. George's Huspital. ‘ 


University or GLascow.—At the recent medical 
examinations the following candidates prs-ed :— 
FInsT PROFESSIONAL EXaM{NaTIoNn, 

Sohn Allan, | John Meshal. 

W. Corrick Allan, Allred E. Muller, 

Jobu Baird, George Mil er. 

Samuel J. Baird, Alexamler M 

David Reid Barrie, Donald 8. Mo 

Charles W. Bell, Ronald JR Me 

H Duncan Brown. George GMD onild, 

Huh D. Buchanan. Hozh M. MHoul, 

Willian Butchart, M.A Archibat M Lachlan, 

Archibuld T. Campbell. Alexander HO McLean. 

Robert Corbett. David T M'beod, 

‘Alex inder D. Crawford. Charles Mactuegurt, 

Wiliam C. Crichton, Andrew H. Ricumoad 

Dona d Currie. Jonn Ritchie, 

Willian Davidson. John Rowatt, 

George W. Davis, Pramath Roy (2). 

Josephus -L, Downs. Waiter 

Wiham Findlay. Witham 

W. J. Gibbin. Jonn S stewart, 

Avam Hawilton, Robert Stiriing. 
Robert Hamilton. John Thorbarn, 
Chartes T. Harris, 
Janes E Huuter. 
Wiltiam Huntly, M.A. 
William J. Keir. 
George Marshall. 

SECOND PROFESSIONAL EXAMINATION. 
Samuel P. Alexander, W. Grsy Marshall, 
Willian Allan, R. Grb-on Miller, 
Harry Bamber. David Muffet. 
Witham Tf. Blakely. Willian ©. ©) Muir. 
William Brown, Andrew Murdo-h, 
Jolin J. Browalee, Toomrs C, MWCa'loch, 
Williua Buchanan, Roderick M'Donald. 
Quintin Cnalmers (3). Alexand-r M- Kean, 
George 31, Counor, Eeuest M'Kenze. 
James Crawford. Charles WK neon, M.A. 
Alexunjler Dewar, Donald J. M‘Into 
Wiliam Downie, MLA. Diyny M. M‘Phail. 
Robert Easlesham, James Ralley. 
Jum-s D. Farquharson. Robert Rumsay, 
James Finlay (3). Willian Rankin, 
Alexander Frew (3). Jobn O. Reduie, 
‘Andrew B, Fulton. George C. Rodger. 
R bert ©. Gilroy, Robert Rontleaye. 
John Graham, David Rexbargh. 
W. James Holme. Russel. 
John A, Kerr. 
Alexander M. Kinghorn, 
Wil'inta Kirkland, 
Al-xunder Kirkpatrick. 
J. Bughie Laing. 
Robert Livingstone. 
THIRD PROFESSIONAL EXAMINATION. 

Simuel Alexander. Thomas Howard. 
Alexander G. Auld. Alexandet Jack, 
Jonn Beveridge. ‘Arthur G. Keogh. 
George Clark. George A. Morris, 
John Clerk, James W. A. Murdoch. 
William Colquhoun, Dancen Macartney, 
Francis H. Colvin. Witliam M'Uracken. 
J. B. Carcwing. William M'Creadie, 
Jobu Cunningham. David MacDonald. ; 
David Findlay. Neil C. M'Dovald, 
Alexander Frew (2). Dancin MacGilvray. 
Herbert M. Gay. Hugh M, Mackintosh. 
Michael H. Greener, David Orr. 


Ta 

Robewt Whi 
Leonard Wilitauns, 
William Yorke. 


John White. 
Andrew Wilson, 
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Alexander J. F. Skottowe. 


Alexander B. Paterson. 
William F. Somerville, M.A. 


Alexander Peacock. 


John Ritchie. James P. Smith. 
Richard A. D. Robb. Joseph Thornley. 
Alexander Robertson. George B. Todd. 
Frank Russell. R. Bruce Young, M.A. 
James Shiw. Robert H. Young. 


Faculty oF PHYSICIANS AND SURGEONS OF 
GuLascow. — At the April sittings of the Examiners the 
following gentlemen passed the Fiaal Examination and were 
admitted Licentiates :— : 

Alfred F. Bossy, London, Colin Macdonald, Glasgow. 
John A. Carr, Glasgow. D. Machichlan, Glasgow. 
Gordon G, Jones, Glasgow. EE. Tarleton, Birmingham. 

Royat CoLLEGE oF Puysictans oF EDINBURGH 
AND FACULTY OF PHYSICIANS AND SURGEONS OF GLAS- 
aow.—The following gentlemen passed the Final Examina- 
tion for the double qualification and were admitted Licentiates 
of the College and faculty :-— 


Arch. B. Gemmel, Glasgow. 
John Mackie, Aberdeen. Henry Read, M.A. Cantab., 
Wm. Middleton, Glasgow. San Francisco and Glasg. 


Royat CoLuece oF SuRGEONS IN IRELAND. — 
Ata meeting of the Court of Examiners on April 20th and 
following davs the un Jermentioned gentlemen obtained the 
diploma in Surgery of the College:— 

William G. Butler, James L. Callaghan, Loftus Campbell, Michael 
Carr, Joseph Coffey, Sir Charles Coote, Bart, Charles A. Daley, 
Quinton R. Darling, Patrick T. Dillon, Alfred E, Dugdale, Sinclair 
Finlay, George Fisher, Arthur 0. Fitzgerald, John R. Fitzgerald, 
Diego Gannon, James Hamilton, Allen H. Hanley, James J. H. 
Jackman, Joseph J. Jackson, Andrew J. G. Kelly, Christopher P. 
Kelly, William Love, Michael J. M‘Cartan, Bernard R. M'‘Girrity, 
‘Alexander J. M'Kenzie, Charles J. Magin, Heary Morhead, Thomas 

. G. A. Morier, Francis 8. Morrison, Patrick H. Murray, 
Joseph Niblock, Robert D. Patterson, John Robinson, Albert W. 
Sheperd, John ©. Soady, James L. E. Somers, Thomas W. Sproule, 
John Taylor, Henry R. Todd, Willlam A. Tomlinson, Henry E. A. 
Warren. 

AporHecartes’ Haut. — The following gentlemen 
passed the examination in the Saience and Practice of Medi- 
-cine, and received certiticates to practise, on May 3rd :— 

Coyle, Edward, Bain-street, Glasgow. 
Huzzey, Reginald Lee, Spa-road. 
Roberts, Edward, North Parade, Aberystwith. 
Roosmale-Cocg, ¥F. Owen Young, Parkhurst-road, Tafnell Park. 
Shorthouse, William Stanley Neville, Croydon. 
Taylor, Alfred Everley, Claughton, Scarborough. 
Tibbles, John Taomas, Melton Mowbray. 

The following gentlemen also on the same day passed the 

Primary Professional Examination :— 

Avery Clough Waters aud Leonard James Willan, London Hospital. 


LECTURES ON BoTANY AT CHELSEA GARDEN.— 
A course of botanical lectures and demonstrations was com- 
menced on Saturday afternoon last at the Garden of the 
Apothecaries’ Society at Chelsea, and was numerously 
attended, the lecture room being completely filled. The 
lecturer was Mr. J. G. Baker, F.R.S., F.L.S., of the Kew 
Gardens, who gave as an introduction to the subject a 
general view of the organs composing a perfect plant—as the 
root, the stem, the leaves, the flowera, and the fruit. After 
the lecture the audience were conducted through the garden, 
where the living specimens were explained and described in 
connexion with the discourse previously given, The lectures 
will be delivered on successive Saturdays during the summer 
months, and the admission is free, 


Medical Appotutments, 


Intimations for this column must be sent DIRECT to the Offes of 
‘THE LANCET before 9 o'clock on Thursday Morning at the latest. 


Henry Oakes, Glasgow. 


BakEWELL, R. H., M.D., has been appointed one of the Visiting 
Physicians to the Christchurch Hospital, New Zealand. 

CocuRaN, CHRISTOPHER HENRY, L.R.C.P.E. & LR.C.S.1., has been 
appointed one of the Surgeons to the Reading Dispensary. 

Donkin, Horatio Bryan, M.B.Oxon., F.R.C.P.Lond., has been elected 
Physician to the Westminster Hospital, vice Dr. Fincham, elected 
Consulting Physician. 

DRESCHFELD, J., M.D., M.R.C.P.Lond., has been appointed Honorary 
Physician to the Royal Infirmary, Manchester. 

iT, W. ADAMS, F.R.C.S., has been appointed Assistant-Surgeon to 
the Royal Westminster Ophthalmic Hospital. 

GLassiNGTON, Cuas. W., M.R.C.S., has been appointed House-Surgeon 
to the National Dental Hospital, Great Portland-street, vice 
F. Bate, L.D.S., resigned. 

Granam, C. R., M.R.C.S. &., has been appointed Honorary Surgeon 
to the Royal Albert Edward Infirmary, Wigan. 


GuTTERIDGE, EDWIN PARKER, M.RC.S., LS.ALond., has_ been 
reappointed Port Medical Olficer; also Medical Officer of Health 
for the Urban Sanitary District, Maldon, Essex. 

Harrripaz, Gustavus, F.R.C.3. &., has been appointed Assistant- 
Surgeon to the Royal Westminster Ophthalmic Hospital 

Havgs, Francis GEORGE, L.R.C.P.Lond., M.R.C.S., has been appointed 
Medical Officer for the Dunster District of the Williton Union. 

Leces, RicwaRp JouN, M.D. Royal Univ. Irel., L.R.C.S. Ed, 
'L.A.H.Dub., has been appointed Assistant Medical Officer to 
the Derby County Asylum. 

PHILIP3ON, GEORGE HaRe, M.A, M.D., D.C.L, F.RC.P., has been 
reappointed s Physician to the Newcastle-on-Tyne Infirmary for a 
period of fifteen years. 

Pizey, GeorGs, M.R.C.S., L.S.A Lond., has been reappointed Medical 
Officer of Health for the Clevedon Urban Sanitary District. 

Roocrort, W. MITCHELL, M.R.C.S., L.R.C.P.Ed., has been elected 
‘an Honorary Medical Officer to the Royal Albert Edward Infirmary, 
Wigan. 

Suarpin, Mr. E. Cousy, has been appointed Houne-Surgeon to the 
‘Lincoln County Hospital. 

Smita, NoBie, F.R.C.S.E4., has been appointed Orthopedic Surgeom 
to the British Home for Incurables. 

STEELL, GRAHAM, M.D.Ed., M.R.C.P.Lond., has been elected Honorary 
Aasistant-Physiclan to the Royal Infirmary, Manchester, vice Dr. J. 
Dreschfeld. 

Watson, J. COaTSWORTH, has been appointed Medical Officer to the 
East’ Bishopwearmouth District, and Public Vaccinator to the 
feat Bishopwearmouth and Sunderland Districts of the Sunderland 

‘nion. 

WINSTANLEY, R. W., LR.C.P.E1, M.R.CS., has been appointed 
Resident Assistant Medical Officer to the Victorla Dock Dispensary, 
vice A. Oakley, resigned. 


Pirths, Wlarriages, and Deaths. 


BIRTHS. 
Barr.—On the 2nd inst., 7 1, St. Domingo-grove, Liverpool, the wife 
of a son. 


of James Barr, M. 

Botton.—On the 23th ult., at Kustendjie, Roumania, the wife of 
‘A. Irwin Bolton, AL.B., A.B. T.C.D., of a daughter. 

CooKEe.—On the 29th ult., at Warrior-square, St. Leonard’s-on-Sea, the 
wife of John Cooke, M.D.Lond., of a daughter. 

LANGDON.—On the 26th ult., at Gibraltar, the wife of Surgeon J. Sydney 
Langdon, Army Medical Department, of a daughter. 

MAackeENziz.—On the 2nd inst., at Milnsbridge House, near Hudders- 
field, the wife of John Mackenzie, L.R.O.P.Ed, LRCSEd, 
of @ son. 

RAYNER.—On the 7th inst., at Tivlot Dale, Stockport, the wife of 
Edwin Rayner, M.D.Lond., F.R.C.S., of s daughter. 

Roseats.—On the 5th inst., Dragonfield, Uxbridge, the wife of 
Charles Roberts, M.R. of a daughter. 

SramPER.—On the Srd inat., at Pembroke Dock, the wife of 3. Fenton 
Stamper, M.D., of a daughter. 


MARRIAGES, 


BERNAYS—Boys.~ On the 5th inst., at St. Mar; 
shire, Adolphus Vaughan Bernays, B.A, B.Cantab., M.R.C.S., 
second surviving son of the late Rev. L. J. Bernays, Rector of 
Stanmore, to Eaily, only daughter of the late Charles Boys, Esq., 
of the Inland Revenue Department, Somerset House. 

MacbouGaLt — MuNR0-MacKENZzIE.— On the 25th ult., at Garrion 
Tower, Lanarkshire, by the Rev. James Cameron Lees, D.D., one 
of Her Majesty's Chaplains for Scotland, John Aymers Macdougall, 
M.D., of Carlisle, to Helen Mary, youngest daughter of John 
Munro-Mackenzie, Esq., D.L., of Mornish, Argylishire. 

WOOLLERTON—COLLET.—On the 25th ult., at St. George's, Bloomsbury, 
Edwin Goodburn Woollerton, Surgeon, of Wendover, to Eliza- 
Beth Helen. fourth daughter of R. S. Collet, late of The Hale, 

‘endover. 


Selly Oak, Worcester- 


DEATHS. 


BRuce.—On the 30th ult, at 70, Old-street, E.C., suddenly of 
apoplexy, Robert Bruce, Surgeon, aged 60. 

Jones.—On the 5th inst., at Bylocks, Enfield Highway, after a short 
illness, T. W. M. Jonea, M.D., in his 76:h year. 

RENTON. —On the 3rd inst., at his father’s house, Rothesay-place, 
Edinburgh, Alexander Adam Renton, M.D., F.R.C.P.B, late 
Surgeon-Mejor, Madras Army, younger son of Robert Renton, M.D. 

RopeR.—On the 8rd inst., at Chartreuse, Richmond, Surrey, Giles 
Symonds Roper, M.R.C.S., late of City-road, London, aged 67. 

SuoRt.—On the 27th ult, at Cleachwarton, Norfolk, William Hooper 
Short, L.R.C.P.Ed., aged 42. 

SwitH.—On the 5th inst., at the residence of his son, Bisley Rectory, 
George Pyemont Smith, M.D., late of Mount Stead, near Leeds, 
aged 67. 

TILTON.—On the Sabbath evening of the 22nd ult., at Clifton, Bristol, 
Rowland Tilton, L.R.C.P.Ed., of Park Villa, Stonehoase, Gloucester- 
shire, in his sixty-fifth year. This fond husband “sleeps in Jesus.” 
(1 Thess., 4th ch, 14th ¥.) Relatives and friends will kindly accept 
this intimation. 

YaTeEs.—On the 20th ult, at bis residence, Tregew, Falmouth, Walter 
Yates, F.F.P.S., late of Nottingham. 


BA be. is the insertion of Nottecs of Births, 
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METEOROLOGICAL READINGS 
(Taken daily at 5.30 a.m. by Steward's Instrumente.) 
THE Lancet OFFice, May 10th, 18 
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Bledical Diary for the ensuing Week. 


Monday, May 14. 


Royal LONDON OPHTHALMIC HOSPITAL, MOORFI&LDS.—Operations, 
10} A.M. each day, and at the same hoar. 

Royal WESTMINSTER OPHTHALMIC HosPiTaL.—Operations, 1} P.M. each 
day, and at the same hour. 

METROPOLITAN FREE HosPiTaL.—Operations, 2 P.M. 

ROYAL ORTHOPZDIC HOSPITAL.—Operations, 2 P.M 

St. MaRk’s HosprraL.—Operations, 2 P.M. ; on Tuesday, 9 A.M. 

HOSPITAL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M., and on 
Thursday at the same hour. 


Tuesday, May 15. 


Guy's HosrrtaL.—Operations, 1} P.M., and on Friday at the same hour 

WESTMINSTER HOSPITAL —Operations, 2 P.M. 

RoyaL INSTITUTION.—2 P.M. Annual Meeting. 

West Lonpon Hospitat.—Operations, 2.30 P.3. 5 

Seah IyatiTuTION.—3 P.M. Professor McKendrick, ‘On Physiological 

jiscovery.” 

Roya. COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Dr. Garson, “On 
the Integumentary System of Birds.” 

PaTHOLOGICAL SOCIETY OF LONDON.—8.30 P.M. The following specimens 
will be shown :—Multiple Growths in the Bladder ; Hydatid Cyst in 
Lung; Ulcerated Intestines; Disseminated Growths in Liver ; 
Larynx from a Case of Scarlatina ; Larynx from a Case of Meas 
Acute Atrophy of Liver; Specimen of Vacuolation of Brain; Parts 
after Cystotomy; Comminated Fracture of Tibia; Bones from a 
Case of late Ricketa ; Hypertrophy of Neck and Condyle of Jaw; 
Bacilli of Leprosy; Hernia of Intestine through Posterior Layer of 
Peritoneum (recent); Remarkable Case of Parasites (card); Multiple 
Erxostoses (living). 


Wednesday, May 16, 


NaTIonaL ORTHOPADIC HOSPiTaL.—Operations, 10 a.M. 

MIDDLESEX HosPiTaL.—Operations, 1 P.M. 

St. BaRTHOLOMEW’'S HOSPITAL.—Operations, 1} P.M., and on Saturday 
at the same hour.—Ophthalmic Operations on Tuesdays and Thars 
days, at 1.30 P.M. 

Sr. Mary's HospitaL.—Operations, 1} P.M. 

Sr. Taowsss HosPiTaL.—Opvrations, 14 r.M., and on Saturday at the 
same hour. 

LOnpon Hosprtat.—Operations, 2 P.M, and on Thursday and Saturday 
at the same hour. 

GResT NORTHERN HOSPITAL.—Operations, 2 P.M. 

Sere Faee HosritaL FoR WOMEN AND CHILDREN.—Operations, 

P.M. 
University CoLLece HosPrrat.—Operations, 2 P.m., and on Saturday 


at the same hour.—Skin Department ; 1.45 P.M., and on Saturday at 
9.16 4M. 


Thursday, May 17. 


Sr. Gzorcr’s Hosprrat.—Operations, 1 P.4 

St. BaRTHOLOMEW's HospiTal.—1} P.M. Surgical Consultations. 

OHARING-cRoss Hosprrat.—Operations, 2 P.M. 

CantraL Lonpon OPHTHALMIC HosPiTaL.—Operations, 2 P.M., and on 
Friday at the same hour. 

Nogta-West LONDON HospiTaL.—Operations, 2} P.M. 

Roya Institution.—3 P.M, Professor Tyndall, * On Count Ramford.” 
VEIAN SOCIETY.—8.30 P.M. Mr. Gant, ‘On a Case of Umbilical 
Hernia, with coexisting Peritonitis, simulating Strangulation.”— 
Mr. Cripps Lawrence, 7“ On a cae ef Eronch. meumonia occurring 
in ild.”—Dr, Buzzard, ‘On the After History in some Cases 
of Syphilitic Disease of the Nervous System.” 7 


Friday, May 18, 


Sr. Gzoroe’s Hospirat.—Ophthalmic Operations, 1} P.M. 
81. THoMas’s HosPitaL.—Ophthalmic Operations, at M. 
Roya. South LONDON OPATHALMIC HosprraL.—Operations, 2 P.M. 
=e’, COLLEGE HOsPITAL.—Operations, 2 P.M. 
YAL INSTITUTION.—8 P.M. Professor Tarner, ‘On Domestic 
in the Villages of Russia.” . eters, 


Saturday, May 19, 
Kine’s Cotieck Hosprtat.—Operations, 1 P.M. 
Rovau Free Hosprtar. ons, 2 P.M. 


Korat INSTITUTION.—3 P.M. Professor Turner, “On Russian Social 
re.” 


Hotes, Short Comments, and Anstoers to 
Correspondents, 


[ ts especially requested that early intelligence of local events 
having a medical interest, or which it ke desirable to bring 
snes the notice of the profession, may be sent direct to this 

ce, 


All communications relating to the editorial business of the 
journal must be adds “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or reconnani practitioners, 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the 
departments of THE 
Publisher.” 


lication, sale, and advertising 
CET to be addressed ‘‘To the 


MoRTALity oF OccuPATIONS. 

Dr. GrimsHaw, the Registrar-General for Ireland, in his quarterly 
summary for March, has added a table so constructed as to show the 
relative mortality of the various classes of the population of the 
Dublin registration district based on the returns of the last census. 
This system was commenced in the weekly return for the 6th January 
last, From this table it appears that during the past quarter the 
deaths in families of the ‘‘professional and independent class” were 
equal to an annual rate of 24°6 per 1000 of the persons in that class; 
in the “ middle class” the death-rate was 29:0 per 1000; among the 
“artisan class and petty shopkeepers” it was 28-2; and in the 
‘* general service clase” and the ‘inmates of workhouses” combined 
it was as high as 44:3. 


Mr. R. B, Morretl.—A master is not bound to provide medical attend- 
ance for his servants, but all good masters should do so for good 
servants, and it adds very much to the grace of the act when the 
master asks his own doctor to attend. 


4M.D., F.R.C.S.—By the 27th clause, s registered practitioner using a 
title which he {fs not entitled to take or use, is liable to a penalty not 
exceeding £20. 


M.R.C.S. Eng., L.S.A. London,—We should not like to see the London 
College follow the bad example of the Edinburgh colleges. 


THE COLLEGE OF SURGEONS’ LIBRARY. 
To the Editor of Tux Lancet. 

Sim,—I think many of your readers will join with me in protesting 
egainat the unnecessary frequency with which the library of the Royal 
College of Surgeons is closed every time an examination happens to be 
on hand. In an ordinary way the doors are never opened until eleven 
o’clock in the morning—an unusually late hour, which causes those who 
are in the habit of resorting to it great inconvenience and loss of time. 
I regret to see this splendid temple of science, where the spirit of 
Hunter once reigned, wholly given up to the trade in diplomas, as if 
this were the sole aim and object of modern science worthy of being 
encouraged. Such a desecration would be impossible but for the exor- 
bitant fees paid to the examiners, not mach less than the modestsum of 
£6000 a year! What brave time they are having at the fountain head 
of the golden stream in the pleasant valleys of El Dorado! 

I ag, Sir, sincerely yours, 
W. Roger WILLIAMS. 


To the Editor of Tak Lancer. 


81R,—There is one effect which the new Medical Bill may have on the 
College of Surgeons, which has, I think, been somewhat neglected ; it is 
this, that being relieved to a great extent of the labour of conducting 
examinations, it will be able to devote more of ita time to developing 
thd factlities of the library. It seems somewhat of a disgrace that this 
splendid collection of books should be to many of the profession at 
least little more than a locked up treasure. The library is only open aix 
hours a day (two on Saturdays), and of this three hours are during the 
busiest part of the day—viz., from 11 to 2. Not only that, but this 
scanty allowance is subjected to many interruptions; thus the week 
beginning April 16th it was closed one whole day, and on ¢wo others at 
4 o'clock, while in the beginning of May it will be shut on no less than 
three days. In contrast to this may be mentioned the much greater 
facilities offered by the Oxford University, Owens College, Pharmaceu- 
tical Society, Dorpat and Strassburg Universities, &<., in some of which 
the library is open of an evening, in others the books are lent out, while 
the College of Surgeons does neither. Is it not time that something 
wore done to render this library available for the profession generally? 
Iam, Sir, yours very truly, FRO 


May 4th, 1838. 


May 8rd, 1888, 
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INDUSTRIAL DWELLINGS. 


Tae “improved ” dwellings erecteil in Spitalfields would seem to leave 
very much to be desire: in the way of further improvement. At high 
noon in the summer time the tenants are stated tv bec mpelled to use 
artificial light ; there appears to be no open space or yard attached to 
the building, and overc owding {s satd to be far from uncommon. 


Practitioner might consult Dr. Burney Yeo's book on the subject, 
published by J. and A. Churchill. 


ANIMAL AND HUMANISED VACCINE LYMPH. 
To the Editor of TH& LANCET. 


81r,—For a considerable time the Government Medical Authority 
seemed to have refused or showed great reluctance to advise Govern- 
ment to introduce aniqal taccination in England, and the chief reason 
assigned for this, so far as I could gather, was the very small percentage 
of success obtuined in vacc'nation with anim.1 lympb, and the difficulty 
of secu ing @ continuous supp'y in the calf. Dr. Blanc, of the Indian 
Medical Service, Bombay, who ba! success‘ully practised animal vacci- 
nation in London during his stay there in 1869, brought a quantity of 
the virus with him on his retura to India, and introduc: d it in Bombay. 
Being in charze of the Re idency Vace'n» D-p.rtment, it fell to my lot to 
keep up the supply, and make use of the lymph and watch its effects and 
Progress. 

Just nbout the time I found in one of your numbers (Nov. 12th, 1870, 
page 677) a par-graph on the subject. It ran as folluws :—" Mr. Simon 
affirms that the system of animal vaccination hss certain ‘great dis- 
Advantages,’ and these are its various peculiar habilvies to failure. 
Firat, that appareatly even able and painstaking operators may find it 
impossibly tu transmit successive vaccination from vs:f to calf without 
very frequent recurrence of failures and interrnp‘ions. Secondly, it is 
found that, in the transference of infection from calf to the human 
subject, even under the most favoutatle circumst m:es—te., by ex- 
perienced operators and with lymph direct from the csif ¢o arm, as, for 
instahce, at Rotterdam—the proportion of non-snecess was. nearly 
twenty times as great as in the ordinary arm-to-aru vaccination, a 
matter, as Dc. Seaton observes, of special importance ia reference to 
Outbreaks of small-pox, where, for the preventiun of the spread of the 
diseasa, it is of all things necessary tht the lymph uve! should be such 
as to ensure ini «lisse success, Thicdly, that the calf lympb, as com- 
pared with ordinary lymph, is peculiarly apt to svoil with keeping; 
and, in thy form of tube-preserved lymph oan so litte be relied upon, 
that the Roterdam establishment, in distributing supplies of lymph, 
mow use only that from the human subject.” 

I found that this was in exact corresp »ndence with my own experience 
here on the subject, As, however, with us it wasa matter of this lymph. 
of uncertain effects or no lymph at all, we had to stick to it, trying as 
best we could to keep it up by getting fresh supplies from Dr. Warlo- 
mont, of Brussels. 

It is now thirteen years that I have been carrying on animal vaccina- 
tion in Bombay, and sincs September, 1877—since, in fact, the introduc. 
tion of the Compulsory Vaccination Act—I have not used a drop of 
humanised Iympn ; and [ have now thy satisfac:ton of seeing our lymph 
in a very eflicient state of activity, as we can safely calculate upon a 
success as great as with hum inised lymph itself, 

We have bid during the last three months a terrible epidemic of 
small-pox ia Bombay. It is waniag, but has not quite left us yet. 
During its course we vaccinated and revaccinated thousands with the 
greatest success. Indeed, but for tbis abuadunt supply of lymph we 
should have despaired of being able to vaccivate even « small portion of 
those, who app:ied for the operation. As it was, we could take our 
inoculated calf from street to street and door to door and vaccinate the 
unprotected. In this way we vaccinated a pretty lurze number of very 
tender aged infants—{nfants barely six weeks oll—snd who would never 
have been brought to the public vaccine stations for the operation. 

Animal vaccination [ see hus now heen established ia England as a 
State institution. 1 should feel much obliged if you would kindly let 
me know what is the highest percentage of success secured there 
with antwel lymph, In Bombay between 95 and 93 per every hundred 
primary vacciostions may be ssfely taken as the namber of success at 
the tirst operation, and there are very few indeed thut resist a second or 
a third operation. Th» induced vaccivia is perfect in every reapect, and 
though we have had a terrivle epidemic of small-pox of a very malignant 
type raging, only six cases of small-pox occurring in the previously suc- 
cessfully vaccinated persons cimeto my notice. I would also thank you, 
or any of your many readers, if you will kindly inform me as to the beat 
method of preserving animal lymph, and with what success it has been 
adopted in Englund. 

Tam, Sir, yours most obediently, 
AMANTA CUANDROBA, 
Assistant-Suryeon, Superintens. nt of Vaccination, 
Presiitency Circle, Buinbay. 
Central Vaccine Depét, Bombay, April 13th, 1883, 


%.* At the animal vaccine establishment of the Local Government 


Board the success is 92°66 per 100 of primary vaccinations and the. 


insertion success over 93:0 per hundred insertions. I¢{s believed that 
animal lymph is best preserved on ivory points, but the evidence fe 
not yet conclusive. Vaccinations with lymph thus stored are worth 
about 3-5ths of vaccinations done direct from the calf, taking size of 
reaulting vesicles and numbers of vesicles into consideration.—Ep, L. 


REJECTIONS AT PRELIMINARY EXAMINATIONS, 

A CORRESPONDENT points out that the College of Preceptors in the last 
year only passed 33°8 per cent. of candidates, and the Suctety of Apothe- 
caries 33-2. The Cambridge University examined nineteen candidates 
in accordance with the requirements of the Medical Council. All 
were over age, and arrived only at the juvior standard; but none 
satisfied the requirements of the Medical Council. 


A Constant Subscriber.—The reply was given in our issue of April 28th. 
page 760, but, the name should have been Wooton, not “' Wotton.” 


Hr, Knowsley Thornton.—If possible. 


“SANITATION AMONG CROFTERS.” 
To the Editor of Tuk Lancer. 


$1R,—I was ex'remely pleased to see in your issue of April 2ist the 
remarks of Dr. Jefferiss anent th» position of p rochial medical officers 
in the North Hixhlands of Scotland, and feel inclined to add my quota 
to the correspondence. 

I was indace:l to go north on promise of an exceptionally large salary 
from the Board, but when [ had been in the parish about three months 
1 was informed that thia large sum bad been held out mere'y as a bait, 
and that at the end of three months it w--uld be reduced two-thirds, I 
was told that it was u-ual fn that parish at lest for the medical gentle- 
man to go round to the neighbouring pro,rietors aud request them to 
adda little to the sum given by the Bourd, and so make up a sum which 
would {ndace one to remain with then. This was what was suggested 
to me todo when my salary was cut down, To assume-the garb of a 
beggar forsooth an d hawk arcund for alins! After some correspondence 
with the Board, my original salary was paid me as per firet 
bat when I obtained another appvintment ia the south the Board coolly 
turned round anid told me that they found they had been paying me too 
much in the past, and that for the current quarter they altogether 
refused to give me anything. This is some yexrs »go, and although my 
Jeg] adviser has written to thera reveral tim-x, they have never delgned 
to answer his Jetters. It is, alas! too true all that Dr. Jefferias 
about keeping the individual members, and more esp-cially the chain 
man of the Board, sweet ; und in regard to the fees to be charged to 
these gentry, one “‘hielan laird” was ex/romely in ‘ignant with me for 
having the auducity to render him a bill at all, aod indeed never 
employed me again. I ain, I may state, no longer at the mercy or 
caprice of highland chieftains who know how to wieid the 

April 23rd, 1833, LoCHABER AXE. 

A Member of Thirty Years’ Standing. —The charter is printed in the 

Calendar of thy Royal College of Surgeons. 


Dr. Meredith.—Soon. 
Regular Practitioner.—The law allows ‘reasonable expenses.” 


“VERMOUTH.” 
s To the Editor of Tug Lancer. 


S1r,—Having ved for several years in a country where Vermonth is 
drunk in large quintities, I can say, in answer to your correspondents, 
“3.” and “W.T.S.,” that it is generally considered » harmless drink, 
while absinthe fs acknowledged to be dang-rons, even hy many of those 
who take it. Pare Vermouth of Turin (for exasuple, thit of Fratelli Cora) 
is white wine to which vegetable bitter substances of several kinds have 
been added. Some sorts, labelled ‘Cou Chin»,” contain quinine, It is 
essential to know that many bad and unwholesome compounds are sold 
under the name of Vermouth, so that cure shoul be taken to procure 
the genuine article. In small doses Vermouth js an agreeable aromatic 
and bitter tonic ; it ts slightly laxative, as it contains some tamarindus. 
In large and long-continued doses it may produce effects analogous to 
thoseof absinthe. It may be useful as a medicine in appropriate cases, 
but is open to the objection that many people continue to drink it 
habitually and in too large a quantity after having taken it fora time as 
a remedy. T am, Sir, yours faithfully, 

May 7th, 1983. M.D. 
Appetitus Rationi Pareat.—Our reading of the Act coincides with that 

of our correspondent. 


J. L.—Thanks. The extract is hardly suitable for our columns. 


PECULIAR COLOUR REACTION IN URINE AFTER THE 
ADMINISTRATION OF GURJUN BALSAM, 


To the Editor of Tw® Lancer. 


S1r,—I have lately been trying gurjun balsam in cbronio gleety dis- 
charges, &c., and in examining the urine of such patients I find a very 
remarkable change of colour follows after boiling on adding a small 
quantity of nitric acid, the urine becoming of ® blood-red colour, soon 
changing toa deeper red. This peculiar colour reaction is very lasting, 
as I have found it still existing, though in a less degree, in patients who 
have not taken any of the balsam for two weeks. The colour principle 
appears ta be contained in the balsam, and passes through the system 
unchanged, for if a watery extract be made and treated with nitric acid, 
an intense red is obtained on boiling. I should be very glad to have any 
further light thrown upon it, It seems jast possible that a portion of its 
use as a cure in chronic diseases may be due to its slow elimination from 
the system. Lam, Sir, yours, &c., 

BUXTON SHILLITOR, 

Frederick-place, Old Jewry, E.C., April 24th, 1883, 


: Tae LANncer,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


(May 12, 1888. 851 


THe BROWN INSTITUTION. 

Mn. Iessp informs us.that the question of experiments om animals at 
the. Brews Institution will be. placed befere the Charity Commis 
sleneze by his. Society. 

Dy. Bell Taylor hae favoured us with a letter aad a pamphlet: If 
our correspondent will refer to Captain Harris's report for 1890, p. 5, 
he wifi see that our figures of ‘the ratio of cases of disease per 108 
examinations:made by the visiting surgeons” are strictly correct. If 
he will read the article in our present issue, he will see exactly in 
which years the Acts were applied to the different districts; In 1866 
the Acts existed practically much as they are ab present, and 
the earlier statiatics only prove to us how beneficial to the health 
of the unfortunate women the enactment of compnisory examina. 
tiom must haye bean, Since our correspondent, in his statement 
of the sanitary value of the Acts, so far as the ratio of disease 
in prostitutes is concerned, has, in a comparison between the years 
1870 amd 1890, altogether omitted in his pamphlet (p. 15)a reference to 
eight yearsia which this has been lower than in 1870, and takes no 
noties of the years 1867, 1868, or 1869, when the Compulsory Clauses 
were in force, it canmet be wondered at that we differ in our con- 
clusions. But this differenee affords no justification for the tone of 
his letter. 

Unqualified.—The Higher Titte part of the Bill has been altered. We 
shall try to fad room for the other part of our correspondent's letter. 

M.R.C.S, has not enclosed his card. 


AMPELOPSIS JAPONICA. 
To tha Hditor of THE Lancet. 

Srm,—Some years ago Messrs. Veitch, the nurserymen, introduced into 
this country from Japan a deciduous plant, much admired for the beauty 
of its foliage, and commonly known as the ‘ Ampelopsis Japonios,” bub 
possibly a species of Rhus toxicodendron. As the plant has already 
been widely distributed in this country and on the Continent, and is likely 
to become goneral in gardens, I think the poisonous nature of ita sap 
should be generally known, several of Messrs. Veitch’s men having 
suffered severely from a peculiar skin eruption after being engaged in 
pruning the plant. The eruption consiats of raised patches of inflam- 
mation at first-resembling ordinary urticaria, but followed by very large 
Diiaters aad accompanied by great irritation, and lasting for nearly 
three weeks; in one instance retarning a second ands third time with 
almost equal severity after intervals of six weeks and two montha 
respectively, without fresh contact, the patient beiag during the third 
attack many miles away in thecouotry. The eruption is eo characteristic 
as to be unmistakable. The parts affected in each instance were the 
hands, arms, face, neck, and genitals, the poison being. conveyed to 
the other parts of the body probably by the hands. 

Confirmation of the above is received from France, some of the men 
employed by M. Le Roy of Angers, who procured the plant from Messrs, 
Veitch, having been very seriously poisoned in a similar way. 

Lam, Sir, yours faithfally, 
Owsn PRiTcHaRD, M.R.C.S. 

Heber Villa, Kingstoa-bill, Apeil 28th, 1583. 

Indious Infeliz.—Our correspondent's description probably owes much 
ef its dark colouring to hepatic derangement. 
Mr. Parson.—Next week, if possible. 


ABSENCE OF LOWER AND DEFICIENCY OF UPPER 
INCISOR TBRETH. 


To the Editor of Tan Lancer, 


S1n,—A child two years and four months old was brought to me the 
other day. Its dentition was different from any I have ever previously 
seen. The teeth were all perfect with the exception of the lower inctsors, 
which were entirely absent, the gums were sharp, and there was no 
sppearanee of rudimentary teeth. ‘There were only two upper incisors, 
which were very large, and sh sped like strong canine teeth of an adult. 
The family history was good ; mo scrofalous tendency known. 

I would be obliged if aay of your readers couRt say whetWer they have 
seen such a case, and whether daring the second dentition the want was 
supplied. Ian, Sir, yours faithfully, 

ay R ‘Bamiitox, M.D., &. 

Elm House, Hawick, N.B., May 7th, 1 

Dr. Kirk (Partick).—We cannot devote more space to the discussion. 


Nuz Vomica,—We do not prescribe. 


“MEDICAL ENTERPRISE IN DURHAM.” 
To the Editor of Tug LANCET. 


Sta,—In Tue Lancer of to-day you publish an instance of medical 
enterprise and etiquette in Durham, where, in the attempt to raise a 
practice, the expedient of issuing handbills has been resorted to. As 
my name is associated with it, I consider it my duty to free myself 
from the imputation of what I regard as most unprofessional conduct, 
by thus publicly stating that my name has been added to the handbill 
without my permission or even knowledge. I hve at all times gladly 
given my services to the patients of any of my}neighbours in their 
absence, but do not wish to have ie t publialy advertised. 

lam, Sir) pours, 


Wingate, Durham, May 66h, 1833, JAMES ARrauR, L.R.CP., &o, 


Hosprrat Cuaktrr. 

AT the amateur dramatic performances at the Prince of Wales's Theatre 
Liverpool, on May 1st, promoted by the members of the legal and 
medical professions in aid of the Royal Infirmary Rebuilding Fuad, 
the following prologue was recited :— 

“*Good people all, before the curtain rise 
And busy minds begin to criticise, 
While yet good humour makes you more inclined 
To pardon errors and te faulta be blind, 
We would bespeak your sympathy to weigh, 
Against our humble efforts as we play, 
The good intent which in our aim ie found— 
Aid for the sick, amusement for the sound; 
‘Thus helping them, and bringing smiles to you, 
We face the lights, and light up faces sa 
Friends of the sick, the suffering, the poo: 
You whom kind Heaven hath blessed Lape ‘ample store, 
We bade you come to aid a noble cause, 
And ask for it, not for ourselves, applause. 
‘Then be the oritic’s bow for omee uabent, 
And let good humour wait on good intent. 
Bat, if you oritieise, be this your cue, ‘a 
It had been better dome, if done by you. 
So shall self-satiofaqtion’s gemial glow. 
Dispose you $o be lenient, and show, 
‘Phough some who fail turn critics in their need, 
He's the beat oritie who cam beat succeed.” 

Scolopaw will no deabt obtain-the informasion he desires from the hon. 
secretary of the Brussels Graduates’ Assoctation, 20, Golborne-road, W. 

Dr. Menzies (Geneva),—It is contrary to our custom. 


HYDROPHOBIA. 
To the Rattor of THE Lancer. 


Sin,—An inquest was held before me on the 24th April last, at the 
Leicester Infirmary, on the- body of a man named Toon, aged filty-six 
years, ® waggoner, residing at Thurmaston, about three miles from 
ELedeoster, who was bitter in the left hand by a dog at Thurmaston om 
the 20th Janeary lest. The man did not obtain professional assistance 
at the time His wife dreseed the weund, and it healed up in about a 
fortnight. Symptoms of hydrophobia afterwards disclosed themselves, 
and ultimately the men was removed to the infirmary on the 21st April, 
and died there om the following day (according to the medicat evidence 
after « post-mortem) unmistakably from bydrophobia, 

It is stated that the dog has not displayed symptoms of hydrophobia ; 
it is alive, aud as a fact was at large until Wednesday last, when, in con- 
sequence of an application to the magistrates, the owner of it offered to 
keep it under control until he could sell it, 

The-house-surgeon at the infirmary stated at the inquest that it was 
not within his experience that a dog not safferieg from bydrophobia 
could communicate the disease to a haman beiag, and us the case may 
be of interest to the medical profession, I trouble you with this commu- 
nication in order that you may bring it to the notice of your numerous 


readers, if you think it desirable to do a0. 
BS Tam, Bir, yours falthfally, 


Geo. T. HARRIEON, 
Leicester, May 4th, 1883. Coroner for the B sruugh of Leicester. 


Mr. G. C. Franklin would do well to consult Mr. Pridham, the solicitor 
of the Medical Defence Association. 


“CULPABLE LAXITY IN THE SALE OF POISONS.” 
To the Hditor of Tas Lancer. 


S1n,—I was pleased to notice in THe Lancet of April 28th an 
article on the above. I have had some opportunity lately of becoming 
painfully aware of the extent to which this trade is carried. Oaly afew 
days since I was asked to see an infant aged threv months which was 
suffering undoubtedly from the effect of opium-poisoning. The signs 
and symptoms were as follows :—Ths child was badly nuucished ; it bad 
a dirty cadaverous-looking skin, ths face beiag piached and cyanosed ; 
the pupils contracted ; the respiratory movements were very feeble, and 
the tongue dry. The mother stated, ‘Tue child is greatly conflaed in 
its bowels. It is vory thirsty; putting it to the breast dues not satisfy 
it. It cannot cry like other childreo.” She confessed to being in the 
habit of taking opium in the form of the “extract,” though she stoutly 
denied giving the child any. 

This case is of peculiar interest. Firstly, as the women denied giving 
opium to the child, could it have been affected tarough the wammary 
secretion? Secondly, that, no matter how the opium was introduced 
into the child’s system, it was obtained in large qaantities from a 
chemist, and {sstill. ~ Lam, Sir, yours traly, 

Littleport, May 1st, 1833. M. DutcH, L.R.C.S.L. 


THE ROYAL RED CROSS, 
To tha Bditor of TAB Lancer. 

SIR,—Since the Queen, by Royal mandate, has beea graciously pleased 
to institute ‘the Red Crogs” as a fitting decoration for meritorious 
female tenders of our sick and wounded soldiers aud sailors, might I 
humbly suggest, through the medium of your widely circulated journal, 
that the disinterested and devoted Fiorence Nightingale be the firstlady 
on whom so honourable a distinction is conferred. 


Lam, Sir, yours obediently, 
Leeds, May 7th, 1888. CLARENCE FOSTER. 
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“A CaSE FOR GENERAL SYMPATHY.” 

Mp. Henry C. BurvsTT, 89, Gloucester-road, Regent's-park, desires us 
to acknowledge the receipt of the following subscriptions towards the 
“ Burford Fund,” in response to his letter, which appeared in THE 
LANceT of April 14th. Amount already acknowledged, £342 14s. 67. 


©. M. Elliott, Esq... £5 50) E. H. Addenbrooke, Esq.. £1 1 0 
‘Thomas Smith, le ae 0; Dr Bull oo o ak ae AP 
J.E. Meredith, Esq. :. 220/B.. 2 aio 
RB, Holland, Esq. |, 2 2 0} W. Davies-Colley, Esq. |. 1 1 0 
©. Eillott, Esq... 0: 2 0 0! Dr, Bisset Hawkins = |. 1 0 0 
George Kell, Esq. i. 2 0 0: Sargeon-Msjor N. V. 

Dr. Philpots 20 0; Churchill., .. .. 10 0 
Miss E. Parrott :; {116 0 T. F. Fernandez, Esq. ©. 1 0 0 
Dr. Travers .. oe « 1 1 0!Dr W. W. Stainthorpe .. 015 6 
©. Crawford, Esg.c. 3-1-1 0! Joseph Williams, Esq. © 010 6 


SNAKE BITE. 
To the Editor of THE Lancer. 

S1r,—I see from your columns of April 2ist that a case of cobra bite 
has recovered in South Africa, under the care of Messrs, Browne and 
Smyth. I think if the case be one of genuine bite froma cobra these two 
surgeons deserve credit for their skill. Is the cobra, though, anative of 
Africa? It bas always been my impression that that venomous reptile was 
peculiar to India. Perhaps inthe case in point it was mistaken for the bite 
of acobra, It would have been betterif Messrs. Browne and Smyth had 
given more information, to enable one to judge whetber the case was a 
cobra bite; but they have failed to give any description of the snake or 
the nature of the wounds it inflicted ; of course mach turns upon this 
paint I think that the symptoms which have been so graphically 
described will not lead one to the conclusion that the case wus one of 
cobra bite; and therefore I attach more importance to the description of 
the snake and its wound. The effects of bites of snakes differ according 
to their tribe and the condition in which they are at the moment of 
attack, and hence the necessity of identifying the snake and itsbite. So 
many deaths have occarred in India from the bite of the cobra, and so few 
have survived, that it would be perhaps useful to surgeons in that 
county to know the detalls of this case, supposing it to be a genuine one 
of snake bite. 

1 think they are in error in saying that most vague ideas exist in 
books with regard to the treatment of snake bites and stings. Much 
has been ssid upon the subject by Sir Joseph Fayrer, whose ex- 
perience, I dare say, has been extensive with regard to the bite of 
cobras in India| Messrs. Holmes and Erichsen also treat of the ques- 
tion in their books, which are well known to every student of surgery 
Doth at home and abroad. Halford’s treatment by intravenous injection 
of ammonia (the strong solution diluted with twice or thrice its bulk of 
distilled water, of which twenty to thirty minim: 6 injected into a 
subcutaneous vein) has met with fair trial in Australia, and in many 
cases has proved valuable in saving many an unfortunate victim. 

Messrs. Browne and Smyth, who seek information on this subject, 
should certainly endeavour in the next case of snake bite they have to 
give fuller information as to the genuineness of the case. They bave 
certainly left behind them a store of knowledge in not acquainting 
themselves with Sir Joseph Fayrer’s book on Indian Snakes, and also 
Halford’s well-known treatment by intravenous, and not simply bypo- 
dermic, injection of ammonia. Tan, Sir, yours very traly, 

April 23rd, 1883, G. 
ComMUNICATIONS not noticed in our present number will receive 
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Hectures 


AFFECTIONS OF THE EYE IN RELATION 
TO MEDICINE AND SURGERY. 


Delivered at the Harveian Society, 
By HENRY POWER, M.B. Lonp., F.R.C.S. Enc., 


SENIOR OPHTHALMIC SURGEON AND LECTURER ON OPHTHALMIC 
SURGERY, ST. BARTHOLOMEW'S HOSPITAL, 


LECTURE I. 


GENTLEMEN,—In considering how I could best fulfil the 
intentions with which this series of lectures was instituted 
by the founders, and render serviceable such knowledge as 
a somewhat lengthened experience in the treatment of 
affections of the eye has given me, I have thought that I 
might with most advantage take up those forms of ophthal- 
mic disease that are of the most frequent occurrence, those 
which the members of this Society are certain to meet with 
in the pursuit of their profession, and the treatment of 
which they are in many instances eompelled to undertake. 
I have sometimes regretted to hear practitioners say they 
know nothing of diseases of the eye, and that they 
regard it as a special subject which is too vast in extent 
to, allow them even to attempt to leam. I hold rather 
that every surgeon and physician should be familiar with 
ophthalmic disease, though it may not be given to each 
to become a skilful operator. There are many affections 
which every practitioner may be called upon to treat, and upon 
whose knowledge the patient would confidently rely, though 
tow might be willing to submit themselves for the operations of 
cataract, artificial pupil, or squint to any but those who are 
accustomed to this work, beeanse it is well known to the 
laity that such proceedings require constant practice, proper 
instruments, and experience in the after-treatment. 

The formation of special departments in all our hospitals 
for the investigation and treatment of particular forms of 
disease has its advantages and disadvantages. On the one 
hand, by coilecting in one place and at the same time a 
large number of patients suffering from disease of the same 
organ, excellent opportunities are afforded for studying their 

tions, for claseltying them into groups, for recognisin 

minute distinctions, and of following their course an 
observing the effects of treatment. It is, moreover, of great 
importance to the teacher, by enabling him to make his 
iectures clinical, and to demonstrate upon the living subject 
the points on which he dwells in the class-room. It is of 
still greater value to the student, by facilitating his work 
and affording him, if he is intelligent and attentive, the 
opportunity of seeing many examples of the diseases of each 
organ in a very short space of time. Lastly, it is of the 
greatest value to the patient, by giving him the services of 
skilled and highly trained men, at whore disposal are all the 
appliances that experience can su it. These are un- 
doubted advantages. On the other hand, there are some 
disadvantages in the system. By withdrawing all or nearly 
all the patients suffering from the diseases of a particular 
organ from the general wards, it becomes imperative that 
the stndent should attend in the special wards, or he is 
likely to leave the hospital entirely ignorant of a whole 
class of diseases. Bat as a matter of fact the requirements 
of modern examinations are such that the student can 
hardly spare any time from that which he must devote to 
the pursuit of general medicine and surgery, in order to 
follow particular branches, He may perhepe once or twice 
in the course of his last year it himself in the special 
wards, but he finds himself almost in another atmosphere. 
Net only the diseases, but their very names, are new to 
him. He quickly perceives that some considerable time and 
a succession of visits must be paid to prove of service, and 
he either thinks he will postpone his labours in this direc- 
tion to a more convenient eeason, when he forgets to return, 
or which perhaps never comes, or he comforts bimeelf by 

ing that even if he is perfectly ignorant of the diseases 
of the eye he may still manage to struggle through his exami- 
nation, providing he can escape the single written question 
on quch anbject which it is just to say is often given in his 

lo. . 


paper, whilat if the exigencies of his future practice ever 
cross his mind, he comforts himself with the reflection that 
in the event of his being called upon to treat a difli- 
cult case he will always be able to obtain a special opinion, 
or if the worst comes, and an eye is lost, nature has 
given us two, and a man can see nearly as well with one as 
with both. I need hardly say how suddenly a change comes 
over him with the first serious case that occurs in practice. 
It may be of iritis or of glaucoma. Then the possibilities of 
blindness in bis patient force themselves upon him, resulting, 
he cannot but feel, from his own ignorance. The professors 
of obstetric medicine and surgery are in some of these 
respects placed at an advantage to the ophthalmic surgeon. 
In the first place, gynecology forms a very important and, 
indeed, essential part of the medical curriculum. The 
stadent is well aware that he will be strictly examined upon 
it. He has to obtain special certificates showing that he 
has attended so many lectures and so many cases, and he 
has had it well drummed into him, if his father happen to 
be a practitioner, that a knowledge of it is absolutely neces- 
sary in country practice, and will always prove serviceable 
to him whether he practise at home or abroad, whilst he 
knows that it is not at all uolikely he may be called upon 
to treat a difficult case upon his own responsibility at an 
early period of his career, and under circumstances in which 
his proceedings are sure to be sharply criticised. 

In making these observations { trust I may not be re- 
garded as in any way discrediting the knowledge of diseases 
of the eye possessed by a large and steadily increasio. 
number 6f practitioners, nor of under-estimating their zeal 
and attention io the study of these affections. Many men 
now leave our hospitals with @ very sound practical know- 
ledge of this class of affections, and in after-life obtain the 
opitiion and assistance of a specialist only when an opera- 
tion is required, or to obtain his support to a line of treat- 
ment they have themselves inaugurated, and as a safeguard 
against subsequent mishap. There can be no doubt, how- 
ever, that what is done by the few more intelligent students 
should be rendered imperative on all, and that the time at 
the disposal of the student should inelude another year to 
enable him to pursue the study of medicine and surgery in 
the special departmetits of the eye, ear, larynx, and ekin, and 
that the attendance upon lectures and in the wards, and the 
attainment of some knowledge in these subjects, should be 
rendered compuleory. That space of time would be sufficient 
to familiarise the student with the principal forms of disease 
and with the use of the instruments employed in the dieguosis 
and treatment of each class of affection, such as the orhthal- 
moscope, laryngoscope, Eustachian catheter, and the like; | 
and the student would thus be better prepared for the battle 
of life, and cases of iritia, in which adhesions have been 
allowed to occur which might have been prevented, and 
cases of glaucoma which have been allowed to progrees till 
the patient is blind, and beyond the resources of surgery 
hap ily even now rare, would be altogether unknown. 

be most painstaking student, however, after the lapse of 
a few years is apt to become a little rusty in departments — 
which do not often fall under his notice, and thiogs that 
were once very familiar are gpite forgotten. ‘his is 
especially the case with the use of the ophthalmoscope, which 
not only takes some time to learn, but is soon lost, for few 
cases fall to the lot of the young practitioner to enable him 
to keep up his knowledge, and after the lapse of some years 
he hesitates to rely on his own judgment to decide whether 
the margins of the optic disc are in a given case really 
blarred and indistinct, or whether the media are cloudy, or 
whether it is only an error of refraction, or what degree of 
whiteness of the optic nerve has passed beyond physiological 


limits. I am therefore somewhat doubtful whether the 
ophthalmoscope will ever be widely used by the general 
surgeon; and I have thought, remembering the practical 


character of our meetings, that it would prove acceptable to 
the members of the Society, if instead of attempting to give 
a description of exceptional forms of internal disease of the 
eye, I were to discuss some of those affections which are of 
every-day occurrence, and to place before you such informa- 
tion as modern research has obtained upon diseases that 
every practitioner may be called upon to treat, or which his 
advice may prevent. I propose then to take as the subjects 
of these lectures puralent ophthalmis, keratitis, and myopia, 

Before commencing the subject of purulent opbhthalmia, 
perhaps I may be allowed briefly to describe the auatomy and 
hiatologieal characters of the conjunctiva, which will enable 
me toexplain more intelligibly the changes that occur in dis- 
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ease, Itis, asie well known, a mucous membrane which lines 
the lids, and is continuous with the skio at their margin 
anteriorly, whilst posteriorly it is reflected upon tha globe. 
It is thus divisible into a tarsal and an ocular or bulbar 
portion, which are counected by a fold, termed the con- 
junatival fold, or retrotarsal portion of the membrane. The 
tarsal portion is composed of mucous membrane directly 
and firmly applied tw the tarsal cartilage, with little or no 
submucous connective tissue. This part is high'y vascular, 
aud presents numerous small, low, conical papiilw near the 
free edge, which become broader and more prominent near 
the sinus. The deeper epithelial cells are columnar, the 
more superficial tesselated. Distributed amongst them are 
many goblet cells. The ocular portion of the membrane 
is destitute of papille, and presents flattened epithelium, 
The submucous tis-ue contains much elastic tiesue ia 
the fold, and is therefore very extensible, and, as in the 
scleral portion, contains a few small collections of fut cells, 
The conjunctiva and the sclerotic are very closely united 
near the border of the cornea, but rather loosely elsewhere, 
The vessels are divisible into two sets, the superficial and 
the deep. The superficial arteries are derived in part 
from the ophthalmic muscular branches, and in part 
from the anterior ciliary arteries ; the deep, or episcleral, 
arteries spring from the muscular and from the palpebral 
arteries, and are comparatively few. The superficial veins 
are few in number, , commanicate at the periphery of the 
carnea with the cap: of Schlemm, The deep veins are 
numerous, and end in the musonlar veins. The nerves are 
derived from the ophthalmic division of the fifth pair; they | 
present many terminal bulbs, ‘The glands of the conjuactiva 
are the acinous glands, or glands of Krause, sometimes also 
called accessory lacrymsl glands. These ave particularly 
found in the upper fold oft the conjunctiva, arranged trans- 
versely from the ioner extremity of the lacrymal gland 
towards the inuer part of the eyelid, in. which direction they 
increase ia size. Usually there are from twelve to eighteen, 
though Krause in one instance counted forty-two. In the 
fold of the lower lid there are only from two to six. The 
excretory duct is thio-walled,,and perforates the conjunctiva 
obliquely. Besides these there are certain spherical or com- 
pletely closed follicles, which very elusely resemble the 
sojitary glands of the intestine, and lie immediately beneath 
the surface of the membrane. They possess an investing 
membrane, and are traversed by a plexus .of connective 
tissue, in the meshes of which are numerons leucecytes, 
resembling or identical with lymph-corpuscles.. Loppa of 
bloodyessels appear in their interior on section... Their 
diameter is about 0'4mm., or abont. one-fiftieth of an | 
inch, and they.are chiefly found in the fornix according to | 
Krause, though Waldeyer denies their existeace, and thinks 
that,.if there be avy in man, they are only to be found 
scattered bere and there, In the ox they form maasea 
known as the “ plaques de Bresch,” which are sometimes | 
regarded as normal and sometimes as abnormal textures. | 
The lymphatics of the conjunctiva bulbi.ara very numerous, | 
but they are more spiringly present in the other portions of | 
the membrane. At th> margin of tha cornea they form a 
delicate close-meshed plexus.of.very fine vessels with dilata- 
tions at the points of junction. The plexus terminates towards | 
the cornea ina, series of flat arches, and this ring of vessels, 
having a breadth of about one millimetre, is named the | 
circulus.lymphatjcus ; sometimes a single large vessel forma } 
the boundary pf the plexus and surrounds the cornea ia a | 
somewhat iatercapted circularform. This isconnected with a | 
number of radially arranged vessels proceeding from the ¢ raea | 
iteplf, whilst other vessele proceed to the lids, and, running 
laterally inwaxds or out wards, open into vessels provided with | 
Valyes, which gain enter the superficial faciallympbatieglands | 
and the submaxillary glands. The lymphatics everywhere | 
occupy @ position subjacent to the bloodvessela, | 
Having thus epitomised the chief fate ‘ini the higtology | 
of, the conjunctiva, I may now pags on to consider that 
form of disease which ia termed purulent ophthalmia, 
and especially that form of it which is apt to oceur in the 
new-born child, ths well-knowa ophthalmia neonatorum. 
Estimates have been given by different. authors of the pum- 
ber of cases of bliudness referable to this cause that ave 
found in blind asyluma . By ane wiiter itis placed as high 
asjQ percent. Tae tables of Cohn, however, which are of 
recent date, seem to show that diseases of the conjunctiva, 
though constitutiug nearly one-half of all the decaces 
of:the eye, yet, in the form of the purilent ophthalmia 
of dmfants is tho cayse of only 33 per cent. of All cases 


of bli whether in or out of asylums, occurring be- 
‘tween the ages of five and twenty years. At every oph- 
thalmic hospital cases contioue to present themselves which 
re evidently suffering from the consequences of this disease. 
n the worst cases the eye is atrophied aud squared by the 
action of the recti muscles or reduced to a button ; in others 
the cornea is perfectly opaque or is replaced by cicatricial 
tissue, proving that it has former!y been violently inflamed, and 
has sloughed. In others, again, the whole g'ube is enlarged, 
bhowing that the inflammation has softened the tissue of the 
bclerotic and cornes, and that they have yie'ded to the steady 
prone of the contents of the glube, so that the eye bulges 
et ween the lids ; whilst in the less severe cases a white spot, 
or leacoma, to the inner surface of which the iris is oi 
adherent, indicates the former presence of a penetrating ulcer. 
In almost all of these Jatter cases the vision is greatly im- 
paired, the pupil being displaced, and the capsule of the lens 
eing often the seat of adeposit of lymph. Of course many 
of these cases have been under the care of midwives, or 
under no care at ali; others are incurable from the moment 
they are first seen, resisting all remedial meaus; but in some 
I am disposed to thiuk better results might have been 
obtained if the serious nature of the affection had been 
earlier recognised, and if the surgeon, instead of giving 
yerbal directions to perhaps a careless or ignorant nurse, 
had himself taken the trouble to attend to the infant. 
in the early stages of the complaint that ‘moést 
vantage can be obtained from treatment; and on 
principle that example is better thay precept, the benefit - 
obtained by the surgeon himself showing |how the re- 
medies should be applied, is far better than any instrug- 
tions, however clear and preclse they may be. ‘ 

The general characters of the disease niust be familiar to 
all my hearers, and I do not intend to enter very minutely 
into the symptoms, In the majority of cases the presence 
of yellow secretion first attracte notice, and the disease is 
said to commence upon the third day after birth; but it 
sometimes begins a little earlier, or ia retarded to the fifth, 
sixth, or seventh day, or eyen somewhat later. The secre- 
tion rapidly increases ; the conjunctiva, both of the lids and 
of the.globe, becomes red end cheniosed. The lids swell and 
assume a red or livid tint. ‘Zhe pain seems to be inconsider- 
able, or, at least, considering the violenee of the inflammation, 
is not a characteristic feature of the disease, perhaps 
the tissues are so loose that swelling is readily effected and 
these is little er no pressure on the nerves,’ The i 
at first thin and yellowish, soon becomes thicker, with 
flocculi of paro-mucous material floating in it, and then of a 
full yellow colour, the very type of the pus laudabile of the 
older writers. On wiping it away, thé-surface of the lid 
often presents a kind of thin mermbréne which can be picked. 
off with foreeps, sometimes leaving only.a reddened ‘surface 
beneath it, bat sometimes a bleeding surface, and then 
tending to the diphtheritioform. Heemorchage from theover- 
charged vessels sometimes occurs, spontaneously, and fre- 
qnently occurs on merely raisiog the ids. . The eyes, owing to 
the swelling of the,lids, are con»tantly kept in the closed com 
dition, and the child is unable to raise hem by the action of the 
levatior palpebrie, Moreover, as the edges of the lida adhere « 
in consequence of the drying up of the seeretioa during sleep, 
the pus accumulates behind them edd bulges them out to a. 
remarkable extent. Afcer remaining for some time in this 
condition of acute inflammation, the disease, sometimes. 
spontaneously, or with the aid only ef simple remedies,. - 
begins to subside and passes iutoa chronic state, in.whiek.. 
the conjunctiva remains villous and granular, with swollen . 
pap'lle, ready on slight provocation to suffer a relapse, but 
slowly tendieg to recovery. [n/a large number of cases, 
however, the nutrition of the cornea: is interfered with by the 
obstruction to. the capillary circulation in the ciliar i 
and sooner or later it presents a partial or general haziness, |! 
When the cloud is partial, ib is often. situated near the 
periphery of, the cornea, and close iospéction will then show - 
that at this point, and more or less concealed by the: 
chemosed !eonjynetiva, there is at uleer or shagp!y defined 
groove. When this has once formed the chavées ate greathy 
in fayour of its becoming progressively deeper, and at loath a 
perforating ; the aqueous then eseapes, and the iris becomes - 
applied to the inner surface of the opening. Fora day or 
two no apparent harm is done, but soon'a little black s 
appears at the site of the ulcer, which is the delicate tissue. 
o! the iris thrust forward by the pressure of the aqueous. 
accumulating behind it, and covered by the membrane of} 
‘Deascemet, 1t continues to. imosease till i¢ becomes nearly - 
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as large as the head of a fusee, producing a considerable 
amount of irritation and lacrymation. The protrusion may 
either remain, becomiog invested with cicatricial tissue, or 
it may gradually flatten down and become nearly level with 
the rest of the cornea, leaving only a displaced pupil. Various 
opinioas have been held as to whether the corneal lesions are 
-due to the character and qnality of the pus or to the degree 
of chemoeis. It is certain that the mere contact of pus with 
the cornea is productive of but little harm. ‘In cases of 
suppuration of the lacrymal sac pus is often poured into the 
conjunetival sac by regargitation through the canaliculi, or 
through an artificial opening, for a considerable period with- 
out oocasioning infiltration or ulceration of the tissue of the 
cornea, which remains bright and polished. The early period 
at which lesion of the cornea occurs, as well as the received 
‘views on the etiology of the disease, have led many to 
that the pus may contain some virus capable of 
-directly eroding its tissue. But it is obvious that a powerful 
distarbing influence tmust be exerted on the cornea by the 
chemotic iafiltration of the conjunctiva, since, when this is 
strongly expresee?, as it’ is in most cases of purulent 
-ophthalmia, the vessels of the ciliary region must be com- 
assed, the venous circulation retarded, and the conditions 
ourable to diapedesis or emigration of white corpuscles 
from the vessels induced. The importance of such compres- 
sion is particularly well shown in cases of diphtheritic con- 
junctivitis, happHy-almost unknown in this country, though 
‘amiliar enough to.practitioners in Germany. eke 
Arlt bas justly observed that in the event of much che- 
mosis and conjunctival i-filtration occurring at the end of 
the second week, it is impossible (‘‘Annal. d’Oc.,” 1880, 
p. 182) in all instances to preserve the cornea from becoming 
the seat of an abscess, and virulent blennorrhos may be hel 
to have been-present. 

If the cornea becomes generally hazy, the prospect is very 
discouraging. Tne heziness gradually deepens into opacity ; 
the cornea becomes softened; pas forms between the 
damelle ; it yields at some part of the periphery, or gives 
way altogether. The fens escapes, and the eye collapses, no 
vestige of vision remaining. Jn such cases mothers some- 
‘times bring the lenses in a pill-box or wrapped in paper, 
saying that these had escaped from the eye, and half expect- 
ing apparently ‘that ¢hey may be replaced. ‘ : 


(To be continued.) 


ON DYSENTERY AND LIVER ABSCESS. 


By SIR JOSEPH FAYRE R, M.D., F.R.S., 
PRESIDENT OF THE MEDICAL SOCIETY OF LONDON. 


THE following example of liver abscess illustrates a form 
of disease which is not very uncommon among the numerous 
invalids who return from tropical or subtropical and malarial 
climates, and is more frequent in those who have resided in 
India or China than in Africa, the West Indies, -or other 
-colonies. I have therefore ventured to bring this case before 
you under the impression that it may prove of interest, and 
perhaps help to throw some light on a subject which, I know 
from experience, is not. unfrequently brought under consi- 
deration in this city and its saburbs—indeed, throughout the 
United Kingdom generally, in almost: eve art-of which 
are to. be found: old residents of our ‘tropical and colonial 
possessions; who: have returned with the seeds of disease, 
sown abroad, tv be developed at home. Liver abscess, of 
course, is not confined -to- tropical countries; it-may, and 
does, occur in our own jelands, but is comparatively rare, 
-and when it does: happen is generally, if not always, due to 
septic absorption from some external wound or operation, 
some ulcer of the stomach, intestine, gall-bladder, or its 
ducts; ia certain ¢ases to ulceration or suppuration in the 
pelvic cavity, rectum, or ischio-rectal fossa; to fistula in 
.ano; it may be to cancerous ulceration in the bowel or 
elsewhere, or to suppuration of a hydatid cyst. Such cases 
are generally to be regarded as of a secondary or py:emic 
character, and differ wide'y from the large, frequeutly, 
though not always, single abscess, which, from ite frequent, 

occurrence in tte tropics, has been termed by Murchison 
tropical abscess, thowgh they are very similar to, if not 
fdentical with, certain dysenterte liver ‘abscesses in which 


1 Réad before the Medical Society of London, April 30th, 1883. 


and the abscess is only revealed by unexpect 


multiple foci 6f suppuration are due to septic absorp- 
tion and constitutional pysemic contamination from the 
dysenteric ulceration in the large intestine, As you 
are aware, tropical abscess of the liver is often seen in 
this country, but it is usually in the persons of those 
who have contracted the disease abroad, or who have 
developed it here'as the result of disease from which they 
had suffered in the tropics, Now this form of. liver abscess 
may be of differentkinds. 1. The large single abacess, which 
is’ etiologically referable to the influences of heat, altered 
conditions of living, feeding, and the excessive or inju- 
dicious use of alcohol in tropical, subtropical, and malarial 
climates. The abscess is the expression of these pernicious 
influeaces, but it partakes more of the character of a local 
complaint, and is independent of ulceration of the bowel or 
of disease in any other part of the economy. In such cases 
the abscess is often large, is solitary, though there may be 
more than one, and is frequently preceded, espe¢ially in the 
strong and vigorous, by all the symptoms of active con- 
gestion and inflammation of acute hepatitis. In others, 
however, it assumes a more insidious and chronic form; 
with few well-marked symptoms, or such as escape notice, 
bulging 
of the thorax, or pointing in the epigastric hepatic 
region, or by spontaneous evacuation of the contents 
through the lung, stomach, or bowels; in some rare cases 
it is not detected until after death, during post-mortem 
examination. 2. Liver abscess following, or .co-existing 
with, dysentery, by Murchison and others was regarded as 
of a pymmic nature, due to absorption of pus or septic 
matter from the ulcerated bowel, and therefore coming 
within the same category as liver abscess, originsting in 
this country, and resembling it in its pathological cha- 
ractet, and in being multiple. That this ia the case in 
some instances cannot, I think, be doubted, and when the 
multiple abscess does occur in a dyseuteric patient, perhaps 
no better explanation of its origin can be offered. Such a 
condition is, of course, one of extreme danger; indeed, it 
may be regarded as fatal. And here I would ask you to 
note the true character of these multiple abscesses, which 
in the outset are really no abscesses at all, but necrosis 
of small portions of the liver parenchyma, which, if the 
patient live long enough, become abscesses by suppuration 
occurriog in the congested and inflamed liver tissue around 
the dead spot, which thus becomes detached and lose like 
the core of a boil in the centre of the cavity. I have re- 
peatedly seen these so-called abscesses in all stages of 
development, from the spot of dead tissue or embolic in- 
farct surrounded by its areola of congestion, to cavities 
of various sizes filled with sanies, puriform matter, and 
débris of liver tissue, and finally those in which real pus 
had formed. They are generally numerous and varying in 
size from a mere speck toa pea, from a marble to a walatt, 
an orange, or larger, and it frequently happens that they-are 
not confined to the liver, but are found in other viscera, sach 
as the spleen, kidneys, and lungs as well. These cases are 
truly pyzemic, and are, as I have said, most fatal 

It was thought by some pathologists that hepatitis and 
dysentery were dependent on each other. Annesley main- 
tained that dysentery is the result of hepatitis ; others that 
the hepatitis is the result of the dysentery. Dr. Burd, 
thirty-five years ago, put forth the opinions—aad his view 
has met with much support in this country, though: not in 
India—that liver abscess is always duc to purulent absorption 
from the bowel, that, in fact, tropical liver ab:cesa is patho- 
logically identical with. the liver abscess of this country. 
Dr. Abercrombie thought that though they co-existed they 
were independent of each other. Murchi-on, Macpherson, 
Maclean, and others concur in this. Martin and others 
thought that liver abscess was intimately connected with 
disease of the cecum, but this has not been confirmed 
by post-mortem examination; for of 72 cases . where 
the cacum was affected in only 22 was. there liver 
ab:cess. Moore of Bombay says that eight observers 
out of twelve record a percentego of 18, or 293 cases of 
liver abecess in 1532 of dysen'ery cases; four others 
givo a ratio of 39 per c'nt,, or 52 cases of absceas 
out of 131 cases of dysentery; 18 per cent, is probably 
the correct ratio. The larger perceutage ia more likely due 
tw all diseased conditions of the liver that have accompanied 
dysentery. Recent observations, I think, confirm this view 
of the rélative freqnency of hepatic abscess in connexion 
with dysentery, and though in sor tances of multiple 
abscess the condition is due to septic absorption, yet liver 


856 Tse LANcEt, 
J 1 Lh i ] 


SIR J. FAYRER ON DYSENTERY AND LIVER ABSCESS. 


abscess generally must be regarded rather as an expression 
of the general disease than as a direct consequence of 
dysenteric ulceration of the large intestine, It would 
appéar, then, that in different climates it is more or less 
frequent according to circumstances, but that there is a 
greater tendency to it in India than in other climates. In 
malarious countries liver abscesses frequently occur in 
association with remittent fever without any ulceration of 
the bowel (Morehead). Macpherson gives the comparative 
frequency of liver abscess in dysentery as varying from 
13 percent. in the General Hospital, Calcutta, to nearly 
(60 per cent. (according to Annesley) occurring in Madras, 

I think it must be admitted’ that liver abscess and dysen- 
tery are often coexistent, or that one may follow on the 
other very closely, and that in a certain number the hepatic 
abscess is due to absorption from the diseased bowel, yet 
that the two diseases occur frequently, nay generally, quite 
independently of each other. Numerous post-mortem 
examinations have shown that liver abscess was unaccom- 
panies by any signs of present or past ulceration in the 

owels, whilst equally numerous cases of death from dysen- 
tery were unattended by abscess in the liver. 

For the present I exclude from consideration the large 
single tropical abscess, in which there is no question of a 
dysenteric origin or complication, and now wish to direct 
attention to the question of the relations of liver abscess to 
dysentery when the symptoms of both diseases are present. 
The case I bring under your notice this evening is an example 
in point; and I would ask you to ob:erve that although 
true dysenteric—i.e., pyeemic—abscess of the liver is of not 
uncommon occurrence, and is to the last degree dangerous, 
yet that not all abscess of the liver complicated with dysen- 
tery is of this grave form, and that a man may have 
dysentery and liver abscess too, and still may recover. And 
here I would remark that, although I regard some of the 
cases of dysenteric liver abscess as merely the result of a 
common cause affecting alike, though independently, both 
liver and bowel, yet that in others I believe the liver abscess 
may be the consequence of direct absorption of purulent 
matter through the liver from the bowel ; in which case the 
abscess may be single or double, or triple, but thisisa different 
state of things pathologically from that general pywmic con- 
dition which results from infection of the whole system by 
absorption of septic matter from the degenerative ulceration ; 

_ in which cases the mischief is multiple, and often general, 

The relation of liver abscess to dysentery, I should say, 
might be briefly summarised as follows :— 

1. The so-called abscesses which originate in local deaths 
of parenchyma (pysemia, embolic deposits, or infarcts) are 
cavities varying in size from a mere speck toan orange, contain- 
ing débris, sanies, puriform matter, leucocytes, and, finally, 
pus. They are seen in various Stages of development, and 
are not necessarily confined to the liver, but occur in other 
viscera or regions of the Roe: These are truly pywemic, 

2, There is, I believe, a form of liver abscess co-existent 
with, and perbaps due to, dysentery, which is the result of 
direct absorption and transference of pus or septic matter 
from the bowel to the liver through the mesenteric veins, 
Such may be solitary, double, or triple. This is also a ver 
dangerous form of the disease, though not necessarily fatal, 
as it is feared must always be the case in the former variety. 

3. Dysentery, malarial fever, and hepatitis may co-exist, 
or supervene on each other as effects of common climatic 
cause ; it seems natural to ascribe the liver abscess in such 
cases to the dysentery, but it is probable that they are rather 
coincidences than consequences of each other, and that the 
«ause which affects the glandular structures of the large 
intestine may determine the mischief in the liver in certain 
climates and localities; such are obviously very different 
from those previously mentioned. 

4. Lastly, I may just allude to the ordinary large and 
most frequently single tropical abscess, which is quite inde- 
pendent of dysentery, enone as just mentioned, it may 
co-exist with or follow it. Each or all of these forms may 
be brought under our notice ia this country a3 the result of 
disease origioally contracted in certain climates. . 

As to the extent to which hepatitis prevails in India the 
last statistical report gives the following information :—‘ In 
the European Army of India, averaging 57,742 men, 23,780 
admissions and 1267 deaths were recorded under hepatitis 
during the ten-year period 1870 to 1879. This gives an ad- 
mission rate of 49°8 and a death-rate of 2:19 per 1000. In 
the Army of Bengal the admission rate was 47°1 and the 
death-rate 2°04 per 1000. In the preceding ten-year period 
1 toy, col 21 : ies 


the admission rate was 59-2, and the per 
1000. A considerable "reduction. has’ takenplace 
in both the admission and the. death-rate, andthe: dimi- 
nution has been pretty evenly distributed over the different 
sections of the Presidency. There .were 7417\ admissions 
and 349 deaths from hepatitis in the, European Army. of 
Madras during the years 1870 to 1879, an admission. rate 
of 672 and a death-rate of 3:31 per 1000, much higher 
rates than those for Bengal, During the .imm 
preceding ten-year period the admission rate from hepa’ 
was 70°2, so that very little diminution has taken place in 
the frequency of this disease. During the period 1870 to 1879 
there were 4234 admissions and 177 deaths from hepatitis 
in the European army of the Bombay Presidency, the ad- 
mission rate being 40°9 and the death-rate 171 per 1000, 
slightly less than the corresponding rate for Bengal. » For 
the years 1863-69 the average admission’ rate from this 
disease in Bombay was 26°6 per 1000. Hepatitis thus seems 
to have been more prevalent of late in the Bombay Pre- 
sidency, an experience opposed to that of Bengal and Madras.” 
The eighteenth annual report of the Sanitary Commissioner 
General of India for 1881 tells us that the admissions for 
hepatitis per 1000 men strength for that year were: Bengal 
32, Madras 39, Bombay 29. The deaths per 1000 in the same 
period were: Bengal 1°64, Madras 1°54, Bom 1°52 from 
the same cause. It further remarks that ‘‘of the chief 
diseases hepatitis was the only one which during 1881 
yielded a higher death-rate than the preceding year—1‘60 
per 1000, against 1°34. The increase was, havea ey 
trifling, and the admission rates are nearly identical. . 
Madras hepatic diseases in former years have prevailed to a 
greater extent than in the other Presidencies. The returns. 
during the last two years have been very favourable, com- 
pared with the preceding ten-year period. Also that after 
anemia and general debhiity, the chief causes of invaliding- 


in the army of India were: hepatitis, 2:96 per 1000 ; dysen- 
tery and diarrhea, 2:88 3 pelo, 221.”, As a great 
ortion of the deaths recorded under hepatitis were probably 


ue to liver abscess, it will be seen how large the ex, 
of the disease is in India. nig 

With reference to the relative proportion in which liver 
abscess and dysentery were coincident or combined, Dr. 
Waring,” in 1854, made the following notes :— 

OF 300 cases of fatal liver abscess in India, in uy. sz 
cases, or in 27°3 per cent., was the hepatitis preceded by 
symptoms of dysentery, Of the 300 cases, the number of 
abscesses was not stated in 12. Of the remaining 288, 177 had 
one abscess, 33 had two abscesses, 11 had three, 17 had four, 
10 had from live to ten or more, and 40 had more than ten. 


Relative Frequency of Hepatitis in different Foreign Stations: 
(rayrer: Tropical Diseases.) x 


MADRAS, ‘ 
Year. Strength. Disease. Admitted. Died. Invalided_ 
1870 ... 9936 .... Hepatitis ° vee 
1871 + 10,684 .... Hepatitis 
1872 + 10,892 .... Hepatitis 
= — w+. Abscess 
1870 546. 
1871 516. 
1s72. 789. 
CAPE AND St. HELENA. ' 
1870 .... . Hepatitis 
TT eee ss. Hepatitis 
1872... . Hepatitis 
West INDIES. 
1870 1432 .... Hepatitis . 
1871 966. Hepatitis 
1872 1112 .... Hepatitis 
to od . Abscess 
CANADA. 
1870 4519 .... Hepatitis .... 0 
1871 2383 «4... Hepatitis 1 
1872 1602 . Hepatitis .... Bee 0 
Mata. 
.s+ Hepatitis 26 5 
. Hepatitis 26 2 
Hepatitis 27 0 
oad =- Abscess 2 1 


I will conclude what I have to say with a few remarkson 
the question of puncturing liver abscess. In cases of true 


2 Inquiry into Abscess of Liver.. (Memorandum, 1854; p..125.) 
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* pycemic multiple abscesz, even should the indications of the 
Treatity of these abscesses be clear, [ fear no permanent 
~ benefit could be anticipated, though I think it is possible 
that if any one abscess cansed much saffering the contents 
might be drawa off‘by an aspirating needle, and so 
temporary relief might be conferred. 
is reason to believe that the abscess is single, and where 
bulging, pain, spasmodic contraction of rectus, and tender- 
ness on pressure exist, whilst previous symptoms suggest 
the presence of pus, the condition may Ue verified by 
‘introducing a needle and examining the floid drawn off 
- through it. If it be pus the sooner it is all removed 
the better, and if it lie too deep for a free incision, by reason 
of the danger of cutting through the vascular liver sub- 
stance, then [ recommend you to draw it off through a large 
cannula, and, having done so, introduce a draiuage-tube, 
taking care to exclude the entry of air; wherever it is pos- 
sible [ advocate a free incision, and a free drain through a 
drainage-tube, and for cases in which the matter lies deep I 
have devised a grooved cannula, on whith you can enlarge 
the opening, and having given exit to the pus, introduce the 
drainage-tube. I may here remark that a certain amount of 
yascular liver tissue may be cut through to get at an abscess ; 
the hemorrhage will be‘ profuse, but it will soon cease. I 
believe it is very essential that the antiseptic method of 
treatment should be strictly attended to, and you may, 
perhaps, remember a case which I had the honour of re- 
latiog to you some time ago, in which it was attended with 
complete success. I advocate exploration to ascertain the 
presence of pus, early evacuation whenever it can be got 
at, and early aad free openiog; drainage, and antiseptic 
dressing whenever practicable. 
CasE 1. Dysentery and Liver Abscess opening through the 
Right Lung ; Recovery.—A young civil officer, aged twenty- 
four, of good constitution and temperate habits, had been in 
India about three years and a half. When with the forces 
in Afghanistan in Nov. 1881, he was attacked with ery- 
sipelas of the head and face whilst suffering from an attack 
of climatic fever. He was recovering from this at Sibi, 
when he was attacked with diarrhoea, which soon became 
dysentery. He was thea sent off to Kurrache, where he 
arrived early in January, 1882, and remained there under 
treatment. On Jan. 23rd, having improved in health, he 
went to Kinari, on the coast, but on the 27th, again feeling 
ill, with great lassitude, depression, and pain in the side 
and shoulder, with loss of appetite and sickness (these sym- 
ptoms supervened, it is to be observed, just as the dysenteric 
symptoms were subsiding), he returned to Kurrachee, and 
was again placed under active treatment. He had fever 
and 4 temperature of above 100°; exact degree not noted. 
On Feb. 13th he was put on board a steamer and sailed 
for Bombay, where he arrived in three days, much im- 
proved by the sea voyage. On the 20th he left Bombay, 
crossed India by rail, and arrived at Monghyr on March lst. 
Daring the month of March he had frequent recurrences of 
fever and pain, but contrived to do duty. Towards the end 
of the month he was seized one day, after riding tweaty 
tiles, with severe pain in the left side, which was attended 
with swelling. This was pronounced by the medical officer 
to be the result of a musvular strain, the consequence of a 
long ride on a rough, high-actioned horse. This pain and 
swelling subsided in about a week. He appears to have 
struggled on doing his daty as best he could until May, when 
great depression and utter inability to work came’on. The 
medical officers reported his liver to be then much enlarged, 
and recommended that he should be sent to England at once. 
He, however, remained at Monghyr for someweeks. Towards 
the end of May he appears to have improved slightly, and so 
he continued till the middle of June, when sharp pain 
in the hepatic region, with difficulty of breathing, set in. 
A few days later, after dinner one day, @ paroxyem of 
coughing set in, during which he brought up the contents 
of a liver abscess through the right lung. There were 
altogether five or six copious discharges of pus and blood 
by this channel, profuse at first, but diminishing with 
each attack. The last occurred on Augast 20th. On 
Sept, 4th he left India, and arrived in England in due 
time greatly improved by the voyage. A week after arrival he 
got a chill, which brought on a retarn of the liver pain. He 
was again confined to bed, and had poultices and nitro- 
muriatic acid. In October, being much better, he went to 
the south of England, and remained there till Dec. 12th, 
when be had a relapse. In January the right Inng and 
plenra became affected, but he recovered (he seems to have 


rthen has gradually regaine 


In cases where there |’ 


‘had ho further discharge of pud fréni’ the cavity), and sitice 

" his health and strength. In 
April, beyond feelmg weak, he was well, and thére is every 
reason to believe that he may be able to retura to his duty 
by the next cold season. : 

This case traces in an interésting manner the passage of 
formation of a liverabscessand its relation to a previous attack 
of dysentery, which I am inclined to think was not of pyemic 
character. [t also gives a good idea of the difficulties and 
vicissitudes to which a patient may be exposed in India, and 
the vast extent of country over which he may have to travel 
before he finds relief, ‘ 

Cask 2. Dysenteric Multiple Abscess of Liver.—G—, a 
Hindoo, aged twenty-fonr, was admitted Aug. 7th, and 
died Aug. 16th, 1890, at the Medical Hospital, Calcutta. Had 
diarrhoea and dysentery for a month ; great pain over colon ; 
fever; temperature ranging from 964° to 102'6°. Had pa: 
sloughs with the gelatinous mucus and blood; no pain 
in the hepatic region. The post-mortem was made on 
Aug. 17th, twelve hours after death. Refer to ‘Tropical 
Diseases,” page 91, for description and for Mr. Doran’s ex- 
amination of the liver, which is nowin the College of Surgeons. 
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Loose Bopigs IN THE KNEE-JOINT. 

Ir must be accepted that our knowledge of the exact moda 
in which ‘‘ loose bodies” form in joints is, to say the least, at 
this day uncertain. Practically our experience arises only 
from what happens ia the knee; for although met with 
occasionally in the elbow and even the hip, they so seldom 
call for interference, and are comparatively so unimportant, 
that further reference to their presence elsewhere than the 
knee is unnecessary. That their origin in early adult life is in 
the main traumatic, I for my own part entertain little doubt. 
The pursuit of football may be fairly charged with establish- 
ing abundant proofs as to this. Thus, a few years since, I 
saw a gentleman of much muscular power, who, previously 
to encountering the struggle of the game on a given day, had 
sustained no injury to or had had any disorder of the knee 
whatever. He had fallen during the fight, and bein; 
unable to rise was carried off the field, and I was called 
to see him a few hours after the occurrence. When I 
examined the knee I found a considerable effusion had 
taken place within the joint, so as to render any exact 
judgment as to what had happened impossible. The effusion 
subsided with rest and he was able to walk; but in a few 
weeks came to me and said something moved in and outside 
the joint and had nearly thrown him down once or twice in 
walking. Ono examination I readily detected a movable 
body, about as large as an almond, situated just above the 
level of the patella on the inner side. I pointed out to him 
the desirability of removal, but he Preferred @ supporting 
case and I saw no more of him. After forty years of age 
the rheumatic diathesis exercises a chief influence in the 
production of the ‘loose body” leading to that typical 
calcification seen so frequently in the juint stractures of 
aged rheumatic people, Assuredly my own experience 
leads me to the conclusion that injary is the chief factor in 
causing a chipping or breaking off of the joint surface, and 
that as time goes on the loose body thus produced is found 
to present appearances according to its age and, as it were, to 
the extent of the wear and tear in movement it has under- 
gone : at one time being cartilaginous ér fibrous, or osseous or 
mixed, as the case may be, the ultimate shaping and strac- 
ture of the body being doubtless greatly influenced by the 
predominance of the rheumatic habit. ‘ 

Those curious in the investigations as to other and widel 
different modes of origin, would do well to refer to the nin 
chapter in Mr. Barwell’s! treatise on dieeases of the joints, 
and it must never be forgotten that Hunter’s view as to the 
changes that blood effusions may assume, and so devalop 
into these bodies, has always been regarded as a practi 
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solution of the origin of many, and it certainly, in my 
judgment, adds great weight to a belief in the doctrine of a 
‘traumatic origin for the greatest number. The inquiries 
of Poncet,? based on histological considerations, whilst 
admitting a traumatic origin for these “ arthrophytes,” 
strive to establish a distinction between these and those that 
have once been pedicled or attached, to the effect that the 
true traumatic ones never show any remains of a hilus or of 
any pedicle. I am unable myself to add to the value of 
ghore observations, but the subject of, such a distinction is 
ed with interest for future verification. 

Case. Long-standing Loose Body in Knee ; A sakehaiig 
removal; Treatment of Wound. by Lister's Dressing ; Re- 
covery without Suppuration,—J. L— , aged fifty-five, a 
railway guard, was admitted into hospital CEN ae 10th, 1880, 
on account of pain and swelling in the right knee, The 
patient was a strong, healthy-looking man, He stated that 
he had never injured the joint, nor had he been laid up with 
gout or rheumatism, For some time the knee had been 
giving way, feeling less strong, bein, occasionally swollen, 
and on and off for twenty years he had been aware of the 
presence of a movable body, which occasionally absolutely 


Fig. 1. 


Concave surface, lined by thin yellow covering, termi- 
‘nating al! round in an elevated irregular margin, lightly 
and delicately fretted like a lace edging, and having the 
hardness and appearance of very white bone. 


,prevented the use of the limb. On examination the joint 
was seen to be larger than natural, due evidently to an 
increase in synovial fluid, There! was no thickening, and no 
pain, save in movement. On the outer side, between the 
patella and the condyle, was felt, resting,:a large substance, 
oblong ‘in shape, irregular, thick, and freely movable. . He 
thought that another, and smaller, substance had shifted 
‘about on occasions, but that the one described, and which 
alone presented at that moment, was the cause of all his 
trouble. . On the 24th, ‘‘rendered safe by, Listerism,” 
oD. made ‘an incision’ directly over the body; of two. inches 


: Fig. 2. 


so 


. 7) 

Convex surface, of the same appearance mniformly as the 
martgin in Fig. 1, but fretted allover, and without any 
yellow lining. © ' ‘ 


bh ag a half long, opening the synovial bag, to, the same 
Fah, Extrusion was not immediate, as in some cases, 

y expulsion, owing to the fringed edges of the body 
repens the lining membrane. To overcome this the handle 


tthe scalpel ‘was needed to turn. it, edgewise, when it 

‘fehl lipo ats, eens to fhe extent ob a few drachms 

Satlowes burnpe the qyound, which was at once closely eutured 

w ‘a, drainage-tube. , In the after. 
(i i 


qo’ 
(ack 


jout the insertion 
i) ES, i d healed by, the first intention, withput 
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suppuration, there being no rise in tompexatnry und ni) 
stitutional disturbance of any kind, Al Bn 
discontinued in fourteen days, aud he left.t 
wearing his support, on Dec. 24th. I saw exal 
him on the 4th inst.. He was well in health, and 
about with a hinged case as guard ata level crossing. - 
affected knee was but a little larger than its fellow, 
To Professor Tilden, F.R.S., and Professor Hay: 
Mason’s College, I. am indebted for a chemical 
scopical examination. 5 command ath 
rofessor Tilden reports :—‘< Weight of the whole n¢ 
99 grains, It yields 65°3 per cent. of white ash, D 
of carbonate and phosphate of lime.” perry 4 
Professor Haycraft :—“ The, part examined consisted en- 
tirely of cartilage. This was not unlike the calcified rib, 
an aged person, the matrix of the cartilage being (especii 
near the cells) filled with ossified, fibres. It is. sarro} 
by a membrane which is clearly fibrillated, and, of . 
thickness, but containing no stainable cells. . It is, 
a membrane of lymph which has deposited on the cartilage. 
Its thickness is about z}; of an inch on an average.” 
There remains but to remark on the peculiar, shaping of 
this body, the like of which I have not previously ¢ 
rienced, The need of the insertion of a. drainage cata 
blood 


the first twenty-four hours must be determined by the amount 
of flaid in the R ppsiee bag, and by the chance of blog 
passing in from the wound. As_a rule a drainage-tube is 
advisable. Lastly, I ask, after six and thirty years’ 

with surgery of all kinds, what confidence shou! 
in opening this man’s joint at fifty-five years of age 
danger to life or limb, but for that system of dr 
wound for which we are indebted to Joseph Lister 

Birmingham. ’ 
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ON BEDSIDE URINARY TESTS : DETECTION 
OF SUGAR IN THE URINE BY. MEANS: 


‘OF TEST PAPERS:*” “) lenslegis 
By GEORGE OLIVER, M.D. Lonp.j dt. cof 
i veins 
I HAVE just now shown you the qualitative workin, 
tle handy tests I wish to bring before you; they r on to 
the series of urinary test papers which, | few, months ago, 
I proposed as substitutesifor the bottles of nitric acid and 
Fehling’s solution at the bedside.? The qualitativealbumen 
precipitants I then brought forward haye been extensively 
used by the profession, and I_ must now publicly and collec- 
tively thank many correspondents for their interesting and 
gratifying communications and reports, Itwas, untilJately, 
my intention to have next demonstrated) the several ready 
quantitative ‘methods which these test papers provide us ; 
and, after that, to have brought forward the qualitative and 
quantitative testing of sugar by reagents also on -paper. 
But the pressing, request of many of my friends urging; me 
to prodace the sugar test papers, and/the; importance, of 
bringing them forward just now—the professional (mind 
being uousually alive to receive impressions of new methods 
of clinical inquiry in this direction—have indueed me, to 
alter the order of the publication of, the urinary matter still 
to be advanced. I therefore now, wish to make; afew 
remarks on, qualitative sugar. testing. by. means: of test 
papers,, and to reserve the quantitative methods: for: 
sugar and albumen for another oceasion,, When looking 
round for a good and at the same, time convenient test 
for sugar in. the urine, I was particularly, struck. with a 
fact relating, to indigo;) and, that, was the ce; of 
this. intensely blue substance in-&-colonrless state, /when 
associated with) glucose) or some, similar sugang for, in- 


stance, When in the juices of, the indigo it, is 
combined with indiglucin, which has.a ehemical only 
slizhtly removed. from that of .alicoge ;\or when ithe dyer 
mixes indigo with glucose,end,dilute eaustic,alkali tospro- 


@uce a colourless solution, in which he immerses his fat 
iwhieh. acquire a blue. coleut).on, exposure ito the, oxygen 
of the air. It-then appeared to me a reasonable qi to 
ask, Can glueosesin the urine(be madésin some way to dis- 
charge the, deep blueness of Jindigo,.and tthus to, tell the tale 
fost ttt ot tonto ee 
ia at the Clinigal Society of; fay 11th, 
‘ee! Sethe Ae ne ee wou vehaaasy sede s “tol 
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of its presence? Experiment gave a positive answer: for 
when indigo was suspended—it did not dissolve—in a weak 
solution of soda, or in a stronger one of carbonate of soda, a 
teat solution was obtained, which, when heated with a few 
drops of diabetic urine, underwent a series of remarkable 
changes of colour—from blue to green, then to violet, to red, 
and finally to yellow. I loaged to run the liquid containing 
carbonate of soda and indigo intu filtering paper, and use it 
as a test paper; be , With carbonate of soda as the 
alkali, the test papers would have been more durable than 
with solution of soda. But unfortunately, after deposition 
on the paper, the indigo would not leave it. I then found in 
a work by M. Méhu a statement to the effect that when the 
carmine of indigo is- heated with carbonate of aoda, and a 
solution of glucese or saccharine urine, the blue colour is 
converted 
yellow. Carmine of indigo is the sulph-iadigotate of 
sodium, an intensely blue and soluble salt (solubility 1 in 120 
water). Sulphurie acid when heated with indigo pro- 

aces the soluble sulph-indigotic acid, which, after combin- 
ing with a base (such as sodium, ‘calcium, magnesium, “c.), 
vides us with insoluble indigo ‘as a reagent in a per: 
fectly dissolved state. When carbonate of soda is ed 
with a solution of the carmine the latter is precipitated 
in a fine’ state of division; but when shaken this mixtare 
may pass for a solation mich like that of Fehling in 
colour and general appearance. A perfect solution of a 
enish-blue tiat is, however, obtained after heating the 
uid. As such it may be employed as a reliable, sensitive, 
stable, aud non-caustic test for sugar in the urine; bat on 
several accounts I give preference to the test papers prepared 
from its constituents. In their manufacture it is true that 
gteat care is required to secure throughout the filtering paper 
a perfectly even distribution of the sulph-indigotate; but 
this result has now been accomplished to my satisfaction. 
The papers offer the following advantages over the liquid 
preparation :—(a) Every paper'is charged ‘with the same defi 
nite quantity of the reagents; a uniformity is thus ptovided 
for the qualitative testing, which, moreover, becomes a 
atandard of known valae for’ the quantitative estimation. 
(6) The paper filters out a fine precipitate, so that the 
alkaline solution of the sulph-indigotate is perfectly trans- 
parent,‘ and of a trae blue ; but, notwithstanding this fact, 
the colour of any remnant of the reagent left on the paper is 
completely discharged by the sugar, so that in the quantita- 
tive estimation the colourleesness of the paper will be found 
the guide as to the termination of tlie completed reaction. 
(c) The portability, cleanliness, and stability of these handy 
tests must commend them to your favourable attention. 
The charaeteriatie reaction whioh indicates the presence of 
gilacose ia the urine, arises shortly after the first simmer of 
the solution prepared: from the papers, a drop or two of 
diabetic urine having been added before the heating. Then 
a beautiful violet tint suddenly spreads: throngnout the 
bright-blue solution; very quickly the violet deepens, and 
passes into Purple 3 this in its-turn melts intoreddish-purple, 
which gives place to various tints of red, and these ad 
qaoickly merge into orange-red and orange, and finally the 
solution becomes of a straw colour, which remain without 
-farther change, though heated ever so long. - At this point 
yeu will.observe the paper of the same light-yellow éolour as 
the liquid. You ‘will note the complete range of this 
striking colour reaction embraces all the prismatic colours, 
and the: order of the appearance of the successive hues is 
alwaysthe same, The reaction is one of ‘great beauty; for 
the primary colours ara not merely pure and sharply defined, 
but all the transitional and intermixed tints pass quickly 
before the eye ia such rich profusion as one rarely sees in 
nature herself. Now, ou shaking thé tube the colours return 
in the inverse order to that in which they appeared. This 
remarkable thing is not due-to cooling, but to admitting the 
oxygen of the air into the liquid; forthe varying hues at any 
stage of the reaction may be caught and retained for days, 
merely by corking the tubes fuall-of the solation, and the retarn 
ofthe colours, when the test-tube is at rest, always appears 


finet at-the surface, and slowly spreads downwards, 0 slowly 
ah a 


i - 3 L'Urine, par Dr. C. Mébu. Parjs, 1880. : 

4 Since coming to town: I find that a perfectly elear solntion cannot 
be-obtained from the papers heated in the London drinking water, 
while, on the other hand, in distilled water itis as transparent as when 
the Harrogate drinking water was used. The larger proportion of salts 
in the Tonden water, especially sodium chloride, which I know impairs 
the solubilfty of the carmine of indigo, is the probable cause of the 
Pilerstce. ‘The characteriatic reaction of the test is, however, precisely 

same. 


gradually into green, then into red, and finally into |, 


that after putting aside for some hours at least the lower 
half of the solation will still retain its acquired colour. 
Experiment has shown that the tint reached in any particular 
observation depends on the quantity of glacose added to the 
test liquid—e.g., the reaction may stop at violet, purple, 
red, &c., and, when it thus halts, it can be easily made to 


.proceed to the final stage by adding more of the diabetic 


urine, the liquid the while being kept warm. This suggests 
a principle on which to found a quantitative analysis, The 
method I propose to myself is a very simple one ; it is based 
on the complete removal of all the colours below the pale 
yellow, except when the sugar exists in such small quantities 
as are not gaugeable by any known procedures, then the 
delicate scale provided by the different coloura,may be 
available. : : 

If confirmation of the presence of 
my series of test papers provides it. For when the mercuric 
chloride paper—otherwise required by one of the several 
‘methods for the quantitative determination of albumen—is 
dropped into the solution while still hot, after the complete 
development of the indigo reaction, there is produced imme- 
diately a blackish-green precipitate. No such precipitation 
occurs when a drop of non-saccharine urine is under exami- 
nation by the indigo test, then the blue solution is merely 
turned into’a transparent en one, ‘ Mercurie chloride, 
‘however, when added to a hot solution of mere carbonate 
of soda containing a drop of saccharine urine is not a 
test for sugar; it is only so after the fall development 
of the indigo reaction on glutose. This final stage of the 
testing appears to me to clinch the presence of sugar beyond 
dou! ic a ‘ ; f 


The mode of testing, is important,’ ‘Oe’ bf ‘the papers 
should be dropped into an ordinary half-inch’ test tube, 
‘and as much water poured in as yal just’ cover the 
upper end; a columh one inch’ in helght and half an 
inch in diameter will thus be ‘produced, and the solu- 
tion obtaindd will always acquite the satie concentra- 
‘tion. Then npt more than one drop of the suspected 
urine is let fall into the tabe from’ a pipett#, ‘and heat é 
‘applied. After the first change of colout it fs advisable 
move the tube away from the flame, and merely keep its 
contents hot, not boiling, in the higher part of the column 
of heated air above the flame; then all the colours will 
follow in the order I have given, without disturbance from 
ebullition, until straw-yellow is reachéd, providing the 
amount of glacose Present ig sufficient to develop all the 
prismatic colours, if not, another drop ‘of urine should be 
added. ‘The results of the working of' this test by the 
side 8f Fehlicg were briefly as follow :—(a) On always’ 
submitting one drop of urine to the indigo test, and the 
presence of sugar being shown, confirmation was invariably 
provided by Febling used in the ordinary way. (6) On the 
other hand, whenever one drop of urine gave no reaction 
with the test, Fehling’s solution dié not give a precipitate. 
(c) On, however, taking more than‘one drop of urine ‘a 
different kind of experience was‘ opéned Up. “Then ‘with’ 
various urines a deep inlet oF Purple ‘tint would strike up’ 
on the addition of ‘the second, third; fourth, fifth, sixth, or 
more drops, and Febling’employed ‘in'thé usual’ way gave 
‘negative results, But'l am inclined to thitik ‘in the eases in‘ 
which from two to four drops déevelbpett'‘the partial reaction, 
that Fehling, when applied as fullows, showed such a 
suspicious change as to almost suggest’ a very minute 
quantity of sugar$ a few drops of fhe. urine werd’ ndded to 
a little more than the bame quautity’ of the solution, the 
true blue remaining intact, and well boiled, when,‘ though 
no precipitate was vieible, the blue quickly turned to a 
decided green tint, contrasting strongly with the puré blue 
of the solution held by it fn another test tube, Ido not 
assert that this change of colour from blue to grdetr was’ a 
proof that sugar slightly ‘over the ofrhal was present, bat 
to my mind it is suggestive, for I could wot dotect'sach a’ 
distinct colour reaction with writibe ‘thdt, guided -by ‘the 
indigo test, I should class as normal int feapect to sugar, or 
whatever is the cause of the reaction in such urines, : 

In all these cases there was unquestionable derangement’ 
of the liver, and in somé there were ‘decided or suspicious: 
indications of gout, especially im those forms which dre~ 
sometimes grouped under the somewhat indefinite terfx, 
“* suppre! gout.” They were jtist the cases in which it iy 
clinically interesting‘ to detect a little more sugar than’ the: 
normal. In one case now under observation sugar has‘ been: 
detected at odd times during the aati two-years by Feblihg 
‘used in the ordinary way; now, however, though Fehling 
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gives no precipitate, but only the distinct green colour just 
referred to, the indigo test affords a very pronounced and 
beautiful purplish-red reaction with the second drop of the 
urine. So far as I can at present decide, though I feel that 
further experience must be appealed to, normal urine, as a 
rule, gives a distinct violet tint after the addition of the 
fifth or sixth drop. From these observations I am in- 
clined to believe that the indigo test provides us with an 
accurate and very sensitive means of detecting and gauging 
the norm4] sugar, and, furthermore, those variations which 
probably fill in the gap between the small quantity of sugar 
consistent with good health and the larger amount which 
characterises ordinary diabetes, I therefore strongly suspect 
this test may open up an interesting field for clinical obser- 
vation which has not been compassed by the reagents 
hitherto employed. May it not bring within our clinical 
vision some new facts in relation to sugar as a symptom of 
several disorders, perhaps especially those of the vaso-motor 
nervous system and the liver ? 

Observation likewise leads me to believe the indigo test 
posseases the following advantages over Fehling:—1. It will 
detect sugar in any proportion in the presence of albumen, 
blood, pus, or bile, and as readily as in ordinary diabetic 
urine. In the case of albuminous urine it is therefore 
unnecessary to precipitate the albumen and filter. It is well 
known when there is much albumen and little sugar—as in 
this urine—the latter may be overlooked by Fehling. 2 It 
gives no play of colcur with uric acid, though the latter can 
slowly discharge the colour of the teat.- It is well known 
how this constituent in the urine breaks up Fehling. 
3. Alkaline sulphides (so apt to be present in stale albu- 
minous uriae) do not, so far as I have seen, affect the indigo 
test applied as I have suggested. 4. The stability of the 
test is one of some promise, and if proved by further 
experience—and I know nothing to cause me to doubt 
it—it will be a great comfort in sugar testing. Moore’s, 
Trommer’s, and Boctger’s bismuth tests are inferior in 
delicacy. 

The conclusions to which I am led by my observations are 
—(1) that the indigo test, as here presented, is a detector of 
glucose in the urine which possesses several points of advan- 
tage over all the old testa ; (2) that it is the most sensitive of 
all the reagents I have tried by the side of it; and (3) that it 
is lesa liable to fallacy than the others, even though special 
urines—such as albuminous, purulent, and bloody ones—are 
not prepared for its operation by the separation of albumen, 
&c As yet I have not met with anything in the urine 
besides glucose which brings out the characteristic play of 
colours. A,good qualitative test should have as one ef its 
working Properties. the power to easily display the coarser 
variations of quantity; for these are far more useful, as & 
tule, to practitioners than the discovery of fine gradations, 
which are little more than the refinements of the faboratory, 
This property the test before us possesses, as you will dis- 
cover after putting it on its triel, and becoming acquainted 
with its bebaviour ; for, as with any new instrument, we can 
only discover all about it by practice. Diabetic urine for 
this purpose should be diluted with water—and still only one 
drop should be examined as before ; or after the development 
of the complete reaction the fresh addition of a paper, or a 
portion of a Paper may be made, when perhaps the straw- 
yellow will fail to appear. But each one will doubtless dis- 
cover his own way to similar results. I have abatained from 
referring to the claims of picric acid and caustic potash, in- 
troduced by Dr. George Johnson, as compared with those of 
the test I here bring forward; because both—in the forms in 
which they are preseated—are new, and their respective merits 
must be decided by facts and observations which can only be 
gathered, and trustworthily relied upon, after long and 
patient inquiry. 

P.S.—Since reading this paper I have found that Dr. Ralfe 
has lately made some experiments with ordinary indigo as a 
teat for glucose. Dr. fe informs me his results were gra- 
tifying ; but, desiring to use the reagent as a test paper, he 
found, as I had likewise done, this idea impracticable, and for 
the time relinquished the matter. He informed me the test, 
asa liquid, was used in Germany (see Neubauer and Vogel, 
Sydenbam Society’s Transactions), and about thirty years or 
80 ago grape sugar, he believed, was employed by manufac- 
turers to quantitatively determine samples of indigo. If so, 
how unwittingly one may sketch out the opposite side of the 
same fact, or rather may approach it from the other side ; for, 
instead of estimating indigo by glucose, my proposition is 
the reverse. 


FATAL CASE OF POISONING BY TERCHLO- 
RIDE OF ANTIMONY. 


By K. BARRINGTON COOKE, B.A., F.LS., 
CONSULTING SURGEON, ROYAL NORTHERN SEA-BATHING INFIRMARY, 
SCARBOROUGH. 


A FATAL case of poisoning by butter of antimony (or 
“butyr,” as it was formerly written) is of extremely rare 
occurrence ; indeed, the number of cases that have occurred 
during this century of which any record is given may be 
numbered upon one’s fingera) The case I am about to 
narrate is, I believe, unique, both from the rapidity of the 
action of the poison after being swallowed, and from the 
absence of some of the post-mortem appearances usually 
found as the results of a corrosive fluid of this nature, 

S. H—, aged forty, the wife of a fsrmer in this neigh- 
bourhood, consulted me at various times during the past 
year subsequently to which her husband took one of Lord 

owne’s farms at Ruston, and they removed to that village. 
The poison apparently travelled with them, as it appeared in 
evidence that it was purchased in Scarborough, from a well- 
known druggist, more than a yest ago by a brother of the 
deceased, for the treatment of some sheep suffering from 
‘‘ foot-rot,” a common usage of this article in the north of 
England. I was eent for to see the deceased on the Thure- 
day before her death (25th January last), when her mental 
condition was found to be unsound. It was decided 
to have her removed to an asylum, and great care was 
enjoioced upon the relatives to watch her; but notwith- 
standing sho attempted to drown herself in the ‘‘ beck” the. 
next day (Friday). The necessary ateps for obtaining a 
second certificate were gone through, and Dr. Lowe of 
Hutton Buscel was requested to see her, which he did 
on Sunday, about noon. He told the coroner that her 
pbysical health Appeared to be good, though her mind 
was unsound. ‘ter Dr. Lowe’s visit at noon the family, 
including | the deceased, her husband, her sister, and 
the children ate a hearty dinner of roast beef, Yorkshire 
pudding, aud potatoes, which was not concluded befure 
1.30 P.M. Shortly afterwards, whilst assisting her sister to 
wash the dishes, &c., she vomited several times at the 
kitchen sink, also went to the privy in the yard, from 
which she walked upstairs to her bedroom, where, under- 
neath the mattress, an empty, four-ounce bottle and cork 
were subsequently found. ‘he medical man who had 
previously seen her that morning was again summoned, 
and on his arrival, at 2.30, found her lying on her back, 
unconscious, and very livid in the face and neck She 
was retching, and emitting from the mouth a frothy 
mucous fluid, mixed with vomit (no blood) of a brown 
gramous colour; breathing was laboured and spas- 
modic ; pulseless; the body cold and clammy. She ex- 

ired at 3.30, or about one hour and a half after the 
t attack of vomiting. Immediately after dinner I am 
informed by her sister that she went into the coal cellar, 
and it is presumed that she there swallowed the poison, but 
the Precise how, when, and where remains in doubt. There 
can be no question that it must have been taken after the 
dipner, and not before. The husband swore that the 
deceased had never been left for one minute from her 
attempt to drown herself on the Friday night till her death, 
and the empty four-ounce bottle, with the cork beside it, 
were found between the mattresses of the bed upon which 
the woman died, and which her sister swore she had 
examined. From the time of getting up in the morning 
at 7.30 or 8 o’clock until her death the deceased was twice 
upstairs in her bedroom, where the bottle was found, once 
after breakfast (about 10) to make the beds, and again about 
11.30 to shut the windows, on both occasions accompanied. 
by her sister. The dinner hour was about 1 P.M., before 
which Dr. Lowe had seen her for the firat time. He was 
summoned again at 2.30, and saw her die in Jess than an 
hour afterwarde. There was no appearance on the mattress 
as if any of the contents of the bottle had been spilt or ran 
on tothe mattress. The bottle was labelled ‘Butter of 
Antimony, poison,” and was from Mr. Eccles, Scarborough. 

Jan. 30th.—Post-mortcem examination, about forty-four 
hours after death.—Rigor mortis well marked. Cadaveric 
lividity. No marks of external violence. The cranium, 
thorax, and their contents were apparently free from disease, 
On opening the abdomen the following appearances were 
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noted :—Great fulness of the vessels of liver, stomach, and 
omentum, especially of the vessels of the cardiac half of the 
stomach looking blackish through its mucous and peritoneal 
coats. .Wterus healthy and uvimpregnated, and an agglu- 
tinated appearance of the omentum ‘to the subjacent parts; 
all other viscera appeared healthy. The stomach was then 
removed, both ends being tied, aud a section was made into 
it in the presence of the coroner, when the whole of the inner 
surface of the mucous membrance and subperitoneal covering 
was seen to be more or less intensely congested, of a dark, 
almost black, colour. The stomach and its contents, together 
with some vomit, which had been secured on the day of 
death, and preserved by Dr. Lowe, were handed over to 
Inspector Dove for transmission to Mr. Fairley, the analyst 
for the North Riding. The larynx and trachea, down to 
its bifurcation, was examined. It contained a small portion 
of semi-fiuid material, apparently vomit from the stomach, 
probably post mortem. False teeth were noted fitting to 
the upper jaw. There was no corrugation of the tongue, 
or inner surface of the mucous membrane of the mouth, 
and no appearance of the action of a corrosive upon the 
lips, fauces, or mucous membrane of esophagus. The dress, 
which had been worn, was not then examined by us, 

The following is Mr. Fairley’s report :— 

“T have subjected the stomach, with adherent fluid and 
solid matter, to carefal chemical analysis. Their total 
weight was about ten ounces (avoirdupois). A portion of 
the stomach (about two ounces) contained compounds of 
antimony, equal to 1:68 grain of metallic antimony, and a 
smaller quantity of arsenic, amounting to about 0°02 grain ; 
so that the entire stomach contained at least eight grains of 
antimony and 0°] grain of arsenic, Eight grains of antimony 
are equivalent to nearly forty grains of tartar emetic aud to 
nearly fifteen grains of chloride of antimony—quantities 
much in excess of a fatal dose for an adult person. These 
compounds are the most common soluble forms of antimony. 
Arsenic is frequently present in compounds of antimony as 
an impurity, but the poisonous action in this case is mainly 
or actively due to antimony. The contents of the stomach 
have alzo been subjected to analysis. The same poisons 
were present in very large quantities, which would have 
been more than sufficient to cause death if directly adminis- 
teted. There was therefore absorbed in the tissues of the 
stomach a quantity of antimony much in excess of a fatal 
dose when taken in a soluble form; aud algo in the contents 
of the stomach a quantity of antimony which had not been 
absorbed into the body, but which would have been amply 
sufficient to cause death had it been so absorbed. The 
symptoms and appearances, as stated to me by Inspector 
Dove and by Drs. Lowe and Cooke at the post-mortem, 
agree with those which have been noted in previous cases of 
poisoning by compounds of antimony.” 

Christison says in ‘‘ Treatise on Poisons,” p. 486: ‘*It is 
rarely met with as the cause of poisoning, and scarcely 
deserves notice here were it not that its effects differ widel 
from those of tartar emetit and- other antimonials.”? 
Taylor? has collected three cages of poisoning with it 
which show that it is a powerful corrosive and irritant. 
In two of these cases recovery took place, the dose in 
one being four or five drachms taken by mistake for 
gingereer, and in the other a similar quantity was taken 

y 


mistake for antimonial wine. The third case was 
that of a surgeon, who tonk intentionally between two and 
three fluid ounces, and died in ten hours and a half after- 
wards. The whole inside of the alimentary canal was black 
and charred from the mouth to the jejunum, and the mucous 
membrane seemed to have been removed along the whole of 
the extent of the canal, and the:submucous ‘and peritoneal 
coats were 80 soft as to be easily torn with ‘the fingers. 
Orfila mentions only one, and that an instance which 
occurred more than 200 years ago. Pereira, Traill, and 
Caspar mention none, Guy only those recorded by Taylor. 
On referring to ‘‘ Neale’s Medical Digest” (New Sydenham 
Society's latest edition), which covers a space of more than 
thirty years past, there is no mention of any case of poisoning 
by “butter of antimony.” Woodman and Tidy recount the 
cases before alluded to, and some others, differing, however, 
from the Ruston case in material pomts. The nearest 
approach in point of time is one recorded in their analyses 


1 Of the preparations of antimony, emetic tartar and butter of 
antimony are the only salts of this metal which have corrosive 
‘ies. The former when taken in overdoses is generally rejecte 
py the stomach. 
* Manual of Medical Jurispradence, p. 200. 


of cases, strange to say, by a namesake of mine, the late 
Mr. Weeden Cooke. 

Peculiarities of the Ruston Case,—First, the rapid death 
from the time the poieon is presumed to have been swallowed, 
at most in Jess than two hours afterwards. Seoondly, the 
aheence of charring or corrosion of the mouth, fauces, and - 
cesophagus as compared with the post-mortem appearances of 
the mucous membrane of the stomach, which was dark and 
livid, almost black. The poison was probably swallowed 
immediately after the meal, and possibly the alimentary 
passage was in great measure protected from its action (on 
its way to the stomach) by the greasy food which had just 
been taken. 

Butter of antimony is used for the treatment of feot-rot in 
sheep, and can be easily procured from any druggist or' ail 
and colourman for that purpose. The now prevalent use 
of it among farmers for foot-rot may lead to more frequent 
cases of poisoning by this compound of antimony in the 
future, unless its sale be restricted or placed under.more. 
stringent police regalations. ‘Tho evidence of the husband 
showed that he had no knowledge of its poieonous properties. 

The Government have recently declared, through Mr. 
Mundella,? their intention to introduce ‘‘a Bill for the 
Amendment of the Sale of Poisons Act,” which will include 
provisions respecting the sale of so-called patent medicines 
of a poisonous character. It is to be h that the atten- 
tion of the Legislature will be called to the importance of 
placivg some restrictions upon the sale of butter of antimony, 
which it appears is a highly corrosive and dangerous poison. 
I am not even aware that butter of antimony is scheduled 
under the list of articles deemed poisons, though tartar 
emetic, a far less powerful irritant, is 80 classed. 

Dr. Pritchard (the poisoner) at one time lived at Hun- - 
manby and Filey in this neighbourhood, and I became 
acquainted with him. I have been told by an agent of one 
of the wholesale druggists that he was in the habit of 
purchasing compounds of antimony (notably tartar emetic) 
in large quantities, for what purpose may be inferred from 
the diabolical use which he made of it among the members 
of his own family after he had removed te Glasgow. It is 
within the knowledge of one medical man, at least, in this 
locality that the treatment of his patients was very unsatis- 
factory, and their illnesses were generally of a protracted 
character. When a' consultation was proposed the patient 
usually died ; the inference being that tartar emetic was 
systematically employed for his vile purposes. I have suf- 
ficient evidence, apart from that by which he was convicted 
when on his trial for the murder of his wife and mother- 
in-law, to show that his unscrupulous use of compounds 
of antimony, through which he ultimately was brought to 
the gallows, need scarcely be matter of surprise. 

ly warmest acknowledgments are due to Dr. Wood 
(the coroner), to Mr, Fairley, and to Dr. Lowe, as well 
as to Dr. Thomas Stevenson of Guy's Hoepital, for the 
kind assistance they have rendered me in the examina- 
tion and investigation of this case. : 


Scarborough. $ 
ON THE IMPROPRIETY OF oad Os 


INVERSION OF PATIENTS IN APPARENT 
DEATH FROM CHLOROFORM, - 
DROWNING, ETC. a 
By HENRY R. SILVESTER, M.D., B.A. Lonp. 


THE LANCET of March 10th contains an interesting artiele 
by Dr. Eben. Watson, of the Glasgow Royal Infirmary, 
entitled ‘‘ Remarks queationing the Propriety of the Inversion 
of Patients in the Chloroform Syncope,” in which he submits 
on physiological grounds that this proceeding is injurious to- 
the patient, in the first place, because it has a tendency to 
inc¥ease the engorgement of the right side of the heart and 
large vessels, a condition which is known to exist as one of 
the most ‘striking effects of the employment of anesthetic 
agents; secondly, that this practice is useless as a means of 
forcing on the general circulation, for, as everyone knows, . 
the blood must pass through the right side of the heart and 
through the lungs before it can be sent to the body gene- 


3 See Hansard, Mr. Mundells, March 9th, 1883 The Bill will be 
introduced in the House of Lords. 
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rally ; but since the heart is powerless to act on account of 
the difliculty which exists in the lungs, the further congestion 
occasioned by the inverted position of the body merely aggra- 
vates the existing evil ; and, thirdly, that the venous blood 
in the neck and arms which gets to the brain, in consequence 
of the depression of the head, only deepens the coma which 
already exists. Now, there is no doubt that the treat- 
ment of drowned persons by inverting the body is very 
ancient. The attempt to restore from drowning by inverting 
the body is depicted on the Egyptian monuments. The 
exploits of ameses the Great iu Assyria are represented in 
the sculptures on the tomb of Osymandyos; some of the 
defeated enemy are carrying the corpse of their chief, who was 
drowned in the river Euphrates, and are in vain endeavour- 
ing to reatore life by holding the head downwards to expel 
the water which was believed to have entered the body. It 
is probable that this kind of treatment continued down to 


comparatively modern times ; for in the year 1774 the Royal | 
Hamane Society ordered that the body should not be carried | 


on anyone's shoulders with the head hanging downwards, 
nor rolled upon the ground, nor over a barrel, nor lifted by 
the heels, and it is added that ‘‘ these methods are injurious, 
and often destroy the small remains of life.” Seeing, then, 


how injurious and apparently useless this method of treat- 
ment appears on physiological grounds, may it not have 


been revived with another object in view—namely, that by 
this means the heavy vapour of chloroform might be thus 
poured out from the luoge by gravitation? It is, however, 
very doubtful whether the vapour of chloroform, still less 
that of ether, at the temperature of the body, can be ejected 
from the lungs in this way, for some time since I performed 


a series of experiments in order to ascertain whether i¢ would 
be possible to remove water (which is much heavier than the 
vapour of chloroform) from the lungs of drowned persons 
(supposing for the eake of argument that it had gained ad- 
mission there) by placing the body in avy of the positions 
which have been recommended for the attainment of this 
object. I injected small and large quantities of water into 
the lungs through the wiodpipe by a forcing syringe, and 
then endeavoured to remove it by placing the body in various 
positions, such as reclining on the face, rolled from supine 
to prone, held up by the feet, &c., but without success, 
although there was less difficulty with regard to fluids in 
the stomach ; but this is not of much consequence, as the 
water swallowed is usually vomited on the return of con- 
sciousness. 

In the treatment of the apparently dead the following 
positions of the body have had their advocates—namely, 
resting horizontally. on the faceyon the side, on the back, 
alternately prone and supine, inverted, sitting up, bent for- 
wards and bent backwards, Dr, E, Watson recommends the 
“supine and horizontal”; but experience appears to teach 
that the most suitable position is that of lying on the back, 
the body inclining a little from ihe feet upwards, the 
shoulders and head slightly raised and supported on a firm 
cushion. This position is favourable for the relief of con- 
gestion of the heart and head, and both sides of the chest 
are free to expand, and this atiords the best chance of 


restoration from apparent death, 
Clapham Common. Ze 


ON REFRACTURE OF THE PATELLA. 


By H. PARSON, M.R.C.S., L.R.C.P. Ep., 
ASSISTANT MEDICAL OFFICER, ROYAL SURREY COUNTY HOSPITAL. 


Prrtiars the following particulars of a case of refracture 
of the patella, together with a description of the appliances 
used daring the treatment, may be of interest to some of 
your readers, 

In December, 1874, Mr. —— fractured his left patella at 
the junction of the upper and middle thirds. In October, 
1880, he fractured the same bone at the junction of the 
middle and lower thirds; and in August, 1882, he refractured 
the left patella at the eeat of the last injury—viz., st the 
junction of the middle and lower thirds. This last accident 
occurred August 6th whilst staying at Amsterdam. He was 
-seen by a local surgeon who applied suitable splints, and the 
patient started for England on August 8th, reaching his home 
on the 9th. I was called in on the 11th and found consider- 
able swelling over the joint with about three-quarters of an 
inch of separation between the fragments ; the amount of 


separation which existed directly after the accident I could 
not ascertain. The lower fragment was small and very 
movable. He was wearing a leather splint with side supports 
to which were strapped two semilunar soft leather pads. By 
drawing the pads together and fastening them I got the frag- 
ments into close apposition, and the patient continued to 
wear this contrivance until the primary inflammation had 
subsided. I then devised the appliance of which an illus- 
tration is here given, and which is manufactured by Messrs. 


Amold and Sons of West Smithfield. It consists of two 


| semilunar pieces made of some round, narrow, unyielding 


material, shaped to fit the edges of the lower and upper 
fragments. One piece slides on the other and admits of 


| closing and separating them by means of screws and without 


any other movement; so that, when adjusted and firmly 
strapped to the side supports of a suitable splint prepared for 
it, the upper and lower pieces are Perfect! rigid one with 
the other. It is then almost impoasible for the patella to slip 
out of position. The semilunar pieces being narrow, they 
form grooves for themselves behind the fragments, and have 
a tendency to run under the bone instead of over-riding as 
most other appliances do; thus the pieces are kept firmly 
in good position in their proper plane and have no tendency 
to tilt. This apparatus was applied about the end of 
the third week from the date of the accident, and the patient 
removed tothe couch, At the end of the fourth week he 
came downstairs with assistance, and went out in a Bath 
chair, At the fifth week he walked round the garden with 
the aid of sticks. At the seventh week he walked a mile 
with one stick. At the end of the eighth week he returned 
to business, walking to and fro, that is, two miles daily. 
He could walk well wearing the appliance, and experienced 
very little inconvenience, and to the best of my knowledge 
the fragments never slipped once during the twenty weeks 
that he wore the splint. The pressure was relieved at times 
by small tufts of cotton-wool, and by wearing an old splint 
at night, bot during the latter part of the time nothing was 
worn at night, thus abrasions From continued pressure were 
avoided entirely. — 

The patient now walks well, and is not particular as to dis- 
tance, but still wears a contrivance to support the knee-cap 
and limit the movements of the joint. The advantages 
claimed for the appliance are these :— Pgnre 

1, As soon as the primary inflammation has subsided and 
the apparatus firmly and properly adjusted, the patient can 
begin to move about, and in a short time follow his usual 
business pursuits. : 

2. The long confinement to bed is avoided; thus the 
patient retains his health and strength, and the condition is 
more favourable to the repair of tiesnes, ee 

3. Easy adjustment of fragments and the keeping of them 
in good position, without fear of slipping when the patient 
is walking. x 

4. The slight movement of knee in walking prevents a 
stiff joint, and keeps up sufficient activity in the parte to 
complete the union. ‘ 

Lastly, but not least, as far as the patient is concerned, 
the reduction of the ‘‘doctor’s bill,” as he will require much 
less attention. ‘ ig 

I consider the case here mentioned to be a good test 
case for trying the merits of the invention; for if the 
antgeon can secure a good union in a refracture and under 
such adverse circumstancee, surely the results will be far 
superior in the case of primary fracture, : 

Guildford. 


‘AN inquest was held on the 14th inst. at Newcastle- 


under-Lyne touching the death of Mr. Richard Coraton Wade, 
surgeon, formerly of Manchester. The deceased was, it 
appeared frém the evidence, in the habit of taking laudanum. 
On the 12th inst. he took a larger quantity than ueual and 
fell into a comatose condition from which he never recovered. 
The jary returned a verdict that ‘‘ Death was caused by an 
overdose of laudanum.” 
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B Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendivia, nisi qaamplurimas et morboram 
et dissectionum historias, tum aliorum tum proprias collectas habere, et 
inter se comparare.—Mor@aant De Sed, et Caus, Mord., lib, iv. Proemium. 


GUY’S HOSPITAL LYING-IN CHARITY. 
CASE OF DOUBLE CONGENITAL HYDROCELE; SUPPURA- 
TION ; DEATH. 


For the following notes we are indebted to Mr. H. Poole 
Berry, M.R.C.S., senior resident obstetric assistant. 

B. M——, a primipara, had been in labour thirty-six 
hours, and had become exhausted. On the evening of 
March 2nd bow-forceps were applied by Mr. H. T. Selle, 
the junior resident obstetric assistant. She was then quickly 
delivered of a well-developed male child. Nothing unusual 
was observed in the condition of the child’s scrotum, On 
March 10th the mother died of exhaustion, following an 
attack of pilerperal mania. On the same day the attention 
of Mr. Miller (extern obstetric attendant) was drawn.to the 
condition of the scrotam of the child, which was red and 
swollen, Hot fomentations were applied. Oa the following 
day, at noon, the child, then nine days old, was brought 
to the hospital. It was stated that it had not passed any 
urine since 5 A.M. on the previous day. The whole of the 
scrotum was much swollen, red, glistening, and somewhat 
tense. The possibility of extravasation of urine at once 
presented itself; but the fact of the inflammation being 
strictly confined to the scrotum, neither the penis, perineam, 
nor abdomen being in the least degree affected, seemed 
strongly to negative this view. As phimosis existed the 
prepuce was stretched with dressing forceps, and poultices 
were ordered to be applied over the pubes. Instructions 
were given to the nurse that the child should be brought to 

’ the hospital again in the evening if no urine had passed. 
At 9.30 P.M. the child was again brought, in much the same 
condition, but looking pinched and ill It had been very 
fretful, but was now quieter. The inflammation was strictly 
limited as before, but was more intense ia character, the 
whole scrotum looking more angry, giving the impression 
that sloughing might soon supervene. A No. 1 gum-elastic 
catheter was passed, and about two drachms of urine were 
drawn off. The child was taken home, and about ten 
minutes afterwards died. 

A post-mortem examination was granted by the father, 
and was made the following afternoon (March 12tb). The 
bladder was found to be empty, and the urethra normal. 
On cutting into the scrotum nothing abnormal was noticed 
until the serous membrane, on the left side, was incised, 
when pus freely escaped. In this cavity the testicle lay 
bare, and from it a probe passed freely into the peritoneal 
cavity. The peritoneal opening was distinctly perceptible to 
the finger, examining through an incision made throngh the 
abdominal wall, but was not sufficiently patent to admit its 
tip. The same condition existed on the right side. There was 
no diffuse peritonitis existing, though possibly some early 
peritonitis may have been present around the immediate 
neighbourhood of the rings. This was not certainly ascer- 
tained, as small an incision as possible having been purposely 
made into the abdominal cavity. 

Remarks.—It seems possible that in somewhat analogous 
cases, where no post-mortem has been made, a similar con- 
dition may have existed, and that death may have been 
sesigoed. to erysipelas, or to some other more or less euper- 
ficial inflammation of the scrotum, the ante-mortem ap- 
pearances in this case being certainly to some extent 
calculated to support such a view. A somewhat similar 
case has occurred receutly at this hospital in which the 
inflammation being not 80 trictly limited, the idea of ex- 
travasation of urine was entertained, when, post mortem, 
a cong n similar to that just described was found to 
exist, 


SHEPPEY UNION INFIRMARY. 


CASE OF ATTEMPTED SUICIDE BY CUTTING THE THROAT; 
ASPHYXIAL ATTACK; RECOVERY; REMARKS, 


(Under the care of Mr. GEORGE BLAND.) 


ON January 17th last a negro named B—— was dis- 
covered almost insenaible in a garret in his house at 
Sheerness, with a large gash across his throat, and his wife, 
a white woman, in & room downstairs partly burnt, with her 
head and face battered about, and her windpipe, right com- 
mon carotid artery, and internal jugular vein completely 
severed. Her son, by a former husband, stated B—— had 
attacked him also and inflicted several wounds, one pene- 
trating the upper and anterior part of the left lang. - He was 
seen by Dr. Arrol, who recommended his removal atid 
accompanied him to the infirmary. 

On admission he was in a state of extreme prostration, A 
large wound extended across the throat, higher aud deeper 
on the left than on the right side. It severed the larynx, 
slicing off the anterior part of the cricoid cartilage and lower 
portion of the left side of the thyroid, penetrating back- 
wards into the pharynx. The edges of the opening into the 
latter were much retracted, and would easily have permitted 
the passage of a good-sized plum. Hemorrhage having 
ceased, stimulants and nourishment were administered by 
means of the stomach-pump. There was some difficulty at 
first in introducing the tube, for, owing to the altered posi- 
tion of the parts, the point of it impinged on the severed 
edges of the wsophagus. This was overcome by introducing 
the finger into the pharynx through the wound, feeling for the 
top of the cesophagusandso guidiug thetubeintoit. Thefinger 
could readily be passed behind the thyroid cartilage and under 
the tip of the epiglottie, which could be distinctly felt flap- 
ping up and down, sometimes even it ‘could be seen when 
the head was thrown well backwards and one looked up into 
the wound. After a couple of days the secretions increased 
greatly, large quantities of glairy ropy mucus and saliva 

iving coneiderable trouble. So tough was this mixture that 
it had to be extracted by winding it round the head of a 
small mop like a cable round a windlass. No air entered the 
mouth, breathing being carried on through the external 
wound. The hyoid bone, thyroid cartilage, &c., were drawn 
up beneath the root of the tongue, causing the wound to 
gape immeneely, 

On Jan. 19th, about ten minutes after the patient had been 
fed, his head fell forward and he became convulsed and gasped. 
Mr. Bland was standing a few yards off, and as he got to B——’a 
side he gave another straggle and an abortive gasp or two, 
a look of intense agony passing over his face, after which he 
collapsed and lay back apparently dead. No pulse could be 
detected at the wrist. Asa forlorn hope, Mr. Bland threw 
back the man’s head and passed the tip of a finger into the 
windpipe, pressing outwards, while with the other hand 
he pressed the riba, as in artificial respiration, A very faint 
attempt at inspiration followed. A teaspoon being close at 
hand, the handle was inserted into the trachea, and the 
breathing began to improve, though still very slow and faint. 
A couple of hairpins were bent to a right avgle, passed 
one at either side of the trachea, and used as retractors., In 
two or threa minutes breathing was re-established. The 
severed cricoid cartilage bad collapsed, while the divided 
edge of the left crico-thyroid muscle got tilted over and acted 
asavalve. This was subsequently snipped off. 

Nothing particular occurred for some days, when Mr. Bland 
was hurriedly summoned to the patient, He was breathing 
with great difficulty, a large quantity of mucus having got 
into the air-passages was gurgling to the top of the trachea 
at each expiration and then being sucked down again. The 
opening was too large to favour itsexpulsion. ‘The insertion 
of a tracheotomy tube at once had the desired effect, the con- 
striction of the opening concentrated the expulsive force, 
just as a choke-bore gun barrel does, and he chot out an 
immense quantity of stuff through the tube, upon extracting 
which® the trachea was found quite clear. An important 
point in treatment had now to be decided upon. The 
wound in the laryngo-pharyngeal septum was still very 
large, and presented no prospect of clo:ing—that is to say, 
though the edges appeared to be healing a large opening 
would remain ; in short, it would heal as a pierced car does. 
For all practical purposes the larynx was destroyed, and 
even were it possible for it partially to unite in front, the 


864 Tae LANcET,] 


PATHOLOGICAL SOCIETY OF LONDON. 


[May 19, 1888. 


epiglottis as a safeguard would be next to useless, as air and 
mucus, and perhaps food eventually, would come down 
the pharynx and enter the trachea through the fistula 
already described. Besides this, inside the wound there was 
great cedema, large portions of mucous membrane being 
raised up and looking, and feeling to the touch, like 
hemorrhoids. It was decided to retain the tube and not 

ermit the external wound to heal, for it was felt had this 
Been attempted, asphyxia, either instantaneous or gradual, 
would result before long. After about a month the.man was 
able to swallow solid food perfectly and liquids partially. 
Even at this length of time it was easy to see a piece of 
bread paes down ; it would stop for a moment at the fistula, 
and then suddenly disappear. 

Remarks by Mr. BLAND.—This is a good example of the 
chief dangers in cases of cut-throat after the first shock 
is over. These are chiefly due to wdema and mucus 
trickling into the trachea, slowly asphyxiating an exhausted 

atient, Should difficulty of breathing arise from the 
ormer, I do not think there can be any second opinion as to 
propriety of performing tracheotomy; let the second be 
overcome, and scarcely any case need be regarded as 
hopeless, no matter how severe it may appear at first, pro- 
vided the surgeon is prepared to give it plenty of attention. 
He must visit it frequently, and administer food and stimu- 
lants with the stomach-pump two or three times daily, seeing 
at every visit the wound is kept clean. As no two wounds 
are exactly alike, the detailed treatment of each must be 
regulated by circumstances, but I thik it may be safely 
laid down that the old plan, not to sew up a penetrating 
wound, is perfectly sound, and that this plan of treatment 
may be carried further, especially in the early stages, and 
no attempt made to close the wound by keeping the head 
forward. The shock causes partial paralysis of the muscles 
of the throat, which is not recovered from for several days, 
aud may permit the entrance of mucus into the passages. 
Food can only get there by neglect, as the use of the 
stomach-pump can always prevent this. Enemata will 
probably have to be frequently administered. In the above 
case so sluggish were the bowels that he never had a 
motion for over a month without one. Attention, of course, 
must be paid to the general treatment; but I think the 
chief points have been already indicated. Five weeks 
after the injury the external wound was somewhat larger in 
area than a shilling, while the opening in the laryngo- 
pharyngeal septum still existed. On Feb. 24th he was com- 
mitted for trial, and I accompanied him to Maidstone gaol, 
handing him over to the charge of the prison surgeon. The 
tracheotomy tube was still in use,'as I had not modified my 
opinion asto the propriety of not permitting the external wound 
to close. Most probibly we shall hear of him again, as, in 
the event of his being convicted and sentenced to death, the 
juestion must arise as to the humanity of executing a man 
in his condition. 


SHEFFIELD PUBLIC HOSPITAL AND 
DISPENSARY. 


NOTES ON A CASE OF IMPACTION OF A FOREIGN BODY IN 
THE AIR-PASSAGES ; TRACHEOTOMY ; RECOVERY. 


(Under the care of Dr. KEELING.) 


For the following notes we are indebted to Mr. G. F. 
Gubbin, house-surgeon. s 

W. P—, a boy, aged three years and a half, was 
brought to the hospital on Dee. 11th, 1882, by his mother, 
who said that whilst at school another boy had attempted to 
make her son swallow a bead. 

On admission there was considerable dyspnoea, with cough 
and hoarseness, but a little while afterwards a marked re- 
mission of the symptoms occurred. Dr. Keeling performed 
laryngo-tracheotomy, but was unable to discover any ob- 
atructing body in the larynx; the lips of the wound in the 
trachea were separated, and the child was sent to bed. 
Examination of the chest made it quite evident that there 
was an obstruction to the entrance of air into the left lung. 
On Dec, 14th (the third day after the accident) a violeut 
attack of coughing came on, accompanied by much dyspncea, 
and it was supposed that the foreign body had become dis- 
lodged ; consequently a pair of dressing forceps were intro- 
duced into the wound in the trachea in order to still further 

* dilate it, and directly afterwards an expiratory effort expelled 
~ ‘the foreign body through the wound. Slight inflammation 


at the root of the left lung followed, but this’soon dis- 
appeared. The wound in the trachea healed readily, and 
the patient was discharged from the hospital on Jan. 1st, 
1883. The foreign body proved to be a pear-shaped glass 
pendant, with a loop of braes wire attached to it, weighing 
tourteen grains; it was considered to be a portion of an 
earring. : 
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Medical Societies, : 
——— : a 
PATHOLOGICAL SOCIETY OF LONDON. 
Sarcoma of Lower Jaw.—Sarcoma of Bladder.—Bacillé x 
Leprosy.—Papilloma of Bladder.—Hydatid Cyst 
Lung.— Ulceration of Intestine.— Disseminated Cancer.— 
Gastrie Ulcer.—Polypus of Stomach.—Ulceration of 
Larynz.—Acute Atrophy of Liver.—Vacuolation of 
Brain. pie eae 

Tne concluding ordinary meeting of the Pathological 
Society of London was held on Tuesday, May 15th, Dr. 
Buzzard, one of the vice-presidents, in the chair. By 
several members consenting to show their specimens as card 
specimens the session was closed without any arrears of 
work being left over. e : 

Dr. GooDHART read the report of the Morbid Growths 
Committee on Mr. George Lawson’s specimen of Recurrent 
Cartilaginous Tumour of the Lower Jaw, to the effect that 
the tumour was a spindle-celled sarcoma.— Dr. GOODHART 
aleo read a report on Mr. Roger Williams's specimen of 
Tumour in a Diverticulum of the Bladder, agreeing with Mr. 
Williams in stating that the tumour was a sarcoma. 

Dr. THIN, for Dr. H1uis, of Demerara, showed i- 
mens and a drawing of the Bacilliof Leprosy. Dr. Hil 
had sent from Demerara tubercles excised from patients 
suffering foom tubercular leprosy, and sections had been 
prepared and stained, at Dr. Hillis’s request, especi: for 
the Pathological Society. Tne drawing sbown had 
made from the preparations, in accordance with Dr. Hillis’s 
wisbes, and gave an accurate representation of the bacilli. . 

Mr. MorGAN showed a specimen of Multiple Growths 
in the Bladder of a Man aged tiaty-five. He had had 
symptoms of irritation of the bladder and hematuria for 
fifteen years, While in the hospital his urine alae con- 
tained blood, An exploratory incision into the bladder was 
made in the perineum, and a tumour was felt, together with 
a velvety condition of the mucous membrane at the trigone ; 
the tumour was removed by the lithotrite, and his symptoms 
were relieved for six orseven wecks. Then the symptoms re- 
turned, and the man died. There was some enlargement of 
the prostate, and about the trigone were several 
tumours, all more or less pedunculated and formed of 
groups of villi. They were soft to the touch, The bladder was 
not much hypertrophied, and the ureters only a little dilated. 
Mr. Morgan thor ht that the tumours had developed since 
the operation. - Boyd had examined microscopic speci- 
mens, and, although the tumour was too much macerated to 
prepare perfect specimens, he was able to determine that the 
growths were papillomata. ore 

Dr. CurNow showed a specimen of Hydatid Cyst in the 
Lung, obtained from a seaman, aged thirty, who was ad- 
mitted to the Seamen’s Hospital for cough, hemoptysis, 
and loss of flesh. In January he suddenly expectorated a 
great quantity of watery fluid, followed by blood. In March 
he spat up some membrane, recoguised to be hydatid cyst- 
wall, and it was then discovered that he had once been a 
shepherd in Australia, He died from exhaustion, The 
upper left pleura was obliterated, and in the upper lobe of 
the lung was a very large cavity, occupied by a loose hydatid 
cyst. The base of the pleura was full of pus; the tissue of 
the lung was compreseed and airless. Echinococci hooklets 
were found in the cyst. In England such cases were very 
rare. In Australia they have been numerous, The case 
was at first taken for apex phthisis and basal empyema,— 
Dr. BuzzARD said that Dr. Bird gave the average amount 
of fluid drawn from such cysts as eight to sixteen ounces, and 
he doubted whether such a small “ye could have been suc- 
cessfully tapped.—Dr. WILKS arked if Dr. Curnow associated 
the hydatid with the shepherd’s dog.—Dr. CuRNow replied. 
in the affirmative. ae 


Dr. CuRNOW exhibited a specimen of Ulosratedl hitatthe, 
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from ‘a man, aged twenty-six, recently returned from 
Alexandria, The sbip took water at Alexandria, and there 
were other cases of feveron board. He was admitted with 
enteric fever, but the stools were noticed to be very offensive. 
On the eighteenth day of the disease the temperature became 
normal ; he convalesced for four or five days and sat up in 
bed. On the twenty-fourth day the temperature rose, and 

ins in the thigh and calf came on. He died on the thirty- 

it dey. No hemorrhage from bowels ; not more than three 
stools in any one-day. The upper part of the jejunum was 
thin and very traneparent in plaves, swollen where ; about 
its centre there was one oval ulcer, and many ulcers in the 
lower part and especially near the csecal valve, where the whole 
surface was involved iu the ulcers and surrounding swelling. 
Similar ulcers extended through the colon and into the 
rectum ; some were deeply exavated, others had sloughs 
adherent to them ; the lymphatic glands were enlarged; the 
spleen was very large. Thrombosis of external iliac vein. 
The author remarked on the great number of the ulcers, and 
the extent fo which the large intestine was affected ; the fact 
that the ulcers in the large intestine appeared to be older 
than those higher up; the absence of severe diarrhoa and 
the man’s convalescence forfour or five days, although the 
ulceration was going on the whole time. — Dr. Howarp 
BENDALL asked if the man had bathed in the lake, which 
‘was worse than ordinary sewage to bathe ia.—Dr. CURNOW 
could not say about the bathing; the drinking water on 
board ship was enid to be very bad. 

Dr. Percy Kipp showed a case of Disseminated Cancer. 
In this case new growths were found in nearly all the abdo- 
minal organs, in the bronchial and mediastinal glands, in 
the lung, cerebellum, and io the subeutaneous tissue of 
different parts of the body. There was: an old hsmer- 
rhagic cyst in the left frontal lobe of the brain. The 
left arytenoid cartilage was necrosed, but no other dis- 
ease was discovered in the larynx. It seemed probable 
that the malignaot disease originated in the abdominal 
glands. The growths in the liver were multiple and 
evidently secondary. The root of the right long was infil- 
trated by a very hard growth starting from the mediastinum. 
The broachus goiog to the right upper lobe was mach 
obstructed, and in the corresponding lobe there was some 
fibroid induration, and a few small, smooth-walled, pus- 
containing cavities, apparently the result of bronchial 
dilatation. On microscopical examination the growth proved 
to -be carcinomatous, tne harder portions Presenting the 
characters of scirrhas. Sections of the right lung near the 
root showed a carcinomatous iofiltration following the lines 
of the bloodvessels and bronchi, with much fibroid growth 
and comparatively slight implication of the lang-tissue itself. 
In a few sections from the head of the pancreas, which was 
cancerous, a curious concentric structure was observed. This 
stricture, which was about as large as a millet seed on 
section, consisted of a series of disposed concentric 
fibrous rings, in which were numerous thin spindle-shaped 
nuclei, also concentrically arranged. At the centre was a 


minute opening, the walls of which seemed to be lined by 
an en lial membrane. These appearances suggested a 
vascular origin. 


Dr. Norman Moors showed two Cases of Gastric Ulcer, 
associated with general Degeneration of Arteries. 1. An 
ulcer of oval form, about one inch in diameter, two inches 
from the pylorus on the leeser curvature, from a man aged 
fifty-six'years, All the arteries of the body were hiyhly 
atheromatous, The posterior third of the left cerebrai 
hemispheve was softened, and the cerebral arteries largely 
calcified. The gastric artery was almost completely cal- 
cified. In the base of the uleer was a small adherent clot lead- 
ing into a braneh of the- pancreatico-duodenalis artery, a 
copious hsemorrhage from which was the cause of death. 
2. A commencing ulcer in the middle of the greater curve 
of the stomach of a woman aged thirty-four years, who died 
in St. Bartholomew's of interstitial nephritis, associated 
with atheromatoas arteries, and abundant: gouty deposits in 
jointe and other parte, The middle part of the ulcer was 
covered by epithelium, and consisted partly of blood and 
partly of necrosed mucous membrane, The ulcer was bounded 

yy & distinct edge. Ulcer of the stomach in patients with 
healthy arteries had been attributed to embolus. It seemed 
pro! from these cases that in persons with degenerate 
arteries gastric ulcer might be due to thrombus forming in a 
calcified vessel. —Dr. Moore also exbibited a Polypus of the 
Stomach, a soft spherical growth from the mucous membrane 
projecting at the end of the first third of the great curvature. 


The patient was a mian, aged sixty-eight, who died of 
bronchitis. It had given rise to no symptoms during life. 
Toere were three specimens of the kind in the museum of 
St. Bartholomew's ; but the infrequency of the growth was 
shown by the fact, that the present specimen was only the 
second which bas been observed out: of the last 3000 post- 
mortem examinations.* 

Dr. NoRMAN Moors read a paper entitled Inflammation 
aud Ulceration of the Larynx ‘from & case of Measles and 
from @ case of Scarlet Fever.' In the case of measles the 
child was a boy, aged five years, who died of abscess of the 
brain following necrosis of the temporal bone six weeks 
after he was first taken ill. The larynx showed ulceration of 
cords and of the base of the epiglottis. There was no false 
membrane, In the case of scariet fever the ulceration was 
somewhat more extensive. A considerable tract of epi- 
thelium was destroyed ; but when fresh no false membrane 
could be detected. There was a deep ulceration of the 
fauces without false membrane. The patient was a boy, 
aged five years, and was the third case of well-marked 
scarlet fever occurring in a houee in the course of three 
months, These cases were of interest in relation to the 
remark of Barthez and Rilliet, that laryngitis is more 
frequent in measles than in scarlet fever. | 

Dr, CAvAFY showed a specimen of Acute Atrophy of the 
Liver from a man aged twenty. Whén admitted to hospital 
he was unconscious, jaundiced, and his urine ¢ontained 
abundance of leucine’and tyrosine. ‘Three days before, 
he had come up from the country, but complained 
of being unwell; two days Jater he ‘vomited, and 
was quite suddenly taken very seriously ill, he then © 
became jaundiced and unconscious. He died the day 
after admission. There were numerous hemorrhages, | 
especially in the pleure, peritoneum, and pericardium. © 
Liver weighed thirty-six ounces; the atrophy affected 
mainly the left lobe, the tissue was not soft, almost tough, 
surface smooth ; on section it presented a brown-ted colour, 
being here and there purple. Kidneys showed early fatty 
degeneration. Dr. Klein examined the liver and other 
organs. The liver and kidneys showed no bacteria ; heart. 
gtanular and fatty degeneration, no bacteria; the lung 
showed patches of hromorrhage with very slight poeamonia, “ 
numerous bacteria were seen, long bacilli, short bacilli, and 
micrococci isolated or arranged in pairs to form dumb-bells. 
They were most numerous in the intlamed alveoli, and in the © 
walls of vessels. Dr. Cavafy thought these bacilli were of ' 
no consequence whatever. The autopsy was made thirty- 
four hours after death, aad the bacilli were probably aksq- 
ciated with decomposition, appearing earliest in the o1 
full of atmospheric air. Waldeyer and Ktebs had foum 
bacilli in acute yellow atrophy of the liver. an 

Dr. HALE WHITE read a paper, written conjointly by Dr. °. 
SAVAGE and himeelf, on Vacuolation of the Cerebral ‘Sab- 
stance. It was shown that there were nine causes for Roles 
in the braia—viz., 1. Small prucesses of the sclerosed meninges 
of general paralysis dipping into and excavating minute 
portions of cerebral tissue. 2. In the same disease the sclerosed ‘ 
neuroglia, by its contraction, might give rise to small 
cavities. 3. Multiple hydatids in the brain. These three 
conditions were very rare, the authors haviog no knowled; 
of the second, whilst the third was almost contined to suimals 
suffering from staggers. Several references ‘to Continental 
authors were given, and the relation of the ‘‘muslin” appear- 
ance to the second of the above was pointed out. 4. 
Another cause was the dilatation of cerebral vessels giving 
rise to' the ‘‘état criblé.” It was particularly emphasis ‘ 
that this was, in the majority of cases, of no. pathologteal' * 
significance, 6. Shrinking of the cerebral convolatiens im |. 
some cases gives rise to holes in the subjacent cerebral eub; . 
stance. A very good example of this condition was ex-. 
hibited. 6. Miliary aneurisms would, as Charcot had pointed’ © 
out, give rise to holes in the brain substance. Some v 
marked specimens illustrating this fact were shown. 7. The” 
condition known’ in Germany as the porencephalie, in' which’ 
a large gap existed in the brain substance. This might '" 
communicate either with the exterior or interior of the ‘ 
brain, or both. 9, The Gruydre cheese condition. This, it 
was pointed out, was quite different from the ‘‘état eriblé,” 
for it was due to a dilatation of the perivascular lymphatic * 
spaces, Of the causes of this dilatation they were completely 
ignorant. Probably they must be local, as the dilatation 
was vascular. The authers showed a perfect example of this 
condition, in which the whole of the brain, except the lower 
part of the medalla, was riddled with cavities exactly like 
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those found in cheese, and microscopic specimens exhibited 
showed clearly that these holes were produced by perivas- 
cular dilatation; the shape aud direction of the cavities 
corresponded with those of the vessels. Very few ex- 
amples of this condition had been carefully described, 
and only one in Evgland by Mr. Lockhart Clarke, and he 
referred it to the sawe cause. 9. The authors showed speci- 
mens from two remarkable cases, in which the kidneys, 
lungs, liver, heart, and biain all contaiuved holes. In the 
kidney these cysts were due to the dilatation of either the 
tubules or Malpighian capsules ; in the liver they were due 
to the vacuolation of the hepatic cells; in the lungs and 
brain it was impussible to come to any definite conclusion 
as to their origin, but in both these viscera the cavities con- 
tained a peculiar material, staining deeply with logwood. 
Both these subjects were lunatics. Cases in which there 
were only a few holes, such as patches of softening, hcemor- 
rhage, Sc., were not considered to come within the scope of 
the paper.—Dr. SAVAGE said that of the last two specimens 
he could say with certainty that the changes were not post 
mortem, ‘The holes were evident to the naked eye at the 
autopsy, and the liver looked worm-eaten. The two patients 
were general paralytics, one a rapid case, the other a chronic 
one. The word p rencephalie had been used for brains with 
a communicaticn from the outside to the Jateral ventricles, 
and it was a pity to have used it for avother condition.—Dr. 
Buzzarp said that Dr. Lockhart Clarke's case was one of 
general paralysis also; the cavities there were filled with 
bloodvessels and detritus.—Dr. MAHOMED remarked that 
it was a common practice to preserve braios in spirits, but 
very rare to find a condition of marked vacuolation, which 
waa therefore probably not dependent solely on the action 
of spirite—Dr. HADDEN recently made an autopsy on a man 
who died from cerebral biemorrhage, and the centrum ovale 
was studded with minute cysts not due to biemorrhage, 

Mr. Swinrorp Epwarpbs showed a specimen of Com- 
minuted Fracture of the Right Tibia, with nipping of the 
anterior tibial vessels aud nerve ; gangrene of the foot came 
on, and arpotelion of the leg was performed. Death 
occurred suddenly. The autopsy showed fatty degeneration 
of vessels, disease of aortic valves, and calcification of aorta, 
A large extravasation of blood was found at the back of the 
Jeg, pressing upon the posterior tibial artery. 

rt, VICTOR HORSLEY showed a specimen of Hypertrophy 
of one Condyle of the Lower Jaw, removed by Mr. Heath 
from a patient shown at @ previous meeting. The operation 
had corrected the deformity. * A specimen of Enlargement of 
the Condyle from Half of the Lower Jaw was also shown 
by Dr. GoopHarr for Mr. EVE. 

The followiog card specimens were shown :—Encephalo- 
cele, Uterine Disease in Animals, Remarkable Case of 
Parasites, by Mr. Sutton ; Sarcoma of Bones of Leg, Miliary 
Cystic Degeneration of Mucous Membrane of Bladder, Sar- 
coma of Choroid, by Mr. Roger Williams; Complete 
Obliteration of the Coronary Artery, Cases of Aneuriam of 
the Heart, by Dr. S. West; Necrosed Bone from External 
Auditory Meatus, by Mr. Roeckel ; Hernia Cerebri, by Mr. 
Bruce Clark. 

Mr. F. CHURCHILL showed asa living specimen a girl with 
Multiple Exostoses. : 
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THE ordinary meeting of the above Society was held on 
Friday, May 11th, Dr. Andrew Clark, President, in the 
chair. It was decided to hold an additional meeting in 
June to read and discuss papers already in the hands of 
the secretaries, 

Mr. DALby read notes of eight cases in which Suppuration 
withia the Tympanum had ended fatally. Thoy were 
selected to show how, by the consideration of a large 
number of cases, they might be divided into two very 
distinct classes. In the first clase were those in which a 
person apparently ia good health, with both tympanic mem- 

wanes entiré, is attacked by acute inflammation of the 
tympanic cavity, ending in rupture of the membrane and a 
discharge from the ear. Within a period to be counted. by 
days he or she has rigors, and in due couree the usual sym- 
ptoms and endings of meningitis, cerebral abscess, or 
pyszmia, In the second class, before any serious compli- 
cations arise, ‘perforations have existed for, many yeass, 


attended either continaously or at different times by a 
puruler.t discharge; and these might again be subdivided 
into those in which the bove formivg the tympanic cavity 
is diseased and those.in which it is not. The queations 
which were discussed in this paper were as follows :— 
1, Can it be predicted of any case in an early stage of its 
history that the, probabilities are in favour of a fatal termi- 
nation? 2, What are the local conditions of the ear, or 
the symptoms which -would point to such # conclusion ? 
3. Should any especial precautious be taken? 4. Is there 
any treatment of a local kind that should be empioyed as a 
protecting influence? 5. Is there any treatment which is 
often employed in perforations that should be especially 
avoided? From a consideration of these cases, as well as of 
many others which bad come under the notice of the writer, 
he maintained that certain conclusions might fairly be drawn 
from them; at any rate, that although the subject of an: 
perforation of the membrane was in some degree of peril, 
those in which the bone was diseased were in greater danger 
than those in which it was not. It was not difficult to 
determine whether the bone was affected ; a careful exami- 
nation with the probe under retiected light, exuberant 
granulations and bony fetor, would decide the question. At 
the same time, it should be remembered that a considerable 
area of diseased bone in the tympanic cavity is quite com- 
patible with long life, and this is especially the case if the 
patient has learned to manage the ear by scrupulous cleanli- 
ness, and by some sort of protective pad which would keep 
the external air from the lining membrane of the tympanum. 
Influences which may lead to a fatal ending are the entrance 
of sea water into the air, and the use of strong mineral 
astriogents. Thus in estimating the probabilities of a long 
life for persons with perforations, their habitual discretion 
forme a distinct element as to their chances, and this might 
well be kept in view by insurance companies, Other poiats for 
consideration are the urgent necessity of removing a polypus 
if it prevent the egress of discharge from the tympanum ; the 
important bearing of head pains, whether occurring either at 
the commencement of the inflammation of the middle ear, or 
at a later period; the importance of, in recent cases, great 
rofusion of discharge, attended with feelings of giddinesa,— 
Ir, HAWARD thought it well to be reminded that any patient 
with a discharge from the ear is in danger of a severe and 
even fatal illness. It was very important to know whether 
the surgeon can do anything to prevent these grave compli- 
cations, for it seems too late to act when grave symptoms 
have come on. If there be a profuse discharge and dead 
bone, any obstruction to its outiet should be removed, and 
astringents appeared to be dangerous. Would it be well to 
perforate the mastoid bone and make another opening into 
the tympanum, aud so syringe out the suppurating tym- 
panum, a treatment like that employed for similar abscesses 
in other situations ?—Mr.-JESSETT asked if Mr. Dalby had 
made the post-mortem examinations in all the cases he had 
recorded. He had recently attended a girl, aged fourteen, 
with discharge from the ear for several years ; temperature 
108°; brawny swelling over mastoid process. ‘The child died 
nextday. Post mortem the bone was found necrosed through 
into the cavernous sinus, and this had set up pysemia.—Dr. 
DE HAVILLAND HALL asked if it would not be better to 
exclude all people with discharge from the ear from life 
assurance ; he had made up his mind not to pass such lives 
at his office.—Dr. R. J. LEE, some three to four years ago, 
saw a child about fourteen who was treated for typhoid 
fever. He found great tenderness of the left mastoid e, 
and he had had a discharge from the ear for some months; 
the mastoid procees was opened, but the boy died. A month 
ago be saw a similar case, a boy with perforation of .both 
tympanic membranes. The discharge had ceased on the lett 
side for afew days. The left mastoid bone was punctured 
next day; two days later pus flowed from the wouad, 
and from that date the patient steadily improved. 
The question .was, What is to be done in such cases? Were 
they justified in puncturing the mastoid bone at once? 
Under what circumstances did abscess form in-the mastoid 
bone? In the post-mortem room they did not often find it. 
—Dr. MAHOMED took exception to the alarmist view of the 
very great danger of all persons with a discharge from the 
ear. Very many people so affected went on perfectly well 
tor many yeare. A few months ago he had a case in Guy’s 
Hospital with convulsions. ‘I'he boy was very ill, with vecy 
high temperature and apparently meningitis, There was 
elight @dema over one mastoid process, and this mastoid 
process was trephined. (as and pus escaped freely. The 
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boy did not have any further ‘cerebral symptoms, but‘bis'| 


¢emperature did not fall, and he afterwards died of pysmia. 
He believed there was no meningitis in that case, but the 
us had been evacuated from below the dura mater; the 
jateral sinus and jugular vein were plugged. He had had 
two similar, but less severe cases, in adults after measles. 
The mastoid cells were opened, pus escaped, both patients 
recovered. He referred to a case of a man who came to 
the: hospital with aural vertigo; he had no perforation or 
sign of ear disease, Hydrobromic acid was prescribed. Three 
days later acute meningitis came on and he died ; but there 
was no sign of any disease in the ear, bone, or sinuses. — 
Dr. Rogers asked if the old treatment of leeching with 
blisters below the mastoid bone had been used by Mr. 
Dalby and found successfal. He had seen a very large 
number of cases of ear disease in children, but very 
few deaths among them. He had known many such 
eases rejected for life assurance and the Civil Service, 
and yet be alive and well for twenty years afterwards. 
He had seen one or two fatal cases of such disease.— 
Dr. ANDREW CLARK remarked that it would be well if Mr. 
Dalby would give a notion of the number of the cases of ear 
discharge that did well. It would be well, too, to be told what 
advice Mr. Dalby would recommend to prevent the onset of 
these fatal complications in this very common aftection.— 
Mr, DAY did not wish to give the impression of the 
extreme danger of ear discharge with perforate membranes. 
The fatal cases he had related were very unusual, but none 
the less important. He had brought forward eight fatal 
cases from private practice in ten years, he had seen other 
four cases during the same time, but in these there were no 
post-mortem examinations, nor were they typical cases. 
He thought the proportion of fatal cases was about | to 
As regards life assurance he thought it would 
be quite ridiculous fo reject all cases of ear discharge, 
but would reject all cases with bone: disease. Post- 
mortems were made in all the eight cages except one, 
when he, and a physician in attendance, were quite sure that 
the patient was dying from cerebral abscess. | When the dis- 
charge was very protuse, head pains acute, and there was 
tenderness upon deep pressure over the mastoid process, he 
would advise an opening to be made into the mastoid cells. 
He thought there was no advantage to be obtained from 
‘leeches or counter-irritation in these cases when head sym- 


s had already appeared. 
te c. SIGGENS and Mr. G. NETTLESHIP contributed a 
aper on“a case of Morphoa in the Region of the Fifth 
erve, with Paralysis of the Intra-ocular Branches of the 
Third, The subject of this case was a matried woman, aged 
thirty-five, who applied to Mr. Nettleship in Nov. 1880, 
with mydriasis and partial cycloplegia of the leit eye, with 
evidence of some dilatation of the retinal vessels and 
thickening of the coats of the retinal veins, and dilatation 
both of those vessels and the arteries. She also had single 
patches of ayory white morphea on the corresponding 
tewple, side of the nose, and the upper lip; and a similar 
but less characteristic change in the skin of the forehead 
and front of the scalp on the same side, with thinning of the 
hair. The eye symptoms were of three months’ duration. 
She had not discovered the skin chan, She was out of 
health from recent parturition and old uterine troubles. 
There was no proof of syphilis. She used ézerine, and 
took various meditines, including iodine and arsenic, for 
a@ year, and then went to Guy’s Hospital, where, under 
Mr. Higgen’s care, she had continued the same local 
treatment and taken iodide of potassium and mercury. 
The symptoms in the left eye are unaltered, except tempo- 
rarily, by the eserine drops; the healthy skin dffected by 
the morphcea has become ‘partial! 
on the affected area has nearly all fallen off. Latterly there 
have been threatenings of an onset of the same disease on 
the right side of the face and in the right eye, but it is not 
at. present declared. During the course of the case there 
has been some eczema behind the ear and on the palm on 
the same side as the morphos. The authors pointed 
out that, ‘whilst the morphcea was strictly confined to terri- 
tories | su) a’ by the first and second divisions of-the 
fifth nérve,' the éye symptoms pointed clearly to ‘affection of 
the chew’ ‘of the third to the interior of the eyeball ; 
an! théy ‘dbearved in this respect the ease might be 

compared with: th ! 
the'thitd or other ‘mhétot’ nerves were also affected.—Mr. 
HiagG@ens said there! was a patch of morphosa over the 
angle of the left scapala; in‘ all other reapecta she was in 
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the saine condition now as when she first came under his, 
care.—Dr, HADDEN asked if there was any loes of seneation. 
He imagined there must be some diffuse epinal and cerebral 
change, as the disease was not limited to the face and eye, . 
but affected the opposite scdpula—Mr. NETTLESHIP re- 
plied that there was no general loss of sensibility, save 
over the large patch of morphea on the temple. Nothing 
suggested to his mind any central nerve disease. 

The following cases were shown :—Congenital Deformit: 
of Femur, by Mr. Morgan ; Sclerema Neonatorum, by Dr. T. 
Barlow; Lateral Curvature of Spine, by Mr. B. Roth; 
Myxeedema, by Dr. Stephen Mackenzie. 
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Dysentery and Liver Abscess, ! 

AT a meeting of this Society on April 30th, the President, 
Sir JosepH FAYRER, read a paper on Dyeentery and Liver 
Abscess (see p. 855).—In the discussion which followed the 
reading of the paper Dr. N. CHEVERS said that recovery is 
probably rare in cases of pywemic abscess of the liver, but 
as thé peritoneum is not extensively involved the symptoms 
may be masked. He had found that those cases of dysentery 
which did not benefit by ipecacuanha always had liver dis- 
eaee, and recalled a case in point where the liver was ful 
of linear cicatrices, such as would result from the healing o 
multiple pysemic abscesses. His general conclusions from the 
treatment of a large number of caces similar to that recorded 
by Sir J. Fayrer were, when heavy and severe pain comes on in 
the right side in dysentery or malaris, to exhibit moderate 
doses of ipecacdanha, a purgative if necessary, large mustard 
poultices, and then blisters, With. such measures he never 
saw hepatic abscess develop. If the abecess result from the 
absorption of septic matter, with embolism or thrombosis, 
how is it relieved by ipecacuanha or counter-irritation * He 
thought it began with congestion, and later thrombosis might 
occur. He referred to the case of a Bengal civilian, who was 
attacked by violent pain at the baseof the right lung ; pleurisy 
and pneumonia were diagnosed, and he died. Un post-mortem 
examination a large solitary abscess was found, so old that its 
sac was cretaceous; ulceration took pla¢e around it and had 
caused the pulmonary inflammation. Another case was ona 
of a fellow student of his at Guy’s Hospital, of stramous 
aspect, He was attacked with agonising pain, but travelled 
a distance of two hundred miles; and some weeks later an 
abscess was evacuated through the lung. He expectorated 
almost pure bile. When he died only a pulmonary abscess 
was found,—Surgeon-General HUNTER thought it well to 
dissociate py:emic abscess from tropical abscess. The former 
is a part of a general condition ; the latter a local disease. 
The abscess may exist with symptoms of very minor im- 
portance. Dysentery may occur without abscess, and hepatic 
abscess without dysentery. Absoess of the liver in India 
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oceurs as follows :—The mun has had malaria, or lived in- 
temperately, or both. He gets out of condition, loses flesh, . 
has “' hepatic ” dyspepsia ; then a localised swelling over the 
liver is noticed, and, if contracted, it will buret in one or 
other direction, The' abscess may be-single, more often 
multiple. He-mentioried a case of severe abscesses in a man 
who had never had dysentery, and had been in Egypt six 
months, but drinking hard, Exploratory puncture of the. 
liver is harmless, and may give great relief. He did rotiike 
the aspirator for large superficial abscesses, but preferred 
a free opening with antiseptic drainage. —Dr. 8. MACKENZIE 
supported Budd’s view of the pysemic causation of many 
hepatic abscesses, but in phtbisis and typhoid fever abscess of 
the liver is very rare, so that something more than ulceration 
of the intestine is required. Abscess of the liver may occur - 
from (1) verious embolism from disease of viscera opening into... 
portal vein ; (2) in connexion with disease of the hepatic area 
as in head injury, as pointed out by Pott; or (3) artérial 
embolism; (4) suppurating hydatid; (5) traumatic—very 
rare; (6) large abscesees without any intestinal disease. He 
had seen several cases of liver abscess discharge through the 
lung; reddish pus is often expectorated for weeks aad . 
months; very often the patient dies from the lang disease. — 
Dr. DREWITT said empyema was quite analogous to abscess 
of the liver in regard to treatmeat.-Dr, Dyce DuckworTH ': 
peald that’ it-was of great importanve to regard closely the 
soonstitation and temperament of the people in whom this ! 
.diseaze occurs. The personal element must not be left out 
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of the question. Dr. Ewart had said that subjects of 
dysentery would become tubercular in this country.—Dr. 
Dickson had seen dysentery in many parts of the world, 
and amongst these cases had met with several of liver 
abscess, In China and in naval practice abscess is not com- 
mon in cases of dysentery. On the coast of Africa and also 
on the Mediterranean abscess is rare, although malarial 
dysentery is common. Again, dysentery was common here 
200 years ago, but he. thought that abscess had not 
been much noted. Dr. Ward thought that liver abscess 
and dysentery were the result of the same cause,— 
Dr. SANDERSON had had experience of native troops only, and 
had not had many cases of liver abscess, but he had no 
opportunities for post-mortem examinations on sepoys. Per- 
haps their immunity from abscess had some relation to their 
eating Jess animal food or drinking less aleohol.—Dr. DowsE 
referred to Dr. Hammond’s cases ot liver abscess in hypo- 
chondriasis in support of the existence of such abscess with- 
out symptoms,—Sir JOSEPH FAYRER deferred his reply to 
some fatare occasion. He then stated that the next meeting 
would be held in the new rooms under great advantages, 
and thanked the Fellows for their kindness in strending the 
meetings under the great difficulties entailed by the building 
operations. He announced that H.R.H. the Prince of Wales 
had signified his intention of attending the Society’s con- 
versazione, 
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The Immediate Causation of Optic Neuritis in Intracranial 
Disease.—Recovery from Mild Sympathetic Ophthalmia, 
—New Registering Perimeter.—Peculiar Changes at the 
Yellow Spot.—New Refraction Ophthalmoscope.—Asthe- 
nopia.—-Pseudo-Glioma, 

THE ordinary meeting of this Society was held on the 
10th inst., W. Bowman, Esq., F.R.S., President, in the 
chair. At the commencement of the proceedings the Pre- 
sident reminded the members that at the next meeting, on 
June 7th, a debate would be opened by Dr. Gowers upon 

’ Eye Symptoms in Diseases of the Spinal Cord (vide infra) ; 
and that if necessary the discussion would be continued on 
the following evening. 

‘A paper entitled Remarks on the Immediate Causation of 
Optic. Neuritis in Cases of Intracranial Disease was communi- 
eated by Dr. WALTER EpMunps and Mr. J.B, LAwrorp. It 
was based on the examination of the optic nerves in eighteen 
cases—namely, eight of head injuries, two of tubercular 
meningitis, two of tumours of the dura mater at the base of 
the brain, two of cerebellar tumour, and two of cerebral 
tumour. The cases occurred consecutively at St. Thomas’s 

* Hospital. The examination of the optic nerves showed 
inflammation when they were affected at all, often more 
intense at the peripheral. part and in the meninges of the 
nerves. The authors inferred from this that the inflam- 
mation was communicated to the nerve from its meninges, 
down which it extended from the meninges at the hase of 
the brain. This view was farther supported by an analysis 
of. the cases. The alternative theory of a descendin 

cerebritis was criticised, and considered to be less wel. 

founded. Microscopic sections and drawings were exhibited. 
—The PRESIDENT asked if the inflammatory changes were 
mére marked on the outer surface of the nerve than in its 
interior, for, if s0, the fact would support the authors’ con- 
tention as to the origin of the neuritis.—Dr. EDMUNDS 
replied that the changes were more marked at the circum- 
ference than in the substance of the nerve.—Dr, BRAILEY 
said the question was one to be decided by a careful balancing 
of.microscopical evidence, and therefore there was much to 
be said for the view maintained by the authors. It seemed 
scarcely consistent with that view that there should be so 
little inflammation of the disc itself ; and he was inclined to 
attribute the swelling of the disc to @dema. In renal 
disease the white patches are largely due to swelling of 
nerve fibres from edema. In the case of papillitis secon 

to meningitis, might not the disc suffer from inflammatory 
cedema, because of the nerve at this point being free from the 
pressure exerted by the sheath. 

Mr. JENNINGS MILLES read notes of, Five Cases of 

Recovery from Mild Sympathetic Ophthalmitis, the clinical, 
characters of which were very similar. In all the cases there 


was a wound of the cormea, in conjunction with a wound of 
the ciliary region, or entanglement of the iris. The attack 
of sympathetic inflammation was of a very mild type, con- 
sisting of iritis serosa without any posterior synechice. 
There was very slight ciliary congestion, and no pain. In 
every case the sympathising eye made a rapid and uninter- 
rupted recovery, In three cases the exciting eye was 
enucleated directly symptoms of sympathetic inflammation 
manifested themselves. In one case, excision was not per- 
formed till twelve months after all symptoms had disappeared ; 
and in one case excision was performed twenty-two days 
before sympathetic inflammation appeared. This last case 
was also remarkable from the fact that the exciting cause 
of the disease was an extraction of cataract, which had been 
performed fifteen days previous to the excision. Mr. Milles 
showed some micro-photographs, illustrating the conditions 
of irido-cyclitis and neuro-retivitis found in the excised eyes. 


He stated that he was indebted to Mr. Watson Cheyne for 
being able toexhibit them. On the question of treatment, the 
cases were opposed to the dictum of Mauthner, that ‘‘one dare 
not excise in serous iritis ;” but clearly proved that excision 
did no harm. On the other hand, they did not support the 
view that excision had any power in modifying or arresting the 
progress of sympathetic ophthalmitis, when once started. 
Stress was Jaid on the great importance of the constant use 
of atropine, and the removal of all sources of irritation, 
chiefly by the rigid exclusion of light, and by keeping the 
patient in a dark room, with a bandage over the eyes,— 
Mr. NETTLESHIP said that he must apologise to Mr. Snell 
for having mislaid a case which he had contributed on thig 
subject, and which would have now to be read subsequently, 
The case was interesting, especially in connexion with the 
treatment employed, and he would give an outline of it, A 
young man received a punctured wound in the left ciliary 
region by a large needie. Sympathetic iritis of the right 
eye ensued in a few weeks, Mr. Snell prescribed atropine 
and rest, but after two or three days the pupil remained 
undilated. A small prolapse of the iris had oceurred. at 
the wound in the exciting eye, and Mr, Snell performed a 
sort of sclerotomy through the prolapse, removing what he 
could. In two days after the operation the right pupil dilated, 
and recovery took place.—Mr. Power had bad large experi- 
ence of injuries to the eye at St. Bartholomew's Hospital, 
Chatham, amongst the dockyard labourers, from particles of 
iron becoming detached in driving in’ rivets, When the 
injury is very severe, the eyeball ruptured, the iris much 
damaged, the only course is to remove the globe at once. 
But there are many other cases in which there is merely 
a@ punctured wound, the iris protrading to a certain ex- 
tent, and in which often an operation is objected to. by 
the patient. In such a case Mr. Power is in the habit of 
makiog a large iridectomy with a keratome, clearing the 
iris freely away from the edges of the wound so ae 
to avoid its being strained. He had had excellent results 
from this practice, Boih eyes must be bandaged, and the 
patient left in the dark for two or three weeks. after the 
operation, When the lens is damaged it is well to remove 
the eyeball. It is bad practice to simply snip off the portion 
of prolapsed iris.—Mr. Couper said that in two of the cases 
recorded in the paper the sympathetic attack was very miid; 
in one extremely so; and in these we might trust to treatment. 
But what ground is there for believing that an attack of 
sympathetic inflammation will continue to bea slight one t 
A severe attack may supervene and destroy the eye, and 
treatment come too late. If we may judge from his own 
cases, and that of Mr. Tweedy, which the author related in 
the paper, it would seem as if early excision arrests the pro- 
gress of sympathetic inflammation, In one of his cases this. 
attack was so severe that traces of plastic iritis remained a 
year afterwards, but with normal vision. In spite of the 
good yision in the injured eye, he thought it was right to 
excise when the sympathetic inflammation showed itself,— 
Mr. ADAMS FRosT mentioned a case under the care of Mr. 
Waren Tay. A girl, ten years old, was wounded in the 
right eye by scissors, the wound extending to the sclero- 
corneal junction. Seven weeks afterwards, the wound had 
healed, the iris adhered to it, but there was no affection of 

© other eye. Ten days later she complained of dimness in 
the left eye, and keratitis punctata was obseryed ; fandus 
normal, Between the fourteenth and sixteenth weeks 
there was well-marked optic neuritis, but the cornea was 
clearer. _ During all this time, and until the twentieth week, 
,atropine had been employed, but it was now leftoff although 


papillitis was still present, vision being normal, Ten w 
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———— 
iater she retarned with tough adhesions of the iris around 
the pupil, V. $8, but no injection of conjunctiva. Atropine 
was used again for four weeks, and some fresh opacities 
appeared on the cornea, Fifteen months after the injury the 
cornea was nearly clear, the synechia unchanged; still well- 
marked papilli! The injured eye remained passive 

hout. The case showed the importance of long- 
continued use of atropine. He also reminded the Society of 
another case he recorded last year in which complete 
recovery took place. In that case there was no optic 
neuritis,—The PRESIDENT agreed as to the importance of 
obtaining at an early period absolute exclusion of light, and 
as to the desirability of the continued and sustained use of 
atropine, so long as it can. be borne without increasing the 

tion of the eye, as is not infrequent in advanced stages. 
He could never forget one case he had to deal with. A 
child was brought to him within a few days of the occurrence 
of sympathetic ophthalmia which had attained a severe 
height. The eye was tense and bulging, and the cornea 
covered with opaque dots. The injured eye was much 

ed, and he excised it. Immediately after the excision 
the tension of the inflamed eye became normal, and 
after some weeks of severe iritis there was complete 
wynechise, the iris being in many parts so bulged as to 
-eneroach on the anterior chamber. After months of con- 
tinued exclusion of light, and the use of atropine, the eye 
completely recovered, and a year later there was no trace of 
the synechizx, the iris being perfectly mobile. He was never 
more astounded or delighted at so complete a recovery. He 
agreed with-Mr, Power as to the desirability of very early 
excision of the iris embracing the région of injury, and 
extending beyond it if possible, so as to detach all the points 
to which the iris might contract adhesion; and indeed, 
generally speaking, it is important to divide and destroy 
auterior synecbiz. Z 

Mr. PriestLey Smirn exhibited an improved form of 
the new registering Perimeter, described by him a few 
months ago in the Ophthalmic Review. In the original in- 
strument the sight-odject traversed the visual field in con- 
centric circles, This method, though advantageous in certain 
cases—namely, wherever the limiting line of the field runs 
in a meridional direction—was not universally applicable. 
With the instrument as now constructed the field would be 
traversed either in meridians or in circles ; it was thus more 
efficient, as well as being simpler in construction. The axis 
which carries the quadrant had fixed to its posterior extremity 
& wooden disc or hand-wheel, balanced so that the quadrant 
would stand in any position without fixing. The chart was 
placed upon the posterior surface of the hand-wheel and 
rotated with it. Behind the chart was a bracket carrying a 
horizontal fixed scale, the divisions of which correspond with 
the circles on the chart; and when the instrument was 
rotated, whatever position the quadrant assumed, the 
corresponding meridian of the chart stood against this scale. 
in consequence of this automatic. movement of the chart, 
the readings obtained on the quadrant were very easily 
pricked off pon it by a steel pencil held in the hand of the 
operator. The advantages of the arrangement were, that 

6 chart was visible to the operator throughout, and indi- 
ated by its own | position the exact position of the quadrant. 
Thus any particular part of the field could be at onee brought 
ander examination by bringing that point on the chart round 
to the scale, and re-examination could be made of any point 
at any time by placing the original chart in the instrument. 
The perfe instrument was in the hands of Messrs. 
Pickard and Curry, 

Mr. J. E. ADAMS showed Drawings of a peculiar appear- 
ance at the Yellow Spot. The patient wasa woman. There 
was a small slightly raised area in each eye;.the natare of 
this was very un 3 Very probably it was a physio- 
logical peculiarity, 

t. COUPER exhibited an Ophthalmoscope, about a foot 
dong, over an inch broad, and containing 140 lenses, which 
he found very convenient in estimating refraction, The 

. Coustraction of the instrament, which was very ingenious, 
eannot conveniently be described without a diagram. 

Dr. BraiLEy made the following communications on 
Asthenopia :—1, The case of a delicate child, aged seven, 
in whom asthenopic symptoms were immediately and per- 
fectly relieved by the use of a 4° prism, base in, divided 
between the two eyes. Both internal and external recti 
were absolutely weak, the latter apparently even more so 
than the former. There was no hypermetropis. 2. A case 
‘in which a prism, placed verti , relieved symptoms of 


asthenopia. Correction by sphericals and cylinders gave 
partial relief, which was rendered complete by the addition 
of a prism of 3°, placed before the left eye with the apex 
down. The case was very like one reported to the Society 
by the author in 1881, 

Dr. BRAILEY also read notes of a case illustrating the de- 
velopment of the condition known as Pseudo-glioma. The 
disease began with an acute febrile attack, with swelling 
and redness of the lid, and proptosis and injection of the 
globe. Afterwards the eye became slightly shrunken; the 
iris-periphery was retracted ; and a whitish reflex was visible 
from behind the clear lens. Dr, Brailey judged the case to 
be one of spontaneous suppurative hyalitis. 


Memoranda on Eye Symptoms in Spinal Disease, prepared b; 
ss De. Ww. R Gowers. pba 
toms associated with spinal disease, 
two are of especial importauce on account of their fre- 
uency—atrophy of the optic nerve, and the states of 
upil. Modern pathological investigation has ren- 
dered fe improbable that these ocular symptoms are the 
result of disease of the cord. They are associated almost 
exclusively with degenerative diseases, and probably de- 
pend on a degeneration which is not structarally con- 
tinuous with that in the cord. They are almost unknown in 
acute diseases of the cord, except when these follow, or are 
followed by, degeneration which rans a practically inde- 
pendent course. Considerable interest will therefore attach 
to any cases that can be brought forward in which these 
symptoms were distinctly consecutive to an acute lesion of 
the cord. Optic nerve atrophy is associated especially with 
locomotor ataxy, and the association may be considered 
from the side of the ocular and of the spinal affection. In 
what proportion of cases of atrophy of the optic nerves can 
the signs of locomotor ataxy be detected? As the earliest 
and most constant of these signs, the loss of the knee-jerk 
may be conveniently taken as a criterion. In what propor- 
tion of cases of locomotor ataxy do the optic nerves undergo 

atrophy? It is not probable that a definite answer can 

given to this question, because few cases of ataxy are fol- 
Towed to the end, so that the occurrence of atrophy cannot 
be excluded. But an approximate answer can be secured if 
the next question can be decided. When does atrophy of 
the optic nerves usually commence in the course of ataxy? 
The course of tabes may, for this purpose, be conveniently 
divided into three stages—(1) before there is any alteration 
in gait ; (2) when the gait is distinctly ataxic, but the patient 
is still able to walk alone or with the aid of a stick ; (3) when 
the patient is unable to walk without the help of another 
person. It is important to know in what proportion of 
the cases of tabetic atrophy the change in the optic nerve 
commences in each of these stages. If the proportion of cases 
in which atrophy commences in the first stage is known, an 
approximate estimate of its total frequency can be formed 
from the number of cases in the second stage with and with- 
out signs of atrophy. Can any relation be traced, in a series 
of cases, between the occurrence of atrophy and the cha- 
racter ef the spinal symptoms (pains, anzsthesia, &c.)? In 
what proportion of cases does tabetic atrophy affect one eye 
before and more than the other, and which eye is most fre- 
maently affected firat? Does concentric limitation of the field 
always precede, or preponderate over, eentral amblyopia in 
tabetic atrophy? In rare cases there are unusual changes in 
the field of vision (e.g., temporal hemiopia). Observations 
on such cases are of especial importance, and so also are facts 
regarding acute failure of sight in this affection. Does the 
atrophy always progress to total blindness, or does it eome- 
times me arrested, and remain stationary for an inde- 
finite time, as does the spinal affection? Can any instances 
of considerable and permanent improvement of sight in 
tabetic atrophy be brought forward? Observations and 
microscopical sections illustrating the pathological anatomy 

of tabetic and other allied atrophies are desirable, especial, 

those which show the condition of the optic chiasma an 
optic tracte. In what respects does the optic atrophy of tabes 
differ from the optic atrophy sometimes associated with 
other forms of chronic spinal cord disease? When eye sym- 
ptoms occur in general paralysis of the insane, is the case 
more likely to be complicated with spinal symptoms? States 
of pupil: The most frequent condition oi pupil aseo- 
ciated with spinal disease is the loss of contraction to light, 
the pupil still contracting on accommodation (reflex irido- 
plegia, reflex rigidity of the pupil, Argyll-Robertson aym- 


Of the ocular symp! 


870 Tae LANCcET,] 


ACADEMY OF MEDICINE IN IRELAND. 


[May 19, 2883. 


ptom), Erh has pointed ont that, in these cases the pupil 
no longer dilates on a painful cutaneous stimulation (e.g., of 
the skin of the neck by a faradaic brush). Regarding this 
condition, information is needed on several points. Can this 
reflex dilatation be always obtained under normal circum- 
stances? What is the most convenient and efficient means 
of obtaining it in regard to (a) place and (5) form of cutaneous 
stimulation? Is it true that there is always loss of reflex 
dilatation when there is loss of reflex contraction? The 
pupils are usually small in this condition, but not invariably, 
bad are sometimes not circular. It is desirable to know 
whether any relation can be traced between the size and 
shape of the pupils and other symptoms. It is not uncommon 
to find, under the conditions in which reflex iridoplegia 
occurs, that the pupils contract under the influence of light ; 
but immediately, the exposure continuing, dilate again to 
their former size, often with slight oscillations. Does this 
condition go on to loss of reflex contraction? In total para- 
lysis of the internal maselse—cphihelmoplegis interna 
(Hatchinson)—the pupils are not usually small, What varia- 
tions in the size of the pupils are met with in this condition ? 
Regarding thé association of these symptoms with spinal 
disease, it is desirable to know how frequently they are met 
with in locomotor ataxy and general paralysis of the insane, 
and in what other spinal diseases they occur. Both sym- 
ptoms occur apart from spinal disease, and facts are needed 
as to the other conditions with which they are associated, 
and as to their relation to constitutional syphilis. Does 
ophthalmoplegia interna begin as reflex iridopiegia? Oph- 
thalmoplegia externa has been shown to depend on nuclear 
degeneration. There is some reason to believe that reflex 
iridoplegia and ophthalmoplegia interna depend on a similar 
degeneration. Pathological observations on the nature of 
the lesion in these caves are much needed. 


ACADEMY OF MEDICINE IN IRELAND. 

A MEETING of the Surgical Section of the Academy was 
held on Feb. 9th, when Dr, T. E. LITTLE narrated a case of 
Axillary Aneurism, for the cure of which he had deligated the 
subclavian in its third stage. The tumour had a traumatic 
origin. Great difficulties surrounded the diagnosis of the 
case, owing to au almost complete absence of pulsation or 
bruit in the tamour; nor could pulsation be felt at the wrist. 
There was a division of opinion among the surgeons who had. 
been asked to examine the case; but ultimately the dia- 
gnosis of aneurism was arrived at. The operation: selected 
and performed by Dr. Little was ligature of the third stage 
of the subclavian, the vessel being reached by an iofra- 
clavicular incision. The result of the operation was most 
satisfactory.—Dr. BENNETT dwelt on the difficulties that 
attended the diagnosis in this case, he being at one tinre of 
the opinion that the tumour was of venous origin. He 


subsequently, however, qualified this view. In deligating 
the firet stage of the axillary artery he pointed out the 
advantages of keeping above, and not below, the cephalic 
veio.—Mr, STOKES asked the author what were his reasons 
‘ for selecting the infra-clavicular operation—one whieh, in 
Mr. Stokes’ experience, was much more difficult than 
the operation above the clavicle. He also mentioned 
that the probabilities of findiog the artery healthy were 
greaier when distant operation was performed. — Mr. 
PORTER considered the Academy indebted to Dr. Little 
for his excellent description of the operation. He believed 
the deligation of the first stage of the axillary artery was a 
more difticult operation than that of the thied stage of the 
subclavian. He agreed with Dr. Bennett that the vein gave 
@ great deal of trouble as 4 rule, and that the surgeon must 
‘with great caution pass either the aneuriemal needie or the 
probe between them.—Mr. CROLY dwelt on the difficulty of 
the operation, mainly from the great depth of the vessel. It 
had been suggested, in order to facilitate reaching the vessel, 
to saw across the clavicle. The collapse of the aneurism 
after the operation was not a favourable sign. The case 
appeared to have many features of resemblance to that of an 
aneurismal varix. The occurrence of pulsation in malignant 
tumonrs he also mentioned.—Dr. LITTLE, in reply, observed 
that to give some colour to what Mr. Croly had said it 
appeared to him that the pulsation ia the vein at the time 
was intrinsic. He gave his reasons for selecting the infre- 
clavicular operation, stating that the indications to. keep 
as far as possible from the aneurism were nob specially | 
Breat, as the dneurism bad a tre umatic origin. He agree: 


with Mr. Croly that the collapsing of the aneurism on the 
aoplication of the ligature was an unfavourable sign. 

r. KILGARRIFF read the notes of three cases of Strangu- 
lated Hernia which had been operated on by him. The first 
was remarkable from: the nature ef the contents of the 
hernial tumour, consisting of the ceeum and a portion of the 
ascending colon in the cecam having a free meso-cecum 
and the protrusion having a complete sac. The second case 
‘was one of congenital hernia and presented many features of 
interest. The spermatic cord had a diameter of three- 
quarters of an inch, and was slung by a distinct and free 
Meeentery. Again, the rigid, inelastic condition of the skin 
of the patient rendered the replacement of the testicle im- 
possible aud necessitated castration. In the third case there 
was a double stricture, the external consisting of thickened 
intercolumnar bands, and the second at the deep abdominal 
ring. The resulte obtained in these three cases were ratia- 
factory. In the discussion which followed Mr. Ormsby, Dr. 
T. E. Little, Dr. Henry D. Fitzgibbon, Mr. Croly, the 
President, and Mr. Stokes took part. They drew attention 
to the after-treatment in cases of strangulated hernia, to the 
frequent possibility of reducing hernia after opening the sac 
without division of the stricture, to the possible connexion 
of serous effusion in the sac and extreme tightness of the 
stricture, and to the desirability of making a bigh iocision 
in the congenital form.—Mr. KILGARRIFF replied. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


AT the meeting of this Society held on April 12th (Mr. B. 
Walker, President, in the chair), 

Dr. PorTER showed three cases of Fractured Patella to 
illustrate the good results that could be obtained from very 
simple treatment, One case had stood the test of fifteen 
months, and a second of nine months, ia both of which union 
appeared to be either osseous or very fice fibrous. The third 
case had only occurred about five months, and the patient 
was not yet able to resume work; but, as far as it was 
possible to judge of the resalt in so short a time, his leg 
promised to be as useful to him as the other cases shown. 
The same treatment had been adopted in each case—vin, 
back splint and foot piece, reaching well up the thigh, for 
three months, followed by gum-and-chalk knee-cap for two 
months longer. Dr. Porter dwelt particularly on the im- 
portance of firm compression at the very commencement, 
‘with a view to reduce the swelling and ensure early appoei- 
tion of the fragments. 

Dr. T. H. Morton gave particulars of a case of Stran- 

lated Umbilical Hernia successfally operated upon by 

im. The patient was a woman, aged sixty-four, and a 
reducible hernia, the size of a large orange, had existed 
many yeats. On March 7th it could not returned by 
taxis, and on March 12th symptoms of strangulation ap- 
peared. Next day the operation was performed by dividing 
the upper edge of the ventral opening. Recovery was rapid. 
Dr. ‘I. H. Morton also related a case of Hydrocele injected 
by Ergot. The patient, a strong man, aged twenty-nine, 
had first noticed a swelling eight years ago, probably in- 
duced by the saddle when riding. He had been tapped three 
times and an injection used once. On Feb. 24th, 1883, 
sixteen ounces of flaid were withdrawn by trocar, and iodine 
was injected. The patient came under notice again on 
March 25th with the fluid again collected. Eight ounces were 
taken away, and the treatment suggested by Mr. Walker was 
tried—viz., by injecting two drachms of the liq. ergote ext. 
(P.B.). Very little pain and but alight inflammatory action 
followed. There was no accumulation of fluid when seen 
on April 8rd. 


Rebielos and Hotices of Pooks, 


A Text Book of Pathological Anatomy and Pathogenesis. 
By Ernst ZIEGLER, Professor of Pathological Anatomy 
in the University of Tiibingen. Translated and edited 
for English Students, by DoNALD MACALISTER, M.A., 
M.B. Part I.: General Pathological Anatomy. London: 
Macmillan and Co. 1883. 

.Trus work is a distinct acquisition to a branch of medical 
science that hitherto has not been well supplied by English 
authore, and its appearance so .s00n after the publication of 
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an English edition of Cornil and Ranvier's Manual testifies 
to the need that is felt in this country for standard works on 
a rapidly advancing subject. Mr. Macalister deserves cer- 
tainly the best thanks of our students for so promptly pre- 
senting them with this, the latest, and in some respects, the 
best, work on Pathology at present available. In Germany 
its reception has been remarkable—a second edition of the 
first parts of the book being called for within twelve months 
of their appearance, and before the remaiuing portions have 
been issued. Nor, when the work is examined, can we feel 
surprise at the success it has achieved. For not only does 
it fulfil the requirements of the day in presenting students 
with the results of the accumulated research of past years 
upon pathological subjects; but it bears throughout the 
stamp of a thoughtful mind and an earnest worker. Invited 
to undertake the preparation of a new edition of Férater’s 
well-known text-book—a work which has run through many 
editions, and which was itself, we believe, largely based on 
the classical work of Rokitansky—Professor Ziegler found 
that to bring that work up to the modern standpoint would 
require him practieally to rewrite it. Ho fortunately re- 
frained from pouring new wine into an old bottle, and set 
himeelf to the task of preparing the present work, with what 
success we have already indicated. 

At present two parts have been published, and the volume 
before us consists of the firat of these—that which deals with 
general pathological anatomy. The subjects are treated ia 
the following order—(1) Malformations, (2) anomalies ia the 
distribution of blood and lymph, (3) retrogresaive disturb- 
ances of nutrition, (4) progressive or formative disturbances 
of natrition, (5) inflammation and fnflammatory growths, 
(6) tumours, and (7) parasites, and the whole work is planned 
on a very definite and systematic method. There is, too, 
much matter introduced that is novel to similar works, 
showing how great have been the advances in the subject of 
which it treats, Thus we find included under the head of 
Necrosis an account of the interesting process of ‘‘ coagulation 
necrosis,” to which attention has been especially directed by 
Weigert and Cohnheim, and which is held to explain the 
formation of fibrinous false membranes; the effects on an 
organ of an embolic infarction, the peculiar degeneration of 
muscle known as Zenker’s change, &c. Another section 
deals with the process of ‘‘ colliquative necrosis,” or soften- 
ing. Professor Ziegler also gives prominence amongst the 
degenerative changes to hyaline degeneration of fibrous 
tissues, a change that has a superficial resemblance to 
amyloid degeneration without possessing its peculiar reac- 
tions. Again, in dealing with the cellular processes con- 
cerned in hypertrophy, hyperplasia, and regeneration, the 
author describes the remarkable stractural changes under- 
gone by cell-nuclei which were brought to light mainly by 
the researches of Flemming. He also devotes a short chapter 
to the interesting subject of metaplasia, or the conversion of 
one tissue into another of different type—e.g., of cartilage 
into mucoid or areolar tissue, or of fibrous tissue into bone. 

The chapter on Inflammation deserves especial mention 
from the remarkably clear manner in which the author has 
dealt with a subject about which so many and varied views 
have been held. After scribing the process and the 
varieties of inflammation, he passes to consider the later 
stages of the process, including repair, grauulaticn, and 
cicatrisation. Underthe headof the “infective granulomata,” 
Dr. Ziegler describes in turn the neoplasia characteristic of 
tuberculosis, syphilis, leprosy, lupus, glanders, and actino- 
mycosis, The subject of tuberculosis is dealt with in a way 
which carries conviction to the reader, and it is interesting 
to observe how readily the idea of a specific organised virus 
harmonises with the conclusions arrived at from the purely 
anatomical standpoint respecting this disease. When the 
first edition of the work was issued Koch’s discovery had not 


been made; but in the present volume the fact of that 
discovery is held to give an answer to the question of the 
nature of the tubercular virus, and the author says, ‘It 
may therefore be accepted as an established fact that taber- 
culosis is an infective disease induced by the presence of a 
specific bacillus.” Further on, he remarks, ‘Clinical expe- 
rience would seem to indicate that the tubercle bacillus is 
no ordinary bacterium, such as may enter and affect any 
organism without distinction. It would seem rather as if 
infection occurred only where a definite predisposition exists, 
or where a considerable quantity of the virus is introduced. 
This predisposition may be local as well as general. The 
local predisposition may perhaps depend mainly on ante- 
cedent inflammatory change. A general predisposition is 
attributed to scrofulous subjects especially. These are 
persons whore tissues exhibit a certain frailty or susceptibility 
to injury that makes them particularly liable to chronic 
inflammatory disorders. It is, however, not at all un- 
common for the term ‘scrofalous’ to be applied to indi- 
viduals actoally affected with tuberculosis, as well as those 
who are only prediepcaed toit.” It might be thought that this 
unreserved adoption of so recent a discovery and the wire de- 
ductions that flow from it should hardly have found place ina 
text-book, where only facts that are well established and 
likely to be permanent should be quoted. But, to our 
mind, the very fact that s0 much prominence is given to 
it by the author is an admission of the thoroughness aud 
exactitude shown by Koch in all his work, whilst the dis- 
covery of the bacillus has only crowned the edifice which 
pathologists have been slowly and painfully labouring to 
raise, When the history of this chapter of pathological 
research comes to be written, no fact will come out more 
clearly than this, that the anatomical study of tubercular 
lesions forced upon the mind the idea of a viras which by 
analogy from other diseases was supposed to be of bacterial 
nature. No one can foretell how far the kuowledge gained 
concerning the influence of micro-organisms upon morbid 
processes will have led pathologists fifty years hence, or 
what further changes may be wrought in the pathological 
conception of tuberculosis, We may be sure of this, that 
the doctrine of its specific and infective nature, first initiated 
by Virchow, bat widely extended and modified by his fol- 
lowers, will remain unshaken, 

The section upon Tumours does not deal so minutely with 
them as the chapters in Cornil and Ranvier’s work, but it is 
ample enough, and thoroughly represents the standpoint 
arrived at by modern histological research. This section 
concludes with a very interesting discussion of the etiology 
of tumours, in which Cohoheim’s speculations of embryonic 
“residues” are justly held to be inapplicable to the explana- 
tion of many forms of new growth. The structural affinities of 
new growths are now fairly well known ; but what is required, 
and what future observera will be bound to investigate, is 
their mode of origin and evolution. This is a difficult field, 
and one in which clinical rather than experimental research 
may farnish most material. 

The concluding section on Parasites is notable for the very 
full account given of the bacteria. It is the first time that a 
text-book has ventured upon this intricate and ever-spreadiog 
department of pathology, and certainly the author has 
managed to survey the whole field of facts respecting patho- 
genic micro-organismsinamasterly manner, Teachers,asmuch 
as students, will be glad to have before them a work which con- 
tains nut only so accurate an account of these micro-organiems, 
but such ample references to the literature of the subject. 

We must not conclude this notice without calling attention 
to the number and excellence of the illustrations, the large 
majority of which are original; nor without a word of com. 
mendation to Mr. Macali-ter for his able rendering of the 
work, which is certain to be widely read in this country. 

u 
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No Government has been favoured with so many advan- 
tages in bringing forward a Medical Acts Amendment Bill 
as the present. It has the Report of the Royal Commission 
to justify all the provisions of the Bill in its original form, 
and the principal amendments which may be expected in 
the House of Commons. Besides this it has the great 
advantage of professional support. Practically, the profession 
is unanimous in wishing the Bill to pass, with two or.three 
modifications, to which we shall presently allade. It is true 
that the profession has not held any monster meetings or 
presented any monster petitions, All this has been done 
over and over again by the profession, which feels now that 
the time has come for Parliament to do its part. The 
medical press is unanimous in demanding legislation on the 
lines of the original Bill. Great as these advantages are, 
the Government has yet another—viz., a consciousness on 
the part ef the existing medical authorities that the days of 
the existing system are numbered, that half diplomas and 
numerous licensing authorities are parts of a dead and dis- 
paraged system. The medical authorities are wisely con- 
curring in legislation, and expending their energies in 
makiog the best terms they can. Under all these circum- 
stances it may be hoped with some confidence that the Bill 
will become law, 

The important amendments which are likely to be intro- 
duced into the Bill in the House of Commons will probably 
have for their object: First, to give a title to the new 
licentiates — that of Licentiate of the Medical Council ia 
Medicine, Surgery, and Midwifery ; secondly, to give a seat 
on the Divisional Board to the direct representatives of the 
profession ; thirdly, to provide that schemes of education 
and examination shall be drawn up by the Medical Council, 
and not by the Divisional Boards. Other amendments of 
less importance to the public and the profession will be pro- 
posed in the interest of individual bodies, such as a modifica- 
tion of the composition of Divisional Boards, &c. As to the 
title question, the Corporations were never more ill-advised 
than in pressing the Government to deny a title—a regis- 
trable title—to the licentiates of the new Board; this even 
from the point of view of their own interests. If the Bill 
should pass in its present form, the injustice to the new 
licentiate would at once be so obvious that new legislation 
would be called for. It is not as if the Corporations had 
been left out of consideration in this measure. They have 
been too much considered. It is probable that all the 
examinations of all the surviving Corporations, except the 
final examination, will be accepted, as at present. In the 
abolition of the higher title clause the suggestions of 
the Royal Commission have been set aside, and the new 
Register is to be the receptacle for sixty or seventy titles of 
the most various and unequal value. The Corporations 
will still be powerfully—in England predominantly—repre- 
gent> on the Divisional Boards; and now, forsooth, as 


the Bill stands, while made to preserve all their old titles, 
is made simply to deny a title to the passer of a new 
examination which not only supersedes theirs for State 
purposes, but has been necessitated by their faults. The 
dignified position for the Corporations would be to say: 
‘* By all means give the new licentiate a statutory title. 
Our examinations shall be higher than that of the new 
Examining Board, and our titles shall imply something 
more than commonplace competence, We shall reserve our 
titles as distinctions.” Instead of this, they are making 
themselves parties to, nay, responsible for, an injustice toa 
new race of medical men, and showing themselves keen for 
a trade in bogus titles without significance or honour. We 
feel sure that the leading members of the chief Corporations 
have not realised the nature of this position ; still less has it 
been realised by the Government, who are really anxious 
to establish an examining system on a sound basis, Mr. 
MUNDELLA has consented to receive a deputation of the 
students of London, who may be said to represent the pro- 
fession of the future. They will make no unreasonable 
demand of him in asking for the restitution of the 
26th clause of the Bill as originally framed, and we venture 
to believe that they will not make it in vain, and that even 
the Corporations will not object to escape from a position as 
unjust as it is undignified. We should greatly desiderate 
the restoration of Clause 27 of the original Bill, in accordance 
with a prime recommendation of the Commissioners 3 but at 
the very least a statutory title should be conceded to the new 
licentiates, The second amendment in importance—that for 
giving the direct representatives a seat on the Divisional 
Board—is of great moment. It is everywhere said that in 
medical education everything is taught but medical practice. 
To meet this defect and to give general effect to the principle 
of direct representation, now generally recognised to be just 
and wice, it is clearly right to give @ voice on the Divisional 
Boards to the direct representatives of medical practitioners. 
Had they been on the General Medical Council, it is 
probable that so many practical defects in education would 
not have had to be complained of, 

Thirdly, it would certainly be an improvement to charge 
the Council, and not the Divisional Board, with framing 
sohemes for education and examination. This would give 
greater security for equality in each division of the kingdom 
than if these duties are left to Divisional Boards. At the 
same time we are not unmindful that, even as the Bill stands, 
the sanction ot the Medical Council as well as of the Privy 
Council is necessary for medical schemes, 

Se 

THE well-known author of the ‘‘ Book about Doctors,” 
Mr. J. Corpy JEAFFRESON, has recently presented to 
the world, in two handsome volumes, ‘‘The Real Lord 
Bykon,” These volumes, relating to one of the strangest 
of our national poets, ate at this moment the full talk 
of London Society, and will for many a long day be dis- 
cussed with singular intensity of interest, But they are 
something more than of general interest ; they have about 
them many special characteristics, which to the profession 
of medicine will be read like parts of a medical narrative. 
Mr. JEAFFRESON, brought up in a medical family, though 
himself a lawyer and man of letters, has been singularly 
fitted by early and scientific association for his present task. 
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He has grasped character and mental characteristic with a 
physiological understanding not always met with even in 
physiological essays; hence his volumes will prove to 
medical men not merely delightful literary reading, as they 
must be to the reading public generally, but useful, we had 
almost said clinical, and we may truly say practical studies 
in reference to a man who ranks as one of the most marked 
and original of any age or country. 

The peculiar quality of Mr. JEAFFRESON’S work is that 
it brings the romantic poet before us in a form widely 
different from anything that has been yet presented to the 
world in relation to him; while, in respect to our own 
studies, it opens up an immense number of curious points of 
history and detail. We are informed, for instance, that 
Byron’s mother, CATHERINE GORDON, was attended in her 
accouchement, when the poet was born, by Mr. JoHN HUNTER; 
so that JoHN HUNTER, like his brother WILIIAM, some- 
times acted as an accoucheur—a fact which is new to 
us, We are told, again, that the general belief about 
Byron having a clab-foot is, according to the common 
meaning of that term, an error. He had not such a club- 
foot as disfigured Sir WALTER Scott. What he (BYRON) 
suffered from was contraction of the tendo Achillis of each 
foot, but the contraction was most marked on the right 
side. The right foot was smaller than the left; the con- 
traction of its tendon was more pronounced than on the left 
side, and there was distortion inwards, mischiefs, which, 
greatly increased by the manipulations of a quack bone- 
setter of Nottingham named LAVENDER, would bave gone 
from bad to worse had not the timely and sound advice of 
Dr. BAILLIE put a stop to the ignorant and painful pro- 
cedares of the quack. As it was, the poet was always 
obliged to wear a boot with a high heel, fitted with a 
padding inside to support the heel, and by his lameness 
was prevented from partaking in many games and exercises 
in after-life which would have been most congenial to his 
tastes and pursuits, 

In the life which the poet led we are able to trace many 
of the wayward and mysterious moods which have been 
correctly attributed to him. In the early part of his life he 
gtew to be so fat as to be actually ugly. To remove this he 
resorted to the most extreme fasting, living on biscuits and 
soda water as an almost exclusive diet, and dosing himself 
profusely with Epsom salts. By these means he brought 
about in himself a ‘‘ beauty that became proverbial,” 
and produced, as Mr. JEAFFRESON expresses, such stimu- 
lation of the stomach that at last Epsom salts exhilarated 
him like wine. Iu 1807 BYRON, writing to his friend Piaor, 
says that he had reduced himself by ‘violent exercise, 
much physic, and hot bathing, twenty-seven pounds,” to 
which his prosent biographer adds that the discipline of 
starvation and drastic depletions quiekened his brain to 
such a degree, that the man of intellect for the first time 
knew himself to be something far higher than a man of mere 
iotellect. The goads and whips of the regimen had affected 
the nervous system go that he had become a man of genius. 
‘A dose of salts,” BYRON remarks ia one of his journals, 
“has the effect of a temporary inebriation, like light 
champagne, upon me.” Wine made him gloomy and 
savage as soon as the momentary exhilaration had paczd, 
and to the last starvation and {medicine operated ia the 


same way on his mental forces. ‘‘By starving his body,” 
remarked his friend TRELAWNY, speaking from his observa- 
tion of the poet in his closing years, ‘‘ BYRon kept his brain 
clear.” Further on we read that all through his life, 
with the exception of two periods of excess, his rule ia 
regard to meat and alcohol was to “‘live low” that he 
might “think high.” It was not always the fact, however, 
that BYRON lived on physic and regimen. He had many 
vicious habits of living. He did not smoke tobacco, but he 
chewed it. He was a laudanum drinker, and during his 
period of deprivation at Venice he was for some months a 
aot in his use of spirits. ; 

The life of BYRON has nothing in it which to the moralist 
is of the model order. On the contrary, it is a terrible life. 
From its beginning to its end it is a life of miserable selfish- 
ness and degraded ambition. Psychologically it is a study 
as myeterious as that of Hamlet ; physiologically it is a 
study from which even practice of physic may profit; it 
presents a self-inflicted experiment on a human being as if 
to teach what an obese and degenerated body will bear in 
the way of depletion, and what cure might be effected in such 
a one by heroic measures of depletive treatment. 

The last illness and death of BYRON are not less curious 
to the medical mind than the life of the man, In brief, 
BYRON went to Greece in his later days (he was only thirty- 
six) oatensibly to liberate Greece, actually to obtain the 
crown of a kingdom he hoped to see established—a crown 
which he did, in fact, aa it would seem from these volumes, 
nearly secure. His death frustrated the design, and his 
death, preceded by epileptic seizures and by exposure to 
malaria, was elinched, it is generally felt, by medical perse- 
verance in crystallised error. Two ‘youthful and incom- 
petent” doctors, to quote JEAFFRESON’S definition of them, 
BRUNO and MILLINGEN, ‘‘did their best and their worst Si 
for him. He had been liviog, by his owa rule, for five weeks 
on toast and tea, and at last, in response to the urgent 
appeal and insistance of the two doctorz, he consented to be 
bled (date, April 16th, 1824). Castiog at the two the fiercest 
glance of vexation, and throwing out his arm, he said, in his 
angriest tone: ‘‘There! You are, I sce, a damued set of 
butchers! Take away as much blood as you like, and have 
done with it” They took twenty ounces. The next day 
they repeated the bleeding twice, and put blisters above the 
knee, because he objected to have his feet exposed for the 
blistering process, In spite of all he lived on, and on the 
18th actually rose from bed, and tottered into an adjoining 
room, leaning on his servant T1Ta’s arm. There he amused 
himself with a book for a few minutes, and then returned to 
bed. In the afternoon two new ard strange doctors came to 
took at him, and after they had left he took one anodyne 
draught. Some time later he took another draught of a 
similar kind, and at aix o'clock he uttered his last intelligible 
sentence—‘‘ Now I shall go to sleep.” He slept for twenty- 
four hours, and at fifteen minutes past six on the evening of 
April 19th surprised his watchers by opening his eyes and 
instantly shutting them. ‘He died at that instant. e 

In this day we look with wonder at the medical art which 
in twenty-four hours could bleed three times a fasting man, 
then blister him, and finally sup slement the so-called treat- 
ment with two strong narcotic draughte. Practice then 
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would be mala praxis now. It is thus we live to learn, and 
learn to forgive those who preceded us as we for our mavy 
ignorances hope to be forgiven. We regret we have not time 
to make further comment on Mr. JEAFFRESON’S volumes. 
They are replete with interest. They open up with crystal 
clearness the life of a past generation ; and, if they do not to 
all minds uplift the one great mystery which hangs about 
the poet whose career they so graphically depict, they will 
always rank as belonging to the classical biographical 
literature of the nineteenth century, 
ge 

THE dangers of excessive haste and consequent worry, of 
the high pressure at which many lives are now carried on, 
and of the diseases resulting from all this excitement, have 
been so often dwelt upon that in the minds of many hurry 
and worry have become fixed as the great characteristics of 
the age in which we live. The tremendous leap forward, in 
all departments of intellectual labour as well as applied 
science, which has marked recent years, has been so atriking 
and unquestioned that attention has been diverted from 
another and less picturesque aspect of our social life, which 
may be put as the counterpoise to the more brilliant 
characteristic so often referred to. The dash and hurry are, 
after all, confined to a limited number of the citizens, and 
the huge ‘majority of our people are perhaps more addicted 
to the demoralising tendency of mere ‘‘routiue in work,” an 
influence which has succeeded in making our artisans in 
many cases mere automatons, and which spreads with fatal 
effect even among members of professions which hold their 
high positions merely because independent thought is be- 
lieved to be an essential in their prosecution. The best 
work is too often carried on by the merest minority, and, 
while their brilliant efforts are unsupported by the steady, 
conscientious, and thoughtful labour of the rank and file, 
the result cannot be commensurate with expectation, and 
may end in a general and deplorable atrophy. There is 
more than slight risk at present that, notwithstanding the 
discoveries made by pioneers in all departments of inquiry, 
the mass is becoming less thoughtful, less trustworthy on 
emergencies, and, on the whole, contented with a mecha- 
nical performance of every-day duty. The danger of this 
tendency, when applied to many spheres of work, is evident 
enough, but in perhaps no case is it of greater consequence 
than as referring to our own profession. No possible height 
to which the leaders in medicine can attain could neutralise 
the evil which would result from the loss of high moral. 
and intellectual application to work on the part of the 
general body of practitioners. The insidious approach of, 
auy such tendency should be guarded against by every 
individual, and any general influence in that direction, 
should be pointed to, and, if possible, rooted out, The man, 
who fails to see in every case of disease brought under hig 
ken the separate shades which distinguish it from all other 
cases in the same class is wanting, in direct proportion ta 
the extent of such failure, not only in the higher duties but 
the highest pleasures of the profession. Routine in medicing 
is a blighting power which destroys many of the most 
promising aspirants, who hope for intellectual exercise 
while striving for pecuniary success; this last too often 
comes only over the decaying or dead body of the former. 
Without earnest effort no man is proof against this wide- 


spread malady ; the prophylactic agents are accurate train- 
ing, no undue haste for riches, and a high moral resolve, 
The man who means to pursue throughout life his pro- 
fession nobly must begin with self-sacrifice that he may end 
with satisfaction. 

The inflaences at work as hindering « higher ideal in the 
profession, to which we wish at present to refer, are chiefly 
two—the club or provident dispensary system, and the 
employment of unqualified assistants. Onder the club 
system, as it has been carried on for many years in this 
country, many men have pursued their calling with re- 
markable advantage to their patients, with honour to them- 
selves, and with considerable pecuniary success; bat when 
the method has reached an undue development, when 
masters have required the help of many assistants, none but 
the strongest alike in body and mind could hope to do 
juetice to their patients, themselves, and their profession. 
A club wrought entirely by the principal, or with the aid of 
one qualified assistant, and requiring a fair payment from 
members, is perhaps the best method of affording medical 
aid to workmen; but great care is needed to avoid abuse by 
subscribers, and haphazard treatment on the part of the 
practitioner. The amount of money payable by members of 
provident dispensaries, now springing up on all hands, is 
totally insufficient to ensure careful consideration for indi- 
vidual cases, and the influence of these, if carried on as they 
have begun, is certain to be prejudicial to the best interests 
of the workmen, and fatal to all bat mere drudges in the 
profession who may care to deal in-such drudgery. It is a 
physical impossibility to visit and satisfactorily consider 
the number of cases requiring to be seen in or from a 
‘‘prosperous” dispensary ; and the scamping of work is 
degrading in the highest degree. The poor and destitute 
will always remain as a burden on the profession, which 
has never been unwillingly borne, but when payment is 
possible and required, the best interests of all concerned 
demand that it should be sufficient. 

With regard to unqualified assistants, we have only 
epace to point to the certain development of doll and 
ignorant routine from their employment, and again to con- 
demn their use in the high work open to those who pretend 
to alleviate or cure disease. To these men themselves the 
whole result is demoralisation, and we do not hesitate to 
say that patients are frequently subjected to wilful imposi- 
tion if such persons are sent to their bedsides when ‘‘the 
doctor” was requested to pay a visit. It may not be openly 
stated that the assistaut is a duly qualified practitioner, but 
this is not necessary to delude the ignorant public; and s0 
long as this common blot remains within our ranks, out- 
siders and the Legislature itself will hesitate to believe in 
the sincerity of our diatribes against counter practice by 
chemists and other untrained pretenders. But apart from 
the consequences to the patients, fatal in many cases we 
cannot help fearing, the influence on the person who per- 
sistently pretends to undertake work for which he is unfitted 
must be destructive of principle, and lead to very lax views 
as to the value of life iteelf. A facility for ‘‘doctoring,” 
fatal to all high effort, is the almost certain result of 
familiarity with the shell of practical work before the 
kernel of accurate kmowledge has been tasted; and few 
mon are afterwards able te throw aside the incubus of 
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routine, however excellent their chances may be. After the 
discussion just concluded in the General Medical Council, 
we may expect that this important matter will have the 
attention which its consequence demands; and at the 
present crisis in medical legialation we might even hope that 
the foul stain should be wiped off our escutcheon. When we 
hear of the continued growth of the out-patient departments 
at our chief hospitals, we begin to fear that the mechanical 
treatment of disease may reach very high places ; but in the 
meantime a word of warning only is intended; the corol- 
laries can be applied by each practitioner for himself. 
a ge 

A DECISION was given last week in the City of London 
Court by Mr. Commissioner Kegr which is likely materially 
to influence the relations, as regards unwholesome houses, 
which exist between tenants and landlords; and in one 
important respect we believe the decision stands alone. A 
builder having sued a widow for the reut of a dwelling-house, 
the widow filed a counter-claim for £10 damages for breach 
of contract, as also for illness and loss incurred through the 
bad state of the drains The defendant deposed that she 
had lived in the house in question for eleven years, but that 
she had been at last compelled to leave it on account of ite 
unwholesome state and its faulty means of drainage; and 
this after three lodgers, besides her son, had quitted the 
house owing to the danger and nuisance to which they had 
been subjected. On the other hand it was contended, on 
behalf of the landlord, that he had done all that could be 
required of him under his contract, and that there was an 
absence of proof to show that the illness alleged to have 
occurred had in reality been brought about by the condition 
of the drains. Mr. Commissioner KERR, however, expressed 
his confidence in the witnesses for the defendant, and gave 
judgment for her on the builder's claim and also on her 
counter-claim for damages, adding that, had he been asked 
to do ao, he should have given much higher damages. 

Although in several cases it has been decided that under 
somewhat similar circumstances claims for rent could not be 
sustained, and defendants have been freed from the obliga- 
tion of contracts into which they had entered, both as to 
renting furnished and unfurnished houses, yet this is, so far 
as we can recall, the first instance in which damages have 
actually been given in Court for injury done to health owing 
to residence in a house which was in a faulty sanitary state. 
But fortunately the same principle has been laid down in a 
higher Court, and therefore we can have no doubt but that 
a precedent of considerable importance has been established. 
The case we refer to was that of KINNAIRD v, SMITH, which 
came before Mr. Justice KAY in May, 1881. On that 
oceasion an artist found, after he had become the tenant 
of a house for a term of three years, that the drains were 
faulty, and that the sewage escaped beneath the floor. 
Owing to these circumstances, he contended, illness amongst 
members of his family had been brought about, and con- 
siderable expenses had been incurred both in removing to 
another house and in other ways. Hence he claimed not 
only that his agreement with his landlord should be set 
aside, but also a sum of £275 by way of damages, Mr. 
Justice Kay, in summing up, gave a verdict for the tenant 
as regards the agreement, and only reserved the question of 
damages in order that inquiry might be made as to their 


amount; but he at the same time advised the parties to 
come to some arrangement. 

It would thus appear that the duties which attach to the 
possession of house property have, in the matter of health, 
been distinctly recognised by the courts of law, and if it be 
a wrong, for which compensation can be claimed, to let an 
unwholesome house to a tenant, it may well be inferred that 
it is an equal wrong to receive people into lodging-houscs 
and hotels under similar conditions, for the only difference 
appears to be in the length of the tenancy. 
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THE SCOTTISH CORPORATIONS AND THE 
F MEDICAL BILL. 

THE uninfluential position, compared with that of the 
universities, assigned to the three Scottish corporations on 
the Medical Board for Scotland, is not, as might be expecte4, 
quite relished by these bodies, if we may judge by the 
desperate efforts which they are now understood to be 
makiog, far aud near, to obtain signatures to petitions to 
Parliament in their favour. The Royal Commission on the 
Medical Acts had doubtless good reason for the recommenda- 
tion which it made that the universities should preponderate 
in the Scottish Board. The ‘‘ year of grace,” or of disgrace, 
of the Edinburgh College of Physicians, during which it 
admitted a multitude to its licence without any examination 
whatever, has not yet passed from the memory of living 
men; the mode in which the Edinburgh College of Surgeons 
has distributed its now ‘‘bogus” Fellowship has not been 
without effect on the reputation of that once houourab!e 
body ; nor have the Scotch corporations been able to give 
reason satisfactory to others why s0 many Irish and Engli h 
candidates flock to Edinburgh, and return in a few days 
with the licences of the Edinburgh corporations. That two 
of the three Scotch corporations should have been ‘‘ named” 
in the Report of the Royal Commission will surprise no one 
who reads the evidence laid before the Commission; and 
these corporations will do well to bear in mind that the 
question may be, not whether they shall have more repre- 
sentation, but, in the case at least of two of them, whether 
they shall have any at all, The licentiates of these corpora- 
tions have little cause to thank the governing bodies for the 
criticism they have recently drawn upon the good name of 
their diplomas, and will no doubt think twice before lending 
their names to the support of a movement by those whose 
past action they cannot approve. 


CO-EXISTENT DEFECTS OF URO-GENITARY 
ORGANS. 

THE concurrence of two or more congenital curiosities 
tends to call forth a more considerable amount of conjecture 
and speculation than the mere presence of a single extra- 
ordinary defect. The wisdom of this tendency of the human 
mind may certainly be called in question, because we should 
have thought that one incident might, or perhaps ought to, 
excite as much attention as a number of odd occurrences, 
At all events, the co-existence of absence of one kidney with 
defects in the organs of generation is a sufficiently note- 
worthy phenomenon, and Dr Gattmann has recorded a male 
and female instance of this event in the April number of 
Virchow’s Archiv. The first case was that of a boy aged 
fifteen years, who succumbed from Pott’s disease of the 
spine. The right kidney and ureter were totally wanting, 
the left were much enlarged, and there was waxy degene- 
ration of the glomerali, The right vesioula seminalis was 
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absent, as well as the right vas deferens ; the corresponding 
tissues of the left side were of small size. Both testes were 
present and apparently natural, though, owing to a mistake, 
these were thrown away, and not properly examined after the 
autopsy. The second instance ocourred in a female aged 
twenty, who died from phthisis Again the right ureter 
and kidney were not present, the aorta was small, and there 
was no right renal artery. The external organs of generation 
were almost entirely undeveloped, the nymphe and clitoris 
hardly recognisable, and the orifice of the vagina and that 
tube itself very narrow. A hymen was present. The small 
and long uterus were apparently kinked towards the right, at 
the junction of the body with the neck. The left broad 
ligament was normal, the right was inserted at the site of 
the kink, so that the whole right side of the body of the 
uterus lay free in the pelvic cavity. This circumstance and 
the apparent angularity of the uterus made it probable that 
a two-horned womb had to be dealt with, of which the right 
horn was scarcely at all déveloped.’ The right and left 
ovaries were small; the uterine half of the right Fallopian 
tube terminated in a blind extremity. There are now on 
record in literature about seventy instances of congenital 
absence of one kidney. Beumer collected altogether forty- 
eight; in twenty-two of these there was disease of the 
remaining kidney, enough to cause death; in twenty-six 
instances, on the contrary, the present kidney was healthy, 
although enlarged and heavier than normal. By carefal 
micrometric investigations the enlargement was shown to be 
due not only to an increase in size of the glomeruli and 
urinary tubules, but also to a hyperplasia of the renal tissue. 
A DOCTOR'S MODEL HOUSE. 


WE have to congratulate Dr. Hogg, of Bedford-park, 
Chiswick, on his bold but successful attempt to solve the 
vexed question of house-heating and ventilating. Dr. Hogg 
has built himself a house in the Queen Anne style for which 
Bedford-park is renowned, where no window can open, and 
where there is no fireplace, except in the kitchen. Under- 
neath the hall, a large passage is used as the intake of 
fresh air. Here it can be cooled in summer by ice or water- 
spray, while in winter it is warmed by hot steam-pipes, 
which are economically heated by a small coke stove. The 
air then passes up into the hall, from which it is only 
separated by au iron trelliswork, and travels into every 
room of the house by apertures made in the skirtings and 
cornices. In the ceiling of each room there are one or two 
openings and exhaust shafts, leading to the foul air-chamber 
in the roof of the house. To produce the exhaust suction, a 
large shaft runs from the foul air-chamber down to the back 
of the kitchen fire, where the heat of the boiler and the fire 
suffice to attract the air. From the back of the kitchen fire, 
in the basement of the house, the air again travels up.. A 
square brick shaft or chimney conveys it through the roof 
and into the open. In the centre of this shaft is a circular 
metallic flue, which carries away the smoke of the kitchen- 
fire, and this flue, always more or leas heated, atimulates 
the current of air. A comparigon of the minimum velocity 
at which the air moves forward in the extracting flues 
(200 feet per minute) with the cubic contents of the house, 
shows that the atmosphere is entirely changed through- 
out the dwelling once in every twenty minutes, This reault 
is obtained imperceptibly—that is, without the slightest 
draught; yet ten persons smoking in one room felt no in- 
convenience, and next morning there was not the alightest 
trace or taint of tobacco odour remaining. Every part of the 
house being equally warm, all danger of catching cold from 
draughty corridors, chilly bed- or bath-rooms, is obviated. A 
nurse and three children sleep in one room measuring fourteen 
feet equare by ten feet high. In an ordinary house such a 


room would have been rather “stuffy” in the morning, but 
the system of ventilation worked so well during the night, as 
well as during the day, that the room was quite sweet in the 
morning. Ono of the children used to suffer from defective cir- 
culation, cold fingers, chilblains, blaeness of the extremities, 
&c., but since he bas lived in the new house he has experienced 
no such inconvenience. Finally, as there are no fires in the 
rooms, as the heavier particles of dust are precipitated in the 
intake chamber before the air enters the house, two servants 
can do the entire domestic work where three were formerly 
necessary, and a much highsr degree of cleanliness is main- 
tained. .In coals the cost has been reduced by one-third, 
though the entire house is now warmed instead of a few 
rooms. The experiment, it will be seen, has been tested in 
more senses than one, and has proved a success. From a 
domestic point of view it is economical, From a medical 
point of view it is hardly necessary to dwell on the advantages 
of a perfectly even temperature throughout the whole hi 

thus rendering it no longer necessary to confine a patient\to 
oneroom. This temperature can be increased or leasenedfat, 
will at all seasons, the air is comparatively free from dust ~ 
particles, and its renewal can be ensured with mathematical 
precision, without incurring the risk of those sudden 
draughts and transitions involved by the opening of doors 
and windows. Mr. E. J. May is the architect who has 
executed this important experiment, which will, to judge 
from the results attained, soon find many imitators, On 
the other hand, such reform will also be opposed by the 
rooted habits of the country. There are few Englishmen 
who will not object to the abolition of fireplaces, and it is 
awkward on an emergency to find the window hermetically 
closed so that it is impossible to lean out and hail the friendly 
policeman, or watch what is passing. a 


THE NEW FISH MARKET. 


In a somewhat perfunctory and half-hearted way, Far- 
ringdon Market has been converted from the purposes of a 
fruit, flower, and vegetable market, to that of one forthe sale of 
fish. Whether it will supersede Billingsgate will practically 
depend on the fact of the salesmen at thé latter place being 
won over to perceive the advantage of the more central site. 
It is possible that the view taken of the matter by the retail 
fishmongers of the metropolis will play no inconsiderable 
part in determining the issue. Looked at from this stand- 
point it is not impossible that fortune may yet favour the new 
venture, as it muat certainly be less trouble to fetch fish from 
Farringdon-street to most parts of London than to send for it 
to Billingsgate. At the same time it is obvious that should 
the more central market succeed that at the Thames side will 
fail, and it is by no means certain that the outcome of the 
change will be specially favourable to the consumer. It is 
more than likely to prove little else than a boon to the retail 
shopkeeper. What the public interests require is not 80 
much change of place as extension; in short, something to 
cheapen the price of fish, and that is the very last thing in 
the world that either the Corporation of London or ‘‘ the 
trade” desire. We should be glad tosee a serious and spirited 
attempt on the part of the fish trade to extend the popularity 
of fish as an article of common food by lowering the sale price, 
trasting to an increase in the total amount sold to recoup 
the commercial specalators. This enterprise, however, seems 
almost as far off as ever, and the purveyors of meat are fully 
as obstructive as the purveyors of fish themselves, because it 
is feared that if fish came to be a staple commodity the price 
of meat would have to be reduced. This is doubtless a per- 
fectly fair forecast, but is it not possible that by enriching the 
food of the masses generally, those. who are interested in 
the supply of the public necessities, whether in regard to 
fish or flesh, might find their reward? We think this would 
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be so, and that the present obstruction is impolitic. How- 
ever that may be, it is certain that fish must be placed within 
reach of the multitude, and the only question is when the 
inevitable will be faced, and senseless opposition bow to the 
force of facts. 


EDUCATING v. EXAMINING UNIVERSITIES. 


A TOO long, but not uninterestiog, letter appears in the 
Glasgow Herald, signed ‘‘ M.D. Glasg.," in which the writer 
points ont, among other things, the temptation to which 
universities are liable to overload their curriculum in the 
interest of professors, The writer lauds the Univeraity of 
London, which boasts of testing knowledge only, no matter 
where it is obtained. We subjoin a comparison, in which 
he gives the work enjoined now as compared with that 
exacted twenty-one years ago :— 


+ 1862. 1883. 
Curriculum f Study at Glasgow. Curriculum of Study at Glasgow. 
Anatomy, one course .. £3 3 0} Anatomy, three courses £11 11 0 
Practical "anatomy, one} 111 g| Chemistry, twocourses.. 6 6 0 
course. Botany two courses .... 5 5 0 
Anatomical” ‘Demonstra vs 20 Physiology, two courses 6 6 0 
tions, one course ....) ~ Zoology two courses . 55 0 
Chemistry, onecourse.. 3 3 0} Midwifery, one course . 330 
Practical chemistry, o 111 6| Medicine, two courses .- 5 5 0 
course a Hospital and Clin. Mod. a 00 
Physiology, onecourse.. 3 3 0} and Surgery . 
Surgery, one conr: 3 3 0} Pathology, two cou 55 0 
Practice of Physi Vs 30 Surgery, two courses 65 0 
course . af Gperasire Surgery .. Se eg 
Materia “Medica, two) 560 storia Medica, two. 5650 
courses (one optional) f courses op 
Medical Juris) 330 Practical Materia Medica 3 3 0 
one course. Medical Jurlspradence,.. 330 
Midwifery, one 3 3 0| one course. 
Botany one course . 3 3 0| Practical Sasinpraiace | 230 
Perpetual hospital ticket 1010 0} onecourse. 


} 6 40 Twenty-six classe: at} 90 60 


a cost of ., 


It is admitted that all these classes are not compulsory, but 
that practically the professor, who is in the long run also the 
examiner, favours the student who has taken the greatest 
namber of courses of lectures, We have a great respect for 
teaching universities as compared with mere examining 
machines; but, suppoaing this to be an accurate statement 
of the case, we would remind the Scotch Universities of the 
public opinion against over-lecturing, and of a resolution of 
the Medical Council, doubtless forgotten, in favour of not 
insisting on more than one course of lectures on the same 
subject. Happily, there is some hope of a Medical Council 
that will be able to speak with more authority than the 
present. 


THE INDIGO TEST FOR SUGAR. 


Ar the last meeting of the Clinical Society Dr. Oliver 
showed how the well-known property of indigo carmine 


being converted into indigo white in the presence of certain | 
organic matters might be rendered available for testing for | 
sugar in urine, by means of specially prepared test-paper. | 


The indigo test for sugar in urine has been before the pro- 
fession for some yeara, having been originally suggested by 
Mulder, In the Sydenham Society’s translation of Neubauer 
and Vogel the test is fully described. The reaction has also 
been long in use in operations connected with dyeing 
calicoes. It is based on the fact that indigotine, the 
colouring matter extracted from commercial indigo, with 
certain oxidisable organic matters, such as glucose, gallic 
acid, pectic acid, &c., in the presence of alkalies possesses 
the property of fixing hydrogen and of being converted into 
colourless indigo, but which is susceptible of reconversion 
under the influence of oxygen into indigotine. The change 
from indigotine into indigo white may be represented by 
the following equation :— Indigotine 2(C,H,NO) + H, = 
CygH2N,0,, or indigo white. Many other organic as well 
as inorganic substances besides sugar seem to possess the 


property of decolourising indigo in alkaline solutions—in fact, 
5 ’ 


the processes used in the different factories are extremely 
various. Even the processes of alkaline fermentation and 
butyric acid fermentation will produce the change. We do 
not make these remarks with a view to disparage the test, 
and Dr. Oliver is deserving the highest credit for his 
endeavour to make it readily available for clinical purposes, 
but to suggest a caution as to the deductions drawn from 
results obtained by it. It is more than probable that a test 
so favourably introduced by Mulder and Neubauer must 
have been found on more intimate acquaintance defective 
in its practical working, or it would not have fallen into 
comparative disuse. We believe, however, that while it 
cannot supplant the copper test, it will prove a valuable 
supplement. The copper test, as is well known, is not 
reduced by all forms of sugar, whilst the indigo reaction is 
given by every form of carbohydrate. It may thus be made 
available for distinguishing between those forms of sugar 
sometimes present in urine which give no reaction with 
copper, and may so help to distinguish these cases from true 
glycosuria. 


A CASE OF POISONING BY CARBOLIC ACID. 


A CASE has recently occurred at Calcutta which presents 
many points of medical interest, A practitioner of that city 
was charged with causing the death of his cousin, a boy of 
five, by administering an overdose of carbolic acid in the 
form of an enema, From the evidence it appears that the 
deceased had been suffering from diarrhea for some days, 
but had not been very ill, and had been able to play about 
much as usual. There had been a little blood in the motions; 
and worms were suspected, On the afternoon of Nov. 26th 
the accused was called in to see the patient, The little boy 
was at the time in the garden, and on being sent for came 
running up and exclaimed, ‘‘Oh! papa has brought me a 
new doctor!” He was taken to his bedroom, where he was 
undressed and carefully examined. The doctor gave it as 
his opinion that there was no enlargement of the liver or 
spleen, bat thought that the symptoms were due to worms. 
He asked for a bottle of carbolic acid and an enema appa- 
ratus. He then measured ont an ounce of the acid; but on 
the father protesting that it was too much, he said, ‘‘Oh! 
very well ; I will mix it with forty parts of water, and only 
inject half.” On the father again protesting and saying, 
“Don’t you think it will be too strong?’ the doctor as- 
sented, and about a pint more water was added. The child 
was then placed on its back, and the injection commenced. 
After about half the fluid had been introduced, the apparatus 
was withdrawn, the rectum, however, being supported so 
that nothing should escape. The child complained of no 
pain, but a few minutes later was found to be insensible. 
The friends, in answer to their inquiries, were informed that 
it was only shock, and was of no consequence. .An attempt 
to give brandy by the mouth was unsuccessful.’ Other 
medical men were then called in by the father, and artificial 
respiration was resorted to, but the child never recovered 
consciousness, and died the following morning at half past 
seven, No post-mortem examination was made, but it was 
stated that the body smelt strongly of carbolic acid. The exact 
quantity injected was not known, but the prisoner volunteered 
the statement that he used a 1 in 60 solution, and injected 
about 18 ounces, representing 144 grains, For the defence 
it was urged that it had not been conclusively shown that the 
fluid injected was carbolic acid. It had been obtained from 
a native dispensary for doctoring horses, and it might have 
been carbolic acid or something much stronger. Then it 
was urged that it was not clear that the child had died from 
carbolic acid poisoning at all. The parents ‘had refused a 
post-mortem examination. It might have died of ulceration 
of the bowel or any other disease. And again, even sup- 
posing that the child had died of carbolic acid poisoning, it 
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did not prove that an overdose had been given. What was 
there to show that the child was not unusually susceptible 
to the action of carbolic acid, that it was not, in fact, a case 
of idiosyncrasy? The prisoner had studied medicine at 
Edinburgh and Glasgow, and at the Rotunda at Dublin, 
aad was it to be supposed that he did not know more about 
the action of the drug than other gentlemen who had not 
had these unusual advantages? The jury ultimately found 
the prisoner guilty, but recommended him to mercy. The 
ju'ye, in discharging him with a caution, remarked that per- 
hapsit would be as well to give rather smaller doses in future. 
The accused is certainly to be congratulated on the result of 
the trial, but we fear that he owed his acquittal rather to the 
ingenuity of his counsel than to his knowledge of materia 
medica or therapeutics. It may interest him to note that 
Taylor, Murrell, Woodman and Tidy, and others consider that 
the fatal dose of carbolic acid is a drachm, and that recovery 
even in adults is very exceptional after half an ounce. At 
the same time it is only fair to mention that Reichert in his 
“Contributions to the Study of the Toxicology of the 
Cardiac Depressants,” mentions the case of a woman, aged 
twenty, who recovered after the injection of 145 grains of 
carbolic acid for the cure of worms. 


NOTIFICATION OF DISEASE 
NOTTINGHAM. 

AFTER a very interesting and instructive discussion, the 
Town Council of Nottingham has resolved to put in force 
the powers relating to the notification of disease with which 
it is invested by the Nottingham Improvement Act. Theclause 
had already been partially acted on, and the purport of the 
present resolution is to extend its application to typhoid and 
typhus, as well as to scarlet fever and small-pox, The dis- 
cussion was interesting because it was two-sided. On the 
whole, we have no hesitation in saying that the advocates 
of a careful notification by the householder—for this is the 
Nottingham principle—had the best of the argument. They 
showed that, short of compulsory removal of the patient, a 
great deal of good might be accomplished, with practically 
no offence to anyone. In the case of small-pox, 372 patients 
had been removed voluntarily. Where removal was not 
practicable a better isolation had been secured. Upwards 
of 2000 persons within the sphere and risk of the disease had 
been revaccinated. ‘During the epidemic of 1871-2 the 
number of deaths in the borough was 349. The population 
in 1872 was, in round numbers, 88,000. During the recent 
epidemic the total number of deaths was only 57. The 
population in 1882 was 193,000, so that the first epidemic 
‘was more than ten times as severe as the second. As re- 
garded scarlet fever, they had disinfected upwards of 11,000 
articles of bedding and clothing, and 1465 rooms, In every 
case reported to them the committee had disinfected the 
house free of charge, unless there was a medical certificate 
that it had been properly disinfected. The number of cases 
reported was 1099; the number disinfected by Corporation 
servants, 601. Besides this, they had sent notice to the 
School Board in 551 cases, and by this means had prevented 
children attending school when they were peeling from scarlet 
fever. The committee believed they had thus very much 
Jessened the chances of other persons contracting the disease. ” 
These seem to us splendid results of the system. The medi- 
cal profession is now much more in favour of the Act than it 
was a yearago. Alderman Ford gaid, in moving the resolution, 
that only one complaint had been made by a medical man, 
which had been fully investigated. Alderman Worth said 
all that could be urged agairist the principle from a medical 
point of view. But it was not enough. He spoke of the 
friction of the working of the principle. But there is prac- 
tically none, He said that an Act of general application 


IN 


would be better than a merely local Act, in which we agree 
heartily. But this does not show that a community does not 
do wisely in anticipating other communities, He spoke of 
‘*dodging” scarlet fever, and said that to remove a child that 
was exposed to this disease was not to remove its liability. 
This will be denied by no one. But if the child can always 
be kept out of the way of the poison, liability notwithstand- 
ing, it will never have it. Itis surely no argument against 
removing a child from a house on fire, that some twelve 
months after the house in which the child lives may be 
again on fire, The same principle will serve again. Only 
one more objection remained—that the clause had been got 
into a Gas Bill surreptitiously. This was fairly disproved by 
Alderman Barber, who showed that the fullest notice was 
given in the newspapers and in the discussions in the Town 
Council. 


SCOTCH MEMBERS AND THE BILL. 


THE friends of the Scotch corporations expect great things 
from Scotch members in reinstating the corporations and 
reconstituting the Medical Board for Scotland. Scotch 
members may be expected to do anything that is not wrong 
for Scotch institutions, But it will be @ strange sight to 
see Scotch members fighting against Scotch universities, and 
in favour of corporations which, unless the most trustworthy 
witnesses are all deceiving or decelved, have traded in titles, 
lowered the standard of medical examinations, and brought 
Scotch qualifications into serious discredit. 

Dr. MeVail and other correspondents seem to think that 
we have some special spite against the Glasgow Faculty, 
because wo ask that Scotland should be treated as England 
and Ireland have been, and be relieved of one of its super- 
fluous corporations. We have no feeling of the sort. The 
Faculty is not a bit worse than the two Royal Colleges, and 
in some respectsis perhaps better. But it is in evidence that 
it sells its Fellowships even to those who have been refused a 
mere licence by other corporations. Its library will remain, 
even if its place on the Divisional Board be given to the 
representative of the practitioners of Scotland, which they 
well deserve, and its influence in favour of free teaching will 
be all the greater and purer if it is relieved of examining 
duties, or becomes merged in the Royal College of Surgeons 
of Edinburgh, to form a powerfal College of Surgeons of 
Scotland as contemplated in the Act of 1858, This is the 
Proper solution of the problem of reducing the namber of 
Scotch corporations, Members for Scotland will understand 
that if England with 26,000,000 of people can do with two 
medical corporations, Scotland will not be badly off with two, 
plus her universities, which are daly honoured in the Bill 


METROPOLITAN ASYLUMS BOARD. 


AT the usual mesting of this Board on Saturday last, the 
subject of the outbreak of typhus fever at Nazareth House 
was discussed. Letters were read from the Home Office and 
from the Mother Superior of the establishment. The former 
communication stated that the course to be taken by the 
department would depend on the nature of the report by the 
departmental officer, which, it was expected, would soon be 
in print. The managers were aleo informed that in times of 
pressure they might be expected to send ambulances to the 
outlying London district schools to bring to the asylums 
infectious cases. On the recommendation of the Cieneral 
Purposes Committee, and the proposal of Sir Edmund H. 
Currie, it was carried that the Local Government Board 
should be asked to give its sanction to the purchase of an 
additional piece of land, adjacent to the North-Eastern 
Asylum, at a cost of £13,175, in order that the recommenda- 
tions of the Royal Commissioners might be carried out and 
objections on the part of inhabitants of the district obviated, 
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THE LIVERPOOL LOCK HOSPITAL. 


AT the recent debate on the Contagious Niseases Acts in 
the House of Commons, Mr: Childers gave it as his reason 
for voting against them his opinion that the same resulfs 
might be secured by voluntary means. The right honourable 
gentleman and those who think with him ignore the well- 
known fact that it was in consequence of. the failure of 
voluntary means that the Act of 1866, which was introduced 
by him, was rendered necessary. And the experiment has 
been going on for years in places where the Acts have never 
been applied, with very disheartening results. Let us take 
as an illustration the city of Liverpool. There is in it a 
voluntary lock hospital, which has existed since 1834 as a 
department of the Liverpool Royal Infirmary. In it there 
are both male and female wards, the number of beds being 
the same for each sex—viz., twenty-five. Now it is a very 
significant fact that the number of admissions into the male 
wards has from the first, with only one exception, exceeded 
those in the female wards. The largest number of admissions 
into the latter was 291 in 1880; while exactly 100 more, or 
391, were the admissions into the male wards in 1878, In 
other words, there has be2n no difficulty whatever in keeping 
the male wards fairly filled all the year round; but though 
there has been an improvement of late years, it is only with 
great difficulty that the small number of twenty-five beds can 
be kept occupied in the female wards. And this, be it remem- 
bered, is the only voluntary lock hospital in a large seaport 
containing 600,000 inhabitants, and a number of prostitutes 
estimated variably at from 2000 to 5090. Nor is this the only 
circumstance to be regretted. Toe present surgeons (Messrs. 
N. W. Lowndes and A. Bernard) find that the women, who 
are mostly prostitutes, are on their admission generally very 
much diseased, it being evident that they have been suffering 
for some time. Again, it too often happens that women, 
when no longer labouring under physical inconvenience, 
insist upon leaving, though uncured, and returning to their 
former mode of life. In short, this, like other hospitals of 
the kind, presents a series of deadlocks in consequence of ita 
voluntary character; beds empty, not for the reagon that 
there are no diseased women in the city, bat because the 
latter will not come in voluntarily till they can no longer 
ply their calling, coming in too late and going out too soon. 
These facts were given in evidence by Mr. Lowndes before 
the Select Committee, and it was also shown that in possess- 
ing even so small a lock hospital, Liverpool was much better 
off than other towns and cities, lock hospitals being few and 
far between, and for the most part very inadequately sup- 
ported. 


GENERAL POLICE BILL FOR SCOTLAND. 


Tuts prodigiously lengthy measure has now been fairly 
launched in the troubled waters of the Commons, and we 
have the best authority for stating that the Lord Advocate 
has boldly declared in favour of the Bill being made com- 

 puleory. This is quite in acoord with THE LANCET’s em- 
-Phatic recommendation, and, though it may give rise to 
strong opposition, was absolutely necessary if the Act within 
the present generation were to be other than almost as much 
waste paper. Another change has, however, been made, 
which will raise determined opposition by the profession. 
It is now stated that notification will bo compulsory upon 
the medical attendants as well as the householder. The 
measure, as originally drawn, left the question of notice in 
the hands of the practitioner, and, though it is intended that 
the process shall be simplified as far as possible, and the 
medical man is allowed to say whether urgent attention on 
the part of the authorities is or is not needed, we do not 
hesitate to affirm that under this system harmonious and 
: effectual working cannot be anticipated with the same con- 
fidence as if the original clause had been maintained. As 


formerly drawn we recognised this as a model measure, 30 
far as the vexed question under notice is concerned ; and, 
while fully allowing that the Edinburgh method practically 
adopted here is an evident compromise offered to the pro- 
fession, as against the clauses in Mr. Hastings’ ill-advised 
proposal, we feel equal confidence in stating that even in 
Edinburgh the success of the plan has not been such as to 
ensure the most satisfactory results. We shall not further 
refer to the subject at present, but would respectfully urge 
that no change be made in the final draft, Clauses 329, Sect. 5, 
of the Bill, The whole work, comprehending over 600 
clauses, is a monument of industry, while, as evidence of 
the most accurate knowledge of public administration, and 
as a whole, it has our best wishes. It is probable that the 
Bill will be referred to a Select Committee shortly after the 
holidays. 


SHOULD WOMEN RIDE LIKE MEN? 


Sucn is the question which is being seriously discussed in 
the columns of a contemporary. Perhaps it would be as well 
to leave the determination of the question to those whom it 
principally concerns. We fancy they have no wish to change 
the custom. Asa matter of fact, although it may not appear 
to be the case, the seat which a woman enjoys on a side- 
saddle is fully as secare, and not nearly as irksome, as that 
which a man has to maintain, unless he simply balances 
himself and does not grip the sides of his horse either with 
the knee or the side of the leg. It is curious to note the 
different ways in which the legs of men who pass much time 
in the saddle are affected. Riding with a straight leg and a 
long stirrup almost invariably produces what are popularly 
called knocked-knees. Nearly all the mounted soldiers of 
the British army suffer from this deformity, as anyone who 
will take the trouble to notice the men of the Life Guards 
and Blues walking may satisfy himself. On the other hand, 
riding with a short stirrup produces bowed-legs. Jockeys, 
grooms, and most huntiog men who ride very frequently are 
more or less bow-legged. The long stirrup rider grips his 
horse with the knee, while the short stirrup rider grips him 
with the inner side of the leg below the knee. This differ- 
ence of action explains the difference of result. No defor- 
mity necessarily follows the use of the side-saddle if the 
precaution be taken with growing girls to change sides on 
alternate days, riding on the left side one day and the right 
on the next. The purpose of this change is to counteract 
the’ tendency to lean over to the side opposite: that on which 
the leg is swang. 


MILITIA SURGEONS. 


MILITIA SURGEONS throughout the kingdom would do 
well to take note of the motion which Sir Eardley Wilmot 
has placed on the paper for Jane 8th—viz., to brting 
before the House, when in Supply, the injustice done to the 
Militia surgeons, in depriving them of their appointments 
and compulsory retirement without auy pension or com- 
pensation. The success of this motion, we need hardly say, 
will depend very much‘on the numbers who may be found 
to support Sir E. Wilmot. This is not a party question, 
but one simply of justice to a body of professional gentlemen 
who have rendered good service in their day, and are suffer- 
ing gross injustice hy being deprived of compensation, as well 
as losing their appointments, from no fault of their own, but 
from the exigencies nnd so-called improvements of the service. 
Militia surgeons are the only body of public servants who 
have been cast adrift in their old age without provision being 
made for them in some way, This is probably the last 
chance they will have of “getting their claims brought under 
public notice. They should therefore not allow this oppor- 
tunity to pass without availing themselves of every means fn 
their power of indacing members of Parliament to support 
Sir E. Wilmot’s ‘motion. 
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CARCINO-SARCOMA OF UTERUS IN A CHILD. 


THE most favourable time for the appearance of almoat 
any disease of almost any organ is decidedly at or about the 
period of its greatest activity. But there are many ex- 
ceptions, The pathological anatomist certainly does not 
expect to find disease of the generative organs in very young 
children, and past experience gives very good grounds for 
this expectation. Unquestionably, however, these organs 
are at times, though rarely, the site of well-marked disease 
in young children. Professor Rosenstein has recorded an 
example of alleged mixed sarcoma and carcinoma of the 
uterus in a child two years old. The child was taken to 
the doctor chiefly because it had not passed water for three 
days. On clinical examination a tumour of the belly was 
detected, which was partly due to a distended bladder. 
After 700 cubic centimetres of urine had been drawn off by 
means of a catheter, a tumour was still to be felt which 
reached about three fingers’ breadth above the pubic sym- 
physis. The child died after it had been under observation 
for fourteen days. At the post-mortem examination the 
uterus was found to be closely adherent to the bladder, an 
irregularly rounded tumour was seeu projecting above the 
apex of the bladder, and apparently springing from the right 
lateral wall of the uterus, which was tilted towards the left ; 
this nodule extended for about an inch beyond the limits of 
the fundus. Another nodale the size of a walnut was seen to 
project from the left of the fundus. The greatest length of 
the uterus was about two inches and a half, its thickness, 
from before back, about one inch and a half. Microscopical 
examination showed in some places, between the bundles of 
muscular tissue, a very fine alveolar stroma, packed with 
epithelioid cells of various shapes and sizes, and which con- 
tained one or more nuclei. In other parts the structure 
resembled that of a spindle-celled sarcoma, 


DEATH FROM FRIGHT. 


ON a recent occasion we commented on the physiological 
causes of death from fear. A curious instance of this descrip- 
tion of casualty has just occurted. A child seven years old, the 
son of a sweep, and therefore not likely to have been brought 
up during the few years of his little life too tenderly, fell 
down and died from fright at seeing two older boys fighting. 
There is said to have been no organic disease discernible on 
post-mortem examination. This is remarkable, but it is, of 
course, possible that the impression made on the brain of 
this child may have been so strong as to arrest his heart’s 
action. We confess we should like to hear more of the case 
in its strictly medical aspect. Meanwhile there can be po 
hesitation in pronouncing a strong opinion against the ex- 
posure of young children to powerfully affecting and more 
particularly terrifying spectacles, The practice of ‘‘ frighten- 
ing” children either to quiet them or simply as a diversion 
is inhuman in the extreme. Many cases of epilepsy have 
had this sort of agency for their exciting cause. Itis a cruel 
and heartless pastime in which too many otherwise kindly 
intentioned persons are wont to indulge. 


DANGEROUS WATER-SERVICES. 


AFTER all that has been-said and written as fo the 
danger which may at any ‘moment result from the existence 
of service-pipes which pass directly from the water-mains 
into the-pans of waterclosets without the intervention of 
cisterns, it is disheartening to read in the report of the 
medical officer of health for Peniith, that in this little but 
charmingly located town there have, during an inquiry 
which is apparently still in progress, already been found as 
many ag two hundred of these dangerous connexious, and 
this notwithstanding the fact that the evils and. risk 


=== 
attendant on such a system were fully pointed ont to the 
sanitary authority in 1876. The calamities that befell 
Caius College,*Cambridge, and the town of Lewes, where 
hundreds were suddenly stricken down with enteric fever 
in consequence of this direct connexion, seem to have 
taught no lesson to this northern authority. We could 
wish that, in the absence of authorities sufficiently educated 
to appreciate the dangers of such a system, the inhabitants 
would themselves take the matter in hand ; but their failure 
to do so in no way relieves the authority from the statutory 
obligation to effect the removal, within their jurisdiction, of 
a source of danger which may at any moment imperil the 
health of the whole community. 


THE HEALTH OF THE QUEEN. 


THERE would seem to be a tendency in certain quarters to 
exaggerate the character and immediate consequences of 
Her Majesty's unfortunate indisposition, There is nothing 
to be said except that, as so often happens, the effects of the 
sprain do not pass off as quickly as must be desired. At 
the same time there is no cause for uneasiness. Her Majesty 
is in her usual health, and her condition occasions no other 
anxiety than the desire of all around her that the progress 
she is making may be more rapid. 


THE METROPOLITAN DISPENSARY 
ASSOCIATION. 


CANON SPENCE, in presiding lately over the first annual 
meeting of the Camden Town branch of the Metropolitan 
Dispensary Association, expressed himself greatly gratified 
with the movement and its tendencies, About 1600 members, 
he said, had enrolled themselves. He expects that in the 
next year 6000 or 7000 may doso, and that the result will be 
sufficiently remunerative to the doctors. We shall be glad 
to learn more on this point, and on the classes really accom- 
modated on such easy terms by the Association. 


THE DALRYMPLE INEBRIATE HOME. 


A MEETING at the Mansion House, to support the cause 
of buying and conducting a Home for Inebriates, to be called 
the Dalrymple Home, is summoned for the 3lst of May. 
The Lord Mayor will preside. The committee has chosen 
The Cedars, Rickmansworth, for this purpose. The cause 
is an excellent one, and £5000 are required to complete the 
purchase and farnish the Home. But we confess to feeling 
that until the law for dealing with habitual drunkards is 
strengthened, little can be expected from such a movement, 


HOSPITAL ACCOMMODATION FOR THE NORTH 
OF LONDON. 


Tue Secretary of the Metropolitan Free Hospital.writes 
to the papers to say that the committee of the hospital has 
secured a site for rebuilding in the Kingsland-road, abut 
on De Beauvoir-square. Witha freehold bought and paid for, 
and asum in hand sufficient to form a nucleus for a building 
fund, the committee consider themselves justified in com- 
mencing to build. 1 


CONVICTION FOR FALSE CERTIFICATION. 


Mr. ARTHUR WALTER BROUGHTON of Batley has been 
convicted and fined £5 by the magistrates of Batley for 
siguing the death certificate of a case which, in the opinion 
of the magistrates, he had not attended, but which had been 
attended by his unqualified brother. Ia oross-examination 
this gentleman admitted that he advised Mr. Broughton to 
see the patient, ‘‘as she was near her end.” ‘I'he certificate 


was blank one, signed by the defendant, and filled in by 
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his unqualified representative. In this branch of practice 
it is evident that the chief end of qualification is not ‘‘to 
obviate the tendency to death,” but to see the patient with 
a view to the death certificate. 


HEALTH LECTURES FOR THE PEOPLE. 


THE Manchester and Salford Sanitary Association is 
engaged in a useful work—namely, the popularising of 
knowledge in relation to matters of personal health and 
domestic hygiene. The Rev. J. W. Reynolds, rector of 
St, Marks, Cheetham Hill, has contributed to the series a 
particularly well conceived and useful lecture on ‘ Thrift : 
its bearing on Health and Disease,” which we can confidently 
recommend to the attention of our readers, The reverend 
gentleman's views are sound, and they are clearly and 
forcibly put. In the brief compass of some sixteen pages he 
has succeeded in compressing quite a comprehensive view of 
the whole question, embracing food, clothing, the home, and 
medical aid. 


AT the monthly meeting of the Cambridge Improvement 
Board on the 8th inst., a memorial signed by 709 inhabitants 
of the borough in protest against the building of a hospital 
for the reception of infectious diseases on the site determined 
upon was presented. The reasons alleged were: (1) The 
dense population of the district in which the site was 
situated ; (2) the publicity of the site ; (8) the low level and 
bad drainage arrangements of the locality; and (4) that, 
owing to a railway crossing. ia the neighbourhood of the 
proposed hospital, patients would be detained en route. 
The determination of the Board was, however, adhered to. 


A NEW HOSPITAL for infectious diseases has just been 
formally opened for the borough of South Shields. The 
buildings consist of an administrative block of two pairs of 
warls in detached pavilions, and of laundry, disinfecting 
stove, &c. They are built in the Gothic style of architecture, 
of red brick with stone dressings, and they stand on two 
acres of land. Sach hospital provision has long been 
wanted, and it has now been obtained in a state of efficiency 
which leaves nothing to be desired. 


THE Alumni Association of the Jefferson Medical College 
of Philadelphia has decided to found a Professorship of 
Pathological Anatomy in the College in honour of Professor 
8. D. Gross, This is a very fitting tribute to this distin- 
guished surgeon and teacher, since in his earlier years he 
wrote a book.on Pathological Anatomy which was long used 
as the text-book on the subject in American schools, 

pees 

As was to be expected, the authorities of several of the 
towns in which the Contagious Diseases Acts have been in 
force—e.g., Chatham, Devonport, Plymouth—have entered 
a protest against the distontinuance of the operation of the 
compulsory clauses of the Acts, which they affirm have been 
of signal benefit alike to the inhabitants of the towns and to 
the unfortunate women themselves, 


THE medical staff and officers of the Three Counties 
Lunatic Asylum, Beds, on the 11th instant presented Mr. 
Rogers with a costly clock and ornaments en suite, on his 
leaving the asylum as senior assistant medical officer, to 
occupy the post of medical superintendent of the Cambridge 
Connty. Asylum, to which he has lately been appointed. 


Tae Governor of Texas, U.S, A., has, in a measage to the 
Legislature, advised that ‘vacelnation be made compulsory 
in the State. 


A MEMORIAL has been forwarded to the President of the 
Local Government Board by the Manchester and Salford 
Sanitary Association on the subject of inspection of bake- 
houses. The memorialists approve of Mr. Redgrave’s pro- 
positions that such inspection should be in the hands of the 
local authorities rather than in those of the faetory and work- 
shops’ inspectors, and that bakehouses should be licensed 
and subjected to strict control by the same authorities, 


AT the second hearing on Wednesday, at Hammersmith’ 
Police-eourt, of the case of Mary Ann Goss, the midwife’ 
charged with communicating puerperal fever ‘to a woman 
whom she attended, Mr. Sheil expressed surprise that the 
police should have been left to condact a case of the kind 
without legal assistance. The prisoner was again remanded 
on bait. 


THE Presbyterian Eye, Ear, and Throat Charity Hospital, 
of Baltimore, whose new building was recently dedicated, is 
(says the New York Medical Record) supported in a some- 
what novel way. Each of the Presbyterian churches in:the 
city in succession takes charge of the hospital for 8 month, 
paying all expenses. When a congregation is too amall to 
bear the expense, two are united. 


Tue death has recently occurred at Newbury of Mr. 
Robinson, M.R.C.S., who had entered upon his ninety-first 
year. Mr. Robinson began his career as an army surgeon, 
and was present on duty at the battle of Waterloo. His 
connexion with Newbury was of long duration, and for some 
years he was a member of the Newbury Corporation. 


AN Act passed by the Ohio Legislature on March 15th, 
1883, providing for the systematic sanitary inspection of 
schools, deserves notice as being the first law ever passed by 
any State in the Union providing for such inspection. It is 
to be hoped that other States will speedily follow the pos ad ' 
set. by Ohio, : 


_— 


Ir is officially announced that the reward for distinguished 
and meritorious service, which became vacant recently 
through the death of Surgeon J. Wyer, has been conferred 
on Sir Thomas Galbraith Logan, K.C.B., honorary physician 
to the Queen, and formerly director of the Army Medical | 
Department. : 7 

THE Queen, through her Secretary, has expressed her grati- 
fication at the satisfactory progress madé by the Museum of 
Hygiene established in London in memory of the late Pro- 
fessor Parkes. 


Tue Atheneum announces that the whole of Mr. W. G. 
Black's “‘ Folk Medicine,” written for the Folk-Lore Society, 
is nearly ready for publication. The contents promise to be 
of considerable interest. 


‘Ninery-srx candidates—the largest number on record— 
have entered for the First Professional Examination for the 
Fellowship of the Royal College of Surgeons, The exami- 
nations commence to-day (Friday). 


Dr, JoHN 8, Br:iinas has been elected a member of the 
National -Acesemy, cs Beiences, Washington, U.S.A. 

THE Sharpey-] Phyelologloal Scholarship will shortly’ become | 
vacant by the resignation of Mr. F. Gotch, 


Tux 10th of June this year is fixed for the Hospital’ 
Sanday collections in the metropolis. ates, 
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LUNATIC ASYLUMS. 

Ir is most desirable that the profession and the public 
should regard asylums for the insane in their true light as 
hospitals for the cure of mental diseases. It is quite true 
that a special hospital for the treatment of diseases of the 
mind must differ in many essential particulars from one 
adapted to the relief of bodily infirmities. It should be 
differently situated, differeatly planned, and differently 
administered. In the one case patients are forcibly detained, 
in the other they are voluntary boardera, but in both cases 
the reason of their being in hospital is the same; they are 
there to receive skilled and constant medical treatment, that 
their disease may be cured if that be possible, but if not that 
their condition may at least bealleviated. Letit be admitted 
then that lunatic asylams are hospitals in the traest sense 
of the word, and that the subject of hospital administration 
cannot be fully discussed without including that of asylam 
management. The special circumstances and requirements 
of asylums must always prevent their being administered 
upon precisely the same lines as general hospitals, but there 
is little doubt that they would gain much by being assimi- 
lated to them in some particulars. The vast matériel for 
clinical and pathological research which exists in our large 
asylums is at present very inadequately utilised for scientitic 
purposes. In saying this we do not cast any reproach upon 
the medical officers of these institutions; in proportion to 
their numbers, there are among them probably quite as 
many aathors and investigators as in other walks of pro- 
fessional life. Under the present system, however, the 
number of medical men attached to our asylums barely 
suffices for the proper carrying on of necessary work, leaving 
little spare time or energy for the pursuit of original research. 
How this difficulty can best be met is a matter worthy of 
the most careful consideration. It is to our medical schools 
that we chiefly look for work of this kind ; in them are to be 
found numbers of young men zealous in the attainment of 
medical knowledge, and able, either by themselves or under 
the guidanceof others, to work out the details ot various medi- 
cal problems, Lunatic asylums can never become the centres 
of medical schgols, but there is no reason why some of them 
should not become more directly attached to medical schools, 
with mutual advantage to both establishments, Theasylum 
would profit by the clinical work done in it by senior atudents, 
and also by obtaining the services of specialists in the de- 
partments of surgery, ophthalmology, gynecology, &c., and 
the school would secure a greatly extended field for the 
prosecution of study and research. Such a system would 
also ténd to produce asylum medical olficers imbued with 
the love of clinical work for its own sake, and ready ia their 
turn to assume the rile of teachers in their special depart- 
ment. Those who are experienced in asylum management 
know that the difficulties in the way of such an arrange- 


ment as that now sketched out are many and great; but it, 


is not proposed to discuss them here, Sutflice it to say that 
great credit will be due to the asylum physician who is the 
rat thoroughly to overcome them and to show by success 
that they are not insurmountable. 


COMMITTEES OF MANAGEMENT. 

These consist in county and borough asylums (State 
institutions) of from twelve to thirty visiting justices, who 
are appointed by the magistrates in Quarter Sessions. They 
bold periodical meetings, usually monthly or fortnightly, 
but occasionally weekly. The meetings are mostly held at 
theasylam. Reports are received from the asylum officials, 
the various departments of the institution are inspected 


from time to time, financial and other business is trans- 
acted, bye-laws are framed, and various rales made for 
observance by the officers and other employés. Among 
the duties imposed by law upon the visiting magistrates is 
the ordering of the discharge of patients recommended for 
that purpose by the medical officer, and the granting leave 
of absence ‘‘on trial” to others under similar circumstances, 
Asylum committees take very varying views as to the 
extent of their duties; in the more rural counties the 
tendency is to meet with less frequency, and to leave 
the general management very greatly to the resident 
medical superintendent. In more populous counties, where 
the magistracy is more largely composed of men of business 
habits, the practice is to retain the general management 
more in the hands of the committee; the chairman thus 
tends to become a non-resident lay superintendent. It is 
usual to form a house committee and a finance committee 
from among the more active members of the general com- 
mittee. Sometimes other sub-committees are formed to 
supervise the farm, wages and salaries, &c In the 
“registered lunatic hospitals,” which either are or partake 
of the nature of charitable institutions, the boards of 
management and committees are constituted very similarly 
to those of general hospitals, of which we spoke at some 
length on a previous occasion. 
" THE MEDICAL SUPERINTENDENT, 

The position occupied by the medical superintendent in 
our large public asylums is a matter which presents many 
interesting points for discussion ; it is somewhat analogous 
to the question as to how far the medical staff should be 
repreaented in the governing body of general hospitals. The 
medical superintendent is regarded as the chief executive 
officer in allasylums, His responsibilities ia connexion with 
the institution are far greater than those of a physician to a 
hospital ; for he is not only responsible for the proper 
medical care and treatment of all the patients, but is algo 
charged, in a greater or less degree, with the general 
administration. In most of our county asylums he is 
absolutely responsible to the committee of visiting justices 
for the working of every department ; but in some others, 
notably those in or near London, the committeee give 
gveater responsibility to the other ollicers (steward, engineer, 
matron, Wc.) in the management of their respective depart- 
ments. The administrative duties of the medical super- 
intendent are then chiefly confined to the supervision of the 
attendants and nursing staff. It is well known that the 
successfal treatment of physical disease depends greatly 
upon the hygienic and other conditions by which the patient 
is surrounded, and that unless these be favourable good 
results cannot be expected to follow the most skilful use of 
drugs and diet. These considerations have even greater 
weight in the treatment of insanity. There is no doubt 
that the medical treatment of mental disease depends far 
more for ite success upon the conditions of the patient’s 
every-day life—upon his occupations, amusements, associates, 
S&c,.—than upon the exhibition of therapeutic remedies, 
though these latter must by no means be neglected. 
RELATIONS OF MEDICAL SUPERINTENDENT TO ASSISTANT 

MEDICAL OFFICER: 

This last consideration natarally ‘raises the question of 
the division of profeastonal work between the medical 
superintendent and the assistant medical officers ; it is one 
which has never been adequately discussed, and the practice 
varies very greatly in different asylums. In some cases the 
medicinal and dietetic treatment is left entirely to the 
assistant medical officers, who are always fully qualified, 
registered practitioners, and consequently legally responsible 
for all measures they may adopt. Inother cases the medical - 
assistant acte purely as a house-physician, all medicines 
prescribed by him having to be expressly sanctioned by the © 
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medical saperintendent before being administered. To both 
of these systems there are obvious objections, and yet a 
middle course is very difficult of execution in practice. 
‘When two medical men are treating the same patient they 
must eee and examine him together, or at least hold a con- 
sultation, otherwise neither can know the opinions and 
grounds upon which the other bases his treatment. The 
difficulties of holding the requisite number of consultations 
in an institution where there are perhaps 500 patieats under 
the care of two medical officers are practically insuperable. 
We believe that in no large asylum is it the practice for the 
superintendent and the medical assistant to make their 
daily visits to the wards togather; this would be employing 
two men to perform work which might be done certainly 
more quickly and probably quite as efficiently by one. It 
would also retsin the assistant constantly in the position of 
a house-physician, and under these conditions few men 
would care to hold the office for more than a year. It is 
manifestly for the advantage of asylums that the post of 
assistant medical officer should be a permgnent one. It is 
from among the experienced men who havo held this post 
for a varying number of years that medical superintendents 
are elected as vacancies occur. A great amount of inde- 
pendent action must fall to the lot of the assistant medical 
officer; if the superintendent had no other calls upon his 
time he might devote all his energies to purely medical 
work, and he would then seldom require an assistant ; but 
this is not the case, he must always play an active part in 
the general administration and arrangements of the asylum, 
must conduct an extensive correspondence, and must be 
free to devote much time and attention tv various questions 
of organisation and management. The arrangement some- 
times adopted by which he formally sanctions his assistant’s 
prescriptions for patients whom he has not medically 
examined with a special view to ascertaining the suitability 
of the treatment proposed, morely signifies the formal accept- 
ance of reaponsibility for skilled work which has been done 
by another with whom the real responsibility still remains, 
and who is, moreover, recognised by the State as an inde- 
pendent and responsible agent in all medical matters. The 
best system is that which allows separate action to the 
assistant in medical treatment, especially that of physical 
disease, it being understood that he acts in general accord- 
ance with the views of the superintendent, whom he should 
be ever ready to consult, and whose attention he should 
always direct to any material change in the condition of any 


patient. The medical superintendent should, as the: name |' 


of his office implies, exercise a general supervision over the 
medical treatment, keeping himself well informed by per- 
sonal observation as to the condition of the patients, supple- 
menting his assistant’s treatment in any way he may think 
advisable, and suggesting to the latter any alterations he 
may desire. We believe tiris to be the usual mode of work- 
ing adopted in our large asylams, though there is in many a 
tendency for the superintendent to ignore his medical func- 
tions altogether. Another arrangement which works well 
in some asylums is that by which the morning visit to parti- 
cular wards is paid alteraately by the superintendent and 
the assistant. Thus the work on any given day is divided, 
bat each officer takes part in the treatment of all the patients. 
It is necessary to the smooth working of this plan that the 
most cordial relations and matual confidence shoald prevail 
between the two medical men concerned ; neither must feel 
hurt if one aees reason to alter the treatment which the 
other has adopted on a previous occasion, but neither must 
hesitate so to alter it if the change appears desirable for the 
patient's benefit. Where a difference of opinion exista, as 
must often occur, consultation should take place, the action 
ultimately decided upon dependiog of course upon the 
senior officer. As in all medical consultations, it is of 
the ‘fitet impottance that both parties ‘should act solely 


with a view to benefit the patient. The relations subsist- 
ing between the medical superintendent and the assistant 
medical officer in an asylum are essentially different from 
those of principal and assistant in private practice ; in the 
latter case each usually has his own cases to treat inde- 
pendently ; it is only occasionally that joint action is called 
for, and the principal then takes charge of the case. In 
asylam practice all cases are really under joint treatment, 
and the assistant is usually more experienced and of higher 
professional standing than in private practice. 


ASSISTANT MEDICAL OFFICERS. 

It is greatly t» be desired that such accommodation should 
be provided in our county asylums as would allow of assis- 
tant medical ollicers being married men. This is at present 
quite the exception; the result is that many good men, 
after having had several years’ experience in asylum, work, 
give it up solely on account of the enforced celibacy which 
it almost invariably entails. If this reform were adopted, 
and better salaries paid, many men would be content to hold 
the position permanently and to devote their lives to the 
purely medical work connected with the study and treat- 
ment of insanity. This office should be known as that of 
resident physician, and all purely medical matters should be 
left entirely in the hands of its holder. We feel convinced 
that under these conditions many would prefer to hold the 
office permanently rather: than assume the harassing ad- 
ministrative duties of superintendent, which interfere to so 
great an extent with professional work. It would still be 
necessary, for reasons which have been given above, that a 
medical man should hold the appointment of superintendent 
or director ; he would devote his energies to administrative 
matters and would always be ready to facilitate arrange- 
ments for carrying out the views of the experienced resident 
physicians. In small asylums, where the administrative 
duties are comparatively light, the present system of ap- 
pointing one resident medical superintendent and an assis- 
tant medical officer satisfies the requirements of the case, 
but where there are more than 500 patients the superin- 
tendent should be quite free from the necessity of performing 
routine medical work, and this should be provided for by the _ 
appointment of one or more resident physicians. These latter 
should have had previous experience as resident clinical 
assistants. Such a system as this would combine well with 
affiliation of asylums to medical schools. 

TRAINING OF ASYLUM ATTENDANTS, 

No system exists at present for the special training of 
nurses or attendants for asylam work. Most of those who 
are engaged as such have not previously had experience in 
nursing}of any!kind. They first become acquainted with 
their duties after having commenced to perform them ; in 
this they are assisted by the older nurses and the superior 
officers ; they are also provided with a book of rules and in- 
strdctions, The system works fairly well, because beginners 
are not placed in responsible positions, but act as assistants to 
those who are more experienced. Still there is undoubtedly 
room here for improvement. The wages paid to nurses and 
attendants in many county asylums are too low to offer the 
necessary inducement to the most desirable class of caudi- 
dates. Trained nurses can always command a better salary in 
general hospitals; but even they would require further special 
training or experience before being fitted for the duties of an 
asylum attendant. Supposing that a special system were 
instituted for training male and female attendants on the 
insane, it would still be necessary that the inducements held 
out at the end of the period of training should be much 
greater than at present ; otherwise suitable candidates would ~. 
certainly not be fortheoming in anything like sufficient « - 
numbers. We believe that something of this kind will be 
done before Jong. It is not many years since the regular } 
training of all hospital nurses was instituted, but the system * ‘ 
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has already become general. Asimilar resnlt would inevitably 
follow the commencemeut of a well-advised scheme for the 
traiaing of nurses io asylums. Until such a system is 
established, it is of the greatest importance to pay good 
‘wages to attendants, an: to see that they are otherwise made 
as comfortable as possible. It is only in this way thata 
good class of persons can be atiracted to the service, aud, 
what is of even greater importance, induced to remain in it, 


Public Health and Poor Pato. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Guisboro’ District.—Dr. W. W. Stainthorpe issnes separate 
reports to the several sanitary authorities in the Guisboro’ 
Union. In both the urban and rural portions of the district 
he calls attention to the frequency with which the ordinary 
midden-privy serves as a means for conveying the spread of 
enteric fever, and he urges the adoption of movable 
teceptacles beneath the privy seats. Under such a system 
the infection of such a disease as enteric fever is localised, 
the contents of each receptacle can be disinfected, a fresh 
receptacle can replace the one needing disinfection, consider- 
able facilities are experienced in the process of scavenging, 
and, above all, an end is put to that system which has led to 
80 much preventable disease—namely, the system of storing 
up large quantities of excrement and refuse in close proximity 
to dwelliugs. The improved system peeds, however, regular 
arrangements by the sauitary authority itself for systematic 
and frequent scavenging. Some progress is being mide in 
the several portions of the district as to this matter of excre- 
ment and refuse disposal, but it is slow considering the 
number of years aince the shortcomings of the present 
system were pointed out, and especially in view of tbe fact 

at in some parts of the district proprietors have, by their 
own action, affurded abundant proof to the authorities of the 
great advantages which have followed on the adoption of a 

ifferent system from that of the common midden-privy. 

Hartismere Rural District, —The death-ratefor this district, 
which has a population of some 13,500, was as high as 18-4 
per 1000 last year. Scarlatina was widely prevalent in a 
mild form, and ten separate outbreaks of diphtheria occurred, 
three of these being at Mellis. The first two were compara- 
tively isolated and were very limited im their distribution ; the 
third, however, was on a wide scale, and was probably the 
result ot personal infection under local conditions calculated to 
favour the spread of the disease. The result both of this preva- 
lence and of the scarlet fever outbreak points strongly to the 
need of some means for the immediate isolation of first attacks 
of infectious disease. The death-rate for the parish of Mellis 
has been worked out by Dr. Edgar Barnes for a long period, 
and it appears that the average for the ‘past twenty-three 
years reaches as high as 23'5 per 1000. The sanitary condi- 
tion of the place, as deseribed ia connexion with the diph- 
theria outbreak, indicates many easily removable conditions 

_ calculated to injure health, and the extreme dampness of the 
large green around which the houses stand points also to the 
need for a system ofsubsoil drainage. The standard districts 
of the Registrar-General only have a death-rate somewhat 
over 16.0 per 1000, and thie although some are urban and 
contain a laxger population than the whole of this rural 
district put together. Miellis, on the other hand, only con- 
tains some 500 souls, 

Romford Rural District.—Mr. Alfred Wright in his annual 
nopore cor this district during 1882, gives a very complete 
tal account of the measures which hehas carried out witha 
view to prevent the spread of infectious diseases, disinfection 
of premises and articles, together with removal to hospital 
being frequently effected. Reference is made to the sanitary 
circumstances of Barking amongst other places. The towa 
is in part drained by, imperfect and badly ventilated sewers 
disébargiog into the Creek at low water only, the sewers are 
80 laid with regard to level that many houses cannot drain 
into them, and the newest portion of the town is a privy aud 
cesspool district, It is said that though more has done 
for this locality during the past two years than had been 


effected during the preceding twenty years, yet that tie-ta-- 
habitants have not the grace to acknowledge it. We have 
no wish to underrate the value of what has been done, but 
it is hardly ible to conceive that the existing sanitary 
conditions of Barking, a town of some 9500 ichabitants, 
can be too emphatically condemned by the inhabitants, if 
they are correctly described by the medical officer of health. . 
There may be difficulty in providing the remedy at the 

esent stage, but the conditions them-elves are none the 
ess injurious and burdensome. The death-rate of the entire 
rural district exhibits a tendency to decline steadily ; it now 
stands at 17°4 per 1000, and the improvement may fairly be 
regarded as due in some measure to the active sanitary action 
which has been taken in the matter of nuisance removal, 
provisions against infection, &c. , 

Kirkleathain (Orban).—This small urban district, which 
had, at the time of the last census, a population of only 
3898 persons, is in close proximity to Kedcar, a favourite 
seaside resort on the ‘Yorkshire coast. The medical officer 
of health, Mr. W. Walker, ia bis report for 1882, calculates 
the birth-rate in Kirkleatham to have been 31:0, and the 
death-rate 14:8 per 1000 of the population. The report 
atates that 7 of the deaths were of non-residents (the precise 
definition of ‘‘nomresident” is not given), and that by 
deducting. these deaths, and also one from ‘‘prematare 
birth” (on what ground this death should be deducted is 
not stated), the death-rate may be reduced to 12°8 per 1000. 
Only 2 deaths resulted from infectious diseases, giving the 
low zymotic rate of 0°25 per 1000; and the proportion of 
infant mortality was also satisfactorily low. These facts 
affurd favourable evidence of the sanitary condition of the 
district. We notice that Mr. Walker, in his report,. states 
that the deaths of persons aged one year aud under sixty 
years were only at the rate of 65 per 1000, This evi- 
dently means per 1000 persons at all ages. This rate is 
valueless for comparative purposes; rates of mortality at 
groupe of ages should, to be useful, be caloulated upon the 
numbers living at the same groups of ages. aye! 

Lytham (Urban).—The population of this favourite little 
Lancashire waterin ice is estimated by the medical officer 
of health (Dr. L. Fisher) in his report for 1882 at 4230 
persons in the middle of that year. The birth-rate last year 
appears not to have exceeded 27'2; whereas Dr. Fisher cal- 
culates the ‘‘corrected” death-rate of the district to have 
been so low as 10'1. It should be an invariable practice in 
health reports, when corrections are made, by excluding 


the deaths of non-residents, to state precisely the principle 
which governs the definition of the terms resident and non- 
resident. Dr. Kisher deducts on this account 15 of the 58 


deaths eccurrmg within the district daring.last year. -Itis. 
satisfactory, however, to kmow that the death-rate in the 
distzict in 1882, without any correction, did not exceed 13-7 

r' 1000. Infant mortality was low, and the death-rate 
rom thie principal zymotic diseases did not exceed 1:9 per 1000, 
scarlet fever causing 4 deaths. The report also speaks 
favowrabiy bot of the condition of the drainage and of the 
quality of the water-supply. All these facts should re- 
commend themselves to the notice of persons proposing to 
visit this health resort. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS, . 


In twenty-eight of the largest English towns, 5816 birthe 
and 3745 deaths were registered during the week ending the 
12th inst. The annual death-rate in these towns, which had 
eteadily declined in the six preceding weeks from 292 to 
21:7 per 1000, rose again to 22°7 last week. During the 
past six weeks of the current quarter, the death-rate in 
these towns averaged 23°5 per 1000, agajnat 21°5 and 22°4 
in the corresponding periods of 1881 aud 1882. The lowest 
tates in these towns last week were 15°0 in Bradford, 17-7 
in Derby, 17:9 in Bristol, and 19°8 both in Portsmouth and 
Sunderland, The ratesranged upwards in the other towns to 
26'5 in Sheffield, 29°0 in Huddersfield, 30°77 in Liverpool, 
and 329 in Hull. The deaths referred to the principal 
zymotic diseases in the twenty-eight towns were 386 last 
week, against 344 and 362 in the two previous weeks; they 
included 99 from measles, 76 from scarlet fever, 97 from 
whooping-cough, 44 from ‘‘fever” (principally enteric), 4% 
from diarrhoea, 18 from diphtheria, and 10 from small-pox,: 
No death_was referred to any of these zymotio diseases . 
either in Derby or in Wolverhampton; while the highest 
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death-rates from these diseases occurred in Halifax and Hull. 
Measles was portionately most fatal in Bristol and 
Liverpool ; scarlet fever in Halifax and Sheffield ; whoop- 
ing-cough in Plymouth and Hull; and ‘‘fever” in 
Portsmouth and Birkenhead. The 22 deaths from diph- 
-theria in the twenty-eight towns included 13 in London. 
Buell por caused 4 deaths in Newcastle-upon-Tyne, 
3 in don, 1 in Birmingham, and 1 in Leeds. The 
number of small-pox patients in the metropolitan asylum 
hospitals, which had been 73 and 78 on the two preceding 
Saturdays, was 77 at the end of last week; 9 new cases 
of small-pox were admitted to these hospitals duriog the 
week, against 7 and 14 in the two previous weeks. The 
deaths referred to diseases of the respiratory organs in 
Loudon, which had declined in the six preceding weeks from 
672 to 371, rose again to 402 last week, and exceeded the 
corrected average by 78. The causes of 94, or 2°8 per cent., 
of the deaths in the twenty-eight towns last week were 
not certitied either by a registered medical practitioner or 
by acoroner. All the causes of death were duly certified in 
Portsmouth, Plymoath, Derby, and Birkenhead. The pro- 
portions of uncertified deaths were largest in Wolverhamp- 
ton, Oldham, and Hull. 


HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch towns, 
which had been equal to 27°6 and 25°0 per 1000 in the two 
receding weeks, rose again to 26'1 in the week ending the 
2th inst.; this rate exceeded by 3°4 the mean rate last 
week in the twenty-eight English towns. The rates in the 
Scotch towns ranged from 15:3 and 16°3 in Edinburgh and 
Perth, to 31-1 and 31°3 in Glasgow and Greenock. The deaths 
in the eight towns included 116 which were referred to the 
principal zymotic diseases, showing an increase of 26 upon 
he number in the previous week; these deaths were equal 
to an annual rate of 4°9 per 1000, which was. no Jess than 
2°6 above the mean rate last week from the same diseases 
in the Jorge English towns. The 47 deaths from measles 
showed a further increase upon recent weekly numbers, and 
incladed 33 in Glasgow, 5 in Leith, and 4 in E tioburgh. 
The fatal cases of whooping-cough, which had declined from 
57 to 25 in the eight previous weeks, rose again to 31 last 
week, of which 14 occurred in Glasgow, 5 in Edinburgh, 5 
in Dundee, and 4 in Leith. The deaths from scarlet fever 
also showed an increase, and included 8 in Glasgow, and 2 
both in Edinburgh and Aberdeen. The deaths attributed to 
diphtheria, which had been 12 and 4 in the two previous 
weeks, rose again to 10 last week, of which 7 occurred in 
Glasgow and 2 in Greenock. The 5 deaths referred to 
“fever,” including 4 in Glasgow, were again considerably 
below the average. The deaths from acute diseases of the 
lungs in the eight towns, which had been 119 and 132 in the 
two previous weeks, were 12] last week, and exceeded by 8 
the number in the corresponding week of last year. The 
causes of 111, or nearly 18 per cent., of the deaths registered 
in the eight towns last week were not certified. 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been equal to 
31-2 and 34-0 per 1000 in the two preceding weeks, declined 
again to 31‘6 in the week ending the 12th inst. During the first 
six weeks of the current quarter the death-rate in this city 
averaged no less than 34 5 per 1000; whereas the mean rate 
in London and Edinburgh during the same period did not 
exceed 22'6 and 20°83 respectively. The 212 deathsin Dublin 
last week showed a decline of 16 from the number in the 

revious week, and included 12 from “fever,” 4 from whoop- 
ing-cough, 3 from measles, 1 from diarrhoa, and not one 
either from small-pox, scarlet fever, or diphtheria. Thus 
20 deaths resulted from these principal zymotic diseases, 
against 18 and 14 in the two previous weeks; they were 
equal to an annual rate of 3-0 per 1000, against 23 and 2:4 
from the same diseases in London and Edinburgh respec- 
tively. The deaths referred to ‘‘fever,” which had steadily 
declined in the six preceding weeks from 13 to 4, rose again 
to 12 last week. The 4 fatal cases of whooping-cough corre- 
sponded with the number in the previous week ; the 3 of 
measles, however, exceeded the number in any previous 
week of this year. The deaths of infants showed an increase, 
whereas those of elderly persons were less numerous than 
those in the previous week. The causes of 34, or more than 
16 per cent., of the deaths registered during the week were 
not certified. ; 


‘ 


———=== 


THE SERYIOES. 


Brigade-Surgeon R. W. Carter, Army Medical Depart- 
ment, having reported his arrival at Aldershot, has assumed 
the duties of sanitary officer of the Division, vice Deputy 
Surgeon-General J. Elkin, C.B. - 

ARMY MEDICAL DEPARTMENT.— Deputy Surgeon-General 
Edward James Franklyn, M.D., to be Surgeon-General, vice 
J. L, Holloway, C.B., deceased. Brigade Surgeon Leonard 
Kidd, M.B., to be Deputy Surgeon-General, vice E. J. 
Franklyn, M.D. Surgeon-Major Jobn Henderson Whittaker, 
to be Brigade Surgeon, vice L. Kidd, M.B. 

Mavras MepicaL EsTABLISHMENT.—To be Brigade 
Surgeons : Surgeon-Major Geo. Bidie, Surgeon-Major John 
Henderson, M.D, 

ADMIRALTY.—In accordance with the provisions of Her 
Majesty’s Order in Council of April 1st, 1881, Inapector- 
General of Hospitals and Fleets Sir Jobn Watt Reid, K.C.B., 
M.D., Director-General of the Medical Department of the 
Navy, has been placed on the Retired List from the 
10th inst. Fleet Surgeon Belgrave Ninnis, M.D., has been 
promoted to the rank of Deputy Inspector-General of Hoe- 
pitels and Fleets in Her Majesty's Fleet, with seniority of 

May Sth, 1883. 


Correspondence, 


Audi alteram partem.”” 


THE SCOTCH CORPORATIONS AND TH. 
MEDICAL BILL. : 
To the Editor of THE LANCET. 


S1r,—Great is the present commotion in the camp of the 
medical and surgical corporations of Glasgow and Elio- 
bargh. Their pretty bubble, long a tenacious soap film 
gilded with rainbow colours, is at length on the eve of being 
reduczd to an obscure drop of liquid. How hard is the death 
of their system of bringing discredit on Scotch diplomas 
which has made the English and Irish corporations sneer 80 
much! Why is it that so many Irish and English studente 
and licentiates cross the Channel and the Border to reside for a 
few days in Edinburgh and Glasgow? It cannot be to profit 
by the medical education of these cities, for their period of 
residence is too short for that purpose. Do they not come 
merely for the purpose of obtaining a Scotch diploma? Is it 
because of the honour conferred by that diploma that so 
many Irish give their own corporations the ‘‘go-bye” and 
flock to the Colleges of Physicians and Surgeons of Edinburgh, 
and to the Glasgow Faculty of Physicians and Surgeons, or is 
it because the examinations held by the Colleges and Faculty 
in question have been so conducted that tnose who have 
little chance of passing examinations elsewhere take refuge 
with the kindly and considerate corporation examicers of 
Glasgow and Edinburgh? How modest and becoming is 
their boast that they yearly give more medical licences than 
the Scotch universities give medical degrees. They place 
that to fheir own credit. Those who know what they really 
are count it their shame. Does the Glasgow Faculty 
suppose that if it hides its small head in the sand that its 
feathers are not exposed to view? Did the Royal College 
of Physicians of Edinburgh suppose that no ill effect would 
eventually accrue to them when in their so-called ‘‘ year of 
grace” they gave for asum of money the diploma of physician 
to 200 English practitioners, licentiates of the Apothecaries’ 
Society, and members of the London College ot Surgeons, 
without subjecting them to even the shadow of an exami- 
nation? Does the same college now regret having continued 
to sell its Fellowship simply for s0 many pounds until even 
afew years ago? Did they, when Medical Bills began to 
menace them, discontinue that practice from a co-feeling of 
alarm at its effecta, or of shame at its results? Is the Royal 
College of Surgeons of Edinburgh not even to day a-hamed 
of continuing to sell its Fellowship without examination, 
even to men in England who wish to avoid the examination 
for the Fellowship of the College of Surgeons of Loudon? 
How wise, no doubt, they would have rhown themselves 
could they have seen themselves as others have seen them, 
and could they have measured the steadily growing indigna- 
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tion of the English and [rish corporations, Why do they 
wonder that their day of retribation has come at last, 
that they have been weighed and found wanting, aod 
have been by. the Government relegated to a position 
on the Medical Board for Scotland which is better 
than even they deserved? How are they to avert the 
humiliation which they have brought on themselves? Let 
them agitate, complain of injustice, accuse the Government 
of sacrificing them to conciliate the Scotch universities. 
Why not get the between three and four thousand licentiates 
they have showered on England and Ireland to come to 
their aid with monster petitions to Parliament? Surely 
these licentiates cannot have forgotten the considerate treat- 
mentof their examiners, or no-examiners? How small a 
return for their kindness it is to be asked merely to sign a 
paper testifying to the excellence of the examinations which 
they have themselves passed, and to the high character of 
the colleges whose diplomas they hold. Such support must 
no doubs remove all unpleasant impressions regarding 
them from the minds of the Government; and if the 
Government can only be sufficiently blinded to their im- 
perfections, it may perhaps be possible even to upset 
the universities, and get a majority for the corporations on 
the Scotch Medical Boards. Why not? Did not the Govern- 
ment formerly give to the three Sootch corporations three 
members on the Medical Council, while it gave to the four 
Scotch universities oaly two members! Why not endeavour 
to bring about such a relation of numbers on the Medical 
Board for Scotland? No doubt, that disagreeable report of 
the Royal Commission blocks the way. But that may be 
overcome by convincing the Government that the Com- 
missioners were blinded by prejudice, aod resolved from the 
outset to rain the Scotch corporations. If the Commissioners 
hai but sat in Glasgow or Edinburgh, away from the 
pernicious influence of London, surely they must have 
acknowledged the eminent superiority of the Scotch corpora- 
tions over the universities. Unfortunately for them it is 
rather more than probable that the Government will not be 
hoodwinked by empty words, and will prefer to judge them 
by their past deeds, Their reform should have come from 
within, aud long ere this. Yours faithfully, 

May 15th, 1883. 


To the Editor of Tak LANCET. 


Srr,—You express the strongest approval of the clause in 
the Medical Bill that constitutes the Szottish Medical Board 
of eight univeraity and three corporation members, You 
desire that the northera corporations should be placed in the 
ignomiaious position of haviag no longer an effective voice 
in medical affsirs in Scotland, while ia Eagland and Ireland 
they and the universities are to be quite or almost equal io 
representation. In your opinion evidently the great services 
that this division of the kingdom has rendered to medicine 
have been wholly due to the universities, the corporations 
having only impeded and not aided in this werk. So pre- 

udicial would be the action of the representatives on the 

oatd of the 500 most eminent men of the profession io 
Scotland, who are the Fellows of these corporations, that 
you ask the Government to minimise their influence to the 
utmost, leaving to the forty medical professors of the few 
universities the whole control of medical teaching and ex- 
amiuing. 

Now, Sir, what are the real facts of the case with regard 
to these corporations? 

1. They began and carried on education in medicines in 
Edinbargh and Glasgow for a century aud a half before the 
universities took te it; and at a later period, when uni- 
versity monopoly had led to degraded teaching here and in 
Edinburgh, the Fellows of these corporations came to the 
rescue. In both cities extra-mural schools arose that, for 
three-quarters of a century, have never been inferior to the 
‘schools within the college walls. At the present time in 
Glasgow there are three complete schools under the wing of 
the Faculty of Physicians and Surgeons; and teaching the 
students of these are thirty-eight lecturers who are Fellows 
of the Faculty. In Edinbargh, from the two corporations, 
there are about forty Fellows who form the great extra- 
maral echool. Is it really your wish that these eighty 
men engazed in such work should practically have no voice 
on the Scottish Medical Board? Do you desire that the 
university professors should in future govern with absolute 
sway, not only their own classes, but all the extra-mural 


“the corporations are to preserve their true 


schools as well? Will it, think you, tead to the advanee- 
ment of medical education to place the eighty lecturers at 
the meroy.of their rivale—sometimes bitter and envious 
rivals—the forty professors? If you do not know, I can tell 
you that no limpet ever stuck to a rock with half the per- 
sistence with which a Scotch professor holds on to 8 guinea. 
The policy you advocate will ruin their great schools; and 
the universities themselves will, from want of healthy 
rivalry, decline in importance. Englishmen will not, as at 
present, cross the Tweed in guest of | rofessional ng, 
bur, on the contrary, Scotchmen will repair to Englis 
colleges for that instruction in medicine which in their own 
country will cease to be attainable. d ‘ 

2, Asexamining bodies the Scottish corporations, English 
opinion to the contrary notwithstanding, have done their 
work in a satisfactory manner. The London College of 
Surgeons until recently admitted candidates to the profession 
on an examiaation covering only two subjects of the curri- 
culum, and even now it examines on only jive of them. The 

rporations here have always examined on the whole of the 
eight subjects that have been prescribed for study. In the 
report lately made by the visitors appointed by the General 
Medical Council the examinations of the Faculty of Phy- 
sicians and Surgeons were found not inferior to any con- 
ducted in London, and in one important respect superior 
to these. 

3. For centuries the corporations have striven to advance 
the best and highest interests of the profession at large. 
The Faculty of Physicians and Surgeons spends several 
hundred pounds yearly on its library; it bestows lectare- 
ships and valuable prizes in encouragement of original re- 
search; its rooms are open for the meetings of, and ite 
books for consultation by, the whole profession; and the 
same liberal policy has characterised the two great copora- 
tious in Edinburgh. 

Surely, Sir, THE LANcET, that so long has been the 
eloquent and powerful advocate of liberal measures in 
medical politica, is not now to turn its back on this time- 
honoured policy’ by aiding the attempt of small coteries, 
college senates, to get into their own hands the whole 
power of the Medical Board ; men who have immediate 
pecuniary interest in monopoly of teaching; men who are 
entirely irresponsible to the profession, and able to set at 
defiance even the voice of THE LANCET. I ask, Is it your 
wivh that so small a clique should, by being an overwhelming 
mechanical majority ou the Board, override, rough-shod, 
the entire profession in Scotland? In Eagland and Ireland 
itions; and 
surely, Sir, you will encourage Scottish members of Parlia- 
ment to see to it that the corporations of their country 
shall not suffer the disgrace that the Bill in its present 
form will inflict on them. 

I am, Sir, your obedient servant, 


Western Medical School, Glasgow, May 14th, 1883. 
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“THE PICRIC ACID TEST FOR ALBUMEN.” 
To the Editor of THE LANCET. 

Srr,—As the picric acid test for albumen has of late 
attracted some attention, it may be as well to state that it 
has been in constant use at the Westminster Hospital for 
the last seven years. I did not know that there was any- 
thing original abont it. I first heard of it from Dr. Charlton 
Bastian nearly ten years ago. The following letter, in 
answer to an inquiry of mine, will show how he was firet 
induced to use it.—Your obedient servaut, 

WILLIAM MORRELL, M.D. 

Weyrmonth-street, W., May 15th, 1888. 

20, Queen Anne-street, W., May 10th, 1883. 

My DEAR MurrELL,—It was, I believe, in the autumn of 
1873 that I first began to use it, and from that period I have 
had a bottle contaiuing a concentrated solation of picric acid 
iu my consulting-room, which I bave habitually used in 
testing urine for albumen. Before finally adopting it, I 
tested it with many specimens of urine; and one of the 
house-physicians, then in office, also tested it for me. His 
report was in accordance with my own experience—viz., 
that it was an unfailing test for revealing the presence of 
albumen in urine. I therefore gladly made use of it, and 
for several years carried a small stoppered bottle, containing 
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some of the saturated solution of picric acid, in my pocket, 
If anyone had asked me a few months ago what had led me 
to use this agent, I should have replied that I had seen it 
recommended in the Archives de Physiologie, by Ranvier. 
I have lately consulted the indices of the volumes of this 
periodical from its commencement in 1868 to 1875. I can 
only find one reference to picric acid, and that is in Vol. i. 
41868), where there is a snort article on this subject by 
Ranvier, who introduces it as an admirable substance for 
hardening certain tissues for histological investigation, and, 
iin reference to this property. speaks of its p»wer of precipi- 
tating albamen, comparing it with nitric acid. There is no 
mention in Ranvier’s article about using picric acid to detect 
albumen in urine, or in any other fluid, so that, I suppose, I 
must have been induced to put it to trial in this direction on 
account of Ranvier’s mention of its general property. Thus, 
although formerly under the impression that I had seen 
picric acid recommended as a test for albumen in urice, I 
am now unable to trace this impression to its source in any 
-other way than that above indicated. 

7 Very truly ae, 

H, CHARLTON BASTIAN. 


‘Dr. Wm. Marrell. 


NEWCASTLE-ON-TYNE 


(From our own Correspondent.) 


NEWCASTLE INFIRMARY. 

ir is now stated in one of our daily papers that the medi- 
cal board of our infirmary have made a recommendation to 
‘the House Committee that they should consider the question 
of making the institution free. It has been pointed out 
that the system works well ia Sunderland and other large 
towns, and that its adoption here would tend to an increase 
in the popularity and usefulness of the hospital. It is said, 
however, that the proposal does not at present find much 
favour with the governors, as they fear that to throw open 
the place to all comers would tend to make it a purely town’s 
hospital, and if filled entirely with Newcastle patients, to the 
exclusion of those from a distance, the country subscribers, 
who provide a large portion of the revenue, would be inclined 
to withdraw their support. The fears of the governor in 
this case are purely imaginary. It does not at all follow if 
the hospital were made free that it would be taken up by 
town patients, but there is every reason for supposing that 
the selection of patients would be fairer than the present 
system, which is open to many obvious objections. Nor 
would the revenue fail on the free system, for the hospital 
would then have higher and stronger claims to draw contri- 
butious from classes at present untouched. The reform is a 
necessary one, though no doubt it will be resisted for a time. 


HOSPITAL FOR INCURABLES IN NEWCASTLE, 


Our Schools and Charities Committee of the City Council 
‘has recommended the corporation, as trustees of the St. 
Mary Magdalene, to purchase suitable premises, called Moor 
Lodge, near the city, for the new hospital, which is at first 
proposed to accommodate twenty patients, to be increased 
as the revenue from certain leases augments the funds of the 
hospital. It is stated that the “hospital of St. Mary 
Magdalene, which was situated at the outskirts of the towa, 
owed its origin to Henry I., for the reception of lepers, but 
the earliest documentary evidence is a Bull of Confirmation 
from Pope Alexander IV., who occupied the Papal Chair from 
1245 to 1261, although the institution was dissolved by the 
statute of 31 Henry VIII. It is stated that its revenues 
were continued on the report on the colleges and charities 
in the thirty-seventh year of Kiog Henry VIIL., on the 
ples, that ‘‘since that’ kind of sickness (leprosy) ie abated 
‘the house is used for the comfort and help of the poor folks 
of the town, which chanceth to fall sick in times of 
pestilence.” James I. geanted a new charter, by which a 
chapel, which stood at the north end of Tyne Bridge, 
was incorporated with the hospital. 


NEWCASTLE OMNIBUSES FOR LONDON. 

I saw the other day five very fine omaibuses which have 
been completed here by and from the designs of Messrs, 
Atkinson and Philipson. The buses are intended to be 
drawn by two horses, to connect the central terminus of the 
London Tramways Company at the Elephant and Castle with 


the principal terminus of the North Metropolitan Tramways 
Company in South-place, Finsbury. They are constructed to 
carry twelve passengers inside and sixteen outside. The 
seats on the tops of the omnibuses are fixed on an en- 
tirely new principle. Instead of the usual seats at each 
side there are six small ones, each of which will eeat two 
}ersons ; and as the backs are reversible passengers can face 
the horses or otherwise at their convenience, and thus vary 
their position with the wind, &c., a poiat of some conse- 
quence in rough weather. The ventilation is exceedingly 
good, openings being placed at the top of each of the six 
windows as well as ut the front end of the car immediately 
above the driver's seat. A noticeable feature in connexion 
with the buses is the ease by which a person may mount 
them, the steps being only about six inches from the ground, 
Newcastle-on-Tyne. 


EDINBURGH. 
(From our own Correspondent.) 


THE summer session commenced on May Ist, and the 
greater number of the classes are now made up. The 
uaiversity class rooms seem fuller than ever, and many of 
the extra-mural lecturers have very large classes. 

Professor Grainger Stewart, who I am glad to hear is 
much better, is evidently not expected home for some little 
time. Dr. Affleck, the Senior Asaistant-Physician to the 
Infirmary, has been asked to take his place and to share the 
clinical teaching with the other profeasors. It is a pity that 
this arrangement could not have been made last session, for 
there were frequent complaints amongst the students with 
regard to the clinieal teaching. 

The Medical Bill continues to excite great interest here. 

Unprejudiced persons generally acknowledge that while 
the universities of Scotland are justly entitled to a majority 
of votes on the pro osed Divisional Board, the extra- 
academical schools both of Edinburgh and Glasgow should 
have some representation. The colleges, again, complain 
very bitterly that the proposed number of representatives 
which they are to receive is totally insufficient. 
- A propos the University and Extra-Academical School 
several letters have appeared in the Scotsman; some of 
them from extra-mural lecturers, others anonymous, com- 
plainiog more particularly that there is not free-trade in 
teaching, but that students are constrained to attend the pro- 
fessors’ lectures, knowing that if they go elsewhere they will 
have a bad time of it at the examinations. Other anonymous 
letters have appeared from university graduates who did take 
extra-mural classes, and who were treated, nevertheless, 
with the greatest fairness and courtesy by the university 
professors and examiners. It is unnecessary to refer to the 
tone of some of these letters, but it must be admitted that it 
is very unfortunate for the extra-academical lecturers that 
such an impression should prevail amongst the students. 


SCOTTISH NOTES. 
(From our own Correspondent.) 


DEATH OF DR. BOASE, F.R.S., DUNDEE. 

AT the mature age of eighty-three, and after a life of great 
activity unclouded till the end, Dr. Boase was removed a 
few days ago. The deceased gentleman was a graduate of 
Edinburgh, but, disliking the routine work of the profession, 
he never practised. Chemistry and geology were his 
favourite studies, and in these he distinguished himself 
highly, receiving his F.R.S. for the record of geological 
work done in Cornwall. 


A DRAINAGE QUESTION AT FORFAR. 


Ata cost of over £20,000 this borough was drained a few 
years ago, and, certain parts of the system being already 
inefficient, considerable outlay is necessitated. In deter- 
miniog upon the best method of rectifying the evil, 
such excitement has been raised as seldom distnrbs the even 
tenor of the municipal path in towns like Forfar. The 
lesson to other towns is in favour of doing drainage work 
most thoroughly, as in the end it is most economical; for had 
the pipes now proved useless been well laid and cemented, 
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the undermining and breakage could not have occurred. 
The commissioners now determine on a costly scheme, 
which bids fair to be effectual. 


ABERDEEN UNIVERSITY. 


Dr. Strathers, in his introdactory lectures at Aberdeen, 
is in the hahit of reviewiog the position of matters in his 
own university, and comparing them with others at home and 
abroad. In this way he has in the public view laid his 
finger upon many weak points which one by one have been 
removed, so that in fulfilling his recognised function of 
finger-post to the institution he this year breathes com- 
placently, and announces an almost perfectly equipped 
school according to modem ideas. It appears that 
additional courses of lectures are not so much the object 
of recent appointments as thoroughly practical work in 
the special vepartments of public health, lunacy, ear 
and throat diseases, and diseases of the skin. These 
in the capable hands of Drs. Simpson, Reid, M. Booth, 
end Garden, will be fully demenstrated; but Professor 
Strathers, while bearing willing testimony to the merits 
of these gentlemen, again took the opportunity of testi- 
fying to the enormous advantage to the university accru- 
ing from the Erasmus Wilson Chair of Pathology, and 
the work of its distiogaished occupant, Professor Hamilton. 
In respect of this appointment Aberdeen stands alone among 
British schools of medicine, and takes rank with the univer- 
sities of Germany. Referring to the medical schools 
generally, Dr, Struthers said that the more he saw of 
schools elsewhere the more he thought of the Scottish 
universities, the success of which he beliqved to be as 
deserved as it hdd been great. He paid a high compliment 
to Edinburgh as a school of scientific medicine, but stated 
that for years back Aberdeen had been no way behind any 
school in its scientific tone, and that it hed over all schools 
known to him the advantage of thoroughly practical teaching, 
and professors not only devoted to their departments, but 
who devoted a large share of their time to their students, 
knew them well personally, and so promoted working habits 
in the school. : 


ROYAL COLLEGE OF PHYSICIANS. 


AT an Extraordinary Comitia, held at the College on 
Thursday, May 17th, nine Fellows who had been elected at 
the last meeting were admitted, and Dr. William Osler 
(McGill Cell., Montreal) waselected Fellow. Dr. Garrod was 
elected on the Council in the room of Dr. Quain, resigned. 
Dr. Brown-Séquard was appointed Baly Medalist. It was 
decided that a converaazione should be held in June. The 
Finance Committee in their report, which was adopted, ad- 
vised, in the existigg state of medical legislation, against any 

hanges being made in the present salaries, and other charges. 
Dr. Dyce Dackworth and Dr, Ewart were appointed repre- 
sentatives of the College at the coming Congress at 
Amsterdam, 

It was reported that the. proposed application to the 
General Medical Council for approval of the scheme ander 
which the two London Colleges are to be united, for the pur- 
poses of examination and qualification, had not been made, 
owing to its being understood that the Medical Council 
would not be able to give their approval whilst the scheme 
proposed several years since, in which many examining 
bodies are combined, remained in existence, although its 
provisions were not acted upon. It was agreed that the 
Jequired one year's notice of withdrawal from this scheme 
should be given. 

The consideration of the Council’s Report on Special 
Examinations (Clauses 3 and 4) resulted in its being decided 
that registered practitioners shall be admissible, under con- 
ditions, to the epecial examinations for a certificate from the 
College in the subject of Hygiene and State Medicine. An 
eff rt was made to narrow the application of the arrangemeat 
to Fellows, Members, or Licentiates of the College; but this 
‘was unsuccessful, there being an evident feeling that the 
public good would be furthered by throwing the examination 
open to the profession at large. 


-ROYAL COLLEGE OF PHYSICIANS. 


(May 19, 1883. 


MEDICAL NOTES IN PARLIAMENT. 

IN the House of Commons on Friday, the 11th instant, a 
petition in favour of the Infectious Diseases Notification Bil 
was presented from Paddington, and two against it from the 
British Medical Association and Dover. in favour of the 
Medical Act Amendment Bill two petitions were presented 
from the British Medical Association and one from Dover. 
A return was presented, on the motion of Mr. Talbot, of the 
number of deaths from starvation in the metropolitan district 
during the year 1882. An address was agreed to, on the 
motion of Mr. Stansfeld, for a copy of the correspondence 
between the Government of India and the Secretary of State 
in Council upon the Contagious Diseases Acts. 


The Army Hospital Corps. 

Colonel Alexander asked the Secretary of State for War 
if it was true that the officers of the Army Hospital Corps 
were now receiving lower rates of pay than auy other depart- 
mental officers in the army; and, if so, whether he could °‘ 
state the reason why, Lord Hartington replied that officers 
of the Army Hospital Corps were placed on the same footing 
as quartermasters of infantry, and as their pay had only 
recently been raised he saw no reason to reopen the question. 


‘ Lhe Dublin College of Physicians. 

Colonel King Harman gave notice that on Tuesday, the 
22nd instant, he will ask the Chief Secretary to the Lord 
Lieutenant of Ireland, whether, shortly after the passing of 
the Medical Act, 1858, the College of Physicians im Dablin 
issued a circular to their licentiates informing them that they 
would rank as M.D.’s of the said college; whether a ruling 
was afterwards made that licentiates of the King an 
Queen’s College were not entitled to rank as M.D.’s; and, 
whether he can state what effect the Medical Acts Amend- 
ment Bill will have on such licentiates of the College of 
Physicians and of the King and Queen’s College in Ireland. 


Calf Lymphk.- 

Mr. Hopwood gave notice that on the same day he will? 
ask the President of the Local Government Bowrd whether 
& memorial has been received by him from Mr. Henry Allen, 
of Holloway, respecting the death of his child, Mabel Emma, 
on April 19th, 1883, alleging that she died from the effects 
of vaccination with calf lymph from the Marylebone Insti- 
tution ; whether, as the inquest was held without a post- 
mortem or other evidence available to prove the cause of 
death, he will grant the prayer of the memorialist for an 
official inquiry; and whether it be the fact that calf lymph 
is usually followed by more inflammatory and severe effects 
than even human lymph. 


Scotch and Irish Lunacy. 

Athongst the notices hot question for which no day has been: 
fixed is the following : tr. William Corbet, to ask the Lord 
Advocate if he will inquire into the circumatances under which 
Hagh Flanagan, a lunatic, was removed under warrant from 
Glasgow Asylum to Ballyshannon Workhouse as a pauper, 
the fact of lunacy being only referred to in an indistinct en- 
(lorsement in red ink which the master said he overlooked ; 
whether he is aware that Flanagan was discharged im- 
iuedietely from the workhouse and murdered his father ; and 
whether he will suggest to the Scotch Lunacy Board the 

ropriety of communicating beforehand with the [rish Lunacy 

‘oard in all similar cases in which it is proposed to transfer 
an insave person from Scotland to Ireland, in order that 
arrangements may be made to receive the patient direct into 
the proper asylum. i 

The House re-assembles on Monday, 2Ist inst. 


Tae Devonsaire HosprraL AND BuxTon BATH 
CHARITY.—The annual meeting of the subscribers to this 
hospital was held on the 5th inst. From May Ist, 1882, to 
April 30th, 1883, 1919 patients have been admitted to the 
hospital ; and of these 1662 have been discharged as improved, 
95 were no better when discharged, 2 died, and 153 re- 
mained on the books, From the tables prepared by the 
resident medical staff it appears that of dhe 1430 cases of 
rheumatism proper 875 were males and 555 females. The 
subscribers were asked to confine their recommendations as 
much as possible to cases of a rheumatic character, and also 
to exercise care regarding the pecuniary circumstances of 
the patients recommended. 
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RoyaL CoLLEGE OF PHYSICIANS OF LONDON. — 
The following gentlemen passed the Primary Examination for 
the licence (Chemistry, Materia Medica, &c.) on May 9th:— 

Magnus Adler, Reginald Bean Anderson, Edward Harris Armitage, 
William Arnold, Jobn Aspinall, Herbert Ward Austin, Arthur 
Bentham, Arthur Barry Blacker, Robert Welch Branthwaite, 
Rustace Augustus Burnside, Howard Decimus Buss, Gilbert Edw. 

Butler, Thomas Calrow, preorge, Hedwig Carrington, Percy John 

Clark, Samuel Leonard Clift, Henry Robinson Codd, Henry Samuel 

Cook, John Henry Cox, Henry Charles Crew, Harold Lytton 

Cummings, Charles Drinkwater, Arthur Barthold Druitt, Henry 

Ascher Dutch, Slaney Reginald Dyer, Herbert Jekyl Dyson, Henry 
Percival Elkington, William Augastus Ellison, William Geo. Ev: 
James Alexander Fraser, Jobo Marchant Fry, Matthew Richa: 
Gooding, Henry Grattan Guinness, John Herbert Hacking, Vincent 
Ximenes Harcourt, George Hart, Bernard Frederic Hartzhorne, 

Henry Jobn Hewer, Richard Lancelot Holland, John Douglas 

Hughes, William Hantington, George Arthar Ferdinand Inman, 

Herbert Francis Jackson, Percy Vaughan Jackson, Henry Daniel 

James, John Jenkins, David Liewellyn Jones, John Lea Walton 

Kitching, Maurice Koettlitz, Julius Labey, Caspar Robert Laurie, 

William John Lee, David Thomas Lewis, John Edward London, 

Charles William Low, William Corner Lysaght, Allan Jas. Macnab, 

James Malpas, Jas. Herbert Menzies, Albert Waldegrave Mitchell, 

William Murray, Montague Williams Oldham, Jas. Ronald Polson, 

Henry D'Arcy Power, John Dudley Price, Arthur Pring, Gerald 

‘Thomas Rawnsley, Henry Roberts, John Sanders Hughes Roberts, 

Johan Warden Sandoe, Geo. Reynolds Schofield Scott, Geo. Arthur 

Shackel, Henry Charles Costello Shaw, Edward Nodin Sheldrake, 

William Spong, John Richard Staddon, William Henderson Starr, 

Bertram Lyne Stivens, James Bryan Sutton, Anton Hugh Syrée, 

Wilberforce Thompson, Edward Reginald Tweed, Joseph Eaglan 

Walker, Anthony Arthur Ward, Arthur Muriel Watkins, ward 

Archer Wood, Alfred John Wright. 


Royst Coizae or SURGEONS oF ENGLAND. — 
The following gentlemen, having passed the required 
examination for the diploma, were admitted Members of 
the College at a meeting of the Court of Examiners on 
Monday last :— : 

Campa, Samuel, L.R.C.P. Edin., Trinidad, West Indies. 
Dodd, 


Nicholson, J. 
Peskett, A. Freeman, LS. 
Phileon, 8, Cowell, LEG Edin. Cheltenham. 


Tatham, Edward, L.R.C.P. 2din., Hampstead. 
Vann, A. Mason, LS. 


Tee Sree eee Tar ah 

Wilson, James, M.D. Dub., Moneymors! ee: 

The following gentlemen were admitted Members of the 
College on Tuesday last :— 


Edgelow, Percy, Cambri street. 
Gutteridge, Matthew ins, Brook-street. 
Maling, William Hay; 1, Sunderland. 


Martin, Albert, Wellington, New Zealand. 
Roberts, Edward, 1.8.4, Aberystwith, 


ouse, W. S. Neville, LS.A., Croydon. 
», William id, Queen Anne's Gate. 
Stewart, Edward, Harley-street. 
Walton, Francis Fielder, 
Wilson, James, Wolverhampton. 
The followin, itlemen were admitted Members of the 
College on Wednesday last :— ‘ 


e, Leeds. 
Cockey, Edward Percival, Frome, Somerset. 
‘Edward Octavins, Rdward-street. 


Pe 
Palling, Herbert 
saat Paley Clapham. 

ens, muel .. borne, Cornwall. 
Stokes, Francis ‘tiesandar, Highbury. 
‘The following gentlemen passed the Prima: 
in Anatomy and Physiolo, 
Examiners on the 10th, 11 


I Examination 
at meetings of the Board of 
, and 12th inst, :— 
and D.C. M‘Arthur, Universit; 
gill, WH 
Goodehild, R. E. Smith, i Bar: 
tholomew’s Hospital ; . OC. Gowan, 
R. J. Harvey, D. A. Waite, P.N. Randall, H. Rockley, J... Phillips, 


C..N. Grabaw, K. W. Marshall, and G. F. E. Morgan, Gay's Hos- 
pital; H.S. Pecke, H.C, Hawkins, A. E. Chilcott, and M. Glanville, 
yle, G. A. Pedley, J.Q. Bown, und 
: B. Lavies, F. S. Le Quesne, 
E. L. Hickey, and M. H. G. Lange, 

G. W. Blomtield, M. P. 
orris, London Hos. 
Boase, Middlesex Hospital; W. W. 


H 
H. German, ©. J. 8. Kelsall, 
King’s College; H. L. Swete, D. Willams, 
Ladell, F. Preston, M. Megginson, and C.D. M 
ital;’ M. Bates and’ R. Dy 
Heelss and C.J. Ayres, Weatminster Hospital; 0, F. Frohwein, 


G. Skill, C. B. Cranstoun, 
St. Thomas's Hospital. 
Of the 169 candidates who were examined during last week, 
53 failed to satisfy the Board, and were referred for three, 
and 9 candidates for six, months’ further anatomical aud 
physiological study. : 


UNIVERSITY OF CAMBRIDGE.—The following gen- 
tlemen have passed the examination for the degree of 
Bachelor in Surgery :— : 

Morrison, B.A, Christ's. 
Wallis, B.A., Gonville and Caius. 
Ward, M.A., Trinity. 


Unrversity or Dusiin. — The following degree 
was conferred on the 2nd inst. :— 
BacHELOR IN MEDICINE.—William Hamilton Allen. 


Apornecartzs’ HALL. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on May 10th :— 
Bowbsy, Albert, Albaston, Calstock, Cornwall. 

Gittings, Alfred, Wedneabury-road, Walsal. 

Hobbes, Thos. Geo. Fosbroke Rice, Clent, Stourbridge. 
Hatchison, John, Westmoreland-road, Newcastle-on-Tyne. 
Kite, Edwin Whitfeld Dawson, Highiekis, West Brouwioh. - 
Leach, Alfred, The Hopi Rotherham. 

Parkes, Jas Stephen, The Manse, Stourport, Worcesterahire. 
Stevens, Francis Joseph, Eim Lodge, Hammersmith. 
Stevenson, William Dymes, Cumberiand-road, Kew. 

Walter, Walter Ernest, Stoke-under-Ham, Somerset. 


Tue Hospital Saturday Seaside Convalescent Home 


for Working Men is expected to be opened about Midsummer 
next, 


UNWHOLESOME MEaT.—At Worship-street Police- 
court, last week, a butcher was sentenced to three months’ 
imprigonment with hard labour for having on his premises a 
quantity of bad meat intended for sale to the public as food 
in the form of sausages, 


TESTIMONIALS.—On his retirement from practice 
Mr. H. S, Hughes, M.R.C.S., L.S.A., of Bromley, Kent, ° 
received from his old patients a testimonial in the shape 
of a silver tea and coffee service, of the value of £300.—A 
large number of the inhabitants of Tavistock have presented 
Dr. R. W. Crighton with a testimonial, in token of their 
respect on his leaving the town, but especially as an acknow- 
ledgment of his thirteen years’ gratuitous professional labour 
in connexion with the public dispensary. 


Sanitary INSTITUTE oF GREAT BRITAIN. — At 
the annual general meeting of the Institute held at 9, Conduit- 
street, W., on Monday, May 7th, Prof. F. de Chaumont, - 
M.D., F.R.S., in the chair, a report was presented by the 
council on the progress of the Institute and on the work 
achieved at the congress and exhibition held at Newcastle in 
the autumn of 1882. The chairman gave an address, and 
the officers for the ensuing year were elected, the President 
being His Grace the Duke of Northumberland, P.C., and 
the trustees Sir John Lubbock, Bart., D.C.L., F.R.S., 
Thomas Salt, M.P., and Dr. B. W. Richardson, F.R.S. 


THE LATE Mr. B. W. RicHARDSON.—At a meetin, 
of the medical board of the Adelaide Hospital, Dublin, hel 
on Friday, the 4th inst., Dr. H. Head in the chair, the 
following resolution was unanimously adopted : —‘‘ That 
the medical board of the Adelaide Hospital desire to record 
their deep regret at the death of Mr. B. Wills Richardson, 
who has been a valued member of the staff of this institution 
since its recognition as a clinical hospital. His strictly 

unctual and conscientious attention to his duties, his 
Ronourable conduct, and his uniform regard for the interests 
and reputation of his colleagues, caused Mr. Richardson to 
occupy the highest place in the regard of the members of the 
medical staff. They ever reposed the most perfect confidence 
in his honour, and cannot but feel that his death will be an 
almost irreparable loss to them and to the poor, in the treat- . 
ment of whom he never spared time or trouble, and they 
wish to convey to Mrs, Richardson and his family their 
sincere sympathies in their bereavement.” 


A. E. Olding, and G. Cranstoun, 
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BrisToL CAILDREN’s HosprraL—trhe seventeenth 
annual meeting in coanexion with this hospital was held on 
the 5th inst. Daring the past year 405 children and seven 
women have been under treatment in the hospital, while 
787 wom2n and 2986 chi'dren have attended as out-patients. 
To complete the new buildiogs and for the erection of fever 
wards £7000 is still needed, in addition to the £7400 already 
subscribed or pomised, and the committee earnestly appeal 
for further donations aod for larger annual subscriptions. 
The average cost per occupied bed in the hospital during the 
last twelve months was £28. 


Royat Visits To HospitaLs.—On Saturday last 
the Duchess of Connaught visited King’s College Hospital, 
and was conducted through most of the wards, beginning with 
the Tautia Ralli Ward for little children, under the charge 
of Dr. Playfair. Her Royal Highness manifested great in- 
terest in the condition of many of the patients, and after- 
wards visited the chapel aud other parts of the hospital. 
The Duchess of Evinburgh, attended by Lady Harriet 
Grimston and Major Poore, visited the Royal Hospital 
for Children and Women, Waterloe-road, on Tuésday 
afternoon. The secretary and resident medical officer 
were in attendance, accompanied by the chaplain and sister 
superintendent. 


SANITARY ASSURANCE ASSOCIATION. — At the 
recent meeting of this association Mr. Henry Rutherfurd 
delivered au address on Sanitary Assurance from a house- 
holder’s point of view, in which he pointed out.what enor- 
mous pecuniary loss was sustained by the prevalence of 
diseases arising from neglected house sanitation, and earnestly 
impressed upon ee whe desirability of having 
their houses inspected properly and reported on by a compe- 
tent authority. At the close of the address a resolation was 
unanimously carried to the effect that the council of the 
association be requested to consider whether they canuot 
recommend legislation compelling the builders of, all new 
dwellings to obtain a certificate from some authority or 

jualified person as to their sanitary condition before it shall 
lawfal for such buildings to be inhabited, 


THe NortH: Western ASSOCIATION OF MEDICAL 
Orricers oF HeattH.—A meeting of the membera of the 
North-Western and Yorkshire Aesociations of Medical Officers 
of Health was held on the 11th inst. in the Manchester Town 
Hall. Dr. R. Angus Smith, F.R.S., read a paper on “ Water 
Analysis,” illustrating it by tlie exhibition of ¢ namber of 
phials containing water which had been subjected toa process 
(Koch’s gelatine process) by which the organic matter it 
contained had been rendered visible. Ir, P. Vacher 
(Birkenhead) next read a paper on ‘‘ Tenement Hospitals.” 
A tenement hospital—so-called from its resemblance to a 
tenement house—would, he said, be a building, rooms in 
which would be let on weekly hire to patients, each one of 
whom would be attended by # nurse, The hospital would 
be under the general care.of the medical officer of health of 
the district, who would yisit it daily. There would be no 
necessity for a central administrative, as-each floor or storey 
would be a little hospital complete in iteelf. These hospitals 
would be for the better class of patients who could afford to 
pay for their accommodation. 
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BAILLkRE, TINDALL, & Cox, London, iaghe ; 
The Minesal Waters of Earope. By C. B.C. Tichborne, LL.D. &c., 
and Prosser James, M.D. pp. 234. ; 
2 . 
Biauiston, P., 50x, & Co., Philadelphia. tat 
Alcoholfc Inebriety; from a Medjoal Standpoint. By Joa. Parrish, 
M.D. pp. 185. 


Gasset & Co., London. 
Elements of Histology. 
With 181 Illustrations, 
Cuampers & Oo., St. Louis. - * ‘ 
Labor among Primitive Peoples. G. J. Engelmann, A.M., 


M.D, Second Hdition, Revised 
Dinatrations, . 


Connish BROTHERS, Birmingham. | ; 1 
Thd Pathotogy and: Treatment of Diseases of the' Qrariby. By 
4 Lawson Tait, F.RC&.Eng. Fourth Edition, Rewritten 
greatly Enlarged. pp. 357. With Liustrations. 


By: E.. Kisin, M.D.,.F.R8. pp. 852. 
oe ate i 


B; 
d olarged. pp. 227. With | | 


CHURCHILL, J. & A., London. 


The Principles and Practice of Medical Jurisprudence. By the 
late A. S. Taylor, M.D., F.R.S. Third Edition, Edited by 


‘Thos, Stevenson, M.D.Lond. Two vols. pp. 727-657. WI 
Ilustrati 
Hospital Construction and Management. By Fred. J, Mouat, 


M.D., F.R.C.3., and H. Saxon Snell. In two Parts. Part I. 
pp. 140, With Plates and Plans. : 
Observations on Lithotomy, Lithotrity, and the Early Detestien 
of Stone in the Bladder, with a Description of a. New Method 
of Tapping the Bladder. By Reginald Harrison, F.R.C.8. 
pp. 7l. Tlhastrated. : 
A Manual of Practical Hygiene. By E. A. Parkes, M.D., F.RS. 
Edited by F. 8. B. F. de Obsumont, M.D, F.RS. Sixth 
Edition pp. 730. With Llastrations. 
On Curvatures and Disease of the Spine. By B. E. Brodhurst, 
FP.R.O.S. Third Edition. pp. 120. Illustrated. 
Materla Medica. A Manual for the Use of Studenta By 
Isambard Owen, M.D. pp. 191. 


HOUGHTON, MIFFLIN, & Co., Boston, U.S.A. 
Medical Essays, 1842-1882. By Oliver Wendell Holmes. pp. 445. 


JoHNSTON, W. & A. K., Edinburgh. 


‘The Botanical Atlas: a (iuido to the Practical Stady of Pleats. 
By D. McAlpine, ¥.C.S. Vol. 11.: Cryptogams. f 


Lippincott, J. P., & Co., Philadelphia. 
The Dispensas of the United States of America. By Dr. G: B. 
Wood aad Dr, F. Bache. Fifteenth Edition, 
thorou; ply Revised, and largely Rewritten, by Dr. [os 
Wood... , Remington, Ph.G., and 8. P. jer, PL_D., 
Pp. 1928. With Hlustrations. 


LoNcmans, GREEN, & Oo., London. : A 


A System of Surgery, Theoretical and Practical, in Trestisel 
Various Authors." Edited by T. Holmes, M.A.Canteb., ‘an 
J. W. Hulke, F.R.S. Third Edition, in three yolumes. 
pp. 1109064942. ee 

A Manual of Pathology. By Joseph Coats, M.D. pp. 902 With 


339 Illustrations. . 
Light Science for Leisure Hours, Third Series. By Richasd & 
On Sound. By John Tyndall, F.R.S. Fourth Edition i 
econ sy Jol ‘yndall, ‘our! ton. pp. 464 


Proctor, B.A.Camb. pp. 309. 


MacmILLaN & Co., London. : 
Inquiries ints Human Faculty and its Development By Francie 
ton, F.R.S. pp. 887. With Plates ‘and Liystrations, 
Tables of Materia Medica: 3 Companton to the Materia Medica 
Museum, By T. Lauder Brunton, M.D: & New Edition. 
Pp. 204. : sited 


Putnam's Sons, New York. 


Insanity, its Causes and Prevention. By H. P, Stearns, M.D. 
pp. 248. “ 
Brain-Rest. By J. L. Corning, M.D. pp..103. 


Sampson Low, Marston, & Co., London. ° . 


The High Alps in Winter, or Mountslnesering in Search of 
Hiss . By Mra. Fred. Buraabys pp. 20s ‘With Plates and 
laps. : 


SmiTH, ELDER, & Co., London. - 
A Gulde to Therapeutics. By: Rovert Farquharson, M.P., 
M.D.Ed. Third Edition. pp. 373. rn 


Névroses du Larynx; par le Dr. A. Gouguenhelm — Index Medicus, 
No. 8.— Disease of Patrescent Air; by Thomas Rowan. — The 
Botanical Atlas, Part XUII.; by D. M‘Alpine, F.C.S.—Abdominal 
Hernia; by ‘Rushton Parker, 1.R-C.8. (Holden, Liverpool.) — Da 
Diagnostic du Cancer; par le Pref, W. Rommelaere. (Manceaux, 
Bruxelles.)—Mémoire sur la Prévention de la Oscité ; par M. le Dr. 
Fieuzal.— Vegetable Alkaloida and the Methods of their Separation ; 
by Matthew Hay, M.D.—Good Words, agd Sunday Magasige, May.— 

, Leisure Hour, Sanday at Home, Boy's Own Paper, Girl's Own Paper, 
May.—To-day, No. 1.—The Quarteify' Journal of Inebriety, April.— 
Over-legislation in 1883. — Temperance and Total Abstinence; by 
Spencer Thomson, M.D.—Desoriptive Catalogue. of the Pathological 
Museum, Liverpool.—Principtes of-Health it Childhood, Manhood, 

‘and Old Age; by Louis Ktng)’/M.R.C.& (Hamilton, Adams, & Co.) 
Sanitary Contrasts of the Orimean’War; by Sargeon-General Long- 
more, C.B. (Griffin & Co.)—Buxton as a Health Resort; by J. C. 

: Thresh, D.Sc., F.C.S.—Pathology apd Morbid Anatomy of Tubercle; 

by Dr. N. Sonn—The Opium,Habit, its Successful Treatment by the 

Avena Sativa; by E. DL Sall,,M.D.~Oa the Occursence of the 

Bacillus Tuberculosis 12 Tuberculous Disease; by T. M. 

M.D.—First Annual Report of the Provincial Board of Ontario, for 

1882, (Robinson, Toronto.)—Harbért Spencer on American Nerrous- 

ness; by Dr. G-M. Beard.'-(Pitnam's' Sons, New York.)—On' Mik 

and Milk Poltatién; by %r/ J. Dongal ‘Health Lectares for the 

' People, Nos. 6 & 7.— Lecture om Atcohol, by J. B. Curgenven, 

: M.R:C.8.—Address on the Treatment of Pulmonary Consumption ; by 

| Dr. McCall Auderson.—Ciinical Notes in Wes} Africa; by Wm. Allan, 
LRC.8&1—The History of Shakespeare's Beoosh. 


Fae Laxcer,] MEDICAL APPOINTMENTS.—BIRTHS, MARRIAGES, AND DEATHS, [May 19, 1883. ‘891 


Medical Appointments, 


Intimations for this column must be sent DIRECT to the Office of 
‘Tax Lancer before 9 o'clock on Thursday Morning at the latest, 


Brown, F. Gorvon, M.R.CS., 

Honorary Medical Officer to’ the Hospital Saturday Seaside Con- 
+ val nt Home for Working Men, 

Davled EDWARD, M.D.St. And., M.R.C.S., L.S.A.Lond., has been 
reappointed Medical Officer of Health for the Northern Division of 
the Wrexham Rural Sanitary District. 

Davis, ARTHUR Percy, M.R.C.S., has been appointed Medical Officer 
for the Towey District of the Sc. Austell Union. 

Epwakps, 8. LR.C.P.Ed., L.R.C.S.Ed., has been appointed a 
House-Sar; to the Royal [nfirmary, Edinburgh. 

FIELD, James W., M.R.C.S., L.R.C.P.Ed., bas been appointed Surgeon 
to the Great Indian Peninsular Railway at Bombay. 

Grant, J. Dunpas, NLA., M.D., has been appointed Assistant-Surgeon 
7 ne peel neato Throat and Ear Hospital, vice G. R. Steil, 

. M.R.GS., resigned. 

Gray, Jonn A., M.B.Lond, M.R.O.8., has been appointed Assistant 
Medical Officer and Dispenser at the Workhouse and Infirmary, 
Islington Parish, vice Shelswell, resigned. 

HARPER, JOHN WILLIAM, N.RC.S.,-L.3.4.Lond., has been reappointed 
Medical Officer of Health for the Stowmarket Urban Sanitary District. 

Ics, CuaRLes Cyagil, M.D. St. And., M.R.C.S., L.S.A.Lond., has 
deen appointed Medical Officer to'the Workhouse of the Wokingham 
a lon. 


JaKins, Percy, M.R.C.8., L.S.A.Lond., has. been appointed Registrar 

: athologist to the Central London Throat and Ear Hospital, 

vice J. Dundas Grant, M.D., appointed Assistant-Sargeon. 

Sones, Wittam, L.R.C.P.Lond., MRCS. LS.A.Lond., has been 

reappointed Medical Officer of Health for the Southern Division of 

‘ithe Wrexham Rural Sanitary District. ‘ 

FORCE, WEL IAN MLR.C.S, L.9.A.Lond., haa been reappointed Medical 
Officer of Health for the Ashby-de-la-Zouch Urban Sanitary District. 

KNIGHT, Epwarb, LR.C.S.Ed., L.R.C.P.Ed., L.8,A.Lond., has been 
appointed House-Surgeon to the Western General Dispensary, 
Marylebone, vice O'Brien, M.B Eu., resigned. 

DLampeer, Frep. Jas. LR.C.P.L., M.R.C.3,, has been appointed 
Resident Medical Officer to the Liverpool Royal Infirmary. 


1L.S.A.Lond., has been appointed 


LITTLETON, Puri R., M.R.C.S., has been appointed Medical Officer 


for the Ashbourne District of the Ashbourne Union. 
INTOSH, G. D., L.K.Q.C.P.L, has been appointed Medical Officer 
far the Hallaton’ District of the Uppingham Union. 
MorGan, GEORGE JolN, M.R.C.S., has been appointed Medical Officer 
for the Fifth District of the Oswestry Ibcorporation. 
Surron, Mr. Francis, has been reappointed Public Analyst for the 
County of Norfolk. 


. WRAITH, Oswatp S., L.R.C.P.Ed., L.R.C.S.Ed,, has been appointed 


-Medical Officer and Public Vaocinator to the Darwen District of the 
Blackburn Union, vice J. H. Wraith, resigned. 

WRIGHT, ALFRED, M.R.OS., 1.9.4. ., has been appointed 
eee Ucicer: it the First District of the Romford Union, vice 


Births, 


Marriages, and Benths, 
BECKINGSALE.—On the 9th inst., at Sidney House, Bedford-patk, 


BIRTHS.. . ‘ 
Chiswick, the wife of D. Lofcas Beekingsale, M.D., of a daughter. 
COHEYNE.—On the 9th inst., at King-street, Aberdeen, the wife of Dr, 
W. 3. Cheyne, of a tunghiar, 
DOCKRELL.—On the 13th inst., at Asylum-rogd, Old Kent-road, S.E., 
the wife of Morgan Dockrell, B.A. 3f,A.0. Dub. Univ., of a son, 
LEFTWICH.—On the 7th inst., at Kennington-road, the wife of Ralph 
Lettwich, M.D., of a daughter. 


SANKEY.—On the 13th Inst., at Boreatton-park, Salop; the wife of 
Arthor O. Sankey, of a son. 


MARRIAGES, 


1 
Bano “Ro NSON.—On the 9th inat., at Plymouth, Barclay J. Baron, 


LB., C. late Assistant to the Professor of Pathology of the 
University of Etinburgh, of 12, Richmond Hil, Cilfton, Bristol, to 
Janey, elder daughter of Whinfleld Robinson, of Torrhill House, 
Ivybridge, Devi 

BRAND—FERGUSON.—On the 24th ult., at Fetteresso Parish Church, by 
the Rev. John Watt, Alexander Theodore Brand, M.B. and GM 
Aberd., Driffield, Yorks, to-Amelia (Amy), third daughter of the 
late W. B. Ferguson, C.E., Aberdeen. 


DEATHS, 


* ALLATT.—On the 14th inst., at 12, Pencester-toad, Dover, Christophet 


John Robert Allatt, M.D. Trinity College, Cambridge, Fellow of the 
Royal C..llege of Physicians, in the 80th year of his age. 
ARNISON.—On the 10th inst, at Allendale Town, Northumberland, 
William Campbell Arnison, surgeon (retired), aged $5. 
DRUITT.—On the 15th inst,, at Strathmore-gardens, Kensington, Robert 
ruitt, MD, F.R.C.P., FRCS, in the 69th year of his age. 
‘GILL.—On the Tith inst.,’at Canterbury, John Beadnell Gill, M.D., 
formerly of Dover. + * 
RORINSON.—On the 10th inat., Richard Redd: Robinson, M.R.C.S. («on 
of the Iste Ruby Vane Robinson, Lieutenant of. }he--now Hoyal— 
Marinea, wh» was iportally waynded.io Nesson's unsuccessful attack 
upon Teneriff in 1797), in his 9 veut, y 
Watsouci.—Recently, at Cinderford, Charles Whatmough, M.D.Ed., 
MEC.s., aged 69. 


N.B.—A fee of 88. ta charged for tha 
5 Marriages, and 


is 
insertion of Motiees of Births, 


METEOROLOGICAL READINGS. 
(Taken daily at 5.30 a.m. by Steward’s Instruments.) 
THe LANcET OFFICE, May 17th, 1888. 


fees Reprint 


T 
‘ Solar 
Wet | Radia 
Bulb. in 
Vacuo| 


& 


! 42 | 99 56 87 | Of Fine 
2 | 51) 108 | 65 | 42 | 38 | Raining 
56 | 112 Ww 50 . Fine 

55 | 82 | 64 | 62) .. | Cloudy 

54 | 92 69 | 63 | 09 Hazy 

67 | 110 | 72 | 62]. Fine 

52 | 102 | 69 49 | .. Fine 


Medical Diary for the ensuing Week. 


Monday, May 21. 

Rovat Lonpon OPaTHALMIc HOSPITAL, MOORFIELDS.—Operations, 
10} 4.M. each day, and at the same boar. 

ROYAL WESTMINSTER OPHTHALMIC HosPiTaL.—Operations, 1} P.M. each 
day, and at the same.hour. 

METROPOLITAN FRE HOSPITAL.—Operations, 2 P.M. 

RoyaL ORTHOPADIC HOsPiTaL.—Operations, 2 P.M 

Sz. Marx's HOSPITAL.—Operationa, 2 P.M. on Tuesday, 9 a.M. 

HOsPiTAL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M., and op 
Thursday at the same hour. 


Tuesday, May 22. 
Guy's HosprraL.—Operations, 1} P.M, and on Fridsy at the same hour. 
WESTMINSTER HOSPITAL.—Operations, 2 P.M. 
ROYAL INSTITUTION.—2 P.M. Annual Meeting. 
West Lonpon HosPitaL.—Operations, 2.30 P.M. 
ITUTION.—3 P.M. Professor McKendrick, “On Physiological 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Dr. Garson, “On 
the Integumentary System of Mammalia.” 

ROYAL MBDICAL AND CHIRURGICAL SOCIETY.—8.30 P.M. Mr. Knowsley 
Thornton, ‘On a Case of Cysts in connexion with both Kidneys 
opened and drained, and Tumour of Right Ovary removed, the 
patient remaining in good bealth.”—Dr. H. G. Rawdon, ‘On a Case 
of Nephrectomy for Rupture of Kidney, and Lstera! Cystotomy for 
relief of Cystitis, caused by retained Blood Clots.”—Sir Spencer 
Wells, ‘On a Caseof Excision of an enlarged Cancerous Kidney.” — 
Me. Berkoley Hill will exhibit a patieut after Nephrotomy for 

alculus. 


Wednesday, May 23. 

NATIONAL ORTHOPEDIC HosPiTaL.—Operations, 10 a.m. 

MIDDLESEX HospiTaL.—Operations, 1 P.M. 

St. BagTHOLOMEW’S HospiTaL.—Operations, 1} P.M., and on Saturday 
at the same hour.—Ophthalmic Operations on Tuesdays and Thurs 
days, at 1.80 P.M. 

Sr. Mary's HosPrraL.—Operations, 1} P.M. 

Sr. paoetss HospsTaL.—Oporations, 14 ?.M.,and on Saturday at the 
same hour. 

Lonpon Hospyrat.—Operations, 2 P.w., and on Thursday and Saturday 
at the sane hour. 

Great NoRTHERN HOsprrat.—Operations, 2 p.m. 

“SAMARITAN FRES HOSPITAL POR WOMEN AND CHILDREN.—Operations, 
2) P.M. 

University COLLEGE Hospitad.—Operations, 2 P.m., and on Satarda; 

obthe same hour.—Skin Departmept ; 1.45 p.a., and on Saturday @| 
.15 AM. : 

’ Thursday, May 24, 

St. Gzorer’s HosPITaL.—Operations, 1 P.M 

ST. BARTHOLOMEW'S HOSPITaL.—1j P.M. Surgical Consultations, 

CHARING-CROSS HosPiTAL.—Operations, 2 P.M. : 

C&NTRAL LONDON OPHTHALMIC HOsPiTaL.—Operations, 2 P.M., and on 
Friday at the same hour. ae 

Nortu-Wesr Lonpon HospPitat.—Operations, 24 P.M. : 

RovaL IxSTITUTION.—3 P.M. Mr. R. S. Poole, ‘Oa Recent Discoveries 


in Egypt.” . 
, Friday, May 25. 

St. Gzorar’s Hosprrat.—Ophthalmic Operations, 1} P.M. 

Sr. Taomas’s HospitaL.—Ophthaltaic Operations, 2 P.M. 

ROYAL SOUTH LONDON OPHTHALMIC Hosp!TaL.—Operations, 2 P.M. 

Kine’s COLLEGE HOSPITAL.—Operations. 2 P.M. 

Roya INSTITUTION.—8 P.M. Professor Flower, ‘‘On Whales,” % 

QLINICAL SOCIETY OF LONDON.—Dr. R. J. Lee, ‘Ona Case of Nystag- 
mos Infantilis.”—Mr. A. E. Barker: L. “Ona Case of Goltre pro- 
ducing great difficulty of Breathing on Exertion; Excision; Re- 
covery and complete Relief.” 2 “On a Case of Subaceous or 
Dermoid Cyst of the Tongues Remotal by Sabmental Incision; 
Cure."—Dr. Habershon, ‘‘On a Case of Ulceration of the Stomach 
at the Pylorus, in which Food relieved Pain.”—The following cases 
will be exhibited :—Mer. J. R. Lunn: 1. Myxwdema, Male and 
Female. 2. Peculiar Deformity of Wrists, probably of rheumatic 
origin, Dr. D. Drewitt: Myxedema. Dr. F. Taylor: Infantile 
‘Hemiplegia, with anusual Keflex Phenomena, 


: ' Saturday, May 26, 
Krxa's Cottece Hosrrrat.—Operations, 1 P.M. 
RoraL Pree Hosprrat.—Operations, 2 P.. 


ROvke INSTITUTION.~—8 P.M. Professor Turner, “On Rasstan Soelal 
. ife.” . 


1892 THe Lancet,) 


Hotes, Short Comments, ans Anstvers to 
Correspondents, 


It ts especially requested that early intelligence of local events 
having a midioal interest, or which it 13 desirable to bring 
under the notice of the profession, may be sent direct to this 
4) 


Ai Sricrtinieasives relating to the editorial business of the 
Journal must be addressed ‘‘ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication, 

We cannot prescribe, or recom practitioners, 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the lication, sale, and advertising 
departments of THe Lancet to be addressed ‘‘To the 
Publisher.” ~~ 


Mosic AS A THERAPEUTIC AGENT. 


At the request of the chief medical officer of the military hospitals of 
Paris, a regimental band has been detailed to play at each of the three 
hospitals one day in the week foran hour. It is hoped that the effect 
of the music will be to hasten the convalescence of the sick soldiers. 
Pity music is not more generally recognised as having charms to soothe 
not only the savage breast, but also the mind and body racked and 
enfeebled by disease. 


UNQUALIFIED ASSISTANTS. 
To the Rdttor of Taz Lancet. 

81r,—From my disastrous experience of unqualified assistantships (for 
over five years), allow me to say that some provision preventing the 
employment of sach unqualified men would ba not only a service to the 
profession generally, bat a positive boon to the men themselves, I 
speak from the point of view of the interests of the assistants, and I 
most emphatically say that in the majority of oases the becoming an an- 
qualified assistant means utter professional ruin to any unfortunate man 
obliged to adopt this method of earning his living. Principals do not 
employ assistants from philanthropic motives, but to make them pay, 
and if a man is likely t> suit it is against the interests of the principal 
either to pay him a salary large enough to save upon (and thas alti- 
mately qualify), or to give him leisure sufficient for study. Most 
employers I have come across strongly deprecate anything that would 
tend to “unsettle” their assistants, such as legitimate ambition, &. ; 
and if they get hold of a min of plausible manner and good appearance, 
they take very good care that he will not be in a position to go in for 
“‘ ansettling ” examinations. 

The trath is, this evil {s intimately connected with the trade aspect of 
tha madical profession, and, in my humble opinion, it is bigh time for 
the Logislature to interfere and abolish the employment of assistants, as 
also dispensing by medical men. A doctor's relations to his patients are 
necessarily of a personal natare, and he is not justified in andertaking 
® larger clientdle than he can personally attend to. I¢ iss fraud for 
him to hand over a certain portion to the cure of another, for if they 
seek the principal's services they are defrauded, and if they seek the 
(sometimes as, if not more, popular) assistant’s services the assistant 
is defrauded, being made a tool and catspaw to earn what he is not 
allowed to enjoy. To take an example, such a one I have ia my mind’s 
eye :—Mr. X—,, M.RC.S., L.S.A, has 8 large practice, say ia Man- 
chester... He is a district medical officer of Union, surgeon 
to Dispensary, &c. The practice is worth about £2500 per 
annum profits, consisting very largely of clubs and working people. He 
Keeps an assistant, a dispenser, a bookkeeper, and four collectors. He 
pays his assistant (out-door, married, and unqualified), who resides near 
the surgery, £100 per annum and house, and for this the assistant does 
all the disagreaable work—all the night work, his share of the midwifery 
coming to about 200 labours a year—and is factotum and general servant, 
while the principal manages to spend two days a week at least at South- 
port or Liandudno, goes out every evening after a certain hour, &o. 
I do not need to go on with the description, only to say that I am speak- 
ing of what I know and can vouch for the truth of. Also I should have 
mentioned that in the practice I am allading to no holidays wereallowed 
the assiatant, one evening, from 6 or 7 to 11 at night, being all the 
relaxation necessary after a fortnight’s work for him, and that the 
assistants generally stayed four to seven years. 

Now, if dispensing were abolished, the excuse for this sort of thing 
‘would be taken away, and the public and profession benefited by the 
change. It would even bo a step to prohibit the employment of any un- 
qualified men, for the qualified would not allow themselves to be used 
after the above-mentioned plan, and as principals would fad them not 
Vory ‘‘settled,” they woald gradually give up dispensing, and trust to 
more legitimate earnings.—I remain, Sir, yours obediently, 

May 14th, 1883. UNQUALIFIED, 


‘NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


i(MAy' 19; 1883. 


Tae DURATION OF MepicaL STUDY IN GERMANY. 

AN assoclation of medical men in Manich have, according to the Union 
Médicale, petitioned the Federal Council to prolong the time of study 
required of candidates for the degree of doctor in medicine, stating 
that, whereas only four years are now demanded in Garmany, the 
period of undergraduate study is five years in Austria, and six yearain 
Holland and the Scandinavian countries. 


Rinderpest.—The cattle plague, or rinderpest, upon which Dry. Sander- 
son, Marchison, Bristowe, and Beale reported to the Royal Commis- 
aioners in 1866 has nothing in common with splenic fever. The con- 
clasions then arrived at were that it was « specific fever, more nearly 
resembling human variola than any other human disease. . We are not 
aware whether any micro-organisms have been found in it at all com- 
parable with the bacillus anthracis. 


Wm. J. Brown, A.B., M.B., T.C.D., &c.—From the statements sent us, 
we conclude that our correspondent’s duty was to take and keep charge 
of the patients to whom he first was called, though he acted a dignified 
part in retiring rather than have a dispute before bystanders. 


THE JAPANESE LACQUER POISON. 
To the Bdttor of Tas Lancer. 


81R,—The poisonous effects of Ampelopsia japonica (described by Mr. 
Owen Pritchard in Toe Lancet of May 12th, 1833) are identical with 
those of the Japanese lacquer plant, Urashl (Rhus verntcifera). Almost 
all the workers in lacquer suffer repestedly from an eruption consisting of 
ireegular red patches, at ficat circamscribed, but afterwards more or less. 
confluent, which soon tumefy, and generally form blisters. The contents 
of the latter, when not discharged at an earlier stage in consequence of 
scratching to alleviate thesevere itching pin, become puralent, and dry 
up ia scabs, under which sometimes shallow ulcerations appear. Severe 
headache, dizziness, fever, coated tongue, sickness, either diarrhoea or 
constipation (not constant), congestion of the conjunctiva and the macous 
membrane of the nose, with watery discharge, accompany this eruption. 
It principally affacta the more exposed parts of the body—face, neck, 
chest, arms, hands, and the bare legs of the natives. But not only these 
who are actually engaged with lacquer work suffer from this poisoning ; 
those wholive or sleep in rooms in which fresh lacquered goods are drying 
become affected. It often happens that a whole family, especially the 
children, after a night's rest {a a room in which a newly parchased chest 
of drawers (almost the only piece of farniture in Japanese houses) has 
been placed, exhibit symptoms of lacquer poisoning the next morning. 
The Japanese call this affection ‘‘urashi rabare,” of which words 
“urushi” moans lacquer, and ‘‘rabure” to be infected—to have an 
eraption from coming in contact with something poisonous. 

The lacquer is the inspissated sap of the stem and the leaves of 
“‘arashi” (Rags veraicifera), which is believed to have been discovered 
by Prince O Usu (the aational hero, Yamato Dake), son of the 13th 
Mikado Keiko Tenno, about 100 a.D. The berries of the same plant, 
like those of Rhus succedanen, yield the vegetable war of which the 
Japanese candles are made, and which is imported for the ssme purpose 
into England. 

Bosides these varieties of sumach, there is a lovely creeper, Rhus 
soml-atata (Murray), identical with Rhas Osberil, p.c., which reaches 
tosn altitude of 1700 inches and blossoms in September. The same 
species on the southern slopes of the Himalya is in flower three to four 
months earlier. The Rhus toxicodendron is also very common, but, like 
the Rhas vernicifera and Rhas succedanea, prefers hillsides and valleys. 

London, May 14th, 1883. F. Junker, M.D 


C. R.—1. The qualifcations of the candidates are not stated in the 
published liste.—2. We have no means of obtaining the information 
necessary to enable us to answer the second question. 


X. Y. Z.—Our opinion on the professional dispute at Shaw was expressed 
in our issue of April 7th, page 622. 


ANZ3THETICS IN HOSPITALS. 
To the Editor of Taz Lancer. 


Srr,—In Tae Lancer of to-day, in the article on the administration of 
anesthetics in hospitals, I see that, in answer to Question 8 of the Com- 
mittee appointed by the Glasgow Infirmary, it is stated thet no deaths 
from chloroform have occurred mong others, the Aberdeen Infirmary. 
I distinctly remember being present on one occasion in the operating 
theatre there, when the late Professor Pirrle was about to perform 
Wood's operation for the radical cure of hernia, and when the pattent 
died on the table during the administration of an anz:sthetic, and before 
the operation had commenced. This was about ten years ago. Thecase 
impressed me at the time, because I thon first learnt that there are no 
coroners in Scotland. I have always believed that the aussthetic used 
was chloroform, but of this I cannot speak with certainty. The osse is 
doubtless fresh in the memory of many men who were senior stadents at 
the time, and who could supply this and other details. As it is, I hare 
thought it worth while to record the fact of the death. In statistics, 
above all things, the first requisite is accuracy. 

Iam, Sir, yours obediently, 
ScRuTATOR. 


May 12th, 1888, 


Tar Lawosr,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


ULay 19, 1983) 893 ° 


OVERWORK OF Raltway SERVANTS. 
“THE State Legislature of Pennsylvania” (says Gaillard'’s Medical 


Journal ‘1s now considering a Bill making it unlawful for any city |' 


railway officials to permit a conductor or driver to work more than 
twelve hoursina day, on penalty of imprisonment for not less than 
one month, and not more than six months.” Something of the same 
kind is wanted in the British Isles. 


F.R.S, (Birmingham). —The annual election of Fellows into the Council 
of the College of Surgeons will take place the first Thursday in July. 
There will be three vacancies declared caused by the retirement in the 
prescribed order of Messrs. John Birkett and Prescott Hewett, late 
Presidents of the College, who, it is stated, will not seek re-election ; 
and Mr. Cooper Forster, Vice-President of the College, who will seek 
re-election. 


Moulapius.—An article in THE LANCET of Feb. 10th last gave a résumé 
of Dr. Rehn’s cases of osteomelacia in childhood. 


Utopian will find a good deal of information on the subject in an article 
in Tie Lancer of March 13th, 1875. 


CASE OF EMPYEMA CURED BY ONE ASPIRATION. 
To the Editor of Tam Lancer. 


81n,—I think the cure of empyema by a single aspiration is sufficiently 
rare te warrant my reporting the following case. I give the physical 
signs somewhat fully, as the absence of symptoms in anything like a 
corresponding degree is curious. 

M. E. B—, a girl aged seven, was brought to me by her mother on 
May 1ith, 1882, complaining of want of appetite and gradual loss of 
flesh, which had been observed for some weeks. No history of a recent 
acate illness. Her condition on examination was as follows :—Palse 
194; temperatare (10 a.m.) 996°; reapiration 32. The left side of the 
thorax was almost immovable daring respiration, and the lower spaces 
on that side were flattened, but not bulging ; vocal fremitus was absent, 
and the heart’s apex beat was displaced about two inches to the right of 
the normal position. The percussion note was dull except close to the 
upper dorsal spines and about two inches below the clavicle in front. 
In the latter situation it was tympanitic. On auscultation there was 
silence in nearly the whole of the left chest except below the clavicle in 
front and near the spine posteriorly. On the right side the expiration 
‘was prolonged in apex, and some moist rales were aadible at base. 

On the following day I entered a small-sized needle in the eighth 
interspace, about three inches from the spine, and drew off with the 
asptrator fifteen ounces and s half of laudable pus. The lang expanded 
very quickly, but ten days later, when I sent the patient to the country, 
there was still dulness at the lower part of the left lung, but vesicular 
breathing was audible in the dall area. Her general health was much 
improved, her appetite fair, and she had gained four pounds in weight 
daring the ten days since the operation. After staying for a month in 
the country she returned, apparently in perfect health, and has con- 
tinued so up to the present time. The chest is now resonant throughout, 
and the breath sounds are normal everywhere. The only medicines 
used were syrup of iodide of fron and cod-liver oil. 

With thts case before me I cannot help thinking that. simple aspiration 
might have had a fair trial in many cases where the more serious opera- 
tion of establishing a drainage from the pleural cavity has been resorted 
to at the first. Iau, Sir, yours, &., 

Norwood, May, 1883. WALTER WEIR, M.B. 


4 Country Surgeon.—The schemes for examinations under the new Bill 
are to come into force not later than Mareh Ist, 1885, and the first final 
exam{nation of medical students under the Bill is to be heid not later 
than September Ist, 1885, 


Mr. J. E. Parker.—The plan is adopted extensively, and with benefit, 
especially in whooping-cough. 


F.R.S.—The question has been decided in the negative. 


FEES TO REGISTRARS FOR COPIES OF DEATH CERTIFICATES 
To the Editor of Taz Lancer. 


81R,—A poor working man died a few days ago, and I filled up and 
signed the certificate of death. A relative went to the registrar, who, 
after giving a copy for the undertaker, said, “Did this man belong to 
any benefit society!” The relative said, “Yes, he did.” “Then,” the 
registrar replied, ‘you will want another copy, and my fee for itis 
1s. 8d.” I want to know if it is any part of a registrar’s duty to ask 
such a question, and if he can claim 1s. 3d. fora copy of a death certifi- 
cate? If the relative had applied to me for the copy I should have given 
it, as I always do, without » question and without a fee, In my dispen- 
sary practice of thirty years I have written and signed many thousands of 
certificates of death, and given many thousands of copies of the same 
for clubs and benefit societies, but I have riever asked for or recelved one 
Penny for so doing. And yet I must say, if anyone is entitled to a fee 
for a copy of a death certificate, it is the doctor who writes the original 

one, without which the registrar could not give a copy or charge a fee. 

1 am, Sir, yours traly, 
4th, 1888, A PHYSICIAN TO*TWo DIBPENSARIES. 


RESEARCH WITH HUMANITY. 

“Waar sort of curiosity is it that good Lord Shaftesbury detests so 
extremely that he calls it hideous? Is it the sort of curiosity, which 
prompted John Hunter to make those experiments and observations 
that led to so many improvements and advances not only in anatomy 
and physiology, bat in practical surgery ; the curiosity which likewise 
moved Sir Charles Bell to investigate the nerrous system, and, for 
example, to discover the distinct origins and connexions of the sensory 
and motor nerves? Is the curfosity of wanting to know the secrets of 
animal life, with a view to the promotion of medical and surgtcal 
practice, ‘hideous?’ . Somebody tell the Earl of Shaftesbury, 
as to Sir Charles Bell’s great discovery respecting the nerves, that it 
‘required an extensive series of experiments on living animals which 
long deterred him from carrying them into execution.’ This, how- 
ever, he was at length etlabled todo through having invented ‘humane 
methods of procedure,’ for the gratification of a curiosity which surely 
no one but some one with such a very fixed idea, or fad, as vivisection 
on the brain can possibly account hideous. Given humane methods 
of procedure, and is scientific vivisection any more cruel than vivisec- 
tion as practised in killing a pig? We do, as a nation, kill a good 
many pigs daily; but the doctors may really say :—‘We don't kill a 
guinea-pig every day; or, if we do, we kill him by a comparatively 
very humane method of procedure.’ "— Punch. 


Enquirens.—The qualifications mentioned are neither of them surgical, 
and their holder is therefore not legally entitled to call himself a 
surgeon. 


Dr, Stemen (Fort Wayne).—We cannot exchange. 


ANTISEPTIC MIDWIFERY. 
To the Bditor of THe Lancer. 

S1n,—Now that Listerism as a principle, or system of principles, is s0 
well known and recognised by the medical and surgical world, it is, I 
think, incumbent apon every practitioner to carry it out in the practice 
of midwifery. 

T have read with great interest the notes of the paper read by Dr. 
Williams, at the Harveian Society of London, and, as faras wy experience 
goes, I can endorse the opinion he expresses with reference to the incorrect 
and deficient returns of mortality from puerperal fever. If the reduction 
in the mortality consequent upon the use of antiseptica in hospitals should 
not prove a sufficient inducement to every practitioner to try them, that 
indacement ought to be found in his own prospect of succeeding better 
in midwifery practice with them than without them, and this prospect is 
what every disciple of Lister's will at once assure him of. For some 
time now I have been in the habit of using carbolic oil of the strength of 
1 to 15 for anointing the examining hand and fingers. After the exami- 
nation I simply rinse the hand in warm water without using soap. By 
the time the child is born I have the oil applied over every portion of the 
hand and arm likely to come in contact with the maternal parts, so that. 
should it become necessary to remove the placenta by inserting the hand 
and arm, they have become perfectly aseptic. After labour I give direc- 
tions to change the bed and body linen on the second day, and the 
diapers every second hoar for the first few days, and order the genitals 
to be thoroughly washed, morning and evening, with carbolic soap. 

1 am, Sir, yours traly, 
Clayton-le-Moors, near Accrington, C. R. ILLINGworTH, M.B. 
May 8th, 1883. , 
Mr. Stonham.—The paper has been received, and will appear shortly. 


F.R.C.S. Bd. has not enclosed his card. 


“ HYDROPHOBIA.” . 
To the Bditor of Tae Lancer. 

81n,—Last week's Lancer contained a letter from Mr. Harrison, the 
coroner for the borough of Leicester, giving an account of an inquest 
held on the body of a man called Toon, who died of hydrophobia, and in 
it he atates thet the dog which bit Toon is still alive and about. As the 
surgeon who saw the man soon after he was injured, and who first saw 
him when attacked with hydrophobia, and who had him removed to the 
Leicester Infirmary on recognising his symptoms, I naturally took a 
great interest in the case, and have come to the conclusion that the dog 
sworn to at the inquest as the offending dog was really not the one which 
bit the man at all, for these reasons: Toon was bitten between 5 and 6 
ona dark January morning, and could not easily recognise the dog, a 
black retriever bitch; about the same time (either that day or the day 
after) I have been informed that a black retriever was destroyed as mad 
in the vicinity of Thurmaston ; and Mr. Lee, the owner of the suspected 
dog, has given me the most positive assurance that his bitch was always 
shut up in the house all night as a guard to it, and that on no occasion 
has she been let out before seven o’clock in the winter. I do not in the 
least disparage the statement of Toon that it was Lee's dog that bithim, 
because Toon was.a singularly upright and sober man, but I do contend 
that it was a case of mistaken identity on his part. The singularity of 
the case must be my excase for troubling you with such a long note, as I 
believe it would be unique if the dog was not s rabid one. 

Tam, Sir, yours faithfully, 


Syston, Leicester, May 15tb, 1688, JouNn Barry. 


‘994 Tur Lantost,) 


NOTES, COMMENTS, AND ANSWEES TO CORRESFONDENTS. [May 19, 1883, 


=——— 
“SANITATION AMONG OROFTERS.” 
To the Hditor of THE Lancer. 

Sm,—“ Lochaber Axe” has, under the above heading, detéfled his 
experiences of the position of a parochial medical officer in the North of 
Scotland. If you will kindly spare me space I will give you mine. 

T was for some years one of that class, bat now I am, lke him, “to 
donger ab the mercy or caprice of highland chieftains” or members of 

\ parochial boards. My feesin private practioe wore 1s. 6d. per mile, bat 
ay Board thought them extortionate, and drew up a scheme by which 
T was to be allowed the munificent sum of 6d. per mile. This I had to 
agree to or rasign. I ‘adopted the latter alternative. I, at the same 
time, wrote to the Board of Supervision, asking if my Board were not 
acting ultra vires in interfering with my private practice, to which [ 
received an immediate answer that they were, and if they persisted in 
doing so the Parltamentsry.grant would be withdrawo. Still the Local 
Boed:had the power to dismiss me, withoat giving any reasona for so 
doing, and would undoubtedly have done so if I had not then and there 
resigned. The hire for a one-horse vehicle there was 1s. 3d. per mile, 
and still a Board, composed of landed proprietors, farmers, and clergy- 
men used their position to put money into thelr own pockets, and to 
compel their medical offizer to give themselves, their tenants, and 
dependents his services at less than half the price they pald to an ostler 
from’an hotel with a one-horse rehiote, for a vehicle was required in one 
case as mach as in the other. 

In the present seemingly wavering state of mind of the Local Govera- 

, Ment Board as to whether they are to give guardians full powers to 
dismiss thelr modical officer at discretion, i¢ is desirable that the 
working of similar powers elsewhere should be brought to light. As 
one having experience of Scotch and English Poor-law service, I would 
most earnestly urge on my English confréres to do everything ta their 
power to prevent the calamity of bding put into such a helpless and 
degraded position as their brethren in Scotland. When a Board com- 
posed of the-dlite of a parish would thas try to make private gain out of 
their public position, what could we expect from the class of men from 

. whioh Boards of Guardians are generally selected 1 

To those who know how the tenure of the appolatments of medical 
‘Officers of health ia small towns and country districts depends on the 
extent to which they interfere with property belonging to members of 

eir board and council, or that of their friends, the making of 

trict madical officers’ tenure of office dependent on the goodwill of 
guardians will seem a retrograde step, and possibly disastrous to the 
paupers under their charge. I hold that, in the interests of the public, 
the paupers, and the medical officers, suth a measure should be stoutly 
resisted, and that the sooner the Scotch system is assimilated to the 

English inthis respect the better for all parties concerned. 

Trasting you will use your powerful influence to prevent a change in 
the English law and to hasten a change in the Scotch, 

I remain, Sir, yours respectfally, 
London, May 15th, 1883. F.RCS, Ed 
“ ABSENCE OF LOWER AND DEFICIENCY OF UPPER 
INCI3OR TEETH.” 2 

; To the Editor of THR LANCET, : 

S$1m,—In angwer to the query of Dr. Hamilton regarding a case of the 
above, I may say that in Tomes’ Dental Surgery a similar account is 
given, but the. child was entirely edentulous as far as concerns the 
temporary teeth ; but the permanent ones were duly and fally erupted, 
thos answering the point raised by Dr. Hamilton. I¢ would be very 
interesting if this gentleman could keep the case under his observation, 
and thus be able to notice whether the permanent teeth are at all 
singtlar, It ts dilfoalt-to acoduat for this aberration, but atill more for 
the due appearance of the permanent successors, seeing that these 
Aatter seem to arise from an offshoot of the primary dental pulp or sac. 

r 1 am, Sir, yours truly, 
Brook-street, W., May 14th, 1833. 8. J. HUTCHINSON. 


COMMUNICATIONS not notioed in eur present number will receive 
attention in our next. i 

Communications, LETTERS, &c., have been received from—Sir Joseph 
Fayrer, London; Mr. 8. J. Hutchinson, London; Dr. Thin, London; 
Mr. B. Dash, London ; Mr. Bird Vincent, East Dereham; Dr. O'Neill, 
Lincoln; Mr. Haygarth, Brighton; Dr. Whitson, Glasgow; Dr. Oliver, 
Harrogate; Mr. Hobson, London; Dr. Campbell Clark; Mr. Allam, 
London ; Mr. Burgess, Spilsby; Dr. Herman, London; Mr. Davidson, 
Katra; Ma Jordan Lloyd, Birmingham ; Mr. Robeet Jones, Liverpool ; 
Dr. Tackermsan, Wooster; Mr. Frank, Dublin; Mr. Lloyd Roberts, 
\Bt Asaph; Mr. Bremridge, London; Dr. W. H.“Pearse, Plymouth ; 
Mr. J.C. Parker, London; Dr. Batterbury; Mr. Lawson Tait, Bir- 
mingbam ; Dr. Kirk, Partick ; Mr. Brown, Bromley; Mr. P. H. Kidd, 
Great Yarmouth; Dr. Junker, London; Mr. H. Parson, Guildford; 
Senor L. G. Gongalez, Jalisco; Dr. Silvester, Clapham; Mr. Allsop, 
Shipley; Messrs. Lea and Nightingale, Liverpool; Captain Leitham, 
Doscaster; Dr. Heelas, Buckhurst; Dr. Moffat, Brechin; Mr. Pox, 
Bristol; Dr. Bramwelt, Edinbargh ; Mr. Rast, Glasgow; Mr. Lamond, 
Glasgow ; Mr. Whitford, London; Dr. Cook, Cheltenham; Mr. Davis, 
Bath; Messrs. Pocock Brothers, London; Miss Baker, Cambridge 
Messrs. Barnes and Russell, Lichfield; Dr. James Arthar, Wingate 
Mr. Phillimore, London; Mr. W. Allan, London; Mr. Symonds; 
Dr. Quinlan, Dublin; Mr. Baird, Scarborough; Mr. J. F. W. Silk, 
Leeds; Dr. Hayward; Mr. C. Meadows, Hastings; Mr. T. Holmes, 
London; Mr. Savory, London; Dr. Oharlee Orton; Mr. H. Morris, 
London; Mr. Murphy, Belfast; Dr. Pernisch, Grisons; Me. Bowen, 
Birmingham ; Mr. Crawford, Walker-on-Tyne ; Messrs. Coatesand Oo., 
London; Messrs. Livingstone, Edimbergh; Mr. Messent, Londen 
Dr. Duncan, -Tarnes; Mr. M. A. Adams, Maidetons; [ranalator 
G. H., Darwen; 'S. DL D.; H. W.T.; Amicus; Medicus; Sarntator 
R.C.; Rinderpest; Utopian; A Country Surgeon; Riding Master 
E. 3S. E.; Soapula; Anxious; A Physictan: to Two Dispensaries 
A Country Practitioner; 1866; Enquirens; A St Andrews M.D; 
L.RA.P.L. ; &o., &o. 

LErrers, each with enclosure, are also acknowledged from—Dr. Fraser, 
Burnham ; Messrs. Woolley and Son, Manchester ; Mr. McGell, Holt; 
Mr. Graham, Malvern; Mr. May, Moreton Hampstead ; Surgeon-Major 
Eiddard; Miss Laurence, Kensington; Messrs, Donisthorpe, Exeter; 
Mr. L. Walker, London; Mr. Escreet, Hempstead; Mr. Johnston, 
Glasgow; Mr. Hoare, Stockton-on-Tees; Mr. Unsworth, Liverpool ; 
Mr, Marcey, Padstow; Mr. Eldridge, Reading; Mr. Hayward, Bt. 
Heleny; Mr. Jones, Bala; Mr. Ssimon, London; Dr. Wallace, 
Preston; Dr, Kiddle, Droitwich; Dr. Cuoke, Sheffield; Mr. Stratan, 
Luton; Mr.-Simmonds, Gravesend; Mr. Pemberton, Birmingtam ; 
Miss Dwyer, Southsea; Mr. Low, London; Mr. Deckrell, London; 
Mr. Handcock, Kensington; Mr. Corbitt, Tooting ; Messrs. Porteous 
aad.Co., Glasgow; Mr. Wilson, Stockton-on-Tees; Mr. Reynolds, 
Liverpool ; Mt. Morris, Campden; Mr. Browne, London; Mr. Evans, 
Putney ; Mr. Laird, Guoneradary; Dr. Roberts, Sheffield; Mr. Shaw, 
Chichester ; Mr. Hendle, Wigan ; Messrs. Jones and Son, Llanfyilin ; 
Mr. Adams, Ipswich; Mrs. Stratton, Newport; Crux; Cortex; Mel; 
Vista; E.J., Rotherhithe; M.D.; B.L.; Alpha; B.Z.C., York; 
‘M. C., Westington; M.R.CS.; Medicus, Leicester; F. R.; J. A R., 
Southport ; Devon; A.Z.; Theta; Dispensary; A. W. H., Hampstead- 
road; J. N.; Sigma, Biggleswade; Vade Mecum, Liverpool; A. B., 
Birmingham ; Pierre-blanc, Patricroft ; Surgeon, Tony Pandy ; B. W.; 
A.B. C., Netley; P. K.S., Stroud; W. M. D., West Brighton; M.D., 
St. Ives; &c., &c. 

Butey Reporter, Bendigo Heening News, Nottingham Daily Guardian, 
Hampehire Telegraph, Broad Arrow, Butliing and Baginesring Times, 
Southampton Times, Manchester Guardian, Englishman, Keystone, 
Bolton Daily Chronicle, Dewsbury Reporter, Hull News, Birmingham 
Daily Mail, Chatham News, £c., have been received, 


SUBSCRIPTION. 
Post FaXe TO Any raRT OF THE UNITED KINGDOM. 
One Year... ,.~£1 12 6 | Six Months _..~.£0 16 8 
TO CHINA AND INDIA ....s.seeseeeeasenee One Your, 116 10 
To THE COLONIES AND Unite States. Ditto, 114 8 
Post Office Orders should be addressed to JoHN Crort, TAs LANCET 
Office, 428, Strand, London, and made payable at the Post Office, 
Charing-cross, 
Notices of Births, Marriages, and Deaths are charged five shillings, 
Gheques to be crossed “London and Westminster Bank.” 
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AFFECTIONS OF THE EYE IN RELATION 
TO MEDICINE AND SURGERY. 
Delivered at the Harveian Society, 

By HENRY POWER, MB. Lonp., F.R.C.S. Ena., 


SENIOR OPHTHALMIC SURGEON AND LECTURER ON OPHTHALMIC 
SURGERY, ST. BARTUOLOMEW'S HOSPITAL. 


LECTURE I. 
(Continued from p. 855.) 

Tue etiology of the puruleat ophthalmia of newly born 
infants is a subject of much interest, and by no means s0 
free from doubt as would appear from the statements in books. 
In looking over some of the most recent works that have been 
published, I find that Mr. Macoamara only incidentally 
alludes to infection in the just issued new edition of his work. 
Mr. Nettlehip, in his excellent little manual,! observes that 
puralent ophthalmia ‘‘is generally due to contagion from the 
same disease, or from an acute or chronic discharge from the 
arethra or vagina, whether gonorrhwal or not.” He adds 
that muco-puralent ophthalmia may be intensified into the 
purdlent form. Dr. Wolfe, in his ‘‘ Diseases and Injuries 
of the Eye, 1882,” observes :. ‘‘ What has taken place is this. 
The child in its passage from the uterus has its eyes 
inoculated most likely with gonorrhwal, possibly with 
leucorrhceal or other discharge, from its mother’s genital 
organs,” and a ‘‘ process of proliferation of the epithelium 
ensues.” Mr. Carter remarks that it is probably often a con- 
Sequence of direct inoculation with the maternal secretions, 
but adds that the late Dr. Ballard was accustomed to main- 
tain that it was due to no other cause than the improy 
exposure of the eyes of the new-born child to light, and to 
assert that he had banished it from his practice by acting 
upon this opinion. Mr. Carter observes that in a large pro- 

rtion of the worst cases tbe patients are the subjects of 
inherited syphilis. Sichel (1879) says one of the principal 
causes of the disease is incontestably the transmission of the 
disease by means either of the introduction into the eye of pus 
from one labouring under a similar disease, or of the pus of a 
blennorrhess from ‘hraor vagina, or even of simple 
Jeucorrhea. To this cause he attributes 85 per cent. of the 
cases that occur. Wecker and Landolt, in their ‘‘ Traité 
Complet,” say there can be no doubt that the ordinary 
cause pk parle nt conjanctivitisisiafection, Abadie remarks 
that of all the causes of paralent ophthalmis, inoculation is 
without doubt the most frequent, ‘Galezowski (1875) states 
that the cause of ophthalmia neonatorum is unquestionably 
contagion by inoculation, and this view, he adds, was 
distinctly that of Ricord. The disease may arise from 
Jeucorrhcea or bleonorrbagia of the mother, or from the lochia 
which may become purulent and cnntegions, especially 
during epidemics of puerperal fever. Syphilis he considers 


to be a predisposing cause. 
. There is thus a remarkable uniformity of opinion amongst 
English and French ophthalmic surgeons in regard to the 
etiology of the disease. The Germans are leas united. Klein? 
states that in by far the greater number of cases the disease is 
the result of inoculation with the discharge proceeding from 
blennorrhosal or gonorrhoea! disease of the prino-genital 
passages of the mother. He thinks, however, it may arise 
‘om other causes, as from impurities entering the eye after 
binth, derived from foul linen, dirty water, coatamipated 
sponges, and that various constitutional conditions predispose 
to it, These later-arising attacks, however, he points out 
approximate to simple catarrha) affections: ehender? 
considers the poisonous agent to be the. vaginal secretion of 
the mother, but thinks the chances of infection durin; 
elivery are’small, and that the inoculation is really effec 
the nuree in the washing of the child after birth, at which 
period the virus is owing to carelossnesg introduced, Stellwag 
y. Carion‘ puts in the. foremest rank. of qauses produging 


purulent ophthaljmia, exposure of. the infant's eyes to bright 
light, which, as above stated, was held by Dr, Ballard, and.is 
a widely spread popular view. He also mentions, as possible 
accessory causes, great variations of temperature, impure air 
and water, and he remarks upon its occasional wide-spread 
occurrence, whilst he lays little atress upon infection during 
delivery. Schweigger,5 a very aensible writer and weighty 
authority, remarks that the period at which ophthalmia 
neonatorum occurs points very decidedly to an infection 
oc:urring either at birth or very soon after it. It is, however, 
by no means, necessary that. the mother should have had a 
virulent vagiial blennorrhma.. It is probable that any muco- 
purulent secretion which during delivery accidentally enters 
the conjunctival gac is sufficient to produce this condition. 
It is possible that some days later, thrqugh carelessness, an 
infection may be cauged by the lochial discharges. The in- 
tensity of the attack varies probably on account of differences 
in the virulence of the infecting secretion. 

I do not wish to dispute the doctrine of inoculation during 
birth, which is supported by the concurrent testimony of so 
mapy authors; yet there are some facts which make ope 
cautious in accepting the view of infection with the maternal 
secretions as expressing the whole truth. The number of 
women who towards the period of their confinement suffer 
from leucorrhoea is very great; perhaps the majority have 
some white discharge. Yet purulent ophthalmia is, upon 
the whole, a rare disease ; it does not present itself in any- 
tbiog like the proportion that leucorthwa or gonorrhea 
exists in women. But this is’ explained away by those who 
maintain this doctrine by saying that the infant’s eyes are 
as a rule closed, and well protected from the entrance of an 
infectious material. The entrance of such virus during birth 
is not absolutely necessary, as is proved by a case that came 
under my own observation, in which purulent ophthalmia 
occurred in a child that was born with a caul, and which 
was therefore perfectly protected during the act of birth 
agaiost the entrance of foreign iojurious matter. But, again, 
the irregularity with which viralent ophthalmia occurs has 
long been a subject of remark, several, cases often presenting 
themselves simultaneously or in rapid succession, whilst 
periods of considerable duration occur in which no case pre- 
sents itself. M. Emmert, of Berne, has lately published 
some statistics on this point, which have been obtained from 
the examination. of no less than 300,000 cases pf ophthalmic 
disease, amongst which there were 2982 cases of purulent 
ophthalmia.* He found that, expressing the numbers gra- 
phically, temperature, or at least period of the year, has its 
influence ; the purulent ophthalmia of infants beginning its 
line of ascent in Germany in May, and rising in June and 
September, whilst there is a great diminution in the number 
of cases in December. In Germany the maximum is in July 
and the minimum in December; in Switzerland, maximum 
ia June, minimum in December; in Italy, maximum in 
May, minimum in December ; in Spain, maximum in March 
and November, minimum in June; in Russia there is a 
triple line of ascent in January, May, and September, whilst 
the minimum is in July. Thus it would seem that in.cold 
climates ophthalmia neonatorum is especially frequent, j 
the summer months, and in hot countries in spring an 
autumn; and hence there would seem to be some relation, 
though unexplained, between temperature and the occur- 
rence of the diseage. : : 

Has the temperature of the air any influence on the occux- 
rence of leucorrhea or of gonorrhea? or any in promoting 
the putrefaction of the fuids formed in thege diseases, ren- 
dering them more virulent, or in ioducing more rapid decom: 
position of the lochial djscharges? The rise about midsummer, 
when the weather is hot, may perhaps be accounted for in this 
way. Various efforts have of late been to discover the 
contagium of purulent ophthalmia. Neisser’ experimented 
partly upon the pus .of gonotrhosa and partly upon the pus 
of the eyes of children suffering from gonorrhaal ophthalmia. 
His method of examination consisted in allowing a thin layer 
of the Bap to dry np on a slide gnd staining it by washing it 
with methy],.violet solution. The preparation now stained 
was allowed to dry up again, and examined with high 
peners. The nuelei of the pus corpuscles presented various 
forms, and were coloured of a deep violet, and were of course 
immediately apparent, but with them were seen small hea) 
of micrococci,, These presented typical and characteristic 
form and features Eath micrococcus was circular, of rela- 


: I The Student’s Guide to Diseases of the Eye, 1882. 
3 Lehrbuch der Augenhelikunde, 1879. 4 Ibid. Lebrbuch, 1807. 
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5 Handbook of Ophthalmology, translated by Dr. Porter Farley, 1879. 
6 Ann. d'0c., 1881, p.63. 7 Centralblatt f. d. Med. Wins., i870. 
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tively large size, and stained deeply with methyl violet and 
dahlia. They coloured, but not so strongly, with eosine. 
They were uncoloured by methyl green and by indulin ; 
with somewhat lower powers they appeared to be surrounded 
by a bright ring, which probably represents a layer of mucus. 
They were sometimes found separate, but more frequently 
two micrococci were in contact, presenting a figure-of-eight 
form. In the early stages of their development they were 
round, but subsequently assumed an elongated oval form. 
This became constricted near the middle, and two new 
mierococci formed. The frequency of the occurrence of 
double forms may be explained either by considering that 
the cells resulting from division long remain coherent, or that 
as soon as set free they undergo division. After division has 
taken place the cells remain at a little distance from each 
other, and then elongate in a direction at right angles 
to their former longest diameter. Small colonies of ten, 
twenty, or more individuals are thus produced, which are 
all enclosed in a common sheath of mucus and are usually 
at some little distance from each other. The micrococci are 
usually attached to the surface of the pus corpuscles and 
rarely upon the epithelial cells. In several pus cells beset 
with micrococci the nucleus was absent, whilst in others the 
nuclei were shrivelled in proportion to the advances of the 
fungus. This particular form of micrococcus was found by 
Neissen in cases ot gonorrhoea which had existed three days, 
twelve days, three weeks, and seven, nine, and more weeks 
up to thirteen, and upwards of thirty-five cases were 
examined. But in one case of chronic gonorrhoea which had 
lasted for a year and a half he was unable tofind them. In 
the various specimens of gonorrhceal pus and of pus of the 
eyes of children suffering from ophthalmia neonatorum 
this was the only form of thicrococcus that Neisser could 
discern with the single exception of a case in which there 
was suspicion of a soft chancre; and whilst, on the one 
hand, he was unable to recognise it in the pus of many 
other forms of disease, such, for example, as that coming 
from balano-postheitis, hard and soft chancre, buboes, 
panaritia, and, which is interesting to us, in any one of a 
series of thirteen cases of fluor albus that he examined ; 
on the other hand, this micrococcus was present in the vaginal 
secretions of two young girls who had been abused by 
a man suffering from govorrhcea. It was also present 
in nine cases of lah ecctn abe urethritis in women, in 
seven cases of ophthalthia neonatorum, and in two cases 
of gonorrheal ophthalmia in men, ‘Still more recently 
Haab? has repeated Neisser’s observations with ¢orrobora- 
tive results, Haab’s researches were made upon eleven 
cases of blennorrheea neonatorum, five cases of gonorrhea 
‘urethre, and two cases of gonorrhwal blennorrhoa. ‘The 
eases most carefully investigated were those of ophthalmia 
neonatorum, atid he-adopted Koch’s method, without which 
he thinks the’ micrococci might long have remained un- 
noticed. He entertains no doubt in’ regard to their in- 
dividuality, and completely coincides’ with Neieser in 
thin! that there are no’ distinguishing’ marks between 
those of ophthalmia neonatorum and gonorrhwa. When 
obtained from the latter er wpe they are often mingled 
with preputial secretion, and are then accompanied by 
monococeus, diplococeus, zoogla@a masses, heaps of bacilli, 
and long chains of spherical bacteria. “As is shown in 
Haab's figure, the micrococci are attached to the ee 
cells, leaving thé intereellular fluid comparatively free. He 
notices the fact that the usual arrangement is that two cells 
or cocci lie in close: a ition with’ one another. They are 


a little | than ordinary bacterin of putrefaction or those 
round in dae titis. Several measurements gave him 
04—0'6 u. e obtained the impression that the number of 


Peren g 8 they in any case bears a certain relation to the 
intensity of the disease, and they were unusually numerous 
in one case in which both cornes were implicated. Their 
number diminishes, though they do not wholly disappear, after 
treatment has been applied, and they may be found as long 
as there is any secretion. 'They probably lie concealed in 
furrows and depressions of the conjunctiva or other mucous 
membranes, arid the frequency of relapses is thus to some 
extent accounted for. They are not found in acute catarrhal 
conjunetivitis nor in any other purulent secretion. Haab 
draws the bold conelasion that they are not only the carriers 
of the infection, but that! they proceed from gonorrhaa of 
oné or both i, and he does not think it at all probable 
that’ the same ‘or an analogous ' poison ° could originate 
thalmologie als Festgabe Friedrich Horner, 1381, 
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autochthonously in the secretion of the vagina. The: 

mode of determining whether this form of coccus is the 

carrier of the infection is by culture, but Haab was unable 
to succeed in this. Bdékai, however,’ seems to have been 
more successful. He found the same cocci as Neisser, and 
described them in similar terms, in the pus of the eye and 
urethra, and was able to inoculate with the cultivated 
fluid from one to the other. Haab considers that we 
have at least the means of determining by a microscopical 
examination of the pus from a case of ophthalmia neona- 
torum whether we have to deal with a comparatively inno- 
cuous form of inflammation, or whether with a malignantone. 
Piringer has endeavoured to determine by a series of - 
ments in what degree and within what limits the secretion 
of purulent ophthalmia possesses poisonous properties, He 
has satisfied himself that the serous fluid discharged during: 


the first few hours is inoffensive, ‘pothaldigyy, * 
to the healthy Seofipetird, either no effect’ at all, or a 


slight catarrh. hen suppuration is e 
pus is much more dangerous. If introduced into the eye it 
always produces purulent. ophthalmia, often 

with great rapidity and violence. In’ exti ‘cases 


may appeat as soon as six hours after Pints pricy ers? A 
ing to its 4 
two’ hours, § 
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2 ON A METHOD OF 
CONTROLLING HAMORRHAGE IN AMPU- 
TATION AT, OR EXCISION OF, 

THE HIP-JOINT? 


By JORDAN LLOYD, M.B., F.R.C.S. Ena., 
CASUALTY SURGEON TO THE QUEEN'S HOSPITAL, BIRMINGHAM. 


Let me ask my hearers after listening to this paper to 
judge it, not by the novelty or boldness of the proceeding 
which has farnisbed me with a subject, bat by the amount 
of traditional uncertainty and difficulty it may tend to 
remove. The dread of hwmorrhage felt by a surgeon about 
to amputate at the hip-joint isno mere fancy, It is amatter 
of great importance, and the means by which the blood-loss 
an be safely and completely controlled are questions of 


nate bones; ohecking’thé whole blood-supply to the lower 
extremity. The elastic bandage may ‘bo secured above 
the iliae creat in the usual manner with ta and 
may be prevented from slipping downwards ty ‘being 
held with a common roller securely over the opposite 
shoulder. Experience has shown, however, that no me- 
chanical means answer so well as the hand of a trusty 
assistant. When the band is once properly adjusted, the 
assistant has only to take care that it does not slip away 
from the compress or over the tuber ischii. The former is 
prevented by securing pad and tourniquet together with a 
stout safety pin; and the latter by keeping the securing hand 
well above the iliac orest, or even more safely by looping a 
tape beneath the elastio near the tuber ii, passing it 
behind under the sacram and having it held in that ition. 
The solid rubber tourniquet may used instead of this 
bandage. I prefer, however, the bandage. The soft parts 
are less damaged by reason of its greater breadth and it is 
less likely to roll the compress placed over the external 


supreme moment to him. It does not follow because a | iliac. 


problem has been found difficult of solution in the past that 
it may not at some future time be solved in a simple manner ; 
and it by no means follows that becanse the forthcoming 
solution is simple it is also unreliable. The present subject 
fornishes a case in point. All of us must remember how a 
few years ago, and indeed even to-day, the anxious surgeon 

ally the gigantic horseshor tourniquet to the 
abdomen ef his unfortanate patient, and how gratified he 
‘was ‘when it was ascertained that pulsation had stopped in 
the femoral artery; the admiration and enthusiasm of his 
onlookers were raised to their highest pitch ; the proceedin 
being regarded as a marvellouslyskilfal and wonde surgica 
attamment. Under the plan I have adopted all this glory 
vanishes ; the same end is od by what may be considered 
& very commonplace jure. - ° 

On June 17th last I performed amputation through the 

hip-joint on a boy, ten years old, at the Queen’s Hospital, 
i I then employed a method of controlling the 
hemo: which had not, so far as I am aware, previously 
been used in this particalar Speration. The plan is, I think, 
simpler and safer than any of its predecessors. The ampp- 
tation was practically bloodless, the hemorrhage being as 
completely restrained as in opetations through the lower part 
of leg. Tho limb was removed in the manner recom- 
mended by my coll e, Mr. Furneaux Jordan. The case 
was one ch hip-joint » Where excision six months pre- 
viously mad toes followed Db 
femur. - The made a rapid 
and left the hospital in six weeks. 

The method I am about. to describe contains no new 
principle ;. it is an adaptation of the well-known plan of 
circalar elastic constriction ‘which we owe to Professor 
Eamarch. The limb about to be ted upon should first 
be emptied of blood by elevation.” This will occupy 
only a few minutes, and may be executed during the 
administration of the ansethetic, Elevation combined with 
gentle friction towards she trunk renders parts as ex- 
sanguinedus as the at times undesirable Esmarch’s roller. 
A strip of black iodiarabber bandage about two yards long 
is to be doubled and passed between the thighs, its centre 
lying between the taber ischii of the side to be operat 
and the anus. A common calico thigh roller must next be 
laid lengthways over the external iliac artery. The ends of 
the rubber are now to be firmly and steadily drawn in a 
direction upwards and outwards, one in front and one be- 
hind, to s point above the centre of the iliac crest of the 
saute side. They must be pulled tight enough to check 
pulsation in the femoral artery. The front part of the band 

ing across the compress occludes the external iliac and 
raps parallel to and above Poupart’s ligament. The back 
half cf the band rans across the great sacro-sciatic notch, 
and, by compressing the veesels passing through it, prevents 
bleeding from the branches of the internal iliac artery. The 
ends of the bandage thus tightened must be held by the 
hand of an assistant placed just above the centre of the 
iliac crest, the back of the hand being against the sur- 
face of the patient’s body. It is a good plan to pass 
the elastic over a slip: of wood held im the palm of 
the hand, so as to diminish the pain attending the pro- 
longed pressure of the rubber band: In this way an 
elastic tourniquet is made to encircle one of the ianomi- 


recovery after the amputation, 


1A peper read before the Midland Medical Society, March 2ist, 1888, 


acute osteo-myelitis of the’ 


ted on | 


The ligature, being altogether above the limb, is out of 
the way of the surgeon in any operation at or about the 
hip-joint. The great trochanter is fully exposed; the hip 
being free upwards as far as the iliac crest and inwards to 
perineum. The plan is éyually applicable in amputa- 
transfixion or im excision of the joint, as in the 
above alluded to. All previous operators have con- 
trolled the blood flow daring hip amputations by an appa- 
ratus adapted in some manzer to the abdomen, except in the’ 
case of the ingenious ‘rectal lever recently introduced to the, 
fession. by Davy. Esmarch himself says in his Surgeon's 
dbook ‘‘ aortic pressure must be employed for disarticu- 
lation and excision of the hip.” He recommends either 
Paucoast’s or his own abdominal tourniquet; both instru- 
ments being similar in principle. He describes several 
methods of compressing the aorta by a circular elastic 
bandage ied‘ round the loins, and of these Brande’s 
is undoubtedly the best. The latest and probably a better 
procedare than any of the above is Davy’s plan of com- 
pressing the common iliac artery by means of a wooden lever, 
introduced into the rectum. The following advantages are 
claimed for it by its inventor ovér all apparatus which acts., 
upon the aorta through the abdominal parietes :—1. There 
is less disturbance of the )_feneral circulation, as that of the , 
affected limb only is interfered with. 2. There is no inter- . 
ference with abdominal respiration; s very important gain in ’ 
atients under anesthetics. 3. There is less danger of 
juring the abddminal contents, 4. Less pressure if re- 
juired te control the blood stream through the common’ 
iiac artery than through the aorta. 5. The instrument is 
leas likely to get displaced. 6 It is more rapidly and easily 
manipulated. 7. It is cheaper and more durable. 
All these advantages hol in the case of Esmarch’s 
bandage as I apply it, moat of them in a greater degree than 
when the lever is used. The bandage has, however, the fol- 
lowing additional claims over the lever :—1. The simplicity 
and certainty of its application ; no previous experience bein; 
necessary to compress the vessels there is no possibility 
going wrong. 2. The security with which the vessels are 
controlled, regardless of the movements of the patient or 
manipulations of the operator. 3, The freedom from danger 
of injary to the rectum erabdominal contents. (Davy related 
& cage at a recent meeting of the London Clinical Society, in 
which he himself had wounded the rectum with his lever ; 
the patient dying on the following day of peritonitis.) 4. Ite 
applicability to cases in which the rectal lever could not be 
e aployed, as in strictures of the bowel, intra-pelvic growths, , 
and arterial abnormalities. 5. It requires no special apparatus. , 
T have adopted the method: in a case where I stretched 
the ‘sciatic nerve; the operation, being bloodless, became 
extremely easy. I have used it with similar advantage in - 
investigating an obscure case attended by the presence of , 
chronic sinuses about the great trochanter; caries of the 
outer surface of the invominate bone was. detected as the. 
cause. I have applied it in a recent case of excision of the 
hip. Venous hemorrhage of a trifling amount occurred in 
this case ; it'proceeded, however, from the tissues below the 
ligature, and was due to the limb being imperfectly emptied 
of blood before the band was adjusted. - 
My colleague, Mr. Bennett May, kindly gave me an oppor- , 
tunity of employing the method in a case of amputation at 
the hip-joint on Dec. 17th. The patient was five yeara oli 
and was snffering from acate osteo-myelitis of the upper ent 
of the femur. Disease had extended to the joint, and was 
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threatening death by the foulness and. profusion of the dis- 
charge. The limb was thoroughly emptied of, blood by ele- 
Yation and friction. A double layer, of Esmarch’s bandage 
was used in the manner above deseribed. About two drachms 
of blood escaped from the posterior.flap only, The band was 
in position for nearly fifteen minutes, all visible vessels being 
secured before relaxing it, . Theré was no) arterial sputt 
throughout the operation, The child, already. in a desperate 
condition before amputation, was:performed, died from shock 
about ten hours afterwards, bu fr 

By the kindness of my friend. Mr. Spoffurth, of Kidder- 
minster, I was afforded an opportunity of trying the plan at 
the Kidderminster Infirmary on Oct, Sth. The case was 
one of amputation at the sight hip-joint for morbus coxe. 
The patient was a man twenty years of age. : Aftér Esmarch’s 
bandage had been rolled from toes to groia I applied the 
elastic in the manner above described., The -hip-joiat was 
first explored through a 5-in. incision made above and behind 
the trochanter, with a view of performing exeision if’ the 
state of the bones would allow of it. Affairs were'so bad, 
however, that Mr. Spofforth at once proceeded to amputate 
by Furneaux Jordan's method, The time occupied from the 
first incision to the ligature of the last vessel was twenty 
minutes, and the amount of blood: lost was, about three 
ounces, This loss, greater than I had previously,seen, came 
entirely from the hinder part of the exploratory incision, and 
was dae to the posterior half of the bandage being insuffi- 
ciently tight. This was readily remedied by firmer traction, 
and the bleeding completely restrained. The patient made 
a rapid recovery, and left thé infirmary io five.or six weeks 
This patient, being a well-built adult, I was led to use the 
elastic band in three folds instead of two, thinking, perhaps, 
that the latter would not exert sufficient pressure. It is 
quite unnecessary, however, to use more than two layers to 
control any bleeding efficiently ; @ greater number has the 
disadvantage of acting extremely painfully upon. the hand 
whichisholdingthem. Lhe circulation throughout the largest 
vessels may be controlled by slighter pressure than is gene- 
rally adopted. Esmarch’s bandage and tourniquet are; as a 
rule, put on unnecessarily tightly, Arterial walls are soft 
elastic tubes, and a very moderate pressure is sufficient to 
check the current through them. 

I submit this method to the profession feeling every con- 
fidence in its reliability, having applied it in seven opera- 
tions—viz., three amputations at the hip-joiat, one excision, 
one nerve-stretching,.and one exploratory. Some of these 
cases were in the practice of my friends; it has pleased them 
equally with myself. 

P.S.—Since writing the above I have had a fourth case of 
amputation at the hip-joint in a girl aged twelve years. 
The operation was’ performed oa April 7:h. Scarcely any 
blood was lost, and she is now nearly convalescent. 


A CASE OF TUBERCULAR PERICARDITIS. 
' By W. JULIUS MICKLE, M.D., 


MEDICAL SUPERINTENDENT OF GROVE HALL ASYLUM, LONDON. 


ON account.of the rarity of tubercular pericarditis, the 
particulars of a case not long ago under my care may possess 
some interest. My remarks refer more especially to the 
pathological aspect of the subject. ‘Tar LANCET, in one of 
its leading articles, has dealt with a few of the points in- 
volved, 

By some it has been held that in pericarditis with tubercle 
the tubercles were the result of the inflammation, and were 
situated ia the inflammatory false membranes. On the 
other hand, Sir G. Burrows long ago maintained that the 
tubercles were the cause of the inflammation, and were 
primarily situated in or under the serous layers of the peri- 
cardial sac. Cases actually observed appear to show that 
the affection may be tabercular from the onset; and, on the 
contrary, in other cases, that what was originally a simple 
pericarditis may subsequently become associated with tuber- 
cular growth. Nevertherless, it is not unlikely that the 
former of these is the usual condition ia order of time. 
Cases are on record of tuberculosis of the pericardiw 
as well as others of tuberculosis of the heart muscle, with. 
out inflammation; and the possibility of the existence of 
pericardial tuberculosis before any pericarditis has made its 


tuberculosis of the pericardium in cases of acute miliary 
tuberculosis more or Tess, generalised in character, and affect - 
ing the serous membranes more particularly, The tubercles 
in tubercular pericarditis; have been written of/by some as if 
always found in the fale membranes; as well, asin the peri- 
cardial layers themselves, This, however, is not a universal 
tule; in some examples no tubercles exist in the false 
membrane, while they are well:marked in the layers of the 
serous membtane itself, as in a case by Dr. T. B, Peacock. 
It seems probable that tubercles most frequently form at 
first in or beneath the pericardium, especially its visceral 
layér, and occasionally associated with these are tubercles 
in. the muscular substance of the heart itself. ‘ There are 
indubitable examples of this on record. May not the 
miliary, granulatious of the pericardium in some of these 
cases haye been secondary to the caseous masses in the 
heart muscle? Then, again, with reference to some of the 
cases of so-called tubercle of the heart, reported now a long 
time ago, the suggestion will intrade itself that the masses 
described as twbercular were perhaps syphilitic nodules in 
reality. The true tubercles, however, sometimes attain con- 
siderable size, as in a case reported by Dr,., Bristowe. 
Although rare in those who have no, tubercle elsewhere, 
tubercle of the heart or pericardium is not exclusively 
limited to cases with tuberele in other parts, as has been 
erroueously asserted. .Thus in one of Dr. Peacock’s cases 
no tubercle was found in any other organ, and in another 
none was found saye in the bronchial, glands Other ob- 
servers have reported a few similar facts, ‘ Tubercle being 
thus occasionally found nowhere except; in the heart or 
pericardium aud, bronchial and mediastinal.glands, Cra- 
veilhier held that in some examples of this kind tubercle of 
the heart was probably primary, and the affection of the 
bronchial or mediastinal glands secondary thereto. This 
view has; been opposed on what, ‘with due deference, 
I think to. be inadequate grounds. . By Bauer tubercular 
pericarditis is said to be accompanied with more or less 
abundant exudation into the pericardial cavity, referring 
apparently to liquid exudation; yet Dr. Vaillard, whose 
case was summarised in THE LANCET and accompanied 
with some general observations, speaks of the peri itis as 
being dry in the large majority of cases, More knowledge 
is also desicable as to the few examples of undoubted liquid 
effusion, inasmuch as one observer makes it a diagnostic 
element ia examples of tubercular pericarditis of this kind 
that the effusion is not’ of very large. amount, whereas, on 
the contrary, in the yiew ef others, an abundant effusion, by 
its very abundance, fayours @ conclusion as to a tubereular 
origin of the pericarditis, 

Ju the case I will mention the age was greater than that 
more usual to patients with tubercular pericarditis, the 
great majority,of these being under the age of forty, 
although examples have been observed even in somewhat 
advanced life. .The patient, D. P——, an old soldier, died 
at the age of fifty-four, mainly of bronchitis, after having 
been for mauy years insane, hemiplegic, and aphasic. Death 
was preceded by occasional vomitiog, a general convulsion, 
and coma, _ The seats of tubercle were the pericardium and 
the pericarditic pseudo-membranes, the right lung, and very 
slightly, especially on the right side, the broncmal glands. 
The first-named of these parts suffered the most severely ; 
for. the Jayers of the pericardium were . universally and 
closely conjoined, and adherent by thick intervening dry 
false membranes, and both of the serous layers, but es- 
pecially, the neo-membranous formation, were thickly strewn 
with numerous embedded tubercular nodules of dirty-whitish 
hue, The cardiac vaives were healthy ; the left coronary 
artery was highly atheromatous, the right. slightly so, the 
aorta not, Tne left ventricle was contracted and empty; 
the other cardiac chambers were gorged with dark fluid 
blood. The weight of the heart, with pericardium, was 
10joz. In the left lung was general bronchitis, and it was 
entirely covered by old close pleuritic adhesions, and pos- 
teriorly by old ioflammatory thickening of the visceral 
pleura. The right lung exhibited adhesions posteriorly, and 
patches of pleuritic thickening cappiog the apex, and situ- 
ated over the lower part of the posterior and the middle part 
of the external surface. At the summit were minute 
greyish subpleural granulations, at the inner side of the 
apex a partly putty-like, partly. cretaceous nodale, sur- 


rounded by dark cicatricial fibroid growth, and in the pul-~ 


monary tissue a few small nodules or granulations. Some 
bronchitis and pulmonary congestion were noted. The other 


appearance is also confirmed by examples of acute miliary | lesions need not be described in detail, as they have been 
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published elsewhere, with a clinical history of the case, 
‘particularly with reference to aphasia. Briétly, the other 
changes were large destructive lesion’ of, some convolutions 
of the left cerebral hemisphere and of the adjacent white 
substance, and a ‘similar, but much dmaller, Jesion in the 
right cerebral hemisphere, to which were added secondary 
cortical atrophy, and secondary. descending’ degeneration 
and atrophy coursing through the left ¢rus, pons, medylla 
oblongata, and the right post-lateral columns of the spinal 
cord, the antero-iaternal part of the left anterior column 
‘being also atrophied. Finally, the. kidaeys were slightly 
granular and cyst containing. ies 

Since writiog the above [ have made a necropsy in the 
case of J. C—, of the 5th Brigade Royal Artillery, for 
several years safferiug from chronic mania, and who died at 
the age of thirty-one. After admfasion the beart’s apex 
beat was two inches and a: half below, and half an inch 
within, the left nipple. Slight signs of pulmonary phthisis 
werb followed four months before death by ainistral pleurisy 
with gradually accumulating fluid effusion, finally causing 
dyspnoea, and cardiac displacement. Owing to the terror 
and.pluoging about of the patient the chest was aspirated 
with most extreme difficulty ; and eighty-four ounces of clear 
sero-fibrinous fluid were removed with very great relief to 
the symptoms. Only very partial reaccumalation took 
place, and the patient’s alarm now made re-aspiration im- 
possible, The palmonary signs became more marked ; death 

y gradual asthenia. There were firm old’ general peri- 
cayditic adhesions, the false membranes being vascular and 
organised. Scattered Here and there over the whole surface 
of the heart were flattened, firm, whitish plates, of fibro- 
caseows appearance; with some of ‘these both the false 


membranes and the visceral pericardium separated ; with’ 


others only the false membranes. Besides these, there were 
sometransparent miliary granutations on both the visceral and 
parietal layers of the pericardium, but apparently limited to 
the neo-membranes and not embedded in the pericardial 
layers themselves. Five ounces and a halt of fluid in the left 
pleural cavity ; thick fibrinous deposits on both pleural layers; 
some pleural granulations. Small cavities, tubercular granu- 
lations and clusters in both jnoge. Caseous bronchial and 
mediastinal glands, one of the latter, impinging on the left 
sternal edg, being much softened. Casenus lumbar and 
mesenteric glands; some tubercular ulcers of small intestiae. 


————EEEe 


ON THREE SUCCESSFUL CASES OF 
NEPHRECTOMY; 
WITH REMARKS ON THIS OPERATION.? 
By J. KNOWSLEY THORNTON, M.B., C.M., 


SURGEON TO THE SAMARITAN HOSPITAL, 


AMONG the recent advances in surgery the operations on 
the kidney hold a foremost place. For some of these epe- 
rations tbe lumbar section is alone suitable ;. but for the 
most serious of all, nephrectomy, it is still’an open question 
which is the best incision. Carefully recorded cases aud 
results will in time settle this important matter, and I offer 
the record of these three cases with the certainty that they 
will be fouad interesting. The first has already been pub- 
lished in THE LANCET (Jutie, 1880), but it will be useful to 
tecall its leading features, 


Cask 1.—The patient was a delicate undersized child of 
seven, and had been knowa to have some swelling of the 
abdomen since she was two years old, and probably it had 
been there from birth. I was requested to see her by 
Dr. Day, when, having diagnosed renal tumour, I suggested 
an antiseptic aspiration to make sure as to its nature and 
contents. This operation I performed, and removed six pints 
and a half of rather dark and slightly cloudy urine. In 
two months the tumour had refilled, and I removed the left 
kidney, making the incision in the median line to the left 
of the umbilicus. The operation was a long and difficult 
one, the enucleation requiring great care, as the tissues were 
very delicate and contained many large vessels. The child 
also took the bichloride of methylene badly, straining and 
retching. The renal artery and vein were tied separately, 
and then by a third ligature round the whole pedicle. There 


1 Read before the Medical Society of London, Nov, 13th, 1882, 


Was no distinct, urgter,, mexely,a thin fibagus gard, where, if 
should have been There wae! rouch epaente of, the intes- 
tines and peritoneym generally to, the spray.and ppongess 
and the former got into, the. way and ineragsed, the difficulty 
of the operation, . The. patient, wag very, sick. and restless 
during the fret twenty-four hours, and the temperature ran 
up tq 101°6°; pulse 150; respirati 32 e urine was 
scanty and then hloody for, about the same period. | Then 
the pulse and temperature. steadily fell, and, norm: ine 
was freely secreted.. The bowelp acted on the fourth day ; 
the sutures were removed and the wound eptirely healed by 
first intention on the sixth day; gad the patient was rannin; 
about the ward on the fourteenth day, J.aat year I showe 
her to the members of the International Congress—a fine, 
atrong, healthy child, and no longer small for her age. 

The points I would call special attention to here are the 
difficulty caused by the igtestines getting in the way, and 
the general exposure of the peritoneum to the spray, sponges, 
blood, &c.; the simplification and diminished danger caused 
by the impervious condition of the ureter. 

Cas& 2.—M, D—., aged twenty-six, married two years 
and mother of two children, was placed under my care. by 
my colleague Dr. Prickett, at the Samaritan Hospital, in 
February, 1882. She was hectic, emaciated, and in great 
suffering. Miscarriage of a six months’ foetus occurred a 
year after marriage; a boy was born in September, 18 
and a girl on Nov. 4th, 1881. The firat was a natu 
labour, and the health was good till she became again preg- 
nant, when pain in the right loin, began The urine during 
the whole period of gestation was thick, and had a slimy 
deposit. The labour was a long one, and was followed by a 
sharp flooding. On the eleventh day inflammation in the 
right iliac fossa set in, and seven or eight days later the left 
leg became painful and was very much swollen. She was in bed 
for six weeks. She never lost the pain in the right aide, and 
latterly had noticed a swelling there. The pain was at times 
spasmodic, and very severe, shooting down the course of tl 
ureter towards the right thigh. On examination I found a 
fluctuant tumour of considerable size in. the right loin, with 
the colon curving round its inner border. The urine was 
loaded with pus, ammoniacal, and offensive. Pulse small 
and quick, tongue and breath foul, hectic flush on cheeks, 
no appetite, frequent vomiting, and high fever. in the after- 
noon and evening. _ j 

As it seemed impossible to decide whether the case was 
ane of scrofulous pyonephrosis or calculous pyelitis,, I 
determined to cut down upon the kidney through the ign 
and explore it. The operation was performed with all 
Listerian precautions on Feb. 4th. There was copsiderable 
hemorrhage from the tissues cut through, and from the 
kidney when cut into, and the points that strack me, as in 
the two other nephrotomies which I have performed, were : 
first, the mach greater amount of hemorrhage, as compared 
with the abdominal section; second, the very imperfect 
knowledge to be obtained as to the condition of the kidney. 
I could find no stone, and nothing to account for the con- 
dition—merely a sacculated kidney with very offensive pas. 
L accordingly introduced two large red-rubber drainage-tubes, 
sewed up the greater part of the incision, passing two of the 
sutures through the upper and lower angles of the incision 
in the kidney, and dressed with the usual gauze dressing. 
I did not think that the offensive odour of the pus neces- 
satily implied sepsis (for reasons which it would take too 
long to enter upon here}, and I therefore used a very 
gauze dressing, as I knew from previous cases that the 
discharge would at first be very great, and I was specially 
anxious, both for the present safety of the. patient and for 
the future of the caee, to make it aseptic if possible. The 
temperature rose within a few hours of the operation to 
104°6’, and the pulse, which was very feeble, to 108; the 
first urine from the bladder was loaded with pus,. the second 
still contained some, and the third was clear and normal. 
The temperature remained high for the first three days, 
and the patient was very weak and ill, though sh 
took fuid nourishment well after the first thirty-six 
hours, On the second day after the operation the bladder 
urine was free from albumen, . The operation had then 
demonstrated the healthy condition of the other kidney. 
The urine soon showed signs of carbolism, and on the fifth 
I changed to eucalyptus gauze. The result was satisfactory 
so far as the state of the urine went; but in a very short 
time putridity became manifest, and pus, which had soaked 
throogh sixteen layers of the gauze, teemed with all kinds 
of bacteria. I am not at all sure that it was ever an aseptic 
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‘case; indeed, I think the temperature and general condition 
of the patient are against the supposition, but it was not till 
after the use of the eucalyptus that I became absolutely 
certain. Ultimately the wound healed fairly well, the 
sutures were removed, first one tube and then another with- 
drawn, and for a time the patient improved greatly, and 
there seemed less pus from the opening. The evening tem- 
perature remained, however, about 100, and in three weeks 
pain in the course of the ureter, which had never entirely 
ceased, increased again. The evening temperature began to 
run up, and the morning temperature was rarely under 99°4°; 
appetite failed, and there was fresh pain over the surface of 
the kidney. I therefore decided to remove the kidney by 
abdominal section, making the incision along the outer 
border of the rectus abdominis, as recommended by Langen- 
biick of Berlin, in the discussion on nephrectomy at the 
International Congress. I also decided to use the loin 
opening for drainage, as I could hardly hope to remove the 
Kidney without fouling the wound to some extent with the 
septic matters escaping freely at the loin opening. 

he operation was performed on March 11th, 1882, with 
the usual Listerian precautions. In order to destroy the ex- 
citing sepsis as far as possible, I commenced by passing a 
catheter lato the kidney through the sinus, and flooding it 
out with a large quantity of iodised water, I thea made a 
six-inch incision along the outer border of the right rectus 
abdominis, and found that the hemorrhage from the parietes 
in this situation was even less than in the usual median in- 
¢ision. The peritoneum was easily recognised and opened 
without seeing omentum or intestines, and the kidney at 
once exposed. I scratched a hole through the peritoneal 
covering, and enucleated down to the vessels with but trifling 
hemorrhage; I tied them as in the first case, separately, and 
then with a third ligature round the whole pedicle. The 
ligatures were nearly an inch from the aorta, and yet left a 
sufficient distal stump after division of the pedicle. The re- 
mainder of the organ was enucleated with difiiculty, especially 
round the loin opening, and up towards the liver, where I 
was obliged to leave a portion of capsuie, in which a jarge 
artery spouted, and was secured with difficulty. Several 
vessels in fat and capsule were tied, in all cases with fine 
carbolised silk with the ends cut short. As soon as the 
kidney was free I drew it up, and seizing the ureter in two 
places near the kidoey, with strong Wells forceps, divided 
it between them, immediately cleansing the bladder end with 
‘an iodised sponge and then tying it, had it held outside the 
wound. Immediately the kidney was removed, I passed a 
sponge soaked in tincture of iodine from above down and out 
through the loin opening. As there was a good deal of 
dozing among the loin muscles which the iodine failed to 
check; I applied perchloride of iron, I then passed a red 
rubber drainage-tube from the lower angle of the abdominal 
incision across the wound, and out at the loin. The incision 
was closed up to the tube with the usual carbolised silk 
sutures, and the end of the ureter was brought outside and 
fastened by a pin. I believe this is the first case in which the 
uréter has been so treated, and I thinkitisof greatimportance. 
In most cases the ureter is dilated and diseased (it was ver 
markedly so in this case), and contains putrid material, 
and if its bladder end be tied and dropped into the wound, 
it must be a dangerous source of sepsis, The kidney after 
remoyal weighed 1!b. 2}0z. The temperature the night 
before the loin nephrotomy was 101°6°, and the evening after 
operation 104°6* ; it was high for many days, and only once 
ortwice touched 984° in a morning up to the falling back 
béfore the nephrectomy. The night before the nephrectomy it 
was 102", and the evening of the operation 101°4, but only 
the second day it fell in the afternoon to normal and never 
Tosé again above 99°2°. In the first operation the loin 
wound was bathed with the kidney contents, while in the 
second it was rendered thoroughly aseptic by the precautions 
takén,' as its after-progress proved. There were eighteen 
Ounces of good urine in the first twenty-eight hours after 
Operation, and thirty-eight ounces in the next thirty hours. 
After this she was able to pass her own urine, and the 
quantity varied from fifteen ounces to a pint daily. Both 
wounds remained aseptic, and there was but little sero- 
sangninolent discharge from the loin opening. The drainage- 
tube was’ removed through the upper opening on the filth 
day!’ The sutures were removed on the seventh and nioth 
days.’ The bowels acted haturally on the tenth day. Both 
‘wortnds healed completely on the same day, the eizhteenth, 


after operation,’and she went home wellon the thirtieth day. 
T'shonld have “mentioned that the urine during the first ! 


twenty-four hours after operation was slightiy 
contained one-tenth of albumen. Later there was at tae 
some colouring of the urine, and, as she had after the fi 
operation shown eymiptoina of carbolism, I dressed wit! 
boracic lint as soon as I thought it safe to leave off thorough 
Listerism. When she left the hospital she was passing daily 
from a pint to a pint and a half of healthy urine. 

The special points to which I would direct attention in 
this case are—l. The temporary benefit and after failure of 
the nephrotomy. 2, The greater difficulty of operation and 
smaller command of the kidney in the loin incision, as com- 
pared with the lateral abdominal one. 3. The smaller 
amount of constitutional disturbance attending the latter 
operation. 4. The fact that even with the septic condition 
pre-existent, it was yet possible by care and the free use of 
tincture of iodine to have aseptic wounds. 5. The method 
of dealing with the ureter. 

The kidney was found after removal to contain a large 
number of small dark calculi, Sonnisting of pus, epithelium, 
oxalate of lime crystals, and blood, the latter forming a cake 
over their exterior. It seems not improbable that they were 
formed after the nephrotomy, and that the origioal opinion 
that the case was one of scrofulous pyonephro3is was 
correct. 

CasE 3,—M. P—,, aged fifty-eight, widow, au enormously 
fat woman, with much colour and a feeble circulation, was 
transferred to my care at the Samaritan by Mra. Atkins, of 
the New Hospital for Women. The amount of adipose 
tissue rendered examination very difficult, but the presence 
of a Jarge fluctuant tumour could be distinctly made out in 
the right side of the abdomen, and the colon could be traced 
along its inner (left) border, and also a small clear area 
between its upper margin and the liver. Increasiog size was 
noticed sixteen years ago, with loss of appetite, sickness, 
and ‘‘matter” in the urine. She was iu the Women’s Hospital, 
Soho-square, aud Dr. Protheroe Smith told her that she had 
a tumour of the right kidney. This illness began witha 
sudden discharge of pus in the urine, after sickness and pain 
in the loin, For some years periodical attacks of diarrhea 
gave her relief. In Nov. 1879, the tumour was very large, 
and she went into the New Hospital for Women, where it 
was aspirated, and a quart of very thick pus removed. 
Aspiration was repeated on March 6th,-18S1, Jan. 19th, 1882, 
and in February, 1882, when sixteen, eight, and three pints of 
pus were withdrawn, W-hen I first saw her she was sufferin; 
much from chronic bronchitis, and the cough was sti 
troublesome at the time of operation. She had a fair pulse 
(92), and an evening temperature nearly two de; higher 
than tbe morning one. ‘Ihe urine was pale and thick, with 
muco-pus, sp. gt.-1015, and slightly acid. Though the 
patient was not a very favourable subject for nephrectomy, 
encouraged by the increased facility afforded by Langen- 
biick’s incision, and knowing that aspiration was ceasing <0 
afford even temporary relief, I determined, with her 
consent, to pays the operation. 

I operated on March 15th, 1882, commencing, as in Case 2, 
with a 6-in. incision to the outer side of the right rectus 
abdominis, and reached the kidney with little trouble or 
hemorrhage, Finding the peritoneal capsule mobile over 
the kidney I enucleated a small space, tapped the kidney, 
and removed twenty pints of pus, taking great care that 
none was spilt over the wound or peritoneal surfaces. I 
closed the puncture. by a plug of iodised cotton-wool before 
proceeding with the enucleation, and as in the course of it 
the successive aspiration punctures were found surrounded 
by 4 deposit. of caseous lymph, each was freely scrubbed with 
tincture of iodine. The renal vessels were reached with 
difficulty, my arm being up to the elbow in the abdomen. 
I found it impossible to distinguish the vessels and tie 
them separately, I therefore scratched a passage round 
them with my finger, and so passed a ligature. I cut the 
kidney away, securing the openings of the vessels in the 
kidney by a pin and twisted suture, as I had learnt from 
Oase 2 that the hemorrhnge from this source might be very 
serious. The kidney was then evucleated from its capsule ; an 
immense number of fine silk ligatares were used, and a hor- 
rible-looking mass of torn capsule and fat returned into the 
loin, when the enucleation was complete. I treated the 
ureter as in Case 2. Fearing that some fluid might accumu- 
late in the large capsule remaining, I put in a short glass 
tabe, and brought it out through the centre of the wound. 
This proved quite unnecessary ; and nothing coming from it, 
I removed it on the second day, After all the sutures were 
fastened, a sponge was missing, and I had to remove some 
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to search for it. I found it in the bottom of the capsule. 
This accident, and the exhaustion and refilling of the spray, 
prolonged the operation, which lasted three houra, The 
sac, after removal weighed four pounds seven ounces, and 
consisted of two large chambers, with a round opening 
between them. The cause of all the mischief was a small 
umbrella-shaped stone, its point being firmly wedged into 
the mouth of the ureter. Vs 

The patient had been passing about a pint and a half of 
urine in the twenty-four hours before the operation, and inthe 
first twenty-four hours after it nineteen ounces were drawn 
off, the last specimen being of aclear amber colour, with light 
mucous cloud, and free from albumen, The temperature in 
the night before the operation was 101-4° and the pulse 84; 
after the operation the highest temperature was 100-4° and 
the quickest pulse 104. The sole complication was a sharp 
attack of bronchitis on the second and third days. The 
treatment consisted of digitalis in the beef-tea injections, 
chlorate of potash, citrate of potash, and, later, carbonate 
of ammonia by the mouth, with poultices to the chest. 
On the third day the temperature was 98°6°; pulse 96 ; and 
the urine free and loaded with urates. On the seventh day 
the bowels acted freely and naturally. On the ninth day 
putrefaction bad spread from the end of the ureter, and the 
surface of the wound was red and irritable; it had healed 
by first intention, and all the sutures were removed. On 
the fourteenth day the wound round the ureter gaped a 
little, aod, in spite of red lotion and various stimulating 
applications, did not heal. Recognising the fact of her 
long residence in hospitals, I advised her to go home, and 
there, under the kind care of my frfend, Dr. Basil Morison 
of Canonbury, whose patient she had previously been, 
the wound Realed rapidly. She went home thirty-four 
days after operation, and a month later I saw her strong 
and well. 

The special points in this case are—1. The long-standing 
disease and frequent aspirations, leading to the expecta- 
tion of serious adhesions, 2. The age of the patient, and 
“bad general health. 3, The prolonged operation, due to the 
difficulties arising from the fatoess of the patient, extensive 
adhesions, and accidents already referred to. 4. The perfect 
and rapid recovery without fever. 

The three cases taken together seem to me to demonstrate 
the advantage of the lateral over the median incision. The 
perfect suitability of the abdominal operation to all cases in 
which nepbrectomy, and not mere nephrotomy, is the end 
aimed at; the capability of the peritoneum to dispose of 
large quantities of effused fluid under aseptic conditions, 
without the aid of the drainage-tube, and without serious 
constitutional disturbance arising from the absorption of the 
effused fluids, even after the removal of such an important 
eliminator as the kidney. The great differences in the ages 
of the patients, seven, twenty-six, and fifty-eight, and the 
varying diseases for which the operations were pe:formed, 
make the records of especial value. The operation of 
Langenbiick with the extra-peritoneal treatment of the 
bladder end of the ureter, seems so surgically perfect that I 
cannot tonceive any case presenting itself in which I should 
care in the future to face the difficulties and uncertainties 
of the loin incision, Indeed I should be inclined to recom: 
mend an exploratory incision by the lateral abdominal 
section, with careful Listerian precautions, in any case in 
‘which it was of importance to thoroughly examine the 
kidney and ureter. 

I think there can be little doubt that the impaction of 
‘some of the minute calculi found after the second operation 
‘in the kidney in Case 2 originated the disease, and the last 
two cases thus illustrate how small a stone may set up mis- 
chief which ends in the destruction of the kidney. A loin 
nephrotomy or nephro-lithotomy would probably have failed 
in either, as it would have been impossible to reach the 
stone in Case 3, and some of the minute etones would have 
been sure to escape detection in Case 2, as they were 
scattered through the sacculi, and not all in one place. I 
failed to detect any of them’ when exploring the kidney at 
the first operation. 


BEQUESTS AND Donations TO MEpicaL CHARITIES. 
The Limcolo County Hospital and the Lincoln Dispensary 
zeceive each £1000, under the will of the late Mr, Joseph 
Shuttleworth of Harteholme+-The Grocers’ Company have 
granted the sum of £100 in aid of the building debt on the 
ar wing of the Royal Hospital for Inourables at West-hill, 
atney Heath. 


SCARLATINA EVOLVED FROM DIPHTHERIA. 
By JOHN MEREDITH,(M.D. 


THE question of evolution of scarlet fever from ‘a corre- 
lative morbid condition appears as yet in the air rather than 
among the accepted tenets of the profession. Still the pro- 
bability of such a development is being asserted, particularly 
from a diphtheritic condition. That there is a great inter- 
mixing of scarlet fever and diphtheria in certain localities is 
apparent to all readers of sanitary officers’ reports, and it is 
also acknowledged that there is frequently met with ‘an 
inflamed condition of the throat having decided characteristics 
of neither, yet showing undoubted resemblance to each of 
them. The explanation of the unusual prevalence of these 
during a great part of last year and the commencement; of 
this is sought in meteorological conditions—for example, 
the excessive moisture and rain lately expetienced. Meteoro- 
logical conditions, taken in their widest sense, are equivalent 
to changes of latitude and isothermal areas. It is this, tha 
climatic condition, that influences, not necesearily the part: 
of the earth dwelt upon. When therefore climatic condi- 
tions prevail at a place different from the conditions usually 
prevailing at it, this difference must of necexsity influence 
every biological state, and life course has to adapt itself 
to altered and altering circumstancer, In general these 
alterations are all but imperceptible, if not altogether so, as 
far as our capacity for perceiving goes; but occasionally 
it is otherwise, a tangible variety is evolved, which we, 
seeing only a portion of the course of action, put down as 
an exception ; or it may be in regard to disease as sporadic. 
This, I take it, is the state of things through which evolution 
operates, Thus, some of the ordinary continued fevers of 
this countay perplexed not a few of our profession when 
they had firat to deal with them in tropical counteier, and 
this may be said of other diseases besides continued fevers. 
Any one of those perplexed observers would have had no 
difficulty in recognising the true character of the fever or 
other disease if he met with it in the country where he first 
learnt to diagnose it. It has been more the habit to study 
disease as an entity with firmly fixed specific characters 
than as a mode of motion always showing variations, and 
these differing according to the character of the subject and 
the surroundings thereof, 

A paper full of interest, and exceptionally suggestive, was 
read by Mr. K. W. Millican before the Brith Medical 
Association at Worcester last August, and afterwards pub- 
lished, on ‘‘ The Etiology of Acute Specific Direasee.”” In this 
paper Mr, Millican brings forward certain facts relative to 
diphtheria and scarlet fever, and argues that the one disease 
may, and at times does, give. rige to the other. Before the 
appearance of Mr, Millican’s paper I had had occasion to 
thiok that the morbid condition. which we recognise as 
diphtheritic sore-throat was capable of inducing by infection 
in another a scarlatinal disorder, and this in its turn, ina 
third person, a care of pure typical acarlet fever. The 
circumstances which led me to form this opinion were 
following. Towards the end of June, 1882, cases of illness 
of undoubted diphtheritic character occurred in this district 
(Wellington, Somerset). There was no case of scarlet fever, 
nor had there been one for many months, Some of the 


earlier cases of diphtheria passed by—ending jasecovety with- 
out coming under medical observation. To. this variety 
belonged the cage of a housemaid in a family which I-have 


to refer to. This girl went out for an afternoon one day 
towards the end of June; where she went to I did not 

until some mosths afterwards, when it transpired that. she 
went to see her father living a few miles from her place 
of service, and in the country. He was saffering at the time 
from a severe sore-throat, but the specific nature of it I am 
not able to state, as the man was not attended by any 
medical practitioner. The girl, a few days afterwards, was 
noticed to be looking ill: sallow, with a peculiar facial 
expression, or, perhaps, absence of expression ; did not take 
her food as usual. She made no complainta, and did not 
Rive up: ber work, and befure Jong recovered ; before this 
came about her fellow servant, the cook, was noticed to be 
ill, complaining of sore-throat, and when examined this was 
found to be due to several diphtheritic patches on the 
tonsils. - She complained of great anguor, severe headache, a 
gush of perspirations at times, and # peculiar phyaiogn 
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Appearance. She was treated with tincture of iron, nitric acid, 
and chlorate of potash gargles. The diphtheritic exudations 
roon disappeared, and recovery followed in duc course. The 
two servants occupied the same bed. In the house there 
were three children, whose ages were eight, seven, and six, 
und their intercourse with the cook was pretty constant 
usaally, but this was stopped as soon as the character of her 
illness was discovered. However, on the lst of July, the 
eldest, a girl, was not well. She complained of headache, 
and was sick eeveral times. At first this was pat down to 
her having eaten some unripe fruit in the garden. The child 
was also hot and feverish. The throat when examined 
showed no diphtheritic exudations, but it had a peculiar 
florid appearance such as I have since often seen in cases of 
diphtheritic character. The cook had a similar appearance 
when examined some days before, but she had no skin rash. 
The child soon showed this, although at first it did not 
appear particularly characteristic, and I was more inclined 
to ascribe it to gastric irritation than anything specific. 
Another day’s observation clearly showed that the case 
was one of scarlet fever; the rash was well out over most of 
the body and the case progressed favourably, but not with- 
out showing some peculiarities, particularly in regard to the 


secretions of the cidneys. She often complained piteously 
of pain in the back in the region of the kidneys. The urine 
was frequently examined both by Mr. Kidgell, who kindly 


attended the case with me, and by myself, but without dis- 
covering any albumen, at all events nothing beyond a faint 
trace. It gavéan alkaline reaction, the specific gravity was 
low, and there was frequent desire to pass it, and the passing 
was attended with some irritation and pain. There was, as 
mentioned, considerable gastric irritation; for severa] days 
nearly everything taken was rejected. After a time signs 
of improvement were observed, general desquamation fol- 
lowed, and the little patient made s good recovery eventually. 

On July 2nd the youngest child, irl aged six, com- 
plained of being ill. Her head and right ear ached. She 
was sick and very feverish. Her throat was red, with 
no diphtheritic patches, Her condition in most respects was 
similar to that of her sister, only the scarlatinal rash was 
much more general and the body temperature higher. An 
abscess formed in her ear, and discharged, and continued 
doing so for weeks. The other symptoms were milder in 
this than ia the first case, yet there appeared to besomething 
unusual about it, 

On the 6th the third child, a boy aged seven, was seen to 
be ailing, complainiog of headache. He had been isolated 
from his sisters for five or six days. This course was taken 
as soon as the nature of their illness was suspected to be 
anything specific. It was not his habit to be as much with 
the cook as his sisters, consequently it may justly be inferred 
that he derived his illness from one or other of them, and 
not from the servant. He complained of sore-throat, but 
not very much, and in due course the scarlatinal rash came 
out well all over his body in quite a typical character, 
differing a little in this respect from his sisters’ cases. He 
had no complications, and his illoess proved an exceptionally 
mild one, and was succeeded by free deequamation. At the 
time he was taken ill his mother sickened, her ‘sickness 
beginning with a rigor, anda feeling of aching discomfort. 
She felt chilly, sick, and prostrate. The temperature of the 

ly rose some two or three degrees above normal, and 
remained eo for several days. Her head ached, and she had 
a heavy expression of countenance. Frée pirations set in 
at intervals, which were followed by a teeling of exhaustion, 
and continued for several days,’ The throat had a reddish 
blush, nothing else. There was no rash over the body, nor 
avy subsequent desquamation. The illness appeared to me 
to have been diphtheria without the characteristic tonsil 
exudations that are usually looked for. The patient had 
had ecarlet fever in early life. 

Arn I have already to some extent stated, I made every 
inquiry I possibly could in order to ascertain if there had 
been any communication bétween these scarlet fever cases 
aud previous ones elsewhere, and the result was that I could 
not Eod avy clue implying contact. either directly or in- 
directly. Such, in brief, is an outline of my thesis. My 
object has been to'note leading features rather than cloee 
details, and I have formed the opinion that the ecarlatinal 
disorder was an evolved one—a correlative outcome, and not 
the immediate result, of contact, on the following among 


‘other grounds :— 
1 was no reason to infer contact with ecarlet fever, 
but there was with diphtheria, : oes ae 


2. The accession of the illness in the case of the eldest 
child was in some respects unusual, taking the symptoms as 
a whole; the great irritability of the stomach, with the 
headache and the way the rash appeared, presented marked 
difference from those of the boy who was taken ill a week 

ater. “4 

3. The behaviour of the urinary eecretion—its alkaline 
reaction, low specific gravity, frequent desire to void it, and 
the passing being accompanied with pain and discomfort. 
There was no albumen nor any sign of dropsy; but there was, 
I may add, a little arthritic swelling and pain at the wrists 
and in one aokle, lasting for a few days. Now, I have again 
and again met with persons sulforing troy such symptoms as 
these during diphtheritic disorders, but not in scarlet fever. 
The course of the disease in the case of the youngest child 
was not attended by as much urinary irritation as in that of 
the eldest, but as a set-off she had a fetid discharge from her 
ear, following the abscess mentioned, lasting all through the 
period of desquamation. 

4, The form of illness which manifested itself in the case 
of the mother seems to have a significance. It presented as 
much the character of diphtheria as most cases I have seen, 
except that it showed no decided throat exudations, This 
I fancied was partially, if not wholly, due to her freely and 
frequently using antiseptic gargles. That she contracted 
the illness from one or other of her daughters, while 
attending them, appears to me to be beyond a reasonable 
doubt. But their illness was scarlatinal, and gave rise in 
their brother to what I may term a benign case of the like 
nature, while the eame source of origin induced in the 
mother a diphtheritic form. It may be that this was only an 
instance of reversion, adaptation to its surroundings on the 
part of the morbific force, the receiving body not being 
suitable for a scarlatinal manifestation. 


Wellington, Somerset. 
IODOFORM IN OPERATIVE SURGERY. 
By A. F. M'GILL, F.R.C.S., 
ASSISTANT-SURGEON TO THE LEEDS GENERAL INFIRMARY. 


THE use of iodoform in operative surgery is comparatively 
recent, and at present is by no means general, as many 
surgeons are deterred from using it by the supposed risks of 
iodoform poisoning. Several deaths have been reported 
from this cause, and toxic symptoms have been by no means 
unfrequent, but when we learn that surgeons have been in 
the habit of packing from eighty to three hundred grammes 
of iodoform into newly made wounds, this is perhaps not to 
be wondered at. After six months’ experience of its use, I 
have come to the conclusion that its dangers have been 
much exeggerated, and that when properly used it is a moet 
valuable agent. . 

Todoform may be applied with advantage in four different 
classes of cases: (1) In old septic wounds, the result of 
inflammation or of traumatjsm ; (2) in recent wounds, in the 
infliction of which it is impossible for the surgeon to adopt 
full snieepue precautions ; (3) in wounds near any.of the 
natural orifices of the body ; and (4) as an external applica- 
tion combined with other antiseptic dressings. 

1. It has always been a matter of extreme difficulty to 
render putrid wounds aseptic; in some cases, as, for example, 
in large abscess cavities, itis well nigh impossible; when, 
however, the wound is of comparatively small size, iodoform 
may be used with great advantage. Owing to its great in- 
solubility, its antiseptic action continues for a long time, 
and thus is very efficacious in destroying organisms, The fol- 
lowing case is so remarkable that it seems worth recording:— 

A child, aged five years, was brought to see me at the 
Leeds Public Dis on Dec. 6th last year. The mother 
stated that the child had been ill for five weeks, that the 
left leg had been mach swollen till a fortnight before, when 
it burst, and discharged a large quantity of matter. On 
examination the leg and lower part of the thigh were seen 
to be mach enlarged, and a red blush extended from the 
foot to above the knee; there-was an opening which would. 
admit the finger-tip on the outer aspect of the feg at the 
janetion of the middie and lower thirds, whieh: was dis- 

harging unhealtby-looking fetid pus. On passing & 
lead bone was detected. A pair of smal sequedtrim 


‘| forceps were passed through the wound, and-s sequesttum, 
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which involved the whole shaft of the fibula for about an 
inch, was removed in fragments. The wound was then 
filled with iodoform, and dressed with a large pad of salicylic 
silk. This dressing was not removed for a week. he 
wound was then almost closed, the redness and edema had 
entirely disappeared ; the dressing was renewed as before. 
In another week the wound was perfectly healed, and the 
child practically well. 

2 In private practice, and more especially in coun’ 
practice, it often happens that it is impossible to adopt anti- 
septics in their entirety, and the spray is often of necessity 
omitted. Under these circumstances it is important to use an 
antiseptic whose action is prolonged for a considerable time. 
It is in this class of cases that poisoning caused by the ab- 
sorption of iodoform is most to be feared ; the drug must there- 
fore be employed sparingly, and rabbed with the finger over 
the whole of the raw surface ; indeed it is unnecessary to use 
a large quantity, as a small amount seems to answer every 

I have not as yet seen any evil arise from its use 
when applied in this manner. It might be supposed that 
healing by the first intention would be prevented, but this is 
not the case, as f have seen many cases treated in this way 
heal immediately in whole or in part. The treatment of 
small abscesses, whether connected with enlarged lymphatic 

lands or simple in their origin, is much itated by an 
iodoform dressing. The abscess having been opened its 
cavity is filled with the powder and a salicylic silk dressing 
applied ; this need not be disturbed for a week, when it can 
be renewed if necessary. The advantages of this method of 
treatment in out-patient poapital practice are obvious; the 
resulta obtained are excellen' 

3. Ordinary antiseptic dreasings are, as is well known, 
inapplicable in operations near any of the natural orifices of 
the body, and also in the operation of colotomy and others 
of a like nature. In these cases iodoform may be used 
either.in powder or mixed with glycerine in the proportion 
of one part to eight. In a patient on whom [ recently 
opened fhe volon in the left lumbar region this use of the 
drug was found of great service. In another case, after 
tying a large mass of hemorrhoids, I found that separation 
was delayed ‘beyond the usual time; but the putridity 
which usndfly occurs under these circumstances was entirely 
prevented by painting with the mixture of iodoform and 
glycerine mentioned above. 

4, Iodoform may be used as an adjunct to other antiseptic 
dressings in two ways—either to gaify the skin, or to 
increase the antiseptic power of the dressing employed. The 
importanee of he g thé skin surgically clean cannot be too 
strongly insisted upon, the presence of organisms on the skin 
being one of the mobt frequent sources of wound infection. 
This has been’ particularly in sted on by Dr. Ogaton, who 
has shown that micrococci are found in great numbers in the 
ducts of the sweetglends, and that dangerous consequences 
may supervens, owing to micrococcus infection. With the 
object of reducing this risk to a minimum I have lately used 
a thin iodoform oimtment or pomade, using it as an inunction 
to all parts in the neighbourhood of the wound. By adding 
tragacanth powder to glycerine, in the proportion of tient; 

irty grains to the ounce, a convenient basis is obtained, 
to which form can be added in any desired proportion ; 
a drachm to the ounce seems to answer every purpose. With 
the object of increasing the power of the dressing employed, 
iodoform may ‘be ured freely external to the wound. The 
dressing is applied in the following manner :—The operation 
having beep completed with the usual antiseptic precau- 
tions, a strip 6f gauze is dipped in, carbolised water and 
sprinkled thickly with iodoform; this is applied to the 
a of the wound over the sutnres, A handful of salicylic 
silk is then taken, and about a teaspoonful of iodo- 
form is poured upon it ; this is placed over the end of 
the drainage-tube, If it is probable that the discharge 
will be large in amount, the skin is powdered wit! 
iodoform. A pepper-box may be conveniently used for this 
yarpose, and silk freely used wherever it is expected that 
Rise jarge will collect. A pad made of silk placed between 
auze, and large enough to overlap the wound for eighteen 
ches in every direction, is then fixed to the part with gauze 
bandages ; the edges are secured with elastic webbing or 
with strapping. first dressing applied in this manner 
need not usually be disturbed for from five to eight dave, 
and subsequent dressings may be left even longer. This 
mode of treating wounds is in practice found to answer 
admirably, and this is what we would expect on theoretic 
grounds, for it fulfils two conditions of primary importance : 


it keeps the wound and its discharges aseptic and enables i 
to be kept at rest. An enlarged Tepeiiaice ma; 7 possibly 
make me change wy opinion as to the value of Yodoform ; at 
present I consider it a perfectly safe and reliable antiseptic, 


ON A CASE OF 
HAIMORRHAGE FROM THE MOUTH, NOSE,. 
AND LUNGS. 


By WM. O'NEILL, MD., M.C., M.R.C.P. Lonp., 
PHYSICIAN TO THE LINCOLN LUNATIC HOSPITAL, ETQ. 


I THINK the following case of haemorrhage, from its rarity 
as well as from the several interesting features which it pos- 
seases, is worth recording. I therefore ventare to narrate it 
in as brief terms as the case will admit. : 


On February 2nd, 1881, I was asked to see 8 man whotn I 
had previously attended, and who had for some months in- 
dulged rather freely in tippling. On this occasion he was 
suffering from nervous symptoms as well as from a cough, ' 
the result he said of a cold caught some days before. 53 
came of a healthy stock ; all his brothers and sisters as well 
as his father and mother were living ; the father has, how- 
ever, of late years suffered from chronic rheumatism and 
from occasional attacks of bronchitis. The patient, who was 
married, was thirty-six years of age, and in comfortable cir- 
cumstances, He looked ill, had lost flesh and atrength, and 
was much depressed in spirits. His cough was troublecome, 
and his expectoration was frothy and slightly tinged with 
blood. A physical examination of the chest disclosed some 
rales at the apices of both lungs, especially at the apex of’ 
the left lang, over which there was a little dulneas on per- 
cussion. The sounds of the heart were normal; the 
was 80 in the minute, and weak; the temperature of the 
body was a little under 100°, The temperature and the 
pulse did not vary mach for the first few weeks ; but when 
the prostration was great the pulse increased in frequency, 
especially on exertion or on emotion, The urine was healthy, 
but the whole digestive system was much deranged. Tha, 
peticars food consisted for the most part of beef, mutton, 

nn, bread, tea, and coffee. Sometimes he ate ao little 
vegetable on Sundays, but he told me that he was ‘‘no- 
vegetable man.” On the 6th my attention was drawn to the 
patient’s mouth in consequence of his complaining of pain 
and tenderness in it. On examination I found the mucous 
membrane of the gums and mouth, extending to the pharynx, 
red and swollen. Spots could be seen on the gums and on 
several parts of the mouth darker and more congested than 
the surrounding parts, from which a little blood was escaping. 
The bleeding slowly but persistently increased, and, to make 
matters worse, the mucous membrane of the nostrils about 
the 12th of the month assumed the same kind of hemor- 
thagic action. From this time the hemorrhage from the 
mouth, noze, and lungs continued almost uninterruptedly, 
without increasing or diminishing to any ¢ extent, until 
the 28th, when it received a check, but the hsemort! in 
its gradual decline lasted ten or twelve days longer. 
blood which escaped from the patient's mouth was diluted 
with a watery. faid, as if ptyalism was taking place at the 
same time. The blood from the nose, alth watery, was 
richer in red particles than that coming from the mouth ; 
nevertheless, it rarely formed elate, even when the nostrils 
were plugged. It was difficult to ascertain with exactnees 
the amount of blood which came from the lungs, but it was 
not t. The greater quantity flowed from the mouth, and 
the loss of blood from it was chiefly instrumental in produci 
anemia, which from day today became more prononneed: 
This was not a case of hemo) Nitta, ag neither the patient 
nor any of his immediate relations has at any time been 
subject to recurrent hemorrhage, From the dislike the 
patient had for vegetable food it might naturally be supposed 
that he was suffering from sourvy, and -to. s-eartaimextent 
this probably was the fact. Still the affection differed from 
well-marked scurvy in the absence ef bleeding from the 
stomach, bowels, bladder, and kidneys, and also in the ab- 
sence of ecchymosis and petechix on the skin. The disease 
differed also in some respecte from in the length of 
time the bleeding continued ; for if the affection had been 
seurvy pure and simple, the heemorr! would hardly have 
been so rebellious to treatment. The bleeding was the out- 
come I believe of three causes, which had been operating on 
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the patient at the same time—namely, a consumptive 
cachexia, an alcoholic cachexia, and a scorbutic cachexia, 
all these states of the system combining to produce a morbid 
condition of the blood conducing to hemorrhage. Cases 
resembling this, doubtless, were frequent enough when hard 
drinking of undiluted stimulants was more the fashion than 
it is at the present time, and when scarvy was prevalent in 
the land ; but since scurvy, like ague, has almost disappeared 
from the country the examples of hemorrhage of this kind 
which present themselves are few and far between. 

In a case similar to the one under consideration, in which 
a suspicion exists of a scorbutic taint, great attention should 
be paid to the proper selection of ‘kitchen physic. This 
patient was ordered to take in the way of food broths, beef- 
tea, bread-and-milk, mashed potatoes with butter, green 
vegetables, and milk or lemonade for drink. I consider 
there are no better aptiscorbutics than good potatoes and 
milk. I have observed that those who live for the 
moet part on potatoes, milk, butter, and eggr, and who 
partake of flesh meat perhaps once a week, are healthy and 
robust, and singularly free from skin disease. I think a 
dietary of this kind preferable as a giver of health and 
strength to one composed of bread, tea, coffee, and fat bacon. 
People who live much on tea and coffce would do well to eat 
frequently with these beverages potato-cake, a most deli- 
cious tea-cake when properly made and cooked ; a palatable 
cake suitable for diabetic patients can also be made by 
treating grated raw potatoes ia a way that removes the 
starch from the gluten. In some skin diseases potato-juice 
diluted and flavoured is of considerable value as a thera- 
peutic agent. 

In the way of treatment by drugs, the patient took at the 
outset gallic acid and fluid extract of ergot in a mixture. 
This failing to stop the bleeding, he next took the liquid 
extract of viaca major and tincture of larch. Avamia 
coming 08, he was ordered in succession iron, alum, solution 
of the pernitrate of iron, and a mixture composed of tincture 
of muriate of iron, chlorate of potash, and quina, This com- 
bination answered well, and was taken for several weeks. 

ly, he took for a month or two chloride of calcium in a 
mixture, He used several astringent gargles ; but the gargle 
that answered best was a solution of perchloride iron, 
glycerine, and water. This solution was also ueed for 
plogging the nostrils. 

ts conclusion, I may add that the patient was under treat- 
ment for about three months, and at the end of that time he 
seemed to be in fairly good health; and ia this state he con- 
tinded tifl he had occasion to leave home a short time 
the town to which he had 

one, he was found dead. in bed. A post-mortem having 
Been made, the lungs presented a most engorged appear- 
ance; the heart was enlarged and very flaccid, being quite 
empty of blood; the left lung was thoroughly adherent 
to the walla of thé chest, the right lung partly so; and 
the bowels much inflamed, _ 

‘Lincoln. 
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Nalis sutem est alis pro certo noscendi via, nisi quamplurimas et morboram 
et dissectionum historiag, tam alioram tum proprias collectas habere, et 
inter se comparare.—Mor@aGut De Sed. et Cans. Morb,, lid. iv, Proomium, 


ST. BARTHOLOMEW’S HOSPITAL. 
A OASE OF CYSTICEROUS IN THE BYE.‘ | 
(Under the care of Mr. BowATER VERNON.) 

For the following notes we are indebted to Dr. W. J. 
Collins, ophthalmic house-surgeon :—" TS 

A. F. R —, aged six, a fair-haired, blue-eyed cbild, the 

danghter of a labourer living at Holloway, was recently 

seen at the hospital. The following notes were taken :— 

She has been suffering, according to the mother’s account, 

from severe headache and night screaming for the last 

six months, and it has been noticed that the child sqhinted 

with the right eye, and has been in the habit of rubbing 


‘oculist’s experience appears to be « 


or covering that eye with her hand.’ Has not fel ‘any 
fits, The external appearance of the eyes is normal, with the 
exception of slight external strabismus of the right eye, but 
she can fix an object with either eye. The media are clear, 
the tension normal; the vision of the left eye = §, of the 
right y5.. On examination with the ophthalmoscope a bril- 
liant white reflex from the posterior pole of the right eye is 
at once diseerned, and on closer examination a sharply 
defined subglobular mass, about six or seven times the 
size of the optic disc, is made out, set in the fundus to the 
outer side of the disc, but projecting into the vitreous and 
overlapping and obscuring the loner third of the area of the 
optic papilla. The outline of the mass is more or leas 
circular everywhere, sxeept at the upper and outer part, 
where it is rectangular. ong the outer and lower border 
is seen a crescentic area of a greenish-grey colour, but 
shading off into healthy fundus, and over which small vessels 
run, and then dip down to pass beneath the white mass, under 
and through which a very tortuous artery can beseev. Again, 
at the lower and inner part the retina is raised and detached 
over a small area of hemispherical shape, as if stretched over 
some subjacent masa. The optic disc is in a state of intense 
hyperemia with effusion, and’ exhibits a striated woolly 
appearance; while its vessels are large and tortuoua, and in 
parts buried by the effusion and proliferated fibres through 
which they run. The diameter of the cystic maas is 
estimated at nine or ten millimetres, and it is in a plane 
anterior to the retinal vessels. Nothing, certainly, re- 
sembling a head, hooklets, or suckers can be made out, and 


Ro spontaneous movements have been observed during any 


of the many examinations which bave been made of it’ The 
remainder of the fundus is healthy, with the exception of 
two or three hyaling, streaky, and slightly pigmented 
patches in the choroid, The fundus of the left eye is 
natural. The child has suffered from threadworms, but 
there is no history of tapeworm, and a dose of male fern 
failed to bring any away. The girl has no special predilection 
for pork, but has partaken of it at various times. 

Remarks by Mr. VERNON.—There is not much yoom for 
doubt as to the di jis, although the movements of 
the ¢yst, or the display of the creature's head, which 
have been relied upon in the previously recorded cases were 
wanting to make it perfectly clear. No movements were 
noticed, although the child has been for some weeks under 
close observation, and the only indication of a head was 
afforded by a portion of the cyst being more opaque than 
the rest. Neither could the exact relation of the cyst with 
the retina be determined ; no vessela could be ti:aced upon 
its surface, although one retinal vessel could be seen through 
the transparent portion of the projecting vesicles. T. 
general aspect, however, gives one the impression of exten- 
sive adhesion to the coats of the fundus. The_ history of 
nearly all the cases on record warrants the conclusion that 
sooner or later this child will lose her eye. The parasite as 
it grows and shifts its position is likely to excite more or 
less irritation, soon to be followed by choroidal changes and 
disorganisation of the vitreous humour, entailing the loss of 
the globe, Vision would probably be destroyed at an early 


‘| stage, and even the safety of the other eye threatened ; 80 


that all treatment should be directed to the removal of the 
cysticercus by an operation. In cases where the animal 
has been situated in the anterior portion of the eye or 
was visible within the pupil, so that it could be reached 
from the front, the method of operatiag was tolerably clear; 
bat when it is situated ia the fundus as well.as firmly 
attached there, the eiaps of an operation are not so clear or 
so well laid down. In more than one case on record a 
cysticercus hag been removed through an opening far back 
in the sclera. Of the remarkable instance published by 
Liebreich as occurriog in his own practice, unfortunately ail 
details are wanting. In von (iraefe’s cases (and the great 
together exceptional), 

results were such that he laid down rules for guidance 
in the future, indicating his opinion that the extraction 
should be attempted through an enlarged pupil subsequently 
to the removal of the leus. In all the recorded cases where 
an operation was performed, the diagnosis of the case ad- 
mitted of no doubt whatever ; tt te could be seen to 
project considerably, and to move the vitreous cham- 
ber; and in nearly all of them there was considerable pain 
and irritation. In the case of this child, not one of the 
indications for interference is present, and the eperation of 
making an incision of come extent in the sclerotic, followed 
by the introduction of forceps or hook, even if the cyst were 
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grasped and removed, would in itself be ro full of danger Ao 
the eyeball that it should not be attempted save in the last 
extremity. Probably the time -will come -when, auch a pro- 
qeeding would be indicated, but at the present moment it 
does not appear to me justifiable, At a later stage thera 
may be a more promising prospect for an operation ; but if 
the eye should become painful, and the safety of the other 
eya be threatened, it is open to question whether the better 
pian would not be the enucleation of the entire globe. 


LEEDS GENERAL INFIRMARY. | 


CASES OF CHOREA; VIOLENT MOVEMENTS; TREA'FMENT 
WITH LARGE DOSES OF SUCCUS CONII, 


(Under the care of Drs. CLIFFORD ALLBUTT, EpDISON, and 
CauRTON, 


For the following notes we are indebted to Mr. J. F. W. 
Silk, house-physician. 

Case 1, (Under the care-of Dr. Clifford Allbutt; from 
the notes of Dr. A. G. Barra, late house-physician. )—Joseph 
W—, aged sixteen, admitted on Feb. 15th, 1882. Has 
had acute rheumatism four times, each attack being followed 
by chorea. The last attack of acute rheumatism was in 
December, 1881, and the present choreic condition is of three 
weeks’ duration. The patient is a well-grown, well- 
nourished Iad, the subject of movements of a typically 
choreic character, affecting the limbs and face, and not more 
marked on one side of the body than the other.—2Ist: Has 
been getting rapidly worse; the movements are now most 
violent ; he cannot be kept in bed; the skin over the bony 
Prominences is becoming chafed ; there is slight lividity of 
the lips; much emotional disturbance, and he has to be fed 
with nutrient suppositories. 

March lst: Since the administration of the conium on the 
2\st a ateady and uninterrupted amelioration of the condition 
has set in, but the emotional character contiaues. 

April 25th : Discharged, vastly improved in every respect ; 
the movements, except on excitement, only slight, but he is 
casily excited. The heart sounds throughout have remained 
clear. 

Between February 15th and 20th the solution of arsenic 
was prescribed, increased up to thirteen minims every four 
hours, and, in addition, on the 19th, chloral hydrate (fifteen 
grains) three times during the day. On February 20th, 
between 9.30 A.M. arid 11.45 P.af. four doses of one-third of 
& grain of morphia were injected hypodermically. He was 
somewhat quieter after each of these and subsequent injec- 
tions, but the improvement was only transitory. On 
Febraary 2lst, between 3 A.M. and 9 P.M, two doses of one- 
‘third of a grain of morphia and two of halfa grain were 
exhibited. At11 A.M. he commenced taking half an ounce 
of the succus conii every three hours. Oa the 22od, 
between 5.30 A.M. and 9 P.M., three injections of half.a grain 
of morphia were given. The hemlock was continued iu the 
same dose, half an ounce, throughout the day, and was dis- 
continued on the moroing of February 23rd. From February 
28th to April 20th be took the solution of arsenic up to 
twelve minims three times aday. This lad was readmitted 
with a retarn of the chorea on January 15th, 1883, but it was 


of a much milder type and yielded to tea-minim doses of 
solution of arsenic, 


. CASE 2. (Under the care of Dr. Eddison ; from the notes 
of Mr. J. H. Naylor, medical assistant, )}—Sarah G—, aged 
nineteen, a servant, admitted Feb. 23rd, 1883, had rheu- 
matic fever six years ago, and again two years ago. After 
the first attack she had severe general chorea, from which 
.8he has never since been entirely free, but which has been 
more marked during the last month, probably on account of 
exposure and want of food. The patient was an anemic, 
ill-nourished girl. Choreic movements very violent, affectiv 
the arme, leg, face, and body universally. Speech blurred 
and indistinct ; peculiar spasmodic guttural sounds, uttered 
involuntarily every few minutes. Loud blowing systolic 
bruit heard over apex of heart, and conducted towards the 
axilla, Other heart-sounds normal, Amenorrhea for two 
march 4th : Th 

‘are! : The patient is getting much more violent ; 
clothes cannot be kept on her bed 3 the is constantly spring: 
ing up with an expression of abject terror ; has hallucina- 


|, a few minutes at a time. 
| of the 5th, one-sixth of agrain of morphia was injected hypo- 


tions about her sister ; is fed with difficulty ; and slceps only 
At5P.M., 10.30 Pm, and 2 A.M. 


dermically, but improvement only slight and transitory.— 
5th: She commenced taking succus conii in doses of one 
drachm every hour, After the fourth dose, as no im- 
provement was noticed, it was incteased to two drachme, 
and twenty grains of bromide of potassium. added, to; be 
taken every two hours. Some slight improvement followed, 
and she slept for some few hours at a time; but the move- 
merits were still very violent.—8th: At 12,30 P.M., balf an 
ounce of succus conii was given by itself; she fell asl 
almost ‘immediately, and slept well and ‘quietly unt: 
6.30 P.M., when the dose was repeated, and: she fell asleep 
again until 5.30 A.M. the following morning. No toxie aym- 
ptoms were observed, and the drug was continued at in. 
tervals until 12.30 P.M. on March 10th; a dose being given 
whenever the movements showed the slightest téddency: te 
become violent. In all she took six doses of half an ounce 
each between 12.30 P.M. March 7th and 12.30 P.M. March 10th, 
when solution of areenic was substituted.—léth: Mover 
ments becémiog violent again, half-ounce doses of coniam 
every four hours,—24th: In the evening-very noisy; 
movements violent; hallucinations. Conium to be given 
every two instead of every four hours; immediate improve- 
ment. 

April 10th: Movements hardly percepitible; has been 
taking coninm (half an ounce) three times a day since 
March 29tb, and is going out in the course of a day or two. 
Is now menstraating. 


Case 3. (Under the care of Dr. Churton; from the notes 
of-Mr. J. H. Naylor, medical asistant).—Emily W—, 
aged twenty-two, weaver, admitted March 9th, $883. No 
history of acate rheumatism or other severe illness, and 
there is no discoverable cause for the present condititn. 
Choreic movements commenced in her left hand at the age 
of eight, and rapidly extended to the whole of her'lefé side. 
Between the ages of eight and twenty the chorea was cén- 
fined to the left eide, she was never quite free, but the 
movements increased during the summer and becaine much 
less during the winter moaths. From the age of twenty 
until the commencement of the present attack a fortnight 
ago has been quite free from spasmodic twitchings of any 
kind. Can think of no determining cause for the present 
attack, but she knows, and has associated witb, Case 2. Is 
a robast and well-nourished girl of powerful but coarse 
build. Choreic movements, well marked and universal, of 
about the same intensity as in Case 2. Muscles of speech 
and deglutition likewise affected ; there is also some redden- 
ing and slight excoriation of the skin over the bony promi 
nences. Heurt sounds, menstrual, and other functions, 
normal, 

March 13th: Movements were violent. Succus ebnii, one 
drachm, every hour for four doses, then increased to two 
drachms, twenty grains of bromide of potassium added, and 
given every four hours.—17th: No improvement, if any- 
thing, worse. Since midday of 15th has been taking two 
dracbms of couium by itself every two hours, fourteen 
doses in all, At 9 30 A.M dose increased to half an ounce 
every four hours, and at 10 P.M. every two hours. 
the doze at midnight she slept well, and on the following 
morning the movements had been greatly reduced. The 
drag was given every two hours daring the day (18th), and 
by the evening the movements were hardly: appreciable. 
The improvement was most marked. 

April 3rd: Took coniam every two hours during the day 
time until March 25th, when it was taken every four houts; 
on the 27th reduced to three times a day, and this morning 
iron and arsenic were substituted. No toxic effects were 
ever noticeu.—l0th : Seen as an out-patient, there is hardly 
a vestige of any choreic movement left. 


Remarks,—These are good examples of the class of cases 
occasionally met with, in which the choreic movements 
become so violent as to endanger life. Their chief interest, 
however, centres upon the use of succus conii, these cases 
seem to show : 1. That the drug, to be of any service, must 
he given in large doses. 2. That its action must be sustained 
by frequent repetitions of the dose at short intervala) The 
uncertainty of the action of given specimens of succus conii 
necessitates great care in its administration, and militates 
against ita general adoption. But cases in which nie 
chloral nor morphia have any effect may arise, and in whi 
as in the above, euccus conii may prove efficacious. 
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PETERSFIELD COTTAGE HOSPITAL. 


CASE OF POPLITEAL ANEURISM; FAILURE OF COMPRESSION } 

ESMARCH’S BANDAGE AND GENUFLEXION; LIGATURE 

OF FEMORAL ARTERY; RECOVERY. 

(Under the care of Dr. A. W. LEACHMAN.) 

G. A——, aged thirty-eight, a farm labourer, was admitted 
on June 3rd, 1882, complaining of pain in the left leg anda 
swelling behind the knee. His family history was good; he 
had enjoyed excellent health, had never had syphilis, gout, 
or rheumatism, but had drank beer freely. Nine or ten 
weeks ago he was helping to lift a cart wheel out of a rat, 
when he felt s sudden pain in the calf of the left leg. This 
passed off in a few days, but two or three weeks afterwards 
he noticed a swelling behind the left knee which gradually 
increased in size, aud ten days before his admission he was 
obliged to give up work on account of the pain and swelling 
of the limb. 

On admission a tumour, about the size of a hen’s egg, was 
felt in the left popliteal space with very visible pulsation, and 
communicatiog to the hand a rasping thrill With the 
stethoscope a rough systolic bruit was heard. The veins 
over the tumour were swollen, and the leg and foot cedema- 
tous. The leg could not be compere lexed or extended. 
The posterior tibial artery could not Ye felt at the ankle. 
Compression of the femoral artery at Poupart’s ligament 
stopped the pulsation in the tamour. The circumference of 
the sound limb at the knee was 13} inches, of the affected leg 
15 inches, The patient had great pain in the knee, had little 
appetite, and slept badly. The urine was free from albumen. 

erfect rest in bed was enjoined, and iodide of potassium in 
ten-grain doses three times a day, and a diet limited to twelve 
ounces of solid and halt a pint of liquid daily were ordered. 

June 18th.—An attempt at genuflexion causing such 
tension in the aneuriam as to threaten rupture, compression 
of the femoral artery in Scarpa’s triangle was kept up by 
Signoroni’s tourniquet and by the fingers alternately for ten 
hours. The pain caused by this treatment was so severe 
that chloroform was administered duriog the last two hours 
anda half. On discontinuing pressure pulsation returned 
in the aneurism but in a leas degree’ Next day Esmarch’s 
bandage was applied tightly from the toes to the lower 

border of the aneuriam, then across the patella to its upper 
border, whence it was carried for a distance of two-thirds of 
the length of the thigh, the elastic ligature was then tightly 
fixed round the thigh, and the bandage removed, the limb 
being enveto ed in cotton-wool and flannel. The ligature 
was kept on for two houra and a quarter, the patient being 
under chloroform. Before removing the ligature a com- 

r was applied to the femoral above it with a few read- 
jJustments (during which digital compression was kept up) 
and retained there for seven hours. Oa removiog the 
tourniquet pulsation returned in the tumour, which, how- 
ever, was smaller, felt more solid, and on auscultation com- 
muuicated a lesa rough bruit to the ear. After this date 
compression was kept up by the patient himself. This was 
effected either by a (51b.) shot bag, by Sigaoroni’s tourni- 
quet, or by the fingers, the methods being varied according 
to the patient's inclination. After a week of this treatment 
the aneariem heoame smaller and more solid and its impulse 
less heaving. The cedema of the leg subsided and the patient 
was free from pain. Compression was now supplemented by 
genuflexion at night, the leg being now capable of being bent 
-to sach an angle as to arrest pulsation in the tumour. 

_ On Sept, 25th the aneurism seemed almost cured, pulsa- 
tion being at times seatoely perce tible. The collateral cir- 
culation was well establish The articular arteries could 
be distinctly felt pulsating. 

On Nov. 17th, on consultation with Messrs. Cross and 
Ticehuret, it was decided to tie the artery, prolonged com- 
pression having failed to effect a cure. This Dr. Leachman 

id on the 20h. The patient beiog under ether the femoral 
was tied at the apex of Scarpa’s triangle with carbotised 

catgut, the wound sponged with carbolic lotion, and the 
edges brought together with silver wire sutures. No other 
antiseptic precautions were adopted. After the operation 
the temperature rose above the normal on one occasion only; 
otherwise it remained subnormal for some days. Stight 
pulsation was felt in the aneuriem on the 25th; but it 
‘gtadually ceased, and on the 30th the wound was hesled 
without any previous suppuration. 


On Jan. 6th, 1883, the patient was discharged well, and 
went to work. 

Remarks by Dr. LEACHMAN.—In this case compression 
was continued for an unusually long period. Successful 
cases of even more lengthened compression (eight months) 

uoted by Holmes, seemed, however, to warrant a prolot 
trial of this treatment before subjectiog the patient to the 
risks of Hunter’s operation; and I believe that the long- 
continued compression, by giving time for the thorougl 
establishment of the collateral circulation, reduced to a 
minimum the principal danger of the operation—gangrene. 
The rapid healing of the wound without suppuration in the 
absenee of antiseptic precautions is also noteworthy. . 
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Case tn which Cysts in connexion with both Kidneys were 
opened and drained, and a Tumour of the Ovary 
removed, — Nephrectomy for Rupture of the Kidney, 
Sollowed by Cystotomy for relief of Cystitis.—Excision of 
an Enlarged Cancerous Kidney.—Hematoma of Kidney. 

THE ordinary meeting of this Society was held on the 
22nd inst., Professor J. Marshall, President, in the chair. 
Four interesting communications, all dealing with renal 
surgery, were reid, the authors being Mr. K. Thornton, Dr. 
Rawdon, of Liverpool, SirSpeacer Wella, and the President ; 
and the discussion upon them was mainly occupied with the 
choice of the kind of operation in excision of the kidney, the 
propriety of excision in malignant disease and some details 
in the after-treatment of these cases, The following are 
abstracts of the four papers read :— 

A Case in which Cysts in connexion with both Kidneys 
were opened aud drained, and a Tumour of the Rig t 
Ovary removed, the patient remaining in good health, 
by Mr. KNowsLey THorNTON. E. M—., a sin 
woman, aged twenty-seven, was admitted into 
Samaritan Hospital in November, 1877, under the care 
of Mr. Spencer Wella She had had a child- born alive 
at full term when she was only fifteen. When seventeen 
she had inflammation of both kidneys, and from that time 
had been failing in health, and had been unable to lie 
on her right side for fally a year. When admitted she 


had a fluctuant tumonr of considerable size in the right 
side of the abdomen, with a red, tender, and_ pointing 
swelliag in the right loin behind this tumour, ere Was 


a smaller tumour in the left side of the abdomen, which 
occupied an exactly similar position to that in the right side, 
but did not distinctly fluctuate. There was nothing wrong 
with the urine, and no trouble with bladder or kidneys, 
except pain across the loins and in the lower abdomen, which 
was not, however, constant. Menstruation was lar. The 
swelling in the right loin was freely incised by Mr. Wells 
under Listerian management, but nothing to account for ite 
presence was found, and no communication appeared to 
exist between it and the kidney or ureter. It contained 
fluid very like that from an ovarian cyst, with an immense 
quantity of cholesterine. It was dressed antiseptically and 
drained, and in six weeks the patient went home well, all 
trace of the cyst having disappeared. Six or eight weeks 
afterwards she had an attack of gout in both feet, then the 
wound opened and a large discharge of fluid with much 
cholesterine took place, and the wound gradually healed up 
again. In January, 1880, she was readmitted under the 
author's care, with a tuwour of the right ovary, for which he 
performed ovariotomy. While the abdomen was 07 he 
examiued the kidneys and ureters. The right kidney was 
large and sacculated and its ureter was much enlarged, 
especially at the pelvic brim. The left kidney and ureter 
appeared quite normal. The recovery after the ovariotomy 
was rapid; but soon after getting up the swelling in the 
right loin reappeared with fever, &c., and she was obli, 

to return to bed. It was poulticed antiseptically until 
it broke, and then drained as before, and she left the 
hospital apparently well in three weeks from the time 
it burst, and about six weeks from the ovariotomy. In 
six weeks she returned with a swelling in the left iliac region 
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in the situation of the left ureter. This was opened and 
drained. santiseptically, and again in about six weeka she 
went home we! Fifteen months Jater the wound in the 
right side again opened, and discharge went on for fourteen 
months without apparently affecting her health at all. It 
has now closed again for two months, and she is in ex- 
cellent health. ‘oe left. side has not given any further 
trouble. After detailing the case the aythor made re- 
marks and suggestions as to the probable pathology of 
these various le-ione, and’ invited suggestions from the 
Fellows as to this very curious case, and reports of any 
others at all like it. : 7 

A-case of Nephrectomy for Rupture of, the Kidney where 

L Cystotomy was also subsequently performed for the 
of Cystitis caused by Retained Blood Clots, by Dr. 
Henry G. RAwpon (Liverpool). Charles M——, ‘aged 
twelve, was admitted into the Liverpool Infirmary for 
Children on December 7th, 1882, The previons day be had 
fallen into a stone basement, a distance of about sight feet, 
Oa ission he was found to be passing blood in bis urine. 
He complained of some pain in his right side. The only 
other evidence of an injury was a small bruise mark over 
the crest of the itium.: The diagnosis was that rupture of 
the right kidney had been caused by the injory. T 
heomataria for the first few days diminished, but it sub- 
ently increased and was followed by acute cystitis. 
With ake object of preveating blood entering the bladder, on 
the seventeenth day after the injury the injured kidney was 
removed by a lumbar incision, when it was found to have been. 
torn nearly completely across. Relief followed the operation. 
Subsequently symptoms of acute cystitis again showed them- 
selves. On the twenty-first day after the isjury, and four days 
after the nephrectomy, lateral cyatotomy was performed, when 
fetid blood clots were removed, and a free drain for the 
urine was established. Relief was afforded by the cystotomy 
so far as the symptoms directly traceable.to the bladder 
were concerned. The patient died on the fortieth day after 
the injury. The cause of death appears to have been due 
to pyelitis and circumscribed suppuration of the left kidney, 
effects probably traceable to an extension of the titis 
which had been occasioned partly by the presenoe of ovota: 
posing clots and partly by attacks of retention of urine. It 
waa 8 ted that if cystotomy had been performed earlier 
the latter consequences might have beon averted. 

Case of Excision of an Evlarged Cancerous Kidney, by 
Sir T. SpzNceR WELLS. The author narrated the case of 
a gentleman, aged fifty-eight, whose left kidney he removed 
last December. It measured six inches by four, and was 
the seat of soft cancer. The patient died on the fifth day. 
The operative procedure was described, and the author urged 
the importance of uniting, in all cases of nephrectomy, by 
abdominal section, not only the divided peritoneal coat of 
the anterior abdominal wall, but also the divided peritoneal 
covering of the kidney. In this case he was content 
with letting the two edges fall together, and he thought 
that blood or -serum exuding from the tissues behind 
the peritoneum may have into the peritoneal 
cavity, or that eome portion of intestine may have adhered 
there. This might have been ‘prevented by a few sutures. 
He had not seen this detail in the operative proceeding 
referred to in any previously recorded case of nephrectomy. 

Case. of Traumatic Suppurating Hematoma connected 
with the left Kidney, treated by puncture and drainage b 
the PRESIDENT. The patient, a girl thirteen years old, 
was kmocked down and ran over by # cart nine months 
before admission. Ske lay up with pain in the left flank, 
and after five months was well enough to go to school. The 
pain returned, and she was admitted into University Coll 

‘ospital on Dee. 30th, 1882, There was no hematuria. SI 
lay in bed on. the eound side, Jegs drawn up, and in the left 
loin there was a swelling ao tender that it could not be pal- 
pated. Under cbloroform distinct factuation was detected 
im the tumour, which reached from the thorax to the creat 

the ilium and forward to the umbilicus, Five ounces of 
yellow-brown fluid were withdrawn by the aspirator, and 
on January 3rd the tumour was tapped and drained, thirty- 
six ounces of chocolate fluid coming away, She made a 
steady recovery, and was discharged cured on April 11th. 
The finid contained 5°5 per cent. of urea, whereas the urine 
corttained from 2:4 to 36 per cent. The disgnosis was a 

tnatic hematoma which had undergone partial absorp- 

bat had ultimately suppurated, the alternative hypo- 

of b cyst or soft sarcoma being leas tenable. Althongh 

thréfe was 10 of hematuria, the urinous odour given 


‘with vomiting. 


l ference in view of the extreme proneness to gcal 


off on bviling the fluid, and the high percentage of ures.it 
contained, pointed to a possible laceration of the kidney 
itself, unless the urea passed into the sac of the tumour by 
oemosie. Pavats ae 
Mr. ‘BERKELEY HILL exhibited’ a specimen of Renal 
Calculus removed by operation, the patient being also in 
attendance. The case is briefly as follows :—E. W—, 
aged twenty-six, a married woman with three children, was 
admitted iuto University College Hospital on March 6th, 
1883, under the care of r. Foote, She bad bere ie in 
past years to attacks of pain in the right hy ondrium, 
Her last child was born on Tan, 20th, and 
on Feb. 7th she began to suffer from intermittent pain in the 
right flank and leg, with difficulty in micturition, Om 
admission a soft fluctuating’ swelling was detected in the 
right lumbar, and partly in the umbilical and iliac regions. 
The urine contained pus, and one-sixth albumen. On 
March 17th the swelling was aspirated by Mr. Beck and. 
four ounces and a half of odourlees pus, mixed with blood, 
withdrawn, The swelling now rapidly enlarged, with in- 
crease of pain, pyrexia, and vomiting. On March 2lat 
Mr. Hill laid the swelling open and found it to bea distended 
kidney, from one of the recesses of which he extracted an 
irregular calculus weighing sixty-four grains. Urine ceased 
to dischatge from the wound thirty-one days after the 
operation ; but for two days, on: the 8th May, this flow 
recurred. There has been no return of pain; the kidney 
can be felt as a tender firm mass, and there is atill pyuria, . 
The PRESIDENT directed attention to the specimens on the 
table, including an enormous renal cyst removed by Sir- 
Spencer Wells, sarcoma and cystic kidneys by Mr. Thornton, 
specimens of calculi removed by operation, and othe: 
which, together with the papers, afforded abundant materi 
for discussion. He then reviewed the main points of each 


r. 

r, LAwson Tair exhibited a specimen of Ovarian 
Dermoid Cyst, which he had removed from a lady sixty 
years of age, six days ago. Not only was the case interest- 
ing from the age of the patient, but from the fact that the 
cyst had ruptured so that he fonnd the intestines covered 
with hairs, fat, and flakes of lymph. The tumour was very 
adherent, but in spite of these unfavourable points she had 
not had a bad symptom. He also exhibited Gall-stones from 
five cases of Cholecystotomy—all suecessful—the diagnosis 
being based on pain and the presence of a distinct tumour ; 
no jaundice, In two the gall-bladder was suppurating. Ha 
also showed a Cystic Kidney removed a year ago from a girl . 
aged nineteen by lumbar incision, after an attempt to remove’ 
it by abdominal eection had failed, — Mr. RecinaLD 
HARRISON pointed out that what was needed was improve- 
ment in diagnosis ; for often these operations had been per- 
formed on cases beyond relief, and itis required to be able to 
discriminate the suitable cases.—Mr. Doran said that in 
the case of the very large renal cyst exhibited, which was 
removed by Sir Spencer Wells in 1878, it was interesting at 
the post-mortem examination to find the opposite kidney 
advanced in cystic degeneration, but not enlarged. A very 
vascular growth in the uterus had also led to the suspicion 
of pregnancy. — Dr, DickINSON said that physicians 
owed a debt of gratitude to surgeons for the advances 


| made in renal operations, especially for calculus; but 


having examiaed the records of malignant disease af 
the kidney he questioned the propriety of surgical ery 
and , 
general dissemination of renal new growthe. Out of nine- 
teen cases there were only three which at death were free 
from secondary formations, In Sir Spencer Wells’s: case , 
the hemorrhage was uot explained by the condition of 
the kidney removed, for bleeding is generally due to the 
growth makiog its way into the pelvis; perhaps it came | 
from another tumour in the opposite kidney.—Mr. BARWELL 
said that lumbar nephrectomy was the eafer of the two ; 
methods, when practicable. But from the size of the tumour, , 
and the limited space between the last rib and creat of ilium, |; 
the surgeon was olten compelled to do the abdominal section, 1; 
In adopting Sir Spencer Wells’s suggestion He sew together, 
the margins of the peritoneal wound over the kidney, might , 
it not be well to ensure drainage of the cavity left by rer, 
moval of the organ by making an iocision at the ape 
through the loin, so as to insert a drainage-tube into ; 
cavity from outside?—Mr. Lawson TAIT mentioned, a propos . . 
Dr. Dickinson's remarke, that at a clinical examinafion, 
sixteen or seventeen years ago he had to report on a case of , 
renal tamour, and aseverything had been done for it medically 
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he told the examiners that it should be removed, an opinion 
in which they did nut concur, The point raised by Dr, 
Dickinson was valid if one could know beforehand that the 
tumour was maligoant; but that was often impossible. 
Referring to Sir Spencer Wells's case, he said that he would 
himself prefer to drain the peritoneum directly rather than 
stitch it up. He would even suggest the propriety of making 
an exploratory abdominal section in these cases to ascertain 
the condition of the other kidney and the possibility of 
removal of the diseased one. He had had successful cases 
of drainage of cystic kidneys, which he treated like the chole- 

totomy cases by uniting the divided edges of the cyst to 
the edges of the abdominal wound. He regretted that Dr. 
Rawdon’s brilliant case was not saccessful, and that a pre- 
liminary cystotomy had not heen done to empty the bladder 
of clots.—Dr. SouTHEY pointed out that the question of the 
healthy action of the sound kidney could be determined by 
the estimation of the urea in the urine.—Mr, BARKER said 
that a German observer had collected 120 cases of renal 
cancer, with a resnit almost the reverse of Dr. Dickinson's 
experience—viz., that generalisation of the disease occurred 
in a very small proportion. In a case of his own, where the 
renal growth was very advanced, there were only two 
minute secondary nodules in the Juogs.—Mr. THORNTON, 
in reply, said that it seemed impossible to determioce 
the nature of the cysts in his own case without a post- 
mortem examination. Referring to the general question, 
it seemed to him that immediate nephrectomy gives the 
patient a better chance than nephrotomy in cystic kidney. 
Nephrotomy, however, would enable evidence to be given of 
the condition or presence of another kidney, since the urine 
secreted by the latter would then alone enter the bladder. 
As regards Sir Spencer Wells's suggestion of sewing up the 
divided peritoneum, be thought it better to leave it open and 
freely draio, since one could not be sure that the fluids 
accumulated in the site of the removed kidney would be 
perfectly aseptic. He agreed with Mr. Tait as to the 
difficulty in diagoosing a renal tumour to be malignant, 
and said that the specimen he exhibited was an alveolar 
sarcoma of the capsule of the kidney. The woman was 
forty-two years of age, and it was now six or seven months 
since the operation. But if there was glandular infection he 
would refuse to operate. In other cases exploration at least 
would be justifiable. He did not think with Mr. Tait that 
a-previous cystotomy was necessary to determine whether 
bleeding continued or not. As between lumbar and 
abdominal nephrectomy he would merely remark that he 
had done three nephrotomies and four nepbrectomies, 
the latter alt by abdominal section (two median and 
two on Langenbeck’s method). These four cases were 
hydronephrosis, tubercular disease, pyonephrosis, and sar- 
coma; and as all were successful, he felt justified in 
advocating the abdominal operation.—Sir SPENCER WELLS 
entirely agreed with the opinion expressed by Dr. Dickinson, 
but in the case he was dealing with the nature of the 
disease was doubtful, and even its renal origin was doubted 
by one of the most distinguished physicians, who thought it 
wassplenic. But the operation was undertaken with a view to 


save life, which was ia jeopardy from continued hemorrhage, 
There was no evidence at all that the other kidney was 
not healthy, nor of any secondary disease elsewhere in 
the body. Even had he been sure of its malignant 


nature, it might still have been right to remove it to avert 
death from logs of blood. He instanced a malignant tumoar, 
Teighing eight pounds, of an undescended testis, which 
he had removed, after consulting with Sir J. Paget, who 
pointed out that there would be no hesitation as to its 
removal if the testis were in the scrotum. The lack of a 
post-mortem examination in the renal case prevented him 
ascertaining the source of the bleeding. He was inclined to 
adopt Mr. Barwell’s suggestion as to drainage through the 
loin in dealing with a similar case, for he would rather 
drain by gravitation. In selecting the abdomival operation 
in preference to the lambar, he was largely influenced by 
Mr, Thornton’s successes.—The PRESIDENT, in thanking 
the authors for'their papers, said that it was premature to 
lay down any ahsolute rule for dealing with these cases, 
patticalarly as ‘the means of diagnosis were so imperfect. 
e referred to the case in America, where the operator 
removed the' only kidoey in the body, death occurring in 
twelve hours. - They were on the threshold of great advances, 
anil in a few years they. would probably be able to determine 
mote definite! é cakes Buitab 
treatme: ee es thy Shas ‘ 


le for particular methods of 


OBSTETRICAL SOCIETY OF LONDO 


A MEETING of this Society was held on Weingsday, 
May 2nd, Dr. Gervis, Preaident, in the chair. - vad te. 

Extra-uterine Fetation.—Dr. J. A. MANSELU-MOULLIN 
showed a specinten of Abdominal Gestation. The footus, of 
about four months’ development, was contained in a sac 
bounded by the Fallopian tube and broad ligament in front, 
and the intestines above and behind. In its primary stage: 
he thought it had probably berri tubo-ovarian. The patient 
died from internal hemorrhage from the placental site. The 
points of interest in the case were—(1) that the patient had 
recovered from an attack of.internal hemorrhage and perito- 
nitis six weeka previously; and (2) that the intestines were 
so adherent over the cyst that, had its removal been attempted, 
it would have been impossible to complete the operation. —~ 
Mr. Lawson Tarr said that in such a case all that was 
wauted was the removal of the fostus and drainage of the 
cyst, He regretted that this had not been done. He had 
operated on seven such cases, of which six had recovered. 
De. HEYwoop SMITH said the patient was admitted in too 
low a state for operation, and the post-mortem showed that 
any operation would have failed.—Dr. BRAXTON HICKS said 
that the treatment advocated by Mr. Tait was not new, and 
recorded cases showed that it was not so simple or so safe as 
had been said.—Dr. Epis thought operation was advisable 
when the diagnosis was clear; but the difficulty was in 
diagoosis. He agreed with Mr. Tait. that an exploratory 
incision was justifiable when the symptoms were grave 
enough.—The PRESIDENT remarked on the comparative 
safety conferred by antisepticiem in peritoneal surgery. He 
thought thet the condition of the patient rather than the 
presence of adhesions was the bar to operation in this case, 
—Dr. CARTER said that the patient was ia too low a state 
for operation, and from the post-mortem he thought it would 
have been unsuccessful. ieee 
eration of Uterine Fibroid.— Dr. CARTER 


Cystic D 
showed a Uterine Fibroid which had undergone cystic 
degeneration. It grew from the fundus uteri, by a pedicle 


one inch and a half long and half an inch io diameter. It 
derived its blood-supply mainly from extensive adhesione. 
It weighed 3$1b., and Contained seven pints of fluid, in all 
weighing about 131b, The-patient from whom he removed | 
it had done well. f 

Cystic Disease of Ovaries.—Dr. CARTER showed twe 
Ovaries removed from a patient, and made up of a number 
of small cysts. They weighed 11b. and 120z. respectively. 
They hai been jammed down into the pelvis behind the 
uterus, and had been taken for uterine fibroids.) The patient 
had done well.—Mr. Lawson TAIT said the ovarian disease 
was one of a very rare kind, described by Rokitansky, 
Ritchie, and himself. ae eee 

Submucous Fibroids.—The PRESIDENT showed three Myo- 
fibromata removed from the interior of the uterus, vee 

Fetus Acardiacns Actphalus,—Mr. F. E.'CockEt, jun.;' 
showed @ monstrosity of this kind. : : 


Ischiopagus Parasiticus.—Dr. CHALMERS exhibited (for 
Dr. Hurford) a monster of this kind. ri tae 
Hydrosalpinz.—Mr. LAW80N TAIT showed a specimén 
Hydrosalpinx removed from a patient from whom four years 
previously an ovarian tumour had been removed. .... -.. - 
Pyosalpinz.—Mr. LAWSON TAIT showed a epecitiien ‘df 
Pyosalpiox removed from a recently married woman, The 
symptoms had followed marriage, and he believed the dis- 
ease was due to Jatent gonorrhea. He thought there- 
must be hundreds of women in London anffering horribly 
from this disease, and that-this operation was not done ofter 
enough. ee ear x 
Suppurating Parovarian Cyst.—Mr. Lawson WAIT 
showed a Suppuratiog Parovarian Cyst which he had with: 
much difficulty enucleated. Each of the patients from whom 
the exbibited specimens were taken had done well.—Drs 
Epis called attention to Dr. Noeggerath’s paper on latent ., 
gotorrhwa, He (Dr.. Edis). thought such cases of fre- 
quent occurrence, and that operative treatment offered: 
the only hope of relief. — Dr. FANcouRT BARNES thought. 


“the reeults of Mr. Taiv’s, cperations justified their per; 
‘fofmance. Soe wand scott ol, -pe 
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ah aE. TOPIC, BIER Se Se 5 TAT I ET T ~ v 7 
A Case of Extra-uterine Gestation simulating so;culled | ; 


Missed Labour.—This paper, by Dr. Rascu, waa then read. 
The patient, a multipara, aged twenty-nine, ceased to 
menstruate in March, 1882, Auguat she thought that 
she quickened. In October she suffered from pain in the 
belly, foetal movements ceased, and there was some hemor- 
rhage from the vagina. Then followed symptoms said to 
be due.to inflammation of the kidneys and lungs. In 
December and January afoul vaginal discharge was noticed. 
At. the end of January some fetal bones came away per 
vaginam. At this time a sound passed six inches into the 
uterng, and, on washing out the uterus, a pint and a half of 
flaid was injected into the organ before any returned. The 
patient died at the end of February. On autopsy, the footug 
was found in a cyst occupying the lower belly, inseparably 
eonanected with the pelvic viscera and abdominal wall, and 
Qpening into the sigmoid flexure and the uterus, the latter 
omgan being of normal size. The author remarked on the 
similarity of the phenomena during life—the history of the 
oase, the distance to which the sound entered, and the 

uantity of fluid which the uterus apparently retained—to 
those of:so-called missed labour. The autopsy showed that 
removal of the foetus by laparotomy, would have been easy, 
and he xegretted he had not done it.—Mr. Lawson Tait 
said that the case emphasised the rale that in obscure cases 
of abdominal disease, not malignant, the abdomen should 
be o) d.—Dr. GALABIN had met with a case much re- 
sembling that of Dr. Ra except that the cyst did not 
open iato the bowel. In this case the cervix was dilated 
with a tent, and then the opening between the cyst and the 
conyexity of the retroflexed uterus could be felt with the 
finger, thus settling the diagnosis, 

On the Behaviour of the Uterus in Puerperal Eclampsia, 
as. observed in Two Cases.—This paper, by Dr. BRAXTON 
Hioks, was then read. The author remarked that the 
condition of the pregnant uterus during a series of 
epileptiform attacks had not been very closely observed, 

6 general idea being that the uterus participated in the 
general excitement:of the muscular system, Passages were 
quoted from different works on the subject in illustration of 
vais. The author then described two cases in which he had 
earefally noticed the action of the uteras. In each of them, 
oviacidently witha convulsion, a powerful and prolonged: 
contraction of the uterus was observed. Between the con- 

- Vulsjons the uterine action was natural. He could not,state 
the exact relationship in point of time between the con- 
vulsions and uterine contraction. He did not-think that 
uterine contraction alone caused the convulsion; for in the 
most severe vases of tonic or clonic contraction of the uterus, 
eonvulaions, did not occur. But there might in these cases 
he increased excitability. It had been suggested that io- 
oreased force of. pains might result from carbonic acid 
intoxication due to the convulsions., He thought the imme- 
diate aupervention of uterine contraction in the convulsive 

xysms and the quietness of uterine action between them 
told against this view. The presence of these contractions, 
together with the disturbance of the heart and vascular 
item, and the pupil, shewed that, the muscles of organic 
life were liberally affected during the paroxyams of eclampsia, 
hese prolonged and powetful uterine contractions, as well 
as the carbomio acid poisoning of the mother’s blood, were a 
source of danger to the fetus, and in its interest speedy 
delivery was called for, if if could be effected without harm 
to the mother.—Dr. Roper’ BARNES regarded the paper‘as 
extreme value. He did not doubt that the immediate 
aauge of the uterine contraction was the convalefon, Dr. 
Hicks’s qbservations wouid jead him to reconsider the rile 
which he had adopted, to reject the aecouchement. forcé, 
from which he had seen disastrous reewlts.: With chloroform 
and improved operative measures delivery might be effected 
early and safely. But the mother must be.considered first.— 
Dr. GEAILY HEWITT thought Dr. Hicke's observations novel 
and important. He thought the disturbances of the Ab. 
dominal and renal circulation, caused by pressare of .the | 
gravid uterus on the renal veins, exercised a powerful infla- 
ated ‘in produclag eclampsia. He had fouhd benefit from 
dimittishing this pressure ‘by. positional ‘treatment, and by 
whloading the bowels.—Dr.. RouTH had seen marvéHous 


ben tin puerperal convulsions from’ placing the patient 
ofRer' ‘belly and knees, a confirmation of Dr, Hewitt’s 
Wiss. — Di. Hidxs did ‘not recommend force in the deli- 


Véry'of ‘the child. As to the effect of pressuré, there was 
often no albumen in the urine before the first convulsive 


.itedlf waen it‘cedurs: in- ¢hitdren tis eminently. 


seizure, 


° Sr onan) cae ae eM cies 
| HARVELAN SOOIBTY -OF LONDON: 
AT the meeting on May 3rd, 1883, Dr. E, Symeg 
Thompson, in the chair, one Shenae, 
Dr. BROADBERT, read 1 of two cases illustrating the 
solution of Vesical aud Renal Calculi—one renal, the other 
vesical—which had yielded to treatment by large doses of 
alkaline salta, The first case was that of a midu, aged fifty-, 
fivé, who:after. an attack of renal colic developed charac- 
teristic symptoms. of vesical calculus. He was ordered a 
mixture of an ounee of citrate of potash and half an ounce 
of acetate of potash, one drachm of these salts mixed to be 
taken three times a day, with a dessertspoonfal of suticus’ 
taraxaci, in a quart bottle of salutaris water, the latter. 
being selected as the vehicle, as it was stated to be simply 
distilled water aerated with carbonic acid. After persevering 
with this plan of treatment for a month, with no interruption, 
to his business pursuite, the patient passed a small calculus, 
which, though of course it was impossible to say how far it. 
had been reduced in size, bore marks of erosion from the 
solvent action ef the urine.; immediate relief was afforded the 
patient from his symptoms, and he had remained perfectly 
well since. A remetkable feature about the case was that 
this paticat, as a tule took singularly. little fluid either with 
or in the intervals between his meals; this, Dr. Broadbent 
remarked, 8 sted an obseryation.as to one of the causes of | 
calculus, whether renal or hepatic. Antecedent to the, 
formation of stone in his kidney, the patient had twica, 
suffered from gall-stones, five years and six months respec- 
tively before attack of renal colic. Now there. was no‘ 
antecedent hiat of gout or, calculous disease, the patient’s_ 
habits were regular and moderate, his circumstances and 
mode of life werg such as were conducive tq health, and the 
only cause which could be traced, .as likely to lead to. the, 
deposit of calculus, was, his remarkable abstinence from, 
liquids. Water was required in the system not merely 
as a vehicle for extretory matters, and to wash out the 
ducts, but -aleo ag a medium for the metamorphosis 
which was’ actively taking place everywhere, and an 
insufficient supply favoured the formation of stone not 
only by conceritration and imspisedtion of excretions ‘and 
secretions, but by. imperfectly:carrying out chemical changes, , 
The second case was that of a gentleman, ftty, ears of i 
who was suffering from a renal calculus, treatment 
opted in this case was to give full doses of citrate of 
potash in the effervescing frannler form, with a la 
quantity of water; and it was followed by the passage of # 
amall:rongh ealculas, which caused only slight uneasiness: 
ae it traversed the,ureter, and no pajn at all in the bladder,, 
or urethra; it would have been unnoticed if the patient, 
warned by the slight pain in the ureter, had not been on the’ 
look-out in accordance with instructions.—Mr. GANT doubted. 
whether the eroded appearance <of the calculus was dae to: 
the treatment; he thought it was thote-probably its natural ° 
state. The treatment was only applicable to. very emall,. 
calculi, and to those composed of uric acid or urates, Ww! 
would be cured. by a single application of the’ lithotrite. 
Mr. Cripps LAWRENCE mentioned that calculi were some+? 
times developed in utero, and disappdared in early mfancy! 
under ‘the influence of. a similasi treatment, the solvent: inj 
robedr qullires ware poorly Ustia to. phenpbintn colo 
ickety chi were speci fable to phosphatic calculi, — 
which: should be looked ys and even dealt with: by 
‘anticipation.—Dt.. RENNER and Dr. Hickman also spoke, 
and Dr. BROADBENT, in reply, said that he only recom-: 
amended this treatment where there was reason to 
the calculus was of small dimensions, and~he wo 


add this caution to thoge. who adopted the plan—viz., there 
was a risk that a patien¢ beitig relieved by.tle treatntent 
might think ‘éither that he bad never had a stone in’ his 


bladder, dr that'he lisil Hot rid of it, and. so ntight go‘on till 
the taioulus had t00 great.a dine te be: amenable ta, 
treatment. Tom. : gil eb aed 
“Mr. Fieup thei ‘re}d-at paper on Deafness ‘in; 
Children., Catarrh of the middle eax: while perhaps the 
commonest, is gle6;' dn, aceount of its sequejx,one of the 
most important eatses of deafness ; ‘its early arrest is heneg 
of‘ the highest nioment. It niay be self-curative ia, spite of 
our: Kngtist climate, but :the 'popaler plan ‘of ‘leavang it to 
uf a 
origo mali— 


its cure one has usually to abolish the fons et 
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catarrh of the naso-pharynx. Tho first effects of the 
latter disease are swelling and blockage of the Eustachian 
tubes, and consequent deafness from rarefaction of the air 
in the tympanum. Obviously all sources of colds in the 
head must be studiously avoided by those who would escape 
the chance of an attack of aural catarrh. The disease is 
usually very insidious, and is commonly for a long time 
overlooked'in children, who often on account of it are 
accredited with obtuseness and obstinacy. Thickening of 
the membrana tympani, clogging of the tympanic cavity, and 
interference with the movements of the ossicles are among its 
ultimate serious effects, and autophony and noises caused by 
the movements of mucus in the tympanum may occur as sym- 
ptoms, Naso-pharyngeal catarrh can indirectly cause deaf- 
ness by promoting mouth-breathing, and hence the constant 
closure of the Eustachian tube, In the more favourable 
cases one usually observes variation in the hearing distance. 
Chief among the means of remedying the disease is Politzer’s 
air bag. ‘The use of this bag, as also of Valsalva’s method 
of ventilating the tympanum, may be rendered more than 
futile by a too frequent employment. Astringents, tonics, 
and mild aperients must not, of course, be ignored, as also 
the influence of hygienic and local conditions ; and subjects 
of the disease should be cautioned to provide against the 
admission of cold water into the ear in bathing. 

The paper was followed by an account of a case of con- 
genital absence of the external auditory orifices, causing 
considerable interference with audition, which Mr. Field had 
treated by operation. “The procedure adopted -was, first, by 
dissection through the posterior part of the auricle, to dis- 
céver the osseous external meatus, and then to secure a 
permanent opening into the same by an incision ‘into the 
part of the auricle immediately overlying it and the insertion 
ofa speculum. The operation was both tedious and produe- 
tive of severe hemorrhage, but-bids fair to prove in every 
way successful. 

‘A discussion followed, in which Dr. Buzzard, Mr. R. 
Owen, Mr.Gant, ‘Mr. Drew, Dr. Hickman, Mr. Culver 
James, and the President took part. : 


EPIDEMIOLOGICAL SOCIETY. 

LA MEETING:of this Society was held at University College, 
Gower-street; on May 2ad, Dr. Buchanan, F.R.S., President, 
in the ¢hair. 

‘A paper was read by Dr. JosepH Ewarr of Brighton, 
“On the Causes of the Excessive Mortality among the 
Women and Children of the European Soldiers serving in 
India.” The subject was treated in two sections. The first 
embraced considerations relating to the high mortality 
among the women; the second, the still greater mortality 
among children, and, in both cases, the hygienic and sanitary 
measures required to effect a material reduction of the exist- 
ing death-rates were indicated. The average death-rate 
among the women of the European forces in India, during 
the ten years’ ending 1880, amounted to 24°527 per mille, 
ranging from 20°83 in 1876 to 36°54 in 1872; in Bengal, from 
18'16 in 1877 to 46°12 in 1872; in Madras, from 14°72 in 


1872 to 26°95 in 1878; and in Bombay, from 14’6 in 1874 to, 


33-41 in 1872.’ The author gave side by side the death-rate 
ofthe women belonging to the European troops serving in 
the United Kingdom and in India during a period of four 
years, Thus it was— , ‘ 
‘In 1877 ... 22°50 ‘in India 
1878... 2920, 
») 1879... 25 00 a8 
32,1880... 2805 4s, 


in the Unit. King. 
” 
” 
eres i) 


More than half ofthe average! mortality: of the ‘decennial’ 
thousand, was. caused by a few: 
uliarto hot climates. Intermittent fever accounted; 


riod, or about 12°667 
jiseases 
for 0°103; remittent and continued fever for 3:038; dysentery, 
27143; diarrhoea, 1°442; cholera, .3°467; splenitis, 0°0017 ; 
titis, 17424; atrophy and ansmia, 1-029 per thousand of 
strength. In, the year 1880, out of a death-rate of 21°05. per 
mille, 8°70 were accounted for: by these eight diseases, while 
the balance of 12°35 were ascribed to the following maladies 
or classes. of disease :—0-24 to small-pox ; 145 to chest dis- 


ease ; 2°66 to phthisis; 3°39 to diseases peculiar to women ; 
0-73 to apoplexy and sunstroke ; 0°24 to abscess; 1°21 to 
heart disease ; 1'94 not specified; 0°25 to syncope. Durin 
the decennium 1871 to 1880, both years inclusive, the ad- 
missions of sick women to hospital exceeded the strength by 
1598 cases, . But, a4 #6 is not always needful tor these women 
to go on the sick list for every illness that would be deemed 
suflicient to disqualify their soldier husbands from military 
cats certain number—not defineable with precision—may 
be borne patiently in their own quarters without being 
officially reported, and do not, therefore, find a place in the 
returns. Be this, however, as it may, it appears that out of 
astrength of 58,260 women of the European Army of India, 
39,853 had to be treated for illness, of whom 38, 294 admissions 
were due to the eight principal diseases previously cited, 
whilst a considerable proportion of the remainder was the 
result of the direct or indirect operation of malaria. Unlike 
the contagious and exanthematous. fevers, a prior attack of 
the various types of malarious fever confers not only no im- 
munity from subsequent seizures, but there is reason to 
believe that each paroxysm—especially if the individual be 
still resident in districts where the cause abounds and is 
endemic—would seem to render the liability to future ones 
greater and greater, Whether in its comparatively stormless 
action, gradually, sometimes ‘imperceptibly, resulti in 
characteristic déterioration of the general health without 
ever developing into paroxysms of fever, or in the tempest 
of ague, or remittent, sometimes moderately severe, at-other 
times so pernicious as, in its subjective phenomena, to be in- 
distinguishable from typhus, this thing or condition, which, 
for want of a better term, we still have to call malaria,-exer- 
cises a deleterious effect, mainly upon the vaso-motor nervous 
system. Hence, the disorders of digestion and assimilation, 
visceral congestions and enlargements, altered constitution 
of tha blood, anemia, simple and pernicious, pigmentation 
of the skin and internal organs, weakening of the circ! 

and muscular systems, and many other states of imp: 
health grouped in the returns under the headings, ‘* general 
debility” or ‘atrophy and anemia,” accoun' for. 13,404 
cases during the decennium. During the ten years ending 
1880, the death-rate among the children of the European 
Army of India amounted to 67'864. per thousand. The 
excess of mortality. due to climatic causes is’ well showm 
in the following figures. Thus the death-rate among the 
soldiers’ children was— 


In 1877 ... 50°33 in India ... 24°08 in the Unit. King. 
12, 1878... 79°73 4, sss 28°41 ts 
1879... 77:06 3, 26°86 ms 

jy 1880... 6043 4, ‘ 30-28 


Of the decennial average mortality, 29-726 per thousand of 
strength were caused by the eight principal diseases already 
referred to, leaving a still larger balance of 38°138 from other 
maladies, of which 24°228 resulted from tubercular disease, 
heat. apoplexy, meningitis and hydrocephalus, convulsions 
and dentition, According to age, there died per thousand 


of strength-— 
1877. | 187%. . 1870. =. 1880. 
Under6 months . 2.2... 224°5 .. 205°39 .. 819°63 .. 290-75 
Between 6 months andi year . , 15873 .. 21875 ... 21608... 21031 
»: 12and’18 months . 18745 .. 21000... 214-16... 181-16 
». 18months and 2 years. . . 55°87 .. 141°59.., 103°26 .. 94°66 
vim QandS years... 45°63 ., 71°58 ., 118-75 ..° 55°72 
a oi ais + 1884... 3984... 3627 .. 5145 
Hg + 1672... BB., 471 ., S247 
FS 8749 ., 135°10 .. 13803 .. 116-68 
pee; 10°06 .. 12.08 .. 1672... 11°37 
a, STOO he, eee ae » 641... 805... 9742. 62D 


Most of this vast mortality .is ascribed to malaria, heat, un- 
healthy parents transmitting enfeebled constitutions to their 
children, insanitary surroundings, errors in natural and 
pesiielet feeding, &c. To enable the soldines wife mo yates 
the importance of pure air, pure water, wholesome fi good, 
cookery, plenty of house room, free ventilation, daily exer- 
ciseand bathing, avoiding undue exposure to the sun, efficient. 
clothing, a perfect system of hygiene and conservancy in the 
preservation of her own health and that of her offspring, 
shé should be provided witha sanitary primer, written in 
plain language, setting forth, very briefly and concisely, all the, 
simple truths for her to. know. 

‘In the discussion which followed, the, President, Dra, 
Murray, Chevers, Scriven, Lawson, Bovill, and Mr. Lot 
took part. Some comments by Dr. de Renzy oa. this subject 
were also read, 
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MEDICAL OFFICERS OF HEALTH SOCIETY. 


A MEETING of the above Society was held at 1, Adam- 
street, ‘Adelphi, on Friday, April 20th, Dr..J. W. Tripe, 
President, in the chair. aoe : 

Mr. WYNTER BiytH, Medical Officer of Health for Mary- 
lebone, read a paper on Tenement Dwellings, in which he 
stated that the conditions under which the working popula- 
tion of our large cities, and especially London, existed can 
scarcely be called natural. The lot of a respectable working 
man is a hard one if he has a family, unless his wages 

* exceed the average; he can scarcely afford to live in two 
rooms, and must be satisfied with one; he has to work from 
early until late ; his life is eheerleas, his amusements few ; 

a Josk-and- key Sabbath shuts from him all the great treasures 

of seience and art, which, if they afford him no entertain- 
ment, might yet give him instruction. After speaking of 
extreme forms of ‘socialism and such hysterical religious 
excitement as that professed by the Salvationists as the 
direct outcome of the environment of artisans and labourers, 
he pointed out that, however hard, however cheerless, the 
life may be of the artisan who is or will be accepted in 
model dwellings, or as the tenant of a properly conducted 
tenement house, it is not this class which give health officers 
trouble or anxiety, but a class which no Artisans’ Dwellings 
Act yet passed, or any Act contemplated, appears to provide 
for; this class, if their form,’ their mental state, or their 
habits be regarded, will be found to be degraded and 
brutalised. t, Wynter Blyth went on to state that the 
consensus of scientific opinion was to regard man as evolved 
from some lower animal form, but that in the onward march 
there were retrogressions, In some rare cases the backward 
movement was extreme, as, for example, in certain micro- 
cephali, the so-called ape-men, beings of feeble intellect, 
simian in’ their form, in their hattiness, in the constant 
moisture of their mouths, in their continual restlessness, 
and in their general habits, and between this extreme form 
of human degradation and civilised man there was every step. 
if this view is correct there must and will always be pro- 
duced a number of degraded forms deficient in intellect, 
relapses to the wild man, possessing all the love for strong 
drink, all the moral obliquity, ‘all the cunning, and, in 
certain cases, all the ferocity of savages. That sanitary 
regulations will to a certain point educate such people to be 
clean and tidy is true; but it is only to a certain point. 

The Legislature has done little for this class save providing 

them with prisons, and the prisons are full of them. The 
high death-rate of the worst tenements—something like 
forty per 1000—is not all dependent upon their sanitary 

ition, but ‘natural to such ill-developed and imperfect 
forms; and it ‘is well for the human race that it is high. 

After stating the advantages and disadvantages of model 

dwellings, the author concludes that at present it is most 
important to iniprove, modify, and alter existing tenement 
houses, and prevent private houses being converted into tene- 
ments, save the owner is willing to properly adapt them. The 
sanitary authority should have the most ample power to 
cause extensive alterations in any house let out in tenements, 
euch, for example, in any particular case where it seemed 
desirable to insist upon an external staircase, to afford 
means of escape in case of fire. Upon a representation 
to the sanitary authority by the medical officer of health 
that a certain house in a certain street was occupied 
the lowest class of lodgers, it should be the duty of the 
authority to cause such house to be registered, and to 
fix the number of people .who are to sleep in each 
room, and also to insist upon a responsible person being in 
charge of the house, and generally to make regulations in 
them for scavenging and cleaning more or less frequently, 
according to the populations they have to deal with, and, in 
ehort, draw up a code of rales in the spirit of the model bye- 
laws ‘sottled by the Local Government Board, as applied to 
houses let in lodgings. The author did not approve of 
powers of entry being given to any officer at all times, either 
night or day; but if there was suspicion of overcrowding or 
of illegal acts, it ought to be possible to get a magistrate’s 
order to enter even at night. The faeetion of the passages 
being used as night refuges should be a matter for the 
police, avd théy should have power to enter the passages, 
vided the door was left unlatched, and expel or arrest 
trespassers. In the discussion which followed the President, 
Mr. Lovett, Mr. Bailey, Dr. Corner, Dr. Edmunds, Dr. 
Corfield, and Mr. Shirley Murphy took part. 


Babies ad Hotices of Books, 


Lectures on Medical Nursing, By Dr. J. WALLACE 
SADERON: Gleagow: James Maclehiose and Sons. 

A Manual of Nursing, Medical and Surgical, By Dr. C. J. 
rove bakong Lite a J. and A. Churobill. 1883, 

Notes from Sick Rooms. -By Mts, LESLYE STEPHEN. pp. 52, 
London : Smith, Elder, and Co. 1883, : 

‘THE numerous additions that have of late been made to the: 
literature of nursing are a natoral oatcome of the greatly 
increased interest that the subject has excited, and are the 
direct results of an attetnpt to extend a knowledge of. the 
true principles of the nurse’s art, 

Dr. Anderson’s little work provides an admirable account 
of medical nursing, and is in many respects the best manual 
we at present possess upon the subject. The book is care- 
fully ‘written, the style is clear and attractive, and the 
arrangement of the mattét isadmirable: Dz; Anderson has 
succeeded well in giving just that amount of information of 
the commoner phases of disease thatevery medical nurseshould 
poasess who wishes to takean intelligent partin her work. In 
supplying this information, he has. with equal care avoided 
providiag too much of that “‘little knowledge” of medicine 
which to many ~nurses “is a dangerous thing.” In 
Lecture IV., for example, the author gives a simple and 
ncid acceunt of the process of digestion, and especially 
points out those practical lessons thet can be drawn from a 
knowledge of the process. He then deals with the com- 
parative digestibility of various articles of diet, and concludes 
with a thoroughly practieal account of the cooking of food, 
and of its administration. At the end of each lecture is a 
number of questions which deal with the principal points 
discussed in that lecture, and the book concludes with a 
gloesary of the commoner medical terms, which although 
seanty, is yet well arranged. 

Dr, Cullingworth’s manual, which is of smaller size than 
the preceding, deals with the whole subject of medical and 
surgical nuraing, and is therefore a somewhat more ambitious 
volume. From the small amount of space that Dr. Calling- 
worth has allowed himeelf for the discussion of the whole 
matter, it follows that his descriptions are much abbreviated, 
and are apt to be a little bare. The author limits himself 
rather to an account of the appliances used in medical and 
surgical nursing, and has little to say of the needs of such 
appliances, and the reasons for their use. The manual, 
however, is, 80 far as it goes, simple, practical, and precise, 
and may be aceepted as a trastworthy guide to the know- 
ledge of the technicalities of nursing. Woodcuts are given 
to illustrate some of the commoner dressings and appliances, 
and add to the value of the book. 

We have read Mrs. Stephen’s work with much pleasure, 
and can cordially recommend it not only to the relative who 
is in charge of a sick person, to whom perhaps it is more 
particularly addressed, but also to the trained nurse and to 
the medical attendant. The book is distinctly clinical in 
character, and could not have been written by anyone who 
had not enjoyed ample experience of the requirements 
of patients. It does not deal so much with abstract 
questions of nursing as with the thousand apparently 
trifliag matters which go to make or mar the comfort of the 
sick room. Nowhere else, perhaps, is it so true that “ evil 
is wrought for want of thought,” and the kindest, moat self- 
devoting of relatives, may fall into little errors of omission, 
or still more frequently of commission, which are intensely 
trying to the delicately organised patient. We may mention 
such subjects as the making of the bed, ‘‘crumbs,” the 
mode of changing the linen, the management of water- 
proofs and handkerchiefs, the mode of washing a patient 
and doing her hair, as examples of the kind of information 
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the preparation of food and the mode of helping a patient to | means of obtaining safe and regular. exercise. We there- 
take it, to the management of visits from friends and the | fore heartily commend it to the attention of the profession. 


patient’s fancies, all is carefully considered, and numerous 


The book is neatly got up and the facts are clearly and 


hints imparted, many of which the most experienced of us | tersely stated. The drawings give a good ides of the 
will be glad to receive. The medical man is out of place as | machines, but those who are interested in the subject 


a pure, but he should be learned in all that relates to the 
att of nursing, if his patient is to be well cared for. It is, 
therefore, a great advantage when a lady of refinement gives 
us, as Mrs. Stephen does, the benefit of an experience 
evidently personal and practical, which is conveyed in 
simple and effective language. . 


Mechanical Exercise a Means of Cure. Being a Deseription 
of the Zander Institute, London. Edited by the Medical 
Offieer to the Institution. Londoa: J. aud A. Churchill. 

THE..subject of exercies, both as a means of physical 
development and as a method of cure, while it. has of late 
years come to bulk largely not with medical men alene, but 
also with the public, and especially in the miads of those 
who have the care of children and youtg people, has not, 
we believe, received the amount of attention that its 
importance deserves, Regulated exercises have from time 
immemerial been found to be of great value fur the establish- 
ment and maintenance of physical vigour in those already 
sufficiently robust to profit by them in the somewhat rough- 
and-ready manner in which they have hitherto been applied ; 
but they have oceasionally been brought into discredit from 
the fact that delicate organisms seemed to be overstrained. 

The great difficulty has been to apply exercise in such a 

maaner that it could be adapted not only to the removal of 

physical defects and the strengthening of weak parts, but 
aleo to be able accurately to graduate the force in proportion 
to the strength of the patient. It is claimed, and with good 
show of reason, that in Dr. Zander’s system these ends have 
been attained. The little work before us is a description of 
the Zander Institute, recently established in London. It 
gives a brief account of the different machines, their action, 
and the cases in which they are likely to be found most 
usefal, including also notes of a few cases of chronic rheu- 
matiam, stiff and deformed joints, partial paralysis, spinal 
curvature, constipation, Sic. &c., that have been success- 
fally treated. The machines are divided primarily into 
two classes—(a) these for active exercises, in which the 
patients themselves do the work, and (b) those for pas- 
sive exercises. The latter are worked by a gas engine. 
The amount of resistance can in each case be carefully 
regulated by means of a movable weight placed on the levers, 
and thus the danger of overtaxing the strength is removed, 
while the resistance can be increased in proportion as the 
muscular power increases, The adaptation is in many 
instances extremely ingenious, and we anticipate that the 
more the system becomes known the more widespread will 
its application be found. Dr. Zander began his experiments 
some twenty years ago, His first subjects were the pupils 
of a large school, and ho found even in the most delicate 
children, not only au increase of strength and weight but an 
improvement in general health and spirits, It is clear that 
an iustitution of this sort can work successfully only by 
gaining the confidence of the profession, and the directors 
seem to be aware of this, for it is stated that they consider 
it particularly desirable that patients should before com- 
mencing a course of treatment consult their own doctor, aud 
if they choose they can remain under his sole care all the 
time. Each patient is thoroughly examined at least once 
by the medical officer of the. inatitution, and to medical men 
sending patients every facility for guidiog and watching 
their course is afforded. Thus while the objects of the 

Zander Institute are in the main curktive, it eeeks alao to 

enter the ephere of preventive medicine by affording to those 


should visit the establishment and test for themselves the 
actions of the various machines, 
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THE MEDICAL BILL AND THE PROFESSION 
IN THE WEST OF SCOTLAND. 

A MEETING of the profession in the West of Scottand 
was held last week in Glasgow to consider the new Medical 
Bill. The meeting was a very large one, and was presided 
over by Dr. R, Scott-Orr, President of the Faculty of 
Physicians and Surgeons, It was a thoroughly repre- 
sentative meeting in all respects save one, At an early 
stage of the proceedings a communication from Professor 
Gaitdner, written in the name of his colleagues, was read, 
in which was stated the intention of the university autho- 
rities to absent themselves from the meeting as the subjects 
to be brought forward were ‘‘ far too-difficult and complex to 
be profitably discussed at this or at any other public meeting,” 
a fear being aleo expressed that “any attempt to settle such 
differences by reaolution and amendment at a public meeting 
could onl: Ye sprovossiive of unseemly wravgling to be 
regretted by both sides.” 

‘The firet of the three resolutions adopted touched the ve 
vital question of representation at the Scottish Divisionel 
Board. It was moved by Dr. Ebenezer Watson, seconded by 
De. Munro of Kilmarnock, and was to this effect :—‘‘ That, 
while approving of the principle of a medical board for each 
division of the kiagdom, this meeting is of opinion that the 
representation proposed in the Bill to be assigned to the 
medical corporations of Scotland is inadequate, and that it 
should be increased by each of them obtaining au additional 
representative.” It was thus unanimously agreed that an 
effort should be made to obtain an additional representative 
for each of the corporations. The second resolution, pro- 
posed by Dr. McVail, and seconded by Dr. McEwen, ran 
as follows :—‘‘ That, ag a matter of fairness, all candidates, 
whether studying within or outside the universities, should 
be admitted to the examinations of the Board on a 
uniform fee.” It was argaed by Dr. McVail that if the 
section of the new Bill referring to funds be consulted 
it will be seen that the fees chargeable at the final 
examination are divided into. two parts: one devoted 
to the administrative expenditure of the board, the other to 
the maintenance of medical maseums and libraries, Extra- 
mural students are to pay fees covering doth items of expen- 
diture; university students only such a sum as will repre- 
sent the administrative expense of the board; the former 
are to pay the expenses of their examination and also to 
support museums and libraries ; the lattee have to pay only 
for their examiaations. This seems to be a provision taken 
from the original form of the old Medical Act, but as now 
placed in its new surroundings it amounts fairly to a tax on 
extra-mural students. Another matter, Dr. McVail said, 
wasto be kept in mind. Tho total fees payable to the 
Scottish board will probably be fixed so as to be ona level 
with those of the Eogli-h board, otherwise we on this side of 
the border might ‘‘undersell” our English friends. The 
fee will thus probably be a high one; but as the university 
student is to pay only a small administrative fee the weight 
of the burden will press the more heavily on the poor extra- 
mural stadent. Students will thus practically be driven to 
the'universities, and all healthy extra-mural competition will 
die. The third resolution, ‘‘ That to all the candidates who 
pase a medical board examination there should be granted a 
registrable title,” is a sensible ona’ The Act does not 
proyide a title, aud at the same time forbids any one, re- 
gistered or not, to assume any surgical or medical title in 
virtue of having passed the board examination. 


Princess CHRISTIAN has fixed Tuesday, July 3rd, 
for opening the new wing of the North-West London 
Hospital, Kentish-town-road. ° 
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Tus Report of the Committee appointed by Mr. CHILDERS 
in October last to inquire into the hospital management and 
nursing in the field, as well as the nea transport of sick and 
wounded, has not at the time we write been distributed to the 
Members of Pa:liament, but a copy of it has been given to The 
Times, and on Saturday last the first of a series of articles on 
the subject appeared in that paper. Two important questions 
arise in connexion with this—(1) By whom was it given? 
and (2) with what intention was its general distribution thus 
anticipated? The first question we cannot answer, but we 
trust the Members of the House of Commons will insist upon 
this being ascertajned. The report and evidence were strictly 
confidential, and to be considered ao till laid on the table of 
House. If these documents therefore were furnished by a 
member of the Committee he was guilty of a disgraceful 
breach of confidence; if by anyone else, & rigid inquiry 
should be instituted as to how he became possessed of 
them, and suitable punishment should be awarded for 
the offence, The second question may be answered by in- 
ference from the tone of the articles above-mentioned, which 
display bitter hostility on the part of the writer against 
the Army Medical Department. As we have not seen 
either the report or the evidence, we are not in a position 
to enter fully upon the question how much blame is 
to be attached to the medical officers, how much to the 
organisation of the Department, how much to a faulty 
military system. We hope in future articles to be able to 
enter fally on these questions, but meanwhile we would 
observe that many of the charges against the Medical 
Department carry their own refutation, and some of them 
recoil upon.the military branch of the service. In coming 
to this conclusion from a perusal of the extracts given in 
The Times, and in the absence of the detailed evidence, 
we have received valuable assistance from some remarks 
on the proceedings of the Committee which Sir WILLIAM 
Mac Cormac has felt himself called upon to reprint from 
the Report in consequence of the unfair treatment the 
subject has thus received. Sir WILLIAM possesses in a 
great degree all the qualifications necessary to enable him 
to arrive at a correct judgment on the points under investi- 
gation. He has high professional attainments, has had great 
experience as surgeon in a large metropolitan hospital, 
and achieved distinction for himself in the conduct of 
large field hospitals in the Franco-German war under cir- 
cumstances somewhat similar to those which obtained at 
Ismailia, And what is his opinion of the work done by the 
Medical Department in Egypt? ‘‘So far as the merits of 
the case can be tested by the practical outcome with regard 
to the welfare of the sick and wounded in Egypt, it deserves 
to be noted that the results of the campaign were perhaps 
better than those of any previous war, and probably at least 
as good as in our civil hospitals, with all their means and 
appliances, At the outset there was, without doubt, a 


SS 
period of some confusion and .shorteoming. Such ever has 
been, and-ever must be, the case, however complete the 
preliminary arrangements are, This period waa, however, 
of the shortest practicable duration, and entailed no serious 
consequences on. anyone.” Such is the opinion of an able 
practical.man who has no official intereat in the matter. 
And yet what does Zhe Times say? That ‘tried by the 
test of results, the medical service was eminently unsatis- 
factory.” We cannot but think, however, that the writer 
of the artiele has furnished a key to this extraordinary 
opinion when he says: ‘If the medical staff is acquitted, 
the blame must fall on the Commissariat Service; nor can 
the general administration of the War Office be freed from 
responsibility for its failure to organise a system capable of 
hearing the strain of active service.” So that, as on former 
occasions, the victim to be delivered up to popular indigna- 
tion is the Medical Department, not the Commissariat or 
the War Office staff. This is but a repetition of what 
ecourred in the Crimean war, and on that occasion it was 
proved before a Committee of the House of Commons to be 
as unfair as we firmly believe it to be now. 


We shall briefly notice a few of the points to which Sir 
Wx. Mac CorMac has directed attention in his remarks as 
being unjust to the Medieal Department. Much blame has 
been cast upon the principal medical officer for the want of 
Proper equipment in the KuxEDIvz’s palace at Ismailia, 
which has been usually spoken of as the Base Hospital. 
But it never was intended to be this; it was merely a Field 
hospital and erganised as such, and consequently non-dieted. 
It must not be lost sight of that this was arranged by the 
authorities at home, and we believe sanctioned by Lord 
WOLSELBY before he left England. The base hospitals were 
to be established at Cyprus and Gozo. The system of dietary 
was the same as that adopted by the Indian Contingent 
without complaint, and had been successfully carried out in 
the Afghan wars. But the diseatisfaction with this system 
seems to be explained by Colonel BUTLER’S statement that 
many officers, especially those who had not been brought 
face to face with the realities of war before, complained of 
their food in hospital because they received the same rations 
as the soldier! And Sir OWEN LANYON says that the officers 
and not the men complained of the cooking. This is not 
the spirit which used to animate WELLINGTON'S officera, 
It appears that when it was decided not to rely on Cyprus 
asa base hospital, although the Chief of the Staff received 
orders to that effect from the Secretary of State, dated 
August 9th, 1882, the Surgeon General heard of it for the first 
time on February 19tb, 1883. Had he been informed of it 
sooner he could, and probably would, have moved the equip- 
ment from Cyprus toa suitable place in Egypt. But even with 
all these drawbacks, what is the evidence of the Chief of the 
Staff as to the Ismailia Hospital? The palace was handed 
over to the Surgeon General on the 22nd ; fighting occurred 
on the 24th, 25th, and 28th, and Sir JOAN ADYE says: 
“IT found the wounded men fairly provided for and care- 
fully tended,” and that ‘even on August 25th, when I 
visited the hospital, the wounded were all in bed, and sur- 
gical operations being conducted, and I thought a great deal 
had been done in the way of arrangements, considering that 
this was an empty building bent a chair or table in it when 
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Iwent thereon the22ad.” This, it may be observed, was only 
the day before that on which Lord WoLsELEY in his evidence 
before the Committee, as given in The Times, stated that he 
thought it ‘‘very discreditable” Sir Jonn further stated 
that he heard no complaints as to food then or later. None 
of the many complaints made to this Committee reached 
his ears, and he, it must be remembered, was Chief of the 
Staff. We are at 8 loss to reconcile Lord WOLSELEY’s 
opinion thus expressed to the Committee with his despatch 
of September 24th from Cairo, in which he says : "The Medical 
Department, under Surgeon General HANBURY, C.B., have 
done everything that could possibly be done for the care and 
comfort of the sick and wounded,” or with his telegram 
of September 30th, to the Director-General, ‘The medical 
department is working to my entire satisfaction,” Sir WM. 
Mac Cormac calls attention to the fact that the mortality 
in the hospital at Ismailia was but at the rate of 0°5 per cent., 
and yet some of the patients were very sick and others badly 
wounded. ‘Looking back at the history of the hospital, I 
can only express satisfaction and surprise at so much good 
work accomplished in so short 4 period. I agree with the 
praise bestowed by very competent witnesses, and I think 
it would have been quite impossible, under the circum- 
stances, to have done more and unreasonable to expect that 
more should be done.” The Times states that Lord 
WoLSELEY found fault with the bread at the hospital as 
“unfit for human food,” and spoke to the medical officer 
on the subject. The latter very naturally fell back upon 
the Commissariat as responsible for the supplies; but Lord 
WOLsELEY seems to have ignored the duty of that depart- 
ment and to have been irate with the medical officer for not 
going into the market and buying bread. This was certainly 
a most extraordinary idea on his part, and we should like to 
know how he could justify such a proceeding as calling 
upon the Medical Department to make good the shortcomings 
of the Commissariat, Besides, if we mistake not, there is a 
‘War Office regulation that all purchases of supplies and stores 
shall be made by one department only, with a view doubtless 
to prevent competition in the market between two Govern- 
ment departments—an anomaly which occurred during the 
Crimean war and was justly condemned. Looking to the enor- 
mous amount of professional work which fell upon the medi- 
cal officers, we cannot but be surprised at Lord WoLSELEY’S 
desire to add this to their already overwhelming labours. 
When the evidence comes before us in its complete state, 
we shall enter upon many other points connected with this 
inquiry. In the meantime we cannot conclude better than 
with Sir W. Mac Cormac’s remark on the probable effect 
on the service of the manner in which the medical officers 
have been treated ; an opinion which, from his high profes- 
sional standing aud his connexion with one of the metro- 
politan medical schools, should carry great weight. He 
says: “In my opinion the medical officers in the recent 
campaign displayed the most self-denying devotion to the 
sick and wounded. The duties and responsibilities imposed 
on them probably exceeded those of any other branch of the 
service, and the duties were most ably carried out under 
very trying circumstances and in a manner which, if we may 
judge by accomplished results, could scarcely have beon 
better. Notwithstanding their untiring efforts, the medical 
officers have been singled out for severely hostile criticism, 


If this be ill-founded, as in many instances it has been 
proved to be; if accusations based on mere hearsay, and not 
even purporting to have been verified by those who make 
them, are to be urged against a body of hondarable men ; 
and if difficulties, arising from causes beyond control, 
be not fully recognised, then the position of medical 
officers will become intolerable; and there can be little 
doubt that the medical service of the Army, at present 
much sought after and highly esteemed by the younger 
members of the medical profession, will cease to possess 
the attractions it has hitherto held out.” 
Pacts ween 

THE Medical Bill was down for a second reading on 
Monday last, and again on Thursday. But, as Mr. 
GLADSTONE expected, the first three or four nights of 
Parliamentary time have been occupied with motions 
of Supply, and it has been impossible so far to proceed 
with other questions, The time is not lost. One great 
advantage of delay has been to give an opportanity for 
considering the question of the title to be given to the 
new Licentiates, and the unreasonableness of those who 
would reserve the future Register for all titles but that which 
it is the object of this legislation to secure, Those who could 
press such an injustice on the Government—as to deny a 
title to those passing an examination, arranged by Univer- 
sities and Corporations, for the satisfaction of the State—are 
discredited as guides, the more so as their advice is dictated 
by motives of self-interest and contrary to the direct recom- 
mendations of the Royal Commissioners, It is gratifying to 
note the general agreement on this question of giving a title 
to the new Licentiates, Ata meeting of the profeasion in 
Glasgow last Saturday, it will be seen that a resolution was 
passed to this effect. There can be little doubt that the 
question will be raised effectually in the House of Commons, 
and we are not without hope that the Government iteelf will 
see that the demand of the students for a title to register 
after passing the new Board is altogether reasonable, and 
indeed irresistible, 

The differences amongst our Scotch friends over the 
constitution of the Board for Scotland are not unnatural. 
It is a very curious fact that for twenty-five years the great 
Universities of Scotland have been represented on the 
Medical Council by only two representatives—that is, oné 
person has had to represent two universities,—while the 
three Scotch Corporations, which have been thriving on a 
purely examining business, done in a way that excites 
universal dissatisfaction out of the circle of the said 
Corporations, have each been blessed with a representative 
all to itself. In other words, in the Medical Council 
the four Universities have had two representatives, and 
the three Corporations three. There never was a greater 
absurdity. We are now told by the orators of the Glasgow 
Faculty that the maintenance of that body is essential to 
the continuance of medical science and the interests of the 
medical profession in the West of Scotland. Where, in all 
this quarter of a century, is the record of any protest on the 
part of this body against the absurd state of the representa- 
tion of medical interests in Scot?and in the present Council? 
Now, when it is proposed to give the Universities a 
predominant influence on Scotch medical education and 
examination; when the Faculty itself is seen to be dis- 
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pensable—when, in fact, it can be retained only by an 
unwarrantable tax on all future students ; when the simple 
and just proposal is made of dropping a Corporation out 
of existence in Scotland, as has been done in England 
and Ireland, we are told the ancient heavens are in danger, 
and that all freedom of teaching and efficiency of medical edu- 
cation in Scotland will disappear. There is an exaggeration 
in all such statements ; and it is to be noticed that they pro- 
+ ceed from gentlemen in the official tanks of the Faculty, and 
not from the rank and file of the profession, who know well 
that the essential bodies in Scotland are its universities, and 
that practitioners would be better represented in the Board 
and in the Council by a member directly chosen by them- 
selves than by one chosen to defend the Faculty. By all 
means let precautions be taken against the suppression of 
extra-mural schools, and let all reasonable aid be given for 
the maintenance of great libraries and museums. But these 
objects do not justify the pretensions of the Scotch cor- 
porations, whose bogus Fellowships and low examinations 
have brought discredit on all Scotch qualifications. The 
Scotch members of Parliament cannot do a wiser thing 
than in giving a hearty support to the Bill of the 
Government, which has at least this great virtue, that 
it rectifies anomalies in Scotch medical representation, 
and hongurs those universities which best uphold the fame 
of Scotland in respect of medical education, 
—>—_—_- 


In our issue of the 5th inst. we put before our readers 
some of the advantages to the health of the Army and Navy, 
and to the prostitutes themselves, which had been secured 
by the Contagious Diseases Acts; and on the 12th we re- 
ferred to the social improvements which had been gained 
during the period in which the Acts had been in force in the 
different districts, and due, directly or indirectly, to their 
administration in those places. We have been favoured 
with letters from many correspondents on the subject, and, 
as might have been anticipated from the names in the 
division list on Mr. STANSFELD’s motion, and from the 
subsequent action of the public anthorities in the towns 
affected by the recent vote, we find that correspondents who 
write from the subjected districts are most indignant at 
the abolition of the compulsory clauses, and give personal 
evidenee of the value of the present system; whilst the 
objectors to our statements and the advocates of a volun- 
tary syatem write from towns to which the Acts do 
not apply, and are only acquainted with the work that is 
done at secondhand, and often through the medium of a 
sensational address or a distorted and partisan article de- 
nouncing the law as an accomplice of immorality, and as 
being in the infamous position of sanctioning vice. As 
these objections are mere repetitions of one another, and 
urge no new feature, we shall take Mr, STANSFELD’s paper 
before the Statiatieal Society and the minority report of the 
right hon. gentleman and his colleagues, in which they are 
all found, and consider them as they are set forth therein. 

The objections are of two kinds—(1) hygienic, (2) consti- 
tutional, moral and social, and we propose to refer more 
particularly to the former class. These are thus stated in 
the minority report, ‘‘That even under the unequal con- 
ditions obtaining in fayour of the stations protected by the 
Acts, venereal disease in the Home Army has not substan- 


tially diminished in those stations, to a greater comparative 
extent than in stations not under the Acts, except in the 
one particular of ‘‘non-syphilitic’ sores” ; and ‘‘that the per- 
centage of cases of disease among the registered women has 
increased continuously during several years past, and is still 
increasing.” In considering thesestatements it must beremem- 
bered that the first Contagious Diseases Act was passed in 1864, 
and that periodical medical examination came into operation 
at a few stations at the end of 1866, and was gradually ex- 
tended, so that by the beginning of 1870 it had got into full 
working order. The Acts remained in effective operation 
without any disturbing element until October, 1873, when 
Lord CARDWELL’s order was issued, which had the effect of 
stopping the pay of men under treatment for primary syphilis 
and gonorrhosa, and, by leading to concealment, vitiated the 
statistics until 1879, when it was withdrawn. The years 
antecedent to 1874, therefore, form the only fair basis on 
which the advantages of the Acts to the soldiers can be cal- 
culated, The gradual fall in subjected stations is from 91 
per 1000 in 1867 to 50 per 1000 in 1873, as stated in our 
former article, But in estimating these results we should 
also consider the ratios per 1000 in the stations never under 
the Acts, and we find that they have fallen during the 
same period from 101 to 81, leas than one-half. Another 
series of figures compares corresponding years before aud 
after the Acts came into force, In districts which never 
came under the Acts the number of soldiers admitted for 
primary venereal sores from 1861 to 1866 was at the rate of 
103 per 1000; from 1867 to 1872 93°6. A decline of 9°4 per 
1000 is thus shown, and indicates a general abatement of the 
disease to that extent throughout the country. In the sub- 
jected districts the rate from 1861 to 1866 was 109 per 1000, 
and from 1867 to 1872, 65°4. This shows a decline of 44:3; 
and by deducting 9°4, the natural abatement shown above, 
we have a clear gain of 35 per 1000 annually in the subjected 
districts, Again, if we compare the years from 1860 to 1863 
—that is to say, the years immediately preceding the first 
Contagious Diseases Act—with 1870-73, when the compul- 
sory clauses were in complete working, we obtain the follow- 
ing figures :-— i 


1900-68. 1870-73. Decline. 
In unsubjected stations ... 116°3 ...... 860 ...... 30°3 
In stations which came uv . 
under the Acts... t 1298 ..... 525... Ts 


The difference of a ratio of 47 per 1000 is thus shown. No 
yeara could be more fairly selected as a test, and no more 
conclusive evidence required, of the benefits to the soldier 
attributable,.in the opinion of the majority of the Select 
Committee, and in our own opinion also, to the application of 
the Acts, and to them only. The greatest diminution in 
the rate of admissions is shown soon after the compulsory 
provisions of the Acts came into force in the various. 
districts, and this can evidently be attributed to no other 
cause. In Devonport a fall from 76 per. 1000 in 1867 to 
50 in 1871 took place, in Portsmouth from 116 to 41, in: 
Chatham and Sheerness from 71 to 65, in Woolwich from 
88 to 58, and in Aldershot from 81 to 65, during the same- 
years. In the same way Windsor and Shorncliffe show a 
fall from 136 and 77 in 1868 to 96 and 33 in 1872, and in 
Colchester, where the Acts came into force in January, 1869, 
the fall was from 182 in 1868 to 55 in 1872. Similar marked 
decline in admissions is shown by the other districts as goon 
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as the Acts were successively extended to them. Comparisons 
between fourteen subjected and fourteen non-subjected 
stations, each of which contains at least 500 soldiers, are 
also of interest, and the results drawn therefrom are even 
more favourable than when all the unsubjected districts are 
taken into the comparison. In whatever way, therefore, 
these reaults are viewed the diminution in hospital admis- 
sions is a marked one, and has to be met by the opponents 
of the compulsory clauses. 

The first objection that is made is that under primary 
venereal sores cases of true syphilis are mixed up witk 
local sores, and that a more accurate classification should 
have been adopted, and would have shown the benefits 
to be in the non-infecting cases mainly. We fail to 
see how any other classification could be adopted in 
a weekly return of cases as they arise; for it is not until 
at least two months, or even more, after the admis- 
sion of the patient that a separation can positively be made. 
The difficulty in distinguishing an infecting chancre from 
a local or filth sore, even if the latter be not a misleading 
name, is often greater thau was admitted by Mr. STANSFELD 
and the medical witnesses for repeal. The fact that the 
average duration of the cases under treatment in the pro- 
tected districts had increased two days during the period 
from 1874 to 1878 is put forward in the minority report to 
show a probability of increase in true syphilis, and a de- 
cline of four days as showing the reverse in unsubjected 
districts, If such statistics show anything, atid we must 
suppose that their framer thinks they do, they show just 
the reverse; for, as a rule, local sores with their complica- 
tions take a longer period to heal than a case of infecting 
chancre. It is obvious that the number of cases of secondary 
syphilis can have no such bearing on the advantages of the 
Acts in a particular station, or group of stations, as is 
afforded by the statistics of primary venereal sores; yet, 
comparing the amount of secondary syphills in subjected and 
unsubjected stations in the years 1860-63 and 1870-73, a 
diminution of 39 per cent, is shown, and this is at all events 
in favour of the Acts, Here, again, we fail to see how it 
can with any fairness be argued that the improvement has 
been ‘mainly in the non-syphilitic sores, and not in cades 
of true primary eyphilis,” The firat portion of the minority 
statement is at variance with ‘an unprejudiced consideration 
of the facts, and there is no reason whatever for presuming 
that ‘' non-syphilitio sores” only or mainly have decreased, 
It is then urged that the causes which effected a general 
reduction in venoreal disease before legislation have con+ 
tinued in operation sinve, and that to these the imprové- 
ment is mainly due, But in the statistics which we have 
given above the general abatement from these causes is fully 
stated and every allowance made, so that thie chance of 
error hes been avoided. Moreover, the moral condition of 
the soldier and the cleanliness of his habits are factors com- 
mon to both classes of stations, and cannot explain the 
considerable fall in the subjected districts in 1869-70, espe- 
cially when compared with an absolute rise in the unsab- 
jected districts in 1869 and the great variations in other 
yeara, as graphically shown by Inspector-General Lawson's 
diagram in the Report for 1881, We shall refer farther to 
the unequal conditions which are also used to explain 
away the benefits of the Acta. 


Tue records of Renal Surgery grow apace, and although 
Mr, MARSHALL's remark at the Royal Medical and Chirur- 
gical Society last Tuesday was very true, that the time has 
not yet arrived for the formation of definite rules of pro- 
cedure in this province, the period when such will be possible 
is not far distant. Those who were present at that meeting 
enjoyed the advantage of seeing numerous specimens (they 
might well be called trophies) of surgical courage and skill — 
in this direction, It would have been possible to have 
amplified the collection, but it well represented the various 
morbid conditions of the kidney for which surgical relief has 
of late years been applied, and, on the whole, with such 
success as to give great hopes for the future. Amongst the 
specimens were calculi removed by nephrotomy, sacculated 
kidneys more or less disorganised from impacted calculus, 
tubercular disease, cystic degeneration, including the enor- 
mous renal cyst removed by Sir SPENCER WELLS in 1878, 
and malignant growths. The communications made to 
the Society alao embraced a considerable variety of lesions ; 
the most remarkable perhsps being the case of removal 
of a lacerated kidney by Dr. RawpoN, and many will 
share the regret that his boldness was not rewarded by 
success, Mr, MARSHALL'S case came under the same 
category, although it was not proved to certainty that 
the suppurating hamatoma successfully tapped and drained 
arose from injury to the kidney itself or to its investment, 
the large amount of urea inthe discharge being in favour 
of the former view. Mr, THORNTON'S base was one: the 
pathology of which, as Mr. BARWELL observed, must 
remain matter for speculation; it was a remarkable 
and @ unique case, The main questions were those 
which atise around ¢he ouses of Sir SpxncgR WELLS, 
Mr, Hftr, and Mr. Tart, aad which sre also dealt with 


| by Mr, THORNTON in his paper published fa our columns 
to-day. 
1, What are the indfcations for nephrotomy in preference to 


Briefly they may be summed up as follows : 


nephrectomy? 2 What is the best mode of performing 
nephrectomy? 8. Under what limitations should ex- 
cision of mafignant renal tumours be placed? The first of 
these questions mainly atines with respest to pyonephrosis 
due to calculous disease—such 8 case as Mr. Hitu’s, There 
can be ho parallel between the two operations, ‘7uoad their 
aeverity, - Nephrectomy, in the case of a disorganised organ 
with 2 thick fibrous investnient and tough adhesfons to sur- 


! rounding titstes is a formidable affair, and disasters have not 


been fow.  At-the same time the suocesses have been smch— 
e.g., one of Mr, THORNTON'S cases, and Mr. Tarr’s case— 
du to encourkge surgeons to sdopt'this more radical measure, 


| Por ifthe organ be hot removed, ‘it is not likely that it 


will conttact wo rapidly ds to beobme quiescent for a long 


| time, althohgh the sotrce of the mischief—the caleulus— 
| has been taken away. Such cases of course fall into a dif- 


ferent category from those in which a calculus is extracted 
before it has led to much disorganisation of renal tissue— 
cases of nephro-lithotomy, strictly so called. In these cases 
probably the mere removal of the stoné is enough. Upon 
the second point, the great question whether the nephrec- 
tomy should be “abdominal” or “ lumbar,” there is divided 
opinion, and cogent reasons for preference of the one over 
the other measure have been advanced on both sides. 
All Mr, THORNTON'S brilliant cases ‘were “abdominal,” _ 
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and the advantage to the surgeon of the increased space for 
his manipulations, as well as facility for exploration of the 
other kidney, may be considered to balance the greater risk 
(if it be really greater) of opening the abdominal cavity. 
But we have here Mr. Tarr’s case to show that the 
abdominal section may occasionally have to be abandoned 
in favour of the lumbar incision from insuperable difficulties 
in the removal of the adherent organ, Lastly, as to the pro- 
priety of interference in malignant disease, against which 
Dr. DickINgoN urged some strong reasons, it might be 
well to leave the surgeon to follow the principle applicable 
to cancer eleewhere—viz., to palliate if he be unable to 
eradicate. Symptoms may be so urgent, life may be ren- 
dered 80 intolerable by pain, or more directly jeopardised by 
continued hesmorrhage (as in Sic SPENCER WELLS'S case), 
that nothing short of marked.evidence of generalisation of 
the disease should deter the surgeon from removing the 
main tumour, Obviously the better plan is so to recognise 
nephrectomy as a well-justified operation that recourse may 
be had to it at a stage of the disease when the growth is 
still limited by the capsule of the organ, and before the 
patient is exhansted by suffering and loss of blood. Often 
and this, alas! is no new fact in the treatment of cancer 
—the relief will come too late to prevent the secondary 
dissemination of the disease; but now and again the 
surgeon may have the satisfaction of prolonging, if not of 
saving, s life which would most certainly have bean 
sacrificed had his aid not been summoned. t 
pavennnaneDy wrTeEUEnTETENy 

AMONGST the subjects dealt with in the Sixth Annual 
Report of the Board of Health of the State of New Jersey is 
that of small-pox and vaccination, the Board having sub- 
mitted a series of questions to certain practitioners having 
special experiemce in, and acquaintance with, the subject. 
One of these questions was whether the use of bovine lymph 
should supersede the use of humanised lymph. As to this 
Dr. THomas F. Woon, of the North Carolina Board of 
Health, regards the reasons in favour of the arm-to-arm prac- 
tice as outweighing those in favour of the use of lymph direct 
from the calf, ite effects being milder, more uniform, and 
more convenient than thone attending the use of bovine lymph, 
and he refers to the experience of Great Britain as proving 
the “excellent results” following on it. Dr. Ezra M. Hunt, 
of the Jersey State Board, after discussing the subject very 
fally, does not admit the necessity of the use of bovine lymph 
by reason of the loss of any original power in the Jennerian 
lymph, but he considers that since the. use of. such lymph 


dogs away with any cavil as to the possibility of the trans. | 


mission of human diseases, and since the calf enables us at 
almost aay moment to sevure an almést unlimited supply 
fresh and ready for use, calf lymph must be regarded as an 
addition to the available stock of such advantage as to be of 
the utmost importance. This latter consideration would 
necessarily have apecial weight in America, where, vaccina- 
tion not being compuleory, exceptional demands are liable 
to be suddenly made on the lymph-supply fu moments of 
emergency. Dr. E, L. GRIFFIN, President of the Wisconsin 
Board of Health, is not of opinion that it is either necessary 
or wise that bovine lymph should supersede the use of 
humanised lymph. Both he. regards as protective, indis- 
pensable, and, with wise safeguards in their selection and 


use, also safe. What he most recommends is humanised 
lymph of only a few temoves from the heifer, and when this 
lymph is used he knows of no data by which the superiority 
of the one over the other can be determined. Dr. E. J. 
Marsu, President of the Board of Health of Paterson, gives 
the result of hislengthened use of humanised lymph up to1873, 
such use having been in every way satisfactory, as regards 
alike its protective power in the face of two epidemics, 
ita safety from anything but trivial injarious results, and its 
success in taking effect. Since that date he has used bovine 
lymph, and he continues to use it for three reasons:—In the 
first place, much has lately been written about the danger 
of transmitting syphilis through humanised lymph ; a pos- 
sibility of degeneration of the Jennerian steck had pre- 
sented iteelf to his mind; and, finally, patients ask for 
bovine lymph because its use has become fashionable. The 
results of calf-lymph have been the production of more 
severe local and constitutional symptoms, inflammatory 
action in a few cases having run so high that the vesicle 
aloughed out en masse, leaving a deep ulcer. So also the 
only case of post-vaccinal erysipelas he has met with has 
occurred after using bovine lymph; he does not, however, 
think this was due'to the character of the lymph, but was 
solely ‘‘the result of traumatism.” Bovine lymph should, 
in his opinion, be retained because the protection it affords is 
certain, and on this account it can be used in some cases 
where prejudice would interfere with the best humanised: 
lymph. So also one of the prominent advantages it affords 
is the ease with which the supply can be made to meet any 
demands, On the other hand, humanised lymph should 
also, he says, be retained, because it is protective against 
small-pox, because with care it can be guaranteed as safe in 
regard to the syphilitic poison, because it can be propagated 
by any medical practitioner himself, and lastly, because of 
its comparative cheapness. 

These views, based as they are on wide experience gained 
ia a country where both humanised and bovine lymph have 
had a long period of probation, come in aptly, as proving 
the wisdom of our own Government in thie matter. The 
central department now issues bovine lymph to those who 
ask for it, but it does so under limitations which clearly 
show that, whilst willing to meet a public demand and to 
provide even for the prejudices of the population, it has lost 
none of the confidence which it has ali along expressed in 


| the protective value of lymph transferred from arm to arm, 


a confidence which is fully borne out by the marked and 
convincing results whith. have followed on thp vaccination 
with humanised lymph of the nurses and other officers 
im our largé smallpox hospitala 
————————————————————————— 
A sJupeMENT of an extreerdinary character has just 
been delivered by the Braéesls: Court of Appeal. Several 
tradesmen in that ity were fined £20 each by the Tribunal 
of Fitst-Instance jast year for selling pickles which had been 


| given a bright-green tint by cooking them in copper pans, 


The sentence stated that they had offered for sale articles 
injurious to the public health. This: sentence was appealed 
agaiust, and one of the appellants called as a witness 
M. Damoulin, Profeasor at the University of Ghent, who de- 
clared that the verdigris eould ‘not do any harm (!) and the 
prosestitor had been « ‘‘vietim of scientiflo misapprehension.” 
‘Phis evidesoa was acvepted as conclusive by the Court of 
Appeal, which gave judgment in favour of the eppellanta, 
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Annotations, 


“Ne quid nimis,” 


THE BRITISH MEDICAL ASSOCIATION. 


‘ At the Worcester meeting of the British Medical Associa- 
tion, the Council passed a resolution to the effect ‘‘ that the 
Committee of Council be requested to consider in which way 
direct representation of the Branches can best be secured.” 
There seems to have been a feeling prevalent that the affairs 
of the Association were being managed by too select and 
limited a body, many members of which were practically life 
members, It could not be disputed that the Association had 
prospered in spite of this centralisation of authority in the 
Committee of Council, but the provincial members especially 


claimed the right to a larger share in the direction of affairs | monia, interstitial pneumonia, fibroid pleura, and caseous 


' pneumonia with voice, in a syphilitic patient. Altogether 


than they could obtain at present, the question of expense 
preventing the attendance of the secretaries of most of the 
branches at the meetings of the Committee of Council, The 
Council itself, a large body of representatives chosen from all 
the branches, had but little power over the direction of 
affairs; and in seeking for a reformed constitution it has 
done 20 apparently in the full knowledge that the scheme, if 
earried, will involve its own dissolution, Acting upon that 
resolution the Committee of Council lost no time in making 
an inquiry into the matter, and on the 17th inst. a meeting 
of the Council was held at Birmingham to consider a scheme 
which had been drawn up by the committee. The result of 
that meeting has been the adoption of most of the suggestions 
in the report, to the effect that each branch should elect 
anoually representatives to serve on the Executive Body, in 
the proportion of one representative to every 200 members, 
It was calculated that, together with fifteen ex officio mem- 
bers, this scheme would constitute a Council composed of 
sixty-seven members, It was also resolved that a record of 
attendances should be kept, and further that the travelling 
expenses of the representatives should be defrayed by the 
Association, contrary to the recommendation of the com- 
mittee that the Branches should bear this expenditure, 
There is no doubt that this will involve a considerable outlay, 
but it seems to be equitable. The Council, in carrying this 
resolution, showed its desire to give the principle of ‘‘ direct” 
representation every facility for ite suocessful realisation ; 
and the fands of the Association are quite able to bear 
the call that will be made on them. At the approaching 
annual meeting at Liverpool the Association will have to 
decide whether the recommendations of its Council shall be 
carried out and the bye-laws altered in accordance with them. 
If it be so decided the executive government of the Associa- 
tion will be directly responsible to the members; but what 
the name of the new governing body will be must be deter. 
mined by legal interpretation of the articles of association, 


THE TUBERCLE BACILLUS. 


A PAINSTAKING and valuable contribution to the pathology 
of tuberculosis has recently been read before the Academy of 
Medicine by MM. Cornil and Babes. In general terms the 
conclusions aimed at by these histologiats may be ssid to 
harmonise completely with all- the teachings of Koch, 
Descriptions, illustrated by drawings representing the dis- 
position and topography of the bacilli stained after Ebrlich’s 
method in the tubercles of the meninges, serous membranes, 
mucous membranes, lungs, lymphatic glands, spleen, liver, 
and urinary organs, were forthcoming. Experintental inocu- 
lation with the sputa from cases of phthisis which contained 
bacilli into the peritoneal cavities of guinea-pigs gave rise, 
after five or six weeks, to an abundant crop of miliary 
tubercles in the apleen, liver, peritoneum, intestines, mesen- 
tery, genital organs, lunge, and lymphatic glands; these 


miliary bodies also abounded in bacteria. MM. Cornil and 
Babes have also searched for the bacilli in a series of lesions 
which, rightly or wrongly, may be regarded as intermediate 
between tuberculosis and scrofulosis. The characteristic 
micro-organisms were demonstrated in two out of three 
examples of scrofulous glands of the neck, taken from 
different individuals presenting no other obvious disease, 
The organisms were seen in small numbers, and only in 
the giant cells, The gland that was found wanting was 
the seat of much fibroid induration. No bacilli were 
discovered in a ‘‘tubercnlous” absceas of the breast, nor 
in two cases of ‘‘tuberculous” absoeas of the skin. Of 
three cases of tumor albus the bacilli were detected in 
but one instance, then in great scarcity, and exclusively 
in the centre of giant cells, Negative results were also 
the outcome of examinations of fragments of caseous pneu- 


forty histological investigations were carried out, and M, 
Cornil is of opinion that from a point of view of bacilli s 
division into three classes may be made. In the first class 
would be placed all those instances in which the number of 
bacilli was considerable enough to explain the appearance of 
the tubercular lesions, just as it is supposed the nodules of 
leprosy may be accounted for by the growth of bacteria—in 
fact, an example of a geauine parasitic affection. The spread 
ot the mioro-organiems by way of the blood and lymph 
channels is believed to be proved by the presence of the 
bacilli in the interior of and about the vessels, Tho bacilli 
in the second series are not numerous, but they always exist 
in the midst of the tubercular lesion ; this fact of central exist- 
ence is regarded as sufficient to'permit a belief in the notion 
that here, too, the affection is eesentially 2 mycosis. The 
last division contains those exemplesa of the chronic form of 
the disease in which the bacteria are found only in the tissues 
which bound cavities and caseous material. In order to 
bring these cases into harmony with the prevailing views, it 
may be supposed that when the number of bacilli is far from 
being able to explain the lesions observed, there has been an 
elimination or destruction of bacilli; but not before they have 
had time to set certain inflammatory processes in action. The 
arrangement of the organisms in ancient tuberculous depéta 
may be explained by taking into account the action of the 
leucocytes in transporting the bacilli, and by bearing in mind 
that a constant elimination probably goes on when much 
expectoration occurs from the lungs, or when the débris of 
uloeration are carried off by means of the stools and the 
water. 

SMALL-POX AND HOSPITAL ACCOMMODATION 

IN SUNDERLAND. 


HOspPITAL accommodation in Sunderland is still a burning 
question there. It would be well if the town authorities, 
instead of wrangling over details, would take a broad, 
liberal, and humane view of the matter, and provide such 
a hospital as would be looked upon by sufferers from in- 
fectiqus diseases as a refuge, and be regarded by. the people 
as a means for the arrest of infection. We need only 
narrate the following sad and tragic story in proof of what 
we have by our Commission and otherwise in theee columns 
repeatedly advanced. An elderly and highly respected un- 
married lady, named Holmes, has just died at her residence 
in Sunderland, under extremely peculiar and distressing 
circumstances, having fallen a vietim to small-pox of a 
malignant type, introduced, it is said, by a trusted servant. 
The lady had an old housekeeper of whom she was very 
fond, and the two lived in the house alone. The house- 
keeper had a young daughter who resided with some friends, 
and recently this little girl took small-pox. The house- 
keeper, sharing no doubt the popular feeling against this 
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mauch-abused institution, instead of having the child sent | gards the influence of cigarette smoking on the pulse, 
to the hospital, smuggled her into her mistresa’s house, | this is in many cases, undoubtedly, strongly marked. The 
and, in fact, established a hospital on a small scale in the | sphygmograph gives tracings which are characteristic of the 
attic, and got a woman to attend to the sufferer. Miss | depression produced by tobacco on the vaso-motor centre 
Holmes used to hear noises when she retired to rest, and | and nerves—that is to say, the apparatus by which the 
frequently called the attention of her housekeeper to them ; | calibre of the smaller bloodvessels is regulated, and the 
the latter, however, always put her off with the assurance | pulsating current of tie blood normally converted into a con- 
that “it was all imagination.” Miss Holmes one day com- | tinuous flow of the nourishing fluid—and these tracings are 
plained to some of her lady visitors that she felt very ill, | more characteristic in the case of the habitual smoker of 
and at their solicitation she allowed Dr. Maling to be sent | cigarettes than in that of the smoker of cigars or a pipe. 
for, who saw at once that she was suffering from small-pox, | This fact has fallen repeatedly under observation. Another 
and ordered a nurse to be fetched immediately. This person | feature of the case against cigarette smoking is the rela- 
also heard the noises complained of by the poor lady, and, | tively greater drynees of the mouth and throat, and there- 
on hearing a child cry, asked the housekeeper if there was | fore desire fora ‘‘brandy-and-soda” or some other stimu- 
anyone else in the house; this the woman denied. Whilst | lating beverage which attends the smoking of cigarettes, 
on the stairs one night the nurse felt someone sweep by her, | than that which is caused by other modes of indulgence in 
and told the housekeeper she was convinced there was| tobacco. We neither share the fashionable belief that alco- 
somebody else in the house; but the woman declared it was | holic drinks are injurious when taken in strict moderation, 
al] nonsense and that the nurse was as bad as Miss Holmes, | nor do we for a moment think a moderate use of tobacco is 
who had seen something, probably her own wraith, an| to be deprecated, except in special cases; on the contrary, 
omen of her approaching death. Not satisfied, however, the | we are convinced that for the relief of many mind and nerve 
nurse explored the upper regions, where, to her astonish- | troubles, and for the reduction of needless and mischievous 
ment, she found a child lying ill in bed with amall-pox. | excitement in the brain and other nerve-centres, tobacco 
‘* The murder was out,” but too late. Miss Holmes died on | smoking is often useful; but, at the same time, we are 
Saturday, a victim to the disease thus surreptitiously intro- | persuaded that a protest against the habitual smoking of 
duced into her dwelling, The housekeeper was in the habit, | cigarettes is needed, and we think it timely to repeat this 
it seems, of shaking the bed and bedding in the back yard | protest at what seems to be the commencement of warm 
and exposing them to the air; the result, must have been | summer weather; for it is undoubtedly when the atmo- 
that the germs of the disease floated about the premises and | sphere is heated and the pulse is liable to be quickened by 
gave rise to a further spread of the contagion. The woman | the slightest nervous excitement or muscular exercise, those 
has since confeased that an one occasion, after Miss Holmes | who smoke find the genial influence of small doses of 
had retired to rest, she brought the little.girl down into the | tobacco both soothing and recuperative, ‘ 
sitting-room and laid her on the couch that had just been 
vacated by her mistress, which would no doubt be at times 
occupied by lady visitors. It is seldom we have to record 
auch recklessness with a dire disease like small-pox. 


CIGARETTE SMOKING AGAIN. 


Som: months ago we took occasion to offer a few remarks 
on the practice of cigarette smoking. It was not with any 
desire to indulge in a tirade against tobacco and what is 
called “nicotine poigoning” we then discussed the subject 
in these columns. Our observations were misunderstood in 
some, misrepresented in other, and sharply criticised in 
many, quarters. It was urged in rejoinder to our allega- 
tions that medical men not anfrequently themselves smoke, 
and, like other smokers, use cigarettes. Our warning was 
against the too habitual, and daily increasing, practice of 
keeping cigarettes in the mouth almost continuously. If 
cigarettes were smoked by the young men of England as 
they are by most foreigners no harm would probably result. 
In other countries the little roll of tobaeco is held loosely 
between the fingers and applied daintily to the lips, a mere 

uff of the smoke being inhaled and as quickly blown away. 

e prosaic Englishman places his cigarette firmly between 
his lips and leaves it there, sucking in and retaining the 
smoke, thereby poisoning the saliva, and, which is worse, 
giving the smoke time to deposit its oily particles in the 
lining membranes of the mouth, the throat, and the air 
passages generally, It is directly demonstrable by experi- 
ments that tobacco smoke will throw down nicotine with 
extraordinary rapidity, and the proportion deposited by the 
smoke of finely cut leaves burnt quickly, as the tobacco in 
a cigarette is burnt, is greater than that thrown down by 
the smoke of a cigar or a pipe. In cigarette smoking the 
tobacco leaf is reduced to very fine shreds, and it is con- 
sumed with great celerity, The smoke passes directly 
into the mouth, unless a mouth-piece is used, and what- 
ever nicotine there may be to affect the organism of the 
smoker is taken up with especial avidity. As re- 


INCUBATION OF DISEASED EGas. 


SomE observations in a field of experimental investigation 
hitherto but little, if at all, the subjett of special research, 
were contributed by M. Barthélemy before a recent meeting 
of the Académie des Sciences. The conclusions at which 
M. Barthélemy arrives are remarkable, and may turn out to 
be of mach value in throwing light on kindred questions. 
In a farmyard which had been during the past year the site 
of an epidemic of fowl-cholera, a fowl presented this year, 
towards the end of February, all the symptoms of the 
affection, and after a protracted illness died. Fourteen eggs 
were laid by this bird during ites illness, and thesd were 
subjected to incubation side by side with some eggs obtained 
from a normal fowl. Closely watched, the two kinds ef eggs 
presented no recognisable difference so long as the ciretlation 
Insted in the yelk of the egg. Notable differences were, 
however, detected when the respiratory function was trans- 
ferred to the allantois ; this would be at about the ninth day 
of incubation. The addled eggs—if that term may be used— 
ceased to develop; not one was hatched. Examination of 
the eggs, opened with the usual precautions, showed that 
beneath the shell, and at the surface of the allantois, an 
extravasation of black blood existed, which was charac: 
terised by the presence of an odour quite similar to that 
arising from fowls dead of cholera, Pending the examina- 
tion the umbilical artery continued to pulsate slowly, a fact 
which goes to show the tenacity of life of these embryos, 
The embryo proper was seen, s0 to speak, swamped in the 
bottom of the amniotic sac, which was swollen with a large 
quantity of flaid, whilst all trace of albumen had disappeared. 
The blood of the diseased egg was full of bacteria, and 
the amniotic fluid contained monads of very minute size, 
M. Barthélemy contends strongly for the notion that the 
ovam contained the germs of the microbes with which the 
parent’s blood teemed, and that these germs only developed 
when, by the formation of the allantoid circulation, an 
aerial respiration imparted to the ocircalating blood the 
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necessary amount of oxygen; it is of further interest to 


remark that just at this time the embryo begins to assume | 


the special features of a bird. Two out of three fowls 
succumbed after inoculation with the débris of the diseased 
embryo. Lastly, it ought to be mentioned that cholera was 
still rife in the farm, and that other fowls were affected. 


BATHING. 


ALL are agreed that bathing is a healthful practice : first, 
because it is cleanly; and, second, because it is a precau- 
tionary méasure against risk to life by drowning. We are 
fully prepared to endorse the proposition that boys should 
be allowed to bathe as often and as freely as may be prac- 
ticable. It is, however, necessary to raise a protest againat 
the recklessness which too commonly attends the recourse to 
bathing as an exceptional, or at most a seasonable, exercise, 
by those who are, though eager perhaps, not always phy- 
sically fit, to bathe. There is, practically, less danger in 
bathing all the year round than in doing so only at certain 
periods. When to begin bathing? In what weather to 
bathe? and under what conditions of the bodily state to 
bathe? are questions of considerable perplexity, and by no 
means always easy to auswer. The general rules which 
should guide the jadgment are, doubtless, in the main physio- 
logical—that is to say, they relate chiefly to the functions of 
life and their healthy performance. Obviously it is not 
right to dare the dangers of a “chill” either when undress- 
ing or by immersion in the cold water. Speaking generally, 
the ‘‘reaction,” on which everything depends, will take place 
‘in proportion to the healthy circulation of the blood and the 
natural heat of the body when the bath istaken. If there be 
much moisture on the surface, it is difficult to tell what the 
actual temperature of the organism really is. In most cases 
a sweating surface indisates some measure of exhaustion 
already set in. In any case it is unwise.to bathe when 
copious perspiration has continued for some hour or more, 
unless the heat of the weather be excessive or the sweating 
has been induced by loading with clothes rather than by 
exertion, When much perspiration has been produced by 
muscular exercise, it is unsafe to bathe, because the body 
isso fatigued or exhausted that the reaction—that is, the 
return of the momentarily displaced blood to the surface— 
cannet be ensured, and the effect may be to congest the 
internal. organs and notably the nerve centres. It is from 
congestion of the nervous centres we get cramp, so often 
fatal in bathing. The fact of the ‘‘reaction” does not, of 
course, constitute the whole phenomena of bathing ; but it 
is so important and comprehensive that we may take this 
as the point on which everything turns, Conditions under 
which a vigorous return of blood to the surface cannot be 
confidently counted upon are not favourable to bathing. 
If, therefore, the weather be ‘‘chilly,” or there be a 
cold wind so that the body may be rapidly cooled at 
the surface while undressing, it is not safe to bathe. Under 
such conditions the further chill of immersion in cold water 
will take place at the precise moment when the reaction 
consequent upon the chill of exposure by undressing ought 
to occur, and this second chill will not only delay or alto- 
gether prevent the reaction, but convert the bath from a mere 
stimulant to a depressant, ending in the abatraction of a 
large amount of animal heat and congestion of the internal 
organs and nerve centres. The actual temperature of the 
water does not affect. the question so much as its relative 
temperature as compared with that of the surrounding air. 
Practically, there ought to be a good deal of difference 
between the two, the water being much lower than the air 
and the body being—without great or long persisting 
perspiration—much warmer than the water,’ of course, but 
not so much warmer than the atmosphere as to be chilled by 
undressing. In short, the aim must be to avoid two chills ; 


first, from the air, and second, from the water, aad to make 
sure that the body is in such a condition as to seoure a quick 
reaction on emerging from the water, without relying too 
much on the possible effect of friction by rabbing. Think- 
ing these brief hints out it will be obvious that both weather 
and wind must be carefully considered before bathing is com- 
mencad, and that the state of the organism as regards fatigue 
and the force of the circulation should also be oonsidered, 
not merely as regards the general habit, but the special con- 
dition when a bath isto be taken, These precautions are 
eminently needful in the case of the young or weakly, 


PROFESSORSHIPS OF ANATOMY AND OF 
. PHYSIOLOGY AT CAMBRIDGE. 


THE Vice-Chancellor of the University has given notice 
that the applications of candidates for these professorships 
must be sent in to him before Jane 7th. Both these positions 
in the rising echool of Cambridge are, we need scarcely say, 
mott desirable, the income being. from £800 to £1000 a year, 
and they are open to all persons, whether members of the 
Universtty.or not. The election to the Professorship of 
Physiology is a foregone conclusion, Dr. Michael Foster 
having for some years fulfilled the duties of professor without 
the title. This is not the ease with the Professorship of 
Anatemy, just vacated by the resignation of Professor 
Hamphry. The Board of Electors to this professorship 
consists of the Vice-Chancellor, Professors Paget, Newton, 
Liveing, Dr. Miehael Foster, and Mr. J. W. Clarke (of Cam- 
bride), Professers Huxley and Flower, and Dr. Allen Thom- 
son (of London). The election is expected to take place in 
the firet half of Jane. 


FALSE TEETH. 


AN inquest was held at St. Bartholomew’s Hospital last 
week by Mr. Langham on the body of a man from Rhayader, 
in North Wales, who died from the effects of swallowing a 
small plate carrying two artifittal teeth. He was brought from 
Wales to London, and admitted into the hospital, and an 
operation was performed to relieve the urgent dyspnosa, but 
death eventually supervened owing to an absceas caused by 
the impaction of the plate. There is no rose without 
a thorn, no advantage without a drawback. Even the 
blessing of false teeth to the toothless has a possible curse 
hidden beneath its fair exterior: the teeth may break 
loose from their fixings or fastenings either when in use 

for while the wearer sleeps, and being either swallowed 
er drawn with the breath into the larynx, trachea, or 
bronchus, become converted from: an aid to living into a 
cause of death, The moral of this consideration ought to be 
not that the dread of being ‘‘in peril by false teeth” should 
| frighten persons frpm wearing them, but that dentists should 
be particularly careful to provide secure fastenings. There 
can be no doubt that there is a great deal of careless work in 
the fitting of artificial teeth. Setting aside the multitude of 
clumsy and inartistic teeth thrust into the mouths of the 
| gnorant or too forbearing, there is a large proportion of cases 
in which safety is sacrificed to seeming comfort or appear 
ance. It may be easy to wear a set of teeth, or to keep a 
single tooth in place with ordinary attention when the 
‘attachments have been reduced to a minimum, but s 
very little careless eating or talking may, at any moment, 
render such attachments of no value. We have heard 
dentists themselves express wonder at the fact that “sets” 
supplied at the special request of their wearers, with little or 
nothing to hold them in place, could be worn. Dentists 
should insist on making the teeth they apply thoroughly 
secure; and their clients should submit the question of 


fastenings, both as regards number and extent, entirely to 
their judgment. 
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WOMEN’S DRESS. 


THAT monstrosity of fashion, “the divided skirt, ” calls 
for criticism chiefly because it is so persistently obtraded 
on public attention as to bid fair to become a nuisance. 
If women please to unsex themselves in dress as well 
a8 in habits of life and silly exploits of possible, but 
not prudent, intellectual and physical energy, they may 
be left to compass their own discomfiture without more 
than ‘an ordinary warning; but when they appeal. to the 
canons of health in support or defence of their vagaries, 
it is necessary to show that the appeal is inadmissible. 
The divided skirt is clearly not likely to advance the 
interests or improve the health of the sex if it should be 
commonly adopted as the dress of the period. Itis unnatural, 
and must be productive of uawomauly ways which are to be 
deprecated. Moreover, as it approaches the trousers in 
form and use it must tend —despite of projected reduc- 
tion in the amount of under-clothing —to increase the 
heat of the limbs and body in a way which is undesir- 
able. Ia short, the divided skirt is an outrage, and not 
to be countenanced. Meanwhile, the disuse of corsets is un- 
doubtedly expedient; whether these casings be tight as well 
as stiff, or only the latter, they must necessarily restrain the 
movements of the thorax, and thrust down the abdominal 
viscera in a manner which is decidedly injurious.. The 
attempt to substitute shoulder-straps for waistbands as 
clothes’ suspenders is also good as far as it goes; butit would 
be well to redace the weight to be carried by half or two- 
thirds. Surely women have no idea of the burden they 
bear. No wonder they are weak and unable to take sufficient 
bodily exercise. Twenty to five-and-twenty pounds weight 
is not, we believe, an exaggerated total for the burden of 
dregs borne by a fashionable lady fully equipped for a pro- 
menade in chilly weather, when a mantle or ‘‘ Dolman” 
has to be worn. There is abundant room for reform in 
female dreas, though we do not think it desirable that 
the changes made should be precisely those just now con- 
templated—in certain quarters at least. 


CASE OF WOOLSORTERS’ DISEASE. 


AN inquest was opened on the 17th inst. at Bradford, 
mpon the body of William Hird, forty-one years of age, a 
woolcomber in the employ of Messrs, Mitchell Brothers, who 
died after an illness of two days’ duration. He had been 
engaged in carding ‘‘ fallen pickings” for about a fortnight, 
these consisting of waste from a number of different pre- 
paring boxes, including waste from Cape and Van mohair. 
It was further stated in evidence that the wool had been 
washed twice in hot water, and the Van had been steeped 
for two hours in hot water, and was washed once before 
going to the sorters) The Van used was rather a “bad 
lot,” and it appears that the work was an experiment, in 
order to save the waste Van fallen pickings, by drawing 
them through the card, it having been the practice formerly 
to burn this waste. The manager of the woolsorters deposed 
that they had not combed more thau 20cwt. of Van this 
year, and the proportion of Van in the fallen pickings was 
less than one-hundredth part of the whole. He doubted if 
it were possible to tell the Van fallen pickings from other 
kinds. Mr. Wilmot, who gave the medical evidence, said 
that he was called to the deceased about 4 A.M. on the 
14th inst., and found him in a state of collapse, complaining 
of a tightness in the chest and difficulty in breathing. The 
deceased said he had always enjoyed good health previously, 
and was quite well when he left work on Saturday morning, 
the 12th inst. Dr. Bell also saw the patient, and examina- 
tion of the blood revealed large numbers of bacilli. The 
man died on the 14th, and the post-mortem examination 
made by Dr. Bell and Mr, Wilmot revealed a quantity of 


pleural effusion, pulmonary cengestion, and fluidity of the 
blood; The inguiry..was adjoyrned: fora fortnight, . to 
procure further evidence. zi , 
PRIZE DISTRIBUTION AT UNIVERSITY 
* COLLEGE. . 


THE annual distribution of prizes at this College in the 
Faculty of Medicine took plate on’ the 2ist inst., the Pre-: 
sident, the Earl of Kimberley, presenting them to the 
successful students, It appeared frem tho report:read by 
Professor Berkeley Hill, the Dean of the Faculty, that: 
during the past year 362 students had attended the medica} 
classes of the College, of whom’ 90 were new students ;° 
and in addition 52 studemts had. been preparing for the 
preliminary examination of the University of London, 
In Practical Surgery the Ericheen Prize was gained by . 
E. Wilson, of Cheltenham; in Anatomy the Gold Medal 
was gained by H. H. Brown; in Physiology by H. H. 
Brown; in Chemistry by E. E. Graves; in Medicine by 
W. A. Gostling; in Surgery by R. H. Peck; and in 
Clinical Medicine by W. A. Gostling; in Clinical Surgery 
the Liston Medal was awarded to J. E. Jefferis, of Sydney.- 
Lord Kimberley, after some congratulatory expressions 
respecting the’ prosperous condition of the medical depart- 
ment of the College, spoke of the world-wide utility of the, 
institution, and said the fact that students were drawn, 
from all our colonies showed that the links whigh bound 
this country to its enormous empire were not imaginary, 
bat ties of real solidity, of social interest, and of ¢emmon 
pursuits. ‘ 


THE IMPORTANCE OF DOUBLE QUALIFICATION. 


A VERY important case has been tried before the: Deputy- 
Jadge of the County Coart, H: T. Bottham, Esq., New- 
eastle-under-Lyne. The plaintHf was a member of :the 
Grand Order of Oddfellows. .The medical officer of hie 
lodge was Mr. George Thomas May of Tanstall, M.R.C.8. 
Eng., 1867. About May, 1882, the plaintiff was ill, and he 
alleges that Mr. May. did not attend himself, but sent an 
unqualified assistant. Getting no: benefit from what was 
prescribed, the plaintiff serit. for Mr. Collenette, whose 
account for attendance was £2 16s. 6d. The plaintiff—on 
the ground that Mr. May was not qualified in medicine, but 
only in surgery, a8 pointed out at the time of his appoint- 
ment—sued the trustees of his lodge for the amount of Mr. 
Collenette’s bill, The deputy-judge gave judgment for the 
amount claimed, saying that the judge concurred in tha 
decision. He said that Mr, May could only act as a surgeon 
according to the. law ; and that to allow a pereon with only 
one qualification to act i in all cases was unfair to those who, 
in deference to the law, had taken the double qualification. 
There is of course nothing new in this judgment, nor any: 
thing but what is right. We cannot but see in this case an 
illustration of that absurd system of half diplomas, which 
we trust will receive its deathblow in the present session of 
Parliament. Meautime, trustees of benefit societies will do 
well to appoint only those who are fully qualified. 


—— 


THE BILIARY CAPILLARIES, 


THE precise histological structure of the capillary network 
of bile-ducts in the lobules of the liver has not been satiafac: 
torily settled. Is there a special epithelioid lining to these 
miuute chaunels or not? M. Kanellis has communicated to 
the Académie des Sciences a note of some investigations 
made on the livers of rabbits with the aid of injections of 
nitrate of silver. The conclusion at which the histologist 
arrived was to the effect that there does exist a flat, thin, 
tesselated epithelial lining of the ultimate biliary canaliculi, 
and that the larger ducts possess a coat of prismatic cella 
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This observation is believed to afford grounds for a belief in 
the existence of a distinction between the biliary and glyco- 
genic functions of the liver; the epithelium of the bijiary 
channels presiding over the functions of bile secretion, whilst 
the hepatic cells proper are devoted to the formation of 
glyeogen.: When the small size of the intralobular biliary 
capillaries is borne in mind, the determination of the pre- 
sence or absence of a special epithelial ning, even with the 
aid of injections of argentic nitrate, will certainly not seem 
to be an éasy master, especially when we remember that an 
inference in histology is seldom or never a matter of direct 


observation. The distance, too, between such cells of doubt-. 


ful existence and the genuine hepatic tissue is so infini- 
tesimal that the relegation of one fanction to one structure 
maust be an act of discrimination of so delicate'a nature that 
we do not think much weight eught to be attached to the 
suggestion offered. : 


SIR ASTLEY COOPER, BART., F.R.S. . 


A PoRTRAIT of this celebrated surgeon has recently been 
presented to Guy’s Hospital by Mr. R. Clement Lucas, and 
has been hung in the Operating Theatre. It is a very 
faithful copy, by Mr. J. L. Wimbash, of the original painting 
by Sir Thomas Lawrence in the Royal College of Surgeons, 
and was copied by permission of the Council of the College. 
This portrait, by many considered Lawrence's chef-d'euvre, 
represents Sir Astley standing with his right hand resting 
on a beok as if addressing an audience, and is a very pleasing 
likeness of one who, besides being the most distinguished 
surgeon of his day, was probably the most handsome man 
and most perfect courtier in the profession. Astley Cooper 
is best known by his treatise on Fractures and Dislocations, 
but his.classical works on the Testis and Breast are spoken 
of in the highest terms by Billroth as showing what could be 
done without the microscope. ‘‘Cooper’s monographs and 
lectures,” he anys, “wilt fll you with astonishment.” I¢ 
was through Astley Cooper's influence that the united 
schools of Guy's and St. Thomas's became separated, and 
it was mainly owing to his reputation that the students 
afterwards deserted the latter hospital and flocked to Guy’s. 


PARASITES OF FISH. 


- AmonastT the objects of interest to the profession shown 
at the International Fisheries Exhibition are several small 
collections of entozca and ectozoa infesting fish, cetaces, 
shelifish, and other aquatic animals. The special commis- 
fioner from the Gothenburg Museum, Dr. A. H. Malm, 
exhibits a few beautifully mounted parasites from marine 
fish and from two cetaceans. Professor Carmichael McIntosh 
of St. Andrews shows a series of interesting parasites from 
salmon captured in the Tay. They are very effectively dis- 
played. So far as we have observed, the only “exhibit” 
exclusively devoted to parasites is the one sent by Dr. 
Cobbold. It comprises some eighty bottles, containing nearly 
as many distinct species, Some of the worms are of con- 
siderable rarity, and many have been transmitted from great 
distances, Fram the complete list given in Land and Water 
we find that the exhibitor has taken much trouble to 
acknowledge his indebtedness to the various collectors. 
‘Thus there are three specimens which were obtained by the 
late Charles Darwin off Patagonia in 1835. Acknow- 
ledgments are also made to Dr. Giinther of the British 
Maseum, to Surgeon-Major Francis Day, to Dr. John 
Anderson of ‘the Calcutta Museum, to Dr. Carmichael 
Melutoeh, to Professor Coughtrey of Otago, to Mr. Jardine 
Marray of Brighton, to Dr. John Lowe of Lynn, to Dr. Barge 
of Shaaghsi, to Mr. Charles Tomos, to the late Drs. Pechey 


4 


atid Labder Lindsay, und to Drs. Seccombe, Chas, Davidson, | 


and Henry Day ; and, lastly, to the lamented Frank Buckland, 


o 


whose enthusiasm would have been stirred to the highest 
pitch had he survived to.take part in the International, 
undertaking. We may add, what perhaps is not very gene-. 
rally known, that tapeworms and other entozoa, as well as 
certain ectozoa, are amongst the ascertained causes of diseases 
that prove fatal to fish and other aquatic animals, 


SEVERE etre aa AFTER * TOOTH-EXTRAC- 
TION TREATED BY TRANSFUSION. 


‘THE Revue Odontologique tor April contains an interesting 
account of a case of almost fatal hemorrhage after tooth- 
extraction. The patient, a young soldier of twenty-two, 
with'a marked history of hereditary aud collateral hemor- 
rhagie diathesis, was admitted to the Hétel Dieu, and had 
some molar roots removed without telling the house-surgeon 
any facts as to his history, aud the operation which ‘was per- 
formed was followed by profuse hsemorrhage of a dark colour, 
without clots. Next morning plugging with lint and per- 
choride of fron was tried without permanent effect. On the 
third day actual cautery was tried at the bottom of the 
socket, followed by plugging with compressed sponge, the 
jaws being fixed by a bandage, and ergotine subcutaneously 
injected. On the fourth and fifth there was no hwmorrhage; 
injections continued, Next day (the sixth) the bandages 
&c. were removed, owing to sloughing and suppuration of 
the gums, and from the raw surfaces profuse bleeding re- 
curred, aud no local measures were effective to arrest it. On 
the eleventh day the patient was moribund, and it was de- 
cided to try transfusion of blood. After plugging the socket 
again, 100 grammes of blood were transfused into the cephalic 
vein, with immediate relief to the patient. In three hours 
the trouble began again and continued till next morning, 
when, after a second transfusion, the patient began to 
revive, although an access of syncope nearly proved fatal 
during the operation. However, the hemorrhage was 
stopped, and in six weeks the patient was discharged cured. 


REGISTRARSHIP x THE BRANCH COUNCIL 
FOR IRELAND. 


Dk. R. L. HEARD has been elected to fill this office. The 
other candidates were Dr. G. Beatty, the Hon. A. De Mont- 
morency, M.B., Mr. H. Houghton, Assistant Registrar, and 
Mr. George Francis Blake, Assistant Librarian to the Royal 
College of Surgeons. We are gratified at the election of a 
medical man to fill this office. Dr. Heard is a graduate of 
Queen's University, and has a medal and clasps for the 
taking of Taku forts and Pekin. The laymen in the field 
were well fitted for the post as far as lay qualities are con- 
cerned. But it would be a poor compliment to suppose that 
a medical man is not equal to the duties of a registrar of a 
branch council ; and offices of this kind are so few in 
the profession that it is altogether proper that they should 
be filled by its members. 


NURSES’ CLINICAL REGISTER. 

“WE have received from Surgeon Shirley Deakin, Allahabad, . 
& specimen of the Nurses’ Clinical Register which he has 
devised. It consists of a chart, in which one line is devoted 
to every hour in the twenty-four, the night lines being dis- 
tinguished from the day by the portion of the chart devoted 
to them being shaded. Corresponding to these divisions the 
chart is divided by vertical lines into sections, headed 
Physical Phenomena (with separate spacing for pulse, respi- 
ration, temperature, motions, urine, and sleep, vomiting, 
pain), Food, Stimulants, and Medicaments. The chart is 
Printed in seven different cdlours, and bound in series, one 
for each day of the week. The idea is a happy one, sad, 
provided that it be practicable, might with advantage be 
adopted generally. 
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GENERAL LYING-IN HOSPITAL. 


A CONCERT in aid of the General Lying-in Hospital, 
York-road, Lambeth, was given at Dudley House by the 
kind permiasion of the Earl of Dudley on May 5th, under 
the patronage of the Queen and nearly all the members 
of the Royal Family. Unlike the generality of charity 
connerts, the programme was extremely interesting. The 
first part consisted of three sacred choral worka—viz, a 
magnificent Latin Psalm of Handel (127th), a six-part 
unaccompanied motet of Leo, and Astorge’s Stabat Mater. 
The. first of. these has probably never been heard in 
England, and the other two have never, we believe, been 
publicly performed: in London, The choral music in these 
works and throughout the concert was admirably performed 
by the amatear choir of Dr. Champneys, one: of the phy- 
sicians to the hospital, condacted by himself, the- solo parte 


THE COUNT DE CHAMBORD. 

Our Paris correspondent writes :—‘ Various ramours 
have been'sfloat concerning the Count de Chambord’s health, 
and for certain political purposes the real nature of the 
illness, froma which he is at present suffering, has been con- 
siderably exaggerated or misrepresented. The following, 
which I have obtained from authentic sources, is the correct 
version. While on a visit to Goritz, about six weeks ago, 
the Count bruised his leg by a fall in stepping out of 

' his carriage.: This’ necessitated his laying up for the cure 
'of the injury / but, as you are aware, the Count is the 
subject of a congenital deformity (club-foot) which prevented 
' his walking even if he wished or were allowed todo so. His 
general health has in no way suffered, and he has left Goritz 
for Frohsdorf, bis usual residence, where he arrived without 
| any suffering or fatigue.” i 


being sustained by Miss Robertson, Miss A. Williams, the |! 


Hon. Spencer Ls baga and others. The second part of 
the concert consisted 

containing several fine old English madrigals and a charming 
choral composition, ‘‘Lalage,” by Dr. Champneys, which |: 
‘was much appreciated by a large and sympathetic audience. 
We must congratulate the authorities of this old and | 
deserving hospital on the spirited and very legitimate effort 
on the part of one of its staff. The musical success of the 
concert is a certainty, while the crowded state of both rooms 
leaves little doubt of a financial success, 


THE BOROUGH HOSPITAL FOR INFECTIOUS 
DISEASES, SUNDERLAND. 


A VERY serious difference of opinion seems to exist in 
Sunderland on a point on-which we should have thought 
thare was room for only one opinion—viz, on the fitness 
of. the small-pox and fever hospitals attached to the 
workhouse to serve as a Borough Hospital for Infectious 
Diseases. The accommodation as regards cubic space is 
altogether inadequate, even for workhouse purposes, There 
is a great difference of opinion—we mean. of professional 
opinion—as to the sanitary condition of the buildings, and 
their proximity to the workhouse is perilous to its inmates. 
The guardians, with eome creditable exceptions, are very 
wroth with Mr. Mordey Douglas and Dr. Ayre Smith for 
visiting the hospitals to examine them with reference to this 
question without the previous permission of the chairman of 
the House Committee. This would have been better ob- 
tained. But if the report -of these gentlemen, which the 
guardians refased to receive, be only half true, the guardians 
aceept a very serious responsibility in refusing to consider 
it on any point of mere etiquette and form. We shall revert 
to this subject. s ms 


WESTMINSTER HOSPITAL MEDICAL SCHOOL. 


By the retirement of Dr. Fincham, whose loas is much felt 
both by his colleagues and the students, several changes 
have taken place in the staff of the Westminster Hospital. 
Dr. Donkin succeeds as fall physician, and Dr, Murrell, who 
has for several years done good work in the school, has been 
appcin assistant physician. Tho vacancy in the] half chair 

Medicine has been filled by the appointment of Dr. 
Allchin, who therefore retires from the chair of Physiology, 
which for the past two years he has held conjointly with 
Mr. ‘North, The departnre of the latter for Oxford. leaves 
the chairs of, Physiology and. Histology vacant, to fill which 
the -Couneil . have- appointed Dr. Heneage Gibbes, already 
well known for his microscopic work. Dr. de Havilland Hall 
hga succeeded to the chair of Forensic Medicine, yavant.:by’ 
the resignation of Mr. Thomas Bond, and he has also been: 
elected Dean of. the School, in place of Dr, Allchin, who 
retires, aiter having held office for five years, 


a miscellaneous secular selection, | 


, THE PARKES MUSEUM OF HYGIENE. 


‘WE may remind our readers that the Parkes Museum of 
Hygiene will be reopened, in its new premises in Margaret- 
' street, Regeut-street (opposite the church of All Saints), by 
| the Duke of Albany, at 11 o'clock, this (Satarday) morning, 
It is expected that speeches will be delivered by Sir Charles 
Dilke (President of the Local Government Board), Professor 
Tyndall, F.R.S., Sir Spencer Wells, Bart., and Dr. H. W. 
Acland, F.R.S. 

The introductory lecture at the Museum will be delivered. 
by Professor de Chaumont, F.R.S., on Friday next (June Ist), 
at5 p.m. Professor De Chaumont will give a ‘‘ Sketch of, 
the Origin and Development of the Science of Hygiene.” 
The lecture will be addressed to the members of the Parkes 
Museum, but medical students and other gentlemen not 
members of the Museum, who may be desirous of attend. 
ing, should apply to the Secretary. 


THE MEDICO-PSYCHOLOGICAL ASSOCIATION. 
Tax quarterly meeting of the Medico- Psychological Aaso- 
ciation was held at Bethlem Hospital on Friday, May 18th; 
Dr. D. Hack Tuke in the chair, Dra Wigleaworth, Muc- 
farlane, and Blair were elected to be members of the 
Association, after which an interesting paper was read by: 
Dr. Sutherland on Prognosis in Cases of Refusal of Food,. 
in which he advanced certain propositions based upon the 
circumstances under which, according to his experience, 
prognosis. would -be good: or bad. A long and interesting 
‘discussion followed, embracing’ the causes of the refusal of 
‘food ; the best méthed of administering it, whether by 
“ gtomaoh -pemp, nasal tube, or enema; the beneficial effect 
‘of enforoed rest at'the first appearance ‘of the symptoms, &, 
‘Several of the speakers concurred in the desirability of 
varying the treatment, 
“PAYMENT BY RESULTS.” , 


PAYMENT by results is often either an inadequate or an 
excessive mode of remuneration. Good effort may prove 
futile, while bad or poor enterprise may chance to succeed. 
Nowhere else, however, is payment by results so pérnicious 
‘as it-{s.im relation to the enterprise of education. ' Brains 
ate overworked and minds crippled for life because teachers 
“want money,” or desire to makes a show of results, and 
therefore resort to any process of forcing and '* cram” which 
can’ bs devised in order to push their pupils rapidly through 
a ourricalam, and compel them to pass the ordeal of an 
examination, This -is one of the radical defects of tho 
system extant under the Education Acts, A remedy must 
be found, and with the least delay-practicable,, Instances 
of injury wronght in this way are becoming so numerous ag 
to attract attention, which myst mean that they are very 


common a indeed. 
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NAZARETH HOUSE.—THE CANAL BOATS BILL. 


May 26, 1883. 


NAZARETH HOUSE. 


In his last quarterly report to the Fulham District 
Board of Works Mr. Collier refers to two cases of small-pox 
which occurred at Nazareth House, there being no spread of 
the disease because the cases were at once isolated in 
hospital ; and he implies that a similar result might haye 
been attained as regards the recent oceurrence of typhus had 
the first cases in like manner been reported and removed. 
But it must be remembered tbat Mr. Collier, on exqmin- 
ing the cases, expressed himself unable ta diagnose the 
disease. Hence, assuming that there was real difficulty in 
detectiog the existence of typhus, it is hard to see how 
the same measure of isolation could have been resorted to. 
Itis daily expected that Mr. Spear's Report on the whole 
subject will be laid before the House of Commons. _ 


In the Canal Boats Bill, Mr. Burt, M.P., proposes to 
prohibit the employment of children under the age of thir- 
teen in a canal boat unless they have attained ‘the third 
standard, or some other to be fixed by the Local Goveriment 
Board. On Sundays no child ander the age of sixteen is to be 
so employed for hire.’ It is proposed also to make the regis- 
tration of canal boats annual, and the renewal of the certifi- 
cate would then be granted only on proof that the conditions 
of registration had been duly complied with. The expression 
“canal boat” in this Bill is made very comprehensive, as it 
inelades ‘‘all travelling and temporary dwellings not rated 
for the relief of the poor." ‘The Bill appears tohave‘a fair 
chance of passing into ‘law this session, the opposition to it 
having, it is stated, been practically withdrawn. 


Messrs, HOUGHTON, MIFFLIN, AND: Co., of Boston, are 
the publishers of a volume. by Dr. Oliver Wendell Holmes, 

entitled Medical Essays, 1842 to 1883, which contains the 
following attractive - subjects: — }. Homeopathy and its 
Kindred Delusions. 2. The Contagiougnéss of Puerperal 
Fever: 3. Currents aad Counter-currents in Medical Seience. 
4, Border Lines of Knowledge in somé‘Provinces of Medical 
Science. 5. Scholastic and Bedside Teaching: 6. The’Medi- 
cal Profession in Massachusetts, 7, The Young Practitioner. 
& Medical Libraries. 9. Some of my Eatly Teachers. 


' ON Wednesday Dr. Norman Chevers delivered an addrese, 
at 9, Conduit-street, W., on the objects of the. Sanitary 
‘Assurance Association, which he entitled the ‘‘ Lopdon 
Aidiles,” Dr. Chevers compared the sanitary condition .of 
ancient Rome and modern Londoa,, and urged that tha. 
sanitary condition of the metropolis was such that no house- 
holder should be satisfied without the assurance of some 
competent authority that his dwelling was free from drain 
contaminations,” ‘The lectard’was illustrated. by sharers 
diagrams, ; < 

“Dr. it. inetd: medical ‘officer at the: Monsall “Rover 

Hospital, Manchester, read a paper on ‘I'uesday, at the 
offices of the London Society for the Abolition. of Compulsory, 
Vaccination, Victoria-street. Dr, Tomking, from his expe. 
rience, spoke strongly in favour of the efficacy of vacciuation: 
asa Proventive of small-pox, citing statistics in aupport of; 
his opinion, and moving a resolution ia accordance theres. 
with, An adverse amendment was, however, as might, have, 


been expected, carried by a large. majority. -: e 


uid ‘ 


Tite erdw of thé ‘Atbtionn ship Arabia, which arrived off” 
Revel’ on''the' 16th, ‘are said to have suffered terribly from, 
stall. pds, Lefghteen ‘of them ‘having’ died of the disease 
during the voyage, and two subeequently. 


AT a full Chapter of the Guild of ‘St. Luke, held on Wed- 
nesday, May 16th, a paper strongly advocating the repeal of 
the Contagious Diseases Act was read by the Rev. W. E. 
Mole; but after an interesting discussion the following 
resolution was carried unanimously :—‘‘That this meeting 
of the Guild of St. Luke is strongly in favour of the con- 
tinuance, amendment, and extension of the Contagious Dis- 
eases Act.” 


WE are asked to state that a meeting of the subscribers to 
the memorial of the late R. W. Lyell, Aesistant-Surgron to 
the Middlesex and Royal Ophthalmie Hospitals, will be held 
at the Middlesex Hospital on Saturday, June 9th, at 3 P.M, 
to consider the exact form to be taken by the memorial. 
Intending aubsoribers are invited to send their names to 
A. Clark, Esq, 19, Cavendish-place, W. 


vy —— 


‘Tue battle of the codes in the United States raged as 
hotly as ever. Dr. J. W. Howe has resigned the Professor- 
ship of Clinical Surgery in Bellevue Hospital Medical 
College because he has understood that unless he could join 
with the rest of the faculty in supporting the code of the 
American Medical Association his resignation would be 
acceptable. — 


‘AN: “Ashford” litter and a hamper containing splints, 
bandages, and other things necessary for the first treatment 
of injured persons have been placed at the Hyde Park-corner 
Ladge by Mr. J. Fartey, Deputy Chairman of the Sti John 
Ambulance Association, who gave instructions as to their 
employment. Asecond litter will shortly be placed at another 
lodge. 


THE inaugara! dinter of the Cambridge Medical Gra- 
duates’ Club will take’ place on Wednesday, June 2Hh, at 
the Marlborough Rooms, 907, Regent-street. | Prof. Paget, 
MD., F.K.8,, will take the chsir in'the abeence of the Pre- 
siden, Si G. Burtows, whose state of health will, we regret, 
to learn, prevent/his attendance at the festival. 


IN the carrent number of ‘the Allgemeine Wiener Meds- 
zinisohe Zeitung, Dr. Spina renewe his attack upon Koch and 
the specific bacillus of tubercle, giving the results of his exa- 
minations and those of others of tubercular tissues, mostly, so 


'| far as the bacillus is concerned, with negative result. 


ty ee 


THE current number of the Annales @’ Oculistique (Brussels) 
contains 4 lengthy and highly appreciative memoir of the 
late Mr. George Oritchett from the pen of Dr. Warlomont, 
one of the editors of the journal. An excellent portrait of 
the lamented surgeon accompanies the memoir. 


ATa goneral Court of Governors of Guy’s Hospital, held 
on May 9th, Dr. Braxton Hicks, F.R.S., was Geran 
Cyaan Obstetric Physician to the Hoep}tal> 


 Cuonera is reported as again prevailing in parts of 
Cochin China and the neighbouring district of Cambodia. . 


Dr. Junius ALTHAUS has been elocted a Correspomding 
Fellow bf the New York Academy of Medicine. 


‘On thd-15th inst! a-dinnér was given’ at’ Laurence: 
kirks to Dy. Stone ot the occasion of his departure for Mont. 
roee,! when ‘a bamerous ‘and influential company at 
The Hon, the Master of Arbuthios, who oecapied the o 
proposed the health of, -Dr. Bian whe replied im) 


terms. 
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MORTALITY OF THE TOWN OF CANNES. 


WE have been favoured by Captain Douglas Galton with the subjoined tables, which he has made out, showing the 
mortality from different causes, and at different ages, for the year 1882 (the only year for which a retern of the aciual 
deaths could be obtained) ; and also the mortality for the years 1877-82, 


TABLE I. —DEATHS FROM SEVERAL CAUSES.IN THE YEAR 1882. 


Number of deaths from— 
pa 
, Ages. | 5 Oth Lung di 
ancause| Bator | piarten | symetic [MREOting™| outage, | Seater 
heb: : es. | phthtsis. violence. -. 
| oe att : eres 
Alb ages, oe ee ue ee | 674 | 22 4 | 59 aul | 9 | wy” 
Under one year .... 6 | 1 1 | 8 “Mojo ee 
Under five years ... Bet 220 | 1 4 | 38 be Sh _- 3 
‘Five years aud under sixty years 300 | 18 - 16 | “133 _ lu 
Sixty years and upwards .... 154 | 3 - | 5 1 44 9 | 1 


> Exclusive of atill-borp, and of six cases of drowning by inundations. 


TABLE II. — MorrTatrry rrom SEVERAL CAUSES TO 1000 PERSONS LIVING IN THE YEAR 1882. 


Deaths at all ages from the undermentioned causes to 1000 population. 
fe eS 


7 NS i IR EE a Rk aR a A INR TTI 
All causes. Enteric fever. Diarrhea. Other amotio Pee iene Old age. | Accident or other : 
- —o ceearceen aera | 
| 
33-9 rot | o2 | 30 106 05 | 08 


_ TABLE IIL, —Prorortion oF DEATHS aT THREE GROUPS OF AGES AND FROM CERTAIN CAUSES TO TOTAL 
DEATHS IN THE YEAR 1882. 


To 100 deaths from all causes: deaths from— 


. Td 100 deaths at all ages. 
a 


| 
Deaths at ' 


H , Lang diseages, ‘ 
Enteri Oth r Accident or. 
oo years and | Toren. |Digrrbcoe.) ee ieee” tnelading | Old age. | ogher vipience; 
if /. _ | | = 
| : 
22°85 3:26 0°59 875 | 31°31 134 223 


TABLE 1V.— ANNUAL MorTALITY TO 1000 PoPULATION IN EACH OF. THE SIx YEARS 1877-82. 


4 Estimated po jation ii + Annual mortality to 1000 
Years etinnted Popaetion ia he Deaths. man ato 
ss Mean. 
In six years 1877-82 17,061 | 3473 339 
1877 14,474 | 654 45:2 
1878 15,422 525 340 
1879 | 16,431 | 505. 30°7 
1880 17,507 476 272 
1881 18,654 623 33-4 
1882 19,875 690, 347 


Note.—In Table I. the deaths-are exclusive of still-births | eases,” would have, been. more, properly, described as from 
and of six cases of drowning by inundations,’ The number | diarrhea, In.Table 1Y,, the population is estimated to the 
does not agree with that (for the same year) in Table 1V., | middle of each year as the nearest approach toau average popu- 
derived. from a different source... It may be mentioned that | lation throughout the year, The deaths are taken from a state- 
although the table,shows only nine deaths from ‘old age,”,|, ment which gives 3803,.as the number of deaths inthe six 
there were many deaths of,old persons ascribed to bronchitis | years 1877--82,..0f, which, 300 are, cases of still-births and 
and other diseases. It is probable that several deaths returned | 30 are deaths from drowning,,, A. proportionate part of these 
as from dysentery, and included under “other zymotic dis- | cases is deducted from the total deaths in each year. 
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Public Fealth and oor Fat, 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL INSPECTORS. c ay 
property, and it is just such opposition as is evidentiy 


anticipated in Swansea 

Peterborough.—Dr. Paley’s report on this urban district 
shows that much activity is still needed in order to get rid 
of the conditions leading to the spread of enteric fever, and 
we are glad to note that year by year steady and substantial 
progress is being made in this direction. It is also stated in 
the report that waterclosets are constantly being constructed 
without a water-supply. This practice is a most objec. 
tionable one ; it is always liable to be associated with the 
production of nuisance, and on many occasions it has been 
shown to be a distinct cause of disease and death. From 
the fact that it continues ia Peterborough we are bound to 
assume that the building bye-laws for the borough are 
defective, and we would therefore urge. the desirability of 
their revision, and of the embodiment ia a new code of the 
clause in the Model Series of the Local Government Board 
which requires that every watercloset shall have adequate 
means of fushing, and that the watercloset cistern, or 
flushiog-box, shall have no connexion with any service- 
on the premises other than that leading to pan of ¢ 
closet. ence 

Chailey (Rural).—The population of this sanitary district 
is almost exclusively raral, and forms part of the registra- 
tion district of Lewes, The report of the medical officer of 
health (Mr. Richard Gravely) for last year affords favourable 
evidence of the sanitary condition of the district. The 
birth-rate was lower than it has beenin any year since 1875. 
The death-rate, which had been as low as 11, 14, and 14 per 
1000 in the three preceding years, did not exceed 15 last 
year. This rate, having regard to the age distribution of 
the population of the district, was satisfactorily low, the 
increase being attributed to the greater fatality of acute 
diseases of the lungs. Tho report, moreover, does not 
clearly state whether the deaths recorded in the Sussex 
County Lanatic Asylum, situated within the district, are 
excluded from the calculated death-rate. The deaths re 
ferred to the principal zymotio diseases were 15, showing an 
increase of 9 upon the unprecedentedly low number in the 
previous year. No death was, however, referred either to 
amall-pox, scarlet fever, or ‘“‘fever.” The report 
favourably of the general results of a systematic inspection 
of a portion of the district, excepting only Ringmere, 
where the Board Schools were not in a satisfactory sani- 
tary condition, some of the cottages were defective as 
to drainage, and the water-supply was impure. These 
defects appear to be now in course of removal. 

Saltley (Urban). — This small urban sanitary district ia 
situated on the confines of Birmingham, the population 
being estimated by the medical officer of health (Mr. W. G. 
Creswell), for the pur; of his annual report (1882), at 
6650 persons, The birth-rate during last year was equal to 
39°7 per 1000, whereas the death-rate did not ex 152, 
and, excepting the rate in 1881, was lower than that in 
any year siace the creation of the sanitary district. With 
regard to the death-rate in 1882, the medical officer states 
that he thinks it possible that he may have somewhat over. 
-estimated the population, and adds, ‘‘Ia this case, the rate 
may really be no higher thau that in the preceding year,” 
appearing to overlook the fact that if the population be over- 
éstimated, the death-rate must be understated. The zymotic 
death-rate was equal to 30 per 1000, and was somewhat 
excessive for a saburban district, the medical officer reporting 
that measles, scarlet fever, and whooping-cough were more 
or less fatally prevalent throughout the year. The propor- 
tion of infant mortality was also unsatisfactorily large. It 
is recorded that the arrangement formerly subsisting with 
the town council, as the sanitary authority for the borou 
of Birmiogham, by which cases of small-pox and scarlet 
fever were received in the Borough Hospital from Saltley, 
has been annulled on account of the Birmingham annoy 
requiring the whole accommodation. The necessity for 
change is mach to be regretted on many grounds, 

ane) 


BEPORTS OF INSPECTORS TO TH& MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

Scarlet Fever in the Wisbeach Rural District.—In making 
inquiry as to this prevalence of scarlet fever, the Local 
Government Board have sought the aid of Dr. Page, the 
medical officer of health for Westmoreland. Dr. Page’s 
report commences by a very exhaustive description of the 
general and the physical characters of the rural district, 
especially in their relation to water-supply and means of 
drainage, and follows on with a detailed account of thesanitary 
circumstances, which shows that as regards overcrowding, 
refuse removal and excrement disposal, absence of proper 
means of drainage, and a very general dependence on rain 
tanks as a meaos of water-supply, the district is placed 
under most unfavourable conditions. The general death-rate 
is not exceptionally high, nor is it low; but the scarlatina 
mortality stands forward conspicuously, never having been 
absent from the district for many years past, and culminating 
in a total of 71 deaths in 1882 in a population of some 
20,000. The largest incidence of the disease had been upon 
the Upwell and the Leverington sub-districts, and its spread 
had unquestionably been in some localities favoured by 
school attendance, by the indiscriminate and reckless iater- 
course which had been maintained between healthy and 
infected houses, and by the absence of hospital provision. 
There seems to have been almost wilfulness in securing the 
spread of infection in some instances. Thus, at a critical 
moment in the outbreak at Upwell, and whilst the leading 
inhabitaots were memorialising the Government to interfere 
because of the inaction of the sanitary authority, these 
people actually briog the inhabitants together by getting up 
@ flower show, with the result that five days after, the disease 
had so spread that, ‘‘owing to a sudden outbreak,” it was 
found necessary to close the schools. How far the sanitary 
condition of the affected localities had to do with the out- | 
break Dr. Page was unable to decide, for the disease had 
been Jong prevalent; no proper inquiry had been made 
into its causes in the early stages, aud the unwholesome con- 
ditions described were verv generally distributed throughout 
all parts of the district. Huving regard to these difficulties, 
new facts as to the etiology of scarlet fever could not be 
anticipated, but in every other sense the report gives evi- 
dence of having been drawn up with mach skill and care, 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Swansea.—Mr. Ebenezer Davies, in reporting on the 
health of this borough during the year 1882, is able to 
congratulate the sanitary authority on a material saving 
of life, as compared with previous years, the death- 
rate being 17‘7 per 1000, as opposed to a previous ten years’ 
average of 22'5. Theinfantile mortality was dlso small. This 
result has, however, come about in spite of a most faulty 
system of scavenging ; and it is almost astonishing to find that 
in a borough of 68,000 people the daty of removing refuse is 
not carried: out by the authority themselves, the more so 43s 

rience has so universally shown this to be the only 
efficieat method. Contractors wish to make money out of 
the transaction, whereas sanitary authoritieg would naturally 
have regard first to the health-interests of their district. 
Mr. Davies has for some years been urging the provision 
of a proper hospital for infectious diseases in the place of 
the old and most inadequate building now devoted to that 
pu Until « suitable building has been erected early 
isolation amongat the classes most needing it, and amoogst 
those tradesmen whose wares tend so much to spread in- 
fection, cannot be expected. An ample site is needed for a 
borough and seaport like Swansea, and no attempt should 
be made to limit its area for the mere sake of a: somewhat 
increased initial expenditure. Accepting the recent recom- 
mendation, that twenty beds to the acre should not be 
exceeded, it would pppear politic for Swansea, if regard is 
to be had to possible futare contingencies, to choose a site 
of some four acres at least. The ntore ample-the site the 
Jess is the chance of opposition from neighbouring owners of 
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GEALTH OF ENGLISH AND SCOTCH TOWNS. 


[May a6, 1888. $27 


first seven weeks of the current quarter, the death-rate 
averaged 23-2 1000, against 212 and 22:1 in the corre- 
sponding periods of 1881 acd 1882, The lowest déeath-rates 
in these towns last week were 120 in Bolton, 14:7 in Bristol, 
163 in Lesceoler, and 16°6 in flomtecrielt © The mee in 
o} towns ranged upwards to 25°9 in Liverpool; 26°0 
in Leeds, 30-2 in Oldbam and Preston, and 31'4in Hull. The 
deaths referred to the principal zymiotie diseases in these 
twenty-eight towns declined to 320 last week, and were 
fewer thau in any recent week; they included 89 from 
measles, 66 from whooping- 65 from scarlet fever, 
48 from “fever” (prinip enteric), 32 from diarrhoea, 
23 from diphtheria, an small-pox. No death 
was referred last week to any of these zymotic diseases 
in Bolton, Huddersfield, or Halifax; whereas they caused 
the highest seethceee a Liverpool end a 2 hoop: 
-cough caused the largest proportion of fatality in 
Latceater and Hull; and ‘‘fever” in Newcastle-upon- 
Tyne, Wolverhampton, Sunderland, and Preston. ‘he 
23 deaths from diphtheria in the twenty-eight towns in- 
cluded 17 in London and 2 in Birmingham. Small- 
pox caused 4 deaths in Newcastle-upon-Tyne, 1 in London, 
and 1 in Leeds. The metropolitan asylum hospitals con- 
tained 77 small-pox patients on Saturday last, corresponding 
with the number at the end of the previous week ; 10 new 
cases of small-pox were admitted to these hospitals during 
the week, against 14 and 9 in the two preceding weeks. 
‘The deaths referred to the diseases of the respiratory organs 
in London, which had been 371 and 402 in the two pre 
ceding weeks, declined to 302 last week, although 
they exceeded the corrected weekly average by 3. The deaths 
in the twenty-eight towns included 96, or 2°7 per cent., 
which were not certified either by a registered medical 
Bractitioner or by acoroner. All the causes of death were 
uly certified in Portsmouth, Bristol, Newcastle-upon- 
“Tyne, and in four other smaller towns ; the 
uncertified deaths were largest in Salford, 
Halifax, and Sunderland. 
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HEALTH OF SOOTOH TOWNS, 


The annual rate of mortality in the eight Scotch towns, 
which had been equal to 25:0 and 261 per 1000 in the two 
ling weeks, further rose to 26 9 in the week ending the 
19th inst, ; this rate exceeded by no less than 5°6 the mean 
rate last week in the twenty-eight English towns. The rates 
in the Scotch towns ranged from 15°7 and 18 5 in Aberdeen 
and Edinburgh to 27-2 in Leith and 35°0 in Glasgow. The 
deaths in the eight towns included 149 which were referred 
to the principal zymotic diseases, against 90 and 116 in the 
two preceding weeks ; these deaths were equal to an annual 
rate of 6°3 per 1000, whereas the mean rate from the same 
diseases in the large English towns did not exceed 2:1. 
The fatal cases of measles, which had been 38 and 47 in the 
two previous weeks, further rose to 67 last week, and in- 
eladed 54 in Glasgow, 6 in Edinburgh, and 4 in Greenock. 
‘Of the 39 deaths from whooping-cough, 14 occurred in Glas- 
gow, 5in Edinburgh, 5 in Dundee, and 4 in Leith, Eleven 
‘of the 13 fatal oases of scarlet fever, 5of the 13 of diphtheria, 
and 5 of the 6 of ‘‘fever” were returned in Glasgow ; 
3deaths were also referred to diphtheria in Dandee, and 2 in 
Edinburgh. The deaths from acute diseases of the langs in 
the eight towns numbered 111 last week, and were 9 below 
the number returned in the corresponding week of last year. 
The causes of 90, or more than 14 per cent., of the deaths 
tegistered in the eight towns last week were not certified. 


" HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 34-0 and 31°6 per 1000 in the two preceding weeks, 
farther declined to 29°5 in the week ending the 19th inst. 
During the first seven weeks of the current quarter, however, 
the death-rate in this city averaged no less than 32 4 per 
1000 ; whereas the mean rate during the same period Ma 
not exceed 22°3 in London and 19°8 in Edinburgh. The 198 
deaths in Dublin last week showed a further decline of 14 
from the high numbers returned in the two previous weeks, 
and included 7 which were referred to whooping-cough, 6 to 
“fever,” and 5 to diarrhoea, while no fatal case of small-pox, 
measles, scarlet fever, or diphtheria was recorded. In all 18 
deaths resulted from these principal zymotic diseases, against 
14 and 20 in the two previous weeks; they were equal 
toan annual rate of 2°7 per 1000, while the rate from the 


same diseases was equal to 2°l in London and 2:9 in Edin- 
burgh. The fatal cases of whooping-cough, which had been 
4in each of the two preceding weeks, rose to 7 last week. 
The 6 deaths referred to ‘‘ fever,” however, were but half the 
number returned in the previous week ; the 5 deaths at- 
tributed to diarrhoa exceeded the number returned in an; 
recent week, The deaths of infants showed a mark 
decline from recent weekly numbers, while those of elderl: 
persons were somewhat more numerous. The causes of 28. 
or nearly 13 per cent., of the deaths in the city last week 
were not certified. 

—_———__— 


THE SERVICES. 


Army MEDICAL DEPARTMENT. —Brigade Surgeon William 
Silver Oliver, M.D., has been granted retired pay, with the 
honorary rank of Deputy spoon -General. Surgeon- 
Major H. Foljambe Paterson, M.D., to be Brigade Surgeon, 
vice E. McGrath, granted retired pay Surgeon-Major 
George Hare has retired on temporary half-pay. 

MILITIA MEDICAL DEPARTMENT. —Surgeon-Major J. 
Haghes, 3rd Brigade, Welsh Division, Royal Artillery, té- 
signs his commission ; also is permitted to retain his rank 
and to wear the prescribed uniform on his retirment. Surgeon 
James Walker, 4th Battalion, West Yorkshire Regiment, 
to be Surgeon-Major 

RIFLE VOLUNTEERS. —5th Devonshire: Lalande John 
Cary Hains, Gent., to be Acting Surgeon.—17th Lancashire: 
Richard Crean, Gent., M.D., to be Acting Sargeon. 


SOCIETY FOR RELIEF OF WIDOWS AND 
ORPHANS OF MEDICAL MEN. ‘ 


Tue Annual General Meeting of the Society was held in 
the rooms of the Royal Medical and Chirurgical Society, 
Berners-street, W., on May 16th. In the absence through 
illness of the President (Sir George Burrows, Bart.), Mr. 
Charles Hawkins, vice-president, took the chair. The chair- 
man before commencing the business of the meeting moved a 
vote of sympathy with the President on his late serious 
illness, and regret at his inability to preside ; the members 
cordially responded to the motion. The election of officers 
for 1883-4 took place. Dr. Johnson was elected vice-president, 
in place of Sir ‘Thomas Wateon, B.A. (deceased); Mr. Cooper 
Forster, Mr. Garman, Mr, Freeman, Dr. Garrod, Dr. Grigg, 
and Mr, Warrington Haward were elected in the place of 
the six senior directors who retired ; Mr. Upton, solicitor to 
the Society, and Mr. Croft, F.R.C.S., @ benefactor, were 
elected honorary members, From the report and statement 
of finances read it appeared that eighteen new members had 
been elected in 1852, 9 had died, and 3 had resigned or 
ceased to be members; the number of members beiog only 
370, out of at least 4500 members of the profession who were 
eligible for election. Six new widows had been added to 
those already receiving grants, 4 had died or become in- 
eligible for further assistance, leaving 60 on the books at the 
end of the year. One fresh orphan had. been relieved, 5 had 
become too old for farther assistance, and only 5 remained on 
the funds. A sum of £2871 10s. had been distributed in 
grants during the year, and the expenses had been £190 63. 9d. 
The receipts available for the payment of grants and ex- 
penses had been £3061 16s 9d., the balance on receipts and 
expenditare being £130 16s. 9d. No legacies been 
received during the year. A vote of thanks to the editors 
of the medical journals for their kind aid in forwarding the 
intereste of the Society was proposed by the acting treasurer 
aad carried unanimously. Regret was expressed by many 
members present that so few medical men availed themselves 
of the benefits offered by the Society, especially since the 
alteration of the bye-laws had made s0 great an addition to 
the income allowed to a widow (from £50 to £80), and had 
in so many other ways increased the power of the Society to 
render assistance to the widows and orphans of deceased 
members, The secretary stated that the increased radias 
of the Society (aow twenty miles round Charing-cross) had 
as yet made little or no difference in the, number of the 
members, A vote of thanks to the chairman closed the 
proceedings. i i 
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GLASGOW ROYAL INFIRMARY MEDICAL 
SOCIETY AND THE BILL. 


A SPECIAL meeting of the above Society was held on the 
19th inst., to consider the new Medital Bill in its relation 
to students, the Honorary President in the chair. There 
‘was a very large attendance of students, and several of the 
staff were also present. The Bill was very fully discussed 
and its details considered. The following resolution was pro- 
posed and seconded by students and carried unanimously :— 
“That this Society approves of the principles of the Bill, 
subject to the following amendments :—1l. That the fees 
of all candidates for the final examination of the conjoint 
board be uniform, instead of the provision in Section 40, 
Clause 20. 2. That a distinctive title be given to those 
candidates who pass the final examination of the conjoint 
board. 3, That no candidate be examined by his own 
teacher on any subject.” 

A committee was appointed to draw ups petition embody- 
ing the foregoing resolution and amendments, to be presented 

he House of Commons. 


Correspondence, 


“ Audi alteram partem.’”* 


ADMISSION OF CASES OF ERYSIPELAS INTO 
HOSPITALS. 
To the Editor of THE LANCET. 

S1r,—I had occasion a short time since to recommend a 
patient attacked with erysipelas of the head and face, and 
who was residing ia a place not well fitted for the treatment 
of his disease, to St. Mary’s Hospital, as an in-patient. 1 
‘was surprised to find that he was refused admission by the 
house-sutgeon, as an unfit case, because he was suffering 
from erysipélas, and thie refusal was justified by a very 
courteous letter, written by the secretary at the desire of the 
Weekly Board, in which he states that ‘‘the crowded state of 
the wards, and the disastrous effects frequently arising from 
the difficulty of isolating cases, have compelled the Governors 
to institute the rule forbidding the admission of cases of 
erysipelas.” He went on aleo to inform me thata new wiog 
is in course of construction ‘in which several isolation wards 
will be provided, and it is then contemplated to admit sach 
cases. : 

The object of my writing to you is not to complain of the 
course which the Governors of this hospital (doubtless with 
the assent of the medical officers) have felt it their daty to 
adopt. There may be circamstances, unknown to me, in 
the construction or management. of the hospital which 
render such 8 conrse necessary ; but it is one which, if gene- 
rally followed, would deprive all the poor, when attacked 
with @ very common und dangerous disease, of all hospital 
relief; for it would be doubly dangerous to the patient to 
send him to a fever hospital, even if he would be received 
there. However, the ‘authorities of St. Mary’s Hospital 
must be admitted to be the best judges of theirown affairs. My 
object was to endeavour to elicit through your means what is 
the practice at various London hospitats in regard to the treat- 
ment of erysipelas. It is an interesting question, and one 
to which your hospital reporters could easily obtain an 
answer. 

Oar practice at St. George’s has always been to receive 
these cases as they apply, and to treat them in the common 
wards ; and we have had no reason to regret such want of 
isolation. No disastrous effects that I ever heard of have 
arisen. Itis true that cases have sometimes broken out ia 
the wards at the same time that others have been admitted, 
but in such instances of the kind as have fallen under my 
notice it has always seemed a mere coincidence. I presume 
“that the same system is followed at St. Bartholomew’s, 
since I see in the last contribution which Mr. Callender ever 
made to their Reports, vol. xv. p. 61, the statement that 
“the cases under Mr, Callender’s care have been quite free 
from erysipelas, excepting, of course, several that have been 
admitted with it.” My own objections to the iostitation of 
erysipelas wards are strong. It has always seemed to me 


that erysipelas, thongh no doubt under some circumstances 
contagious, is very feebly’ so, and. that when it spreeds.m 
a hospital it does #0 in consequence either of carelessness 
in nursing ot of impurities in the wards, far more fre- 
quently than from ion ; in fact, I have never myself 
seen a case in which I \d trace contagion, Now, theacen- 
mulation of all cases of eryaipelas in the same ward must 
surely increase the risk of contagion from that ward, as we 
have reason to think that it does with typhus fever. And 
(which is a still greater objection to the plan) it tends to lead 
off the minds:of the resident officers and nurses from the risk 
of propagation through carelessness and dirt, and fix them 
upon the more shadowy danger of contagion. If it should 
turn out that the experience of other hospitals agrees with 
ours at 8. George's in showing that erysipelas may besafely 
treated in the ordicary wards, provided due care be taken, 
I have no doubt the authorities of St. Mary's would see the 
propriety of reconsidering their role. - 
{ am, Sir, your obedient servant, 


May 22nd, 1888. T. Hotugs. - 
THE INDIGO CARMINE TEST FOR SUGAR 
To the Editor of THE LANCET. 


Srr,—The length of my paper, which appeared in your 
issue of last week, precluded the publication of the follow- 
ing 2ésumé of my notes of the behaviour of the indigo 
earmine and of Fehling’s test when boiled in the presence 
of varioussabstances. - ‘ - 

1, Constituents of normal urine :—No reaction with either 
test ; ures, urates, chlorides, phosphates, sulphates, lactates, 
oxalates, ammonia, unoxidised sulphur (precipitated B. P.). 
Indigo carmine unchanged, but Fehling reduced ; uric acid, 
hippuric acid, lactic acid, oxalic acid. Both tests reduced 
by unoxidised phosphorus. I am prepariog inorite, creatine, 
and creatinine, and the results of the testiog will appear im 
a reprint of my paper; I have, however, obtained parallel 
reactions with the diluted expressed juice of beef, but the 
blood is probably a source of fallacy. I have not yet experi- 
mented on the colouring matter of urine; clinical evidence 
is, however, strongly against any probable action therefrom 
on the indigo test, for the diabetie arines examined were 
generally but slightly coloured, while the reaction was in 
proportion to the amonnt of glucose; and in the non- 
diabetic there was no proportional relation between the 
colour and the reaction—e.g., two equally tinted urines oftea 
gave widely different glacuse reactions, and a pale urine 
would now and then react after the addition of the second 
drop, while a dark one would often fail to give a violet tint 
even beyond the sixth drop. 5 

2. Constituents of abnormal! uriees :—No reaction with 
(a) leucine and tyrosine ; (b) albumen—purified ov-albumen 
(after Warts), purified ser-albumen, and albuminous urine 
free from sugar (after boiling the indigo carmine test with 
albumen, a drop of diabetic urine reacted as freely as in the 
absence of albumen, and glucose was detected by it in 
mixtures of avy proportions of albuminous aud diabetic 
uriaes?) ; (c) peptones ; (a) bile—non-saccharine bile-charged 
urine (jaundice), and ox-bile added to water in which the 
test was boiled ; (c) blood, pus, and mucus in non-saccharine 


urive. 

3. Carbobydrates :—No reaction with either test; caze 
sugar, pure glycerine, mannite, boiled sterch, gum (acacia), 
glycyrthizin, ealicin. Both teste-were reduced by milk- 
sugar and dextrin. These were the only carbohydrates tried. 

4. Medicinal agents, &c. :—No reaction with either test; 
quinine, morphia, codeia, atropine, caffein, santonin, strych- 
nine, balsam of copaiba, benzoate of lithia, hypophosphites, 
iodides, lig. pepticus (Benger), ether. Keaction with both; 
gallic acid merely turned the carmine green, produced no 
play of colours, and there was no return of colour on shaking 
(therefore no reduction), but reduced Fehling; gelsemiaum 
reacted green with catmine on admixture, but the colour was 
not further altered by boiling or shakiog (no reduction), while 
it aleo turned Fehliog green, and reduced it on boiling. 
Carmine unaffected, Bhile Fehling reduced ; chloroform, 
tannic acid, resina (B. P.) and jalapin, carbolic acid, sali- 
eylate of soda (green, not reduced), chloral (green, not re- 
duced), gutta-percha solution. Turpentine merely decol 
the carmine, did not produce the play of colours caused by 


1 When the quantity of glucose was small, while that of albumen 
was large, Febling could not discover the former. 
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Tucose, and did not disturb Febling. Both tests unaffected 
y gelatin. Of the fifty-eight substances experimented upon, 
seventeen affected Fehliog, and out of these fifteen reduced it, 
while six altered the appearance of the carmine solution, two 
tumed it green, one merely decolourised it, and only three 
produced the characteristic colour change of glucose— 


namely, wnoxidised phosphorus, milk-sugar, and. dextrin, 


which likewise reduce Fehling, and are, moreover, not likely 
to appear in urine po as to disturb the glucose test. My 
inquiry so far shows that indigo carmine is not reduced by, 
(a) all carbohydrates, but only by éach of them as will affect 
Febling; by (b) the inorganic matter, or indeed, any of 
the non-saccbarine constituents, of normal urine ; by (ey 
substances other than glucose, which appear in morbi 
urines ; or by (d) medicines which may pass into the urine. 
Bat apart from these facts, which of course can be easily 
verified, and which to my thinking support a atrong position, 
we must rely on clinical experience, which will sweep away 
mere assertion not derived from personal observation 
and will rétain that which is true and useful, and thus 
decide the working value of this as of any other instru- 
ment of clinical inquiry. Fehling has proved itself a 
trusty. and valued servant; I have no wish to assail or 
to dismies it from service; it has yet good work to do. 
For instance, the, green reaction from inosite has yet to 
be utilised clinically. I am thankful for its true guidance 
while putting the indigo carmine test or its trial, and I will 
centinue to rely on its aid. Anyone posuossing a practical 
knowledge of indigo must know why it has not hitherto come 
to the front for clinical work, for a solution of it or of indigo 
carmine cannot be made without heat in the presence of an 
alkali, and the mixture is on several grounds objectionable 
in the working ; the teat papers, however, meet these defects, 
and will preserve from neglect or reclaim from obscurity a 
valuable reagent.—I am, Sir, your obedient servant, 
Harrogate, May 21st, 1883. GEORGE OLIVER. 


MEDICAL TITLES.AND FEES FOR EXAMINA- 
TION UNDER THE MEDICAL ACT 

Se AMENDMENT BILL. 

an : Mo the Editor of Toe Lanogt. Z 

S1r,—Of the three patties interested in this Bifl—(l) thé 
public, (2) the univerafties and corporations, and (3) the 
students present and prospective—the former. two lack not 
exponents of their views/and wishes 
making an effort to attract attention to theirs:: On their 
bidialf:you, Sir, are doitig: good servios in: pressing for the 
restitution of the clause empowering medical’ practitioners 
to, use and register tha title ‘Licentiate of the Medical 
Council,” aa well ae for the clause in reference to ‘‘qualifyiag 
titles and higher titles.” These clauses .provide : justice to 
the students and guidance and convenience to the public; 


whilst the corporations, which wetild:otherwige suffer by the 
abolition of their. privilege of d liednce to practise, 
are most rly conbi inthe ¢lduse empowering the 
Medical Council to contribute to the expenses of maintataing 


the museums and libraries of such médical. authorities, If, 
however, the Medical Board examination is not to cariy a 
title, and stadents are to be compelled, if they want a title 
as practitioners, to go:to the corporations for a diploma, 
is 1¢ jost that they should be made to contribate in 


the fee they pay for the final examination’ of the board— ‘ 


as aceerding. to the Amendment Act they wilt have to do— 
towards the fand for the-piurpose of ‘‘defraying the expenses 
of the maintenanee of the museums and libraries” of the 
corporations 1 ‘That fund is to compensate the corporations 
for a loss; but if they are atill to be the only grantors of 
titles, why should seh a fund be instituted? Take, for 
example, a stadent who passes his first professional exami- 
nation at the College of Surgeons, and who, after ob- 
taining the untitled licence of the Medical Council, offers 
himeelf for the diploma of.the membership of that college ; 
he will contribute in a threefold manner to the museum aod 
Nbrary of the College—viz., by his fees for his two examina- 
tions at the College, and by the share of his fee to the 
medical board, which the Cuilege-will obtain. The univer- 
sities have secured exemption for their graduates, and 
undergraduates intending to graduate, of that portion of the 
fee for the final examination of the board, which is to be levied 
for the benefit of the medical museums and libraries; and 


The students are ndw |” 


if the board examination is not to confer a registrable title, 
why should not students who obtain, for the sake of a title, 
the lower diplomas of the corporations be also exempted 
from this payment? Or, better still, why should not'the 
¢orporations be satisfied with the contributions they will 
receive from the Medical Council towards the maintenance 
of their museums and libraries, and magnanimously lend 
their influence in obtaining the restitution of the clauses 
which refer to the ‘‘atatutory title” and the ‘medical, 
higher titles” as they stood in the Bill whem it first went 
before the House of Lords? This is what the profession, the 
teachers, and the students alike would prefer; and,it would 
be also most satisfactory to the general public.‘ ; 
The alternative su, estion—yiz., ‘‘that the. corporations 
examination under the medical beard 


Mansfleld-street, Portiand-place, W., May, 1838. 


NOTIFICATION OF INFECTIOUS DISEASES. : 
IN EDINBURGH. Yea 

To the Editor of Tox LANCET. ne: 

818,—In your last number the following parhgraph occars : . 

“* We feel equal confidence in stating that even in Edinburgh’ 
the success of the plan has not been such as to ensure the 
moat satisfactory results.” However confidently the abeve 
may be stated, the statement is not founded in fact. These 
are the figures since the Act came into operation in 
November, 1879. nae Z oa 


Disease. 


Fever (typhus) . . 
>» __ (typhoid). 
Diphtheria .-. 


Cases removed to 
“hospital . 


T used to speak of my system ag an experiment. I can now 
term it @ decided. success ; this I attribute to the fact that 
the notification is made by the medical attendant, and by 
him alone, There is therefore no interference with his 
practice unless he specially desires it. By 'a simple: ex. 
pedient the: intimation gard tells the sanitary authorities 
whether the case reported is one that demands isolation in a 
hospital, and whether there are in the house or ita syrround- 
ings any sanitary deficiencies s0 urgent as to require imme- 
diate attention. The table shows, firat, how increasingly 
popular the Act is with the general public, and aleo how 
rapidly the. medical mind has been educated, 80 as to re- 
cognise the necessity in many cases of removal to hospital. 

ere the system adopted in Edinburgh, and now thoroughly 
tried, not a success, but a grievous burden on the medical 
practitioner, and destructive of the delicate relationship 
subsisting between him and his patient, should we not have 
heard of it in your columns, ever open for the ventilation of 
any grievance affecting the humblest member of our pro- 
fession? Might I ask still further, how are we to account 
for the silence of our daily and medical prese, and of our 
college and university authorities? And, lastly, how is it 
that our corporation willingly impose, and our citizens as 
cheerfully pay, the taxes levied to defray the expenses 
attending notification? Surely the results of the system 
cannot be so very unsatisfactory whea Edinburgh can boast 
of about the lowest death-rate in the country, and when the 
average zymotic mortality before the passing of the Act— 
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viz., from 1869 to 1878—was 15°31 per cent., and from 1879 
to 1882, 12°18. All other schemes proposed, that by the 
householder alone, or by him and the medical attendant, or 
as Dr. Gairdner proposes, by a common informer, necessarily 
imply the interference of the sanitary authorities, were it 
for nothing else than to verify the fact of the illness. The 
result must be a certain amount of friction, and, unless the 
medical officer of health act with prudence, great annoyance 
to his professional brethren. I venture to think that we 
have been successful in Edinburgh in avoiding these evils. 
I an, Sir, yours truly, 
Henry D. LitTLEJopN, M.D. 
Edinburgh, May 22nd, 1883. 


THE FACULTY OF PHYSICIANS AND 
SURGEONS OF GLASGOW. 
To the Editor of THe LANCET. 

S1r,—My attention has to-day been drawn to the follow- 
ing statement respecting this Faculty in an editorial of 
Tar Lancet of Saturday last :—‘‘It is in evidence that it 
(the Faculty) sells its Fellowship, even to those who have 
been refused a mere licence by other corporations.” I am 
not aware where the reeord of this evidence is to be found. 
Tf the statement means, as it a) rs to mean, that a person 
can be admitted a Fellow of this Faculty without having a 
previous qualltisasion, it is absolutely contrary to fact. No 

rson other than a university juate, or 8 member or 

icentiate of a British College of Surgeons, is qualified to be 
proposed as a Fellow; and, as a matter of fact, a very 
proportion of the Fellows are university graduates in 
icine, whilst they also hold other qualifications in 
surgery. T am, Sir, yours obediently, 
ALEXANDER DUNCAN, Secretary. 
Glasgow, May f2ad, 1888. 


*," Our reference is to an instance in which a person who 
had repeatedly failed to pass the minimum examination of 
other licensing bodies, at length succeeded in getting the 
licence of the Faculty, and not very long afterwards was 
found to be a Fellow.—Ep.L. - 


NOTIFICATION OF INFECTIOUS DISEASES. 
To the Editor of Tax LANOET. 

S1r;—I would not trespass on your valuable space did I 
not think the matter of immediate moment to the public. 
I write with reference to the Infectious Disease’ Notification 
Bill (England), down for second reading, This Bill makes 
it compulsory on the public and medical practitioners to 
report cases of infectious diseases to medical officers of 
health, under a penalty of forty shillings for wilfully offend- 
ing against this enactment. It is not unlikely the Bill 
might be hurried through, owing to pressure of time and a 
general want of knowledge of its aim and scope. It isa 
new departure affecting the liberty of the subject as much as 
any measure that has appeared. Notification of infectious 
diseases is not, and perhaps may not for some time be, very 
popular, though many think it very necessary, A highly 
objectionable principle, sufficient to condemn this measure, 
is that the medical officer of health, often a general practi- 
tioner, is the official appointed to receive notifications. 
Here, it must be understood, the upper and middle (the 
moneyed) classes are for the firat time to be brought under 
surveillance, and it would be possible for the post of medical 
officer of health to be open to considerable abuse ; it would 
be monstrously unfair that the medical officer of health 
might give privileges and exemptions to his own patients 
with little fear of being discovered, pry into the practice of 


his rivala, to their disadvantage, and that they might be | 8™ 


mulcted and he free, at most to have to report his own cases 
to himself, The Bill introduced in 1882' recommended 
notification to ‘‘the sanitary authority,” in which case the 
medical officer would be more amenable if offending. Why 
this change? It makes one suspicious. How is it that 
whooping-cough and measles, highly fatal to children, are not 
included as infectious diseases, unless it be that more work 
would be created than could be attended to? Two such vast 
fields of infection to be left to boards with optional powers 
displays a want of thoroughness, or of meeting the question 
in good faith. Personally, I advocate stricter measures than 


| did meet the medical officers of the Alliance. 


mere notification, and as things n 
nominal disinfection of premises, &c., and no security as to 
whether a person who has been infected be entirely free from 
infection, is but scotching the offspring of fever and allow- 
ing the brood parent to escape. This seems to be a medical 
officer’s Bill aiming at authority, yet with no actual powers 
to suppress fever, only meddlesome interference, and should 
be looked upon by the Public with reserve, Should it get 
referred to committee, I think I have painted out enough to 
show that a wide question is involved. I consider that any 
person capable of giving useful evidence should be \— 
medical practitioners, sanitary inspectors and others, as well 
as medical officers of health. The principle of notification 
bein recognised by the Legislatare would be a grand stride, 
I believe, but. not so with the risk of such an unjust and 
inefficient method as is contained in this measure, and one 
would be glad to see notification of infectious diseases in the 
hands of more reliable sponsors. hy at i 
T remain, Sir, your obedient servant, 7) *2% 3 
: DonaLp Murpoca, MR.S,"' 
Unton-road, Rotherhithe, April 12th, 1883, a 
4 ou 1G OU) SDe 


Tet aint ¥ 
FRIENDLY SOCIETIES IN PLYMOUTH. ise 
To the Editor of THe LANCET: +1 osiuuih ¢ 
Srz,—The report, in your issue of the 12th it OF ‘ie 
meeting of medical men in Plymouth, which was held te con- 
sider ‘what should be the bearing of the profession to the 
medical officers of the Friendly Societies’ Medical Alliance, 
states that the resolutions were ‘passed with only one dis- 
senting vote.” This remark applies to the first and second re- 
solutions, the adoption of which, by the meeting, I opposed. 
I beg the favour of your allowing me to explain. The 
first resolution, which was moved by Mr. juare and 
seconded by Dr, Row, meant that the profession would not 
meet in consultation the medical officers of the Friendly 
Societies’ Medical Alliance. I urged on the meeting that 
it would be undesirable and Hh peroraes to Romie such 2 
course ; that emergencies might ¢ in which jt would 
the duty of se medical man to go to the aid of an Alliance 
officer ; further, that it was impossible to define what might 
be an emergency; and farther, that the resolution was not 
in harmony with the best spirit of the profession. The 
second resolution, proposed by Mr. W. Square and seconded 
by Dr. Clay, meant that the medical men of the Three 
wns would not meet in consultatidn any practitioner who 
it te 
the vote, I was alone in holding up my hand against ie I 
Deliove tea the sceond resolution is sucstenaibls on any 
und of ri inciple or expediency. roposed the 
Fhird resolutfon, Phich' was seconded ty pr. 5, 


clubs, lod, &e. of the Three Towns; bat it was stated that 
some of the older clubs had as and still pay, leas for 
edical do the Alliance. 


Piymouth, May 1éth, 1983. 
“,* It is quite possible, as Dr. Pearse suggests, that the 
resolutions passed at the above meeting will not bear the 
Strain of great emergencies. The humanity of the profession 
may be safely trusted in their application. They are, never- 
theless, the expression of 2 genuine and legitimate dissatis- 
faction with the spirit of certain friendly societies which 
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break up old relations with established practitioners and 
contract with a young or unknown practitioner for the sake 
of saving a few pence in the year. The friendly societies 
have long been well served by the medical profession. The 
best of them were jast beginning to pereeive that they had 
been miserably underpayivg their medical officers, when 
some bad advisers step in and in a parsimonious spirit devise 
rules for still farther degrading medical service by unfriendly 
and undignified terms.—Ep. L. 


EDUCATING AND EXAMINING UNIVERSITIES 
AND MEDICAL REFORM. 
To the Editor of THE LANCET. ; 
Siz,—In your impression of to-day, I notice that in 
referring to my recent letter on ‘‘ Medical Reform,” which 
appeared in the Glasgow Herald, you observe, “‘ We would 


remind the Scotch universities of the public opinion against |" 


over-lecturing, and of a resolution of the Medical Ceuncil, 
doubtless forgotten, in favour of not insisting on more than 
one course of lectures on the same subject.’ Now technically 
speaking, but one course of lectures on the same subject is 
all that is insisted upon ; but the necessity for two or more 
courses arises in this wise—the same course of lectures is 
not delivered each session ; the course is completely varied. 
‘You further remark, ‘‘ We have a great respect for teaching 
universities as compared with mere examining machines,” 
and elsewhere in the same impression you observe, in 
referring to the Faculty of Physicians and Surgeons of 
Glaegow, that if expunged asa qualifying body, ‘‘its in- 
fluence in favour of free teaching will be all the greater and 
purer if it is relieved of examining duties.” As an abstract 
principle, that is exactly the view which those who think 
with me take regarding the Scotch universities. If you are 
to purify the Faculty of Physicians and Surgeons as a 
teaching body, which it really is not, in the same sense as 
the universities, by depriving it of its qualifying power, it is 
difficult to conceive how the universities would not be 
purified by a similar deprivation. Now, the best way to 
purif the existing bodies, until such time as they be all 

leprived as teaching bodies of the qualifying power, is to 
give a registrable title to the candidate who passes the 
Divisional Board, leaving it to his option, should they prove 
worthy of higher ambition, to take one or more of the titles 
still reserved by the corporations or the aniversities, 


I am, Sir, yours truly, 
: M.BY Gas, 


A SCOTTISH NOTES. 
(From our own Correspondent.) 


GENERAL POLICE BILL FOR SCOTLAND. 

As anticipated in THE LANcET of last week the Lord 
Advoeate’s determination to make this Bill compulsory upon 
all Sootch burghs, has given rise to strife on the part of some 
towns provided with local acts. This is notably the case in 
Dundee, where last year over £3000 was expended for the 
purpose of obtaining their special bill. This of itself is 
valuable evidence of the necessity for a general measure. 
The chief difficulties so far advanced have no reference to the 
health clauses. 


Glasgow, May 19th, 1833, 


ABERDEEN UNIVERSITY. 

The number of students who have entered at this university 
is greater than in any previous year. The anatomical 
department is already provided with over a dozen subjects 
for dissection, and great activity prevails, Several practical 
classes instituted this year, and mere especially those con- 
ducted by Professors Alexander Ogston and Hamilton, are 
well attended, but the students, evidently suffering from the 
embarras de richesses, find considerable difficulty ia making 
achoice. An additional year to the curriculum would be a 
godsend to the students themselves. The number of students 
swho have matriculated at the Aberdeen University for the 
Summer session is 269, as compared with 214 at the same 
period in the eorresponding sesaioa last year. « 

INVERNESS AND ABERDEEN INFIRMARIES. 


"At the annual meeting of the Northern Infirmary, held in 
Inverness a few days agé, it was made evident that the 


wave of depression in hospital finance had reached thus far 
north, With an ordinary revenue of £1474, the household 
expenditure was £2200, aud it appears that for the past five 
years an average deficit of over £500 has been shown, An 
energetic contributor boldly laid the blame upon the 
managers, and, urging the absolute necessity of a thorough 
change, moved the appointment of several new official. 
His motion was carried, a special committee was appointed, 
and we may hope that the new broom will sweep clean. At 
Aberdeen, too, active measures are being taken to improve 
the financial position of the Infirmary, and this they hope 
to do by the aid of special contributions, aystematic houce- 
to-house collection in town, a special appeal to the working 
classes, and, with the aid of the clergy in the neighbouring 
counties, the establishment of parish committees for ob- 
taining annual subscriptions. The special committee is 
doing excellent work,:and we may hope soon to see this 

articular incubus removed and the much-needed building 
fund established. 


FIFESHIRE MEDICAL ASSOCIATION. 
If we may judge from the work done, as well as the 
attendanee at the first science meeting of the Aesociation on 
the 11th inst., it possesses considerable vitality and power 
of usefalness, An introductory address by the president, 
Dr. Lumgair, of a very practical kind was concluded by the 
exhibition of a patient who had, ss a sufferer from syphilis, 
been poisoned with mertury. Very extensive destruction 
of the soft palate had taken: place, and an exfoliation the 
size of a crown piece had been detached from the frontal 
bone. An interesting discussion on tracheotomy was initiated 
by Dr. Bell; a petition to Parliament against those clauses 
in the Universities (Scotland) Bill which menace St, Andrews 
was agreed to; certain ditficulties had ocourred to members 
with regard to lunacy certificates were alluded to; and part 
of the business on the card had to be postponed. The fact 
that there are now fifty-two members shows how fully appre- 
ciated is the Society in the country. Now that there are 
three fully equipped societies in the adjoining counties of 
Fife, Forfar, and Perth, were it not deemed meddlesome on 
my part, I would suggest the desirability of a union more or 
less close. 
RESIGNATION OF PROFESSOR OGSTON, ABERDEEN. 

At the next meeting of the University Court, Professor 
Ogston’s resignation of the chair of Medical Jurieprudence 
will be announced. As the venerable teacher has of late 

adually withdrawn from various offices held by him, this, 
the most important step, has been for some time anticipated. 
Haviog now lived fourscore years of great usefulness and 
activity, his right to an honoured leisure will be universally 
felt; and those privileged with the personal friendship of 
Dr. Ogston, as well as his students throughout the world, 
will fervently wish for him all comfort and happiness. It is 
about foity-five years since Dr, Ogaton first taught the 
subject to which he devoted his life’s study, and on the 
foundation of the chair in 1857, he was appointed as its first 
occupant. Until the publication of his very popular test 
book, the vast knowledge on all the branches of Medical 
Jurisprudence possessed by Dr. Ogston were little known to 
the profession generally, but that work has already attained 
a high position. Besides the usual course of medical jaris- 
prudence, Dr. Ogston lectures weekly upon medical logic, 
Aberdeen being the only university in which this subject is 
taught. This retirement has been calculated upon for some 
time, and as a consequence several names have quickly 
brought forward as candidates for the vacancy. Amongst 
those mentioned in this connexion are Drs. Beveridge, 
Angus Fraser, Garden, Frank Ogston, and Simpson of 
Aberdeen, as well as Dr. Husband of Edinburgh ; aut this 
list will probably be altered both by deletion and addition, 
Than the first-named of these gentlemen, there is probably 
no more attractive lecturer on medical subjects in Scotland ; 
but we must not anticipate. 


NEWSPAPER PUFFS. 

We are becoming accustomed to medical eccentricities in 
our Glasgow daily papers,. Not lorig ago we had a very 
appreciative review of a translation of a work on ‘‘ Diseaces 
of the Uterus, &c.,” by a well-known ‘“‘lady doctor.” And 
a few days ego our entertainment was varied by a very 
palpable puff published in the Glasgow Evening Citizen. 
An indiscreet contributor of light literary criticiam did a 
medical friend this questionable service, mentioning him by 
name and giving a full list of his published papers, 
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(From our own Correspondent.) 


THE MEDICAL ACT AMENDMENT BILL. : 

THE Fellows, Members, and Licentiates of the College of 
Physicians are very dissatisfied with the amount of repre- 
sentation accorded to them on the Medical Board by the new 
Medical Bill. It is intended to petition Parliament to allow 
the College to return to the Medical Board an’ equal number 
of members with each of the other medical authorities in 
Treland constituting that Board. A meeting of Licentiates 
of the Apothecaries’ Hall will be held this week to consider 
what steps should be taken in reference to the Medical Bill 
at present under the consideration of Parliament. 


RADICAL CURE OF INGUINAL HERNIA BY DISSECTION. 


At the last meeting of the surgical section of the Academy 
of Medicine, Mr. William Stokes exhibited a patient whom 
he had operated on by this method for a strangulated 
inguinal hernia of the left side. The other side had been 
operated on in Liverpool some time since by the ordinary 
method, and had failed. Mr. Stokes dissected down tp the 
pillars of the ring and stitched them and the peritoneum 
together with a piece of catgut. The operation was 
formed five months ago, and has turned out most Sueusetul 
Mr. H. Gray Croly exhibited also on the same occasion a 
patient with inguinal hernia in‘ which the same method was 
used with a similar result, 

HAMORRHAGIC ULCER, 

At the same meeting of the Academy of Medicine, Dr. 
E. D. Mapother exhibited a S girl who was the subject of a 
hemorrhagic ulcer of the head. The girl, who was sixteen 
years old, had menstruated scarcely at all; bat a wound of 
the head which she had received about thirteen years since 
healed and remained so until the 26th of March last, 
when it reopened and an oozing of blood took place, one 
day as much as two ounces having come away. On the 
Saturday previous to the meeting of the Academy delirium 
of an active character took place; there was, however, no 
pyrexia 5 and Dr. Mapother believed it to be hysterical. 

here can be little doubt as to the connexion of the ulcer 
with the almost total suppression of the catamenial period. 


BIOLOGICAL ASSOCIATION, TRINITY COLLEGE, DUBLIN. 

The last meeting of the University of Dublin Biological 
Association for the session was held on the 17th inst, when 
an address was delivered by Dr. J. Magee Finny, a Vice- 
frcaidont of the Association, on the subject of ‘*The Col- 
lective Investigation of Disease.” Dr. Finny gave an address 
which was listened to with marked attention; and his 
paper was supplemented by a very interesting statement 
which was given by Dr. G. F, Duffey, Honorary Secretary 
of the Dublin Branch of the British Medical Association. 


ROYAL COLLEGE OF SURGEONS. 

The annual elections for Council and other officers of the 
College will take place on the first Monday of next month. 
As candidates besides the dutgoing members, who will offer 
themselves for re-election, it is probable that Messrs. Baker, 
peldos, Franks, and others will compete fora seat on the 
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KILDARE COUNTY INFIRMARY, 

At the County Presentment Sessions, held at Naas this 
week, an application was made for £700 for the support of 
this institution. At the previous Session a similar applica- 
tion was thrown out, and had the presentment made this 
week been also rejected, the hospital would have been 
closed for want of funds to maintain it efficiently. After a 
long discusgjon the amount applied for was granted by a 
majority of¥wo votes. 


PHARMACEUTICAL SocreTy oF GREAT BRITAIN.— 
The annual dinner of this Society was held on Tuesday at 
Willis’s Rooms, and was well attended. The toasts, ‘The 
Houses of Parliament,” ‘The Lord Mayor and. Corporation 
of London,” ‘The Learned Societies,” “‘The Medical Pro- 
feesiov,” ‘The Prosperity of the Pharmaceutical Society,” 
and “The Guests,” were responded to respectively ‘by Mr, 
Torrens, M.P., the Lord Mayor, Professor Odling, Sir Jogeph 
Rovrer, The President (Mr. Carteighe), and Professor Sir 


Obituary. 


THE RIGHT HON. SIR JOHN McNEILL, G.CB. 

WE regret to record the death at Cannes, on the 17th inst. , 
of the Right Hon. Sir John McNeill, G.C.B., in the eighty- 
eighth year of his age. Sir John was the youoger brother of 
the late Lord Colonsay, one of the Lords of Appeal, and was 
born in Augast, 1795. He was educated for the medical 
profession and took the degree of M.D, In 1816 he entered 
the medical department of the Honourable East India 
Company as an Assistant Sargeon, and in 1824 was pro- 
moted to the tank of Surgeon. He was appointed Surgeon 
to the Envoy at the Court of Persia, and served in that 
capacity till 1836, when he retired from the medical service 
on being appoin Envoy in succession to Sir J. Campbell, 
which post-he fi! for some years. After his return home 
he was in 1845 appointed chairman of the Poor: Law Board 
in Scotland, an office which he filled most efficiently for 
twenty-three years. Iu 1855, at the request of Lord Panmure, 
then War Minister, Sir John proceeded to the Crimea, with 
Colonel Tulloch,,to inquire into the ‘‘whole arrangement 
and management of the commissariat ieparteent and also 
‘*into the alleged delay in unshipping and distributing the 
clothing and other stores supplied for the use of the troope.”” 
Their very able report was presented to Parliament in 1856 
and gave rise to much discussion; and a board of general 
officers was assembled at Chelsea to_consider certain of the 
matters referred to in it. After the Board had reported, 
the subject was brought before the- House of Commons, 
which, by a unanimous vote, prayed Her Majesty to confer 
some mark of distinction upon the Commissioners in reco- 

nition of their services, and, in compliance with this er, 

ir John was made a Privy Councillor. Although Sir John 
withdrew from the active practice of his profession so long 
ago as 1836, he continued to the end to take an interest in 
all that_belon to it, and especially to the Army and 
Indian Medical Services, For the last few years his health 
had been gradually failing, but his intellect remained bright 
and clear to the very last. It is little more than a year since 
he published a second edition of Sir A. Tulloch’s review of 
the ‘Crimean Commission and the Chelsea Board,” with a 
preface, in which he exposed certain miestatements in 

ir, Kinglake’s sixth volume and vindicated the course he 
pursued with respect to that inquiry. His preface is well 
worthy of perusal, and especially just now when so much 
is being said of the alleged shortcomings of the medical 
service in Egypt.. Sir John McNeill was a man of marked 
administrative ability, of unflinching firmness, and of 
great courtesy. He was full of information, was a most 
agreeable companion, and his loss will be deeply felt by all 
rho. were a0 tortanate as 09 be teeladed in the circle of his 

jen 


ROBERT DRUITT, M.D., F.R.C.P., F.R.C.8. Exe. 


WE regret to note the death on the 15th inst., at the age 
of sixty-eight, of Dr. Druitt. He receiyed his education at 
Winchester, and after pursuing his medical studies at King’s 
College and Middlesex Hospitals, obtained the Apothecaries” 
licence in’ 1836, his Fellowship of the London College of 
Surgeons in 1845, and the F.R.C.P. Lond. in 1874 Dr. 
Druitt was a ready writer. His article on Inflammation in 
‘*Cooper’s Surgical Dictionary” obtained deserved admira- 
tion as’a full and lucid description of the subject as it was 
understoed at the time in which it was written. The 
deceased was for a decade the Editor of the Medical Times 
and Gazette, and was, in addition, well known as the author 
of the ‘‘Surgeon’s Vade Mecum,” the eleventh edition of 
which was brought out in 1878, a strong testimony of its 
value and the favour it has found in the eyas of students 
and practitioners alike. The deceased was also the author 
of a Report on Gheap Wine, a second edition of which 
appeared im 1873, of a. paper on. ‘‘ Degeneration of the 
Placenta,” which appeared in-the Medico-Chirurgical Trans- 
actions, vol.xxxvi. ; aad -of other literary centribations. 
Although in 1872 Dr.. Druitt wes compelled hy ure 
attacks of hematinuria to abstain from all actiye profes- 
sional work, his death has removed a prominent figure from 
the world of Medicme, “0°: rs of 
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PETER STEWART, M.D. A 
Dz, Stewart was bora in Greenock in the year 1813. 
He received his education inthe Paisley Grammar. School, 
and-subsequently stadied medicine in Glasgow University, 
where he took the degree of M.D. He afterwards studied 
in Paris for two years, The remainder ‘of his life, with the 
exception of a short residence in England, was devoted 
“to professional work inthe city of Glasgow, whete he 
‘established a Jange practice. He was trusted and beloved 
by his patients in a very high degree, and was much 
‘esteemed by his professional brethren, From time to time 
he songht relief from his arduous daties in foreign travel, of 
‘which he was very fond. About three years ago his 
‘health gave way. A laryngeal affection then began to 
amanifest, itself, and much suffering ensued. The disease 
proved be malignant in character. Towards the end 
heotomy was performed, the result being amelioration of 
the distress; but about three weeks later, early on the 
Ynorning of the 10th of May, he sank and died quietly. Dr. 
Stewart was for some time one of the managers of the Royal 
Infirmary, and twice held office as President of the Glasgow 
Southern Medical Society. 


GEOBGE PYEMONT SMITH, M.D. Ep1n. : 
Dr. SMITH, who died at Bisley Rectory (the residence of 
his. son)'on May 5th, 1883, was the son of the late Samuel 
‘Smith; F.R.C.S., who for many years was Senior Surgeon 
of the’ Royal Infirmary, Leeds. He was educated at the 
Leeds School of Medicine, where he obtained the three silver 
medals for anatomy, surgery, aud midwifery, and at the 
Universities of Edinburgh avd Paris, taking his‘ degree of 
M.D. at the former University in 1838. He 
twenty years in Leeds, giving his ‘principal attention to the 
treatment of the insane. He served as ‘a volunteer surgeon 
at Scutari in the winter and spring of 1854-5. In 1861 he 
gave up general practice, and occupied himself entirely with 
the care and supervision of a private asylum at Mount 
Stead, near Ilkley, Yorkshire. In 1872 he retired from 
paces on account of his health. For thirty years he was 
uurer on Medical Jurisprudence at the Leeds School of 
Medicine, and held the post of Secretary for some years, and 
siz ot Physician to the seis Dispensary. : 
following is a copy of a resolation ou. 
10th at the Leeds Sebool of Medicine ton tne Comeell of 
the Leeds School of Medicine having heard with great regret 
of the death of Dr. G. Pyemoat Smith, recorde its eenee of 
the value of the services which he rendered to the school 
Sating period of nearly thirty years as'an active member 
‘tite body; and especially while filling the office of secretary.” 


". MEDIOAL NOTES IN PARLIAMENT. 


In the Houce of Lords on Thursday, the 24th instant, the 
‘Medical Act (1858) Amendment Bill, which provides for the 
Jepresentation of the pee Uniwemity of Ireland. on the 
‘Medical Council, passed through committee. 

Th the House of Commons, on Monday, a petition against 
the Infectious Diseases Notification Bill was ted from 
Ashford. Petitions in favour of the Medical Act Amend- 
ment Bill were presented from the British Medical Associa- 
tion, Ashford, Birmingham, Newcastlerovu-Tyne, and Faver- 
sham (two). The second reading of the Bill was deferred to 
Thursday, Sir H..D. Wolff presented a petition from the 
site és of the Portsea Union against the discontinuance 


of the Contagious Digeases Acts, and gave notice that on 
pa lay he would move that the petition be printed and cir- 
culated with the Votes and Proceedings of the House. Thi 
honourable baronet also gave notice that on Tuesday he wil. 
Il attention to the course pursued by Her Majeaty’s 
‘Government in reference to the Contagious Diseases Rete i 
:Qa Tuesday, petitions against the-re of the Contagious 
Diseases Acts were presented from Hythe and Devonport: 
Petitions were presented from Istiogton and St. Luke’s in 
favaur of the Infectios Diseases Notification Bill, andi oné 
from Maidstone against. In favouv of the Medical Bill 
-Pétitions.came from Liverpool.and Maidstonx A copy was 
presented of the firat report of tha Royal University of Ire- 
land. Mr. P. A. Taylor gave notice that on June 19th he 
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=< 
will call attention to the laws relating to vaccination, and 
move a resolution, : 

: - Vaccination with Calf Lymph.!  : - i 

Mr. Hopwood asked the President of the Local Govern- 
ment Board whether s memorial had been received by 
him from Mr. Henry Allen of Holloway respecting the 
death of his child, Mabel Emma, on April 19th, 1883, 
alleging that she died from the effects of vaccination 
with calf lymph from the Marylebone Institution. — Sir 
C. Dilke said he received the memorial, and communi- 
cated with the coroner, who informed him that the jury, in 
view of the evidence given at the inquest, gave as their 
verdict that the child died “from the mortal effects of 
pneumonia, following septicemia from a labial abscess, and 
the jurors further say that the death was from natural 
causes,” He (Sir C. Ditke) had had before him the 
depositions in this case, and he had been advised that the 
course of the disease in this child, beginning in an altogether 
different part of the body from the vaccinated arm and 
extending to different parts of the body, while the vaccinated 
atm showed no undue inflammation, was not such as 
suggest any connexion whatever between the disease and the 
vaccination. The Boatd had accordingly replied that they 
had'no power to reverse the decision of the coroner's court, 
and that after fully considering the circumstances of the 
case, they were unable to satisfy themrelves that there 
existed any sufficient ground for an inquiry such as the 
memorialist suggested. It was a fact that calf lymph pe 
duced somewhat more decided constitutional symptoms than 
were produced by average humanised lymph. 


The Army Medical Inquiry. 

On Monday, in reply to Sir H. Fletcher and Sir W. 
Barttelot, Mr. Brand said the publication in the press of the 
report of the Committee of the Army Medical Department, 

fore it would be presented to Parliament, was the subject 
of investigation. 

On ihureday, Sir W. Barttelot asked the Secretary of 
State for War by whose authority a full report of the Army 
Medival Inquiry was sent to the newspapers before that 

ré had been communicated to the House ; and, if serit 
without aathority, if steps had been taken to find owt the 
who furnished to the papers a copy of the report. 

he hon. baronet added that the report was not even now in 
the hands of members, though the report was published on 
Saturday last.—The Marquis of Hartington extremely re- 
wretted what had occurred. For some time past Tho Times 
had devoted ter space and attention to articles discnssing 
military matters than any other moruing paper, and, having 
regard to the circumstances and to the advisability that 
questions of that chatacter should be discussed in a careful 
‘and deliberate manner, it had been for some time past the 
j ice to allow gentlemen connected with The Times to 
ave an early proof of papers intended to be published. 
Satisfactory proof was required of the good faith and dis 
cretion with which they were to be used, and it:-was 
always on the distiact understanding that nothing what- 
ever should be published until the papers were in the 
hands of members. Acting on that-practice, Lord Morley 
gave to The Times hie own proof and report of the evidence 
taken by the committee before the Whit<untide. holiday, 
in the belief that the papers would tbe in the hands of 
members when the House reassembled, and also on the 
understanding that nothing should be published until they 
were presented. He was therefore extremely surprised to 
see the reports and extracts of the evidence published at 
reat length: in The Times of Satutdey and the subsequent 
day. Hg bad communicated with the editor of The Zimes 
on the subject, who had expressed his great regret at what 
had occurred; but he (Lord Hartington) 
looking to the great want of care, to. say the least which 
had been exhibited in the case, it appeared to him that it 
would be necessary for the future to altogether abandon the 
practice. No blame rested on the officials of the depart- 
ment. He was informed by the Stationery Departament that 
the evidence was so voluminous that it would not be ready 
till Tuesday, and he should therefore postpone discus: 
sion. on the Medical vote till honourable members had 
had time to read and consider the report. He should 
algo postpone the vote which dealt with the constabulary 
employed in the Contagious Diseases Acts for the present. 
Sir W. Barttelot observed that. Mr. Glad-tome ‘recently 
save the House an assurance through the Under Secretary 


ast say that 


MEDICAL NEWS., 


[May 26, 1883, 


934 THR LANcET,) 
ee 


for Foreign Affairs that no publication should take place 
‘until the papers were in the hands 6f members’; yet here 
a full and authentic report was published of private meet: 
ings at the War Office before members knew anythiog of 
the , proeeedings. — Mr. Caaastone said the promise to 
which the hon. baronet alluded referred to a departmental 
metter, and had no relation to such a report as the one 
under diecussion.—Dr. Cameron said, as mych disgppoint- 
ment was felt in the medical profession at the unfair 
mature of some of the statements in the report, he 
would to-morrow ask questions as to the correctness of cer- 
tain statements, and whether they had not been contradicted 
by other evidence before the committee.—In auswer to Mr. 
Callan, Lord Hartington said one of the reasons for which 
he greatly regretted the publication was that not only had it 
been published without authority, but in his opinion it was 
ublished in a manner calculated to mislead the public. — 
ir. A. Balfour asked if the Prime Minister would give a 
romise which was not of a departmental character.—Mr. 
ladstove said the answer he had given did not call for any 
taunt of that sort.—Mr. Balfour said he made no taunt.— 
Mr. Gladstone said, then, he must be more obtuse than he 
thought he was. He entirely agreed with the course that 
had been pursued, and it was merely that the House might 
not be misled ona matter of fact that he referred to the 
occurrence on a former occasion when the promise was given 
with regard to a certain department. He was not aware 
that the practice prevailed in other departments, but he 
quite agreed in the letter and spirit of his noble friend's pro- 
ceedings. 


RAierical Bets, 


RoyaL CouLecr oF Puysicians or Lonpon. — 
The following gentleman was admitted a Licentiate of the 
College on the 17th inst. :— 

Johuson, George Arthur, Gay’s Hospital. 


Royst CoLLgae or Suragzons oF ENGLAND, — 
The following gentlemen passed the first part of the 
Professional Examination for the Fellowship on Monday, 
Tuesday, and Wednesday last :— A 
Edward John Lewis, Cambridge; Thomas Thyne, Edinburgh and 

Charing.croas; Percy Flemming, University College; Richd. Field 
Castle, Cambridge and St. Bartholomew's; Frank Herbert Mayo, 
Leeds; Robert Jared Bliss Howard, M'Gill and London; Walter 
Brewster Platt, Harvard, Berlin, and Vienna; Archibald Wateon, 
Paris; Chas. Edward Tanner, St. Bartholomew's; Chas. Yelverton 
Pearson, Cork; Frederick Pinsent Maynard, St. Bartholomew's; 
William Leonard Braddon, Guy's; Edward Waymouth Reid, Cam. 
bridge; Frederick Edge, Manchester; Jobn Miobell Clarke, Cam 
bridge; William Henry Bowes, Guy's; Chartes Leopold Hudson, 
Middlesex ; Laurie Asher Lawrence, St. Bartholomew's; Reginald 

Robert Whishaw, Cambridge; Priestley Leech, Manchester; John 

Paul Reughton, St. Bartholomew's; John Power William Gray, 

King’s jege ; George William Henry French, 8t. Mary's; Francis 

Henry Mead, St. George's. 

The following gentlemen, having passed the required 
examination for the diploma, were admitted Members of 
the College at a meeting of the Court of Examiners on 
the 17th inst. :— 

Brewster, William, L.8.A., Manchester. 

Cock, Frederick William, LS A., Westbourne Park Terrace. 

Glover, John Philip, L.R.C.P. Lond., Clapham. 

Griffiths, A. P. Henry, Kennington. 

Hicks, George Beaman, Hackney. 

Kershaw, James Edward, Richmond. 

Levi, Reuben, M.D. M'Gill Coll., Montreal, Canada. 

Mickle, Herbert, M.B. Toronto, Toronto. 

Rouse, Rolla-Edward, L.8.A., Worcester-strest. 

Verity, H. W. Steele, L.S.4., Cheltenham. 
The following gentlemen were admitted Members of the 
College on the 18th inst. — 

Batt, R. B. Drury, L.S.A., Oamden-rosd. ‘ 

Bindley, Victor Norman, L.8.A., New Wandsworth. 

Buckley, Thomas William, L.S.A., Betley, pear rene: 


Collins, Edward Treacher, L.8.A., Primrose 

Halpin, R. F. Bestall, Arklow, Co. Wicklow. 

Hart, Herbert Wheatley, L.S.A., Patney. 

Jones, Robert, M.B. Lond., Tremadoc, North Wales. 

Mason, Arthur Henrv, L.R.C.P. Lond., Hampstead. 

Style, Mark, L.R.C.P.'Lond., Acton. 

Thornton, H. J., L.R.C.P. Lond., Stroud. 
Of the 126 candidates who were examined during last week, 
54 passed to the satisfaction of the Court and obtained their 
dipiomas; 29 din Surgery, and when qualified in 
Medicine and Midwifery will be admitted Members ; the 
remaining 43 failed tq reach the required standard, and 
were referred to their farther professional studies. Nine 


candidates who passed in Surgery at previous examinations, 
having subsequently obtained a medieal degree or licence 
recognised by the College, were also admitted Members, 

[fm ‘Otr’ last-published list, for ‘John Rochetl Forrest” 
read ‘‘ Jumses Rocheid Forrest.”} ‘ 


Universiry oF Oxrorp.—At a congregation held 
recently the degree of M.D. was conferred on 
: S. Darbishire, Balliol. ‘ 
In a convocation held on the 22nd inst. the names of the 
following gentlemen, who have been duly nominated to serve 
as Examiners in Médiciag were submitted and approved :— 
In the first examisation for the degree of BM J. 8. 
Burdon-Sanderaon, M.A., D.M., Magdalen College ; A. G. 
Vernon Harcourt, M.A., Christ Church ; W. Brace-Clarke, 
M.B. In the second examination for the degree of B.M. : 
J. Andrew, D.M., Wadham College ; Samuel D. Darbishire, 
D.M., Balliol College ; Walter H. A. Jacobson, B.M., Corpus 
Christi College. Tn the examination in Preventive Medicine: 
John W. Ogle, D.M., Corpus Christi College; Walter W. 
Fisher, M. A., Corpus Christi College ; Professor F, de Chan- 
mont, F.R 8. ; Douglas Galton, F.R.S. 


UNIveErsITY OF CAMBRIDGE.—The following gen- 
tlemen have passed the second part of the Third Examins- 
tion for the degree of M,B. :— 

CLass 1.—Morris, B.A., Gonville and Cafus; Morrison, B.A., Christ's 
Syers, nop-collegiate. 

CLass 2, — Deighton, B.A., Peterhouse; Dowson, B.A., Christa; 
Floyer, B.A., King's; Pash, Pembroke; Peskett. M.A., Downing; 
Sanders, B.A., Gonville and Caius: Slater, B.A., St. Joha’s; Tayloz, 
B.A, Peterhouse; Whittingdale, B.A., Gonville and Caius. 


RoyaL COLLEGE .OF SURGEONS IN IRELAND. — 
At meetings of the Court of Examivers on the llth and 
12th inst. the undermentioned gentleman obtained the 
Fellowship of the College :— 

F. T. Henaton. 


AporaroaRrtes’ Haut. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on May 17th :— 

Bindley, Victor Norman, Southborough-road, S. Hackney. 
Hearnden, Walter Gerrington, Satton, Surrey. 


The foll flemen also on the same the 
Primary onal Examination :— aac 
Richi 4 Bi St. Bartholomew’: . 
OWowton Swindicharss; Guys’ Hlooplial. me” osPttal; Thome 


THE Duchess of Edinburgh last week forwarded a 
large hamper of choice flowers for the patients in the Royal 
Hospital for Children and Women. 


TE Cardiff Corporation has resolved ‘to spend 
£250,000 om the construction of works for the extension of 
the water-supply to the borough by the utilisation of a new 
source at the Taff Fawr, near Merthyr. 


HosriraL ror Sick CaILDREN, GREAT ORMOND 
SrTREET.—The report read at the annual meeting of 
governors, held in the board-room of the hospital on 
‘Wedoesday, etated the income during the last year to have 
been £10,678, whilst the expenditure been £9628. The 
number of in-patients admitted during the year was 1025, 
and that of out-patients 12,900. 


THE Hore INFrRMARY.—At the weekly meeting 
of the Salford Board of Guardians on the 11th inst. a reply 
was read from the Locdl Government Board in answer to 
a communication asking for an inquiry into the administra- 
tion of the Workhouse Infirmary at Hope. The Local 
Government Board stated that although they could not 
undertake to direct a general inquiry into the administration 
of the infirmary of the union, they were willing to instract 
their inspector, Dr. Bridges, to inquire into the system of 
nursing and the employment of psid officials at the infirmary 
these being the subjects specially referred to in the commu- 
nication of the Guardians. Dr. Bridges, it was added, would 
be happy to confer with the guardians at the conclusion of 
his inquiry on any point connected with the administration 
of the infirmary on which they might desire to have his 
opinion, and would enter upon the inquiry as soon as his 
other engagements would permit. 


TAR LANCET] | MEDICAL APPOINTMENTS.—BIRTHS, ranean AND DEATHS. [May 26, 1893. Ped 


Medical Appointurents, |. 


Aasiqaions Jor must be sent DIRECT to the of 
THR Lancer rae 9 o'clock on Thuraday Morning at the eee 


—_— 


Bangin, EB , MB. MLRC.S., has been appofited Civil Sitgeon to 
a and and nititary ‘Hospital, Sandown, vice G.'J. Thurston, 

Muon tesigned. 
BRIERLEY, A WILLIAM, L.R.C. P. Ed., L.R.C.S.Ed., has been 


appointe: ee Medical Superintendent of the Beechworth 
*: Lunatics Atylum, Victorta. 

@orris, Heeprar Lipps. LR.C.P.Ed4., LF. P.&Gles, LS:A.Lomt., 

. has been appointed Government Medical Officer aad Vaccinator for 
the District of Coonamble, New South Wales, 

Griy, Joun &., M.R.CS. [not M.B.Lond., as stated last ‘week], has 
‘been appointed ‘Ataistant Medical Ofiper and Di ie me 

5 Workhagee and Toflemary, I stington Parish, vice Shelawell resigned 

Greves, E. Hyts, MB, M.C, Medical Tator, Livertdol gal 
Infirmary, bas been appointed Assistant Medical Offlosr to th 
Ldverpool Infirmary for Child: 

Farris, Ron B, LR.C.P., MRCS. has 1 been appointed’ Divisional 
Btirgem to the Police, ‘Lower Norw 

Hume. Harpy, L.R.C.P.Lond., M.RC. be hes been sppointed Medical 
Officer of’ Health for the South Cave and Wallingfen Urban 
Banitary District. 

Jwusr, Herry, F.R.C.S.. has been appointed Junior :Ophthatnio 
Surgeon to St. Mary's Hospital. 

Khare, E. MICHAEL MOLYNEUX, L.R.C.P.Ed., M.R.C.S., bas been 
appointed Medical Officer for the Second District of tha Ross Union. 

Layewortuy, Ggorce Vincent, M.R.C.S., L.S.A.Lond., haa been 
appointed ‘Medical Officer for the Thirteenth District of the Rings. 

ri inion. 

Leaca, Ju Comyns, M.D.Darh., BSo.Lond., 8.Sc.C.Camb., has been 
reappointed Medical Officer of Health for the Sturminster Raral 
Sanitary District, for a period of five years. 

McCattum, Coin, M.B., C.M.Ed., has ‘been ‘appointed Medical 
Officer and Public Vaccinator for the Parish of Anstruther, vice 
McArthur, resigned. 

OfRRErts, WILLtaM, M.D., M.Ob., & L.M., has been appointed Assistant 

and Dispenser to the ‘Bary St. Rdmands Medical Aid Association; 
- vieg Q Mallene, 

Tuank, PuiLip Taornton, L.R.C.P.Lond., M.R.C.S., L S.A Lond., has 
beon Appointed Medical Officer to the Walgett J Hospital, N.S. Ww. 
Trrer-SmitH, Ervest Louis, M.B., B A.Cantab., has been appointed 

Honorary’ Physician to the Brighton and Hove Dispensary, viod 
- 'T. W, Fuller, M.B.Lond., deceased. 


“Births, Marriages, and Deaths. 


BIRTHS, 

BRITTATN. iba the 17th inst, at Gwynfryn, Borth, North Wales, the 
wife of F. Brittain, M.D., of » son. 
COLEMAN, — On the 20th inst. Hill-view, Streatham-common, the 

wife of Charles A. Coleman, M.D., of a bat heey 
ORewpy.—On the 17th inst., at South. 

F. H. Growdy, M.8., of a daughter 
GRaSEMANN.—Oa the 

Cc. Grasemann, M.D., of 
Hevaate. —On the ‘18th inst. 
wite of F. N. Hovgate, M.R. 


Tis aaday), at Wellfnboroagh, the 
8. &e., of a son. 


Hosson.—On the 12th inst., at Lower Adaiscombe-road, Croydon, the 


‘wife of John Morrison Hobson, M.D., of a daughter. 


MARRIAGES, 

Baogente, Ta ieee the 25th ult., ut New York, Theodore R. 
D., of Aberdeen, to Gertrade, second daughter of the 

, near Windao! 


lenry 
M Laura Agnes, elder 
daughter of Henry Evil, Kea, of Tusdbroke Blouse, Nowsinghaen, 
PEEK—KIDD.—On the 16th inst ‘at Holy Trinity, , Francis Hedley, 
ton of F. Brak, Esq., of Roby, Sydenbam-biil, to Alice, daughter of 
PEARED = STALLARD: = —On the 15th inst., at St. George’s Church, 
Worcester, ries James Plumer, M.D., of Much Birch, Hereford: 
abire, to ery Eaily Stallard, widow, younger daughter of the late 
James Cooper, of Redmarley, Worcestershire. 
Wnittey — GILBERTSON. —On the 15th inst., at Charles Church, 
Plymouth, Alfred William Whitley, M.D.. R.N., to Fanny M 
garet, elder daughter of Colonel C. Iberteon, late Madras 


DEATHS. 

FIsHeR.—On the 21st inst., at Walton-road, Liverpool, Henry Francis 
Fisher, L R.C.P.Ed., L¥.P.S. Glas., aged 49. 

LipBerTen. — Oa the 20th ‘inst., at’ Queen’s-road, West Worthing, 
Thomas George Lidbetter, M. R.C.3., LS. A.Lond., late of Exsex- 
road, Islington, aged 36. 

BYORRLET. = —On the 4th inst., at Paris, John Warburton Moseley, M.D., 


age 
RBNNICK.—On the 14th inst., at his residence, La Camus!ére, Tours, 
prance, Robert Henry Rennick, Surgeon-General (Retired), Madras 
irmy, cy 
Ronenrsox® —On the 15th inst., at Stamber, Wen, Llangollen, John 
Robertson, late Surgeon 18th Light Infantry, aged 78. 


N.B —A fos of bs. ts charged for the insertion of Nottess @f Births, 
Marriages, and Deaths. 


at A Aibaoy- -atreet, N.W., the wife of J 


METEOROLOGICAL READINGS. 
1 Etat datty at'8.90 awh By Besant s Inserreminea nity Y © 


THE Lancet OxFice, May 24th, 1888. 


Barometer| Direc- | 
lin. | Rain| Remarks at 
emp fall. | 8.30 a.m. 


Pine 
Cloudy 
| Overcast 
Fine 
Fine 
Fine 
i 


*| Medical Bim for the ensuing ‘Berk 


Monday, May 28, 


(AL LONDON OPHTHALMIC Hospital, MOORFIELDS,—Operations, 
10} A.M. each day, and at the same hour. 
ROYAL WESTMINSTER OPATHALMIC HosriTaL.—Operations, 19P.m. exch 


Yo Sod 
METROPOLITAN ee tt et: —Operations, 2PM. 
RoraL OxTHoPzpDIC HosPitaL.—Operations, 2 P.M 
Sr. Mark’s Hospitat.—Operations, 2 P.M. ; on tesmday, vam. 
HOSPITAL FoR WOMEN, Bowo: -SQUEEE.—Operations, 2 P.M., and op 
Thursday at the same hour. 


Tuesday, May 29. 


Guy's Hosprrat.— Operations, 1¢ P.M. , and on Friday at the same hour. 

WESTMINSTER HOSPITAL. — perations, 2 P.M. ‘ 

Rovat INstrruTion.—2 P.M: Annual Meeting. pe 

Werat: Lonpon HosriTaL.—Operasions, 2,80 P.™..: 

Roval GOLLEOs OF SURGEONS OF ENGLAND.—4 P. ae Dr. Garson, ‘ 0a 
the Respiratory System of Fishes and Amphibians. 

Borat Issrreurios. —8 p.m. Professor McKendrick, ‘‘On Physiological 


‘Wednesdsy, May 30. 


NATIONAL ORTHOPEDIC OSerzAL.-—Operesions, 10 a.m. . 

MIDDLESEX HospPITAL.—Operations, 1 

Sr. BarTHOLOMew’s Hosprrat.- sO gorations, 1} Pw, and on a Serenaey 
at the saute Ophthalmic Operetions on Tuesdays and 
days, at 1.30 P.M. 

St. Muny's HosPitat.—Operations, UPM 

sr. Tages HosPiITaL.—Operations, 1¢ P.M., and om Saturday at tlie 
same bour. 

LONDON Hospitat.—Operations, 2 p.m, and on Thursday and Saturday 
at the same bear. 

Great NorTHERN HospPrral.—Operations, 2 P.m. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
2} PM, 


UnivensiTy CoLtecs Hosrrral.—Operations, 2 P.M., and on Satarday 
at she same hour.—Skin Department: 1.45 P., and on Saturday at 


9.15 
Rovat COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Mr. Henry Power, 
“On Laehrymal Apparatas and Accemory Organs of the Eye.” 


Thursday, May 31. 


Sr. Groror’s HosrrTaL.—Operations, 1 P.m 

St. BARTHOLOMEW'S HoePitTaL.—1lj P.M Surgical Consultations, 

CHARING-cRoss HosPITAL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HOSPITAL.—Operafions, 2 P.m., and on 
Friday at the same hour. 

Norra. West LONDON HOSPrtaL.—Operations, 2} 

Rovat INstITUTION.—3 P.M, Mc. R. 8. Poole, “ on “Recent Discoveries 
in Chaldma and Assyria.” 


3 Friday, June 1. 


ST..GEORGE’S HOSPITAL... hthalmic Operations, 1} P.M. 
Sr. THomas’s osriTALOputeatants Operati jons, BS M. 2 
RoysL SouTH LONDON OPHTHALMIC Hoserrat.—Operations, 2 P.m. 
Krng's CouLeas Hosrrrat.—Operations, 2 P.M. 
Roya. COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Me, Henry Power, 
“Oa the Lachrymal Apparatus and Accessory Organs of the Eye.” 
Tue Parkes Muskum OF HYGIENE —5 P.M. Professor Francois de 
Chaumont, On a Sketch of the Origin and Development of the 
Science of Hygiene.” 

ROYAL INSTITUTION.~8 P.M. Professor F. Pollock, ‘On the Sword.” —- 

CLINICAL Society OF Lonpon.—Dr. R. J. Godlee, “On Cases of 
Stretching of the Factal Nerve.”—Mr. Clutton, ‘Oa a Case of 
Spondylitis Deformens.”—Dr. Lidiard (Carlisle), “On a Case of 
Combined Spondylitis and Osteltis Deformans.”—Mr. A. T. Norton, 
“Oa a Case of Melanotic Sarcoma of Antrum ; Excisfon of Superior 
Maxilla; Recovery."—Mr. G. Lawson, “On Two Cases of Epithe- 
lioma occurring on Tight Cicatrices."—Dr. Crocker, ‘On a Case of 
Maltiple: Nodes in Congenital Syphitis.”. '—Dr. F. Taylor, “On In-: 
fantile Hemiplegia with Unuseal Reflex.” 


Saturday, Jane 
Krnq’s COLLEGE Hosrrrat, Operations, 1 1PM 
Rova, Fare Hosprrat.. 
Horan ts INSTITUTION.—8 P.M. Professor "Parner, “On Russian Soctal 


‘936 Tax LaNozt,) 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. [May 26, 1588. 


Hotes, Short Comments, and Anstoers to 
a Correspondents, 


It is especially requested that early intelligence of local events 
he etany reer narest, or which i deabraile to tring 
asec fas mtn of Se Bremen tnd as See Sete 
Office. 

AL communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” ” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa- 
tion, must be atithenticated by the names und addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners, 

Local papers containing reports or news-paragraphs should 
be marked, ; 

Letters relating to the ication, sale, and adi 
departments of THE CET to be addressed 
Publisher.” 


“To the 


JUVENILE INEBRIETY. 
‘THERE can be no question but that some change is urgently necessary 
in relation to the facilities publicly offered for juvenile drinking, and, 
consequently, javenfle inebriety. Even ordinarily observant persons 
must have noticed the increasing frequency of that most melancholy 
and humiliating of street speotecles—a drunken child. A drunken 
‘Wwomda ise deplorable presentment of human nature, buta drunken 
girl or boy is a more pitiful creature atill We have recently seen 
girls of apparently thirteen or fourteen years of age intoxlcated, with 
alarming frequency. Sarelya short Act could be passed to render the 
supply of spirits, wine, or beer "to be drunk on the premises” by a 
boy or girl under sixteen years of age a misdemeanour. All would 
unite in expediting such a meaeure. At present, as it appears to us, 
even respectable publicans have no objection to supply drink to mere 
children, although they are conspicuously zealous in thrusting these 
peor creatures into theastreots as soon as the first indication of drunken- 
ness is apparent. 


Y. T, T.—No doubt furnished apartments without other explanation do 
imply the paying for the washing of linen, sheets, towels, tablecloths, 
&c. On the other hand, st a public institution Mke the dispensary 
mentioned, it is most anusual to request the medical officer to pay for 
‘uch items of washing when he is paid by salary, including farnished 
apartments, fire, &e. Qur correspondent, without deflaite stipulation 
in his agreement, bes no legal remedy, and must perforce pay for the 
washing if the committee so insist. 


“ HYDROPHOBIA.” 
fo the Bdtcor of Tas Lancer. 

1R,—Under the above heading I see some questions discussed 
whether hydrophobia could be produced by the bite of a dog which, to 
all appearance, seems or is perfectly free from the disease. I will now 
mention a case which came under my observation a few years ago, and 
which caused many conflicting ideas in the mind of the coroner and 
several medical gentlemen, and led to a variety of opinions; but the 
facts of the case were very simple. we 

A dog was seen to bitea man both bya policeman and a number of the 
public, who swore to its identity. The man was attacked and died of 
the terrible disease under my own personal observation and care in a 
large hospital. I was called apon to give evidence as to cause of death, 
which had been diagnosed by the medical authorities of the institution, 
including myself, as a case of hydrophobia. The police and a number of 
the public swore to the dog produced before the coroner as being iden- 
tical-with the one that bitthe mas. He was well known to them, and 
they generally gave him a wide berth when in his vicinity, as he was 
known tobe ferocious, The dog produced before the coroner was a fine- 
looking and, to all appearance, a perfectly healthy animal. The coroner, 
who was a medical man, appealed to me for Information whether Ikuew 
of any case where hydrophobia was produced by the bite of a healthy 
dog. Iwas then unable to satisfy him on the point that the disease 
could be produced by a healthy dog, and was of opinion that such a thing 
‘was not likely, and did not think it possible. Since then I have been 
informed of one or two cases which have impressed me with the belief 
that hydrophobia could be prodnged by the bite of a dog not suffering 
from rabies under certain circumstances, such as excitement, exposure 
to heat and annoyance, and especially when the animal's secretions are 
in gm unhealthy condition from living on carrion and other foul food. 
1am, Sir, yours faithfally, 

D.J.M. 


May 22nd, 1888. 


Tax DralnaGe OF DUNSTABLE, 

THE drainage question in Danstable is a sore point with the Town 
Councillors, or some of them. They appear to be very angry, first, 
with their medical officer of health for having in his report expressed 
‘an opinion of the need of an efficient system of drainage ; and, second, 
with the Local Government Board for calling the attention of the local 
eathority to that opinion. The remarks of one councillor at a mecting 
on May 10th, as given in the Weekly Reporter, are worthy of being re- 
produced. He sald that, ‘‘ personally be never had any great par 
tiality for reports containing long rigmaroles. He knew the Mayor 
had pointed to this as an evidence of an efficient officer, but it seemed 
to him to be officiousness rather than efficiency. There was a great 
deal of scientific rubbish about.” Well, one object of sanitary science 
is to teach the people what is “‘rabbish,” and bow to removeit. Will 
the Town Councillor ssy what kind of rubbish may be denominated 
“aclentifict” at 

I.R.C.P. Lond.—There is no such clause ia the Bill, and we should 
strongly disapprove of such a clause as unjust to graduates of univer. 
sities, and a great blow to that inducement to take a degree which it 
is desirable to encourage. 

0. J.—The Folk Lore Society has so locale, The publisher is Eiliet 
Stock, Paternoster-row ; the secretary, G, L. Gomme, Esq., F.S.A, 
2 Park-villas, Lonadale-road, Barnes, 8. W. 

Mr, Samuel Hosegood.—See an article on the Animal Vaccine Establish- 
ment in THE LaNcET, May 13th, 1882. 

Vigo is referred to an annotation in THe Lancet of Feb. 24th last. 


WHO SHOULD HAVE THE CASE? 
To the Editor of THE LANCET. 

Sm,—Ktndly give your opinion on the following case in your next issue. 
A patient of mine sends for me, saying “his gardener has brokea his 
leg.” I am not at home, and the groom goes to my neighbour, who 
attends to the case. As soon as I return I write a note of thanks to my 
neighbour, and see the case myself next day. The patient in question 
hag never required any medical attendance since the family came into 
this part, and consequently I have never attended him, thongh I have 
attended his master’s family sud all his dependents for two years. My 
neighbour claims to be entitled to the case, inasmuch as the man had 
never been attended by me before. I claim it, because the master sent 
for me and intended me to have it, and only called in the other practi- 
tioner in consequence of my not being at home. I should add that we 
live in a village and are on good terms, and in the habit of stopping gaps 
for one another.—I am, Sir, yours, &., 

Mey 22nd, 1883. - TWENTY-FIVE YEARS’ PRACTICE. 
*,* According to commercial principles this case should be retained by 

the practitioner who first saw it. According to professional ones, it 

should be handed over to our correspondent. It is the peculiarityand 
¢ the privilege of medical men to stop a gap for each other, and there is 

no greater happiness in professional life than to know that in one’s 

absence a professional neighbour will act asone’s locum tenens without 

any thought of professional advantage.—Ep. L. 


Edinbro'—As authors on children’s disease woe should recommend 
Hillier, Eustace Smith, J. Lewts-Smith (New York), and Meigs and 
Pepper. The prescriptions in-Druit¢’s Vaile Mecum are good. 

Mr, Richmond Leigh.—The only references lately made in the matter, 20 
far as we remember, will be found in THz Lancer for Nov. 25th and 
Doo. 9th, 1882. 

Mr, William 4llan.—We shall be glad to receive the full report. 


CONVICTION FOR FAISE CERTIFICATION. 
: To the Editor of THE LANCET. 

8mm,—The report of the conviction of me, the undersigned Arthur 
Walter Broughton, of Batley, in the county of York, surgeon, for signing 
the death certificate of a case of chronic phthisis, is most unfairly given 
in your edition of the 19th inst., and would lead the readers to a very 
erroneous conclasion as to the real facte of the case. 

It was proved at the magisterial inquiry that the deceased had been 
seen upon several occasions by my assistant, and upon two occasions by 
me personally. The girl died on the 9th of January last, and upon being 
informed thereof by the housekeeper at my brauch surgery (my assistant 
being absent at the time), I signed a blank certificate, leaving the 
measage that on the certificate being called for my assistant was to flim 
the particulars. The same was afterwards completed by the assistant, 
who had seen the deceased upon the day of her death. The certificate 
was perfectly true with the exception of a statement that the girl had 
been last seen by me on the ssid 9th of Janusry. I was not aware that 
such date had been inserted until proceedings were taken, and my 
assistant was of an opinion that, inasmuch as she had been seen by my 
representative, he was jastified in inserting euch date. Surely in this 
case there was no wiiful misrepreaentation. Trusting you will insert the 
explanation in full, and thanking you in anticipation, [ am, Sir, yours 

A. W. Brovexron. 


truly, 
May 23rd, 1883. 


Tur LANCEr,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


(May 26, 1883. 937 


Quack ADVERTISEMENTS IN RELIGIOUS PAPERS. 

THE article is only too true a specimen of the vicious taste of many so- 
called religious papers for puffing quack medicines in the most un- 
blushing way. We can only leave such puffs to the judgment of the 
public, who, in the long run, rates them, and the quacks who are the 
subjects of them, at their proper value, 


Mr. Haygarth.—Ambrose Paré's works, book 24, chap, xxxvi. and xxxvili. ; 
Lott's Zur Anatomie und Physiologie des Cervix Uteri; Duncan's 
lectures in our colamns. 


Détoid had better apply to one of the sanitary associations. 
Dr. Shingleton Smith.—Very soon, 


THE NECESSITY OF TAKING FORCEPS TO EVERY 
CONFINEMENT, 
S To the Editor of THE Lancer. 

Sim,—The above is an axiom laid down by.most teachers of midwifery, 
but, I am afraid, rarely acted on by the geperal practitioner. My prac- 
tice has always been to take an obstetria bag containing all the necessary 
articles to every case of confinemest over a. mile from honta, but when 

. the distance is short, to content myself with. taking ergot and carbolic 
acid, unless J know of something in the previous history of the patient 

, that necessitates instrumental. iaterference. The obher morning I 
received a leason which recalled the aforementioned axiom and brought 
it home forcibly. BeMeving the accident to be of rare occurrence, I take 
this opportunity of placingiton record. _ : 

On the morning of. Oct, 6th, about 2 2M., I was called to attend a 

24rs. H—, in her seventh confinement. She had previously a history 
of normal labours on all occasions, and js a tall, well-formed woman, 
with a roomy pelvis, I found on: my arrival that jhe membranes were 
ruptured, the head was presenting, and the os uteri about the aise of a 
flveabilling piece, the pains being slight but regular. After waiting 
about half an hour I made anofher examination, and found the cervix 
dilating nicely, the head being, still in the normal nn. Shortly 
‘thereafter she had a severe pain, and cried out for the first time, which 
made me again examine, to find that the cervix had slipped over the 
head, which was now well down. Expecting, as I did, that the next 
pain would finish the birth of the head, I kept my finger in position and 
waited. You may imagine my astonishment when the next uterine con- 
traction sent a loop of cord right into the vagina, pulsating vigorously 
‘until the pain developed and the head compressed it against the pelvis, 
when it did not again pulsate. To take off my coat and proceed to turn 
was the work of a moment, but, notwithstanding all my: efforta, I failed 
to get my hand past the head, neither could I move the child by the 
combined method, nor replace the cord. I sent off for my forceps, but 
had little hope of their being of service, as I knew fifteen minutes must 
elapse before I could get them. With my flager hooked round the chin 
and vigorous compression over the abdomen, I caused very considerable 
expulsive efforts, which made little‘impression on the advance of the 
head, so that from the time the cord became prolapsed until the birth of 
the child fally ten minutes must have passed. I need scarcely say the 
ohild did not breathe, aad that artificial respiration proved of no avail. 
Whilst compressing the abdomen during the descent of the child I 
became aware of the presencé of a second, which was literally shot into 
ths world about a quarter of an hoar after the first. The second child 
wan alive and strong. The cord in the first case measured forty.two 
Anches in length, and lay loose.in the amniotic cavity, belng round no 
part of the child's body; in the case of the second, the cord measured 
twenty-five inches, and was loose also. Both children presented with 
the left occiput anterior; each had a separate amniotic sac, and the 
placenta came away singly. There was ho bleeding. Both children 
‘were females, and weighed respectively 6} 1b. and 7 1b. 

Here was a case of preventable death through failing to have the 
forceps at hand, a case to me unique, but which, I think, should be 
placed on record. No doubt there were various factors at work hinder. 
ing a successful issue. First of all, there was the early rupturing of the 

the continuons pressure enfeebitng the child; secondly, 
there was the long cord lying loose ; thirdly, the roomy pelvis admitting 
of the slipping past the head of a loop of cord during uterine relaxation, 
or rather at the commencement of the contraction; fourthly, the pre- 
senge of twins preventing tarning or any manipulation on my part 
likely to hasten delivery, as also distributing the force of the uterine 
contraction, and causing Jess impression-on the advancing head. All 
these influences would hare been innocuous had F had forceps by me. 

Tam, Sir, yours very truly, 

Chureh-street, Galashiels. Wa. H. Munpay, 
Angious,—The best disinfectant is iodine. After the time mentioned 

our correspondent ought to be quite free from infection. 


Fiat Justitia Ruat Colum—We do not think this question admits of 
any more debate. 


“THE JAPANESE LACQUER POISON.” 
To the Bditor of Tam Lancet. 

S1n,—I beg to correct three typographical errors oocurring in my letter 
in Tae Lancer of May 19th, 1893, p. 892—viz. :—For “rabure,” read 
“*kabare ;” for “‘osberli,” read ‘‘osbecki!;” for ‘1700 inches,” read 
**1700 meters.” Lam, Sis, yours, &c., 

London, May 21st, 1883, ¥. JuNKER, M.D, 


IS TENDENCY TO DEATH DURING PARTURITION 
HEREDITARY? 
To the Editor of THE Lancet. 

81m, —I was recently consulted by a young married lady aged twenty- 
two for troubles connected with the early stage of ber first Pregnancy. 
She is a fragile little body, of English parentage, but born in India. 

Finding on inquiry she was in the habit of staying indoors for days 
together coddling and reading, I tried to impress upon her the necessity 
of taking plenty of outdoor exercise, so as to raise her physiological tone 
to its highest pitch, as a medical man would view with considerable 
anxiety the accouchement of a woman who indulged in such indolent’ 
habits, when she voluriteered the following extraordinary statement :— 
“ My mother, grandmother, and great grandmother all died in their first 
confinement.” Her mother married at seventeen and died at nineteen, 
three days after instrumental delivery, in Indis. She does not know any 
of the particalars of the other deaths, only the fact that each gave birth 
to a daughter and then died. 

Ont of over 1500 cases of midwifery I have attended, I am thankfal to 
say I have only had two maternal deaths, and in one of them hereditary 
tendency seemed to be an inflaence at work. It is over twenty years ago 
now. I attended the woman in her thitd and fourth labours. After the 
last she died of puerperal mania. The husband, when he called for the 
certificate of death, sald, ‘It is a remarkable thing ; both my wives died 
in thetr fourth labour, and they were sisters.” 

' Perhaps some of your readers may be able to give further information 
on this interesting question.—I am, Sir, yours traly, 
W. Henry Day, LR.CP. 

Clayton House, Chapel-street, Pentonville, N., 

May 21st, 1888, 
C. 0. B. Murphy, B.A.—No protection will supersede the necessity for 
the public using their own judgment on the value of the medical 
attendance they are receiving. 


Mr. Laimbeer.—The announcement appeared in our last issue, 
Morbus,—We do not prescribe. m 


“ WATER-TESTING IN THE COUNTRY. 
Te the Bditor of Tas Lancer. 

Sm,—Those medical men who live in couitry districts (where the 
water-supply is obtained from so many different sources) are often asked 
this question, ‘Is our water fit to drink?’ This question cannot he 
answered properly without some care and consideration, excepting in 
such a case as happened in the course of my rounds the other day, where 
I could plainly see the dung of sheep in the course of & water-supply, 

I question whether very many country practitioners have the 
required for Wanklyn and Chapman's process, and if they have they 
probably cannot spare the time which is required to carry this process 
carefully out. I have just examined two samples of water. The fizst 
came out of the rock into a tank, and was delivered in iron pipes; the 
second ran through a field in which cattle were grazing. I took about. 
two drachms of the first sample and added two drops of sulphuric acid 
and one drop of Condy’s flaid, which gave the usual purple colour; shis, 
on being boiled, retained the colour. The second sample was tested; in 
the same way; this lost its colour. This test is put down in Watts’ 
Chemistry, page 58, as a reliable one. If this be the case, » busy praoti- 
tioner will always be able to answer the question so often asked higa in 
& satisfactory manner without much loss of time. I should like aome of 
your readers to reply and state whether one is justified in condemning 
water on this test alone. 

Law, Sir, your obedient servant, 
May 19th, 1883. A COUNTRY PRACTITIONER. 


Pegasus will find information on the subject in THE LANCET of May Bist, 
1879, p. 795. 


G. F, T.—Quean Chasiotte's Hospital, Marylebone-road. eras 
Dr. W. Tonge Smith.—Very soon. oli, pak ranks 


PLACENTA PREVIA, WITH SHOULDER PRESENTATION, 
OCCURRING TWICE IN THE SAME WOMAN WITHIN 
NINE MOMWFHS:  ‘ - . 
To the Mditor of Tan Lawcer, Baste gies 

Sim,—Ampurng (Htndoo), aged twenty-four, was admitted intp the 
Civil Hospital at Karachi at 9 P.M. on April 4th, 1882. The woman, who 
had been in labour for many hours, flooding profusely, was carried on 
her cpd to hospital, and whem I saw her, a# 10 P.at., was in an extrentely 
exhausted condition. . 

Upon examination the placenta was felt to be protruding through the 
os uteri, so I immediately turned and delivered, leaving her in charge of 
Apothecary De Sima, with instrustiohs.to keep ber ap with extract of 
meat and brandy. On my visit the following morning she was sitting up 
in bed, and begged to be discharged from hospital, from which she was 
taken away by her friends the next day. ‘ 

On December 22nd, 1882, the same woman was readmitted with pre- 
claely the same presentation and in a similarly low state, when I again 
tarned and delivered her, as oh the fornter occasion, of a dead child. 
She left hospital in a day or two, and made s good recovery. 

Tam, Sir, your obedient servant, 5, : 
. G,Xgatks HuNtER, 
Surgeon-Major, Bombay Army. 


A 


Karachi, April 10tb, 1883. 
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INDIAN MEDICAL SERVICE: JUNIOR SURGEONS’ 
GRIEVANCES. 
To the Editor of THE LANCRT.. 

Siz,—I send you s few letters which have appeared ia the Madras 
‘Mail, a leading paper of Southern India, bearing on the hardships and 
grievances of the junior surgeons of the Indian Medical Service. These 
are no fanciful grievances. According to present rules, for the first five 
years we are very badly off indeed. You very rightly remarked on a 
former occasion ‘' that another grievance requiring redress is the system 
of keeping officers actively employed on ‘anemployed pay.’” This is a 
constant source of hardship to us. Aocording to the India Office pro- 
-spectus, we were led 40 believe and expect that after we came oat to 
India, after a year or two of probation at the most, and after passing 
in the language, we would get some appointment which would entitleus 
to draw 450 rupees a month. Bat what are the facts! I believe there 
are very few surgeons under five years’ service in any Presidency who 
have ever seen these 450 rupees, and as long as matters continue as at 
present I apprehend there is little or no hope of any of the juniors ever 
drawing that.salary. The junior rank in the three Presidencies, espe- 
clally id Madras, is quite gorged, if I might use such a term. A large 
namber of regiments was reduced im India, and this entailed the loss of 
a certain number of appointments to Indian medical officers, and this 
accounts for the number of juniors without appointments. We are thus 
kept on the “unemployed pay” of 286-10 rupees, and are shifted about 
eonstantly and put to no end of expense; and it appears this is what we 
are to expect for the first five years of our service | 

The unemployed pay ig an ancient institution. It was introduced at a 
time when the affairs of the service were in « different position. In. 
those days men very rarely failed to get appointments after a year or 
two, eo that the unemployed pay inflicted hardship on nobody. Bat 

-Mashers‘are quite changed-now. Few of the juntors have the faintest 
hope of getting any permanent appointment till after five years. 
“General daty” is what looms before us with its “‘unemployed pay.” 
Is not this a delusion and aanare? Have we not been cruelly deceived? 

We juniors hope you will use your powerfal influence on our behalf, 
and obtain for as some redress. Our brothers of the Army Medical 
Department draw 817 rupees a month, and the lowest pay of an Indian 
subaltern is 825 rapees, and yet we, who are commissioned officers rank- 
ing as captains, with a certain professional and social status to keep up, 


draw only 28610 rupees! We should not complain had we previously | 


been told what we had to expect. We believed we should receive 450 
rupees, instead of which they keep us on 286 rupees, rendering our lives 
in this country, where one’s expenses sre so much increased, a perfect 
misery. Were these facts more widely known, medical gentlemen of 
ability and standing would not be so eager to rush into the ranks of a 
‘service which once stood so high in publicestimation. It is a pity the 
authorities should allow matters to fall into such an unsatisfactory oon- 
dition. They might have easily avoided all thts. When these regiments 
were. disbanded they made no compensation for the loss‘of appoint- 
ments. They might have got a corresponding number of the ofd surgeons 
to retire by offering some extra inducement, as was done in the combatant 
branch of the service, and thus the present overcrowded condition of the 
juniors would have been avoided. Butas Government fs not Hkely to do 
this, and as it fa not able to give us permanent appointments (and in the 
face of this it isa mystery why fresh batches of surgeons are imported 
regularly twice 8 year), let it at least do away altogether with the ‘“‘un- 
vemmployed pay” (it is a most unsatisfactory arrangement for all con- 
‘ourned), and instead, 80 long as we are on “ general duty” (this covers a 
multétude of duties)—!. ¢., without a permanent appointment—give us a 
pay that will enable us to live as men of a certain professional standing. 
If we got appointments, we were told by Government, we would receive 
450 rapees; but as Government has so arranged it that the i will never 
come into force as far as surgeons of five years’ service and under are 
concerned, let them at least give us the pay of our rank—I. e., as captains. 
rie five years we draw 600 rupees, and have nothing then to complain 
Lam, Sir, yours, &c., 
Saas Presidency, April 21st, 1883. Mgpicus, 


ComMUNICATIONS not noticed in our present namber will receive 
attention in our next. 

COMMUNICATIONS, LETTERS, &c., have been received from—Dr. Drewitt, 
London; Mr. Pilkington, Liverpool; Mr. Shirley Deakin, Allahabad ; 
Dr. Ward, Driffold; Mr. Calver James; Mr. B. Cooke, Scarborough ; 
Mr. Holm, London; Dr. Ingle, Cambridge; Messrs. Atkinson and 
Philipeon; Dr. Truman, Nottingham; Mr. K. Thornton, London ; 
Mr. Blackett, London; Dr. Gregg, Buffalo; Mr. Wifiliams, Bristol ; 
Mr. Rock, London; Mr. Watkins, Worcester; Mr. Abbott, Sheffiel 
Mr. Fairbridge, Lendon; Mr. Senior, Lymm; Mr. White, London ; 
Mr. Armstrong, Manchester; M. Boileau, Paris; Dr. Britton; 
Mr. Milne, Ladywell; Mr. Cook, Scarborough; Mr. Clement Lucas, 
London; Mr, Joseph Smith, Guildford; Dr. De Courcy Morris, Stock- 
port; Messrs. Seydell and Co., Birmingham ; Mr. Dingle, London ; 
Mr. G. F. Blake; Mr. Thomas, London; Mr. Hadson, Newcastle-on- 
Tyne; Mr. Rennie, Cawnpore; Mr. Jencken, Abbaseyeh ; Mr. M‘Gill, 
Leeda; Dr. Meredith, Wellington; Mr. Hosack-Fraser, Bhmingham ; 
Dr. C. H. Oarter, London ; Dr. Althaas, London ; Dr. Junker, London ; 
Mr. J. A. Gray, London ; Mr. Tyler-Smith, Brighton; Mr. Richmond 
Leigh, Liverpool; Mr. Hobart, Londonderry; Dr. Ryley, London ; 
Dr. Braxton Hicks, London; Messrs. Bennett Brothers, Salisbury ; 
Mr. J. 8. Bryden, Wigan; Dr. G. Oliver, Harrogate; Mr. S. R. Dyer, 
London; Mr. Hodgson, St. Helens; Dr. Noble Smith, Londoa; 
Messrs. Lee and Martin; Dr. Littlejohn, Edinburgh; Mr. W. H. Day, 
London; Dr. W. J. Mickle, London; Mr. J. W.-Allan, Giasgo' 
Dr. O'Niell, Lincoln; Dr. Barre, Leeds; Mr. Sergeant, Glasgow ; 
Mr. Hosegood, Swinton; Mr. Broughton; Dr. Theodore Willams, 
London; Dr. De Havilland Hall, London; Mr. Daweon Williams, 
London; Dr. A. Dancan, Glasgow; Dr. Campbell Clark, Glasgow ; 
Dr. Jobm Broom, Clifton; Mr. Hadley; Measra. Lennox and Co., 
London; Mr. Morton, Guildford; Messrs. Crosby and Johnson, 
Salford ; Mr. Burncombe, Lincoln ; Mr. Moffatt, Brechin; Dr. Oliver, 
New York; Dr. Bristowe, London; Messrs. Smith and Son, Man- 
chester ; Vigo; A. B.C., Netley; D.J. M.; K.; Truth; Fiat Justitia; 
Medicus, Bristol ; Pegasus; Medicus; M.D. G! Twenty-five Years’ 
Practice; Deltoid; P. G.; M.D.; M.P.; H. D. B.; &c, do 

LETTERS, each with enclosure, are also acknowledged from— Bir. Cairns, 
Wakefield; Mr. Crawford, Walker-on-Tyne; Mrs. Read, Gateshead ; 
Dr. Pernisch, Grisons; Mr. Haggett; Mr. Williams, Wolverhamptoa ; 
Dr. Ridge, Enfield; Mr. Woodcock, Bradford ; Messrs. Maclachisa 
and Co., Edinbargh ; Mesers. Farwig and Oo., London; Mr. Square, 
Kingsbridge ; Mr, Anderson ; Mr, Hulme, Birmingham ; Mr. Cocking, 
Chiswick; Mr. Robertson, Bayswater; Messrs. Slinger and Son, 
York; Mr. Hencell, London; Dr. Wise, Danstable; Messrs. Barnes 
and Russell, Lichfleld; Mr. Fort, Oldham; Mr. Maltby, Peckham; 
Dr. Stokes, Wycombe; Mr. Waddell, Bermondsey ; Messrs. Russell, 
Liverpool; Mr. Jeffery, Epsom ; Mr. Townsend, Exeter; Mr. Bryan, 
Hornsey; Mr. Dwyer, Gateshead; Misa Wenham, Stoke-on-Trent ; 
Mr. Hembrough, Grimaby; Dr. Maxwell, Woolwich; Mr. Beaumont, 
Grantham; Mr. Carter, Liverpool; Mr. Drake, Exeter; Mr. Taylor, 
Ulverston ; Messrs, Porteous and Co., Glasgow ; Mr. Abbott, Sheffield 
Dr. Caulwell, Ontario; Mr. Paradise, Leigh; Timon ; Ovum ; P. B. 
A.N.D.; Medicus, Soworby.bridge; Alpha; Crax; Z.4., Dawley; 
R. M. B., Palboroagh; E. P. E. ; Liebig’s Cocoa Co. ; B.; G., Derby; 
¥. B. A, York; A. B.C.; Medicus; W., Tottenham; Chirurgicas; 
Principal, Seaford; Ferndean; Devon ; Preston; 3S. M. R., Croydon; 
Medicus, Princetown; F. 8., Bath; J. P.C., Manchester; Scipio; 
C. F., Brighton ; Medicus, Leeds; E. A., Upton; Rose, Canterbury ; 
P.R.8.; M.D., Bradford; &c., &c. 

| Glasgow Herald, Sunderland Herald, Bradford Observer, Chatham and 

| Rochester News, Rothesay @xpress, Dunstable Weekly Reporter, Times 

o India, Englishman, Western Daily Mercury, Dundce Adoertiser, 

ii have been received. 
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AFFECTIONS OF THE BYE IN: RELATION: 
~. 10 MEDICINE AND. SURGERY. 
: Delivered at the Harvéian Society, 
By HENRY POWER, MB. Lovn., F-R.C.S. ENe., , 


SENIOR OPHTHALMIC SURGEON AND LECTURER ON OPHTHALMIC | 
u - SURGERY, ST. BARTHOLOMEW'S HOSPITAL. " 


LECTURE L. ree, 


ws 
(Concluded from page 396.) ‘ 

~ BEFORE referring to the treatment of purulent ophthalmia, 
when it is.fully astablished, it will be interesting to inqnire 
whether any prophylactic measures can be adapted either in, 
regard te the mother or to the ¢hild, :by which the ‘occurrence 
ofthe distase may be'prevented. Several‘estays have:been’ 
made in this direction during the last few years, and amongst 
sthese the experiments of Crédé with antiseptics have been 
the most promising. It would, indeed, have been surprising, 
af the antiseptic method had not been :applied in this affee-. 
tion, for it is on’ in which:the importauce vf destroying, or: 
at least of rendering innoctous, the pbisondus agent is more 
than usually obvions. Crédé¢ remarks, fo a short communi- 
cation made in 1881 to the Archiv fiir Gynacologie, that, 
whilst-the dis¢ase is rare in ‘the upppr clases, .and: only 
oocars with moderate frequency amongst the lower elasses;' 
it ie the scourge and plague of lying-in’ institutions, En-' 
tertaining nd doubt that it proceeds from inoculation of 
the eyes of the child with the secretions of the mother 
during delivery, he regards. many, if not all, of the eases of. 
vaginal catarrh dnd: ioflamamdtory conditions. as depending. 
-on gonorrheeal infeetion, the poison of which has long-ceased' 
4o produce gonorrheeal symptoms, though still capable “of 
exciting purulent ophthalmia. He holds it t¢ be impossible, 
from.the excellence of the arrangements in the hospital, that 
one child could infect’ another, or even that the mothers 
could infect the children efter birth, since the infants are 
under the charge of nurses, who only allow them to he. 
suckled by their parent, and then immediately remove them, 
The disease was very prevalent, and in order to diminish 
the numbers, he directed that all the mothers who suffered 
from gonorrhves or chronic vaginal catarrh should, for some 
time befere delivery, repeatedly, and during delivery. ever 
half-hour, be washed out with a solution of carbolic or of sali- 
cylic acid coataiming 2 percent. of theacid. This reduced the 
number of cases of purulent ophthalmia, but.did not by any 
means 2bolish them. He then tried the cleansing of every 
child’s “ge with a solution of borax containing one part in 
sixty. This proving ineffective, he used one grain of nitrate, 
of silver in forty of water, which was injected into the eyes 
soon after birth, and after they had been carefully washed’ 
with a 2 per cent. solution of salicylic acid.- Finally, he 
came ‘to the ‘conclusion that it was unnecessary to employ 
the frequent vaginal douches to the mother, and that it was 
sufficient to attend to the eyes of the infant exclusively. He 
has of late pursued the fullowing plan with the best results. 
Immediately after birth, a drop of a solution of nitrate 
of silver, containing one part of the salt in fifty of distilled 
water, is dropped into each eye, and the closed lids are then 
-covered with a pledget, dipped in a 2 per cent. solution of aali- 
-eylic acid. . The subjoined table shows the effects of this plan, 


Years: . , Births. Infants‘affected. Percent 
1874 ie moe aie, BBB 136 
1875 fey Aue 37 12°9 
1876 st 29 on 
1877 30. - 83 
1878 2k 35 98 
1879 ae 36 92 
-1880 (ap to May'81) ‘da 76 
1881 (fromJ uns I to D. 1 : 05 


‘The last case was one in which ‘the instillation of the nitrate 
‘was omitted. 5 sere ‘ ie 
Crédé’s paper called forth two communications. One 
No. 3118. 


THE LANCET, June 2, 1883. 


SSS EET 
L who atates thet,.he hes ibeamiacousit 
tomed to waah git the eyes!of all. new-bokn infants: ith, 
‘water only, with the result that out of 2266 birtha fram 1874, 
to, 1889 -he had only 66 cases of parwlent ophthalmis, ion 
jadout 3 per cent.. The pther pommunioation ie by Olehansanjt 
‘who recommends washing: out, the qyes-thoronghly with al 
,2 par cent. solution tof salicylic. acid, since the; ordisaty, 
nurees and midwives.erq not to be. trasted, with sdlations- 
of nitrate of gilver. . Still more recently, Créddé* has adapted: 
with signal success @ sigplex plan -of treatment-mamely,; 
the instillation of'a Sage: atop & 2 per, ofeh ;aolntion:: 
of! Junar caustic . between. the -alightly -sepanated hiids,, 
QF 300. children thus treated, no instance. ef! purulent: 
‘qphthalmia occurred, gyen of the mildest. type,and nd’ 
injarious fleets followed: tha instillation .of the drop in: 
any. case; The, mothens were: in- many, instar waffetted! 
with syphilitic, gonorrhmal;.end Iencorthea): disease; He 
belieyes: that'ne other of the-antiseptic remedies is ne enfe,ise; 
eagy, and se ianaggent as thig. . It seems to me to-be certeindy- 
worthy, of general: trial... .Crédé's frst ‘anggestion hes been: 
vadopted in thig epugtry. by Dr..Grossmann jn the Liverpdel. 
workheuses, with very,satisfactory repulte; but.in-a ‘letter: 
which ‘Dr. Grossman was good enough th write t me, in reply, 
to an inquizy on my part as.to whetierthe had continued the: 
plan since his paper appeared in Taz LANCET, he shys thatin‘ 
one of the workhousea the house-surgeon pow always.applies, 
iodoform,.-which he finde answers, very well. .Grossmann: 
dusta the,fine. ppwder-over the everted lids ones in twenty-. 
four hours, byt finds that itis, more easily applied in 
solution, by the aursea? Dr. Grossmaan was kind enough, 
ito give me references to two German papers recently pubs: 
lished... One'is by Dr. Felsgnreich‘ of Vienna, in which he) 
gives the experience pbtained, at the Matexnity Charity oon: 
nected with #he University under the ehatge of Ds. Bequai: 
In this hospital 3000 childrem were subjevted to Prod: Crédé’s 
lapt. method—namely, the inatiljation of a 2 per cent. golu- 
tion of nitrate ef silver, with the reqult that 56'only, were. 
affected with conjunctival blenporrho, which .is equiyakeat: 
\to 1:93 pex cent.. Konigstein® of Vienna aleo bears approving’ 
testimony ¢o the method. nected hy gitae ceived 
In employing autiseptics: in the treatment of diseases: oft 
the eye itis ‘well to be sure that we do! no harm with ious: 
remedies, aud in this respect the observations of Strassen’ 
ane ores 2 special: mention. - His: experitients. were) 
made witly rabbits, ‘and ‘be found that’ very ‘dilate wolationsi 
of earbolic, salicylic, and suiphuroug abs,’ permanganate of 
petash: and: thymol proved: strong irditahtsn: Onrthp: dthéb; 
hand, -quinise:in 1 per cént. olation, hiorine water and: 
pyrogallol in 3 per cent. solution; boric acid in 4 ‘per. vent, 
solution, and benzoate of soda ‘in the proportion: of onespart: 
to ‘500, were sll comparatively nnirkidating.: In: régatd to» 
their relative: antiseptic ‘power; boric! acid and pyrogaifol: 
seemed to be:the most active: . ia ath eatf cov 
} But: in' the ‘event ofthe disease not ‘ tubder the: 
cogeisinte.“of, the su’geon untjl :stipparation ‘is already: 
freely estublished, what is then to be done? «. Fhe-conditions: 
‘tobe dreaded: in: these cases are‘ ulceration proceeding to’ 
perforation of the comes followed by prolapse ofthe Sris-and 
‘sloaghing ‘of the. coraea; Speaking broddly—thoagh of 
\couted there are many exceptions to: the statempnt,o-1" con-' 
sider that if the case be br t ‘ander: the notive of the: 
surgeon who kwows what! to do, inthe ‘course; of! the first: 
week the disease ‘can penerally be cuted. If he doriot yee 
it till the elose of the second wesk;: the’ cornea ib gerteraliy 
involved, and ulceration with prolapse of the ‘iris’ often’ 
loceurs; if the third week has elapsed, the eye is often com:! 
pletely lost: ‘If' the disease bave-begdn ‘on the:teoswd diy, 
after delivery, it indicates a severe attack ; if not! tid the: 
fourth or fifth day; it ‘has probably been infected after birth. ° 
The progress is in some cases very rapid and alarming, cons’ 
siderable chemosis octura, ‘an ulcer quickty fornts and rans’ 
round ‘the margin of the cornea, and the whole! cores’ 
astumes the aspeot of ‘wastr-leather. ‘In other cases azatn, 
though tolerably free discharge hus taken place, the ‘¢oruea: 
still looks bright and cléar after threb weeks, ‘but the tale is 
as I have stated above. 
¥or many years'a very simple apparatus was in use at the: 


of these is by Abegg, 


‘| Westnrinster Ophthalmic Hospital which obviates thé néeves- 


sity of using syribges, sponges,‘ cotton- wool, tow, ‘or other 


ese aE OE 
Gyngcol., 1881, p. 50: Vbid., B. xviii., 1881, p, 367, 
Fie pian , 4 Archiv f. Gynpoool., xix, it. 
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means of removing the purulent secretion. It consists of a 
tin canister holding about half a gallon of pure spring water, 
which is placed upon a bracket. about six feet from the 
ground ; a small tube projevts frem the lower part, to whieh 
& piece of india-rubber tubing is attached ; the other end of 
the tube is connected with s conical piece of brass, guarded 
by a stopeock. The water may be medicated with one or 
other of the antiseptic substances, The child should be 
swathed in a thick towel, so that it may not raise its arms 
and inoommode the operator or get wet, and be held in the 
arms of the nurse with ‘the head inclined to one side, and a 
little depending. On turning the stopcock a jet of any re- 
quired force may be directed against the eye, which may be 
Fegulated by raising the canister as well as by the stopeock. 
The current should be gentle at first, and made to play on 
the outside of the lids, which, however firmly glued together 
by the inspissation of the pus, soon open under its influence. 

‘he upper lid may then be raised and the stream so directed 
as to cleanse thoroughly the sinuses of the conjunctiva. A 
very little instraction is required to teach the nurse how to 
use the apparatus, and it may be employed two or three times 
aday. Two cautions require to be given in respect to it— 
first, that the current should be as gentle as possible until it 
can be seen whether the cornea is implicated or not. If this 
is bright and polished, it may be washed with more force ; 
but if it is seen, when the lid is raised; to have lost its 
epithelium, and still more if there is deep ulceration, the 
greatest care should be exercised, for the prospects of the 
child differ immensely according to whether perforation of 
the cornea takes place or not. perforation occur, and the 
aqueous humour escape, adherent lencoma, with displace- 
ment of the pupil, and considerable impairment of vision, are 
the least evils that can befall the patient, whilst too often 
fistula of the cornea, cataract, and atrophy of the globe are 
the results. On the other hand, if perforation can be pre- 
vented, the eye may escape with only a nebula, or, at most, 
@ leucoma. tt is well, in most instances, when the lid is 
much swollen, to determine the condition of the cornea by 
the use of the elevator, either with or without chloroform, 
The second caution is that if the little stopcock be too sud- 
denly opened, and the stream allowed to escape with much 
force, some of the fluid now charged with pus is apt to 
rebound, and enter the eye of the nurse, who is then speedily 
made aware of the poisonons nature of the secretion. The 
effect of cold water on part of an abundant purulent secretion 
is to cause its coagulation; and it will often be found after 
the eye has been to all appearance thoroughly cleansed, and 
all the pus removed, that if the upper lid be everted a long 
stri mass presents itself, which often occupies the con- 
y val fold. This may be removed with forceps, or with 
& piece of clean wet wool, and leaves a clean, not ulcerated 
or bleeding, surface behind it. This roll often forms the 
nidus of the virus, and promotes continued suppuration. In 
washing the eye, and, indeed, at other times as well, it is 
expedient to protect the other eye, supposing it to be as yet 
free from disease, with a pad of cotton-wool, or, if this is 
resented, with a watch-glass, the edges of which may be 
made to rest on a circular fold of cotton-wool around the eye, 
and kept in position with a strip or two of diachylon plaster. 
A plate of mica has been recommended by Dr. Howe with 
the same object in view. It is not necessary to keep the 
eye protected in this way for more than a few days; for it 
seems to be pretty well ascertained that the virulence of the 
contagium is greatest when the discharge is at its height, 
and that-it is less marked at the commencement and duri: 
the decline of the disease. All therefore shoul: 
be removed when the discharge grows thin. 

In some instances the permanent application of cold will 
be found to be both pleasant and serviceable, and a con- 
venient mode of applying cold is by means of a little 
irrigator, which is frequently employed at St. Bartholomew’s 
Hospital. It consists of a smali bag or sac of caoutchouc, 
each extremity of which is connected with a long piece of 
narrow indiarubber tubing. The sac is laid on the patient's 
eye. -One end of the tubing is placed in water, which may 
be cooled to any desired extent by the addition of ice and 
what is contained in a vessel placed at a little distance 
above the head of the patient ; the other end is allowed to 
hang over the bed into a footpav. The tube acts as a 
syphon, and the rapidity of flow through it can easily be 
regulated by a pair of bulldog forceps. The only objection 
to this spparatns is ite weight ; but if this can be borne, it 
material! v4 reduces the activity of the pus-forming mem- 
brane, the caoutchouc bag cannot be obtained, it may be 


replaced by a pig’s bladder, to which two pieces of tobacco 
pipe with some indiarubber tubing are attached. 

The employment of caustics differs much in the hands of 
different surgeons, some strongly recommending, others as 
strongly condemning, them. Perhaps there is something in 
the way in which they are applied. De Wecker and Landolt 
in their authoritative treatise remark that De Grife was one 
of the first to introduce e rational treatment of purulent 
conjunctivitis by the intelligent and appropriate treat- 
ment of caustics, but the right time must be chosen. It 
is not sufficient to drop in a strong solution for its action, 
if the secretion is, abundant, and there is a risk that 
the cells of the surface of the cornea may be iojured and 
complications on the side of this membrane favoured. 
Hence if this membrane. be affected at all, cauterisation of 
every kind should be abstained from. The mode they recom- 
mend is to cauterise the palpebral conjunctiva and that of 
the sinus alone. They employ by preference the solid miti- 
gated nitrate, consisting of one-third of nitrate of silver fused. 
with two-thirds of potash nitrate, though lately they have 
thought that corneal troubles were sometimes referable to 
this method, however cautiously performed, and have resorted 
to the use of a 2 per cent. solution of the silver nitrate. 
If the solid mitigated nitrate be used, a brush dipped in a 
solution of common salt should be at hand and applied to 
the lid, with the view of neutralising any excess of the 
nitrate, and the lids‘should then be freely washed with pure- 
cold or cool water. In ten or fifteen minutes the eschar 
begins to separate, and becomes quite detached in the course 
of an hour. The lid in the meanwhile becomes hot and 
painfal, and there is much lacrymation. A period of re- 
mission follows, succeeded by one of recrudescence, when the 
cauterisation may be repeated. 

Various other remedies have been recommended of late yeare 
to arrest the discharge. Thus M. Planchet’ has recommended 
the employment of ergotine as a topical remedy. He employs 
it in the proportion of one part of ergotine to twenty parts 
of glycerine or of rosewater, and instils one drop every two 
hours, whilst a compress wetted with the fluid is applied 
externally. The action of t as a stimulant of the vaso- 
motor system of nerves, and of the unstriated muscular tissue, 
is well known, and its action may here be prompt and effective 
on account of the superficial position of the vessels. Haltenhoff 
and De Wecker, again, have drawn attention to the value of 
eserine sulphate as an antipyogenic remedy, which might be 
expected to act in the same manner as ergotine. Haab re- 
commends solutions of resorcin, which he applies directly to 
the conjunctiva with a brush, in a two, three, five, or even ten 
percent. solution. Heat the same time endeavours to reduce 
the inflammation by the steady and persevering use of ice. 
Tannic acid and glycerine have also been suggested. 

The plan of snipping the chemosed conjunctiva for the 
purpose of allowing the escape of the serum effased into the 
connective tissue is sometimes practised, but I cannot sa) 
that it has, in my experience, proved very useful, and 
think it has the disadvantage of complicating an already 
snfficiently serious disease. There can be no serious pressure 
on the vessels on account of the great extensibility of the 
conjunctiva, and a wound of the surface may permit the 
entrance into the lymphatics and vessels of poisonous 
materials that might otherwise remain on the outside of the 
body. Still, if the cornea be deeply buried, and the 
chemosed conjunctiva protruded far between the lids, and 
threatened to become dry and scabby, I should not object 
to incise it; but care should be taken in all instances not 
to excise any of the membrane. An analogous proceeding, 
having the same object in viéw, the relief of the chemosed 
conjunctiva and engorged vessels of the eye, has been recom- 
mended by several authors—viz., to make a deep incision 
from the external canthus towards the external ear. 

I must not omit, in conclusion, to refer to the plan 
recently suggested and warmly recommended by Mr. Bader 
which consists in injecting beneath the eyelids with a 
specially constructed syrioge about two drachms of an 
ointment composed of one ounce of vaseline with one i 
of atropine sulphate and ope grain of red or binoxide of 
goercury. Mr. Bader claims that this reduces the amount ot 
discharge, and acts very favourably even in cases where the 
cornea is implicated. Some further evidence of its utili 
is required, though the cases he has recorded responded wel 
to ita action and it gives no pain. It does not appear to be 
very easy to apply except by skilled hands. 


7 Journ, de Thérapeutique, 1878-79. 
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LECTURE IV. 


Further consideration of the lung lesion.—Extent and dis- 
tribution of the pulmonary consolidation. —Quiescence 
and activity of the phthisical process.—Physical signs 
indicative of quiescence and activity. — Symptoms in- 
dicative of quiescence and activity ; pyrexia; digestion 
and assimilation ; loss of weight ; cough; cxpectora- 
tion ; hemoptysis. — Symptoms of phthisis. — Other 
elements of prognostic value; inherited predisposition ; 
constitutional condition ; age. 

GENTLEMEN,—In our consideration of the clinical varieties 
of phthisis we have seen the necessity of taking iuto account 
both the lung lesion and the symptoms which accompany it. 
Last time we were occupied in discussing the lung lesion 
with reference to: (1) Its characters and the secondary 
changes it underwent. We have now to consider it with 
reference to: (2) ite extent and distribution; and (3) its 
quiescent or progressive nature. 

2. The Extent and Distribution of the Pulmonary Con- 
solidation.—It is necessary to consider both the extent of 
lung involved and the distribution of the consolidation. 
With regard to tbe former it is only needful to say that, 
quoad area of lung implicated, the more limited this is the 
better the prognosis. The distribution of the consolidation 
is also an element of much prognostic import. Speaking 
generally, it may be said that a massed is more favourable 
than a disseminated distribution of the lesion. The phthisical 
process at its commencement js usually confined to a single 
portion of the upper part of one lang. Physical signs, there- 
fore, which indicate the existence of separate centres of con- 
solidation in the same, or the implication of the opposite, 
lung, imply, for the most part, that the disease is progressing. 
This progressive tendency we are about to consider. 

3, The Quiescent or Progressive Nature of the Consolida- 
tion.—The great characteristic of phthisical consolidation, 
as you will remember from our previous pathological con- 
siderations, is its teadency to spread, either by continuity 
or by the dissemination of the inflammatory products by 
vessels or bronchi, so that distant portions of the lung 
become involved. This infective property, although it 
varies in degree very considerably in different cases and 
under different circumstances, probably exists in all phthisi- 
cal lesions, except in those old indurations which have 
become exclusively fibroid. Given therefore the existence 
of phthisis, even if the local process is not progressive at the 
time of observation, we anticipate the probability that it 
may sooner or later become so. The question, therefore, we 
have to consider is what signs and symptoms are indicative 
of the quiescence and activity of the lung lesion reapectively. 
Our opinion on this head will be based upon a consideration 
of the results of physical examination of the chest and also 
of the symptoms of the disease. 

Firstly, with regard to physical signs. Here I must ask 
ask you to bear in mind what we stated in the precedin 
lectare respecting the predominating characters of the pul- 
monary lesion, their physical diagnosis and clinical import. 
Remember the distinction between consolidations which 
consist almost exclusively of intra-alveolar products and 
those in which there is marked implication of the walls of 
the alveoli with increase of interlobular connective tissue ; 
and note that the former only are capable of complete reso- 
lation. The physical signs which in a case of intra-alveolar 
consolidation are of favourable import are, as we have 
already stated, the gradual disappearance of the dry and 
moist crepitant rAles, with diminution in the percussion 


dulnees and in tire déticiensy of thé rempirptions those which 
indicate iprogress of the disease are the reitienee of the 
crepitant riles and dulness, with, owing to the implication 
of the alveolar walls, the aupetvention af some abrinking of 
the lung. Speaking generally, it may be said that im all 
cases crepitant sounds are significant. pf ectivity of, the 
disease, When softening of a consolidation is taking 5 
as indicated by the existehce of the so-called moist crackling, 
it must be borne in mind that there is always a dager that 
the phthisical progress will involve adjacent or distant 
portions of the lung. With the completion of the softening 
Process we carefully consider the cavity which is its outcome. 

‘he subject of cavity is so important that I propose to speak 
of it somewhat fully on a subsequent occasion, In its pre- 
sent connexion I would only remark that the most valuable 
information respecting its quiescent or progressive nature is 
to be derived from an examination of the immediately ad- 
jacent portions of the lung. The absence here of avy crepitant 
rales or of other signs of progressive consolidation is favour- 
able as indicating a tendency to fibroid limitation of the 
excavation. In the cavity itself the absence of moist riles 
with the existence of dry creaking sounds point to quiescence 
and tendency to contract. 

All signs indicating spreading of the disease, whether by 
continuity or otherwise, are obviously of unfavourable im- 
port, This is, perhaps, especially the case where outlying 
portions of the lung become involved. Stethoscopic inveati- 
gation beyond the area of primary disease is consequently of 
the utmost importance, and crepitation or other adventitious 
sounds here are carefully to be looked for. Lastly, signs of 
bronchial catarrh in portions of the lung not obviously 
consolidated, are always to be regarded with suspicion, inas- 
much as such catarrh is frequently, but by no means in- 
variably, accompanied by activity of the disease, Here, 
however, as in other points, we shall be guided largely by 
symptoms. 

Symptoms are even more valuable than physical signs as 
evidence of the quiescence or activity of the phthisical pro- 
cess. Of these pyrexia is pre-eminently the most important, 
and its existence in the couree of phthisis, in the absence of 
other causes, must be regarded as a certain sign of the 
activity of the disease. You will remember the two causes 
of fever in phthisis—the progressive implication of the lung, 
and the softening of the phthisical consolidation ; and that 
the pyrexia due to the latter is much more remittent in its 
type than is that due to the former. A continued though 
more or less irregular fever is most characteristic of pro- 

ssivée consolidation and this is, therefore, of much graver 
import than is the purely remittent type which is met with 
principally during the softening of the more acute and 
jocalised lesions. Inasmuch, however, as consolidation and 
softening are so frequently associated, the pyrexia is most 
commonly the combined result of the two processes. These 
three charts well represent the differences of which I am 
speaking. You will not forget the frequency with which 
the febrile movement occurs in the early part of the after- 
noon, and subsides before eight or nine o’clock, the usual 
time for taking the evening temperature. Hence the im- 
portance of including the afternoon in our observations, 
The entire absence of fever certainly indicates the qui- 
escence, though not necessarily, the complete inactivity, of 
the phitisical process. 

OF other general eymptoms, the processes of digestion and 
assimilation, the weight, and the pulse are also of value, 
as indications of the progress or the arrest of the disease. For 
the moat part, however, they are so indirectly. Whatever 
impairs the general health favours the phthisical process, 
and whatever improves it tends to cause its arrest. Hence 
failare of digestion and assimilation is always of unfevour- 
able import, and even if not at the time associated with 
activity of the disease, it is very likely soon to become so. 
Loss of weight has a similar significance. With regard to 
the pulse, it is only necessary to say that continued increase 
in its frequency, as being the result of a febrile process or 
of general weakness, points to pro; ~ 

The lung symptoms which are of value in this connexion 
are cough, expectoration, and hemoptysis. The gradual 
disappearance of cougb, except in the latest stages of the 
disease wheu the respiratory function is in abeyance, is 
obviously of favourable significance ; but a continuance and 
even increase of this symptom is not necessarily of bad 
omen, Arrest of the phthisical proces, with diminu- 
tion of the catarrhal secretion, and a tendency to slight 
fibrosis and contraction, is very frequently attended by 
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increase of cough, which, owing to the absence of secre- 
tion,’ becomes more ‘troublesome to the patient. Tais fact 
it is important te remember. 


The significances of the sputa in phthisis varies according 
as'it originates mainly in the bronchi, in softening consoli- 
dation, or ia eavities, In cases of chronic phthisis with 


more or less bronchial dilatation, and aleo in cases of 
excavation, the expectoration of large quantities of muco- 
purulent material imdicates a persistence of the catarrhal 
process, which if Jong continued is likely to lead to an in- 
crease in the pulmonary induration. In early phthisis also 
the spute origioste principally in the bronchi, and much 
expectoration usually indicates activity of the disease. 
Daring the procese of softening the amount of expectoration 
varies according to whether or not there is a free communi- 
cation between the softening masses and large bronchi. It 
may,. therefore, be stated generally with regard to the 
expectoration in phthisis that diminution in amount is of 
favourable import, while the persistence of large quantities 
of sputa is indicative of more or less activity of the 
pithisical process. 

Ot heemoptysis we shall have to speak on a fatare occasion. 
I would, however, remind you here that the prognostic 
value of this symptom is not the same in recent as iu old 
lesions. In the former, the bleeding is usually capillary in 
its origin and its occurrence is usually associated with a 
certain amount of activity of the disease, the degree of 
which, as we shall see, ia to be estimated by the thermo- 
meter. Ia old lesions, on the other hand, the blood more 
freqnently originates from a smail artery in a cavity, and 
although the immediate danger from the hsmoptysis is 
greater, there is, owing to the indaration around, much less 
liability to the progressive implication of the lung. 

This completes our consideration of the lung lesion. Of 
that other factor, the symptoms which accompany the 
disease, but little remains to be said, inasmuch as most of 
these have been already alladed to when speaking. of the 
quiescence or activity of the phthisical process. You will, 
however, remember that symptoms are of the utmost im- 
portance; some of them, and especially those we have 
termed constitutional as distinct from lung symptoms, being 
in most casés of greater value-than physical signs as evidence 
of the course of the disease. Pyrexia and marked impair- 
ment of digestion and assimilation are always unfavour- 
able, and whilst they last are pretty sure indications of 
progress, ' 

There remain tree other circumstances which should 
always'be taken. iuto account in forming an opinion as to 
the probable course of phthisis : hereditary predisposition, 
constitutional state, and the age of the patient. The 
unfavourable inflaente of beredity is so marked and so 
universally recognised: that ‘its consideration need not now 
detain us. The offépring of pbthisical parents inherit a con- 
Rtitytional feebleness which not only renders them 
abnormally liable to: beoome phthisical, but probably aleo, in 
psny ¢ abnormatly incapable of reaisting injurious 

Htienees of other kinds, aad thus their period of life tends 
tw be shortened. . This: inherited weakness not infrequently 
itiptessés upon the individaal physieal peculiarities which 
Mtidble us easily to recognise it—the small thorax, long eye- 
Yasies, and back covered with long downy hairs, with which 

ou are all familiar. In those in whom inherited tendency 

thes marked the course of ' phthisis is especially unfavour- 


6 Constitutional condition most favourable to. the 
development of phthisis is; as you are aware, that inherited 
oné to which we have-jast alladed. But im addition to this 
transmitted inflaenee other conditions of constitution may 
be inherited or aequired which. render the individnal 
abnormally prone to become phthisical It may be stated 
genvralty that atl conditions of eonstitutional enfeeblement, 
‘whether due to impaired vitality of the parents, or the result 
‘of trifavourable hygienic surroundiogs or of disease after 
Birth, favour the development and the progress of phthisis, 
and the existence of.such covstitutional weakness should not 
‘be Jost sight of in making a prognosis, ‘eh 
With regard to age, early adult life is undoubtedly the 
eri most favourable tophthisis. .In middle and advanced 
ife'the disease is less 
Inqre protragted.© Fy ser Ls i 
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TUBERCLE BACILLI iN THE URINE 


By R. SHINGLETON SMITH, M.D., B.Sc, M.RC.P., 
PHYSICIAN TO THE BRISTOL ROYAL INFIRMARY. 
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TuE following case has recently come unter cy share 
tion, and is worthy of record. vias 3 

A male patient, aged nineteen, who began to ha: 
symptoms of bladder disease at the age of fifteen, and for 
which he had been under frequent treatment ever since, was 
laid up early in February of this year with cystitis I was 
asked to see him on‘ the 25th of March, in consequence of 
other symptoms pointing to disease of the lungs. He had 
been wasting since Christmas, and now had a cough with 
high temperature, but at no time had hemoptysis been 
observed. Mr. Greig Smith suspected there must be some 
commencing disease at the apices of the lungs, and found 
that the percussion note below the clavicles was not clear. 
A few days after this was remarked it was found that one 
of the rarer accidents of pbthisis had occurred, and that 
there was subcutaneous empbysema across the upper part of 
the chest, and involving the loose cellular tissue of the 
neck. At the time of my visit, in consultation with 
Mr. Greig Smith, the patient was found to be much 
emaciated, with a hectic flush and a temperature (3.30 P.M.) 
of 103°, He had an occasional cough, bit no expectoration. 
His principal complaint was a frequent desire to micturate, 
and pain in doing 80; he could not go longer than twb 
hours, and the passage always gave him acute pain. There 
was also occasional diarrhea. On examining the chest 
there was the well-merked crackling of subcutaneous 
emphysema across the upper part of the thorax down to 
the third rib on both sides, and extending up the neck on 
both sides ag high as the inferior maxilla and round to 
the occiput. The percussion note did not appear to be 
abnormal. The presence of air in the cellular tiue bad 
altogether obscared the dulness of the percussion note which 
had been observed the day before. With the stethoscope 
coarse crepitation could be heard below and above both 
clavicles, as well as in all parts to which the air had 
extended. The presence of this empbysema crepitation 
quite obscured all other lung sounds ; no bronchial breathing 
or bronchophony was prerent. The general condition of the 
patient, aod the fact that emphysema had taken pla:e, led 
to the conclusion that there was probably tuberculous 
disease in the luvgs, but the hectic associated with the 
bladder symptoms appeared to be the predominating feature. 
On April 2nd I again saw the patient, and continued 
to see him each day till his death nine days later. 
There had been a very marked change since my first visit. 
The emphysema had entirely disappeared, and now it was 
evident that there was considerable disease in the upper 
lobes of both Jangs ; there was marked duloess on percussion 
from the clavicle to the third rib in front, and at the supra- 
spinons foes behind; there was also coarse, bubbling 
crepitation, as of breaking-down Jung, both in front and at 
the back ‘of both upper lobes. There was frequent congh, 
but no expectoration ; patient said he could not expectorate, 
but on being urged to try he coughed up and spat out on 
the handkerchief a plug of thick, yellow, tevacions, purulent 
matter, reserabling the nummular sputum of phtbisis, and 
which was found to contain immense numbers of tuberculous 
bacilli. The temperature was high, above 102°, and there 
was diarrhoea as often as five or six times in the day. The 
urine was copious, cloudy, with sediment of pus, but no 
casts, and only a trace of albumen ; no blood. 

It was now clear that the lung disease was of an active 
tuberculous character, and that this was the principal cause of 
the heetic and rapidly failing strength ; but it occurred to me 
“that it would be of some interest to examine the purulent 
urine for bacilli, as the cause.of the disease in the bladder 
had been somewhat obscure, and had been suspected to be 
of a tuberculous nature. The only evidence of phthisis in 
the family was that his father died at forty-nine, after being 
fll for some years with what-is called ‘‘bronchitia”’ Oa 

| Aprit 4th I obtained some of the urine for examination. It 
had aeediment of pus-corpuscles, amounting to about one- 
twentieth of the bulk of the urine, and about one-eighth of 


albumen ; there was no trace of blood, and no caste or blood- 
On alluwing a little of the 


‘ sedinient to dry on thin glass circles, and on treating them 
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exactly as sputum is treated im testing for bacilli by Ehrlich’s 
method, with the aniline gentian fluid, I had no difficulty 
in detecting a few bacilli on each of the slides. They were 
not numerous, and although I had m no‘ doubt of 
their presence, I thought it might be difficult to convinee 
a less easily satisfied observer. -On the following day 
I obtained another specimen of urine with characters 
much as before. On searehing for bacilli in the samp manner, 
I again found unquestionable evidence of their prisency:on 

of the thin glasses which I had pre . ' I have now 
before me three mounted slides, dach‘one of which contains! 
an average df‘ three ‘or four tubéroaloas bacitli in ary ‘one 
field, teadily geen with Havtaacl, No. 7%, aud ocular4, The: 
largest number connted i# one is twelve; and id. many 
parts of the slides noné ure visible; thry are not therefore 
numeroas, a8 in most specimens of tuberculous sputum, where 
they are seen at a glance in great numbers, but they have 
to be looked for with some care. Their appearance is exactly 
similar to the bacilli found in the sputam of the same patient : 
they are well formed, of full size, sporulated, and invariably 
isolated. One is found here and there, rarely two close to- 


gether 5 ho groups or masses are seen such as may be found 
sputum—or better, in the caseous matter lining the cavi- 
ties of lung. They have no connexion with the pus cells 
amonget which they are found. No putrefactive or other 
bacilli are visible on the slides, inasmuch as they were treated 
with nitric acid (1 to 2), and so everything has the blue 
colour redissolved from it except the bacilli; those therefore 
have the same appearance, dimensione, and chemical stain- 
ing characters which are indicative of the bacilli of tubercle, 
acd when treated in the same way the bacilli of the urine 
exactly rssemble those of the sputum of the same patient. 
On April 6th the patient's strength was rapidly failing; he 
was delirions, and passed urine in the almost uncon- 
sciously; on one occasion about two ounces of almost pure 
pus was passed, with much straining and with a great deal 
of pain. This was pat aside and carefully examined, but 
although a dozen slides were prepared in exactly the same 
manner as before, no one of them contained -anyt ing which 
could be certainly identified as a bacillus. The patient be- 
came more and more unconseious, and frasually weaker ; 
there was no exacerbation of cough or dyspnoea, not much 
pyrexia, and no return of diarrhosa. The urine contiaued to 
flow freely in the bed at longer intervals, and wae clearer 
than before. Death took place from gradual exhaustion, on 
April 11th, 1888. Post-mortem examination was not allowed. 
‘his case is probably one of the first in whieh the oecur- 
rence of tuberculous bacilli has been observed in the urine, 
and it is to be regretted that the friends of the patient would 
not give their consent to such an examination as would clear 
up any doubt as to the origioal nature of the bladder disease. 
That the immediate cause of desth was acute tubercular 
vhthisis, superadded to the debility induced by protracted 
heetic from bladder disease, there can be no question. The 
surgeon who formerly attended the patient believed the vase 
to be une of strumous, probably tubercalous, disease of the 
urivary organs, and the examination of the uriee during the 
last week of lite quite bears out this view. It may be said 
that the few bacilli found in the urine may have been intro- 
duced accidentally from the air of the apartment, or may 
have been expectorated. Neither view will bear criticiem, 
inasmuch as there was no expectoration at, any time, 
excepting when the patient was urged: to cough for the 
urpose. - The nurse aud the mother of the patient deny the 
possibitity of this latter view. Moreover, the urine was at 
once removed to the adjoining bath-room immediately after 
its paseage. If the former hypothesis be adopted, it necessi- 
tates the existenee of vast numbers of the bacilli in the air | 
of: the reom -in order that each drop might contain the: 
numbers seen by the microsvope. onbtless the patient 
exhated: bacilli freely,.as shown by Dr. Ransome to be the 
casé With. other phthisical patients; but.the urine was not 
exposed to: the ait of tha room for..more. than.a few 
mitiates, aad the ordiaery sediment .in a medicine bottle 
of!-the: urine cowld net oomtaim such numbers as the few 
seo /must: imply. | Farthermore, : the urine ed on 
another oceasion,-that eonsisting of pure pus, did inet con- 
taka: bacilli, as is would be likely to. do. if sheee previously 
obwerved: had bee: derived: from the air in the. room. 
Ttadaye: ly' be aapumed, that :the:bacilli found in the 
urine.'were fromthe arinary passagcs There: 
‘wets Ho:sy! dino» evidences, of any: disease of the 
kiddeyk; but the whole history of the see in its eaily period 
was one of. urethral aod bladder minchief. I¢ would be in- 


teresting to kuow whether at this period the urine contained 
tuberculous bacilli, but at this date ‘Koch’s it. discovery 
had not been made. Probably the introduetion accidentally 
or incidentally of the bacilli fromi withéut ‘by means of the 
urethra may have been the first cause of the whole train of 
subsequent events. Tuberculous baeilli have been observed 
in the urine by Professor Rosenstein, of Layden, in a patient 
whose symptoms had been of five years’ duration,) and it is 
interesting to obeerve that in the case thw feported the 
bladder symptoms had been of four ’ duration before 
the lungs became implicated, the latter ‘having 
‘death by only four weeke. What the route was by whieh 
the fangs became infected we cat’ oaly surmite, “There is 
ng evidence of any direct infection from eommaunication with ‘ 
other patients, and it is probable that the souree of infection 
was internal by means of blood and Jymphatic vessels ; the 
fact that the disease commenced im the apices of both-lungs: 
simultaneously quite bears out this view. yet 
Clifton. Ae ae 


THE URETHRAGRAPH: 


AN INSTRUMENT FOR OBTAINING A DIAGRAM OF TRE 
CIRCUMFERENCE OF THE URETHRA, 


By GEORGE HERSCHELL, M.D, Lonp. 

EVERY surgeon who has much to do with cases‘of stricture” 
of the urethra, and who habitually makea use of the’ 
urethrameter, must be fally alive to the time ungyoidably 
wasted in attempting by its aid to gain a comprehensive 
idea of the dimensions of any length of the eanal. Todo 
this a series of measurements have to be taken &t short 
distances apart, each measurement involving @ separate 
process of screwing and unscrewiag the tnstrament, and the 
results have to be pieced together by a kind of eynthesis. 
This is likely to severely try the patience of both subject 
and operator, 

The instrament which, I have devised, and to which I 
propose to give the name of ‘‘urethragraph,” is intended to 


avoid all this, and to obtain in the simple act of withdrawing 
it fromra urethra into which it has-been passed, a graphic 
representation of the whole length of 'the-canal im the ‘form 
of two lines, more or less parallel, traced upon a strip of 
smoked paper, the distance between these lines representing 
the exact circumference of the urethra. The instrament 
consists of a straight cannula seven inchés in length and the + 
size of a No. 10 catheter, French seale, terminating at: its. 
dictal extremity in two short arms jointed in'the’ centre and « 
hinged at one end to the cansuls ‘and at’the' other to each 
other. To the junction is attached a fine rod which ruse: 
through the entire length of the cannula. The other end of. 
this rod is attached by a mechanical arrangement something 
after the fashion of laty-tonge to two other arms hinged ‘te... 
the other extremity of the cannula;:o that any: movement: 
of the arnis at the distal end is immediately commun 
to those at'the proximal. The’ former, when: in’ apposition,’ 
only measure the same ‘as the shaft, but will expand to 
nearly 30 mm. in ¢ircumference. Pn a etave of reat they are 
kept’ expanded - by a weak spital spring’ ab. the: proximal. - 
extremity. of the rod. The arms at the proatlanal ox treralty 
are perforated each’at the end torecdive''a pin with a beat} 
head, which acta as the recotdivg agent) upew thesutoked 
papér. The cannula carrying thi# meotanism at each lend 
slides freely through a block at o#é end:.of. a. slip of brass: 
whore edges are turned over ¢o:a8 to hold. edcutely a strip of ' 
smoked paper, which is futther ssewied by ping utithe corners | 
is 2 te tte tet 
1 Vide THE Lancer, Feb. 24$h, 1883, p.,833, , 
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passing through holes in the metal. The arms of this in- 
strument have been constructed of such a ratio that the 
distance between the recordin; ints will be always equal 
to the circumference: of the widest part of the expandiog 
distal end. Such being in brief the construction, it remains 
to indicate the manner of its use. 

Firat of all the cannula is drawn to its full length from the 
frame, a slip of smoked paper is inserted in the grooves, and 
fastened at one or more corners with the pins The arms 
are now shut together and the instrument is passed as far as 
the bulb of the penis, Now holding the penis in the third 
and fourth fingers of the left hand, with the thumb and first 
finger of the same hand hold firmly the edges of the frame 
which contains the smaked paper.. ‘Let the blades of the ia- 
strument expand.: Holding the ramp and penis quite immov- 
able with the left hand, withdraw,the canpula gently. with 
the right. The two points will now trace two lines upon 


the smoked paper, the distance between which will represent, | 
Since the accompanying: 


the circumference of the urethra. 
illustration was ep; hadtadded to the instru. 
ment & long screw which works by a crank at the end of 
the frame, andimsterially facilitates the! withdrawal of the 
cannula, The paper being now removed from the frame 
and varnished in's saturated solation of gum dammar in 
benzol, we posséss a permanent record of the actual state of 
the canal, which we can keep and compare with that:taken 
at apy future time, perhaps. after. an operation has been 
performed. This we may, call, e “ureshragram.” The 
paper is prepared like that used in the sphygmograph by 
smoking over burning camphor. $ ° : 
Messrs: Weiss ‘ani ‘Son have carried: out my idea in a 
very perfect manner, and produeed an. instrument which 
is everything that I can desire. , ar 
Moorgate-street, E.C. A 
. + oO GABKS OF 
ENTERIC ‘FEVER: A CONTRAST. 


By JAMES FERGUSON, M.B. 


TuE following two cases when placed together form a 
useful contrast, and ‘it ‘will best serve practical purposes if 
we consider first their clinical aspects and then the post- 
mortem reports, a 

The first is that-of J. P——, aged nineteen, a sailor, ad- 
mitted into the Perth Infirmary on August 29th. After 
stormy passage from London, the lad had great difficulty 
in reaching the hospital on foot. The temperature on ad- 
mission was 105° F. ; pulse 120. Local signs : well-marke1 
tenderness in the right iliac fossa and a slight general dis- 
tension of the abdomen; there were but two characteristic 
spots. During the next eight days the temperature ranged 
from 100°6° to 105°8° F., reaching the former record only 
after liberal antipyretic treatment ; the pulse was quick and 
feeble; nervous symptoms particularly prominent; the 
pupils dilated, face flushed and anxious, The 
tongae became brown, dry, and hard ; the iliac tenderness 
soon spread, and frequent abdominal pain was noticed, 
though there was but little tympanites. Notwithstanding 
prompt treatment, diarrhosa persisted, the number of stools 
varying from four to ten per diem; latterly these were cha- 
racteristic, but blood was only thrice noticed, and then in 
small amount. Death from syncope occurred on the ninth 


day. , 

The cage illustrates the crossing of two of Murchison’s 
types, the irritative and the abdominal, both of which are 
grave, Remembering the hard usage which the youth re- 
ceived in the early and acute atage of the attack, we need 
not wonder at any ation of the symptoms or at the 
results, Possibly to ihe same cause, and more especially the 
rough medical treatment of the ship master, was due the 
extreme degree of tissue destruction to which the state of the 
inteatine bore witness. 

The second case, J. M——, aged twenty-one, a domestic 
servant, was admitted on the 14th of October. The illness 
had begun with a week of malaise, headache, and ob- 
stinate copatipation; On admission her temperature was 
1022° (8 P.M.), pulse 98; slight distension of abdomen, 
but neither pain. ner tenderness. Mental and bodily ioap- 
titade was marked, and persisted until the ninth day, after 
which nightly detiriam and: restlessness set in. Till the 


twelfth day the bowels remained constipated, but for two 
days after this there was slight diarrhea, The temperature 
was generally somewhat high, though 104 4° F. was the 
maximum. Oa the seventh day an erythematous eruption 
was found on the chest, arma, and legs; but this faded away 
in two days, again appeared, and in two more days went en- 
tirely, The true rose-coloured spots were never found, but a 
few of a deeper tint showed themselves in successive crops, 
A frequent loose cough with moist rAles occurred, and the 
weakness, of the patient rendered expectoration difficult 
Coincident with these changes were increased frequency and 
weaknesa of the pulse, which reached from 120 to 128 in the 
moraing, and once to 140 at 6 P.M. ‘About 3 P.M. on the 
neventeenth day.in bad, a suddenly increased pallor : 
attention, ‘when the patient was found to be lying in a 
pool of -blogd, very dark and fluid, and with no admix- 
ture of: solid matter. The patient was unconscious of her 
condition, though making faint response to questions. The 
pulge_ was. almost. imperceptible: A lead and opium pill 
was given, with an injection of iced water into the bowel, 
five grains of ergotine subcutaneously, and au iced bag 
applied over. the abdomen. The patient rallied slightly, 
but at 2 A.M. a less copious hamomhage occurred, and she 
collapsed in balf an hour more. 

The remarkable absence of the classical signs in this case 
is notewerthy.. Almost throughout the high temperature was 
theonly steiicingey mptom, but.the obstinate constipation is not 
in my experience at.all so rare as is usually atated, Jenner bas 
noted a case in which the bowels were inactive all through, 
and in which death ensued, agin this, from hemorrhage. He 
tets down aa the most common cause of costiveness deep ulce- 
ration, and cautions against a ready recourse to laxatives. 
The ,ebsence of the typical eruption and the occurrence of an 
erythematous rash followed by darker spots are interesting in 
view of Murchison’s observation, ‘ Now and then the appear- 
ance of the lenticular spots is preceded for two or three days 
by a delicate scarlet rash ajl over the body. I have noted 
this rash in five out of forty-five patiente admitted into hos- 
pital within the first eight days of the disease.” This is the 
only case in which I have obaerved such appearances among 
seventy treated in this infirmary. Murchison’s only detailed 
cage was marked by prolonged constipation. The proverbial 
variety of forms aesumed by this disease will be noted in 
theee two cases, and more especially as regards the condition 
of the, nervous system, the temperature, the abdominal 
syarptoms, and, most impressive of all, the contradistinction 
in the modes of death. In.the firat we had evidence of ex- 
treme destraction of tissue, and yet death was not imme- 
diately traceable to that cause ; while in the other there were 
almost no signs whatever of local interference, yet breach of 
tissue of's most definable kind was the cause of death. 

We have now to examine the portions of the intestines 
presenting the characteristic changes, with the mesentery 
and its glands from each case. On the peritoneal aspect of 
the inteatine from the firet case, about four feet from the 
upper end of the amall bowel, spots of congestion began to 
oceur, at first small, circular, and of pinkish hue, but as the) 
passed downwards becoming larger, more longitudinal, an 

ivid, until they ended in patches with a yellow centre, sur- 
rounded by zones of deep congestion. Stripping off the 
peritoneal coat of the bowel revealed that localised apote of 
vascularity in that membrane accounted largely for these 
appearances ‘We now found towards the lower end of the 
ileum that a jet of water burst ont in the process. This 
escape took place from three minute orifices, and correspond- 
ing with these was a congested state of the peritoneum, 20 
that there was a perforation of the bowel, except in its 
outer coat. On opening the bowel, the glands were found 
to be deeply implicated, and with the exception of cicatrisa- 
tion, there were perhaps none of the characteristic changes 
unrepresented. There was a terrible amount of destruction, 
beginning in the solitary glands, about four feet from the 
pyloraeg, and as eyer’s patches, these were repre- 
sented by ots of dit warying from balf an inch to three 
inches in length, and also by two still larger areas of 
ulceration lying in the last nine inches. of the bowel, 
Among thirty-one differeat spaces, the various stages of 
change were presented, and in the lest ulcer of the series 
perforation threatened as above described. This ulcer 
encircled the whole of the tube, and upwards on the 
lio-csecal valve, as far as its margin, involving the whole of 
its iliac, but leaving the ceocal aspect of the valve free from 
disease. Passin ig dowowerey now in the large bowel, the. 
vermiform appendix was found highly congested extemally,,. 
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while inside it was crammed with yellowish-green curdy 
matter. Over the ceecum, along the whole of the ascending, 
and about half way on the transverse colon, at first in great 
abundance, and gradually decreasing in number, were well- 
formed ulcers, closely resembling the diseased solitary 
glands of the upper bowel. The implication of the large 
bowel was exceptional, and very severe, The enlargement 
of the mesenteric glands was also extreme, some of these 
being twice or thrice the size of a pigeon’s egg. 

The post-mortem appearances in our second case contrast 
strongly with those above described. The changes in the 
small bowel were confined to the last three feet of its length, 
and were characterised by large and deep sloughs. It is note- 
worthy that this has been remarked as a feature of cases 
distinguished by prolonged constipation. Only four of the 
Peyerian patches were involved; but it may be mentioned 
that a limited amount of ulceration existed in the large bowel, 
which would indicate its implication in cases not necessarily 
of great severity in-the upper track. . The large bowel 

nted an appearance of red staining ratber than of 
Eypermmis, ‘and contrasted with thé blanched hue of the 
duodenum, while this last state was also the opposite of that 
found in the firgt case. To complete the contrast, the 
mesenteric glands were here but aligntly affected. 

Porth. 


REMOVAL OF THE BREAST, FOLLOWED BY 
SPONTANEOUS. FRACTURE OF THE 
FEMUR, * 


UNION OF THE SAME, WITH FRACTURE AGAIN. FOUR WEEKS 
AFTERWARDS LY A BON&-SETTER IN. ATTEMPTING TO 
REDUCE A 80-CALLED DISLOCATION OF. THE HIR-JOINT. . 


By JOHN HAMILTON, F.R.C.S. Eo, 


Tue notes of the following case may be considered some- 
what interesting. z 

The patient, M. O—, aged fifty-six, enjoyed good health, 
with the exception of an occasional pasaage of nephritic 
calculi. She first noticed a slight lump at the inuer side 
of the right nipple, about. sixteen months sjace, which 
quickly increased until it attained the size of a small 
orange, attended at-times with acate pain. On examica- 
tion there was found to.be no retraction of the nipple, and 
but slight adhesion of the skin over the tumour, which was 
of bony hardness, and freely movable on the parts under- 
neath. There was slight enlafgement of one or two axillary 
glands. 

In consultation with Mr. Clements of Burton and Mr. 
Moon I determined, with their approbation, to remove the 
breast, which Ff did completely under chloroform. ‘The 
incision was necessarily & very extensive one, because of 
the ness of the mamma and the’ hecessity of removing 
the axillary glands. On its removal it was at once. 
seen to be a well-marked case of scirrhus, The wound 
was treated by simple sutures, supported by adhesive 
plaster strappings, and over all a well-adjusted pad of 
dry lint. The sutures were removed on the third day, 
and by the eighth it was entirely healed, without seeing 
througttout the slightest trace of pus, About thrée months 
afterwatds the t in croesing the floor of her bedraom 
telt something give way in her right thigh and suddenly fell 
to the ground. Being from home myself at the time, she was 
seen by Mr. Moonof Gresley, who at oncd diagnosed fracture 
of the femar, and took the necessary steps to put it in a 
favourable position for anion. On returning from my holi: 
days a few days after the accident, I examined the thigh 
and satisfied myself as to there being afracture. I explained 
to the patient's relatives the absolute necessity of rest, and 
in re ye their query told them how long'I thought it 
woul: necessary to keep her ia splints. On visiting the 
patient again about a fortnight after, I was surprised to.see 
the apparatus I bad constructed for extension placed in one 
corner of the kitchen, and upon inquiring as to the meauing 
of its being there, I:was informed: by her. hosbaod—who 
has since died—that ‘it was all right.” Notiwaitiog for 
any farther explanation I harried upstairs, wondering to 
myself how it had got “‘altright” so soon. Upon inquiry 
of the patient, she’said' that she “was sorry 


had made ! 


@ mistake; a bone doctor had been over and found that 
her hip was out,” and, as the patient admitted, took very , 
strong measures for its reduction, one of which was to: 
pull her out of bed. On leaving he assured her that she 
would be able to et about in a very short time—less 
than a week, My first impulse was to leave the house at 
once, but my curiosity got the better of my resolve. I 
examined the fimb, and found, as I expected, the splints 
removed, the leg shortened by fully four inches, and the 
slightest manipulation causing intense pain. I now pointed 
out to the patient and her-relatives the harm that had been 
done, and for the first time informed her (which for obvious 
reasons I did not wieh-to do-before)-thab the easy breaking 
of the bone was in some cases an occasional corollary of 
cancer, and A Prove s aa parent on usetesyness of the bone- 
setter’s procedure, without doing anythi ut the 
limb in position. is ie vehing cd fe 

A few days after, at the earnest ettreaty of her friende, I 
again visited her, and found that a very great revulsion of 
feeling had taken place.‘ The former gratefulnées to the 
“ bone-doctor” had’ now given way to a strong feeling of 
resentment, and an action for damages was loudly spoken 
of, ending, however, in talk, the game being considered not 
worth the candle, I now endeavoured to get the thigh 
once more into position, which I need not say without 
chloroform (the patient absolutely refusing to have any) was 
almost impossible, readjasted the aplints, aad at the expira- 
tion of three months there was agaiodfirm anion. But Iam 
sorry to say there is so mach shertening as to almost make 
the limb an encumbrance rather than a help. 

Swadlincote, Burton-on-Trent, j 


THE ANASTOMOSIS OF THE ‘CORONARY 
ARTERIES. 


_ By SAMUEL WEST, M.D., 
PHYSICIAN TO THE CHEST HOSPITAL, VICTORIA-PARK. 


_THE anastomosis of the coronary arteries is a question of 
very greatim portance in¢ardiac pathology; bat the statements 
in works oa anatomy differ, and even in special treatises 
upon the heart precise statements on ‘this point are often 
wanting. It is quite certain in disease that ona coronary 
artery is sulficient to maintain the nutrition of the heart. 
Cases are not very rare in which the mouth of one coronary 
artery is completely blocked by atheromatous change in the 
coats of the aorta, and stil the heart’s nutrition has for a 
long time been well provided for.’ In‘one such case which I 
have recently examined, the coronary artery, the mouth of 
which was completely obliterated, was of normal size and 
appearance even up to the obstruction, and contuined blood, 
which must have been supplied to it from the unobstructed 
artery of the opposite ‘side. In one of the later editions of 
Quain’s Anatomy this note occurs, in small priut :—‘*It 
has been customary to describe the transverse branches of 
the coronary arteries as anastomosing in the auriculo 
ventricular sulcus, and the descending branches ds anasto- 
mosing near the apex of the heart; and this description 
was never doubted until it was found by Hyrtl, as the 
result of separate injections of these vessels, that the 
branches of one corovary artery cannot be injected with 
material introduced into the other.” This note has beeu 
removed, I find, from the last and recent edition, but there 
is still in the text a want of definiteness upon the point. 
With the view of satisfying myself I have lately made a 
series of injections of human hearte, The materiul £ uced 
was a mixture of carmine and gelatioe, which was injected 
hot into hearts which had been thoroughly warmed in water. 
Some of these hearts were injected from the left corovary 
artery, and some from the right. In both cases the whule of 
the heart was beautifully injected, and microscopical sections 
showed that the injections had reached even the smallest 
cgpillaries. The injection passed with hardly apy pressure, 
aud with the greatest ease, into the vessels. So free was the 
anastomosis between the two coronary arteries, that on 
injecting into: one artery the fluid ran in a considerable 
stream out of the mouth of the other, and, by pressivg in 
jerks upon the piston of the syringe, could be made to move 
alo io jerks. The fact, then, of the very free and complete 
an-stvmosis of the coronary artcries is established. It is 
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difficult to understand how Hyrtl could have arrived at such 
opposite conclusions. The most probable view is that he 
jojected hearts recently removed from the body. ‘Lhe only 
failure which I experienced was with a heart injected as soon 
asremoved, In this the injection failed to ran over more 
than quite a small portion of the heart, not even over the 
whole of those parts to which the coronary artery injected 
was distributed. All the hearts, sxeepl this one, were 
macerated for some time in water, in order to get rid of all 
the blood-clots which might be in the vessels in the recent 
state. When this precaution is taken success is certain. 
Wimpole-street, W. z 


THE CAUSATION OF CARDIAC AND PUL- 
MONARY DYSPNGA IN DISEASES 
OF THE HEART. 
By CHARLES STONHAM, M.R.C.S. Enc., 


ASSISTANT DEMONSTRATOR OF ANATOMY IN UNIVERSITY COLLEGE, 
LONDON, AND CLINICAL ASSISTANT TO THE WESTERN 
GENERAL OPHTHALMIC HOSPITAL, ETC. 


In advanced cases of valvular disease of the left side of 
the heart in which there is want of compensation and 
pulmonary congestion with deficient oxygenation of the 
blood, dyspnea is a prominent and very distressing symptom. 
The so-called pulmonary dyspawa is persistent, and hitherto 
has been regarded as the consequence of pulmonary con- 
gestion with edema of the lungs and plearm. That these 
two conditions do certainly produce difficulty of breathing 
there can be no doubt, but I shall hope to show that there is 
a third cause constantly at work aggravating the condition, 
and moreover that this cause under certain conditions pro- 
duces the paroxysms of cardiac dyspnea. Attacks of 
dyspnoea, oftea of great severity, also occur from the im- 
paction of an embolus in the lung, especially if it is of 
large size, but in such cases there is frequently a rigor, with 
high fever, piin in the side, and bloody expectoration. 
Such attacks are entirely different from those now under 
coasideration, which occur just as the patieat is drop- 
ping off to.sleep. In its general characters the paroxysm 
simulates an asthmatic attack, but the breathiog is more 
*“‘panting” in character. The hypodermic injection of 
morphia (4 or 4 gr.) at once gives relief, which is maintained 
for several hours afterwards. As yet this cardiac dyspnea 
has not received any satisfactory explanation. Dr. J. 
Milner Fothergill, ia his work on the ‘Heart and its 
Diseases” (2nd edition, p. 91), speaking of cardiac dyspnoea, 
aays:—‘'. ... it is certainly connected with the descent 
of the diaphragm, and is occasioned by flatulence and fulness 
of the abdomen. In the horizontal position the contents of 
the abdomen press upon the diaphragm equally with the 
other portions of the abdominal walls; in the erect or sitting 
posture they fall away, from the diaphragm by their own 
weight. Dr. Lauder Branton teaches that in the supine 
position the diaphragm has to overcome the action of the 
abdominal muscles; when up only lateral pressure is called 
for, It is not suggested that this mechanical explanation is 
the full and complete explanation of orthopnea.” Now, in 
the first place, if flatus and distension play any part in the 
production of cardiac dyspnoea, why does it occur when the 
patient is dropping off to sleep? Surely sleeping does not 
cause flatulence? Aod, secondly, with regard to position, 
cardiac dyspnea certainly occurs with very great severity in 
patients who cannot lie down at all; but, at the same time, 
it is quite conceivable that this may play a part in its produc- 
tion, although, I should imagine, a very insigaificant one. 

With regard to Dr. Lauder Brunton’s theory, it may be 
remarked that the abdominal muscles daring orthopnea, 
instead of hampering the action of the diaphragm, really 
help it, since they become indirectly inspiratory by fixing 
the lower ribs, and so allowing a more fixed point for the 
diaphragm to work from. And, lastly, I cannot see why 
morphia should act so quickly and benelicially if the above 
explanations are at all correct. We know from physiological 
experiments that the respiratory centre in the medulla 
oblongita is stimulated by the circulation of venous blood 
in it, and furthermore that it is the lack of oxygen, and not 
the excess of carbonic acid, that is responsible for this. 
Now, in those cases of heart disease in which cardiac 
dyspica is present there is pulmonary congestion; the 


blood generally is more venous than natural. This blood 
circulating in the medulla acts as a stimulus to it, and 
hence it is in a constant state of excitement, and more 
vigorous respiratory impulses are generated. I would submit 
that this condition of excitement of the centre combined 
with the congestion and cedema of the lungs, is the real 
cause of pulmonary dyspnoea. 

Now, what further causes come into play in producing a 
paroxyem of cardiac dyspnea! Firstly, let us inquire what 
happens during sleep, and then see if any changes occarring 
could influence the respiratory centre in any way. Sleep is 
brought about by cerebral anzmia, and hence the respiratory 
centre is less supplied with blood than during the wakiog 
hours, and therefore the oxygen going to it is still farther 
lessened in amount, and the state of excitement is accentu- 
ated, and as a result the centre, which was before just kept 
within bounds, now breaks loose, 80 to speak, and a 
paroxysm of cardiac dyspnoea ensues. This explanation of 
the phenomenon is also borne out by the effects of treatment 
with the hypodermic injection of morphia. Morphia acts as 
a nervous sedative, lessening the irritability of the whole 
nervous system, central and peripheral, so that a greater 
stimulus is required to call forth any action. The irritability 
of the respiratory centre would accordingly be lessened, and 
hence the stimulus of the venous blood would not call forth 
such vigoroos respiratory impulses. The dyspnoea would 
be relieved. (Cheyne-Stokes’ respiration, met with in cases 
of fatty degeneration of the heart, and sometimes in cerebral 
and renal diseases, has also been attributed to a want of 
oxygen. Professor Laycock thinks it is due to a sentient 
paresis of the respiratory centre not necessarily dependent 
on stractural or other diseases of the heart, but Dr. yden 
goes further, and adds to this a want of oxygen; but Biot 
proved that the arterial circulation is increased, in some 
cases at least, during the aprfvea, and not during dyspnea. 
Traube held that it was due to over-action of the vagi 
by accumulated carbonic acid constantly stimulating their 
endings; this view is favoured by Biot. Dr. Edie, 
however, says that this ascending and descending respiration 
is due to lessened irritability of the centre, so that car- 
bonic acid is not sufficient stimulus? 

University-street, W.C. 


REMARKABLE EFFECTS OF MASSAGE ON 
GASTRIC ASSIMILATION AND NERVOUS 
DEBILITY. 


By J. BERESFORD RYLEY, M.D. 


Wit the exception of salicin and its compounds for 
rheumatic fever, there has not been, I venture to say, any 
therapeutic discovery of recent times so brilliant in its re- 
sults as massage in the treatment of functional neurasthenia 
by Dr. Weir Mitchell of Philadelphia, and the profession is 
much indebted to Dr. Playfair for.its systematic introduction 
into this country about two yearsago I was so struck at the 
time with bis article on the subject in Taz LANCET that I deter- 
mined to give it a trial on the firat opportunity, and for this 
T had not long to wait, inasmuch as a typical case presented 
itself for treatment shortly after. About the middle of 
Jane, 1881, I saw, in consultation with my friend Dr. Hine 
of Leytonstone, Miss A. C——, aged twenty-one, who for 
four years previously had been more or less a complete in- 
valid. At the time of my visit she was much emaciated 
and very anemic, had asmall, slaggish pulse, and an ex- 
tremely apathetic expression of countenance ; her menetraal 
pees were very irregularand their character most capricious, 

jing sometimes dysmenorrhagic and scanty, and at others 

rofuse and painless, She had no appetite whatever, and 
for many months ‘‘had not taken suftlicient food to keeps 
baby alive,” her chief articles of diet being a little Nestle’s 
food or arrowroot and occasionally a few spoonfuls of beef- 
tea. The least particle of meat or vegetable gave her intense 
gastrodynia, which usually ended in noisy retchi until 
the offending matters were bronght up. She had juent 
attacks of dyspnma, often followed by a kind of cas. tic 
swoon, which sometimes lasted for hours’ For the Fast 
twelve months she had passed the greater part of her time 


1 Vide Tae Lancs, vol. £, 1877, pp. 245, 431. 
2 London Medical Record, 1880, p. 15. 
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in bed, and almost exclusively occupied the services of a 
most self-sacrificing sister. “The doctor was never out of 
the house on her account,” and the whole family were in a 
chronic state of alarm at the constantly recurring prospects 
of her speedy demise. I felt that it would be unwise to at 
once propose massage in a highly nervous case like this, and 
#0, after temporising. for a while, I gradually obtained the 
consent of the family to this mode of treatment, and for that 
urpose she was admitted into the Finsbury Home Hospital 
‘or Gentlewomen on July 13:h. It is unnecessary for me to 
recapitulate the various steps of this proceeding, as they 
have already been so graphically described by the author io 
his little work, ‘‘Fat and Blood, and how to make it.” It 
will therefore be sufficient for me to state that after the first 
week all her abnormal symptoms began to disappear with a 
rapidity that was truly marvellous, that at the end of the 
second she was eating and digesting a quantity of food that 
was almost incredible, and that she left the hospital within 
two months with an appearance of health, strength, and 
energy that astonished those who had known her previous 
condition. She gained flesh and colonr rapidly under treat- 
ment, but I am sorry that I had not the means of ascertain- 
ing the exact amount of the latter. 
he next caze isthat of a young married lady, twenty-one 
years of age, who had been under my care foreome time for 
general debility, dyspepsia, and cervical catarrh, the results 
of a miscarriage eighteen months ago. She was a bright 
intelligent patient, and felt acutely her constant drawbacks 
to the enjoyment of an easy and pleasant social position. 
She had no symptoms or history of hysteria, and had been 
fairly strong until the time alluded to, but since then 
had gradually lost strength, was fatigued on the slightest 
exertion, and suffered intensely from acute gastrodynia with- 
out any apparently correlative cause. She made but very 
unsatisfactory progress towards recovery until she com- 
menced treatment by massage ou Nov. 10th, 1881, when the 
dyspeptic symptoms quickly disappeared, from which she 
has not since suffered, and she left the hospital within six 
weeks greatly improved in her health. : 

The third case I will briefly describe as that of a lady, 
thirty years of age, who had become feeble and dyspeptic 
from the conjoined effects of rapid child-bearing, menorrbagia, 
from subinvolution, and chronic ulceration of the cervix 
uteri, After a very protracted term of treatment, with but 
little reparative effort on the part of her constitution, the 
primary causes of her illness were nearly all removed, but 
she still remained in a very weak state, and suffered much 
from gaatrodynia and the many other morbid symptoms of 
a feeble digestion. Medicines, and carefully carried-out 
dietetic rules, did her but little good, but in a few weeks, 
under the massage treatment, she improved rapidly ; the 
thickly coated tongue became clean for the first time during 
my knowledge of her, and she left the horpital within a 
month, having made more progress during that time than 
almost the whole period anterior to it. 

I feel that it would be wearisome to reiterate the history 
of all the cases that I have treated in this way ; and so will 
content myself by expressing an opinion, founded on them, 
that in all cases of functional nerve prostration, and its various 
morbid consequences, massage will seldom fail to effect a 
rapid cure, and that its influence upon the assimilative and 
digestive functions of the stomach is especially remarkable ; 
its effectiveness in other forms of disease bas yet to be proved, 
bat I am inclined to think tbat its application will have a 
much wider ravge than has at present been assigned to it, 
and that it will be supplementary to other treatment in most 
cases where long-continued rest is necessary. I am employ- 
ing it at the present moment in this way with great advantage 
in a case of fibroid degeneration of the uterus, with severe 
and long-standing menorrhagia. The marked anemia is 
rapidly improving under its iofluence, the flesh becoming 
firmer, and the appetite and digestion greatly increased, 
It appears to do good aleo in another way—namely, by 
employing the patient’s mind, and thus relieving the mono- 
tony of the recumbent position when long maintained. 

I think I havé already borne sufficient testimony to the 
value of massage io all finctional derangements of the 
nervous system, but I have two cases under my care at the 
present moment which are such striking examples of its 
efficacy that [ will ask to be allowed briefly to record them. 

One is that of a young lady, abont twenty-three years of 
age, the daughter of a Norfolk clergyman, who was sent to 
me three weeks ago suffering from hystero-epilepsy, with 
hysterical paralysis of a remarkable nature. She had been 


the subject of epilepsy sinee thirteen years of age, and had 
had an attack at night fer many months, at least once 
a week. Since begioning treatment there has not been a 
single eeizure, and the hysterieal paraplegia, with inconti- 
nence of feoces and urine, which prevented her from standi: 
without assistance, hasbeen so far relieved that she walke 
to church on Easter Sunday with one of the nurses. It may 
be said that ordinary treatment under bromide of potassium 
would have been as effectual, but though I admit that the 
epilepsy might have been equally well controlled by such 
means, I cannot think that so pronounced a paralytic 
symptom would have yielded in so short a time. 

The other case is that of a maiden lady, thirty-five years 
of age, who I went over to Holland to see in consultation 
with Dr. Van de Noorda of La Hague, under whose care she 
had been for two yeare. She had also seen the celebrated 
Dr. Metza of Amsterdam, but all their remedies combined 
had failed to do her any good, and at the time of my visit 
she was getting rapidly worse, and had not left her room for 
More than month. It appears that owing to over stuay, 
and too close application to her scholastic duties she hi 
broken down and become so nervous and whimsical as to bea 
misery to herself and a source of worry and anxiety to all 
around her. The case was nite easy to understand—the 
old story of mental strain and nervous shock, without any 
physical disease whatever. .I felt sure that massage and 
change of scene were the only means of saving her from the 
death or insanity that she believed would be the sole termi- 
nations to her sufferings, aud with the consent of her friends 
and after a great deal of persuasion on my part she came 
over with me to London three weeks ago for that purpose, 
and is already able to walk about by herself, eat well, sleep 
better, and take an interest in life and her surroundings. 

Finsbury-square, E.C. 


NOTE ON MURUNGAI OR MURUNGAH. 


By E. M. HOLMES, F.L.S., 
CURATOR OF THE PHARMACEUTICAL MUSEUM. 


Tuere can be no doubt, I think, that the plant known to 
Mr. P. S, Brito under the above names! is the Moringa 
pterygosperma, Gaertn, The name is variously written 
by different authorities, as Marung-gai (Waring), Moor- 
ingay (Jesudasen), or Mooringhy (Drury), and the specific 
botanical name is the Latinised version of the same word. 
My friend Dr. Ondaatje, of Ceylon, informs me that 
jt is called the ‘‘dramstick” tree on account of the 
curious pod-like fruit, which when ripe is white, and bears 
some resemblance to s bone or short stick? The properties 
of the plant closely resemble those of horseradish, for which 
Dr. G. Bidie regards it as a perfect substitate.? On account _ 
of this similarity it is called by the Anglo-Indians the 
“horseradish” tree. The leaves, flowers, and immature 
fruits are sometimes used as a culinary vegetable, and are 
considered by the native doctors in India of value in the 
treatment of diseases of the liver and spleen. The jnive of 
the fresh leaves is employed to hasten the suppuration of 
boile. The fresh root is rubefacient and even vesicant, but 
its application causes great pain, The decoction of the root 
bark bas been givea as an emmenagogue, but is said to be 
liable to produce abortion. The rubefacient and stimulating 
properties of the plant are algo turned to account in the treat- 
ment of paralysis and leprosy, epilepsy and hysteria, A 
great deal more might be said about the medicinal properties 
of the plaat, but all that could be adduced might be eammed 
up in the above quoted opinion of Dr. Bidie. The plant 
yields a volatile oil, to which its properties are believed to be 
due. The oil bas a very disagreeable odour, and is said by 
Broughton to be different from either oil of mustard or oil of 
garlic, a 

Dr. Ondaatje informa me that so far as his knowledge 
extends, and he has practised in Ceylon for thirty-six years, 
the leaves of the drumstick tree are never used in that island 
in the treatment of bydrophobia, nor is the plant known by 
its Malayan name, Marung-gai, nor its Tamil name, Moorings, 
but by the Hindu one, Sohunjana. He is of opicion that 
the leaves would not have the slightest therapeutic value in 
the treatment of hydrophobia. The tree isa very interesting 


1 Vide THE LANCET, p. 724. 
2 Madras Quart. Med. Journ., 1862, vol, v., p. 278. 
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one from a botanical point of view, being allied to the Legu- 
minose in habit, and, indeed, was erroneously included by 
Linneeus in the genus Guilandina, It resembles the plants 
“of this family in having compound leaves, stipules, and 
flowers whieh chiefly differ from those af the tribe Cas- 
alpine in the odd petal being inferior, ia the one-celled 
anthers, tricarpellary, ovary, and anatropous ovales, In the 
‘ last two characters it sporcaches Viotacess as well as in the 
three-valved fruit, parietal placentation, and hollow apex 
of the style. In properties it resembles the Crucifere, 
Capparidaces, and Resedacew. By Grisebach it was placed 
in the Capparidace, and by other botanists it has been 
compared with the Polygalacem, Bignoniacem, and 
Sapindacer. In the classical ‘Genera Plantarum” of 
‘ Bentham and Hooker it follows Sapindacem as an anomatous 
genus of doubtful affinity... It is not surprising, therefore, 
that from description alone Dr, Trail should have referred 
‘*Marungai” to the Leguminose. Specimens of the pods 
and root bark can be seen in the museum of the Pharma- 
ceutical Society of Great Britain. 
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Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et morboram 
et dissectionum historias, tum alioram tum proprias collectas habere, et 
inter se comparare.—Moxr@aent De Sed, et Ouxs, Mord,, lib. iv, Proemium, 


GUY'S HOSPITAL. 
THREB CASES OF COMPLICATED FRACTURE. 
(Under the care of Mr. BRYANT.) 


Case 1. Fracture of Tibia and Fibula; Division of Tendo 
Achillis to correct Displacement; Recovery with good Limb, 
(Reported by Mr. Paliologue.)—Walter W——, aged twenty- 
five, was admitted on May 19th, 1881, into Accident ward. 
The patient, a plate-layer, was employed at his work re- 
laying a sleeper, when a passing engine caught the end of 
the sleeper, drove it against his leg, and knocked him over. 

On admission, there was a simple fractare of the tibia 
and fibula of the left leg about the middle of the lower third. 

- The fracture was oblique in direction from above backwards 
. ;and downwards. The leg was put up in a back and two 
, side eplinte, ang an ice-bag applied. * 

May 22nd: Lower fragment projecting forwards. Splints 
reapplied.—27th : Fragments still in bad ition. Under 
chloroform, the tendo Achillis was divided and the bones 

_, brought into a better position, but the lower fragment still 
, Projected upwards and inwards, Wound sealed with tincture 
of benzoin. 

June 8th: Fragments in good position. A pad of cotton- 
wool has been placed on the outer side of the upper fragment 

, and inner side of the lower. 

July Gth: Fragments in very good position, so that the 
line of fracture cannot be made out.—9th: Splints removed. 
A slight wound ‘due to the prersure of the splints was found 
on the back of the calf, and the whole Jeg was a good deal 

; swollen,—18th: Bavarian splint put on. Very good position. 
aj, Case 2. Fracture of Lower End of Humerus ; Occlusion of 
. Brachial Artery ; Relieved. (Reported by Mr. Winter.)— 
, Jas, H——, aged fourteen, was admitted into Accident 
ward on July 13th, 1881. The boy was playing ia a field 
With some other boys when he fell on his hand, the arm 
being outstretched. The fall caused him a good deal of 
pain, and soon afterwards he noticed a swelling and that 
is arm was becoming red. It was comparatively free from 
-- paia when at rest, but caused acute pain when moved. 
", On admission the elbow was very swollen and inflamed. 
_| There was no pulsation of the radial artery aod the hand 
, wascold, The arm was placed in a flexed position and kept 
‘;, Bo by sand-bags and an ice-bag was applied. 
, , July 14th: A faint pulsation can be felt in the radial 
artery.—15th : The olecranon process can be felt to be dis- 
placed backwards. There is a good deal of swelling round 
joint, and the skin is bluish over the injured part. The 
pulsation isthe radial is still faint, but more distinct than 
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yesterday. No pulsation can be felt in the swelling at the 
elbow.—i8th: Swelling subsiding, some wdema of wrist — 
19th: The internal condyle is quite distinct, and can be 
moved. by grasping it,—22nd : No pulse to be felt in radial 
artery.—24th: The arm was flexed to a little more than a 
right angle and an internal angular eplint applied. —26th : 
Discharged. ) yatta he 

‘Case 3, Compound Subastragaloid Dislocation ‘ioatds 
of Foot ; Fracture of head of Astragalus ; removal of Head 
of Bone and Reduction ; Recovery, with some Movement of 
Limb. (Reported by Mr. Winter.)—Michael C——, 
thirty-seven, a labourer, was admitted into Accident ward 
on Avg. llth, 1881. The patient fell some ten or twelve feet 
upon his feet. meSgeedy Lie 

yon admission there was considerable lacotatton bd Phe 
outer side of the left ankle, through which the head of the 
astragalas projected, the whole of the foot beneath the bone 
having been displaced inwards, It was at first thought by 
some that the case was one of dislocation of the astragalus. 
The patient was taken immediately to the theatre, when the 
head of the astragalus was found to be crushed at one point, 
and reduetion was impossible. Part of the head of the 
astragalus was therefore sawn off, and reduction effected. 
There was very little hemorrhage. The wound on the outer 
side of the ankle was about three or four inches long, with 
clean cut edges, These edges were brought together with 
two or three silver sutures. The joint was well washed out 
with iodine lotion. A drainage-tube was put in and the foot 
was put upon a posterior spliot. The wound was dressed 
with terebene and oil. 

Aug. 14th: Parts round the wound are red, glazed, and 
@diematous —17th: Had a slight attack of delirium tremens 
last night.—18th: Red blush around the wound diminished. 
—22nd +: Redness decreased. The dischargé is somewhat 
serous ia character ; there is no burrowivg.—23rd: Redness 
disappearing ; discharge healthy. — 3lst: There was some 
redness and tension above the external malleolus, as if there 
were some iuflammation extending up the sheaths of the 
peronii muscles. An incision was made about half an inch 
above the external malleolus to relieve tension. 

Sept. 7th: Wounds granulating; ratber more discharge 
of pua.—20th : Wound enlarged to give vent to pus, 

Oct, 5th: There is edema extending to the upper half of 
the leg, and considerable swelling about the aakle-joint. 
The wound does not discharge, and has a healthy 
appearance. 

Nov. lst: Drainage-tube discarded.—2nd : There is great 
swelling of the ankle on inner side; the incision is healed, 
but in front and behind there is a rounded, soft, elastic 
swelliog, like that seen in pulpy disease. A drainage-tube 
is iaserted above the malleolus, and here there is some red- 
ness of the ekin, and edema extending half way up the leg.— 
9th: Mach less swelling of the leg.—15th: Wounds are 
now quite healed up.—25th : A constant current was ordered 
on Oct. 15th to be applied to the left arm, as the patient had 
some wasting of the muscles due to some old injury. Under 
this treatment the muscles have increased in size, and the 
patient has more use of the limb, Niele ae tie F 

Dec. 9th: A Bavarian splint was ‘applied. 7! Die 
charged. i rosy 
Liqna 
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NEPHROTOMY FOR RENAL CALCULUS ; No. STONE nr > 
RECOVERY ; REMARKS. eit 


wn tah 
(Under the care of Mr. JORDAN LLOYD.},.49 ve 
CATHERINE S——, aged twenty-nine years, matfied; Was 
admitted on Dac, 19th, 1882, She dated her illness from an 
attack, ten years ago, characterise by the sudden onset of 
paia in the right loin of excruciating severity and attended 
with vomiting; this lasted forabouta fortnight. Shortly after 
this she noticed that her uriae smelt badly and contained a 
yellow deposit. This persisted at the time of admission. 
She came first under Mr. Lloyd’s care in February, 1831, 
her chief symptoms being lumbar pain, increased by exertion, 
fetid urine, and frequent micturition. Under ether her 
bladder, uterus, and rectum were examined, but nothing 
wrong was found. She had no lumbar ewelliog. Her urine 
was acid and contained pus. The bladder was washed out 
with an injection of dilute nitric acid. ; 
Tn January, 1882, she had an attack of pain of nenralgic 
character in the neighbourhood of the mght tuber iscl 
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whiéh'lasted three months. Ua Dec. 10th Mr. Lloyd was 
asked-to see her in consultation with Mr. Hugh Thomas, 
who was then her attendant. She complained of sapra-pelvie 
pain and tenderness, frequent-micturition, and the same 
lumbar-pain as before. On examiving the right: loin some-: 
thing was felt to s!ip-from under the fiagers, she at-the same 
time complaibin: a sharp stabbing pain. The urine was 
fettd with a deposit of pus and ropy mucus, Beis os 
On admission’ it was recorded that sho was a healthy 
looking woman, and with the'exception of her present iltness 
had always been well. She complained of severe pains in 
the right loin, which exteaded from the groin into the labium, 
and also down the back of the thigh; they’ were increased 
by- exertion and preveuted. her walking any considerable 
distance. ‘Her urine was faiutly alkaline, sp. gr. 10H; it 
contained a small quantity of albumen and gave a reaction 
to the guaiacum blood test. - There was 8 deposit of pinkish 


ropy mucus and pus. Microscopically triple phosphat-s, |: 
’ 'GASE OF OCCLUSION OF THE VAGINA FOLLOWING PAR: - 


mucus, pus, and shrivelled blood-corpuecles were seen. She 
got thinner and all her symptoms slowly became worse. i 

Dec. 26h, 1882: Under ether Mr. Lloyd exposed the 
kidney through an obliqae four-ineh incision about three- 
quarters of an inch below the last rib. 


and was directly over the kidney. The gland was not fixed, 
but moved very freely up and down with respiration | 
looked quite healthy at its lower half, which pre-ented in the 
wound. No resistance could be felt in it. It was punctured 
in’three places with an aenpressure needle, a pritty sensa- 
tion dttending the ‘last insertion. The presence of a 
stone being doabtful, an excision was made threugh the 
kidney substance and the whele pelvis explored with-the 
finger, but nothing was found. The hemorrhage was small 
in-amount and cessed spontaneously ‘almost dircetly. A 
drainage-tube was inserted.to the bottom of the wound-and: 
its lips brought togetier with silver sutures. There was not 
mere than:two ounces of blood lest throughout the operation, 
whieh was condueted on-Listerian principles except ‘that the 
lotions were more freely dilated.—-27th:: Passed a fair night, 
fred from pain; was eick for several: hours after the 
arttesthetie; has passed water containing hardly a trace of 
bleod ; wound dressed, the dressings being soaked with thick 
red’ fluid; no urea-could be detected in the discharges. 
Evening temperature 103°; pulse 120; respiration 30,— 
28th-: Dressed ; she feels comfortable ; menstrual flow came 
on to-day. Temperature at night -104°.—30th: Sutures 
removed, the wound -being healed except at drain. Tnere- 
was a free watery discharge at first. Antisepties were dis- 
contioued notil Jan. 22nd, 1883, and two days later she left-the 
hospital, having experienced none of her old pains since the 
operation. Urive: reaction neutral ; ap. gr. 1010; trace of 

lbumen ; a few pus and mraceus: corpascles and crystals of 
triple phosphates ; there-was a slightly fetid odour. - 

On March 8h, 1883, Mr. Hagh Thomas wrote that his 
patient was going about her work as usaal and has had no 
return of the puinfal symptoms, but that her urine continues 
rather unpleasant, . . an 


‘Remarks by-Mr. JORDAN LLOYD.—-Since no stone was. 


fophd in this case I am at # loss to account for the patient’s 
symptome. That she has a lesion attended by the discharge 
of pus into her urinary tract there can be no doubt, The 
chronicity of the pyaria, with the character of the pain, 
slivoting frem the loin into the Jabium-and down the thigh, 
the exaggeration after exertion, the pain on pressure over 
the right kidney, and the trace of blood in the urine, together 
led me, s0 it hss turned out, into a wrong diagnosis, I 
digitally examined the whole surface of the bladder for uloer; 
stone, and fistulous opening, on two different oocssions and 
found nothing. The rectum and uterus gave negative resalts 
to the most elaborate and eareful investigation. ‘The at 
titres intensely fetid urine soggested a possible communica-' 
tion between the intestinal and arinary tracts at some ‘part 
of their course. There has not been the slightest traces ef 
feces or gas, however, in the urine; Whatever her: disease 
is, I feel sute'it‘is:situated somewhere between the bladder 
and the‘kidney substance, and is out of the rench of suryiod) 
i tion; I¢ is curious: that the operation appears, ‘up: 
to‘the present, to have relieved her painful eymptome. 
SithHer effects have been previously reported. -I. have 
Tieaty operates benign aesisted : at sense other 
iors—e) retomy, * nephro-lithotomy, and 
a>#apbrectomy, and have been struck by’ certain faors 
x to all of them. First, the retiability of Allingham’s 
a guide tothe gland. - Sevondhy, the dietitciness of 


The centre of this: 
ineision lay a little behind Allingbani’s line for the colon, |. 


Tt |. 


| immediately atlowed to escape 


a layer of fascia which is found really in the kidoey fat, 
lying deeper than the well-known layer which passes in front 
of the quadratus lamboram muscle. ‘ It may easily be—mib--" 
taken for peritoneum. Thirdly, the mobility of the gland 
during respiration. Fourthly, the rapid ‘cessation of 
hesmorrhage from the wounded viscas.: In my own casdalso 


-L was struck bythe distiactness. with which-I could irecn-:. 


gofee the exttrance of the needle into the:cavity of the pelvis = 
of the kidney, and io.-beth néphrectomies { was eurpriked by 
the almost entire absence of blood :from™thé ‘urine \passéd 
aftee the operation. The conclusions I have abtivedias-with » 
this personal experience, which is strengthened by .#he. 
published cases of others, is that these operations are: ndt 
only justifiable, but are fairly simple and tolerably.asfe, and 
that-kiduey sargery is for the fature an established faect.: : 


CLAYTON HOSPITAL, WAKEFIELD, : 


TURITION, CAUSING RETENTION OF MENSES ; 
EVACUATION ; CURE. 


: (Under thg care of Dr. HouDsworTH.) 

For the notes of the following case we are indebted to 
Mr. D’Arcy B, Carter, resident surgeon :— a 

Alice H——, married, aged twenty-five, presented herself 


. for examination in. the out-pationts’ room on April 5th, 1881, 


with the following history :—Nine months ago she was con- 
fined of her first child; the Jabour lasted thirty-six hours, 
and was a very tedious one, forceps not being used ; the 
child was full term and still-boro. ‘Catamenia quite’regular 
up to the commencement of pregnancy, but have naver re- 
appeared, There was no dyspareunia before pregnancy, but * 
since her confinement she ‘has been unable to live with her 
husband. A month after her confinement, at: the ‘time 
corresponding ‘with: her mhoustruat. perivd, sho felt ver} sick 
nd had pains in her back and dew her legs, whith lasted. 
five or six :deys, but she did not see- sey menstrual. fiuill: 
These symptoms have.reappeared every-nionth at the-tima’ 
corresponding with her former metistraal pesiod, but have 
gradually got more severe each time. pane dt pet 
She was admitted ow April 14th; 1881, about the:time 
corresponding with her menstrual-period. It was noted :— 
She is a well-developed but aummic-] woman.:, .Phe ° 
breasts are well formed,.and there id Abundance of hai 
in the axilla and on the vulva, On examination per vaginam 


| an obstruction can be felt at about the lower: third iof the. - 


vaginal cinal, completely obliterating the externul orifice + 


| the obstruction is tense. and elastic, and iscontinuous: with 


the -wulls of the vagina, Oa: examioation. per rectum ay . 

élaetio swelling can be felt anteriorly, partially bluckingoep!: 

the caval. Sue-has had uo difficulty with her see bin. 
open. 


| bas had difticalty in: keeptod her bowels regularly: 


The catheter was passed, and about two .ounces‘of: norinal - 
urloe drawn off; On the eveniag of admission. the.swelli: 
was panctured with a No, 2 aud osondlay whieh: 
# derk treacley,) gramouss!) 
looking fiuid; a vesnel was pla¢ed under tho cadieis, 
od the flaid allowed to escape gradually.—16th, 9’ a.m.;-- 
About fourteen ouncesof fluid have escaped during the night, 
and ehe feels more comfortable; temperature 984° B..d-Bymm: + 
About three ounces more of the fluid Have escaped idarinythie - 
day. ‘It was now decided: to enlarge the openibgia little, 
A: probe having been through the cannala, which was., 
them withdrawn, a-hollow sea-tangle tent was‘ tbén . edi. 
over the probe: as it was drawn vut. The tent: wadtien:: 
gooured outcide thd vagina to prevent its passing through intd ; 
the vagina on the inner side of the obétruction.--166h Bay M:3"" 
The tent removed; abd w-larger sized one replaced. »\There: 
has been a litle: dischatge through..and by the ridevof. 
the tent dariog the might;. temperature. normal, i.7:PM, 20 
There is still a. small quantity. of fluid escaping. .Dhe 
tent was removed and replaced “by iowe al size deren 8he: 
as nO feeling of sicknens!or bésddche ;.tempbrature: 401° FU: 
tre dicohoge not effinsive:—27tb, 0:A. Mit The ten tremovad.! 
here is now an. optning Jarge enbugh to adendo theo lfinget. 1 
The obstruction seeme.'to occupy the. whole sf: tbe middie s 
hird of the vagina, ‘and is firmed «t the. external rified,.” 
aving an. inviisation .to readily (bveak down: intemal: 
prifice, Temperatore 100°; n0 nausea or headache.. ‘Te be : 
tyringed ows every four Nours-with Condy’s.iflaid and wartr’ 
water by means of 0. Higginson's enema syxioge and b lomgy 
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tube passed through the obstruction.—18th: There is very 
little discharge ; injections to be continued; temperature 
98-4°.—19:h: The obstraction was notched on both sides with 
a curved probe-pointed bistoury, and an ordinary-sized rectal 
bougie passed, which was to be passed daily. Temperature 
normal.—24th : The bougie does not cause much pain, 80 
ordered to be increased in size, On digital examination, 
the os uteri feels soft and open.—30th : Two fingers can now 
be readily d through the obstruction. 

May 7th: Discharged with instructions to take pre- 
cautions that the obstruction is not allowed to grow up 


ain. 

September 7th : She presented herself at the out-patients’ 
department, and says she feels 2 new woman altogether. 
Has menstruated three times since she left the hospital ; has 
no dyspareunia. 

November 2ist, 1882: She again appeared in the out- 
patient room carrying a child of which she had been 
delivered two months previously, 


Hledical Societies. 


CLINICAL SOCIETY OF LONDON. 


Nystagmus Infantilis.—Goitre,—Ulcer of Stomach, 

THE ordinary meeting of the Clinical Society of London 
was held on Friday, May 25th, Dr. Andrew Clark, Pre- 
sident, in the chair. Several interesting cases were ex- 
hibited. It was announced that the Spina Bifida Committee 
was not able to present a report this session, and that it was 
still anxious to have the opportunity of examining cases or 
specimens of this deformity. 


Dr. RoBert L&E read a paper un cases of Nystagmus In- 
fantilis, The first case was one of instrumental delivery 
with consequent asymmetry of the cranium, atrophy of the 
right hemiephere, ventricular effusion, and other changes 
of the right side of the brain. The chief symptoms were 
frequent attacks of excitement and active movements of the 
head and body of a. few minutes’ duration ; also nystagmus 
with left internal strabismus. The question discussed was 
the value of nystagmus as a measure of central lesion, and 
its help in prognosis Other cases were mentioned where 
nystagmus followed convulsions, falls on the head, 
or were traced to maternal influences preceding birth.—The 
PRESIDENT asked if any histological examination of the brain 
lesion in the firat case had been made.—Dr. ANGEL MONEY 
replied that he had not yet done this; but he had found that 
there was no sclerosis in the cervical enlargement of the spinal 
cord. The atrophy was limited to the sensory area of the brain; 
the colouration of the atrophied region he had no doubt was 
due to hematoidin, probably from a hemorrhage during 
birth.—Mr. B. Roru referred to a case be had seen of a 
baby who was an albino and had nystagmus. He asked if 
this movement would pass off as the child grew.—Dr. LEz 
thought that nystagmus had been too much relegated to 
ophthalmic surgery ; and he doubted if it were due to intra- 
ocular defect, especially when coming on in children after a 
convulsion. He had been trying to learn the diagnostic 
value of this movement. In one case it varied with the 
general condition of the nervous system. He thought it was 
possible to tell the cases in which the movement would pass 
off—Dr. A. CLARK said that ophthalmic surgeons only 
elaimed that they found sufficient intraocular evidence to ex- 
plain the nystagmus. Although central lesions had beep 
met with in some cases, they were all of them such as had 
been found without the association of nystagmus.—Dr. 
HADDEN remarked that the right temporo-sphenoidal lobe 
of the brain handed round by Dr..Lee was greatly atrophied. 

Mr. BARKER related a case of Excision of Small Goitre, with 
recovery. The case brought forward was one in which aamall 
goitre produced great difficulty of breathing on exertion. 
Excision of the tumour was required, and this operation was 
followed by complete relief. The patient wasa woman, 
twenty-one, who had noticed a swelling in her neck 
when fourteen years 
to suffer from di 


about half an ounce of brown fluid. Then leeches were 
applied, Thirdly, injections of tincture of iodine were tried 
at intervals for three months, Fourthly, a seton was 

through the tumour, and left in situ fourteen days. It had 
to be removed on account of constant vomiting. After 
this she was treated by ‘‘electricity” at another hospital. 
Ever since the tumour bad increased. It measured, at time of 
operation, three inches in transverse diameter, and twoin the 
vertical, and reached to the top of the sternum. It was firm 
and elastic ; but not fluctuating ; was movable and marked by 
dilated veins. It moved upwards with the larynx in the 
act of swallowing, and slight pressure upon it produced con- 
siderable distres: of breathing. The patient was unable to 
follow her calling as a domestic servaut, on account of the 
diticulty in breathing, which was greatly aggravated on ex- 
ertion, and became, by her own account, paroxysmal at 
times, There was no exophthalmos. As all the ordinary 
means of relieving the condition had failed, Mr. Barker re- 
moved the tumour on August the 24th, 1881. This was done 
with all Listerian precautions as to asepticity. A median 
incision, about four inches long, gave access to the tumour, 
which was cautiously dissected out as much as poesible with 
blunt instruments. It proved to be the enlarged right lobe of 
the thyroid body, the left lobe and icthmus being normal, 
The latter was ligatured avd divided, and the left lobe was 
not removed. During the dissection, the vessels were 
tied with double ligatures, and divided between the latter. 
In this way seventeen silk and six catgut ligatures were 
used and left in the wound. Hardly any blood was lost, and 
the important structures around were not interfered ‘with 
in the dissection. A drainage-tube and gauze packing com- 
pleted the operation. The next moroing all the dressings 
were found to have slipped and become loose during the 
night, and ealicylic wool was substituted without the spray. 
The wound healed almost entirely ty first intention and 
without any inflammatory reaction, aud the patient left the 
hospital well on September 14th. On her return from the 
country she was found to be quite relieved of her former 
trouble. The patient has been under constant observation 
now for nearly two yeara, and has had none of her former 
distress though she has returned to service. She has had some 
neuralgia in the neighbourhood of the wound at one spot, 
which is also a little tender to the touch. Not one of the 
ligatures left in the wound has ever come away or shown 
signe af ita presence, uoless the neuralgia alluded to be taken 
aseuch, As the patient suffers from amenorrhea, however, 
neuralgia might well be due to other causes, The author 
suggested the importance of collecting evidence as to the 
behaviour of aseptic silk in wounds of parts easily accessible 
to examination, seeing that as regards security and uni- 
formity of texture most surgeons would prefer it to catgut ; 
and if it be shown to be tolerated by the tissues as well as 
the latter the choice of ligatures would be simplitied. This 
case offered in this direction several points for reflection. The 
author further pointed out that this was one of those cases 
which were probably far less uncommon than was supposed. 
where small bronchoceles have produced very serious. 
symptoms. He drew attention to other cases recorded 
or referred to where small tumours of the kind have 
produced fatal attacks of dyspnwa, and he concladed 
by suggesting much earlier operation for such broncho- 
celes than has hitherto been customary. — The PRE- 
SIDENT asked if there were any of the symptoms of Graves’s 
disease. .Was the patient anemic or nervous, or was 
the circulation excited?—Mr. BARKER replied that she 
was nervous and anwmic.—Mr. SyDNEY JONRS referred to 
the case of a boy with a large goitre, who hud paroxysms of 
very severe dyspowa, threatening life. He removed the 
isthmus only, leaving the very enlarged lateral lobes, tying 
the isthmus on each side before removal He found the 
rings of the trachea quite approximated. The result had 
been a complete cure, and atrophy of the lateral lobes of the 
thyroid had ensued ; and he suggested that this operation 
was far better than the dangerous procedure of removal of 
the whole thyroid. The operation had been performed with 
equal suc on the Continent. It was also votorious that 
the tracheal cartilages atrophied from the prulon; 
and this was a source of considerable peril,— 


©, HOWARD 


rat | MARSH had lately seen a very distressing case of goitre in 
old. Two years later she begen | 
ificulty of breathing. Three years ago | admitted with extreme dyspnwa from quite a small goitre ; 
she was under treatment for a considerable time at & special { tracheotomy 
“Sthroat hospital.” This treatment consisted in the Grat | the introduction of the tube relieved him, 


St. Bartholomew’s Hospital. A man of twenty-one was 


was performed above the isthmas, 


During 


and 
the 


Phace.af simple panctare of the tumoer, with evacuation of | following night the man died from, a.sudden.attiank of 
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dyspnea, He thought the removal of the isthmus of the 
body only was a wise procedure. Mr. ‘ker’s case was a 
proof that surgeons must not hesitate to act in such eases, 
As to the use of silk, he remarked that after a case of liga- 
tare of a subclavian artery with silk only a fine shred of silk 
was ever seen. He recently had a case of wiring of bone in 
which silver wire was healed over without any difficulty.— 
Mr. PEARCE GOULD referred to the great danger of sudden 
asphyxia after excision of bronchoeeles from atrophy of the 
tracheal cartilages, and suggested that by leaving the lateral 
dobes, which acted as splints for the trachea, this accident 
might be prevented. He mentioned a case of ligature of the 
femoral artery with silk, and another of wiring together an 
ununited fracture of the olecranon, in which neither the silk 
nor the wire escaped, nor gave rise to trouble.—Mr. PARKER 
had assisted Mr. Reeves to remove the thyroid gland from 
the neck of a little girl, in whom the trachea was not 
atrophied, but the dyspnea was not relieved by the opera- 
tion, and was probably due to implication of the inferior 
laryngeal nerves. He had under observation four women 
with goitre who had dyspncea at times only, and this, he 
thought, was not in them due to pressure upon the trachea. 
He thought the nature of the growth, whether.solid or 
cystic, modified the symptoms,—Mr. HAWARD thought that 
it was the smal] bronchoceles which produced dyspnoea, and 
they were mostly of the fibreus kind, which contracted 
and. embraced the trachea, probably pressing upon the 
inferior laryngeal nerves. He ‘thought the dyspnas was 
more often due to Jateral than to anterior pressure.. Bat 
even in that case removal of the isthmus would be success- 
ful_—Dr. R. J. LEE mentioned the case of a girl, aged 
fifteen, with bronchocele, treated by hot bathing alone, in 
which the tumour disappeared entirely in less than nine 
months. He thought there might be some subtle nervous 
cause at the bottom of some cases of goitre, — Mr. 
BARKER had found the administration of iodine internally, 
with its external application, useful in some cases. Only 
one lobe of this gland was enlarged in this case and the 
isthmus was not enlarged. He did not notice any alteration 
of the trachea at the time of the operation, although Dr. 
Poore noticed before the operation distinct bulging back of 
the front of the trachea. The growth removed was almost 
entirely fibrous with large spaces, from which the contents at 
once dropped out on making a section. 

Dr. HABERSHON related a case of Ulceration of: the 
Pylorus, situated at the valve, the floor of the ulcer being 
formed at the neck of the gall-bladder. It ocourred in a 
gentleman, aged sixty, who began to‘suffer about nine 
months before death from pain at the stomach and vomiting; 
the pain was very severe in character, but most irregular in 
its onset, and the point of great clinical intereat in the ease 
was that ‘‘atno time during his illness did food aggravate 
the pain.” The words were quoted from a letter of his medi- 
cal attendant, Dr. Archibald. There were considerable in- 
tervals of relief, and after some weeks of comparative 


comfort, he was suddenly seized, after taking luncheon with: 


his family, with intense pain in the abdomen, followed by 
collapse and death in about fourteen hours. The uleer had 
extended through the coats into the peritoneum, aud thus 
extravasation of the gastric contents caused fatal peri- 
tonitis. The absence of one of the most prominent sym- 
ptoms of gastric ulcer—viz., pain produced by food, was 
remarkable. It was stated that the pain of gastric ulcer 
ceases from various causes, such as the healieg of the ulcer, 
the relief of congestion from hemorrhage, the division of 
@ nerve from sloughing, or from the position of the patient, 
In the case narrated there was no evidence of hwmorrhage, 
nor was there any destraction of the nerve connexion. ‘Tne 
alcer was situated at the pylorus iteelf, and it was doubtful 
at first whether it was-on the duodenal or the gastric side 
of the valve. It was-divided into two parts by a central 
contraction, as if-there had been a healing process, or aa if 


the ulcer had been double. The base of the ulcer was | 


formed by the neck of the gall-bladdér, and it was at this 
part that perforation had taken place. The walls :of ‘the 
stomach were not ‘thickened, as if there had beew pyloric 
obstruction. It was suggested that the situation of the 
uicer had to do with the abeence of pain, and that. when food: 
was: taken the pylorus contracted and the pain ceased:— 
The PRESIDENT asked if there was pain in the back; he 
thought this was: a valuable sign of ulceration. — Dr. 
HIABERSHON replied that there was no pain in the back.— 
Dr, MAHOMED said that le had recently had ander his care 
aman who complained of a ‘‘ ball” rising at the epigastrium, 


and he himself saw a hard swelling rising up. This ‘‘ ball” 
always succeeded attacks of pain. In this case food did not 
cause so much pain as was usual in gastric ulcer. The man 
died after a large meal of shrimps. An ulcer in the osophagus 
was found which had perforated into the mediastinum. A 
healing ulcer was found at the pylorus. — Dr. DREWITT 
asked if it were not. possible that many patients with so- 
called dyspepsia really had ulcers in the stomach, Dr. 
Graves had recorded cases of gastric ulcer without pain. — 
Dr. HADDEN asked if the relief of. pain in Dr. Habershon’s 
case were not due to the fact that the passage of the food 
through the pylorus separated the surfaces which had been 
in contact.—Dr. ANGEL MONEY stated that various nerve 
symptoms associated with gastric ulcer supported the view 
that the ulcers were trophic in nature.—Dr. HABERSHON 
had frequently recognised an apparent ‘‘ball” at the 
epigastrium, due, he thought, to flatulent distension ; in one 
case an hourglass contraction of the stomach was present. 
In the case he had related there was no such symptom pre- 
sent. He thought the cases referred to. by Dr. Drewité should 
rather be referred to nerve lesions than to ulceration. He 
thought the piin was relieved by the contraction of the 
pylorus, There was no hypertrophy of the stomach, show- 
ing there had been no obstruction at the pylorus. 

The following eases were aleo shown :—1. Case of Re- 
markable Dislocation of several Joints, by Mr. Lund. The 
President nominated Dr. Duckworth, Dr. F. Taylor, Mr. 
Pearce Gould, and Mr. Howard Marsh to form a committee 
with Mr, Lued to report upon this case. 2. Myxcdema in a 
Man aud a Woman, by Mr. Lund. Case ot Myxcdema in 
a Woman, by Dr. Drewitt. 3 Ulceration of Soft Palate in 
Inherited Syphilis, by Dr. Drewitt. 4, Infantile Hemiplegia, 
with unusual Reflex Phenomena, by Dr. F. Taylor. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 
The International Medical Congress.—The Practice of the 
Bone-setters. 


AT the usual monthly meeting of this Society, held on 
Friday, the 4th ult., Dr. E. Hart Vinen in the chair, ~ 

Dr. Taupicnum, who had attended the recent Inter- 
national Medical Congress at Wiesbaden, stated that that 
body had’ met with a view of advancing medicine to the 
level of the natural sciences. The question of the extermi- 
nation of infectious diseases was fully discussed, but no 
new theory of particular valae was advanced. Naturally, 
in a city where there were continual experiments in 
chemistry on a large scale—in the chemical factory in that 
city thirty professors confine their attention to theoretical 
chemistry — great attention was paid to the action of 
medicines on the human system, but it was acknow- 
ledged that the chemistry of the body was badly under- 
stood, and that definite reaults from the action of medicinal 
agents could not be looked for at present, A clinical 
professor from Berlin gave an interesting account of the 
result, in forty cases, of the treatment of tuberculosis 
with corrosive bichloride of mercury by means of the 
syringe ; but, although benefit was said to have been de- 
rived by some-of the patients, he regarded phthisis as being 
left where it was, and.could not. recommend its adoption. 
In some of the German, hospitals he found that tubercular 
disease of the lungs was being treated surgically. A rib 
was excised, and, with every antiseptic precaution, the 
diseased portion removed. Patients so treated had recovered 
in some cases. He hoped to continue his remarks at a 
future meeting, 

Dr..Bruce CLARKS read a papet‘on the Practice of the 
Bone-setter, in which, after briefly alluding to the variety of 
cases that found their way te the bone-eetter, and derived 
benefits from his treatment, he adverted to. the pathology 
of stiff joints, and showed from observations of several 
cases. which he had been able to examine after re- 
moval of the limb, that adhesions were usually found 
outside jointsaud tendon’ sheaths, and were. due to con- 
tractious of. the eorneetive tissue of the limb. Adhesions 
were rarely formed inaide the tendon sheaths. or joints, and 
when they. were the disease was far mare serious, and rarely 
yielded to treatment. In cases ef old stiff joints the skin,’ 
and. probably the subentaneoss tisaues, became weakened 
and atrophied by disease, and were so rendered more liable 

tend 
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to injary—in proof of which he cited several examples 
of tearing and ration of the skin without the employ- 
ment of undue violence. The usual history of the class of 
cases that came under the hands of the bone-setter was this, 
The patient met with an injury resulting in a dislocation or 
fracture, or perhaps only a severe bruise or sprain. He 
readily recovered up to a certain point; but when all 
inflammation had subsided there remained a stiffaess, 
accompanied by pain-on movement. In other cases there 
were periodical attacks of synovitis. The treatment in 
all such cases was active movement, with or without 
chloroform, which was usually accompanied by a click 
or crack, ascribed by the bone-setter to the replacement 
of bone, but which was due to the freeing of the con- 
nective tissue bands, In slight cases one violent flexion 
might cure the trouble of months ; in severe cases the treat- 
ment would be measured by months rather than minutes. 
The pathology of such cases was as well marked as that of 
iritis, where there was the advantage of seeing the adhesions 
not only form but rasture and disappear. He expressed his 
obligation to Mr. Wharton Hood’s lecture which had in- 
duced him to study the subject. The difficulty with these 
cases was the selection of time for rupture, and for rest. 
Signs of inflammation were their guide in that matter. Rest 
should be relegated to its proper position in surgery, and 
should not be kept up when it increased instead of abating 
the patient’s troubles. —Dr. KggTLEY thought Dr. Clarke 
could hardly have chosen a more interesting aubject: Un- 
deubtedly the bone-setter frequently earned great credit by 
the manipulations which broke down adhesions outside a 
joint, and at the same time removed the cause of inflamma- 
tion, for in these cases there was no contraction of membrane. 
When there was an osseous fibrous band the case was of 
@ strumous origin ; it was due to the presence of erganisms, 
In such cases the joints became altered, and there was 
great danger from the rough usage of the bone-setter, In 
the treatment of such joints he had put on ice for several 
days with great advantage, and had repeatedly put them 
straight. When once convalescent a joint rarely again 
became etrumous, There was much bewilderment with 
regard to the value of rest, which was only a negative 
factor. It was the natural tendency of a colony of germs 
to die as the joint became healthy.—Dr. ALDERSON re- 
Inted:the case of a knee which became enlarged fourteen 
days after confinement, but without pain. | Ho called in Dr. 
witt, who ordered rest, and the knee to be rubbed with 
salad oil, He also used Scott’s dressing. Subsequently, at 
Brighton, a seaweed poultice was used. ‘The treatment 
whs succesful He had also known an enlarged ankle 
which was cured by the use of a lotion and embrocation, 
proving that there was no fracture.—Dr. ALLDEN OWLES 
had seen several cases confir of the opinions advanced 
in the ‘paper. One was a shoulder, the manipalation of 
which caused agony to the patient, but in which motion was 
regained. Another, regarded at first as a strumous joiat, 
was eventually cured by somewhat violent manipulation. — 
Dr. VINBN referred to the case of an officer of the 60th 
Regiment who sustained a compound fracture below the. 
knee whilst ‘playing at football in India, The bones were 
set by some naval surgeons who were watching the game, 
but in consequence of the leg being deformed, the adhesions. 
were broken and the limb was reset, The ankle then 
remained fixed, aud the patient's health suffered. However, 
Mr. Erichsen was called in; he broke the adhesion, and 
the patient recovered so thoroughly: that he was enabled to 
rejoin his-battalion in the Transvaal.—Dr. BRUCE CLARKE, 
in reply, pointed out the necessity of distinguishing chroni 
cages, as such were usually thade worse by movement. 


ACADEMY OF MEDICINE IN IRELAND. 
Sudden Change in the Colour of the Hair and Skin. — Loco- 
seer Atazy. — Ulceration and Perforation of the In- 
ti . 

A MEETING of the Medical Section was held on Feb. 16th, 

Dr. William Moore, President of the College, in the chair. 
‘Dr. H.C. Twaepy exhibited two cases.of Locomotor Atary; 
Dr. G. F. Durrgy showed a specimen of Barre’s Tubercle 
of the Liver ; Dr. J. W. Moons, a specimen of Patmonary 
Tubercutesis ina girl, aged twelve, with secondary in- 
fobtien' of: the intestines; Dr, LENTAIGNE, a specimén 
of Ulceration and Perforation of the Intestines, with 


microscopical sections by Dr. ScoTT; and Dr. REDMOND, a 
specimen of Bright’s Disease of the Kidneys complicated by 
Peritonitis. 

Dr. BANKS, President of the Academy, who, owing to 
domestic reasons, had been unable to attend any of the 
earlier meetings, expressed his firauilication at having been 
elected President, and said, to be well thought of by one’s. 
fellows, especially by one’s brethren in the profession, was 
of the greatest satisfaction, He had no words to express 
adequately his acknowledgments. 

Dr. H. J. SMYLY read a paper on Sudden Change in the 
Colour of the, Hair of an infant. The child was perfectl; 
healthy to all appearance until he was four months old. He 
was then attacked with acute inflammation, fullowed by sup- 

uration in the left temporal bone, the symptoms being pain, 
Peat, and swelling about the temporal region, with high fever 
and profuse perspiration, and parglynis of left side of the face. 
One morning (Nov. lst last) hair on the right side of the 
head was discovered to have undergone a remarkable change 
from ite original mouse-coloured hue to a reddish-yellow. 
The right eyebrow was similarly affected, and the skin of 
these parts, as well as that of the right hand, was icteric. 
The pillow aleo was saturated with a reddish-yellow perspira- 
tion. The abscess, which had formed very slowly, pointed 
behind the ear, and was evacuated by a free incision. 
Althongh the child subsequently became hemiplegic, it 
made a fairly good recovery. The suggestion offered as to 
the possible cause in this remarkable change of the colour of 
the hair, was that the perspiration, which was of a il 
colour and probably of abnormal chemical constitution, not 
only destroyed the original pigment, but aleo dyed the hair 
a reddish-yellow colour.—Dr. BANKS referred to a case 
which had come under his notice, that of a young woman. 
Half of the Inshes of one of her eyes became snow-white, 
which--she attribated to the annoyance suffered from the 
persistent gaze of a ‘‘wall-eyed” admirer, who had white 
lashes on the defective eyea—Dr. WALTER SMITH related 
the case of a boy in whom the skin of the lobes of 
both eara and that of the back of the neck was of a 
sulphur w, the downy hair being of a bright-yellow 
hue. The hair of the head was brown. The yellow 
colouring could be readily removed by a moistened cloth, 
but no washing could decolourise the skin, nor did ether 
or chloroform produce any effect. He exhibited specimens 
of the hair. He also referred to a case of red discolouration 
recorded by Wileon. After relating the case described by 
Darwin, in which the hair of a criminal brought out for execu- 
tion turned white in the presence of the spectators, he said he 
could not agree with My. Smyly in ascribing bleaching pro- 
jes to the perspiration, but did not give any ex- 

planation in lieu of it.—Dr. Charles Moore, Mr. Lentaigne, 
the President, and Mr, Grimshaw also joined in the dis- 
cursion. iS 

Dr. H. C. Twezpy read a paper on Two Cases of Loco- 
Motor Ataxy, and exhibited the patienta. The first case 
was that of a pensioner, aged sixty-four, who was admitted 
into Steevens’ Hospital in 1871, presenting mest of the 
symptoms: of.the affection: the peculiar gait, the absence 
of codrdination and the nearalgic pains characterjatie of the 
earlier stages of the disease. He was treated with nitrate 
of silver in doses of one-third of a grain three times a day, 

nd .cqntinued the use of the drag at intervals for nearly 
welve years, The ataxic symptoms had completely disap- 
peared, from the length of time the silver had been taken 
the patient had become argyrised, Attention was invited to 
the {iar leaden discolouration of the skin, and the opinion 
e@ members was requested as to whether 


taneously.or aa the result ef the remedy employed. @ 
second case was that of an engine-driver aged forty-two, in 
whom the disease was only of six mooths' standing. This 
patient also exhibited most of the phenomena of the early 
Stage of the disease; but in addition there were con- 
fecutire attacks of «2 ¢utaneous eruption resembling ery- 
heana, entirely confined to the left side of the body, and 
nhaceom: by any of the usually attendant neuralgic 
pains. There was also a patch of an eraption Tosombling 
i on the back of the left wrist, a similar pai 
existing at the opposite side, Attention was drawn to the 
Faet.of eruptions, usually bilateral, appearing only on one 
side of the body, the conoexion betwean and similar, 
eruptions occurring as trophic lesions in tabes dorsalie, bus 
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accompanied iavariably by lancinating pain along the course | the case was one in which the typhoid fever bad been 
of the merves over which the eruptions were found.—Dr. | passed through, and that the perforation was the result 


BANKS, having seen a great many cases of locomotor ataxy, 
was of opinion that ia a considerable nomber the disease 
remained stationary, and in others disappeared. He. had 
used nitrate of silver with great advantage, and did not 
Rarticipate in the terror some had of its effects in produciog 

iscolouration of the skin. He had once seen it ocour in a 
case of epilepsy. He believed in the existence of a: syphi- 
litic taint ina large ition of cases.—Dr. GRIMSHAW 
remembered thé case brought forward by Dr. Tweedy. The 
result of the treatment was admirable.—Dr. NIxon agreed 


with Dr. Banks as to the frequency of arrest and ‘even | 


occasional cure of the disease, cially in cases in which 
syphilis existed. He considered the skin affection in one of 
Dr. Tweedy’s cases as a coincidence, and preferred referring 
it to syphilitic origin. — Dr. ROBINSON asked whether 
either of the patients was addicted to the abuse of 
stimulants.—Mr. LENTAIGNE mentioned a case in which 
Langenbeck stretched the sciatic nerve and the symptoms 
disappeared. A subsequent autopsy showed the spinal cord 
to be perfectly healthy.—The PRESIDENT related a case of 
syphilitic origin which recovered under the use of iodide 
of potassium.—Dr. Tweepy, in replying, said that in 
the case which had recovered the man had no syphilitic 
history. Neither patient had been addicted to intem- 
perance. 

Mr. LENTAIGNE read a paper on a case of Ulceration and 
Perforation of the Intestines, which was remarkable on ac- 
count of the great obscurity of the symptoms, It was that 
of a man, aged thirty, who had been admitted into the 

. Jewish Hospital, Dec. 6th last, complaining of cough and 
debility, and who died there, Dec. 19th, from peritonitis 
consequent on perforation of the intestines. A(ter his admis 
sion he had been earefally examined by Dr. MecSwiney, 
phyzician on duty, but no evidence of organic disease could 

found. _ Both pulse and temperature were perfectly 
normal, and the lungs apparently sound. After'a few days 
the man asked leave to go home, feeling perfectly well ; but 
on Dec. 11th, on leaving the watercloset, he was suddenly 
attacked with all the symptoms of acute intestinal obstruc- 

- tion. These contiaued unabated until the 14th, when.his 
bowels were freely moved by enemata, after which he had 
four free motions, passing large quantities of liquid yellowish- 
brown feces. Next day he seemed better, the pain having 
ceased, and the vomiting ouly occurring after long intervals. 
The ejected matter consisted of recently administered food. 
‘On the following day all the severe symptoms returned, and 
the man died on tha 19th, eight days after the inception of 
¢he symptoms of obstruction, At the post-mortem ex- 
amination, besides the usual signs of recent general peri- 
tonis, there was found a large collection of puralent matter 
occupying that part of the peritoneal cavity which lay 
in the right imguinal region, the right half of the hypo- 
gastric region, and the cavity of the true pelvis, It was 
apparently localised by the matter of the intestiries. On 
removing the viscera the pleura was found to be ulcerated 
in its lowest part, add the perforation had taken place 
through the ‘floor of one of the ulcers. It was situated in 
one of the coils forming the boundary of the pus-containing 
cavity, aod was apparently sealed up by adhesive ia- 
flammation of the peritoneal coat. The spleen and mesen. 
teric plands were enlarged. The lungs were to all appear- 
ance healthy. Mr. Lentaigne believed the case to be either 
one of typhoid fever or of ulceration as the result of a 
previous attack of typhoid ; and he drew attention to the 
@reat tenderness and pain over the thyroid foramen, and for 
a few inches below Poupart’s ligament of the inner aspect of 
the thigh, a condition which, when coupled with the sym- 
ptoms of intestinal obstruction, might éasily lead to a mis- 
taken diagnosis of obtarator hernia, due to pressure or 
inflammation of the obturator nerves before their exit from 
the thyroid foramen.—Dr. MacSwiney eaid that when the 
patient in the early stages of his illness was uader his 
care, he did not present any symptoms of typhoid fever.— 
Dr. C. NIXON insisted on the importance of splenic en- 
largement in the diagnosis of typhoid fever.—Dr. J. W. 
Moore said that great pain in these cases was a most 
unfavourable symptom. Perforation was sometimes pro- 
duced by over-distension of the intestines consequent on 
the formation of gases by the decomposing fecal matter. 
Lhe patient, he considered; ‘had passed through typhoid 
fever before’ his’ admission to the hospital. —Mr. LEN- 
TAIGNE, in replying, agreed with Dr. J. W. Moore that 


of necrosis, a sequela of the fever. 
ere 
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The Sanitary Contrasts of the British: and French Armétes 
during the Crimean War. By Surgeon-General T, LoNG- 
MmoRE, C.B. 8vo, pp. 31. London: Griffin and Co. 
1883. 

Tus work of Mr. Longmore’s brings before the profession, 
aad especially the military branch of it, a very concise and 
interesting view of the sanitary condition of the French and 
British troops during the campaign of 1854-56 in the Crimea, 
the remarkable differences in the two forces, and the causes 
to which these were attributable. Though upwards of a 
quarter of a century has elapsed since the termination of 
that war, and though much has been written regarding it, 
we are not aware of any work which brings into contrast 
the state of the allicd armies from a sanitary point of view, 
and we are therefore pleased to find this desideratum so ably 
supplied by one entitled to speak on the subject with 
great authority. The necessity for such a work is all the 
greater owing to the misleading remarks by Mr, Kinglake 
in his recent volume, in which, as Mr, Longmore justly 
remarks, ‘‘avoidiog uglier designations, that might grate 
upon the ears of his readers, he applies the euphemism of 
‘winter troubles’ to the ghastly sacrifice of lives and in- 
expressible suffering among the troops, the mere recollection 
of which still causes a shudder to those who were familiar 
with the tragic scenes that took place, day after day and 
night after night, in that part of the army which was 
encamped ia the front before Sebastopol in the winter of 
1854-55.” Mr, Longmore has brought together the statistics 
of mortality in the two armies, divided into periods of four 
months from September, 1854, to April, 1856. It would be 
impossible in the space at our disposal to enter into all the 
details thus given; we shall therefore merely note, with 
regard to the British army, that during the first winter the 
mortality among the troops was frightful, aniounting in six 
months to one third of the average strength, while in the 
second wiater it was so much reduced as to be little above 
what would have occurred had the men been serving in 
England. In the French army, on the contrary, the death- 
rate in the first winter, though high, did not approach to 
anything like that of the British, but in the second winter 
it was nearly one-half higher than in the first, and more 
than thirteen times that of their allies during the same 

eriod. 

Mr. Longmore discusses the circumstances which led to 

the fatal sickneas in the British army during the first, and 

its remarkably healthy condition daring the second, winter, 
and to the comparatively healthy state of the: French army 
duriog the first, and its increased sickness and mortality 
during the second, period. The condition of the British 
army in the first winter he attributes to our'“‘ neglect of the 
old maxim, to be prepared for war ia time of peace,” and to 
our disregard of even the elementary teachings of sanitary 
science. Our troops, whose general health had been im- 
paired by their stay in the unhealthy valleys of Balgaria, 
were landed in the Crimea, “without tents or cover, every 
one lying avd sleeping on the, damp ground ; sad sub- 
sequently the hardships, privations, and suffering of the 
winter siege, the exposure to cold, and the loss of rest in 
the trenches and on picquet duty at night; the ill-suited 
clothing, the tight coatee, and closely fitting trousers of that 
time; the want of fuel; the want of means of personal 
cleanliness; the excessive overwork, increased, as the num- 
bers lessened, among those who remained; the want of 
adequate nutriment, all hygienic rules outraged itt respect 


954 THE LANCET,) 


REVIEWS AND NOTICES OF BOOKS. 


[JUNE 2, 1883. 


to sufficiency, quality, variety, and cooking of the food—the 
rations consisting almost éxclusively, for a considerable time, 
of salt meat and biscuit, without vegetables.” With regard 
to the medical arrangements, he observes: ‘‘ Had the re- 
corded experience and recommendations of army surgeons 
who had served during the Peninsular wars been acted upon, 
there would have been an organised army hospital corps, 
suitable field hospital establishments, suitable field hospital 
transport, adequate in amount and ready at call for service ; 
but there were none of these when the campaign com- 
menced.” The French, on the contrary, ‘started with the 
necessary equipment for service in the field; officers aud 
men were familiar with the use of it, and duly estimated its 
importance.” They had their tentes d’abri, their ambulance 
waggons, their fur overcoats, their bakeries, their well- 
organised transport, and the troops generally were well 
instructed in the practice of cookery. These differences 
sufficiently account for the marked contrast in the health of 
the troops during the first winter. To what, then, was the 
remarkable change in their relative condition due in the 
second winter? Mr. Longmore considers it very easily ex- 
plained by the extraordinary efforts made by the people of 
England to retrieve the disasters of the first winter and to 
obviate their recurrence: the abundant supplies of food and 
comforts of all kinds, of clothing, shelter, and transport, 
which were provided without stint; the improved con- 
servancy of the camps, and the strict enforcement of sanitary 
regulations. Bat while this was being done for the British 
Army, the French began to suffer from neglect of these very 
matters. ‘‘The French in the second winter had got into 
circumstances very similar to those of the English in the 
first winter, while there was neither the enthusiasm on the 
part of the French nation nor the pecuniary means which 
had been called forth on the British side to effect a similarly 
favourable change in the sanitary condition of the French 
troops. Neglect of the advice of those who were 
competent to advise on the means necessary for preserving 
the health of the troops, and the authority of the inten- 
dants, who were quite incompetent to give directions on 
hygienic matters, led to the development of the scurvy 
and typhus which broke out among the French troops, 
to the constant increase in virulence of these diseases, 
and at last to their diffusion in such overwhelming propor- 
tions that all available resources were powerless to cope 
with them.” 

Mr. Longmore has done good service in bringing to notice 
the special circumstances which exercised so disastrous an 
influence on our army in the Crimes, and the measures 
which were adopted to restore its health. They are well 
deserving of study by all who take an interest in the welfare 
of our troops, and especially of those who are responsible for 
the efficient organisation of our army and of those on whom 
the practical application of the measures devolves. The 
recent campaign in Egypt, though it showed nothing so dis- 
astrous as that of the Crimea, found us in tlre old condition 
of unpreparedness to take the field. On this, as on moat 
previous occasions, the want of an organised and efficient 
transport seemed to be at the root of all the sufferings to 
which the men were exposed, and to an efficient organisation 
of this branch of the service it is manifest the attention of 
authorities ought to be immediately directed. We observe 
that Mr. Longmore calls attention to the unfairness with 
which Mr. Kinglake has treated the statistics of the French 
army in the Crimea, published by the late Dr. Chenu. We 
are not the least surprised at this after the exposure which 
Sir John McNeill, whose death at a ripe old age we recorded 
only last week, made of the misleading statements by 
Mr. Kinglake on the subject of the Crimean Commission, 
and of the ‘‘Indicrously inadequate” cause assigned by him 
for the fatal privations suffered by our troops in the Crimea, 


Heaith Lectures for the People. Third Series. Delivered 
in Edinburgh during the Winter of 1882-83. 8vo, pp. 218. 
Edinburgh: MacNiven and Wallace, 1883. 

Tus volume consists of the lectures delivered at the re- 
quest of the Edinburgh Health Society during the past 
winter. The object of the Society is ‘‘to promote by alk 
the means in its power attention to personal and domestic 
cleanliness, to comfort, self-denial, temperance, and the laws 
of health generally.” The subjects treated in the present 
volume are: Ventilation, Physical Exercise, Brain Health, 
Domestic Economy as regards Food and Cookery, the Ear 
in Health and Disease, the Eye the Organ of Vision, Minor 
Ailmentés and their Treatment, Nursing the Sick, and Sani- 
tary Law and Administration. These lectures of course 
vary much in quality. Some of them appear to be over the 
heads of the class for whom they are intended, while others 
are remarkably well adapted to promote the objects the 
Society has in view. In the latter group may be noted 
Dr. Douglas Maclagan’s clear, intelligible, and practical 
lecture on Ventilation, Miss Phoebe Blyth’s on Food and 
Cookery, Dr. Jameson’s on Clothing and Household Arrange- 
ments, and Dr. Halliday Croom’s on Nursing the Sick. The 
concluding lecture, by Mr. W. C. Smith, of the Scottish Bar, 
gives an interesting summary of the state of sanitary lew 
and administration in Scotland, with some suggestions for 
its improvement. The lectures are also published separately, 
at a very low price, for circulation among the people gene- 
rally, and appear likely to direct their attention to the most 
important subjects bearing upon the preservation of health. 


Warming and Lighting the Dwelling; their bearing on 
Health and Disease. By JOHN ANGELL, Science Master, 
Manchester Grammar School. London : Heywood. 1883. 

Tus also is one of a series of Health Lectures for the 

People, and is published at a nominal price by the Man- 
chester and Salford Sanitary Association. It was illustrated 
by experiments of a popular nature showing the effects of 
respiration and combustion on atmospheric air, and was ap- 
parently intended for a more highly educated class of persons 
than those to whom the lectures at Edinburgh were ad- 
dressed. We cannot doubt that the labours of these Societies 
to spread a knowledge of sanitary principles among al} 
classes of the people will have a beneficial inflaence in 
promoting the public health and in diminishing the amount 
of preventable disease. From their low price they are 
well suited for general distribution. 


Principles of Health in Childhood, Manhood, and Old Age. 
By Louis Kine, M.R.C.S. 8vo, pp. 185. London and 
Bath: Hamilton and Co, 1883. 

THE object of this book is mach the same as that of the 
Health Lectures already noticed. It directs attention to 
errors in ventilation and drainage of houses; it discusses 
the principles on which the diet and general management of 
children and aged persons should be conducted ; and it con- 
cludes with instructions respecting the immediate treatment 
to be adopted in accidents and emergencies. The introduc- 
tory chapter om Physiology might, in our opinion, have been 
advantageously omitted, and the other portions would bear 
judicious condensation. The work altogether is too diffuse, 
although there is, no doubt, much good advice in it, espe- 
cially with reference to the management of children. A good 
index would add greatly to its value. 
—— 

Tae British MEDICAL BENEVOLENT FunD.—We 
are asked by the Treasurer of this fund to announce the 
receipt by him of a second donation of £100 from the Hon. 

James George Beaney, M.D., of Melbourne, 

A Monicrpau Laboratory of Hygiene has been 
founded at Lisbon, 
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Tue Report of the Committee presided over by Lord 

Moxey has at last been distributed, ten days after it had 
been communicated to The Times, We are not astonished at 
Lord HARTINGTON’s expression of regret at the misleading 
nature of the notices of it which appeared in that journal. 
After a careful perusal of the Report, we can only express 
our surprise that so little has been found which can in 
any fairness be considered condemnatory of the Medical 
Department of the Army as regards its organisation or 
working. The complaints of many of the newspaper cor- 
respondents, and the loud outcry got up by certain parties, 
led us to believe that some strong evidence of a break-down 
might possibly be forthcoming, but we have failed to find it 
in the Report of the Committee, That there was ground 
for complaint on some points must be admitted, but in moat 
instances it was not from any defect of the Medical Depart- 
ment, but arose either from the changes in the military 
arrangements, which were a matter of necessity arising out 
of the special circumstances of the campaign, or from the 
insufficiency of the transport, due probably to the same 
cause, 
The Report gives a brief description of the organisa- 
tion of the Medical Department of the Army, its hospital 
system in peace and in war, and its hospital ships and 
naval transport. This is followed by an account of the 
provisions made for the medical service of the Egyptian 
expedition, which appear to have heen on a liberal scale, 
and in the opinion of the Committee were ‘‘ amply suffi- 
cient.” A description is then given of the arrangements in 
Egypt for the treatment of the sick and wounded in the 
field and in the hospitals established there. This is suc- 
ceeded by remarks on the evidence taken. The Report is 
brought to a conclusion by recommendations for the im- 
provement of the service as regards (1) its organisation in 
peace, (2) its organisation in war, and (3) the Army Medical 
Department and Army Hospital Corps. A summary of the 
chief of these recommendations we hope to find room for in 
our next issue. 

With regard to the complaints brought against the depart- 
ment, the Committee considered them under four heads— 
nursing, equipments, medicine, and food. They were of 
opinion that the nursing was not satisfactory, and that the 
supervision of the orderlies in the wards was defective. But 
they do not lose sight of the fact that the men of the Army 
Hospital Corps were much overworked, especially at firat, 
and that ‘‘in addition to their duties in the wards they were 
employed in fatigue duties outside the hospital, in landing the 
hospital stores, and in dragging them in cartsto the KHEDIVE’S 
palace; and they were also called upon at all hours of the 
night to provide etretcher parties to convey large numbers of 
invalids from the canal or railway station to the hospital.” 
As regards the complaints of the hospital equipment at 


Ismailia, they state that, in accordance with the arrangement 
made in England, it was equipped as a field hospital, and 
not as a general or base hospital; and they distinctly con- 
tradict the statements which were made as to deficiency of 
medicines and improper treatment, which appear to have 
been “based on a misapprehension of facts or on insufficient 
evidence.” They also contradict the statements as to de- 
ficiency of medical stores and as to want of food at Ismailia. 
The bread undoubtedly was bad, but this was due to the 
quality of the flour sent out from England. The cooking of 
the food, however, was not satiefactory—a defect attributed 
to the want of training on the part of the cooks of the Army 
Hospital Corps. As regards the treatment and removal of 
the wounded from the field of battle, the Committee consider 
that the arrangements were ‘‘ well conceived and efficiently 
carried into effect.” 

The amount of professional work which fell upon the 
medical officers has been thus briefly summarised in the 
Report : ‘‘We would direct attention to the statistics fur- 
nished us by Surgeon-General HANBURY, which give the 
results of the treatment of the sick and wounded in all the 
hospitals of Egypt from the 17th of July, when the first 
battalions landed at Alexandria, to the 9th of October, the 
date upon which the force ceased to be considered an army 
in the field. During that period the strength of the force 
(including the Europeans of the Indian contingent, but not 
the Royal Marines) is shown to have been 13,013 non- 
commissioned officers and men; the number of admissions 
to hospitals was 7590 (viz., 378 wounded in action, and 7212 
suffering from diseases or injaries) ; the number of deaths re- 
turned is 172; 74 died of disease, 5 from accidents, and of the 
remaining 93 eighty-two were killed in action and eleven died 
of their wounds subsequently. The admission rate per 1000 
was 582°3, and the death-rate 1821. The number of men 
invalided to Malta or England was 2321. Thus up to the 
9th of October less than 3 per cent. of the wounded men 
admitted to hospital died ; of the remaining 7212 admitted 
to hospital 74 died of disease. There remained under treat- 
ment in the hospitals in Egypt on that date 1444. The 
figures give a death-rate for the whole force of 24'30 per 1000 
per annam. Of the officers 10 were killed in action and 
52 were wounded, of whom 2 died and 48 were invalided to 
England before the 9th of October. These figures speak for 
themselves of the skill and care with which the medical 
officers must have performed their professional duties ia 
Egypt. Much credit is also due to the medical officers for 
the absence of pywmia and other diseases incidental to 
hospitals in war.” 

We have been unable during the short time which has 
elapsed since the Report became available to us to enter 
more fully into the various questions discussed, but we truat 
to do so in future articles. Meantime, we would recommend 
all who have an opportunity to read Sir W. MacCorMac’s 
remarks appended to the Report, in which he discusses some 
of the conclusions arrived at by the Committee, and states 
the grounds on which he has arrived at a different conclusion, 
We would call attention especially to the interesting com- 
parison he makes between the amount of work done by the 
medical officers in the hospitals at Ismailia and Cairo, and 
that in the largest of our London hospitals, as tested by the 


daily admissions into each. i 
y 
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DUvRING the past six months we have published numeroug 
contributions relative to the most suitable reagents and best 
methods for the detection of albumen and sugar ia urine. 
The interest that has been excited by this question is an 
evidence of the revived appreciation of questions of patho- 
logical chemistry which seems to be gradually setting in. 
The new tests, or, to speak more accurately, old tests 
resuscitated, have been introduced with a view ostensibly of 
facilitating urine-testing at the bedside; in short, todo away 
with the cumbersome paraphernalia of spirit-lamp and bottles 
of nitric acid, copper solution, \c. It the introducers 
could have stopped short at this laudable intention, the 
student and practitioner would have been duly grateful; 
but unfortunately so many abstruse chemical and physio- 
logical questions had to be considered that a general 
bewilderment has been the result, So much has this been 
the case that the Clinical Society has appointed a committee 
to report on the tests for the detection of albumen and sugar 
that have been brought under the notice of its members 
during the past session. The report will no doubt be an 
exhaustive one, and, to those unacquainted with the litera- 
ture of the subject, interesting ; but it can hardly add much 
that is new, since students of physiological and pathological 
chemistry are already fully acquainted with the range and 
capabilities of the so-called new tests, allusions to which will 
be found in most of the foreign journals and the text-books 
devoted to this question. 

To take the subject of albumen first, it will be found 
that all the new tests are more or Jess applicable for the 
detection of proteid substances in urine, whilst no one 
of them especially indicates the presence in its unaltered 
form of serum albumen, To detect this it is necessary 
to apply heat, since this body coagulates at temperatures 
between 73° and 75° C. But not only do these new 
tests fail to distinguish serum albumen from other pro- 
teids, but most of them likewise give a reaction with other 
bodies met with in the urine, as mucio, peptone, para- 
peptone, and the like. It is probably owing to the pre- 
cipitation of these substances, in some instances, that 
the new tests have laid claim to extreme delicacy. Again, 
some of the intrcducers have stated that the tests will 
discover trac:s of albumen after it has been separated 
by coagulation by heat, thus showing that their test is more 
reliable than the ‘‘coarser” method of heating for the 
detection of minute traces. This assumption is based on a 
fallacy, since it is extremely difficult to separate all the 
albumen by heat, n small portion always coming through 
the filter with the filtrate. The Germans have been aware 
of this fallacy for some time, and give minute directions 
as to the individual and complete separation of mucin, 
peptone, and albumen, in all cases where an exact exa- 
mination is called for. 

The picric acid test seems to us the best of the new 
reagents. It is certainly more delicate than nitric acid, 
as it is more manageable and portable, whilst it has 
the advantage of being made available for sugar-testing, 
One objection raised against it—the bulk of ita solu- 
tion—is really no practical disadvantage, since, if em- 
ployed, as Dr. JOHNSON suggests, by carrying a few 
grains of the substance in bulk in a small box, and dis- 


solving a pinch in half a wineglass of water, the solution is 
readily made at the bedside of the patient. Picric acid, how- 
ever, like most other reagents except heat, precipitates every 
variety of pretetd substance, as well as mueia, parapeptone, 
albuminose, and trates if present in excess, and these have, 
therefore, to be identified by distinguishing reactions, In 
this respect, however, picric acid is equally at a dis- 
advantage with nitric acid and many other reagents. If 
at the present moment we were asked what test, after 
all, we should rely on for the detection of serous albumen 
in urine, we should unhesitatingly answer, Heat. If avi 
ordinary test-tube be filled nearly full with filtered urine, 
and the upper end be heated whilst the lower portion 
remains cold, the minutest trace of albumen will be revealed 
by the haze given if the warm portion, which shows up in 
strohg contrast with the clear cold portion. A drop of 
avetic acid, or ordinary vinegar # at a patient's house, 
will determine if the haze be dae to phosphates, whilst 
neither mocin, parapeptone, nor utates are precipitated 
by heat. Picric atid, ferrocyanide of potassiam, or the 
mercuric tests may then be used as confirmatory. 

Passing on to the tests for sugar, we are inctinéd to 
think that Dr. GEORGE JOHNSON’S application of picric 
acid with liquor potasse for the detection of this sub- 
stance in urine is likely to be widely adopted for clinical 
purposes, especially his method for quantitative deter- 
mination, His valuable communication on this subject 
to the Clinical Society has not had full justice done it, 
owing no doubt to the controversy raised with regard to 
the action of picric acid in albuminous urines, Dr 
Jorrxson’s saccharimeter is an exceedingly neat inetru- 
ment, and the determination can be rapidly effected. 
We know of no process so speedy and convenient, whilst 
there is no donbt that its results are trustworthy. It is just 
the process for work in the wards, since it can be carried 
out then and there at the bedside of the patient, withont 
having to refer the urine to the chemical laboratory, or to 
wait twenty-four hours, as is the case with the fermentation 
process. Dr. OLIVER’s’application of the indigo carmine test 
is likely to prove useful to the busy practitioner at the 
bedside, though for reasons dwelt upon recently it cannot 
be relied upon as proving beyond doubt the presence of 
glucose, since it gives reactions with all the carbohydrates, 
In all cases, therefore, it wonld be necessary to determine 
the nature of the carbohydrate by means of the copper test. 

In conclusion, we venture to hope that the discussions 
these various tests have given rise to will create an interest 
in that hitherto much neglected branch of medical science— 
pathological chemistry. PARACELSUS ridiculed the physicians 
of his time for remaining content with the mere inspection of 
the urines of the sick, and for making no attempt to become 
acquainted with their real nature by submitting: them to 
analysis ; but the present generation have been as negligent 
as their predecessors, since they have not only not availed 
themselves of much of the really good work already done in 
this direction, but are apparently ignorant that such work 
has been done. For its own credit we hope that the report 
of the Committee of the Clinical Society, even if it can add 
nothiog fresh, will do full justice to the past work in this 
field, and aleo clearly indicate the lines of future research. 
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THE opening of the Parkes Museum in its new home 
in Margaret-street, Cavendish-square, by H.R.H. the Dake 
of ALBANY is an event which cannot but have considerable 
influence on the practica study of hygiene in this country. 
That a Royal Duke should take upon himself the Pre- 
sidency of such an institution is in itself a fact of good 
omen, and the thoughtful speech which was delivered by 
his Royal Highness on the occasion seems to show that be 
has the objects of the Parkes Museum really at heart, and 
that Le is ready to further those objects by his influence and 
advocacy. The truth of the paragraphs in the Prince’s 
speech which dealt with the subject of faulty house con- 
struction wil be acknowledged by all readers of THE 
Lancet, in which week after week is told the tale of dis- 
ease or death following on the heels of ignorance. ‘‘The 
experiences of my own family in this matter,” said the 
Duke ‘have been singularly bard.” Had the speaker 
thought fit to amplify this statement, he might have 
reminded his hearers how the lives of the Prince Consort 
and the Princess ALicx had both been presumably sacrificed 
to sewer-gas, how the Prince of WALES, the Duke of 
EDINBURGH, and himself had been brought almost to 
death’s door by typhoid fever, how the young Duchess 
of CONNAUGHT nearly succumbed to sewer-gas in g newly 
built palace, and how his own house at Claremont has been 
in times past suspiciously fatal to two illustrious Princesses 
who encountered the perils of childbirth within its walls. 
‘When those who dwell in palaces have experiences such as 
these, no one can say that the objective lessons to be found 
in the Parkes Museum gre not a national necessity. 

The Museum is likely, we believe, to be of as much 
service to the medical and architectural professions as to the 
public at large. Many of the things exhibited are of a 
technical character, and convey but little to the eyes of the 
ignorant. The Museum is intended to serve as a field for 
demonstrations by professed sanitarians for the instruction 
of those who are anxious to learn. We are glad to hear 
that all the teachers and professors of hygiene in the 
medical achools of London have become members of the 
Mugeum, with the object of using it for the instruction of 
their pupils. It is absolutely necessary that medical officers 
of health should have some practical knowledge of the 
objegts exhjbited in the Parkes Museum, and as it is not 
possible for every medical school in London to have a 
hygienic museum of its own, this central museum, accessible 
to all, will be a great boon, and seems to be a step in the 
direction of that centralisation of teaching of which we have 
heard go much. ‘ 

We are particularly glad to notice one paragraph iu the 
President's speech which doubtless was not inserted without 
due thought. Allnding to the size of the Museum, his 
Royal Highness stated his belief that it was amply big 
enough for its purpose, and that the object of the Council 
was to have a comparatively small collection representative 
of hygienic principles, rather than a heterogeneous collec- 
tion representing details, for which, as he very truly said, the 
largest building would soon become inadequate. We feel sure 
that ‘‘small and select” is the motto which the Council of the 
Musenm must work by. If the articles in the Museum are 
selected only for their merits, and if the weeding of the 
collection is carried out from time to time absolutely without 


personal considerations, the Museum will be really an 
educational establishment, and not a mere show-room for 
enterprising tradesmen. That the preeent Council of the 
Museum is striving its utmost to make the Museum a centre 
for valuable and serious teaching, there can be no doubt, 
and a perusal of the report of Captain GALTON will show 
that the members of Council are working individually, and 
that each is giving his quota of thought and time to the 
enterprise which they have in hand. The names of the 
gentlemen who at present constitute the Council are such as 
to command the confidence of their professional brethren, 
and we doubt not that the Parkes Museum will meet with 
ungrudging support from the two great professions which it 
is especially designed to serve. 

Of the great value of the library and reading-room there 
ean be oo two opinions. The literature of sanitation is 
growing by leaps and bounds, and a place for the storing 
and keeping of it in a position where it is readily accessible 
has become an absolute necessity of the time. We are glad 
to find that the Council has not been slow to issue its 
first programme of lectures for the summer session 1883. 
These lectures were inaugurated by Professor De CHAU- 
MONT on June Ist, who will be followed on June 7th by 
Dr. STEELE, of Guy’s Hospital, who takes for his subject, 
“The Management of the Sick Room, ’ and on June 13th by 
Professor HAYTER LEWIS on ‘‘ The Employment of Artistic 
Materials in the Architecture of Houses and Hospitals.” Dr. 
CoRFIELD will discuss ‘‘ The Sanitary Defects of Houses” on 
June 14th, and Mr. RoBERT RAWLINSON, whose labours in 
the cause of sanitation during the Crimean War are remem- 
bered by many of our readers, will lecture on the burning 
question of ‘‘The Hygiene of Armies in the Field,” on 
June 2ist. Mr. Rosins will lecture on ‘‘ Hospital Construc- 
tion” on June 2Sth ; Mr. RoGERS FIELD will give a lecture 
and demonstration on ‘‘ The Sanitary Arrangements of the 
Farkes Museum,” on July Ist; Dr. RALFE will lecture on 
“The Hygiene of Schools,” on July 12th; and Captain 
Douc.as GALTON will bring the brief first session to a close 
on July 19th, with a discourse on ‘‘The relationship of 
Artificial Lighting to Ventilation.” Such lectures as these 
must aid in the dissemination of sanitary knowledge, and we 
congratulate the Council of the Parkes Museum for showing 
their earnestness in so prompt and practical a manner. 

pe 

In the article in our last issue on the objections to the 
hygienic value of the Contagious Diseases Acts, we showed 
that the gain in the health and efficiency of the soldiers in 
the protected districts was a very decided and important 
one, and that the leading statement in the report of the 
minority of the Select Committee, ‘that venereal disease in 
the Home Army has not substantially diminished in the 
stations protected by the Acts to a greater comparative 
extent than in those not under the Acts,” could not be sub- 
stantiated on a fair and honest consideration of the etatistics, 
The gain was proved by comparing years when no legisla- 
tion existed—1860 to 1863—with years when the com- 
pulsory clauses were in full operation—1870 to 1873,—by con- 
trasting the years 1861 to 1866 with 1867 to 1872, and by show- 
ing how marked and immediate a fall took place in every 
district in succession when the Acts were extended to it, 
This improvement is admitted even by the Parliamentary 
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advocates for the repeal of the compulsory clauses, for they 
say, in referring to the period before Lord CARDWELL’S 
order stopping the pay of a soldier with venereal disease 
was made, ‘‘there was a further reduction of disease, both 
regular aud continuous, until the last year of the series’— 
and this is only an increase of 3 per 1000—‘‘in the sub- 
jected stations, contemporaneously with an ultimate fall 
after intermediate fluctuations in the unsubjected districts”; 
and then they add that ‘in the final period 1873 to 1878 the 
same characteristics are observable.” (Minority Keport, p. 6.) 
The figures in our former articles, and Inspector-General 
Lawson's diagram in the Report for 1881, will show how 
much is granted and how much is concealed by these 
apparently simple admissions. The marked fluctuations in 
the unsubjected stations, an increase in every year in their 
ratios of admissions over subjected stations, varying from 24 
to 40 per 1000, the persistently higher average of soldiers in 
hospital daily suffering from primary venereal sores, and 
a fall from 1866, when the numbers were practically the 
same in both sets of districts, to 50 in the one group against 
81 in the other in 1873, or 35 against 68 in 1877, are hidden 
behind these statements. In 1878 the calling out of the 
Reserves at once showed the improvement in the sanitary 
condition of the protected over the unprotected districts, 
for in the former the hospital admissions only increased 
5 per 1000, whilst in the latter they rose to 20 per 1000. 
In every way, therefore, that the army statistics are taken, 
they show a marked reduction in primary venereal disease 
during the period in which the compulsory clauses have been 
in force. A further proof of their efficiency is afforded 
by the most recent returns. In 1879 Lord CARDWELL’S 
order was cancelled, and the true amount of the disease in 
the army again became apparent, but whilst the ratios of 
hospital admissions per 1000 in 1880 increased in fourteen 
large stations not under the Acts to 167, and in all the un- 
eubjected districts to 119, in the fourteen protected stations 
they only amounted to 74. The number of constantly sick 
in the fourteen free stations rose at a proportion nearly double 
that in the latter. In 1881 the protected stations show no 
increase in the admissions for primary syphilis, whilst in the 
other fourteen large military stations a still further rise 
of 14 per 1000 is shown. The diminution in the number of 
primary venereal sores in the protected districts must con- 
vince everyone, who is not so prejudiced against the Acts 
on other grounds, that he cannot dispassionately weigh the 
statistics at their hygienic value. 

This improvement, calculated at from 5 to 8 men per 
1000 in daily efticiency, is not due to a general abatement 
throughout the garrison towns, for in that case a cor- 
responding and uniform improvement would have been 
shown in the unsubjected stations, whereas in the first 
six years of compulsory legislation their decrease in admis- 
sions was only at the rate of 9°4 per 1000. A general 
abatement is again disproved by the rise in 1880 and 
1881 in these districts, and by the immediate reduction 
in every subjected place when the Acts came into full 
working order, and no other factor of importance can be 
adduced for this decline. Great stress is laid by the 
opponents of the Acts on the fall in the subjected districts 
prior to the compulsory legislation; but it is not stated 
that this fall is deduced from a mere aggregate, and if the 


districts are taken individually, and each one separately 
examined, no one station can be found with a regular 
decrease year by year before the enforcing of the Acts, 
but marked fluctuations are in every case noticed. It 
cannot therefore be fairly compared with the steady and 
continuous improvement, either collectively or in indi- 
vidual places, that has taken place since the extension 
of the Acts to a given district. The differences between 
the high and fluctuating rate of disease in the years 
before the adoption of the compulsory provisions of the Acts 
and the steady decline since, are well shown by the follow- 
ing figures of the constantly sick frem primary sores :— 
From 1860 to 1867 the average numbers for Woolwich were 
95, 53, 54, 29, 40, 23, 35, and 44; since then 3] and 32 were 
reached in 1871 and 1872; but in other years they have 
varied from 20 to 25, even down to 18, 14, and 15, in 1876, 
1877, and 1878. At Colchester the numbers up to 1869 
were 32, 22, 14, 15, 15, 16, 28, 23, and 25; and since that 
year we find 14, 5, 4, 9, 6, 2, 3, 5,5, and 4. If we take for 
comparison Dublin, with its State-supported but voluntary 
lock hospital, we find from 1860 to 1866 the following figures: 
68, 53, 44, 58, 52, and 38; and from 1867 to 1873, 52, 55, 65, 
51, 40, 75, 52; and then from the date of Lord CARDWELL’s 
order, 29, 20, 18, 26, and 52. The ratioa per 1000 also prove 
conclusively the same fact. The following ratios per 1000 
give the admissions at some of the unsubjected stations for 
primary sores in 1880, and in no case has the average strength 
at either of these stations during the year amounted to 1000 
men: Warley, 67; Hounslow, 117; Pembroke Dock, 64; 
Sheffield, 154; Manchester, 232; Preston, 98; Fermoy, 94; 
Limerick, 62; Athlone, 49; Belfast, 273, Almost all these 
tatios except Athlone are higher than those in any subjected. 
district except Windsor and the Curragh, and four of them 
exceed these. Dover has the same ratio as Athlone, whilst 
Colchester, Winchester, and Maidatone are lower. Where, 
in the face of these figures, is the evidence of the general 
abatement throughout the country of which the advocates for 
repeal make so much? Not only is there no abatement in 
the garrison towns not under the Acts, but the statistics of 
Mr. F. W. Lownpgs—642 patients in the Liverpool Lock 
Hospital in 1881, against about 400 in 1865, 1866, and 1867— 
conclasively show that such an assumption is quite unjustifi- 
able and unfair, and that it is only invented to endeavour to 
explain away the proven advantages of the Acts in the dis- 
tricts where they are in force. Dublin has a Lock Hospital 
supported by a State grant of about £2600 per annum; 
from 700 to 900 patients, of whom 60 per cent. are habitual 
prostitutes, are admitted on the voluntary system, and as a 
result of long experience Mr. RAWDON MACNAMARA most 
positively stated in evidence that the voluntary system in 
Dublin was a failure. Since his evidence was given we 
find that in 1880 216 soldiers per 1000— 940 out of an 
annual strength of 4357 — were admitted to hospital for 
primary syphilis. How can the voluntary system be 
urged when we have such statistics as these before us, 
and can we wonder that military authorities in Dublin 
have made an appeal for the extension of compulsory legis- 
lation to that city? There is no true basis, therefore, for 
the assumption in the Minority Report (p. 15), ‘‘that in the 
stations under the Acts the average rate of diminution in the 
preceding period would have continued subsequently inde- 
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pendently of the Acts ;” for, taking the stations separately, 
there is no average rate of diminution at any one of them 
previous to the enforcement of the Acts. We think that it 
would still have fluctuated as it did before, and probably 
have retrograded, as Inspector-General LAWSON contended. 
This is shown most clearly by examining the statistics of 
primary sores in the unsubjected stations, for they show no 
steady contemporaneous decrease, and the reports for 1880 
and 1881 even give a marked increase. 

The returos from Aldershot and Shorncliffe, our chief 
military camps, are often quoted as showing that the Acts 
have been of no value at those stations, and are therefore 
useless for the purpose of reducing disease among our soldiers. 
The average number of the constantly sick shows a great and 
unexplained fall in the years 1866 and 1867—viz. , from 81 to 54 
and 45 at Aldershot, and from 15to 9 and 8 at Shorncliffe ; 
and by including these exceptional years most erroneous in- 
ferences have been drawn as to the effect of the Acts. It had 
again risen to 15 at Shorncliffe in 1868—i.e., before the 
compulsory clauses had been sufficiently long in operation 
there to affect the amount of disease to any extent, for 
they were only applied at the end of July of that year; 
whilst in 1869 it fell to 10, and this was followed by a 
successive decrease to 6 and 7, and in 1873 to 4, when the 
stoppage of pay for primary syphilis and gonorrhea came 
into effect. Even at Aldershot the ratios after the Acts 
are steadily below those of the years preceding them; and 
we cannot therefore agree with the advocates for repeal 
when we thoroughly examine the data,-even at the stations 
where they say that the Acts have proved a conspicuous 
failure. The statement in the minority report that the im- 
provement is ‘‘only in the one particular of ‘ non-syphilitic’ 
sores” is based on no valid argument whatever, and is 
evidently only put forward to minimise the advantages of 
the Acts, 

We have most carefully and exhaustively considered the 
statistics bearing on the Acta which have, been produced 
by the official witnesses, by the supporters, and by the 
opponents of the Acts, and we have come to the conclusion 
that they have been of great hygienic value, and that this 
is almost entirely due to the compulsory clauses. We are 
sure that, having regard to the welfare of the community, 
a mistake has been committed, and that the sanitary and 
social advantages of the Acts justified their heing enforced. 
Instead of repealing the compulsory clauses, Parliament would 
have improved the health of the army if the Acts had been ex- 
tended to other stations, such as Dublio, Belfast, Edinburgh, 
Manchester, Preston, Sheffield, and Hounslow, even if the 
difficulty of inclading London had been insuperable. 

pace eee RA 

AN important series of experimental investigations having 
practical beariogs has been contributed to the Lyon Médical 
by ARLOING, CORNEVIN, and THOMAS. These observers 
arrive at the conclusion that certain forms of virus have their 
own way of reacting to various destructive agencies, so that 
without previous experiment it could not be predicted that 
this or that virus will be more or less affected by a given 
noxious reagent. The present course of investigations was 
made on the bacillus anthracis; the best virus was con- 
sidered to be that extract obtained by powdering and 
squeezing the fragments of the symptomatic swellings of 


charbon, which had been treated with half their weight of 
pure water. This preparation contained microbes in the 
form of mobile rods, with or without free spores, and could 
be preserved fresh for some days if the external temperature 
were low, whilst if dried it remained active for two years, 
no matter what the temperature of the laboratory might be. 
The authors have found, in conformity with previous con- 
clusions, that dried virus was more resistant to destruction 
than fresh material; that the virulence of the agency is not 
necessarily related to the mobility. of the organisms, for 
thymol and oil of eucalyptus are capable of .attenuating the 
virus in forty-eight hours, without destroying the activity 
of the proper motion of the microbes, When the above- 
mentioned preparation was allowed to stand, it separated 
into twolayers, The upper contained no organisms, effectual 
results were only got when inoculations were made with 
the lower layer. In certain cases no putrefaction occurred, 
even after the lapse of seven months, so that the symptoms 
observed in inoculated animals were not due to septicemia. 
The juice of muscular tissue diluted with water did not 
preserve intact the virulence of the viras—this nutritive 
medium was therefore one mode of effecting attenuation. 
The rapidity, however, with which attenuation was effected 
varied; in some cases the virus had actually lost its 
virulence at the end of five days ; other specimens continued 
active even after the lapse of eight, nine, or ten days. The 
power of the poison remained unaffected, notwithstanding 
exposure for three days to a degree of cold equal to that 
met with in the severest weather of the winter of 1880-81. 
The experiments made by submitting the organisms to 
various degrees of heat were varied and numerous; in their 
general outline they are corroborative of the conclusions 
drawn from his investigations by M. CHAUVEAU, an account 
of which we presented to our readers in THz LANCET, 
(vol. iL 1883, p. 691). When fresh virus was heated in sealed 
vessels to a temperature below 65° C., for ten to thirty 
minutes there was no modification of its activity—i.e., ino- 
culations performed on guinea-pigs produced positive and 
and rapid results. When the same virus was exposed tos 
degree of heat above 65° C., but below 109° C., the damage 
to the pathogenic activity of the organisms was more or less 
marked, according to the duration of the heat; the virus 
was rendered totally harmless if the heat were sufficiently 
prolonged. Inoculations performed on a series of guinea- 
pigs of the same age, size, and sex (important points ia 
experimental pathology, if they can be carried out), with 
the virus which had been heated to 65° C., for different 
amounts of time (fifteen, twenty, thirty, forty, and seventy 
minutes) were all successful in killing the animals at periods 
varying from twelve to forty hours after inoculation in an 
order which precisely corresponded to the duration of the 
exposure of the virus to the heat. When fresh virus was 
heated for two hours at 80°C., or for twenty minutes at 
100° C., all pathogenic properties were lost. The same result 
was obtained at the end of two minutes if a tube containing 
the material were immersed in boiling water—an interesting 
occurrence, which was probably to be explained by the fact 
that impure water boils at a temperature above 100° C., 
whilst the conductivity of water is also greater than that of 
air, which was the medium in the other experiments. 
Curiously, the addition of three volumes of boiling water to 
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one of fresh virus left totally unaltered its pathogenic 
capacity. When the virus was desiccated a temperature of 
85° C. for six hours was necessary to bring about a sensible 
attenuation of the activity of the virus; and a temperature 
of 110° C. for the same time was required for complete 
destruction of the pathogenic property. The authors have 
succeeded in preparing from the dried material, by sub- 
mitting it to temperatures between 85° C. and 100° C., a 
series of attenuated preparations, by the aid of which pre- 
ventive vaccinations were crowned with complete success. 
Dried virus required to be kept for two hours instead of two 
minutes in boiling water, in order to completely destroy its 
virulence. 

The study of the bacterial poison in connexion with 
various reputed antiseptics is of much practical interest. To 
make comparisons between the various antiseptic agencies, 
their action was always allowed to go on for forty-eight 
hours, and fivedrops of thevirus thus obtained were invariably 
the amount inoculated in animals to test the alteration of its 
activity. The difference between the degree of resistance of 
the fresh and dried virus was in this manner rendered very 
clearly. Out of fifty substances employed, thirty were 
powerful enough to destroy the pathogenic property of fresh 
virus, whilst only nine were capable of doing this with dried 
virus, Watery solution of carbolic acid 2 per 100, salicylic 
acid and nitrate of silver 1 per 1000, sulphate of copper and 
boracic acid 1 in 5, corrosive sublimate 1 in 5000, hydro- 
chloric acid 1 in 2, saturated solution of salicylic acid in 
alcohol and the vapour of bromine, destroyed both the fresh 
and dried virus ; watery solution of permanganate of potash 
1 in 20, of chloral 3 in 100, of acetate of alumina 1 in 200, 
of benzoic acid 2 in 100, &c., only destroy the fresh virus. 
The authors were surprised to find that alcohol at 90°C., 
saturated alcoholic solution of camphor, the salts of ammonia, 
borate of soda, tannic acid, gaseous sulphurous acid, and 
mayy other substances, did not destroy the virulence of the 
poison after contact for forty-eight hours, These conclusions 
are remarkable. It would appear that we are quite unable 
to predict from previous knowledge of the chemical power 
of various agencies whether such agencies will prove as 
powerful in destroying bacteria as we might with some 
reason anticipate. For example, it will be seen that a very 
dilute solution of corrosive sublimate seems to be quite as 
effectual as a strong one of hydrochloric acid. It was the 
above results which led the authors to make the statement 
already alluded to concerning the peculiar mode of reaction 
of certain kinds of virus to various agencies. Again, a 
strong caustic like chloride of zinc may fail as a means of 
destruction when the vapour of thymol may succeed. Many 
experiments made with fresh and strong preparations of 
peroxide of hydrogen failed to substantiate those made by 
MM. Best, ReGNarpb, NocCARD, and MOLLEREAU. ARLOING 
found that oxygenated water capable of setting free ten 
volumes of oxygen on decomposition was no more able to 
modify the activity of the charbon viras than ordinary 
water after contacts varying from four to ninety-six hours. 
The above researches are of great suggestiveneas; they 
seem to point to a way ont of the difficulties which surround 
the treatment of persons already the subjects of infectious 
diseases, The destructibility of the activity of bacteria once 
introduced into the animal organism, either by attenuation 


or complete annihilation, if such be possible, has until 
recently appeared to be altogether beyond our ken, from the 
simple notion that it was to be feared that agencies capable 
of effecting their modification could only act at the price of 
at least corresponding damage to the tissues of the animal 
affected. These latest experiments hold out a hope that our 
therapeutical measures may not always be in vain, and even 
that apparently trivial means may in this regard be as 
powerful as seemingly more efficient methods. It would 
seem that here, as elsewhere, knowledge may be more 
powerful than power. Further, the proper protoplasm of 
animal bodies in one way or other by some of the various 
processes originating in it, may be in an apparently acci- 
dental manner really the efficient cause of the termina- 
tion of acute infectious diseases, either by introducing the 
necessary factor for the complete attenuation of the acting 
virus, or by lending support to the activity of the poison. 
In some such way the considerations arising from these 
recent researches may lend a helping hand ia the elucidation 
of many important pathological processes. 
gre geen 

THE eternity of corporations is an article of belief with all 
persons who have once tasted the sweets of office. They 
cannot understand that corporations, like ‘‘ systems,” should 
‘have their day, and cease to be.” Their continuance may 
be an anachronism ; it may be an injustice ; all the reasons 
for their existence may have lapsed ; there may be sixteen 
too many of them, But to blot out one of them, or to allow 
it quietly to retire from duties to which it is no longer 
adapted !—the very suggestion is treason, and to the official 
mind seems to imperil the constitution if not the universe 
itself, We have no understanding of this view of corpora- 
tions. The particular case which has been brought under 
the notice of Mr. MUNDELLA, in the shape of an appeal 
from the judgment of the House of Lords, does not affect 
our mind with any worshipfal or conservative feeling. We 
admit that the Apothecaries’ Company has done geod work 
in its day. When the College of Surgeons took no notice 
of medicine, and still less of medicines and of midwifery, 
the Blackfriars Society gave reasonable attention to all these 
subjects, and so complemented a most defective examina- 
tion. It did this work when other bodies either could not 
or would not do it. In so doing it fulfilled a useful function 
for half a century. And for doing so it has had its reward 
It was respected as a usefal body, and it received large sums 
of money. for the work it did. Now other corporations, 
more strictly medical and professional in character, are 
doing the work that the Act of 1815 devolved on the 
Apothecaries’ Company in default of other corporations. 
But, strange to say, we are asked to perpetuate this Society 
as an examining body on the ground of what it has done in 
the past. The demand is unreasonable. Past services do 
not justify an examining body in claiming 8 perpetual tax 
from the profession. The Society loses nothing by being 
disestablished as an examining body, for it is fair to say that 
it has, as far as we know, generally expended over examiners 
and examinations what it has received in the shape of ex- 
amining fees. But even if this be so, if the Society is no 
longer required in the system of things, itis absurd to say 
that it must be maintained ont of the pockets of the profession 
in perpetuity. Itis undeniabie thatthe demand for the licente 
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of Apothecaries’ Companies is on the decline. The Report 
of the Commissioners and the Bill of the Government, 
though not courageous enough to propose the immediate 
extinction of the Apothecaries’ Society, both contemplated 
its death from inanition—a process which, it is understood, 
will take a few years, but not many. In our judgment it is 
more dignified both to the Apothecaries’ Societies and to 
other bodies to anticipate this process, and release them 
speedily by Act of Parliament. But some men will say, 
Destroy a corporation by Act of Parliament! Can any 
power be so fit to discontinue s corporation as that which 
created it? Does it ever ocear to these whe are so shocked 
at the ides of losing the Apothecaries’ Company or the 
Faculty of Glasgow by Act of Parliament that the Bill of 
the Government destroys at a stroke the Medical Council 
and the Branch Councils? And the Medical Council is a 
corporation. . It is really time to be reasonable, and to 
insist that mo false reverence shall save bodies that are 
no longer needed. When a Conservative leader like Lord 
SALISBURY sees his way to part with corporations, their 
raison @étre must indeed be gone. 


Srmnotations, 
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Ar most of the Schools, both in the metropolis and in the 
provinces, 8 feeling of dissatisfaction, amounting almost to 
indignation, prevails at the resulta of the recent Primary 
Examination for the Fdllowship of the Royal College of 
Surgeons of England. From every quarter come protests and 
complaints that many able, industrious, and: accomplished 
stadents have been rejected; and, still worse, more than 
one teacher has alleged that while some of his best pupils 
have failed, inferior ones have managed to pass. Thus the 
old grievance at the College examinations ie perpetaated. 
Uncertainty, rather than severity, is their common charac- 
teristic. Opinions are unanimous that.on this occasion the 
written questions in anatomy were, out of ail proportion 
to the requirements, complicated and difficult. It has 
been affirmed, and we are ready to endorse the statement, 
that when the antecedents and status of the anatomical 
examiners are considered, not one of these examiners 
could have written offhand an intelligible answer to 
at least two of the four questions. The first part 
of the third question is fair enough; but to answer the 
second part, ‘Trace their [the various inflections of the 
peritoneum] formation from early fetal life to their 
complete development,” would require at least as much 
time as that alowed for the whole examination. Farther, 
whoever of the examiners may have been reeponsible 
for the fourth question, we are quite confident that he 
could not himself have written an answer to it satis- 
factory to any competent person. ‘‘Explain,” asks this 
would-be comparative anatomist, ‘‘the general plan of con- 
straction of the human skull. Give the typical com- 
ponent parts of each bone as displayed in the course 
of development and represented as permanent bones in the 
skulls of lower animals, and point out the features in man’s 
skull which are essentially human.” (See page 985.) We 
are loth to canvass the competence of the examiners indi- 
vidually or collectively ; but if they are so devoid of common 
sagacity as to set questions in departments of knowledge 
altogether beyend the range of their own studies, they must 
ngt ‘be sutprised if unpleasant comments and criticisms are 


passed upon them.. Speaking for ewreelves, we have always 
advocated a very high standard for the Fellowship examina- 
tion, partly because this diploma is regarded as the highest 
test of a surgeon’s knowledge and attainments, and partly to 
emphasise its superiority over ite ‘‘ bogus” pseudonym ob- 
tainable by purchase in Edinburgh. The matter calis for an 
inquiry by the Couneil at its next meeting. 


THE INDIAN MEDICAL SERVICE. 


Tue grievance of the junior officers of the Indian Medica 
Service, that so many of them are in receipt of what is 
absurdiy termed ‘‘unemployed psy,” was brought usder the 
notice of the House of Commons by Mr. Leamy on Monday 
last. Mr. Cross explained that this arose from two causes, 
the unusually small number of medical officers at present 
on furlough, and the recent reduction of twenty-two native 
regiments, with the consequent diminution of the medical 
staff attached. He stated that the ‘‘ unemployed” pay of a 
surgeon was not the lowest of any covenanted or com- 
missioned officer in the Indian Service, as implied in 
Mr. Leamy’s question, an unemployed lieutenant drawing 
thirty rupees a month less. But Mr. Cross must surely be 
aware that a surgeon has the relative rank of captain, not 
of lieutenant, and with that grade therefore the comparison 
should have been made. Although it is true, as Mr. Cross 
stated, that the published conditions under which officers 
accept employment in the Indian Medical Service are 
accurately fulfilled, this does not remove the hardship arising 
from a great increase in the number on “anemployed pay,” in 
consequence of changes introduced subsequently to these 
officers having joined the service. Surely, in common 
justice, some steps should be taken to compensate these 
officers for the lass they sustain under such circumstances, 


THE ISOLATION OF SMALL-POX. 


At their last meeting, the Metropolitan Asylums Board 
took their first step towards giving effect to the recommenda- 
tions of the Hospital Commission, in so far as the isolation 
of small-pox is concerned, by deciding to purchase the twin- 
ship Castalia, which was originally built for the Channel 
passage traffic, but which was abandoned for this purpose 
on account of her slowness, The vessel, which cost £70,000 
to construct, will, eubject to the approval of the Local 
Government Board, be purchased for £5500, and she will be 
moored near to the present hospital-ebip Aas, in order that 
the administrative ship Endymion may soffice for the pur- 
poses of the two vessels ; and it is stated that in this way 
additional accommodation will be provided for 150 patients. 
This, together with the 100 beds in the Atlas, will give 
accommodation for as many as 250 small-pox patients, and 
in view of the Fulham experience we cannot but regard the 
experiment as of s serious nature, At Fatham the effect of 
aggregating small-pox patients was felt at distances far in 
excess of the area of water by which these vessels will be 
surrounded, and we can hardly imagine that, though, ou 
ove side at least, a large portion of the river intervenes 
between the vessels and the houses on shore, the cireum- 
stances will be so different as to prevent a result similar to 
that which befell the neighbourhood around Fulbam in 1881. 
At Darenth a large plot of land has been purchased for the 
purposes of providing for convalescents from small-pox, and 
it must therefore be inferred that the provision to be made 
poth in London itself and on the river haa reference to the 
acute cases. Now, Mr. Power's report on Fulham went 
clearly to show that it was the aggregation of acute cases, 
and not of convalescent, that was associated with the spread 
of the disease to the community around ; and if these acute 
cases, which are now recognised as being specially poten 
for mischief, ave to be more than ever concentrated together, 
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it appears to us that such concentration should not take 
place in the neighbourhood of dwellings, even though some 
area of water may intervene. The facilities for securing 
ample movement of air about hospital buildings are obviously 
greater in the caso of a ship than of a hospital on shore ; but 
the advantages thus secured can hardly be regarded as 
counterbalancing the disadvantages attendant upon the 
massing together of large numbers of acute small-pox cases, 
We look upon the future experience as to the isolation of 
this disease with more than misgiving. 


THE HOME SECRETARY AND THE CONTAGIOUS 
DISEASES ACTS. 


ON the 25th ult. a deputation from Chatham, joined by 
some gentlemen from Devonport, Plymouth, and Portsmouth, 
waited on the Home Secretary, and impressed on him the 
evils that would ensue in the various towns now under the 
Acts if the effective clau-es were abandoned. still more 
representative deputation, to which this was only a pre- 
liminary, will lay their views before the Home Secretary at 
a future date. The Home Secretary is evidently of opinion 
that the Acts are desirable, both from a sanitary and a 
social standpoint, and he stated that he was quite satisfied 
that the towns where these Acts had been in force were con- 
vinced of the benefits derived from the Acts, and were 
strongly in favour of them. Yet Sir William Harcourt 
could only ask a deputation in support of compulsory 
examination to suggest something starting from the point 
of view that this examination could not be retained. 
Would it not be more pertinent to put such a question to 
the gentleman who moved the abolition of compulsory exami- 
nation, and to those who supported him by vote and by 
petition, in entire disregard of the views and opinions of the 
authorities and inhabitants of the towns in which the Acts 
were in full operation? The possibility pointed oat by the 
Home Secretary, that women would come voluntarily to 
the hospital, has been already tried, as he might have 
known, and has everywhere failed. Since the repeal of the 
compulsory clause it is again being tried, and the effect is 
clearly enough shown already ia Plymouth, as stated by a 
member at the meeting of the Town Council on the 
23rd ult. From thirty to forty diseased women are known 
to have been spreading disease during the past month, and 
they cannot be induced to go to the hospital. If the state- 
ment in an eveniog contemporary be true, Mr. Hopwood 
proposes to strike out of the Estimates all the money 
formerly voted for the purposes of the Acts, and so the 
towns will not only be permitted to return to their old 
disgraceful state, but, if he be successful, the very hospitals, 
with their work of mercy to the poor creatures themselves, 
who might be admitted and healed, and in many cases 
reclaimed, will be shut up for want of the necessary funds 
for their support. We see no evidence of any intention on 
the part of the opponents of the Acts to step in and offer 
avy substitute for the 645 beds now supported by a State 
grant, or to open voluntary Lock Hospital wards elsewhere 
throughout the country. 


SCARLET FEVER AND HOSPITAL ISOLATION. 


A TABLE in the Registrar-General’s Annual Summary for 
1882, relating to London and other large English towns, 
supplies statistics which afford apparently conclusive evi- 
dence of the value of the isolation afforded by the hospitals 
of the Metropolitan Asylums Board as a means of controlling 
scarlet fever mortality. This table shows the rate of mor- 
tality in London from each of the principal zymotic diseases 
in each of the forty-five years 1838-82. Prior to 1858 the 
mortality statistics of scarlet fever aud diphtheria were not 
Separated, so that the mortality from scarlet fever is only 


given for the twenty-four years ending 1882, although the 
combined figures tor scarlet fever and diphtheria are avail- 
able back to 1838. We may divide this period of twenty-four 
years into two groups of twelve years, in the firat of which 
there was practically no attempt to isolate scarlet fever in 
hospitals, whereas in the second the hospital accommodation 
of the Metropolitan Asylums Board afforded a constantly 
increasing amount of hospital space for isolation and treat- 
ment. The annual death-rate from scarlet fever in London 
exceeded 1 per 1000 in six of the twelve years in the first group, 
and averaged 1°11 per 1000, whereas in the second group of 
twelve years the annual rate only once touched 1 per 1000, 
and did not average more than 0°59 per 1000. In point of 
fact we may say that the mean death-rate from scarlet fever 
in London during the last twelve years, under the operation 
of the Metropolitan Asylam Hospital system, has not been 
more than half the rate that prevailed in the twelve pre- 
ceding years, when no auch hospital accommodation pre- 
vailed. Those who may hesitate to attribute this halving of 
the fatal scourge of scarlet fever in London to the effect of hos- 
pital isolation will probably assert, like anti-vaccioationists, 
that much of this reduction of zymotic mortality in London 
and elsewhere is due to generally improved sanitary con- 
ditions. To such we would point out that the mortality 
from measles and whooping-cough, for which hospital isola- 

tion is practically untried, was almost identically the same 

in the two periods of twelve years with which we have been 

dealing. 


VESSELS AND NERVES. 


THE nervous system dominates not only the physiology but 
also the pathology of the highest animal organisms. This 
fact is a corollary to at least two important principlese—the 
indivisibility of physiology and pathology, and the supreme 
importance of the neural tissue in all the superior classes of 
animals, The truth and the value of these considerations 
can receive no better illustration than. the all-powerful in- 
fluence of the neural apparatus in the production of disease 
of the various tissues. A most careful and valuable series 
of experimental researches on the influence of the nervous 
system in the causation of disease of the vessels has been 
contributed to the current number of Virchow’s Archév by 
Dr. Lewaschew of St. Petersburg. The conclusions at which 
this experimenterarrives aro definite, and correspondingly easy 
of comprehension, especially in the light of what we already 
know concerning the origin of tissue changes as the result 
of neurotic lesions. The method of investigation is worthy 
of mention. Generally the chief nerve trunks of the hinder 
extremities of dogs were the parts subject to irritation by 
means of a solution of muriatic or sulphuric acid ; it was 
found that rabbits and cats were unfit for this continuous 
form of stimulation, because the action of the acid on the 
exposed nerve trunk brought about gangrene ; as a strong 
stimulus was wanted, milder means could not be employed. 
The observer then noted chiefly the vaso-motorial changes 
which ensued. But the most important part of the research 
consisted in the examination of the various vessels which re- 
ceived their nerve supply from branches of the irritated nerve 
trunk, The most satisfactory results were obtained from 
the sections hardened in picric acid and stained with logwood. 
The alterations were most advanced in the smaller vessels— 
in those provided with a good coat of muscular tissue. The - 
duration of the constant irrita'‘ion was variable, some animals 
being examined after a few months, whilst others lived for 
@ year and a half or more. The microscopical examination of 
the vessels of the limb experimented on was compared with 
that of those of the other limb, which had been under precisely 
the same conditions, with the exception of the special form of 
irritation. No change was detected in the unirritated limb. 
It must first he mentioned that the pathological chang 
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found in the vessels of the limb operated upon were not 
equally distributed over all parts of the vessel, but the areas 
of disease, of varying size, were separated by areas of sound 
tissue. The investigation of the arteries of animals in which 
the sciatic nerve had been stimulated a moderately short 
time, or in the least affected vessels of those animals in 
which the stimulation had endured for a lengthened period, 
resulted in the detection of alterations chiefly of the adven- 
titious coat, New formation of veasele, with the presence 
around them of a great number of indifferent cella, was 
obeerved ; and this process was seen to extend itself more or 
less into the muscular tissue, whereby the bundles of plain 
muscular tissue were separated from one another. In vessels 
which had been irritated for much longer periods, a develop- 
ment of connective tissue which had undergone fibrillation 
and had displaced and destroyed the middle coat was wit- 
nessed. In brief, the changes detected were those of peri- 
arteritis, mesarteritis, and endarteritis, in the order here 
mentioned. Such inflammatory alterations are of great im- 
portance in the production of aneurisms, and the bearing of 
these recent experiments on vascular pathology is too evident 
to need a long description. The ascertained relation between 
the pathological processes in nerves and the diseases of the 
vessels suggests an explanation of the frequent disease of 
the cerebral vessels. The similarity of the lesions described 
above to those which have been delineated by various 
histologists need not lead to the conclusion that all fibroid 
vascular diseases are the result of nerve irritation ; it must 
ever be borne in mind that a variety of causes may produce 
identical results. 


THE WATER-SUPPLY OF THE METROPOLIS. 


ACCORDING to the report upon the quality of the water 
supplied by the Metropolitan Water Companies during 
April, recently published, the supply was, for river water, 
‘‘anusually free from organic matter.” Colonel Frank 
Bolton calls attention to the clause of the Board of Trade 
regalations (1872), which provides that no overflow or waste 
pipe other than a “‘ warning pipe” shall be attached to any 
cistern supplied with water by a company. The particular 
object of this regulation is to prevent the waste of water, 
but, as Colonel Bolton observes, if the overflow pipe is 
brought outside the house and the end left exposed to the 
air, instead of, as is frequently the case, being carried into 
the drain, it will effect an object of far greater importance, 
by getting rid of the poisonous effluvia and ga:es from the 
drains, which would otherwire ascend through the pipe, and 
not only be partly absorbed by the water in the cistern, but 
be partly mixed with the air in the houses, thereby becoming 
a cause of disease. Attention is also directed to the 
great importance of cleansing and flushing the cisterns, 
as, if this precaution is omitted, the water, however pure 
when supplied, cannot fail to deteriorate, 


DEATH OF DR. H. B. WILBUR. 


THE death is announced of Dr. H. B. Wilbur, for up- 
wards of thirty years Superintendent of the New York 
State Idiot Asylum at Syracuse. Dr. Wilbur was one of 
the pioneers in America of the work of ameliorating the con- 
dition of idiots, and has always been regarded as an authority 
in all that relates to the care and treatment of this uafor- 
tunate class, A sound physician, a careful admiovistrator, 
and a man of excellent judgment, his death from heart 
disease, on May Ist, at the comparatively early age of 
sixty-two, will be deeply felt by a large circle of friends 
in Europe as well as in America, Dr. Wilbur was the 
author of an able article on Idiocy in Johnson’s Encyclo- 
peedia, and of several monographs relating to the treatment 
of imbeciles and the insane, 


NFANTICIDE. 


Tue late Mr. Wakley used to assert that the number of 
infants murdered in the metropolis in the course of a year 
must be counted in hundreds which could not be told on 
the fingers. His evtimate may have been too large, but the 
position he held as coroner gave him opportunities of form. 
ing an opinion that could not be put aside without a large 
amount of counter-evidence, which certainly was not forth- 
coming. We greatly fear that a very large proportion of 
the deaths of children only a few months old must be 
classed as avoidable. When it is not desired that an 
infant shall live, nothing is easier than to let it die. We 
know, for example, that a large percentage of the children 
who die by what is called ‘‘overlaying,” or who are, in other 
words, suffocated by their parents in bed, come by their 
deaths because their parents are drunk, In short, they are 
distinctly ‘‘killed,” but the killing is not called murder 
because those who do the deed happen to be idtoxicated, 
or—which is the same thing—are euppbsed to be 80. We 
cannot help thinking that the leniency commonly shown in 
these cases is mischievous; it tends to multiply crimes of 
this class, and it cheapens human life in the eyes of the 
humbler orders of the people. We should like to find a few 
of these cases sent for trial on the charge of manslaughter, 
at least. The mere fact of so sending them would act 
as a deterrent to those who, being anxious to get rid of 
an infant who may chance to be an encumbrance, pretend 
to a certain amount of affection for it, but nevertheless ‘‘over- 
lay” it ia a fit of pretended drunkenness, much to their 
secret gratification. Coroners and juries are too tender- 
hearted in dealing with the parents of young children who 
come by theit deaths by a neglect which is the result of 
indifference, or something worse. Of late a practice seems 
to have sprung up of packing undesired infants in parcels 
and leaving them to their fate. This is a form of brutality 
which ought to be visited with all the severity of the law. 
It is, however, to be feared that even this mode of ‘‘ doing 
children to death” will not be treated as it deserves. 
Infanticide is a grave cocial crime, but it is one that modern 
opinion is wont to regard with inexplicable complacency. 


NEPHRECTOMY. 


In connexion with the subject of nephrectomy, which 
occupied the attention of the Royal Medical and Chirurgical 
Society at its last meeting, we note that an interesting case 
(the sequel of which has yet to come) was brought forward at 
the meeting of the Berlin Medical Society on the 9th ult., 
when Dr. Israel exhibited the pyonephrotic kidaey, which 
he had excised the day before, from a young woman twenty- 
one years of age, The patient’s symptoms dated back some 
months, and as early as last October shé complained of a 
sense of tension in the left side of the abdomen, and of 
passing turbid urine. Professor Leyden saw the case in con- 
sultation with Dr, Levy, and they detected a tumour, 
probably renal, in the left hypochondriam. As the patient 
did not improve, became febrile, and suffered much pain, 
and was moreover still passing pus and losing flesh, Dr, Israel 
was consulted. He confirmed the fact of a tumour in the 
left hypochondrium, almost fixed, irregular and non-flactuat- 
ing. Although there had been no hematuria, nor passage 
of gravel, Professor Leyden had diagnosed impacted calculus, 
and shortly after symptoms of perinephral inflammation 
set io. This decided them to operate, and on May 8th 
Dr. Israel proceeded to perform nephrectomy, an exploratory 
puncture giving exit to pus. The lumbar incision was 
selected, and after dividing the sheath of the sacro-lumbalis 
and some fibres of the quadratus, a large abscess was entered 
from which nearly two pints of pus escaped. The kidney 
could now be felt at the bottom of this cavity, covered by 
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—— 
layers of dense fibrous tissue. The detachment of the kidney 
was effected with some difficulty, and in the process a large 
stone was felt lodged at the entrance of the ureter, the kidney 
beiag converted into a chambered sac filled with pus. The 
renal pelvis was, curiously, not dilated, and to this fact Dr. 
Israel attributed the absence of fluctuation. The operation 
lasted an hour and a quarter, but it was well borne, and the 
urine passed since has been free from pus or albumen. Prof. 
Leyden added some remarks upon the clinical course of the 
case, and said that at first it was a question whether they 
were dealing with tubercular kidney, since the patient be- 
longed to a tubercular family ; but a careful microscopical 
examination of the urine by Dr. Mendelssohn failed to 
detect any bacilli, and he made the diagaosis of renal sup- 
puration probably due to calculus, For a time the patient 
improved, the tumour diminishing in size and the pyuria 
lessening ; but @ relapse set in with severe pain, rigors, and 
increased discharge of pus, until finally evidence was plain 
that the suppuration had extended beyond the limits of the 
kidney, although the pelvis was not found to be dilated, 
and the signs pointing to this having been the case at an 
eulier period, when the tumour was larger and fluctuating, 
must be attribated to the inordinate degree to which the 
kidney iteelf had become sacculated, 

Since the above was written we read in the Boston Medical 
and Surgical Journal that ‘‘another operation of nephrectomy 
has been performed in Philadelphia, Dr. S. W. Gross being 
the operator. The patient, a lady, Mrs. Z—, fifty-nine 
years of age, was of spare habit, and had suffered much pain 
accompanying an abdominal growth, forming a tumour, 
which had been first noticed only about three months 
previously. There was at first a doubt whether the tumour 
was renal or ovarian, but on careful examination Dr. Gross 
decided it to be malignant disease of the kidney. On 
April 20th laparotomy by median incision was performed, 
and the right kidmey removel ; it was found transformed 


into a cancerous mass, with very little healthy structure | 


remaining; owing to numerous adhesions a ligature was 
made to embrace the attachments, and the pedicle cut short. 
At the same operation the gall-bladder was found to contain 
several calculi, and cholecystectomy was also performed. 
On the next day the patient was doing quite well, the pulse 
was good, and the temperature was not elevated, but the 
following day she perished with peritonitis,” 


THE EDINBURGH SYSTEM OF NOTIFICATION. 


In offering criticism upon Dr. Littlejohn’s invention, as 
judged by results, we muat not be supposed to be blind to 
the merits of his system when compared with that in vogue 
in other towas where compulsion is placed on the shoulders 
of the profession.. To argue that under this method of 
notification xo good had resulted would tell more against 
the general principle of notification than againet the Edin- 
burgh system; but as we heartily support the proposal to 
make the authorities in some way aware of the existence of 
infectious disease, our regret is keen that Dr. Littlejohn’s 
“*decided success” cannot be more conclusively proven than 
in his figures published last week. The facts that over 7000 
cases of infectious disease were reported in one year in this 
comparatively .imited and usually healthy population, that 
of these under 8 per cent. were induced to receive the 
benefits of a splendid hospital, and that in four years the 
zymotic mortality, as compared with a period during 
which a terribly fatal small-pox epidemic raged, had 
only been diminished from 15:3l per cent. of the deaths 
to 12°18, give evidence of much cry but little wool. If 
we remember aright, the zymotic death-rate in Greenock, 
where the householders alone notify, has shown a much 
more marked fall; and, indeed, there are many important 
sanitary districts without any aid from this new method 


where a much more considerable decline has beén recorded. 
Dr. Littlejohn, in his modesty, gives far too little eredit te 
other measures which he has initiated or adopted, and, 
notably, he forgets the expenditure of almost half a million 
in the city improvement scheme, which, under the late Dr. 
Chambers, he did so much to induce Edinburgh to adopt. 
In the first draft of the General Police Bill for Scotland, 
compulsory notification on the part of the householder, with 
optional power to give notice on the part of the medieal 
attendant (a fee of half a crown being allowed), was adopted ; 
and we feel confident that had Dr. Littlejohn had such an 
excellent system to work the number of cases to be dealt 
with would not, after four years’ trial, be increasing by 
thousands, but with energetic efforts at isolation would, 
instead, have been a vanishing quantity. 


THE PORT OF LONDON. 


AT a meeting of the Court of Common Council, held on 
the 24th ult , it was decided to erect a hospital for infectious 
diseases on shore below Gravesend, in place of the hospital- 
ship Rhin, which is both old and dilapidated. The Port 
Sanitary Committee have taken much pains to ascertain 
what course was the best one to pursue, and it is on the 
advice of the medical department of the Local Government 
Board and of Dr. Collingridge, their own health officer, that 
they have finally determined not to fit up another floating 
hospital. In coming to this conclusion, they would appear 
to have been largely influenced by the fact that it is almost 
impossible ia any vessel to isolate two different infectious 
fevers simultaneously without risk of the spread of infection, 
and the history of the ZAin has shown that patients ad- 
mitted with one disease have contracted another before they 
have been discharged. The new hospital will consist of a 
completely fitted administrative block, of one ward-pavilion 
for ten patients, and of a small single ward for better class 
patients or for other special purposes, all the baildings com- 
municating with each other. by means of a covered paseage- 
way. The first cost is to be limited to some £4000, but 
further buildings may be erected hereafter if necessary. All 
the details as to the construction have evidently been care- 
fully thought out, and the Port of London will, we trust, 
soon have ample means of preventing the spread of infection 
to the metropolis by means of shipping arriving in the 
Thames. 


“THOROUGH” REMOVAL GF CANCER OF THE 
BREAST. 


AT the annual meeting of the Medical Society of the State 
of Pennsylvania held this month, Dr. S. W. Gross recorded 
his results from the ‘‘thorough” removal of cancer of the 
breast. The operation cousists in amputation of the mamma 
with the whole of the covering skin and fascia, and the 
fassia over the pectoral muscle, together with exploration of 
the axilla and complete removal of the lymphatic glands if 
any of them are found to be infected. Dr. Gross has 
operated in this way twenty times; in one he was unable 
to remove all the obviously diseased tissues, in three others 
he has not been able to obtain any subsequent history. Of 
the remaining sixteen cases one died, one was incomplete, 
in seven recurrence within a year evsued, and seven cases 
were considered to be successful, for they had remained free 
from recurrence for periods ranging from eleven to fifty-six 
months, or an average of over twenty-seven months, Three 
patients were shown to the Society, one of whom had been 
free from recurrence for four years and eight months, one 
for three years and eight months, and the third for sixteen 
months. In the second of these cases the axillary glands 
were not removed, in the other two they were.: The 
cicatrices were soft, pliable, and freely movabte. 
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NON-TRAUMATIC PERIPHERAL NEURITIS. 


Dura recent times perhaps the most promising and 
interesting paths of neucal pathology have been those relat- 
ing to the influence of the nervous system in the production 
of nutritive lesions of almost every tissue of the organism. 
This is not only brought out in the large number of recorded 
instances of sach affections, but also in the remarkable 
specalations which have been adduced to explain thir occur- 
rence. Tn choosing a site wherein to locate the essential or 
proximate cause of such lesions, none seem so inviting on 
physiological, almost instinctive, grounds as the central 
ganglia of nerve-cells, Charcot selected the large cells of 
the anterior cornua as the seat of the lesion which presided 
over the affection of bones and joints associated with the 
phenomena of locomotor ataxy. Buzzard speculated on the 
existence of a ‘‘centre” in the floor of the fourth ventricle 
which governed the tissue changes of joints, and pointed to 
the frequent association of gastric crises with arthropathies 
as supporting such an hypothesis. Biirensprung, Charcot, 
and others have regarded the ganglia on the posterior root aa 
operative in the causation of herpes zoster or shingles, and 
certainly with greater probability of truth as compared with 
the previously mentioned conjectures. It will be remembered 
that Jonathan Hutchinson has suggested that some cases of 
trophic lesion may be due to a morbid state of the peripheral 
vaso-motor nerves, In a series of articles now appearing in 
the Archives de Neuroloyie, MM. Pitres and Vaillard are 
contributing papers with the object of establishing the im- 
portanoe of peripheral nerves iu the origination of the various 
nutritive lesions. The present number of the Archives con- 
tains an account of two cases which are given in support of 
their views. The first instance happened in a patient the 
subject of leucocythemia, Towards the close of life an area 
of anesthesia, which was nevertheless the seat of much pain, 
appeared on the chin, lower lip, gums, and a part of the 
bucoal mucous membrane, followed by ulceration of the lower 
lip. At the autopsy an examination, directed only to those 
parts of the inferior dental nerves after their emergence from 
the dental foramina, showed that there were no healthy 
fibres ; the myelin sheath was segmented into droplets and 
granules, the nerve tubes were partially atrophied and de- 
formed with varicosities, some fibres were so much changed 
that their interior contained nothing more than yellowish 
granulations strewn with nuclei. We do not think it justi- 
fiable to draw any inference from this case; the insufticient 
examination of the nervous tissues apart from those men- 
tioned, and the poasibility that the alterations of the nerves 
discovered were secondary to changes, not necessarily ulcera- 
tive, of the tissues involved, are, we think, considerations of 
much weight. The second observation was made iu a case 
of progressive locomotor ataxy, with chronic oedema of the 
left lower limb and arthropathy of the left knee-joiat; the 
post-mortem examination revealed typical sclerosis of the 
whole of the posterior columus of the spinal cord, with 
changes in the peripheral branches of the left sciatic nerve, 
It mtay not be unimportant to mention that the right aciatic 
nerve, although apparently examined by the same mode of 
preparation, revealed no morbid signs. Many fibres of the 
left sciatic nerve exhibited degenerative changes like those 
which have been named Wallerian, after the great experi- 
menter on nerve degenerations ; the posterior articular nerve 
to the left knee-joint, as well as the muscular nerves, pre- 
sented similar lesions. The coexistence of the arthropathy 
with the degeneration of the nerve is certainly important ; 
but, as with other examples of even constant association, the 
interpretation is by no means easy. M. Déjerine has 
recently described degenerative lesions of the sensory nerves 
of the skin supplying a patch of anesthesia in an ataxic 
patient, Atrophy of the optic nerve is familiar in tabes 
dorsalis ; although associated, it is probably not continuous 


in structure with the sclerosis of the spinal cord. In con- 
nexion with these considerations the frequent occurrence of 
transient nervous symptoms, usually ascribed to a flyiog 
neuritis, in the earlier periods of tabes dorsalis is noteworthy. 


TELEPHONES FOR HOSPITAL, 


Dr. JAcos of Dublin writes to the Freeman, urging the 
use of telephones to establish closer communication between 
the resident officials at hospitals and the members of their 
honorary staffs. The convenience of this mode of intercourse 
would doubtless be great, and we are fully prepared to 
endorse all that Dr. Jacob, inspired by that enthusiastic 
devotion to his profession for whici he is remarkable has to 
urge in support of his appeal; but it must not be forgotten 
that there is another side to the question. If the honorary 
officers of hospitals are to be always on the alert, and prac- 
tically always on duty, the post of hospital surgeon will be 
even more onerous than it is at present, which would be a 
needless aggravation of the wrongs of honorary officers. As 
it is, public opinion has not even an approximate idea of the 
money value of the services rendered by hospital physicians 
and sargeons. Itis so much the fashion to think that the 
medical men attached to hospitals are, in one way or another, 
tequited for their time and toil that the public, and par- 
ticularly governors of hospitals, have ceased to count the 
worth of the medical charity they administer—a charity 
which consists not in the money contributed by donors and 
subscribers, but in the brains and energy of physicians and 
surgeons. There is not a hospital in existence but would 
either have to treble its income or close its doors if medical 
men iusisted on being paid for their services even at the lowest 
tate of fees, Weare always glad to hail newindications of zeal 
and enterprise on the part of medical men engaged in the 
gratuitous service of the sick poor, as the most distinguished 
members of our profession are engaged; but we venture to 
think something should be done to emphasise the fact that 
although physicians and surgeons are willing to spend and 
be spent in charity, their self-sacrificiag exertions must not 
be supposed to cost them nothing, or to be the mere over- 
pouring of an energy which they are unable to suppress. 
In plain truth, if the very few salaried officers of hospitals 
are to be relieved from responsibility, and the great unpaid 
are to do all the work, it should, at least, be understood 
that the public obligation will be proportionally enhanced, 
and that medical charity is, even more than heretofore, the 
charity of medical men, who are not merely willing but 
eager to devote the best of their days and strength to the 
practice of a virtue which—in a very hard and practical 
sense—is its own reward. 


THE NORTH-EASTERN HOSPITAL FOR SICK 
CHILOREN. 


TE new buildings of the above institution were thrown 
open for inspection by visitors on Thursday, the 30th ult., 
when a large number of ladies and gentlemen availed them- 
selves of the invitation of the committee. I¢ speaks well 
for the activity and liberality of ite supporters that in 
comparatively few years so fine a block of buildings 
should have been erected. The out-patient department is 
a model of its kind, and the wards are planned upbn the 
most thorough principles that modern sanitary science 
dictates. We trust that the efforts now being made to 
increase the building fand will result in the completion at 
no distant date of the whole of the contemplated work. 
Situated in a densely popalated district, this hospital tas, 
from its foundation in 1867, given relief to an annually in- 
creasing numbar of patients, whilst the excellent manner in 
which it is maneged is aa additional reason why it shoakd 
be well and widely supported, 
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TUBERCULOSIS IN INFANTS. 


THE Medical Record of New York, May 12th, contains a 
suggestive paper by Dr. J. Lewis Smith, Clinical Professor 
of Diseases of Children in Bellevue Hospital Medical College, 
on Tuberculosis in Iofants. The paper was founded on two 
recent and simultaneous cases and specimens exhibiting the 
lesions of acute miliary tuberculosis, One was amale child, 
aged ten months, in the Foundling Hospital, apparently well 
nourished and wet nursed. The histories are given too briefly, 
but the post-mortem appearances are well described. In the 
first case (ten months) the lungs were thickly studded with 
large well-defined tubercles; the bronchial glands were 
large and cheesy, and one contained a thick creamy fluid; 
the liver contained tubercles about half the size of those 
seen in the lungs; the spleen was of normal size, but con- 
tained tubercles in abundance; the kidneys showed five or 
six large tubercles on the cut surface; the solitary follicles 
of the intestine showed congestion and occasional ulceration ; 
the mesenteric glands were large and cheesy; in the brain 
a tew tubercles were found scattered over the pia mater. 
In the second case, a twin boy, aged seventeen months, 
always delicate, suffered from cholera infantum in December, 
1881, returned to the Foundling Asylum in January, 1883, 
and died four hours after admission, There was marked 
emaciation; there were cavities in the upper lobes of both 
lungs, containing thick greenish-yellow fluid; a few small 
transparent tubercles were seen on the surface of the lungs; 
small tubercles were scattered sparsely through the liver ; 
the mesenteric glanis were large and cheesy; the small 
intestine showed ulceration of the lowest Peyer’s patch, aud 
occasional ulceration of solitary glands ; similar uicera were 
found in the large iatesting Dr. Smith remarks that 
tubsrculosis is probably more common among the city poor 
than those are aware who observe disease chiefly in the 
better walks of life. He recognises two important factors 
in the etiology of tuberculosis in children: inheritance and 
the risk of direct conveyance of bacilli from sick mother to 
child, and the occurrence of caseous material in some part 
of the system. He points out that the wide diffusion of 
tubercalar material in healthy tissue makes diagnosis diffi- 
cult until inflammation is set up. The wide dissemina- 
tion of tubercle in infants is very noticeable, It can often 
be inferred from wasting, poor appetite, loss of strength, and 
cough, when it cannot be demonstrated by: physical sigus. 
Such symptoms justify the use of cod-liver oil and hypo- 
phosphites, A favourite prescription in such cases in the 
two asylums for foundlings in the city is the following. 
A grain of carbonate of ammonia, a grain of ammonio- 
citrate of iron, with a drachm of syrup, every two or three 
hours, between doses of cod-liver oil, for children of one 
year. We direct attention to Dr. Smith’s views from our 
high opinion of his diagaostic and pathological work. 


THE BREACH OF CONFIDENCE. 


In the House of Commons last week an explanation—we 
cannot say a satisfactory one—was given by the War Minis- 
ter of the circumstances under which the report of the Army 
Medical Inquiry Committee was made known through The 
Times betore being issued tothe members. Itappearsthat Lord 
Morley, the president of the committee and Under-Secretary 
for War, gave hia own proof of the report and evidence to 
The Times on the distinct understanding that nothing was 
to be published until the papers were in the hands of mem- 
bers. It is unnecessary to discuss the question how far this 
was justifiable on the part of an individual member of a 
committee without the knowledge aud assent of the other 
members. Had any of the medical members done such a 
thing we cau conceive what a howl of indignation would 
have beenraised. The gentlemen connected with The Times, 


of whose ‘‘ good faith and discretion” satisfactory proof is 
said to have been required, rewarded Lord Morley by break- 
ivg through this ‘‘distinct understanding,” and published 
such extracts from the evidence, aud such articles based 
upon them, as led Lord Hartington to say that ‘‘one of 
the reasons for vhich he regretted the publication was that 
not only had it been publirhed without authority, but, in 
his epinion, it was published in a manner calculated to mis- 
lead the public.” We trust the event will act as a caation 
to Lord Morley, aod will put an end to the system of 
favouritism which Lord Hartington admitted has been in 
operation at the War Office ‘for some time past.” The 
result in the present instance has not been very satisfactory 
to the officials concerned. 


PROFESSOR VALENTIN. 


THE death of Professor Gabriel Gustav Valentin, which 
is reported from Geneva to have occurred on May 24tb, 
removes one more name from the roll of modern scientific 
worthies, Professor Valentin was born at Breslau in 1810, 
graduated in 1832, and began practice in his native town in 
the following year. In 1835 he published a ‘‘ Handbook of 
the History of Development,” and in 1836 was appointed 
Professor of Physiology in the University of Berne, a posi- 
tion which he held till 1881, when ill-health compelled him 
to resign. He was recoguised as an excellent teacher and 
profound physiologist, and was the author of many scientific 
works, two of which were written in Latin: ‘‘De Phwao- 
meno Generali et Fundamentali Motus Vibratorii con- 
tinui”; aad ‘‘De Functionibus Nervoram Cerebcalium et 
Nervi Sympathici, libri qaatuor.” He wrote also a ‘‘ Text 
book on Physiology,” which was rendered into excellent 
English by the late Dr. Briaton, and is still remarkable for 
the skill and clearness of exposition it presents, Other 
works by him were a ‘‘ Groundwork of Human Physiology,” 
a ‘Repertory of Anatomy and Physiology,” an ‘ Examins- 
tion of the Effects of Polarised Light on the Life of Pisats,” 
an elaborate work on the ‘Adaptation of the Spectroscope 
to Physiological and Medicinal Purposes,” and many other 
memoirs and shorter papers, which attest his vast knowledge 
and untiring indastry. Tho last papers from his pen sre 
contained in the Zettschrift fiir Biologic. 


TRANSFUSION OF SALINE SOLUTION. 

A CASE in which life was undoubtedly preserved by intra- 
venous injection of saline flnid has just been recorded by 
Dr. Szuman of Thorn (Berl, Klin. Wochensch., No. 21). A 
lad fifteen years old sustained through a machinery accident 
severe injuries, inclading compound fracture of the neck of 
the right humerus, with wound of the shoulder-joint, oom- 
pound fracture of the right tibia, and simple fractare of the 
right femar. He was admitted into hospital in a collapeed 
atate and profoundly anemic. Resection of the upper frag- 
ment of the injared humeras was at once performed, and 
this wound as well as that in the leg thoroughly irr 
gated with antiseptics and drained. During the operation 
artificial respiration and injectious of ether had to be em: 
ployed. He rallied from the effects of the operation, bat 
about forty-eight hours later, shortly after the dressings hed 
been changed for the first time, he was attacked with con- 
vuleiona attributed tocerebral anemia. Injections of ether, 
lowering of the head, friction to the extremities, and aD 
elastic ligature applied to the sound leg produced no resalt, 
and asa last effurt recourse was had to intravenous injection 
of a solution of common salt (6 grms. to 1000 grms. of dis- 
tilled water) with 1 grm. of sodic carbonate. No transfusion 
apparatus being at hand, an irrigator, previously disinfected 
with a 5 per cent. carbolic solution, was employed, a small 
drainage-tube being attached to a trocar (1 mm. in diameter) 
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which was thrust into the left median vein, the vein being 
first exposed, and a segment of it raised from its bed by two 
eatheters placed transversely beneath it. As soon as the 
point of the trocar was within the vein it was withdrawn, 
and the cannula thrust onwards for a short distance before 
attaching the irrigator-tube. The injection was at first 
commenced under a low pressure, and after about one-fourth 
of the total quantity (i.e., about 250 grme.) had been injected 
the patient opened his eyes and spoke, and the spasm ceased. 
After 760 grms. had been injected the operation was aban- 
doned, the pulse having fallen from 144 to 112. The result 
was most satisfactory, no bad symptoms recurring, and the 
reaction being very transitory. 


FALSE CERTIFICATION UNDER THE REGISTRA- 
TION ACT. 

Mr. Joun EvAns, Surgeon, of Beaufort and Pontlottyn, 
and his unqualified assistant, Mr. E. W. Probett, have been 
prosecuted, at the instance of the Registrar-General, for un- 
lawfully and wilfully making a false certificate of the death 
of a child, Margaret Morgav. The child had been attended 
by the assistant and had not been seen by the principal, 
in consequence, it was alleged, of his being suddenly called 
away on the day of the child’s death. It was, however, 
attended for several days by the assistant. It was admitted 
that the certificate was filled up by the assistant, but that 
the signature was the principal’s. The stipendiary, while 
convicting the assistant and fining him £5, declined to 
convict the principal on the ground that the evidence 
was insofficient to show that he was a party to giving and 
making the false certificate. He admitted that it was a 
reprehensible act to leave blank certificates about signed by 
the principal. But this did not necessarily involve the 
offence named in the summonses. A case for a superior 
court was granted. 


THE OPINION OF A MATRON. 


AN inquest was held at Bolton on the 26th ult. on the 
body of a man who died in a cab whilst being removed to 
his home from the infirmary by order of the matron. Whilst 
the deceased was being placid in the cab, the house-surgeon 
disclaimed all responsibility in the matter, as the man was 
not fit to be moved. A member of the infirmary committee, 
who was present at the inquest, said that in the matron’s 
opinion the man was in a fit state for removal ; thus record- 
ing another example of the truiem, ‘‘a little knowledge is a 
dangerous thing.” The jury returned a verdict of accidental 
death, and recommended that in future po pereon be removed 
from the infirmary without the authority of the house-surgeon. 
That the power of removing patiente should be vested in the 
matron seems strange; and we cordially support the recom- 
mendation of the jury that the house-surgeon be allowed to 
perform the duties pertaining to his office without the risk 
of coming into antagonism with other officials at the infir- 
mary, and that the power of the lady engaged to superin- 
tend the household affairs be somewhat curtailed. 


WOOLSORTERS’ DISEASE. 


THE inquest on the body of William Hird, the woolcomber 
of Bradford, to which we referred last week, was concluded 
on Tuesday. The jury found that death bad resulted from 
‘a blood poisoning, known as woolsorters’ disease,” and 
added the following recommendation :—‘‘ The jury on this 
inquest beg to recommend to Messrs. Mitchell Brothers in 
carding faller pickings, particularly those of Van, to blend 
them with shorts, and that all the faller pickings be sub- 
jected to two washings in hot water with soap before being 
carded, and thus prevent the risk of workpeople getting 
‘woolsorters’ disease,” 


PRELIMINARY EDUCATION OF AMERICAN 
MEDICAL STUDENTS. 


From an account in the Medical News of the annual meet- 
ing of the Pennsylvania State Medical Society we learn that a 
committee of that Society presented a report recommending 
that all students of medicine in that State should be obliged 
to pass a preliminary examination before commencing pro- 
fessional studies. We are glad to find that the report was 
adopted, and we trust it will be acted upon, for it will meet 
one of the chief wants in the American medical schools. It 
was not adopted, however, without a vigorous opposi- 
tion from Dr. SD. Gross, who thought the scheme 
“impracticable and impolitic,” although it was pointed 
out that the examination would not require more than is de- 
manded from boys of sixteen to eighteen at every good school. 
This is Dr. S. D. Gross’s view: ‘It is of the firat importance 
that the examiners inquire into a young man’s moral charac- 
ter; he should be a gentleman by breeding and education ; 
then a fair knowledge of his mother-tongue, some knowledge 
of Latin and Greek, but not too much. Let the standard be 
low. Of what uee to the medical student is higher mathe- 
matics, geology, mineralogy, and botany? Who makes his 
own medicines at the present day? The time was when a 
knowledge of botany was essential : it is so no longer. If a 
man desires to study botany, let him do 80; but, my word 
for it, he will not make much of a student of medicine.” 
Such views were very rightly rejected by the majority of the 
members of the Society. 


FORTY-FIVE YEARS OF SMALL-POX MORTALITY 
IN LONDON. 


Ir appears, from the Registrar-General’s Annual Sum- 
mary for 1882, that the deaths from small-pox in London 
last year fell to 431, against 2367 in 1881, and were 
equal to an annual rate of but 0°11 per 1000 of the popu- 
lation. The mean annual death-rate from this disease, 
which cauted 47,936 deaths in the forty-five years 1838-82, 
was 0°40 per 1000. The mortality from small-pox in London 
last year was lower than in any year siuce the three years 
1873-74-75 (immediately following the remarkable epidemic 
of 1871-72), when an exceptional immunity from the disease 
prevailed. Unfortunately the Annual Summary does not 
distribute the hospital cases of small-pox to the localities 
from which the deceased inmates were admitted; it only 
shows where the deaths were registered. It appears, how- 
ever, that 96 of the 431 fatal cases were of children under 
five years of age; 56 of these were certified by the attend- 
ing medical practitioners to be unvaccinated, and only 4 
were certified to have been vaccinated ; while in the 36 re- 
maining cases the medical certificates gave no information 
as to the vaccination of the deceased children, 


THE VENOMS OF SERPENTS. 


AN inquiry into the intimate nature of the venoms of 
serpents has been set on foot by Weir Mitchell and Reichert. 
In physical characters the poisons which were obtained in a 
fresh state from the rattlesnake, mocasain, and copperhead 
do not differ much from one another; they are all in the 
form of a slightly turbid, yellowish fluid, with a varying 
degree of viscidity, and are always acid and odourless. When 
dried the venoms resemble ordinary egg albumen ; aqueous 
solutions still preserve the acid reaction, and, apparently, 
all the properties of the fresh virus, except that the intensity 
of the poison is somewhat diminished. The authors have 
been able to separate three proteid bodies, one having the 
characters of a peptone, a second the reactions of a globulin, 
and a third, not yet thoroughly studied, seems to be an 
albumen of innocent action on the animal organism. The 
peptone possesses poisonous properties, but the chief pheno- 
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mena of snake poisoning seem certainly to be due to the 
venom-globulin, which probably attacks the respiratory 
centres and destroys the coagulating function of the blood. 
Bromine, iodine, hydrobromic acid (thirty-three per cent.), 
caustic potash and soda, together with Condy’s fluid, as 
Lacerda had shown, were all proved by the authors to 
be capable of destroying the poisons of the rattlesnake 
(Crotalus adamanteue), copperhead (Agkistrodon contortrix), 
and mocassin (Toxicopbis piscivorus). 


THE ROYAL RED CROSS. 


THE first list of ladies upon whom Her Majesty has been 
pleased to confer the decoration of the Royal Red Croas has 
been published. It includes six members of the Royal Family 
and twenty-five other ladies, the latter headed by Lady 
Stravgford and Lady Lloyd Lindsay. Immediately after the 
titled ladies comes the honoured name of Florence Nightin- 
gale, followed by that of Mrs. Deeble, the lady superin- 
tendent at Netley, who was sent out first to the Cape and 
afterwards to Egypt. It is pleasing to find that those 
labours of the ladies in a field where their services are so 
valuable have been appreciated in the highest quarter. 


LIGATURE OF INTERNAL JUGULAR VEIN. 


Dr. MARKOE related to a recent meeting of the New 
York Surgical Society a case in which, during a deep dis- 
section under the sterno-mastoid muscle for removal of a 
glandular tumour, he opened the internal jugular vein just 
oppogite the entrance of the lingual and superior thyroid 
veine. The hemorrhage was very profuse. After checking 
it by tying the lips of the wound he dissected the parts care- 
fully, and pluced a ligature on the vein above and below the 
wound, and then cut the vessel across between them, to 
relieve all tension upon the vein, He considered that it was 
not a safe practice to leave a lateral ligature upon a wounded 
vein. Dr. Gross’s statistics show that secondary hmmor- 
thage is unknown after complete ligature of a vein. 


BETTER LATE THAN NEVER. 


WE observe with satisfaction that the military authorities 
have at last realised the fact that the opinion of 4 medical 
officer on the subject of the soldier’s equipment may be of 
value. The military papers announce that Surgeon-Major 
J. F. Beattie, M.D., has been appointed a member of the 
permanent committee on military equipment and uniform, of 
which Colonel R. Harrison, C.B., is president, and to the 
composition of which, excluding the medical element, we 
lately called attention. 


Two cases came before the Wakefield magistrates last 
week, which revealed an amount of ignorance and reckless- 
ness on the part of the accused in matters of health almost 
passing belief. In one case, a woman was fined 5s. and costs 
for selling to a ragman clothes worn by a small-pox patient 
about to be removed to the hospital. In the other case, a 
woman was fined 10s. and costs for pawning her son's clothes 
which hed been worn by him whilst suffering from the dis- 
ease. : 


A PIECE of land in the suburbs of Washington has been 
purchased at a cost of £6500 for the erection of the Garfeld 
Memorial Hospital. The cost of the building will be de- 
frayed from funds realised by the sale of the Soldiers’ and 
Sailors’ Orphan Asylum property. 

THE next inaugural address of the Midland Medical 
Society will be delivered by Mr. Jonathan Hutchinson, 
F.R.S. 


Mr. Georck Figmnc, LLD., F.RC.V.8, Army 
Veterinary Inspector, has been unanimously re-elected for 
the fourth time President of the Royal College of Veterinary 


| Surgeons. At the annual meeting on the 7th ult. Mr. 


Fleming was presented with two portraits of himself (one 
to be placed in the College) and a service of silver 
plate, subscribed for by members of the veterinary pro- 
fession in different parts of the world. 


WE are informed that the Ascham Society, at its meeting 
on May 29th, unanimously resolved that the science of 
hygiene was one that might with advantage to the public 
be added to the list of subjects on which grants by the 
Science and Art Department are allowed, and that a copy 
of the resolution should be sent to the Vice-President of the 
Council and to the Science and Art Department. 


AT a meeting of the Hampstead Vestry on the 24th ult. 
a resolution was passed strongly protesting against the 
Metropolitan Asylums Board again contesting at law the 
decision arrived at with respect to the small-pox hospitab. 
The vestry consider that such action on the part of the Board. 
would be attended with a wasteful expenditure of public 
money. 


A SOHEME for the manufecture of Yluminating gas from 
town sewage is stated to have been patented, and will 
shortly come into practical operation. It is to be hoped 
that this attempt to solve the ‘utilisation of sewage” 
problem will be attended by greater success than former 
efforts to convert a nuisance into a source of wealth. 


IN consequence of the greatly increased number of students 
attending the classes at the University of Darham College of 
Medicine, the anatomical department has been reorganised, 
the joint lectureship and the demonstratorship having been 
combined into a single anatomical chair. To this post 
Dr. W. P. Mears has been appointed. 


A DEPUTATION of medical students is to wait on Mr. 
Mundella at the Privy Council Office to-day (Friday) in 
reference to the question of registration of the qualification 
obtained by candidates who pass the examinations at the 
respective Medical Boards. 


Tue Director-General of the Army Medical Department 
will preside at the inaugural lecture to be given in the 
Parkes Museum on Friday, June Ist, at 5 P.M., by Professor 
F, De Chaumont. 


HER MaJeEsryY has been pleased to approve of the honour 
of knighthood being conferred on Alfred Roberts, Eeq., hon. 
secretary and consulting surgeon to Prince Alfred Hospital, 
Sydney, N.S, W. 


Dr. JOHNSON of Texas reports the case of a child who had 
@ menstrual discharge when a week old, and has menstruated 
Tegularly every month up to the present time. She is six 
years old, 


WE may remind our readers that the Clinical Society will 
hold an extraordinary meeting this (Friday) evening, to 
allow of the reading of several papers still in hand. 


THE national schools at Great Baddow and Writtle are 
closed in consequence of the epidemic prevalence of measles 
in the districts 
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MODE OF ELECTION OF PHYSICIANS AND SURGEONS, 

THE present modes of election may be classified under 
four heads—viz.: 1. By the treasurer or chief administrative 
officer of the hospital, by whatever name he may be called. 
2. By irregular methods in some special hospitals, 3. By 
the whole body of governors. 4. By a specially appointed 
election committee. 

1, Eleetion by the Head of the Hospitul.—This method is 
confined to a very few hospitals, which are raled by an 
autocrat, whose word is law, and who, if he please, can 
push into one of the most leading positions in’ the pro- 
fession any of his relations, friends, or favourites, no 
matter how unfit for the office such person may be. It 
is only the csprit de corps of the profession, and disin- 
clination to speak ill of any member of it, that have pre- 
vented to the present time an exposure of many appoint- 
ments made in this way. It is undeniable that some 
good appointments have been thus made, but we can recall 
to mind many a good man who has been placed temporarily 
in one of these posts, but who has been shelved at the dis- 
cretion of this lay autocrat when it has seemed to him 
necessary to make an opening for one of his friends, or for 
one who by undue subserviency has managed to more 
thoroughly ingratiate himself into favour. Thus the mis- 
chief done does not end with the appointment, but 
tends to foster a spirit of servility and toadyism, and to 
destroy all free and independent professional action. It 
used to be jokingly remarked of one of the great hospitals 
that, as the stars differed from each other in magnitude, so 
the members of its medical staff differed from each other in 
superior diplomacy and guile. 

2. Irregular Methods in some Special Hospitals.—lt is 
diftioult to speak in language too severe of the recent spread 
of special hospitals and their rapid multiplication. The 
origin of many of them is due to most questionable and un- 
professional proceedings. Thus they are, as is well known, 
often only the professional advertisement of their pro- 
moters, who by such means keep their names prominently 
and constantly before the public. They unblushingly appeal 
for support in aid of hospitals, the want of which never 
bas and never will be felt, and by innuendo cast a most 
unjust slur on the physicians and surgeons of our large 
hogpitals, who both can and do treat these same diseases 
with as much care as, and with more freedom from bias than, 
the specialist. The appointments to these hospitals are on 
@ par with the rest of their proceedings, The committee 
are frequently the creatures of the advertising promoter, and 
appoint as his colleagues such men as he tells them, 

3. Elestion by the whole body of Governors.—In alt the 
county hospitals elections were at one time thas conducted, 
and, unfortunately, the practice still survives in a con- 
siderable number of them. It is difficult for anyone who has 
not had practical experience of it to realise the worry, time, 
and expense entailed upon a candidate by this process. The 
governors probably number some hundreds, scattered over 
many miles of country. To each of these the unfortunate 
candidate must post a copy of his address and testimonials, 
and many of them feel aggrieved if they do not get a 
personal call from either the candidate or one of his promi- 
neat supporters. The chances of an applicant with local 
influence are enormously increased, and no one, however 
good his qualification may be, will venture to attack such an 
opponent. Should a stranger venture to do so, a lightened 
purse and disappointed hopes will soon reveal to him his 
mistake, From the professional point of view, too, it must 
be admitted that it is extremely infra dig. to be obliged to 


go round to every local tradesman who may be a governor 
of such an institution and tout for his vote. It is really 
time that the profession united in insisting that some more 
rational plan should be adopted where this obsolete practice 
still survives. It is, however, fair to say that these elections 
excite a very wide and deep interest in the hospital, and so 
indirectly advertise its clatms to public support. Elections so 
conducted also cause money to flow freely into the treasurer's 
hands, as no one is allowed to vote whose subscription is in 
arrear. Still these are but doubtful blessings, and the same 
result may be obtained by other and less questionable means. 
Another frequent use of this system is that a local man 
learns when a vacancy has occurred, or often even when it is 
about to occur. He then gets his testimonials in readiness, 
aud by the time the vacancy is advertised, he has distributed 
them, and, probably before any other candidate can appear 
on the scene, he has obtained the promises of a majority of 
the governors. On these occasions the subscribers will 
usually promise their votes most readily. They feel that 
one solitary vote out of the large total required is itselé of 
small value; they have therefore little sense of responsibility, 
and usually vote for the first applicant. 

4. By a specially appointed Election Committce.—This, 
the most recent, is likewise the best system of election. It 
is absolutely fair in its working, and places local and foreign 
candidates upon equal terms at the start. These committees 
of election consist usually of one hundred governors, com- 
prising the committee of management, tho acting physicians 
and surgeons, and sach number of the governors chosen by 
ballot as, together with the persons aforesaid, will meke up 
the committee of election to one hundred. Within fourteen 
days after any vacancy has occurred the committee of the 
hospital, at a meeting convened or made special for that 
purpose, (2) appoint a day, not less than fourteen days frem 
the time of the first advertisement, for every candidate to 
send in his application and testimonials to the secretary, 
and sufficient evidence of his degrees or diplomas to the 
medical committee; and (6) fixa time—not earlierthan seven, 
nor later than ten, days from the expiration of the last day 
on which applications are received—for the meeting of 
the committee of election. It is usual to advertise the 
vacancy in at least two medical and two local papers, 
and to disqualify every candidate who fails to comply 
exactly with the conditions stated in the advertisement. 
Each member of the committee feels a due sense of re- 
sponsibility, that the whole body of governors have dele- 
gated to him their functions, expectiog him to support the 
man most fitted for the appointment. He therefore does 
not promise his vote, but comes to the election determined 
to support the candidate who seems to him most fitted for 
the post. He examines each applicant critically, and finally 
gives his vote according to his ideas of true justice, By this 
means the candidate is spared much unnecessary expense ; 
he feels that his claims will be properly weighed aud con- 
sidered; and the best man is not deterred from seeking the 
appointment through fear of undue influence. Withia 
fourteen, and not leas than ten, days before the day of 
election the hospital committee at a special meeting selects 
by ballot the number of governors required to make up the 
election committee to one hundred. Immediately on the 
close of the ballot the secretary sends to each member of the 
committee of election notice of the time and place of the 
meeting of such committee, and forwards to each candidate 
a printed list containing the names and addresses of the 
committee of election. It is the duty of the medical com- 
mittee to prepare and cause to be delivered to the chairman 
of the election committee (usually the chairman of the 
hospital committees) wheu assembled, a report atating 
whether the candidates are qualified according to law. The 
election is then determined by a majority of the members 
present in person—no proxies being permitted,—ascertained 


970 THE LANceT,) 


‘PHARMACOLOGY AND THERAPEUTICS. 


[June 2, 1883. 


by a show of hands, or by ballot at the written request of 
any five or more members. In case of an equality of votes, 
the chairman has a casting vote, and the minutes of such 
meeting, signed by the chairman, are sufficient evidence of 
the appointment. This system is as perfect as any that cau 
be devised, and should be generally adopted. In some 
inatauces the committee of election is appointed yearly, at 
the first meeting of the hospital committee after the annual 
meeting, and the names and addresses of all the members 
are printed in the annual report. This is an undesirable 
innovation, and should not be encouraged or adopted. 

How to secure the Election of the best Candidate.—Thus 
only one of the present systems acts at all efficiently—the 
fourth,—and that or some modification of it should be every- 
where adopted. In any case due provision must be made that 
the decision shall not rest entirely in the hands of a lay 
committee, but that the medical staff shall have a certain 
voice in the election. The reasons for this are not far to 
seek. Let us suppose that a high and honourable appoint- 
ment isin question, and that there are twenty candidates 
for the post. Can the decision be safely left entirely in the 
hands of a committee of lay governors? Does anyone 
know the average knowledge of lay governors on medical 
matters aod degrees, or rather, can anyone gauge their 
igoorance on these questions? It is astonishing how litde 
gentlemen otherwise well informed know of the relative 
value of medical diplomas. The weeding-out process, 
when there are upwards of half a dozen candidates, can 
only be safely entrusted to the medical staff, who should be 
empowered to inspect the testimonials, &c., and to select not 
more than six of the candidates, who must be placed in 
alphabetical order on a reserve list. The great thiog to 
eradicate is undue local influence, to take care that an 
inferior man with such influence does not beat a very 
superior one. This ought to be avoided by the means we 
have suggested ; but all other things being equal, there will 
be many obvious advantages instead of disadvantages, if, in 
cases of atrict equality, local influence is then allowed to 
turn the scale. 

RETIREMENT AND DISQUALIFICATION. 

The length of time a medical practitioner should hold 
the office of physician or surgeon to a hospital has often 
afforded matter for debate. The practice varies consider- 
ably at different hospitals, In London, at the endowed 
hospitals like Guy’s, every physician and surgeon retires 
from office at the age of sixty, but at St. George’s any 
such officer appointed previons to 1861 may retain office 
to the age of sixty-five, or even longer with the sanction 
of a special court. This very objectionable rule does 
not apply to anyone appointed subsequent to 1861, who 
cannot hold office beyond a period of twenty years from the 
date of his election, when he becomes a consulting physician 
or surgeon, asthe care may be. This latter rule is aleo in 
force at the London Hospital, where an assistant-physician 
or assistaut-surgeon having completed seven yeara’ eervice is 
called physician or surgeon, provided he retuins charge of 
his out-patients and conforms to the regulations enacted for 
the guidance of the assistant-physicians and assistant- 
surgeons. In the provincial hospitals, although the age 
limit is often similar to that in London, at the majority of 
the larger institutions the length of service varies from 
seven to twenty-five years, subject in the former case to 
re-election, And no one becomes a consulting officer under 
ten years’ service except at Cheltenham, where five years is 
the minimum period. It is the general practice at the best 
conducted hospitals not to allow the honorary physicians 
and surgeons to hold any office in another similar institu- 
tion, and a epecial meeting of the committee, where at least 
three-fourths of the members are present and voting, may 
resolve that such an officer is physically incapacitated, or 


has conducted himself in a manner detrimental to the hos- 
pital, and may with the sanction of a special meeting of 
governors declare his office vacant, 


Pharmacolagy and Cherapentics, 


NICKEL, 

Scuuuz (Wochens, fiir Deutsche Ingenieure) gave to a 
dog weighing four kilogrammes 0°5 gramme of acetate of 
nickel by means of the food until as much ac 10°5 grammes 
had heen administered. The animal remained in perfect 
health, and had under this treatment gained one kilogramme 
in weight. Poisoning from the use of nickel-plated iastra- 
ments would appear to be almost impossible, even when the 
food is acid. Schulz arrived at that conclusion from the 
fact that only 02 of a gramme of nickel could be obtained 
from the sour milk which had been in contact with a nickel- 
plated vessel for eight days. 


NICKEL AND COBALT. 

The physiological action of some of the salts of these 
metils on the animal organism has been the subject of 
a diligent research by Anderson Stuart, Experiments were 
made on dogs, cats, rabbits, trogs, fishes, &c. When injected 
under the skin toxic effects were almost invariably produced, 
In frogs, soon after injection, a dark discolouration of the 
skia and fibrillar flickerings, graduaily passing on to well- 
pronounced spasms, were observed ; then true tetanic spasms 
and opisthotonos were developed, but finally gave way to 
paralysis, during which state the heart contioned to act, 
though feebly. by section of various parts of the nervous 
system, it was shown that the phenomena were due to the 
action of the poieon on the spinal cord. With the heart 
exposed, it was seen that the contractile power of the 
ventricle and auricle gradually waned, no matter whether 
atropia were previously injected or not—i.e., whether the 
inhibitory functions were paralysed or not. It would seem 
shat ate crete: motor action of eed rome Bad ne directl) 

fected, but the appearances are explained by the paral: 
of the large abdominal vessels, whereby the heart is not 
sufficiently supplied with nutritive material In pigeons, 
rats, and guinea-pigs there were, briefly, the phenomena of 
progressive paralysis of movement. The hypodermic in- 
jection in rabbite was soon followed by lassitude, faintness, 
and diarrhea, which symptoms were sometimes the only 
ones preceding the fatal result. If death did not ensue thus, 
other appearances were noted. Increase in the reflex ex- 
citahility of the muscles was observed, from which cause the 
breathing may become spasmodic aud distressed. Dilatation 
of the vessels of the ear and fundus oculi also occurred. 
Convalsions were sometimes the precursor of death. At the 
autopsy small blood extravasatioos were found in the 
stomach and intestines. In poisoning by cobalt ecchymoses 
were detected in the endocardium and pericardium, snd alao 
in the pleure. Although the salts were said to be free from 
arsenic, the whole of the anatomical picture strongly re- 
called that due to the effects of arsenic. The diarrhea was 
believed to be explained by the increase of the secretion of 
the intestinal glands. In cats and dogs the chief disturb- 
ances observed were vowiting, diarrhoea, tenesmas, stoma- 
titis, difficulty of deglutition, anorexia, thirat, staining of the 
teeth, and fetor of tho breath. Spasmodic attacks were 
sometimes noted, and also paralysie, which sometimes affected 
the respiratory muscles to a fatal degree, The blood pres- 
sure was observed to sink gradually. This phenomenon was 
explained as the result of paralysis of the vaso-motor centre. 

BISMUTH. 

Acute and chronic poisoning by the Properations of bismuth 
has been restudied by Feder-Meyer of Wirzburg. It was 
shown by Orfila that the nitrate had a direct paralysing in- 
fluence on the nervous system after its absorption into the 
blond. A Russian work by Stefanowitsch, published ia 
1869, seemed to show that the effect of bismuth on the 
heart, kidneys, and liver was quite like that produced by 
phosphorus. In the mouth the changes were similar to 
those usually assigned to mercurialism. According to 
Lebedeff, after the long use of bismuth the hepatic glycogen 
disappears completely. Feder-Meyer found that sym- 
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ptoms of acute poisoning were chiefly increase in the rate 
of the pulse and breathing with diarrhas, then shivering, 
trismus, opisthotonos, with tendency to disappearance of 
the reflexes, disorders-of equilibratioe, and fall of tempera- 
tare. Death was the result of asphyxia from arrested action 
of the respiratory muscles. The chief changes found at the 
autopsy were extravasations of blood into the various organs. 
The symptoms due to chronic poisoning were much the 
same, though less marked and of a more tardy appearance. 
There were atrophy and fatty degeneration of the cardiac 
walls and of the liver. The gastric mucous membrane was 
slightly pigmented, and sometimes associated with scattered 
ulcerations and exudations of a croupy character. The 
cortices of the kidneys exhibited a remarkable degree of 
fatty degeneration. 


PEROXIDE OF HYDROGEN. 


Side by side with the increase in our knowledge of septic 
agencies in disease there has grown up @ long series of anti- 
septic substances, on some of which different observers have 
placed varying amounts of reliance. Amongst the most 
Tecent antiseptics must be enumerated the peroxide of 
hydrogen, the use of which was first.advocated, we believe, 
by Kingzett in this country, and which is said to form the 
active principle of the ‘‘sanitas” preparations. In France 
MM. Paul Bert and Regnard have paid special attention to 
the properties of this oxygenated water. Its use has been 
proposed and carried out by many surgeons in the treatment 
of unhealthy wounds; it seems to have been particularly 
valuable in bringing about a healthy action in atonic ulcers. 
Encouraging results have also been obtained from its em- 
ployment in contagious diseases, such as some forms of 
ophthalmia, purulent cystititie, and the like. The peroxide 
of hydrogen is believed to act by destroying the activity of 
the micro-organisms of disease. The most recent communica- 
tion on the use of the peroxide was made by MM. Paul Bert 
and Regnard before the Société de Biologie de Paris. Its em- 

loyment was gested in the treatment of deep-seated 
irregular-shaped a ea, in certain cysts of undoubted 
itic origin, and in many forms of diarrhea which were 
own to beassociated with anincreasein the namber of lowly 
organisms, and the presence of which probably had a con- 
siderable influence on the progress of the diarrhea. Ina 
similar fashion a benignant influence might be exerted on 
ulcers of the stomach ; in such cases the oxygenated water 
ought to be adarinistered in the intervals of food, because 
digestion is greatly disturbed by its presence. The inhala- 
tion of the medicament by meaas of steam was suggested for 
cases of pulmonary phthisis, the contagiousness of which 
disease is regarded as beyond doubt ; the mode of action of 
the inhalation is said to be the destruction of the living con- 
tagium. It is true, the authors say, that some microbes are 
provided with a protecting envelope, which seta at defiance 
external agencies ; but we yet require to know whether this is 
the case with the germs of phthisis, Further experiments must 
be made with s view to determine whether the bacillus of 
hthisis can be destreyed by peroxide of hydrogen. Some 
acteria are certainly not damaged by it ; in this group come 
the bacillus of charbon and of planders The evidence for 
the assertion concerning the bacillus of glanders rests on the 
following experiment made by the authors. Some diseased 
tissues from a case of glanders were treated with peroxide 
of hydrogen on the one hand and with simple water on the 
other. Inoculations performed on two mules led to the 
desth of both animals, though one had been vaccinated from 
the virus which had been submitted to the action of the 
oxygenated water. 
SANTONIN. 

As an anthelmintic santonin ought to be administered in 
such a form that not only the efficacy of its action shall be 
ensured, but aleo that the drug shall come in contact with 
the worms it is intended to destroy. From experimental 
investigations performed by L. Lewin on rabbits (Berliner 
Klin. Woch., No. 12), it would appear that santonia, unless 

‘given: ‘in an oily solution, is rapidly absorbed from the 
stomach, so that in a very short space of time none of the 
drog can be detected either in the contents or the wall of 
the stomach. An oily preparation of the vermicide is ab- 
sorbed by the small intestines, though not rapidly aecording 
to Lewin. The drug is excreted by the kidueys, but not in 
an unaltered state. This statement is proved. by the fact 
that santonin dissolves in caustic alkalies without generating 
the cherry-red colour seen in the urine made alkaline of 
patients taking santonin. Lewin believes that the only 


rational mode of employing santonin as an anthelmintic is 
in the oily state. The likelihood of the appearance of toxic 
symptoms, euch as xanthopay, headaches, iddiness, shiver- 
ing, and spasmodic ati , is also thereby reduced to a 


minimom, 
HYDROCHLORATE OF KAIRIN. 


M. Hallopeau recently communicated a note to the Société 
Médicale des Hépitaux on a new antipyretic agent intro- 
duced into therapeutics by Professor Filehne of Erlangen. 
The hydrochlorate of kairin is like quinine, a derivative of 
quinoline ; its proper chemical name is methylhydride of 
oxyquinoline. i lowers the temperature of febrile patienta, 
and the fall of fever is in proportion to the largeness of the 
dose, and is accompanied by profuse perspirations, which soon 
cease if the normal temperature be maintained by the use of 
fresh doses of the drug. Its antipyretic action, upon which M. . 
Hallopeau has made many detailed observations, is exercised 
in all kinds of pyrexia, The results obtained with cases of 
pneumonia are especially worthy of remark, for the exhibi- 
tion of the medicament is said to allow of the development 
of the disease without fever. M. Hallopean believes that of 
all antithermic remedies the hydrochlorate of kairin is the 
most certain, most powerful, and most rapid; the dose em- 
ployed was thirty to fifty contigrammes every hour or hour 
and a half in fevers of moderate intensity. 


Public. -Pealty amd Poor Fats. 


DEPARTMENT. 


LOCAL GOVERNMENT 


REPORTS OF INSPECTORS TO THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

Dr. Barry on the Sanitary State of Barrow-on-Soar. —The 
inquiry on which this report is based was instituted on 
account of a local prevalence of scarlet fever which led 
certain of the inhabitants to appeal for an investigation as to 
the sanitary circumstances of this large village in Leicester- 
shire, Probably over one hundred persons were attacked 
out of a population of 2025, and twenty cases proved fatal. 
There being no means of isolation available, the disease 
gradually spread notwithstanding the distribution of certain 
disinfectants, the inunction of patients with carbolised oil, 
and some cleansing operations as regards the dwellings. 
The water-supply is derived from wells, some of which are 
merely sunk in a aubsoil of sand and gravel overlying clay, 
and owing to their filthy surroundings they must necessarily 
be subject to the constant risk of pollution. The precise 
means of drainage are hardly known even to the rural sani- 
tary authority, and the bulk of the drains were stated to be 
blocked up, thus giving increased facilities for the percola- 
tion of filth into the subsoil. The uncovered privy cesspit is 
alo in use, and hence almost everything which could tend 
to foul the soil, the water, and the air has been allowed to 
prevail in the place. As so often happens in these neglected 
districts, the several Poor-law medical officers act over their 
respective districts in the capacity of medical officers of 
health. There is thus no one person who feels responsible 
for the health interests of the district as a whole, or to whom 
the authority can look for advice on matters affectin; health 
in the entire area under their jurisdiction; they therefore 
gradually leave off seeking or expecting any such advice. 
As regards this special village, the medical officer of health 
was fully acquainted with its sanitary circumetances, bat 
his attendance at meetings of the authority were never 
expected, and he appears not to have given any advice 
as to the aaasures Le deemed necessary for the improve- 
ment of his district. . ¢ ; 

Mr. Spear on the prevalence of an infectious disease in the 
Bedwelty district.—This registration district contains the 
Abertillery urban, the Ebbw Vale urban, and the Bedwelty 
rural districts, which lie in the mountainous area in the 
north-eastern portion of Monmouthshire, and which, havin; 
suffered from the depression affecting this and other co! 
and iron mining districts, are partly characterised by 
poverty, even amountiog to destitution, with its necessary 
resulte of squalor and overcrowding ; this being especially 
the case at Nantyglo and at Blaina in the rural district. 
Such conditions combined with neglected sanitary circum- 
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stances were necessarily favourable to the spread of 
infectious disease, and they have also tended to put 
off the provision of such means of prevention ag the 
erectida of a hospital for isolation. When scarlet fever 
appeared, it found itself in the presence of a very general 
prevalence of sewage and filth nuisances, of aqualid, damp, 
and overcrowded dwellings, of a water-supply at times unfit 
for ordinary household purposes, and of a population largely 
consisting of children who had suffered from privation. 
Nothing indeed: appeared to have been done to prevent iafec- 
tion from gaining a foothold, and nothtog was done to check 
it when it once fotind for itself a resting-place. Hence as 
many as 2200 cases occurred. Enteric fever also prevailed 
in different, parts of the registration district in 1881 and 
in 1882, notably at Garofach and Nantyglo; and at 
Blackwood some twenty persons were attacked with’ 
diphtheria. Sach has been the neglect as regards infée- 
tious diseases in the Welsh and Monmonthshire iron 
and colliery districts that the inhabitants have come to 
regard them as an essential part of their existence, and a 
jong residence in the immediate presence of unwholesome 
and offensive conditions effactually prevents those exposed 
to them from uaderstanding how grave a source of danger to 
health, life, and prosperity they are. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Derby.—The death-rate for this borough during 1882 was 
18°7 per 1000 living, a smaller rate than has obtained for 
five previous years. Derhy is one of the towns where a, 
system of compulsory notification of disease is in operation, 
and hence Mr. Iliffe is able to record accurately the state of 
the borough in this respect, and he should also be enabled to 
prevent the spread of infection te an extent which ia not 
possible ia districts not having a similar advanta, As 
regents small-pox, the result leaves but little to be desired. 
Fitteen cases occurred; they were all removed to the isolation 
hospital, and though their removal was effected in an old 
and wretched conveyance which is describad as giviog actual 
torture to the sick who have the misfortane to travel in it, 
zt no death accurred amongst any of the eight out of the 

fourteen who were vaccinated, and the disease abated. It 
is, however, for scarlet fever that means of isolation are 
most wanted, and this is especially the case in Derby, which 
suffers from this disease periodically in tue epidemic form. 
In 1878 and 1879 there was a severe and fatal epidemic, 
which, according to a previous report by Mr. Iliffe, and 
owing to the absence of proper means of isolation, 
“‘killed 306 persons.” The material for the infection, in 
the shape of an infantile population, being then used up, 
a gradual decrease in the fatality from this disease was 
observed, but with a high birth-rate the material is repro- 
duced every few years, and now again we have apparently 
the commencement of a renewal of this unnecessary sacrifice 
of child-life. During 1882 the disease never ceased, there 
were altogether 770 cases, and of these 63 died. It is true 
that at the General Infirmary there is a separate isolation 
buildiag, but this is quite inadequate to the requirements 
of the borough, and yet, notwithstanding this, no measures 
have been adopted, even after the experience of 1879, to 
provide a suitable hospital. The authority have an old 
wooden shed origiaally put up for small-pox, and, like nearly 
all its fellows, it serves for that disease alone—that ie to aay, 
pee le with small-p»x can be removed almost to any sort of 
uildiog without difficulty, but if an authority desires to 
save lite and avoid the spread of infection from the other 
specific fevers ogainst which the population cannot otherwise 
rotect themselves, then they must have a proper building 
for the purpose. It might have been supposed that Derby, 
in seeking powers to kuow precisely how much infection it 
had to deal with, did really intend to face the difficulty, but 
year after year passes and the medical officer of health 
- still pleads that means of isolation have not yet been pro- 
vided. On the general question of the notification of in- 
fectious disease, Mr. Iliffe declares emphatically that 
“without the dual notification —ie, by the medical 
attenqant aud the householder—compulsory notiticstion 
will be an utter failure.” He farther asserts that the Act 
works smoothly, and that on the part of the general public 
Shete is every year a deeper and a fuller appreciation of its 
value, 

Glanford Brigg. —Mr. Moxon, in his annual report on 
this raral district, draws especial attention to the large in- 
fantile mortality which prevails in a certain group of villages 
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known as the Ironstone Vill; and where the deaths 
ander one ‘year of age annusily amount to over 21 out of 
every 100 births, arate which is 6 per cent. higher than that 
obtatning in large crowded towns. -He points out gil the 
various possible causes of this infantile mortality, and he 
conclades by referring to the fast that in the district in 
question it is a common practice to ensure the lives of chil- 
dren even from the moment of birth, and thus there arises 
the extremely objectionable and dangerous circumstance 
imterdss in the death of their 
off-pring. In view ‘of this it: ia almost superfluous to point 
out that many of the -chiidren in qhestion die from want of 
milk and proper food, or from negtect of parents to secure 
medical aid ia case of sickness, for it benomes impossible to 
say how far such neglect has been due to.ignorance and in- 
difference on the one hand, or to motives of a very different 
character on the other. The principle of such insurances is 
thoroughly vicious, and in some cases it has notoriously led 
to demoralisation of the natural feeling of affection which 
pareats should bear towards their childreo. 

Hastings (Urban).—The report of the medieal officer of 
health for the berough of Hastings (Mr. C. Kaox Shaw), 
relating to the three months ending March last, affords 
favourable evidence of the sanitary condition of this dis- 
trict, which had a population of 42,238 persons at the 
census in 1881, ‘The birth-rate was equal to 27-8, while the 
gross death-rate did not exceed 16°5 per 1000, which was 17 
below the mean rate in the seven preceding cot onding 
quarters. It is also stated that 24 deaths of ‘‘ non-residents 
or viaitors” were recorded (the adopted definition of these 
terms is not, however, giveo), and, excluding these, the 
death-rate becomes 143 per 1000. A zymotic death-rate of 
0°3 per 1000, and an infant mortality not exceeding 89 per 
1000 births, speak conclusively of the exceptionally ssatiabae 
tory health condition of the population of this bor 
during last quarter. The medical officer of health remarl 
that the zymotic death-rate was lower than in any corre- 
sponding quarter of the last nine years.- 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS, 

In twenty-sight of the largest English towns, 6238 births 
and 3521 deaths were resietered during the week ending the 
26th inet. The annual death-rate in these towns, which had 
been 227 and 21°3 per:1000 in the two preceding weeks, 
was again 21°3 Iast week. During the first eight weeks of 
the current quarter, the death-rate in these towns av 
22°9 per 1000, against 21-2 and 22:1 in the corresponding 

riod of 1881 aod 1882, The lowest rates in these towns 

ast week were 129 in Birkenhead, 15 7 in Norwich, 160 in 
Plymoath, 16°8im Cardiff, and 16°38 in Wolverhampton, The 
tates ranged upwards in the other towns to 262 in Halifax, 
26°8 in Salford, 30°0 in Neweastle-upon-Tyne, and 33:5 in 
Manchester. The deaths referred to the principal zymotic 
diseases in the twenty-eight towns last week were 373, 
against 386 and 329 in the two preceding weeks; they in- 
cluded 119 from measles, 88 from scarlet fever, 72 from 
whooping-cough, 38 from ‘‘fever” (principally enteric), 28 
from diarrhoea, 20 from diphtheria, and 8 from small-poxr. 
No death was referred to any of these zymotic diseases in 
Norwich ; while the highest death-rates from these diseases 
occurred in Sunderland and Liverpool. Mea-les was pro- 
ortionally most fatal in Liverpool and Newoastle-upon- 
Fyne ; scarlet fever in Derby and Sheffield ; swhoopir a 
cough in Birkenhead and Cardiff; and ‘'fever” in 
and Sunderland. The 20 deaths from diphtheria in the 
twenty-eight towns included 14 in London. Small- 
pox caused 2 deaths both in Birmingham and in New- 
castle-upon-Tyne, and 1 each in London, Liver 
Leeds, and Suaderland. The number of small-pox patients 
in the metropolitan asylum bospitale, which bad 0 77 
on-each of the two preceding S sturdays, declined to 73 at the 
end of last week ; 10 new cases of small-pox wera admitted 
to these hospitals during the weak, against 9 and 10 in the 
two preceding weeks. Tho deaths ieferred to diseases of 
the respiratory organs in London, which bad been 402 and 
802 in the two precading weeks, further declined to 283 last 
week, and were 1 below thecorrected average number. The 
causes of 86, or 2°0 per cent, of the deaths in the twenty- 
eight towns last week were not cartilied either by a 
registered medical practitioner or by a coroner, All the 
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causes of death were duly certified in Norwich, Plymouth, 
Nottingham, Birkenhead, Bolton, and Cardiff. The propor- 
tions of uncertified deaths were largest in Salford, Oldham, 
and Preston. 


HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch towns, 
which had been equal to 250, 26'1, and 269 per 1000 in the 
three preceding weeke, further rose to 285 in the week 
ending the 26th ult, ; this rate exceeded by no less than 7:2 
the mean rate last week in the twenty-eight English towns. 
Therates in the Scotch towns ranged from 19-2 in Leith to 
32°6 in Glasgow and 366 in Dundee. The deaths in the 
eight towns included 124 which were referred to the prin- 
cipal zymotic diseases, showing a decline of 25 from the 
high number in the previous week; they were, however, 
equal to an annual rate of 52 per 1000, whereas the meaa 
tate from the same diseases in the large Evglish towns 
did not exceed 23. The 41 fatal cases of measles showed 
a-decline of 26 from the exceptionally high, number in the 
previous week ; but included 33 in Glasgow, 4 in Greenock, 
and 3 in Ejiaburgh, The 39 deaths from whooping-cough, 
of which 19 occurred in Glasgow aod 8 in Dundee, corre- 
sponded with the number in the previous week. The deaths 
attributed to diarrhoxa somewhat exceeded recent weekly 
numbers. Of the 13 deaths referred to diphtheria, 5 were 
recorded in Glasgow, and 2 each in Dundee, Leith, and 
Edinburgh ; with regard to the 2 deaths reported by the 
Registrar-Geveral from this disease in Edinburgh, we notice 
that Dr. Li'tlejuhn does not report any in bis weekly return. 
All the eight fatal cases of scarlet fever, and 5 of the 8 from 
other forms of ‘‘ fever,” were returned in Glasgow. The 149 
deaths from acute diseases of the lungs in the eight towns 
exceeded the numbers returned in recent weeks, and were 
31 above the number in the corresponding week of last year. 

e causes of 112, or nearly 17 per cent., of the deaths 
registered in the eight towns last week were not certified. 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which in the three pre- 
ceding weeks had been 34°0, 31°6, and 29'5 per 1000, further 
declined to 27'5 in the week ending the 26th iust., a lower 
rate than has been recorded in any week since the middle of 
January last. During the firet eight weeks of the current 
quarter the. death-rate in this city averaged no less than 
33 0 per 1000 ; whereas the mean rate in London and Edin- 
burgh during the same period did not exceed 220 and 21°9 
respectively, The 184 deaths in Dublin last week showed 
a decline of 14 from those returned in the previous week, 
and included-10 from whooping-cough, 9 from “fever,” 1 
from diphtheria, 1 from diarrhea, and not 1 either from 
small-pox, measles, or scarlet fever. Thus 21 deaths resulted 
from these principal zymotic diseases, against 20 and 18 in 
the two preceding weeks; they were equal to an annual rate 
of 3°1 per 1000, against 2:3 and 2:4 from the same diseases 
in London and Edinburgh respectively. The deaths referred 
to whooping-cough, which had been 4 and 7 in the two pre- 
ceding weeks, further rose to 10 last week. The fatal cases 
of ‘‘fever,” which in the two preceding weeks had been 12 
and 6, rose again last week to 9. The death from diphtheria 
was the third that has been recorded in this city since the 
commencement of the year, The deaths of infants showed 
a considerable increase, while those of elderly persons almost 
corresponded with those in the previous week. The causes 
of 21, or rather more than 11 per cent., of the deaths registered 
during the week were not certified—a smaller proportion, 
however, than in any previous week of this year. 


—_— . 
THE SERVICES. 


. ARMY MEDICAL DEPARTMENT, DINNER, 


-One hundred and eleven officers, past and present, of the 
Amny Medieal Department eat down to the annual dinner 
at-the Inne of Court Hotel on the 25th ult. Ths chair was 
filled by the Director-General, T. Crawford, M.D., and the 
vieo chair by Idspector-General R. Lawson (retired). ‘The 
‘*aiator services” were represented by the guesta, Sir J. W. 
Reid, K:€:B., Director. General of the Navy, and Sir Joseph 
Fayret;40.8.L, Indian Medical Service, 9 


THE NEW VALISE EQUIPMENT. 

Surgeon-Major J. F. Beattie, A.M. D., has been appointed a 
member of the Permanent Committee on Military Equipment 
and Uniform, now sitting at Aldershot. Col. R. ‘Hatrison, 
C.B., is the president of the committee. The new valise 
equipment, with the reduced kit proposed by the com- 
mittee, will, it is understoud, be adopted by the War Office 
authorities, 


THE GUERNSEY MILITIA. 

Su n E. K. Corbin, haviog by General Order ‘been re- 
moved from the Guernsey Militia Force, has signified his 
intention of placing the matter in the hans of legal autho- 
rities, with a view to test the legality of ‘the proceeding. 


ARMY MEDIOAL DEPARTMENT.—Surgeon-Major Acheson 
George Burtley, M.D., from hali-pay, has been granted 
retired pay with the honorary rank of Brigade Surgeon. 

INDIA OFFICE.—The Queen has approved of the retire- 
ment from the Service of Deputy Surgeon-General John 
Lumadaine, of the Bombay Army, and ‘Surgeon-Major John 
Bilderbeck, of the Madras Army. 

ARTILLERY VOLUNTEERS.—Ist Ayrshire and Galloway 
William Moore, Gent., M.B., to be Acting Surgeon. 

ENGINEER VOLUNTEERS.—lst Lanarkshire: John Ross 
Granger, Gent., M.B., to be Acting Surgeon. 

RIFLE VOLUNTEERS. — 3rd Norfolk : Acting Suzgeon 
Irvine Kempt Milne, M.D., resigns his appointment. : 

ADMIRALTY.—The following appointments have been 
made :—Staff Surgeon Richard James Sweetnam and Surgeon 
Charles Edward Geoghegan, to the Shanaon. — Surgeon 
James Porter to Royal Marines at Portsmouth, vice R, G. 
Brown,.appointed to the Wye, : j 


ANATOMY AND MEDICINE AT THE 
GROSVENOR GALLERY. 


“Any large collection of paintings is pretty sure to present 
much that is of interest to the anatomist, since the painter's 
art concerns itself a good deal with the human figare, and 
often with that figure in what may be termed its anatomical 
condition, Art moreover deals largely with human emotion, 
with both the normal and abnormal aspects of existence, 
and in such connexions it cannot fail to touch here and there 
upon ground that lies within the somewhat extensive 
boundaries of medicine, Of late years especially, art, in 
one of its most recent movements, has concerned itself much 
with the physician's aspect of life. The so-called xsthetic 
movement has at least produced the esthetic human being, 
and has familiarised us with the artistic aspect of emaciation, 
debility, and cachexia. Some of the more dismal of these. 
wethetic prodactions appear ‘to aim.at detecting some pie- 
turesqueuess in pathology and some beauty in disease, and 
have presented us with artistic heroines who excite the pity 
of the robust and the curiosity of the medically minded. ~ 

-In the present exhibition at the Grosvenor Gallery there 
are several pictures that would be cansidered to belong to 
the esthetic school of art. Foremost among them may 
be mentioned Mr. Burne Jones's admirable painting, ‘‘The 
Hours” (184), The Hours are represented by. six young 


‘| women sitting in a row upon a bench. The first female is 


holding her forehead and her loft ear in her hands, as if she 
had neuralgia; another female is gazing with undecided 


eyes upon & peculiarly unwholesome-looking fig, as if speca- 
‘atin Lonel the consequences ef eating it. The fifth lady is 
play lng upon a stringed instrument of remarkable a 
and which in outline reminds us of the flap cut from the 
forehead in thinoplasty. The last’ Hout is asleep. The 
drawing { exquisite, the colour charming, and the whole 
design wondertuily delicate and graceful, bat -it is much 
to regretted that the females are not more robust,, 
They are all cachgctic-looking, appear weary and. sick, are 
anemic and sallow, and seem to have been rendered utterly 
apathetic to their surroundings by sitting in the same position 
for solong. “The Wheel of Fortune” (67), by the same artist, 
represents a gigattic,-but delicate-louking woman -tarning 
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an immense wheel—the movement of which must be quite 
beyond her muscular power—to which three men are attached. 
How the men are connected to the wheel we are not shown. 
They appear to simply adhere to it by their backs. They 
are nude, and their anatomy is particularly good, as indeed 
are the anatomical details of all Mr. Jones’s figures, Here 
again, however, the pathological element comes in. The 
colour of the men’s skin is most unwholesome, and reminds 
us of nothing so much as the integument of a badly injected 
body. They all seem very ill, and in actual pain. They 
show the ssthetic lower jaw—a long prominent jaw, with no 
fat in the infra-maxillary region; and the wsthetic neck—a 
thin neck with a conspicuous sterno-mastoid muscle showiug 
in a very aggressive way its two heads of origin. And here 
one might point out an anatomical flaw in the design. These 
men are very unevenly emaciated. Their heads and necks 
are those of cachectic persons, yet their bodies and limbs are 
well nourished and very muscular. If the artist had only 
thrown a little more life and blood into these figures they 
would stand out as perfect studies of the human form. Two 
artists deal with the mournful subject, ‘‘ By the waters of 
Babylon we sat down and wept.” In No. 43 the females 
represented are all limp and ill, and have for the most part 
that type of countenance known in medicine as the ‘‘ abdo- 
minal face.” The picture represents disease rather than 
emotion, and it seems a pity that so much artistic talent 
should have been expended in producing this exhibition of 
human prostration. In No. 156, also dealing with the same 
subject, we find the same unhealthy-looking women deposit- 
ing themeelves very close to the waters of Babylon. It may 
be hypercritical to observe that the females are not all 
“‘situing down,” and so far as we can judge none of them are 
weeping. The central figare sits with her hands clasped to 
the of her head, and from the expression of her face one 
would judge that she had been seized with sudden pain about 
the occiput. Another female seems to be completely ex- 
hausted, and may be taken as a representative of artistic 
collapse. The figures are well drawn, but the picture is sad, 
and the sadness is such as is allied to pity for the sick and 
enfeebled. ge 

One might here allude to a strange production of Mr. T. M. 
Whistler, entitled ‘‘ A Nocturne in Blue and Silver.” To the 
uninitiated it merely appears to be a splash of colours with 
blue predominating, and to the medical mind may suggest 
an endeavour to represent the apotheosis of a blood effusion 
—a kind of etherialised ecchymosis, Near this nocturne is 
Mr. Nettleship’s powerful picture, entitled ‘‘ Blind,” upon 
which we commented in our issue of May 5th. 

In a pleasant little drawing by Miss M. Sharp, entitled 
‘*The Bath” (329), attention may be drawn to the vertebree 
of one of the figures who is sitting with her nude back con- 
fronting the spectator. The spines of the lower dorsal 
vertebre_ are remarkably prominent—so prominent as to 
suggest Pott’s divease,— and this suggestion may take a 
little from the pleasure the picture affords. In No. 204, by 
Mr. Watts, will be found a well-executed study of a some- 
what ghastly and anemic invalid lolling out of an arm- 
chair; and in No. 235, ‘‘A Neapolitan Flower Girl,” by 
Mr. Walter Maclaren, an excellent drawing of a pair of 
well-moulded feet. Mr. Culderon’s picture (No. 82) and 
Mr. Glassby’s marble (No. 367) are both excellent studies of 
the female figure from the nude; the latter, representing 
Medusa leaving the Temple, is peculiarly graceful. In 
No. 385—a stady of a nude figure—the man appears to us 
to have the serratus magnus muscle in duplicate on his right 
side. Apart from this the figure is finely executed and 
admirable in its anatomical details. = 


- THE BERLIN HYGIENIC EXHIBITION. 

. :Diits building, which was opened on May 12th, is con- 
atincted of stone, iron, and glass, displaying ‘in its plan 
several innovations of practical importance, It is divided 
into twenty-five quadrangular spaces, each of them being. 
about twenty yards in length and the same in breadth 
These are arranged in a square block containing five rows 
of five each. There are open spaces in some of them and 
several covered approaches. The front of the building is 
surmounted by a dome, which is only now receiving the 
finishing touches. It is, however, creditable to all concerned 


that this minor detail is almost the only 
had to be completed since the opening. The roofing is of 
corrugated zinc, and is supported in each square division by 
four iron columns. 

Incidental to the exhibition, and doubtleas intended as an 
attraction for the general public, are several objects of 
special interest. Amongst these the panorama of Gastein 
is deserving of mention. This celebrated mineral-water 
resort is often visited by the Emperor.of Germany, and 
doubtless it is to this circumstance that its choice for 
pictorial representation upon the present oceasion may be 
sag eters ly littl th 

ough occupying comparatively little space, the plans 
and volumes contribated by the Munich Hugienic Mestitens 
are interesting as showing the successful results of the 
energy displayed in the cause of sanitary reform by Herr 
von Pettenkofer, the eminent director of the establishment 
in question. The plans referred to represent the details of 
the institute itself, and regret has been expressed in several 
journals that no model of the building has been sent for 
exhibition. The course of study and experiment includes 
physical and chemical examination of the air, ventilation 
and heating, examination of water and earth, disinfection, 
analysis of food, and, finally, examination in a hygienic 
sense of clothing, dwellings, and public buildiogs. It is 
needless to state that these various tests are carried out in 
the greatest perfection according to the most recent 
methods, There is also a comprebensive display of meteoro- 
logical instruments and other analogous ecientific appliances. 
Amongst the instruments of precision which are exhibited 
is an apparatus for measuring even the smallest currents of 
air. As by its means it is possible to determine the ciren- 


lation of the air between the innermost garments and the 
skin, its importance in the question of hygienic dress is in- 
contestable. It is inven! by Dr. Recknagel, Director of 


the Royal Industrial School at Kaiserslautern. 

A special interest is attached to the objects exhibited 
by the Berlin Physiological Institute. ome of these 
refer particularly to the subject of electro-physiology, 
and the methods of treating nervous disorders accordin; 
to the principles of that science. Professor Fritech con- 
tributes an apparatus for the photographic reproduction of 
microscopical preparations. In this particular branch of 
medical science the researches of the exhibition have led to 
many notable improvements in the practical application of 
its fandamental theories. 

The Austrian Government has authorised the various 
provinces of the Empire to send competent representatives to 
the exhibition, in order to report upon its contents to the 
respective local authorities, In their observations these dele- 
gates are to keep specially in view the requirements of their 

istricts and the possibility of utilising, in the interests of 
the public health, such hygienic improvements as may meet 
their approval. 

The popular cookery school is an object of interest; and 
certainly a scheme of well-ord cookery is not out of 
place in an exhibition which professes to deal with all that 
influences the health, either beneficially or injarioualy. 
Amongst other notable features of the exhibition will be 
the delivery of lectures on sanitary matters by leading 
authorities. In this manner the promoters are endeavouring 
to carry out the principle of public sanitary instruction. 

The Empress of Germany has evinced a marked personal 
interest in the success of the exhibition and has presented 
forty gold medals, the adjudication of which will be decided 
by twenty-one members of the central committee. The list 
of names includes some of the most eminent medical men in 
Germany. 

An exhibition of special interest to the medical 
fession is that which deals with the treatment of the 
sick and wounded in the army and navy. One of the 
railway arches in the grounds is fitted up to represent a 
ship's hospital on the principle adopted in the German 
corvettes. By a system of suspended berths the patients 
are protected as far as possible from the effects of the 
veasel’s movements. The various appliances required for 
removing patients to and from the Lind, es weil as for 
their treatment on board ship, are kept in cupboard-like 
spaces under the berths. Ventilation is provided for by a 
metal pipe rising through the deck to a height of eight 
or ten feet, with a movable hood. The lower end of the 
pire has openings which ensure an efficient introduction of 
resh air. The objects contributed by the Altona Society for 


‘carrying sick and wounded in the field include an ingeniously 
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arranged set of the usual appliances for treating broken 
limbs. These are constructed in pieces so that Shey can 
be placed in a saddle pocket. In another pocket various 
bandages and preparations can be carried which are required 
in the antiseptic treatment of wounds, Another useful 
appliance is the adaptation to holster-like openings in the 
forepart of the saddle of two wooden cases opening in the 
form of books, one containing surgical instrumeuts and 
the other medicines, An appliance for carrying the 
wounded is fitted with netting instead of drill, and there 
is a feather pillow filled with spiral springs, on which the 
patient's head rests. When placed on a cart for traus- 
port there can be spriogs placed underneath in such a 
way that the effect of jolting is much diminished. Ambu- 
lance waggons of various forms of constructions are also 
exhibited. 


THE PLAINT OF THE APOTHECARIES. 


On Friday, May 25th, a deputation from the London 
Society of Apothecaries waited upon Mr. Mundella at the 
Privy Council Office, for the purpose of urging that that body 
should be represented on the new Medical Board to be 
formed under the Medical Act Amendment Bill now before 
the House of Commons. Mr, Saner (Master of the Society), 
Mr. Statham (former Master), Dr. Randall (chairman of the 
Court of Examiners), and Mr. Upton (clerk of the Society), 
pointed out that the Bill as originally framed allowed for 
the representation of the Apothecaries’ Society on the 
Divisional Board, but the Society had been struck out on 
the third reading of the Bill in the House of Lords. The 
deputation desired the Society reinstated as a part of the 
Board. Mr. Mundella, in reply, said that the fact of the 
A ries’ Society being in the number of representative 
bodies that would form the Medical Council showed that 
the Government were in favour of the Apothecaries’ Society 
being Inelnded. However, in its passage through the Lords 
the Bill underwent several important modifications, and 
Lord Salisbury moved to omit the name of the Society, and 
if the Government had not accepted this the Bill would have 
been wrecked. However, that arrangement was not binding 
on the House of Commons. He should consult his colleagues 
on the matter, and see what could be done. The Govern- 
tment were anxious to do justice to those who had done good 
service in the past, and to take care that the medical 
education of the future should be worthy of the sonny 

A meeting of the members of the Apothecaries’ Hall of 
Ireland was held last week for the purpose of asserting the 
claim of the Hall, under the Medical Act Amendment Bill, 
to appoint a representative on the Irish Medical Board as 
one of the existing medical suthorities in Ireland. It was 
etated that of the 2450 medical men practising in Ireland by 
far the greater number were acting as general practitioners, 
componnding and prescriviog as well as dispensing medicine 
under the Poor-law and Government Boards, fe the Bill 
‘were din its present form the status of the licentiates 
would be lowered, but it would also have an injurious effect 
on the future of the general practitioner. The Bill was 
essentially one to provide a general practitioner for the 
United Kingdom, and therefore it was of the greatest im- 
portance that the licentiates under it should be properly 
educated and suitably examined as regarded the pharma- 
ceutical position of their duties, as well as the medical 
and surgical The following resolation was unasimously 
carried :—‘‘ That this meeting, having considered the 
Medical Act Amendment Bill at present before Parliament, 
are filled with consternation. by the discovery that the 
claim of their branch of the profession ie entirely ignored by 
the Bill, and that this act of injustice has been committed 
notwithstanding that their claini had been duly recognised in 
the first copy of the Bill introduced in the. House of Lords.” 


_——— | 
WILLS OF MEDICAL MEN. 


THE will and two codicils of Francis Ker Fox, M.D., 
of Brislington, Somersetshire, who died on January 7th last, 


were proved on the 19th ult. at the Bristol district re- 


gistry by Charles Henry Fox,.M.D., Bonville Bradley 
Fox, M.D., and Herbert Francjs Fox, the song, the executom, 


the value of the personal estate amounting to over £30,000. 
The testator gives his capital and interest in the partnership 
business of the custody and care of lunatics, carried on at 
Brislington House Asylum, to his sons Charles Henry and 
Bonville Bradley, subject to the payment thereout of 
annuities of £1000 to his wife, Mra. Mary Fox, and of £200 
to his daughter, Janet Sarah, for their respective lives, and 
of the capital sums of £3000 each to his sons, John Charles 
Bradley and Herbert Francis, and of £2000 each to his sons 
Edward Long, Francis Frederick, and Lewis Wyndham, 
There are a few other bequests, and the residue of his pro- 
Rerty is to be divided between all his children except 
harles Henry, Bonville Bradley, and Janet Sarah, 

The will of James Manby Gully, M.D., formerly of 
Great Malvern, but late of Orwell-lodge, Bedford Hill-road, 
Balham, who died on March 27th last, was proved on the 
Ist ult, by Mr. W. C. Gully, Q.C., the son, the sole 
executor, the value of the personal estate amounting to over 
£29,000. The testator leaves his house and land in New 
Zealand, and an annuity of £400, to his son Charles James 
for life, with an annuity of £300 to his wife Marie if she 
survive him ; £500 to each of the three younger daughters 
of his said son on their respective marriages ; an anvuity of 
£300 to his sisters, Anne and Ellen, during their joint lives, 
and one of £250 to the survivor; £500 to his brother John 
Pritchard ; and a specific legacy to a friend. The residue of 
re real and personal estate he leaves to his son William 

urt. y 

The will and codicil of George Ireland Russell, M.D., 
F.R.C.S., late of 39, The Terrace, Gravesend, who died on 
March 30th last, were proved on April 27th by Mr. E. T. 
Keeling and Mr. E. W. Bewley, the executors, the value of 
the personal estate being over £13,000. The testator gives 
an annuity to his granddaughter Emily Howard Coombe ; 
settles his freehold property in The Terrace upon bis eldest 
son George Ireland ; and there are some special legacies to him, 
to his other son William, and to bis daughter, Mrs. Frances 
Field. The ultimate is to be divided between his said three 
children and his daughter, Mrs, Laura Beaumont. 

The will of Richard Hunt, M.D., of 111, Boyson-road, 
Walworth, who died on April 17th last, was proved on 
the Sth ult by Mr, Joseph Stanley Oakenfull, one of the 
executors, The only legatee under the will is the testator’s 
daughter, Miss Mary Isabel Hunt. 


Correspondence, 


“‘ Andi alteram partem,”” 


3 LORD BYRON’S FOOT. 
To the Editor of Tae LANCET. 

Srz,—I have not yet had an opportunity of reading Mr. 
Jeaffreson’s work on ‘‘The Real Lord Byron,” bat I have 
seen your interesting leader on the subject, and would 
veatare:to offer a few remarks on that portion of it which 
refers to the condition of his lordship’s foot. It is not to be 
wondered at that a good deal of public curiosity should have 
been exercised regarding the poet’s deformity. Byron was 
a havdsome man, and a seusitive one, so that he naturally 
felt his defect very keenly and took great pains to hide it 
from the observation of even his most intimate friends. As 
evidence of this you point out that during his last illness he 
had the blisters, which the doctors ordered, placed above his 
knees, because he objected to have hig feet oxpored. Bear- 
ing out the same idea is a description which I have some- 
where read, given by one of his friends, of a stealthy visit 
made to the room in which the dead body of the poet lay, 
her curiosity prompting her to lift the covering and to gaze, 
for the first time, in awe, upon the twisted foot and shrunken 
limb about which so much mystery existed. The abnor- 
malities of great men are often as much matters of observa- 
tion as their excellences, and if Byron has suffered mote 
than many in this regard he has himself in great measure to 
blame evén in respect of his foot deformity. Mr. Jeaffre- 
son holdg it, amongst other restorations, to be an error 
that Byron bad what is commonly called a club-foot, and 
describes the deformity as consisting of some elevation of the 
hedl, with a little distortion iowards, whieh ‘shonld 


constitute p slight form:of ¢quino-varus, Now, unless he 
has undepiable authority: for his description, this cannot be 
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held to be the real one, for we have some very defivite 
information upon ‘the subject of a contrary kind. Iu Tue 
LANCET for the year 1827-28, vol. iL, there appears a series 
of articles on ‘* Distortions of the Foot,” by Mr. T. Sheldrake, 
evidently a well-known surgeon and specialist of his time. 
On page 779, he describes ‘Lord Byron's Case,” giving 
with it au illustration of the foot, which [ have here :epro- 
duced. His story of Byron’s deformity is briefly this: 
When the poet returned from Seotland he was placed in 
Mr, Gleany’s academy, Dulwich (now the ‘‘Giove Tavern,” 
Lordsbip-lane). He was also recommended to Mr. Sheldrake 
for treatmeut, but, by mistake, fell into the hands of ‘one 
Mr. Shelurake, a trussmuker,” who failed to do any god. 
Some years later Byrov, however, found his way to the 
roper mao, but being uear his majority and anxious to take 
is place in the world, he declined to undergo the seclusion 
and treatment necessary to effect a cure. In his article | 
Sheldrake writes : ‘1 aunex two sketches [those here given] | 


that I made from a cast of his foot—one view was looking at 
the outside, the other at the inside of his: leg. By these it 
will he seen that when he had no artificicial support he 
stood upon the ontside of his foot.” The leg is also described 
asshrunken, Abandoning any attempt at a cure, Sheldrake 
nevertheless contrived, ‘‘so that when he was dressed his 
legs and feet appeared to be so equal that common observers 
did not perceive any difference between them in the usual 
intercourse of society.” These contrivances Byron, it seems, 
continued to wear even after he left England. Sheldrake’s 
casts and descriptions have all the appearance of good faith 
and accuracy, although his illustration of Byron’s case 
represents the left iostead of the right foot, so that if he is to 
be relied on Byron possessed a veritable club-foot of the kind 
known as tulipes varus It may be interesting to note that 
in spite of his defect, Byron was capable of a great deal of 
exertion and agility upon his feet. ‘‘ Byron’s leap,” at the 
Linn of Dee; his wanderings abont the region of ‘dark 
Lochnagair,” as described. by himself in his ‘‘ Hours of Idle- 
ness”; his ability as a cricket. player, for while at Harrow 
his name appeurs as a player in one of the earliest recorded 
public school uiatches ; his swimming frequently from West- 
minster to Battersea, as related by himself to Mr. Sheldrake, 
long before he swam the Hellespont—all go to show how 
much he enjoyed bodily exercises, and how much he excelled 
inthem. In a medical journal we have nothing to do with 
the process usually known as ‘ whitewashing,” but we are 
pat entitled in medical matters to get at and to hold by 
the truth. Lam, Sir, yours faithfully, 
Islington, May, 1883. fl J. CHALMERS. 


IS SCARLATINA EVOLVED FROM 
DIPHTHERIA? 
To the Editor of Tux LANCET. 

Sm,—The facts recorded in the yery interesting paper in 
THe LANcET of May 26th, by Dr, John Meredith, are well- 
known to ime, but I must record my dissent from his inter- 
pretation of these facts. He resorts to two explanations. of 
them ‘whereas one is sufficient to account for them all, 
Thus*he proceeds to show that diphtheria will produce 
scarlatina—e.g., the servants with diphtheria gave scarlatina 


to the children ; then that scarlatina’ will evolve d 
again—e.g., the children wittr scarlatina gave di 
the mother. Now, if I miglit suggest the traeint eo 


sei 
it would be this, The servants, through friendsy ’ 
mother, through her childres, Hkving been exposed to the’ 
ivfection of scarlatina, and huvitig previously had “sh 
failed to develop true scarlatina, but obtained a” 
and nothing élse except a sore-throat capable of pro 
true scarlatina in anyone who has not had the ilJness"” 
This sore-throat very frequeutly hus a diphtheritie® 
ance, but is perfectly distinct frou true diphtheria” ‘I 3 
fucts I have observed’ so frequently, and they’ caused me so ° 
wuch trouble until I interpreted theni correctly; and’ 
are so very important in their bearing, that’ I needs 
apolegise for occupying your Vvainable space in disedssing | * 
Dr. Meredith’s most interesti ny cases, —Yours truly," ~ : 
CLEMENT Dukes, MD. Lond., &c., 

Physician to Roxby School and to Rughy Hospital. 


May, 1883, 


THE SPECIAL TRAINING OF ASYLUM 46 
ATTENDANTS. 
To the Editor of Tue LANCET. > Ox 


Sir,—I take the opportunity afforded by the appearance: - 
of your article on Lunatic Asylums, in TH® LANCET of - 
May 19th, to say a word in fuvour of a special-training for ° 
asylum attendants, The necessity for such a departure - 
from our present asylum routine is urged in your columns 
not a day too soon, and the prcblem of how best to develop a 
scheme for the special training of attendants should have an ; 
early solution at the hands of those responsible for the/ad- 
ministration of our asylums. It is not surprising that-you, 
should have to say ‘‘no system exists at present for, the: 
special training of nurses or attendants for esylum work,” 
seeing that the matter has barely been discussed: in print at 
all. Ihope, however, to have an cpporenl ee soonias. 
bringing this question before the Medieo- yehoiogial i 
Association, in a paper containing a description of: 4 
scheme carried out here during the last two. years, a— 
statement of its results, and « plea fora tl! wentilas 
tion ot the sabees and aicoce bine deter eae face 
and solve the problem. he idea is rapidly gaining, gtound 
in asylums that a more intimate personal knowledge. of the. 
insane can only be assured by 2 nearer approath:to hospital... 
methods of administration, by utilising fully the intelligence: 
and observation of attendant:, aud by an inerease,of the 
medical staff. The opinions of many authorities have been 
lately converging in: this direction toa greater extent than! 
formerly ; but. if my memory serves me right Dr.oW. A. By 
Browne, Dumfries, conceived the plan uf speared Sere 
attendants many years ago, and carried itinto practice: 
years ago Dr. Clouston, Morningside, read, am excellent: 
paper bearing upon the subject before the Medico-Psycho- 
Iogical Association, and Dr, Munro, late ofthe Crichtua 
Royal Institution, followed there’ the lead of Dr. Browne 
for some years, Others unknown to me may havé been en- 
gaged in the work, but I have sufliciently quoted names toy 
show that this idea in asylums is not a new one, though the 
practical outcome of itis so far insignificant. Your well-timed 
and suggestive reference to it must do good, The ball has’) 
not yet been fairly set a-rolling, but with one good push, ~ 
and a fair start, the scheme should ere very Joog become 
automatic. I hope the importance of the, subject will be 
sufficient excuse for my trespassing so much fipan pomaeencee 

Lam, Sir, yours truly, jd) —:h 7 


eal = ot Re 


A. CAMPBELL) 
Glasgow District Asylam, Bothwell, May 23rd, 183% j:j | 
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THE ST. PANCRAS VACCINATION, CASE. | 
To the Editor of THR LANCER \ oqo fe oy 


Srr,—As the revaccination of the mother in this case on 
the day after confinement has excited very considerable 
public feeling, perhaps you will kindly allow!me space to 


state my reason for my practice in this respect. I would 
say :—1. That the patients in the lying-in wards of a 


s 


large’ workhouse like this, ‘where we have pte 
finements in the year, come'fromt'all parti of the ‘ 
sometimes from distant parts ‘of the country; 
cedents are often unknown, and they are 


wos 
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Gisposed to the contagion of small-pox and other zymotic 
‘diseases from the bad sanitary condition under which they 
had lived prior to admission. 2. There was no evidence 


that the patient in this particular case had ever been vacci-. 


nated, and it is an injunction of the Privy Council that 
revaccination should be performed. 3. Although she knew 
she wes going to be revaccinated she raised no objection. 
4 e 
she had had a natural labour, and she was progressing per- 
fectly satisfactorily on the day of vaccination. 5. M: 
experience in the matter (extending to nearly 1500 cases) 
Jeaves no doubt in my mind that vaccination when per- 
formed even thus early after confinement is not attended 
with any injurious effects either to the mother’s health in 
general or.to the secretion of milk ia particular, and there 
are at the present moment several women in the house who 
‘were vaccinated at early periods after their confinement, and 
who now, months afterwards, have a plentiful supply of 
milk, which at no time has been interfered with by the 
vaccination. 6. A few years ago a case of confluent small- 
poz occurred in a patient in the lyiog-in wards who had 
en recently admitted, and who had certainly not con- 
tracted the disease in the workhouse. I then vacci- 
nated all the other patients, there being no spread 
of the disease. Anticipating the possibility of a similar 
occurrence in the future, I have ever since considered it 
my duty as a public officer, and as one responsible for the 
maintenance of the health of the wards, to vaccinate or 
revaccinate all the patientd as soon as possible, when there 
was no medical reason to the contrary, for in my opinion it 
would be infinitely more '‘inhuman”’ to allow small-pox to 
ravage alying-in ward than to have each of the patients 
presenting a healthy vaccinated arm—a condition which 
would prevent such a calamity. : 
Allow me to add here the well-known fact that women 
- in the lying-in state are peculiarly predisposed to coutagious 
influences, and that, if at that time they are attacked with 
emall-pox, they almost certainly die unlees protected by 
efficient vaccination. In conclusion, there was no evidence 
‘ to show that vaccination either directly or indirectly had 
anything whatever to do with the death of the chili, bat 
that, on the contrary, there was every evidence to prove 
that it actually died from the want of proper nourishment, 
Yours faithfully, 
- W. M. Duntop, M.B., 
Resident Medical Officer, St. Pancras Workhouse, N.W. 
May 29th, 1883. i 
P.S.—The abgurd theory was propounded at the inquest 
that the vaccination of the mother caused her milk to sub- 
side through shock. She left the workhouse three weeks 
after vaccination with her breasts full of milk, having 
made an excellent recovery, and the vaccinated place on 
the arm covered with a dry seab, 


- ADMISSION OF CASES OF ERYSIPELAS INTO 
HOSPITALS. 
To the Editor of THE LANCET. 


S1r,—In auswer to Mr. Holmae’s letter in the currant 
aumber of Taz Lancet, I can give the management of cases 
of erysipelas in our small couatry union hospital, with ite 
results. I will first state that the larger portion of the 
hospital is newly erected on the most approved principles, 
and that the wards are spacious aad well veatilated. The 

. Older portion of the hospital is also well constructed. The 
whole, situated in an open, salubrious country district, is the 

* infirmary for the sick of the Staines Union Workhouse, 
containing 300 inmates, with a complement of 120 constantly 
sick, Duriog the past two years sixteen cases of erysipelas 
have been treated, eight of each sex; of these three were 
admitted ‘with the disease, whilet four were traced to 
. infection ; the remaining nioe occurred in patients having 
@ constitutional predisposition to the disease, or from in- 
sanitary causes. The medical officer, Mr. Curtis, with 
myself, holding the doctrine of the contagiousness of ery- 
sipelas, has always insisted upon the early isolation of 
very case, as much as possible in a separate ward. The 

~ cases adgifted from without were all severe, and one died 
three days after my first ceeing him. But from the two 
which recovered the infection spread, so that three more cases 

. followed, but were restricted to the nurses who waited upon 
. them, and one of these, an excellent nurae, died. The re- 


patient was a strong and healthy young woman ;' 


maining case of infection was caught from sleeping in the 
adjoining bed to one of the inmates ill with the disease 
betore her removal to the isolated ward. 

I will not now trouble you with my medicinal treatment of 
the disease, but I will make one moreobser vation as to the cause 
of the complaint. It has struck my attention how many of 
the intemperate are attacked with the disease, and in such 
cases the withholding the usual stimulant is an important 
element. Tam, Sir, yours faithfully, 

Staines, May 20th, 1883, HENRY APPLETON. 


ELASTIC .COMPRESSION IN AMPUTATION OF 
THE HIP-JOINT. 
To the Editor of THE LANCET. 

Srm,—The method of controlling hemorrhage by elastic 
compression in amputation of the hip-joint, as noticed by 
Me. Jordan Lloyd in your last number, is of great value. We 
have used it in the Huddersfield Infirmary for some years past 
both in amputations of the hip- and shoulder-joiuta, not with 
elastic bandage, a3 described by Mr. Lloyd, but with the 
rounded solid rabber. In amputation of the hip-joint we 
have generally combined with it the abdominal tourniquet, 
as a protection in case of any accident to the rubber; but 
if placed in the hands of an intelligent ‘assistant, who can 
alter or vary the pressure as required, scarcely a drop of 
blood need be lost. It should always, I think, be entrusted 
to an assistant, who will find it useful to employ the piece of 
wood, as suggested by Mr. Lloyd, to moderate the cramping 
action of the rubber. Although a great mauy operations 
have been performed in ‘this way, I have not seen any 
injurious influence from the constriction of the solid rubber, 
and I think myself it is more convenient for use than the 
rabber bandage. The same procedure applies equally well 
to amputation of the shoulder-joint, but the cord should not 
be 80 thick as it requires to be in amputation of the hip- 
joint in the adult. I hardly think, in cases of excision of 
the hip-joint, that elastic compression is required. I have 
excised thé hip five times withia the last three months, and 
in no case was much blood lost, though no means were used 
to prevent it but sponge pressure or tying the vessel, and 
there would-probably be more blood lost from venous sources 
if the ligature were used. 

I am, Sir, yours faithfully, 

Haddersfleld, May 29th, 1883. SamugL Knaaes. 


LIVERPOOL. 
(From our own Correspondent.) 


HOSPITAL SATURDAY AND SUNDAY. 

Tue last Saturdgy in April was observed this year as 
Hospital Saturday, aud the sum collected up to the present 
date (May 29th) amounts to nearly £2500. The Sanday 
collections were somewhat in advance ‘of last year, hence 
there is every reason to expect that the yearly average of 
£10,000 from the combined institutions will be maintained. 
It is not improbable that in the course of time some 
systematised mode of weekly or monthly collections among 
the working classes may. be arranged. A farthiog a week 
from each working man would relieve the local hospitals 
from debt, and their managers from much anxiety. 


DEATH OF A SURGEON FROM TYPHUS FEVER. 


Another victim has been added to the numerous roll of 
medical practitioners who in the zealous discharge of their 
duties have contracted typhus fever aud succumbed to its 
deadly influences, Dr. Henry Francis Fisher was one of 
the parochial medical officers, and had charge of one of the 
north end districts, in which are a large number of the 
poorer classes in wretched dwellings. His illneas was of 
very short duration, and the news-of his death was received 
with sincere regret, his genial bearing having endeared him 
to a large circle of professional aud other friends. 


THE LOCK HOSPITAL AND VENEREAL DISEASES, 


The necessity of a lock hospital here is well illustrated by 
@recent occurrence. The aunual cleansing, whitewashing, 
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and painting of the Lock Hospital having been decided upon, 
it was resolved by the surgeons to close the male wards but 
to retain all the female cases, and to admit avy women 
severely diseased. When the male wards were opened on 
May 2lst cases came in so rapidly that by the 27th Dr. 
Bernard had his ward, containing twelve beds, filled. On 
the 28th and 29th five more cases were admitted into another 
ward under Mr. F. W. Lowndes, and it is most probable that 
the whole number of twenty-five beds will soon be occupied. 
On the female side there are seventeen patients and eight 
empty beds. 
THE INFIRMARY SITE QUESTION. 

Though the City Council resolved, by a decided majority, 
to grant a considerable addition to the site of the present 
infirmary, in the shape of an adjoining piece of land at 
present covered with buildings, the proposal meets with 
opposition and is the subject of keen discussion in the 
papers. It was proposed to relegate the infirmary to a 
site distant 700 yards (direct) from the present site and from 
the School of Medicine. But this being found to be quite 
out of the question, it is now proposed to move the Uni- 
versity College there, one proj , an influential city 
councillor, arguing that it is no hardship for students to 
have to walk such a distance between college and hospital. 
Fortunately for all concerned, Dr. Arthur Gamgee, Professor 
of Physiology and Dean of the medical department in Owens 
College, Manchester, in a letter published in the local papers, 
is able to answer the question from the inexorable logic of 
facts. The distance between Owens College and the Royal 
Tofirmary is 8 most serious drawback, causing much annoy- 
ance and great waste of time. Such authoritative evidence 
ought to set the question at rest. 


LYING-IN HOSPITAL, MATERNITY CHARITIES, AND 
HOSPITALS FOR WOMEN. 


For many years the only maternity charity in Liverpool 
was the Ladies’ Charity, which provided poor married women 
with the attendance of a skilled midwife, and if necessary 
a surgeon also, in addition to small pecuniary and other 
assistance. It was, however, a sine qué non‘ that before 
being entitled to relief each patient should have two living 
children, Thus primiparee were excluded, and it was this 
and other circumstances which led to the establishment of 
the Lying-in Hospital nearly forty years 28°. These two 
charities, having to a great extent kind objects, were 
amalgamated in 1869. But they have again become sepa- 
rated, owing to differences among the members of the com- 
mittee and the subscribers. Some were in favour of closing 
altogether the lying-in wards, and of making the hospital 
entirely one for the diseases peculiar to women. Others, 
again, maintained that in so large a city a maternity hos- 

ital was necessary, and that the Thornton wards of the 
yal Infirmary provided sufficiently for the diseases of 
women. A third party were in favour of the special hos- 
pital scheme, with a lying-in ward in a detached but con- 
tiguous building. At present matters are in a transition 
state.> The Lying-in Hospital, which was built in 1862, has 
been sold to the committee of the Hospital for Cancer and 
Skin Diseases ; several houses have been secured for a Hos- 
pital for Women ; and it is understood that a new Lying-in 
Hospital is to be erected somewhere in the centre of the city. 


NEWCASTLE-ON-TYNE 
(From our own Correspondent.) 


UNIVERSITY OF DURHAM. 

AN analysis of the late examinations held in the New- 
castle College of Medicine for degrees in the University of 
Durham shows that 56 candidates presented themselves for 
examination, of whom 55 entered for the Firat M.B. Of 
these 55, two came up for chemistry only, having previously 
passed in anatomy, phy-iology, and botany, and both 
satistied the examiners ; 53 entered their names for all sab- 
jects—viz., anatomy, physiology, chemistry, aud botany. Of- 
these 53, 19 satisfied the examiners in all subjects, 2 taking 
second-class honours ; 18 were rejected in all subjicts, 8 in 
chemistry, only 4 in botany ; one retired from the examina- 
tion, and 8 failed to present themselves for examination. 


There was one candidate for proficiency in sanitary science, 
and he succeeded in satisfying the examiners, 


PRUDHOE CONVALESCENT HOME. 


At the annual meeting of this excellent institution held 
recently, it was stated in the medical report that during the 
year 1136 cases had been treated, which showed a considerable 
increase on the admissions of former years, and with the 
following results :—Cured, 739; greatly benefited, 337; 
somewhat better, 45; in statu quo, % 3 died, 2. The Bishop 
of Newcastle, who presided, made a powerful appeal in aid 
of the institution, and was ably seconded by the Mayor. 


DOCTORS AND JURIES. 


A writer in the Sunderland Herald and Daily Post very 
properly takes exception and protests against the heading in 
that paper (sometimes observed in other pre also) of 
‘*A doctor censured”; and he requests that the editor, when 
he describes any annoyance that his profeasional brethren 
may be subject to in this way, will do by them as if 
they were lawyers, pointing out that a paragraph may be 
seen in the same paper headed, ‘‘ Extraordinary scene at 
assizes; a prisoner threatening a judge,” which explains who 
the learned judge was threatened by, and thus does not 
cause any alarm for his safety. The writer suggests that if 
the editor had headed the paragraph about the doctor in the 
same way, such as ‘‘ Extraordinary scene at an inquest; a 
ivy, censuring a Sunderland doctor,” readers would at once 

now what value to attach to the word ‘‘censure,” which, 
in ordinary language, conveys the idea of blame. The writer 
further points out a fact which is sometimes overlooked— 
namely, that a coroner's jury is summoned to find and 
declare the cause of death, and not to sit in judgment on a 
person who has not the opportunity of being present to ex- 
plain in a satisfactory manner that part of his conduct with 
which they choose to find fault. 


SIR WILLIAM ARMSTRONG’S LATEST GIFT. 


Sir William Armstrong has made a further gift—to 
supplement his recent one of Jesmond Park Dene—of about 
eighteen acres and a half to the citizens of Newcastle, This 
magnificent addition will make the benefaction of land to 
us by Sir William amount to a total of seventy acres, sv 
that we may say we possess one of the finest city parks in 
this or any other country. 

Newcastle-upon-Tyne, May 23rd, 1888. 


SCOTTISH NOTES. 
(From our own Correspondent.) 


8ST. ANDREWS UNIVERSITY. 

As is not unusual when outside interference is threatened, 
the friends of St. Andrews have been constrained to action 
of an energetic aud hopeful kind. Probably when the 
Universities (Scotland) Bill is again brought before the 
Commons, it will be found that the clauses objected to by 
St. Andrews have been withdrawn; but none the less will it 
be true that these proposals deserve credit for stirring the 
dry bones of the place and eliciting help from the friends of 
the ancient university. Already two subscriptions of £1000 
each have been promised ; it is felt that £5000 may be raised 
in the county of Fife, and as soon as the locality more directly 
conceroed has shown sufficient interest a widespread appeal 
will be made for the neceesary funde. In any case, all this 
unwonted stir will end in good to St. Andrews. ‘ 


THE MEDICAL JURISPRUDENCE CHAIR AT ABERDEEN. 


Since last writing two new names—Dr. Urquhart, Aber- 
deen, and Dr. Matthew Haig, Edinburgh—are mentioned 
as candidates for the above vacancy, so that the University 
Court will have no lack of numbers from which to make 
choice. At present it is believed that the selection will be 
made in Aberdeen, and Drs. Beveridge, Angus Fraser, and 
Fragk Ogston are supposed virtually to form a short list. 
It has long been felt by those who know Aberdeen intimately 
that a recognised place in the teaching staff should ere this 
have been found for Dr. Beveridge, a man who might be 
designated the Jonathan Hutchinson of the North, and 
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probably capable of teaching with credit to himself any. sub: 
jest in the curriculum. His exact method and wide know- 
ledge would be peculiarly valuable to the professor of 
medical jurisprudence, while his admirably clear style in 
teaching would be of great advantage to the students, 
Daring the past week the students have in large numbers 
signed a very warmly expressed testimonial in favour of 
Dr. Angus Fraser, pointiog to his known ability as a 
chemist, and his success as a clinical teacher, as evidence in 
his favowr. Some years ago Dr. Fraser took the midwifery 
class at very short notice, and conducted it in such a manner 
as to command the heartiest thanks of his students, Besides 
his undoubted fitness for the place he now seeks, Dr. Fraser 
is also a great favourite personally ; so that with two such 
men to choose from the University is sure to be well served. 
Dr. Francis Ogston bas for several years assisted his father ia 
the elass, and is teacher of practical toxicology in th 

University. . ‘ 

THE CROFTERS COMMISSION. 

When the names of the Royal Commissioners appointed 
to inqaire into the condition of the people in the West 
Highlands were first announced, considerable dissatisfaction 
was expressed ; but the manner of work adopted by these 
gentlemen has given them a high lace in the opinion of the 
people of Scotland generally. one would be inclined 
to suggest that too little attention has been given to the 
wretched health conditions under which the crofters live; 
but the personal inspection of the houses by the Commis- 
sioners will probably have a better effect than inconsequential 
statements in the witness-box. Occasional descriptions of 
the miserable hovels without windows or chimneys have 
been given, but the statement that the new and improved 
cottages on some estates are built at a total cost of £10 or 
£15 is perhaps the most eloquent testimony to the condition 
of things generally. It seems common to share the hovel 
with the ‘‘stirk,” and such a filthy arrangement must be 
part of a system most detrimental to health. Want of milk 
is everywhere evident; tea is in far too common and in- 
creasing use; and oatmeal as porridge, but without milk, 
has frequently to be depended on for sustenance. Altogether 
the chances of health are reduced to a minimum, and pro- 
bably out-door life is the one element favourable to a 
longevity which seems not uncommon. Life under such 
circumstances is a mere existence, and, according to the 
evidence of Dr. Fraser, it is usually associated with dys- 
pepsi, occasioned by the sameness and bad quality of the 
food. Rheumatiem, scrofula, and lang disease are the other 
common manifestations of exposure and improper food. A 
statement by some of the medical men recentiy removed 
from these idlande might be helpful”to the Commissioners, 
as the dependence of the resident practitioners upon local 
magnates is not conducive to a full and free expression of 
opinion. The Commissioners would at once see the high 
value rightly attaching to such evidence. 


IRELAND. 
(From our own Correspondent.) 


THE COLLEGE OF PHYSICIANS IN IRELAND AND THE 
MEDICAL BILL. 
THE College having carefally coastdéréd this Bill for the 
. consolidation and amendment of the law relating to medical 
practitioners have come to certain conclusions in reference 
to some of the elauses of the Bill. Clause 9 deals with 
the formation of Medical Boards for each division of the 
United Kingdom, and the importance of the College of 
Physicians was recognised in the Bill as originally pre- 
sented to the House of Lords, for in it three representatives 
on the proposed Medical Board for Ireland were granted. 
Subsequently, however, the representation of the Culleze 
was redaced to two members on the board, while that of 
the universities was increased from two to three members 
each. This alteration in representation places the College 
of Physicians in a position inferior to any of the other 
medical aathorities constituting the proposed Medical 
Board for Ireland, aud is thus calculated to inflict a serious 
injury on the College, and to lower the status of the 
Fellows, Members, and Licentiates. Among the 1696 
medical practitioners in Ireland who hold Irivh qualitica- 


tions there are 718 licentiates of the College of Physicians, 
while about 600 licentiates are established in England and 
Wales, in addition toalarge number who are either inthearmy 
or navy, or are settled in the colonies, Clause 10 entrusts 
the regulation of examinations to the Medical Board, 
subject to the control of the Medical Council, and of 
the Privy Council, but the College consider that the duty of 
framing rules and schemes for examination should be im- 
posed on the Medical Council alone, and the clause should 
provide that the examination scheme in each division of the 

ingdom should represent uniformity or equality as regards 
curriculum of study, standard of examinations, and fees. 
This principle was endorsed in the Medical Act Ameadmeat 
Bills of 1870, 1878, 1879, and 1880; and in accordacce with 
these views the present clause and also Clauses 14, 19, 36, 
41, and 53 will require amendment. Clause 36 deals with 
the expenses of the Act, and the funds to meet such ex- 
pensee. In the opinion of the College, provision should be 
made for the application of a portion of the surplus of the 
Medical Board fund to the public purposes of the Medical 
Corporations of that part of the kivgdom to which the Board 
belongs. Unless the surplus is 80 applied no adequate rO- 
vision will exist for the maintenance of the Medical Cor- 
porations, The College also consider that the members of 
the different Medical Boards should serve without fee or 
reward, and that the provision in this clause for estimating 
the remuneration for the attendance of members of a Medical 
Board should be omitted. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 


The annual elections for President, Vice - President, 
Secretary, and Council will take place next Monday, the 
4th inst. Besides the outgoing members who will offer 
themselves for re-election the following gentlemen will 
compete for a seat on the Council:—Mr. R. A. Hayes and 
Mr. Baker, of Steevens’ Hospital ; Mr. H. Fitzgibbon, City 
of Dubtin Hospital; Mr. Kendal Franke, Adelaide; Mr. 
Carte, Royal Hospital ; My. Coppinger, Mater Misericordic ; 
Mc. J. B. Story, St. Mark’s ; Mr. Maldon, Jervis-atreet ; and 
Dr. C. A. Cameron, Medical Superintendent Officer of Health 
for Dublin and Professor of Chemisry in the Royal College of 
Surgeons, 

ADELAIDE HOSPITAL, DUBLIN. 

The examinations for the Hadson Scholarship terminated 
Inet week, when Mr. J. H. Scott was awarded. the prize, 
which consists of a gold medal and £30. The second prize, 
of a silver medal and £10, was obtained by Mr. J. F. Drury. 
There were five competitors. 


Dr. Ambrose has been appointed coroner for the Western 
Division of the county Limerick. 


PARIS. 
(From our Paris Correspondent.) 

THERE has been great disaffection among the hospital 
phycicians and surgeons of Paris owing to the proposal, 
about a month ago, by the director of Public Assistance, 
to admit the recently appointed hospital accoucheurs 
to the board of examiners for the post of hospital phy- 
sicians and surgeons, which is composed exclusively of 
these officere. The hospital physicians and surgeons pro- 
tested against this innovation on the grounds of its 
being inexpedient, and of the acconcheurs not pos- 
sessing all the qualifications necessary to meet the require- 
ments of geceral hospitals. Whereupon the director of 
Public Assistance appointed a committee, composed of 
twelve members, to investigate the subject, and it was 
decided by eight votes against two that the innovation 
should be sanctioned. This decision, which was approved 
by the director, who ha: the entire control over the 
iuternal management of the hospitals, only aggravated 
the affair; and Dr. Moutard-Martin, who represented 
the hospital physicians, and Dr. Nicaise the hospital sur- 
geons, in the Council of the Public Assistance Board sent in 
their resignation. Nothing has since been heard of the affair, 
and it would appear that the storm has blown over, that 
the wrath of the hospital physicians and surgeons has cooled 
down, and that the accougheurs and other specialists will be 
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allowed to take part in the examinations for hospital appoint- 
ments, with the understanding, however, that they will con- 
fine them-elves to their respective specialities. I may 


mention that the Council of the Assistance Publique is 
composed of twenty members chosen from the Council of 
State, the Court of Appeal, professors of the different 
Faculties, and Directors of Hospitals. The Prefects of the 
Seine and of Police are also members by virtue of their 
offices. The Council meets once a week, when all questions 
concerning the administration are submitted to it, but no 
decision is considered final unless approved of by the 
Minister of the Interior. 

It will be recollected that some three or four months ago 
Professor Brown-Séquard submitted a papertothe Academy of 
Sciences giving the results of some experiments he had per- 
formed on some animals with carbonic acid gas, which he 
applied to the larynx, and thus produced local anesthesia, 
with the view of facilitating certain operations on that organ, 
and without causing any pain to the subject. On Tuesday last, 
while the professor was giving practical demonstrations of 
these experiments on a monkey, in the presence of a rather 
large mixed audience at the College of France, a rather 
sensitive lady, moved with indignation, left her seat, went 
straight to the Professor, and struck him a blow with her 
umbrella, which, of, course, rather astonished him, but, 
without losing his equanimity, he had the lady removed 
from the amphitheatre and given over to the police. Here, 
she endeavoured to establish that the law for the protection 
of animals was on her side, which the Commigsary of Police 
admitted for the time, but he did not see that this justified 
her conduct, and that at any rate she had no right 
to take the law into her own hands, - She is therefore 
to be tried for the assault, and it is anticipated that this 
will give rise to new legislative measures for regulating the 
practice of vivisection in this country. It is to be remarked 
that the medical journals are rather silent on the incident, 
but the local newspapers have taken it up, some being for 
and others against vivisection ; bat all are unanimous io 
asserting that if it is necessary for the furtherance of science 
it need not be made a spectacle of, and should be confined 
to members of the profession. In France, however, this 
would be somewhat difficult to manage, as all lectures in 
the Government institutions are open to the public; but 
what may be done is that in similar circumstances as the 
present the lecturer may request over-sensitive persons to 
leave the amphitheatre. Profeasor Brown-Séquard deserves 
great credit for his perseverance, and, nothing daunted, he 
is determined to continue his interesting experiments, He 
has this time selected monkeys for his subjects as being the 
nearest approach to man in their conformation, and thus 
hopes that in sacrificing 8 few more monkeys he will render 
service to humanity. 

Suicides and homicides seem to be on the increase in Paris, 
as for the last few days the Morgue has been full of dead 
bodies ; and on one day alone there were no leas than twenty- 
nine to be seen in it. 

To give your readers an idea of the quantity of sodawater 
or, as it is called, ‘eau de Seltz,” that is drank in the hos- 

jitals in Paris alone, I may mention that the Director of 
Public Assistance has advertised for contractors to furnish 
for one year 140,000 ‘‘siphons” for the use of the patients. 

M. Le Royer, the President of the French Senate has been 
laid up for some time with pleuro-pneumonia, The right 
Jung was first attacked and got well; but unfortunately the 
left one has become similarly affected, and the prognosis is 
considered very unfavourable. 


Obituary. 


THOMAS WILLIAM CATTELL, M.R.C.S., L.S.A. 

Mr. THOMAS WILLIAM CATTELL was the son of the late 
Me. Thomas Cattell of Coventry, in which city he was born 
June 26th, 1809, though of Northamptonshire descent. He 
received his early edacation privately, and about 1823 was 
apprenticed t» Mr. Alexander Dewar, a surgeon, formerly of 
the Royal Navy, practising at Winkfield, Berks. In October, 


1829, he commenced his studies at St. Bartholomew’s, becom- . 


fog L.S.A. on Jan. 23rd, 1831, aad M.R.C.S. on Nov. 25th 
in the same year, From 1832 to 1887 he was successively 


See 
with Mr. Michael Morrah of ‘Worthing, Mr. Dewsl;"ahd‘! 
Mr. Boddington of Erdington, near Birmingham. Is the 
latter year he removed to Liverpool, where he followed the 
practice of bis profession with assiduity and success, until: 
July, 1863, when he retired, and from then until his wife’s: 
death generally resided in London. For some years past he - 
lived at King’s Stanley, Gloucestershire, where he died 
on April 24th last, in hig seventy-fourth year, and on 
the 28th was buried-in the churchyard of that village. - 
He married in 1864 Miss M. A. Bromley, who: died in 
1871, leaving no issue. Mr. Cattell was of a retiring 
and unassuming disposition, and was therefore not 
known; bat by the few with whom he was intimate! 
acquainted his kindly aad genial disporition was: gruably ‘ 
vaiued. Shortly after his retirement an accidental mqufry 
turned his attention to genealogy, a pursuit: side ke 
zealously followed until a few -days before his th. 
He was a careful and accurate worker ami his oollee-: 
tions relating to his own name, that of Clatterbuck, and 
a few other families, ane probably unique in their fulness, 
and, with his extensive notes upon the neighbourhood of 
Kilaby, Northants, and King’s Stanley, form a remarkable. 
monumeat of his industry and learning. bh capt 29 en 


‘ Te bagel cote 

JARDINE MURRAY, E.RGS. Ep.,, MRGS. Exe, 3} 
THE medical profession: and. others at Brighton were 
startled on Taesday' by the “announcement of the unex 
pected and somewhat sudden decease of the above gentle-' 
man, at a comparatively early age. Mr. Jardine Marray - 
commenced, his -profession as a pestaar of the late Me 
Oldham, with whem he was associated for some year, 
For a long time be carried on an extensive and lucrative 
practice. He was.Hon. Secretary, and afterwards President, | 
of the Brighton and Sussex Medico-Chirargical . Society ;. 
also for, som@ years surgeon to the Brighton and Sussex 
Eye Infirmary, He was much esteemed professionally and . 
socially, On Thursday, the 24th ult, he saw his patients as. 
usual, but felt unwell on the following day, and symptoms, 
of severe pneumonias soqn appeared, r. Murray was seen, . 
we believe, by Dr. ilson Fox. The severity of the- 
symptoms became rapidly more urgeut, and he died an ‘the - 
following Tuesday. : He leaves a wife, bat no family. jona-:-. 


eft ty stbtebis + 


J. BEADNELL GILL, M.D. Sr. Anv., MR-C.B, Eps! 

Dr. Joun B. Gre1, whose-death at Canterbury we had to 
record on.May 19th, was! formerly in practice-at Dover, and: 
had filled the office of surgeon at the hospital in that town, as 
well as the posta of medical officer of health of Sandgate and 
physician to the Folkestone Dispensary and Infirmary. On 
leaving Dover he practised for a time in Folkestone, sub- 
sequently removing to Canterbury. Dr. Gill had been in 
failing health for some years, but latterty-had suffered more 
acutely, though almost to the last he continued his public 
and professional work. He was a man who commanded the 
respect and esteem of all who knew him, and his compara- 
tively early death has cast a deep gloom over the neighboar- 
hood which formed the sphere of his active and useful labours. 
He has left'a widow and a large family of young children, 


MEDICAL NOTES’ IN PARLIAM 


IN the Hotse of Lords on Friday, May 25th,'the Madicat 
Act Amendment Bill (1858) was read a third time and passed: 
The object of this Bill is to empower the Royal University 
of Ireland to elect one person to be a member of the Generak 
Medical Council in the same manper as the Queen’s Uni- 
versity in Ireland exercised the right antil its dissolution. | i 

Petitions. ia ba EAE 

Amongst the petitions presented to the House of Commons. 
dariog the week have been the following: From certain re- 
gietered medical practitioners in favour of the Medical Bill ; 
from ihe Foreign Graduates’ Association, foramendment of the 
Bill; from the King and Queen’s College of Physicians, Lreland, 
for fuller representation ; from the Fifesbire Medical Aseocia- 
tion, for:'amendment of the Scotch Universities Bill ; from 
the Piymuuth Board of Guardians, for preservation-of com- 


hoy 


puleory vaccination ; from the Royal Hospital for Incurables, 
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the Royal Free Hospital, Ventnor Hospital, and Westminster 
Hospital, against the Charitable Trusts Bill ; from Apothe- 
caries’ Hall, Ireland dot poet to elect one member on the 
local Medical Board uader the new Bill; from Brighton, 
against the Infectious Diseases Notification Bill; from 
Hythe Justices of the Peace and Alvergtoke Board of 
Guardians, against alteration of the Contegivus Diseases 
Acts; from the Manchester and Salford Sanitary Aasocia- 
tion, for an Act to secure the competence of persons prac- 
tising midwifery ; and from the Royal Coltoge of Surgeon, 
Edinburgh, for amendment of the Medical Bull, 


On Thursday, the 24th ult, the annual return of the 


inspector's report on experiments on living animals was 
presented, ordered, to lie on the table, 
: The Army Medical Inquiry: : 
On Friday and Tuesday, questions arising out of the 
ublication by. The Témes of fragments of the report of the 
‘ar Office Committee were put by Dr. Cameron,.and in 
each case detailed teplies were ‘postponed, pending the dis- |. 
tribution of copies of the report, ‘which began on Tuesday, | 


The Indian Medical Service. 

Mr, Leamy asked the Under Secrptary of State for India 
whether his attention had been called to the graye cause for 
dissatisfaction given to the junior members of the Indian 
Medical Service by the enormous percentage of them at pre- 
sent on ‘“‘unemployed pay;” whether the ‘‘ unemployed 
pay” of a surgeen in the Lodian‘Medieal ‘Service—namely, 
286'10 rupees per, month was ‘not the ‘lowest scale of pay 
awarded to any cotamissioned ot ¢ovenanted officer in the 
Indian Service; and whether the Government intended to take 
anys to remoye this grievance, and tofulfil the termeof the 
printed conditions u; which ‘men have ‘been: induced to 
enter the service,—Mr. Croes : The attention of the Secretary 


of State has been called to the exceptionally large number 


of junior tealsal olieers in Ae aoe what is Saar 
unemployed pay. is due ly to unusually 
small number of medical officers at’ prdsehb absent from 
India on furlough, partly to- the large number of young 
officers admitted to the seryice conseqyent on the Afghan 
war, and partly to the recent reduction of 22 native regi- 
ments with the consequent Toduction ot the medloal staff 
at to regiments. unemployed pay of 8: surgeon 
in the Indian Medical Service is not thé lowest awarded 
to any covenanted or commissioned officer in the Indian 
Service. An unemployed lieutenant would draw 256 rupees 
a month while-an unemployed surgeon, if under five years’ 
service, would draw 286 rupees, or, if over five years’ ser- 
wicé, 304 rapees a month. The present difficulty is being 
met by a large decrease in the number of sppointmente, 
there having been 18 for last year and 13 for this; as com- 
with 89 and 49 for the two preceding years. The 
blished conditions under which officers Bevept employment 

in the Indian Medical Service are accurately fulfilled. 

Removal of Irish Lunatics. 

The Lord Advocate, replying to Mr. Corbet, stated that 
Hugh Flannagan was removed on Dec. 2let, 1882, from 
Greenock Parochial Asylum to Londonderry Workhouse. 
He was shortly di from the workhouse, and then 
‘went home and murdered his father. He was removed from 
Greenock under a warrant signed by the justices. The 
authority for transferring an ineane pauper from Scotland 
to Ireland did not rest with the Scotch Lunacy Board. That 
board considered the present arrangements unsatisfactory. 
A lunatic ought not to be removed to a workhouse, but to 
an asylam, or at least sufficient notice of the removal ought 
to be given to some Irish authority. The rule was to hand 
a written statement of the pauper's condition to the Irish 
local authorities, which ought to be a sufficient security 
against his being released when not in a fit condition, He 
‘was not pre to say that without legislation they could 
inaist on farther precautions, bat he would consider what 


could be done. 
St. Pancras Workhouse. 


Sir C. Dilke, in reply to Mr. P. A. Taylor, said he had 
‘written for the depositions of « recent inquest upon a child 
at St. Paneras Workhouse, He was not aware that Dr. 
Danlop had stated that it was the practice in that work- 
house ‘to revaccinate women in the first few days after 
their confinement, and even on the day of confinement 
iteelf, if that should happen to be the weekly vaccination 


day.” The Local Government Board had neither ordered 
nor suggested such a practice. : 


On Tuesday, Mr. Spears’ report on Nazareth’ Touse waa 
presented. Un Wednesday, the second reading of the Iu- 
tectious Diseases Notification Bill was further deferred for a 
week ; as also was the Public Health Acts Amendjhent 
Bill. The Medical Dill atands for second reading on Mouday 


Sledical Hetos. 


Roysi Couteaz oF SuRGEONS oF ENGLAND. — 
The following gentlemen passed the first part of the Pro- 
fessional Examination for the Fellowship at meetings of the. 
Board of Examiners on the 24th and 25th ult. :— : 


Henry Secker Walker, University College; Albert Robert Jolliffe, 
Charing-crosa; George Lee Wells, ven and St. Bertholomow's} 
lege; Jal a 
rics Hen: 


Novos 


‘Charles Harry East, King’s Col mes Harry Ernest Brock, 
University Oollege; Reginald Mai ry Randall, Gay's ; Harry 
: joe's; Bamard Osstle, Bt. Barthojome: 
y's; 6. Bartholome: 


jopa Heath; St. Burtholoinew's : 

Dolt, $&. Barth aT Wilate ebnaak Dele: knoe Gale; 
arthelomew’a; iam Kelyni 3 sir 

James edward’ Willuad, Bt Bartholomew'es Rovers emis 


Priestley, Cambridge and King’s College; Philtp ‘Robt.‘Wm. Santi,‘ - 


St. Bartholomew's. ‘ ‘ ae daa. Tg treet 
Of the'86'cdsdidates who werd examided, 43 failed’ to‘satiaty 


‘the Board, and were referred for six moriths' farther ana- 
tonifcal and physiological study. ae 


CouLeas. of Puysicians IN IRRLAND. —- At-the. 
ay examinations the: following, candidates obtained. the - 
ieekoos in Medicine and Midwifary: of the College:— . 


1 | Willian Henry Weterfield.. Edward Wynne, 
, lngslick, gees Henry Danis. 
Dillon, Atthut ington. fenton, pad Thecker Ki 
‘Harrfson Maradeh, John athmer Patke, Robert Dixon Patterson, 
‘Henry Robirteon, -Kemuel ‘Alex. Swho; John Joseph Todd, Wiliam 
Beary Waterfield, ‘Bdward Wynne: OME a Rea 
ApotHecartss’ Hatt.’ — The following gentlemen’ ’ 
passed the examination in the Science’and Practice of Medi- 
cine, and received certificates to practidé, oi May 24th :— 
Dodson, Arthur Edward, Downs-park-road, Clapto 
Parke, John Latimer, Tidoewel, near Sheffield. 
Spiller, Frederic Winstanley, Belgravia-road, Birmingham. 
The following gentleman also on the same day passed the 
Primary Professional Examination :— ; 
Harris, Chas. Joshua Jgseph, Charing-croas Hospital. 


A apy residing near Stratford-on-Avon has given 
£6000 towards the erection of a npw infirmary in the town. 


A BRISTOL ANTI-VACOINATIONIST.—Mr. E. J. Neale, 
of Cotham-park, was on Wednesday fined £6 and costs, 
amounting fn all to £7 13s., for the non-vaccination of sixof his - 
children. He has Proview to this paid about £90 in fines 
and costs in Bristol for the same children. 


A PETITION has been presented to the Queen in 
Council praying for the grant of a charter for the iacorpora- 
tion of the President and Governors of Charing-croes 
Hospital. The petition is to be taken into consideration by 
a committee of the Privy Council on June 30th next. 


Tue SANniTaRY INSTITUTION OF GREAT BRITAIN.— 
A meeting of the local committee appointed in connexion 
with the meeting of the Sanitary Institute of Great Britain, 
which commences in Glasgow on September 25th, was held 
last week. The President bas not yet been chosen, but the 
Presidents of Sections have been appointed as follows :— 
Sanitary Science and Preventive Medicine, Professor 
Gairdner, Glasgow ; Engincering and Architecture, Pro- 
fessor Thomas Rogers Smith ; Chemistry, Meteorology, aud 
Geology, Dr. R. Angus Smith, Manchester. In addition to 
the opening and sectional meetings, a lecture will be de- 
livered by Dr. Carpenter, a conversazione will be given to 
the members by the corporation of Glasgow, and excursions 
will be made to various places of interest in the neigh- 
bourhood. In connexion with the Congress, an exhibition 
of sanitary appliances will be held, and this exhibition it is 
intended to keep open until the middle of October, although 
the Congress ates on September 29th. 


Paul Bobert- 
; Herbert 
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O'MULLANE, Mr. Tuomas, has béen pe daene ere Assistant Medical 
Officer to the Bary St. Edmunds tiew Medical Ata 


DraconessEs’ Tratninc Hospirau. — At the 


fifteenth annual meeting of the subscribers to this institution, moa 
held on the 26th ult., it was stated that the ever-increasing OPENSEAW, ‘pT. Horrocus, MROS, LS Alona, thas beeh naopatates 
demand for sisters for private nursing could with difficulty Senior House-Sargoan to the Poplar Hospital, vice Wal 


resigned. 

Puituips, H. H., M.D., L.R.C.S.1,, has beon appointed Surgedn to the” 

Reading District of’ the Groat Weatern Railw: 1 vioo FA. Balley, 
FR.GS., deveaned.. 


Payoa, vax W., M.R.G! eeeyertice Anprinied : 
cer rf the wees Distriet pubes of the sti 


be met. The income for the year was £2707, and the ex- 
penditure had amounted to £2614. The meeting was held 
in the grounds of the hospital at Tottenham, and Mr. S. 
Morley, M.P., who occupied the chair, laid the memorial 
stone of a new infants’ ward. The building which is now 


being erected is estimated to cost £6000, and it is intended Union. ; 
to build three other blocks as soon as the. funds permit. 7 patiod Matin Oe ‘i pv 8:18. A Lond. be bdeat se F 


‘WoopLANDS CONVALESCENT HoME.—At a meetin; ng 
of the subscribers to this home held recently a commit 
was elected to manage the institution. It was founded by 
the late Sir Henry Ripley, and since it was opened in 1877 
the late baronet, aided by an experienced matron, euper- 
intended it in person. In 1878, when the work of the home 
practically commenced, there were not more than 168 
patients, while the succeeding year only brought an increase 
of 5. In 1880, 504 persons were accommodated ; in 1881, 
the number of inmates was 701, and last year 815. "The re. 
commendation of # sabscriber of a guinea entitles a patient 
to maintenance for three weeks ; and though the home was 
originally di ed for the benefit of Bradford, patients are 
now received from all parts. 


Tue Home Hosprrats AssociaTion.—The fifth 
meeting of the governors and members of the Home Hospitals 
‘Association for ing Patients was held on Wednesday in 
the rooms of the Social ‘Be Science Association, the Dake of 
Northumberland, President, in the chair. The report stated 
that dusing the past year it had been found necessary: to 


VALENTINE, EowUND Wittiam,” MRCS, nd.) hag’ Bees" 
; tprointed ‘Medical Officer fer" the iBeeond Rake ey 7 Aad ve 
t lon. 
Yos, G. Herk ors, B.A.Cantab., MRICS, ber tioen appointed House 
Surgeon to the Training Hospital, ‘Tottenbam... Niatg 5 
Wersterook, Ervxest, LRP. ERGS, ‘has ‘ been” * appointed 
Aniatant House-Surgeon to wae Poplar Hospital, vice Allan Porry, r 
| resigned. : 
Witter, G. GIgoe Daaks, MBOS, 1.0.4 Loal,. ae, boon 
appointed Medical Offeer %3 the Seooid Districk of the, Bsiatob 
, Incorporation. 


‘Births, Marriages, amd tk 


BIRTHS. ‘ 


BRIsBaNE.—On the 2th ult, at Park-road, ‘Rogvol'epeck, WLW, the: 
wife of J. Brisbane, M.D., of a sox. < 
Lunn rhe) oth alt. the wile; ct Jobo R, Laril Metical 
japerintendent of the ebone mary, Notting. . 
oa, who only survived bis birth 4 few boars.” 
Lyons. —On the 29th Aj nl, et Sanawar, Punjab, the wife of 


double the amount of accommodation ly provided. Snrgeon-Major R, T. , of & daughter. 5 Sad 
The houses in Fitzroy-square, now dev to the purpoese Maisey.—On the 3ist ult, at Charlbury, Oxfordshire, the wife “ok 
of ‘the Association, were regarded as complete in their FT. Malsey, MRCS, 5 Oe CN 

sanitary arrangements, Since November last, when pationts SHELDON. - Thames guaion i 8 oon Mencne Notting-hill, W., tae 


were first admitted, the whole of the twenty-four beds had 
been almost continuously occupied, while many applicants 


WaRnen.—Oni the £7th os a6 Oaklands, Woodford, Eavex, the. wife 
were waiting for admission. e total number of applica- 


Warner, L.R.' » MRO.8., ofa 


ate 


0 ai. 


tions for admission had been 479, of which 139 cases had Pendant fe 

been admitted. The amount received from paying patients MARRIAGES. a ses 

daring the past twelvemonth had been £2670; donations EpwinpeePonaipsdn. On the Sh ialt., st, St, Mar’sBiribio: 

and subscriptions £3100. The expenditare had during the Buward Jets Hdwardes, i D.Lend, M'RGB Lona, a i 
staoot, W., som of ‘Thomas Bd Ea m PROS. Eag., of 


same period been £2721, The balance of the general Fond 
now stood at £5353. f 


Bedi Bppoiniuents, 


Intimations for this column must be sent DIRECT to the Office of 
THE Lancer before 9 o'clock on Thursday Morning at the latest, 


shire, hter ot J. oH 
‘Dotaféaon,” Eat, of Bouth wick 2 ereaceu, en a riapotson, 
Horley, Sarrey. 5. | A tay 
"omnes, by te Ha ‘mth nlt.,-at at she Para Char b wetcigtom, 
mire I: 

Kageleg, Bes, Hop Ganteh tah ERE SE ‘ot Santon 
tarnee jelen Emily bay: youngest daughter of the 
late George este Fox, Eaq. vot genes 

Lock ~ 9taTHaM, — On -the 2lst phar! at sh Ann's, Wandsworth, 
Mew fith Lock, M.A. Trin. Coll. Cam, L.R.C.P., MRCS, 

S.4.Lond., of South Clif House, Tenby, to irene Lee 

eevee pnrgieing, daughter ‘of the late Rev. Richard serie, 


IGELL, Mr. ARTHUR, has been appointed Public Analyst for. the 


1, Oheshire, : 3 
City of London, vice Earle, resigned. Moone’ MATraews on the ea git. , ab St. Mary’ 4¢ | Church Mss, 
y the Rev. A. Wrey,: M.A) \Viear, ‘York 


AnsTED, H. L. MRC.S., LRC.P.Ed., bas been, appointed Medical, 
‘Officer to the Madras Railway ‘Company, In Madras. 

BLAKENEY, Bow, Taos., LK.QC.P.1., L.R.C.S.1., has been appointed 
Surgeon to the Roseommon County Infirmary, view Peyton, de--}' 
ceased. 

Carver, J. RUNDLE, M.R.C.S., has been appointed Pa Resident Obstetric 
Officer in St. Mary’s Hospital, vice E. 4 

CRANSTONE, WILLIAM LEPEVRE, M.RCS8. LS.A.Load.; has - boon 
appolased ‘Resident Medical Officer 4@ the Peak Dewus Hospital, |: 

jlermont, Queensland. 

Howat, J. BRoMLEY. M.R.C.S., has been appointed Resfdent Clinical |" 


i He Oe. Ros. son of the late York Jones Moors’ 
OM C8. ra i Midd, deeghtor of B,J. Matthown, of of Badbi- 


cre -On the si at 


‘an Joie second aang nian a 
‘Q}Cosnor--Nores.—On the: 26h. 


‘Ghnreh of 
ering seb: .,, of Brook.str 
Ree am Berard oom, TD a of Upper are) ® 


Assistant to the Brompton Hospital for Gonaumption-and Dibeases *Mariqutta, oltest Yanghter’ of the Inte Hoary James Noyes, 
of the Chest. formorly 26th Oameronians. is 

Macaulay, F. E., M.RCS. & L.S.ALond, has been sppointed Bua ed 
Honorary Sargeon to the Halifax Infirmary, vice A. Jubb, ; DEATHS, ‘ 


‘ALLINSON. — Oa, the Zit ult at kinks Lybh, '‘Anthooy alti 


McCazery, James VERNON, L R.CS.E, has been appointed Medical 
MROS., fd His Mth 


Superintendens of the Mi tan. Lunstic i Kew, |. 
Sa 2 Metropolit Asylam, 7, 


McKBLuAR, D. MoNTGoMERIE, MLD., M.Cb.Glas, has ‘been \ Gorisston, 

appointed ‘House Surgeon to the’ Provinetal ‘Hospital, Aackland, MBGB, a ton 79 3rd year. 

New Zealan: BLack.—On the ach ult, "at Kens lngton-gardens- equate, w. “hide 5 
Muckew, 8., Mee hes been appointed House-Surgeon -t0 eas + Black, M.D, aged 64. wee 

~Hertford British. ‘Hospital, Rue de Villiers, Paria iis. 01 | ‘Hangon.—On te the 22nd ee alt: \wility bn. a VHA ht. anthony, Hereford- 
Manse}, 5. BR, M.R.O8, bes bean appointed Aasistant 5 on. iy ‘8h oe 

the East Sussex, Hastings, aud St Lecnarde Infirmary. Car peente aa erent ho 20th ulh., a Ih areata Mer cade Fett Mk Son 

MARSH, Rrpisa,, Bf M. Be. Lond, M.R.C.S., has been Tepainted onze ormerly Sargeon in’ | udleien: 


ate Yesidence, : Stradbroke 
- Cuagoe iDanid, Arnott, ALD. aired 


Surgeon to Rogal ‘Alexandra ‘Hospital for Sick’ Chiféten;'| Munivay.~On the 26th att., et Moavetiorree? Di Bughtan, : 
Bubbton, # sails Se doa of ‘te ang, John, Jarvine. Musmay,.B-R.O; riot oat ines, 
beh ial aang, 3D: L stent d L™., ee been Apstated } |} Bed 48... i acti 2 i yi yta OL" tenon 
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Medical Diary for the ensuing Week. 


Monday, June 4 


Bora. Lonvon OPHTHALMIC Hospital, MooRFIELDS.—Operations, 
10} a.m. each day, and at the same hour. 


ROYAL WESTMINSTER OPHTHALMIC HosertaL,—Operations, 1} P.M. each 
day, and at the same hour. 


WErRoPovitan FREE HOSPITaL.—Operations, 2 P.M. 

Royal OrrHop2£pIc HOSPITAL.—Operations, 2 P.M 

Sr. Marx’s HosprTat.—Operations, 2 P.M. ; on Tuesday, 9 aM. 

HOsPrTaL FOR WoMEN, SOHO-SQUARE.—Operations, 2 P.M., and on 
Thursday at the same hour. ; 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Mr. Henry Power, 
“Qn the Lachrymal Apparatus and Accessory Organs of the Eye.” 

Roya InstiTuTiON.—5 P.M. General Monthly Meeting. 


Tuesday, June 5. 


G@or's Hosrrrat.—Oporations, 1} P.M., and on Friday at the same hour. 
WstMInsTeR Hosprrat.—Operations, 2 P.M. - 

Reval INSTITUTION.—2 P.M. Annual Meeting. 

West Lonpon HosPiTaL.—Operations, 2.30 P.M. 

Borat [Natitvrion.—8 P.M. Professor McKeadrick, ‘On Physiological 

+ Discovery.” 
RovaL CoLLeGs OF SURGEONS OF ENGLAND.—4 P.M. Dr. Gareon, “On 
the Respiratory Systew of Heptiles and Birds.” 


Wednesday, June 6. 


NATIONAL ORTHOPEDIC HosPITat.—Operations, 10 a.m. 

MIDDLESEX HosPrtaL.—Operations, 1 P.M. 

Sr. BaRTHOLOMEW’S HO3PiTaL.—Operations, 1} P.v., and on Saturday 
at the same hoar.—Ophthalmic Operations on Tuesdays and Thurs- 
days, at 1.80 P.m. 

Sr. Mary’s Hospitat.—Operations, 1} P.M. 


Sr. Taomas’s HospitaL.—Operations, 1} P.M.,and on Saturday at the 
same hour. 


Lonpvon HosprraL.—Operations, 2 p.w., and on Thursday and Satardas 
at the same hour. : 

Great NortHERN HospitaL.—Operations, 2 P.M. 

rie Fake Hospital oR WOMEN AND OY ILDREN.—Operations, 

PM. 

UNIVERSITY COLLEGE Hosprrat.—Operations, 2 P.M., and on Saturday 

enn same hour.—Skin Department: 1.45 P.M, aad on Satarday at 
15 AM. E 

Roydt COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. My.. Frederis 
Samuel Eve, “On Cysts and Cystic Tumours in General.” 

OBSTETRICAL SOCIETY OF LONDON.—S P.M. Specimens will beshown by 
Dr. Elder, Dr. Gratly Howitt, Dr. Potter, and others.—Dr. Herman, 
“Qu a Case of Acute Gangrene of the Vulvain an Adult.”—Dr, 
Champnueya, “On the Obstetrics of the Kyphotic Pelvia” 

EPIDEMIOLOGICAL Society oF LoNDoN,—8 P.x. Annual General Meet- 

to receive the Report of the Council for the Session 1832-93, 

and to elect Office-hearers for the ensuing Seasion.—Sir William R. 
E. Smart, “Oa the History of Fever in the Royal Navy.” 


‘Thursday, June 7, 

Sr. Gzorae’s HosPiTaL.—Operations, 1 P.M, 

8T. BaRTHOLOWEW'S HOSPiTAL.—1} P.M. Surgical Consultations, 

OMARING-GROSS HOSPITAL. —Operations, 2 P.M. 

CenTRat Lowpoy OPHTHALMIC HospiTaL,—Qperations, 2 P.M., and on 
Friday at the same hour. 

Norru-Waest Loxpon HospPitaL.—Onerations, 2} p.m. 

Roya INstTitTuTION.—3 p.m. Mr. R.S. Poole, “Oa Recent Discoveries 
in Cyprus and Asia Minor.” 

THE PARKES MUSEUM OP HYGIENE.—§ P.M. Dr. J. C. Steelo, “On 
the Management of the Sick Room.” The lecture will be fllustrated 
by models. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM.—8} P.M. 
Discussion on Kye Symptoms in Disaauen of the Spinal Cord, tatro- 
duced by Dr. Gowers. Communications or remarks are promised by 
the following gentlemen :—Dr. Haghlings-Jackson, Mr, Hatchingon, 
Dr. Walter E:tmunds (Case of Sudden Failure of Sight in Locomotor 
Ataxy), Mr. Marcus Gunn, Mr. Lawford (Csses of Optic Atrophy in 

jeneral Paralysis of the Insane, with Microscopical Sections), Dr. 
evan Lewis (Observations on the Pupil in Spinal Disease), and Dr. 


Sharkey (Cases of Optic Atrophy in Disseminated Sclerosis). —Livin; 
Specimens at 8 o'clock. ui , e 


Friday, Jane 8 


Sr, Gzogoe’s Hosprrat.—Ophthamic Operations, 14 P.M 
St. THOMAS'’S Hosprtat.—Ophthalmic Operations, 2 p.at. 
Rovat Souta Loxpoy OpatitaLmic Hosettat.—Operations, 2 P.M. 
K1ye's CouLecGe Hosprrat, —Operations, 2 p.m. 
Royat Couurce or Surctross oF ENGLAND.—4 P.M. Mr. Frederic 
Samuel Eve, “ Oa Cysts and Cystic Turnoura in General.” 0 
ROYAL INSTITUTION.—8& P.M. Professor Dewar, “ Electei 
att talcal Syatherte” ‘of ess jewar, On the Electric Arc 


Batatiay, Jane 0. 
_Krto’s Cottece Hosritau.—Operations, 1 p.m. 
RovaL FREE HOsPrTar.—Operations, 2 P.M. 
pROTAL Issrrrcrion P.M. Professor Turner, “On Russfan Sodial 
ee i me Paden 


METEOROLOGICAL READINGS. 
(Tauben daily at 5.90 a.m. by Steward's Instruments.) i 
Tue LANceT OFFICE, May Stst, 1888. 
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: APERIENT DRINKING. 

OnE cannot fail to be struck with the large number of aperient waters 
that have been introduced to the notice of the public during the 
last few years. That these waters have an extensive sale there is no 
doubt, and many have obtained a well-deserved popularity. Not a 
year pisses but anumber of new aperient waters put in their claim for 
public patronage, and ‘‘the cry is still they come.” There can be no 
doubt that from the way in which some of these madicines are 
“pushed” and alvertised more people indulge in their use than 
have actual occasion for them. Dram-drinking is bad, and ex- 
cessive tea-drinking is bad, but we think that medical men may say 
a word now and then against indiscriminate aperient-drinking. An 
aperfent is not, as many think, a cure for every little malady that flesh 
is heir to, and to introduce an aperlent as a feature of one’s daily diet 
is not a step that should ba lightly undertaken. Many of these waters 
are excellent and are of great service, but it would be well if their use 
were a little more under the control of those who are best acquatanted 
with their action. 

“WOMEN'S DRESS.” 
To the Bditor of THz Lancer. 

- BIR,~-As. one of the earliest advocates of reform in women's dress, will 
you allow me to say a few words in reply to the paragraph on this subject 
ja THE Lancet of May 26th?_ ome 

The writer dgnounces the divided skirt as unpatnral, and also ag 
injurious to health, as belng too hot. The first objection is simply un- 
tenable, as nature prov’des no clothing either for men or women, and 
‘what they drift into wearing seems a matter of chance, the women of 
many nations wearing trousers, and ina few others the men wearing some 
kind of petticoate. As to the other objection, the divided skirt is un- 
doubtedly warmer, but between the knee and ankle only; and as this 
most desirable object is attained with less instead of more clothing 
round the hips, so that the weight is abous one-tenth part what it was 
under the old system, there is no overheating such as is alluded tointhe 
paragraph. 

If, however, I bas led to grasp the miesning of the writer—and it fs 
to clothing in trouser form in itself which he obj-cts—then he differs 
from at! other medies! authorities on this point, as the wearing of 
woollen drawers ta one of the things most constantly enjvined as essen- 
tial to health for womén and girls. Tne divided skirt, therefore, heing 
much lighter than petticoats and looser than drawers, cannot possibly be 
injuttous from any point of view. : 

Tam, Sir, yours, &., 

A MemBER OF THE RATIONAL Dagss 
. Society. : 


May 2):h, 1838. 
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ARE Fatse Teeta NECESSARIES? 

AN interesting case bearing on the above question was recently decided 
before the Austrian district tribunal at Britian. A dentist sued a gen- 
tleman of position for the cost of furnishing several false teeth to his 
recently deceased wife. The widower contended that the claim did 
not come within the scope of ths befitting support which his wife was 
legally entitled to receive, and argued thst, although medical services 
would be covered by legislative enactment, such was not the case with 
the offices of's dentist. The court, however, decided against him, on 
the grounds that mastication must be defective with a deficient namber 
of teeth, and thus their replacement is a matter of necessity to the 
bodily health. 


SIR HENRY THOMPSON ON CIGARETTE SMOKING. 
To the Bdstor of Tae Lancer. 

S1r,—I think I might, if permitted, offer you a practical hint of some 
value in connexion with cigarette smoking, which I think is not alto- 
gether appreciated by the author of your notes on the subject. 

Firat, the cigarette, without a mouthpiece, is really never smoked more 
than half way through in the East, where cigarettes are very cheap. It 
is well understood there, as it is by all practised cigarette smokers, that 
every inhalation from a cigarette slightly deteriorates in quality from the 
first. A small deposit of the very offensive oil of tobacco is deposited in 
the finely cut leaf, which acts asa strainer, and intercepts the deposit as 
it passes. Very little of this arrives in the smoker's mouth if he stops 
when half is consumed. I have seen many oriental smokers who con- 
sume no more than a third. Tarkish ladies, for example, as I have had 
personal opportunities of observing at Constantinople, will smoke fifty or 
upwards in a day, but, I need scarcely say, onJy in the manner I have 
described. 

Secondly, if a cigarette with a card mouthplece is employed, the 
noxious matter may be intercepted by always introducing a light plug of 
cotton wool into the tube. If now the cigarette is nearly consamed, 8 
considerable quantity of brown and very offensive matter will be found 
in the cotton wool, from the evil of which the smoker is thas preserved. 

Thirdly. Some years ago I designed a cigarette-holder or mouthpiece, 
which opened transversely in the middle, disclosing a small cavity, which 
is filled with cotton wool. It would surprise many people, perhaps, to 
find that the result of smoking six cigarettes only in this tube is that this 
plug is saturated with a brown fluid like treacle, of powerfally offensive 
odour, and disagreeable almost beyond belief. The wool then requires 
to be changed, and in this manner the evil of smoking is very greatly 
diminished. Several of these were constracted by a well-known 
tobacconist close to your office in the Strand. 

Lastly. The maximum of pernicious inflaence which occars through 
cigarette smoking is attained by the practice of inhaling the smoke 
largely direct into the lungs, where it comes into immediate contact 
with the circulation, and the toxic effect {s so strongly perceptible after 
three or four consecative inhalations, and so falt by a sensitive person to 
the very tips of the fingers. I have no doubt that the effect would in 
most cases be notably recorded by the sphygmograph. Such smoking is 
of course, or ought to be, exceptional. All the fragrance, with a little 
only of the toxic effect, is obtained by admission of the smoke into the 
mouth only, still more by passing it through the passages of the pharynx 
and nose; but it is the pulmonary inhalation referred to, often associated 
with cigarette smoking, and rarely with the pipe, which constitutes the 
chief mischief of the cigarette. I may say, in passing, that that well- 
known oriental method of smoking, practised by means of the narghileh, 
in which the smoke, although drawn through water, passes invariably 
through the lungs, explains the powerfal effects which sometimes un- 
pleasantly surprise novices in its use. 

Smoked, then, simply, and with cotton wool interposed, I do not hesi- 
tate to regard the cigarette as the least potent, and thtrefore the least 
injurious, form of tobacco smoking. Without this precaution it may be 
made, although not necessarily, the most ready means of conveying the 
active principle of tobacco, by means of smoke, into the system. 

1 am, Sir, yours truly, 

Wimpole-street, W., May 28th, 1883. HL. THOMPSON. 


To the Hditor of THE LANcEt. 


StR,—With reference to the article in this week's LANcET on cigarette 
smoking, I should like, if you will allow me, to make a few remarks on 
that subject. 

In your article you infer that smoking cigarettes in the foreign way 
does less harm than the English mode, because in the latter case the 
smoke ts retained longer in the mouth. Now, I have lived for several 
years abroad, and I know that the French, Italians, Spaniards, Germans, 
and I have heard also that the Rassians, “inhale” the smoke from the 
cigarette—that is, they swallow it, so that the smoker, after drawing 
down a whiff of smoke, can, if he chooses, speak, or even drink aglags of 
beer, and after that bring the smoke np again and eject it. This istheir 
usual way of smoking cigarettes, but in London ten years ago, as far as I 


could see, “inhaling” was not much kpown, but notice that the 
numbers here who now adopt it are ‘every year, sad they, 
after having acqaired the habit, will tell you that this is the only way 
they care to smoke a cigarette. Butif the mere retention in the mouth 
of the smoke is so bad, how much more mastit be so ia the case of the 
foreigner who always ‘‘inhales” or swallows the smoke; and yet it is 
held in your article that the foreign way of smoking is the least injurious. 

I do not know whether the attention of the medical profession has 
been drawn to the subject of “inhaling,” but if it has, [and many other 
“‘outaiders” with whom I have conversed on the subject would be glad 
to know their opinion, whether inhaling is much more {pjurious than 
ordinary smoking, and what are its effects ; and I think that it would be 
very useful to the public to have their views, as the practice of inhaling 
seems to be spreading rapidly.—I am, Sir, your obedient servant, 

May 29th, 1883. CED. 

To the Editor of THE Lancer. 

Sre,—I have read with interest your article in this day's Lancer, bat 
I cannot reconcile the statements therein made with my experience. I 
am not writing controversially, but seeking to benefit by your professional 
knowledge. Iam a great cigarette smoker, and keep one in my mouth 
almost continually from after breakfast until I extinguish my bedroom 
candle at night. The only ill-effect I experience, if this is caused by 
cigarette smoking, is that, on waking in the morning, I am apparently 
suffering from bronchitis—at least, what I call bronchités—and It takes 
me a good half to three-quarters of an hour of violent coughing to get 
right. The rest of the day all goes smoothly. I have neither nansea nor 
want of appetite, and I fancy few men drink as little of any liquid as I do. 
I take no spirits, and my usual drink is a very mild table ale. But if I 
smoke two cigars consecutively or three in the twenty-four hours, I am 
quite upset—a bad taste in my mouth on waking, no inclination for food, 
and ever recurring giddiness, palpitations, &c. Farthermore, one pipe 
of bird’s-eye tobacco, without any other smoking whatever, finishes me off 
without any delay. May I inquireif the “ bronchitis” may be 
to the cigarettes? Tam, Sir, yours faithfully, 

May 26th, 1883. Masor. 


M.D.—1. The offices of the Society are at 53, Berners-street.—2. See THE 
Lancet of Feb. 24th last. 
Dr. Park's paper will appear in an early number. 


MONEY VALUE OF MEDICAL SERVICES. 
To the Editor ef THE Lancer. 

8rm,—I enclose a letter received by my solicitors from Mr. J. P. 
Knight, General Manager of the London, Brighton, and South Coast 
Railway, “the sentiments” in which he wished conveyed to me, and 
which I wish to make public, as also the circumstances of the case. 

On the 17th September, 1882, I was sent for by the station master at 
Clapham Junction to attend a passenger suffering from concussion of the 
brain at 7.30 P.M.; and again on Nov. 4th, 1882, I was called up bya 
Porter, who brought to my house a passenger with a wound of the scalp, 
which I attended to at 12454.m. I sent in my account several times, 
and received always unsatisfactory replies. At last I put the matter into 
my solicitors’ hands, and they had to press for the amount, which was 
paid and enclosed letter handed to me. 

My residence being near Clapham Junction, Iam at all times liable to 
be called in on an emergency, and I am surprised that the letter from so 
wealthy a company as the London, Brighton, and South Coast Railway 
should imply a desire to display their ‘‘ humanity” without taking into 
consideration the services of, or inconvenience which it gives, a medical 
man. This is not the first time they have acted inthis manner. I need not 
make any farther remark on their letter, as it speaks for itself, but it 
occurs to me that {t cannot be amiss that those who use the London, 
Brighton, and South Coast Railway—and indeed the general public as 
well—should be aware how the company regards the services of a 
medical man. 1 am, Sir, yours faithfally, 

J. Brown, LE.QC.P., de. 

Belmont Lodge, St. John’s-hill, New Wandsworth, 

May 29th, 1883. 
“London, Brighton, and South Coast Railway, 
“*May 17th, 1883. 

“Dear site reply to your letter of the 2ith ulé., I send yous 
voucher for two guineas, being the amount claimed by your client, Dr. 
Brown, of St. John’s-hill, New Wandsworth, for professional attendance 
on a Mrs, S—— and Mr. D—,, as per account rendered. 

“T cannot, however, allow this matter to pass without strongly pro- 
testing against the action taken by Dr. Brown in this matter. Itis 
quite possible we may be legally Hable. Morally we certainly are not 
In cases like the ones in question it is not the practice of medical mea 
generally to saddle the company with the responsibility for their fees 
when simply, as an act of humanity, the company’s servants have occa- 
sion to call in their services. 

“Please convey these sentiments to Dr. Brown, and I trast we may 
never again have occasion to call in his ald.—Yours truly, 

“J.P. Knicar. 
“* Messrs. Simpson an _ Palmer, 9, Three Crown-square, 
thwark, 8.£." 
*.* This is of a ae ith the treatment of medical services by railway 
companies, boards, and the official public generally. Our corre 
spondent did quite right to insist on payment. We heartily wish 
members of our profession were like spirited.—Ep. L. 


Tae Lancer,] 


_, . MIDWIFERY AND THE MEDICAL Brtt. 

A WRITER In the Echo shows with much force the'loose state of the Iaw 
as regarda the practice of midwifery, and thinks the subject can be 
dealt, with easily and effectually in the present Medical Bill. The Bill 
will secure that all medical men henceforth shall be examined in mid- 
wifery.as in medicine and surgery, but it does not seem to us practl- 
cable to Jegislate on the subject of midwives and midwives’ midwifery 
in this measure. It requires a separate Bill. 

Subseriber.—Under certain conditions specified fm the Bill, foreign 
‘degrees will be registrable. We do not seo that holders of the degree 
“mentioned will have to drop the title. Whether it will be registrable 

or not is another question, and depends on the estimate formed of it 
by the Medical Council and other condittons. 


“'WATER-TESTING IN THE COUNTRY.” 
To the Editor of THE LANCET. 

Sim,—In reply to your correspondent, ‘‘A Country Practitioner,” I 
‘would suggest to him that a far more reliable and an exceedingly simple 
process of testing water exists in estimating the quantity of chlorine 
present in the suspected sample. The details of the process are described 
in Wanklyn’s little work on ‘‘ Water Analysis.” The standard solution 
of nitrate of silver can be obtained from any analytical chemist, if the 
practitioner has not time to make it himself. The absence of chlorine, 
or the presence of only the normal amount (usually known in the case of. 
public supplies), would at once enable him to pronounce the water free 
from sewage pollution. For instance, the amount of chlorine in the 
Ramsgate water-supply is small, and exactly the same amount has been 
found after repeated examinations during the space of three years, show- 
ing clearly that no contamination from sewage has occurred. The 
method {s so simple and so quickly performed that a practitioner might 
easily examine several samples in a very short time. 

1am, Sir, your obedient servant, 
EpWaRD WALForRD, S8.Sc.C.Camb., 

May 20th, 1888, Medical Officer of Health, Ramsgate. 
To the Editor of THE LANCET. 

Srr,—It will, I am sure, be a great boon to many a busy country 
surgeon like myself to know of a simple, reliable test for drinking-water. 
Asarough test (but I feara very unsatisfactory one) I sometimes add 
abont a drachm of Neesler’s flaid to an ounoe of the water. In some 
samples of water, which have been condemned by professors of chemistry 
as “saturated with sewer matter and totally unfit for use,” I found that 
thts test immedistely threw down a ‘very deep orange-coloured pre- 
cipitate,” whereas in pure spring water (pronoanced by the same autho- 
rities as ‘‘ perfect drinkiog-water”) no such result occarred. Is one jus- 
tified in condemning water by this rough-aud-ready method alone? As 
one of the polluted waters mentioned comes, unfortunately, from my 
own pump, I should be glad to know about the cost of sinking an 
Abyssinian well in my field, some distance from the house, and the 
address of the company to apply to!—I am, Sir, yours traly, 

May 29th, 1883. CouNTRY SURGEON. 
Mr, S. E. Harron.—The suggestion is impracticable. 

A Nursing Sister.—We are not aware. 


SPONTANEOUS EVOLUTION. 
To the Editor of Tak Lancer. 


8rR,—The following case is, I think, of sufficlently rare occurrence to 
merit some notice. When sent for I was out, and did not arrive at my 
patient’s bedside until an hour or more after the message ; and the nurse 
not having arrived, the gravity of the case was not recognised by the 
friends. On examination I found the hand and arm of s full grown foetus 
external to the vulva, the right shoulder presenting and well down into 
the pelvis ({ may here mention that the liquor amnii had escaped some 
days previously) ; in fact, so low down was it and the uterine contrac- 
tions so strong and continuous, that I found it quite impossible to in- 
troduce my hand into the aterus. At this stage I thought it advisable 
to get help, and I sent for Dr. Herman, but before he could get to my 
assistance I was rather surprised to find the side of the chest bulging out 
and presenting. Then came the breech, followed by the legs, and flually 
the head, and my patient was delivered of a well-developed foetus 
exactly as described by Denman. I may add that it was decomposed, 
and had therefore been dead some days, and had thus lost some of its 
resiliency, and was more easily doubled up. It weighed six pounds and 
a half, and was the third child.—I am, Sir, yours traly, 

Bunhill-row, E.C , May 22nd, 1883. W. A. DINGLE. 


THE TITLE OF “DOCTOR.” 
To the Bditor of Tax LANCET. 

S1r,—By what aathority does the Royal College of Physicians of 
Edinburgh address its licentiates by the title of ‘* Doctor”? This morn- 
ing two gentlemen of my soqupintance, both with the double of Edin- 
burgh, but no other qualifications, received each a circular addressed to 
him as ‘Dr. So-and-so.” Above the address fs printed, ‘From the 
Royal College of Physiclaas of Edinburgh.” The circalar itself refers to 
the Medical Bill, bears the seal of the College, and is signed ‘‘In name 
and by authority of the College.” It is a pity Edinburgh licentiates 
should be so encouraged to call themselves ‘‘ Doctor” if they have no 
right to the title. , Tam, Sir, yours truly, 

May 28th, 1883, Lex. 
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EXAMINATIONS AT THE ROYAL COLLEGg OF SURGEONS. 

Ag-the halt-yearly primary or anatomical and physiological examination 
for the Fellowship of the Royal College of Surgeons, which was com- 
menced on the 18th ult, the following were the questions on Physig- 
logy submitted to the eighty-six candidates, when they were required 
to answer at least three out of the four questions, from 9 A.M, to 
12 noon :-— me ? 

1. How is carbon dioxide eliminated from the body? What is the 
average daily quantity excreted! Explain how this may be affected 
by variations in temperature, quality of food, and amount of work 
performed. 

2, Describe the capillary lymphatics, and the methods by which 
they can be demonstrated. How is the lymph-current maintained 
in man and other vertebrates f 

8. Describe the structure of the canal of the ‘cochies. Explain 
how differences of sound are percelved. 4 

4. Describe the sequence of events in thecontraction of the heart's. 
cavities. Give the average duration of the different parts of the 
rhythm. How may both these points be demonstrated? State the 
exact relation borne by the heart's sounds to the various phases of 
its action. 

The following were the questions on Anatomy, to be answered from 
1 to 4 o'clock the same day :— 

1. The anterior wall of the abdomen having been removed, 
describe the dissection required to expose the lumbar arteries and 
their abdominal branches. 

2. The body being placed on its back and the head turned to one 
side, describe the dissection required to expose the interval between 
the upper border of the superior constrictor of the pharynx and the 
base of the skull (sinus of Morgagni). 

3. Describe the various inflections of the peritoneum, and trace 
their formation from early fostal life to their complete development. 

4. Explain the general plan of construction of the human skall. 
Give the typical component parts of each bone as displayed in the 
course of development and represented as permanent bones in the 
skulls of lower animals, and point out the features in man’s skull 
which are essentially human. 


F. B, will continue to be registered as at present. His status will bo 
unaffected by the Bill. 

Mr. W. Powell.—Skilful extraction is perhaps the best remedy. 

Mr. S. Stretton.—David Challen, Mildmay-road. 


“APOMORPHIA.” 
To the Bditor of THE LANCET. 

S1R,—My attention has just been directed to a note from Fred. W. 
Rees, of South Africa, in THE Lancet of March 8lat, 1883, giving his 
experience with apomorphia on’ dog which had swallowed a large 
quantity of morphine. I, too, have had a little experience with this 
drag, which might be of interest. 

About s year ago I was called to a stout, healthy woman who had 
swallowed an unknown quantity of morphine with suicidal intent. She 
was already unconscious, pupils contracted, and stertorous breathing. 
As I could get her to swallow nothing, I injected into the arm, as soon as 
T could get it from # drug store about one square away, about one-eighth 
of a grain of apomorphia dissolved in water, which was followed in afew 
moments by coptous vomiting. As the patient seemed to get no worse, 
nothing more was done, and she recovered in a few hours. 

T have also used hypodermic {ojections of apomorphia in three cases of 
general clonic convulsions of children, all under four years of age. The 
convulsions in one were caused by commencing meningitis, in one by pneu- 
montfa, and inthe third by intermittent fever. All recovered fally from the 
convulsions, but the one with meuingitis died in about three weeks from 
the meningitis; the one with pneumonia lived one week, and died from 
the disease; and the other recovered in about two months, afteraserere 
seizure of malarial fever, with possibly some meningitis, but is to-day 
almost an idiot, more than a year after recovery. All recovered perfect 
consciousness for about one week, showing that the apomorphia had 
nothing to do with death in two cases or with the idiocy of the third. 

Lan, Sir, very truly yours, 
8, Illinots-street, Indianapolis, Indiana, U.S.,  F. JackMaN, M.D. 
May 15th, 1883, 


Dr. Collier's letter arrived too late for consideration this week. 
S. P.—We have no recollection of the paper named. 


MEDICAL ETIQUETTE. 
To the Editor of THE Lancet. 

§1m,—Would you kindly say whether Dr. B acts the part of s gentle- 
man in the following case 1— 

‘A was sent for to see a patient who had met with an accident. He 
was asked if he would bave the assistance of B. Not objecting, B was 
sent for. A was requested by the patient to attend him as long as 
requtred. 8 continues to call dally at the patient's house “just as he is 
passing to pay a visit farther on.” I should add that neither A nor Bis 
the patient's regular medical attendant, he being a stranger in the 
neighbourhood. Iam, Sir, yours traly, 

May 28rd, 1883. K. 

*,* We think B should not call in the casual way described.—Ep. L. 


986 Tax LaNorr,} NOTES, COMMENTS, AND ANSWEBS TO OORRESPONDENTS, {Jone 2, 1883. 
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Furp ror Dr Brown. 
Ma. Freverick WALLACE asks ts to announee the following subeorip- 
tions which he has recetved and forwarded to the Rev. E. £. Crake, 
Clifton House, Exstbourne, hon. sec. to the fand :— 
N. Davies Colley, Esq. .. £8 $3 0 Dr. Colebrooke - .. 
Dr. Adams, Croydun =... 2 2 | Dr, Faiclie Olarke.. 
Amite . 10 
Mr. & Duf Morison.—The inyairios were institated, not with 9 view to 
formal publication, bat for oar own information. - 


.... SUDDEN DEATH AND THE CORONER'S COURT. 
aan To the Bditor of Tak Lancet. ' 
S1r,—I happened to be called to a case of sudden death whilst taking » 
charge of a practice in this neighbourhood. The deceased, who was a 
public man, was found by me lying dead in bis bed, but how he came by 
his death there wae no evidence to show. He had not been attended 
lately by the proprietor of this practice, but report sald that be bad 
been drinking rather heavily of late, sad that several of his relatives bad 
been the victims of deaths from unnetaral ceuses. I duly informed 
the coroner for this district, who I understand is a legal genslentan. 
Though I do not wish to cast any reflections upon this fanctionary, es 
far as his knowledge of the law is concerned, I am yet bound to express 
my surprise at the following method of procedure. Lst evening I was 
visited by the coroner’s officer, and asked, amongst other questions, ff I 
thought a post-mortem exantination necessary? I replied, ‘* Most cer- 
tatoly, for it would be impossible for the jary to be satisfied as to the 
cause of death without {t.” Being pretty sure that I should be requested | 
to perform the post-mortem examinstion, I thought it advisable to ask | 
the house-sargeon to the infirmary bere to assist me, In order that every 
satisfaction mizht be given to the friends of the deceased: To my 
surprise, however, instesd of receiving a notice from the coroner to | 
examine the remains, his deputy (the officer) called on me the next day | 
again, and warned me that an inquest would be held at a certain time | 
and place, and requested my attendance. ‘There was no formal § 
sammons, so 1 refased to attend without one, as thereby I could not 
claim my fee, as by law entitled. Belong rather carious to know the 
result of this informal inquiry into the ‘‘csase of death,” I called on a 
jocal chemist aad upon the landlord of the public-house in which the 
inquest wis held. I understand the “ verdict” in this case was “ Death 
from natural causes.” The chemist (a juror) was asked his opinion as to | 
the deceased bafng actually dead when he was called in. Until this | 
period I was unaware he ever was ‘‘called in.” i 
Now, in comm onting on this case, there fs certainty room for reflection | 
i 
i 


fore 6), 
o 010 6 


‘as to whether the coroner has.or bas not exceeded his daty on behalf of 
the ratepayers; or, on the other hand, neglected his duty on behalf of 
the friends of the deceased. ' 
T really think it is high tlme the public should be led to discriminate 
betwoen s medios-lecal and & purely legal coroner, and the sooner this is | 
done the better for all parties concerned. | 
' Tam, Sir, yours faithfully, i 
Stockport, May 22nd, 1883. G. pa Covecy Morris, M.D., &o. | 
i 
{ 


“I3 TENDENCY TO DBATH DURING PARTURITION 
HEREDITARY?” 

To the Editor of Tas Lancer. 5 

$1r,—In reply to Mr. W. Henry Day's request for farther {nformation 
on the above question, I may mention that last week, among the appli. | 
cants for assurance at the office with which I am connected, was a 
gentleman whose mother and two sisters had died ia childbed. The | 
mother diel at the age of thirty-three of childbirth, not certified; the - 
two sisters at the age of twenty-six and twenty-seven, from peritonitis, , 
after an illness of three and two days respectively. ; 

I aq, Sir, your obedient servant, 
F. p& HAVILLAND Hatt. 
Queen Anne-street, Cavendish-square, W., 
May 28th, 1888. 
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THE LANCET, June 9, 1888. : 


THE ORIGIN AND DEVELOPMENT OF THE 
SCIENCE OF HYGIENE. 


Being the Inaugural Lecture of the Parkes Museum, 
delivered on June Ist, 1883, 


By F. 8S. B. F. DE CHAUMONT, M_D., F.R.S., 


PROFESSOR OF HYGIENE IN THE ARMY MEDICAL 
SCHOOL, NETLEY. 


To trace the history of the search of the human race 
after health would be almost tantamount to writing the 
history of the race itself, Fortunately, both for myself 
and my hearers, such an undertaking is neither expected 
nor intended. An inquiry into early wanderings and 
gropings after health would be doubtfully usefal, even if it 
were likely to be interesting, for it would bear to the 
hygiene of the present day something of the same relation 
that the visions of the astrologer bear to the astronomy of 
Newton. Perhaps some might object that this is claiming 
too much for our subject, and that even its’ title to be 
treated as a science may be questioned. But much the 
same objection might be made to medicine, and perhaps 
even to other branches of knowledge which are conven- 
tionally included in the list of exact sciences. A careful 
examination, however, of the position which hygiene now 
holds will, I think, justify us in claiming that it has made 
such advances as may fairly entitle it to take its place 
ameng the progressive if not absolutely exact sciences. Its 
literature has been said with truth ‘to be amongst the oldest 
in the world, the earliest records being religious ceremonial 
formulas which ever involved rules directed to maintain the 
health and efficiency of the people. 3 ; 

‘een proposed to place upon these walls the names 
atthe Lasions dead who were the pioneers and founders 
of our science, aad the difficulty will probably lie more in the 
‘wealth than in the paucity of material, rendering selection 
less easy where 80 many are worthy. We cannot doubt 
that in order of chronology the first name to be honoured 
is: that of Moses, as the author of the most complete and 
detailed system of hygiene in aneient times, is rules, 
given as part of the Divine Law, are of course mixed up 
with religious ceremonial, both as being appropriate to the 
age and to the nation for whom they were intended, and aleo 
as being more likely to be followed when made in that way 
a part of the religion of the people. We may be Fretty well 
aure that the code of Moses was the outcome of the wisdom 
amd experience of long past aged... ‘‘Nemo fuit Tepentd 
turpissimus”; so also “‘ Nemo fuit repenté hygienicus.” Be 
that as it may, however, one canno} but admire the excel- 
lent precepts laid down. for the cleansing’ and purifying of 
house and camp, for the security of pure water, for choice 
of* and wholesome food, for the isolation of the sick 


atid the. unclean; for the destruction of refuse &a Seme.of | 


the ruled.we mey smile at now-a-days, as baing a euper- 


fiuity..of precaution, .aod ip.is true that with advance of | 


ktowledge we can see that cestain of them were unneces- 
sarily sweeping in cheraoter ;, bat still.it would not be too 
mach to say that a fairly strict adherence to the Mosaic law 
would have preserved mankind from many of the disastrous 
plagues which have afflicted it. The hiatory. of the Jowa 
thporseives illusttates this point, Of old, when.a pestilence 
visited: them, it was always represented, gnd probably with 
perfect truth, asa punishment consequent upon the i 

of. the: law, .a statement which mey be frankly accep 

either by those tho maiataig; the apec 
Divine Providence, or by those who regard it as,a strict 
consequence following on antecedent cause. In liter times, 
and especially during the Middle Ages, the Jews, enjoyed a 
remarkable inimunity from outbreaks of ‘epidemic diseaxe, 
an immunity which still distinguishes them ‘in’‘our own 
time. inererat causes ers Serabined: § a i sre shone 
let. They are generally “and-fregal:-:2nd. ey 
oth in ihe mea fellow out, the Mosaiglew, with: regard.to 

0. . 
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special jatervention of a. 


“late Mr, Nathaniel 
‘at the Army Medicad-School, Netley. - Besides the writers 


neepta, ‘The prise of, health was. also aung in an 


their food, their meat being carefully examined and selected 
for its freedom from signs of sickness or parasites, nothing 
but pore (or kosher) meat being used. And 3rd. By reason 
of the periodical purifications which take place in their . 
dwellings, as a part of their religious rites, which purifica- 
tions extend to most minute particulars, so minute as to 
render it hardly possible that disease germs should lurk in 
avy part of the dwelling. So little, however, was the real 
cause of their healthiness appreciated by our predecessors in 
the bad medieval times, that it was held an irrefragable 
proof of their demoniac machinations, which led them to 
poison the wells which supplied the Christian community 
with water, their bigoted enemies not stopping to consider 
that it would be much against the interest of the Jews to 
kill or harm those from whom, by commerce, they gained 
their livelihood. But, indeed, our own time furnishes the 
exact counterpart of this cruel and unreasoning tyranny, 
not merely in the savage outrages perpetrated by the rude 
and ignorant populace of Russia, but in the disgracefal 
Judenhitze which has stained the name of civilised Prussia, 
padres led by—save the mark—the chaplain of the Court 
itself ! 

Let us turn now to the classic records, as they are called— 
that is, the writings that remain to us from the Greeks and 
and Romans. Considering how many men must have written 
in those times, how general knowledge and the art of writing 
was, we have to lament the paucity of the literary remains 
that have survived. How we curse the fanatical zeal of 
Omar, who burned the lib: of Alexandria, and still more 
the senseless stupidity of the monks of later days who 
soraped out the writing from peiesloes manuscripts to write 
miasals and the like in their p! ! As might be expected, 
it is to the Father of Medieine, the great ippocrates, that 
we owe the most of what we have left of Greek hygienic 
literature, although we must admit that even in Homer 
there are traces of hygienic knowledge, and that there the 
disinfecting powers of cleansing fires of sulphur are fully 
recognised. It is a remarkable fact that one of the chief 
books of Hippocrates relating to hygiene—viz., that on 
“Air, Waters, and Places’’—is one of the few about the 
authorship of which no doubt has ever been raised. Like 
the code of Mdses, it was probably a summary of the already 
existing knowledge. of the. subject, supplemented and ex- 
tended by the experience of the great physician himself. 
leserves remembrance is that of 
Xenophon, whose triamphant retreat was no less a hygienic 


than a military triumph; and there is no doubt also that 


Alexander the Great was a master of the art of hygiene, to 
have taken his force so far with 20 little loss. Nor ought we 
to omit ‘the name ef Heroilicus, one of. the preceptors of 
Hippoorates, and the first to introduce gymnastics on’ 
scientific principles, not only as a curative, but also as a 
preventive measure. The works of Aaclepiades, who boasted 
that he would never be sick, and did, indeed, die of a fall, 
and those of Aretisus, doubtless contained reference to pre- 
ventive medicine ; whilst those ef Galen, which extended to 
300 volames, the majority of them now lost, furnished many 
of the precepts on which later hygiene was based: . On! the 
other hand, the myth which makes Health,-or Hygieia,! the; 
daughter of Asklepios (whom we call sculapius) no doubt’ 
arose from an instinctive perception of the value.cf medical { 
science in preserving health as well as in the cure of disease. | 
We may also be permitted to believe that the honours paid 
to. his sons Muaehaon and Podaliries were. due, at least: in, 
part, to their hygienic foresight as well as to their medieal''; 
and surgical skill. The famous line of Homer shows the; 
estimation in which the military surgeon of those days.was ° 
held, and the consternation that fell on the Grecian camp ' 
when Machaon was wounded :— 4 °° 5 
“Inrpos yap dvs woddwv dwrakos drdwy, * e i 
which is-thus rendered by Pope: ., EY as Wes 

. “4 rite physician skilled our wounds to heal, 
:, 0+ , 48 more than armies to the commun weal.” a 
Wonid,shet modern commandershad an equally’ just and 
appreciative estimation of the.services of the Sent abused but 
moet beneficent. of professions. I may mention that the’! 
above line of Homer has bedn selected as the motto for the: 
medal ia militery surgery, founded by the liberality of the - 
lontefiore, aod awarded every. seasion 


already quoted it wonld ;be unjust toomit the name of 
Ariatosle, whose. writings include important hygienio, pre- 
le af « 
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Atiphron, who calls her xpeoBirn paxapwr, eldeat born 
of the blessed, and ‘also by Isocrates, one of the purest of 
Greek writers, whose line'H wep: ro cSpa kar ry» Wuyny ‘Tye, 
has been adopted as the motto of the gold medal founded at 
Netley in memory of Edmund Alexander Parkes. ‘Che 
general life of the Greeks was eminently hygienic, being 
mostly out-door and under favourable conditions, persons 
even of high position taking part not only in active ocoupa- 
tions but in labours that might be even considered menial 
by the unthinking. The honourable place that athletic 
games held is a point of resemblance between the Greeks 
and our own countrymen that ought not to be lost 
sight of. Nothing is more conducive to health of body 
and mind than active exercise in the open air, and the 
splendour of Greek literature, art, and knowledge is a 
sufficient answer to. those who are afraid leat athletics 
should develop the muscles of our youth to the detriment 
of their brains, 

Among the Romans the care beatowed upon the provision 
of pure water—with which is connected the celebrated name 
of Frontinus, as Curator Aquarwm—and their elaborate 
system of drainage, prove that they had correct ideas on 
some of the fundamental questions of hygiene.. Their fond- 
ness for bathing and extensive establishments for that 
purpose remain monuments of the next to godliness which 
even at this distance of time we, with all our boasted civili- 
sation, have been unable to emulate. The more recent dis- 
coveries in the Campagna have still further shown that they 
were fully aware of the conditions which alone could. make 
that now Postilential region habitable, as a system of subsoil 
drainage been revealed that is a reproach to the igno- 
rance and supineness of modern times. Nor was Rome the 
only. city of antiquity that was efficiently drained, for we 
have evidence of it at Agrigentam at least ; but Rome was 
certainly among the oldest of which we have actual remains, 
the beginnings of ite great cloaca going back at least five 
and twenty centuries. Another direction in whieh the 
Romans showed great knowledge of the principles of hygiene 
was in the management of their troops on the march and 
during war. The rules for encampments given by Vegetius 
are excellent, and to the great care shown for every detail of 
sanitation must be attributed the comparatively small loss 
which the armies of the Romans appear to have sustained. 


We may say, indeed, of classical times generally that there | 
was a remarkable absence of devastating epidemics, none of - 


those on record approaching in fatality and intensity the 
great plagues which swept over Europe down to quite 
modem tines. 

In taking a cursory retrospect of the Old World in its 
medical aspects, I should be inclined to say that.on the 
whole its medicine was as much preventive as curative. It 
is probable that such a proposition would be combated; but, 
in spite of the treatises that have survived in curative 
medicine and surgery, and the long list of medicaments that 
we find, for instance, in the works of Galen, there was 
probably as much, if not more, done in the preventive line 
as in .simply curative. The motto of the time might 
have been, ‘‘ Venienti oocurrite morbo.” Two thiogs seem 
to indicate this:—l. There was a dread and impatience of 
disease, so much so that men were known to commit suicide 
to eadape it; like the aged Indian who slew himself at 
the tomb of Achilles, for.fear he should die of disease, from 
which he had through life been free. 2, The sentiment of 


pity for the weak and the oppressed appears to have been: 
al 


baent ;.there was the same tendency as we find among 
animals and among savages to hold a sick man of little 
aceount, as useless to the State, and the sconer got rid of 
the better. Hence, perhaps, the curious fact that we have 
no record whatsoever of public hospitals or infirmaries for 
the sick poor during the ical period—the earliest being 
as late as the reign of Justinian. : : 
From the time of the decline and fall of the Western 
Empire the progress of hygiene appears to have been arrested. 
Some fow of the treatises of the Greek and Litin physicians 
survive 
Arabic, &c., whilst the wholesome traditions of the hygienic 
life of Greece and Rome appear to have decayed, and we 
pass into a dark and dirty period when fanaticism 1d: 
he place of religion, and dirt became the odour of sanctity. 
The Hermits of the Thebaid became the types of all that 
was holy, and so framed their lives and manners as to beas 
muich as possible the antithesis of the heathen. The heathen 
led an active and healthy life, the Christian fanatio led a life 
of ‘mooning and inaction ; the heathen washed himeelf and 


, others were known only as translated from the: 


his clothing, the Christian forswere cold water and wore 
his clothing till it fell offhis body from sheer rottenneas. The 
picture of the thousand years which elapsed between the 
downfall of Rome and the final capture of Constantinople, 
as drawn by Michelet in his ‘‘Sorcitre,” is one of the most 
striking as well as disgusting that can be conceived. ‘‘Pas 
de bain,” he says, “ jant mille ans!” ‘Can we wonder 
at the plagues which devastated Europet Js it astonishing 
that the ‘‘ black death ” cut off two-thirds of its inhabitants? 
Although the revival of learning was partly instrumental in 
arousing the nations to a sense of their degraded condition, 
ie the change was by no means great, even down to much 
ter days, and it is humiliating to think, from the accounts 
of Erasmus and other visitors to our shores, that our own 
country remained long pre-eminent in Europe for dirt and 
disease. Hardly a decade passed without visitations of some 
foul malady until the cleansing fires of the great conflagra- 
tion of London in 1666 spear to have extinguished the last 
vestiges of these old and dreaded enemies. It is true that 
even then we were far from being free from epidemic disease, 
and that we are still open to its ravages; but the forms o! 
disease which have shown themselves since the Great Plague 
are of a type, if not entirely different, still of a kind and 
under: circumstances which 


writings, a copying.of: the Arabian physicians, or a 
in fain 


pen pe began 


fife was a vain 


slowly to perceive that the elixir of 
imagining, their minds turned more to actual observatior 
and among other things the science of dietetics attracted 


Donus;” or “Tables of Health,” published 
under the name of ‘‘ Elinchasem Elimithar,” and written, it. 
is said, by two-Jewieh physicians at the request of Charle- 
magne. his is a curious old book, and very “rarely met: 
with,” as remarked by Mackenzie in his ‘‘ History of Health,” 
“ exeept in public libraries, which is no great loss, being but 
& mean, porplexed, and whimsical performance, and scarce 
worth taking notice of, but only because it happens to be 
sometimes quoted by the learned.” We possess a very 
fine eopy of this book, which is a beautifal specimen of the 
printing of the early of the sixteenth century, in our 
library at Netley. It is quaintly iNustrated throughout with 


| woodeuts of much spirit, representin, 


ig every article and 
operation mentioned in the book which it is ible to illus- 


trate. But the most celebrated medieval work on the 
subject is undeubtedly the renowned “‘ Regimen Sanitatis 
Salerni,” the code of famous university of Salerno, which 


is believed to, have been compiled by John of Milan in 1099. 
So much was i esteemed that it was called the ‘‘ Flower of 


| Physics” '‘ Hoc opus optatur, quod flos medicins vocatar,” 
% wr ‘opus optatur, q 


: ‘enumerates twenty editions, and it was translated 
inte :variows languages—among others into English by 
Paynelt ‘(1579 and 1609) and by Dr. P. Holland; version 
ip the beat known, it was also the subject of numerous and 
volaminous commentaries, such as that by Arnoldus de 


: Villa. Nova, none of which, however, added much that was 


valoable to the original. We may well believe that this 
Gode of Salerno isa samming up of the hygienic knowledge 
and ex, of the time, most of it -ptobably. borrowed. 
from the ancient writers, and suited to the:habits of the age. 
dome of: it is no dodbt fantastic, but mudh.ef it is sound 
sense, Seme of the precepts might well #%.tmany towns of 
the present-day, the metropolis among othets:) sw 

+ *¢Eueldus ac mundas sit vite naditabiipy’ alle, 


: Infectus neque sit, nec oleus fostore cloacs:’ 


> 
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Dr. Holland’s translation is not very faithful ; : 
render it this way : Pot bate hoi grammar 
i “Devel! fo als; both slese supers, a> {ai3v98 part: 


Free from taint or amell of sewer 299 yout tal 
I do not know, howevet, if! our fritals-'ef she Blas - 
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Ribbon persuasion would quite approve of the next pre- 


tt: “ Si nocturne tibl nossat potatio 
oe Hoc ta mand bivas iteram, seer medicins.” 


Which I take the liberty of rendering thus: 


If overnight your drink has hit you, i , 
Takers Hate of the top thes bie yout? 


Talking of dogs, I am sure all would rejoice if the receipt | 


for the care of a mad dog’s bite were only efficacious, as it 
is certainly simple, and Dr. Holland translates it thus : 
“A dog’s by recured be, 

° ih ore, Boast vinega®, these three.” ; 
Bat we must not dwell any longer on this quaint book, 
although it was long the basis on which works on hygiene 
were founded. A list of writera who followed, more.or less 
obscure, ia given by Mackenzie, in his ‘‘ History of Health,” 
and by Sic John Sinclair, in his ‘Health and Longevity.” 
Indeed, it may be said that no writings on science during 
this dark period were worth notice, except those attributed 
to our own Roger Bacon. 

One of the first really practical writers on the subject of 

giene was the well-known Ludovico Cornaro, a noble 

enetian, who, after a youth of intemperance and excess, 
seformed his ways and kept so strict a watch over. his diet 
and habits that he prolonged his life to the of 100 years, 
dying in April, 1566. Twelve ounces of solid food and four- 
teen ounces of liquid, in this case wine, were all he allowed 
himself, but then he led a life that was less life than mese 
vegetation, for he was careful to avoid heat, cold, fatigue, 
gree we i every other excess that could hurt his 

y . “How,” says Sir John Sinclair, ‘‘ could the business 
of the world be carried on if every man, like Cornaro, were 
to begin to follow such a system at the fortieth year of his 
age.” Yet the value of Cornaro’s treatise was very great, 
for it was. an indisputable proof that life might be main- 
tained, and even health, upon much smaller amounta of 
food than were often taken, and further, tha 
and moderation are the best resources. against both disease 
and accident. He recounts how he. been upset in » 
carriage, and been in consequence severely bruised and had 
as sm Loar leg itocatod. Hite apy wished to h bleed 
and purge him, but he, confident in his temperate its, 
Gosired merely that his limbs ehould be sat aad he himself 
De let alone, after which he made a rapid and oomplete 
recovery. The advanced age to which he lived, and. also 
the tages of Pope Paul Farnese, Cardinal Bembo, and 
the Boge: ando and Donato, whom he cites, all of whom 
‘were men of regular and temperate lives, contrast remark- 
ably with the short lives of the average of men. of the time, 
old men being very rare, and even those who had passed 
fhe half century uncommon, 

Various writers followed Cornara, few of them of much 
note, save the famous Jerome Cardan, one of the. most 
learned of the physicians of the Renaissance, but somewhat 
whimsical in his hygienic views, He opposed the views of 
Galen, and in particular objected to exercise that caused 
the smallest amount of fatigue or perspiration, or accelerated 
the respiration. He considers it to be a proof that Galen 
‘was wrong, seeing that he died at the age of seventy-seven, 
which, Cardan says, cannot properly be considered old 
Cardan, however, died himself a youth of seventy-five! He 
adhered to the principles of Cornaro in diet, and showed 
fot he underaiaed. to some) extent . itary influence, as 

e consider: one ances of living to a t 
was to be descended from a long-lived family. aes ca 

Of the other writers of the period I wi refer to 
Thomas Philologus of Ravenoa, on account of his strong 
protest against intramural interment, thus anticipating by 
some three centuries the happily fraitfal labours of our dis: 
tingnished countryman Edwin Chadwick. 

‘he next writer of eminence was the celebrated Sanctarius, 
2 native of Istria and a professor of Padua, He wrote.a 
work on health, entitled ‘ Medicina Statica,” and he also 
began the era, of exact observation by his well-kuown 
experiments with the weighing-chair, by which he en- 
deavoured to show the weight of the insensible perspiration. 
His experiments were very crude and inaccurate; but they 
were in the right direction, and his work may be considered 
as marking an epoch in the advance, of suientific observation. 
The aphorisms in his book are couched in quaint, and even 
fantastic, language, but many of them are sound when 
stripped of the yagueness and mannerism.of the time. He 
is particular] severe upon @ certain ‘‘Staticomastix,” who 

criticised him, and had asserted that a plentiful per- 


+ temperance 
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spiration did not take ‘away from the body one ounce of 


weight. 3 

“The writers from the time of Banctoriax down to the end 
of the seventeenth century call for little attention, as they 
seem to have added but little to the knowledge of the tima 
The remarkable physjoal discoveries of the close of that 
century and throughout. the whole of the next certainly 
paved the way for more exact observation ia medicine, bi 
in its purely medical and its etiological aspects. Accord- 
ingly, we have the observations of thaave and Haller, 
and a host of other names of distinction, all re ntatives 
of progressive medicine, either directly or in ly. con- 
nected with iis palvenoe_ ct hygiene. Exebes of ‘cm 
various writings of thi preceding periods are given 
Mackenzie in his ‘‘ History of Health,” by Sir John Binclais 
and by Hallé in his Jong article on Hygidae in the ‘Ea 
pédie Méthodique.” And I may here pause for a little to 
consider the name of the science which we have adopted. It 
has been objected to that wo have taken a foreign word 
when an English one weuld do, and that there is no reason 
why the plain word “health” should not auswer our purpose, 
To this we may reply that the foreign word better defines 
the science or art, and is leas likely to lead to confusion ; 
that the word is now adopted and used in every country of 
the world, and is therefore common m property 5 and that by 
its use we acoomplish the same end as when we apply a 
scientific name to a disease, or to a plant, an animal, or a 
chemical compound. Each of these, under its scientific 
ised smd accurately described The 
is derived from 


country was not general antil quite recent 
ression “ medioal | 

Germany the 
was adopte: 
“Gesundheitapflege”; but now the word ‘‘hygieue” (for- 
merly. written ‘‘hygieine”) is coming into regular use. 
There is therefore some advantage in having a common 
title for our science, even although it be of foreige origin. 
But, after all, a good half of our tongue ¢s of foreign origin, 
and as it is one of the mest egsimilative of all the languayes 
of the earth, we need not reject s word that has much to 
recommend it.on mere gro’ of sentimental nationalism. 

It is a little difficult im a necessarily restricted lecture to 
convey any exact idea of the way in whieh modern hygiene 
became forriulated into so much of a science as it can at 
present lay. claim te; but I will attempt to make a brief 
sketeb of its more salient points. In the eighteenth century 
there were several important questions inquired into, and to . 
a large extent solved, of which the chief were: (1) The in- 
fluence of air as a factor in the spread of disease ; (2) the 
true cause and prevention of scurvy ; and (3) the prophylaxis 
of small-pex. : Fak the -last first, we may say that the 
introduction of inoculation was a most important step,:evea 
although we mast admit that it in! 8 greater dan 
to the community at large than could be compensated for 
by the protection to imdivideals. But it was the first step 
on the road whieh led at the close of the century to vaccina- 
tion, one of the most signal triumphs of preventive medicine, 
and in our own time to the magnificent results obtained by 
the renowned Pasteur, results which seem pregnant with 20 
much hope far the future of our race. e 

The inquiry into the causes of scurvy was another step in 
advance, of the most signal importance. No one in the 
present day can form any idea of the ravages that terrible 
disease produced. All long voyages were imperilled by it, 
whilst the very existence of England depended upon her 
fleet, which had ently to return to port absolutely 
crippled with scurvy, in some cases as many as ten thousan: 
men being landed from the Channel fleet helpless, Although 
so far back as the seventeenth century the efficacy of fraits 
and fresh vegetables as preventives had been surmised if not 
actually noted, it is really to the renowned Captain Cook 
that the credit is mainly due of having established this im- 
portant fact. That emiment navigator never lost an oppor- 
tunity of taking on board fruits and fresh vegetables when- 
ever he could, and the result was that he was able to bring 
home from a | ned voyage crews in almost perfect 
health and condition, a thing never before known. It took 
many years, however, to im this fact sufficiently upon 
the authorities, and it was not until 1796 that the medical 
officers of the navy (among whom was the renowned Sir 
Gilbert Blane) obtained the regulation ordering lime-juice to 
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be supplied to our'seathon.  The'etfot wav thagicals scui 
lost its terrors, and it may be that the supremacy of England 
atzea daring the Napoleosit wars'was in patt owing to the 
improved condition of' her seadien during’ that gigantic 
stenggle. We-have stills monument of. the: extent of the 
disease in the immense naval hospital of Haslar, the largest 


inthis country, which was: built of such dimedsidns italaly | 
to admit the extraordiaary number of seurvy patient which | in 
‘e have not | 


were being continually landed from our fleets. 

yet got éutirely rid of this enemy, but I think we know now 
iow to combat it, in spite of heretical opinions which find 

expreesion from time to time. ; 


The recognition of ‘foul air as a factor in disease was | 


certainly begun ‘in the:last centary, when the biilliant dis- 
coveries in pneumatic chemistry made' by Lavoisier, Caven- 
dish, Priestley; Black, and Rutherford threw sach a ‘flood 
of light upon a previously obscare subject, ‘and opendd the 
whole immense vista of ‘the’ boundless science of modern 
chemis' Tt was only then that the physiology of respira- 
tion could be even partigtly ‘uadaretood, and the changes 
recognised which take place in the -respired air from the 
Jungs of man. The great disaster of the ‘black hole” of 
‘Calcutta, and the tetrible effects ofthe gaol fever, investi- 
gated by Howard and others, pointed to foul air‘as’a main 
factor in'the propagation of disease and death ; and this was 
farther corroborated by ‘the observations ‘made by military 
surgeons that outbreaks of typhus (or. putrid fever) were 


most rapidly arrested when troops were éncathped and scat- | 


tered widely overthe surface of the ground. “It was teserved 
for the later researches of Neil Arnott and other: hygienic 
observers of the present ceatary to prove the still more 
important fact that foul sir is the main: cause of the stifi 
more’ general and fatal elass of destructive lung diseases, 
which in this and in other lands cut off so many of the 
brightest and the best. 

'- Avother important discovery of the last century was the 
determination of the cause ofthe well-known lead dolic by 
Sir George Baker. This opened up the large field of metattic 
poisoning which has received so much elucidation and 
proved of such importance in reference to the water-supply 
of large communities. 

In the present century we have to point to the establish- 
ment of the fact of the water catriage of disease, with which 
the name of Snow is eo hononrably associated, the differentia- 
tion of contioned fevers by Stewart and Jenner, and tleir 
connexion with the poison of infected excreta by the 
labours of Budd and other eminent men. To those we 
must add the elaborate investigations into the motes of 
Propagation of cholera, dysentery,.and other tropical disedses, 
and the. means by which let fever, diphtheria, &o, 
are carried. from place to plate by various channels of 
communication. It would be unadvisable, even if it were 

ible, to enter into details ea these points, bat ‘there 
is one branch of the subject on which we.mast dwell 
for. a little. No inquiry can assume @ scientific’ form 
unless it has a numerical basis to work upon, and therefore 
it behoves us to note the starting-point of such a basis in 
hygiene, if we can find it. This wedo find in the collactian 
of statistics, a beginning of which was made a tong time. 
ia the bills of mortality kept in this conatey: We know how 
imperfect thoie were, aud how evén the fe lation: of this 
country was not correctly known until wi ih the lifetime of 
men still living. Bat still. beginaings were made, ahd the 
question taken up more, aud mere enthusiastically by en- 
lightened men, until at last ithe Government Statistical 
Department was formed, and that remarkable series of 
reports began which will: immortatise the name of William 
Farr. From that time the future of hygiene was assured ; 
for there was sound ground to work:on, and if we add to 
that the valuable reports on the health of towns published 
by the Commission of which the present Duke of Buceleuch 
was president, we shall have stated-some of the most im- 
portant foundations of modern sanit science. ‘Those 
reports disclosed a state of things little dreamt of, and 
the statistical retarns compiled by Dr. Farr showed how 
touch the life and health of the nation were dependent 
nn the conditions in which its individual members were 
placed. The establishment of the General Board of Health, 
under Mr. Chadwick, was one of the valuable outeomes of 
this remarkable movement. Although the original Board of 
Health was brought to an end in 1854, yet its work has 
been continued and expanded. uhder Mr. Simon, ‘his: col- 
es -and successors, in spite of many difficuities: and 
obstacles, neg BeB : 


“The part-whith the'publie sltvided Wud thie ‘Arty ‘ait 
Navy, played, in .the:. of: hygiene ‘wis very ‘iin- 
portant, as: might indéed be expected; for under no other 
circumstances could bogise of mon. be 66 wall obseived,.and 
the effects of surroundjngs,and conditions ppop health noted. 
Accordingly we hye Jong roll of names.connected with 
those Beryioop which must ever be remembered with hononr; 
in the Navy we have auch men as Hind), Blane, Trotter, 

i most 


Burnett, &c,; and in the Army, Pringle,: one of 
philosophical physicians who ever lived, Brocklesby, Fer- 
asson, McGrigar, and @ host of others. The labours of the 


ate Sir. Alexander Tulloch, Deputy Inspector-General 
Marshall, ‘and - Assistant-Surgeon (now Surgeon-General) 

Hour, in-collecting ahd arranging the army statistics, 
were'of the highest value, and it ia nat too much to say that 
the pablication of the first army medical statistical report 
marked an epoch ia hygiene, especially in that part that 


deals with climatology. It exposed ‘the fallaty-of the 
common notions of acclimatisation, of the advantages af 
& seasoning fever, and similar ideas. It showed also 


that°it was possible for men of ‘temperate habits. aod 
in hyptemic' conditions ‘to live and thrive in the tropits, 
awhilet the death-and sickness that-were unfortunately so 
common were dite’ much tore to the ignorance ‘and folly of 
men'than the influened 6f climate in any form. ipe trath of 
that is to: be seen how When lifd in: the Weat Indies is 
‘actually healthier, ally for youtig spldiers, than service 
‘at home, whereas i: rs ago a tour‘of service there was 
I ‘upon as -alatost & sentence of death.‘ It is true we 
have atill yellow fever'to combat, but we know now much 
better how to-déx] with it when’ it does come, and how to 
obviate its “invasion ‘what it is threatetied. The 
medical statistics’ ard’ éontinued now yeatty, but it is & 
matter of regrét thit‘théy have'been allowed to be published 
in eb abutract dnd undetailed a shapé'ag to deprive them of 
much of theit ytility: Itisto be hoped that this mistake 
may be ‘remedied, aud@'that the saving of a trifling sum, 
which is said to be the reason, may be recognised as a truly 
false économy: But perhaps the most retharkable contribution 
the Army has ‘made-td tation has nm by the evidence 
iven to the Royal Commission of 1857, which met after the 
rimean war ‘to investigate the causes of the sickness and 
mortality'of our troops, The results of that Commission are 
well known, aud froth its publication may bédated the reforms 


‘which havé been wetive of much advah both to our 
own and foreign armies; afid to the civi , b A wa roll, 
The paramount inflderive’of foul ‘ait in ‘the’ mn of 


luog disease was. prove! to demonstration, and the art of 
ventilation was pladed: upon a secure foundation. The 
Barratk Hospital-Oomutittee, of which Dr. Satheriead ang 
Captain Douglas Galton were the active mémbers, laid do’ 
aseties of regulations for the construction of barracks and 
hespitals, which have been followed with the utmost benefit 
both at home and abroad. Following this came the Indian 
Commission, which did for‘ that vast dependency what the 
Home Conimission had done for the rest of the empire, The 
mortality in India was found to be inordinate, and it was 
equally clearly traced toinsanitary habits and surroundin; 
To recoguisé an evil and its cause is half way to curing it, 
and after a lapse of a quarter of a century we can point, 
not certainly to perfection, but té'such an‘ improvement as 
might fairly atone time have been looked wpon as chimerical. 
The death-rate of the army at home is only two-fifths of 
what it was before the Crimean wat; the death-rate in 
India is only-one-third, snd the death-rate in the West 
Indies one-tenth. - , 

In civit life it has recently been-shdwn that the improve- 
ments of later times haye resulted in @ diminution of 2 per 
1000°in the general death-rate, and With the knowledge we 
now have of the causes of diseasé“Wwe may be ‘sure that a 

tL  déath:rate of not more 15 per 1000 may be 
confidently looked for.- AV heve not'yet got rid of the fatal 
endemicsiu our midst, but ‘they ard tit eome directions dimi- 
nishing/ aid we have good hope fit: the future ; whilst it 
seems ‘probable that neither o' nor any other intro- 
duced ‘pestilence could establish a foothold in our land. 
The remarkable immunity of soldiers and prisoners in the 
last epidemic shows what can be done when people can be 
compelled to lead fairly hygienic lives. 

i might extend this jecture by reference t+ the various 
theories of diecase propagation, but time will not permit 
of it, even if it were otherwise desirable. I may, however, 
say that no-one theory yet promulgated completely satisfies 
the requirements of the case, and that there may be some 
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basis of truth even in the most conflicting views. So much 
has been done ititherto, and so mach activity is being shown 
in investigation, that we cannot fail ere long to find the ke’ 
t& many of the mysteries that now baffls and perplex us. It 
is qttite clear that it is only by a knowledge.of the causes of 
disease that hygiene, can'be advanced, and that it can never 
be ia any way, perfected without a complete system of 
etiology ; ‘aud we are at present in this position, that prac- 
tical hygiene has to some extent outstripped the knowledge 
of disease causes. We look, therefore, anxiously towards 
the pathological investigations of the time, and we deeply 
deplore thé well-meaning bat misguided zeal which is at 
-present placing such grave obstacles in the way of the only 
deans by which true science: can advance—namely, direct 
experiment. . : 

Although there are many: names I might refer to as 
great writers in hygiene, abroad as well as at home, there is 
one which we cannot omit in a lecture like this, more 
especially as it is the firet delivered ia this museum which 

; been founded to his memory, Edmued Alexander 
Parkes did more than any other one, man in this or any age 
to make hygiene a positive fact, a practical science, based 
upon not only philosophical, conceptions but actual experi- 
ment. Starting m life as an army medical officer he was able to 
produce during his short service in India and Barmah works 
‘upon dysentery and cholera, which will always be of the 
‘greatest value. Retiring into civil life he became eminent as 
& physician and teachet, and in 1855 he undertook the 
organisation of the hospital at Renkioi, in the Dardanelles, 
“which was a perfect model of successful hygienic administra- 
tion. | Struggling with distressing and dangeious disease he 
continued to lead a life of iotellectual activity not often 
accomplished by the most robust; and when, in 1860, the 
Army Medical School was established by Lord Herbert of 
Lea, Sir James Clark had no hesitation in advising that Dr. 
Parkes should be secured if possible as the Professor of 
Hygiene. How excellent the foresight of that eminent 
physician was we all know, for Dr, Parkes was not only the 

rat professor of the science in this country in point of time, 
but also the first in every sense of the word. The publica- 
tion of his well-known ‘‘ Manual of Practical Hygiene” gave 
us for the first time a work on the subject, which was not 
merély a string of opinions and surmises, but at every point 
brought opinion to the test of figure and experiment, where 
‘it was possible, and thus laid the foundation for a real science 
in the future. Similarly with his teaching he pressed upon 
the Gévernment to establish practical laboratories for his 
‘pupils, where they could do for themselves as much of the 
experimental work as time and opportunity allowed ; and 
he impressed upon those who studied under him the necessity 
of testing everything by actual investigation and bringing 
all statements to the proof of figures betore accepting them 
as true. There was never probably a man of calmer and 
more judicial mind, a man more rigidly critical of his owo 
work, or more kindly disposed to allow every credit to the 
work of others. Having known him personally for mauy 
yeara, during thirteen of which I was his assistant and 
colleague, I can bear confident testimony to the exceeding 
beauty. of his character, in which ‘sweetness and light” 
were never more truly displayed, and the scrupulous 
accuracy and care with which every investigation of his was 
carried out. The ‘science of hygiene could have no purer 
and better founder and its votaries no brighter and more 
spotless example. 2 


NOTE OF AN INSTANCE OF THE 
VALUE OF PHYSIOLOGY IN THE PRACTICE 
OF SURGERY. 

By WILLIAM 8. SAVORY, F.R.S., 


SURGEON TO ST. BARTHOLQMEW’S HOSPITAL, 


A Goop instance of the value of physiology ia its direct 
application to the practice of surgery occurred some time 
ago in St. Bartholomew's Hospital, A man was admitted 
with aveurism of the second and third portions of the right 
subclavian artery. In discussing the various plans of treat- 
ment still open to the surgeon, the queation of placing a 
ligature on either the axillary or common carotid, or on both 
of these vessels, was considered. In‘favour of selecting the 
‘carotid, the fact was insisted on that pressure on that vessel 


the left” (p. 788). 


produced a very manifest diminution in the pulsation of the 
tumour, an effect very far trandcendiog ‘that produced’ hy 
compression of the axillary. On this ground ligature of the 
carotid was for awhile generally approved 5 but in demon- 
strating ‘the effect of pressure on the carotid it became ob- 
vious that the sudden and striking reduction, not.so much in 
the force as iu the frequency of pulsation in the aneurism, was 
due directly to the effect upon the action of the heart of irtita- 
tion of the pneumogastric—the inhibitory, herve. ‘This expla- 
nation was not, however, at once accepted b all, not until the 
reduction not only of the force, but also of the frequency of 
pulsation, was clearly made out, and the confirmation of the 
truth by a like effect being produced by pressure on the 
opposite side. F : eae ree, : 

The fact has been long recognised. ‘Waller, mote than 
twenty years ago called attention to this effect of ‘‘ mecha- 
nical irritation by simple pressure on the trunk of the 
nerve,” He says: ‘‘I generally apply pressure of, the 
fingers at the highest point of the neck bebind the ramus of 
the lower jaw. A moderate amount of pressure applied in 
this manner is usually sufficient in the course of about a 
minute to produce symptoms which are at once easily 
recognised as originating from the irritation of the vagus 
and the sympathetic nerve. We observe a considerable dis- 
turbance of the heart’a action, At first there is increase in 
the number of its pulsations with decreased power, as may 
be easily ascertained by the pulae. To this supervenes @ 
retardation of the heart's action of about four to five beats a 
minute of its initial number, at the''samie time there being 
decrease of the force of the pulse. At the next stage the 
heart's action may become so enfecbled az to produce 
syncope.” He adds: ‘It is easily ascertained that the 
symptoms above described are not owing to compression b€ 
the carotid artery, as they may be produced without obi 
terating the calibre of the artery, or, vice versd, the course of 
the blood may be completely interrupted in the artery with- 
out producing any of the symptoms enumerated.” 

It is well known that Czermak, by pressing his vay 
nerve against a small osseous tumour in his neck, was able 
to stop the beating of his heart. e ’ es 

I am indebted to Mr. Henry Morris for the following 
reference. 

Ip the London and Edinburgh: Monthly Journal for 1841 
is a paper by Sir William Fergusson, entitled ‘Case of 
Aneuriam of the Innominata treated by Ligature of the 
Right Carotid Artery, with Observations,” in which this 
fact is clearly recorded. He says: ‘‘ Pressure on the carotid 
opposite the larynx caused sudden dimioution in the size of 
the swelling and singular slowness in the pulsations, with a 
feeling of giddiness, sickness, and faintishness, Pressure on 
the subclavian outeide-of the sealeni m' caueed less per- 
ceptible change, and produced no other marked effect, Simul- 
taneous pressure on both vessels caused a rapid decrease in the 
size of the tumour; the skin over it wriakled, and the pulea- 
tions seemed almost to cease” (p. 787). Further on he says, in 
describing the operation itself : ‘‘ Having ascertained ...... 
that the patient had actually fainted on one occasion iu con- 
sequence of pressare with the fingers in the course of the 
carotid, I ‘Yesolved before tighténing'the ligdture ¢6 mark 
the effects of obstructing ‘the course! of the blood in that 
vessel by iteelf,and atcordingly' when-the needle was under 
the artery I ascettained by. preeeurs owith the forefinger that 
sudden Obattuetion Prod no immediate remarkable sym- 
ptom such as had been previously experienced.” Again : 
** Before the patient was removed from the table, the tumour 
seemed slightly diminished in size,'and the pulse in the 
right wrist was fuller and more bounding than it had been 
previous to the operation, and much more distinct than in 
Ia commenting on these facts Sir Wm. 
Fergusson says: ‘‘I was the more ed in favour 
of this operation [that is, ligature of the right carotid] by the 
more marked effects produced on the tumoar, whilst pressure 
was applied in the coutse of the carotid, as well as by the 
pulse in the right wrist being less distinct than on the oppo- 
site side. Though on the first of these points (as similar 
symptoms were observed by pressing on the course of the 
left carotid) I had strong reason to suppose that the presanre 
caused its peculiar effects by its influence on the brain and 
on the action of the heart, or vice versd, I deemed it most 
reasonable, considering that in all probability some favour- 
able change was already poing forward on the subclavian, to 
select the other branch of the inuominata. It is worthy of 


1 Proceedings cf the Royal Society, vol. ff., pp. 302-3. 
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remark that during the operation and after its completion 
the alarming symptoms which had caused me to hesitate 
about tightening the ligature on the carotid were proved to 
be not dependent on the obstruction of this vessel” (p. 793). 

Although Sir Wm. Fergusson does not here recognise the 
influence of the pneumogastric nerve—it will be remembered 
that this was written in 1841—he says in the passage just 
quoted : ‘I had strong reason to suppose that the pressure 
caused its peculiar effects by its influence on the brain and 
on the action of the heart, or vice versd.” But the result of 
the operation itself demonstrated that the effect on the action 
of the heart and the circulation of pressure over the carotid 
could not have been due to a mere interruption of the blood- 
stream, for when the vessel was simply occluded the effect 
was not produced. Here is another instance of the value of 
accurately recorded facts, even though their interpretation is 
not reached at the time. I think, as we read this interesting 
case now, the demonstration must be considered to be 
tolerably complete. 

It may be suggested that when the pneumogastric is thus 
pressed the sympathetic can hardly escape. But in several 
experiments [ have made on this question, I have observed 
nothing which could be attributed to disturbance of the 
latter nerve when pressure is made on the neck over the 
common carotid artery, which would be of course at some 
distance below the angle of the jaw. I have not observed the 
preliminary disturbance of the heart’s action with increase 
in the number of its pulsations referred to by Waller; and 
in these experiments the effect of pressure on the pneumo- 
gastric is shown by a reduction of the frequency rather than 
of the force of the heart’s action. The following tracings, 
which, with many others, have been kindly taken for me 
Sy Mr, Habershon, will illustrate this— 


The vertical line, marked 4, indicates the instant at which 
Pressure was applied, 

These results accord with those of the interrupted cur- 
rent. Although when a current of moderate strength is 
passed through the nerve the heart stops beating, yet with 
very weak currents the effect is much more in the direction 
of Prolonging the diastole than of diminishing the extent of 

01 


the systole. There is no actual arrest, but the pauses 
between the beats are prolonged, and the pulse is thereby 
rendered slow. And this is a distinction that requires 
attention, for' when investigating the effect of pressure of 
the pneumogastric on the pulsation of an aneuriem, a reduc- 
tion of frequenty only is apt, for obvious reasons, to suggest 
a reduction of force also, Bat although the experiment is 
by no means a difficult one, I have hardly ever seen the effect 
of ‘pressure on the vagus so strikingly illustrated as in the 
instance I have related, and in this case it is not too much 
to say that knowledge of a great fact taught by physiology 
ote ae surgeon from performing a useless and dangerous 
peration. 


THE prize of £25 offered by the Royal Society of 
New South Wales for the best easay on ‘The Influence of 
Woo talian Climates and Pastures on the Growth of 

a8 lately, we are informed, b ¥ 
Andrew Ross, MLA, of Molong.” sep averted fe De 


PRELIMINARY NOTE ON THE 


TREATMENT OF ZYMOTIC PYREXIA BY 
INHALATION, AND ON THE USE OF 
AMMONIATED CHLOROFORM. 


By BENJAMIN WARD RICHARDSON, MD., F. B.S. 


As far back as the year 1853 I treated at Mortlake a case 
of what we then called phagedenic croup by the inhalation 
of chloroform vapour in combination with the vapour of 
ammonia, There had been an epidemic of croup in the 
village, and in three fatal cases I had found, on post-portem 
inquiry, separation of fibrine in the heart, and had assigned 
the cause of death to the resultant obstruction. I was led, 
thereupon, to administer ammonia very freely, by the mouth, 
in such cases in order to maintain the fluidity of the blood. 
In the particular case to which I refer above the patient was 
a child six years of age, who absolutely refused to swallow 
medicinal doses of ammonia. In the house in which he lived 
there had been a death of another child from the disease, and 
as in this new case death seemed certain, I determined to 
administer the ammonia by inhalation in combination with 
chloroform, the parents of the child yielding a willing assent 
to what they felt was, in fact, a last chance. With very 
little trouble I produced a gentle narcotism with the com- 
bined vapours, and was then able to increase the quantity of 
ammonia considerably. I kept up the inhalation for fourteen 
hours, administering food by enemata. During the time of 
inhalation the late Dr. R. Willis, with whom I was then 
associated in practice, looked in several times and I sent a 
message to London to ask Dr. John Snow to come down and 
see the patient, a request with which he complied with his 
usual generous promptitude. In brief, the patient began to 
breathe with comparative ease within an hour after the com- 
mencement of the inhalation, In the course of three hours 
he had a loose cough, with. expectoration, which was easily 
ejected, although there was continued sleep. The fever 
rapidly subsided, and, when the vapours were finally with- 
drawn, there was quick return of consciousness with complete 
subsidence of the acute symptoms. The recovery was rapid 
and complete, 

While Dr. Snow was President of the Medical Society of 
London he called upon me one night to fill a gap by relating 
the particulars of the above case as ‘‘a casual communi- 
cation” to the Society, and referred with commendation to 
the line of treatment I had carried out. He was also much 
interested in a theory I had formed at that time, to the effect 
that we ought to be able to control all the zymotic fevers 
by the process of inhalation, and while others considered 
the idea as visionary, he frequently encouraged, and even 
urged, me to follow it up by careful experimental research. 
I teee I have been too remiss in acting on this encouragement, 
but I have not neglected it altogether, and now I am re- 
calling it more decisively. 

In the way of such research I was once led to inquire what 
effect. the vapours of ammonia and chloroform alone and 
combined on putrefactive changes. I learned thereupon 
that each vapour in its separate state is a remarkable anti- 
septie, and that the two act admirably in combination. 
These facts have all been in. my lectures to the 
Society of Arts on the Preservation of Dead Animal Sub- 
stances, and some of, them formed the subject of a paper 
read during this session before the Medical Society of 
London, and yielded a demonstration of a specimen of blood 
which had been perfectly preserved in the fluid state, and free 
from any trace of decomposition, for a period of twenty years. 
In another series of researches conducted during 1867-70 
I inquired what effect the vapours of chloroform aud methy- 
lene-bichloride and of many other vapours, alone and com- 
bined with vapour of ammonia, had on the temperature of 
warm-blooded animals, 

Recently I have recurred to my original plan of adminis- 
tering chloroform vapour in combination with ammonia 
vapour in cases of zymotic fever, and as I have now made the 
administration exceedingly easy in practice, and as it seems 
to promise valuable results, I wish in this note to describe 
the method, 

I take an alcoholic solution of ammonia (838 aleohoi 
saturated with ammonia): and mix it in equal parts with 
chloroform or methylene bichloride. When the solutions 
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are mixed, any separation of water that may occur is 
removed, and in this way a clear mixture of ammoniated 
chloroform is obtained ready for use. In administering 
this compound by inbalation of the vapour, I put two fluid 
drachms of it into a small Wolf's bottle, and connect the 
bottle with a leather inhaler armed with an expiratory 
valve. The mouth-piece of the inhaler is held close to the 
mouth and the patient is instructed to inspire until bubbles 
of air are drawn pretty freely thro the fluid in the bottle. 
The inhaler is in this manner charged with the vapours 
which are drawn into the lungs. ; 

From the first the ammonia vapour is ‘deprived of much of 
its pungency by the presence of chloroform, and in time, 
as the narcotic begins to take effect, the pungency of the 
ammonia is covered so effectually that larger quantities af it 
can be inspired without cough or irritation. Daring the 
pat week, in a puerperal case under the care of my friend, 

ir. Rogers of Berners-street, in which I suggested. this 
method in consultation, the patient inhaled freely every two 
honrs for three days without the ali; htest discomfort and 
with obvious direct advantage. The effects of the inbalation 
seem to me to extend in four direotions:—1, Under the sedative 
action of the narcotic relief from pain is obtained and repose, 
if not actual sleep, is secured. 2. Under the combine 
influence of the vapours there is reduction of temperature. 
3. Under the influence of the ammonia there is a sustained 
finidity of the blood and a production of freedom of secretion. 
4. Under the action of the combined vapours there is an 
antiseptic result which is always favourable. 

These are the points to which in this short paper I desire 
to call attention, dealing rather with a meat and new prin- 
ciple of treatment than with its details. The principle is that 
through inhalation we should learn how to reduce zymotic 
feyer at once, with direct precision, and without employing 
any of those medicinal agents which have to pass slowly 
into the aystem by absorption through the stomach, have to 
pass out of the system by slow elimination, and after all do 
not immediately command the position that ought imme- 
diately to be attained in the management of acute disease. 

This principle once found to be correct, details will follow 
easily enough. I know at present of eeveral vapours which 
reduce temperature more rapidly than those I have named, 
and I dare say there are vapours which are less complex 

those, and yet possess the same properties. I can con- 
ceive again that in some forms of zymotic fever more or less 
alkaline vapour may be required than in other forms, and so 
on. These details will be subjects of indepéndent and most, 
interesting research. The end and object of such research, 
founded on the basis now suggested, will be to place livin, 
beings affected with what are now called fatal diseases o: 
the acute type in such conditions that those human beings 
cannot die. I do not for a moment pretend that by the 
method I have here put forth we shall directly attain this 
goal, but I shall have played no bad part if I have taken 
a child’s first step in so immortal a journey. 


ON A i 


FORM OF LATE RICKETS ASSOCIATED WITH 


ALBUMINURIA, RICKETS OF 
° y ADOLESCENTS. ea 


’ By R. CLEMENT LUCAS, B.S. Lonn., F.B.0.8., 
SENIOR ASSISTANT-SURGEON TO GUY'S HOSPITAL, AND TEACHER OF 
OPERATIVE AND PRACTICAL SURGERY IN THE MEDICAL SCHOOL ; 

SURGEON TO THE EVELINA HOSPITAL FOR SICK CHILDREN. 


‘My attention has lately been directed to a form ot rickets. 


occurring about the age of puberty, the true cause of which 
I do not think has been hitherto described or discovered. 
The first case that came under my notice was a ‘pianoforte 
tuner, seventeen years of age, who consulted me in 1877 for 


lateral curvature of the spine. The constant elevation of. 


the right arm in his employment had led to great projection 
of the right shoulder, and the double curve was well marked. 
His thorax was also distorted in the form known as pigeon- 
chested. There was some beading of the ribs and enlarge- 
ment of the wrists. The pallor of the man led me to 
examine his ‘prine, and I found that it gave a considerable 
precipitate of albumen on the addition of nitric acid, 


. tare 


The true cause of the albuminuria I did not in the 
least suspect, and I lost sight of him without, I 
rendering him any great benefit.’ Dr. Moxon’ 
his paper on chronic intermittent albuminuria in the 
Guy’s Hospital Re 
Albuminuria of Adolescents, alluded to the cause which, I 
think, will be found common to both this late rachitic con- 
dition which comes under the notice of the surgeon and the 


albuminuria, which bas probably hithetto “been more fre... 


quently detected by physicians. Since the publication of 
that paper I have from time to time occasionally detected 
albuminuria in cases of curved spine and bent bones; but it 
is only lately that I have learnt definitely that ‘the pheno- 
mena of: late rickets and albuminuria are too frequently 
connected to be matters of cance; and that the lator often 
an important symptom indicating the ce: ie former. 
The form of rickets which it is the obpeatad thts paper t 
point out, I would suggest, should be called.the ‘ rickets of 
adolescents,” go as to assoejate its etiology with the albumi- 
nuria of adolescents pointed out by Dr. Moxon. It is 
possible that -some may take exception to the term rickets 
as’ applied to these cases, ‘but I have not the slightest 
doubt in my own mind that the general ‘condition under 
consideration is. essentially the same as that brought about 
in early life by defective diet and consequent mal-nutri- 
tion—factors which may be regarded as contributing to the 
rickets of adolescents. Late rickets presents certain dif- 
ferences from the rickets of early life dependent upon 
the greater maturity of the skeleton, and those who regard 
the disease as simply a bone affection may be alow to reco- 
gnise its later manifestations The enlargement of the’ 
epiphyses, as would be expected from their more. extensive 
ossification, is never so great as in early life, and the disease 
more comimonly shows iteelf first im a’ yielding of the liga- 
mente rather than in a bending of the bones, 
too, which in early life presents under the influence of 
rachitic health such remarkable and characteristic changes, 
escapes when ossification is far advanced. A certain 
amount of enlargement of the epiphyses will, however, be 
enerally observed, and, in severe casés, a considerable 
degree of bending of the bones. I do not think that it is 
yet generally recognised how many cases of lateral curva- 
ve their origin in the rickets of early life, which’ may 
go on unrecognised till anew depressing, inflhencé causes ‘the 
curvature to become more pronounced. ‘There is still « 
wide-spread notion that only a generst backward. curva- 
ture results from rickets, whereas the spine may be predis- 
osed by this disease ‘to bend in any ‘direction, and 
Tateral curvature from rickets is’ not dnly' rot rare, but 
very common among children. Finoeke Ines ond flat-foot 
are among the more common and ‘earlier sigus of the late 
rachitic condition, because, as.I before rémarked, the 
bones and their epiphyses, having become extensively ossi- 
fied, do not so readily indicate. the general change. 
A large proportion of the cases of lateral curvature in males, 
commenting abont pubesty or somewhat Jater, will come 
under this category, and in many albumen will be detected 
in the urine. Whether similar deformities which are 
frequently met within growing girls are aleo associated with 
albuminuria I am unable to state, as the difficulties in out- 
patient practice of examining the urine of females are very 
eat, and I have made.no observations; but I have long 
Boon of opinion that the rachitic state of health which may 
be observed about the age of puberty is imperfectly 
accounted for by the temporary, indispositions consequent 
upon the menstrual molimina: The suthor-of the paper to 
which I have’ alluded had at the time of writing made no 
observations on females, and if the albuminuria of adoles- 
cents were copfised to males, it might be a question how far 
a mixture of secretions with the urine was the cause; but 
from the quantity present and the early age at which it is 
sometimes found, the more probable explanation seems: te 
be that the renal organs lie within.the radius of sympathetic 
irritation. A Sites eed bse ales! 
The following cases of rickets of adolescenta have recently 
come under my notice :— : . 
A boy, age 2 
surance office, was brought by his mother among ™m out- 
patients at Guy's Hospital in January last. He had been 
ling in health and | growing gradually weaker during the 
fast twelvé months. He had complained of pain in the bac! 
weakness of limbs, and general lassitude. Of tate he h: 
been unable to run up the steps of the officé fm which he was 
employed as errand boy. It was noticed that-he was walking 
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on the iouer side of his feet, aud that bis knees bent in. On 
examination we found that the epiphyses of his ankles were 
jarge, and that the arches of his feet had given way. He was 
also suffering to a alight extent from genu valgum. When his 
‘ack was stripped we found that he had a quadruple curve 
‘in the spine, and there was also slight enlargement of the 
growing extremities of the ribs. ia urine treated with 
nitric acid gave # large supernatant precipitate of albumen, 
‘his boy was cautioned as to his habits, and treated with 
phosphate of iron and cod-liver oil. In about two months 
the cibumen disappeared, and he had sufficiently improved 
in health to return to his employment. 

“~ At the same time another boy, aged twelve ears, came 
under my care at the Evelina Hospital for Sick Children, 
suffering in the same way. He had general bending of his 
spine, causing it to project backwards, bis head dropping 
forward over his chest. There was alight general enlarge- 
ment of the epiphyses. He was pale and vacant in manner. 
His mother brought him because his spine had grown out, 
and he was so weak that he was unable to do anyt! ing. He 
was treated in the same way, and cautioned as to his habits. 
He became much more upright in a few weeke, and was 
gradually gaining strength when last seen. __ 

A third case came first among my out-patients at Guy's 
Hospital on April 12th. He was a lad, aged sixteen years, 
employed as a plumber, and sought advice on account of 

nu valgum on the right side, which had been giving way 
for twelve months. He had pigeon-chest and general enlarge- 
ment of his epiphyses, but the arches of his feet had not 
yielded. On testing his urine with nitric acid, we found it 
contained a considerable quantity of albamen. He had en- 
larged tonsils and dilated pupils. He admitted his cul- 
pability, and was put on the same general treatment as the 
other cases, 

A fourth case came sueng ey, out-patients at Guy's Hos- 
pital on April 19th, G. W—, fifteen, complained 
that he had suffered from aching pain and weakness of the 
right ankle for some months. He had spurious valgus of 
the right foot, with enlargement of the epiphyses of both 
ankles. His thorax was pigeon-chested, probably from old 
tickets, On testing his urine with nitric acid, it gave a well- 
marked precipitate of albumen. 

The foregoing observations will indicate the inutility of 
merely treating deformities by means of splints and apparatus, 
as if they were but local affections. The rachitic condition 
of adolescents has usually one cause, which may be generally 
discovered by testing the urine, The discovery of albuminuria 
renders it easy for the practitioner to give such advice as 
may prevent this unhappy, class from persisting in habits 
which wonld cause their deformities to become permanent. 


Finsbury-square. 
RUBEOLA: 
EPIDEMIC ROSEOLA, ROTHELN, SO-CALLED ‘GERMAN 
MEASLES.” 


By W. TONGE-SMITH, M.D., 
LATE RESIDENT MEDICAL OFFICER TO THE LONDON FEYER HOSPITAL. 


Founded on 145 Cases: Males, 65; Females, 80; under 
Jifteen years, 13; above fifteen years, 132; oldest 
patient, female, Sifty-four ; Mortality, nil. 

ESSENTIALLY 4 disease of adult life, rabecla frequently 
attacks those who are “capable” at the menstrual crisis ; 
bat this is not so generally the case as in scarlatina, Most 
cases occurred in the half year January to June, 1880, 
when both scarlatina and morbilli were very prevalent, and 
both at that time and subsequently these diseases were 
observed to occur simultaneously, or to follow each other in 


rapid succession in the same household. This, however, is: 


not always the case. 

Specific nature.—There can be no doubt that rubeola and 
scarlatina are distinct diseases, Case could be piled upon 
cage to show that one does not protect against the other, 
and in my own experience there have been numerous 
instances of their following each other in the same patient 
at intervals of from three days to twelve months. Phat it 
is not identical with morbilli I have no doubt either, and 
clinically there is little difficulty in distinguishing them, 
but cases of their rapid succession in the same patient are 


uot common, and therefore the difficulties of absulate provt 
are increased. 

CasE 1,—E. B—, aged sixteen years, had morbilli in 
December, 1879; was admitted with rubeola in January, 
1880, and developed scarlatina a few days later. 

CAsE 2.—In March, 1880, two sisters at a school had 
‘the measles,” A fortnight later two servants who had 
tended them in the early stage developed ‘‘the measles,” 
and were sent to the fever hospital, where they were found 
to have rubeola. These were the only cases of illness in 
the school. In May, 1880, one of these young ladies was 
sent to the fever hospital with the measies (morbilli avd 
pleuro-pneumonia), of which she died, and in November, 1880, 
the other sister was admitted with scarlatina, which followed 
an ordinary course. 

CAsE 3.—E, O——, aged sixteen years, had scarlatina in 
Hate 1882, rabeola in April, 1882, and severe morbilli in 


May, 1882. 

‘ASE 4,—J. O—, four years, had scarlatina in 
January, 1882, rabeola March, 1882, and morbilli in 
June, 1882. 

Case 5.—H. O——, aged three years, had scarlatina in 
January, 1882; rabeola in March, 1882; and morbilli in 
Jane, 1882. 

Cases 3, 4, and 5 were sisters, and members of a houre: 
hold of nineteen. Nine had scarlatina and four ¥carlatinal 
sore-throat in January, 1882; nine had rubeola ia March, 
April, and May, 1882; and five had’ morbilli in May and 
June, 1882. Except these last five, the rest of the house- 
hold had had morbilli previously, 

Infectiousness.—The cases reported in these notes show 
this very clearly. My experience would lead me to regard 
morbilli as most infectious, scarlatina as longest so, and 
rabeola as least so both in potency and duration. The acci- 
dental introduction of morbilli into the scarlet fever wards 
(two-thirds children) caused me upon one occasion more 
trouble and anxiety than all my other duties combined. 
The coughing and sneezing child infects the air far and wide 
before the rash appears, and, unless the most astringent and 
early measures are adopted for its suppression, the disease 
makes rapid headway. Scarlatina, however, ander corre- 
sponding circumstances, will not spread if the patient and 
his immediate surroundings be removed; the tead, &ec., 
scrubbed with some disinfectant, and a plentifal supply of 
fresh air secured. With rubeola, the removal of the patient, 
though advisable, is not necessary, provided his bedding, 
&c., can be kept absolutely distinct, and others kept away 
from his bedside, and plenty of fresh air be obtained. In 
about a week he may safely mix with others. These remarks 
are based upon actual practice. 

At the London Fever Hospital, where from want of funds 
the committee had to force the medical staff to treat in the 
game wards rubeola, morbilli, typhus, enteric, diphtheria, 
doubtful cases, and other diseases—such as pneumonia, &.— 
only one patient (suffering from enteric) contracted rubeola, 
and one (suffering from rubeola) morbilli. Nevertheless, in 
about two years over 500 patients were treated in these 
wards. It is not difficult to understand why morbilli spread 
only once, for this disease is essentially one of childh and 
most of the other patients were adults, and even when 
children had already had that affection. The mildness and 
brevity, or absence, of all the real or supposed sources of 
infection—catarrh, sore-thront, discharges, deequamation— 
redace rubeola almost to the category of the etrictly conta- 
gious disorders, and put it ona par with diphtheria, hence the 
precautions indicated above proved sufficient. It would be 
unfair to infer from this any identity between morbilli and 
rubeola, just as it would be todo so between thee and enteric 
typhus, or diphtheria, for neither did either of these ever 
spread except to nurses and other direct attendants upon the 
sick, With regard to typhus, I never had more than two 
cases in the same ward at one time. To the nurses was the 
credit due, for by devotion to duty and loyalty to the medi- 
cal officers they were unremitting in their endeavours to keep 
the bedding, &c., separate, and to ‘‘ boyoot” these diseases. 
The building in which these 500 odd mixed cases had to be 
treated is from window to window nine feet from the female 
scarlet fever wards (through which there passed during the 
same period over 800 cases), and connected to them ‘by a 
covered corridor; and yet not once did scarlet fever spread . 
to that building, notwithstanding that the physicians, the 
aesistant resident medical officer, the matron, the night 
superintendent, and myself especially went fre¢ly from one © 
to thé other. ith facts like these Delore oneit is impossible . 
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not to regret that it hag ever been thought opportune by 
exaggerations to frighten the public out of its senses about 
infection, with the result, which ought to have been foreseen, 
of making it now almost impossible to extend such necessary 
and harmless institutions, Ree : 
Incubation, fourteen days (?). gy 

’ CasE 1.—Miss R——, a governess, tended her mother and 
sister with rabeola on March 2ad, 1882, only, and then went 
home to her pupils. On March 16th she developed rubeola, 
‘was removed to hospital, and her room fumigated. _ 

CasEs 2 and 3,—J, O—— and C. O——, popile of above, 
developed rubeola on March 30th, and were kept at home, 

Cask 4.—E. O—, sister of above, left home on April 9th, 
not haying come herself into contact with the preceding, and 
returnéd on April 16th, 1882. Next day (17th) she developed. 
tubeola, was removed to hospital, and her room fumigated, 

;, CAsEs 5, 6, and 7.—Later the same day, April 17th, three 
other sisters developed rubeola. 

CasEs 8 and 9.—Yet two more sisters developed rubeola 
nase 1 ET posed to contagion on April 17th, 

ASE 10.—E. J——, ex] con! jon on 
1882, developed rubeola on May let, 1882. * 

_. The two servants alluded to in a preceding case developed 
rubeols, according to their tale, fourteen days after exposure 
to infection. 

Clinical history.—The onset is sudden, but there is no 
sense of illness, and the symptoms are trivial, so that they 
do not attract much attention at the time. When. the 
disease is develaped, however, the patient on. looking back 
has no. difficulty in fixing exactly the time of its commence- 
ment, Chillimess and indescribable pains and aches of no. 
great moment, alight headache and heaviness, slight cough, 
alight sneezing and running at the nose, slight conjunctival 
injection and photophobia with a feeling of sand in the eyes, 
alight sore-throat, stiffness of the neck. with ‘lumps ” like 


marbles, followed quickly by ‘‘spots” on the face, may, 


either of them be the initial symptom. Some or all are sure 
to be met with quite early, Often the rash is the first 
thing which attracte attention; this is generally the case 
when the patient, having gone to bed im his usual health, 
awakes with the disease, Some of the above symptome 
have no doubt preceded the rash, but have been unobserved 
during the night on account of their mildness, for patients 
will say that the night was a restless one. Be this as it 
may with g rash, no matter how soon it is observed, there 
will always be some of the signa, however variously grouped. 
The catarrhal are the only symptoms that I have known 
diatinctly delayed until after the appearance of the- rash. 
There are the ordinary signs of >prexia, commonly trivial 
in character, Very frequently the temperature does not 
exceed, or even reach, 100° F. ; rarely does it rise above 
100° to 102° F, It falls very rapidly, and is normal before 
the rash fades, The pulse ia seldom above 100, and regains 
the normal even before the temperature falls. The bowels 
are little affected, and varjonsly. Cough may become short 
and hacking, and there may be a few riles scattered over 
the chest. Except the enlarged glands, usually first to appear 
and last to go, cough persists longest. oe 

, Nearly always by the third or fourth day nothing remains 
but the Imps,” and, perhaps, a little cough, and slight 
powderiug of the face, neck, and shoulders, rarely more, 
often not even that. The tongue is thinly farred, and pre- 
sents at its tip about a dozen enlarged papilla, as if the 
organ had been protruded to pick up so many grains of 
Cayenne pepper. qm cleans, but does not peel, asin scarlatina, 
The primary condition of the throat is little more than mere 
redness and dryness; no swelling and no ulceration, and 
usually it has disappeared in a couple of days, It may, 
however, continue to become merged in the secondary atfec- 
tion, should this be early. Probably all the lymp! 
are enlarged, Those commonly affected so as to be distinctly 
felt are the post-auricular, the aub-occipits], the glandule 
concatenate, and the inguiaal ; less frequeatly the axillary, 
and rarely the popliteal, and that at the bend of the elbow. 
I have known all these, however. In morbilli and, scarla- 
tins the glandula concatenate and inguinal may be enlarged, 
aud then there is a difference between the two sideg. The 
others I have not known implicated in these affections, 
except as the reault of chronic disease, The glauds are 
enlarged singly, and each can be felt distiact from its fellows; 
masses are not formed, they never attain a large size, but 
roll like marbles under the fingers; symmetry is observed 
and is important, and suppuration does not occur. Tender 
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to the touch, they give rise to the early atiffness of the neek: 
and sometimes occasion actual ‘ wha 
The rash app usually almost simultaneously with the 
onset, attains its height in twenty-four hours, is “ blurred * 
on the second day, and is gone on the third. Essentially it 
is fugitive. It may slip more quickly away : rarely does it 
linger on, In severer cases it is more likely to persist till 
the third or. Parhaps the fourth day, and may leave stains ; 
or (in one case only complicated by diphtheria) to the fifth 
day and become petechial, It appears as “spots” first 
upon the face, and extends to the tips of the lips (never the 
case in scarlatina), and then rapidly to the trunk and upper 
parts of the extremities, eepecinily on their inner 
not often to the legs, forearms, hands, and feet. It consists 
of “spots,” composed of groups of papules of a light-violet 
or pinkish tint, con ing with the dark-violet or almost 
livid hue of the morbilli. They are irregular in shape, and 
remain discrete at first, and then in arrangement the rash is- 
like that of morbilli on a small scale. In these diseases 
patients speak of ‘‘the spots,” while in scarlatina they speak 
of the *‘rash.” Soon the ‘‘spots” begin to ran together,’ 
and to lose their raised character; and in fading the colour 
becomes lighter, and the rash “blurred,” 90 a8 to be of itself 
indistinguishable from scarlatina. This change in arrange- 
ment (notin colour, of course). may be compared to that pro! 
duced by rubbing over with the hand a lot of: dots 
made on an ordinary slate with pencil, This “blurred” or: 
“emu ” appearance is seen chiefly, or almost altogether, 
upon the trunk, and is most marked at the epigastriam 
abont the end of the second or the third day, when the rash | 
has faded, or nearly so, elsewhere. In severer cases the 
rash is darker in colour, and does not become 86 readily eon- 
fluent (excapt in one ease, that with diphtheria, in which it 
formed a complete covering to the body), and then it is more, 
like’ morbilli, and sometimes shows suspicion of vesiclés. 
Usually it is very sparse, and remains discrete when present 
on the lower parts ¢f the extremities. Des qnarnatios, it 
any, is rarely more than a mere powdering of the face, neck, 
and ‘chest, and is over by the of the first week. I have. 
seen branny deequamation of the arms, nevertheless, he 
: (To be concluded.) es 
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A CASE OF, HEMIPARAPLEGIA -SPINALISs: 


WITH REMARKS ON MUSOULAR SENSE,’ BT'O; © 0«tT 
By JAMES MACKENZIE, M.D. ot 


. a Bo ara . Cara | 
N. .P—, aged thirty-eight, a baker, when examined oa! 
Dee. 13th, 1880, complained of loss of power in the left ley,’ 
want of feeling in the right leg, and difficulty in evacuating’ 
his bladder and rectum, ' : ie 
History of the present attack. — In the month of June, 
1380, the patient became conscious of an indefinite namb: 
feeling at times creeping over the right leg. In the follow. 
ing month the sexual power disappeared, and a little later’ 
he began to experience a difficulty in voiding urine, till 
ultimately he could pass but a few drops. Catheterisation, 
having been resorted to, a large quantity of urine was 
drawn off. He himself used the catheter for three weeka,: 
when a partial return of the bladder control caused him to, 
desi«t, A difficulty in getting the bowels moved manifested, 
itself at the same time. for which castor oil and injections were 
unavailingly ited Obtaining no relief, he one day passed, 
his finger into bowel, aud, slowly withdrawiug it, the: 
feces followed. He says there is a constant bearing-dowa. 
sensation, as if the bowels required relieving, bat witbous: 
the above device this-cannot bedone. A month ago the left 
leg became weak, a symptom which has increased so t, 
during the last ten.days he has had to trail it behind him as, 
he walked. His previous health has been good, aud nuiiug 
of importance was elicited from an inquiry into his social 
condition and family history. i 
Present condition.—Patient is 5 ft. Zio, in height, well 
built and muscular, and of fair complexion. The skin is 
moist and warm. Temperature is natural, no detectable 
elevation in either leg. There are two small cicatrices in. 
the left groin, which he says followed upon a blow on the 
testicle twelve yeara ayo. With apparent sincerity he denies 
the possibility of a chancre, though he adwits having ac- 
quired a gonorrhea about this period. I cannot detect any, 
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icatrix on (he penis, . Of possible specitic sequelse there is 
only a statement of his hair falling off im considerable quan- 
tity some years agd.. On the outer and upper part of the 
right leg there is. a large red inflamed patch, six inches by 
three, with a blister the size of a florin in the centre. The 
patient was unaware of this eonditian titl I called bis atten- 
tion to it. After donjecturing fora time what might be the 
gause, he remembered that while oa a low stool, that mora- 
ing, he diecovered that his bare knee was almost touching 
the bars of the grate, in which a good fire was burning. From 
inquiry into the position and posture of the patient { had no 
doabt that this was the cause, 

Nervous system ; motor.—The patient as he lies in bed is 
generally raised to almost a sitting posture, with his legs laid 

ight out before him. The voluntary movements at all 
the joints of the left leg are weakly performed, and their 
extent limited. The voluntary movements on the right leg 
are strongand good. The patient with difficalty gets out of 
bed, having to assist the left leg in its progress with his hands, 
When standing he has to balance himself with the aid of 
coavenient objecta. He can walk, but does so trailing the 
left leg in the manner of an ordioary hemiplegic. Standiog 
with his heels together he sways frem side to side and before 
backwards, and ultimately falls, usually. to the left side. 
During the time he is-standing there. is observed an ever- 
changing contraction and relaxation of the tendons of the 
right foot and leg as he attempte to steady himself. These 
movements are similar to those in the leg of a man who 
attempts to stand on that leg alone. There is no action 
whatever to be seen or felt in the tendons of the left leg. 
‘When he recovers himself from tbe inevitable stumble there 
follows a eeries of clonie contractions of the left quadriceps 
muscle. No motor abnormalities are observable in any other 
part of the body. ; ' ye 

Sensory.—The patient complains of a numbness in the right 
Jeg and belly as figh asthe twelfih rib. On the left side 
all the cutaneous sensations sre natural. Sense of touch on 
the right leg :—he localised with considerable accuracy any 
spet touched.. He is unable -to distioguish two points 
applied at once, thinks there is. bat one, and indicates its 
site as some place between the two points. Even when the 
points are a foot distant, it is only after pressing hard and 
waitiog some time ‘he becomes aware that there are two 
points being acted upon, Senses of pain and temperature 
are almost entirdly abolished, as indicated by the above- 
mentioned burn, still he is vaguely conscious of these sensa- 
tions when his mind is actively engaged in searching forthem. 
These abnormalities extend all over the right Jeg, the right 
side of the abdomen to a short distance above the symphysis 
pubis, slanting upwards and outwards to the level of the 
twelfth dorsal vertebra, but become less marked towards the 
upper portion. They are also limited to the right side of the 
scrotum and penis, the mucous membrane of the urethra as 
well as the skin exhibiting the diminished sensations. 

Reflex.—(1) Skin: Oa tickling the sole of the left foot the 
movements consequent are exaggerated ; right foot natural. 
(2) Tendinous; The patellar is very much exaggerated. It 
is not set up by striking the bones in the neighbourhood, 
provided that the tissues connected with the tendon be not 
utratched by the blow. Slight reflexions also got in tibialis 
anticus, extensor pollicis, and extensor communis digitorum. 
Ankle elonus readily set up. The patient knows easily where 
his legs are placed. Examination of the spine and cranium 
reveals no abnormality. The special senses are quite normal, 
and the mental condition perfectly clear. 

Genito-urinary system.—Micturates frequently, and with 
some difficulty. Since he bas been able to pass water, and 
left off catheterising, he has had to perform the act bending 
forward and straining hard. After he had evacuated the 
bladder to bis own eatisfaction, I detected by percussion that 
it was not empty, and on passing the catheter drew off 
several ounces of urine. He has no pain in this region, and 
the urine betrays no chemical or microscopical abnormality. 
Thé sexual functions stil! ia abeyance. 

Digestive: system.—-Tovgae clean, and swallows well. 
Has a good appetite, and no discomfort after food. The 
bowels cannot be-moved save by the afore-mentioned device. 
Purgatives he has taken in large quantities. Oa rectal ex- 
amination with the finger. I found that the sphiocter yielded 
more readily than natural. 

Towards tbe end ‘of Jdnuary, 1881, the patient became 
woret. He then exhibited the phenomena of hypermathetic 
bands encircling the abdomen—the hypersathetic portion’ in 
the left aide being broader and a little higher than that of 


the right. The bands coald not: be distinet?y ‘mapped oft 
owing to the variability of the impressions produced. Thus, 
having enclosed in ink spaces where the patient declares 
he feels the pricking of a pin much less than natural, I pro- 
ceeded to other places. On retarning:to the firet spaces, I 
find from his starting and exclamations of pain that th 
bare Deoome hypereathetic, ane dalled inipresions are a 
either in the upper part of the hyperwsthetic ares, or sligh' 
above, where they occasionally Titermit with the nataral, 
about the level of the ninth rib on the left side, and the 
tenth oa the right. I bave been unable to map out the 
areas on account of the extreme. variability of the impros; 
sions. ? BOR AE SANS es oe eee 
The sense of tonch is all but youd, éud in Ue right tek-be 
can only tell that he is being touched provided that the 
object remains in contact with the skin for some little time. 
In like manner the other tests exhibit almost total abolition 
of seusation. The left leg exhibits a slight diminution of 
the sense of touch, but other sensations are quite natural. 
He is now unable to tell in what position his legs are placed, 
and is utterly at fault in discriminating between weights in 
both legs, The tendon-reflex is muth exaggerated in both 
legs, more especially in the left. He is unable to walk, 
declaring that when he gets out of bed he does not know 
where his legs are, and is in constant danger of falling from. 
the sudden uncontrollable jerkings of the left leg. Other- 
wise the poluulay power over the legs is in much the same 
condition as in the previous description. Percussion over 
the spine elicits symptoms of considerable tenderness over 
the eleventh and twelfth dorsal vertebree and first lumbar 
vertebra. Electrical stimulation with both currenta reveals 
no abnormality in the muscular contraction. The sensation 
to this stimulation is absent in the right leg, but natural in 
the left. After this he was put upon antisyphilitic remedies, 
first the iodide of potassium, and afterwards a course of mer- 
curials by inunction, till the physiological symptoms were 
developed. He gradually improved, and a year later his con- 
dition was as follows :—— 2 

Examined Feb. 25th, 1882.—His general health is very 
good, and he has latterly been increasing in weight. Circula- 
tory and respiratory systems are healthy. Nervous system. — 
Motor: Voluntary power of executing movements at the 
joints of the left leg is small, Passive movements are 
resisted, more ‘especially at the knee. The right leg is 
powerful, and under complete control, and passive move- 
ments unrestrained. In walking he trails the left leg. 
Sensory : Right leg always feels cold,‘and when he himself 
is cold he feels as if cold water were ranning down his right 
leg. The sensibility to simple touch, however lightly 
applied, is good on both. sides, and he localises accurately 
the spot touched. Tickling good on left; on the right 
diminished at the sole, and above the knee for some distance, 
aad is nearly absent over the intermediate part of the leg. 
Pain natural in left leg; diminished and delayed on right. 
On both legs he can distinguish pinching from pricking. 
The sensibi ty to pain becomes about equal on both sides 
at the groin, but there is still a marked diminution of the 
sensibility on the right side of the penis and scrotam. He 
recognises separate points to within three inches on the left 
leg, but they have to be many inches asunder before he can 
distinguish them on the right. Temperature: He is unable 
to distinguish cold test tubes from hot on the right leg, and 
the inability to distinguish extends as high as the level of the 

vic brim on the abdomen. Reflex.—Skia: On tickling 
ett sole sensation is natural ; muscular response diminished. 
Right sole movement natural; sensation diminished. 
Tendon: this is exaggerated on both sides; the tendons at 
the ankle are all susceptible, including ‘the tibialis anticus ; 
a few of these (tibialis anticus and extensor longus pollicis) 
contract on tapping the bones in the neighbourhood. Sense 
of position : Is a little out of bis reckoning. with left leg, but 
accurate with the right. Weights: Very accurate with 
right leg; with the left leg he can discriminate between 1 1b, 
and 21b., and tell their relative weights, but 5b. he can 
scarcely lift, and thinks that there is about 201b. resisting 
him. Galvanism : Cataneous sensation diminished in the 
right 1eF i mascles contract equally and naturally in both 
legs. ee is no dimination in the balk of the legs on com- 
paring present measurements with those taken a ago. 
Genito-urinary : There is considerable difficulty in mictu- 
rating, and he accomplishes the act by two methods. In 
the one case he stands supported, stooping slightly forward, 
with the left leg thrown backwards and outwards. Aftera 
time a drop of wine escapes, followed soon by a few drops 
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pore, and latterly by a daic-stream, but projected with 
ittle force. If he should talk during the act the How stops, 
and he has to strain to getit to resume. He cannot tell 
when the stream stops or when it. flows save by watching 
it. A few ounces are left in the bladder after the com- 
pletion of the aet by this method. In the other method he 
assumes a sitting posture, and Passing his finger into the 
rectum there immediately ensues.a full and forcible stream 
of urine, It generally atops soan after the finger is with- 
drawn, and is excited by its reintroduction. Neither by 
this method is he aware from urethral sensations that he 
voids using, In this way the bladder can be completely 
emptied. The power of coitus is atill in abeyance. Di- 
gestive : Tongue clean; no discomfort after meals and appe- 
tite fair. The bowels are very. costive, and he has tot 
castor oil frequently in order to get a liquid motion, other- 
wise the feeces become hard and lodge in the rectum, whence 
they have to be displaced with the finger. On ing the 
finger into the rectum the sphincter is found laxer than 
nataral, yet there is no incontinence, 

The diagnosis in this case points to a syphilitic gum- 
matous tumour, situated either in the substance of, or in 
the sheath and pressing into, the left half of the spinal 
cord at the upper part of the lumbar enlargement. Latter!: 
the gamma having in all likelihood been absorbed has left 
the tissues permanently damaged, 


(Wo:be concluded.) 


ORCHITIS, WITH SLOUGH OF A PORTION 
. OF THE TESTICLE, FOLLOWING 
: TYPHOID FEVER. 


By C. E. HARRISON, MB. Lonp., F.R.C.8., 
SURGEON, 2ND BATTALION; GRBNADIER GUARDS. 


Mr. X——, having passed through the fatigues and 
exposure of the recent campaign in Egypt, arrived at Cairo 
with his battalion on September 17th. On the 27th, having 
felt unwell for some days previously, he was seized with 
intense headache, high temperature, and other febrile sym- 
ptoms, which, after running a somewhat irregular course, 
developed the characteristic features of typhoid fever. The 
rose-spots, the character of the dejections, condition of the 
tongue, eolargement of the spleen, and pulmonary congestion 
were all marked. -On October. 27th he was considered 
sufficiently convalescent, although still weak, to leave Cairo 
by river steamer for Alexandria, travelling thence to England 
in a hospital ship. ‘There was some return of diarrhoea 
during the voyage home, and on his arrival in England on 
November 14th he was exposed to the cold east wind then 
prevailing. On the following day his temperature was 

2, and there. was some looseness of the bowels. On 
the afternoon of the 16th he was suddenly seized with 
pain in the right testicle, which became very acute during 

he night. On the 17th I found the testicle considerably 
enlarged, with redness and oedema of the scrotum. The 
epididymis was but little affected. There was no gleet 
or history of urethral discharge, and no local injury could 
account for the acute orchitis, Considering his, weak state 
of health, it was deemed unadvisable to abstract blood. 
Fomentations with poultices and extract of belladonna were 
applied, and a saline mixture, with an opiate at night, was 
ordered, On Nov. 18th the patient experienced considerable 
pain in the testicle, which came-onin paroxysms, There 
‘was some fulness and tenderness in the line of the spermatic 
cord. Temperatare102'8°, On the 2lst the temperature was 
101°4°; pulse 96 ; slight shivering. ‘On the 27th indistinct fluc- 
tuation was felt. Sir James Paget, who had seen the patient 
on the 21st, approved of an exploration being made with the 
needle of an hy, lermic syringe, but the presence of pus 
was not detected. This is Probably accounted for by the 
needle having passed into a portion of dead tissue which 
‘was subsequently thrown off asa slough. On Dec. 13th the 
fluctuation was distinct,. Two incisions were made, bat little 
‘pas was evactuated. On the i4th the temperature waa 99°, 

small portion of slough presented between the edges of 
the upper wound, and this continued to increase in size, 
being gradually extrnded. Having.reached the size of an 
almond, the slough finally came away at the end of the 


montb, and the wounds completely healed. At the present 
time the testicle is considerably diminished in size, but no 
farther trouble has resulted. ¥ ‘ 

To those interested in this rare sequela of typhoid fever, 
an interesting paper by M. Widal, and, 2 discussion on the 
subject, will be found in the “Bulletin de la Société Clin, de 
Paris,” 1877-78, p. 142. . M, Dicnlafoy here mentions that 
he has seen a case of suppuration, and that M. Chedevergne 
has reported another. Various’ causes to account for the 
complication are here suggested. M. Vallin suggests 
catarrhal inflammation of the seminiferous ducts ; M. Vidal, 
thrombosis of the spermatic veins ; M. Hallopeau, parenchy- 
matous lesion rendering the susceptible of injury. In 
the same volume, p. 229,.M. Sabourin reports a case, In 
the ‘Archives Générales de Médecine,” 1878, Vol. fi., p. 595, 
M. Hanot reporte several cases, one case being almost 
identical with the subject ofthe present report. M. Paul 
Larquier published a thesis in 1882, entitled ‘‘ L’Orchite dans 
la, Havre Typhoide.” Dr,.’Marston in his excéllent paper 
on the fevers of Malta and the Mediterranean in the reports 
of the Army Medical Department, 1861, speaks of rheumatic 
orchitis as occurring after the Mediterrancan remittent fever; 
He mentions.one case of suppuration. Dr, Duffey’s Paper 
(in the Dublin Journal, 1872, vol. i., p. 97) was referred to in 
your issue of Dec. 9th. Prof. A, Liebermeiater, in Ziemssen’s 
Cyclopedia, vol. i., p. 181, speaks of the complication, bat 
observes, ‘‘ All the cases that I ever saw ran a very slight 
course.” As to the cause, may not orehitis be closely allied to 
parotitis, which is also a sequela of typhoid, ‘and msy not 
both be described as an expression of blood-poisoning ? 
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THE LIGATURE-TIGHTENER 


By JOHN CLAY, M.B.C.S. &o., 
OBSTETRIC SURGEON TO THE QUEEN'S HOSPITAL, BIRMINGHAM. 


Tue instrament represented in the accompanying wood- 
cut is devised, as its name indicates, for the purpose of 
tightening and securing a ligature ap- — 
plied to a structure so situated that the ff 
fingers cannot be efficiently used to i 
tighten it; or of being applied to a gee 
morbid growth, the size of which may ‘ 
require greater constricting power than 
can be produced with the fingers alone. 
The ligature recommended is one com- 
posed of five or six strands of the best 
white thread, the strands being from 
fifteen to eighteen inches in length. 
The ligature is passed twice round the 
part to be tied, as shown in the woodcut. 
The ends of the ligature are fastened 
to the stem of the instrument, which 
is then worked as an ordinary wire-rope 
écrasenr, If the ligature is properly 
applied to the part, no second tying of 
it is required, Ordinary single liga- 
tures may be tightened by the instru- 
ment, Wire may be used to constrict 
a morbid growth, either temporarily or 
permanently, before removal. The wire 
is applied singly around the growth, 
and is erossed before fixing it to the 
instrament. When sufficient constricting 
power has been produced, the wire is 
twisted by making two or three turns 
of the whole instrument. The instru- 
ment has proved very useful in a sub- 


peritoneal pedunculated growth of the 
uterus, and in two cases of uterine 
epithelioma. In a highly vascular 


wth of the rectum, in a female, 
it was found highly efficient in con- 
trolling the severe hemorrhage which 
ensued after the growth had been traus- 
fixed and tied in two portions. The instrament was made 
for me by Messrs. Mappin and Co., surgical instrament 
manufacturers, New-street, Birmingham, 
B'rmingham. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nu.ls antem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionum historias, tum -alioram tum proprias collectas habere, et 
inter se comparare,—Mozra@aant De Sed, et Oaus, Morb., lib, iv. Prowmium, 


KING'S COLLEGE HOSPITAL. 


PARALYSIS OF THE SERRATUS MAGNUS AND RHOMBOID ; 
ELECTRICITY ; IMPROVEMENT; REMARKS, 


(Under the care of Dr. FERRIER.) 


For the report of the following case we are indebted to 
Dr. Norman Dalton, medical registrar :-— 


John C——, aged forty-four, presented himself at the out- 
patient department of this hospital on March 29th, com- 
plaining of weakuess, in the right upper limb. His atten- 
tion had been drawn to an undue prominence of the right 
shoulder blade. The following notes were taken :—The 
eet works inva foundry at Woelwich and occasionally 

the mixing of metals, including lead, but the latter 
only in smal: quantities, He has never had colic and there 
is no definite blue Jine on \the gums. Asa rule he works 
with a hammer all day, using the right arm only. He has 
been a free drinker all his life, and states that he had au 
attack of delirium*tremens six or seven years ago. With 
this exception he has had excellent health, He has never 
had syphilis or \ague, and he has never suffered from 
neuralgic pains., About eight weeks ago, on a Sunday, he 
found on waking that he had complete ly lost the use of his 
right upper limb.” He could not raise his hand to his mouth 
nor remove his arm from his side, He had gone to bed 
feeling quite well, and neither before nor since has his 
general health suffered in any way. He is quite certain 
that no feverishness or other general symptom preceded or 
accompanied the onset of the paralysis, There was no 
draught in his bedroom, and his position during sleep had 
not been in any way cramped, He had had no blow on the 
shoulder. Besides the loss of power he had some pain in 
the muscles of the right upper arm and over the shoulder 
blade on the sameside. There was no loss of sensation in the 
affected limb, and he has had no twitching of the muscles, 

On the Monday his condition remained about the same, 
but on Tuesday he had recovered sufficiently to return to 
work, and use the hammer with his right arm, In about a 
week he had completely recovered the use of his forearm, 
but the limb as a whole remained weak. He noticed this 
particularly when he had to push before him avy heavy 
object (e.g., a truck). His fellow-workmen remarked that 
when at work his right shoulder-blade projected to an 
unusual extent, and he himself noticed that on leaning back 
in a chair, the right shoulder-blade was the first to touch the 
back, so that the lower angle became sore. 

On stripping the patient his getieral muscular development 
was found to be good. There was'no appreciable difference 
in size between the muscles on.either side, except that the 
inferior digitations of the serratus magnus were very evident 
on the left side, and.absent,on theright, Tbis became more 
evident on making the, patient pepLaty extend his arms for- 
wards (as in striking, straight from the shoulder), when the 
digitations on the Jeft,,side. started. up into marked pro- 
minence, while those ou the right did not become visible. 
This movement was also executed more forcibly, with the 
left than with the right-arm... On examining the back (his 
arms hanging by his, side), it; was found that. the distance 
from the posterior border of the scapula to the middle jline 
was as nearly as possible equal on the two sides, , ‘There was 
slight flattening in the position of the right rhomboid muscles, 
The angle of the right scapula was about one inch lower than 
the left; and, compared with the latter, it made a very marked 
projection, and its outline was; much more (evident. . He 
could raise both atms with.equal facility to a position at.right 
angles to the trunk,and in the same plane. ; In this position 
the prominence of the, right, scapula became |more niarked, 
it being possible.to, introduce. the fingers between the lower 
angle and the ribs, from behind. The jeft arm could be 
raised straight up above, the:head,, while the right) could 
scarcely be raised beyond the position at right angles to the 


trunk. On lifting’ the arm with the hand it could 
to the same position as the left arm without d 
without causing pain, the structures about the jo’ 
no resistance. e undue prominence of the a 
was most marked’ when he stood with arms L 
forwards at right angles to the trank. In this ‘position the 
whole bone stood out like a veritable hump. | 
side of the back.’ 'The'reaction of the right 
and of the right rhomboid muselés to the interru 
was distinetly diminished, while théir reaction to 
current was increased, There was ‘also qualitative 
in the ‘réadtions, and the contractions were of the sh 
form seen in thé reaction of degeneration. ‘The other museles 
on the right side, including the trapezium and este} 
anguli seapulte, gave normal reactions, as did cl 
the left side. é urine contained about one-eightl ae 
On April 12th the following note was made :—Under the 
influence of géneral treatment and occasional applicatio 
of electricity, faradaic and galvanic, the patient has steadily 
improved, He can’ now raise the right arm ¢ 
beyond the position at, right aclitck ts Soe trunk. 
excitability of the Tight rhomboids and serratus s has 
slightly improved (?). Their galvanic excitability is in- 
creased, the reaction being sluggish, Aco= ccc. oa 
April as ie was eet again, ent e affected m 
showed further signs of improvemen' pst Ty 
Remarks by Dt Ferrier.—Dr, Ferrier considered that 
this was a case of combined paralysis of the serratus magnus 
and rhomboid, resulting in all probability, as not unfrequent 
happens, from ,over-exertion. Though the pater? 
some measure exposed to lead poisoning in 
there was no indication of any of the toxic effects of lead 
otherwise. That the paralysis did not depend on a limited 
anterior polio-myelitis was shown in the entire freedom of 
the deltoid and other miuscles which are ihnervated from the 
same segment of the spinal cord and its cori ng motor 
root. The cause of the paralysis was therefore most pro- 
bably a peripheral affection of the nerves of the serratus 
magnus and rhomboid, induced by the constant, strain and 
fatigue involved in the patient’s occupation... The serratus 
magnus occasionally suffers alone, and some discussion 
taken place as to the exact position which z 
assumes under such conditions. Pethaps in some of the 
cases described the conjoint affection of the rhomboid has 
been overlooked,, When the serratus magnus alone. is para- 
lysed, the posterior border of the scapula is drawn nearer the 
vertebral column, and the inferior angle is somewhat raised 
and stands off the thoracic wall. This deformity, as has been 
well explained. by Seeligmiiller, is due to the unantagonised 
action of the rhomboid, together with the action of the muscles 
attached , fo the earaanie Prog 78, thts case, when the 
arm was hanging quietly by the side, there was, 
ciable difference ‘iduwboe the distahce of the Sie apU 
from the vertebral column, and the right inferior 
somewhat lower than the left. This was clearly 
conjoint paralysis of the rhomboid. 
ag the deformity described by 


brought out in a most striking and Naber | manne vee 
the arth was extended forward and slig) P talncia ] 
scapula then turned on a horizontal axis through the 
spine, by the’ agency of the muscles attached tothe 

process, and the posterior border not Re 3 

the thoratic wall! owing to the Ms of t 
magnus, stood off like a wing. The electti¢al 
the affected muscles were such as’ are characteristic 7 
peripheral paralysis or of notorfot pone ay oe ‘The com- 


aratively rapid recovery was such as is seen in the milder 
Yorins of panera nerve lesion. 7 4 ay 
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MANCHESTER) WORKHOUSE Ht SPITAL. . 
NOTES ON A COMPLICATED CASE OF ACUTE } MATISM ; 
ERYTHEMA TUBERCULATUM ; ACUTE TONS! 3D} 

PHAGIA AND DYSPNEA ; TRACHEOTOMY ; BRONGHO-PNEU- 
MONIA ; RECOVERY; REMARKS, | a} beet 
For, the report of the following notes\we are indé 0 
Mn. 0. B. Voisey, Mi R.C:S.y Rene re 
M. H—-, aged thirty-one,” mattied; labourer, a 
initted ow Nov: 14th; euffering tron wledmmanie-taved, thie 
attributed to exposure to wet and pee 
For ten‘days before ‘admission he had’ been 
suffering ‘intense pain in the joints, and for one 
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‘was covered with a red and irritable rash, which he described 
as similar to the one (erythema taberculatum) that de- 
veloped during the time he was in hospital. Temperature 
on admission 103°4°. No albumen in the urine, 

The notes taken on admission were as follows :—He wasa 
man of intemperate habits, and had syphilis twelve years 
ago; but he appeared strong and had never suffered from 
any acute illness except an attack of pleurisy last Whitsun- 
tide, which confined him to bed for three weeks. His father 
and mother are both ‘dead. The former suffered severely 
from rheumatism ; the latter and a sister died from con- 
sumption; of the other eleven children only one brother is 
liviag. From Nov. 14th to 25th inclusive, the case was one 
of ordinary acute rheumatism, progressing favourably under 
the ordinary treatment by twenty-grain doses of salicylate 
of soda and bicarbonate of potash every three houra. The 
pain and swelling slisappeared from the affected joints (knees 
and wrists) on the 18th (when the medicine was ordered to 
be taken thrice daily), when the temperature was normal. 
On the 26th, acute iuflammation of the left tonsil developed 
(temperature 103°2°; pulse 120) ; and the symptoms became 
80 urgent during the succeeding twenty-four hours, owing to 
the rapid increase in the size of the gland, that repeated 
scarification was practised, and the patient placed in a 
steam-tent. About this time, too, the body was observed to 
be covered with a deep rose-coloured rash, consisting of 
round or oval elevated patches of skin, varying from an iach to 
two inches indiameter (erythema tuberculatum), most marked 
over the chest and arms and least soon thé legs, Subjaceat 
and slightly adherent to many of the erythematous patches 
hatd ‘nodules were developed in the subcutaneous tissue, 
which were quite free from attachment to the deeper struc- 
tures. Such a patch, as described, was situated upon the 
outer half of the upper and lower eyelids of the left side, 
involving the neighbouring tissue for about three-quarters of 
aninch. Another was observed on the outer side of the left 
arm. The backs of both hands were similarly affected. The 
dyspnoea and dysphagia were only temporarily relieved after 
each scarification of the tonsil by the remdval of large quan- 
tities of thick tenacious mucus from the distended follicles ; 
and on the following day (the 27th) the patient’s condition 
became so critical that Mr. James Hardie, the medical 
officer, pertormed tracheotomy to prevent immediate aphyxia, 
After the operation the ‘patient was again Placed in a steam- 
tent, and obtained speedy relief. The erythematous patches 
and subcutaneous nodules had now lost much of their promi- 
nence, and the patches were fast fading. From the time 
the tonsil became inflamed it was necessary to administer 
nutrient enemata of milk, egg, and whisky, in which a 
dose of the medicine was placed, every three hours. On the 
morning of the 28th the only. remaining indications of the 
erythema were a number of brdise-like cutaneous discoloura- 
tions ; but now erysipelas made its appearance on the bridge 
of the nose, and, during the two following days, had 
spread rapidly upwards on to the scalp and down over 
the face, Tincture of petchloride of iron and sulphate of 
quinine were now prescribed, aud by this time the tonsillitis 

ad sufficiently subsided to allow of both medicine aad 
nutriment being taken by the mouth. Un the evening of 
the 30th tightness and constriction, across the front of the 
chest were complained of. An examination revealed rhonchi 
all over both lungs with duthess and tubercular breathing 
at’ the bases Posterior! . Teniperature 104'8°; pulse 120. 
With the subsidence of the erveipolas the lung symptoms 
became more marked, the cough being very troublesome, the 
expectoration free and rusty, and the breathing rapid and 
difficult.’ The condition of the patient at this time was very 
critical, owing in patt to the lung complication and in part to 
the inability to take sufficient nourishment, for the tonsil was 
still slightly enlarged, gad the incisions previously made 
into its substancé had assumed a very unhealthy and 
sloughy appeatance, and were such as to render thé act of 
deglutition extremely painful, if not indeed absolutely im. 

ossible. The heart too showed signs of weakness, as 
indicated by the pulse and the appearance of edema on the 
backs of both hands; none in the feet. A careful satetho- 
seepic examination on séveral previous occasions failed to 
detect any murmur, and even now only the slightest blowing 
can be heard over the apex accompanying the first sound. 
The heart was enlarged, the apéx beat being on a level with 
alpple line. _ The occurrence of dropsy in the hands and 
the feet. may possibly be éxplained by the fact of the 


ne 
f ‘in the ving been injared bythe erythema, &c., 


‘eformier 
quently more unhealthy and predisposed to edema, 


—=7 

_ An examination of the urine on Nov. 29th led to the dis- 

covery of merely a trace of al¥umen, which could easily be 

accounted for by the high fever ; no casts. By Dec..7th the 

pulse was very weak, and an attempt to sit up in-bed . 
rought on an attack of syncope. The lang complication 


“was treated locally by hot applications to the chest and by ; 


the internal administration of a mixture containing tincture -: 
of digitalis, tincture of squills, and carbonate of ammonia - 
every three hours, The patient gradually improved, the 
first manifestation of improvement being indiented by the © 
Pulse becoming stronger and more regular, and the, dropsy 
isappearing from the upper extremities, Henceforw: 
convalescence was uninterrupted, and on Jan. 26th, the 
patient expressed himeelf as feeling wall and attoyig, and ' 
persisted against advice in taking his discharge and returhing “’, 
to his occupation as a labourer. tye tastes Cee. 
Remarks by Mr. Votsey.—The peculiarity of this cdad * 
consists in the multiplicity of its complications, “In addition ~ 
to the cutaneous eruptions, miliaria, and sudamina, usually we 
seen in many cases of acute rheumatism, aad other acute * 
febrile diseases, this case was still further complicated by , 
two other eruptions, erythema tuberculatum . and ory. i 
sipelas. Most text-book agree that one or other of the 
various forms of erythema may occur in the coutse of acute 
rheumatism, but there is a difference of opinion’ as. to the . 
occurrence of erysipelas in such cases, The case is further © 
peculiar as showing, what has been observed before, that * 
acute tonsillitis may be of rheumatic origin, and it is on these * 
grounds possibly that salicylatejf soda and bicarbonate of * 
pees have been recommended, the former intetgally, the’ - 
atter locally, as efficacious in cases of uncomplicated qyins 


GAOL HOSPITAL, KAIRA: : 
DEATH FROM AIR IN THE VEINS AFTER PARTURITION. , 


(Under the care of Surgeon D, Cuas. DAVIDSON, - 
Indian Medical Service. ) : Se 

IN March last a Hindoo woman was admitted ‘into’'tHa 
Kaira Gaol Hospital, and safely delivered of a female child. (: 
The labour was perfectly natural. The head presented, ;the-: 
placenta came away at the usual time, and' there was.no”: 
post-partum hemorrhage. ‘About three-quarters of: an hou! 
afterwards the woman died, withoat: any ostensible cause. * 
There bad been no hemorrhage or convalsions. The patient ‘: 
had been taking some nourishment when she suddenly fell: 
back and expired. hE 

At the post-mortem examination, two hours after death, .. 
sthe uterus was found empty, with large and somewhat dis.: : 
tended veins; the right side of the heart contained a:quan-'* 
tity of air. mixed and charned up with blood, and which eseaped.:: 
ia bubbles; the lungs were congested ; all the other organs’. 
were n . 

This is another case which ‘might be added to the ‘list of . 
those already recorded of sudden death following partarition,” . 
presumably due to the entrance of air into the veins; and: 
having occurred ‘in a native of this country, ‘in-whom the : 
dangers of childbrth are generally supposed to bé. compa- 
ratively trivial, it may perhaps not prove uninteresting to - 
some of your readers, . 
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7 wh 
the Facial Nervs.~- 
ioma.-—Nodes in Cons’ 
genital Syphilis. —Infintile Hemiplegia, 0") 8 
AN extra meeting of the Clinical Society of London was 
held on Friday, Jane Ist, Ds. Andrew. Clark, President,. * 
in the chair: There was oaly asmall attendance of members,” - 
but 4 large number of conimunications were read.~ Ab’ thé'” 
close of the meeting the Society adjourded until Octéber - 
next, igetar es eet Bi ore fate 
The committee oa Dr, Tyson's. case of Leprosy reported; 
that sections of a piece of skin removed from thelad showed | 
the presences of the pecaliar buc#li: noticed by Dr. Thin and!!' 
others in tubercalated leprosy, °.' 0 8 87 088 The 
Mr. BARKER related a case of Large Sebaceous or Dermoif 


Lingual Dermoid Cryst. Stretching 
Spondylitis Deformauns.—Epithe 
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Cyst in the Tongue, removed by operation, with cure. The 
case was one of a woman, aged twenty-eight, who had first 
noticed pain and ditticulty ia swallowiug seven years before. 
Soon after a swelling was observed exactly under the tongue 
in the middle line, and directly behind the symphysis menti. 
This had been increasing ever since. On admission into 
University College Hospital it pushed the mucous membrane 
forwards and upwards, so as to make an interval between 
the jaw and the root of the tongue of quite an inch broad. 
It also projected beneath the chin for about an inch and a 
quarter. The skin over it here was perfectly normal, and in 
no way attached to the tumour. The whole tongue was 
thrust much upwards, and its dorsum rested against the 
hard palate. The tumour. was paintess, and fluctuated over its 
whole surface ; there was no trace of inflammation anywhere 
about it. On puncture with a grooved needle, typical seba- 
ceous matter was obtained. On Aug. 12th, 1882, Mr. Barker 
removed the tumonr by a straight incision in the middle line 
under the chin. The tough cyst was reached ahove the 
mylo-hyoid muscle, and Jay here partially separating the 

io-hyoidei. It’ was easily separated from its bed, which 
fay almost 6ntirely between the genio-hyo-glossi muscles, 
and reached quite up to the dorsum of the tongue, only 
covered by the tough mucous membrane of the latter. 
Blunt instruments and scissors were used, and hardly a 
trace of blood was lost, no vessels requiring to be secured, 
except one tiny twig, which was pinched. The wound 
having been well cleansed with carbolic solution, the skin 
was brought together with four silver sutures, and the 
large cavity drained with a tube. The wound healed iu 
a few days without any suppuration or reaction, and the 
patient | it the hospital on the sixth day after operation. 

‘he cyst (shown), being removed entire, was found very 
tough and firm-walled. It measured 3in. by 1}in., and was 
somewhat uniform. Its contents were like porridge, with a 
faint, sour smell, and under the microscope were seen to be 
typical sebaceous material, Its wall was fibrous, lined by 
a thin, glistening membrane, leaving no doubt as to its 
nature. Mr. Barker stated that after careful search he had 
been able to collect only sixteen recorded cases of lingual 
tumours of the kind, exclusive of his own two. From an 
examination of these, it appears that these cyete may occupy 
three distinct situations in relation to the tongue :—(1) Be- 
tween the genio-hyo-glosai musoles in the middle line; 
(2) they may be unilateral—that is, lie between the mylo- 
hyoid muscle and genio-hyo-glossus of one side; and 
(3) they may be bilateral, lying above the mylo-hyoid and 
below the genio-hyo-glossi of both sides. Their contents 
vary also very much, as also the age of the patients among 
whom they are met, although they appear to be,-in a sense, 
congenital, Mr. Barker preferred complete enucleation, 
without openiog the sac, as the easiest and safest operation. 
This may either be done from the mouth or by a median 
incision; as in the last of the author’s two cases. The scar 
left by the last method is very trifling, as seen in the patient 
exhibited, and the ease and safety of the operation are greatly 
increased where larger cysts have to be removed. 

Mr. R, J. GODLEE read a paper on Cases of Stretching 
the Facial Nerve for Tic Convulsif. The first case was the 
conclusion of one reported in vol. xiv. of the Trauractions of 
the Clinical Society,-page-44,-by Dr. W. Allen Sturge and 
Mr. Godlee, that of a lady, aged seventy-two, in whom the 
operation had been pérformed for right-sided tic. The result 
was almost complete relief: for nine months, when the 
spasm recommenced as the result of a sudden and severe 
nervous shock, end gradually regained all its former intensity. 
The patient remains in tolerably_good health, but still suffers 
from some nenralgic paia in the face, principally ia the right 
sapre-orbital nerve, and at the top of the head, on the left 
side, at the seat of an old injury. She is unwilling to 
undergo any further operation. The next case was that of 
aman, aged thirty-six, who had suffered from bilateral ‘tic 
for some years without astignable cause. There was no 
syphilis is and no sdurce of reflex irritatioa, except some 
old carious stumps of teeth. It was made worse by ex- 
poste to cold and bright light and excitement. He 

slight supra-orbital neuralgia on the ‘left side. He was 
kept under observation for some months, and improved 
while perfect’ rest was maintained, bat relapsed whea 
allowed to go-about. Fhe left supra-orbita} nerve was firat 


divided sabcntgneously without good effect, ang qubsequently. 


the left, and afterwards the right, facials were stretcned by 
the same method asin the former case., In both instances 
the twitching recommenced after three months, as the para- 


~—aed 


lysis disappeared and returned as severely as before the 
operations. Arguments were adduced in favour of the mischief 
in these cases being situated in the region of the medulla ob- 
longata, and references were made to as many reported cases 
as the author could discover. It was shown that, though all of 
these had been reported at first as examples of success, in 
all (except in one reported by Mr. Southam of Manchester, 
which remained quite well after two iow) more or less 
return of the twitching had occurred. Some, however, 
according to reports carried up to the present time, remain 


to some extent Improved, .The total number of cases in the | 


table amounted to thirteen. It was then urged, that if Mr. 
Southam’s case did not exist, we should have to consider this 
chapter of surgical therapeutics closed, but that while it 
remained well there was still a certain amount of hope that 
the operation might be sometimes successful. It was lastly 
pointed out that the stretching of a small nerve on a hook 
acts differently from the stretching of a large nerve with the 
fioger. In the latterclass of cases theeffect was probably either 
a loosening of the nerve from its sheath, or some influence on 
the nervous centre ; in the former it caused a solution of con- 
tinuity of the nerve, but witha certainty of union. The modus 
operandi was, therefore, probably not a profound effect upon 
the centre, as had been sappore , but merely the breaking 
of a bad habit, which must be taken for what it is worth.— 
Mr. H. PAGE thought the operation had been done oftener 
than might be inferred from Mr, Godlee’s table. His 
colleague, Mr. Pye, stretched the left facial nerve and 
obtained relief for his patient for four months, but lately the 
spasms had returned after a severe fright. He himself had 
stretched the facial nerve for an obstinate case of incomplete 
facial paralysis, with had been attended with some very 
slight improvement. Dr. Braua had recently made ob- 
servations on the effect of stretching the sciatic nerve, and 
he had found movements produced in very distant parts of 
the spinal cord.—The PRESIDENT agreed with Mr. Page 
that the table was really incomplete. Mr. Hutchinson had 
stretched the facial nerve in a patient of his two years 
with complete relief. He thought that Mr. Godlee’s paper 
was one of considerable value. 

Mr. H. H. CuuTTon read notes of a case of Spondylitis 
Deformans, The patient, who had been exhibited at a 
previous meeting, was thirty years of age, and the subject of a 
very severe form of anchylosis of the spinal column. In the 
family history there was nothing to indicate hereditary taint. 
In his previous history there was strong evidence of rheu- 
matism affecting the Joints. When nine years old he was 
confined to bed for rheumatism, which, with several inter- 
missions, lasted for six months, It began in the metatarso- 
phalangeal joint of the right big toe. It then attacked the 
right knee, and fioally the right hip. The latter joint had, 
he said, remained stiff ever since. Six years ago he had a 
painful foot, which the doctor called rheumatic gout. He 
had never had any venereal disease of any kind, and, beyond 
the attacks above described, had always had good health, 
fhree years ago he first felt pain and stiffaess in his 
neck, bat they had caused him little inconvenience till the 
last six months. He can give no account of his back or 
chest, and is not aware that they are fixed and immov- 
able. For the last three months his left shoulder has been 
stiff and painful, and he still occasionally suffers from 
rheumatic paios id the right hip. His present condition is 
one of almost complete anchy losis of the spinal colama. He 
stands with the left leg advanced in front of the right, with 
the knees bent, audina stooping posture. His spine presents 
one large dorsal carve, with the convexity backwards. The 
head is craned forwards, and the chest sunken and depressed. 
The movements of the head are very much impaired, although 
not as yet completely destroyed, He.cannot turn his head at 
all to the right, and only slightly to the left, the nose moving 
about au inch and a half from the median line The 
lateral movements ordiaarily obtainable in the cervical region 
areentirely absent. In raisiog and depressing the head, the 
chin only moves three inches, There is no movement what- 
ever in the lower cervical vertebra. ‘This is very appareat on 
trying to make the patient bring his chin towards the sternum. 
On bendiog the whole body forwards, it is seen that the spinal 
column is quite rigid; there is no sepatation between the 
spinoas process, or increase of curve. With the knees extended 
the tips of the index fingers ust touch the 
movement appears to be effected by the 
respiratory movénients are entirely abi fomipal, “Onthe deepest 
inspiration there may he some slight expansion, but there is 
no elevation of the ribs. His height is now-5ft. 2in., and 
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he is quite sure that some years ago he was 5ft. Shin. As 
to other osteo-arthritic changes, the patient has several 
creaking-joints and distinct wip. owths "in both shoulders 
and big-toe joints,. “He has also distinct ‘limitation of move- 
ment in the left-ehoulder. The right great trochanter is 
larger than the left, and tender on , “All the other 
joints except those named sedmed perfectly healthy. 
an extensive and severe form of anchylosis of the spine, 
with or without osteo-arthritic changes elsewhere in the 
body, was a rare condition in a man thirty years of age, 
and it was on this account Mr..Clutton brogght him before 
the Soeiety.. A similar.caso. was shown: at this Society. 
by Dr. m ‘Sturge,..and is. recorded in ,the Clin. Soc. 

rans., VOL xi. | a : 

, Dr. LEDIARD also contribufed notes of a‘care of Spondy: 
litis Deformans and Osteitis Deformans. “Fhe patient was 
& miner, aged fifty-eight, from Cumberland, whe had suf- 
fered from repeated ‘attacks: of pain im the spine, and rheu- 
matic affection of the joints, and of late years stiffness of the 
spine and head, so that the body was bent forwards in a 
stooping posture. The apine was absolutely anchylosed 
except for slight movement in the neck, and the head was 
firmly fixed to the spine. Several joints presented chtonic 
rheumatoid arthritic ehauges; there was no movement of 
the chest. walls, respiration being entirely‘ diaphragmatic. 
The femora were curved forwards and outwards, and the 
shafts, somewhat massive, suggesting the disease known as 
osteitis deformans in possibly an early stage. The skull 
and clavicle were, however, unaltered.—Dr. Dyce Duck: 
WoRTH said that ifthe changes in spondylitis deformans: 
were the same as those in osteo-arthritis, it was remerk- 
able that the spine was so rarely affected. He believed 
Mr. Hutchinson had. said that gonorrheal rheumatism 
was often the starting-point of spondylitis, The most inte- 
resting cases wets those occurring in young people. — 
Mr. Ciurton stated that ‘his patient dehied ever having 
had gonorrhass, ©: a ‘ 

‘Mr. Gzorce LAws0N- related the history of two cases 
of Epithelioma which had ocenrred on old Cicatrices, and 
whic! he had removed. In the first case, the patient, a pale, , 
anzmic woman, aged thirty-eight, had lost, in childhood, 
the sight of! both eyes, except the’ bare Perception of light, 
from _an uleerative inflammation, probably diphtheritic, and 
which had caused com adhesion of the upper and lower 
eyelids of each: eye to the globe, The patient was admitted 
into the Middlesex Hospital in May, 1881, and the growth 
firet commenced in the previous September. It sprang from 
the cicatriciat tissie which united the left-lower eyelid-to 
the globe,’ and steadily increased ‘until it obtained the 
dimensions shown in a drawing, the whole front of the eye 
being occupied by it, Mr. Lawson removed the growth and 
the eye, Iwo years have now elapsed since the operation 
was performed, and there has been no recurrence. In the 
second case, the patient, a strongly built man, aged thirty, 
was admitted into the Middlesex Hospital in March, 1881, 
with an epithelioma of:the left thigh, which occupied :the 
greater partof a large cicatrix. Twenty years. previously his 
left thigh was crushed by a heavy cart passing over it, which 
caused great laceration of, the skin and muscles. He was’ 
seven months in thé Aylesbury Hospital, and when' be was 
discharged there was still an unheated superficial wound of 
about the size of'a small saucer. He then went to work as 
@ farm labourer, bat ‘the wonnd never healed. Two years 
and a half befpro his admission into the Middlesex the 
wound took gna newaction. It began to spread rapidly, the 

anulations became large and fangoid, and it occasionally 

led. On admission, there was found an epitheliomatous 
ulcer meastring'seven inches and » half by eight inches, 
Mr. Lawson amputated thd thigh just below the trochanters, 
and although-.4wo years‘ have elapsed there has been no 
recurrence of the disease. Mr. Lawson remarked that the 
cicatrices which seemed specially prone to epithélioma were 
the tight cicatrices, such ‘as are caused: at destrac- 
tion of skin,.and thdse cicatriees upon which there is 4 con- 
stant tension, . Both’ the cases, he. said, tanded to show that 
if epithelidma, can he completely excised before it has affected 
lymphatic glands, it.is the form of canoer which is the most, 
amenable te tment i, whilst experience has tanght 
us that after the lytaphati' glands ate invaded, epithelioms | 
is thé most formidablé ‘tnd irremediable of all the canoer’, 
Mr: Gopnrs asked if the épithelioma sprang frem the middle 
oecthe edge-of the doar... He re! +0 a céee in whioh|| 
Gatcer stayted in the centre of a lupus scar.—Mr.LAWSON | 
spid that the unhealed part of the wound became a fungating 
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local origin of cancer. 
burn on a leg which had remained in mach the same state 
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epithelioma.—Mr. HAwarp said these cases poi to the 
‘He referred to a case of an unhealed 


for twelve years. Then it 1 to’ be painful and fungate, 
all attempts at healing failed, and eventually the leg was 
amputated and the growth was found to be epitheliomatous. 
There was no history of cancer in‘the family. There had 
been no recurrence of the disease’ after seven to eight years. 
There were other such cases oflong unhesled sores becoming 
cancerous which had been completely cured by excision. — 
Mr. A. BARKER said the case was interesting asshowing the - 
influence of local irritation in-causing epithetioma ; this was 
specially found in cases of cancer of the tongue.—Mr. 

EARCE GOULD referred to & @ woman in whom 
epithelioma developed at the edge of a scar on the thigh 
caused by & burn thirty years previously, and to the case of a 
man who had received a charge of shot in the leg several 
years before in whom epithelioma developed in and around 
unhealed sinuses. - Such cases showed,the close resemblance - 
of the lesg malignant forms of epithglioma to rodent ulcer 
which Mr, Moore had shown ‘to start very frequently in old 
sears, —The PRESIDENT asked if Mr. Lawson had found 
syphilitic plaques in the tongue precwdl® epithelioma, and 
how irritation led to-cancer.—Mr. Lawson replied that 
syphilitic ‘tongues were more subject to cancer than 
othera, These .cases of epithelioma were very manageable . 
in their early stage, but utterly. beyond control in their , 
later stage. There were many instances of local irrita- 
Hon producing cancer, but he was unable to explain how it 

id this, ook . ; 

Dr, RADCLIFFE CROCHER described the case of a girl, aged - 
twelve, with Nodes from Congenital Syphilis, The patient 
had been shown at a previous meeting. She had enteric _ 
fever five months before she came under notice, and during 
convalescence two nodes appeared on the forehead, one 


| on each side of the médian line:; there was another tumour 


in the right orbit, softer than the:nedes and movable, There 
‘was no corroborative evidence of sy philis about the girl except : 
the two upper central incisors, both of which were notched, © 
and one was slightly pegged. ‘No history of infantile syphilis 
could be obtained, and the mother ‘and the other children - 
were apparently quite healthy ; but eventoally it was azcer- 
tained that the patient: was a.child by a previous husband, 
who died soon after marriage, had lived a. dissipated life, 
and was never well, but resented inquiries into the cause of 
his ill-health, The patient was put under iodide of potas- 
sium, and when last seen the softer tumour had quite gone, 
and both the nodes were softer and much smaller, and the 
improvement- in -the general health of the patient was 
very striking. Dr. Crockeb remarked that the case cor- 
roborated "Sle James Paget’s observation that spphoid 
fever often aided in the discovery of constitutional taint, 
and also Mr. Hutchinson’s observations on the value of 
the notchéd and pegged incisor teeth as evidence of con- 
genital syphilis. - , 7 . : cf 
Dr. PRmpERIcK : Ta¥LoR read a paper on the ease of 
Infantile Hemiplegia with unygual Keflex Phenomena, 
shown at the last meeting of the Society. The patient was 
a child, aged five, who was seized with convulsions at twelve 
months old, This condition lasted two hours, and was fol- 
lowed by weakness of‘all the extremities, In'a few days the 
fight arm began to meve, add the right leg, but the left 
imbs remained paralysed. Gradually rigidity developed, and 
with it the curious reflex irritability to be described. The 
child was fat and -well, commonly semi-recumbent with both 
legs. semiflexed and rigid, the'left armed flexed at all joint 
and rigid. This arrh-is scarcely vised, but the right Heels 
and wéth ‘Both légs can be moved; bit.not completely tlexed 
or extended. The right.is-iges rigid than the left. The 
child nannot sit up in bed, Ror stand ppright, nor walk, The,. 
left arm.gnd leg are nearly two inches shorter than the right 
arm and tee respettively.. On making a sudden noise near 
the patient the left arm ts qui¢kly thrown out at right angles 
to the body, the elbow, wrist, and fegers are extended, theface 
assumes a puzzled cxpromionyand the legs undergo moderate 
extensida.. The eondition of spasm remaiss for about thirty 
seconds, then slowly relaxes. . The same Yefléx contrac. 
tiqns are brought about by shocks affecting the surface of 
the body, as‘a blow on the crib or a tap on the head. . Vision 
appears to be good; Nut there iy dieseminated chordiditis in 
very smalk in. both» eyes: s:He is Jively, fairly in- ; 
t, and-can talk,. He passes feces and pring involun- , 
tarily” But for the choroiditis there is no conclusive evidence , 
of congenital ayphilis, He has been four months treated 
bea a, 
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with iodide of potassium and mercury, but shows no material 

improvement. Dr. Taylor thought the case was allied to 
those of infantile hemiple with spastic or choreic pheno- 
mena ocenrring Though not strictly unilateral, 
the disease on the Teft side was obviously of cerebral origin, 
and that ou the right side a be explained by a second 
lesion, or more, likely by a single lesion crossing the middle 
ling. The mode of origin suggested obstruction of a vessel 
with syphilis as a possible antecedent. Its early occurrence 
and the: delicient growth of the left limbs rendered it pro- 
bable. that asymmetry of the brain also co-existed. 


Bees and Hotices of Books. 


The Medical Langurge of St. Luke, &c,. By the Rev. 
WitiramM_ Kirk !opakr, wes Ex-So *armity 
College, Dublin. Dublin’: » Fi viggia, and Co. 3 
London: Longmans, Green, et 
The full title of this interesting pee which is published 

under the auepices of the Prevost and Senior Fellows of 
Trinity College, and included in the Dublin University 
Press Series, is ‘The Medical Language of St. Luke; a 
proof from internal evidence that ‘the Gospel according to 
St. Luke’ and ‘the Acts of the Apostles’ were written by 
thé same person, and that the writer was a medical man.” 
Though Dr. Hobart states, in a foot-note, that the assump- 
tion that Luke was the writer is merely a matter of con- 
venience, and that he intends to leave the fact of the identity 
of authorship ‘‘to be inferred from the evidence adduced in 
thé work-in connexion with the writers phraseology and 
style,” it does not require much perspicacity to discover that 
he' belleves Luke to have been the actual as well as the 
reputed writer. This is rendered perfectly obvious by the 
remarks contained in the concluding note on the ‘‘ Probability 
of 8t, Paal’s employment of St. Luke's professional services.” 
It svould therefore appear that Dr. Hobart throws down the 
gatthélet to two sets of oritics at once—namely, first, those 
who do ‘nat think the language and phraseology of the third 
Geapel and the Acts warrant the inference that the 
whiter was a.medical man, and, second, those who from 

al and internal evidence do not betieve that Luke 
wrote either or both of the works commonly ascribed 
to'him. With the latter we have nothing to do, but we 
may at the outset confess we have always thought too much 
stress has been laid on the so-called ‘medical language of 
St Luke.” This opinion is in no degree shaken by the 
“cloud of witnesses” that Dr. Hobart has adduced on the 
other side, Many terms and phrases doubtless do occur 
in the reputed writings of Luke, which may also be found in 
Greek medical authors, bat it does not follow that these 
terms are peculiarly medical because, with one .or two 
exceptions, they are not technical, In the majority of the 
instances the use of certain words jn common implies 
community of language rather than identity of vocation. 
This has been pointed’out by many commentators. The 
writer of Luke’s Gospel was a Greek and wrote for the 
Gentiles. His language is therefore purer and freer from 
Hebraisms than that of any other of the Evangelists. . Many 
facts might be cited in proof of this, but four will 
suffice, Matthew (xxii, 17) and Mark (xii, 14), in speak- 
ing of ‘‘tribute,” make use of the word xjvaps, which, is 
never used by-Lake, who employs instead the. more correct 
term ¢épos (xx., 22). Again, whenever Matthew. fiv., 18) 
and Mark (1, 16) have occasién to mentioti the: fake 
Tiberias, they always speak of it ag a " sea,” Oddacde, 
wheréas Luke, ;better informed, and writing for a nation 
familiar with: maritime affairs, employs the term ,‘‘lake,” 
Myrn. ' Bat the most’ striking example is perhaps to. be 
found {h the accounts given by Matthew, Mark, aid Leke 
respectively, of Jesus's injunctions to his apostles, to take no 


1? 


money with them in their journeys. ‘ In Matthew (x., 9) and’ 
in Mark (vi., 8), with minor differences, the literal exprea--’ 
sion ia, Take no bronce in your girdles (unde xadxdo els Tas, |, 
idwas ipQv), Luke {ix., 3), on the other hand, employs the 
phraseology’ of a Greek, and speaks of silver (4pytpor> 
carried in a purse (Saddyrior), x., 4. This difference in the 
use of the word xadkts by Matthew and Mark as a generic 
term for money, and the word dpyipov by Luke in the 


same connexion, is. indicative of the nationality of the | 


respective writers and of the. people for whom they wrote, .: 
Bronze: (xadxés;- es), & mixtare of copper and tin, was the | 
current coinage in the Roman world, while silver (4pydpcor) 
was almost the universal currency of Greece, With the- 
Romans moncy was ‘‘ ae,” with Greeks it was dpyvpos, all 
words connected with money being derived from this term. . 
In this simple way most of the terms found in Luke and 
the Greek medical authors are probably to be acecunted 
for, without calling . in the aid of a forced and factitious 
explanation, eteite 
Several writers before Dr. Hobart have treated. ‘Ot the’; 
supposed medical terms.to be found in Luke's. writings, : 
notably Professor Plutnptre, in the Dxpositor, and in his 
Commentaries of Luke's Gospel and the Acts of the Apostles. ~ 
Oa the other hand, Dr. Samuel Davidson, one of the moat ' 
learned and sagacious of the modern critics of the New 
Testament. writings, makes light of the opinion that the: 
writer of the third Gospel and the Acts was a medical man, 
He allows that the expression “a great fever” (Luke iv., 38), 
and a technial term, éx\vs (Acts xiii., 11), denoting blind- 
ness, are Galenic; but he argues that they are doubtful 
technical terms, and maintains that the other purely medical 
terms which have been. discovered are Between 
Dr. Davidson with his two doubtful medical terme, and © 
Dr, Hobart with more than four hundred words all assumed 
to be more or leas medical, is a gulf which requires con-, 
siderable ingenuity to pass. Though Dr. Hobart seems to: 
us not to have succeesfully accomplished this feat, we are 
far from regarding his attempt as a failure. Ifhis arguments - 
be not conclusive, his industry, impartiality, and acumen‘ 
cannot be gainsaid, The results of his labours have, in apite 
of possible defects, great critical and historical value, and 
will farnish the material for subsequent investigators to work . 
upon. Many hundreds of quotations have been collected 
from the writings of Hippocrates, Aretsens, Dioscorides, and 
Galen to illustrate the signification of the various expressions 
taken from Luke's writing. The complete and efficient — 
manner in which this task has been performed exhibits not 
merely diligence and zeal, but epasidersbie. erudition and 
a well-trained critical faculty. 7 
' Dr. Hobart’s argument is made’ up‘ of ‘hive paste" ane 
may be summarised as follows :—First, the writer of the 
third Gospel and the Aote of the Apostles employs medicab . 
langeage in his accounts of ‘the miracles of healing &ec. ;. 
second, that in the general narrative, as compared with other 
New Testament writers, he strongly inclines to the use of 
medical language; and, third, that even where a com- 
arison ‘cannot be instituted, words occur which were in 
hse in thedical phraseology, and which, from habit and 
training, a physician would be likely to empley. The body 
of the work, consisting of ‘nearly three handred pages, is 
devoted to an elaborate expansion: of the argunient .We. 
cannpt undertake 40, give, even a brief description of the 
details of Dr, Hobart’s schome,. We must.rely on a general 
statement that the author: proves: too much,: Testimony 
of the slightest kind is‘ readily ted, and often raised 
to first-class importance. Nevertheless, Di, Hobart will 
have. the. majority of perspns on a ‘tide, “Apart ‘from 
niceties and. technicalities ‘of language, the belief that 
Luke ‘did: write the third: Gospel .and the Acts hag pre- 
vailed éo long, aid has acquired such s strong hold upon the 
general mind, that it is not likely to be displaced by any 
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amount of adverse criticism from scholars, Those who un-| Revue Mensuelle des Maladies deVEnfance, Avril, 1883 


derstand the working of the human heart better than .the 
intricacies of the Greek language discover irrefragabie evi- 
dence of Luke’s profeasional instincts and bias inthe accoant 
he gives of the healing of the woman’ whe had ‘am iseue of 
blood twelve years.” The writer of the second Gospel, with 
{perhaps unnecessary) profusion of detail, relates that the 
women ‘‘had suffered many things of many physicians and 
had spent all that. she had, and was nothing better, but rather 
grew worse” (v., 26). Luke’s statement, on the other hand, 
is given in more general tertis, and omits the circumstance 
that the poor wotian ‘was werse rather thad: better for the 
anoney she had spent onthe doctors, The’ omission is 
certainly remarkable, and nut withont some significanee. 


Les Hyatériques: Etat Phys @ Etat Mental; Actes 
Insolites, Delictueux, et yelaus at le Dr. LEGRAND 
> DUSAULLE. J.B. Baillitre et Fils. 1983, 
* PropaBty all physicians would agree with the opinion 
that hysteria as we know it-and hysteria as witnessed by the 
French is very different, not perhaps s0 much in nature as in 
degree. To the English student of medicine it would almost 
certainly be a great waste of time to read a French work on 
hysteria, we mean only so far as concerns the actual practice 
of physic in England. The present work is one of con- 
siderable size; the matter is of a readable kind, well 
digested, and evidently comes from 'the mind of physician 
well versed in the stady of mental arid nervous disease 
Nothing else could be expected from an observer of Legrand 
du Saulle’s experience and standing. The first chapter con- 
siders sufficiently all the alleged factors in the etiology of 
the disease. The opinion is stated that the neuropathic dis- 
position is the most efficient element in fhe causation. The 
author does not seem inclined to regard flexions and versions 
of the uterus a having much to do with the drigin of 
dhystetia. We fully endorse this opinion. The various. cor- 
poral manifestations of the complaint gre amply dealt with 
in the second chapter. Hypnotism, as observed in hysterical 
patients, is considered in the next section, and Charcot’s con- 
tributions to the theory of the subject, the dominant idea 
of which is the‘ hyperexcitabllity of the ‘euro-nrasonlar 
apparatus, receive a prominent ‘place.....Disordeni: of the 
mental faculties met with in-hysteria receive lucid descrip- 
tions, and the part ie illustrated by accounts of interesting 
ogsea; the multiform character of the disease is nowhere 
better shown than in this relation. At the close of the 
chapter an endeavour is made to harmonise all the facts 
with physiological teachings, We fully sympathise with 
the trial; the result could only be tetttative in the present 
atate of knowledgd. Hysterical Mania jd the title of the next 
part. Here many-clinioal observations of oases of delirium, 
-with hallacinations, of suicidal impulses, and transient erotic 
manifestations are. recorded ; the. rarity of actual dementia 
is insisted upon; and the delirium of drankards and 
hysterical delirium are compared’ with’ one‘ another. ‘The 
bce! features of hysterical mania: are aleo pointed out. 
e medieo-legal axpect ‘at bystetia isa subject with which 
Dua Baulle is’ perfectly ‘at heme.” This section; which 
constitntes a third of the contents of the volume, is profusely 
illustrated with records of cases which for depth of interest 
and wealth of, jncident fully vie with the most realistic 
novels of Fretch literature. The last chapters are devoted 
to questions relating t6 the nature, progdosis, and diagnosis 
-of ‘the diseane ;: its: treatment receives short: but: sufficient 
wtention. In an appendix the author treats.of nympho- 
mania, which be regards as 9 different affection from hysteria, 
although the two may be combined in the same individual. 
Erotomania is separated from nymphomania ; the former is 
a disease of the imagination not characterised by the exces- 
aive ttse of the physical organs, | fe SR eG 
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Paris: Lauwereyns. 

Tae April number of this journal, which appears to 
have the collaboration of many eminent French phy- 
sicians, contains original articles on the Treatment of 
Congenital’ Phimosis by Preputial Dilatation, on the 
Headaches “of Young People, and on the Trestment of 
Infantile Maladies by the Waters of Bourbonne-les-Bains. 
Of these, the last, ‘by Dr. Mercier, is perhaps the most 
important and deserves farther consideration. We are dis- 
appointed not to find detailed statements as to the modes 
df applieation of the Bourbonne treatment and of the special 
indications for particular methods, There is also given a 
classified synopeis of recent contributions on children’s dis- 
eases, by French, German, English, and American writers, 
and concerning} this admirable section of the journal, we 
can only offer the criticism that some of the wummaries 
are rather meagre. From the reports of societies, it is 
clear that: M. Parrot’s view as to rickets being solely 4 
transformation of congenital syphilis, scarcely commands 
any more sopeptance in Paris than in-London. 
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ABSORBENT COTTON-WOOL TISSUE. 

Mussrs, Ropiison & Son, of Wheat Bridge Mills, Chester- 
field, have, at the suggestion of Mr, Sampson Gamgee, made 
a material for surgical dressings, to which the name of ab- 
sorbent cotton-wool tissue has been given. It consiats of 
very fine and pure absorbent cotton between: two layers of 
fine absorbent gauze. ‘It is sold in rolls of various widths, 
ike lint, or ‘cat into sheets of different sites. This tissue is 
very light, perfectly smooth, powerfully absorbent, and of 
great elasticity, It can be applied to any surface with the 
greatest ease, and has very many uses in surgery. Thus, as 
& means of applying elastic compression, there is nothing 
more convenient than a bandage evenly applied to a limb or 
the trank over a layer of this tisme; it makes an exeel- 
lent absorbent dressing for: wounds, and is: a padding 
dor splints which. ¢an at once be applied quite evenly. 
Mr, Gamgge has also shown that it can be utilised for the 
application of plaster-of-Paris splints. For example, to 
apply such a splint to the leg, all that is needed is to wrap 
the limb in a layer of the dry tissue, then take » similar 
piece of the tisstte and soak it in plaster-of-Paris ‘‘cream,” 
and fasten itto the Hmb by a light bandage ; extra strength 
can be obtained either by anether layer of the soaked tissue, 
or, much, better, by laying thin narrow strips of deal veneer 
between the layers of the tissue. In this way a plaster 
splint is very readily applied, made to fit accurately to the 
part, and yet be of the mhinimam weight. The tissue is sold 
also by Messrs. Southall and Barclay, impregnated with 
any of the various antiseptic agents.- We anticipate that 
this tisstio will beoome a very favanrite dressing material 
when its many. great, advantages come to be generally 
known. pares 


va AN INHALING TUBE. 

Tus is a simple invention by Mr. Godftéy Hartman, con- 
sisting of a wide-mouthed ‘metal cone atid tube passing from 
it'at a right angle, intemded to te adspted to any vessel 
that-may bé used ‘for the purpose of inhalation of vapour. 
The cone is of sufficient size to cover the mouth and 


| nostrils, and at the angle of junction with the tube a sponge 


can be placed to receive the medicament employed. ‘The 
main merit of the apparatus is’ its adaptability to vessels of 
any shape or size.’ It is to be obtained of Messrs, Youog 
and Pestana, 85, Bakerstreet. f ye Bila 
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| means let charlty be organized, bat let os have’ charity fret 
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THE recurrence of the Metropolitan Hospital Sunday in 
the midst of a beautiful and promising summer is an event 
of considerable importance in the present finaacial state of 
our London hospitala, The event calls for a reconsideration 
of the claims of hospitals and of Hospital Sunday on all 
religious men. It is very easy to be critical, and.to find 
excuses for not supporting these institutions, for. ‘' passing 
by on the other side”: of the wounded and sick: men, 
women, and children, who crowd them ; but it is far more 
worthy of religious men to enact the part of the good 
Samaritan, and to “‘pourin cit and-wine,” We are glad to 
recall the fact that a marked increase in the sum raised has 
characterised the collections in the Jast two years, and we 
venture to believe that the present year’s collection will 
again exceed that of other years,’ The need of the hospitals 
never was greater. Last year we gave many ‘illustrations 
of this; but these have been since repeated ad neruseam., 
Even the endowed hospitals have. been overtaken with 
impecuniosity. Both Guy’s and St. Thomas’s have to 
curtail their acoommodation for the sick. This of course 
throws more work on the unendowed institutions, which 
continue to streggle for’ the accommodation of. five and 
six thousand in-patients, Fot at least ohe day in the year 
the anxious committees of these hospitals have their heavy 
sense of responsibility somewhat lightened, On Hospital 
Sunday they seem to divide that feeling with all the Jewa 
and ali the Christians: of,-thia wealthy. metropolis. It ' 
miserable suppliants are looking for-admittauce, for whom | 
there are no available beds, {f those actually wader treat-' 
ment in hospitals and dispensaries are hindered in their 
recovery, or have to be. prematurely discharged, from 
want of funds, the committees may feel on Hospital 
Sunday that they are not solely to blame, that it is not 
merely want of financing ability or effective begging 
power on their part. If with all the ministers of religion 

. engaged in demonstrating the duty of mitigating the miseries 
of sickness associated with poverty, the collection falls short 
of the necessities of the case, the committees of hospitals. 
may almost be excused if they pray to be relieved of their 
duties, and propose that the hitherto proud distinction of 
British hospitals, ‘supported by voluntary subserfptions,” 
be henceforth discontinued: -This is the clear risk of the 
existing state of things, which we lopk -to the charches and 
synagogues of London to remove. 

. OF late years we have been so pressed with proposals for 
‘the organization of charity, that we have been in danger: of 
losing sight of its chief end—that the really poor and 
Pitiable may be well helped, while those who are neither 
the one nor the other may be taught independence. But 
charity should be the first thing, and the organisation of it 
the second, It is surely better that a few unfit persons 
should be relieved, than that the six or seven thousand of 
sick poor who need our help should be atinted. By all 


and’ organisation second, — 

- Asingular, new illngtration has bean given of late of the 
tases ef! hospitals éom,the par. Even the comparatively 
well-to-do have discoveted the docasional need for a heepital. 
| EE those who brive'a' selection of rooms and the means of 
securing the’ dest advice decasionally repair to pay hospitals, 
what must be the necessity for hospitals to thore with one 
or,two xoama, and with seanty means of living? Where, if 
our great, hoapitale areta be gradually closed, shall they 
find a “‘ bed in their sinkness,”.iand nursing, and the akilful 
hand that will restore life, and limb, and sight ? 

The ministers of London, who last year ‘‘cast into the 
treasury” some thirty-four thousand pounds, do not need 
avy help of ours to double this sum. We look to them 
confidently for f) rebuke of that kind of charity which is so 
oritical’ that it discograges: charity. The Hospital Sunday 
Council has two great.claims on their support. First, that 
it is a Commcil nominated chiefly by themselves; and, 
secondly, that ite objects are thoroughly sound—viz., first, 
to secure better incomes for all kinds of hospitals for the 
poor, inclading ‘convalescent, ones, and next to secure in 
thése iastitutions the best administration of funds con- 
tributed by the charitable. If we might make a sug- 
gestion to those gentlemen who plead. so earnestly every 
year, it would be to urge on the really wealthy the great 
claims of these institutions. It is a peculiar featore 
of pvealth in these days, that it tends to accumulate in 
certain hands, Out of these accumulations a few modest 
weful hospitals. might be built and endowed without 
material friconvenience, and with enormbus moral and 
material ‘results. Of all: monuments to wealth, none 
are more worthy or lasting than hospitals Where a 
hospital cannot be erected, a bed or a ward might be 
established, on which for years some. weary sufferer 
mighd find reat and restoration. . 

ace nanny 

fr would be interesting, and help to place the question 
of medical‘ charity —tray so-called—in a new and im 
atructive light, if some statistician would prepare a just 
and clear estimate of the- money value of medical services 
rendered gratuitously in connexion with hospitals. Because 
there is a genoral ides in the public mind that the medical 
men attached té hospitals: by honorary appointments must 
in some way find compensation for the loss of time and the 
tax on, their strength which the discharge of their duties 
‘entails, the money value of the work done by them is wholly 
disregarded. Every, man who subscribes a guinea a year 
to a hospital ig deemed to be doing a benevolent act, while the 
physician or surgeon who gives in time and toil the equivalent 
of scores of guineas during each antral period is not credited 
‘with ‘any contribution to’ the’ resources of the charity. 
It is time this matter of ‘' money value” in relation to 
medical, services should be put on a new footing, We 
should like, not merely on: sentimental but on sound eco- 
‘ nowiic grounds, +6 see ‘the ‘medical profession fairly credited 
with its annual contributions to the relief of the sick poor. 
Whether the honorary staffs of hospitals do or do not find a 
quid pro quo in the opportunity afforded them for practice 
and the prestige a hospital appointment confers or is sup- 
posed to confer on its holder, the fact remains: the work 
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done Aas a distinct money value, and, discount the gift how 
we may, there is undoubtedly a large tithe devoted by the 
profession to charitable purposes of which it has no acknow- 
‘ledgment. If this phase of the hospital question were care- 
“fally studied, we venture to think some new and astonish- 
ing facta would come to the surface of the inquiry with the 
startling figures which an able and clear-headed statistician 
‘could not fail to evolve. It is not our present purpose to 
discuzs the proposition we have stated; but it may suggest 
consideration of a topic having very practical bearings if 
we simply jot down a few of the points which occur to us as 
especially deserving of scrutiny. 
Obviously, the advantages which are supposed to accrue 
“to the oflice of physician or surgeon at a hospital can seldom, 
if ever, be direct or immediate. The precise measure of the 
gain is the extent of the actual feed which exists for the work 
“done. Looked at from the strictly professional standpoint, 
_and none other can be tenable in these columns, the only 
services recognisable are those required for educational pur- 
poses. Appointments having for their object the teaching 
and training of students are essential, and the professional 
men holding them are entitled to be regarded as doing 
‘not merely legitimate, but necessary, work. Hospitals, 
dispensaries, and medical institutions generally which 
are not utilised as schools stand on a totally dif- 
ferent footing. The service rendered to the poor may be 
good, and those who administer the charity may be en- 
titled to public esteem; but they cannot be looked upon as 
servants of the profession ; and, blink the fact as we may, it 
is simply and plainly true that the prestige accruing to ap- 
pointments in connexion with these charities must be in the 
main sentimental and popular, or in other words equivocal. 
The status of a physician or surgeon attached to one of the 
teaching hospitals is not only far higher than, but wholly 
different from, that of the professional man, albeit possibly 
a8 worthy in himeelf, who holds office at an institution 
which is solely charitable i in its purposes. 
To speak frankly—and we must do so if this delicate 

subject is to be placed in its true light—the motives ‘and 
interests of the medical man who seeks and holds an 
,Sppointment in connexion with a non-teaching hospital 
must be either wholly selfish, or in part selfish and in part 
charitable, or parely benevolent. When we say ‘‘selfish” 
we do not use that term in. an opprobrious sense, but as 
expressing the natural desire to secure opportunities for 
;Practice and such status and udos as may be gained from 
being brought before the public.as the elected physician or 
surgeon of a reputable hospital. In most cases there is 
:probably an admixture of selfish and charitable sentiment 
in the mind of the holder of an appointment of the nature to 
_ which we are now alluding; that is, in connexion with a 
non-teaching hospital. Nor can it pe doubted that in many 
inatances physicians and surgeons are animated solely by 
. benevolent impulses in retaining, if not also in accepting, 
;honoraty appointments which cannot possibly add to the 
esteem in which they are held by the community, Never- 
_theless in no case, except that of the academical physician or 
yaurgeon who is attached to a teaching hospital, is the position 
of matters thoroughly clear in the face of the facts. 
_ We have consistently offered atrenuous oppasition to 
the multiplication of special. hospitals, as occupying an 


equivocal position, and lying always open — though, 
perhaps, not always justly —to the imputation of being 
either instituted or supported for the advantage of the 
medical men attached to them. What we mean and feel on 
this point is simply that special hospitals, and even general 
hospitals which are not academical, give to their honorary 
staffs a reflected glory which is unreal, or, in other words, 
which has no professional value. In the consideration of 
this question it is necessary to draw a sharp and, if need be, 
an arbitrary line of distinction between the internal or 
professional and the external or general public view of 
the matter of prestige, We can recognise no prestige 
which is not professional, The prestige enjoyed by the 
holder of an appointment which is not in a professional 
sense recognisable is, of course, from our standpoint 
equivocal. When, therefore, we seem to ignore the services 
rendered by medical men at non-teaching hospitals it 
should be understood that wé do not intend to cast a 
slur on them; but we must leave to the community 
the task of setting a value on the services so rendered. 
As a matter of fact, public opinion may place a higher value 
on the services of medical men attached to non-teaching ho3- 
pitals than to those of an academical staff, for the very reason 
that we ignore them—namely, that they are not ina pro- 
fessional sense appreciated, and may therefore claim to ba 
counted as self-sacrificing. The popular argument would 
be that inasmuch as the services rendered to non-teaching 
hospitals are not of professional value—that is, of value to 
the profession—they must be purely charitable. We gladly 
give the fullest effect to this inference, but the fact remains, 
that, seeing how the public estimates such services, it is ob- 
viously conceivable that services of, the class are sometimes 
rendered with a view to the public acknowledgment they 
receive. In short, we are bound to say, and must repeat, 
that work done for what are manifestly solely charities is 
open to the charge of being an appeal ad populum. 

Whether, however, professional or popular in its aim, medi- 
cal work always has a money value, and in order that this 
should be estimated on fair grounds, and that medical men 
should be credifed with what is due for it, this value should 
be estimated in guineas, There is nothing sordid in this 
view of the case. It is a purely economic argument, which 
all political and social economists muet recognise and to 
which they ought to give effect. Medical men should insist 
on having their services so calculated and registered, and 
until this point is gained it is impossible that the time and 
trouble lavished by members of our profession, whether on 
the profession itself or on the public, should be adequately 
appreciated or, in any sense, requited to those who serve, 

——————_ 

In the discussions which have taken place, and in the 
comments which have been made upon the working of the 
Army Medical Service in Egypt, as shown in the report of 
the Committee, much weight has naturally been attached to 
the opinions expressed by Lord WoLsELEY, as the Com- 
mander-in-Chief of the Force. These, in some respects, have 
been of a character unfavourable to the arrangements which 
were made, and to the manner in which the details were 
carried out. It becomes therefore a matter of importance to 
inquire what are the points in which he thinks there has 
been a failure, on what axed has he formed this opinion, 
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to what causes may the shortcomings be fairly attributed, 
‘and how far was the Medical Department responsible for 
them? In his evidence before the Committee, the first 
subject on which Lord WoLSELEY expressed disapprobation 
was the state of the hospital at Ismailia on August 26th, 
when he was ‘‘ immensely disappointed with it,” and thought 
it “‘yery discreditable.” He stated that there were no 
mosquito curtains, that there seemed to be a deficiency of 
hospital attendants, that the bulk of the men were lying on 
the ground on blankets, having no bedsteads, and that the 
bread was unfit for human food, and he appears to throw 
the responsibility of these defects upon the Medical Depart- 
menf. But to what was the deficiency of hospital equipment 
at Ismailia due? As it appears to us, there were two causes: 
Firat, the hospital was not originally intended to be a base 
or general, but a field hospital, and was to be equipped 
accordingly ; and, secondly, the hospital ship Carthage was 
delayed at Alexandria, and did not arrive at Ismailia till 
the evening of August 25th, and consequently the medical 
stores and comforts were not landed till after the sick and 
wounded were pouring in from the front. But this delay 
was surely not the fault of the Medical Department ; so far 
as we can see it was a result of Lord WoLSELEY’s own 
atrangements. In his evidence he says that the fact of the 
hospital at Ismailia being not a base, but a field hospital, 
‘tig the technical way of getting over a great number of 
difficulties, but it is fiction moro thana reality. It was 
really a base hospital ; whatever it may have been actually 
called, according to the regulations it was actually a base 
hospital.” But is not this ‘'a technical way” of shifting 
the blame from his own shoulders? Is it not the case that 
in the arrangements made for the expedition, and on which 
it is understood he was consulted before leaving England, 
the base hospitals were to be at Alexandria, Cyprus, and 
Gozo, and provision was made for the equipment of any other 
hospitals merely as field hospitals? Could his opinion, there- 
fore, that the one at Ismailia was really a base hospital alter 
the provision which had been made, with his concurrence, 
for its equipment as a field hospital? and if not, upon what 
principle can the Principal Medical Officer be blamed for 
the absence of bedsteads ? 

__ Again, as to the delay in the arrival of the Carthage with 
the field hospital equipment and medical comforts, Lord 
WOLsELEY says he cannot. tell why it was; but aa the 
movément of the troops from Alexandria to Ismailia was 
made by his orders it appears clear that the responsibility 
for the delay, from whatever cause, in bringing up the 
necessary hospital equipment must rest with him or his staff. 


If, then, the state of the hospital in this respect was so dis-. 


creditable on the 26th, the blame cannot be shifted to the 
medical officers, who had no power or control in the matter. 
The deficiency of hospital attendante, of which he complained 
on that date, appears to have arisen from the necessity of 
employing a number of the men of the Army Hospital Corps 
on fatigue duty in bringing the stores and equipment from 
the ship to the hospital, This seems to have been unavoid- 
able under the circumstances in which the Force was placed, 
and certainly ought not to be brought as a charge against 
the medical department, It was a duty which should have 
‘been performed by the Commissariat Transport Corps, and it 
was only from their inability tq overtike it that it devolved 


upon the men who would otherwise have been employed in 
the hospital. The next complaint, that the bread was very 
bad, ‘unfit for human food,” was undoubtedly correct, but 
we fail to see why it should be brought as a charge against 
the medical officers. It was the duty of the Commissariat 
to supply food for the hospital, and they were responsible for 
the quality of it. But how did they act? It appears from 
the evidence that when regimental commanding officers 
complained of and condemned the bread their complaints 
were remedied, but this was not done in the case of 
complaints by medical officers. Bat the General com- 
manding does not seem to have sent for the Commissariat 
officer and found fault with him, or to have made any in- 
quiry into the cause of the failure to supply good bread; he 
vented his indignation on the medical officer for not having 
gone into the bazaars and bought better bread. Lord 
WOLSELEY, however, surely must have known that there was 
a War Office order that ‘' there should be but one purchasing 
department in the local market, and all articles required 
should be provided by means of requisitions upon the Com- 
missariat department.” If, then, he wished the medical 
officer to purchase food and other supplies, why did he not 
cancel this order and give a written authority to him to 
expend any sums he might think necessary? It is a very 
easy thing to say to a medical officer, ‘If you cannot get 
good bread go into the town and buy it,” but Lord WoLSELEY 
must know by official experience that the War Office would 
probably never sanction such purchases unless supported 
by an order from the constituted authority. If, then, there 
was a necessity to make such a purchase, why did he not 

give an order in writing? or, still better, why did he not send 

for an officer of the department responsible for the supplies 
and order him to make the purchases, instead of verbally 
telling the medical officer to do it? He cannot plead igno- 

tance of the necessity for such a course. If he held at 
Ismailia the opinion he expressed before the Committee, he 
seems to have Jaid himself open to the very charge he has 

brought against the medical officers that there was no initia- 

tive on his part. If the state of affairs was really so bad as 
he represents it to have been, how can he justify himself for 
having done nothing but (to use his own phrase) ‘' pitched 
into” the medical officers ? 

When the troops reached Cairo, Lord WoLSELEY states 
that he found greater fault there than at Ismailia, but we 
cannot find that he made any greater exertion to have the 
defects remedied, except that, on the application of the 
Principal Medical Officer, he authorised him to hire a civilian 
cook for the hospital. He séems to have passed over the Com- 
missariat entirely, and to have found fault with the medical 
officers for not undertaking the duties of another depart- 
ment. The difficulties experienced by the medical officers 
are well shown in Sir J. HANBURY’s evidence, and appear 
to rave been to a great extent due to the army having out- 


‘stripped its transport and to the insufficiency, probably un- 


avoidable under the circumstances, of the arrangements of 
the departments of supply. But it appears to us remarkable 
that if Lord WoLSELEY felt so strongly that the arrange- 
ments were unsatisfactory, and that the blame rested with 
the medital officers, he should have telegraphed on Sept. SOth 
to the Director-General. ‘Dr, HANBURY has shown me 
‘your telegram as to alleged defects in medical arrangements, 


Tus Lancer,] SERPENT VENOM. (June 9, 1883, 1007 
nn nnn 
Ihave told him he need not auswes, as full explanations | officers have been treated by him, We shall take an 
ge home. by post We are all too busy here to reply to| early opportunity of calling attention to some of the 
the falee and malicious reports to which you refer. The | other portions of the Report. 
medioal department is working to my entire satisfaction.” <a 
Whiek is more likely to be correct, his report on the spot, | THOSE who have read the famous Dr. RIcHARD MEAD's 
with everything under his eye, or his impressions two or | original essay on the Poison of the Viper will now read it 
thee months afterwards? There is another of Lord | again by the side of the report of the Venom of Serpents by 
WOLSELEY’s statements before the Committee to which we | Dra. WEIR MITCHELL and REICHERT, to which we briefly 
take great exception. He said, ‘If there had been a military | drew attention last week. MEAD struck the instant atten- 
officer in that place [Ismailia Hospital] looking after the | tion of the world by the bold and, as it seemed, wonderful 
aick and wounded I am quite comvinced that he, having the | experiment of swallowing the deadly poison of the viper,’ 
sympathies of a soldier and knowing the soldiers, would | and escaping unhurt. What led to his experiment is rather 
never have allowed those soldiers to be given that bread.” | obscure, but it was done, and the discovery was thereby 
It has rarely been ong lot to read a more ungenerous state- | made that a physical venom of the most potent kind could 
meat ora more unfounded calumny than that the medical | be received into the stomach and disposed of there as if it 
officers are deficient in their sympathy for the eick as |'were no more than a harmless food. MEAD did more than 
conrpared with other officers, Even Lord WOLSELEY’s own | this. In his day the use of the magnifying-glass was just 
snbseqhent statements condemn him. ‘Fhe wounded men,” | coming into practice, and he, eyeing the dried poison through 
Be aaye, ‘were not only moved quickly but, owing to the |. such a glass, discovered in it what he very naturally sup- 
care takem of them dy thé medical officers, thay were. moved | posed to be fine needle-shaped crystals, He argued about 
with very great comfort to the men themselves.” ‘I think, |'these crystals, and what they did; they were very sharp 
taking them all-in-all, their devotion to the sick was very-| crystals, aud when they got into the blood they pricked and 
remarkable.” Could this have been the case had there been | injured, as he thought, the delicate blood-corpuscles, and so 
&@ want of sympathy ? -ewused the death of the blood, and the death also of the 

We observe with great regret throughout Lord WOLSELEY's owner of the blood—an hypothesis which, in days when | 
evidence'a marked absence of any attempt at an impartial | the iatro-mathematics held sway, was as ingepions as it waa 
marvey of the working of the Medical Service. This has | forcible, 
bees notinaptly charantexised by himself: ‘‘I havedescribed:| Modern readera, perusing the latest researches on phy- 
the Ismailia hospital in the gloomiest posaible way to you. | sical venom, will see, with curiosity, tha} MITCHELL and 
I have not told you anything that I found was well done in | REICHERT rediscover what MEAD called the crystals, and 
it, I have only picked ont the weak points in it, and,|'will understand better than the old master why the venom 
described what I thought was wrong; but even as regards | can be so safely swallowed. These latest writers inform us 
what I thought was wrong I made considerable allowances, |:that all the serpent venoms they have examined possess certain 
owing. to the great difficulties that the medical officers were |'common characteriatics, In the fresh state, the venoms are in 
under.” It is difficult to understand Lord WoIskLEY’s | the form of a slightly turbid yellowish fluid, varying more 
motives for adopting. this course, and we should have been-| or less in degree of viscidity, odourless, and invariably of 
scaroely disposed to believe he had done so upon the | acid reaction. In their dried state, they are soluble in water 
authority of anyone but himself. at ordinary temperatures, save for a slight cloudiness, which 

Tord WoLsELEY drew a comparison between the Army | but slowly settles. Thus dried, they resemble ordinary 
Hospital at Cairo and Lady STRANGFORD’s, much to the |'egg-albumen; and when prepared in small quantities in a 
disadvantage of the former; but the circumstancos under | porcelain capsule, innumerable radiating lines of fracture 
which the two hospitals were organised render the com- |,occur, which break the mass into long needle-like pieces 
parison worthless. The Army Hospital was obliged from |. closely resembling acicular crystals ; indeed the resemblance 
the very commencement to admjt large numbers of cases, | is so atriking that the uninitiated are frequently deceived 
averaging 127 daily, and was dependent upon the Commis-| as to the true physical condition of the venom. This 
sariat and Oninance Store Departments for its equipment | doubtless was the deception to which RICHARD MEAD was 
and supplies ; Lady STRANGFOED's hospital was established | subjected. 
fowa small number of cases, was not gpaned till its equip: | In describing, the exteraal symptoms produced by the 
ment was completed, and, in addition to receiving such | different erade venoms, MITCHELL and REICHERT observe 
eupplies as could be farniehed from the, Government stores, | that such symptoms do not differ radically except in degree, 
required no sanction for any purchase that was deemed | From all alike there is produced some primary heart dis- 
neopasary, and had no War Office to which an account | turbance, temporarily lowered blood-pressure, fatal enfeeble- 
of expenditure was to be furniahed,.and by which _it | met of the respiratory centres, local effusion of blood, with 
mast be pessed. We do not for s,moment wish to under- | lessening or loss of its power to clot, and, when the animal 
rate tho services rendered by Lady STRANGFORD, or the | subjected to the venom survives some hours or a day, 
value of the provision for sick and wounded which was | noticeable breaking down of the capillaries, and tendency 
made under her direction ; we merely wish to point ont how | to putrescence and gangrene, Of the different poisons, 
fallacious any comparison of the two establishments must | cobra venom is the most intense in its poisoning power, 
be under suck different conditions, We have gone at some | that of the copperhead next, then the venoms of the 
length into this part of Lord WoLsxLEy’s evidence from a | mocassin and the rattleanake, In the course of their re- 
ssrong feeling of the injustice with which the medjcal | searches these investigators have been led to consider thet 
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the serpent venom does not contain an alkaloid, as had been 
surmised by other inquirers, but that it is in every case 
made up of three distinct proteid bodies, of which two are 
soluble in distilled water and one is not. The first of these 
proteids they declare to be a peptone—peptic venom; the 
second a globulin resembling para-globulin—globulin venom ; 
the third resembling albumen—albumen venom. Respect- 
ing the active properties of these particular parts, the 
following is deduced from the experiments related. The 
peptone venom, which remains uncoagulated by boiling, 
which will dialyse, and which responds to all the charac- 
teristic tests by which its place in the family of proteids is 
determined, is poisonous, but is far from possessing all the 
poisonous characters of the compound venomous fluid from 
which it is derived, being slower in its action, and producing 
local effects which are edematous in character and ulti- 
mately putrefactive. The venom globulin, on the other 
hand, is a poison of such virulence that one-twentieth of a 
grain of it is sufficient to \dll a strong pigeon in the course 
of two hours, and to give rise, within s few minutes after 
injection, to enormous infiltration of blood into the neigh- 
bouring tissue. But this venom has no effect on the blood- 
pressure, in which it differs from the venom peptone, under 
which that pressure is reduced. The albumen venom is 
doubtfally poisonous, and, on the whole, the full action of 
the natural or crude venom as it is produced by the serpent 
may be considered as represented by the two distinctive parts 
called by the authors peptone venom and globulin venom. 

It is very rare to find in so few pages as have been sent us 
by MITCHELL and REICHERT so much new and valuable 
information. What they have discovered reaches far 
beyond the direct object of their inquiry, important as that 
is of itself alone. They lead us by what they have done 
into new lines of study regarding all the diseases which 
originate in organic animal poisons.- They show to us that 
certain animal bodies can themselves, by their own vital 
chemistry, produce at least two organic poisonous sub- 
stances, and they strengthen the view of those who have 
dared to think that the same process of self-production of 
the organic poisons has a range wide enough to account for 
all those phenomena of disease which, starting from organic 
virus, pursue a regular course, and in that course reproduce 
the virus, by modified physiological action, just as the 
serpent by natural process reproduces its venomous secretion. 

—_—__——— 

THE sanitary circumstances and the general administration 
of Nazareth House at Hammersmith were very prominently 
brought before the public in February last, owing to a 
report from Mr, CoLirEr, the medical officer of health for 
the Fulham District, in which it was stated that typhus 
fever had broken out in that establishment, and that it had 
occurred in connexion with conditions of overerowding, of 
bad ventilation, and of such dirtiness about the bodies of 
the patients as to prevent any diagnosis of the disease. 
This report received notice in the-House of Commens. It 
had the immediate effect of alienating some of the eupport 
on which the institution had for years past depended, and ft 
was regarded as of sufficient importance to call for inquiry 
by the medical department of the Local Government Board. 
Mr, Seeak’s report to the Board and Mr, CoLLiEn’s reply 
are now before us, 


Nazareth House is deseribed as a home for the snoceur ef 
the aged poor and of destitute children ; it is administered. 
by the Sisters of the Order of Nazareth, and it contains 
133 old people, together with 175 ehildren of ages ranging 
from a few months to sixteen years. Typhus fever appears 
to have been accidentally imported into the establishment 
in Oetober last. It was apparently not recognised at the 
time, and hence it had epportemity of spreading by personel 
contagion until Feb. 2nd, when the nature of the disease 
was suspected, and certain precautionary and quarantine 
measures were adepted. On Feb. 2let Mr. CoLize visited 
the institution, and he saw ten cases of fever, seven children 
and three Sisters of Merey; but he reported that in the 
absence of any notes as te the history of the cases, and 
owing to the dirty condition of the bodies of the patients, 
it was impossible to form a diagnosis as to what fever they 
were suffering from. The seven children were removed to 
the Western District Fever Hospital on Feb. 22ad, aad 
Dr. SWEETING, though regarding the diagsosis in some of 
the cases as doubtful, yet found sufficient evidence of 
typhus in others to transfer them next dey to the typhus 
wards at the South- Western Fever Hospital. Dr. SWEETIXG, 
in reporting on these cases, says that the children were dirty: 
in the extreme, that they were infested with vermin, and: 
that they were so flea-bitten as to hamper diagnosis. He 
also adds that he was informed by Mr. CoLLieR that only 
ninety cubic feet of alr space was available for each girl. 
inmate of the school. And he centinues: ‘We have in 
these cases two undoubted factors suitable for the develop- 
ment of typhus—viz., uneleanliness and deficient ventila- 
tion.” In view of these statements, it is hardly to be 
wondered ‘at that the institution suffered much in public 
ostimation. : 

Mr. Brean’s report goes to show that the condition of 
dirt referred to was exceptional. He points outthe difficalty 


.in keeping such children ss are admitted into Nasareth 


House free from vermin except by constant attendance; he 
brings forward evidence to show that the statements as to 
uncleantiness were exaggerated, and he practically implies 
that the plea of dirtiness was made use of to cover an 
inability to diagnose typhus. ‘Fortunately this disease is 
now so rare that it may not at first sight be so easy of 
recognition to some members of the profession as it used to 
be; but Dr. Manomen, who saw some of the cases on 
February 22nd, has stated in writing that he found no- 
difficulty in diagnosing typhus. -Hé also adds that:he did 


| not find the persons of the sisters whom he ‘etamined un- 


Clean, nor their surroundings dirty : indeed: he declares the 
injurious statements which had been made to be “ quite 
unjustified.” Mr, WALKER, L.RC.P., also reports that 
when he saw the chffdren or February 17th, they were clean 
and apparently well ‘cred fot; also that they were un- 
doubtedly stffering from typhus, It is diffientt accurately 
to decide: the points in dispute at this stage, When My, 
Spex visited Nazareth House he found but little to justity 
the allegations of dirt and neglect, and though Mr. CoLLiez’ 
points ont that this would be but mataral after the public 
statements which had‘ been made concerning the establish. 
ment, yet, apatt from some of the ciffidren giving evidence 
of vermin in their heads, an ocoutrence by no means exosp- 
tional in establishments receiving destitute children, the 


ae 


i i a oe 


a i Moe ae | 


Tue Lanerr,}: 


‘THE SCOTCH CORPORATIONS AND THE LORD ADVOCATE, 


(Jone 9, 1868. 1009° 


whole arrangementa of the institution appear to have been 
sueh as (o indicate an opposite state of things to that which 
had been at first reported. Mr. CoLLren; it must be noted, 
does not stand alone in his assertions as to dirtiness, but as 
regards this it should be remembered that three of the 
sisters, having ordinarily charge of the children, were at 
that date lying sick of typhus, and that the care of the 
children, beth sick and healthy, was for the time being 
handed over to incompetent persone. Viewing the whole 
circumstances we think that some of the charges as to this 
subject were correct, but itis more than probable that to 
a great extent the condition referred to was due to circum- 
stanees over which the sisters had for the moment but little 
control, Mr. CoLLiknr’s statements derive their principal 
support from Dr, SWEETING'S evidence, but it is clear that 
some of this is based, not on personal expertence, but on state- 
ments which had been made to him by Mr. CoLuier, one of 
which turns out to be quite incorrect. Thus, instead of the 
limited amount of cubic space which he spoke of as being 
allotted to the children, Mr. SPEAR finds that they had in 
their dormitories from 400 to 600 cubic feet per head, and that 
the class-rooms afforded some 300 cubic fect a head, besides 
being well kept and well ventilated. It is also evident that 
Mr. Coturer has failed to appreciate the real necessities of 
children as regards cubic space, otherwise he never could 
have preacribed 2000 oubic feet as the space for each indi- 
vidual, even granting that many of the children were 
‘*maimed, deformed, or otherwise permanently afflicted.” 
‘Were even an approach to such a standard of cubic space 
required for children or even for adults elsewhere than in 
hospitals where all are suffering from disease, the effect 
would be the depopulation of every institution in the king- 
dom, and indeed of nearly every household, and the mere 
cireumstanee that a proposal was made to give effect to it, 
coupled with the fact that erroneous statements were made 
as to the air space actually available, necessarily detract 
from the value of some of Mr, CoLLieR’s other statements 
with regard to the institution. In a time of grave emergency 
the general administration of this establishment was doubt- 
less not maintained at a proper standard of efficiency; the 
existence of typhus was unfortunately not detected soon 
enough to enable the sisters to prevent its spread, but beyond 
this we see no cause for blame, and we hope that, whilst 
the leason as to the necessity of an improved medical super- 
vision will not be lost sight of, nothing that has passed will 
for a moment be allowed to interfere with the support which 
this useful institution has heretofore received, and which 
we believe it has not ceased to deserve. 


THE representatives of the Scotch corporations continue 
to ply Scotch members, including the Lord Advocate, with 
strong arguments for giving them increased representation 
on the Medical Boasd in Scotland. One is that they license 
sueh a largenumber of candidates. Why, this is the very 
head and front of their offending. The use of a sieve is not 
to let through coarse material, but to keep it from getting 
through. . So with an examination. And yet the repre- 
sentatives boast of the number whom they pasa, not adding 
that this number inclades largely students educated in other 
divisions of the kingdom, and, further, largely students who 
have been rejected in other divisions, The suppression of 


this feature of ‘‘the work done po well,” to use Dr. HEBON 
‘WATsON’S words, is not creditable to the deputation which 
waited on the Lord Advocate. Further, it can mislead no-: 
one who will take the trouble to understand this question 
to be told that the Scotch corporations reject 47 per cent. 
on an average. This only confirms the charge that they , 
receive the rejected of other boards, whom for very shame ° 
they cannot pass in larger proportion than 53 per cent. . 
Large rejections prove the badnees of the material, but by’ 
no means the excellence of the examination. Even so fair 
a speaker as Dr. HALDANE told the Lord Advocate that the 
cry of unequal examinations hag been raised mainly in 
London journals, We cannot retort the compliment on. 
Scotch journals, which have been singularly slow to de-’ 
nounce the sins of the Scotch bodies which have thrown a 
wide discredit on Scotch qualifications, Bat we need not 
remind the Lord Advocate that the cry of unequal examina- 
tions proceeded from men of the highest guthority, inctading 
Sir James PAGET, and that it hag found a place in the 
Report of the Royal Commission, And there it must ramsin 
till the judgment is reversed by equally competent autho- . 
tities. Dr. HALDANE resents the charge of corporations’ 
“selling licences.” ‘Will he deny that the Scotch corpora- 
tions sell, not mere licences, but Fellowships? And if 
bodies will sell their highest qualifications, their distinc.‘ 
tions, is it wreng to believe that they will part on easy 
terms with their lowest ones? Scotch members will per- 
ceive that the honour of Scotland is not to be served by - 
putting Scotch education into the hands of corporations 
which have such peculiar views of their functions, and ° 
which do not educate probably a fourth of the number of 
students educated in the universities. It is to be regretted 
that the extra-mural teachers identify their cause and the ° 
cause of free teaching with the corporations. We do not 
believe free teaching to be in the least danger, and we should 
be the first to denounce any restriction of fair competition in 
teaching. But competition in examinations is another matter. 
and calls for a severe remedy in the Government Bill, 


Annotations, 


“Ne quid nimis,” 


PHYSIOLOGY AT OXFORD, 


On the 5th inst, the question of voting a sum of £10,000 
for building a laboratory, working rooms, and lecture room 
for the Waynflete Professor of Physiology, Dr, Burdon 
Sanderson, was brought under the consideration of Convoca- 
tion, and although opposed by some of the members on anti- 
vivisection grounds, was, we are happy to say, carried by a 
majority of three ina house of 193 members. Dr. Burdon 
Sanderson will thus have the means at his disposal of found- 
ing a school of physiology at Oxford, which we hope will 
flourish as vigorously as that of the sister university. 

A letter appears from Mr. C, F. C, West in the 
Spectator of last week in regard to the above matter, 
which deserves comment, since it exhibits in a striking 
manner the disposition those who are opposed to vivisec- 
tion are apt’ to display. Mr. West states that he is far 
from imputing to the present professor any carelessness as 
to pain. Indeed, he quotes the professor's own words that 
‘tit should be made as small as possible.’ Yet Mr. West 
cannot help indulging in a piece of sentimental writing. 
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He dreads the extension of vivisection ‘‘in the very play- 
grouzid of the university—outside, cricket and little children 
at play ; inside the museum walls, wilfully-inflicted suffer- 
ing, perhaps of the dog who was their companion and guard 
yesterday.” Bat let us take the other side of the question. 
Suppose one of the playful children bitten by the guardian 
dog suddenly afflicted with madness, and suppose that pain 
inflicted on a number of dogs resulted in the discovery of a 
means of saving the one child’s life, is there any parent who 
would not give a wilderness of dogs or monkeys that such 
knowledge might be acquired! We yield to none in tender- 
ness to animals, and this journal has always inculcated the 
necessity of prolonged consideration before any experiment 
involving pain to the brute creation is undertaken, but when 
the object in view is aclear and definite gain to humanity, 
we cannot but admit that experiments on living animals 
may be undertaken by those who are competent to recognise 
the whole bearing and importance of the lesson that is 
taught by them. 


. _ » 
PROPOSED COLLECTIVE INVESTIGATION IN 
GERMANY. 


Ir must be gratifying to all those who are interested in 
the work of ‘‘ Collective Investigation of Disease,” now being 
carried on under the auspices of the British Medical Asso- 
ciation, to learn that the idea has taken form in Germany. 
At the meeting of the leading Berlin Medical Society 
(Verein fiir innere Medicin), on May 2lst, the chairman, 
Professor Leyden, submitted a report drawn up by Dr. 
Fraenizel and himself upon the subject. After acknow- 
ledging the fact that the idea of collective investigation had 
been gained from the British Medical Association, the report 
goes on to propose the lines of an inquiry into phthisis on a 
far more exteaded plan than that undertaken recently in 
this country, which it may be remembered was limited 
solely to the question of contagion. ‘The following subjects 
were formulated :—1st. The heredity of pulmonary phthisis, 
to include not only those who have inherited the disease, 
but also those members of a predisposed family who escape, 
with an enumeration of the age, sex, and special conditions 
under which the disease arises. 2nd, The contagiousness of 
phthisis, as borne out by facts bearing on its communica- 
bility from husband to wife, and vice vers; its spread in 
hospitals, workhouses, and prisons, through the medium 
of foul linen, clothing, dwellings, &c.; and from tuber- 
culons animals, especially through their milk. 3rd. The 
curability of phthisis, ia which the histories of the cases are 
to be especially studied, with reference to diagnosis and the 
positive evidence of cure. 4th, The passage of genuine 
pneumonia, characterised by rusty sputum and a typical 
course, into true phthisis. Theye questions it is proposed 
to circulate widely among practitioners and medical 
Societies, which will become centres of observation, The 
special circumstances of each patient are to be briefly 
recorded, together with an account of the course of the 
disease, of the physical examination of the lungs, and, as 
far as possible, the results of the examination of sputa for 
elastic fibres and bacilli, the method employed for the detec- 
tion of the latter being stated. The collected returns will 
be finally analysed by a committee. The report was to be 
discussed at the following meeting of the Society. 


FIRES [N THEATRES. 


THE sweeping remark of a recent speaker on the sub- 
ject of ‘‘ fires in theatres,” to the effect that no sufficient 
reform can be expected until the existing edifices have been 
destroyed, has so much of truth in it as may be expressed 
by the confident assertion that neither the proprietors of 
Places of amusement nor “the powers that be” are likely to 


make such changes as are necessary to reduce the risks of 
fire to a minimum until, or unless, there be an 

of starting de novo in the work of construction. ‘‘ Vested 
interests ” are prectically insurmountable and overwhelming, 
Witness, for example, the rebuilding of Alhambra on the 
old lines and principles, although both were condemned. 
We quite agree with Mr. Walford that the only safe plan is 
to build theatres, and other places of public concourse, fa 
detached blocks, and although a considerable sacrifice of 
capital mast be involved, we do not think they ought to be 
skirted by shops, though these may structurally form parts 
of the principal edifice. Every theatre should have broad 
and Zevcl means of egress for each part of the auditorium to 
spacious chambers outside, or to the open air, without the 
intervention of narrow passages or stairs of any kind. Even 
a few steps on a bridge may, as we know, form a death-trap 
in case of panic. Public safety is a paramount considera. 
tion, and those who cater for the public amusement—to their 
own great advantage—should be compelled to adopt auch 
measures as will suffice to put ay end to all avoidable perils, 


— 


INFECTIOUS HOSPITAL AT CAMBRIDGE 


Ir is a matter of regret that it is ravety, if ever, pomtble 
to find a site for an infectious hospital which is free from 
objection on the part of owners of neighbouring properties, 
Such institutions, like sewage farms, elementary schools, 
cemeteries, {and workhouses, are admittedly necessary, bat 
each person urges that they should not be placed near any 
property in which he is interested. This, doubtless, is the 
secret of the agitation which has been got up at Oambridge 
against a site near the Mill-road. Both at the Improvemeat 
Board and in pnblic meeting strong protesta have been 
raised against the choice of eite, and the allegations made 
were those which are always resorted to. In the first place, 
the removal of patients along the roads leading to the hos- 
pital would, it was stated, lead to the spread of infection. 
If this were so, it might be an argument against the pro- 
vision of any hospital at all fot infectious diseases, and we 
might prefer the alternative of leaving cases of fever to 
remain as hitherto, all but, or altogether, uncontrolled in 
their own homes; but since patients must in every town be 
removed along the streets, wherever the hospital is placed, 
we are glad to know that there is abundant evidence to show 
that in a properly supervised and constructed ambulance 
such patients may be conveyed to hospital without risk 
to the community. Others appeared to fear the hospital as 
such, and spoke ot the terrible results of unknown contagion. 
In Cambridge, however, no attempt is being made to provide 
for the isolation of any large number of infectious sick ; the 
hospital being intended to receive those patients who are first 
attacked, and thus to prevent the occurrence of any large 
prevalence of infectious illness, and in this way it must be 
obvious that the community will be materially benefited. 
Again, the sanitary authority, who have been many years 
seeking a proper site, have selected a piece of land which is 
165 yards from any residence, and at least seventy yards 
from any footpath; and in deciding as to its final acquisition 
they have the fall concurrence of their own officer of health 
and of an inspector from the medical department of the 
Local Government Board. Dr. Cooper, who appearste bare 
led the opposition, pointed out the uselessness of a buildiog 
into which the sanitary authority would have no power t@ 
remove any patient who was unwilling to go. As to this, 
the Commissioners have precisely the same powers 4s any 
other sanitary anthority—that is to say, that subject to 8 
patient not having proper lodging and accommodation, his 
removal can be effected under a magistrate’s order. Expe 
rience has, however, shown that compulsion is rarely rscee 
and that the use which is made of a properly constrad 
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and properly managed infectious hospital is far in excess of 
anything that was in the first instance anticipated. Thata 
level railway crossing should intervene between the site and 
any part of Cambridge is to be regretted, especially if this 
arrangement is likely materially to hinder the progress of 
the ambulance; but the decision no longer to defer the 
erection of a hospital is to the credit of the commissioners. 


THE EFFECT OF TOBACCO ON CHILDREN. 


Dr..G. DECAISNE has submitted to the Society of Public 
Medicine the results of some interesting observations con- 
cerning the effects due to the use of tobacco among boys. 
Thirty-eight youths were placed in his charge, whose ages 
varied from nine to fifteen, and who were in the habit of 
smoking, though the abuse of tobacco varied in each case. 
The effects of course also varied, but were very emphatic 
with twenty-seven out of the thirty-seven boys. With 
twenty-two patients, there was a distinot disturbance of the 


circulation, bruit at the carotids, palpitation of the heart,- 


deficiencies of digestion, sluggishneas of the intellect, and a 
craving, more or less pronounced, for alcoholic stimulants, 
In thirteen instances there was an intermittent pulse. 
Analysis of the blood showed in eight cases a notable falling 
eff in the normal number of red corpuscles. Twelve boys 
suffered frequently from bleeding of the nose. Ten com- 
plained of agitated sleep and constant nightmare. Four 
“boys had ulcerated mouths, and one of the children became 
the victim of pulmonary phthisis, a fact which Dr. Decaisne 
attributed to the great deterioration of the blood produced 
by prolonged and excessive use of tobacco. As these 
children were all more or less lymphatic, it was not possible 
to estabis.> a comparison according to temperament ; but of 
course the younger the child the more marked were the 
symptoms, and the better-fed children were those that 
suffered least. Eight of the children in question were aged 
from nine to twelve years. Eleven had smoked for six 
months, eight for one year, and sixteen for more than two 
years. Out of eleven boys who were induced to cease 
‘smoking, six were completely restored to normal health 
after six months, while the others continued to suffer slightly 
for a year. Treatment with iron and quinine gave no satis- 
factory result, and it seems tolerably evident that the most 
effective, if not the only cure, is to at once forswear the habit, 
which to children in any ease is undoubtedly pernicious. 


— 


FRENCH CRITIOISM ON LONDON SANITATION, 


THE firat result of the visit to London of the Technical 
Commission appointed by the Paris Municipal Council is an 
able report by Dr. E, Vallin, Professor of Hygiene at the 
Val de Grice, on sanitary matters in the metropolis. On 
the whole the learned professor finds more to praise than 
to criticise, but he is severe on the London water-supply. 
The great conception realised by Belgrand, who went to 
their sources in Champagne, and there captured the waters 
of the Vanne and the Dhuys, to bring them, and this under 
cover, all the way to Paris, is far more worthy of a great 
modern city than our expensive and fatile efforts to filter 
the contaminated waters of the Thames. At the filtering- 
beds of the Southwark Waterworks Dr. Vallin was very 
unfavourably impressed by the presence in their immediate 
neighbourhood of large dust-sorting yards, of crowded 
thoroughfares, and of railway lines. Gas metres were also 
close at hand, and it is pretty evident that the dust 
blowing from all these sources must be heavily charged 
with microbes that would inevitably fall on the filtering- 
beds, On tho other hand, Dr. Vallin prefers the English 
system of distributing the water to that in vogue in Paris. 
- We have an abundant supply for all domestic purposes, and 


are able to effectively flush house drains and public sewers, 
while in Paris, in 1879, there were no less than 30,000 
houses that had no water-supply whatsoever. Thé water- 
supply of Paris is, nevertheless, greater than that of 
London. Dr. Vallin, basing his calculations on the figures 
given by Colonel Bolton, concludes that the average 
water-supply of London amounts to only 150 litres per head 
per day, while that of Paris is at the present 164 litres, 
and this will be augmented to 180 litres in the course 
of a few weeks by means of the new waterworks now 
nearly completed. Yet all who know Paris are aware that 
in the majority of closets there is no water, and this 
even in high-class houses, where there is a constant 
water-supply in the kitchen. The difference is due simply 
to the fact that from 78 to 81 per cent. of the London water 
is supplied and consumed within doors, whereas in Paris 
only 18 to 22 per cent. of the water goes inside the houses. 
Three-quarters of the Paris water is squandered in watering 
the streets, in supplying magnificent public fountains, and 
in maintaining the external cleanliness and splendour of 
the town at tye sacrifice of domestic comfort, Dr. Vallin 
dwells at length on the house drainage of London, principally 
for the purpose of showing its supcriority, and recommending 
his French readers to imitate English methods; but when 
speaking of the London sewers, he denounces them as filthy, 
as giving rise to the foulest odours, and as not always of the 
most recent and best construction. Nor are the London 
streets as clean or well kept and brushed as the streets of 
Paris. Dr, Vallin’s compliments and criticisms can hardly 
fail to exert a favourable influence on both French and 
English sanitation, and we congratulate the able editor of the 
Revue d Hygiene on the good use he made of his time while 
in London, ; 


—— 


FUNCTION AND STRUCTURE, 


AT a recent discussion before the Academy of Medicine 
the problem of the identity of action between the living 
tissues of animals and of men was raised ; the similarity was 
maintained by M. Bouley, and denied by M. Béchamp. In 
support of his argument M. Béchamp referred to the presence 
of @ ferment in human saliva which was able to convert 
starch into dextrine, whilst the same flaid of the dog and 
the ox did not possess this property. Moreover, the struc: 
ture of the human breast, as well as that of the cow and the 
goat, was practically the same, and yet each yielded a 
different sort of milk. It was also advanced that although 
the structure of certain tissues might be dissimilar, yet their 
function might be the sama In the face of these reasons 
M. Béchamp considered it illogical to argue from man to 
animal, either anatomically or physiologically. What is the 
precise aeientifio value of these assertions? As every student 
of biology knows, in the process of evolution, whether car- 
tied on throughout the ceaseless roll of ages, or witnessed 
in the short moment of individual development, fanction 
precedesstructure, A legitimate corollary from this generali- 
sation would be the proposition that the properties of a 
tissue are more delicate teats of its nature than the structure, 
There seems to us to be no doubt that the general principle 
above given is based only on the imperfection of our 
senses, It is more than probable that molecular structure 
goes hand-in-hand with function ; a change in property is 
accompanied by a corresponding variation in the arrange- 
ment of the constituent atoms of a molecule, . The bearing 
of these considerations on the question discussed at the 
Academy is explained when we consider that, in every being, 
every cell and every molecule of a cell has its own individual 
characters stamped on it by long hereditary action. We 
may therefore see some reason for believing in the possible 
dissimilarity between the protoplasm of homologous organs 
in different members of the animal kingdom, whether of the 
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same species and genus or of altogether other species and 
genera. The occurrence of idiosyncrasies in the same family 
of men may thus be established on the basis of a yet 
embryonic molecular physiology. 


THE BALFOUR MEMORIAL FUND. 


We learn from the Cambridge Chronicle that a meeting 
‘was held on the 26th ult. of the subscribers to the fund, 
which, in accordance with a resolution passed at a public 
meeting held in Cambridge last October, has been raised to 
the memory of the late Francis Maitland Balfour, Professor 
of Animal Morphology in the University, and which is to be 
devoted to the encouragement of original biological research, 
Amongst those who were present were the Vice-Chancellor 
of the University (Dr. Porter), ProfessorNewton, Dr. Michael 
Foster, Mr. J. W. Clark, Dr. Marshall, of Owens College, 
Manchester, Dr. Dobson, of Netley, Dr. Anningson, the 
Rev. Coutts Trotter, and Mr. Henry Jackson, M.A. After 
few kindly remarks from the Vice-Chancellor, Mr, J. W, 
Clark, the treasurer, read a report, from which it appears 
that the subscriptions promised amounted to £8309 0s. 7d., 
of which no less than £8129 0s. 7d, had been paid in, whilst 
a sum estimated at £100 will probably be transmitted from 
America by Professor Newell Martin, of the Johns Hopkins 
University. The expenses had been small, amounting 
altogether to £157 6s. 6d. There is reason to believe that 
when all the subscriptions have been paid in, the income 
of the fund will amount to about £300 per annum. 
Dr. Michael Foster, in moving the first resolution, stated 
that the committee originally appointed to collect sub- 

- scriptions and draw up the conditions for the -adminis- 
tration of the fund had fulfilled their duty, and the 
regulations were now submitted to the meeting. It 
was proposed that there should be a small committee, 
amongst whom should be the present treasurer and Mr, 
Balfour of Trinity College. _ It had been found difficult to 
throw the studentship open to the world, and, at the same 
time, to connect it with the university; but this diffieulty 
had been overcome by one of the regulations, in which it 
‘was stated that '' the piace and nature of the stadies of the 
student shall be subject to the approval of the managers, 
provided that the stadeat shall be bound to pursae his 
studies within the university during, at least, three terms 
during his tenure of the studentship, unless the managers 
shall, with the approval of the board, dispense with this 
requirement for special reasons. Tho managers shall take 
such steps as they may think necessary te satisfy themsekres 
as to the diligence and the progress of the student, and may 
fequire from him avy reports or other information on the 
subject of his studies which they may think desirable.” It 
‘was hoped that the student would thus be brought into close 
personal relationship with the university. In some remarks 
subsequently made by the Rev. Coutts Trotter it was pointed 
out that one ef the regulations was that the regulations now 
placed before the meeting might be altered by the university 
after & period of five years, with the exception of certain 
fondamental regulations, and these again were liable to be 
altered after fifty yeare—a wise and pradent proposal. The 
money subscribed has been judiciously invested. 


“PRESCRIBING DRUGGISTS.” 


Unper this heading Dr. Donald Hood has called public 
attention to the peril resulting from failare to recognise in- 
fectious disease in its earliest stages. Servants apply to 
druggists who, with the best intentions but inadequate 
knowledge, prescribe without perceiving, or having tho 
power to perceive, that the maladies they treat are in- 
fectious. Dr, Hood narrates the case of a family infected 
with diphtheria in consequence of the mistake of a draggist 


who assured a servant of the household that she was suffer- 
ing from “ulcerated sore-throat” when she was actually 
affected with this formidable and most communicable dis- 
ease. Such cases are common. Whooping-cough, measles, 
and a host of maladies are brought into houses by servants, 
who, being indisposed, seek advice of neighbouring chemists 
There is no remedy for this evil except the honest refusal 
of druggists to prescribe. We fear it is vain to hope for 
such an exercise of honesty. Counter-practice is rife every: 
where, in the shops of the West-end as in those of the East- 
end. Wili the Pharmaceutical Society take this matter up 
seriously, or must the medical profession, in defence of the 
public, appeal to the Legislature to compel a respectable 
class of men from exceeding the legitimate limits of their 
calling, and thus rendering their establishments traps for 
the unwary and conservatories of disease ? 


INFECTIOUS PNEUMONIA. 


ATTENTION is drawn in a report presented by Mr, Harold 
Palmer to the Newtown and Llanllwchatarn urban sanitary 
district, to a prevalence of pneumonia which strongly re. 
sembles similar outbreaks which have beem regarded as of 
an infectious character. A strong and healthy male adalt 
was in June last year suddenly seised with a severe form of 
pneumonia, which rapidly assumed a so-called typhoid che- 
tacter. The general symptoms raised a suspicion thst the 
disease was of a septic mature, and due to faulty sanitary 
conditions; a view which was confirmed as the result of 2 
inspection of the house. Having regard to these facts, 
prompt measures were taken to do away with the unwhole- 
some drain conditions which had been found, but the 
medical practitioner in attendance, as also two ether persous, 
were seized with the same disease, and two of the cases, 
inclading that of the medical man, proved fatal within s few 
days. In all the four cases the pneumonia was double, and 
the patients were male adults, This is by no means the first 
instance in which a similar result has followed on s firet case 
of this disease. Indeed, a single vistt to a house where this 
form of pneumonia has prevailed has been attended by the 
occurrence of urgent lung inflammation within a few days, 
death speedily resulting.. It is always possible that the 
disease may, as regards causation, be similar to enterio 
fever, and that the pneumonic conditien, which as a rule 
sapervenes at a later stage, may, when it takes precedence 
of the bowel and other lesions, assame a specially virulest 
character, masking the more ordinary symptoms, and having, 
asa rule, a rapidly fatal termination, Farther experience, 
however, as to the disease is needed before any decided 
opinion can be expressed on this point, 


THE GROCERS’ DISCOVERY PRIZE. 


THE first of the Discovery Prizes of £1000 is offered for the 
best solution of the following problem :—‘‘To discover 8 
method by which the vaccine contagium may be cultivated 
apart from the animal body, in some medium or media not 
otherwise zymotic ; the method to be such that the contagium 
may by means of it be multiplied to an indefinite extent ia 
successive generations, and that the product after any namber 
of such generations (so far as can within the time be tested) 
prove itself of identical potency with standard vacsine 
lymph.” The competing treatises must be sent in on & 
before December 3ist, 1886. The Scientific Committee, com- 
posed of Mr. Simon, Dra, Burdon Sanderson, Buchanan, ead 
Tyndall, has advised the Court of the Grocera’ Company 2 
the selection of this subject, and the Essays will be adjudi- 
cated upon by them. Should the inquiry it is thus eought 
to stimulate be successful, a work of very great value will 
have been achieved, and the result will be of partioalat 
utility as meeting the one objection to vaccination which Bas 
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a rea¥ inflaence among people generally. ‘It.is utterly im- 
possible to foresee the resultof such an inquiry. But the fact 
that this problem has commended : itself*to such an able 
Scientific’ Committee may ‘be taken!:as an indication 
that ite-solution is not.a vain dseam.: We trust that both 
the importance of the subject and the value of the prize 
Yay stimblate patient and careful inquiry on the part of: 
those best qualified to eonduct it, and that the object aimed: 
at in the éstablishment of this scientific eudowmbnt may be 
amply achieved. : ay, . 


VIVISECTION. .. 


Tne return moved for by Mr. Hibbert, showing the nam- 
ber of scientific experiments performed on living auimale 
during ‘1882 under licences granted under. the: Vivisection 
Act, has been isened. In England and. Sootland,. of 
forty-two persons holding licences, only twenty-six availed 
themselves of them for vivisectional experiments. The total 
number of experiments was about 406, Of thege 118 were 
performed under the licence alone; 29 were experiments ‘in 
illustration of lectures, in which the use of ansesthetics was 
compulsory ; 229 were experiments conducted without the 
use of anesthetics, and of this number 14 were entirely 
painless, as there was no operation at all, and in 204 the 
operation consisted of the inoculation of a morbid viras or 
the administration of hypodermic injections of therapeutic 
substances. In 40 experiments the obligation to kill the 
animal experimented on before its recovery from -the 
‘snwsthetiowas dispensed with, and of these in 23 cases the 
‘operation consisted of the administration of a bypodermit 
injection os the introduction of the substance experimented 
with into a subcutaneous vein ; in 12 of the cases the opert- 
+ion'was more extensive, but the actual suffering inflicted 
twas only that attendant upon the healing of a healthy 
asoguml, The inspector accordingly reports that ‘‘ the amount 
ef direct pain or suffering inflicted ‘in the prosecytion of 
physiological, pathological, and : therapeutical researches 
‘during the past year was altogether trifling, and limited to 
-between twenty and thirty animals, mostly froga” Only two 
‘certifreates permitting experiments on mammalia were held, 
amid during the year there were no experiments on horses, 
mules,‘ or asses, nor any experiments for the purpose of 
:tésting previous discoveries, No experiments were carried 
out in Ireland during the year, although five persons hold 
licences under the Vivisection Act. 


THE GOYDER MEMORIAL PRIZE. 


-- “WHEN you subseribe to a memorial, see that you get 
“it.” It might be thought that this advice was superfluous; 
‘it appeatd, however, from the letter of our Newcastle corre- 
“spondent, that it is not always st. A few months ago, a 
Movement was commenced in that town to ¢ommemorate 
‘the rime of Mr. Goyder by the establishment of # prize for 
‘students. Mr. Goyder was intimately connected with the 
“Newcastle Infirmary a# house-surgeon, aud soon after his 
“dommencement as a private practitioner im the town his life 
‘was cut short by typlins fever. It was appropriately sug- 
“gested at the early meetings of the commiittee appoiiited to 
carry out the object that the prize ‘should be awatded for 
proficiency in clinical surgery in connexion with the in- 
firmary, and the subscriptions were asked for and obtained 
to this end. The executive committee now propose that no 
cetadent be admissible to the examination “ imiess he be a 
’ perpetual student of the College of Medicine, Newcastle-on- 
“Tyne.” This proposition has eauséd some fedling amongst 
‘the subscribers, and aleo amongst the students at Newcastle. 
- There is no reason in the worldwhy a pupil should be per- 
‘petual at the Newcastle School in order to show himself 
‘ worthy to compete for a clizical prize at the infirmary. We 
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‘therefore hope éhat.the suggestion of eur: cernespen: ah; 
\Newonstle may-be attended to—-namely, that this rule as to, 
porpetual studentahip at-the School be rescinded ar modified, . 
‘The Neweastle School owes .its: present position to its expel-: 
lent geneyai infirmary and the variety.of practice tobe seen, 
within’ ite while, as well as to the facilities. for obtaining. 
‘lidences gud. degzegs'in vonnexion with the University, of, 
Derham now afforded its.pnpils; but it has also, inherited a 

peeatige, worthy too of; preservation, from the large-minded 

and liberal oargers.of Fife, White,.and Charlton. We. hope 

to beable, to revert to the Goyder memorial when it assum 


& more-satistactory aspect than at present, . 


VOLUNTEER | MEDICAL’ ORGANISATION. 

A-MBEETING of the Executive Committee was held on- 
‘Friday, June Ist, at Charing-cross Hospital The secretary 
stated that considerable progress had been made in the 
‘movement, favourablé éxpressions of opiaion having been 
received from a great many hospital surgeons and physicians 
in London and the provinees. Volunteer surgeons to the 
number of fifty-one.had already placed their names op the 
| general committee, and all the medical schools hava now 


| representatives on either the exeentive or general committees. 
| The.secretary was directed to convey to Messrs. Savory and 
Moore the thanks of the Committee for the kindly grant of 
twenty field haversacks. complete, for the use of the Ambu- 
lance. Company at Charing-cross Hospital.. The National 
Aid Society have very courteously allowed the Organisation 
to hold committee meetings at, and to have letters addressed 
to, their offices at 6, York-buildings, Adelphi. Besides 
Charing-cross Hoapita}, where a trained company already 
exista, Si. Bartholomew's is about to take up the movement 
on; @ large scale, The London and St. George’s are also 
moving in the matter, , : 


: "NOTIFICATION, 


OF INFECTIOUS ‘DISEASES 
Serre f AT BATH: . 

ALL the medical men in active practice in Bath, excepting 
three, have signed a memorial against making the notifi- 
cation of infectious diseases compulsory on medical men, 
This memorial game before the sanitary committee when 
proceeding to discusg a report of a committee for considering 
the subject. .This special committee reported in favour of 
taking powers, under either a general act or a provisional 
order, to require notification in the following diseases only. 
and in the following way :— ‘ 

. §mall-pox, scarlet fever, typhus fever, typhoid fever, 
cholera and diphtheria. That the duty of notification shall 
be upon the head of the family, or person acting in that 
capacity, in which the disease exists. In every case where 
a medical atténdant shall attead a patient :saffering from ahy 
such specified’ disease he shall immediately give a tertificate 
on the presoribed form to the head of the family or person 
acting in that capacity,-who shall within six hours deliver 
such certificate to the general inspector at his office. Such 
certificate to contain amongst other particulars a statement 
by the medical attendant whether. proper ‘aed sufficient 
means of isolation and disinfection are to be ebtained at the 
residence of the patieut, and will be.carried out, an whether 


itis advisable in his pinion that the patient be removed to 
the Statute ospital A sufficient number of forms will 
be sent 


atts to' each medisal practitioner in the district, 
A fee ‘ot 2s, tobe ‘paid to the medical practitioner for each 
certificate on ‘the presoribed form, and a fee of 6d. to the 
bearer of such certificate to the general inspector,” | 
We.cannot approve of requiring more from the busy 
medicaid man than a statement or certificate to the house- 
holier of the existence and. nature of infectious disease in 
his house. To require him to go into particulars of the 
louse and case is to.require too much, even for the tempting 


fee of 2s. We cannot see, as some of the memorialiste seqm 
to dd, that there.is any undue violation of personal liberty in 
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the sanitary authority, aeting for the whole cemmunity, re- 
quiring 00: be infornied of the exinteroe of disease dangerous 
to others. If a man's house is on fire, and he refases to have 
it pat out as quickly as possible on personal liberty prin- 
ciples, we should entirely excuse the municipal or.fire brigade 
authorities acting as energetically as possible without his con- 
sent. A man’s liberty is not to involverisk to others; Thisis 
atready abundantly admitted in law and in common sense. 
A man with sntall-pox has the‘nataral liberty to travel in 
cab or an omnibus; but society has a: right that ‘overrides 


his natural liberty, and says he shalt not. -He may equally: 


convey disease to others through his housé or his. business ; 
and society will certainly not reat till it has reduced this 
personal liberty to a minimum in the case of grave diseases. 
It should do so with great consideration for the individaal, 
but with moré for the community in which he is only a unit. 


ATTENUATION OF VIRUS. 


Oxyaen is not a necessary factor in the attenuation of 
charbon viras according to M. Chauveau. Complete trans- 
formation of the virus can be effected in its absence and at 
various temperatures. M. Chauveau has introduced three 
adjectives to simplify description—agenesit, eugenesic, and 
dysgenesic. These terms are applied respectively to con- 
ditions which ate destructive, favourable, or harmfal, to the 
cultivation of the bacillus. Deprivation of oxygen is essen- 
tially an agenesic condition, and this is a conclusion almost 
quite opposite to that of M. Pasteur. Cultivation liquids 
prepared for attenuation are modified in a remarkable man- 
ner under the influence of heat alone. From zero up to 60° C. 
this influence is at its greatest—that is to say, the death of 
the microbes takes place in periods varying from fifteen or 
twenty days to & few hours. According to M. Bert, an in- 
crease in the tension of oxygen is also of agenesic influence, 
If the ba itr of heat go out of the bounds of eugenesis, it 
becomes first dysgenesic, then agenesic, and finally éxercises 
a powerful attenuating action whether by. iteelf or in the 
presence of oxygen. 


* LONDON: NOISES. 


A conuilviichanen calls attention to the nuisance et ibaa 
arising from the barking of dogs, the crowing of cocks, the 
cackling of ducks, the screeching of parrots, the sudden 
striking up of drum-and-fife bands, &c., 
auisance is very great. It is a perpetual source of annoyance 
to the well and injury to the sick: The old dogma, ‘*every 
Englishman’s ‘house is his castle,” is a thoroughly welfish 
one, and it has become so organised in the hereditary brain 
that householders. are wont to regard only their own 
pleasare. If « man is not himself sensitive of noises, he 
cares nothing ‘for his neighboura. It would be well if the 
law could be enforced in cases of this class; and if what 
may.not be very great nuisances, ina technical sense, but 
ere practically grave sources of injury, eould be resolutely 
_ promptly: amore. 


A YEAR'S WORK IN OVARIOTOMY. 


Dz, HomANs of Boston has published under the above 
title. short, paper containing an.account of twenty-five 


@acocessive cases in which he had performed ovariotomy,.and |- | 
sone of the cases present points of considerable interest. In |.. 


one case both ovaties were removed and ‘the patient’ con- 
‘tinded to trenetruste regularly a year afterwards, ‘bat ‘not 
only did'bhe menstruate regularly, but menstraation was 
‘accompanied by more pain than ‘before the operation. .Mauy 
cases have been recorded in which menstruation has returned 


tnore or'léss regularly after renioval of both ovaries, but the 
fact that the suffering after was more severe than befdre.the 
‘operation, tells aghinst Battey’s operation: for the. relief of 


in London. ' This | 


dysmenorrhea,‘ In-dhe instance the patient was atimtied. 


with dyepntes on the fourth day after operation, and the left 
pleura was found full of finid.- Forty ountes were withdrawn 


by aspiration, and the patient made a good recovery. Two 
subjects were attacked with phlegmasia alba dolens—one om 
the twelfth and the other on the nineteenth dey after opera- 


tion; im consequenée apparently of physical exertion. The 
‘lim’ attacked in each case was that on the side opposite the 
diseased ovary. These cases are rare and well worthy of 
being placed on record, 


PARKES MUSEUM. 

THE opening lecture on June 1st, by Professor De Chaumont, 
and which we give in another column, was well attended by 
an audienee largely composed of well-known sanitarians. 
Dr. Orawiord, the Chief of the Army Medical Department, 
presided, and at the close of the lecture the Hon. Dudley 
Fortescue, Mr. R. Rawlinson, C.B., and Sir Joseph Fayrer 
made, in- proposing the pustomary votes of thanks, some 
interesting remarks @ propos the museum and its objects. 
We were glad to notice several ladies amongst the audience. 
Professor Hayter Lewis will lecture next Wednesday after- 
noon, at 5 P.M., on ‘The Employment of Artistic Materials 
in the Architeetyre of Houses and Hospitals.” The lecture 
will be illustrated by objects in the Museum. 


CEREBRAL ATROPHY AFTER AMPUTATION. 

AN old ‘soldier bad his left arm removed forty yeazs before 
his death. During the last féw years of his life the leg on 
the same side of the body became gradually paralysed. At 
the autopsy M. Bourdon found a notable wasting of the 
upper partof the ascending frontal convolution, of the para- 
central lobule, and of the neighbouring crest of the cerebral 
hemisphere. The lateral ventricle of the same side was 
dilated, expecially at the site of the atrophy. Some wasting 
was also observed in the cérpus striatum, the pons, and the 
medulla oblongata of the same side, The right hemisphere 
‘is said to have weighed thirty-one grammes less than the 
Jeft. It is right to speculate as M. Bourdon did on the 
eause of the late paralysis of the lower limb. Was it due 
to ‘aspread of the atrophic change in the central nervous 
system? ‘Such a conclusion is not out of harmony with the 


‘present doctrines of neural pathology. 


HOSPITAL HORSE AMBULANCES. 


WE are very glad to learn that the committee of the 
Northern Hospital of Liverpool has determined by a unani- 


-maous vote to establish a horse ambulance service in connexion 


with the hespital, Those who can compare the present 
eyrangementa—or rather. absence of all arrangements—for 
the conveyance of injured. persons to our hospitals, with the 
excellent aystem that is so efficiently worked in America, 
will gladly bail this announcement. There is en undoubted 
need for these horse ambulances, and every practical experi- 
ment which can show how beat the need can be met in our 
large cities is eminently worthy of support, and we trust the 
eommittee of the Northern, Hospital will be successful in 
theix appeal for the necessary funds, .. 


ie 


“HYGROMA OF THE TONGUE. ~ 
In connexion with the case of dermoid cyst of the tongue, 


| related. by. Mr. Barker at the last meeting of the Clinical 
| Society, a case recorded at a reeent meeting of the New York 
| Hargioal Society by Dr Gerster is of interest. The patient 


was a girl, about thirteen years of age, who had had a sweil- 
ing in the tongue from quite eatly childhood. The tumour 
was the size of a large walnut, jpitnated in the left side of 
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the tongue, quite st the back. The tumour wastapped, and 
then the diagnosis of hygroma was made. Dr. Gerater 
determined to remove the cyst wall, and with this aim he 
ligatared the left lingual artery, then drew the tongue well 
forward out of the mouth, exposed the tumour by an incision 
along the edge of the organ and dissected out the cyst wall 
with scissors. The hemorrhage was very slight. The 
wound was mopped out with a five per cent. solution of 
carbolic acid, aud its edges stitched together with very fine 
silk. -A piece of gauze powdered with iedoform was placed 
between the tongue and gams, and retained there for thirty- 
six hours. The wounds both united by first intention, 


THE THREE TOWNS FRIENDLY SOCIETIES’ 
INSTITUTION. 

Tue discussion: of the merits of this institution con- 
tinues in the local newspapers, and elsewhere, to be warm. 
The profit made, not by the medical men of the institute, 
but at their expense, is 22 per cent. This may be very 
plessant for the trustees and. members ; but, considering the 
small remuneration for medical services, is from our point.of 
view very ansatisfactory. Itis not pleasant to see working men 
clubbing together to lower the price of medical labour, and to 
break up old family and club relations. Though we strongly 
advise medical men to allow no personal feelings to hinder 
them from acting as their own professional instincts lead them 
in circumstances of emergency, we must be permitted to de- 
nounce a system which first attenuates medical fees to a 
minimum and then diverts them from the medical officers 
and applies them to the general benefit of the members, and, 
which caps all this injustice, by an indiscriminate admission 
of unfit members, 


MEDICAL STUDENTS AND THE BILL. 


. WE have always maintained that it would be most unfair 
not to give the Licentiate of the new Board a simple title 
which he can use and register. The statements made to Mr. 
Mundella by the Medical Union Society, fairly representing 
the medical students of London, and doubtless those of the 
country too, could not fail to impress the. Vice-President of 
the Cominittee of Education with the reasonableness of their 
claim, and we ghall hope to find it duly recognised as the 
Bill passes through the House of Commoas, 


-PORRO’S OPERATION. 


In the Obstetric Clinique of the Maternity at Milan, 
Professor Porro, for the fourth time, performed his well- 
known operation for the removal of the gravid uterus and 
its contents, The pelvis was greatly contracted in conse- 
quence of rickets, and pregnancy had advaticed to the 
middle of the ninth month. ‘The operation occupied twenty 
minutes, and was unattended with hemorrhage. According 
to the Gazzetta degli Ospitali the mother was lees 
favourably at the end of a week, 


THE COLLEGE ELECTION. 


THE election to the Council of the Royal College of |' 
Surgeons will take place on Thursday, July 5th. No official 
list of candidates has yet been published; but it is probable 
that for the three seate which will be vacant there will be 
at least seven candidates, of whom two may be provincial 
Fellows. ‘Mr. Cooper Forster is the only retiring councillor 
who will seek re-election, 


PROFESSOR Huxuer will detiver the Rede Leatare at the 
Senate: House, Cambridge, ou June 12th, the subject being, 
“The Origin of thé existing forms of. Animal sae: Con- 
struction or Evolation.” 


‘WE understand that the term of office for which Dr, 
Vavasour Sandford was appointed medical offieer of health 
for the Herefordshire district expires in September next. 
Dr, Sandford, however, who has twice been re-elected to the 
post, offers himself for reappointment. As recently as last 
month one of the. constituent authorities recorded its 
special appreciation of the value of his services, and the 
others have at intervals during his term of office taken 
occasion to express a similar opinian. 


Mr. Hargis BUTTERFIELD, who has for many years 
past rendered signal service to the borough of Bradford as‘ 
medical officer of healtb, has, we understand, been eelected to 
fill the same post for the West Kent Combined District: 
The appointment is one which is certain to result in the 
increased sanitary prosperity of that portion of Kent which: 
will now come under Mr. Batterfield’s supervision, and it is 
in every sare satisfactory. i 


— 


THE physicians and surgeons of the ten shaseds Genes 
Hospital announce that the Warren Triennial Rcite. for 1886, 
is offered for a dissertation on “some subject in physiology, . 
surgery, or pathological anatomy.” The subject for the 
present year was, ‘Chronic Bright’s Disease: the Nature 
and Matual Relations of the Derangements in the Circu-. 
latory and Secretory Organs.” No award, however, has 
been made. foe oe 


THE municipality of ‘Acquapendente asks  éo-operation 
from other Italian towns and from public institutions in the 
establishment of a monument to thé memory ef Geronimo 
Fabrizio, surnamed ‘‘d’Acquapendente,” more commonly: 
known as Fabricius ab Acquapendente, the great anatomist, 
to whom we are chiefly indebted for thie ‘din¢overy of, the. 
valyes of the veins. « 


Last week a vessel arrived in Dublin Bay with  casp of 
small-pox on board. Drs, Cameron and Byrne, having in- 
spected the vessel, had the infected person removed to the 
hospital ship and the vessel placed in strict quarantine. Every 
means has been taken to prevent the spread of infection, 


—— 


THE Medical Board is to-day (Friday) to elect a surgeon to 
the Adelaide Hospital, Dublin, in the room of the late’ 
Mr. B, Wills Richardaon.. There are three or four can- 
didates for she post; which it is probable will be conferred: 
upon Mr. Warren, the assistant-surgeon. 5 


Mr, J. KNowstey THORNTON has been elected an 
Honorary Fellow of the American Gynecological Society. 


‘Tux Harveian Oration will be delivered:by Dr. Haherchon, 
at the College of Physicians, on the 27th inst., at 4'P.a1.° 


MerroromiTan PROVIDENT MaEpICcAL Agsocra- 
TION.—A mee’ convent yy the promoters. 0! 

A ed by thi pro ters. af this Asao~ 
ciation was held on Wednesday at the residence of Sir C, 
and Lady ‘Trevelyan. My. W.:H. Smith, who presided, ox: 
plained thecobject of ‘the sAssodiation.: Mz., Stanafeld, MP., 
“resolution recording the opinion of, the mee’ 
seep aera 
it an governing provi 1 

W. Bestel g it, mentioned 
ed. by 

the 
treatment 


een. join 


existing dispensaries en wae: £2000) the motion wes 
to unaxunously. ' 
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aleo a separate one as to each of the constituent districts, 


| Public Bealth and Poor Fat. 


LOCAL QOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Sé, Asaph (Rural).—This rural sanitary district has an 
area of 84,247 acres, and the medical officer of health (Mr. 
J. Lioyd- Roberts, M. B.)ia his annual report for 1882 estimates 
that the population of the district in the middle of that year 
was 15,421 persons, The facts given in this report afford 
on the whole satisfactory evidence of sanitary conditidn, 
but the statistics supplied are singularly meagre. We fail 
to find either the birth-rate or death-rate for the year dealt 
with, although it is stated that they showed a decline of 
2 and 3 per 1000 respectively from the rates in the previous 
year ; we calculate, however, from the facts given that these 
rates were equal to 262 and 17:1 per 1000. As it appears 
that annual reports have been issued for some years, and we 
are told that there was ne -deocline in the sanitary con- 
dition of the district from the standard that has been main- 
tained in recent years, it is much to be regretted that the 
report should not give us a table of comparative atatistics for 
a.series of years. The figures for a single year for so small 
& population as that of this sanitary district are of little value 
as a teat of sanitary condition. The marked increase of 
infant mortality, and the large proportion of uncertified 
causes of death, are unfavourable features in the report. 
The mortality from zymetic diseases was exceptionally low, 
and there can be little doubt that if the practical suggestions 
in the report for improving the sanitary condition of some of 
the villages in the district are fruitful of, action on the part 
of the rural sanitary authority, the present low death-rate of 
the district may be furtber reduced. 

Hanley (Urban).—The population of this Staffordshire 
borough, which increased from 31,953° persons in 1871 to 
48,343, is estimated by the medical offiter of health (Dr. J. 
Swift Welker) for the purpose of his annual report for 1882, 
at 49,518 in the middle of that year. This estimate is based 
upon the rate of increase that prevailed between 1871 ahd 
1881, and, as Dr. Walker states, that there are now 9740 
inhabited houses in the borough, against 9038 in 1881, there 
appears good ground for believing that the population cannot 
be over-eatimated. We can scarcely agree with Dr. Walker 
thas ‘the popalation question is not a subject. immediately 
connected with his department, since the valué of every 
calculated rate in his annual report depends upon the 
accuracy of his estimate of lation. The birth-rate in 
the borough has shown a marked and comparatively steady 
decline, from 47°2 in 1872 to 39°5 in 1882. ‘'The death-rate 
showed an’ in¢rease upon the low rate in 1881, and was 
eytial to 22°3 per 1000; this rate was, however, 1 per 1000 
below the mean rate in the ten preceding yeara, and corre- 

onded with the average rate in the twenty-eight large 

inglish towns dealt with in the Registrar-General’s weekly 
return. The most unsatisfactory feature of this report is 
the excessive proportion of infant mortality. The deaths of 
infants under one year of age to births registered. was equal 
to no less than 20°6 per cent., against 192 and 17°9 per cent. 
in the two preceding years, The average proportion of 


infant mortality in the borough during the ten years 1872-81 
wes 186 went, ; while the.iiean proportion duriog ‘last 
year inthe twenty-vight. largest English ‘towns did not 


exceed 16°2 percent. Such wacte of infant life in Hanley 
calls for jnvestigation, and deserves the serious attention of 
all interested in the sauitary and ‘social welfare of . the 
borough. The zymotic death-rate ia: the borough last year 
‘was equal to 8-1 per 1000 of the eatithated population, the. 
fatality ‘both of scarlet fever. and enteric fever. showing a 
considerable increase upon that recatded in’ recent years. 
Re proportion of puerperal mortality was‘ also excessive. 

fo less thaw 4°5 per cent. of the causes of -dehth within the 


borough ‘were uncertified. The Tapers comthns sll “the. 
fecemiary Btatistical information for éstimatidg thé enmitery: 
Gondition:of the borough; and several’ featured. in’ these. 
Statistics, especially the high rate of infant mortality, oll’ 
the earnédst attention of ¢he Town Council ag the sanita: 
thority for the borough. sat are Reali tas 
 Boncastér edmbd : district, —. Dre Mit » ‘Wilson. 
addresses a general report to the combined adthoriéies and 


The former one ia in the main taken up with a description 
of the advantages attendant upon the provision of adequate 
means of isolation as shown by the official report of the 
Local Government Board on this subject, a provision which 
the district in question is much in want of. At Goole a 
building formerly belonging to the workhouse is in use for 
the Goole urban and rural districts, and although it has been 
of signal use, especially as regards the rural district and in 
the case of paupers, yet it appears that, as heretofore, the 
situation of the building has materially interfered with 
its utility. In the Doncaster rural distriet, where no proper 
means of isolation are available, as many as 120 cases of 
scarlet fever occurred. The same disease was prevalent in 
Parts of the Tadcaster and Selby rural districts, and in other 
istricta localised outbreaks of diphtheria and enteric fever 
were need diffused by reason of the difficulty of 
properly isolating the patients. The death-rates for the 
several districts varied from 142 per 1000 in the Tickhill 
urban district, to 226 in the Goole urban distriet, and 
although a large amount of sanitary work appeara to be in 
progress in the latter district, yet it is quite evident that the 
sanitary circumstances of the place must be held responsible 
fora d deal of the preventable sickness and mortality 
revailing there. Throughout the combined district steady 
improvement is being made, and together with it there 
has, during the past ten years, been a reduction in the 
rate of mortality. Improved means of excrement disposal 
and of drainage, and. an extension of a better water 
service, have in several localities been carried out, and 
further work in the same direction is either in progress 


or in contemplation. 


POLLUTION OF RIVERS. 

An inquiry was held last week at the offices of the Bradford 
(near Manchester) Local Board for the Purpose of tak 
evidence with regard to an application made by the Bradf 
Local Board, who asked that they might for some time lon; 
he exempted from the operation of the third section of the 
Rivers Pollution Prevention Act, 1876, which deals with the 
discharge. of sewage into atreams. After hearing evidence 
in support of the application, Mr. Harrison, the Local Govern- 
ment Board Inspector who conducted the inquiry, stated 
that he could not honestly recommend the Local Government 
Board to grant any further protection in the matter on 
eesount of the injury done to persons carrying on business on 

e stream. : 


MANCHESTER DWELLINGS AND DEATH-RATE, 

At a meeting of the Manchester and Salford Sanitary 
Association, held on the 30th ult., Dr. A. Samelson read s 
paper headed as above, in the course of which he discussed 
the statistics of the death-rate in Manchester in various ways, 
and pointed out the puzzling discrepancies between the 
figures from the imperial and from the local source. In the 
discussion which followed allusion was made to the enormous 
death-rate of children under five years of age, and the forma- 
tion by the Corporation of more open spaces in the city was 
advocated. te ; 


ISQLATION AT WOLVERHAMPTON. 

The Wolverhampton Corporation, who have hitherto used 
a.detached building at the General Lafirmary for the purposes 
-of isolating cages ‘of infectious diseases, have now decided to 
erect a proper hospital of their own. The site covers seven 
‘and a half acres of land, and from the remarks ef the 
inspectors who held the inquiry aa to the loan, there can be 
no doubt that the Local Gavernment Board will sanction its 
acquisition for'the purposes intended. 


A FLOATING HOSPITAL. 


It ia.stated that the Local Goverament Board are to be 
invited by the Admiralty to purchase the Donegal, screw 
second tale, at a forthcoming clearance of a number of worn 


‘out and: useless: unarmonred ships of war at Portsmouth, 
;and convert her iato a hospital. The Donegal was built at 
Devonport at a cost of £105,871, lanached in September, 1858, 
and engined -by Penns, at a cost. of £56,000. 


--DR: J-AMBROSE has been élested coroner for the 
; western portion of County Limerick. $ 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 

In twenty-eight of the largest English towns, 5992 births 
and 3212 deaths were registered during the week ending the 
2nd inst. The annual death-rate in these towns, which had 
been equal to 21°3 per 1000 in each of the two preceding 
woeka, declined to 19:4 last week, a lower rate than has 
prevailed in any previous week of this year. During the 
firat nine weeks of the current quarter, the death-rate in 
these towns averaged 22°5 per 1000, agiinst 21°1 and 21°8 
in the corresponding periods of 1881 and 1982. The lowest 
rates in these towns last week were 13'l in Brighton, 14°5 
in Halifax, 15°5 ia Sunderland, and 16°5 both in Nottingham 
aud Derby. The rates ranged upwards iu the other towns to 
23:1 in Blackburn, 25:1 ia. Liverpool, 25-2 in Manchester, 
and 26°9 in Hull. The deaths referred to the principal 
zymotic diseases in the twenty-eight towns were 361 last 
week, and showed a decline of 12 from the number in the 
previous week; they included 98 from measles, 78 from 
whooping. coagh, 62 from scarlet fever, 52 from ‘‘fever” 
(principally enteric), 42 from diarrhoea, 24 from diphtheria, and 
5 from small-pox. No death was referred to any of these zymo- 
tic diseases either in Birkenhead or in Huddersfield, whereas 
they caused the highest death-rates in Hull and in Liver- 
pool. Whooping-coagh was proportionally most fatal in 

ortamouth, Hull, and Plymouth; measles in Sheffield and 
Liverpool ; scarlet fever in Manchester, Sheffield, aud Leeds ; 
and “fever” in Bristol, Preston, and Portsmouth. The 24 
deaths from diphtheria in the twenty-eight towns included 17 
in London and 2 in Cardiff. Small-pox caused 2 deaths in 
London and one'each in Liverpool, Hull, and Newcastle-upon- 
Tyne. The number of small-pox patients in the metropolitan 
asylum hospitals, which had been 77 and 73 on the two pre 
ceding Saturdays, further declined ‘to 70 at the end of last 
week ; 8 new cases were admitted to these hospitals during 
the week, against 10 in each of the two previous weeks, 
The Highgate Small-pox Hospital contained 5 patients on 
Saturday last, 2 new cases having been admitted during the 
week, The deaths referred to diseases of the respiratory 
organs in London, which had been 402, ‘802, and 283 in the 
three preceding weeks, further declined to 246 last week, 
and were 21 below the corrected weekly average. The causes 
of 94, or 2°9 per cent., of the deaths in the twenty-eight 
towns last week were not certified either by a registered 
medical practitioner or by a coroner, All the causes of 
death were duly certified in Brighton, Portsmouth, New- 
castle-upon-Tyne, and in five other smaller towns. The 
proportions of uncertified deaths were largest in Leicester, 
Salford, Bradford, Hull, and Sunderland. 


HEALTH OF SCOTCH TOWNS, 


The annual rate of niortality in the eight Scotch towns, 
which had steadily increased from 25:0 to 28°5 per 1000 in 
the foar preceding weeke, fell to 249 in the week ending 
the 2nd inst. ; this rate, however, exceeded by no less than 
5°5 the mean rate.last week in the twenty-eight English 
towns. - The rates in the Scotch towns ranged from 18°] in 
Aberdeen to 27°3 in Glasgow, 28°38 in Leith, and 34:0 in 
Perth, The deaths in the eight towns included 114 which 
were referred to the princip zymotic diseases, showing a 
further decline from the high numbers in recent weeks; 40, 
however, resulted both from measles and whooping-cough. 
The 40 fatal cases of measles (against 67 and 41 in the two 
previous weeks) incladed 32 in Glasgow and 5 in Edinburgh. 
The deaths from whooping-cough, however, showed a further 
increase upon recent weekly numbers, 20 being returned in 
Glaagow, 5 in Edinburgh, 5 in Dundee, and 6 in Leith. 


Seven of the 10 deaths from scarlet fever occurred in Glas- | 


‘ow, while the 10 referred to diphtheria included 3 both ia 

lasgow.aud Edinburgh, and 2 in Greenock. The fatal 
cases both of diarrhces and “fever” weté’conaiderably below 
the average, The 100 deaths-frem acute diseases of the 
lungs ia the eight towns showed a marked decline from 
reeent weekly numbers, and wera 25 below the number in 
the corresponding week of last year. The causes of 90, or 
more than 15 per cent., of the deaths registered in the eight 
towas last week were not certified. A 


HEALTH OF DUBLIN. aw: 
The. f mortality iw Dablia, which in the four 
again to 31°8 in the week ending the 2nd inst. 


te pre- 


Daring the 


ral 
weeks had declined from'34'0 to.27°5 per 1000, rose | 


firat nine weeks of the current quarter the death-rate in the 
city averaged no less than 329 per 1000; whereas the mean 
death-rate during the same period did not exceed 21°6 in 
London and 20°2 in Edinburgh. The 213 deaths in Dublin 
‘last week showed an increase of 29 upon those returned in 
the previous week, and included 9 from “ fever,” 8 from 
whooping-cough, 2 from diarrhcea, 1 from scarlet fever, 
1 from diphtheria, and not one either from emall-pox or 
measles, Thus 21 deaths resulted from these principal 
zymotic diseases, corresponding with the number in the 
previous week; they were equal toan annual rate of 3:1 
per 1000, while the rate from the same diseases was 2°3 in 
London and 3°5 in Edinburgh. The 9 deaths referred to 
“fever” corresponded with the number in the previous week, 
and the 8 deaths from whooping-cough showed a decline 
of 2, The death from diphtheria was the third that has 
been recorded sincs the beginning of May. The deaths of 
iofants showed a marked decline from recent weekly 
numbers, while those of elderly persons were slightly more 
numerous. The causes of 37, or more than 17 per cent., of the 
deaths registered during the week were not certified. 


THE MEDICAL ACT AMENDMENT BILL. 


ON the 30th ult. a meeting, described by the Scotsman as 
a meeting of the members of the medical profession, was 
held in the Hall of the Royal College of Physicians, Edin- ~ 
burgh. Dr. Balfour, President of the College, was called . 
to the chair. He announced that he had received letters of 
apology from several gentlemen who were unable to be pre- 
sent. He had received a letter from Professor Fraser, in 
which he said :— 


“ As my colleagues and I have decided not to attend this meeting, I . 
venture to ask you, as one whose name {s attached to the invitation, to 
inform the meeting that our decision has not been arrived at from any 
want of interest in the subjects of discassion, nor from any lack of 
respect towards the gentlemen who have called the meeting. Since it 
has been called on the reaponsibility of gentlemen who are well known 
to hold opiatons with which it is most probable we should be unable to 
agree, it does not nppeer to us that the Interests of medical education, 
and of the medical profession in Scotland, would be advanced by our 
taking part in the discussion at this meeting of those topics to which 
attention will uo doubt be spectally given.” 


He had also received the following letter of apology from 
Professor Struthers of Aberdeen :— 


S1r,—Having to leave for Aberdeen at 4 o'clock, I regret that I am 
unable to be present at the meeting which I see is called to consider 
the effect which the Medical Act Amendment Bill is likely to bave 
“‘apon medical education in Scotland.” Perhaps you will kindly men- 
tion to the. meeting my regret, and allow me, as one who has long had 
to do with medical edacation in Scotland, to say shortly what I think . 
the operation of the Bill is likely to be. nee 

Medical education may, I think, be Jowered {n Scotland by the Bill, 
{a so far as it may discourage unfversity graduation ; but, on the other 
hand, will be raised, in so far as the Bill will put a stop to the system 
a the corporations have, in my opinion, most unfortunately pursued 

late years. 7 

AS one who worked long in the Edinburgh extra-mural school, I con- 
sider the recent outcry that extra-mural is in danger to bea 
thistake, and thet in more ways than one. That, I think, muat be evi- 
dent to anyone who can take-a cool view of the now changed and 
improved’ cironmatances of the extra-mural school compared with its 
position in the old days, before the teaching of the University was 
opened, and before the University was so prosperous and overflowing 
asitisnow. The extra-mural teachers have now much to be thankful 
for compared with their predecessors of my time there, and need be in 
no fear of losing what they now enjoy. On the cofitrary, I can eas!l: 
seo how they may benefit by the system which will arise under the Bill. 

Although there is no mame attached to the advertisement, I suppose 
the meeting is arranged for by members of the Edinbargh corporations. 
May I be allowed to say that, with the warmest possible attachment to 
my many old friends in the Edinburgh corporations, I ‘tisapprove very 
strongly of the policy whieh the corporations have pursued of late years. 

hat I didi my Leat in vain to oppose in its beginnings. bofore I left the 
council of my own old and revered corporation in Edinburgh, has, I 
fear, been the chief cause of all this trouble coming upon Scotland. 


Tam, yours faithfally, 
Badinburgh, May 30th, 1983. ~ 


JOHN STRUTHERS. 

The CHAIRMAN sald they had not a single word to say 
against the principles of the Bill; but with regard to the 
provisions there were considerable differenced of opinion. 
After describing the constitution of the Boards which the 
Bill proposed to establish, Dr. Balfour remarked that the 
treatment of the corporations amounted to a gratuitous 
insult. : 

Dr. Skrrw' moved thé following reso'ution : “While ap- ‘ 
proving. generally of the priaciples of the Medi¢al Amend- 
ment iP this meeting is of opinion that in the constitutién 
‘of the Med ical’ Board for Scotland the representation ‘pro-* 
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posed to be assigned to the corporations is quite inadequate, 
and ought to be increased.” He pointed out that as the Bill 
at present stood the corporations would not have their fair 
share of representation on the Medical Council, so that if aa 
appeal were mude from the Board to the Council it would 
practically be an appeal from the Board to the Board, and 
the complete control of medical education in Scotland would 
be transferred to the universities, Why this should be so 
scemed mysterious. It could not be in respect to the num- 
ber of licences, because the corporations licensed a much 
greater number than the universities; or on account of 
the rejections, because the rejections were more numerous 
in the corporations than in the universities; and it could not 
be on account of priority of existence, because in some of the 
universities the medical faculties had been instituted by the 
corporations. The talk on the other side of the border about 
the low standard of qualification in Scotland could only be 
ascribed to jealousy.—Mr. IMLACH seconded. 

Dr. BRAKENRIDGE proposed as an addition to the original 
motion the wordd, ‘‘ Further, that by equality of representa- 
tion or otherwise, provision be made to ensure that one of 
the two members of the Medical Council elected by the 
Medical Buard for Scotland shall be a representative of the 
corporations.” 

Dr. SMITH intimated his willingness to accept the addi- 
tion, but recommended the omission of the words, ‘by 
equality of representation or otherwise.” Dr. Smith sub- 
stituted the word ‘‘objecta” for ‘‘ principles” in his motion ; 
and after a suggestion by Dr. Ireland, that they should 
specify the number of representatives the corporations 
ought to have, the motion was adopted. 

r. HALDANE moved, ‘That all candidates for the final 
examination of the Medical Board in Scotland be required to 

y a uniform fee.” In supporting this resolution he re- 

ferred to the correspondence on the subject in the Scotsman, 
and noticed with satisfaction Dr. Struthers’ announcement, 
that the universities were willing that Scotland should be 
specially excluded from the operation of that part of the 
Bill to which hig resolution referred. 

Dr. KEILLER seconded, and the motion was carried. 

Mr. DUNCAN moved, ‘‘That provision be made that at 
the final examination of the Medical Board no student 
shall be examined by his own teacher.” There could be 
little doubt, he said, this Bill emanated from London. It 
might have important and praiseworthy objects in view, 
but it was also intended to damage Scottish medical ednea- 
tion. His resolution was fair, just, and practieal, and 
essential to the existence of their schools, and ought to be 
introduced into the Bill, and not left for after consideration. 

Considetable discussion took place on this resolution, Dr. 
Dickson moving as an amendment the insertion of the 
word “exclusively” after the word ‘‘examined.” This 
amendment was lost, and a farther amendment by Dr. 
Craig, that no teacher should examine upon a subject which 
he taught under the Scottish Board, did not find a seconder. 
Eventually the original motion was carried, and the meeting 
closed with a vote of thanks to the chairman, 


DEPUTATIONS TO MR. MUNDELLA. 


On Friday, the Ist inst., a deputation from the Metro- | 


politan Ceunties Branch of the British Medical Association 
waited upon Mr. Mundella at the Education Department, 
to suggest certain modifications in the above Bill. The 
deputation was introduged by Dr. Farquharson, M.P., and 
consisted of Dr. Bridgewater of Harrow (President), Dr. 
Hare (President-elect), and the two Honorary Secretaries, Dr. 
Henry and Dr. Grigg. 

Dr. FARQUHARSON said that the deputation, though 
small, was exceptionally important and representative. 
They were gratified at the prospect of legislation for the 
medical profession, and hoped that this legislation might be 
effected, if not this session, at any rate during the present 
Parliament. They were also gratified that the Bill was in 
Mr. Mundella’s hands, for they knew how ably he could 
steer it through the House. 

Dr. BRIDGEWATER said the Branch had presented petitions 
containing altogether 700 signatures in favour of the Bill, 
which they were anxious, with certain modifications, to see 
passed into law. The first modification was on page 1, line 

6, of the Bill, aud concerned womep. . There was a very 
strong feeling against the admission of ladies. 2 

Mr.. MUNDELLA : You cannot expect us by legislation to 

attempt to exclude women from your profession, “Ro Medical 


Bill will ever pass the House of Commons if It excluded 
women by Act of Parliament from becoming medical prac- 
titioners. pees 
Dr. BRIDGEWATER : We want them to feel that they ca 
have no pasition either upon our Medical Board or upon our 
Medical Council. tet, Gad fe de 
Mr. MuNDELLA: But the universities and the He 
Colleges are to elect members of the Medical Board. | 
you apprehensive that they are going to elect ladies? ;~ | 1. 
Dr. HARE. suggested that the clause should read, s Ai i 
male person of full age,” A a 2 : 
Mr, MUNDELLA: | cannot assent to that ; thy Sint ok 
placed on the Board uuless they are elected. ere is no 
excluaion in the Bill, and we cannot putitin. It would be 
fatal to the Bill in the House of Commons to attempt te 
exclude women from equal rights in the profession. At the - 
same time you are fighting a shadow. See: as 
Dr. Griaa said that with regard to the next point (thd 
admission to the medical schools of female students, dealt 
with in Clause 18, page 10) they feared that, as the echeme 
of education had to be submitted to the Privy Council, the 
latter might make it a part of their sanction to the scheme 
that the schools must admit female students, At present 
the medical schools embraced the whole amount of edaca- 
tion. They wanted to modify that. For instance, they’ 
wanted lyiag-in hospitala to be recognised as medical schools 
for that portion of the education. ‘ ; yoy 
Dr. BRIDGEWATER said there was @ certain feeling’ that. 
there was not a sufficient protection against quackery in 
Clause 27 of the Bill, and they suggested that the sub-section 
commeacing on line 15, page 15, should read ‘Oa and after 
the said appointed day if any person who js not a registered 
medical practitioner practises, or professes to practise, or 
publishes his name as Practisiog medicine or sur, for 
gain, or receives any payment for practising medicine or 
surgery, or uses the title of physician, surgeon, doctor, or 
apothecary, or uses any name to practise medicine, surgery, 
or midwifery, he shall be liable to a penalty.” wie 
Mr. MuNDELLA: That has quite a different beating tint 
the whole object and scope of the Bill, which has nothing 
to do with what either apothecaries or chemists may do over 
the counter. This prohibits men from assuming titles which * 
they do not possess. On that it is extremely strict “I¢ - 
simply leaves the law whereit is. A man could not practise 
unless he was put upon the Register. There isa mnimum. 
standard required by the State, and that is the examination 
which has been approved of by the Medical Council, - Soe 
The deputation then drew attention to Clause 14, Which 
Mr. Mundella explained referred to the final examinations. | 
Dr. GRIGG said the next point was that according to the' 
Bill the Privy Council had the power of utilising the funds 
for the purpose of maintainiug medical museums and 
libraries, but no power for the endowment of lectureshipa. 
They would suggest that on page 22, lines 1 to 5, ‘may ’” 
should be altered to “shall.” : Sean eee 
Dr. HARE then referred to Clause 44, in whieh’ 
tically the power of the Privy Council is given to any tw 
members. ‘ wie Oy aeaee Sedat 
Mr. MUNDELLA : I think you had better not! didotiss that) « 
tee Privy Council fix their own quorum. . The n inin ye 
is Dae Boke ne pee ereee ee 
Dr. HARE, spealcing of medical titles, said the} agrbea‘ 
that one who passed the final examination should be called’ 
a medical practitioner, but they thought it was not desirable‘! 
that he should be called 4 licentiate of the’ Medical Council. 
, Mr. MuNDELLA: It was adopted in the original Bin, * 
because we propose that the Medical Council shall be the 
sole licensing authority. It has come down from the Lords 
with the words ‘‘registered medical practitioner.” I am - 
very much obliged to you for coming here and making your 
suggestidns. - Pbeliove that if we can only get the re . 
time we shall ‘be able to pass the Bill this session,’ * 
‘The depittation, having thanked’ Mr. Mundela, 
withdrew. hou re Piette tee 
h ol epmeva 


— 


-' \ deputation of students from the Moiloal Wait? seemmg” 


then waited on Mr. Mundella, to ask that when they 1 
paased their final exachination they should be allowed to calk 
themselves medical practitioners, and that this title should” 
be uniform. Dr. Farquharson Yatroditeed the deputation, 
and Mr. Wade stated their reasons, for asking for inter- 
view. ‘ Be ee are A ota 
Mi MONDELLA, in toply, said ‘he thought’ they: wolB 
entitled to call themselves miedical practitionars, and that-> 
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nothing could prevent them using that title. It was, how- 
ever, 4 matter to which he must give further consideration. 
He would také counsel with the Lord President, and he should 
be very happy ff in the end thé Bill should come out of Par- 
liament id 8 shape that would be acceptable to the Medical 
Union Society. What they had said should reveive his best 
attention. , ge, Wrage We . ; 
The depatation thanked Mr. Mundella and withdrew. 


- Another deputation then waited tpon ‘Mi, Mundella 
representing the University of Cambridge, Tt ieee _ eed 
. Trotter, and Prof, 


ot the Rey. Dr. Phear, Prof. Liveing, 


get, 

The Rev. Dr. PHEAH stated that their first objection was 
‘to the composition of the Medical Board for England, which 
would diminish the relative representation of the English 
Universities on that Board. Then as to the Medical Schools 
and the schemes with to the prescribed course of 
reciesl education, they thought that Clause 19 would hamper 

em. 

Mr. MUNDELLA thonght the last h in that clause 
gave abundant Sint It must Be remembered that they 
‘were degling with men at the head of their profession. 

Professor PAGET said that not more than three years ago 
the Medical Council made regulations in regard to the pre- 
fiminary sxamination of men before they could become 
etadents of medicine, which were of such a nature that no 
examination of the University of Cambridge would have 
satisfied the conditions. They ohjected to such entire power 
as that contemplated by Clause 19 being given to a body of 
eixteen men, 

Mr. MUNDELLA said he ‘would take note of their appre- 
hensions on this point, and bring them under the con- 
sideration of the Lord President. As to their regret that 
there should have been changes made in the Medical Board, 
he did not anticipate any further alteration in that direction ; 
and he thought that there was every guarantee for an ex- 
cellent B and an excellent Council, He promised to 
carefully consider what they had put’ before him, and the 
deputation then withdrew. 


ARMY HOSPITAL SERVICES INQUIRY 
COMMITTEE, 


- Fae following is a summary of the principal recomneenda- 
tions of Lord Morley’s Committee :— : 

* A. Organisation in Peace.—Undivided control over a ‘hos- 
pital is essential, and the control should, as at present, be 
vested in a medical officer. Inspection of hospitals by mili- 
tary officers should be regular and systematic. Hospitals 
should be open at all hours to inspecting officers, and closed 
only during certain hours to regimental officers visiting their 
men. The responsibility of general officers as to the medical 
arrangements for their troops and supervision over hospitals 
should be clearly understood. The power of punishing their 
own'men for minor offences should remain with medical 
Officers, but imprisonment should not be awarded by medical 
officers; and for the investigation and disposal of grave 
offences, whether summarily or y court-martial, non-com- 
missioned officers and men of the Army Hospital Cor; 
should be relegated to a military authority to be dealt with. 
The administration of a hospital should rest with the medical 
‘officér in charge. The responsibility of the quartermaster or 
eteward under the medical officer to be clearly defined. 
Medical officers to exercise personal supervision over the 
hospital subordinates. The medical officer in charge should 
reside as near the hospital as possible, and in the larger hos- 
pitals there should be a resident surgeon. The employment 
of nittsing sisters shoald be extended to all large hospitals at 
home and abroad, but not’ to hospitale with less than 100 
beds. Nursing sisters to be not less than twenty-five years 
‘of agé on appointment. They should act as superintendents, 
gud’ pot undertake the actual bedside attendance to the 
exclusion of the orderlies. The annual increments of their 
salary to be doubled, so that the maximum be attained in 
five In arranging the distribution of medical officers 
‘the couvenience of the trovps should be the most important 
consideration. e medical officers appointed to attend 
officers and their families should have quarters in barracks, 
‘or reside as near the barracks as possible. Officers to be en- 
‘titled to medical attendance for families without regard 


to position of their residence, provided their place of residence 
has been approved by the officer commanding the station, 
and he has sanctioned their receiving medical attendance 
there: The medical service of the household troops to be 
assimilated to that of the rest of the army. Opportunity of 

‘actice with war equipment durin peace should be afforded 

th as regards field hospitals an rer companies. The 
establishment of a certain number of field hospitals to be 
fixed, and worked ae such daring peace. 

B, Organisation tn War.—The evacuation principle, under 
which sick are constantly sent to the base, requires a check. 
The medi¢al appliances with regiments to be increased by a 
pair of field panniers and a surgery tent. A sorporal’as a 
private of each battalion or unit to assist the medical officer, 
and provision%o be made to ttain soldiers for this service. 
Bearer companies to be reduced to one-half the t 
establishment ; sections to be attached to fiehd hospi and, 
when the troops are’‘in movement, to concentrate, and march 
with them. Provision to be made for mounted bearer com- 
panies. Field hospitals to be distributed by brigades and 
not by divisions. Their establishment to be reduced to one- 
half the present strength. The nursing staff to be increased 
to one for seven’ patients instead of one for eleven as at 
resent, Equipment of field hospitals is too bulky and 
avy. 0 be arranged so that every package shall be 
capable of being carried on a mule if necessary. The present 
transport regulations for field hospitals are satisfactory, and 
no change is required. Whether a field hospital should be 
** dieted” or “‘ non-dieted” must be decided according to local 
circamstances ; medical officers should be held reeponeible for 
procuring the beet quality of supplies obtainable. Reliance 
not to be placed on a soldier bringing his rations to hospital 
on the day of admission. In base Hospitals & separate estab- 
lishment to be provided for officers. Civilian cooks may be 
hired to superintend cooking. Regimental depdts at the 
base to receive arms and equipment of men arriving at 
the hospital ; and to give information to regiments. Medical 
officers to be authorised to draw and eupply to patients, 
without payment, such necessaries as they may require; also 
to take care that invalids embarking are sufficiently provided 
with underclothing. General officers and commandants te 
Tealise their responsibility as to the proper working of the 
hospital system. Hospitals to be inspected and facilities 
afforded for officers’ visits. Nursing sisters to be employed. 
Distribution to be made by the principal medical officer, 
assisted by a lady superintendent attached to the staff under 
the principal medical officer. Sufficient attendance to be 
provided on board invalid transports. In ships conveying 
invalids alone, the crew to assist in washing decks. When 
available, a proportion of nren tn heatth to be embarked with 
invalids, Food of sick always to be supplied according to 
scales of diet; when a ship is provisioned for men in health 
only, rations to be freely supplemented by extras and medi- 
cal comforts. One or more combatant officers always to be 
embarked for oommand and duty. : 

C. Army Medical Department and Army. Hospital Corps. 
—Examination of medical officers for promotion to be re- 
stored, To be condacted by independent examiners. Subjects 
to be theoretical and practical. Facilities for stady in Lon- 
don hospitals to be afforded. Sanitary traiming of medical 
officers and Army Hospital Corps to be provided for. Con- 
servancy body in connexion with the Quartermaster General's 
Department should be organised. The Army Hospital Corps 
to te amalgamated with the Army Medica! Department, 
which may be constituted a Royal Corpse. Uniform to be 
assimilated ; the subordinates to have a fatigue or ward 
dress, The corps to be recruited from all sources except 
the reserves. A limited number of transfers from the line 
may be accepted. The character of recraits from civil 
life to be inquired into. Connexion with Volunteer Ambu- 
lance Corps to be encouraged. Military training to be 
limited to drill withoat arms, This, as well as ambulance 
and stretcher bearer drill, to be carried on at the Army Hos- 
pital Corps dept, which should remain at Aldershot, Ward 
training to be carried on at hospitals where nursing sisters 
are employed ; to last at least three months. Men at home 
not to be appointed to the nursing section or steward’s sec- 
tion of the corps until they have obtained certifieates both 
from the depét and arto Schools of sooty * bey estab- 
lished at Netley and wic! lospitals. s large a 
number of feet od possible to be trained as cooks. Guards 
and sentries of Army Hospital Corps men to be abolished. 
All fatigue duties not special to the ‘corps+to be performed 
by the line, or by unenitsted labourers: The organisation. of 
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the non-commissioned oflicers and men to be in three sec- 
tions—viz, the nursing section, the steward’s section, and 
the genera] section. The -privates of the nursing section to 
be termed first and second class orderlies ; the privates of the 
steward’s section, first and second class cooks ; privates to 
be more highly paid in these sections than in the general 
section, ‘Change of section not to be made without special 
sanction, except in transferring privates from the general to 
the nursing or steward’s section,’ or in relegating privates to 
the general section for inefficiency or misconduct. Non- 
commissioned ranks below full corporal to be abolished, 
The number of quartermasters to be decreased ; the war- 
rant officers to be augmented. The scheme will admit 
of a large proportion of first-class orderlies and cooks, 
being paid at the rate of 1s. 10d. a day, avithout extra 
expense or diminution of aggregate establishment. .Medi- 
cal officers in charge of hospitals to stand in the same 
relation to their quartermasters and stewards, as regards 
their responsibility for the pay and equipment of the corps, 
as a commanding officer of a regiment does to his pay- 
master apd quartermaster, Non-professional clerical work 
to be transferred to army staff clerks. Ward orderlies to be 
distinguished from all other men of the corps by a special 
badge. Privates to be liable to punishment by medical 
officers as follows :—lst and 2nd class orderlies and cooks to 
be exempted from minor punishments other than “reduction 
to 2nd class and transfer to the general section respectively, 
Privates of the general section to be liable to punishments 
according to the Queen’s regulations, except imprisonment. 
If more severe punishment is required, the. offender to be 
sent toa regiment for punishment. For slackness men to 
be liable tobe attached to a regiment for instructiov. In 
all cases of suspension from hospital duties, men should 
forfeit their departmental pay. Men who frequently mis- 
conduct themselves to be discharged. A considerable 
percentage of selected orderlies and cooks should he per- 
mitted to extend their service and re-engage, The re- 
serves should be compensated by passing some men to the 
reserve after three years’ service, The reserves may be 
strengthened by forming a volunteer reserve in volunteer 
ambulance corps, on the plan of the Army Post Office Corps. 
Also, soldiers who have been trained regimentally as bearers 
should be noted when they pass to the reserve, Marching 
past at general parades in review order, as at present 
frequently practised, should be discontinued. Detachments 
of the corps should be exercised as field. hospitals with 
transport aud equipment as on service, Voluntary aid in 
war to be taken into consideration, and a system organised 
for its proper utilisation, 


ROYAL COLLEGE OF SURGEONS, IRELAND, 


AT a meeting of the Council, held on the 2nd inst., Dr. A. 
W. Foot, of the Meath Hospital and Ledwich School of 
Medicine, was duly elected to the chair of Medicine, vacant 
by the resignation of Dr. James Little. 

On the same day a meeting of the Fellows took place to 
discuss the annual report of the Council. Mr. W. T. Stoker 
moved a resolution to the effect that the present method of 
electing examiners and professors requires to be changed, 
and that the Council be recommended to make such altera- 
tions in the charter as may be necessary, so as to elect them 
by a majority of two-thirds at least of the entire Conncil, 
including the president and vice-president. The present 
method of electing examiners and professors—viz., by ballot- 
ting for the first seven names out of a list of twenty-one 
members of Council—he thought open to grave objections, and 
had given rise to a widespread feeling of di-satisfaction.. The 
resolution was seconded by Mr, Whistler, aud supported. by 
Professor Mapother, who pointed out that all other offices in 
the College were filled by a majority of the entire Council, 
and by Dr. Jacob, who remarked that the t rule of 
electing examiners prevented many candidates from offering 
dhesbsel tad for election on the chance nature of the arrange- 
ment. Dr, Kidd wished that a clause should be added, 
that each elector should vote openly, which suggestion was 
supported by Dr. Martin. An amendment was moved, that 
notice of motion should be given, and that each elector 
should receive due notice of same; but the President ruled 
that as the resolution had arisen ont of the report of the 
‘Conneil, it was quite regular without any notice of motion. 
Mr. W. T. Stoker modified his resolution by adding the 
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be by open voting.” The resol ; 
by. a large maj a It is w ‘ nent 
will not introduce a clause to, this effect fedic 
Bill now before Parliament, but will be. to ; 
alteration of charter to the same effect if ¢ in eee 
The question of night lectures next came uni m 
and Dr, Jacob made a statement in reference to the | > 
and moved a resolution, which was seconded by Dr. r 
of Portlaw, that the Councilbe directed by the 
that the ayitem of night lectures | ot, permitted... 
McDonnell thought that the ecify the 
hours at which Should. be attended, 
examinations should be improved and madi 
searching, so as to pass out men; but; there 
a bond fide attendance of stud ents whether i 
Dr Hasan ang others epnnested eet ed wi 
of Medicine, the school at which night lectures : e 
defended their institution from thevatinek made 


are delivered, 
considered it a most harsh and. injudici = Procoding op the 
part of the College not to recognise these lectures. Dr. Kids 
believed that the first. business of the College was towsee that 
the candidates were thoroughly informed; and he thon 
that hospital surgeons and those belonging to, 4 
should amicably join in AeERIDR 7A le atter on 
lectures and at hospital, After ! rey 
proposed an amendment to the effect that, the. 
Council be requested to send a copy of the arrans 
the attendance of students to every Jecturer 
teacher recognised by the College, to aid. aR a 
up of the necessary certificates instead . of . 
any definite order of the College in reference to 
tures, This amendment was put, when fifteen yo! 
it and thirty kno in econ ol pe we it was put as a sub- 
stantive resolution and carried by the same voting. 
Several notices of motion haying been lodged, 2 meeting 
was adjourned until last Monday, the 4th inst. giad 
Thomson proposed that after June, 1887 the. office of presi- 
dent may be filled for more than one year, This 
seconded by Mr, Corley ; but. Mr. Macnamara 
by the present charter the resolution prepares 
out without any alteration being made. It however, 
carried by two votes. Dr. Kidd next made some observations 
on the Medical Act Amendment Fill 9nd pete. 
incoming Council be recommended to have 1 
amended so as to exert a closer supervision over medical 
education than at present contemplated. He moved that all 
previous examinations should be conducted: by the medi¢al 
authorities; that the Board oramination shenieate apt 
by each of the medical authorities fort exam 
and that candidates who had passed the previou: q 
examination by the Board should receive their qu alif 
in he 
This was seconded by Dr. Darby, of Bray : 
Mr, Brunker next proposed th ff 


clause proposed. by Dr, Kidd—viz,, “all such 
a aS 

toad th G 

if : 


i ‘ 


the charter or any im 


resolution, and proposed an 
that, the Go fa e requested, 
best. ae te inform 


e 
proceedings of Council, Th 
passed as aresolution, | 

lomesisaly sistant ee. 
papers e election sident, vice- 
and, Council for the eamine year 
Wheeler was elected presid 
which he vacated, was filled 
Bennett, surgeon to Sir Pat 
turer on surgery in the 
Mr, Colles was re-elec' : 
the Council thirty ates com 
with a result that the outgoing me 
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with the exception of Mr, Elliott, who was replaced by Dr. 
Cameron. This was the first occasion on which Dr. Cameron 
competed far a neat on the Council, and his success must be 
regarded as almost unprecedented. Out of a constituency 
of 351,118 Fellows voted, : Loum 


THE SERVICES. 


Army MEDICAL DSP ARTMEN?.-_Surneon Cuthbert Col- 
Hingwood Fitzsimon, M.D., has resigned his commission. 

ARTILLERY VOLUNTEERS. — The Tynemouth: Surgeon 
Jobn George Tindle resigns his commission ; Acting Surgeon, 
Frank Rennie, M.B., to be Surgeon. ~ 

RIFLE VOLUNTEERS. — Ist (Gity of Bristol) Volunteer 
Battalion, ‘the Glouces: i giment: Acting Surgeon 
Francis -Richardson Cross resigns his appojatment, — 3rd 
Surrey: . Honorary Assistant -Surgeon William Everard 
Cressy resigns his commission; aleo is permitted to retain 
his rank, and to continue to wear the uniform of the Corps 
on his retirement. y 

ADMIRALTY.—In accordance with the provisions of Her 
Majesty's Order im Council of April let, 1881, Inepector- 
General of Hospitals and Fleets David Lloyd Morgan, 
C.B., M.D., has been placed on the Retired List of his rank 
from the 30th ultimo. 

The following appointments have been made :—Sargeon 
George: W. Frederick Armstrong; to the Dazican ; Surgeon 
John Smythe Logan, ‘ta thé Triton (for temporary service) ; 
Surgeon Henry W. Daffield Walsh, to the Indus, vice 
Armstrong; Surgeon Thomas Nunan, to the Repulse, vice 
Walsh$, Allen E. Douglas, M.D., to be Surgeon and 
agent at Carlingford, vite Carroll. 
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THE EDINBURGH SYSTEM OF NOTIFICATION. 
sata, Do the Editor of Tam Lancer. 

Prt LTo fudge of ‘the success or otherwise of 4 given 
project, it is necessary to know the purpose intended to be 
achieved by it. To most people the standard of success of 
any compuleory notification scheme would, I imagine, be 
the diminution of mortality-cansed by it, and: by it alone, 
in the district to which it was applied. If such diminution 
did' not follow ; or, if following, it were not greater than in 
other similar districts not possessed of a compulsory notifica- 
tion law, or if other agencies were in operation in addition to 
such'a law, the success would be doubted. Dr. Littlejohn’, 
standard seems'to bé thé number of cases reported, and the 
fact that there is but little friction between the sanitary 
anthority and the medical profession, 

The followimg death-rates for Edinburgh were published 
im the Scotsman of January 2ad, 1882 :—In 1876 the rate 
-was 1951; in 1877, 20°86; in 1878, 21°53; in 1879, 19°06; in 
¥880, 21°03; in 1981, 20°06. The accuracy of these figures 
bas never been called im question, yet they show a wortality 
of 20°24 per 1000 for four years before, and one of 20°55 for 
two years after, the asslOg of the Edinburgh Act. Dr. 
Littlejohn’s letter, published in your issue for May 28th, 
does not give the death-rate for 1882, and I have no means 
-at hand of knowing what it fs, bat it shows that during the 
third year of the full ‘operation of an Act for limiting the 
spread of six infectiotie or contagious’ diseases five of ‘those 

jiseases had attained dimensions considerably greater than 

‘had been attained by them in either of the two previous 

ears, They show, moreover, a very considerable diminution 
io the proportion of removals to hospital during 1882 as 
compared with 1881. If the ratio had been maintained, 

there shouid have been 872 in the latter year instead of 539, 
the actual number. To an outsider this fact certainly does 
not seem to show, as Dr. Littlejohn says it does, ‘‘ how ia- 
ereasingly popular the Act is'with the general public.” 

Asto ita popularity with the bulk of the medical prac- 
titioners, in the words of Mr. Hamilton of this city, pro- 
bably the reason is not ‘far to seek, Any medical man 


.| number, cases of crime went on largely increasing 


signing a certificate with the words sppended to it; ‘‘ No 
immediate attention required,” and getting 2s, 6d. for such 
certificate, dods not object to having the opportunity of 
sendiug in any amount of them. Human nature would be 
different in. members of the médical profession from what it is, 
in the rest of mankind if they did. Perfect freejem of. 
action, no interference, in fact no action without a further 


,| request, and a steady addition to their income through 
“| signing these certificates, are what few men would object to. 


The medical men, then, do not object, and this fact is 
specially mentioned by Dr. Littlejohn as proving the Act to 
be asuccess. Most men will require better proof than this. 
The duty of the ordinary police is not merely to detect 
crime, bat to prevent it, and if, instead of diminishing fea 
year by 
year, our police system would not be considered b; 
outside ite a decided succese. ital 
Phe silenos of the daily and medical press, to which also 
Dr. Littlejohn points as proof of success, simply depends on 
the scheme of notification having been so contrived as to 
‘Idave the medical practitioner absolately free from iuter-' 
ference unless he requests it and to the large exercise of a 
discretion which, to quote Dr. Littlejohn’s own words, ‘‘is 
ao used as to prevent him from comiug into collision with a 
log of dooters.”” The-loud outery that was raised in both the 
lay and medical press over the only case of collision that-haa 
oooufred in Edinburgh proved this, and proves: also how 
‘dangerous to the continuance of the Act any number of such 
collisions-would probably be.—Yours faithfally, { 
Liverpool, June 4th, 1683. WILLiAM CARTER. > 


THE INDIGO-CARMINE TEST PAPERS.: 
To the Editor of THe LANCET. 


Srr,—I observe ia your leaders of May 19th and of to-day 
a statement to the effect that indigo-carmine is reduced by 
all carbohydrates, and is, therefore, unreliable as a glucose 
test. “I have already recorded in ydur pages (ee THE 
LANCET, May'26th) the fact that out of nine such bodies 
(exclasive of glucose) only two reduced this test as well as 
Febting’s solatibn, while seven had no effect on either test: 

‘Thts note gives me the opportunity of mentioning that I 
have now isolated inosite, creatine, and creatinine for experi- 
mental purposes. The last two substances had no effect on 
the indigo-carmine teat, or on Fehling’s solution, but reduced 
the alkaline picric solution, and inosite reacted with the 
indigo-carmine and the pieric tests, and turned Febling’s 
solution to a permanently clear olive-green colour.! This 
colour: is exactly like that which I,-and no doubt others, 
have repeatedly obtained on heating certain urines with the 
cupric solation in nearly equal proportions. Under these 
circumstances the merest trace of glucose will produce a 
similar colour; but then it always becomes muddy or milky, 
often daring theactof boiling, but if not thenasitecola. Myex- 
periments on this point bear out what Dr. Wm. Roberts aseerts 
respecting the detection of less than a half per cent. of euzer 
by the copper test. He says, as the liquid cools ‘‘ficst the mix- 
ture loses ite transparency, and passes from a clear olive-green 
to.a light-greenish opacity, looking just as if some drops of 
milk had fallenintothe tube, This green milky appearaace 
is quite characteristic of sugar” (urinary and renal disea:ea). 
But the reaction with inosite is not cloudy, it is merely a 
transparent olive-green. This matter will require a guod 
deal of obaervation before it can be made available as posi- 
tive knowledge for clinical purposes, and at present I can 
only hint at the probability; but su far as I have gone, [ am 
persuaded that Fehling will become an important differen- 
tiating agent between glucose and inosite, and that the latter 
substance is frequently to be met with in the urine. The 
position provided by my experiments and clinical observa- 
tions is this: all the saccharoid constituents of the urine 
redace both picric acid and the indigo-carmine tests ; so that 
after using either we must fall back on Febling for differen- 
tiation, just as we must appeal to boiling when we wirh to 
distinguish sero- from the other modifications of albumen. 
My numerous experiments have taught me so far there are 
no other ingredients of normal or abnormal urines than the 
sacecharine that will produce the characteristic reaction with 
the indigo-carmine test papers.—Y our obedient servant, 

Harrogate, June 2nd, 1883. George OLIVER 


1 Professor Arthur Gamgee mentions this reaction. Sve his Text-buok 
of the Phystological Chemistry of the Anima! Body, vol. i., p. 333. 
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“THE REAL LORD BYRON.” 
To the Editor of Tae LANCET. 

S1r,—Can you inform me oa what authority Mr. Cardy 
Jeaffreson, in his late work ‘‘The Real Lord Byron,” vel. i, 
page 35, states : ‘‘ There existe conclasive evidence that the 
birth took place in London, and that Mrs. Byron was at- 
tended at her accouchement by the famous surgeon, John 
Hunter, &c.”? This was in Jauuary, 1788, only five years 
before Hunter’s death. I do not recollect ever seeing it 
recorded that at that period he practised midwifery. 

I an, Sir, your obedient servant, 

Savile-row, May 20th, 1883. CuaARLES HAWKINS. 

Having referred the above letter to Mr. Cordy Jeaffreson, 
we received the following reply :— 

24, Carlton-road, Maida Vale, N.W. 


AS I am not in a position to publish the ipsisstma verba of 
the authoritier, or even to declare in general terms the 
sources of information that enabled me to produce my book 
about Byron, Mr. Charles Hawkins must, in his kindness, 
be content, at least for a few months, with my assurance 
that John Hunter attended at.Mrs, Byron's accouchement in 
1788. The famons surgeon may have been called to the 
accouchement s0 as to be at hand togive advice and practical 
help in the case of emergencies arising outside the obste- 
trician’s liar province. He may also :have been 
the actual eesouchons: In either case the evidenee is con- 
clusive that he was.summoned to the accouchement, that he 
attended the accouchement, that he saw the infant at the 
moment of birth, and that he gave the. young mother in- 
structions respecting the malformation of the right foot both 
before and after her retarn from London to Scotland. 


Jane 4th, 1833, Joun CORDY JEAFFRESON. 


USE OF HYPOPHOSPHITES IN THE 
DISEASES OF CHILDREN. 
To the Editor of THE LANCET. 


S1e,—The administration of the syrap of the ferrnginous 
and alkaline phosphates has become so general of late years 
in most cases of ansmia and debility occurring among 
children, that it appears to me a matter of no small import- 
ance that any phase of disease in which experience shows 
it to be injurious should be brought to the notice of the pro- 
feasion. The claas of cases I allude to, and in which I believe 
this valuable, medicine should either be withheld or: used: 
with great discrimination, will be found to oecur in those 
children whe, from:the age of four to six -or ‘seven, display 
signs of great mental activity and excitement, amounting 
occasionally to meningeal and cerebral hypetemis, with a 

istory 
tubercular disease. In these cases I have sometimes found 
good results follow the simple withdrawal of the phouphites, 
which would appear to have been stimulating inordisate! 
the pliant little brain eo much in need af repore.: ce 
quietude and relaxation from all mental strain are of the first 
importance, and in ease a change of air is rendered 
the utmost circumepection is required. The ees dir, and 
that at first not teo bracing, is in my expérience the best, 
while the air of hills should ally be'avoided.» So much 
is this eo, that I have found Hampetead-heath: so injurious’ 
and exciting after a fortnight’s sojourn that a prompt removal 
was alone effectual in removing the dangerously threatening 
symptoms, and preventing their return. : 

: Tam, Bir, yours obediently, ‘ 
‘Welbeck-street, May 28th, 1883. D..H. Cuntrmore, M.D. 


“THE ANASTOMOSIS OF THE CORONARY 
; ARTERIES.” 
To the Editor of THE LANGET. 

Srr,—The question of the anastomosis of the coronary 
arteries has been so often debated with variable results that, 
as Dr. West says in his very interesting communication, the 
text-booke show a want of uniformity, . which,,indeed, they 
could hardly help unless they had all followed one authority. 
Ellie’s ‘‘ Demonstrations,” eighth édition, saya they descend. 


aps of an hereditary tendency to scrofalous or | P3*t 


toward the apex, but says nothing abont their ng. 
Gray, fifth edition, says they doe Beatie, i ag, 
Analysis,” says they anastomose ‘freely ; and’ Quain and 
Sharpey, on the authority of Hyrtl, one of the most suc- 
cessful injectors, says or said they do not. Some years ago, 
when junior demonstrator of anatomy at the Middlesex 
Hospital, I made some injections of the coronary arteries at 
the suggestion of Mr. Morris, and found that in some cases 
they anastomosed, and in others they did not, the latter 
being as two to one, I can find actual notes of two 
cases, both children, one snocenafal, the injection going in, at 
the left and coming out at the ii gétho une, 
succesaful, and where, on -inj i 
shown that no. anastomoais exisf 
the time after death when the . 
probably, as Dr. West points out, 
todo with it. His remarkable‘ sw 
n the matter, and be the cause of 
the conclusion wil! probably remain‘as’ before, 
cases the anastomosis is “freé, fd some slight, and in 
others does not occur at all.—Youts obediently, = 
Holland-road, W., June, 1883.°- ‘? -' Georae C.' c 
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NE WOASTLEION-TYN ES oth 
(From our own. Correspondent.) | da a3 
SANITARY CONDITION OF NEWCASTER. 3 sat 


Our medical officer of health, Mr H. E. Armattong, hap 
just issued his report for 1862. | Phe volume possesses much 
to interest a general as well as a local reader, and it will no 
doubt be noticed by you under its proper heading. I may, 
however, say that it is creditable to our sanitary authoritics 
and all who have been engaged in its preparation, which has 
evidently been a work of no small labour. It is supplemented 
by a series of valuable statistical tables, mape, and plans, 
some of the illustfations showing very clearly defects which 
were found in dwellings in our city and how the sanitary 
shortcomings were remedied. 

NOBTH OF ENGLAND MICROSCOPIOAL ear se 3H 

This Society, which inclades. many ef our confréres in ite 
list of members, and does much good to them and all others. 
connected with it by its field meetings, had its first out-door 

athering for the summer recess last week at Whitehill H. 

e seat of Colonel Fife Cookson,: This mansion is sitaa 
near Cheater-lé-nireet, wirten anoient and historic little town 
ig ceming into notice just:new: as.a:health resort. There was 
& good attendance of members and ledy viaitors, the weather 
being charming.. Mr. Mason Watepn, the ageat of. the 
estate, and who is also president of the Society for the present. 
year, was most assiduous in his attention to his guests on the 

‘of the. worthy proprietor ; aud Bo upon the whole the 
fitst’ meeting of tthe Society for this eut-door season is likely 
to ba long remembered by all wha, had the goes fortune to 
be present. . ua J ei cod) sadd dor" 

NEW SANITARY HOSPITAL -FOY Fads 1: 

The Sanitary Committee of our Corporation has pea 
architects to compete for the construction of a new hospital 
for infectious diseases, to be erected at Heaton, at the east 
end of Newcastle, and will ;probably be commenced this 
summer. The hospital will be on a scale, on the sepa- 
rate block system. As regards the wards for patients, there 


|are to be six, each to accommodate fourteen patients ; the 


general ward is to be twenty-aix feet in width, the cubic 
capacity of all wards to be at the rate of not leas than 2000 
cubic eet per bed. The lighting, warming, and ventilation 
are to carefully and special provided for, ao that we may 
look forward to this building, I hope, as being the exponent 
of the sanitary science of tha day.as regards the important 
matter of hospital construction: ju. vi uavieia and 
Roane SMALL-PO® ‘Att WADtSwinn: O48 CORT wey 
Small-pox is epidemic at Wallsend, and PE a Syond 
motion prevails amongat the inhabitants in consequence of 
a patient in a state of delirium haying escaped trom his 
nuree and ran about the streets of The place, Complaints 
are stated in the papers as to want of precautions bei: 
taken by the Local Government. Board and the School Board” 
and it.is alleged that the sehoale are foci of infection; at alh 
events, one of the teachers is down with the disease. 
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THE GOYDER MEMORIAL FUND. 

A meeting of the executive committee of this fund was held 
the other day, when it was announced that the sum available 
for investment for the foundation of the prize would be about 
£325, All things considered, the promoters and workers for 
this object have done well. The meeting decided upon rules 
to be submitted to the approval at a general meeting of the 
subscribers shortly to be held. It is to be hoped that some 
steps may be taken at this meeting, if not before, to rescind 
or modify the fourth rule, which states: ‘‘ That no student be 
eligible for the examination unless he be a perpetual student 
of both the College of Medicine and the Infirmary, New- 
castle-on-Tyne.” Seeing that it is a clinical prize, it is not 
easy to see why, in the interests of medical science or sur- 
gical art, this hard-and-fast line should be drawn as regards 
perpetual studentships at the Newcastle School. The object 
should naturally be the award and encouragement of diligent 
surgical stadents at the Newcastle Infirmary, with which 
Mr. Goyder was so long and intimately connected. Unless 
{ mistake, Mr. Goyder himself could not have been a com- 
Retitor for these prizes under these stringent conditions. 

‘he members themselves of the medical board of the infir- 
mary, with whom it is proposed to entruet the examination, 
could not all claim to have been perpetual students there. 
Besides, a healthy rivalry would do good, and Newcastle 
etudents would not fear the entry into the competition of 
others fromadistance. The rule is not conceived in a broad 
and liberal spirit at all worthy of ‘‘canny Newcassel.” 

Newcastle-on-Tyne, June 6th, 1833. 


SCOTTISH NOTES. 
(From our own Correspondent.) 


LABOURERS’ COTTAGES IN SCOTLAND. 

{7 is worthy of being annonneed that a meeting of farmers 
have resolved to ask Government to insert a clause in the 
Agricultural Holdings Bill for the provision of better accom- 
modation for their workmen. In some parts of the country 
much has been done in this direction; but throughout a 
darge area farm cottages are a disgrace to civilisation ; and 
the first indication of a conscience on the subject is heartily 
to be welcomed. : : 


RIVER POLLUTION. 

The new Police Bill threatens those who, either as manu- 
factarers or municipal authorities, are guilty of river pollu- 
tion, and as a consequence the Lord Advocate has had to 
defend his proposals before the first of perhaps many depn- 
tations anxious for the old order of things. His lordship 
was able without material change to satisfy the manufac- 
torers; bat, jad; from the ejaculations of the Lord 
Provost of Perth, he will find it more difficult to show the 
authorities there that it is not in accord with the spirit of the 
times to allow the citizens to be supplied with dilute sewage 
as drinking water. 3 

COURT FEES TO MEDICAL MEN. 

A decision given last week by the Sheriff of Midlothian 
ought to be known to the profession in Scotland. It appears 
that an action for damages had been raised against the 
Edinburgh Tramway Company by a boy named Fraser, 
resident in Leith, and that on the first trial damages were 
obtained, but on appeal decree was given for the company. 
Dr. Thomeon, of the Leith Infirmary, was émployed b' Me 
Duncan, S.S.C., who refused to pay the medical fee of four 
guiness for two days’ attendance at court. The action now 

écided was at the instance-of Dr. Thomson, and the lawyer 
has been found liable. It is not wnuswal for'a lawyer to em- 
ploy a medical man in this way and afterwards d m all 
bility ; and, espesialfy in criminal cases, it is 

d ble to have-either payment or distinct guarantee of 
such before entering the witness-box. A few yeara ago I 
‘was successful in reducing a charge of murder to one of 
culpable homicide; the advocate for the defence had a 


retainer of fifteen guineas and his fees, the solicitors had the | 


whole case in hand, and for three days’ attendance I was 
offered two guineas and The lesson was not lost, 
bat. Dr. Thomson. has taken a better course, and I con- 
gtatnlate him on the result. 


“THE MEDICAL BILL, 


It in hard to follow, andit would reqnire too much space to 
record, all the efforts and arguments now being put forth on 


the part of the corporations and extra-mural teacbers for 
increased representation on the Scottish Medical Board. 
The money power of the corporations need no longer be 
doubted. In this part of the country the students alone 
seem to take a broad view of the Bill, and they distinctly 
claim some title of recognition after taking a compuisory 
examination. They care little for the wrangling of money- 
grubbing corporations, and have evidently been unable to 
ascertain what these bodies have done for their present 
licentiates. They further claim that all candidates should . 
pay 8 similar fee, apparently unaware of the fact that the 
museums, &c., of the corporations alone will be supported 
by the funds of the Medical Board. The universities will 
provide in their own way for these, but it might be well to 
make this more clear in the Bill. One conspicuous fact 
stands out in all the discussions concarning the representa- 
tion question—viz., that it is extra-mural teaching which 
needs protection. Nobody but the wire-pullera care for 
corporation interests, and if a change is to be made in the 
Medical Board, it is the teachers who have the right toa 
voice. An addition of this kind for Edinburgh and Glasgow 
would raise the extra-mural element to five, and assuredly 
higher than this they should not come. It must 
be remembered that St. Andrews interests are not in 
accord with those of the teaching universities, and 
in reality their representative should be considered as 
likely to vote with the corporations. This is a most 
material point, and should be known by Mr. Mundella. The 
teaching universities have now but seven votes, as against 
four, and if the corporations get their own way in having 
four additional representatives, they could command an 
actual majority in the board. It is found convenient for 
deputations to London to omit this view of the case, Let 
me analyse the constitution of the Scottish Medical Board 
thus :—Universities (teaching) as medical schools, 4; uni- 
veraities (teaching) as examining bodies, 3; other examining 
bodies in Scotland, 4. The number of students in the uni- 
versities is 2700; the number of students in extra-mural 
schools is 900, If, then, the corporations bave three or four 
additional representatives, bodies dealing legitimately with 
900 students will have equal weight with those giving a 
more complete training to three times the number. This 
evil would not be so conspicuous were the extra-mural 
teachere, the real workers, allowed two delegates. But per- , 
haps the 500 Fellows who have bought their parchments 
deem themselves worthy of Government consideration ! 


ERRATUM.—In the announcement in the Scottish Notes 
of last week of the candidates for the chair of Medical Juris- 

rudence at Aberdeen, the name of the assistant to the 
Profesor of Materia Medica was misprinted ‘‘ Haig” instead 
of Hay. 


. PARIS. 
(From our Paris Correspondent.) 


Just before his death, which took place about six weeks 
ago, Dr. Krishaber was awarded the prize Montyon of 
2500 francs by the Academy of Sciences, which he shared 
with Dr. Dieulafoy for their conjoint work on the inocu- 


lability of tuberculosis, This they have sufficiently demon- 


strated by a series of experiments upon monkeys, of which 
Dr. Krishaber had a large collection. Of fourteen monkeys 
that were ineculated twelve died tuberculous in from thirty- 
four to 218 days, in spite of the favourable hygienic con- — 
ditions in which they were placed. The contagiousness, or 
rather the infectious nature, of the affection in the form of 
pulmonary phthisis was not the less proved, as may be seen 
by the following examples:—A small dog-faced monkey, 
which bad been living at liberty in the house of one of the 
experimenters, was put into the menagerie among other 
monkeys which had been inoculated. One of the old 
inmates got attached to the neweomer, which was con- 
stantly between ite arms, and both died at an interval of 
nine days of each other, the internal organs having been . 
found to be attacked by tuberculosis. Subsequently the 
menagerie in which the experiments were performed was 
cleaned out and thoroughly disinfected. Twenty-seven’ 
monkeys were then put into it, and since that time—that ie, 
during fifteen months—there was not a single death from _ 
tuberculosis, These experiments were considered sufficient 
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to prove that pulmonary phthisis was transmissible by 
inoculation and by cohabitation. 

Dr. Villemin, principal physician and professor of clinical 
medicine at Val-de-Grace, has generally considered the 
real discoverer of the inoculability and contagiousnees of 
tubereulosis, which he proved experimentally nearly twenty 
years ago. It appears, however, that the Germans have 
since published several works on the same subject, which, 
with slight modifications, are the exact reproduction of Dr, 
Villemin’s memoir, published in 1865, but without any 
acknowledgment of the original source. buch an act of 
piracy could not be tolerated by the French, and a large 
number of professors and other medical men of the Faculty 
got up a banquet, with the view of publicly expressing their 
indignation, and rendering justice to Dr. Villemin. 

Dr. Lunier, Inspector General of Lunatic Asylums through- 
out the French territory, having reached the limit of age 
for official service, has been placed on the retired list, but 
he has been amply compensated by his election as. member 
of the Academy of Medicine, in the section of hygiene and 
legal medicine. The age limit for hospital surgeons is 
sixty-five, and for physicians sixty-six, but the age for 
clinical professors and the other professors of the Faculty is 
only limited by natural infirmities or by death, on what 
grounds, or by what mode of reasoning, I shall not attempt 
to explain, but rumour has it, that as the professors framed 
the rule they did not forget their own interesta. The dif- 
ference of age between hospital surgeons and hospital 
physicians will also have struck you, and is to me equally 

explicable. 

Dr. Lunier has long been renowned as an apostle of tem- 
perance, and is the founder of the Temperance Society in 
this country. At a recent meeting of the Société de 
Statistique, Dr. Lunier delivered a very interesting address 
on alcohol and alcoholism, from which it may be gathered 
that wine in moderation-is an excellent thing, and so are 
beer and cider ; but wines, particularly claret, take the 
lead, provided they are pure. These three liquors have 
become necessities of a civilised life, and if taken in strict 
moderation are conducive to health; but the same cannot 
be said of spirituous liquors, which should not be taken in 
any quantity as an ordinary or every day drink. He hig! 
approved of the efforts of teetotalers, but he thought that ft 
would be difficult for the principles of teetotalism to have a 
footing in France or in any other wine-growing country. 
Moreover, he observed that in the regions where wine alone is 
drank alcoholism is unknown. Dr. Lunier concluded his 
address by remarking that the. abuse of alcoholic drinks is 
the direct eaane of 8 8 Raed of pereere which are 

|, an have. effect. of aggravating 

Boose already existin; in the economy. He enjoins the pto- 

tion of special of-the evik consequences of 

6 ever-increasing consumption of alcoholic liquors, among 
the moet terrible of which are insanity and death. 

Dr. Jacques Bertillon has succeeded his father as chief of 
the Statistical Department, for which post he would be oon- 
sidered eminently qualified, as for eome time before his 
father’s death it was he who did the work. - : 

Paris, June Sth, 1888. z : “ 


Obituary, 


JAMES FITZJAMES FRASER WEST, F.R.C8. 

WE record with much regret the death of Mr.’ James 
Fitzjames Fraser West, which took place on May 24th at 
his residence at Edgbaston, Birmingham.: Mr. West 
was born in London, and he was not quite fifty years of 
age when he died. He was educated at St. Thomas’s 
Hospital, where he was dresser to the Iate Mr. South, and 
where he distinguished himself in anatomy, taking high 
honours in that subject at the University of Londog. He 
qualified for practice as M.R.C.S. aud L.S, A, ia 1954, and he 
was admitted by. examination to the Fellowship of the Royal 
College of Surgeons in 1867.- Upon taking his diplomas 
he was appointed to the house-surgeoncy of the Queen’s 
Hospital, Birmingham. He held this office until his elec- 
tion as one of the honorary surgeons of the institution in 


1957.:' This latter appointment -be held until his death+- | and from Glasgow, atid.in favour of the Bill from 


| painstaking, sound, and practi 


namely, for a period of twenty-six yeara, being for the last 
few years of his life the senior surgeon of the hospital Mr. 
West was also consulting surgeon to the Birmingham 
Dental Hospital, Vice-President of the Birmingham Medical 
Institute, a Director of the local Medical Benevolent Society, 
and he had been a President of the Midland Medical Society. 

Mr. West was a frequent contributor to our pages and to 
the literature of practical surgery. Amongst his papers 
may be mentioned the following :— ‘‘On Wounds of the 
Heart ;” ‘‘ Contributions to theSurgical History of Syphilis ;” 
“On Excision of the Wrist-Joint.” He also published a 
translation of Baron Langenbeck’s work on ‘ Gunshot 
Wounds of the Hip.” He was fond of dramatic criticism, 
and he recently published a very interesting essay, which he 
read as president of the Birmingham Shakespeare Club, 
entitled ‘‘ Shakespeare from a Surgeon’s Point of View.” 

As a clinical teacher and hospital surgeon Mr. West was 

5 . His practice was founded 
on the traditional lines of the older school of surgery. His 
kindliness of heart and manliness of character won him many 
friends, to whom he loved to offer a generous hospitality. 
He was deservedly popular with his pupils. For many 
years he was in the habit of making periodical continental 
journeys to visit the medical schools and hoapitals of the 
great capitals ; he used to bring back from these excursions 
copious notes, which he freely communicated to his clinical 
class and to the medical societies. From his earliest days he 
was a diligent student of his profession, and he left behind 
him such a reputation at his school in London, that at a 
later period of his life it seemed probable that he would be 
pies as one of the hofiorary staff of the new St. Thomas’s 

‘ospital. 

Mr. West was in failing health for some months before his 
death, Rest from work and a trip to Italy carly in the pre- 
sent year gave a brief hope of improvement. @ was con- 
fined to his house for the last few weeks of his life by a 
severe attack of acute rheumatism, which was complicated 
by old cardiac lesions, pulmonary embarrassment, and renal 
failure. General dropay and cadema of the lungs appeared 
during the last few days of his illneas, and he passed quietly 
away, fully conscious of his approaching change. He was 
attended with devoted care by his eld partner in private 

ractice, Mr. W. S. Mann, by -his ital call a 

i. Sawyer and Mr. Jordan Lloyd, with w! Sir Wi 

Jenner visited him in consultation. : 


“MEDICAL NOTES IN PARLIAMENT. 


_ In the House of Commons, on Thursday, Slst ult., peti- 
tions for alteration of the Medical Bill were presented from 
Edinburgh and ‘Rochdale, and against repeal of the Con- 
tagious Diseases Acts from Havant and Portsea. During 
the dixcussion of the Local Government Board vote in Com- 
mittee of Supply, inquiries as to the supply of lymph from 
the National Vaccine Establishment were made by Mr. 


.Labouchere and Mr. Cropper, to whom Sir C. Dilke and 


Mr. Hibbert respectively replied that either calf lymph or 
me 


-| hamanised lymph could be obtained, and that all applica- 


tions for supplies were dealt with in the order in which they 
artived. In answer to ‘Dr. Caméron, Sir C. Dilke said the 
Local Goverament Board had nothing to do with extending 
to'‘Scotland the grants in aid of public vaccination, and he 
had some doubt as to the wisdom of such grants in England. 
He should give the subject his careful consideration. 


On Friday, a petition was presented from the Scotch Royal 
Burghs in fevour of the abolition of the Soptch Board of 
Lanaey. Peaeens sin Faxons of Hs vedioal Bill one pre- 
sented from Marylebone and Finabury, and against the repeal 
of the Contagious Diseases Acta from Dover-and. Gravesend. 

On Monday, further tions were presented ‘against the 
rey ot the Oonitagions Diseases Acte front‘ ¥olkestone (3), 
Ehham, atid Farnham ; in favour of the Infectious Diseases 
Notification’ Bill from Wandsworth ; and for alteration of 
the Medical Bill from Arklow,’ The second reading of the 
Medical Bill was farther deferred for'a week. 

On Tuesday; petitions were presented in favour of the 
Infectious Diseases Notification Bill from St: Giles’s; for 
alteration of the Medical Bill from the Chemists’ Association 
Hackney. 
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Sir C. Dilke, replying to a question by Mr. P. A. Taylor, 

to the repeated conviction of a Mr. Neale for the 
non-vaccination of his children, said the Loval Govern- 
ment Board were considering whether they would send to 
the Bristol Guardians a circular similar to that sent ia 1875 
to the Evesham Guardians in deprecation of these repeated 
prosecutions of the same person. 


= ’ St. Pancras Workhouse, 

Mr, Hopwood has given notice of the following questions 
for Monday :—To ask the President of the Local Govern- 
ment Board if his attention has been called to the proceed- 
ings at au inquest respecting the death of Herbert Walsh, 
vaccinated in St, Pancras Workhousa by the public vacci- 
nator, in which a medical witness attributed the death of 
the child to the cessation of mother’s milk caused by the 
mother having been revaccinated without her consent bein, 
asked the day after the child's birth; to the statement ol 
the public vaccinator that in revaccinating mothers a few 
hours after their confinement he was acting under the advice 
and with the knowledge of the Local Government Bosrd ; 
whether the child was vaccinated when only eizht days old ; 
whether the Local Government Board approve of the revacci- 
mation of a woman, with or without her consent, so early after 
her confinement while nursing her infant, or of the vaccina- 
tion of an infant so young; and whether the Board will issue 
directions to restrain a practice attended with such results, 

The Indian Medical Service. 

Mr. Leamy asked the Under-Secretary of State for India 
whether, in view of the exceptionally large number of janior 
medical officers in India who were drawing unemployed pay, 
it was the intention of the India Office to throw open five 
additional appointments to competition in August next.— 
Mr. Cross rep! lied that, notwithstanding the present excep- 
tional state of affairs, it had been decided not to put an entire 
stop to admissions to the service, for two reasons—lst, to 
ensure hereafterlan equable saceessiou of officers to the higher 
posta; and, 2ad, not to inflict hardsttip on the large number 
of students who had been reading with this service ia view. 
The namber of appeintments had been reduced this year to 
the lowest poiat campatible with: these objects—viz., ten; 
whereas the average number for the past five years had been 
thirty-three. : ' 

On Wednesday, the Deaf and Dumb Poor Asylum Bill, which 
came down from the House of Lards, was read a second time. 
A petition was. preseated from, Cork for alteration of the 
Medial Bill. The segond reading of the Infectious Diseases 
Notification Bill was further deferred to the 27th instant, 
brtltdns ave aa that roe Monday he cll a ed 

tary of State for War wi er, ing regard to the 
gtaxe charges.and insinuations firet Drought tn evidence and 
ao the pi appinst medica] officers in the late Egyptian 
war, he will take care that the yete in the Army Estimates 
yelating to the Medical Service of the Army (Vote-4) is taken 
nt a time when those interested in vindicating the conduct of 
those officers will have ample opportunities of doing so. 
Torrens will oa the same day question the President of the 
Local Goverament Board as. to the. renewal of litigation re 
the Hampstead Small-pox Hospital. 

Vaccination and Syphilis. : 

On Tharaday, Sir L. Playfair asked the President of the 
Local Government Board whether one of the Board’s officers, 
iin the course of an investigation into the conditions under 
which syphilis could be transmitted in the act of vaccination 
had infected himself with syphilis, and had seriously in jared 
his health; and whether, if that be true, the ‘conditions 
‘ander which he succeeded in infecting himself were such as 
might occur during legitimate operations of vaccination. — 
Sir C. Dilke said the facts were substantidlly those set forth 
48 the first: part’ of the‘ question. Tte pfiicdr referred to, 
betieving that syphilis, although it had very rarely indeed 
been communicated in the cperations of vaccination, might 
‘ander some ciroumstances bea-so communicated, was de- 
sirous of learning. the conditions under which such trans- 
mission wan possible. His. object was to obtain better 
information than was contained in the rare.and accidental 
cases which bad hitherto been reported, and to learn the 
Preeautions proper to be taken for avoiding the riek of such 
occurrences during vaccination. This investigation required 
that experiments should be made on the: human body, and 
Ahene, ough he was acting as an officer of the Board, he 

roceeded to make on himself. At the end of the experiments, 

e regretted to say the officer did contaminate himself with 


| official report of Lord me 


syphilis. The matter was the subject of a full inquiry, but 
@ complete reply could not be given until a report was 
received. Ia his experiments, the officer made no departure 
from the instractions given to public vaccinators, and rece- 
goised practically in all vaccinations. It was impossible for 
him to conclude his reply without expressiog his very deep 
sense of the devotion of this officer to the cause of science, 
and his regret for the personal suffering he had endured in 
the interests of truth.—Mr. Hepwood asked whether it had 
not been long known and admitted by the medical profession 
that syphilis could be inoculated by vaccination.—Sir C, 
Dilke said in special, rare, and accidental: cases it might.— 
Mr. P. A. Taylor asked whether the right hon. gentleman 
was not aware of the fact, attested by the highest medical 
authority, that it was quite impossible under all circum- 
stances to detect the syphilitic taint which might exist in 
the child from whom the lymph was taken.—Sir C. Dilke: 
No, sir; the scientific report which is being prepared will, 
I think, show that the circumstances are such as mast be 
brought to the notice of the medical practitioner. 
Medical Arrangements in Egypt. 

Dr. Cameron asked the Secretary of State for War whether 
it was true that in the origiaal medical arrangements for the 
Egyptian campaign the establishment of a base hospital at 
Cyprus was proposed by the heads of the Army Medical 
Department and agreed to by the military authorities ; 
whether the military authorities afterwards decided that 
Cypras should not be used for hospital purposes till the 
month of October; whose duty it was to inform the Director- 
General of the Army Medical Department or priacipal 
medical officer in Egypt of this change in the medical 
arrangements; if he could state the date at which the 
alteration was decided on, and the date at which the 
heads of the Army Medical Department, at home or in 
Egypt, were informed of it and instructed to make other 
arrangements for their base hospital.—Sir Arthur Hayter : 
In reply to the first question, Yes. In the original arran; 
ments of the campaign it was contemplated to establish a 
base hospital at Cyprus. In reply to the remaining four 
questions, I think I cannot do better than quote the words 
of the report of the Committee of Inquiry, which gives a 
history of the arrangements made at Cyprus, Itisin the 

‘3 Committee which was laid 
upon the table recently.. (The hon. baronet read a long extract 
from the report in question. It was to the effect that when 
once the expedition had started, it was for Lord Wolseley, the 
commander, in consultation with the chief of his staff and his 
principal medical officer, to make any changes in the hospital 
or other arrangements which had been originally made 
according as the varying circumstances of the campaign might 
render necessary. )—Dr, Cameron said the: hen. baronet di 
not seem to understand the purport of bis question: In the 
report in. question Mr. Wilson asked whether Dr. Hanbury 
was not aware that on the 24th of Angust Sroidos had been 
abandoned as a hospital. Dr. Hanbury replied, ‘‘Oa the 
contrary, I was uuder the impression that Cyprus was to be 
my base.” He was asked, further, if he did not get infor- 
mation that Cyprus was to be used until theantame. Dx 
Hanbury replied that he never heard of it. He (Dr, 
Cameron) found, further, that oa Deo. 9th: seventy-two 
sick were sent.—The Speaker said the hon. gentleman was 
not putting a question which arose out of the answer.—Dr. 
Cameron said he would give notice that he would put.the 
question to-morrow, altering the word Cyprus so as to dis- 
criminate between Sroidos and Limasol.—Lord R. Charchill 
asked if the hon. baronet would state to the House asa 

itive fact that Dr. Hanbury had been provided with in- 
formation before the 7th that Cyprus would not be used.— 
‘Sir A. Hayter read from the report that the two medical 
officers at the head of the staff were present on the 4th of 
August, when they were informed of the change from Mount 
Olympus to the higher ground of Polymelia, the lower 

‘ound of which could not be used.—Lord R. Churchill: 

hat was the date of that?—Sir A. Hayter said that ques- 
tion must be asked when the vote came on for discussion, 
The Government had laid on the table the full story-of this 
question in. the report of Lord Morley’s Committee; and 
when that report was considered on the medical vote of the 
Army Estimates, an opportunity wouid be afforded of getting 
‘tall information. 

The Medical Act Amendment Bill. 

“Lord R. Churchill asked the First Lord of the Treasury 

whether he could state the intention of the Government 
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with regard to the Medical Act Amendment -Bill ; on what 
day the Government proposed to take the second reading of 
that measure ; or if he could name any day oa which he 
would be able to state positively when the second reading 
would be taken. Mr. Gladstone replied that he would say 
anothiog about this Bill, which would lead to the supposition 
that the Government proposed that it should interfere with 
the progress of the Corrupt Practices Bill or Tenants' Com- 
pensation Bill. But the Bill had been the product of very 
great labour; he believed it had the gengral, he might 
almost say the univeraal, assent of the medical profession, 
and it embraced provisions of very great utility and im- 
Portance, Under those circumstances, the Government 
lieved it would have a favourable reception in the House, 
and they looked forward to its being passed during this 
session. Without prejudice to other arrangements, he 
should study to obtain some progress for the remaining 
stages of the Bill at an early date. Lord R. Churchill 
pointed out that the uncertainty as to the exact date at 
which the second reading would Be taken was causing great 
inconvenience to many professional men, who were waiting 
in town hoping that it would come on. He hoped that the 
Prime Minister, if he could not now say when it would 
‘be taken, would promise that some days’ notice should be 
iven. Mr. Gladstone said he would endeavour to do that. 
e best way would be for some representatives of the 
Medical Council to communicate with his right hon. friend 
(Mr. Mundella), who would then endeavour to make a satis- 
factory arrangement, 
Nazareth House. 

Sir C. Ditke, replying to Mr. O'Connor Power, said copies 
of Mr. Spear’s report on the sanitary condition of this 
establishment would be distributed in a day or two, The 
report described the management in sanitary affairs as 


excellent, 
Medical Helos, 


UNIVERSITY OF CAMBRIDGE. — At a congregation 

held on May 31st the degree of M.B. was conferred on 
Adolphus J. Richardson, of King’s. 

The following gentlemen have been appointed electors to 
the Professorship of Surgery :—Mr. William Bowman, LL.D., 
Mr. William Cadge, F. .S., Mr, Timothy Holmes, late of 
Pembroke College, Sir James Paget, LL.D., Dr. Michael 
Foster, Mr. Joseph Lister, Professor Paget, and Dr, Ferrers, 


-ApoTHECARIES’ HALL. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on May 3lat:— 

Benttif, Philip Barnett, Winchester-street, Salisbury. ' 
Brenton, William Hore, John-street, Plymouth. 

Morgan, George, Salop-street, Market Drayton. 

Ozle, Arthur Wesley, Sevmoaks. 

Sumner, Wm. John, Holme Lane, Hillsbro’, Sheffield. 

Wise, Walter, Duke-street, Manchester-square. 

The following gentlemen also on the same day passed the 

Primary fessional Examination :— 

\ Frank Septimus Barnett, St. Bartholomew's Hospital; Wm. Marray 
M‘Queen Olapp and James Wm. Draper, University College ; John 
Wilford Cooper, CI -cross Hospital; William George Hall and 
Edward Richards, London Hospital; Wm. Edw. Gillson Jackson, 
Westminster Hospital. 


Roya CoLiEcE or SurcEons.—On Wednesday 


next Professor Hutchinson will commence his course of six 
Jectares on ‘‘ Certain Diseased Conditions of the Tongue.” 


Royat InstiruTion oF GREAT BrITAIN.—James 
Dewar, M.A., F.R.S., has been reappointed Fullerian Pro- 
feasor of Chemistry. 


THE new buildings of the Chelmsford’ and West 
Essex Dispenzary aud Iofirmary are expected to be completed 
and ready to receive patients by October next. 


A PATIENT of the Bradford workhouse was poisoned 
last week by having administered to him a dose of cirbolic 
acid in mistake for ‘house mixture,” 


Tue forty-first annual meeting of the Royal Medi- 
cal Benevolent Fand Society of Ireland was held on the 4th 
inst., presided over by the President of the Royal College of 

jurgeons, 


, -CorK, MaTarNityY,.— At the recent examinations 
at the close of the past session the following gentlemen 
obtained ‘prizes..doc :—Mr, W. J. Macquillan (lat), prize ; 
Mr He E. D. Prendergast (2nd),' prizes; Mr. R. Kelly (3rd), 
certificate. wt 


An accident ‘ambulance ‘has been placed at the 
central police-station, Bridewell-street, Bristol, to be horsed 
and worked by the fire ade, The ambulance is to be 
pat into communication with the telephone system of the 
city. o : . 

Tae Victoria HosprraL FOR CHILDREN.—At the 
annual meeting last week the governors decided that the 
present condition of the funds of the hospital does not 
warrant them in proceeding with the building of the new 
wiog for out-patients, plans for which have already been 
Rrepared. The sum of £2500 is required to carry out the 

esired extension, ~ 


PAYMENT FOR Poor-LAW MEDICAL SERVICES.— 
At the South Midland Podr-law Conference held at Hitchin 
on the 2ist ult., a paper was read by Dr. Prior, medical 
officer of health for Bedford, in which he advocated the 
payment by salary, rather than by case, of Poor-law 
surgeons. A resolution in accord with the views pro- 
pounded by Dr. Prior was carried by ‘sixteen votes against 
two. ri 


SanrraRy ‘ASSURANCE ASSOCIATION. — Captain 
Douglas Galton delivered the third of a series of Wednesday 
evening lectures on the 6th inst. at 9 Conduit-street, W., 
on the subject of Co operation in Sanitary Matters. Captain 
Galton instanced the advantages which had resulted from 
‘co-operation in connexion with life and fire insurance, and 
argued in favour of the same principles being applied for the 
preservation of life from preventable diseases. 


THE inquest at St. George’s Hospital on Mr. W. G. 
Sutcliffe, M.R.C.8., of Hatfield, who was found dead in a 
train onits arrival at Victoria Station on the Ist instant, 
was concluded on Tuesday. Dr. Lonras, who had made 3 
‘careful examination of the body, gave it as his opinion that 
death had resulted from syncope, srising from disease of the 
heart and liver. A verdict of ‘‘ Death from nataral causes” 
wasretamnmed. «=. «°° Y 

UNIversiry oF EpInsuRGH.—The second exami- 
nation for the Charles Mutehison Scholarship in Clinical 
Medicine was held in Edinburgh on April 17th and 18th, the 
first examination having been held in London last year. 
Twelve candidates entered their names for the competition, 
and the examination was condu by Dr. G e Balfour, 
President of the Royal College of Physicians of Edin " 
and Professors Maclagan and Greenfield. The Schol: 
was gained by George Cecil Dickson, M.B., C.M. Edin. 
The next in order of merit was John Bland Sutton, M.R.C.S, 
and L.R.C.P, Lond., and several of the candidates displayed 
much merit, 


Beurast Roya HosprraL.—The usual quarterly 
meeting of the General Conimittee of this hospital was held 
on the 28th ult., when a@ very encouraging report on the 
working of the new department for diseases of women was 

resented by Dr. Byers, the physician in cha of the 

epartment. During the past three months the dietary of 
the hospital and convalescent home has been carefully revised 
by the board of management in co-operation with the medical 
staff, and is now in regular operation in both places. It was 
suggested that a portion of the convalescent home should be 
Teserved for the reception of pay patients, but no arrange- 
ments were made, 


Royat HosprraL For DiskASes OF THE CHEST.— 
The anniversary festival of this hospital was held at Willis’s 
Rooms on the Ist inst. The Prince of Wales presided, and 
ia proposing the toast of the evening traced the rise and 
progress of the hospital, and alladed to the deep interest 
always felt in ite prosperity by members of the Royal 
Family. It was stated that in 1872 the patients i 
tered were 4806, and last year they were 7017. “The 
annual subscriptions received eleven years ago were £9047, 
and last year they amounted to £16,039. Sul 7 
amounting to £4355, including £50 from the Queen and 
100 guineas from the Prince of Wales, were announced 
during the evening. 
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Medical Sgprintments, ts 


ea she for this column mwust be. oent DIRECT ta, the Office 
a die infore’a lock on Thursday Marning at a, he Opie ig 


NDERTON, Javns; MRCS. LY.ALond., has’ been" appointed 


Medl meer “for the Hayfiel Distriel’ ‘and Workhouse of: the 
:. teiag! nion, 
BARNES, J. ° FAEDERIC, M.R.C.P., F.RC.S,Ed.,. has been. ap- 


poinied & ‘Asstatant Medical Offecr. to the Fisherton House Asyiim, 


‘BareeaBuny, R. L, M.D.Lond.,:.has: been appointed: Honorary, 
< Bangaon ‘to the West Herte’ Infirmery,, vice W., H. Hobson, 
C.8., resigned. 


CHupman, James MILNE, M.B., M.R.O:PIWd:,; MER.OB, has been 
ted Assistant Gynecologist ta thh Rdinbargh Prevident 


“Dat, yet tg RYAN, M.R.C.S, 1.8,A.Lond., hes been ay 
etieat iver for Be Schools at Isleworth, “Brentford Un 
'GmataM, James, M.B., 0.o., has been appointed Medical Officer’ for 

the First District of St. Sb Cthert's Parish, Edinburgh. 

Bis, ‘ALFRED E, M.R: L.R.C.P.Lond., has 
‘Assistant-Sargeon to the Tewkesbury Hospital 
Moroan, L.B.C.P.Lond, MROS., has: beeh sppointed 
Oficer for the Lianwinio District of the Carmacthen 


sppointed 


ler 


meee Dvcarp, M.B., O.M.Glas., has been appotnted’ Medical | 
Officer for and District. 


the Parishes of Stractrur, Strdthlaclen, an: 
RicwaRD, M.R.CS. & LAC., baa been ay pointed Medical 


EI 

R NS Moar for the Walton District of tho in. 

RO rte rie Ki beckon, Dis on of ieee fala Lye 

jeer for ir mn District of the Fe 

Smitu, Groncrs WILLIAM, M.R.C.8,, L.S,A.Lond., has Deen ppinted 
Medical Officer for the Kegworth District of the Shardlow Union. 

STONHAM, CHARLES, M.R.C. has been appointed Surgeon to the 
North-West Londo Hospital. 1. .! 


"Births, Alarringes, and Beaths, 


BIRTHS, 


ADAM.—On the Ist Inst., at Fernherd-road, St. Poter’s-park, W., the 
“wife of Caleb Donovan Adam, L.R.C.P. Lond., of a son. 
= aa 


the 20th Os at Sevenoaks, the wife of Arthur G. Don, 

S., LRC.P., of a son. 

Dougan —On the 1st. inat., sg D Lodge, Lordship-lane, Dulwich, 

wife of W. Doughty, of @ 80D... 

Domne —On the 4th inst., As Barkin’ toad, E., the wife of A. W. 

Woodman Dowding, M.D., of a son. 
'ONES.—On the 81st ale, at Ore, Hastings, the wife of W. Grant Jones, 

Oren. P.Ed., ofa daughter. 

Ow2gn.—-On the 29th: ult., at The Hollies, Shore-road, Hackney, the 
wife of William Owen, M.. R.€.3., of @ son, 

RaTTON.—On the 7th ult., at Chittoor, Madras Presidency, the wife of 
Surgeon- Major Jas. J. L, Rate fon, M.D., of a son. 

SHAW.—On the 176h nlt., at Brentwood House, Barley, ‘Leeds, ‘the wife 

“of Robert F. Shaw, L.R.C.P.Fd., L.R.C.8.2d., of @ son. 


MARRIAGES, 


@asTEEN—Dyas.—On the 24th ult., at Christ Church, Leeson- 
blin, William Charles Gasteen, N.B.T.C.D., Sarena parks 
Rene Medical Department, to Margaret Adelaide, eldest daughter 
of Henry Dyas, Fsq., of Castlepole, Kells, Meath. 
GEOGHEGAN — EVE! On the 26th March, at Holy Trinity Church, 
A Mackey, Queensland, Francis ‘Meagher’ Geoghegan, M.D. GULL, 
the late Thomas ‘an, A.W, Solicttor, ‘of Dublin, to 
Howe Bards, shiest daughter of the late William Hole Evens, jun., 
ymot von. 
08S—LOcK WOOD.—On the 2nd inst., at St. Peter's Church, Brighton, 
John Harris Ross, M.D., of St. George's ace, Brighton, to Susie, 
daughter of Philip Causton Lockwood, ko righto. 
Sram AAPMAN.—On the Sist ult., at ‘rent Cran Marylebone, 
R. Stel, LRP. MRCS, youngest son of James 
fe daughter: of the Rey. Charies 


DEATHS. 
BoasE.—On the 4th ult., at Seafleld Hate Magdalen-plaos, Di ndoo, 
enry S. Boase, M.D., F.R. Pa aged 83. bs 
Brive On the dth inst. at Rowlands: “Wimborne, Dorset, John 
Peri Brine, MRCS, Ls.A.Lond., formerly ‘of ‘Shaftesbury, 
CLERIHEW.—On the 30th ult., at Addison-gardens, 
Ton cleritew, M-D., Tuspeot eral of Hospital Henstagtom, Gomes 
ONES. — On the 29th ult., Cambrid d, Hasti Robert 
Edwards Jones, M.R.O.8., late of Long Melford, aged 57°" 
McIntyag.—On the 25th Apt vil, at Avoca House, Natal, Soath Africa, 
ot cate, eee attOn tf both lungs, John, Infant and only son of 
r. McIntyre, 
Pain.—On the 8rd_inst., at Liverpool-street, Dover, 
George Pain, late 1ith Hussars, ag borers, Sareea: Cecernl 
aA ro ithe 20cn ult., at Joneratrost, Middleton, Frederick 
el lor, Surgeon, son of te Edmund 
Middleton: in his 65cd year, ° Rote AD at 


Mie mre the 24th ult., at Edgbaston, James F. West, F.R.C.S.Eng., 


N.B—A fos of be, ts eharged for the insertion af Hottees of Bieths, 
Marriages, and Deaths. 


won appointed 


| ;>METEO ROLQGILGAL~ READINGS, 1 
(Raken day at 6.30 im by Server Instr.) : 


i 7m Dun Laxey Oeics, Jone ‘Xb, 1882. 
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Medical Piary for ax the ensuing eek, 


Monday, Ju: June 11 
Rovat. TAuDoy Q@rytaLMic Hoarrra., Mooarieu8.—Operstioa, 
10) 4.24. each day, and at the same hour. 
RoYAL WESTMINSTER OPATHALMIC ‘HosPrtat.—Operations, 14P.u. each 
day, and at the same hour, 
METROPOLITAN FREE Hospitat.—Operations, 2PM. 
ROYAL ORTHOPAEDIC HOSPITAL. 


Mt 
Sr. MARK’s Hosi TAL. Operations, 2 P. 2 P.M.; on Tuesday, 9.4.M. 
OSPITAL FOR osten, Sono-squane, dof 
' ‘Thursday at the same bour, 


RavaL Co OF SURGEONS OF ENGLAND. 4, PM. Mr. Fsedegic 
Samuel or “On Cysts and Cystic Tumours in General.” 


‘ June 12: 
Qyy's HosPiraL.—Operations, 1; P., fest on Friday at the same boar. 
WESTMINSTER Hogeisat. Operations, 2PM. a 
West Lonpon HospiraL.—Operations, 2.30 P.M. sen 
Rorat COLREGE OF SURGHONS OF ENXGLAND.—4 PM. De. Gannon, “on 
the Respiratory Syatem of Mammalia.’ 
ANTHROPOLOGICAL INSTITUTE OF GREAT BRITAIN AND IRELAND.—8 PW, 
Mr. Edward B. Tylor, ‘On Old Scandinavian Civilisation among the 
_ Molen, Esquimaux.”—Mr, A, W. Howitt, ‘'On some Austialian 
Royal MEDICAL AND CHIRUBGICAL SocigTY.—8 P,M. Ballot.—8.3) P.M. 
Dr. G. Thin, ‘On the Bactifus of Lepross.’ » Dp. T. Colcott Fox, 
“On Urticaria Pigeentosa.”—Sir ‘Henry Thompson, “ On Pireive 
Cas 8 of Tumour of the Bladder, and the Operation for the Removal 
he Growth.”—Dr. F, Warner will give a Demonstration o * 
Stethea of Obtaining Graphic Rescords of the Movements of 
' Fhagers;‘do., and for Edumerating wa fovendenhts.—Dr. 7 
. Will show. a Casp of % Ontelels Delecmans.” . i 


Wodnesday, June " 


Narronal OnFnoramc HosPizaL:—Operations, 10.4... 

IDDLESEX HospiTaL.—Operations, 1 P.M. 

St. BaRTHOLOMEW’S HospiraL.—Operations, 13 P ., and on Saturday 
at the same hour.—Ophthalmic ‘Operations on Tuesdays and Thurs- 
days, at 1.30'P.mM. 

St. Mary's Hospitat.—Operations, 13 P. 

st. euonss® HospiTaL.—Operatfons, iy P.. Pes and on Saturday at the 
same Hour, 

Lonvon HosPrtaL.—Operations, 27.M,, and on Thursday and Saturday 
at the same hour. 

Great NORTHERN fosrrvan von Woman ah 2PM. 

SAMARITAN FRE HOSPITAL FOR MEN AND CHILDREN.. ~opersttohs, 


PM. 
Unies: Ooi.zeR Hosrreat.—Operations, 2P.M., and on 
he the same hour.--Skin Department: 1.457.M., ‘andan Saturday 7 


RoyaL Ae OpiLEeE OF SURGEONS OF ENGLAND.—4 P.M. Professor 
Jonathan Hutchinson, ‘On Certain Diseased Conditions of the 
Tongue, with Spectal Reference'to their Meaning as SIT poms = 

ROYAL MICR@SCOPICAL Seoett ere Professor F. Jeffi 


* Note Sptoales pf Oucumaria Oalaigera, C. hyadman: aniel 

Two Be Forma” ct: Geneed Bosk, “On some Now Cit Cindoceres 

ot the nglish Lakes el, “On Catting Sections of 
8. 


uz PARKES MusEuM OF HrotEnr.—5 P.M. Professor T. Hayter Lewis 
“On the Bmployment of Artistic Materials in thé Architecture 
Houses and Hospitals.” Tne lecture will be idustrated by objects itt 


the museum. 
Thursday, June 14 
St. GEORGE'S HosprraL.—Operations, 1 P.M 
St. BARTHOLOMEW’S HOSPITAL.—1} P.M. Surgteal Consultations. 
CHARING-OROSS HOSYITAL.—Operattons, 2 PH. 
bagere LONDON OPHTHALMIC HosriTaL.—Operations, 2 P.M., and on 
at the same hour. 
Norm ¢ LONDON Hosrrrar. Operations. 2} 2} Pw. 
THe PaRKES MUSEUM OF HYGIENE.—8 P.M. Profossor W. H. 
“On Common Defects in the Sanitary Arrangements of Houses 


their Remedies.” 
Friday, Jane 15 
Sr. Gzonge’s HosprraL.—Ophthalmic Operations, 1} P.M. 
Sr. Taomas’s HosPiTaL.—Ophthalmic Operations, 2PM. 
RoysL SouTH LONDON OPHTHALMIC MosprtaL.—Operations, 2 P.M. 
K1no’s COLLEGE HosprraL.—Operations, 2 P.M. 
Royal COLLEGE OF SURGEONS Or OF ENGLAND.—4 P.M. Professor 
Jonathan Hutchinson, “On Certain Diseased Conditions of the 
Tongue, with Special ‘Belerence to their Meaning as Symptoms.” 


Saturday, Jane 16 
Krna’s CouLece HosriraL.—Operations, 1 P.M, 
Rovsat Free Hospitat.—Operations, 2 P.M. 


028 TaxLaxcat,] NOTES, OOMMENTS, AND ANSWERS TO OQREESFONDENTS, 


{Tuwz .9, 1888. 


Hotes, Short Courments, and Anstorrs to 
Correspondents, 


It ts especially requested that intelligence of local events 
Raving. madioat interest, or whé py etoptesr 
under the notice of the profession, may be sent direct to thes 


Au ications ing to the editorial business af the 
cee peat tii be 
one side the 

Lettorh ehthit Intonted for publication ov private éeforma- 


ing to the ication, sale, and advertising 
ceT to be addressed ‘‘To the 


Porsonous EvFEcts OF PETROLEUM SMOKE. 

A CURIOUS instance of poisoning from the smoke of petroleum {s re- 
ported in the Neue Freis Presse of Vienna A working man’s wife 
brought to a local hospital a child ‘eighteen months old who had been 
seized early in the morning with violent convulsions, and had subse- 
quently become unconscious. She also stated that her husband, on 
wwaking, had been taken with cramps, and had an uneasy sensation in 
his upper and lower. extremities, accompanied by headache, from 
whieh she was also suffering. The singular colour of the child and the 
results of careful examination led to the conclusion that there had 
Deen acute poisoning from amoke-gases. It was then discovered that 
fn the small and ill-ventilated bedroom occupied by the parties in 

_ question a petroleum lamp was used as a night-light, the flame being 
‘geduced as much as possible. The wick had, however, been left pro- 
Jecting without the protection of a glass cylinder. In this way the 
flame of course emitted smoke. The father (himself a delicate man) 
‘was also found to exhibit symptoms of potsoning. By the exertions of 

. the medical mon in charge of the oases, both the father and the child 
have progressed so far towards veeovery that thetr restoration to 
health is confidently expected. 

Mr. J, Reynolds.—Dr. Wetr Mitchell's book on ‘Fat and Blood, and 
How to Use Them,” to be obtained of any publisher. 


“CIGARETTE SMOKING” 
‘ To the Bastor of THE Lancer. 

Srn,—As I have given some little attention to cigarette smoking, or, to 
be more particular, the inhalation of the smoke, I should Hke to know 
{if my observations correspond with those of any of your readers? 

This mode of smoking does not seem to excite the action of the salivary 
glands to the extent of either the cigar or pipe, but as carbosaceous 
pattioles are deposited on the upper part of the larynx and pharynx, the 
@ands in this region are kept in 4 chronic state of eongestien by tbeirri- 
tation. Ihave known some cigarette smokers to suffer from pontinus} 
“ hawking,” the phlegm being very nearly. black. The smoke, if I jadge 
correctly, rarely passes beyond the bronchi, as the result of which 
alight attacks of asthma occur. If any enter the air vesicles, as 
generally supposed, it must be a very small q uantity, for, as a rule, it is 
early tmmediately expelled, and there can be little time for diffusion. 
‘In many persons the action of the heart is inhibited, the beats being less 
frequent, and a. marked alteration in the radial pulse is evident. A 
dense of uneasiness and light beadedness Is also present. These last 
phenomena are most marked on the first morning smoke. 

Tam, Sir, yours traly, 
Littleport, Jane 8rd, 1988. Merer Dutca, L.R.C.8.L 


RESIDENT SURGEONS AND MATRONS OF HOSPITALS. 
To the Histor of Tam Lancer. 

Srm,—I have been informed that It is the usual custom in England for 
redident surgeons to hospitals to take their meals at the same table as 
fhe matron. I would tike to know ff such is really the case, as there 
certainly appears to me to be an enormous social disparity between 
them, and, in addition, {t looks like a breach of discipline, as the resi- 
dent surgeon is usually empowered to supervise the matron. Some 
would seswer me by stating that matrons of hospitals are often ladies 
by birth, and sometimes even the widows of medical men; but I oon. 
sider that is nothing te the point, as we go by present position; and mot 
past. In your last number there is an extraordinary case in which the 
matron would appear to be above the resident strgeon. You remark 
that her powers ought to pe curtailed, with whieh, I think, everyone will 
agree. zt Tam, Sir, yours, &6,, F 

Jane Ath, 1888. Seas INQUIRER, 


“MURUNGAI OR MURUNGAH.” 

IN reference to the article on this subject by Mr. Holmes, published tz 
our columns last week, Mr. Brito writes :—“ From Mr. Holmes’s crtti- 
cism it would be legitimate to infer that I had stated or implied that 
‘the leaves were employed in Ceylon for the treatment of hydro- 
phobia,—by which I understand a morbidly exalted condition of the 
nerve-centres, a tendency to convulsions, inability and dread of swal- 
lowing water, &. Any sensible person reading my article cannot 
attribute such a statement to me, nor legitimately draw such an 
inference. What I did ssy, and still maintain, is that I have seen & 
dozen times the leaves formed into a paste with caustic lime and 
spplied tos recent dog-bite. I¢ does not, I think, require mach dis. 
crimination to be able to draw the distinction between means em- 
ployed for the prevention and those for the care when = disease has 
once manifested ftself. . . . . Against Mr. Ondaatje’s remark 
that the plant is not known by its Malayan name, I havé nought to 
say, for I did not maintain the contrary. . . . . Tam a native of 
Oeylon, by birth a Tamil; and I oan honestly say that I never heard 
the tree in ordinary everyday usage called ‘Sohunjama.’ . . . . 
That the method of treating dog-bites used by the natives may on trial 
prove inefficsclous, I am quite prepared to admit ; the whole seope af 
my contribation being, as it must be evident, to draw professional 
attention to a fact repeatedly witnessed, and to invite the crucial test 
of experimentation in order to ascertain its efficacy or uselessness.” 

Bacillus.—The Education Department has decided that whenever 3 
Medical certificate is required by s School Board in explanation of 
the absence of a chfid from school, the cost of the certificate is to be 
defrayed by the Board (see THE LaNcET, Feb. 25th, 1482). 


SALICYLATE OF SODA. 
To the Editor ef THE Lancer. 
Srm,—During the last few years much has been written on the physto- 


logical actions and therapeutical applications of the salicylate of soda, 


and as I have enjoyed ample opportunities of observing the effects of 
this drug at the bedside, it may be interesting to your readers if I record 
the results of my observations, more especially as they differ very mate- 
rially from the views that are generally accepted on this subject. 

We are told by many authorities that salicylate of soda is a cardiac 
depressant, and that great caution must be exercised in adminiatering tt 


Now, my experience does not accord with such testimony. To one maz 


T ordered twenty grains to be given every three hours for six weeks. It 
was administered with great regularity. Pulse-tracings were taken 


every séoond or third day; the state of the heart was carefally watched 
daily, and aé no time during its long administration was the slightest 


depression produced {n the circulation. . In another case I actually gare 


forty grains three times in the course of one day with the same negative 


results, and in many other instances I have giver twenty grains every 
three hours for periods varying from a» fortnight to a month, and 
although the state of the circulation was frequently examined in each 
of these cases, no cardiac depression was detected. The full physiolo- 


gical effects, which are analogous to chinchoniam, were produced in all 


these cases. They consisted of deafness, tinnitus, vertigo, and head- 
ache; and of these the most constant and most marked symptom was 
deafness, None of my patients suffered from gastric or intestinal irrite- 
tion, or any other symptom which interfered with its continuous ad- 
ministratton. If cardiac depression was one of the physiological effects 
of salicylate of soda it ought to have been produced in at least some of 


my canes. 

Every practitioner of medicine knows that depression of the circuls- 
tion, sometimes amounting to syncope, occars in acute rheumatism, and 
that quite independently of the administration of any drag. I fear thas 
salfcylate of soda has frequently been credited with such effects when 
they have arisen from totally different causes. i think that it is right 
the profession should know that false alarm Is deterring them frem 
using in sufficient quantity one of the most valuable therapeatical agents 
which we possess. In acute rheumatism it ought to be administered in 
twenty grain doses every three or four hours until the acate symptoms 
have subsided, when the quantity should be reduced to twenty grains 
three times a day, and coptinned to be given in that quantity for ten 
days . Tam, Sir, yours faithfully, 

Old-square, Birmingham, May 21st, 1888. Jno. Hossck FRaskR. 
Annts had better apply to the secretary of the school, 30, Henrietta- 

street, Cavendish-square, W. 

“DECLARING ON.” 
To the Bditor of THE LANCET. 

Srr,—It {a very common for members of sick clubs whilst at work to 

get rheumatic pains, declare on the funds, and in a few days declare off 


and retarn to their work, whilat others will remain away a long time, 
saying that they cannot work in consequence of some pain or the other 


(melting muscular rheumatism) becoming a fixture, which neither 
gets better mor worse. Sometimes the pain complained of fs the result 


of a sprain or sudden twist of the body. Now, as these men are often 
suspected of laziness, I am most anxious to know whether there fs any 
way of determining true from flotitious pains. 

Tam, Sir, your obedient servant, 


May oth, 1888. ‘A Country Docror 


Tur LANCEr,) 


NUTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS 


[JUNE 9, 1883. 1029 


Sir Henry THOMPSON AND CIGARETTE SMOKING. 

Inquirer and ethers.—The cotton-wool tubes referred to by. Sir Henry 
Thompson are made by Mr, Beckenbam, 415, Strand. 

Mr. Alezanfer Duncan will readily understand that the publication of 
names in connexion with this matter.is out of the question. He will 
also perceive that the statements made by Taz Lancer and by other 
authorities are in entire accordance with the bye-laws of the Faculty, 
which permit the Faculty to grant the Fellowship for a money oon- 
sideration to any person slready possessing a qualification in surgery. 


“ HYDROPHOBIA.” 
To the Editor of THE LANCET. 

S1n,—In No, 2969 of THE LaNceT, 1880, I gave an account of the health 
of a dog whose bite had caused a death from hydrophobla, fally reported 
in this journal in May, 1854. This dog was to all appearance in good 
health I kept him tied to the table in my rooms for two or three days ; 
he drank water from the first. The mother corroborated the statement 
of the patient, that it was the same dog. She brought the owner, who 
lived in the same road, for he objected to have it killed, as he stated he 
believed the dog was quite healthy, and to settle the dispute I asked for 
him to be left with me. I had kept several valuable breeds, and was 
quite up in the treatment of them. I still carry the scars in my hand 
from the bite of one of a litter of Sir Courtney Honey wood’s crossed with 
Lord Londesborough's breed of retrievers, which was sufferiag from 
salivation, snapping of the teeth, dull blear eye, dall, dusty, hot coat, 
and staggering walk, with fits. The preliminary particulars pot before 
Published are that a young governess turned her dog (a bitch) into the 
read fora morning run; when she let it in again it was followed bya 
Large black half-bred fox terrier with a white patch on his chest. Upon 
her shaking ber dress at him to drive him out, he sprang up and bit her 
inside the upper lip and on the nostril. The girl's action does not seem 
sufficient to have been enough to rouse him to attack her, but the bitch 
‘was menstruating, and the excitement in the other no doubt made the 
saliva in 8 more heated unbealthy state, and his aggressive instinct 
dominant. There was about the same time a case in King’s College 
Hospital, and both cases were seen by the medical staff of the other 
hospital, and a different treatment was carried out in each case upon an 
arranged plan to prevent repetition. It created much interest in the 
profession, and I had a large general correspondence upon the case and 
subject.‘ D. J. M.'s” case seems to beso parallel that I have taken the 
Liberty to enter more fully into the preliminaries of this occurrence. 


1 am, Sir, yours faithfally, 
Brixton, June 2nd, 1883, WaBeeEN H. Diamonp. 


A Student.—One of the best books is Grantham’son Pablic Slaughter- 
houses, published by Massrs, Weall, in 1848, am there have been many 
reports on the sabject. Mr. H. F. Lister, of 8, Elm-court, Temple, the 
hon. sec. of the London Model Abattoir Society, would probably 
supply our correspondent with references to some of the most usefal 
and practical modern reports. 

MEDICAL ETIQUETTE 
To the Bditor of THE LANCET. 

Sra,—Would you kindly inform me what is considered medical 
etiquette tn the following case? 

Dr. F. is the family attendant. The wife is brought in suffering from 
threatened miscarriage, for which Dr. F. attends her for a week, as he 
bas solely done the family for nine years previously. He is suddenly 
called to the country, and instructs the husband to call in Dr, J. if 
necessary. The patient finds Dr. J. from home, and calls in Dr. L, 
explaining to him that he is only called in on account of Dr. F.’s 
absence. The miscarriage takes place in Dr. L.’s hands. Dr. F. returns 
some hours afterwards. Does Dr. F. return to his case, or does Dr. L. 
continue? The patient does not understand such medical etiquette in 
this case, and asks Dr. L. who will go on attending, and he informs 
Bey! yo he (Dr. L.) will. Lan, Sir, yours traly, 

y Oth, 1888. Mepicus. 

Se Psa Dr. L. and Dr. F. to be neighbours and en ordinarily good 
professional terms, Dr. 5. should regard himself as acting for Dr. F., 
and hand the case over to’hint.—Ep. L. 


Mr. George A. Young.—Three qualifications taken now or one entitles a 
man to registration. Once registered, he will be able, as the Bill 
stands, to register any further titles on payment of probably a small 
fee as at present. 

SUBCUTANEOUS INJECTION OF MORPHIA. 
To the Bdstor of THe Lancer. 

S1n,—About six months since, in consequence of suffering uninter. 
rupted pain, I was obliged to resort to the subcutaneous injection of 
morphia, and unfortunately, although now well, the habit has grown 
uponme, At the present time I am injecting from eight to ten grains 
daily. I should be most thankfal to any of your readers who would 
advise me what course to pursue in order to give up this distressing 
habit. Ihave attempted to reduce the quantity, but belng obliged to 
continue my duties, I find it most dificult to resist what is to me a 
powerful stimulant. Any advice would be most gladly received and 
adopted. Trusting to your kindness to insert this letter in your most 
valuable journal, I am, Sir, yours obediently, 

June 4b, 1883. A MenicaL ‘Sropenr AND ASSISTANT, 


Trarxep Nurses, 


Medicus desires information as to any country hospital that receives and 
trains Indies as nurses. 


4.D. (Brux.).—A good “medical biography” is still a derideratum. 
The names, dates, and chief events of most of the more eminent{phy- 
siclans and surgeons of past times will be found in any good general 
dictionary of biography. The following may be recommended among 
special works :—1. Bayle et Thillaye, Blographie médicale par ordre 
chronologique, d’aprés Daniel Leclerc Eloy. 8vo. Paris, 1855.— 
2. Hutchinson’s Blographia Medica, 2 v 8vo, 1779, ‘‘ Amusing 
but deficient in literary information ” (Young).—3. Jourdan, Biographie 
médicale. 7 vols., 8vo. Paris, 1820-25..-4. Pettigrew’s Medical Por. 
tralt Gallery. 4 vols., 4to. London, 1840. 


MEDICAL TITLES. , 
To the Editor of Tax Lancer. . 

Str,—Hoping that the Medtcal Act Amendment Bill will be passed 
this session, and the question of titles compulsorily settled by the House 
of Commons, either according to the students’ wish as licentiates of the 
Medical Council in medicine, surgery, and midwifery, or, according to 
my idea of plain common sense, I would suggest thas as all who pass the 
new Examining Boards will be qualified in medicine, surgery, aud mid. 
wifery, they be called general practitionoya of medicine, surgery, and. 
midwifery. Also that there should be a clauge to allow all those pre- . 
viously qualified and registered in medicine, suxgery, aud midwifery to 
be allowed to assume the tithe of » general practitioner of medicine, 
surgery, and midwifery on the payment of a small fee, say 24. 4d, to 58. 
to cover the expense of registration and correspondence. This woulddo 
ener with many heart-buyningy and ill-feelings now existing dn the pro-. 

fession. 

I know of many licentiates of Colleges of Physicians and Sargeons of 
England, Ireland, and Scotland calling themselves physicians and. sur- 
geons, assuming to possess superior knowledge and ability,pver and 
above the English MLR.C.S, and L.S,A., which they certainly do not 
possess, all legally pract ising on the same footing—Le., visiting and dis- 
Pensing medicines for their own patients in private, club, and union 
cases. I happen to have passed a year bpfore the Medical Aot of 1858 _ 
existed, and was compelled, nolens volens, to obtain the L.8.A. to, ‘enable 
me to conduct a general practice legally. 

am, Sir, obediently yours, 

May 29th, 1883. BLE.CS., LBL, LSA. 
Enquirens.—1. Our correspondent will find most of the information he 

desires in the.“ Colonial Office List,” under the head of the different 

colonies, and of the rules ‘and regulaMons for the eotontal servicd. 

Harrison, 59, Pall-mall, is the publisher.—2. we are not aware of any 

such appointments as he refers to in India: : 

Mr. Cragg.—The observation is not nem and hae unfortanately a basis 
of trath. 


Mr. Greenway.—The proposition seems to us impracticable. Band 


MOUNTING URINARY DEPOSITS. 
To the Editor of THE Lancer. 

‘S1R,—Will some of your microscopical correspondents Sal tos is ak 2 
way to mount urinary deposits so that they will keep? Wishing lately 
to preserve some fine specimens of stellar ph: of lime, I proceeded 
as follows :—Having left the urine to stand sufficiently long in a conical 
glass for ordinary microscopical examination, I' drow off the upper .por- 
tion with @ syphon, and having filtered the remainder, I washed the 
filter paper into a conical glaes with distilled water, and ha lett {6 
for some hours to deposit, drew off the upper portion, pl drop 
of the deposit on a cover gtass, and evaporated the water over a spirit 
tamp, leaving the crystals attached to the glass. I then placed a drop of- 
Canada balsam on a cover glass, and pressed it down ona glass slide, but 
on placing it under a microscope I found the crystals had vanished. I 
repeated the experiment with the sameresalt. I wish to know wherein 
‘was the failure. E am, Bir, yours truly, 

Mallow, Co, Cork, Jane fad, ¥. W. GRaene, MB. 
Hiderntam can be regiatered now, and. should ut otce register! ‘He 

should also as soon as possible take a medical qualification. 

Dr. Hayward will see an article on the subject in our present number. 


UNFAIR COMPETITION IN MEDICINE Sn 
To the Bdstor of Tae Lancer. 

Sm,—I live—or rather endeavour to do so—in a cathedral city whee 
several large foundries give constant employment to a number of well- 
paid artisans. Idke some of your correspondents, we are heavily hand{- 
capped in the struggte for life by the existence of club dispensaries, 
which teke in their embrace almost all classes, from a day labourer to a 
tows councillor ; but the worst feature of these institations we have to- 
contend with is the fact that their medical officers anblushingly engage 
in practice on their own account, though they have signed the usual 
bond not to do so. Can any of your readers suggest a remedy for this 
evil? We have a large well-appointed hospital, a free public 
two private dispensaries where medicine a: advice may be obtained for 
the low sum of 6d., and if we add to theese prescribing chemists, mid- 
Tot dimeatt to imagines ct sin, ir ye ms apedient » * 
not am, Sir, yours o| tly, 

‘May 2ind, 1888. Teor. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


(June 9, 18&3 


THE INFLUENCE OF THE LYMPHATIC GLAND IN THE 
CRURAL CANAL ON PHLEGMASIA ALBA DOLENS. 
To the Bditor of THE Lancer. 


$1R,—The above-named gland, forming on either side a most important 
link between the lymphatics of the trunk and lower extremity, is the 
most dependent part or base of the former, as it is the summit of the 
latter. It is admitted that phlegmasia alba dolens {s caused by the 
absorption of septic matter from the system by the lymphatics of the 
pelvis. The germs thas absorbed set up inflammation. Inflammation 
produces local hypertrophy. To the anatomist it is evident that the 
lymphatic gland, occupyiug the innermost compartment of the sheath of 
the femoral vessels, is incapable of expansion, so completely is it bound 
down and Hmited by the various struetures in its immediate neighbour- 
hood in any direction save outwards, Externally it is almost in actaal 
contact with the femoral vein, being separated merely by the septum—a 
film of the transversalis fascla—which practically offers no resistance. 
Inflammation haying set in, the enlarging gland presses upon the vein, 
bulging in its walls. A projection being thus formed into the cavity of the 
vessel, an eddy or backwash in the current of blood is produced, and, 
consequent thereon, disintegration of the white corpuscles occ and 
phlebitis is set ap. The limb now, owing to venous obstraction, becomes 
codematons, having the bluish colour and pitting on pressure, the first 
famtliar characteristics of phlegmasia. Inflammation continuing, the 
stroma of the gland increases in density and chokes up {ts afferent 
lymphatics. Stasis of lymph occars. The cedema loses its merely 
venous character, the limb becomes tense and hard, and will not pit on 
pressure—second familar characteristic. Pain is a marked feature in 
the initial stage of this disease. Inseveral cases under my observation, 
and in the communicated experience of many practitioners consulted by 
me on the subject, pain, deeply seated in the groin, has been the first 
complained of. This fact is to a certain degree in favour of the 
theory of the pathology of phlegmasia now proposed. In the whole 
system there is no other gland so situated that its enlargement could 
a train of events similar to what I have described. If any gen- 
tleman who has the opportunity of making a post-mortem exsmination 
of the body of a patient who suffered:from phiegmasis would direct his 
attention to an examination of this gland, the result might confirm what 
at present is but a probability. The idea may be of practical value in 
this way that, if the disease, as it manifests itself, be due to the tension 
of the fescis surrounding the gland, a subcutaneous division of its 
anterior investments would give it room to expand otherwise than 
directly into the femoral vein. Thus the phlebitis, with its certain in- 
convenience and possible danger to life, would be avoided. 
Iam, Sir, yours, &., 
James T. Larran, L.R.C.8.L, &. 
Bishopsgate-street Without, May 8th, 1888. , 


PERSPIRATION IN THE AXILLZ. 
To the Editor of Tax Lancer. 

S1R,— Perhaps some of your readers may be able to give me informa- 
tion as to the best method of checking the secretion of perspiration 
under the arms. I have found in some cases the secretion so profuse as 
to quite spoil the clothes. 1am, Sir, yours, &., 

May 6th, 1883. ‘THROMBOSIS. 


CommumtcaTi0Ns not moticed im our present number will receive 
attention in our next. 

Communications, Letrers, &c., have been received from—Professor 
‘De Ohatimont, Southampton ; Rev. G. White, Ashburton ; Dr. Goyder; 
‘Mr, Barnardo, London; Mr. K. Millican, Kineton; Mr. Chaumont ; 
‘Mr, Hetherington, Ipswich; Dr. Hayward, Liverpool; Mr. Makuna, 
London; Dr. F. W. Barry, London; Mr. W. H. Borhaw, London ; 

“Mr. Whitefoord, London ; Mr. Tarton, Heckmondwike; Mr. Diamond, 


Brixton; Mr. Brito; Mr.G. H. Davies, London; De. 8% Sayth 
Mr. G. PR. Young, Antrimville; Mr. Greene, Mallow ; Mr. Greenway, 
Plymouth; Dr. M'Intyre, Natal; Mr. Datch, Littleport; Mr. Karop, 
London; Mr. D. A. King, London; Mr. Armstrong, Newcastie-on- 
Tyne; Messrs. Young and Postans, London ; Dr. Sandford, Hereford ; 
Dr. Reynolds, London; Mr. C. E. Harrison, Londen; Mr. Volsey, 
Manchester; Mr. Addenbrooke, Kidderminster; Messrs. Robinsos 
and Barnsdale, Nottingham; Mr. Clay, Birmingham ; Sir. Saunders, 
London; Mr. Clark, Stoke Newington; Mr. Saunder, Manchester ; 
Mr. Price, Wolverhampton ; Mr. Griffiths, Bristol; Mr. Oliver, Stock- 
ton-on-Tees; Miss Gardiner, Brighton; Messrs. Peebles and Son, 
London; Mrs. Fannelle, London; Dr. Deane, London; Mr. Ostell, 
Carlisle ; Dr. Bramwell, Edinburgh ; Mr. Russell, London ; Mr. Capell, 
London; Dr. Stewart, Ballymead ; Mr. Cornish, Manchester; Dr. Kerr, 
Crawshawbooth; Mr. Llanwarne, Hereford; Messrs. Kegan Paal 
and Co., London; Mr. Tarton, Bury; Mesars. Debenbam and Tewson, 
London ; Mr. Barff, London; Mr. Baker, York; Dr. R. Carter, Bath ; 
Mr. Gurner; Dr. Corbett, Lucknow; Mr. Young, Chilton Poldem ; 
Dr. W. Carter, Liverpool; Mr. Jesse, Henbury; Dr. Norman Kerr, 
London; Mr. Cragg, London ; Mr. Griffiths, Cardiff ; Dr. Mackenzie, 
Burnley; Mr. Savory, London; Dr. Park, Glasgow; Mr. Clement 
Lucas, London; Dr. Buzzard, London; Mr. H. E. Clark, Glasgow; 
Mr. Harvey, Bournemouth ; Dr. Jchnson, Liverpool ; Messrs. Ledger, 
Smith, and Co., London; Dr. Smith, Holloway; Messrs. Mossop; 
Mr. Sharp, Walsall; Dr. Broderick, Tavistock; Messrs. Jolly and 
Son, Norwich; Mr. Pardon, Cerne Abbas; Mr. Willey, Birmingham 
Mr. Pain, Hastings; Dr. Martin, Market-hill; Mrs. Gee, Southsea; 
Mr. Dowding, Canning-town ; Mr. Take, Stratton; Mesers. Keith and 
Co., Edinburgh ; Mr. Cornish, Manchester ; Dr. 0. Cobbold, London ; 
Mr. Sbirtliff, Kingston; Mr. Sinclair White, Sheffield; Dr. Atkins, 
Cork; Mr. Hembrough, Waltham ; Mr. Soper, London; Disgusted ; 
A.; W. G., Manchester; M.D.; D. M., Tottenham ; M.D., Liverpool ; 
Amicus; J. Manchester; M., Wood-green; H. M. F., Clapton; MD., 
Sydney; M.D., Brox. ; Inquirer; M.R.C.S.; A Medical Student and 
Assistant; Enquirens; Medicus; Student; J. W.; Bacillus; Catro; 
A. B.; Consulting Dentist; Lex ; Investigator; J. B.; &c., &e 
LETTERS, each with enclosure, are also acknowledged from—Mr. Strutt, 
Brixton; Mr. Ward, Hull; Mr. Thompson, Liverpool; Mr. Bennett, 
London; Dr. Collier, Hounslow; Dr. March, Rochdale; Mr. Male, 
Stone; Miss Holme, Bath; Rev. F. Hewett, Over Darwin; Mr. Scott, 
Sheffleld ; Mr. Burcombe, Lincoln ; Messrs. Austin and Son, Cilftom; 
Mr, Westwood, Birmingham ; Bir. Elliott, Padstone: Mr. Marshall, 
Stoke Newington; Mr. Jones, Hastings; Mr. Pace, Newcastle-on- 
Tyne; Mr. Hadson, London; Dr. Baker, York; Mr. Hogg, London; 
Mr. Adams, London; Mr. Menzies, Glasgow ; Mr. Lucas, Cambridge ; 
Mr. Godfrey, Northampton; Mr. M'William, Yoxall; Mr. Silverlock, 
London ; Dr. Shaw, Beverley ; Dr. Wood, Burton-on-Trent ; Dr. Stuart, 
Ballymena ; Mr. Bryan, London; Mr. Walter, Edgbaston ; Mr. O'Niel, 
Haverstock-hill; Dr. Manley, Fareham; Mr. Scattergood, Leeds ; 


Mrs. Prosser, Bromley; Miss Woodburn, Hunsworth; Mr, Tarton, 
Bary; M., Coombe-hill; Vendor, Pimlico; Exemplar; Pericles; 
Branch; Sister D.; J.T., Middlesbro’; G.P.; J. W. F., Mile-end; 
B.D. F.; H. J. F., Dublin; P.D.S.; C. H. 


L.; J. P., East Ham; 

B. C. D., Southampton; Venue; R.B.S.; A. Somerset ; Dis- 
pensary; 8. M. R, Croydon; F.M., Blackfriars; M.B., Finsbury- 
park; Medicus, Leicester; Medicus, Bradford; H.S. B., Enfield; 
H. J.8., Shadwell; Medicus, Fulham ; &c., é&c. 

Toronto Globe, Toronto Darly Mail, Alloa Advertiser, Bendigo Bvering 
Newe, Bath Evening Chronicle, Eastern Argus, Evesham Journal, 
Liverpool Courier, Liverpoot Evening Express, sunderland Daily Echo, 

Mid-Surrey Gazette, éc., have been received. © 


SUBSCRIPTION. 
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HO CHINA AND INDIA 4.43. Onc Year, 116 18 
‘To THE COLONIES AND UNtrEp States .. Ditto, 16 8 
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Office, 423, Strand, London, and madd. payable at the Post Office, 
Charing-cross. . 
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EYE SYMPTOMS IN DISEASES OF THE 
SPINAL OORD. 


Delivered: before’ the Ophthalmological, Society, 
June 7th, 1888, 


Br W.. BR. GOWERS, MD, FRCP. 


. Mn. Presepast AND GenTLemen, —In the memoranda 
which, at the request of the Council, I have drawn up to 
serve a8 a guide to the discussion this evening, I have men- 
tioned certain points regarding two classes ef eye symptoms 
amet with in spinal disease, to which, it seemed to me, the 
attention of tae Society might with advantage be chiefly 
directed. These are “‘ optic nerve atrophy” and ‘‘imternal 
oculer paralysis.” These topics do not comprehend the 
whole of the subjects announced for discussion, There are 
many others, such as optic neuritis, nystagmus, and palsy 
-of the extaa-ooular muscles, which equally deserve attention. 
Bat eptie neuritis is extremely rare in association with 
spinal disease, the meaning of nystagmus is uncertain, and 
the subject of the palsies of the external muscles is so large 
that, while we shall, I am sure, welcome any new facts 
wegarding these points which may be brought forward, it 
seems better to reserve their special discussion for a future 
day, and to consider to-night those topics on which we have 
all had some experience, and about which our knowledge is 
sufficient to define our ignorance, to indicate the new facts 
‘we most need, and the direstion in which they must be 
chiafty sought. 

The two subjects to be considered accord conveniently 
with the composition of our Society. Optic nerve atrophy, 
affecting vision, falls chiefly under the notice of the ophthal- 
amic surgeon; while the most common intra-ocular palsy, 
that of the iris, causieg no symptoms of which the patient 
is aware, comes as an isolated eye symptom under the 
attention of the physician. At the same time, the ophthal- 
mic surgeon, with his exact study of all the morbid elements 
in the eye, is able to correct and supplement the observations 
of the physician on intra-ocular palsies, and the medical 
-observer can perhaps supply facts regarding some points 
-counected with atrophy which rarely come under the oph- 
thaimic surgeon's notice. ‘i re 

Two general facts respectin; ese ioms deserve 
attention. The first is that we must re; red thors QS a880- 
ciations, and not effects, of the spinal lesion. The evidence 
of this is: (1) That disease of any nature may exist in any 
part of the spinal cord without the occurrence of ocular 
symptoms, if we except the very rare paralysis of the 

rs of the pupil in disease of the sympathetic tract in 
the cervical region. (2) The ocular symptoms, which may 
be absent when the cord disease is advanced, may exist in 
extreme degree when such disease is in a very early stage. 
(3) With the single exception of the sympathetic symptoms 
ast mentioned, we know of no anatomical connexion or 
‘anctionat mechanism by which the spinal cord disease can 
produce the ocular symptoms. 
The second general fact is that these assoeiated ocular 
ptoms are always the result of degenerative processes, 
and their presence shows that the cord disease is also 
essentially degenerative in its nature. In many cases we 
do not need the eye sym tom to tell us this, The slow, 
pro jive character of the spinal symptoms is sufficient 
evidence of the fact, But it is notalwaysso. Degenerative 
ceases of the cord sometimes present sudden exacerbations 
which may conceal the nature of the underlying-process, In 
these cases the eye symptoms give us information of the 
highest importauce. Their significance in this respect is not 
confined to spinal disease, and it is difficult to exaggerate 
the practical value of symptoms which, so readily asver- 
tained, at once put us on the track of the morbid tendency 
from which a patient is suffering. 

Ft may seem surprising, numerous as are the degenerative 
dliseases of the spinal cord, that the chief association of 
ore, symptoms should be with one of them alone, with 

‘0, 


‘of the cord. He has thus enlarge 


locomotor ataxy, tabes dorsalis. But recent pathological 
discoveries, if they have’ not penetrated the Eoyatery, at 
least enable us to hend it. As long as ataxy was 
believed to be 2 disease, limited to the posterior colamas of 
the spinal cord, the association with it of a peripheral de- 
tion in the optic nerve was an anomaly. But the 
ilient researches of Pierret, confirmed as they have been 
iy Wencihas: Lave oularget seo: We selacging imeets 
y Wes |, have en! and by ; 
eurconception of the malady. Pierret has shows that the 
degeneration in the optic nerve is not the only peripheral 
leston, and that that in the cord is not the only central 
change in this remarkable disease. He has demonstrated 
that there is, often at least, an independent degeneration in 
the cutaneous nerves, commencing in their extremity, to 


which the optic change is strictly analogous. He has 
shown, moreover, that there may be a neration at 
the central termiation of the optic as well as of other 


cranial nerves analogous to that in the posterior columns 
d our conception of 
the affection from a limited disease of the spiaal cord to 
a ‘wide sensory neurosis,” as he aptly terms it, in which 
the optic nerve atrophy falls into its definite place. The 
relation which the intraocular palsy bears to the other 
symptoms of the disease is a it to which I shall return 
presently. To what extent the degeneration ordinarily 
preponderates in the central or im the peripheral sensory 
tracts, only future observation can show. At present we 
have no means of ascertaining during life the occurrence of 
the peripheral spinal or the central optic changes. We 
must still therefore in our clinical study content ourselves 
with observing the relation between the two which we can 

Wnts t f trophy of the opti 

¢ proportion of cases of primary atrophy of the optic 
nerves ore connected with sproal disease? So rarely is 
atrophy associated with other lesions, that the question may 
practically stand, In what proportion of the cases of atrophy 
are there indications of ataxy? As the earliest of these, 
the loss of the knee-jerk may be conveniently taken without 
risk of more than the most trifling error. The answers 
which have been given to the question have varied between 
wide limits. It is only from ophthalmic surgeons that an 
answer can be looked for, and the combined experience of 
the members of this Society would certainly te id a result 
very near the truth. For my own part I will only venture 
on one very general statement, It is certain that- atrophy 
may precede the of ataxy which bring the patien 
under the physician's care. I have seen one case in whic 
the atrophy existed for twenty and another in which it 
existed for fifteen years previous to the locomotor symptoms. 
But we know that the loss of the knee-jerk may exist for 
an almost indefinite time before locomotion suffers. Tt has 
not, I think, yet. been proved that atrophy ever precedes the 
loss of ‘the knee-jerk or lightning pains in the limbs, and 
we are not justified, in au inquiry into facts, to assume that 
any case will be followed by spinal symptoms in which none 
are present at the time of observation. 

The converse question—In what proportion of cases of tabes 
does optic nerve atrophy occar !—is one to which an answer 
is difficult to obtain. It is difficult to obtain because the 
optic and spinal symptoms tend to separate the patients, and 
often to keep them separate. My own statistics yield about 
20 per cent. of atrophy, but I think it is probable that this 
has been increased by accidental circumstances, and that the 
estimate, which I gave some years ago, of 15 per cent. will 
not be found far from the truth. . 

The period of the disease at which atrophy commences is a 
point of very great practical importance. For the purpose of 
ascertaining facts, we may conveniently divide the course of 
the disease into three stages—first, in which there is no affec- 
tion of the patient's gait ; the chief ptoms are the loss of 
the knee-jerk, rheumatoid and lightning pains, and often un- 
steadiness in standing with bare feet, toes and heels together, 
and closed eyes, Second, in which there is a distinct ataxic 
gait, but the patient is able to walk alone or with the aid of 
a stick Third, in which the patient is no longer able to 
walk except with the assistance of another peraon. There 
is no doubt that it is common for atrophy not only to com- 
mence, but to advance to a considerable degree, in the first 
stage of the disease. In the cases which have come under 
my own observation atrophy has commenced twice as fre- 
quently in the first as in the second stage, and very rarely 
in the third; but I think it would be found from a com- 
parison of the experience of ophthalmic surgeons and of 

AA 
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physicians, that the real excess in the first stage is still 
greater than this. Moreover, I think that there is a peculiar 
relation between the symptoms, which increases the dilffi- 
culty of arriving at a conclusion from partial statistics. It 
is that when atrophy commences in the early stage the 
Progressive tendency of the atrophy is often strong, and that 
of ‘the spioal disease is slight, and conversely when the 
atrophy commences later in the disease, after the alteration 
of gait has become well marked, the tendency of the 
atrophy to progress is much less marked. Of course, 
exceptions are not rare, but I have seen many cases which 
illustrate the statement. In some early cases atrophy has 
progressed to complete loss of sight, and for two, three, and 
even five years there has been no increase in the spinal 
symptoms, no affection of gait, even after the steadying in- 
fluence of vision has beeh withdrawn. On the other hand, 
in several cases, amblyopia, coming on during the second 
stage, has remained stationary for one or two years, and in 
some has even improved. For instance, a man came under 
treatment with the second stage well developed, but still 
able to walk. Vision had lately failed. There was no 
affection of accommodation, no distinct Jimitation of the 
fields, but acuity was reduced to 7 R andy; L. Two years 
later the spinal symptoms had increased, so that he was 
scarcely able to walk without help, but vision had improved 
to R. 1-35 and L. 1-4}. 

Thave not succeeded in tracing any relation between the 
character of the spinal symptoms and the occurrence of 
atrophy. It is well known that the atrophy usually com- 
mences in one eye before the other, and sometimes reaches 
a considerable degree before the second eye suffers. I have 
not met with any case in which sight was entirely lost in 
one eye while the other was unaffected. Which eye usually 
suffers first can only be decided by the collection of cases on 
an extensive scale. The symptoms of the atrophy, the 
characters of the impairment of vision, their uniformity or 
diversity, constitute a problem of some practical, and still 
greater pathological, interest. It is frequently said that 
colour vision becomes impaired, and the field limited, before 
central vision fails, Certainly, however, the field for white does 
not always become limited before acuity of vision is reduced. 
I have seen several cases in which, when roughly tested witha 
small object, no peripheral limitation of the field could be 
found, although acuity and colour vision were considerably 
impaired. I may mention one case, in the first stage of tabes, 
with grey atrophy of both discs, apparently equally ad- 
vanced in the two. There was a considerable difference not 
only in the degree, but in the mode ia which vision was 
affected in the two eyes, In the right there was only quali- 
tative perception of light, and even this was limited toa 
narrow ze around the fixing point. With the left eye 
only No. 16, Jiizer, could be read at eighteen inches, Nogreen 
field could be found. That for red was much limited. 
Those for yellow, blue, and white appeared to be normal. Care- 
fully tested with a white object, half a centimetra square, 
the patient’s field for white was the same as my own. A year 
later acuity ha sr, He could only read 
No. 50, Jiger. 3 as nearly the same as on the 
previous occasion. The ficld for white presented only a 
slight peripheral limitation on the inuer aud lower part. 
There was no central loss. I suspess that a careful examina- 
tion of the mode of failure would show that it presents many 
variations, just as does the loss of sensation in the legs. Pain 
may be lost before touch, or touch before pain. The loss 
may be confined to the soles of the feet, or the soles may 
alone retain sensibility, which is impaired elsewhere. 

Irregular defects in the fields of vision are of considerable 
interest ia connexion with another question, Do the 
symptoms ever suggest that the process which impairs 
vision is greater ia extent and intensity behind the eyeball 
than at the visible extremity of the nerve? Two cases of 
ataxy have been recorded, in which there was temporal 
hemiopia, and one of them J showed to this iety, and 
have recorded another in which there was a defect in each 
ioner and lower quadrant—viz., partial nasal hemiopia. 
These cases sugyest that the damage to the nerves reached 
its chief degree at the chiasma. In connexion with this 
question of retro-ocular damage another condition deserves 
notice, the occurrence of amblyopia without any change in 
the appearance of the optic discs, or of much greater loss of 
sight in one eye than the other when the ophithalmoscopic 
appearances are slight and equal in the two. I have more 
than once seen this. One patient, for instance, who had 
no affection of accommodation, and whose discs had a per- 
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fectly normal appearance, could only read with one eye 
No. 2, and with the other No. 10 test type. These cases 
certainly deserve study." * 7 

The impairment of vision sometimes increases very 
rapidly. A similar rapid increase is occasionally observed 
in the spinal symptoms, I have more than once known 4 
patient who could walk fairly well lose in a day or two all 
power of locomotion. Do the cases with sudden failure of 
sight, or of tapid but steady course, present any differences 
in the aspect of their discs from those in which the down- 
ward progress is slow? In some patienta the disc is clear 
and excavated ;-in others it appears to be occupied by a 
grey, soft, gelatinous-looking tiesue, and the vessels are 
sometimes slightly narrowed. Does any difference in course 
correspond to this difference in aspect? In the patient with 
temporal hemiopia the logs came on very rapidly, and the 
gelatinous aspect of the disc was very conspicuous. Is the 
colloid-looking tissue seen between the fasciculi in sections 
of the nerve more abundant in these cases than in others? 

Regarding the connexion of optic nerve atrophy with other 
spinal diseases, I have little to say. I have only twice 
seen it in cases of elight lateral sclerosis, and three times in 
insular sclerosis, never in progressive muscular atrophy or 
myelitis. Doubtless the slight frequency with which it 
occars in these affections, compared with ataxy, is to be 
associated with the fact that they for the most affect 
the motor, and tabes the sensory, nervoustracts. In general 
paralysis of the insane atrophy is somewhat more common, 
and may be an early symptom; but the question of its fre- 
queacy, and the spinal symptoms with which it is associated 
in this disease, I will leave to those who have had larger 
opportunities of watching the course of the affection. 

I pass next to the second part of the subject—the conditions. 
of the internal muscles of the eyeball, of the iris, aud ciliary 
touszle, which are met with in spinal disease. These con- 
ditions and their probable mechanism have been more than 
once brought before the notice of the members of this Society. 
O£ the fonr muscular actions—contraction of the ciliary 
muscle on accommodation, contraction of the sphincter 
iridis occurring with accommodation, contraction of the 
sphincter iridis on stimulation of the optic nerve, and con- 
traction of the dilator fibres of the iris on stimulation of the 
skin—of these actions some or all may be lost in asso- 
ciation with spinal disease. They depend on at least three 
centres capable of separate action and liable to se te 
disease, of which probably lie in a tract beneath the 
aqueduct of Sylvius below the front part of the corpora 
quadrigemina, The experiments of Hensen.and Voelcker 
make it probable that the anterior portion of the tract 
governs accommodation, and the centre next behind it, the 
reflex contraction of the iris. To the outer side of the 
latter is a centre on which depends the reflex sensory dilata- 
tion of the iris. The efferent paths of the two former are 
through the third nerve. We as yet know little as to the centre 
and path for the contraction of the iris which is associated 
with accommodation, We do not know whether the nucleas 
for the ciliary muscle is connected with the mechanism for 
contraction of the pupil at the centre, or in the lenticular 
ganglion, or in the ganglionic mechanism within the eye, 
The latter is, on the whole, unlikely, and it is not im- 
probable that the connexion is established in the lenticular 
ganglion. If the connexion were at the centre—that is, if 
the centre for the ciliary muscle caused contraction of the 
pupil by acting on the adjacent centre for reflex contrac- 
tion,—the pupil ought not to preserve its action on accom- 
modation, when it no longer acts to light. But, as is well 
known, the light reflex is lost when the associated action is 
preserved. The path by which stimulation of the akin causes 
reflex dilatation of the iris is more cirenitous. The afferent 
impulse reaches the centre by the cervical part of the spinal 
cord, when the skin of the neck is stimulated, and the 
efferent impulse descends the cervical cord, probably passes 
through a subsidiary centre in the lower part of the cervical 
enlargement, and passes to the superior thoracic ganglion of 
the sympathetic, and then ascends the sympathetic to the eye. 

Like atrophy of the optic nerve, paralysis of the internal 
muscles of the eyeball are as frequent in locomotor at as 
they are rare in other diseases of the spinal cord. ‘he 
most frequent condition is loss of reflex action to light, 
while the pupil still contracts on an effort at accommodation, 
reflex iridoplegia, the Argyll-Robertson phenomenon, as it 
is termed. With this is o!ten associated, as Erb first pointed 
out, a loss of the dilatation on stimulation of the skin. How 
far the association is invariable will be presently considered. 
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Next in frequensy, but very much leas common, is paralysié’ 
of all the iouscles withia the eye, both cycloplegia aud 
iridoplegia, the ‘ophthalmoplegia interna” of Hutchinson. 
The rarest of all is loss of accommodation, cycluplegia, 
without loss of reflex action. How frequently are these 
conditions met with in ataxy? Of seventy-two cases of 

rimary degenerative ataxy of which I have notes, the 
Internal muscles of the eyeball were normal io only six; 
some defect existel in sixty-six, or 92 per cent. Loss 
of reflex action to light was the only condition in forty- 
eight; but to these shou!d probably be added six others, 
in which action to light was very slight, although just 
recognisable, and one io which the loss existed in 
one cye only. Thus there was total loss of the light 
reflex in about two-thirds, and either total or partial loss 
io about three-quarters of the whole number of cases, In 
the remaining eleven cases (15 per cent. of the whole) the 
pupil did not contract ou an effurt at accommodation, and in 
most of these it was clear that accommodatiou was also lost. 
Ta six there was total loss of accommodatiun and the light 
reflex, ophthalmoplegia interna. Iu two cases accommoda- 
tion was lost in oue eye, aud actiou to light in both. Ino tea 
eases accommodation was lost iu both eyes, and the light 
reflex in one only. In two cases accommodation was lost, 
but the action to light was perfect, 

It is well known that these iatra-ocular paralyses often 
occur early in the course of tabes, but the poiat deserves 
more exact examination. Of the seventy-two cases twenty- 
five were in the first stage, twenty-nine in the second, aud 
eighteen in the thicd. The percentage of the cases with 
intravcular palsy was in the first stage eighty-four, in 
the second stage ninety-three, and in the third 100, Thus 
in no case, ia fie third stage, were they absent. These facts 
show that io the majority of cases (four-fifths) these ocular 
complications occur early, but also that cases which escape 
in the early stage usually suffer during the subsequent 
course of the disease. 

Do these paralyses precede the earliest symptoms of ataxy 
—oceur before even the loss of the kuee-jerk? To prove 
this it is not enouzh to find, for instance, the loss of light 
reflex without spiaal symptoms, because we are not justified 
in aysuming, any more than in the case of optic nerve atrophy, 
that the spinal symptoms will follow. Proof of the sequence 
can only be supplied by the demonstration of its occurrence, 
by the observation, for example, of a case in which loss of 
the light reflex at first existing alone was succeeded by the 
loss of the knee-jerk. Such a case has not come under my 
own observation. The nearest approximation to it was sup- 
plied by two cases in which there was total losa of the light 
reflex and an unequal knee-jerk, and in one of these, two 
months later, the knee-jerk could no longer be obtained on 
the side on which it was, at first, the slighter. 

When the light reflex is lost the pupils are often, but not 
invariably, small, a point to which attention has been 
directed by Mr. Hutchinson. Ia two-thirds of the cases 
they, were below 24mm. in diameter. In the remainder 
they were larger, 3mm. or 35mm, and occasionally 4 mm., 
4;mm., or 5mm. When there is loss of acconimodation 
they are rarely very small, rarely less than 2}mm., and 
they are often 4mm. or 5mm, in diameter. Tnequality in 
size is common in both conditions, and so also is alight 
irregularity in shape. I have not succeeded, as a rule, in 
tracing any relation between the size of the pupil and the 
other symptoms of the disease, One exceptional case 
deserves mention. In this, on the side on which the pupil 
was the smaller, there was unilateral sweating over the 
head and face; this may be taken as evidence of lessened 
action of the sympathetic, which, it will be remembered, 
supplies also the dilator fibres of the iris, In the conditions 
in which we meet with loss of the light reflex it is some- 
times modified in a peculiar manner. The pupil contracts 
under the influence of light, but immediately dilates again 
to its previous size, and this is maintained, often after a few 
conspicuous oscillations. Does this condition pass into 
total loss of the reflex ? 

The reflex dilatation of the pupil when the skin is stimu- 
lated has risen into importance since Erb pointed out that 
its loss is associated with the loss of the light reflex. It atill 
remains rather a matter of curiosity than of practical value, 
but certainly deserves further study. It is a phenomenon 
cloeely allied to the contraction of arteries which may be 
produced in animals by the stimulus of pain. The dilatation 
of the pupil may be obtained by stimulation of the skin of 
the face as well as of the neck, and also from other parts, 


bat the neck is the most convenient place. Erb employed the 
faradaic brash, but the phenomenon can be obtsined with equal 
readiness by any other painfal stimulation. The point of a 
quill pen, for instance, answers well. Like the light reflex, 
it is double; stimulation of one side causes dilatation of 
both pupils. It is not always easy to recognise, and is certainly 
sometimes absent under normal conditions, especially in 
persons beyond middle life. In testing fot-it care must be 
taken that the pupils are not contracted efther under the in- 
fluence of a strong light or of accommodation, Without doubt 
the statement of Erb, that ‘this skin reflex is usually absent 
when the light reflex is lost, is trae of the majority of eases,’ 
but it is not true of all. I bave seen several:cases in which 
there was no contraction to light, but well-marked dilatation’ 
on stimulating the skin. In these cases the pupils were 
large; but the skio reflex may be lost even when the pupils 
are not below middle size. The skin reflex may -be pre- 
served when the accommodation is lost. Thus, in one patient 
there was loss of accommodation and no contraction, on ant 
attempt to accommodate, in either eye. The right pupil, 
4 mm. in diameter, did not act to light, while the left, 2mm. 
wide, did contract. Both pupils dilated when the skin 
was stimulated, 

A peculiar interest attaches to the early occurrence of 
these intraocular palsies in tabes. Almost all the other 
symptoms are on the side of the sensory system. Here 
only have we an early lesion in motor stractures. - It is 
true the loss of reflex action may be regarded as due to 
a lesion on the sensory side of the reflex mechanism. But 
this is improbable, because the loss of accommodation some- 
times associated with it can only be due toa degeneration in 
motor stractures. It is extremely probable that the loss of 
the skin reflex is of the same nature. Hence, while reco- 
gnising the peculiar interest which, as Dr. Buzzard has 

jinted out, attaches.to the coincidence of the loss of the 
Rhee jerk and of the light reflex as early symptom of tabes, © 
we must also recognise the difference which almost certainly 
exists betweea them, the one being due to a sensory, the 
other to a motor, lesion. 

I have met with this affection of the intraocular muscles 
in no other disease limited to the spinal cord but ataxy, if I 
except one singular case of old-standing wrist-drop, the 
origin of which was obscure. In lateral sclerosis, insular 
sclerosis, spinal muscular atrophy, and various forms of 
myelitis they have been absent. Even in cases of combined 
lateral and posterior sclerosis, in which there is ataxy of. 
gait, inability to stand with the eyes closed, weakness and 
excessive knee-jerk, these pupil states are absent ; evidence, 
with other differences, that the process of posterior sclerosis 
is not the same in site or character as in ordinary. tabes. 

On the other hand, in general paralysis of the ingane, 
these ocular conditions are frequent, at least in hospital 
cases, ‘The examples of this disease which are most frequent 
among hospital out-patients present certain apparent pecue 
liarities, The physical symptoms are the same as in the 
classical form, indications of spinal degeneration are frequent, 
especially of jateral sclerosis, but the mental symptoms are 
less characteristic. There is usually some mental failure, 
loss of memory, &c., but there are rarely the optimism, 
delusions, and expansive delirium, so common in asylums. 
It may be said, and perhaps it is true, that these are merely 
cases of the classical form in an early stage, but ocex+ 
tainly their progressive character is little marked. I have 
watched a few of these cases fora year and a half or two 
years, without being able to observe any considerable in- 
crease in the mental symptoms. [n this form the affection 
of the pupils is almost as frequent as in tabes. Of nine 
cases, in all of which tabetic symptoms were absent, in six 
the light reflex was lost, and in one other it was lessened. 
In no instance was accommodation lost. Of the frequen 
of these symytoms in asylum cases of general paralye 
I hope we shall hear more to-night. : : 

Intraocular palsy may occur without spinal disease (as Mr. 
Hatchinson has shown), and such cases deserve careful study: 
I bave notes of fifteen, in eleven of which there was loss of 
reflex action to light, accommodation being preserved. In 
four accommodation was also lost. Two patients were the 
subjects of epileptoid attacks, with some indication of brain 
failure. In four there had been slight hemiplegia, and in two 
ot these there was also some mental change. In two there 
was optic nerve atrophy, unequal in the two eyes, and slight 
enough in one eye to establish the independence of the reflex 
loss. In two there was no other nervous symptom, and in 
the rest only slight and indefinite symptoms. Mr. Hutchinson 
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has shown how frequently syphilis is to be traced in the past 
history of the subjects of ophthalmoplegia interna, and the 
same lemon in taught by the cares now under consideration. 
Tn no loss than: seven of the fifteen there was » history of 
constitutional syphilis; two others had had suspicions.sores, 
and in.another syphilis, although not proved, was ina high 
probable. I may mention a striking instance of 
relation, A woman whese husband had had constitu- 
tional syphilis came under treatment for an attack of hemi- 
plagia, followed b; chronic mental disturbance and weak- 
noas of one third merve. In each eye there was total 


with loss of the light reflex. The relation of these symptoms 
to eyphilis is of special interest on account of their frequency 
in ataxy, and of the much disputed relation of ataxy and 
syphilis. x 
oa degenerative process ; bat we are on that acoount as little 
justified in denying as we should be in affirming a caueal 
relationship. It is a question of fact, and not of theory as 
to what syphilis can or cannot cause, or at least only so far 
of theory as it. may be necessary to modify our theories in 
harmony with the facts. mee 

I regret that lam unable to offer avy fresh contribution to 
our knowledge of the pathological anatomy of these affections ; 
but I trust that.the deficiency may be supplemented by 
others. I have thonght it better to keep to the region of 
clinical observatio n to venture into the fair but in- 
fertile field.of speculation as to the causes which determine 
the association of the symptoms. For these we must still 
wait for facta, and we may reasonably anticipate that they 
willcome. In fem departments of medical ophthalmology 
has progress been more rapid, and, it may be added, in few 
has it been more rich in its practical applications. 
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: ON-& CASE OF 
SUTURE OF THE MUSCULO-SPIRAL NERVE 
FIVE. MONTHS AFTER ITS COMPLETE 
DIVISION, 
WITH ULTEMATE RESTORATION OF ITS FUNCTIONS. 


By T. HOLMES, 
BURDAON TO ST. GHORGH'S HOSPITAL. 


Cases of enture of divided nerves are not yet so common 
ae to be of no spetial interest, and more particularly when 
they show any poimt on whieh oar experience is defective. 
The one whichis here ulated ts chiefly remarkable for the 
long: period whidh ‘edepeed before azy decisive symptom of 
amendment ensaed, as well.as for the complete reatorstion 
ef function ultimately obtained. 

'G. J. 8——, em ineelligoné man, aged thirty, was admitted 
into ‘Bt. George’ Hvepital on-Feb, 23rd, 1881, on acooant ef 
paralysis of the right waist, the result of a wound received 
five mouths previously in fatling through a skylight, for 
whioh he was treated at.the Royal Free Hospital. He said 
that for a week, afser the accident he had entirely lost 
seasation in the doreaum-aud-haad, bat this partly returned 
at: that period, aaed ‘had -simee rewdined in the same con- 
dition. On his adinission thero'was the scar of an extensive 
tyegular ‘wound on the outer aide of the back of theelbow. 

e hand dropped completely when held with the palm 
downwards. could pronate and supinate the forearm 
freely, with he sat haves, but conld not extend ihe wrist 
or iin; im degree, and sapination was impos- 
sible Tr the extended position of the forearm, There Nas 
decided loas of temperature over the outer aspect of the fore- 
arm, and sensibility had diminished in the same situation, 
‘as well as over the. back of the wrist'and hand. He com- 
plained of no pain in the arm, but there was a tender 
apot at the extreme end of the scar, just external to the biceps 
tendon and aboat three inches from its insertion, The 


litnb was much wasted, the forearm being at ite widest part 
hearly one inch lees in circumference than its fellow. “Che 
electrical reaction of the muscles was not tested. On 


Match 10th, 1681, the operdtion of sutaring the nerve was 
formed, Kemuarch’s bandage having been applied, the 
lpwer end of the nerve was easily found under the scar; the 


Like tabes, the pupil symptomsate doubtless due | 


ophihalne egia interna, with large pupils. The husband, | 
wi promote nervous symptoms, bad very small pupils, 


upper one, which seemed to have retracted, was discovered. 
by a little dissection. It terminated in a large bulb, larger 
than a common pea; the other end was somewhat atrophied. 
The two ends were Tather more than an inch apart. A little 
wae taken off the lower end of the merve, 0 as to refresh 
and’a portion (but not the whofe) of the bulbous upper en 
was removed. Then, on extending the limb, it was found 
possible to draw the ends of the werve together, and a catgut 
suture-was put through the sheath on one side and a sntare 
of fine silk on the other, avoiding the nerve-fibres as far-as 
possible, Kxanrtvation of the jon removed: from the 
bulbous end showed marked increase of endoneural conmec- 
tive tigsne pressing upon snd conetrictin; the nerve fibres, 
and atrophy of some of the latter; no degeneration. 
‘The operation was performed antiseptically, and the wound 
united by first intention. Oa March 14th it is noted, ‘‘ There 
isa tingling sensation experienced in the arm, Joealized to 
no particular area,” and on March 15th, ‘ There certainly 
seems to be some r of extension re , for with the 
wrist held tight to the splint he can make slight movements 
of extension of the fingers.” A few days later it was thought 
that the seveation at the back of the hard was more perfect. 
Thie, however, was-dubicus. He then left the hospital at 
his own wish, and nothing more was heard of him wl 
March, 1883, two years after the operation, when he returned 
to show how completely be bad recovered. thers a4 new no 
erceptible rence ween the two arms, thon: heaps 
the alfeted arm (the right) is somewhat less mrusoedar than 
it would naturally be. Sensation, however is Perfect, end 
all the movements of extension of the wrist and fingers are 
performed as well on one side as the other. He says that it 
was about a year before the improvement was very ‘obvious 
to him; bat then it began to amend rapidly, and now he 
uses the limb as welland easily as before the accident. 
Remarks.—There have been now many caves published in 
which the operation of uviting the divided eods of 
nerves has been practised both immediately and-at consider- 
able intervals after their division, The case which most im- 
pressed the minds of surgeons, aud which brought this opera- 
tion prominentty before the profession, was Mr. 1. 
house’s,! in which 8 man was admitted into hospital on 
account of paralysis of the lower limb nine adter 
sectinn of the great eviatic nerve. He 
Mr. Wheelouse’s care with a view to ampatetion, - 
letely useless was the limb; bat repained the use of his 
leg after the suture of the divided euds ofthe nerve. This 
man, as I understand from some notes of his care which Mr, 
Wheeltrouse has kindly sent me, was discharged from the 
hospital three months after his admission with slight but 
obvious symptoms of returning motion and sensation, and 
was able toreturn to work as an agticultural labourer in 
four months from that period, or rather more then half a 
year after the operation: ‘He was again eeen nearty two 
years after his ‘firet adwmitsion, when there was stil ‘some 
renmant of his injury, the leg being: colder, the foot more 


extended, the limb rather smaller, and one of the toes 
ulcerated in consequence of its extended position. Uned- 


this toe wae amputated and an instrament spptied 
to remedy the position of the foot, and when last seen he 
was in Mr. Wheelhouse’s words ‘‘ cured. aud able todo any- 
thing.” This brilliant anecessied to the adoption of tite apera- 
tion in many similar cases with varying success ; and-also led 
to the practice of uniting the divided ends of nerves in 
recent wounds.® ‘Che iatter class of chees, however, differs 
in many respects from those of old iwjuty, for it is = matter 
of constant experience that nerves may regain their function, 
not only after complete division, but even afrer resection 
of considerable portious of theirentire tramk. The trunk of 
the nerve in these cases is reprodaved’ by &@ process which 
has been completely studied experimentally. Dr. Brown- 
Séquard? exhibited to the Société de Biologie at Paris the 
hind limb of a monkey, ‘‘on which in two. months and 
twelve days nearly the whole extent of' the sciatic and tibial 
nerves had been reproduced ‘after sn excision of twelve centi- 
metres (4$in.)’ The motor aud s fanctions had not 
yet returned.” It is therefore impossible to say in any case 
of recevery of function after immediate eatare whether the 
sae resutt would not have followed'Had nosuture been ured, 

Te ‘the case of old injury and’ persistent-toss of’ fanction 


1 See Mr. Favelle’ Address in-Surgery, Brit. Med: Jour., Aug. 606, 1876. 

& Anintevesting paper Gu the.Immedinte Suture of Divided Nerves, 
by Mr. H. Page, wilt be found in the Bris. Med. Jowm.,.Diey 7th, 1891. 
3 Comptes. dus dea Soc. de Biol. de. Paris, 1882,.p.30. Syatem of 


Surgery, 3rd Euftion, vol. i, p. 24. 
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really different? In other words, in such a case as Mr, 
Wheelhouse’s, where the parts supplied by the divided nerve 
have been paralysed for a long period, will they recover 
if left to themselves? That they do so in some cases 
I think certain. I perfectly remember the case of a 
police constable who, in the year 1866, received several 
stab-wounds, one of which severed the musculo-spiral 
nerve. He was treated for the disect-effects of his injuries 
in Gay’s Hospital by Mr. Birkett, bat was under my 
observation for a considerable period afterwards, beiag em- 
ployed at the Metropolitan Police Office in some light work. 
‘or e long time the hand and wrist dropped, and theextensor 
tendons were replaced by an apparatus.of elastic bands. But 
slowly and after a long v eriod of total paralyais the fune- 
tions of the limb retursed, and I have ascertained that the 
restoration of fanction is now complete. The man was not 
able to dispense with the apparatus for two years and a half, 
and it was about two years before avy trace of improvement 
commenced. Now, however, both motion and sensation 
have so entirely returned that the arm is almost as strong as 
the other, and the only thing he complains of is that he feels. 
the gold more in that arm, In that case, however, Mr. 
Birkett, who had charge of thecase and, I believe, reported it in 
‘Tar LANCET about that date, believed that the whole trunk 
of the nerve had not been severed, and such a partial injury 
woutd of course ba more favourably situated for repair than 
one in whith the severed ends of the nerve are separated by 
a-considerable interval as in my case. Dr. Brown-Séquard’s 
experiment shows no doubt the theoretical possibility of the 
regeneration of a large extent cf nerve in animals after 
excision, and some of the cases in which the functions of a 
nerve‘have been regained after excision of a portion of its 
trunk on account of neuralgia prove that the same result 
may occur in man, Yet we must allow that such a favour- 
able issue is highly dubious, and in a case like that under 
consideration, in which a long period has elapsed, and where 
the upper end of the divided nerve is quite separate from the 
lower, and its nervous filsments are included in a large bulb 
of fibrous tiaste, any restoration of its anatomical coutiouity 
appears hopeless.‘ 

have recently had the opportunity of consulting the 
Jacksonian Prize Essay by Mr. Bowlby on Injuries of 
Nerves. As this esaay is not yet published (though it is, of 
course, accessible to, the members of the College), I will not 
take the liberty of quoting from it, but I may say that 
Mr. Bowlby thinks that alter the atrophy and subsequent 
regeneration of the filaments of the distal end of the nerve, 
which we know to take place as a consequence of their 
separation from the. proximal end, there ensues in unfayour- 
able cases a secondary atrophy, Lf the parts of the nerve 
be reunited before this secondary atrophy has set in, the 
operation will probably succeed, but not in the opposite 
case. This view is both ingenious.and probable, and lends 
much. force to the doctrine that in any case in which the 
symptoms of paralysis are persistent after complete division 
a verve its Riecea shoul sought for and reunited at the 
earliest possible period. The fact that spontaneous recovery 
does. sometimes occur after a long period of total loss of 
funetion, though indubitable—as in the striking instance 
above related—is not to my mind any argument against this 
doctrine, for recovery is very uncertain without operation, 
while after suture it is both more probable and more speedy. 
At least such seems the result of our preseat experience. 
I am not able to point to any statistical collections of cases 
which are really of any great value, for the total number of 
ublished cases of spcondary snture is not large, and an 
equally large, or probably still larger, number are unpub- 
lished. Thus, in the article on Nerve Suture by Tillmanns, 
in a recent volume of Langenbeck’s Archiv,® thirteen cases 


4 Dr, Weir Mitchel] says: ‘The future of cases of entire severance of 
netves will depend on thé’ amount of nerve. cut away, eq 
meuritis, and the fate of the surrounding tissues ; bi mn when the 
portiog lost has beenan inch or more, we should not absolutely despair 
of a large return of fanction, when’ we remember the oxiraordinary 
regeneration of nerves after exseasions for netralgia."—Injuries of 
Nerves, p, 226. This observation, however, and those which follow it as 
to the results of treatment refer toa erloc very: soon after the accident, 
not to the prognosis and treatment of old {njartes. And Dr. Mitchell's 
remarks on nerve suture algo apply only to the immediate treatment of 
wounds. Mr. Page gays, and J have no doubt with tinth (after a proper 


tion betw. h utes and lacerated it “* th 1 
iii ol divided nerves ia Incarated wounde’nes toa one whlch ne 
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of secondary suture are tabulated. Of these I should class 
eight as successful, three as dubious, and two as failures. 
But in two at least of the successful cases the success, though 
as much as could be hoped for, considering the time after 
operation, was not yet perfect. On the other hand, the 
three dubious cases were Teported too soon after the operation 
to be classed as unsuccessful, ‘Fillmanns’ collection, how- 
ever, is evidently imperfect, for he makes no mention of 
Mr. Wheelhouse’s 0; eration, which is the leading case in this 
country, and, though not the first operation of its kind, was, 
I believe, original, as far as Mr. Wheel houge was concerned, 
and first called the attention of English surgeons to the . 
subject. Mr, Bowlby’s paper contaios references to twenty | 
eases of secondary suture, with a much larger proportion of 
failures, in fact, I believe only six are’ classed as perfectly 
successfal; but then Mr. Bowlby observes, what is a fatal 
objection to the value of the statistics of this operation 
hitherto, that in many of the most successful cases, as in 
mine above related, the success has been so long delayed 
that accounts which are published only a few weeks after 
operation are quite worthless. Thus, fn a patient of Mr. Pick, ‘ 
on whom an operation very similar to the one above reported 
waa Restored on the muscolo-spiral nerve, the operation ' 
wag thought to have failed, and the lad was discharged, , 
apparently with no benefit. Through the kindness of Mr. 
Coltart, of Epsom, we have lately ascertainéd that he has 
now, like my patient, entirely recovered. Mr. Pick may' 
possibly record the case. 

With regard to the time after the injury at which the 
operation should be undertaken, we are not yet in a position 
to Jay down any certain rules. Obviously, if the parts are 
quite quiet and the wound completely healed, there can 
be no motive for deferring the operation, and both the 
theoretical considerations insisted on by Mr. Bowlby ‘ard 
the practical experience ‘of cases warn us against too long: 
delay. Yet a case is on record in which Mr. Jessop*® 
operated on the ulnar nerve with at any’ rate partial 
stcoess nine years after ite division. I lately united the 
median and ulnar nerves eight days after the accident, and 
was led to suspect that it would have been better to have 
waited till all inflammation ‘id the wouttd had passed over, 
or even till the wound had entirely united; but the case is 
not yet complete, and further experience is wanted on this 
head. One thing I think we are jostified in saying—viz., 
that there hes -been no instance hitherto recorded of any 
harm from the operation—no tetanus or acute neuritis,—and 
this consideration adds force to the rule now, I believe,: 
generally adopted to unite by suéare the ends of all nerves 
which até seen divided in reeent wounds, ne 
. A question is often raised in this operation as t6 the method 
of passing the sutures, whether through the tissue of the 
‘nerve iteelf or through the sheath only. I think all that wé 
need say on this head is that the sutures should have a firnt 
hold ; whether they be passed through the thickness of the 
nerve or not seems of little consequence. In only one of the 
thirteen cases above referred’ to as quoted by Tillmanns was: 
the precaution taken of imeluding only the sheath in the 
suture. The material of the suture is probably a matter of 
some importance. Catgut is tnirritating, but is not sure te 
hold beyond 8 few days, so that it seems 8 plan te tein. 
force the catgut suture with one or two of fine silk (as in my. 
case) or horeehair. It does not seem necessary to rentove 
more thaw avery small nm of either'ead of the nerve, 
In the above inetanee: I purposely took away very little, in 
‘order to obviate tension as much as possible. Had the 
separation: between the cut ends been less, I should have 
liked to excise the whole of the bulb on the upper 
and all the wasted part of the lower, end; but I thought 
it better under the circumstances to remove very little; 
and the result justified the course adopted. e oie 


vo 


6 Tillmanns, op. cit, Case 11, Brit, Med, Jourw/, Deo, ind, 197. 


Soctan Scrence Conaress.—The following, ara. 
the selected questions for digoussion in the Health Seation of. 
the Social Sctence Congress whieh will beheld in Hudderau 
field in the first week in October -next.:+1, Ie thé modem: 
syatem of education exerting any’ delpterious influemoe on. 
ithe health of the eountry.} 2. Id it-deairsble:to take any. 
and what, further.measures to preveat the spread, af zymotie: 
diseases throngh the. milktupply.-of..our towns? & Je ite 
‘desirable to amend or extend the Habitual DronkardsAat, 
iand,-if 0, in what direction?) 26. 5 hod aw 


1036 Tue Lancet,] 


DR. W. TONGE-SWITH ON RUBEOLA. 


[Jung 16, 1883. 


RUBEOLA: 
EPIDEMIC ROSEOLA, RUTHELN, SO-CALLED “GERMAN 
MEASLES.” 
By W. TONGE-SMITH, M.D, 
LATE RESIDENT MEDICAL OFFICER TO THE LONDON FEVER HOSPITAL. 
(Concluded from page 995.) 


Complications. —The early troubles of rubeola hardly be- 
come autticiently developed to be dignified by the title of 
complications. Bronchitis cin hardly be said to exist. 
Albuminuria, rainorchees, otorrheea, Sc, I have never met 
with. Important, however, is what may be termed the 
“‘secondary sore-throat ” ofrabeola, Tae primary condition 
is merely one of redness and dryness, and usually ends on 
the secon’, or at latest the third day. From the third to 
the seventh day, usually on the fourth or fifth day, the 
patient's throat may become suddenly acutely painful, 
mach swollen, and highly injected, causing great distress, 
It may be as severe as the graver forms of scarlatinal angina, 
bat Ihave never met with ulceration or sloughing. The 
voice is a'tered, articulation and deglutition difficult and 
almost intolerable, ealivation is constant, and the secretion 
of sticky mucus causes constant hawking. Sleep is pre- 
vented, the pulse is much quickened, and the temperature 
raised to 103° to 104° F. It is not always so severe as this, 
but often isso; in a much milder form not many cases of 
rubeola escape. 

Diagnosis. — For this purpose, this acute specific disease 
may be described as a trivial fever, occurring suddenly, with 
slight sore-throat and catarrh, stiffness of the neck, and 
symmetrical lampiness or ‘‘marbling” of the lymphatic 
glands, especially the suboccipital and post-auricular; a 
rash of a Jight-violet colour appearing as ‘‘spots” within a 
very few hours of the onset, frat upon the face, invading 
the “‘oral circle,” at first striving ineffectually to imitate 
morbilli, brief in ite stay, and in fading becoming blurred so 
as to be indistinguishable from that of scarlatina; attended 
by a secondary sore-throat, sometimes of great severity ; fol- 
lowed usually by little or no desquamation ; seldom severe 
enough to cause a sense of illness, or at any rate of anxiety ; 
and in my experience never fatal, Practically, rubeola could 
not be mistaken for morbilli or scarlatina of any severity. 
It lacks prostration, and any sense or appearance of itt 
ness. Only the lighter forms of these diseases does it re- 
semble. Like scarlatina in the early appearance of the rash, 
the sore-throat, and later characters of the eruption, it differs 
from it in that the rash appears firat upon the face, and 
invades the region of the mouth, in its early characters and 
almost too early appearance (in scarlatina the rash appears 
between twelve and twenty-four hours of the onset), in the 
peculiar glandular affection, the catarrhal signs, and state 
of the tongue. Like morbilli in the early characters of the 
eruption, its appearance firat upon the face and extending to. 
the “‘oral circle,” and the catarrhal signs, too mild, how- 
ever ; it differs from it in the early appearance, colour, and 
later characters of the rash, and the peculiar implication of 
the glands, There is seldom any difficulty if the case be 
seen by daylight and all the signs be taken together, with a 
mind not bent on discovering the wonderful and ignoring 
the simple. The acute specific diseases, however, cannot, 
like a pair of boote, be made toorder. Indeed, they seem 
to take a fiendish delight in rebuking pride, even in those 
who would be authorities, They give play to the diagnostic 
instinct, not imagination, which can name a disease correctly, 
but cannot always defend itself in words. The difficulty in 
diagnosis: arises thus: On the third day of illness, when 
the rash is ‘‘blurred,” the patient is attacked with the 
‘secondary sore-throat,” and itsaccompanying high fever, &c., 
and comes under observation for the first time (probably is 
sent into hospital as ‘‘ malignant typhus” or ‘' donbtfal case 
of malignant small-pox,” &.), and cannot be left sitting in 
an arm-chaic for twenty-four or forty-eight hours, till the 
disease diagnoses itself. The real question is, Is this rabeola 
or ecarlatina? A knowledge of the clinical history of the 
two diseases and a reliable history of the case,.a difficult 
thing te get, alone can guide. The peculiar glandular con- 
dition ought, at least, to raise a suspicion, and point the 


way to a correct udgment. Luck ‘may favour by leaving | . 


some rash or stains around the lips. I bave known many a 
mistake made under such circumstances. : 

Prognosis.—This, a0 far as I know, may always be favour- 
able. 

Treatment.—Abundance of fresh air, as for all of this 
class; reat in bed; nutritious liquid diet, and a purge if 
necessary, and in a day or two all the little inconvenience 
will pass away. Cough may require a linctus, restlessness 
a dose of chloral, photophobia a shade, conjunctivitis an 
astringent lotion. Painfal glands may call for belladonna 
aud glycerine ; once have I known a hypodermic injection of 
morphia necessary. In stramous subjects, however, they . 
may not readily disperse, and then iodide of potassium cint- 
ment may be used and cod-liver oil administered. The 
‘secondary eore-throat” cannot be so lightly dealé with, 
however. The principles of treatment are the same as in 
the graver forms of scarlatinal angina. 

The following local measures are the most important :— 
Free scarification stands foremost ; it relieves pain almost at 
onee, and renders ‘swallowing almost easy. After this has 
been done the throat should be swabbed with glycerine of 
carbolic, or aulpho-carbolate of calcium. The continuous 
sucking of ice relieves greatly. A few leeches may be 
applied: behiad the angles of the jaw, and followed by hot 
poultices freqnently changed. Carbolic acid, sulphurous 
acid, or chlorine may be applied by gargle, swabbing, 
inhaler, or pray. Before using the latter means the throat 
must be mopped out so as to be thoroughly clean, else dis- 
appointment will result, 

Medicines.—Sulpho-carbolate of calcium takes the first 
place. Daring the last year I tried a special preparation of 
this, and was most favourably inapreene Previously I had 
tried the sulpbo-carbolates of soda and magnesia with no 
good result. Next comes quinine in five to ten-grain doses 
every three to four hours. To this twenty tothirty grains of 
chlorate of potassium for a dose may be added. Sleep must 
be ensured and pain alleviated by opiam or morphia in fall 
doses, thirty to forty minime, or one-third to one-half of a 
grain for an adult. Port wine is best as a stimulant, and 
may be used as a gargle. i 

‘he diet must be very liberal, and as soon as possible 
animal food, rendered soft, mast be resorted to. In con- 
valescence we may give quinine and iron, or acid, or bitter, 
&ec., but a glass of good beer and a chop will meet all 
necessary requirements in ninety-nime cases out of a 
handred-the hundredth may prefer a glass of wine anda 
cutlet. 

Such is rubeola as I have seen it and had to deal with 
it, As age increaees and experience widens I may learn to 
modify some of my statements. 


Rubeola: Incubation, fourteen days (7). 


CASEs 11 and 12.—M. W——, aged ten years, was out of 
sorts and had headache on Sunday evening, April 22nd, 
1883, and later felt chilly. Next morning (23rd) she awoke 
with “spots” on her face, and “lumps” in her neck. In 
the afternoon I was called and found her suffering from 
rubeola, Temperature 102°4°; pulse 105. The r: ina 
discrete form was seen also on the limbs down to the wrists 
and ankles. Rash ‘‘blurred” on the 24th. Temperature 
99°; pulse 80,—26th: No rash, only a few ‘‘lumps” in her 
neck.—G. W——,, aged fourteen years, had headache, felt 
chilly, and sneezed on Monday evening, April 23rd. Next 
morning (24th) had spots on the face and coughed. Seen 
at midday to have rubeola. Temperature 99 4°; pulse 84. 
Rash limited to face and trank—26th: Quite well; a few 
“lomps” in the neck; no rash. It appears that J. W—, 
a brother aged twelve, came home from school on Saturday, 
the 7th inst., aud in the evening complained of headache 
and of his eyes being heavy. Next morning (April 8th) he 
had a blotchy rash on his face, a ‘‘cold in his eyes,” and 
stiffaess of his neck. In the afternoon he was better, and 
the rash was less marked, and he joined the rest of the 
family. On Monday, the 9th, he was quite well and the 
rash was scarcely to be seen, On the 10:h he returned to 
school. A brother who slept in the same room has remained 


quite well, 
Incubation, fourteen days (?). 

Cask 13. G, W——, aged seven years (who had occupied 
the same bed as 8. W—, and whose bedclothes had not 
been changed until April 14th), developed rubeola on the 
evening of April 27th, 1883. 

Cask 14, E. W—, aged eighteen years, developed the 


” 
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disease on the evening of May 11th, 1883, He had had | dition of the ligature thirty-three days after its application. 
morbilli. A careful dissection of the aneurism and its afferent and, 


CAsE 15. Mrs. W—,, aged forty years, also developed it 
on May 11th, 1883. She had had morbilli and scarlatina. 

CASE 16. G, W—,, aged sixteen years, developed it on 
the evening of May 12th, 1883. He had had morbilli and 
scarlatina, 

I did not see these last four cases at the time, as I suppose 
it was desired to save expense ; but I was called to the last 
on May 18th, as on hs.-previous evening (the fifth day of 

-his illness) his throat had become very painful, &c. I found 
him suffering from a mild form of the secondary sore-throat, 
None of these patients have had albuminuria. I had sug- 

ested the removal to hospital of the earlier cases, but the 
fray objected, and I did not feel warranted in pushing the 
matter. Since the last case occurred disinfection has been 
resorted to, I would not allow the children to be sent to 
school. : 


‘A CASE OF POPLITEAL . ANEURISM. 


By WARRINGTON HAWARD, F.R.C.8., 
SURGEON TO ST. GEORGE'S HOSPITAL : 


THE following case seems worth recording, as a contri- 
bution to the evidence bearing upon the behaviour of the 
catgut ligature as applied to large arteries in their con- 
tinuity. : 

R, N——, aged fifty-seven, a butler, was admitted into 
St. George's Hospital, under my care, on July 8th, 1882, 
with an aneurism of about the size of a cricket-ball in the 
left popliteal space. The tumour had the characteristic 
expansile pulsation, which was felt most forcibly on the 
inner side, where also it was thost prominent. It could be 
moved on the bone; and its pulsation stopped when pressure 
was made upon the femoral artery in the groin. A loud 
bruit was audible over the tumour. The leg was swollen 
and the skin w@dematou:. The man was of tolerably healthy 
appearance, excepting that the capillaries of his face were 
somewhat dilated. His hair was grey, his pulse rather weak, 
and he had a slight cough. His urine was natural ; so were 
the heart sounds. He stated that his father had died of 
heart dizeate. He himse!f had been in good health until 
the last two years, during which he had been subject to 
cough. He had never had syphilis, and had never been 
intemp2rate,. Six wecks before admission he felt a pain ia 
the left knee, which was persistent; but he noticed no 
swelling till a month had elapsed, and then he observed an 
oblong pulsating swelling behind the knee. He continued, 
however, to walk about for another week, when the pain 
became £0 severe that he took to his bed; he had therefore 
been resting in bed for a week before admission, daring 
which time the tumour was still increasing. i 

The limb was raised, and for ten days the leg was kept 
in the flexed position. For the firet few days the pulsation 
diminished, but it was then noticed that the tumour was 
increasing towards the inner side. It was therefore deter- 
mined to ligature the femoral artery without further delay. 

On July 20th the artery was tied in Scarpa’s triangle 
with a carbolised catgut ligature prepared with chromic 
‘acid, in the manner recommended by Mr. Lister, Antiseptic 
precautions were observed, but no spray used. The liga- 
ture was cut short, a small drainage-tube inserted in the 
wound, and the incision closed with a continuous suture of 
carbolised silk. The dressing consisted of a pad of salicy- 
lated wool enclosed in eucalyptus ganze.—22nd : The wound 
had healed excepting where the drainage-tube projected. 
The tube-and stitches were removed, and a strip of plaster 
‘was placed across, the wound. There was slight pulsation 
to be felt in the tumour.—25th: No pulsation felt in the 
aneurism. No fever or constitutional disturbance cusued 
“upon the operation ; the aneurism consolidated, and, with 
the exception of a little cough, he was quite comfortable on 
Aug. 9th. He was dressed and lay out=ide his bed. The 
‘aneuriam continued to diminish, aud his condition seemed 
satisfactory until Aug. 19:h, when in the night he became 
suddenly delirious; the delirium was succeeded by drowsi- 
ness, and subsequently hy coma, in which condition he died 
on the 22nd, a month and two days after the operation. 

Permission could only be obtained to examine the limb, 
but this gave us the’ opportunity of ascortaining the con- 


efferent vessels was ‘made’ by: Mr. the curator 
of the museum, with the following result :—The femoral 
artery was filled by a firm decolourised clot, which ex- 
tended from the seat of ligature to the origin of the pro- 
funda, about an inch below Poupart’s ligament. The 
remainder of the artery below the ligature, as well as the 
popliteal almost to ita division, was also filled with a firm 
partially decolourieed clot. The lower part of the popliteal 
artery presented a fusiform dilatation of about the size of the 
last joint of the thumb, From the upper.part of the vesset 
projected a globular aneurism, the size of one’s fist, which 
eommunicated with the artery by an opening about three 
uarters of an ineh in diameter. The sac was formed by 

the outer wall of the veasel and was filled with laminated 
lot, Ny outer layers ot haber — deeslouriseds The 
catgui ature appeared unchanged; it surroun 

artery, being. embedded batween the outer.coat of the ion | 
and a thin layer of fibrillated lymph. The knot was firm. 
The two inner coats of the vessel were divided at the seat of 
ligature ; they were curled inwards, and were united where in 
apposition. The external eoat of the artery where surrounded 
by the ligature was intact. The examination showed, 
therefore, that the chromicised catgut ligature, thirty-threg 
days after its application, remained firmly around the artery 
in a perfectly tmaless condition. There was no sign of 
Hritation in the surrounding tissues, which were. soundly 

ealed. 

The cause of death I suppose to have been cerebral heemor- 
thage; but. this was clearly quite unconnected with the 
operation, from which the man had completely recovered. ,. 

Savile-row, W. 


ON THE FORCED FEEDING OF CHILDREN. 


By J. SCOTT BATTAMS, M.R.C.S., 
RESIDENT MEDICAL OFFICER, EAST LONDON HOSPITAL FOR 
CHILDREN, SHADWELL. 


I VENTURE to offer a few practical remarks on the abové 
subject beeause this method of introducing food and remedies 
into the stomach has a very distinct value ia a variety of 
conditions, It is, [ believe, too little ueed both in adults 
and childres, My own short experience being chiefly 
limited to children, I have ‘not touched on the subject as it 
affects adults. We have in adults the rectam and lower 
bowel as an alternative route for introducing food, and their 
great power of absorption, eapecially of peptonised food, ix 
well peoved. The. ease with which nutrient enemata are 
given and the little irritation they canse, when properly pre« 
pared and administered, ‘vill always make rectum feeding 
popular, even in cases where some other method might with 
advantage be substituted. In children, on the other hand, 
whatever absorptive power may be possessed by their lower 
bowel is more than counterbal fanced by their greater reflex 
excitability. It is almost impossible to continue nutrient 
enemata for many days; they reject them, however con- 
stituted or introduced. And both in adults and children 
food.absorbed from the lower bowel can never Jong ba snb- 
stituted for food that has undergone the natural digestive 
processes, Of course, I exclude cases where the stomach is 
not available. I would not be thought to advocate or 
justify a resort to avy artificial means when it is possible, 

y acombination of tact, kindness, and firmness, to intro- 
duce a sufficiency of food by the natural method and 
route. Those whose experience in treating children ig 
Targest will know best how difficult or impossible the 
tusk often becomes. The remarks lately made in THE 
LANcET concerning forced feeding in Junatic asylums 
will never, I trust; have to be made in the case of 
children’s hospitals. Children may very rarely seem obsti- 
pate as lunatics in the matter of food; but their obstinac: 
neatly always has its origin in physical, and not mental, 
conditions. Refusal to take a sulliciency of food from sheer 
obstinacy must, I think, be very rare. To use any method | 
of forced, feeding in such a case would generally indicate 
want of, judgment on the part of the surgeon, and an absence 
in the nurse of most es:ential qualifications. The methods 
of feeding I advocate can barely be called ‘‘ forced.” In an; 
large children’s hospital, however ekilled the nurses, an 
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however numerous in proportion to patients, there will 
always occur cases where some euch method of feeding is 
plainly indicated. 

T pass on now to consider the various methods of forced 
feeding at our disposal, briefly mentioning their several advan- 
tages and disadvantages, aud indicating the class of cases in 
which each method finds ite special application. Finally, 
I shall ventare to enumerate some of the conditions in which 
forced feeding might possibly become a more or less valuable 
resource. 

Methods of Forced Feeding.—Under this head I have 
hothing original to advocate. The methods are fairly well 
known, I believe, even though not as frequently and intelli- 
gently used as they might be. 

1. Gsophagea! Tube by Mouth.—This is the method I 
least advocate. It is not as generally useful as, and is, asa 
rule, more difficult to apply than, any other method. In any 
plow of forced feeding one cannot expect much co-operation 

rom a young child. The most patient and experienced 
know how difficult it often is to geta glimpse of a child’s 
throat even. Now, their power to resist in this method is 
greater than any other; and what with violent struggles, 
spitting, and attempts to bite the operation is not easy, and 
it leaves the patient distressed and exhausted. Moreover, it 
is in dieeased conditions of the mouth and throat that forced 
feeding is often most usefully employed, and no lees impor- 
tant is it to avoid the irritation caused by frequent manipu- 
lation. There are, of course, cases where it is easy and safe 
to feed this way. In such cases indisrabber or French 
catheters are probably the best esophageal tubes to use. 

2. Nasal Feeding —(a) By pouring food down the nostril. 
(& ‘By nasal tube carried to the back of the pharynx. (c) By 
a tube passed through the nose into the csophagus or 
stomach. The first and second methods require that the 
several links in the chain of reflex mechanism for deglutition 
shall be intact. If this be, so, then when fluids are allowed 
to flow along the floor of the nose to the pharynx involuntary 

acts of deglutition occur.- ,In applying the first method, the 
child should be in the recumbent posture and the head held 
firmly, if necessary. For administering the food I generally 
use a glass syringe or indiarubber enema bottle. About au 
iach or more of drain-tube should be slipped over the nozzle 
of the syringe, and the tube should be placed only just inside 
the nostril. The food should be slowly injected, allowing 
regular intervals for breathing. Sometimes the child succeeds 
in spluttering some of the food from the month or ejecting 
it from the noatril. This may be owing to the too rapid 
administration of the food. Should this not be the cause 
then by closing the other nostril or the mouth far a moment 
the child will probably swallow, being ‘‘out of breath.” A 
funnel with a piece of indiarubber tube attached would 
also answer the purpose. I always strive to use the simplest 
materials and those most commonly to hand. Warm fluids 
are less irritating than cold. If medicines of an irritating 
nature are alaod given they should be well diluted. I have 
not found that Gland fluids such as milk or milk and egg 
cause anything but the slightest irritation either in myself 
orin children. ‘‘ Watering at the eyes” sometimes occurs, 
Tf for any reason we do not wish the fluid to be injected to 
come in contact with the Schneiderian membrane, then we 
could use the second method; here a soft tube is passed 
through the nostril as far as the back of the pharynx before 
injecting. 
@ first method of forced feeding as far as my experience 
goes is thé best in the largest number of cases. It causes a 
minimum of irritation, and an obstinate child finding it 
caunot resist these reflex acts of deglutition, often ceases all 
attempts to do’so. It is the simplest method also, and has 
the fetvest attendant risks. And the fact that it does not 
excite any great resistance in the child is a great recom- 
mendatiov. I had letely to perform tracheotomy on a 
strongly-built child of three years, comatose as much from 
diphtheritic as from carbonic acid poisoning. After the 
operation no pulse returned to the wrist and his colour did 
not improve. Ona attempting to give him hot brandy 
and wilk he clenched his teeth and would have struggled 
violently. On giving it through the nose he swallowed 
without resistance. 
The third method is one I have had occasion to’ use rather 
. frequently. It is chiefly indicated in cases where food 
passes into the glottis, or where the necessary conditions for 
dezlutition are imperfect or abolished. It is not s0 easy to 
apply as the first method, and causes more irritation. The 
dnucous merabrane of the yos¢, though very tolerant of fluids, 


is not eo accommodating towards anything solid. But in 
Many cases in which I have used it eensibility has been 
blunted or abolished. On the other hand, even when this 
has not been the case, I have fed in this manner for days 
and weeks together with very little evidence of discomfort 
from the child, and with no apparent local damage. A case 
is on record! in which an adult for stricture of cesophas 
wore a tube passed through the nostril for ten months. 
After many trials upon myself and others I find a vulcanised 
indiarubber catheter the easiest to pass, and the one which 
causes least irritation. The catheters I have always used 
bear the name of ‘‘ Jacques” as patentee; they are extremely 
well made and stiff enough not to kink. In young children 
a No. 7 is probably the most useful size, I generally inject 
the food by means of a glass syringe or indiarabber enema 
bottle. But as the end of the catheter is not easily slipped 
over the nozzle of the syringe, I unscrew the nozzle of an 
ordinary brass dressing syringe, slip the end of the catheter 
over its tapering end, and over its screw end place a piece 
of drain tube of sufficient size to admit the nozzle of the 
syringe. The catheter should be well oiled or smeared 
with vaseline before passing it into the nostril. It should 
be passed by slight pushing movements to the back of the 
pharynx, where it often causes some slight retching. As 
the tube passes down the esophagus to the stomach, these 
signs of irritation cease. It is known to be taking the proper 
course by the slight amount of obstruction met with, and 
also by the len, of tube passed. When the stomach is 
reached air and liquid food are often forced out at the end 
of the catheter. It is often more easily passed through one 
nostril than the other, and the erect posture is sometimes 
more favourable to its passage than the recumbent. When 
the catheter bas entered the asophagus or stomach, and 
signs of irritation have passed, the food should be injected 
slowly, taking care not to introduce air. On withdrawing 
the catheter, which should be done rapidly, it is important 
to pinch the end, so that no fluid may trickle into the 
glottis and cause cough and ible vomiting. The 
catheter is more likely to pass into the mouth than the 
larynx, and then, besides the sensation of obstruction, 
the child retches a good deal and soon opens its moutb, 
aud the tube may be seen curled up. Cough and retching 
favour its passage into the mouth. The catheter seldom finds 
its way into the larynx; should it do so, cough and dyspncea are 
excited, and even if these signs were absent the length of tube 
passed would be a fairly certain indication as to whether the 
catheter had passed into the larynx and trachea. When the 
tube is passing easily down the oesophagus, the whcle Jength 
may be played out without any sensation of resistance. On 
the other hand, should the catheter pass into the larynx, it 
soon meets with obst:uction before even half of it has passed. 


(To be concluded.) 


OVARIOTOMY TWICE SUCCESSFULLY PER. 
FORMED UPON THE SAME PATIENT. 
CYST RUPTURED BOTH TIMES. 

By CHARLES H. CARTER, B.A., M.D., B.S.Lonp, 


PHYSICIAN TO THE HOSPITAL FOR WOMEN. 


THE narration of the following case is of interest not alone 
because the operation was twice successfully performed upon 
the same patient, but also because the cyst or cysts hed on 
each occasion ruptured, and the abdominal cavity was filled 
with the contents, thereby adding both to the difficalty of 
the diagnosis and to the gravity of the operation. The cases 
recorded in which ovariotomy has twice been performed 
upon the same patient are not numerous. Sir T. Spencer 
Wells, in his work on ‘‘Ovarian and Uterine Tumoars” 
(1882), mentions thirteen as having come under his notice, 
and in eleven of these he had twice performed ovariotomy, 
in the other two he had operated the second time. In these 
thirteen cases the interval that elapsed between the two 
operations varied from one to eight years. In the case now 
recorded the interval was three years and a half. 

The first operation was performed on Jane 19th, 1879. 
The patient was thirty-two years old, had been married ten 
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years, and bad had five children and one miscarriage. She 
applied at the out-patient department of the hospital for a 
swelling of the abdomen, which had come on after her last 
confinement six months ago and was increasing. She was 
seen by my colleague, Dr. Holland, who diagnosed an 
ovarian cyst. She became an in-patient under my care. On 
admission the abdomen was large, distended, but not at all 
prominent ; the recti muscles were widely separated, and on 
straining (as on raising herself in the bed) the abdominal 
contents bulged forwards between the separated muscles ; 
the front of the abdomen was dull to about three inches 
above the umbilicus; both flanks were resonant far back ; 
the resonance was not constant, but varied somewhat as the 
patient changed her position and at different times of 
examination, though never absolutely dull; no distinct out- 
line of a tameur could be made out ; the abdomen was soft, 
and the hand could be pressed down to the spine. By 
vaginal examination the uterus was completely prolapsed, 
the posterior vaginal wall being pushed outwards and drag- 
ging down the uterus, Nothing solid could be felt in the 
pelvis by vaginal or rectal examination, nor any distinct 
tumour bimanually. The ‘petient had a strumous aspect ; 
her general health was bad, with facies ovariana; beyond 
this there was little constitutional disturbance. The tem- 
perature was slightly raised at night; pulse quiet. The 
cyst probably ruptured in the interval before she was ad- 
mitted as an in-patient. She was kept under observation 
for a time, during which she slowly increased in size. 

At the operation, after cuttiog through the parietes and 
reaching the peritoneum, the peritoneal sac bulged forward 
through the openiog, and on cutting through it a thick 
darkish fluid, very tenacious, poured oat. On passing in the 
hand, the whole abdominal cavity was full of the same 
tenacious colloid material, portions of which varied in colour 
from light yellow to dark brown ; ia the pelvis a hardish mass 
was felt, consisting of a number of small cysts, and the con- 
tracted walls of a larger one which had ruptured. This mass 
was pulled out of the abdominal cavity, and was attached by 
a broad pedicle to the left side of the uterus; the pedicle 
was transfixed and tied in halves, and as a whole, and the 
cysts removed; a piece of omentum, which was adherent, 
was tied with silk and separated. The hand then scooped 
out as much as was possible of the colloid material which 
lay amongst the intestines and coated the viscera; altogether 
twenty-one pints of this material were removed. After careful 
sponging, which could not get away the sticky substance 
which adhered to the viscera, a drainage-tube was put in, 
and the wound closed with fourteen silkworm gut sutures. 
The mass of cysts removed weighed three pounds and a half, 
consisted of one large proliferous cyst ruptured, and on its 
walls a number of smaller cysts, many of which were rup- 
tured, and their thick gelatinous contents beginning to 
exude. The parietal peritoneum was generally thickened 
and red, that covering the intestines fairly natural. The 
tight ovary natural. The operation was performed under 
antiseptic precautions and the carbolic spray. The patient 
did well. The drainage-tube was removed on the ninth 
day. The patient left tne hospital on July 3let quite well. 
In November, 1880, she came to me complaining of a 
hardoess in the old cicatrix; this eventually broke down, 
and an abscess formed and broke, leaving a sinus, which 
ran between the abdominal muscles, and was a long time in 
closing. She again came to me in May, 1882, and complained 
of pain and swelling of the abdomen and flatulence. She 
was regular, and had been so since three months after the 
operation ; the uterus was lower than usual, and a ring pessary 
was placed ; nothing wrong was detected in the abdomen. 
After this she went into the country, and remained there some 
time, and again came to me in October saying that lately 
the abdomen had begun to enlarge, and that she had seen a 

loctor who sent her back to see me. The abdomen was 
large and distended, dull in the flanks and in front to within 
two inches of the ribs. By vaginal examination the uterus 
was not markedly enlarged, external, and not kept up by the 
ring pessary ; the posterior vaginal wall was much distended 
and pushed outside. The skia where the incision had been 
made was very thin and bulging, evidently from fluid. She 
was admitted into the hospital on November 4th, and she 
measured 364in. at the umbilicus, dulncss extending in 
mid-line 24 ia. above the umbilicus, the flanks resonant, the 
left less 20 than the right ; no very defined area of dulness, 
nor any marked evidence of fluid ina cyat; the resonance 
in the flanks varying ; fluctuation could be made out, though 
obacurely. On November 18th the umbilical measurement 


was 39}in. The diagnosis, at first somewhat obscure, was 
made easier through former experience, and I concluded 
that the ovary in the right side had become cystic and 
ruptured ; there was but little constitutional disturbance 
beyond that arising from the increasing size and weight of 
the abdominal contents, and her chief complaint was the 
extrusion of the uterus and posterior vaginal wall, which 
did not go back on lying down, nor could be kept back by 
any peesary. 

The second operation was performed on November 30th, 
the patient having ceased to menstruate on the 27th. The 
incision was made half an inch- to the right of the old 
cicatrix; the abdominal walls were exceedingly thin, con- 
sisting merely of skin. On reaching the peritoneum \it 
bulged forwards, and on opening it thick colloid material 
poured out, and the diagnosis was clear that the cyst had 
ruptured. The incision was enlarged, and the contents of 
the cavity preseed out, and then the hand passed in and 
scooped out the jelly-like substance. In thep elvis a number 
of ruptured cysts were felt and pulled forwards and separated, 
feom a larger mass below, and then the larger mass was 
pulled out and found attached to the right side of the uterus 
by a thin broad pedicle, This was transfixed and tied in 
halves and as a whole, and the cysts removed. The 
abdominal cavity was then cleared of the colloid material, 
the hand scooping it out and exploring under the liver, 
stomach, flanks, &. Alter sponging and getting away all 
that was possible, a drainage-tube was placed and the 
wound closed by ten silkworm gut sutures, The intestines 
were fairly natural in colour, and the parietal peritoneum 
reddened. The colloid material removed weighed twenty- 
five pounds, and measured twenty-three pints; it varied in 
colour from canary-yellow to dark olive-green, and pre- 
sented a strange appearance, nearly filling a large foot- 
bath, from the mixture of the different coloured masses of 
jelly-like material, and showing that a large number of 
cysts had been ruptured. The cyst walls weighed two 
pounds and three-quarters, and consisted of a great many 
thin-walled cysts varying in size. The stump of the 
pedicle at the first operation was felt as a hard nodule 
about the size of a pea at the upper border of the 
left broad ligament. The operation was conducted under 
antiseptic precautions and the carbolic spray. The patient 
did well; the drainage-tube was removed on the sixth day. 
A discharge of ascitic fluid continued from the opening left 
by the tube for some weeks; at first this was rather 
abundant, and then became purulent, and a sinus remained, 
down which @ probe passed three inches; this very slowly 
closed. She was discharged on Jan. 30tb, 1883, hthe opening 
still present for about an inch andahalf. Se was seen 
about a month after this, when the wound was found 
perfectly healed and the patient in good health. 

I have met with a third example of ruptured cyst where 
alarge quantity of colloid material filled the pelvis. A 
patient, sixty years old, single, was sent to me in October, 
1881, by Mr. Sharpin of Bedford. She had noticed a swelling 
in the lower part of the abdomen about twelve months pre- 
viously, it remained much the eame size for six months, 
when it began slowly to enlarge. At this time she had a 
falling of the womb, which came on quite suddenly without 
apparent cause, the uterus, and especially the posterior 
vaginal wall, being pushed out. ‘hen I saw her the 
abdomen was distended by a tumour which reached to within 
three inches of the ensiform cartilage, both flanks were 
resonant, though on the left side the dulness extended far 
back. By vaginal examination the uterus was completely 
prolapsed with a large bulging rectocele ; when replaced it 
at once returned. After being under observation a few 
days she complained of great pain in the prolapsed part, 
which was more distended; she had great difficulty in 
passing water, the abdomen became fuller and tender, and 
the temperature rose gradually in three days to 102°6°, 
and the pulse to 116; after three or. four days it 
fell to normal. On Nov. 7th, when the febrile attack had 
passed, I operated. On opening the peritoneum a quan- 
tity of straw-coloured colloid material escaped. The cyst was 
thin walled, and the contents were too thick and tenacious 
to flow through the trocar; it was therefore removed, the 
cyst pulled forward, and the contents taken out by the hand. 
There were no adhesions, and the cyst was attached to the 
left, side of the uterus by a broad pedicle, which was ligatured 
and cut short. The pelvis was full of the colloid material, 
and after emptying it the prolapsed uterus, &., were pushed 
back. A large quantity of the colloid material was taken 


4040 Tue LANCET,] 
— 


from the abdominal cavity, and after careful sponging 
the wound was closed by silkworm gut sutures. ‘The 
peritoneum, parietal and ‘visceral, was very red and in- 
flamed, in some places granular-leoking. The cyst and 
its contents weighed 19.1b, ‘The operation was performed 
under antiseptic precautions, and the carbolic spray was 
used. The patient did very well. The temperature was once 
300-2", on the evening of the first day, and the pulse 104. In 
this case it may be assumied that the sudden coming on of 
the prolapsus marked the time when a cyst ruptured, and 
that the preesure of the contents filling the pelvis Jed to the 
marked protrusion of the posterior vaginal wall, There was 
most probably a second rupture of some cyst at the time 
when she hadthe febrile attack, just before the operation, and 
when a larger quantity of fluid was poured into the general 
cavity of the abdomen. In the three instances recorded this 
protrusion of the vaginal wall was a very marked symptom. 
Great Camberland-place, W. 


A CASE OF HEMIPARAPLEGIA SPINALIS; 


WITH REMARKS ON MUSCULAR SENSE, ETC. 


By JAMES MACKENZIE, M.D. 
(Concluded from p. 997.) 


BRowWN-S£QUARD may now be considered to have fully 
established the method of recognising a one-sided lesion of 
the cord by the very definite symptoms presented during 
life. The case I have detailed undoubtedly comes under the 
class of one-sided lesions, though, as in the matter of 
increased tendinous reflexions, there is probably some slight 
affection of the opposite side. I would more particularly 
direct attention to the muscular sense and the urinary and 
rectal reflexes, which present some features either at variance 
with, or not exhibited in, other cases ; in part it may be due 
to the locality of the lesion. 

Muscular sense.—Brown-Séquard, inferring from the cases 
studied by him, places the course of the muscular sense as 
acoompanying the moter nerves. He has been implicitly 
followed in this statement by recent authors, as Erb, Ross, 
Gowers, Poincaré, Bramwell, &c. There is, to my mind, 
but a small portion of the truth contained in this statement, 
inasmuch as this sense is of a complex nature, and depends 
not upon afferent nerves alone for its transmission. By 
experience we learn to exercise a definite amount of muscular 
force in the accomplishment of any known act. When, 
therefore, we seck to raise with the hand any given weight, 
we are cognieant of the amount of nervous discharge em- 
ployed to stimulate the muscle. The completion of the act 
or otherwise is made known to us by the afferent nerves, 
their terminations being affected by the change of position, &c. 
Thus in a case of hemianwsthesia, the hand of the affected 
side being held and the patient's eyes closed, if the patient 
be requested to put that hand to his head he will im- 
mediately put in action the required muscles, and be under 
the impression that the act has been accomplished, although 
the hand has been retained in its original position. Seeing 
that all sensation had disappeared on that side, the impres- 
ston that the patient got was derived from experience, which 
taught him that the voluntary discharge of so much nervous 
energy was followed by a known result. So again with my 
patient. A few ounces on his leg did not obatruct its rising 
much, and the cutaneous sensation being intact he eame to 
a fairly accurate conclusion. But when five pounds were 
placed on it, then he had to exercise more energy and 
strongly will a greater disch and the sensory nerves 
infomning him that he failed to lift it he became confuced, 
and attributed to the weight properties that experience had 
taught him to associate with this amount of nervous dis- 
charge. Thus, we have in the constitution of muscular 
gente two conditions affecting our .conseiousnese—namely, 
motor feelings proper and senaation proper, as expressed by 
Ptefessor Bain. The one is associated with energy passing 
eatwards, the other with stimulation passing inwards ; the 
two facts mingle et in the stream of mental life, but 


ate yet of a widely different nature. This ‘‘ motor feeling”: 


is a eonsation which accompanies muscular movement, 
 eoincidiag with the outgoing stream of nervous energy, 


1 Senses and Intellect, 3rd edition, p. 74. 
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and does not, aé in the case of pure weneatiod, reyult Hom 
avy influence passing inwards by incoming or ‘sensitive 
nerves,”? The parts constituting the muscular sense may 
be illustrated by the following diagram. cc representa the 
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centre’ of consciousness, being affected by the aide RARE, 
obedience to the will, taking place at mc, motor centre, on 
the one hand, and by peripheral stimulation passing up- 
wards through sc, sensory centre, on the other. Here, then, 
as I take it, the due appreciation of the part played by 
“motor feeling ” is a result of experience. When any given 
act is to be performed, the amount of discharge of nervous 
energy is regulated according as experience has taught what 
amount of energy would overcome the resistance, Thus 
several weights externally similar are placed before me— 
say, five are of six pounds burden and one of one pound. 
lifting each of the five Iexert the same amount of force. 
When I come to the one pound, thinking it is equal in 
weight to the others, I consciously liherate the eame amount 
of energy as before, and the sensory nerves inform me of the 
result, and by putting together the knowledge of the amount 
of the cerebral nervous discharge (motor feeling) and the 
sensory peripheral impreesions, I come to a conclusion 
regarding the weights of the diverse bodies, the whole 
process constituting the muscular sense. 

While this explanation accounts for the aberration of the 
muscular sense in the paralysed limb, why has there not 
been noticed an interference with the sense in the limb when 
sensation alone was affected? The assumption of Brown- 
Séquard, and those who have followed him, that the mus- 
cular sense was conducted by motor paths, is militated 
against by analogy and several established facts. In the 
matter of analogy, it would require strong proofs to believe 
that motor paths convey sensory impressions. I will be con- 
tent with quoting two instances in objection. The first is 
the case quoted by Sir Charles Bell and given by Brown- 
Séquard in his lectures,? where in a typical spinal hemi- 
plegic the muscular sense was undoubtedly gone on the side 
retaining muscular power, but profoundly anesthetic. Ina 
case cuoted “by Erb, abolition of sensation was accompanied 
with loss of muscular sense, yet retention of muscular power, 
when at the autopsy the motor paths were intact in the 
spinal cord.‘ At one time in wy case, when there was pro- 
found ancsthesia, there was undoubted absence of muscular 
sense. Furtber, in most of the recorded cases anwsthesia 
has been said to exist when the patient failed to detect 
eeparate points within a certain distance; text-books give 
this as the method of testing the anesthesia. I have made 
out clearly ia my case that while the patient cannot tell 
that two points are touching him when from eight to twelve 
inches apart, thinking there is but one point, and that mid- 
way between them, yet the slightest touch with a fringe of 
cotton he immediately recognises and accurately locates. 1 
would be inclined to associate the conrervation of the mus- 
cular sense with the retention of delicate touch and their 
simultaneous disappearance; and also that when there is 
retention of muscular sepse in the non-paralysed limb, the 
lesion does not entirely interfere with the functions of the 
one side of the cord. ‘ 

I would next call attention to the urinary and rectal con- 
ditions. Ihave not come across a parallel condition, and it 
may in a great measure be due to my patient being a man of 
resource. In the first described mcthod the patient employs 
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only the purely voluntary muscles in micturition. There is 
avidently a diminution of the peripheral stimulus reaching 
the reflex centre in the cord. This case, so far as pathologi- 
cal evidence affords proof for physiological conditions, cer- 
tainly points in favour of the theory that the detrusor urine 
is povely reflex in its function. To me the rationale of the 
process in this case is as follows: The patient feels slightly 
the call to micturate. He assumes a position which least 
obstructs the egress of urine. He strains and patiently 
empties the bladder. The detrusor does not act Fere, for, 
ebserve, the flow is weak and stops whenever he speaks. 
Now, when he alters his position by sitting on his haunches, 
opens his legs, passes his finger into the rectum, and thus 
sets up an additional stimulation (the vesical distension not 
being sufficiently strong in its stimulation of the reflex centre 
.of the detrasor, owing to one-half of the nerves not reaching 
the centre), this rectal stimulation is sufticiently powerful 
to set up the contraction of the detrusor. Note his inability 
to tell from urethral insensibility that the urine flows. In 
this case the flow is strong, indicating the contraction of the 
detrasor, In like manner the rectum cannot naturally be 
emptied. It, like the detrusor, is only under reflex control. 
By exercise of the abdominal vuluntary muscles sub- 
Stances lodged in the rectum cannot be voided, as found by 
experiment. So here there is also a diminution of the 
ordinary stimulation reaching the centre for the rectum. 
The patieut therefore takes a purgative, and the liquid 
motion thus produced being more irritating, the deli- 
giency in the stimulation is compensated, and the rectum 
reflexly contracts aud expels its cvutents, 

Burnley, Lanvashire. 


ON THE USE OF 
JABORANDI OR PILOCARPINE IN THE COL- 
LAPSE OF SCARLATINA MALIGNA. 


By ROBERT PARK, M.D. &c., 


PHYSICIAN FOR DISEASES OF WOMEN AND CHILDREN AT ANDEBSON'S 
COLLEGE DISPENSARY, ETC. 


ON March 3rd I was sent for to see A. S——, aged five 
years, who had been seized suddenly, early on the morning 
of the previous day, with violent vomiting and purging. 
Nothing would ‘Jie on his stomach,” even water, the 
mother said. When I saw him he exhibited all the objective 
symptoms of collapse. He moaned occasionally, ‘Oh, my 
belly.” There was also the characteristic smell which 
exhales from the body of many patients with enteric’ or 
scarlet fevers. In the present case diagnosis was impos- 
sible. I inclined, however, to the belief that it was a case 
of scarlatina maligna, the season of the year and the history 

utting cholera out of the question, and such a sudden onset 
Boing very unusual for enteric. Moteover, the abdomen 
was flaccid and flabby, Temperature in axilla 101°5°; 
pulse 160. I ordered half a teaspoonful of brandy every hour, 
and the following mixture:—Liquid extract of jaborandi, 
three drachins (Richurdson’s) ; solution of acetate of ammonia, 
two ounces ; syrup of poppies, four drachms; chloroform water 
to four ounces. A teaspoonful every two hours. 
.- ‘March 4th.—Tnis day the child was very much in statu 
quo. However, purging had ceased, though he was sick, 
and: vomited occasionally. He had scarcely passed any water 
uring the last twenty-four hours. Eyes half opened and 
glazed. Temperature in flexure of thigh, 96°. Dose of 
Jaborandi doubled, aud to be given every hour. Enema 
of tarpentine and beef-tea; milk and soup and brandy 
ad libitum. Hot mustard applications were ordered also 
to the calves of the legs and fest, aud to the abdomen. 
After a few hours, there being no signs of the physio- 
logical action of the jaborandi, unless, perhaps, a alight 
increase of strength in pulse, I gave Bim & few drops 
‘of amyl nitrite to sniff. This gave a temporary fillip 
to the heart, but he soon relapsed into a semi-comatose 
conditien, and it seemed as if death was going to be the 
issue. Thoroughly satisfied, however, that jaborandi was 
the remedy if 1t could only be got into circulation, I had 
some fresh solution of the active principle (pilocarpine) 
aprepared and ivjected hypodermically, one-thirtieth of a 
grain, into the inner surface of the thigh, and this failing to 
produce any characteristic phenomena, I injected another 
‘one-thirtieth into the arm about twenty minutes afterwards 


This produced an immediate improvement in the pulse, and 
he became more restless, and ia a short time asked to be 
lifted, when a copious flow of clear urine was passed, together 
with a watery stool, dark brown.in colour. None of the 
characteristic phenomena of pilocarpine were produced.— 
Sth: The child has neither vomited nor purged during 
the night, but has passed water. There is a slight 
flush on the face ; no sweating ; no ptyalism ; extremities 
not so cold ; respiration no longer sighing ; pulse 140, and of 
better tone; ears warm ; eyes no longer glazed ; and upon 
the whole reaction, though faint, may be said to be fairly 
established. Treatment continued.—6th: Reaction com- 
plete, but not excessive, Pulse 140; temperature 102,— 
jth: None of the symptoms peculiar to either enteric or 
scarlet fevers have made theie appearance, but the strong 
fever emell is no longer obtrusive.—l0th and llth: The 
pulse still keeps quick, 140 ; temperature from 101° to 102°, 
The very thick creamy far which has completely hidden the 
tongue for the last two days completely exfoliated to-day 
(11th), and has left the tongue raw and clean, and so tender 
that hardly anything can be borne by it. The same thing 
seems also to have happened with the stomach, as the little 
fellow positively screams when food enters it.—12th: The 
child is comparatively well to-day, but his pulse still keeps 
to 140, and he is very weak. He has also had, in answer to 
a small dose of castor oil, two stools of a tarry description. 
The urine examined on the 15th was normal in all respects, 
there being neither albumen nor tube casts present. 

Remarks.—This case offers some special features for con- 
sideratioa—namely, the completeness and prolonged duta- 
tion of the collapse, the exfoliation of the gastro-intestinal 
mucns, and the limited duration of the entire illness (eight 
days). The only case at all parallel with it that I have met 
with was at Stewarton, Ayrsbire. It occurred in a boy, 
about six years old, the last of a family of four to take the 
fever. The vomiting, purging, and collapse, however, 
were of short duration, and a faint rash did appear on 
the skin, and recovery followed. The etiology of this case 
is very obscure, as no scarlet fever is known of in the neigh- 
bourhood, I am informed by favour of Dr. Russell. This 
fact, taken with that of recovery, mikes mo almost think it 
may have been an acute gastro-bilious attack, or acute 
gastro-intestioal catarrh ; but then the sudden onser, peculiar 
odour, pyrexia even during collapse, suppression of urine, 
and desquamation of gastro-intestinal mucus, appear to 
negative this idea. My theory is of course that the exanthem 
was determine to th» gastro-intestinal surface, there causing 
complete suspension ot all alimeutation and rejection of the 
contents of the alimentary canal, and subsequent desquama- 
tion of the mucous membrane. In fact it became an 
endanthem, and in this coanexion it may be mentioned 
that the winds have bzen unusually bitterly cold and 
piercing here since March came in. The urine was not 
examined till the 16th, when it was found to be in all 
respects normal, and at this date the child is slowly gain- 
ing strength, though not yet able to walk, ne 
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MIDDLESEX HOSPITAL. 
ACUTE PHOSPHORUS .POISONING ; NECROPSY. 
(Under the care of Dr. W. CAYLEY.) 

For the notes of the following case we are indebted to 
Mr. S. R. Dyer, physician’s assistant :— 

A. F—, a healthy, well-nourished git], aged eighteen, 
was admitted into the hospital on Monday, April 15th, at 
3PM, She stated that she had on the Thursday (April 11th) 
preceding taken two penny bottles of phosphoras paste with 
suicidal intent. 

The mother of the girl stated that the father had died in’ 
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lunatic asylum, and that two of her cousins had committed 
suicide. The gi:l had sometimes previously had chorea, 
since when she had been depressed and strange in her 
manner, 

State on admission : Temperature 101°; pulse 68; weak 
and compressible, but regular. Patient is well-nourished 
and of good muscular development, complainins of great 
pain over the epigastric region, vomiting (the matter first 
vomited the patient states was luminous in the dark), and 
of great prostration. Skin harsh and dry, and slightly 
jaundiced ; conjunctive are distinctly jaundiced ; there are 
no extravasations below the skio. ercu-sion note and 
heart sounds are everywhere normal. The cardiac dalness 
normal; sounds each at bise and apex are clear, but feebly 
heard, Hepatic dulness slightly increased, extendiag down- 
wards just below the costal margin ; edge cannot be felt on 
palpation. Spleen normal. Bowels open normally; no 
diarrhea or blood with the motions, Tongue thickly coated 
with a white fur; dry. 

April 17th: Temperature 98°6°; pulse 80, regular, but 
feeble. Urine coutains no albumen, but is bile-stained. 
Pain over epigastrium continues. Evening temperature 
100°2”.—18'h: Temperature 99°4°; pulse 56. Conjunctive 
and skin are more jaundiced. Evening temperature 101°6°.— 
19th: Temperature 992°, Bowels open twice; no blood 
with stools, Pulse 116, very feeble, and easily compressible. 
Cardiac sounds very feebly heard. Evening temperature 
102-2°.— 20th: Tempera'ure 101°4°. Heart’s action and 
breathing very rapid. Radial pulse is scarcely perceptible. 
Diarrhoea with bloody stools hasnowsetio. Is very drowsy. 
Twitching of several of the muscles set in, and the patient 
ley in a comatose state for two houra, when she died. . 

he following are the notes of the post-mort-m made by 
Dr. J. K. Fowler:—Body well-nourished and well-develoved. 
Muscles pale and granular-looking. Rigidity present. Peri- 
toneal cavity normal. Intestines distended. Numerous small 
hemorrhages were seen in the intermuscular planes. In 
removing the parietes of the thorax a few ecchymoses were 
visible on the anterior surface of the lungs, but on turning 
forward tbe lungs, and exposing the posterior surfaces of 
the visceral pleura, it was seen to be almost covered with 
fine ecchymoses (subpleural), and in the pericardium and endo- 
cardium similar changes were found. The right lung weighed 
162 0z.; the left, 1320z, The liver was smooth, swollen, of 
a bright-yellow colour, had undergone exten-ive fatty de- 
generation, and weighed 68} 0z. The musculur tissue of the 
eart was pale and granular. There were no fatty strim (tabby- 
cat pppearance). The valves were normal and competent. 
The heart weighed 10 0z. The spleen weighed 64 07., was 
congested and hard. The kidneys were swollen, the surfaces 
smooth and pale, the cortex marked with fatty strim, the 
pyramids of a pinkish tint. The right kidney weighed 5§ oz., 
the left, 60z. The stomach was dilated ; it contained a pint 
and a half of aclotted grurhous-looking, brown fluid. The 
mucous membrane was pale and swollen; there were a few 
small ecchymoses. The intestines contained a quantity of 
mucus; they were not otherwise altered. The brain was 
pale and wet, but not otherwise changed. 


SUSSEX COUNTY HOSPITAL. 
EPITHELIOMA OF TONGUE; HEMORRHAGE FROM LINGUAL 
ARTERY ; LIGATURE OF COMMON CAROTID; DEATH 
FIVE MONTHS LATER ; NECROPSY. 

(Under the care of Mr. N. P. BLAKER.) 


For the notes of the following case we are indebted to 
Mr. B. Scott, house-surgeon :— 

W. H—, aged forty-five, a grocer, was admitted on 
Dec. 24th, 1881, with an ulcerated tongue, which on the 
previous day had bled profusely. The tongue was first 
affected three months before,.when a sore appeared on its 
right border. The patient did not seek treatment till a week 
before admission, No history of syphilis could be elicited. 

State on admission: There is very extensive ulceration 
of the right side of the tongue from the tip to the epiglottia ; 
the ulceration extends on to the floor of the mouth; the 
edges ofthe ulcer are everted and the surrounding parts are 
hard; there is an enlarged gland beneath the jaw; the 
breath is foul; he has not any pain to speak of; on the 
same eide the last molar tooth is prominent and black. At 
4 PM. hemorrhage again occurred, Allowing for the 


saliva, he must have lost a piot of blood. Tincture of a 
chloride of iron was applied with lint, and the bleeding 
gradually stopped. About an hour later bleeding recom- 
meoced. It was at once stopped by compressing the carotid 
artery against the trausverse process of one of the lower 
cervical vertebree, The patient became very blanched. A 
third of a grain of morphia was injected subcutaneously, 
As he fell asleep he had a few convulaive starts in the limbs, 
and breathed stertorously ; he recovered in about a minute. 
There was profuse perspiration at the time, especially at 
the head. Chloroform was given, and Mr. Blaker tied the 
common carotid artery. No difficulty was experienced. A 
silk ligature was used, aud one end was left hanging from 
the wound, which was stitched with silver. Beef-tea, arrow- 
root, brandy, and laudanum were given by the bowel every 
three hours, 

Dee. 26th: Patient is comfortable. Twenty hours after 
the operation the temporal artery was felt pulsating indis- 
tinctly. Takes fluid food by the mouth, Temperature 98°, 
pulse 120, 

Jan, 2ad, 1882: The tongue has much improved in aj 
pearance. The edges of the ulcer are less everted, and the 
ulcer itself looks as though it were healing.—12th: Com- 
plains of faceache up to the right ear.—20th: Has had a 
mild attack of erysipelas. Cundition is now very satis- 
factory. The ulcer on the tongue looks much more innocent. 
The edges are bevelled and covered with epithelium.—23rd: 
The ligature came away with slight pulling (twenty-ninth 
day after operation).—29th : Feels and looks ill, Tongue 
dry and coated. Diarrhoea. Pain in the left arm from the 
shoulder to the elbow. | No affection of the left leg.—3)st: 
Has pain in the right knee. This is hot, very tender, and 
is tense with fluid. No shivering. Cheeks flushed. Morn- 
ing temperature 974°, evening temperature 101°. 

March 1st: The arm and knee are much better again. 
Morphia injections have been given for pain in the tongue 
and right side «f the face and head. 

April lst : His condition is much worse. The ulceration 
on the floor of the mouth has extended, and indaration 
passes from beneath the jaw to the wound of the operation, 
which has reopened. 

May 12th: He is very weak and emaciated; brought up 
about half a pint of blood, which probably came from the 
tongze. This is the fir-t time hemorrhage has occurred 
since the operation. —27th : To-day he died from exhaustion. 

Necropsy.—-Very thin. There is a large sloughing wound in 
theright side of theneck. The two ends of the Gecluded carotid 
artery are seen lying in this wound. The sterno-mastoid 
muscle of this side is converted into a hard cancerous mass, 
The glands are infiltrated. (Brain could not be examined.) 
Two-thirds of the tongue are ulcerated away, and the reat 
is infiltrated. The cancer extends down into the right side 
of the neck, but does not attack the larynx or pharynx. 
Epiglottis edematous. No cancer elsewhere. 


WOLVERHAMPTON AND STAFFORDSHIRE 
GENERAL HOSPITAL 
CERERRAL EMBOLISM IN A GERL AGED FIFTEEN YEARS, 
FOLLOWED BY EXTENSIVE HZMORRHAGE AND DEATH. 
(Under the care of Dr. ToOTHERICK.) 


For the following notes we are indebted to Dr. E. W. 
Hope, house-physician :— 

Eliza W—, nursemaid, aged fifteen years and a half, 
was admitted Feb. 21st. The only previous illness was an 
attack of acute rheumatism eight years before; in later 
years slight shortness of breath and palpitation on exertion 
had been noticed. On Feb. 20th, whilst sweeping the floor, 
she suddenly became faint and giddy and fell to the ground. 
There was no loss of consciousness, but on attempting to 
tise she found that there was complete loss of power of the 
left arm and leg. The seizure was accompanied by severe 
pain in the head. 

On admission, the following notes were taken :—She lies 
nietly in bed; eyes closed ; respiration tranquil. She is 
‘airly nourished, pale, somewhat anemic; complains of 

headache ; articulates distinctly and swallows without diffi- 
culty. Temperature 1026. There is complete paralysis of 
the left arm and leg. On showing the teeth, the mouth is 
drawn to the right side; tongue protruded to the left; 
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muscles of the eyes unaffected. There is a blowing mitral 
systolic bruit; pulse 108, fair; urine 1016, contains a trace 
of albumen, 

No new symptom occurred until the evening of the 22nd, 
when the girl complained of nausea and headache, followed 
by vomiting. Almost immediately afterwards, without any 
convulsion, she became completely unconscious; respira- 
tion slow, irregular, and stertorous, 8 to 12 per minute; 
pulse 72, fairly regular and full; eyes turned upwards and to 
the right; pupils somewhat small, irresponsive to light; 
face pallid, covered with clammy sweat, head turned to the 
left; urime voided unconsciously. Respiration soon in- 
creased to 30 per minute, shallow and regular; pulse 120 

r minute. She remained unconscious about two hours ; 

face and lips extremely pallid; eyes closed, as if asleep. 
With the return of consciousness, pain in the head was 
complained of. There was dorsal decubitus, and occasional 
alteration of the position of the right limbs; the left hemi- 
plegia was very marked, and the head turned towards the 
paralysed side, both eyeballs turning to the right. Up to 
the 28th there was slight improvement in the condition; 
headache, however, persisted, and the albuminuria slightly 
increased. Flushing of the face, followed by slight perspi- 
tation frequently occurred. Control over the sphincters was 
not re-established. Oa the evening of the 28th, whilst lying 
quietly, coma suddenly occurred ; respiration was stertorous, 
and death ensued in a few minutes. 

Necropsy revealed the following conditions :— Heart: 
loosely attached fibrinous vegetations on the anterior cusp 
of the mitral valve; otherwise healthy; weight 10 oz. 
Brain: superficial veins of both hemispheres full and pro- 
minent. On opening the ventricles they are found to be 
coneupied with soft, dark, blood-clot, which extends through 

- the foramen of Munro, also along the iter to the fourth 
ventricle, of which it forms a complete mould. Blood-clot 
extends from the fourth ventricle to the subarachnoid apace, 
surroundiog the medulla, covering the pons, and extending 
down the spioal cord. In the cerebral substance, imme- 
diately external to the right corpus striatum, is a cavity 
from which blood-clot escaped when the ventricles were 
opened. The walls of this cavity are discoloured and puffy ; 
on cutting into the inoer wall, which is formed by the 
right corpus striatum, numerous small clots are met with ; 
this is clearly the point from which the bwmorrhage arose. 
In the right middle cerebral artery, at the point of its sub- 
division into three, a small fibrinous vegetation is impacted, 
from which clot extends a short distance up that subdivision 
which pierces the substance of the brain, 


BOROUGH HOSPITAL, BIRKENHEAD. 
‘CASE OF PERSISTENT HICCOUGH ; NECROPSY; REMARKS, 
(Under the care of Dr. STEVENSON.) 


For the following notes we are indebted to Mr. M, J. 
Bernstein, M.B. Ed., houze-surgeon :— 

Timothy F, B——, aged forty-four, a stonemason, was 
admitted on May 19th, 1881, suffering from hiccough and 
pain in tho lower part of the back and loins. The family 

- history was good generally ; but both parents died at the 
age of fifty-seven, the father being said to have died of 
“debility and wasting.” 

. About fifteen years before admission the patient had some 
acute urinary complaint; two years before had erysipelas of 
face after being exposed to the cold and wet. During the 
intervals and until three weeks before admission, he had 
enjoyed good health, except that he had been losing weight. 

About April 23th he was seized with a pain in the lumbar 
region of the spine. The pain gradually spread round to 
the loins and epigastrium, so that he had to give up work 
-on May llth. On the 14th he began to be troubled with 
hiccough ; the urine became scanty and thick. 

After admission the patient lay in bed on his right side 
and hiccoughed with scarcely an intermission. His com- 
plexion was pale; skin moist; temperature normal. The 
thorax, on examination, presented no abnormality. The 
pulse was 80, firm and regular; tongue white and molet; 
abdomen distended and tympanitic ; liver dulness normal. 
There was considerable tenderness over all the abdomen, 
bat more particularly over the iliac regions. The bowels 
had been confined since the 14th. Bismuth and hydrocyanic 
acid and soda-water and ice were given ivternally. Tur- 


— 
pentine stupes were applied over the abdomen, and an 
enema with an ounce of castor oil was administered, 

May 20th: Hiccough much diminished, and abdominal dis- 
tension still considerable. —2lat: A drop of croton oil with 
castor oil in the evening. Slight fits of hiccough only at in- 
tervals. Abdominal tendernecs is nearly gone.—27th : Has 
had occasional attacks of hiccough. Still some tenderness in 
abdomen, and pain in the back. 

June 7th: He has been pretty free from the hiccough, 
but the pain in the back is worse, and there is still some 
abdominal tenderness. The patient was, at his own request, 
discharged on the 9th. Before leaving he was anzsthetised, 
and his abdomen was thoroughly exflored, but without any- 
thing abnormal being observed. 

The patient was readmitted on Sept. 12th. He had been 
in the interval an in-patient at another hospital, and now 
brought with him a medical certificate stating that he had 
aneurism of the abdominal aorta. He was mach emaciated, 
his countenance had a very anxious expression, and he had 
considerable abdominal tenderness and pain in the back. 
On pressing on the epigastriam midway between the xiphoid 
cartilage and umbilicus over the region of the aorta, a pul- 
sation was distinctly felt. During the following week he 
became much weaker ; the arms and hands were in a state 
of tremor, and the breath was observed to be fetid. On the 
2iet he was attacked during the night with hiccough, and 
his voice was partly gone, iceough was more or less con- 
tinuous, even during sleep, till the 26th, when there was 
some amount of tympavites. Trembling of the hands was 
very violent, but could be controlled. On the 25th he was 
slightly delirious. The hiccough was continuous till the 28th, 
The temperature was normal, pulse regular. On the 29th, after 
the administration of a purgative and fifteen drops of rectified 
spirits of turpentine, the hiccough was relieved, though on 
the following day it was as bad as ever, and the patient was 
delirious through the night. He died next morning, on 
the 3let, 

Necropsy.—The body wasextremely emaciated. Thorax: 
The pericardium was completely adherent to the heart, and 
could only be torn off with difficulty. The heart was extremely 
small; the muscular substance being soft and friable, but the 
orifices normal. The y) lobes of the longs were firmly 
attached to the chest walls by old pleuritic adhesions. At the 
apex of the right lang there was the appearance of asmall pus 
cavity which had been opened in tearing the lung out. The 
substance of the lung was fairly crepitaut, but was studded 
all over with hard caseous nodules about the size of peas, 
some much larger. At the root of each lung, snrrounding 
the bronchus, were large easeous masses, three on the righ 
and two on the left side, about the size of almond nuts, In 
the abdomen nothing abnormal was observed, excepting that 
there was little or no fat in the walls or in the omentum, 
The aorta was quite normal in calibre and substance, 

Remarks.—The firat remarkable point in this case is the 
almost complete absence of physical signs, and of symptoms 
that would tend to reveal the-trae nature-of the case. The 
absence of the former is sufficiently explained by the con- 
dition of the lungs as they were seen at the dissection. 
While there was quite enough healthy lung tissue to carry 
on the respiratory function, the small caseous nodules 
scattered all over would scarcely be recognised by any phy- 
sical examination. - Indeed, we ean scarcely consider the 
condition of the lungs to have been the immediate cause of 
death, The emaciation came on only at a late stage of the 
disease, so that we may justly consider the hiccough, which 
was so prominent and persistent a symptom in the case as it 
came under observation, was intimately eonnected with the 
fatal termination; must, indeed, by its exhau-tive effects on 
the patient have been the immediate cause of death; and 
we also consider that the unusual presence of the large 
caseous masses at the root of each lung, by implicating 
either the phrenic nerve in front or the vagus behind, may 
have in some way produced this most unusual syouptom of 
hiccough. It is also noteworthy that the only remedy (and 
many were tried) that had any effect at all on the hiccough 
was a strong purgative. 


QUARANTINE aT SuEz.—A telegram received at 
Lloyd’s from Suez states:—‘ Quarantine of one day is 
im on arrivals from Saigon after fourteen days’ passage, 
and provided no deaths or cases of cholera have occurred. If 
under fourteen days, they must complete that time in 
observation,” : 
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Method for the Graphic Record of Movements. —The Bacillus of: 
rasy.— Urticaria, Pigmentosa.—Removal of Tumours 
of the Bladder by Operation, 

THE fitial meeting of this Society for this session was held 
on the 12th instant, Professor J. Marshall, President, in the 
chair. There was necessarily abundant material before the 
Society, three papers being read, and the meeting was pro- 
Jonged for half an hour. Several new. Honorary Fellows 
‘were elected, and it was announced that amongst the works 
‘added to the Library were reveral volumes from the library 
of the late Sir T. Watson, presented to the Society by his 
son, Sir A. Watson. 

Dr. FRANCIS WARNER, at the close of the meeting, gave 
a Demonstration of a Method of obtaining Graphic Records 
-of the Movements of the Fi Upper Extremity, &c., 
‘and also for enumerating such methods. The apparatus con- 
sists of (1) a set of motor tubes to be attached to the hand. 
2 A frame supporting recording air tambours. (3) A new 
+ of electrical contact-making tambour. (4) A new and 
raimple form of counting machine, worked by an electrical 
-gurrent interrupted hy movements of the contact-making 
.dazabour, thus automatically registering the finger move- 
«ments.. Tracings were shown of the spontaneous movements 
of infants, and the effeet of light and sound upon such move- 
ments ; indications of the time of an infant’s sucking move- 
ments; ankle clonus; movements of sternum; movements 
of ohorea ; athetosis, senile tremor; movements of limbs due 
to pulsation. 

:. Dr. BARLow exhibited a well-marked case of Osteitis 
'.Deformans (a female). 
. The first paper xead was upon the Bacillus of Leprosy,! by 
: Dn. GeorGE THIN, of which the following is an abstract :— 
A bacillus having been found in leprous tissues in Nor- 
uwegian leprosy by Hansen, in the leprosy of Southern 
. Europe by Cornil and Suchard and Majocchi and Pellizzari, 
g@pd ina leper from South America by Keebner, the author 
bsnade a series of investigations, with the object of extending 
the inquiry regarding the presence of the parasite to the 
xdppxosy of ether parts of the world. He has found it in 
dupanes.cages of Chinese leprosy in material supplied him for 
nthe. investigation by Dr. Manson of Amoy, in West Indian 
-Jeproay. in tubercles. sent him by Dr. Hillis of Demerara, 
. and in the epiglottis of a leper who died in New South 
Wales, the Jarynx having been sent him by Dr, Maclaurin 
.@f Sydney. . He has also observed bacilli in the freshly 
» dra wn blood of a leper patient from Hindostan, whic! 
evidently had escaped from a ruptured lepra cell which was 
it in the preparation. In all the cases examined by 
the size and arrangement of the bacilli were uniform. 
‘In the leprous infiltration of a leper tubercle the bacilli are 
in such numbers that under a low power the part seems to 
- «be filled with them. Tho author is disposed to believe that 
, in the skin the bacilli are always contained in cella, They 
3. are mostly seen either in the lepra cells or arranged in 
» groups which correspond to cells that in the course of 
reparation have ceased to be visible. The smallest cells of 
vi the leprous infiltration do not exceed white blood-corpuscles 
e: in size, but even the smallest of them contain bacilli, The 
« author found in one section small cells, containing bacilli, dis- 
Su tributed singly through the prickle-cell layer of the unbroken 
s-Tete mucosum, He believes them to be white blood-corpuscles 
; Carrying bacilli, the corpuscles having migrated into the 
rete. This preparation sliows that the statement which has 
- been made by some authors that the bacilli are never found 
in the epidermis ao long as the membrane is entire, is not of 
. universal applicatiog, He had also found in a preparation 
a lymphatic vessel in the papillary layer of the cutis, with a 
— lymph-corpuecle containing bacilli lying in the lumen of the 
~ vessel. On the border of the vessel there were isolated 
vw. single groups of bacilli, corresponding to lepra cells. The 
ope ofthe cutis in which the vessel was found was free 
nd m leprous infiltration, the infiltration of the tubercle 
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being situated more deeply in the’ s 
cells have been found in the epidermis containing’ bacilit, 
and that. a lymph-corpuscle containing bacilli has been 
found in a lymphatic vessel, suggest that these corpuscles 
are at least one of the media by which the parasite is con- 
veyed from one part of the body to another. The site of 
predilection of the parasite in the skin is the deeper part af 
the corium, the part which is least richly provided with 
bloodvessele. The paper was illustrated by drawings accu- 
rately drawn toscale, showing the baciili inthe leprous tizsnes, 
The bacillus leprae is ahown by these drawings to be the 
same in size as the bacillus of tubercle, of w! for the 
sake of comparison drawings were also given, all the 
drawipgs being made by Mr. Thurston. The beaded ap- 
pearance of the tubercle bacillus (suggestive of spore 
formation) is found in the bacillus lepre. Drawings made 
to the same scale of bacilli from cold mutton infusion 
and from a section of a putrid cornea were also given. 
These organisms are much thicker than the bacilli of 
leprosy, but do not materially differ from them in length. 
As exceptional forms, rods of double the ordinary length 
were observed. In these caees, although the sheath was 
continuous, breaks in the protoplasm showed: the tendency 
in the organisms to break up into rods of a definite size. 
After the author had sent his paper to the secretary of the 
Society, he had examined the tissues in a case of leprosy, in 
which the disease was acquired in Hindostan. Baeilli 
were found in large numbers, and having the same form, 
size, aud staining propertios as those found in the other 
cases examined. He had also found bacilli in the blood- 
veesels in two cases. He had further, by improved results 
in preparatipn, been able to easily distinguish in the bacilli 
leprous tissues 2 beaded appearance indicative of spore 
formation, identical in this respect with the similar appear- 
ance observed in tubercle bacilli. The observation of this 
beaded apy ce establishes a point’ in favour of the 
morphological similarity between tubercle and leper bacilli. 
They are thus the same in size and form, they both contain 
spores, and they both retain fuchsine stain after the action of 
dilutenitricacid has bleached thetissues and elementsamongst 
which they lie, The PRESIDENT remarked on the in 

fact that the bacilli were found in cases of leprosy from 
parts of the world; and suggeated that the pecoliar cells 
described were simply modifications of the normal tissue 
elements induced by the invasion of the 
SovTHEy had seen Dr. Thin’s preparations of a tate roesntly 
reported upon by a committee of the Clinical Society, 
testified to the Lreomect the bacilli 3 the enti he 
seen many cases y-in-various parts of the wor! 
thought the discovery of the bacillus went far to explain its 
mode of spreading.— Dr. THIN explained by means of a 
diagram the precise morphological resemblance between the 
bacilli of tubercle and of leprosy, a eimilarity that obtained 
also with regard to their reaction to stain‘ fluids ; and 
contrasted them with the bacteria of put ion. He 
forbore, however, from speculation upon this similarity. He 
fully concurred with the President’s remark, believing that 
not only in leprosy, but in other diseases also, the celk 
infiltration is composed of leucocytes exuded from the blood, 
and that becoming the abode of the parasite, these cells 
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enlarge and assame the peculiar characteristics of the leper 
cel 
A paper was then read on Urticaria Pigmentosa, by Mr. 
T. Coidort Fox, M.B. The object of the paper is (1) to place 
on record an additional case of this rare affeetion, (2) to 
trace the history of three cases, originally described by Dr. 
Tilbury Fox, over a period of about ten yeare, (3) to describe 
the result of a microscopical examination of sections, and 
(4) to present a tabular summary of the nineteen cases now on 
record, and reyiew the nature and course of the disease, 
| The history of the three cases described by Dr. Tilbury Fox 
| shows that the special eruption is at the present date no 
longer evolved, although ordinary urticatia is oceasion 
seen in two of the cases, and some old stains in all three are 
in process of dying a The microscopic examination of 
sections clearly proves, in the opinion of the author, that the 
lesion is of an urticarial nature, and ‘fhe appearances are 
those of a chronic localised wdema. The ‘clinical evidence 
also seems overpowering in favour of the view that the 
| affection is a very chronic urticaria commencing in infancy, 
| and peculiar in that the wheals are long, persistent, and not 
evanescent, and that there is a special tendency to pigmen- 
tation of the wheals. This pigmentation is apparently 
derived from two sources—viz, in some measure the 
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breaking down of escaped red corpuscles so commonly seen 


in the of erythemats, and also from some special source 
connected sibly with hepatic derangement.—Dr, THIN 
explained that in the case of this disease recorded by Mr. 


Morrant Baker, and which he had examined, he found 
a cell infiltration not confined to the euperficial parts, and 
accompanied by destruction of fibrous tissue. Be 

with Dubring that these cases fall under two classes—the 
‘one in which there is evidence of new cell growth, and the 
other in which this is absent. The latter class alone is 
allied to urticaria. 

The following is au abstract of tho paper on twelve eases 
of Tumour of the Bladder (ten in the male and two in the 
female), in all of which an operation has been performed for 
the removal of the growth, with their histories and the 
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ministration of styptics) to relief by operation. — 
BERKELEY HILL said that since the subject was last 
cussed he had dealt with two cases in the way recom- 
mended by Sir H. Thompson. He was glad to hear that it 
is not necessary to attempt the entire removal of a growth, 
for one great difficulty is to know when the tumour has 
been all taken away, and the risk of tearing the bladder.— 
Mr. BARKER mentioned a case in which the aymptoms 
pointed to villous tumour, and he explored the bladder with 
negative result, The hematuria ceased, but the patient has 
ever since suffered from severe cystitis, so that his condition is 
rather worse than before, a result, perhaps, aided by there 
having been two attacks of secondary hemorrhage.—Mr. 
MorcAn had dealt with one case in which thegrowth recurred, 
and death took place six months after operation. The post- 


Mr. 
dis- 


| | Duration Result of | Complication 
No.| Case. | Age. | of sym- urine examina- | with Nature of tumour. Result of operation. 
| ptoms. observed. tion. calculus. 
1 - ———-—|- 
1] TR 29 Blood | Not exami Asmall | Papilloma Living and well. 
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results, by Sir HENRY THOMPSON. The object of this paper 
‘was to give tha author's experience of the surgical treatment 
of tumours of the bladder. He presented an account of five 
cases to the Sotiety in January last, since which time he 
‘has operated on sever additional cases. ‘The history, treat- 
ment, and histological examination of each of these were 
given in detail. The entire group was, therefore, con- 
sidered as a whole ; and the facts which they present were 
discussed with a view. to the lessons they may offer for 
guidance in the future, Most of the tamours were pre- 
for inspection, and microscopic preparations from 
some of: them illustrated the paper.—Dr. PAvy said that 
Sir H. Thompson had rendered great service by brivging 
these cases (which are amongst the most disappointi 
that could be met with—beyond relief by internal rd 


Total result, seven recoveries, more or less partial, and five deaths. 


| Pression of ur 


| 
Villows cancer (Mr. Eve) —_| Died a few days after operation. 


| 

| Tissues like those of the wal 
of the bladder, and some vi 
lous growth in small quantity 
on surface (Dr, Gibbes) 

| Tumour not removable; a por- | Living; symptoms relieved at 
tion taken away is regarded | present, probably from. drain- 
as resembling a “hypertrophy | age of bladder. 
of the sub-mucous coat of the 
bladder ; no villous growth is 
present” (Dr. H. Gibbes) | 


Died fourteen days after opera- 
tion, of exhanstion. 


mortem examination showed numerous growths scattered 
throughout the bladder. He asked whether the fact could be 
substantiated that these arise most frequently about 
the trigone, a region more exposed to irritation by calculous 
material. In his own case some calculous deposit bad been 
passed atone time. He also asked what treatment was avail- 
able for these cases when the mucous membrane was in a 
velvety condition, not quite amounting to villous disease ; 
whether they could be best treated by caustica or satyptics, 
or by ablation, so as to prevent their further development. — 
Mr. RocER WILLIAMS alluded to two cases lately operated 
upon at the Middlesex Hospital. Both were elderly men, 
In the one Mr, Hulke found a large growth on one side of 
the bladder, a portion of which only could be removed. It 
was a villous sarcoma, and the patient is now becoming 
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more and more anzmic from hemorrhage. In the other 
case Mr. Lawson found « roughened surface like an epithe- 
liomatous -ulcer, which proved, after death, to be due toa 
number of closely grouped grape-like bodies, also of earco- 
matous nature. Although in neither of these cases was the 
operation beneficial, yet he felt sure from a study of museum 
specimens and their histological characters, that in many 
cases such tumours could be successfally removed.—The 
PRESIDENT, in calling on Sir H. Thompaon to reply, asked 
him whether, from his experience of the abortive cases, 
he had arrived at any clear idea as to the distinction 
between them and those in which a tumour is found.— 
Sir H. THompson, in reply, said that he was convinced 
these cases were more numerous than had been supposed. He 
met with nearly 100 specimens in the London museums, about 
forty of which were malignant. Of the remaining sixty he 
conchided that, at least, one-half could have been removed 
by operation. Of course cases of cancer should be eliminated 
when possible at the outset; but sometimes this is not pos- 
sible, as in one case where, a short time after the removal of 
the vesical tumour (which was pronounced by the histologists 
to be papillomatous), a large malignant tumour developed 
in the thigh, from which the patient died, He was not sur- 
prised that eo many of these operations failed, but main- 
tained that as the condition, if left alone, would invariably 
lead to death, the operation if only moderately successful 
was yet a gain, The cases, as a rule, begin first with 
hematuria, and are passed on from physician to surgeon, 
and, no atone being found, may go on for years gradually 
bleeding to death. He had explored the bladder on this 
plan twenty-seven times, and found tumours in twelve 
cases, in other cases affording relief by the operation. 
The operation per se is byno means dangerous. In two cases 
of tumour the operation was abandoned ; in one the growth 
proved to be prostatic; in the other it was so sessile that 
nothing could be taken away, The application of nitric 
acid would, he thought, only aggravate the condition. He 
was sure it was not necessary to remove the whole of a 
tumour, and referred to one of his cases, where a recond 
operation was done nine months afterwards, to remove a 
second growth, which could not be reached by the forceps 
used on the first occasion. In that case he was enabled to 
explore the base of the first tumour removed, and found it free 
from recurrence. Another patient was almost dying from the 
continued hemorrhage when he operated, and he is now quite 
well, six months after the operation. Solongas the neck of the 
bladder is not incised, the operation need not be considered 
a serious one ; and in support of this he gave the details of a 
case upon which he had twice operated, the symptoms 
having recurred. On the second occasion he removed a 
small outgrowth at the margin of the original cicatrix, the 
patient regarding the measure as a very light one. A week 
after the operation he had ceased to pass urine by the 
wound, and was walkiog about. In one of his cases he 
believed the bladder gave way under the traction ; and he 
cautioned surgeons, in depressing the bladder, not to invert 
ite upper part, otherwise the wall might be seized and torn. 
It was generally sufficient, after crushing the growth with 
the forceps, to detach the fragments with the finger, when 
they could be removed by irrigacion, or by means of the scoop. 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


Eye Symptoms in Spinal Disease. 

A MEETING of this Society was ‘held on the 14th instant, 
Mr. W. Bowman, F.R.S., President, in the chair, <A dis- 
cussion upon eye symptoms in di of the spinal cord was 
opened by Dr. Gowers (whose paper is printed én exlenso in 
another part of THE LANCET). 


Dr, HuGHLINGS-JAcKsoN, after remarking on the great | 
excellence of the paper, spoke of the great complexity of | i par 
| morbidly affected in this disease. 


tabes dorsalis, The symptoms were most various, joint 
affections, gastric crises, several very different morbid affec- 
tions of the eyes, bladder symptoms, &c. Of the so-called 
typical symptoms, one or more might be absent; ataxy was 
often absent ; with ataxy, the knee-jerks might be present. 
In one case of seventeen years’ duration, the Argyll-Roberteon 
symptom was not found. Some of the so-called typical sym- 
ptoms were discovered in other diseases. The commonest 
pupillary condition was seen in some cases of general paresis, 


The knee-jerks were absent in many different taorbid-con- 
ditions, one of the moat important of them being diphtherial 
paralysis, a disease which, superficially regarded, had some- 
times a great likeness to locomotor ataxy. There were 
degrees of some, at least, of the symptoms; no ataxy 
degrees of ataxy, and, a0 ta speak, a degree beyond ataxy, - 
in inability to walk at all If there were not degrees of 
upillary conditions, there were various such conditions. . 
ii width of the symptomatology was exceedingly different 
in different cases. There might be the Argyll-Robertson 
phenomenon with no other definite nervous symptoms, 
and when so, the nature of the case, beyond perhaps the 
vague diagnosis of nerve degeneration, could not be con-, 
eluded upon. A case of tabes without ataxy might present. 
a far wider symptomatology than one with ataxy. Dr. Hugh- 
lings-Jackson, admitting the frequency of eye symptoms with 
disease of the spinal cord, knew of none from lesion of it, 
excepting when that lesion was in the cilio-spinal region, as, 
for example, in a section of half the cord from a stab with a 
knife (contractions of the pupil on the same side, and narrow- 
ing of the ocular aperture} To statistics of optic atrophy, 
in its relation to other tabetic symptoms, he could offer 
nothing definite, one reason being that cases of morbid eye 
affections were sent to him because he was known to be 
specially interested in them. He urged that the Argylt- 
Robertson condition was often found in cases of optic atrophy 
(tabetic), not only when sight was slightly impaired, but 
when there was bare perception of light ; in one case he had 
found it when the loss of sight was absolute. The pupils 
enlarge when the patient ‘‘makes believe” to look at the 
clouds, and contract when he makes believe to look at his 
fingers held near him. On the other hand, with considerable 
impairment of sight, the pupils may remain contractile to 
light. To illustrate the varying width of association of optic 
atrophy with other tabetic symptoms, he mentioned five 
cases. 1. Atrophy of one optic nerve and then of the other 
(green appearing grey, and red reddish-brown), pupils acting 
to light, gait good, jerks present; in short, no other sym 
ptoms except ightning pains. 2. Optic atrophy with the 
Argyll-Roberteon conditions, and without pains; and for 
the rest (saying nothing, however, of polons pereeptiga, 
which was not tested) like the former case. 3 Li e 2, 
bat with pains also. 4. Optic atrophy (blind eight 
years), Argyll-Robertson condition, gait good, no knee- 
jerks. 5. A much more rapid case; pains, one year 
blindness complete, except for bare perception of light, in 
six months; could only just stand (loss of sight, no doubt, 
contribating to this disability); no knee-jerks. Dr. Hugh- 
lings-Jackson then spoke of cases of double optic neuritis, 
with absent knee-jerks. A woman; bare perception of 
light, reeling gait, no knee-jerks, who, after mercurial in- 
unction and iodide of potassium, got well, except that, when 
last seen, she had no return of the knee-jerks. A girl, seen 
with Mr. Bowman; she had double optic neuritis, reeling 
gait, no knee-jerks then or after; later, right hemiplegia 
and aphasia; no necropsy. A man, who died with tumour 
of the left cerebral hemisphere, had aphasia and right hemi- 
plegia ; both knee-jerks present at first, both lost later; no 
morbid changes found in spinal cord by Dr. James Anderson. 
Dr. Hughlings-Jackson had seen double optic neuritis with 
absent knee-jerks, aud no, at any rate, no other, localising 
symptoms, He had nothing to say as to the nature of any 
associations of optic neuritis with any morbid conditions 
answering to those of the knee-jerks. The jerks were 
present in some cases of tumour of the cerebellum, with 
double optic neuritis in one case of a lateral lobe, in auother 
of the middle lobe (necropay). He then spoke of diphtherial . 
paralysis, He had been incorrectly reported to have said 
that this disease was owing to a morbid affection of the 
sympathetic system. What he ought to have said—all 
that he really holds —is that the ocular, the palatal, 
and the rarer circulatory symptoms (great slowness of 
pulse) of this disease, are morbid affections of parts supplied 
through ganglia of the sympathetic; he believes the spinal 
cord, as well as higher parts of the nervous system, to be 
He had not seen a case of 
so-called diphtherial amaurosis in a stage when the paralysis 
of the ciliary muscle was compieie; in some cases, where 
accommodation was only weak, he thought the pupils acted 
well to light, whilst action of them during accomm =f 
was at least imperfect. In one case, the knee-jerks did not 
reappear until one year after all the symptoms of diphtheriat 
paralysis had gone. Dr. Hughlings-Jackeon then went on 
to speak, by stating cases, of the very different abnermal 
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intra-ocular motor conditions met with in tabes, or existing 
along with one or more of the so-called typical symptoms of 
this morbid affection. He spoke of the commonest, the 
well-known Aygyll-Robertson conditions, only incidentally. 
1, Sudden and complete loss of both pupillary activities and 
of accommodation on but one side; gait good; no knee- 
jerks; there had been lightning paius four or five years ; the 
other eye, carefully examined for the Argyll-Robertson con- 
dition, was norm: 2. The same condition as in the last 
case, except that the so-called good eye presented the Argyll- 
Robertson symptom. This patient, a healthy-looking 
intelligent sea-captain, had no other symptoms, mental or 
physical ; hence the feature of his case could only be guessed 
at. 3. Argyll-Robertson condition on but one side; ataxy, 
lightning pains, no knee-jerks. 4, A woman; loss of action 
of one pupil to light and etal 2 accommodation, accommoda- 
tion itself being absolutely perfect (examined be da Couper) ; 
the pupil of the other eye wasnormal ; that eye had all her life 
been slightly defective; no other symptoms of any sort 
were discoverable, except the most significant one of absent 
knee-jerks, 5. The same ocular condition on both sides 
(examined by Mr. Couper) ; ataxy, lightning paine, no knee- 
jerks. 6. The same ocular conditions, except that accom- 
modation was slightly weaker than usual at the patient's 
age (examined by Mr. Nettlesbip); gastric crises, ataxy, 
lightning pains, no knee-jerks. 7. Both pupils acting in no 
way, accommodation of each eye good ; ophthalmoplegia 
externa; the only further tabetic symptom was absence of 
ove knee-jerk and nearly loss of the other. Dr. Hughliogs- 
Jackson again remarked on the complexity of tabes dorsalis, 
adding the expression of his belief that Dr. Gowers’s able 
paper would help us greatly in precise and methodical in- 
vestigation of this morbid affection, 

A paper on Ocular Symptoms occurring in General Para- 
lysis of the Insane, by Mr. W. BEVAN LEWIS, was read by 
the SecrxTary. By the systematic examination of a large 
number of cases, the author has been led to the following 
conclusions :—(1) That loss of reflex dilatation of the pupil 
to sensory stimulation occurred in the greater number of 
cases of general paralysis of the insane. (2) That, next to 
this condition, the most frequent accompaniment of the dis- 
ease was loss of pupillary reaction to light (reflex irido- 
plegia). (3) That in 23 per cent. of the cases the movements 
on accommodation were completely lost, and that (4) ina 
few cases cycloplegia was associated with this. (5) That 
ophthalmoplegia interna was found only in advanced stages 
of the disease ; in one case it appeared to commence as 
reflex iridoplegia. (6) That, with the exception of one case, 
reflex iridoplegia was always present when the movements 
on accommodation were impaired or lost. (7) That apinal 
symptoms (such as absence of patellar reflex) were by no 
means especially associated with the more grave ocular 
troubles, Finally, Mr. Bevan Lewis concluded, judgiog 
from the nature aud progress of the disease, its duration, the 
history of cases in the earlier stages, and the condition of the 
paralytic in the more advanced stage, that the sequence of 
phenomena occurring in the iris in this disease was this, 
that there was, first of all, loss of reflex dilatation to cuta- 
neous stimulation ; that, next, the action to light was lost 
(reflex iridoplegia); and that, in the final stage, ophthalmo- 
plegiainterua was developed, and became in the end complete. 

Dr. SAVAGE, who spoke in response to a call from the Pre- 
sident, said that he was not prepared to briag forward any 
statistics bearing on the question. He believed that the 
examioation of the optic disc would lead to a considerable 
increase in our knowledge with regard to general paralysis of 
the iosane, When, now a good many years ago, he had first 
begun to examice patients suffering from this disease with 
the ophthalmoscope, the results had been negative or un- 
satisfactory. In conjunction with Mr. Henry Power he 
had made careful observations on a large number of these 
patients with the sphygmograph and the ophthalmoscope, 
bat the results had been so purely negative that it had not 
appeared worth while to make any permanent record of 
them. In recent years, however, he had gradually come to 
appreciate certaiu changes which occurred in the optic discs, 
not of all, but of a certain number of patients suffering 
from general paralysis. In one class of these patients tabetic 
symptoms were prominent, and sometimes preceded the 
other symptoms of the disease by many years ; for instauce, 
in one case tabes had been in existence for ten years before 
the development of engral paralysis led to the admission of 
the patient into Bethlem Hospital. In such cases as 
these changes in the optic disc were com nonly fouud ; he 


had, however, only recently learut that these changes were 
not confined to the patients who presented tabetic ay mptoma, 
but that they occurred algo in another class of patients— 
those who presented symptoms of lateral sclerosis. In this 
connexion the question arose whether this lateral sclerosis 
was secondary to degeneration of the motor tracts in the 
brain. He had met with a few cases of general paralysis of 
the insane occurring in young single men of steady habits, 
where lateral sclerosis developed secondarily to intellectual 
symptoms, and in these cases there were changes in the 
optic discs, It was now generally recognised that ‘general 
paralysis” was a wide term, embracing a number of separ- 
able conditions ; in making this subdivision, a careful atten- 
tion to alterations in the optic discs and in the reflex 
phenomena would be of great assistance. 

At this stage the debate was adjourned until the following 
evening, E 
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A MEETING of this Society was held at 1, Adam-street, 
Adelphi, on Friday, May 18th, 1883, Dr. T. W. Tripe, 
President, in the chair. 

An account of an outbreak of Small-pox in the Hackney 
Union Infirmary was given by the PRESIDENT, of which the 
following is an abstract:—On March 28th the author 
received notice that a case of small-pox had been removed 
from the workhouse infirmary, and having been consulted as 
to the course to be taken to prevent the spread of the disease, 
advised the revaccination of those in the same ward, ieola- 
tion, and disinfection of the clothes of the sick. Other 
cases having occurred on April 9th, he recommended more 
strict isolation aod more complete disinfection. The patient 
had already been isolated from the other inmates, and the 
medical officer had also begun to revaccinate pot only those 
in the ward where the disease firat appeared, but in another 
ward where cases subsequently occurred. The history of 
the outbreak is as follows. A man, No. 1, was admitted 
into the infirmary on March 20th, suffering from secondary 
syphilis. On March 23rd or 24th a rash appeared, which 
was at first believed to be syphilitic. On the 27th there was 
no longer doubt as to the nature of the disease, and he was 
removed to the Homerton Small-pox Hospital. Before his 
disease was recogoised his clothes were sent away to be 
washed with others, but afterwards the beds and bedding 
were taken away to the disinfecting chamber; but probably 
everything was not removed. On March 26th, No. 2 was 
admitted into this ward for some slight illness, and was 
discharged on the 30th. On April 9th, he was removed to 
the Small-pox Hospital. No further extension of the disease 
from this case took place. On April 8th, No. 3 had the rash 
of amall-pox upon him, having ailed for a day or two pre- 
viously. On the 9th, Nos. 4 and 5, both in the same ward 
as No. 1, were removed to the Small-pox Hospital. On the 
some day No. 6, sleeping in another ward (female), who 
was engaged in the laundry, was attacked with small-pox and 
removed to hospital. None of these persons had been revac- 
cinated, but the whole of the inmates of this ward, which was 
in no way connected with the male ward in which the disease 
broke out, were revaccinated as quickly as possible. On 
April 14th and 15th two other cases, Nos. 7 and 8, occupy- 
ing @ third ward, were attacked. No. 7 was employed in 
the laundry ; No. 8 was not, but occupied a bed immediately 
opposite No. 7. The inmates of this ward were all re- 
vaccinated, and everything they had used properly dis- 
infected ; and when fifteen days had elapsed from the 
occurrence of the last case, the ward was emptied. The 
history of this outbreak is unusually instructive. No. 1 
must have received his infection before his admission; No. 2 
waited upon him, became frightened on hearing what the 
disease was, and was removed to the hospital ten days after 
he left the infirmary, and fifteen days atter he was exposed 
to infection, if it be assumed that small-pox is not ivfectious 
during the incubation period. At any rate, there cau be no 
doubt as to the source of his infection, nor of Nos, 3, 4, and 
5, who were removed to the hospital from the same ward on 
April 8th and 9th. But the question arises, would these 
cases have occurred if they had been revaccinated on 
March 26th as soon as the rash appeared on No.1. Aceord- 
ing to Mr. Marson’s opinioa they would not, as he believes, if 
revaccination be effectually performed within two, or at the 
most three, days after exposure to infection small-pox will 
not resalt, At auy rate, it is certain that uy oue else 
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suffered as soon as revaccination was perionnad on all the 
inmates. The cause of the outbreak in the women’s ward 
is not so simple, as there was no direct communication 
between the two sides of the infirmary, the only persons 

assing from ote to the other being the medical officers. The 
Frcs, owever, that No. 6 was employed in the laundry to 
which infected clothes had been sent without disinfection, 
and that she sickened about the t-ual time after the clothes 
were sent to the laundry, seem satisfactory evidence as to 
the origin of the disease. No. 7, who had no connexion 
with No. 6, except that both were employed in the laundry, 
wasremoved to hospital on April 14th, and No. 8 on April 
15th, both of these being inmates of the same ward. How 
No. 8 caught the disease it is difficult to say, unless the clothes 
of No. 7 became infected in the laundry ; if so, it isnot clear 
why the outbreak in this ward was limited to these two unless 
the speedy revaccination of the inmates of the ward prevented 
any further spread of the disease. Considering there were 
800 inmates in the infirmary, the rapidity with which the 
outbreak was stamped out is most satisfactory, especially 
showing the effitacy of revaccinatioa, for it should be remem- 
bered that although three cases ocurred iu two crowded 
wards, the disease did not extend further, notwithstanding 
that judged by the number of successful revaccinations many 
must have been previously susceptible to small-pox. 

Mr. JACOB gave an account of Two Outbreaks of Small-pox 
in Workhuuses which had come under his notice, and in the 
discussion which followed, Dr. Willoughby, Dr. Dudfield, 
Dr. Bristowe, Dr. Corner, and Mr. Wynter Blyth took part. 

Dr. W1tiovensy also read a brief paper on the Statistical 
Reports of the Municipality of Frankfort-on-the-Main. 


ACADEMY OF MEDICINE IN IRELAND. 


A MEETING of the Obstetrical Section was held on 
February 23rd, 

Dr. J. S. PooLe showed for Dr. Kipp the Uterus, Heart, 
and Lungs of a Puerpera, who died suddenly on the sixth 
day. The post-mortem showed a small abscess, at the 
junction of the right Fallopian tube with uterus, opening 
into the peritoneal cavity. Here the vermifurm appendix 
and an épiploic appendage were seen adherent. A large 
clot was seen in situ, completely blocking a primary brauch 
of the right pulmonary artery for about an inch aud a balf. 
Dr. J. S. Poo.e aleo exhibited an Anencephalous Fwtus, 
the second born of slightly premature twins, the firat of 
which was born healthy and living. 

Dr. J. R. KiRKPATRICK showed a Uterus and Appendages, 
with large fibroid tumour in anterior wall. 

Dr. WILLIAM C. NEVILLE, Sectional Secretary, exhibited 
for Dr. H. MACNAUGHTON JONES—(1) Fetus and Placenta of 
six months, in which delivery, complicated by deformed 
pelvis and transverse presentation, was effected by version, 
with removal of detruncated head by perforation ‘and cra- 
niotomy forceps. (2) A large Fibroid Polypus, which sprang 
from the cervix uteri, avd filled the vagina. There was alev 
a dermoid tumour of bladder from the same patient, (3) A 
Unilocular Ovarian Cyst, and a Multilocular Ovarian Cyst, 
both removed by operation. 

Mr. Srory showed a patient who had a symmetrically 

laced Supernumerary Finger growing from e&ch hand, A 
Prother had a similar deformity. 

Dr. ATTHILL read & Ba er on Metria (so-called puerperal 
fever). He commence oF saying that our knowledge of 
the various affections included by the Registrar-General under 
the term metria, still far from perfect, had of late been 
steadily increasing. It was now all but universally conceded 
(1) that there is no such single disease as puerperal fever 
properly so-called—that is, a specific disease in the same 
sense as scarlatina or small-pox; (2) that inoculations and 
absorption of septic matter conveyed from without formed a 
not infrequent cause of one form of metria—viz., puerperal 
septicamia; (3) that puerperte frequently become self- 
inoculated by poisonous material generated within their own 
bodies, either by the decomposition of retained clots or 
shreds of membranes or placenta, the resulting fever being 
by some called puerperal sapreemia in contradistinction to 
septicemia. He held that the septicemic form of metria 
could ooly be communicated from one puerpera to another 
by the actual transfer of the pathogenic matter, either by 
the hands of dn attendaut, the tozzle of # syringé, sponge, 
napkins, &c., but not by the medium of the air. To two 


points he drew special attention, the frequent occurrence of 
metria in puerpere who are preyed upon by remorse or 
mental distress, and the occasional outbreak of a very fatal, 
infectious, and essentially epidemic form of metria which he 
believed could not be due to septic absorption. The 
influence of remorse and mental distress in predisposing to 
the disease was well seen in the high mortality attending 
puerperality in women who had been seduced ; and if sach 
cases were excluded, he thought that the mortality of the 
Rotunda Hospital would only amount to one-half its present 
rate. Here fretting and a quickened pulse were the earliest 
symptoms of danger, a severe form of metria manifesting 
itself after twenty-four hours, These cases of metria were 
usually due to self-inoculation, the putrid matter finding a 
ready inlet because of the deficient post-partum contraction 
of uterus seen in such patients, Occasional outbreaks of an 
epidemic and very infectious forrti of metria were also known 
to occur, the disease spreading widely among the inmates of 
a hospital. He could not accept Dr. Evory Kennedy's ex- 
planation of these outbreaks, as due to the aggregation 
of puerper:e, nor could he admit their septic origin, since 
septic material was not commudicable through the air. 
He held rather that these outbreaks ovcurring simulta- 
neously with epidemics or ather zymotic fevers were really 
examples of these zymotics, specially modified by the 
physiological state of puerperal women. The infection of 
erysipelas could thus induce an attack of infectious metria 
in a puerperal woman, while conversely such a form of 
metria could impart erysipelas to her offspring. In the 
same way scarlatina grafted on a puerpera might result in 
metria, aud not in scarlatina. This infectious form of metria 
tending to assume an epidemic character was therefore to be 
considered as consisting of specially modified cases of the 
prevalent zs motic disease. As strengthening this view, Dr. 
Atthill noticed the fact that in his experience bronchitis or 
pneumonia occurring in a puerperal patient was likely to be 
complicated by abdominal symptoms of the same kind as 
those which were seen in puerperal septic fever. These views 
he exemplified by a history of such an epidemic of ivfectious 
fever occurring in the Rotunds Hospital in August last, 
and which, in the author's opinion, depended for its origin 
nud infections character upon an imported case of typhue 
fever in a puerperal patient. The outbreak was completely 
stamped ont by closing and thoroughly disinfecting the hoa- 
ital for a fortnight. The severe symptoms and rapidly 
‘atal course of this epidetnic form of metria differ casontially 
from the more insidions and less painful progress of puer- 
peral septicemia, on the characteristics of which he dwelt 
at length, emphasising the good prognostic import of a 
furred, as opposed to a glazed and cracked, tongue during 
its progress. Diarrhoea, he thonght, was in such cases by 
no means to be considered an unmixed evil. In discussing 
the treatment of the different forms of metria, he observed 
that while all but useless in the epidemic form, it was often 
of great service in the septicemic cases. He formulated 
the following conclusions as founded on his experience :— 
(1) That a disease of a highly infectious nature, differing 
essentially in its symptoms and course from that the result 
of septic poisoning, and capable of being propagated in the 
same manner as other zymotic diseases, occurs from time to 
time among puerperal women ; (2) that this disease originates 
from the introduction into the system of a puerperal woman 
of the infection of some well-known zymotic disease, such as 
erysipelas, scarlatioa, typhus, and probably typhoid fever, 
the action of the infection being modified by the peculiar 
state of the system and of the blood which exists in puer- 
perht women, and that it therefore develops in them an 
apparently totally different disease ; and (3) that the dicease 
thus originating can be easily stamped out by the same means 
as are known to be efficacious in the case of ordinary zymotic 
diseases.—Dr. McVEIGH stated he had seen a case in which 
nervons shock from the sudden news of the Phenix-park 
murders had seemed to him to be the exciting cause of 
puerperal fever.—Dr. HENRY KENNEDY had formerly seen 
many cases in the Rotunda Hospital in which the sickness 
had preceded labour, and he had made post-mortem exami- 
nations in many fatal cases. He usually found the inner 
surface of the uterus ina state of slough, with but slight 
appearance of peritonitis, The tissues mostly attacked were 
the cellular tissues, which, commencing in the pelvis and 
spreading up behind the kidneys, were always in a state of 
cottiplete slough,—Dr, Fitaset tecommended that himds, 
instrimente, &ec., used dbout & poetpére should be cleansed 
first in a solution of Condy’s flhid, ahd thea in ofw of 
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oxalic and sulphuroas acids.—Dr. KIDD recoguised the epi- 
demic and the septicemic or pywmic form of the disease. 
He had long been aware of the former as distinet from the 
latter. It usually began outside hospitals and spread into 
them, The last epidemic in the Coombe Hospital had 


followed only after the disease had been everywhere pre- |' 


valent around them. At the same time typhus was very 
prevalent, the Hardwicke Hospital being unable to accom- 
modate it, and other hospitals being proportionately full. 
The cases of epidemic metria were very rapid, very fatal, 
and commonly showed symptoms of the disease before or 
during labour. He had recently been consulted about a 
lady who had contracted this form of puerperal fever before 
laboar, and who had only survived delivery by a little more 
than twenty-four hours, She exhibited well-marked puer- 
Reral symptoms, abdominal pain, tenderness, vomiting, 

iarrhoea, and fever. Dr. Atthill had succeeded most remark- 
ably in stiotping out the outbreak, which he had described, so 
easily that he (Dr. Kidd) felt some difficulty in thinking 
that those cases depend on epidemic rather than on locat 
causes, He had always found it very difficult to eradicate 
@ genuine epidemic of metria, During the last Coombe 
epidemic that hospital was closed, aud thorouzhly dis- 
infected, yet on reopening the epidemic again broke out. 
Agaia the newly admitted labour patients were transferred 
to the entirely separate gynecological hospital which 
was fitted up for them. Frere fever also appeared, and 
desths occurred ; nor did readmission into alternate beds 
into the freshly disinfected and whitewashed labour wards 

ut & stop to the epidemic, which died slowly away of itself. 

‘hese facts seemed to him to show that it was no hospitalism 
which sustained the outbreak. This form often occurred 
concurrently with epidemics of scurlatina and erysipelas ; 
bat he could not state the exact relation between them. 
When a certain epidemic constitution prevailed, all sorts of 
symotic diseases flourished. He did not accept Dr. Atthill’s 
view that these different diseases could result from one an- 
other ; that if they sowed typhus they would reap scarla- 
tina or metria. As in cholera, the first cases of the epidemic 
were most virulent. The majority of septiccemic cases were, 
he bélieved, autogenetic.—Dr. MACAN said that of late the 
belief had been gaioiug ground that this disease arose simply 
from septic poisoning. The connexion betweea puerperal 
fever and such other fevers as scarlatina was not proved, and 
led only to confusion. On the other hand, it had been 
elearly shown that there existed a close connexion between it 
aad erysipelas, amounting almidst to proof, that it was, as Vir- 
chow had said, a kind of internal erysipelas. When puerperal 
fever occurred in a hospital, it was carried in a variety of 
ways from pationt to patient, and thus the epidemic broke 
out. The difficulty of then getting rid of the septic poison 
bedame great. Hedisbelieved in the miasmatic theory 
of its 3] , and held that anto-infection was very rare com- 
pated to hetero-infection. The puerperal wounds were 
closed before the lochia or retained membranes were likely 
to become fetid. Treatment of acute septicemia was almost 
hopeless, though he employed antiseptic washing of the 
uteres. Prophylaxis was chiefly to be regarded. Donbtless 
the capacity for absorbing septiq poisoning was greatly 
influenced by the nervous condition of the women.—Dr. 
NEVILLE (secretary) had difficulty in accepting Dr. Atthill’s 
view that prevalent zymotics might give rise to a peculiarly 
epidemic form of metria. If typhus or scarlatina gave rise to 
puerperal fever, he saw no reason why lyiog-in hospitals 
shouldever be healthy, since the students attending them daily 
attended also the fever wardsof general hospitals. Thegeneral 
practitioner also attended all sorts of cases, includiog mid- 
wifery; and, although it might be so, it had not been proved 
that his midwifery mortatity tas on that aceount above the 
average. Could puerperal fever, itself derived from sear- 
latina, infect a third person with acarlatina? Such a case 
Would never bé recorded. Tlie majority of cases attacked 
dutitg an outbreak were primiparie, a fact which could be 
foretold on the septic theory, but which could not be ex- 
plained on the modified rymotic one.—Dr. ATTHILL, in 
yerly, said that Dr. Kidd had observed cases in which women 
had been attacked by the fever before labour. He thought 
that it such cdses the fever was caused by the infection of 
acatlatida, typhus, or erysipelas, specially modified by the 
‘woman's physiological condition. He did not say that all 
thevze diseases had 4 ¢dmmon virus, but he did believe that 
they might all cause an epidemic form of metria, This 
form of the disease he did not think was more frequent in 
primipare than in others, He believed it spread equally 


through a hospital, as in the example he had given. It was 
quite diatinet from the septicosmio form, which chieflyattacked 
,Prioipare, and of which /5 per cent. of cases were autogenetic. 


| Bebielos and Yotices of Books. 


St. Burtholomew's Hospital Reports, Vol. xviii. 1882. 
Edited by W. S. Cuurcu, M.D., and Joan Lancron, 
F.R.C.S, London: Smith, Elder, and Co. 1882, 

TuE demand made upon contributors to annual volumes 
like this does not apparently affect the quality of the work 
which they produce. There seems to be less striving after 
elaborate theses, and a fuller recognition of the fact that 
such volumes should be mainly limited to the records of 
facts of diseases observed within the hospitale. This 
primary intention has sometimes been lost sight of. Oppor- 
tunity is given for the review of many matters of clinical 
and pathological interest by the light of present experience, 
and the six-and-twenty papers contained in this volume 
embrace a very wide raoge of such subjects. Dr. Gee con- 
tributes, in the terse and undogmatic manner so charac- 
teristic of all his writings, a few notes of cases of Fitful or 
Recurrent Vomiting in Children ; and in conjunction with 
Dr. Abercrombie he has an interesting paper on a case of 
Lesion of the Sympathetic Nerve in the Neck. The patient 
was a child four years and a half old, whose illness began 
with right hemiplegia and partial right ptosis with myosis, 
and passed on, with wasting, to paraplegia, an elastic swell- 
ing appearing on the right side of the spine in the upper 
dorsal and lower cervical region. Besides the myosis, there 
was further evidence of sympathetic involvement in the fact 
that the temperature of the right ear was three degrees 
higher than that of the left. The diagnosis arrived at was 
vertebral caries with abscess involving the inferior cervical 
sympathetic ganglion, and accompanied by a subacute 
descending polio-myelitis. The condition proved to be a 
sarcomatous tumour seated deeply in the neck and upper 
thorax, and growing into ,the spinal canal through the 
foramina. The ganglion was not to be found, and the spinal 
cord showed some evidence of change in the cervical region 
and below. Mr. W. H. Jessop furnishes a paper on two 
cases of the remarkable condition of Hemiatrophia Facialis, 
illustrated by photographs ; he reviews the hitherto recorded 
cases, and points out that the cases he describes support the 
conclusion arrived at by Romberg that the condition isa 
trophoneurosis, Dr. Wickham Legg shows, in a brief article 
on the History of Exophthalmic Goitre, that the claims of 
Basedow have been exaggerated, and that the credit of the 
earliest recognition of the disease rests with the Dublin 
school, as represented by Graves, Marsh, atd Stokes. Dr. 
Vincent Harris in a paper on Cardiac Murmurs analyses the 
facts relating to cardiac auscultation, and formulates pro- 
positions, the truth of which may well be accepted, which 
mainly assert that murmurs are not always present in val- 
vular disease, and that it is often not possible to diagnose by 
the stethoscope conditions of the circulation producing mur- 
murs apart from valvular disease from actual valve lesion. 
A valuable contribution to the statistics of the laryngeal 
conditions in phthisis ig supplied by Dr. Ormerod, who 
records in a tabular form the results of a systematic 
examination in 100 consecutive cases of phthisis. He found 
the larynx to be normal in 25 cases; in 17 chauges limited to 
the vocal cords; ia 8 some affection of the ventricular bands 
—anemia of larynx; in 16 affection limited principally to 
the arytenoid mucous membrane; in 7 to the inter-atytenoid 
space; 11 involving all the back of the larynx; in 11 sabacate 
laryngeal catarrh, and in 5 genetal tubercular infiltration. 
Dr. Dyce Duckworth hds an essay demonstrating the special 
relationships between Diabetes and Arthritism, including 
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under the latter term, which he has imported from French 
authors, ‘all the special morbid conditions commonly re- 
cognised as rheumatic or gouty, whether these be articular 
or not.” Dr. D. A. King analyses seventy-five cases of 
Typhoid Fever occurring in the Epidemic of 1882, in which 
he clearly shows the evil influence of delay in seeking ad- 
mission to hospital—not only the mortality rising in propor- 
tion to the lateness of admission, but the severity of the 
complications. He also demonstrates that there is no relation 
between relapses and the taking of solid food, and concludes 
with some observations on constipation—a symptom of un- 
usually frequent occurrence in the cases analysed. A tabular 
statement is appended, and notes of a few selected cases. 
Dr, Steavenson contributes a paper on Tracheotomy, Dr. 8. 
‘West one on Pain and Hemorrhage, and Dr. Moore one on 
cancer of the pancreas, Passing to the surgical papers, we 
may call attention to Mr. Walsham’s very carefully com- 
piled etatistics respecting the op:ration of trephining, and the 
conclusion at which he arrives, that the operation is not 
per sea dangerous one. Mr. Howard Marsh gathers up his 
experience of the orthopzdic department in an interesting 
paper, in which he reviews particularly the condition of 
rickets, knock-knee, flat-foot, and lateral curvature, with 
reference to their treatment; Mr. Willett also contributing 
a paper on the Treatment of Flat-foot, -Mr. Harrison 
Cripps writes upon Imperforate Rectum and Anus in 
Infants, distinguishing the varieties of this malformation, 
and describing the methods of operating most likely to be 
succeasful in their object. Mr. Langton has a paper on 
Hernia of the Ovary based upon his own experience, which 
has led him to think that it isa condition far more frequent 
than is usually supposed, bat not often calling for surgical 
interference. Mr. Butlin supplies a record of the work done 
in the laryngeal department, dwelling especially on a few of 
the more interesting cases. Dr. Champneys writes upon the 
Scoliotic Pelvis in a paper that bristles with figures of the 
various measurements made in seven specimens he examined. 
Nor must mention be omitted of Dr. N. Moore’s contribution 
on the Physicians and Surgeons of St. Bartholomew’s Hos- 
pital before the Time of Harvey, a paper of much interest, in 
which he brings lucidly before us the manner in which they 
worked, and quotes largely from their writings, especially 
from those of William Clowes, who was surgeon from 1575 to 
1585, and who sppears to have been in many ways a notable 
man. The volume—which, it will be seen, is full of inter- 
esting matter—concludes with reports of the meetings of the 
Abernethian Society, a liet of specimens added to the 
museum, and the reports of the registrars for 1881. 


OUR LIBRARY TABLE. 

Auscultation and Percussion. By SAMUEL JONES GEE, 
M.D. Third Edition. London : Smith, Elder, and Co. 1883. 
—At the time when the first edition of this very useful and 
accurate little work appeared there were not nearly so many 
text-books of the kind in circulation ; but it is not too much 
to say that although of late more than one excellent book 
on Physical Diagnosis has been issued, yet this of Dr. Gee's 
still maintains the pre-eminence it always held. Limited in 
scope, but dealing with the most important methods employed 
in clinical medicine, it is valuable on many accounts, There 
is a freshness and an originality about it which, combined with 
thoroughness and precision, convey the idea that the author 
has given here the results of his own careful observation, 
whilst endeavouring to enjoin the same care and accuracy 
on others. The clinical student cannot do better than take 
Dr. Gee as his guide, and he should endeavour to make 
himself master of the principles as well as of the practice so 
forcibly and clearly expressed by the author. The whole 
art of medicine, we are told, lies in observation ; and we 


hospital clinical clerk. The examination of the cheet affords 
a great field for the exercise of his faculties, and ke should 
omit no opportunity of making that examination as thorough, 
precise, and accurate as possible; every day that he enters 
the ward he will find scope for this practice, and the more he 
faithfully puraues it the deeper interest will it have for him ; 
whilst from an educational point of view, in the training of 
eye, ear, and hand, the gains derived from such study are 
not to be counted. 


A Synoptical Guide to the Study of Obstetrics, By ROBERT 
Bagnes, M.D. London: Smith, Elder, & Co.—This little 
book is a sort of copious table of contents of the subjects 
embraced in midwifery. The materials are grouped under 
certain headings, and are full and well arranged. The work 
is intended to serve (1) as an index to a work on obstetrics 
about to be published by the author, in conjunction with his 
gon and Professor Milnes Marshall; (2) as a syllabus for 
students attending lectures on midwifery ; (3) as a guide to 
indicate to the students of obstetrics the subjects a know- 
ledge of which he should possess; (4) as an aid to memory 
with view to examination. 

Archives de Physiologie (BROWN-SEQUARD, CHARCOT, 
Vurran), No. IIL, Mara, 1883 —This part contains the 
following memoirs :—1. Histological Research on the Poison 
Glands of the Toad, and on the Modifications in their Evo- 
lution resulting from Electric Stimulation of the Animal, by 
G. Calmels, 2, On the Nucleated Red Corpuscles of the 
Blood of the Adult, by G. Hayem. 3. Research on the 
Action of some Toxic and Remedial Agents on the Red 
Globules of the Blood, by M. Mayet. 4. On the Inoculation 
of Tubercle in the Ape, by MM. Dieulafoy and Krishaber. 
5. Experimental Researches on the Transmission of some 
Virulent Diseases, and in particular Charbon from the 
Mother to the Foetus, by MM. J. Straus and Ch. Chamber- 
land. 6, On Cylindroma, or Alveolar Epithelioma, with 
Myxomatous Invasion, M. L. Malaseez. 

Epitome of Skin Diseases, With Formule for Students 
and Practitioners. By the late TiLpury Fox, M.D., 
F.R.C.P., and T. Cotcorr Fox, M.B. Third Edition by 
T. Cotcotr Fox, MB., Physician to the Skin Depart- 
ment of the North-west London Hospital, London: Henry 
Renshaw. 1883.— We are glad to see that a third 
edition of this usefal little book has been called for. 
Dr. Colcott Fox has carefully revised the whole, and 
in places has, with advantage, amplified the text. This 
edition is certain to maintain the popularity enjoyed by 
the previous ones. 

The Student's Guide to Surgical Diagnosis, By CHRISTO- 
PHER HEATH, F.R.C.S., Holme Professor of Clinical Surgery 
in University College, London, and Surgeon to University 
College Hospital, &c. Second Edition. London: J. and A. 
Churchill. —The fact that a second edition of Mr. Heath's 
work has been so soon called for is sufficient evidence that 
the book is appreciated by the class for whom it is espe- 
cially intended. There is no modification of the plan of the 
work, and the only alterations in this edition are amplifica- 
tions in a few places and the addition of a very complete 
index. 

Questions on Human Anatomy. By SAMUEL O. L. POTTER, 
AM., M.D. Philadelphia. Test Series, No.1. London: 
Henry Kimpton. 1883,—This is a little book specially in- 
tended to help men in preparing for examinations in 
anatomy. It is more than its title implies; for it contains 
answers as well as questions, Indeed, it isa very condensed 
description of the bones, joints, muscles, nerves, and lym- 
phatics written in the form of answers to questions. It 
belongs to a class of books with which we have not much 
sympathy ; but of the class it is a good specimen, being 
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THE important words of Mr. GLADSTONE in reference to 
the Medical Bill, spoken with evident heartiness, confirm 
the general belief that this measure is likely to become law 
this session. There are of course several measures which 
must take precedence of it, but we may be sure that no 
distant day will be found for the second reading. - The 
reasons given by Mr. GLADSTONE are enough to lead us 
to think so. The measure is the product of ‘‘ very great 
labour.” It has received the general, almost the universal, 
assent of the profession ; and it embraces provisions of very 
great utility and importance. Of course there are a few 
crotchety reformers who are not satisfied with it; and there 
are some of the medical corporations at least which are 
very much dissatisfied with it. It would be a poor measure 
of reform, indeed, if this were not the case. Then we 
ourselves may admit that it might with advantage be much 
more sweeping than it is. It takes far too much account of 
existing “interests” to be entirely satisfactory to us. Apart 
from the question of a sufficient and registrable title for the 
new licentiates, which we confidently expect to see settled 
justly, it leaves too much still in the hands of the existing 
authorities, and especially leaves a temptation to trade in 
titles—a temptation to which many bodies of whom better 
things might have been expected have yielded in the history 
of the profession. But though the measure is not perfect, 
Mr. GLADSTONE is not far wrong in saying that it has 
received the general assent of the profession, and this for 
the following reasons :— 

I. It secures a Single Portal in each division of the 
kingdom. Henceforth the only examinations which will 
have licensing virtue will be conducted, not by single and 
rival bodies, but by a Board so constituted as to represent 
the joint wisdom of the universities and corporations of the 
particular divivion of the kingdom, and whose schemes of 
education and examination are to satisfy the Medical 
Council, The diploma so obtained will be not only a 
respectable document, but e complete one, qualifying for 
every branch of the medical art, and not like those half- 
diplomas given by the existing bodies, which prove insuffi- 
cient instruments in courts of law. 

IL. The Bill provides a Medical Council entirely new in 
composition, and with very important additional functions, 
Questions will no longer be discussed by twenty-four persons 
representing nineteen different bodies and the Crown. The 
representation will be that of the Divisional Boards, of the 
Crown, and of the Profession. These several parties will all 
be represeuted by eighteen members. The risk of exuberant 
loquacity will be lessened by the diminished number of 
members, and hy the fact that the members will have 
ceased to represent individual bodies. Though the degree 
of direct representation is too limited, and the direct repre- 
sentatives, as the Bill at present stands—let us hope it 
may yet be amended, — are not to have seats in the 


Divisional Boards, where the schemes of medical education 
and examination are really to be worked out, we have to be 
thankful that at last the medical profession is accorded a 
voice in the Medical Council which it supports, 

IIL. The Bill strengthens the penal clauses, It does not, 
indeed, absolutely prohibit practice by unqualified persons. 
Foolish people of all classes will still be at liberty to consult 
bone-setters and herbalists. But all assumption of false 
titles will be more severely and stringently illegal than at 
present. 

There are yet other reasons why the Bill has the hearty 
approval of the profession. The profession is tired of asking 
for the redress of grievances and the reform of the examining 
system. It is hoping to see Parliament show itself equal to 
a piece of work which both Parties and three Ministries 
have tried to do aud not succeeded. We shall only specify 
one reason more why all members of the profession who 
have its reputation and dignity at heart should wish to see 
this question settled. The existing system is doomed. 
There are mutual recriminations and disparagements 
between licensing authorities in different divisions of the 
kingdom which are a public scandal, and which detract 
from the value of many diplomas. We want all this to be 
abolished, and to see the responsible bodies of each division 
of the kingdom consolidated and acting harmoniously under 
a compact and authoritative Medical Council. 


We believe Mr. MUNDELLA and Lord CARLINGFORD 
to be fully alive to the importance of all these ends, 
and to be labouring for their promotion. It is satis- 
factory, we repeat, that in so labouring they have the 
interest and sympathy of Mr. GLADSTONE. 

ee hte 

IN our remarks upon Lord WOLSELEY’s evidence with . 
regard to the Ismailia and Cairo hospitals, we pointed out 
the injustice of casting upon the medical officera the blame 
of the defective equipment and of the bad quality of the 
bread, supposing them to have been as disappointing and as 
discreditable as Lord WOLSELFY asserted. Bat on this 
point there is evidence to show that a very different con- 
clusion was arrived at: by officers who had good opportunities 
of judging, and who from their position and experience were 
well qualified to express an opinion. Sic JOHN ADYE, 
Chief of the staff, on August 26th visited the hospital at 
Ismailia and found ‘the wounded were fairly provided for 
and carefally tended.” Lieut.-Colonel BUTLER, Assistant 
Adjutant-General, says on the same date, ‘‘ Considering the 
time that was at the disposal of the medical officers I should 
say it was fairly equipped, considering also the dates at 
which the ships with the hospital stores had arrived.” Sir 
OweEN LANYON, who was Commandant in charge of the 
base of operations at Ismailia, says: ‘‘I think the staff [of 
the hospital] was decidedly overworked, and I can only say 
that a harder working and more zealous set of men I never 
came across than the doctors at Ismailia.” Major TERRY, 
the correspondent of one of the military papers, ‘‘ thought 
that everyone connected with the hospital was working 
very hard, and the sick appeared to be well attended to,” 
and another correspondent, Mr. DoYL&, ‘‘ was certainly im- 
pressed with a very favourable opinion of the hospital.” 
Mr. CROOKSHANK, formerly house - surgeon at King’s 
College Hospital, and who went out as a volunteer to 
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Egypt, speaks in very favourable terms of the attention 
paid to the sick and wounded, and says: ‘‘So far as I had 
an opportunity of witnessing, and I had a great many 
opportunities afforded me, I am of opinion that single cases 
were attended to just as promptly as they would have been 
in King’s College Hospital, and batches of wounded pro- 
bably more so.” 

With regard to the evidence given by officers of the 
Medical Department, Sir J. HanBuRY, the Principal Medi- 
cal Officer, stated that Lord WoLSELEY never brought to 
his notice that he was ‘‘immensely disappointed with the 
condition of the hospital,” and he by no means agrees with 
Lord WotsgLey’'s description of it. Dr. MARSTON, the 
sanitary officer to the force, says: ‘‘I think the hospital, 
considering all the circumstances of the case, was not dis- 
creditable ; quite the reverse.” Dr. BEATTIE, the first medical 
officer who had charge of the hospital at Ismailia, states 
that when Lord WoLSELEY inspected the hospital on the 
22nd and 26th of August, he did not complain of the con- 
dition ia which he found it, but expressed himself as highly 
satisfied with everything in the hospital. Surgeon-Major 
BeatTTis£, who was himself a patient in the hospital from 
Sept. lst ta 7th, says: ‘I have seen some service, and I 
never saw officers or men so well treated as they were in 
Ismailia Hospital. I think it wquld be impossible to treat 
sick or wounded officers or men so well again (in a field 
hospital).” Miss CAULFIELD, the lady superintendent of 
the nurses at the Herbert Hospital, who was at Ismailia 
from Sept. 8th to 23rd, says: ‘'As far as it could have been 
made comfortable at the time, it was; we had not many 
conveniences.” We have thought it but fair to call attention 
to these opinions, as so much weight has been attached to 
that of Lord WoLSELEY on the subject of the Ismailia 
Hospital. 

There were two points in which the hospital service in 
Egypt appears to have fallen short of its requirements and 
of the expectations formed of it—the nursing and the 
cooking. Bat it is not difficult tq account for their fgilure. 
The Army Hospita] Corps had been kept down to 4 minimum 
peace establishment, and below the numbers requisite for 
efficient working. It was stated in evidence before the 
Committee, by the staff officer of the corps, that ‘the 
establishment is so very small that men are obliged to be sent 
to do duty without receiving a thorough training in hospital 
work—too small to permit of them being properly trained.” 
On the outbreak of war it became necessary to expand it so 
rapidly that it was impossible, in the short time allowed, to 
have men trained, even imperfectly, for their special duties, 
The augmentation of the corps was obtained by volunteers 
from the Army Reserve; but of 290 men from this source 
only 32 were Army Hospital Corps men; the rest were quite 
untrained, and were much complained of on the ground of 
inefficiency and of bad character. It is hardly fair, there- 
fore, to condemn the Army Hospital Corps when the greater 
part of the charges ggainst it were on account of men thus 
suddenly annexed to it, and under circumstances which 
virtually precluded selection of any kind. The neces- 
sity for an increase in the number of men had been 
urged upon the military suthorities by the late Director- 
General, Siy W. Murr, long before the expedition to 
Egypt was determined on, but his representations were 


disregarded, from fear, we presume, of an increase in the 
Army Estimates. The unsatisfactory cooking was due to 
similar causes; there was neither the time to instract the 
men properly in such duties, nor were there the means of 
giving adequate practical instruction. Captain PRINGLE, 
who was for eight years staff officer of the Army Hospital 
Corps, stated that he had attempted to get up a class of 
cooks who were to be sent to Aldershot to go through a 
course of instruction in cooking, but the attempt was unsuc- 
ceasfal, There was a difficulty in finding room for them in 
the training school at Aldershot, and thera was no authorised 
or certificated cook af the large hospitals, as Netley or 
Woolwich, who was able to instruct the men thoroughly 
in cookery. These defects were well known, and we have 
reason to believe were represented by the Director-General 
as being most detrimental to the efficiency of the corps, but 
the dread of spending money appears to have overruled the 
more important question of the welfare of the sick soldier. 
We trust that the lesson taught by the Egyptian campsign 
will not be lost on the War Minister, and that adequate 
provision may be made, by an increase in the strength of 
the corps and the establishment of a class of instruction in 
hospital cookery, to enable the Director-General to have a 
well-trained body of men at all times available for the 
efficient organisation of hospitals for sick and wounded. 
The duties of nursing the sick and of cooking for them do 
uot come by intuition, and cannot be learned by s few 
lectures in a class-room. They can only be acquired by 
practical working under experienced instructors, aud for 
this purpose sufficient time must be allowed for training 
before the men are sent into hospital for regular daty, It 
involyes @ question of additional expense; bat it is an 
expense which would not be gradged by the nation, 
involving, as it does, the important interests of our sick and 
wounded soldiers. 

We believe very few people have made any attempt to 
realise the amount of work which was done by the Army 
Medical Officers and the Hospital Corps during the first month 
of the military occupation of Egypt. The following summary 
by Sir W. Mac Cormac may help them to form an estimate 
of these labours :— ‘ 

“In the largest of our London hospitals, with their 
numerous staff and most complete and disciplined arrange- 
ments—the London Hospital, for instance, with nearly 
800 beds, and having the largest casualty practice of any of 
our civil hospitals—the number of patients daily admitted 
to the ward is under 20, and about the same number leave, 
able either to walk out or to be taken away by their friends, 
the hospital having no further concern with them. At the 
Palace Hospital, 767 cases were admitted from the 23rd to 
the 31st of August, which is at the rate of 85 a day; and 
1311 from the 1st to the 15th of September, or about 88 daily. 
After Kassassin and up to the battle of Tel-el-Kebir, 200 sick 
would sometimes arrive during the night, and after that 
action as many as 350 were brought down at one time. The 
first batch after Tel-el-Kebir, numbering 194, arrived after 
midnight at Ismailia, and the telegram which was meant to 
order preparations for their reception, arrived two hours after 
they were io the hospital. In the Citadel Hospital at Cairo, 
the admissions from September 18th—the day the hospital was 
opened—to September 23rd, were 768, or on the average 127 
daily, In addition to this, the authorities had to arrange where 
the sick and wounded men were eventually to go—whether 
to the hospital ships, the transports, or back to the front, 
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As many as 300 patients have had to be selected and sent on 
board ship in one day. Daring the month of September, 
the period of greatest pressure, 2315 invalid officers and men 
were embarked from Ismailia. In view of the battle of Tel- 
el-Kebir, 382 patients were sent off. From September 18th 
to September 26th, 1469 invalids were embarked; on 
September 18th, 270 officers and men left in two tranaporta, 
and on September 24th, 494, in two other trangports. 
All this means immense labour and anxiety, and the 
organisation must indeed be very complete which does 
not give way under so severe a strain.” 
ee 


ANOTHER emigration season has reached its height 
without tangible improvement having been effected in 
the unsatisfactory condition of the medical service upon 
Atlantic steamers. While desirous of avoiding unseemly 
importanity, and fully conscious that other momentous 
questious are engaging the attention of (iovernment, we 
think it high time to expect some decided move towards 
reforming this important department of the public service. 
Every aspect of the question has already been exhaustively dis- 
cussed, and the abuses inseparable from the existing system, 
together with the resultant grave dangers to the public, have 
been fully and clearly demonstrated. The reform which uoder 
all the circumstances would prove effective and practicable 
seems to be the establishment of a competent and trust- 
worthy ‘‘Marine Medical Service,” under the immediate 
and responsible control of the Board of Trade. The daily 
papers, many of which have critically examined the pro- 
posed changes, would bo unanimous in this direction, but 
for the recent action of the Shipping and Mercantile 
Gazette, which has on two occasions devoted its leading 
columns to the advocacy of the status quo. If, as we 
presume, the articles af the Gazette may be accepted ae 
@ representative statement of ‘‘ the other side,” we respect- 
fully commend them to the attention of the President of the 
Board of Trade. To us they appear nothing more or less 
than an admission of the worst abuses pointed out by Dr. 
Irwin, and the strongest possible proof that the reforms 
suggested are absolutely essential to the sanitary security 
of all who travel by sea. ‘The Gazette admits the facts 
which constitute the premises of our argument, but for 
reasons which, to say the least, are entirely unworthy of 
consideration, rejects the only rational conclusion which 
can be deduced from them. 

Oar contemporary is vehement in his denunciation of the 
present ship-surgeon. He is a ‘medical fraud,” a ‘raw 
young practitioner,” and a ‘‘virtual impostor who has just 
managed to scrape through an examination”; he is ‘‘in- 
efficient” and “incompetent,” and his medical services are 
“a farce.” To which the Gazette adds: ‘We agree in 
thinking that the doctor's inefficiency is, perhaps, one cause 
of the high mortality.” Sureély, if this is so, if the average 
ship-surgeon is ‘‘a medical fraud,” if the excessive mortality 
or any part of it is due to his inefficiency, and if, as we are 
informed by our contemporary, ‘‘the shipowners engage 
the best men they can get’ under existing circumstances, 
it is beyond all question the duty of the Board of Trade, 
which, as the Gazctte very properly declares, is responsible 
for this disastrous state of affairs, to interfere directly in the 
medical administration of these vessels, and to insist upon 
the conditions of the Medical Service being so remodeled that 


competent surgeons may be induced to remain in it. But ship- 
owners do not like Board of Trade interference. The Gazette 
characterises our suggestion as ‘‘a modest request that the 
President of the Board of Trade—of all other men—should 
abolish free trade, and apply the closest principles of protec- 
tion to ship-doctors.” Our contemporary forgets that, to be 
consistent in applying ‘free trade” principles to the health of 
the people, he should advocate the repeal of the Merchant 
Shipping Act, the Passenger Acts, the Factory Act, the 
Artisans’ Dwellings Act, and a large number of similar 
statutes, which even he will scarcely deny are more or less 
essential to the public weal. The ‘‘ protection” we desire to 
establish is not so much of ship-doctors as of emigrants— 
indeed passengers of all classes, —who, under the pecullar cir- 
cumstances of the case, are incapable of protecting themselves. 
The ‘free trade” we would abolish is of the character 
which it has ever been the special function of THE LANCET 
to expose and denounce—a free trade in disease,—ot which, 
according to the showing of our contemporary, the present 
system of ship-doctoring must be regarded as forming part. 

On the possibility of improving the status of ship- 
surgeons, the Guzctte adopts the ultra-pessimist conclusion, 
that no matter how Mticing the conditions of employment, 
“*the same sort of man” will always fill the post, for ‘‘ really 
good men will hardly care to follow what must be at best an 
unpleasant and precarious life.” From these views we 
entirely dissent. If ship-aurgeons as a class are uot what 
they should be, even although ‘‘shipowners engage the 


' hest men they can get,” the reason is easily assigned. The 


Gazette thinks the service **tolerably well paid” at eight 
or tea pounds per month ; and, as there is abundant evidence 
to show, those who now determine these matters consider a 
general status more or less proportionate to these ‘‘ wages,” 
quite sufficiently good for ‘only a ship-doctor.” A public 
service will seldom be sought by those of the highest 
ambition, but, as we have already pointed out, when dealing 
with this part-of the subject, there is no difficulty in re- 
taining highly-qualified, and in every respect trustworthy, 
medical officers {n the Army, Royal Naval, Asylum, or 
Poor-law Services, and we can guarantee a sufficiency of 
suitable medical officers for the mercantile marine as soon 
as the conditions of the service are made consistent 
with worldly interest and self-respect. 
gee 

Tr is an interesting and noteworthy fact that pathological 
observation is doing more to advance our knowledge of 
cerebral functions than physiological experiment. At any 
rate this would seem to be true of the doctrine of cerebral 
localisation, for whereas physiologists agree to differ upon 
the interpretation of their experimental results in this 
matter, the clinical and pathological evidence in support of 
the doctrine is rapidly accumulating. Dr. SHARKEY’S recent 
paper read before the Royal Medical and Chirurgical Society 
is an instance of this, for, although clinical details were 
wanting, the lesions found in the brain and so accurately 
sketched by him harmonised very well with the doctrines of 
FERRIER. In the current number of the Revue de Médecine 
MM. CHARcoT and PITRES commence a series of articles 
upon the subject supplementary to a like contribation to the 
xame periodical made by them four years ago, when they 
collected and sifted all the recorded cases of cortical lesions 
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bearing on the question of the localisation of motor function. 
They point out that since that time many observers have 
becons convinced of the truth of the doctrine, which has 
been u: eld particularly in the writings of FERRIER, BOYER, 
NOTHXAGEL, EXNER, and WERNICKE; but they confess 
that there is not yet general conviction. Some of the 
opponents of the theory base their objections on abstract 
philosophical notions, or on doctrinal subtleties which 
MM. CHarcor and PrrrEs decline to discuss. Others rely 
too exclusively upon the results of experimentation in the 
lower animals—results often contradictory, and always more 
or less complicated. The writers, whilst recognising the value 
of pliysiological experiment, deprecate the propriety of basing 
upon it too rigid deductions of human cerebral function. In 
the hope of convincing the still large number, who only half 
accept the trath of the doctrine, they have collected upwards 
of 200 cases of cortical lesions recorded in the past four 
years, not omitting those cases which seem to tell against the 
theory. The first section of their work is published in the 
current number of the Revue ; it deals with cases of destructive 
lesion of the cortex situated outside of the motor area, and 
unaccompanied by motor disorder. Thirteen cases of lesion of 
the prefrontal region are given, in which it is also proved 
that the root of the frontal gyri may be diseased without 
causing motor paralysis, Then follow three cases of lesion 
of the occipital lobe, fourteen of the temporo-sphenoidal, and 
three of the parietal lobes. They do not think that facts 
justify the opinion held by some that the inferior parietal 
lobule is concerned with the movements of the eyes. Only 
one case of lesion of the insula is given; but as in no case 
has it happened to be the only part involved, itis not possible 
to infer much from it. Then follow ten cases of maltiple 
cortical lesions, seated in the “ non-motor” areas, making a 
total of forty-four cases, which go to prove, as the writers 
think, that there exists a large portion of the sarface of the 
braia the destruction of which is not followed by any per- 
manent disorder of voluntary motion — the convolutions 
which, in man at least, subserve motor fanctions being the 
frontal, the ascending parietal, and the paracentral lobule. 
Unless these regions be involved by a cortex lesion, directly 
or indirectly by compression or irritation, motor disturbances 
do not arise. Moreover, they believe that these motor areas 
are symmetrical in their distribution in the two hemispheres. 
The second portion of their essay will contain records of 
cases of destructive lesion of the cortex in the motor zone, 
with paralysis; a third section will deal with the relations 
of partial epilepsy to irritative lesions of the cortex; and 
in the final section they propose to study the cases 
which preseot features that do not support the deduc- 
tions drawn from the majority of cases. 
— 


THERE are manifest inconveniences arising from the want | caused the highest death-rates in Paisley, Dundee, and Perth; 


of uniformity in the form and date of issue of vital statistics 
by the R -gistrars-General of England, Scotland, and Ireland. 


The English and Irish reports correspond nearly enough in: 
all essential respects, but the variations between these and. 
the Scotch reports are wide enough to interpose grave diffi-, 


culties in the way of usefal comparison between the statistics 
for the three divisions of the United Kingdom. We are far 
from asserting that in all these differences the advantage is 


in favour of the English and Irish reports, but in many’ 


respects the differences are due to the fact that changes in 
the English and Irish reports, which have vastly increased 
their usefulness, have not been made in the reports issued 
by the Registrar-General of Scotland. Of these we need 
only now refer to one, the form of the Quarterly Return. 
The English and Irish Quarterly Returns have since 1870 
given statistics of the mortality from the principal zymotic 
diseases, with other details of deaths, for each registration 
district ; whereas the Scotch report maintains its old form, 
and gives no such information except for the eight principal 
towns. The long-delayed issue of the Scotch Detailed 
Annual Reports (the last issued relates to the year 1879) is, 
however, to a great extent compensated by the issue of an 
Annual Report, within four months of the close of the year 
to which it relates, containing much information of a 
statistical character which is thus available in advance of 
similar information for either England or Ireland. The 
Registrar-General of Scotland has recently issued his 
twenty-eighth Aunual Report, which relates to last year, 
from which it appears that 1882 was in Scotland, as 
in England, an exceptionally healthy year. In Scotland 
the death-rate did not exceed 19°3 per 1000, being slightly 
below the rate in 1881, which was considerably lower 
than the recorded rate in any year since civil registration 
came into operation in 1855. The birth-rate was 33:3, 
and also lower than in any year since 1855; while the 
marriage rate showed a further slight recovery from the 
exceptionally low rate in 1879. The rate of illegitimacy con- 
tinues markedly excessive compared with that in England, 
being equal to 84 per cent., and showed a slight increase 
upon the proportion in 1881. The largest county propor- 
tions of illegitimacy in 1882 were 150 per cent. in Kirkcud- 
bright, 15-4 in Dumfries, 16‘3 in Wigtown, and 1677 in Banff. 
The report gives no information as to causes of death for 
the whole country, owing, we presume, to the deficiency 
in the quarterly returns noticed above. This informa- 
tion is, however, given for the eight principal towns, 
which, according to the recent census, contained about 
32 per cent. of the entire population of Scotland. The 
death-rate in these towas ranged from 18°6 and 19°6 in Leith 
and Edinburgh, to 25°3 and 25-7 in Glasgow and Paisley. 
The mortality of children under five years of age gives a 
further valuable indication of the relative sanitary condition 
of these towns ; the death-rate per 1000 living at these ages 
ranged in 1882 from 53°5 and 55°7 in Leith and Aberdeen, to 
74°5 in Paisley and 84'8 in Glasgow. With reference to 
zymotic fatality, the most favourable feature is the tact that 
only two deaths from small-pox were recorded in the eight 
towns during the year. Whooping-cough was the most fatal 


| of these diseases, especially in Glasgow and Aberdeen. 


Scarlet fever was exceptionally fatal in Paisley; measles 


diphtheria in Greenock ; and “‘fever” (including typhus and 
enteric) in Perth and Leith. The death-rate from all causes in 
these eight towns last year slightly exceeded that which pre- 
vailed in the twenty-eight large English towns, whereas the 
rate from the principal zymotic diseases was slightly lower. 


Ir is stated that in Philadelphia one-fifth of the entire 
population receive free medical attendance at the dispen- 
saries of the city, 
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Annotations, 


“Ne quid nimis,”” 


THE COLLEGE ELECTION. 

THE competition fora seat in the Council of the Royal 
College of Surgeons of England grows keener year by year. 
At the election to be held on the 5th of next month there are 
likely to be nine candidates for three vacant seats; or, assum- 
ing the re-election of Mr. Cooper Forster, at present junior 
vice-president of the College, to be a foregone conclusion, 
it may be said there will be eight candidates for the two seats 
rendered vacant by the permanent retirement of Mr. Birkett 
and Mr, Prescott Hewett. Mr. Cooper Forster became a 
Fellow in 1849; the other candidates in the order of their 
seniority as Fellows are: Mr. Sydney Jones, of St. Thomas's 
Hospital (1856), Mr. George Lawson, of Middlesex Hospital 
(1857), Mr. Arthur Durham, of Guy’s (1869), Mr. Bradenell 
Carter, of St. George’s (1864), Mr. Reginald Harrison of 
Liverpool (1866), Sir William Mac Cormac, of St. Thomas’s 
Hospital (1871), Mr. C. Macnamara, of Westminster Hos- 
pital (1875), Mr. Oliver Pemberton, of Birmingham (1878). 
Of these eight gentlemen six are Fellows by examination ; 
one, Sir William Mac Cormac, ad eundem as F.R.C.S. Ire- 
land ; and one, Mr. Oliver Pemberton, by election as Member 
of the College of twenty years’ standing. Six reside and 
practise in London, and two in the provinces, 


“LIFE-EXAMINERS” AT THE COLLEGE. 

A VACANCY is about to occur in the Court of Examiners 
of the Royal College of Surgeons of England by the expira- 
tion of Mr. Timothy Holmes’s second term of office, each 
having extended over the fall period of five years, Wedo 
not know whether it is or is not Mr. Holmes's intention to 
apply for election for a third term of office of five years. 
We merely take this opportunity of referring to the matter 
in order to call attention to a general dissatisfaction with the 
custom of re-electing Fellows to the Court of Examiners as 
often as they may choose to apply. The clause of the 
Charter under which these elections are made limits the 
term of office to a period of five years, though it allows 
re-election. It was, however, never intended that re-election 
should be indefinitely repeated, and the common practice is 
a manifest violation of the spirit of the Charter. When the 
average age of the Fellows who are elected to the Court of 
Examiners is considered, it is obvious that a second re- 
election, making up a total of fifteen years of office, renders the 
appointment practically a life-appointment. Mr. Holmes’s 
efficiency, urbanity, and tact as an examiner may have 
been all that could be desired. This happily simplifies 
matters. The consciousness of his merits as an examiner 
will comfort Mr. Holmes in his retirement, and encourage 
those who desire to uphold a just and salutary principle. 
In the event of Mr. Holmes permanently retiring from the 
Court of Examivers, or failing in his suit of re-election, it is 
rumoured that Mr. Lund of Manchester, at the solicitation 
of many of the inflaential members of the Council, will con- 
sent to be put in nomination for the office. No election 
could be more graceful or give greater pleasure and satisfac- 
tion to Mr. Lund’s colleagues at the College, as well as to 
his numberless friends and admirers throughout the whole 
profession. 


PROFESSOR HUXLEY AT CAMBRIDGE. 


Tue Rede Lecture was delivered on Tuesday by Professor 
Huxley in the Senate House at Cambridge. The subject 
was ‘The Origin of the Existing Forms of Animal Life— 
Construction or Evolution,” and the Professor advocated 
the doctrine of evolution, illustrating his argument by 
diagrams. The three objections to it were, he said—(1) that 
it was impossible, (2) that it was immoral, and (3) that it 
was opposed to the art of design. His conviction of the 
truth of the doctrine was, he considered, founded on the 
personal study of twenty years, having devoted all the time 
he could beg, borrow, and, he was afraid, steal, from other 
avocations. The endowment of the Rede Lectureship was 
left to the University so long ago as 1524 by Sir Robert 
Rede, Lord Chief Justice of the Common Pleas in the reign 
of King Henry VIII. ; but it remained in abeyance until it 
was revived by an Order in Council in 1858, since which time 
it has been delivered by a succession of eminent men. The 
Chancellor of the University, the Duke of Devonshire, 
attended the lecture and, at ite conelusion, observed that 
almost all the great discoveries of our time had been 
dealt with by the Rede lecturer. The name of Professor 
Huxley, and the position he held in the scientific world, 
were sufficient guarantee that they would have to listen to 
a lecture of surpassing interest, and the expectation had 
been fully borne out. It was not for him to express an 
opinion on the subject, bat it had afforded him much 
pleasure to be present. He was sure they would all agree 
that their sincere thanks were due to Professor Huxley, and 
he proposed a formal vote of the same. The vote was carried 
by acclamation, Professor Huxley bowing his acknowledg- 
ments. 


EPIDEMICS OF PNEUMONIA. 


THE belief which is now entertained by many observers that 
in pneumonia we have to do with a general specific disease 
of which the pulmonary inflammation is but a manifestation, 
much as the bowel lesion of typhoid fever, receives much 
eupport from the fact that pneumonia frequently occurs in 
epidemic form. Such an epidemic is recorded in the Berliner 
Klin. Wochenschrift for June 4th, by Dr. Schmid of Kbnigs- 
brunn, as occurring in Zung, a place of 549 inbabitants, 
situated on the Aalbuch and surrounded by woods, The in- 
habitants are mostly of the labouring class and ill fed; and 
although the water-aupply is described as the worst sanitary 
feature of the place, typhoid fever is not common. The 
epidemic occurred in the spring of 1882, the first case being 
a lad thirteen years of age, who was taken ill on April 5th ; 
the next case was attacked on May 11th, and from that date 
to June 19th eighteen other cases occurred, mostly in houses 
close to each other. In one house six members of a family 
of eight persons had the disease, each being attacked in 
succession, In auother case a woman, sixty-eight years 
of age, was taken ill on May 24th. She died, and her two 
song, aged forty-two and forty-four respectively, living near 
her, also fell ill on May 29th and June let respectively, and 
both suffered severely. Two out of the nineteen cases were 
fatal, and in four the signs were abortive. The weather 
during the third week of May wes cold, but during the rest 
of the time that these cases occurred it was warm. A far 
more striking instance is recorded with full detail in one 
of the essays coutaiued in the valuable contribution to 
the literature of pneumonia lately issued by Jiirgensen 
of Tiibingen and his assistants. (‘‘ Croupiése Pneumonie ; 
Beobachtungen aus der Tiibingen Poliklinik,” 1883.) The 
writer is Dr. Durr, and the epidemic which he has so 
thoroughly studied took place at Lustnau in the first five 
months of 1881. In this village of 1633 inhabitants there 
occurred no fewer than forty-four cases of pneumonia during 
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that period, whereas in the neighbouring town of Tiibingen 
there were but thirty-seven cases. Again, of the forty-four 
cases twenty-nine occurred during the first eight weeks, and 
after the close of the epidemic Lustnau remained free from 
pneumonia for nearly six months. A singular fact in the epi- 
demic was that as large a proportion as 68 per cent. of the cases 
were in houses in which cases of pneumonia had occurred 
at one time or another duriog the previous five years. The 
winter of 1880-81 happened to be very mild, eo that cold 
could hardly be considered to have had any influence in 
determining the pneumonia. The severity of the epidemic 
was shown by the heightened proportionate mortality, as 
many as ten deaths occurring, or a rate of 23 per cent., the 
average mortality from pneumonia in the district being 
12°8 per cent., calculated on 508 cases. The writer gives 
full details of the post-mortem examination of these fatal 
cases, and points out that the frequent occurrence of sub- 
serous aud submucous hemorrhages and parenchymatous 
swelling of the spleen, liver, and kidneys are in favour of 
a septic influence having been at work. In nearly one-half 
the total number of cases the inflammation involved more 
than one pulmonary lobe. A complete avalysis is also given 
of the cause and symptoms of the cases, the conclusion being 
that the study of the epidemic speaks strongly in favour of 
the pneumonic ‘‘ virus” being a distinct and specific entity. 


MR. W. H. SMITH ON THE METROPOLITAN 
PROVIDENT MEDICAL ASSOCIATION. 


A MEETING in connexion with this Association was held 
lately at 8, Grosvenor-crescent, the residence of Sir Charles 
and Lady Trevelyan. The meeting was presided over by 
Mr. W. H. Smith, and Mr. Stansfeld dwelt, as on several 
previous occasions, on the claims of a scheme for erecting 
forty or fifty dispensaries, At present nine dispensaries 
have been established, and three or four more are ready to 
be opened. The dispensaries have to be built by a company, 
and to accelerate their erection £3000 is required. Mr. 
Stansfeld modestly spoke of a possible dividend on this 
acheme ; but he wisely hinted that it could not be yet, and 
that it would not be large. However uninviting the scheme 
may be to men of capital and from a commercial point of 
view, and however modest may be the advantages which it 
holds out to the profession, the working classes may well be 
glamoured with it. Mr. W. H. Smith said that for one 
shilling @ month ‘‘a subscriber and his family” would be | 
entitled to the personal attendance of one of the medical 
men connected with the dispensary. This is certainly a 
cheap bargain for the subscriber and his family—12s. a year 
for a doctor and for medicine! All this offered, as far as we 
know, without any qualification or inquiry into the fitness 
of the applicant. But let us suppose that it is an ordinary 
family of three children and a man and his wife. Has Mr. 
Smith applied his business mind to the question howsuch a sum 
is to pay for a doctor worthy of the name and for medicine? 
It is as well to weigh this question before giving the sanction 
of his high authority to such schemes. On behalf of medical 
men, we venture to say that it is utterly inadequate, and 
no improvement on the existing state of things, where 
working men’s families, though occasionally getting chari-. 
table relief at hospitals and dispensaries, do contrive to pay 
something more respectable to their family medical men 
than 12s, a year. Let us ask Mr. Smith to use his imagina- 
tion on this problem—to conceive one child with scarlet 
fever, and another with scrofula, and one of the two parents 
to need a fortnight’s attendance. Is there any remuneration 
in 12s. for such work as this? So far from this being an im- 
provement on existing terms, it is retrograding and is not 


feapectful to the medical profession; even working men 
know better than this, and many of them have trusted 
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family doctors to whom they willingly pay four times as 


;much, We happen to have before us the report of the 
, Brompton Provident Dispensary, which for 18s. offers atten- 


dance to a man and his wife and children under fourteen. 


‘Even on these terms, in this institution, two medical men, 


for attending 750 members, get £187 18s. 10d., or £68 each, 
with a deduotion of 20 per cent.! Sarely such schemes are 
not the solution of the double problem to secure providence 
in the working people and payment to the hitherto little 
considered medical man, Mr. Smith is right in pointing 
out the risks run and the time lost in going to public insti- 
tutions, 1t is amazing to see rich ladies send their servants 
to such places with the risk of taking back itch or scarlet 
fever. But we area little disappointed to see so practical a 
man support so unsatisfactory a scheme. 


HOSPITAL SUNDAY FUND: TOUTING EXTRA- 
ORDINARY AND DISCREDITABLE. 


WE have nothing but a paragraph in the Daily Telegraph 
of Monday, June 11th, 1883, as authority for the followiag 
statement—namely, that from one place of worship on 
Sunday last “collections, amounting to £15 5s., instead of 
being given to the general fund, were handed over to the 
London Hospital, in connexion with which no experiments 
on living animals are made.” This may be utterly untrae 
both in form and fact; we simply reproduce the statement 
for what it is worth. If false, there is the more need that it 
should be reproduced that it may be promptly contradicted. 
Obviously, if it be the fact that the London Hospital is 
reported as occupying position in regard to the question of 
vivisection in any way different from that occupied by other 
hospitals, there must be great and grave cause to regret the 
eircumstance. It will be needful, without fear or favour, 
to ask what bas been said or done to afford ground or 
excuse for such an assertion. It is needless to say that the 
assertion itself is absolutely untrue. The hospitals of this 
country are all on the same footing in respect to vivisection. 
It the school attached to the London Hospital has no labora- 
tory, that is an omission due probably to want of funds, or 
perhaps its inability to obtain a licence. In any case it isa 
defect to be lamented, not # circumstance of which to boast 
and feel proud. Under any conditions the appearance of 
this singular paragraph in a newspaper calls for a disclaimer 
on the part of the staff of the London Hospital, and that 
disclaimer should be made to the profession as well as the 
public, and without delay. 


DEATHS AFTER VACOINATION. 


THE Society for the Abolition of Compulsory Vaccination 
appeats to have determined that no infant on whom vac- 
cination haa been performed in the St. Pancras Workhouse 
ahall be allowed to die without having its death attributed 
in some way or other to that operation, It will doubtless 
be recollected that a few weeks ago a charge of manslaughter 
waa brought against the medical officer of the workhouse 
because an infant whom he had vaccinated died some 
weeks afterwards of suppurative meningitis, an affection 
which no pathological ingenuity can make one of the sequele 
of vaccination. The charge was of course dismissed. Since 
that time there have been, we believe, inquests on two in- 
fants who have also died subsequently to the performance 
of vaccination in the same institution. The latest of theese 
was held last Saturday week, and the attention of Parlis- 
ment was recently called to it by Mr. Hopwood, who pat a 
series of questions on the subject to Sir Charles Dilke. Ip 
this case, curiously enough, the death of the child was 
ascribed by the prosecution, not to the effects of its own 
vaccination, bat to the consequence of the simultaneous 
vaccination of the mother. The child, it was admitted, had 
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passed through its attack of cow-pox succesfully; and 
there was no evidence that the mother had suffered more 
than the infant had from vaccination. But it appears that 
a few weeks afterwards, and some time thereforo after all 
the effects of cow-pox had passed away, she lost her milk, 
as many mothers unfortunately do; and that the ohild, who 
was thea insulliciently fed on cow's milk, died of inanition. 
There is no reason, of course, to believe that vaccination 
ever causes the loss of milk; and clearly none to attribute 
the loss of milk in this case, directly or indirectly, to any 
such cause. This is the conclusion that was properly arrived 
at by the coroner and his jury. But it was not the conclu. 
sion which the Anti-Vaccination Society formed, or what 
their mouthpiece in the House of Commons appears to have 
accepted. The whole case, though amusing in some respects, 
is of real importance from many points of view; and we 
purpose, therefore, to resume its consideration in our next 
issue. 


OF PUERPERAL CONVULSIONS 
BY HOF BATHS. 

In a paper by Dr. Carl Breus, in the Archiv fir Gyna- 
ologic, is given an account of eleven cases of puerperal 
convulsions treated by diaphoresis produced by means of 
hot baths. Other means, as the inhalation of chloroform, 
and the administration of chloral hydrate, were also employed. 
The convulsions set in at different periods during labour, 
and in the course of the first day after delivery. In four 
cases they came on at the beginning of labour, in two after the 
firat stage had lasted some time, in one during the second 
stage, and in four a few hours after delivery. One only of 
the eleven cases died. There was present in all the cases 
albuminurje, together with more or Jess edema, The baths 
were employed after the convulsions set in, during aud after 
labour, A case is also mentioned in which forty-five hot 
baths were given during pregnancy. The author believes 
that the immediate danger to life in these cases is due to 
the diseased state of the blood—hydremia—shown by the 
albumen and anasarca; and that the rational treatment of 
this condition consists in the production of a rapid change 
in the blood-atate. This he believes is brought about by 
profuse sweating, which, he states, diminishes the quantity 
of albumen in the urine, and the edema. The hot baths 
have occasioned no bad symptom in the author's practice ; 
they have not brought on premature labour when used 
during’ pregnaney, nor have they occasioned hemorrhage 
when employed soon after labour, 


TREATMENT 


DIGITAL DILATATION OF CONTRACTED 
PYLORUS. 


ANOTHER method has been added to the short list of the 
resources of the surgery of the stomach, the treatment of 
the organic diseases of which organ have uatil comparatively 
recent years been left entirely in the hands of the physician. 
Professor Loreta of Bologae proposed that forcible dilatation 
of the pyloric orifice in cases of simple stricture might be 
substituted for the operation of resection of the pylorus. In 
the Journal de Médecine a record is given of two cases 
which, 80 far, have been completely successful; both 
patients were operated on by Loreta, Briefly, a longitudinal 
incision was made through the abdominal parietes to the 
right of the linea alba; the stomach was reached, drawao 
forwards, and incised near the pylorus, so as to enable the 
right index-finger of the surgeon to be inserted into that 
orifice, which was by this means forcibly dilated. It would 
be of much interest to know what the final issue of such 
cases would be. Looking to the nature of the cicatricial 
tissue, would it not be right to think that relief could only 
be of comparatively short duration ? 


THE HYGIENIC DRESS EXHIBITION. 


AN exhibition of hygienic dress and sanitary domestic 
appliances, under the auspices of the National Health 
Society, has been held during the past fortoight at Ham- 
phrey’s Hall, Kuightsbridge. The award, signed by Mr. 
Wynter Blyth, Dr. Marrell, and Mr. Wigaer, as jurors, in 
Class II. is of considerable interest, as many of the leading 
pharmaceutical chemists were competitors. Strictly speaking, 
this class included only food products, but many artictes 
were admitted which might equally well be classed as drugs. 
Firat on the list in the catalogue is the Aylesbury Dairy 
Company, who appear as exhibitors of various milk prepara- 
tions, They receive a silver medal for their artificial human 
milk and a bronze for koumiss. Messrs, Burroughs and 
Wellcome are awarded a silver medal for their capsuled pills 
and compressed lozenges, a bronze medal for their prepara- 
tion of hamamelis virginica, and an honourable mention for 
a tincture press. Messrs. P. and P. W. Squire receive a 
silver medal for their extract of malt, the only award 
given for this substance, aed a bronze medal for improved 
medicine chests and for antiseptic respirators of geod aad 
cheap construction. Messrs, Allen and Hanburys appear as 
exhibitors of malted farinaceous foods and other articles, 
and obtain honourable mention for castor oil Messrs. F. C. 
Culvert and Co. showed an admirable collection of sulpho- 
earbolates, for which a silver medal was very properly 
awarded. Messrs. Feltoe and Sons carried off the palm with 
their ‘‘Spécialité” lime-jaice, and also received a medal, 
Maignen’s ‘‘filtre rapide,” designed as a poor man's filter, 
attracted much attention, and received the highest award 
for this class of goods. The exhibition of disinfectants was 
large, and both Sanitas and Jeyes were commended. The 
judges in this class append to their report a recommendation 
which will doubtless receive attention. They say: ‘‘In 
makiog these awards we desire to express our opinion that 
care should be taken in future exhibitions to exclude from 
competition medicines of which tke composition is net 
stated.” It¢ is noteworthy that no gold: medals were given, 
and that the awards were unusually few ia number. 


SCIENCE AND RELIGION. 


A ScorrtisH correspondent writes :—‘' Though we are so 
much inclined to theological discassion in Scotland, and 
scientific studies form so large a part in our university 
curricula, it is seldom that the interests of science and 
religion, in their controversial aspects, form the subject of 
remark on public platforms, hatever opinions may be 
generally held as to the bearing of scientific advance on 
orthodox theology, it may be asserted that na body of scien- 
tific teachers show less inclination to disturb the faith of 
their rawest student than do the medical professors in the 
various universities of Scotland. Indeed, in each of our 
medical schools, many of our best-known men are as closely 
associated with evangelical and missionary labours as they 
are with scientific research, and men have been even sus- 
pected of reaching these diguified positions by their allegiance 
to particular ‘‘kirke” not in all respects ‘‘free.” In the face 
of present circumstances, then, it must have been startling 
to some of these gentlemen to read the following extract 
from a speech by the Rey. Professor Candlish, of the Free 
Church College, Glasgow: ‘‘In the universities, professors 
lectured upon subjects that hundreds of young medical 
students were compelled lo attend, and they brought for- 
ward there ideas utterly at variance with the Divine autho- 
rity of the Bible, and utterly at varignce with the existence 
of God himself, and all this was passed over in sileuce. It 
was one of the most appalling symptoms of the disease of 
the nation’s heart.” It is creditable to the persona here 
referred to that they have taken no notice of this ebullitian, 
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otherwise it might have been shown that Dr. Candlish had 
been at least misinformed. The church to which that gen- 
tleman belongs has recently honoured the Professor of Arabic 
at Cambridge by expulsion for his scientific criticism of 
Biblical subjects; but we may hope that its managers will 
not extend their official inquiries into the character of the 
teaching of the lay professors as well. Dr. Candlish should 
let sleeping dogs lie, and probably none of the present 
university teachers will give real cause for his annoyance ; 
they do not at all meddle with religious questions.” 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


In addition to the interesting subjects brought forward 
at the meeting of the Royal Medical and Chirurgical Society 
last Tuesday, the Fellows must have been gratified to learn 
that at the instigation of Dr. G. Johnson, Sir Arthur Watson 
had presented to the Society a selection of medical works 
from the library of his father, Sir Thomas Watson. The 
books consprise eighty-six volumes, and include among them 
two works of interest to the profession—namely, Dr. W. P. 
Alison's Lectures at Edinburgh about 1821 on Medical 
Police and Jurisprudence; and Dr. George Gregory and 
Dr. W. P. Alison’s Course of Lectures on the Practice of 
Medicine delivered at Edinburgh in 1820 and 1821, both being 
notes entirely in the autograph of the late Sir Thomas Watson; 
also a portion of Sir Thomas Watson’s Lectures on Medicine, 
as originally published in the London Medical Gazette, with 
numerous MS. alterations and corrections in his autograph in 
preperation for the separate publication of them. At the 
same meeting the following gentlemen were elected Honorary 
Fellows of the Society :—Dr. W. B. Carpenter; Mr. W. K. 
Parker, Hunterian Professor of Comparative Anatomy in the 
Royal College of Surgeons; Dr. E. Frankland, Professor of 
Chemistry in the Royal School of Mines; Dr. Allen 
Thomson, And the following as Foreign Honorary Fellows : 
Dr. H. J. Bigelow, Professor of Surgery at Harvard Univer- 
sity, and Surgeon to the Massachusetts General Hospital ; 
Dr. J. M. Charcot, Physician to the Hépital de la Salpétriere, 
and Professor at the Faculty of Medicine of Paris ; Dr. Emil 
Dubois-Reymond ; Prof. Louis Pasteur, Member of the In- 
stitute of France. Dr, Wilson Fox was elected an Honorary 
Librarian, in the room of Dr, Hilton Fagge, who has resigned. 


THE ANTIQUITY OF MAN. 


AN interesting discovery, of much importance for geological 
and archeological science, has recently been made in a coul- 
mine at Bally-Grenay, in the French department of Pas-de- 
Calais. A new gallery was being pierced, when a cavern was 
broken into, which discovered the fossil remains of five human 
beings ina fair state of preservation—a man, two women, aud 
two children composed the group. The man measured about 
seven feet, the women six feet six and six feet, the children four 
feet and rather less than this. In addition, some fragments 
of arms and utensils of petrified wood and of stone, with 
numerous remains of mammals and fish, were brought to 
light. A second subterranean chamber enclosed the remains 
of eleven human bodies of large size, several animals, and a 
large number of various objects, with some precious stones, 
The walls of the cave exhibited drawings representing men 
fighting with gigantic animals. Owing to the presence of 
carbonic anhydride a third and larger chamber, which ap- 
peared to be empty, was not searched. Five of the petrified 
human remains will be exhibited at the mayoralty of Lens. 
The remainder of the bodies which have been brought to the 
surface are to be conveyed to Lille, there to await a thorough 
examination by the experts of the Faculté des Sciences. 
Information has been telegraphed to the representatives of 
the Académie des Sciences of Paris and to those of the 


British Museum. If the discovery be a real one, no doubt 
can be entertained of the value of the find, which would on 
the face of it seem to show that prehistoric man is anything 
but a myth. 


THE SCOTCH UNIVERSITIES AND THE LORD 
ADVOCATE. 


THE Scotsman contains a long report of a deputation to 
the Lord Advocate, representing the views of the Professoriate 
of the Scotch Universities on the Medical Bill before Parlia- 
ment, The deputation included Professors Ratherford, 
Fraser, Gairdner, Leishman, and Struthers. The univer- 
sities, according to the deputation, do not desiderate a 
change, but they will accept the present Bill on the under- 
standing that the Government adheres to its proposals for 
the constitution of the Divisional Board for Scotland, and 
maintains the effective predominance of the universities, 
In these views all the graduates of Scotland will heartily 
concur. If the Scottish Corporations are well advised they 
will not raise much discussion as to the reasons of the 
Government for the composition of the Divisional Board. 
These are now well understood. The Scotch Corporations 
may have an honourable future before them, but it will be 
under another system than the existing one, under which the 
grant of licences to practise has come nearer to a kind of trade 
than it is pleasant to thiok of. The Legislature has to think 
not of what is good for Scotland, but what is good for the State. 
But the best Scotchmen well know that no deadly blow will 
be dealt at any good Scotch interest which increases the 
responsibility and the influence of her universities. 


MEANS OF ISOLATION FOR LIVERPOOL. 


Typuus is spreading in Liverpool, scarlet fever is becoming 
widely prevalent there, and at this stage the Health Com- 
mittee of the Corporation are asking themselves and their 
officers what they had better do, The case comes opportunely 
as an illustration of the impolicy of leaving the question of 
the provision of adequate means of isolation to stand over 
until disease has broken out, In two portions of Liverpool 
the guardians of the poor are apparently willing to receive 
into their establishments any cases of infectious disease that 
are sent there on the order of Dr. Stopford Taylor, the 
medical officer of health, but the guardians of Toxteth-park 
decline to do the same, and they come in for a share of 
municipal and local displeasure in consequence. Bat as far 
as we can judge, they alone are acting as they should do; 
and as regards the guardians of West Derby and of the parish 
of Liverpool, it is certain that if they are taking into their 
hospitals any persons who are not paupers they are acting 
illegally. The inhabitants, too, are evidently dissatisfied 
with the existing arrangements, for some who are not paupers 
have declined to allow themselves to be removed to these 
Poor-law hospitals, not caring that the public health of 
Liverpool should be protected at the expense of their own 
pauperisation. And soit comes to pass that Liverpool, with 
all its wealth, with the knowledge it has had for years past 
that it must periodically have to do with the question of 
isolating infectious disease, and with a full acquaintance with 
the fact that this duty is essentially one of health and not of 
Poor-law, is endeavouring to place the burden of isolation 
upon the Poor-law authority; and the local press refers to 
the decision of the Toxteth- park guardians, and complains of 
their action as ‘‘ passing strange.” To our view it is the 
action of the Corporation that is strange. From the state- 
ments both of their town clerk and their medical officer of 
health it is evident that they know full well that the protec- 
tion of the public health, whether by isolation or otherwise, 
is a sanitary and not a Poor-law function; and it would 
appear that the reason why nothing has been done in the 
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matter is because, as the Chairman of the Sanitary Com- 
mittee atated, it would be a ‘‘ big business.” This, however, 
would be the case whether it were done by the right or by 
the wrong authority; but it would further be a very wrong 
business if the provision of isolation were left to the guardians 
of the poor, so that no respectable person could avail himself 
of it without being pauperised. We hope the Corporation 
will, even at this late stage, face the matter as they should 
have done long ago, and act as many of their less wealthy 
brethren have done in providing, for the safety of the inhabi- 
tants committed to their charge, such means of isolation as 
are adapted to the requirements of the general population of 
the borough. 


THE TUBERCLE BACILLUS. 


In the present state of the pathology of tubercle, perhaps 
the moat needed and useful contributions are the records of 
numerous facts which, however dissimilar, may be fearlessly 
allowed to intermingle, with the firm belief that some 
day all the items will be explained, and all the fucta 
srranged in their appropriate order. M. Malassez has becn 
unable to detect the characteristic bacilli in a tuberculous 
nodule removed from the forearm of a child dead of tuber- 
cular meningitis; but he has met with spherical or oval 
cellular masses, which he names “‘zoocléiques,” and which, 
when injected into several guinea-pigs, was followed by the 
appearance of tuberculosis in these animals, The cellular 
masses are apparently of the size of some micrococci, and 
Malassez asks whether they may not be an embryonic stage 
of the bacilli of Koch. No difficulty would be found, accord- 
ing to Malassez, in distinguishing between the monas tuber- 
culosum of Klebs and the micrococcus in question. In con- 
clusion, it was stated that the guinea-pigs experimented 
upon were placed under the best possible hygienic conditions, 
and only a minute quantity of tuberculous material was in- 
jected; the masses ‘‘zoocléiques” were discovered in the 
morbid products of the guinea-pigs, 


“THE ADMINISTRATION OF MEDICAL RELIEF.” 


Dr. Prior, medical officer of the Bedford Union, read a 
paper at the annual Poor-Law Conference for the South 
Midland District, which embodied some criticisms and sug- 
gestions worthy of comment. The author cannot be accused 
of making large demands: for example, in the matter of 
salary, he only asks for the medical care of ‘‘an average- 
sized district of 12,000 acres and 4000 population,” onc 
hundred pounds a year! but he is modestly of opinion that 
the Guardians should provide drugs. In regard to the rate 
of *‘ pay ” for medical work, the profession will clearly be of 
opinion that Dr. Prior has laid his claim too low. Sixpence 
per head per annum is, on any scale smaller than one com- 
prehensive enough to include the whole country so that the 
distribution of work and pay may be equalised, below the 
minimum for such an estimate as the author has attempted. 
We do not deny what, indecd, the late Charles Dickens 
demonstrated years ago—namely, that by taking the popu- 
lation as a whole a very small sum per head paid 
regularly into a central and common fund would afford 
ample means for the requital of medical services, but it 
would never do to sanction the adoption of such a principle 
on so limited a scale as Dr. Prior contemplates. He 
would, of course, reply that the great bulk of medical 
officers under the Poor-Law system are remunerated at 
a more wretched rate than even he would be content to 
see adopted. This may be granted, but the state of affairs 
which exists is a scandal to be swept away at the earliest 
opportunity, and must be regarded in a very different light 
from that of a scheme which proposes to embody a tariff 
with which medical officers agree to be satisfied. Dr. Prior 


evidently looks to the institution of district clubs on the 
provident system as an ultimate substitute for Poor-law 
medi-al relief. We are scarcely so sanguine. While, as one 
of the speakers at this conference stated, no less than twenty 
medical men will engage in a scramble for an appointment 
on the miserable scale at present offered by guardians ander 
the authority of the Local Government Board, neither local 
boards nor the people themselves are likely to make any 
great effort to change the status quo, The profession has 
the problem under its control, and can solve it when it 
pleases, but nothing effectual can be accomplished in the 
way of reform until individual interests are seen to be 
identical with those of the profession as a body, and its 
members agree to act together for the common good. We 
fear the time when this satisfactory understanding will be 
established among us is far distant, and, meanwhile, the 
hope of efficient reform is in the clouds. 


DEATH FROM THE STING OF A BEE. 


From time to time we are startled by the news of a death 
following so closely on the sting of a bee that no reasonable 
doubt can be entertained of the causal relationship. The 
occurrence undoubtedly belongs to the chapter of accidents ; 
and an explanation can only be obtained by considering 
those kinds of things which are of an exceptional nature. A 
sting of an ordinary bee on au ordinary man is perhaps never 
followed by anything more than a local reaction. To explain 
the lethal effect, therefore, we must suppose that the virus 
of the bee was of an unusual nature, either asa result of 
admixture from without or as a consequence of some dis- 
ordered action of the physiological processes of the bee. If 
the fault do not lie in the insect, then we must turn to the 
other factors of the resultant effect. There can be no doubt 
that the injection of the venom directly into a vein is a very 
davgerous matter ; and it is possible that this may be the 
accidental circumstance so necessary to affurd a reasonable 
explanation, We learn from the Sheffield and Rotherham 
Independent that a small farmer, aged fifty-nine, whilst in 
good health and working in his garden, was stung in the 
eyelid by a bee; the sigos of collapse rapidly set in, and the 
unfortunate man died within half an hour of the receipt of 
the sting. It is worthy of remark that the daughter stated 
that her father had been twice previously bitten by a bee, 
and was very ill on each occasion. 


PROFESSIONAL SELF-SACRIFICE. 


THE story which the President of the Local Government 
Board told in the House of Commons last week reflects 
honour not only upon the individual concerned, but upon the 
whole profession to which he belongs. It is no uncommon 
event for us to chronicle some deed of self-sacrifice in which 
life has been freely given in the performance of some act of 
duty, but certainly no greater sacrifice could have been made 
than that to which Sir Charles Dilke bore witness on the 
occasion to which we refer. There has for some time been 
no question of the fact that syphilis could, though very rarely, 
under certain circumstances be communicated in the per- 
formance of vaccination. It was desired that these special 
circumstances should be better understood, in order that pre- 
cautions might be taken “for avoiding even the risk of such 
an occurrence during the practice of vaccination.” Such 
knowledge, it is obvious, could alone be gained by a series of 
inoculations of a healthy person with lymph derived from 
one suffering from syphilis; and it is these experiments, 
ending unfortunately in the inoculation of the experimenter, 
which have been undertaken ‘‘in the interests of science and 
of humanity.” Until the skilled inquiry of which we are 
told has been made, it would be premature to discuss the 
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lessons which may be taught us. It is, however, a matter 
for congratdlation to know that ‘‘ the results of transmitting 
infection was not attained without departure in essential 
respects from the Local Government Board’s instructions to 
public v4ccinators, and from the recognised practice of all 
vaccitiators.” 


OPHTHALMOLOGICAL SOCIETY. 


‘Tue debate on the Changes in the Eye associated with 
Diseases of the Spinal Cord, which occupied the time of 
this Society last week, will be remembered mainly for the 
remarkably clear and masterly exposition of the subject 
given by Dr. Gowers, whose address is, by permission of the 
Council, printed in our columus this week. Dr. Hughlings 
Jackson, who followed Dr. Gowers, pointed out the intricate 
nature of the subject, and illustrated by mauy cases drawn 
from his wide experience the variations in sequeuce aud extent 
that the symptoms exhibited by those suifering from tabes 
may preseat. Dr. Savage contributed some facts respecting 
the occurrence of optic atrophy ia general paralysis of the 
insane—a condition which, as he truly said, will require to 
be analysed and divided into many kinds of disease. A 
paper by Mr. Bevan Lewis on the same subject was also 
read. The topic was renewed on the following evening, 
when Dr. Edmunds, Mr. Lawford, Mr. Gunn, Dr. Mahomed, 
Dr. Sharkey, and Mr. Nettleship read papers; but, owing 
perhaps to the exhaustive manuer in which the matter was 
dealt with by Dr. Gowers, no debate of importance took 
place. In spite of this, the Society is to be congritulated 
upon the very considerable additions which were made to 
our knowledge of this highly interesting although obscure 
subject, and inquiry will be stimulated where it is most 
needed. 


A NEW TREATMENT FOR GLAUCOMA. 


From a review of the thesis in L’Union Médicale we 
learn that M. Trousseau, ancien interne des hépitaux, has 
arrived at certain coticlusions with regard to the value of 
what is believed to be a new method of treating glaucoma, 
The method consists in stretching the external uasal nerve, 
The details are not mentioned, but it would appear to be a 
measure of very simple sort, and of innocent application. It 
is believed that it may succeed when icidectomy and 
sclerotomy have failed, The prodromal stage is not to 
early for its application, and the necessity of having recourse 
to the gravest measures may be prevented. Ovher sensory 
nerv2s of the orbit ought to be tried if elongation of the 
external nasal fail. The above conclusions were drawn from 
the results of ten observations, Allowicy the truth of the 
assertions, the explanation would be of as doubtful a nature 
as the rationale of the nerve-stretching in locomotor ataxy. 
We may truly say, Ignotum per ignotius. 


DEATH FROM EMOTION. 


Tue Philadelphia Medical Times records a very instruc- 
tive case in which a man died from fright, and where the 
death narrowly escaped being attributed fo ether. The 
patient had received a severe injury to his hip during some 
blasting operations. Some days after the injury a consulta- 
tion was held on his case in the Wilkesbarre Hospital, and 
it was considered necessary to admiuister ether. The man 
objected to this and urged that his heart was weak, but 
it was considered necessary to aawsthetise him. This 
decision seemed to affect the man strongly, he breathed with 
great difficulty, asked for the windows to be opened, and in 
a few moments died. No ether or other anwsthetic had 
been administered, and he had not suffered avy pain from 
the partial examination of the hip thathad beea made. No 
particulars of the actual state of the heart are given, but we 


are told ‘a marmur” was present. There is little diffienlty, 
however, in tracing the death to a powerftl inhibitory in- 
fluence upon a weak heart. The case has many parallels, 
and a very good one is ynoted by the Philadelphia Times 
of a boy in India who, mistiking in the night a harmless 
lizard creeping over his leg for a bite from a cobra, imme- 
diately became collapsed and died in spite of all attempts 
to restore him. Had the surgeons in the first case begun 
to administer ethet, this death would have been wrongfully 
attrituted to the effects of the anesthetic. 


THE PROFESSORSHIP OF ANATOMY IN 
CAMBRIDGE UNIVERSITY. 


Dr. ALEXANDER MAUALISTER, Professor of Anatomy and. 
Surgery in the University of Dublin, bas been appointed 
to the important Chair of Anatomy in the University of 
Cambridge. The selection is one which we think wilt be 
regarded with approval, and Cambridge may well be cou- 
gratulated on having secured his services, His researches 
in comparative anatomy have been most valuable, and his 
works on various branches of natural selence are regarded 
as authorities, He was formerly connected with the Medical 
School of the Royal College of Surgeons in Ireland as a 
D:monstrator of Anatomy, and next became identified with 
the University of Dablin, where he was elected Professor of 
Zoology and Comparative Anatomy, and Director of the 
Maseum. In 1879 he was appointed to the Chair of Anatomy 
aod Surgery in the same institution. Dr. Macalister is a 
graduate in Arts and Medicine of the University of Dablin, 
and a Fellow of the Royal Society. 


MR. BRIGHT. 


WE are glad to be able to atate that beyond his grey hairs 
Mr. Bright showed hardly any traces of time-wrought 
changes at the mass meeting at Birmingham on Wednesday 
last, He spoke with all his old ease and grace, and had 
evidently lost none of that sympathetic power by which he 
has so repeatedly secured the rapt attention of vast audiences. 
For nearly an hour his voice held out clear and strong, and 
only after he had been successfully calliog upon it to carry 
his words to over 20,000 persons for that time did he get 
hoarse. To those who recall how Mr. Bright has twice been 
laid aside from all work for considerable periods by serious 
illoese, it will be partioularly gratifying that he is enjoying 
such a hale old age. Such lives as Mr. Bright’s have other 
than political lessons to teach. 


LABOURERS’ COTTAGES. 


Ir will be unfortunate if the opportunity which the 
Agricultural Holdioge Bill presents for a furthering of the 
movement in favour of improved accommodation for country 
labourers be not taken advantage of. Formal and informal 
evidence has over and over again been afforded of the 
wretched condition in which many of the tillers of the soil 
are compelled to live; and while it may be acknowledged 
that the gradual improvement in the social condition of the 
people generally has also been felt in this direction, it is to 
be feared that the abject misery now being exposed in the 
north-western parts of Scotland is not limited to that portion 
of the country. Not only is the accommodation imperfect in 
every way, but the sanitary surroundings of workmen’s 
cottages in the country are often all that we would not desire, 
and hence we have a large experience in diphtheria and 
typhoid fever, amid scenés which instead should bid disease 
take wing. We do not anticipate that any action possible 
under this Bill can have an extensive effect on the question 
in hand, bat it at least seems equitable that in the Schedule L 
of the Bill the erection of cottages by tenants on their farms 
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for labourets working exclusively on these farms should 
come within the scope of the measure and be considered as 
permanent improvements. It is satisfactory to note that 
both farmers and members of Parliament are devoting 
favoutable attention to the omission, and we cannot doubt 
the willingness of the Government thus to assist in amelio- 
rating the hares condition of this long-suffering class. The 
prospect of an extended franchise will tend to avert opposition. 


THE PARKES MUSEUM. 


THE demonstration by Dr. Steele of Guy’s Hospital, 
which was given in the museum on the 7th inst., was well 
attended. Among the audience were upwards of fifty ladics 
and nurses from the various hospitals. The lecturer began 
with the subject of ventilation, which he illustrated by 
models of the different forms of window in use in the London 
hospitals. Beds and bedding were next passed in review, 
and attention was called to many varieties in the museum, 
Bed-rests and other accessories next claimed attention, and 
finally the lecturer dwelt upon the various methods of disin- 
fection in common use, and gave soine very practical and 
sensible hints as to the use of bronchitis kettles and other 
forms of apparatus. The demonstration throughout was of 
a most practical kind, and was illustrated at every point by 
articles from the collection. Dr. Steele has enjoyed un- 
tivalled opportunities of studying ward managemeut, and his 
remarks were those of a man of large and broad experience, 
and as such were appreciated by his audience, Mr. Edwin 
Chadwick, C.B., will take the chair on the occasion of the 
lecture to be given at the Parkes Museum by Mr. Rober! 
Rawlinson, C.B., on ‘‘ The Hygiene of Armies ia the Field,” 
on June 2ist, at 8 P.M. , 


THE HOSPITAL SUNDAY FUND. 


THE amount received at the Mansion House up to noon 
of Thursday on behalf of the Hospital Sunday Fund was 
slightly over £16,000—a sum nearly equal to that announced 
at the corresponding date last year. The largest collection 
this year was, as in 1882, that of St. Michael’s, Chester- 
square, of which church the congregation contributed last 
Sunday the royal sum of £917 lls. 6d. A goodly offertory 
was that of St. Jude’s, South Kensington, the stirring 
appeal of Dr, Forrest resulting in a collection of £531 2s 
£239 10s. 1d, was realised at St. Paul’s, and £281 5s. at 
‘Westminster Abbey. 


ACTION OF DRUGS ON SECRETION OF MILK. 


WE are already acquainted with the fact that a certaiv 
number of medicines when ingested by the ordinary channel 
were, in part, elimiaated by the secretion of milk, but we 
do not possess precise information concerning the influence 
of the medicaments on the quantity and quality of the 
secretion. Observations recently made by M. Strumpf on 
the milk of goats as well as on the secretion in the human 
female during lactation have in a measure supplied this 
want. Iodide of potassium was found to lead to a marked 
fall in the quantity of the fluid secreted, the proportion of 
proteid and sacchariue principles was increased, whilst the 
proportion of fat was diminished. The quantity of iodide 
secreted was very small, so that the notion that iodide of 
potassium can be administered to children by way of their 
norse is not sustained. Aloohol increased the richness of 
milk in fate, whiist the proportion of albuminoids and 
carbohydrates was not modified. Unaltered alcohol was not 
detected in the milk. Neither alcohol, morphia, nor the 
preparations of lead had any influence on the quantity of 
tlie secretion. Salicylic acid seemed to excite secretion a 
little ; pilocarpine exercised no effect in this direction. The 
richness of the milk in sugar was increased by salicylic acid, 


which passes out of the milk secretion in greater quantities 
in the human female than in the herbivora. Traces of lead 
were also recognisable in the milk of those subjects who 
were ingesting the preparations of lead. 


THE REGISTRATION OF FOREIGN DEGREES 
AND THE MEDICAL ACT. 


Dr. HARDWICKE of Sheffield sends us the copy of a 
petition to the House of Commons of foreign graduates, 
objecting to the provision of the Medical Bill that only those 
foreign degrees shall be registrable which entitle their 
possessors to practise in the country where the degree is 
obtained. This rule would include American, French, 
Austrian, Italian, and Spanish degrees, and would exclude 
German, Dutch, Swiss, aud Brussels degrees, This does 
seem a somewhat arbitrary rule in the light of these instances, 
especially as applied to those—the case of the petittoners— 
holding British qualifications, The essential thing, in 
addition to other circumstances, is, as provided id Clause 23, 
that the forei;n diploma or degree shall be one affording to 
the Medical Council a sufficient guarantee of the possession 
of requisite knowledge and skill, 


THE TREATMENT OF MENTAL DISEASES IN 
GERMANY. 


THE recent assembly at Berlin of medical men specially 
engag1d in the treatment of various forms of mental disease, 
afforded an opportunity for the interchange of opinions and 
experience on important subjects. Amongst the facts 
announced to the Congress was the successful establich- 
ment of a society for preventing the abuse of spirituous 
liquors, this association owing its existence in a great 
measure to the labours of Dr. Nasse of Bonn, who occupied 
the presidential chair upon this occasion. The care of epi- 
leptic persons was dealt with on the basis of facts collected 
by Dr. Pelman of Grafenberg, who was unavoidably absent, 
Che discuasion resulted in the general opinion being expreased 
that measures should be taken by the various States, which 
have not yet made such arrangements, to evsure organised 
care for such patients, including their education in separate 
classes at schools. Dr. Sander brought forward a proposal, 
which was agreed to, for the examination of the existing 
provisions affecting the dissolution of marriage in con- 
sequence of mental disease. 


MILITIA SURGEONS. 


THE case of the militia surgeons was again brought before 
the House by Sir E. Wilmot, seconded by Dr. Farquharsoa, 
in the form of a motion for a committee to inquire itito their 
grievances. This was opposed by Sir A. Hayter oi the 
part of the Government, and negatived by 4 majority of 
thirteen. The grounds of opposition weré that since 1829 
they had not been entitled to a pension unless they had 
served for a period of ten years, while their regiiients were 
embodied. The case had been submitted to thé Attorney 
General aud Solicitor General, and they agreed that ‘the 
militia officers had no claim in law or in equity.” Wé 
cannot, however, but think that they have been hardly déalt 
with, While their claims to pension have been denied, 
regulations have been enacted which remove them at a given 
age from their position without reference to their efficiency 
and without compensation for the loss thus inflicted on them. 
Sir A. Hayter took credit for their not being ‘compulsorily 
retired till five years later than their brother officers.” But 
we fail to see how that compensates for théir being thus 
retired while elficieat for the discharge of their duties, tn 
the army when this compulsory retirement was introduced 
it was accompanied with a boon in the form of increased 
pay while serving and pension afterwards. Surely the 
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militia officers have some claim to consideration when the 
conditions on which they took service are thus unfavourably 
changed without any equivalent being given them for the 
loss of appointment. 


ROYAL MEDICAL BENEVOLENT FUND SOCIETY 
OF IRELAND. 

THE annual meeting of this Society was held last week at 
the Royal College of Surgeons in Ireland, and it is satisfac- 
tory to leara from the forty-first annual report that, notwith- 
standing the unprecedented state of social and political dis- 
quietude throughout the country during the past year, it 
continues to prosper, and that it has been enabled to relieve 
an increased amount of distress with undiminished liberality. 
Daring the past year the sum of £1156 has been distributed, 
of which £185 was to medical practitioners, £856 to widows, 
and £125 to orphans. The report states that the Society 
does not receive from the medical profession in town or 
country the support which it deserves. [ur example, of 
2434 medical men practising in Ireland, but 493 subscribed 
to the Fund duriog 1882. This apathy exists to a consider- 
able extent among the Poor-law medical officers, a class 
which receive more assistance from the Society than any 
other, and yet who contribate less in proportion to their 
numbers. One of the speakers at the meeting suggested that 
the Poor-law medical officers throughont Ireland should be 
compelled to subscribe sixpeuce per week each, which would 
bring in @ net income of £3000 a year. The capital of the 
Society, including a bequest of £1000 from the late Dr, 
Wilkingon of Limerick, now stands at £20,000. 


ST. GEORGE’S HOSPITAL. 

AT the meeting of the Weekly Board of the hospital on 
the 7th inst. the following resolution was passed :—‘‘A 
ramour haviog reached the Weekly Board that the Governors 
of St. George’s Hospital are considering the question of its 
removal, the Weekly Board are of opinion that such a step 
would be most undesirable and prejudicial to the interests 
of the hospital, and cannot be entertained.” We understand 
that some portion of the land in the hands of the trustees 
of the hospital is freehold, but a considerable part of the 
ground is held, by the generosity of the Duke of Westminster, 
at a peppercorn rent. It is therefore sufficiently obvious 
that any sale of the freehold would involve a loss of a most 
extensive and valuable piece of land, and therefore is not 
likely to be regarded with favour by those in possession. 


DEATHS FROM STARVATION. 

A PARLIAMENTARY return shows that fifty-eight deaths 
“from starvation,” or accelerated by privation, occurred 
in Middlesex in 1882, This is a startling disclosure. 
Death from either of these causes, not merely at our 
doors but in our very midst, argues a state of matters 
which is not less humiliating than paiaful. The remedy is 
obvious—more carefulness to search out cases of real want. 
It is not on the surface of the begging community these cases 
are found, but deep down in the population. Real want 
shrinks from notice. 


THE DALRYMPLE HOME FOR INEBRIATES. 

THE meeting at the Mansion House in favour of this 
Home was very creditable to all who took part in it. The 
morbid character of habitual drunkenness in a large number 
of cases was duly recognised, and corresponding pity was 
shown for the patients. But we repeat our conviction that 
until the law can be strengthened so as to impose the treat- 
ment by enforced abstinence and discipline on such patients, 
it is of very little use to add one or two more retreats to 
those already in existence. The law is discreditable to the 
Legislature, and the first thing to do is to alter it, 


In connexion with the investigations of the Royal Com- 
mission on Metropolitan Sewage Discharge it has, we learn, 
been decided to hold a special inquiry into the health of the 
population on the banks of the Thames, in the neighbour- 
hood of the main drainage outfall. The inquiry will be 
conducted by Dr. de Chaumont, Medical Officer of the Local 
Government Board, on behalf of the Comm’ssion, and by 
Dr. Buchanan, as representing the Government. 


THE inhabitants of the ecclesiastical district of West 
Hackney have consented to a proposal made by the Hackney 
District Board of Works to lay out the disused burial-ground 
of West Hackney as a recreation-ground for the public, and 
have authorised the rector, the Rev. C. J. Robinson, and the 
churchwardens, to procure a faculty for the purpose. Nego- 
tiations are proceeding with the ecclesiastical authorities of 
South Hackney with the same object. 


AT the last meeting of the Metropolitan Asylums Board, 
the Chairman, referring to the protest by the Hampstead 
Vestry against any more of the ratepayers’ money being 
devoted to further litigation in respect of the Hampstead 
Hospital, stated that it was not intended by the Board to go 
into court again in regard to that matter except in self- 
defence. They were willing to act upon the recommendations 
of the Royal Commission. 


THE Thames Conservaucy have obtained a conviction, at 
Petty Sessions, against the Staines Urban Sanitary Authority 
for an infringement of the Act, in “causing or suffering 
injurious or offensive matter to flow from a drain near the 
Staines Railway Station into a watercourse communicating 
with the river at a point within ten miles of it, in such 
manner that the sewage was likely to flow into the Thames 
and pollute the water.” 


THE Board of Trade have appointed Dr. R. G. Minchin 
and Dr, James Bryson as Sanitary Surveyors of the Second 
Class, and Assistant Emigration officers uoder the Marine 
Department. Dr. Minchin will be stationed at Queenstown 
(in the place of Dr. Stocker, who proceeds to Liverpoo)), and 
Dr. Bryson will take up duty at Glasgow. 


THE Triennial Handel Festival at the Crystal Palace 
commences to-day (Friday), at 2 o’clock, with the Rehearsa!, 
On Monday next the ‘‘Messiah” will be performed ; followed 
by a Selection on Wednesday, the 20th; and by ‘‘Ierael in 
Egypt” on the ensuing Friday. The whole series will be 
conducted by Sir Michael Coata. 


THE death is announced of Dr. W. E. Scott, Professor of 
Anatomy at M'Gill College, Montreal—a post he had 
occupied for fifteen years. Dr. Scott was born in London, 
and in early life emigrated to Montreal, where he rapidly rose 
to professional distinction. 


M. Victor St. PAUL has placed £1000 at the disposal 
of the Paris Academy of Medicine as a prize to any person, 
without limitation as to calling or nationality, who shall 
succeed in discovering an ‘‘infallible’ means of cure for 
diphtheria. 


Me. A. H. Corey, Lecturer on Surgery at the Carmichael 
School of Medicine, and Surgeon to the Richmond Hospital, 
Dublin, is a candidate for the Vice-Presidency of the Royal 
College of Surgeons in Ireland, June, 1884. 


THE first number of the Bristol Medico-Chéirurgical 
Journal (which it is at present intended to issue half- 
yearly) will be published at the beginning of July. 


Orin tg ae 
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HOSPITAL ADMINISTRATION. 
F No. VI. 


THE HOSPITAL CONFERENCE, 

In April, 1878, a proposition was made that a Hospital 
Conference should assemble in the interest of the hospitals 
and the public; buat although the project was received 
on the whole with favour, and in spite of the support 
it obtained in the colamos of Tux LANCET and from 
the press generally throughout the country, it is only 
to day, after five years of consideration and discussion, 
that we are able to announce that the first Hospital Con- 
ference the world has seen will assemble at the Society of 
Arts on Tuesday and Wednesday, the 3rd and 4th of Jaly, 
1883. It is doubtful if this Conference would even now have 
been held had it not been for the public spirit evinced by 
the Council of the Social Science Association, which deter- 
mined to communicate with the various hospital authorities, 
lay and medical, asking for their co-operation and support, 
and to raise a special fund to defray the necessary expenses. 
It has been decided to invite the leading English, Scotch, 
end Irish hospitals to send representatives, to ask those who 
sre capable from actual knowledge and experience to read 
papers, and to court the fullest discussion upon each ques- 
tion brought forward. The Council of the Social Science 
Association have appointed a small Committee to carry out 
the arrangements, the members of which are Mr. Francis S, 
Powell (Chairman), Messrs. J. H. Buxtor (Chairman of the 
London Hospital), Heury C. Bardett, H. H. Collins, Rowland 
Hamilton, and J. L. Clifford Smith (Secretary). Sir T. Fowell 
Buxton, Bart. (late Chairman and now Treasurer of the London 
Hospital) has consented to accept the office of President of 
the Conference, and no better selection could have been 
made. Indeed Sir Fowell Buxton’s knowledge of hospital 
affairs and his practical acquaintance with the details of 
hospital management are sure to prove of great value during 
the sittings of the Conference. It is proposed to print the 
papers read and a full account of each day’s proceedings in 
a separate volume, which will be published by Messrs, 
Kegan Paul, Trench, and Co. 


THE HOSPITALS CO-OPERATING. 

The proposal to hold this Conference has been received very 
cordially by an overwhelming majority of hospital committees 
and managers, Representatives of the leading Scotch aud 
Irish hospitals will attend in addition to those sent by pro- 
vincial hospitals. All the important London hospitals will, 
we believe, be represented, except Guy’s and King’s College. 
We are glad to hear that the refusal to co-operate and send 
delegates to the Conference is confined, at any rate at pre- 
sent, to the governing bodies of these two institutions, and 
that no refusal has been received from the medical staff of 
either hospital. This is as it should be, and there ought to be 
no doubt in the minds of the medical staff of either that the 
proper course in the interests of their institution is to send 
able representatives. It is impossible to believe that there 
will not be much advantage ‘to all concerned in the meeting 
of the medical and lay representatives of the best managed 
and most typical of English, Scotch, and Irish hospitals, 
metropolitan and provincial, free, endowed and ticket, 
general, special, and convalescent. To abstain from attend- 
ing such a Conference will be a mistake indeed, and if the 
governing bodies are here and there blind to the advantages 
to be derived from such a meeting, it is to be hoped, in 
the best interests of such institutions, that independent 
governors will show more public spirit by bringing the need- 
fal pressure to bear in the two or three exceptional cases, 
where it seems probable that hospitals will not otherwise be 
represented, If this Conference were called: together to dis- 


cuss and affirm a few resolutions already discounted before- 
band, there would be wisdom in abstention. Bat when it is 
remembered that no foregone conclusions are to be regis- 
tered, but that each subject will be discussed frem all 
sides and on its merits, we can only wonder at the 
decision, and regret the want of foresight and public spirit 
which a refusal to attend displays. 


SUBJECTS AND AUTHORS, 


The following are the subjects which have bean so far 
decided upon, and which have been undertaken by the 
gentlemen whose names are given below. It will be seen 
that some of the papers must necessarily prove of value 
and especial interest from the eminence of the writers who 
have consented to prepare them, After an opening state- 
ment by Mr. Francis S. Powell, who will describe the ateps 
already taken by the Social Science Association with the 
view of promoting the appointment of a Royal Commission. 
of Inquiry for the purpose of obtaining reliable data upon 
which to base such reforms and recommendations as may 
be necessary, the consideration of the subject of Hospital 
Administration in all its bearings will proceed in the 
following order, papers being first read on a subject, and 
then followed by a discussion. Speakers in the discussions 
will be limited to ten minutes, and the admission to the 
Conference will be by tickets, for which application should 
be made at the offices of the Social Science Association, 
1, Adam-atreet, Adelphi, W.C. 

1, Hospital Administration : (a).The Governors and the 
Management of Hospitals. (4) The Selection and 
Appointment of Committee-men. (c) The best Forms 
of Execative Government—ie., by Treasurer, House 
Governor, or Medical Superintendent. (d) Medical. 
Representation in the Managemert. (e) The Rela- 
tion of the Hospital to the Medical School. Papers 
by Dr. J. S. Bristowe, F.R.S. (on cand d), Dr. Gilbart. 
Smith, London Hospital (on ¢), and Mr. R. B. 
Rawlins, Secretary to the Hospital for the Paralysed 
and Epileptic (on a and b.) 

2, The present Financial Difficulties of the Metro- 
politan Hospitals: (a) Their Causes and probable 
Results. (5) Hospital Finance and Audit, Paper 
by Mr. Henry C. Burdett. 

3, Can the system of Free and Pay Beds and of Pay- 
ments by Out-patients be successfully applied to 
existing Hospitals? Papers by Dr. Fairlie Clarke, 
Mr. Timothy Holmes, F.R.C.S., and Mr, J. S 
Wood, of the Bolingbroke Pay Hospital. 

4. The Differences between the Systems for Raising 
Income and Controlling Expenditure at the Metro- 
politan and, Provincial General and Special Hos- 
pitals, Papers by Mr. Thomas Blair, General 
Manager, Leeds Infirmary, and Mr. R. Hordley, 
Secretary to the North Staffordshire Infirmary. 

5. The Relation of Convalescent Institutions to Hos- 
pitals, Papers by Dr. Massiah, late Superintendent 
of Barnes’ Convalescent Home, Cheadle, and Mr. 
Leveson E, Scarth, Hon. Sec.-to the Convalescent 
Committee of the Charity Organisation Society. 

6. The Necessity for a Royal Commission of Inquiry. 
Papers by Sir Rutherford Alcock, K.C.B., and Mr, 
Nelson Hardy. 

7. Concluding Business, 

It will be seen that the subjects selected cover a wide 
field, too wide a field for us to enter upon to-day. It 
may be observed that further papers on ‘‘The Governors 
and the Management of Hospital,” on ‘The Selection and 
Appointment of Committee-men,” ‘‘ Upon certain Differences 
in the Financial aud Economical Management of Metro- 
politan and Provincial Hospitale,” and ‘‘ The Necessity for a 
Royal Commission of Iiquiry,” will prove acceptable, The 


1064 THE LANcgT,) 


SANITARY CONDITION OF CYPRUS. 


(Jone 16, 1883. 


=— 


first two and the last subject might profitably be'treated by 
some of the independent and more active of the governors 
and subscribers to hospitals ; and the third, when divided into 
two parts, leaves one part still to be treated by some one 
familiar with the metropolitan system. 


FUNDS, 

The burden of raising the money necessary to defray the 
expenses of the Conference, and the printing and publishing 
of its proceedings, should not be thrown entirely upon the 
Social Science Association. The governors of hospitals, those 
members of the public who contribute largely to the support 
of hospitals, and the City Companies, might subscribe to 
a special fand for defraying the expenses of the Conference, 
because its labours are calculated to be of service to each 
and all of those we have mentioned. Some £150 will, we 
understand, be required, and such a sum should be promptly 
forthcoming The action of the Social Science Asso- 
ciation is in striking contrast with, and is no doubt 
largely due to, the lack of interest in the subject of our 
hospitals displayed by the present Home Secretary. If 
Sir William Harcourt does not speedily reconsider his 
present attitude of indifference, not to say contempt for 
the great interests involved, by the promp’ appointment of 
2 Hospital Commission of Inquiry, he will one day find 
himself deservedly discredited and unpopular. 


SANITARY CONDITION OF CYPRUS. 


THE second annual report of the Sanitary Commissioner 
with the Government of Cyprus, for the year 1881, has just 
been published by the Colonial Office, and, although still 
defective in some respects, it contains much interesting 
information respecting the health of the island. It appears 
from the. results of a census taken on April 4th, 1881, 
that the population was 186,084, of whom one-fourth were 
Mahomedans and nearly three-fourths members of the Greek 
Church. Full details as to the ages, relative proportion of 
sexes, &c., will be given in the census report. During the 
year 1881 there was an entire absence of epidemic disease, 
but in July, August, and September intermittent and re- 
mittent fevers were, as usual, very prevalent in « mild form. 
No details are given as to the general mortality in the island, 
but it is stated to have been under 20 per 1000 in the town 
aud district of Larnaka. The only available statistics in 
the report. bearing upon sickness and mortality in pro- 
portion to population are those of the police force. The 
average strength was 632, which furnished 705 admisstons 
into hospital, being in the ratio of 1115 per 1000, but no 
deaths. Upwards of one-third of the admissions were for 
paroxysmal fevers, the diseases next in frequency being 
gonorrhoea, of which there were 61 cases, and syphilis, num- 
bering 50 cases, At Nikosia 18 cases of malingering were 
reported. The prisons appear te have been healthy during 
the year. The total number of prisoners amounted to 1662, 
but unfortunately the average under confinement is not 
stated. The number. treated amounted to 875, and the 
deaths to 3; the death-rate must therefore have been low. 
Diseases. of the digestive system wore the most prevalent— 
chiefly diarrhea, colic, constipation, and dyspepsia; and 
next to these were paroxysmal fevers and rheumatism, In 
consequence of the prisoners losing weight under the old 
dietary, » new scale was drawn up by Dr. Barry and 
adopted in April, and to i¢ and the attention paid to the 
conservancy of. the prisons these satisfactory results may 
in a great measure be attributed. Leprosy appears to 
prevail to a considerable extent in the island, there having 
been 55 cases (39 males and 16 females) in the Leper Farm 
during the year, of whom 7 died, Dr. Barry notes that 
chaulmeogra oil had been employed in a number of the 


cases, with beneficial results: ‘‘ It has apparently led to the 
immediate amelioration of some of the symptoms, such as 
the absorption of the tubercles. and the closing of some of 
the ulcers.” 

A Government laboratory was established in February, 
and numerous articles of food were analysed during the 
year, but with the detection of little adulteration except in 
wine and tea, the latter consisting mostly of exhausted 
leaves. A quantity of wine which had been exported to 
France was seized and destroyed: by the French authorities, 
and the offenders were detected and brought to justice; it 
was fownd to: be artificially coloured with fuchsine (aniline 
red). 

An epizootic of foot-and-mouth disease broke out, for the 
first time in the island, on Nov. 6th, at Aya-Theodorus, in 
the Larnaka district. Of 187 cattle of that village 17 died. 
The disease spread to Korphina, a village about half an hour 
distant; and there 15 animals died. Owing to the prompt 
and judicious measures adopted by Dr. Heidenstam, the 
district medical officer, the disease was prevented spreading 
further, and was completely stamped out by Dec. 8rd. It 
was believed to have been introduced by an animal smuggled 
into the island from Caramania, where it had been for some 
time prevalent. 

Dr. Barry has in his report made some very judicious 
suggestions for the sanitary improvement of the municipal 
towns in Cyprus, especially with a view to getting rid of the 
cesspits and polluted wells, and to the improvement of the 
drainage and water-supply, and has given some important 
cautions to be adopted in case of an outbreak of any epi- 
demic. We concur in the opinion he has expressed, that 
“with proper precautions as to dwellings, food, and sanitary 
arrangements, the island is well fitted for the residence 
of English people: From its physical features, it pos- 
sesges the advantage of offering the choice of a variety of 
climates, ........... For phthisical cases Cyprus is a station 
second to none in the Mediterranean ; and there can be no 
doubt that, when the reformed municipalities have tho- 
roughly attended ‘to the wants of their respective towns, 
Cyprus may look forward to becoming one of the favourite 
health-resorts of the Mediterranean.” 


THE SCOTTISH UNIVERSITIES AND THE BILL. 


A DEPUTATION of Scottish University Professors waited 
on the Lord Advocate on the 7th inst. at his chambers in 
the House of Commons, for the purpose of expressing their 
views on certain provisions of the Medicil Act Amendment 
Bill. The deputation included Professors Rutherford and 
Fraser of Edinbargh, Professors Gairdner and Leishman of 
Glaegow, and Professor Struthers of Aberdeen. 

Professor STRUTHERS, who first addressed the Lord 
Advocate, said the idea had been widely circulated, and 
the impression cteated, that the Bill was one in favour 
of the Scottish uuiversitiesthat, ia fact, ii was a Professors’ 
Bill; and it. had even been said that the universities of 
Scotland had been consulted by the Government before the 
Bill was laid before Parliament. It was not ne: for 
him to contradict that statement. It was supposed they 
were warmly anxious for the Bill to pass; but eo far as the 
‘universities of Scotland were concerned, they did not wish 
this or any other Medical Bill, They,did not wish a Bill to 
impose an additional examination on their students, and also 
to cause additional expense to them, as the Scottish univer- 
sities had all along contended for a very much simpler change. 
They had contended, if what were known as ‘‘half diplomas” 
‘of the corporations were stopped, and certain changes made 
in the Medical Council, thet that was all, or almost all, that 
was required. The universities were complete in their 
education, in their curriculum, in their examinations, and 
in the legal qualifications which they gave. It was the 
policy that had been pursued, medical and surgical, by the 
corporations of the three divisions of the kingdom, which 
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rendered aome legislation necessary. They had given, and 
still continued to give, what were called half diplomas ; and 
in certain cases the examination for these had not been 
satisfactory. Nota single reproach of any kind was made 
‘against the Scottish universities in the evidence laid before 

e Commission. The Scottish universities had abstained 

from opposing the Bill, however unwelcome it waa to them ; 
but if their preponderating influence on the Board was re- 
moved 1 then, of course, their attitude to the Bill was entirely: 
‘changed: < 
’ Profeasor RUTHERFORD said it had been argued that the 
extra-mural leéturera on medicine in Edinburgh and Glargow 
would find their position seriously compromised if the 
‘universities hud a preponderating influence on the. Scottish: 
‘Medical-Board. It was contended that already there existed 
‘within the'universities a feeling of hostility to extra-mural 
lecturers, and: that if the universities gained the power on 
the Medical Board which the Bill proposed to give them, 
they would be unable to resist the temptation of seeking to 
‘extinguish extra-mural lecturers, and of bringing about a 
“monopoly of medical education favourable to themselves. 
1 He could assure his lordship that the alleged hostility of 
the universities to extra-mural teachers did not exist. The 
extra-mural .teachers educated practically all who were 
atadying for corporation diplomas only. They had, there. 
fore, a very direct interest in any increase in the number of 
those who might be described as non-university students ; 
- yet it was a remarkable fact that there had been scarcely 
‘any increase in’ the number of non-university students, 
although therg had been so great an inorease in the number 
of Btudents qualifying for university degrees, not only in 
Edinburgh, but also in Glasgow and Aberdeen. The reason 
why the extra-mural lecturers were taking the side of the 
corporations in this matter was, that many of them were 
examiners for the corporations, and they contended that, if 
the professors were in a majority on the Medical Board, and 
had the chief voice in appointing its examiners, their 
tendency would be to exclude extra-mural teachers as 
+ examiners on the Board. He was convinced that the fear 
* was groundless, , 

Professor FRASER submitted that there was ample evidence 
- thet the proposed majority of the universities upon the 
-‘Medical Board would not have a prejudicial influence upon 
- ¢he extra-mural lecturers, whose value in the teaching system 
: ef Scotland they thoroughly recognised. The existence on 

the Board of a majority of the protessorial element would not 
«‘gpriously injure the extra-mural lecturers. 
‘The LorD ADVOCATE.—Do you anticipate that the 
‘measure, if passed, would be adverse to them, or do you 
merely think there will be the loss of prestige? 
’ Professor Fraser.—That is all. I think nothing further 
- pould occur in the way of injury. 
' _ Professor LEISHMAN drew his attention to the clause in the 
- Bill with reference to fees paid by students, and said he 
‘would consider it unfair if, in addition to the large fees which 
«students had already to pay to the university, they were to 
be further taxed for the maintenance of museums and libraries 
- im connexion with the corporations. 

Professor GAIRDNER said the universities had never at 
"‘gny time suggested, either before or since the issue of the 
«Bill, any definite proposal on the question of representation 
--on the Medical Board; but they had aesumed the Govern- 


ment had adopted, and would adhere to, the recommenda- |" 


tions of the Royal Commission. The University of St. 

- Andrews was exclusively an examining, and not at all a 

3} teaching, university. Its position was in no way comparable 
‘with that of the other universities; therefore the direct 
‘interest of St. Andrews University in the operations of the 
Scottish Medical Board was exceedingly small. It could 
wot be reckoned in any proper sense as.a university vote, so 
that the universities would practically have no preponderating 
influance on the Board. 

The LoRD ADVOCATE informed the deputation that he 
should communicate with Mr. Mundella, who was in charge 
of the Bill, and confer with him on the important matters 
that had been brought under his notice that day. 

The deputation thanked the Lord Advocate, and withdrew. 


‘A DEPUTATION from the Edinburgh University Medical 
’ School, consisting of Professors T. R. Fraser, Cram Brown, 
+. Greenfield, and Simpson, waited upon the Lord Provost's 
” Committee of the Town Council on the 6th inst., in order to 
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Jay before the members their views in regard to the Medical 
Act Amendment Bill, The Lord Provost presided. 

Professor T, R. FRASER said the deputation thought it 
would be unfortunate if any action were taken on the part 
of the miuntelpal authorities founded upon statements which 
they regarded as rather of an ez parte nature, without an 
opportuaity having been given to the university to state 

eir views on come of the points which had been raised. It 
had long been felt that some legislation was required to 
prevent qualifications or titles from being granted on improper 
grounds. In all the previous Bills introduced there were 
provisions which were decidedly injurious to the interests of 
Scotland.’ In all previous Bills the great function‘of registra- 
tion was thrown into the hands of a central authority in 
London, as well as the governing or controlling of medical 
education in all parts of the kingdom, and the controlling of 
the examinations for the conferring of titles, The Bill now 
before Parliament was to a very great extent free from such 
objections, The local authority in Scotland was the point 
which had given rise to the greatest dispute. The Board 
for Scotland was to consist of eleven members—eight repre- 
sentatives: from the universities and three from the corpora- 
tions. The University of Edinburgh had, on account of its 
importance in comparison with another, received the largest 
share of representation of the universities—thrée members 
instead of two, St. Andrews electing only one. The cor- 
porations, a8 contrasted with the universities, had not by any 
means the same important positionin regard both to education 
and examination. In regard to education, the corporations 
had absolutely no intezest whatever ; on the other hand, the 
universities had a mostimportantinterestin medical education. 
If the corporations succeeded in reducing the majority which 
had been given in this Bill to: the universities, then the 
great purpose which the Bill was designed to fulfil would not 
be fulfilled, agitation would not be checked, and the Bill 
would not lead them, to the termination of this agitation, 
which was injurious altogether to Scottish education. 

Professor CkuM Brown stated that the existence of the 
extra-academioal school had turned outa great benefit to the 
university. It had been attempted to make it appear that 
the pecuniary interests of the professors were opposed to the 
interests of a strong and flourishing extra-academical school ; 
bat he might say that most of the professors had been 
teachers in the extra-mural schoal, and were perfectly-aware 
of the way in which it was worked. 

Professor GREENFIELD spoke of the manner in which 
diplomas granted by the corporations in Scotland were 
looked down upon by English practitioners, on account of 
the easy manner in which they could be obtained. A man, 
he said, could come down to Edinburgh and, withont any 
trouble, get.a diploma, and return to Loudon. If the Town 
Council of Edinburgh homologated the action of the por- 
porations, they would, he believed, do a very serious injury 
to the prestige of the university ; they would practically say, 
“We, who are well acquainted with this matter, think that 
the universities have no higher footing than the corpora- 
tions.” 

The Lorp Provost said they had listened with great 
pleasure to the deputation, and they might dopend upon it 
they would give the most careful attention to the matter. 


——————S 


APOTHECARIES’ HALL, IRELAND, AND 
: THE BILL. 


On Tuesday, a deputation from the Apothecaries’ Hall of 
Treland had an interview with Mr, Mundella (who was ac- 
companied by Mr. Lennox Peel) at the Privy Council with 
reference to the Medical Act Amendment Bill. The depu- 
tation consisted of Dr. Collins (the governor of the Hall), 
Sir George Owens, Mr. McDonagh, Dr. White, Dr, 
O'Flaherty, and Dr. Fitzgerald ; and they were accompanied 
by Mr. O'Shaughnessy, M.P., and Mr. Henderson, M.P. 
It will be remembered that the Apothecaries’ Hall of Ireland 
had been included in the Medical Council under the Bill as 
first introduced into the House of Lords, but they had been 
strack out when the Bill was in Committee, The deputation 
pointed out that they had been recognised for centuries as 8 
corporate institution, and that about 2500 general practi- 
tioners belonged to their body. They did not want any of 
the present representatives to be disturbed, but they asked 
to be reinstated in the Council. If they were not, there 
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would be great opposition to the Bill in Ireland. Mr. 
Mundella, in reply, said thatthere had been great opposition to 
both the English and Irish apothecaries having a seat on the 
Divisional Board, and it ended in a compromise in the House 
of Lords by Lord Cairos and the Lord President of the 
Council agreeing to eliminate both those bodies. He could 
not promise to reinstate them in the teeth of that agreement, 
but he would lay their views before Lord Carlingford and 
eee what could be done. The deputation then withdrew. 


IRISH MEDICAL ASSOCIATION. 


THE annual meeting was held at the Royal College of 
Surgeons in Ireland on the 4th inst. The report of the 
Council, which was adopted, stated that the necessary steps 
had been taken to have the Association incorporated, and 
that it now enjoys the status, duties, and privileges of an 
incorporated society. The following resolutions, having 

- been placed before the meeting, were adopted :— 

“‘That the Medical Act Amendment Bill, now befora 
Parliament is approved in principle by this Association ; and 
that the Council are hereby instructed to support said Bill, 
while endeavouring to obtain such amendments as appear to 
them desirable.” ‘That the Union Officers’ Superannua- 
tion (Ireland) Bill of this session is entitled to the warm 
support of this Association ; and that the Conncil are hereby 
requested to exert all the influence of this Association with 
@ view to securing the passing of said Bill this session.” 
*‘That Mr. Meldon’s Notification of Infectious Diseases 
(Ireland) Bill deserves the support of this Association ; and 
that the Council are hereby directed to oppose any Bill 
which proposes that the duty of notifying infectious 
diseases to the sanitary authorities shall be made obligatory 
upon the medical attendant.” ‘‘ That the present eystem of 
dispensary medical relief in consequence of its being to a 
great extent indiscriminately afforded, is opposed to public 
interest, as it directly leads into habits of dependence and 
improvidence a large proportion of well-to-do pereons, and 

~ thereby not only increases the poor-rates, but also unfairly 
occupies the time and service of the medical officers, who 
are therefore deprived of legitimate fees.” 

The following offire-bearers have been elected for the 
ensuing year:—President-; Dr. A. H. Jacob. Vice-Pre- 
sidents: Drs. J. Ridley, Bagot, George Pierce, and Kinkead. 
Council: Messra, C. Ball, Paraons, Berry, Darby, Drapes, 

. Fletcher, Harvey, Browne, Carte, H. G. Croly, J. Hayes, 
Hearn, Hepburn, David Jacob, J. B. Kelly, James Martin, 
A Meldon, W. Malcomson, G. Mackesy, R. M'‘Donnell, 
F. V. M‘Dowell, G. Morrogh, J. Molony, A. O’K. Nolan, 
J. F. Pollock, G. H. Porter, ‘I. Purceil, A. O. Speedy, 
J. Tabuteau, R. M. Tagert, J. W. Usher, J. L. Walshe’ 
Auditors: Messrs, Albert Croly and H. Tweedy. 
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Chesterfield (Rural.)—Dr. Angus Mackintosh presents a 
very complete report on this extensive and populous rural 
district, After giving information as t> the meteorology of 
the district, Dr. Mackintosh enters into some historical 
“ review of the progress of infectious diseases, including a 
reference to the researches of Pasteur and of Koch, especially 

» ag to the question of the influence of g2rms in their produc- 
. tion, and he then proceeds to review the progress of scarlet 
. fever in the district. For the past ten years this disease 
hag, with the exception of 1876, been present in au epidemic 
form, the deaths varying from twenty-five to eighty-five a 
year, and this almost irrespective of the improvements 

“ which have been effected as regards the water-supply, 
means of drainage, and excrement disposal. In short, it 
appears quite evident that, whatever influence such ordinary 


is concerned, and Dr. Mackintosh once more points out that 
uatil he is able, by the provision of proper hospital aceom- 
modation, to secure the isolation of the patients, he can 
hope for no relief from this preventable sickness and 
mortality. Indeed, in view of his experience with this 
rural sanitary authority in tliis matter, he urges that the 
provision of means of isolation shou'd no longer be permissive, 
but compulsory. Dr. Mackintosh gives come interesting 
information as to the frequeocy with which several attacks 
of scarlet fever have occurred, but he goes too far when he 
says that ‘‘the idea that a person is Protected by a 
previous attack......is simply absurd.” In a large number of 
cases a first attack is distinctly protective against any 
farther attack, aud although many officers of health have 
recently been able to point to several attacks which, though 
infectious, have been by no means well defiaed, and which 
would probably in former days have been joverlooked, yet 
there can be no question that'in this, as ia many other of 
the specific fevers, a very substantial immunity from further 
attack is conferred by one occurrence of the disease. In 
dealing with searlet fever, Dr. Mackintosh asks for further 
powers as to prohibiting the attendance of scholars from 
infected houses ; but until the provisions of the Education 
Code which has just comeinto general operation have been fully 
tested, the powers conferred on sanitary authorities may 

robably be regarded as sufficient. The Chesterfield raral 
vistriet is one where a very large amount of most usefal 
sanitary work has been carried out, and it is evident from 
the report before us that no relaxation has taken place in 
the effurt to improve the circumstances ugder which the 
inhabitants are living. The death-rate for the district— 
namely, 18 per 1000, is in excess of that which obtained 
last year, but is below the average for the past ten yeare. 
Diarrhoea, whooping-cough, and scarlatina ate the diseases 
that have cansed the most marked mortality. 

Shipley Urban District.—Toe main characteristic of Dr. 
Smyth’s aunual report on this sanitary district lies in its 
diminutive form, it being not much larger than a pocket 
almanack. Speaking of typhoid fever, Dr. Smyth points 
out that this disease has been more prevalent in Saltaire 
than in any other portion of the district, and that it has 
been there associated with the direct communications exist- 
ing between houses and sewers, and with the filthy emana- 
tions from long rows of midden privies just outside the 
houses, It is curious that this old and abominable system 
of storing up huge quantities of excrement and filth in the 
immediate proximity of dwellings should have obtained such 
a hold on our northern fellow-countrymen, but itis still more 
curious that, whilst the system is being gradually abandoned 
in so many places, it should be retained in a locality 
which prides itself on being a species of model village for 
mill-hands. We notice amongat the details of sanitary work 
effected that 443 sink waste-pipes were either disconnected 
or fitted with syphon traps. The alternative 1s one that 
should, if possible, never be permitted, and we hope that, at 
least a3 regards new houses, bye-laws are in operation which 
prevent any direct drain communications. 


, Sanitary conditions may have in regard to the mortality in 
scarlet fever, they have little or none so far asits production 


Kingston-on-Thames.—The death-rate for this district has 
steadily fallen from 18°45 per 1000 in 1879, to 16°70 in 1882, 
and in many other respects Mr. Shirtliff’s report shows that 
sanitary improvement is in progress. Referring to the 
epidemic of sore-throat to which we drew attentioa as 
having prevailed towards the close of last year, the report 
states that the disease was not diphtheria, and that it wasin 
no way connected with the milk-supply. In short, we gather 
that the character and cause of the disease were not elicited 
and that it disappeared without any light being thrown upon 
it. Mr. Shirtliff strongly urges his authority to provide an 
isolation hospital. Unfortunately they have refused to 
unite with the Kingston raral authority in this matter, and 
as yet they have. not taken steps to secure any provision 
by themselves. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 

In twenty-eight of the largest English towns, 5886 births 
and 3223 deaths were registered during the week ending the 
9th inst. The annwal death-rate in these towns, which had 
been equal to 21°3 and 19-4 per 1000 in the two preceding 
weeks, was 19 5 last week. During the nine weeks endit 
last Saturday, the death-rate in these towns averaged 28 
per 1000, against 20°9 and 21°6 in the corresponding periods 
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of 1881 and 1882. The lowest rates in these towns last 
week were 147 in Bristol, 15:5 in Portemouth, and 16°8 in 
Cardiff. The rates ranged upwards in the other towns to 24°1 
in Newcastle-upon-Tyne, 25°5 in Liverpool, 25 $ in Shettield, 
aud 28-4 in Blackburn. The deaths referred to the principal 
zymotic diseases in the twenty-eight towns were 401, and 
showed an increase upow recent weekly numbers; they 
included 139 from measles, 73 from scarlet fever, 61 from 
whooping-cough, 58 from diarrhoea, 34 from ‘‘ fever” (princi- 
pally enteric), 28 from diphtheria, and 8 from small-pox. 
‘he lowest death-rates from these diseases were recorded last 
week in Oldham and Leicester, and the highest in Newcastle- 
upon-Tyne and Liverpool. Measles was proportionally most 
fatal in Sheffield, Newcastle-on-Tyne, and Liverpool; whoop- 
iug-cough in Cardiff and Portsmouth ; scarlet fever in Leeds 
and Sheffield ; and ‘‘fever” in Brighton. The 28 deaths from 
diphtheria ia the twenty-eight towns incladed 22 in London 
and 4 in Birmingham. Swmall-pox caused 4 deaths in New- 
‘ecastle-upon-Tyne, 3 in London, and one in Liverpool. The 
number of small-pox patients in the metropolitan asylum 
hospitals, which had been 77, 73, and 70 on the three pre- 
ceding S iturdays, was 72 at the end of last week; 11 new cases 
ofsmall-pox were admitted to these hospitals during last week, 
against 10 and 8 in the two preceding weeks, The Highgate 
Small-pox Hospital contained 5 patients on Saturday lust, 
no new cases having been admitted during the week. The 
deaths referred to diseases of the respiratory organs in London, 
which had steadily declined from 402 to 246 in the four 
preceding weeks, further fell to 226 last week, and were 28 
low the corrected week!y average. The causes of 78, or 
24 per cent., of the deaths in the twenty-eight towns last 
week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Portsmouth, Leicester, Derby, and in 
three other smaller towns. The proportions of uncertified 
deaths were largest in Salford, Sheffield, Hull, and Cardiff. 


HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch towns, 
which had been equal to 28'5 and 24:9 per 1000 in the 
two preceding weeks, rose again to 26°9 in the week ending 
the 9th inst. ; this rate exceeded by no less than 74 the 
mean rate last week in the twenty-eight English towns. 
The rates in the Scotch towns ranged from 11°9 and 17'6 in 
Perth and Leith, to 33'8 in Glasgow and 353 in Paisley. 
The deaths in the eight towns included 108 which were re- 
ferred to the principal zymotic diseases, showing a further 
decline from the high numbers in recent weeks ; 38, however, 
resulted from measles, 27 from whooping-cough, and 12 
from diphtheria. The 3S fatal cases of measles showed a 
further decline from recent weekly numbers, and included 
29 in Glasgow, 4 in Greenock, and 3in Leith, The deaths 
from whooping-cough, which had been 40 and 39 in the two 
previous weeks, declined to 27 last week, of which 15 
occurred in’ Glasgow and 7 in Dundee. The 12 deaths 
referred to diphtheria included 5 in Glasgow and 4 in 
‘Dundee. Eight of the 10 fatal cases of scarlet fever 
occurred in Glasgow ; and the 9 deaths referred to “fever” 
included 7 in Glasgow and 2 in Edinburgh. The 12 deaths 
from diarrhea, includiog 8 from Glasgow, were 18 below the 
number in the corresponding week of iast year. The 112 
deaths referred to acute diseases of the respiratory organs in 
the eight towns showed an increase of 12 upon the number 
in the previous week, and were 5 above the number in the 
corresponding week of last year. The causes of 92, or 
more than 14 per cent., of the deaths in the eight towns last 
week were not certified, e 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been eqnal 
to 27'5 and 31°8 per 1000 in the two preceding weeks, de- 
clined again to 28°3 in the week ending the 9th inst. During 
the nine weeks ending last Saturday the death-rate in 
the city averaged, however, no less than 32:4 per 1000; 
whereas the mean rate in the same period did not exceed 
197 in London and 20°0 in Edinburgh. The 190 deaths in 
Dublin last week showed a decline of 23 from the high 
number in the previous week, and included 6 from 
whooping-cough, 4 from measles, 2 from “fever,” one each 
from diphtheria and diarrhoea, and not one either from 
“scarlet fever orsmall-pox. Thus 14 deaths resulted from 
thess priacipal zymotic diseases, against 21 in each of the 
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two previous weeks; they were equal to an annual rate of 
2:1 per 1000, the rate from the same diseases being 26 in 
London and 1°8 in Ediaburgh. The fatal cases ot whooping- 
cough, which had been 10 and 8 in the two previous weeks, 
further declined to 6 last week; and the deaths from “fever,” 
which had been 9 in each of the two previous weeks, fell 
to 2 last week, a lower number than had been recorded in 
any previous week of this year. The 4 fatal cases of 
measles, however, exceeded the number in any recent week. 
The deaths of elderly persons showed a marked decline 
last week, while those of infants were more numerous. 
The causes of 25, or more than 13 per cent., of the 
deaths registered were not certified. 


THE SERVICES. 


Army MEDICAL DEPARTMENT.—Brigade Surgeon John 
Tulloch, -M.D., to be Deputy Surgeon-G-neral, vice J. L. 
Jameson, granted retired pay. Surgeon-Major James Inkson, 
M.D., to be Brigade Surgeon, vice W. S. Oliver, M.D., 
granted retired pay. Surgeon-Major James Jameson, M.D., 
to be Brigade Surgeon, vice J. Tulloch, M.D. 

BumBay MEDICAL ESTABLISHMENT.—Brigade Surgeon 
John Pinkerton, M D., to be Deputy Surgeon-General. 

ARTILLERY VOLUNTEERS. — 2nd Devonshire: Surgeon 
Joseph May is granted the honorary rank of Surgeon-Major. 

RIFLE VOLUNTEERS —3rd Volunteer Battalion, the Essex 
Regiment: Charles William Bass, Gent., to be Acting . 
Surgeon. 

ADMIRALTY.—In accordance with the provisions of Her 
Majesty’s Order in Council of April 1st, 1881, Fleet Sargeon 
Robert Whichcord Beaumont has been placed on the retired 
list from the 6th inst., with permission to assume the rank 
and title of Retired Deputy Lospector-General of Hospitals 
and Fleets.—Fleet Surgeon Michael Walstell Cowan, M.D., 
has heen promoted to the rank of Deputy Inspector-Genenal 
of Hospitals and Fleets in Her Majesty’s Fleet.—Staff 
Sargeon Henry Scott Lander has been promoted to be Fleet 
Surgeon in Her Majesty’s Fleet, with seniority of May 31st, 
1883, 

The following appointments have been made :—Ahmuty 
Irwin, M.D., C.B., Inspector-Geueral of Hospitals and Fleet, 
to Haslar-Hospita!, vice Morgan, placed on the retired list. 
Surgeon Geo-ge Michael Cuffe to the Vernon (complement 
incomplete). 


Correspondence, 


“ Andi alteram partem.”” 


ANTISEPTIC INHALATION AND PHTHISIS. 
To the Editor of THE LANCET, 


Sr1r,—My absence in San Remo must plead my excuse, if 
any be necessary, for not having sooner noticed the letter of 
Dr. Robert Lee, inserted in THE LANCET of the 12th of 
May, having reference to my communication on Antiseptic 
Inhalation, published in a previous number of the journal. 

Dr. Lee states in his letter that he ‘‘endeavoured to 
point out, in a communication to the British Medical 
Association at the meeting at Bath, the fact that the 
vapourising or volatilising of the essential oils, the phenol 
compounds and similar substances, is only effected by 
vapourising the water with which they are mixed.” [ 
have now referred to the proceedings of the meeting in 
question, and the only reference I can find to the subject 
of inhalation is contained in the following paragraph of 
a paper by Dr. Lee on Whooping-cough :—“It must be 
allowed that at present we possess no specific remedy against 
this disease ; and though I am strongly in favour of the 
use of the inhalation of the vapour of some of the hydro- 
carbons obtained from coal distillation, from having had 
more success with that plan of treatment than with any 
other, I beg toreserve any further remarks upon this subject 
for the present.” I find, however, that some months sub- 
sequently Dr. Lee described at a meeting of the Medical 
Society of London, held on January 27th, 1879, a steam 
draft inhaler, for which he claims certain advantages. Mi 
communication dealt only with antiseptic inhalation as ordi- 
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narily practised—that is to say, by means of the various 
forms of oral and naso-oral inhalers, which are manufactured 
and used by thousands, and its object was to prove whether 
this mode of inhalation was efficient or not. I showed by 
experiment, what certainly was not geverally known, or the 
method would not have been so extensively employed, that 
the greater portion of the more powerful antiseptics used 
was retained by the sponge, so little being unaccounted for 
that the conclusion seemed warranted that this method of 
inhalation was very ineflicient, if not without value. I pur- y 
posely refrained from discussing other modes of inhalation, | 
as by spray or steam ; these I hope to refer to later on, but I 
think it questionable how far a steam inhaler is likely to 
prove beneficial in certain diveases, not of the throat, but of 
the Iuogs themselves, even although, as in the case of 
Dr. Lee’s “steam draft inhaler, the temperature can, it is 
affirmed, be regulated from 75° to 120° F. 
I remain, Sir, yours obediently, 
Tyne 13th, 1883, ARTHUR Hitt HassALL, M.D. Lond. 


INTERNATIONAL EXHIBITION AT NICE. 
To the Editor of THE LANCET. 

Sir,—Following the example of so many other cities, the 
mayor and municipality at Nica have resolved on opening 
an International Exhibition in that city in December next. 
The Society of Medicine at once seized the opportunity to 
point: out the importance of devoting a portion of the building 
toa Medical and Sanitary Exhibition, and you will see by the 
catalogue how earnestly they seek that it shall be as complete 
and as practically useful as possible, All of us who have lived 
on the Continent know how far from perfect are the hygienic 
and sanitary arrangements of our neighbours on the other 
side of the Channel, and the Riviera has had in these respects 
more even than its fair share of blame. If you, Sir, and 
other members of the profession will lead your influence and 
help to promote its success, the Medical and Sanitary Ex- 
hibitien at Nice may be the starting-point of far better 
things than exist at present, and we may then send our 
patients south in search of health with no more of those mis- 
-givings as to imperfect drainage, untrapped closets, and ill- 
ventilated houses, which make us sometimes hesitate 
whether an Englivh winter, with its damp and cold and 
darkness, may not, after all, be safer than the cloudless sky 
and brilliant sunshine of the Mediterranean. The agents for 
England are Messrs. Johnson, Castte-street, Holborn, E.C., 
to whom all applications for space must be made, and from 
whom all information can ba obtained. I shall also be most 
happy to answer any inquiries on the subject. 

Lam, Sir, yours faithfully, 
Bolton-row, Mayfair, W., June 11th, 1893, CHARLES WEST, 


“IS SCARLATINA EVOLVED FROM 
DIPHTHERIA ?” 
To the Editor of THE LANCET, 

Sir,—As Dr. Clement Dukes’s explanation of the facts 
noted by Dr. Meredith is insufficient to account for at.least 
one of the classes of cases into which those involving the 
&bove question may be divided, I may be permitted to 
refer to a paper in vol. xvii. of St. Bartholomew's Hospital 
‘Reports, 1881, in which the subject is discussed and a case 
recorded, When a person contracts diphtheria after exposure 
-to scarlatinal infection, Dr. Dukes assumes that he has been 
protected from the latter by a previous attack. When scarla- 
tina follows upon exposure to diphtheria Dr. Dukes assumes 
the diphtheria patient to be a fomes of scarlet fever, protected 
from the propagation of the virus in his owa body by the 
action of some previous attack of the disease, but capable of 
conveying it to others not so protected. With regard to the 
latter class of cases, to which those of Dr. Meredith belong, 
it is expressly stated in that gentleman’s paper that no scarlet 
fever had occurred in the neighbourhood for many months 
and that he had taken cure to ascertain the probable absence 
of its operation on his patients. Ina brief search through 
a few English periodicals, I found but one case of this kind 
recorded, but there were several in which a membranous 
-pharyngitis or diphtheria had followed the exposure to 
"acarlatinal poison of persons who had never suffered from 
the latter disease, And the conclusion I arrived at from 


these and from the cases undér my’ baertitics 
that a person who had never had acarlet fever might by ex 
posure to its infection suffer from membranous pharyngitis 
in the entire absence of the ordinary symptoms of the fer 

I am, Sir, yours traly,’ :,- °. 


Tuzie 4th, 1883, —— .. , Davo A. Kris a 
A A it G£E bsbnbai 
To the Editor of Tae LaNcit. °°" Oto 


Sir,—A short time since I was requested to visit a gen 
man who was ill with throat affection, Upon examination 
it was found to be diphtheria of an acute character, the whole 
of the fauces being lined with the dense parchment-like mem- 
brane se characteristic of this malady. Iron with quinine and 
chlorate of potash were administered, a supporting diet 
ordered, with port wine, and the usual antiseptic appliances 
used. ‘At the expiration of about a week the membrane became 
completely detached aud the rash of scarlatina became mani- 
fest thoughout the whole surface of the body. This passed 


‘| through its usual course, followed by desquamation of the 
-| cuticle. 


The same treatment was continued throughout, 
and in due time the patient becaweé ‘convalescent, although 
the nervous system was for some period depressed from t! 
iutluence of the poison that had been set up. The case was 
asevere one, the age being twenty and the health, in general, 
good. I have been induced to forward the above as, in last 
week’s LaNcET, the question was asked, ‘Is scarlatina 
evolved from diphtheria ?” hoor suit emg 
I remain, Sir, yours truly, He eta a tad 
SPENCER J. suvrh, MD., &.5 
Forest Hill, 8.E., June 2nd, 1883. oe ae ? 
as 


ON SUGAR-TESTING 
To the Editor of THe LANCET. | 3. a i4pal, 
§1r,—Dr. Oliver's communication of last week on this 
subject induces me to mention some observations on the 
picrate of potash test for grape sugar made by Mr. Gibson, a 
friend who frequently works along with me, and myself. 
That this test is affected by something in the urine other 
than grape sugar is evident from the following fact. When 
we mix eighty minims of a solution of glucose with thirty of 
liquor potasez and ten of picric acid solution, the mixture 
is of a pale yellow colour, and if we allow it to etand for an 
hour or so it becomes a little deeper, but remains yellow. -If 
it be boiled it assumes a reddich tinge, at 70° C, or it may be 
60° C if the temperature be raised somewhat slowly. When 
we mix normal urine, on the other hand, with the test 
fluids in the same proportions, the mixture becomes im 
stantly, or ia a few seconds, red without the application of 
beat. In a minute or so the depth of colour may be euch as 
to inticate one-eighth of 2 grain of sugar to the ouace, while 
io half an hour in the cold, or at once if raised to 56°C, 
it generally corresponds to a quarter of a grain to the 
ounce, : Wh ggrasere 
When experimenting on the co-called inditan (Heller's 
uroxenthine) we incidentally noticed that urines containing 
much of this body, or bodies, reduced the alkaline picric 
test toa considerable extent, although they had no action 
on the copper test till the indican was decomposed by acids 
and oxidising agente. Horses’ urine generally contains a 
considerable proportion of indican, aad in five instances in 
which we examined it we found it to indicate half a graia 
to one grain and three-quarters to the ounce by the picrate 
test. In only one case was there a slight reaction with 
Febling, and this was not that which showed the maximum 
of sugar by the other test. The specimen which gave one 
grain and three-quarters to the ounce indicated at 50°C. 
three-quarters of a grain to the ounce, and one-quarter of a 
grain in the cold. We always found the resuit obtained 
by the picrate of potash test to be in proportion to the depth 
of colout produced by boiling with hydrochloric acid, and 
subsequently treating with solution of hypochlorite of lime, 


‘that is apparently in proportion to the amount of indican 


present. In human urine containing a considerable -pro- 
portion of indican, easily recognised by becoming of a deep 
blue on boiling with hydrochloric acid, and forming a cha- 
racteristic copper like scum on the surface after standing 
twenty-four hours, we have also found the colouration 
with the test to be such as frequently to indicate one grain 
and a half of sugar to the ounce when no result was ob- 
tained with Fehling. We have seen such urines produce 
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the green colour with the latter which inosite is known to do, 
and which perhaps may be caused by other bodies also. 
Examining a high-coloured but healthy morning urine the 
other day, we found it to indicate a grain and a quarter of 
suger to the ounce, The absence of a reaction with the 
copper teat in these cases is sufficient to show that these 
results were not due to glucose, and if due to the presence 
of indican, to which little clinical significance has yet been 
attached, it seems a serious objection to the picrate test. 
With reference to the delicacy of the copper test Dr. 
Roberts, while mentioning the fact that when the urine con- 
tains less than half a grain per cent. of sugar the precipitate 
of suboxide does not take place till the liquid cools, by no 
means limits it to the detection of this amount, On the 
contrary, he states! that one-tenth of a grain per fluid 
ounce, or less than one-fortieth of a grain per cent. can with 
certainty be detected by the test. On adding to a normal 
urine, which gave no reaction with Febling, this small 
proportion of glucose, we found the milkiness produced with 
the test was quite pronounced and decisive ; a quarter of a 
grain to the ounce, or less than one-sixteenth per cent. gave 
a distinct precipitate, and thie became quite denge and of a 
yellowish tinge when the proportion of sugar was raised to 
one grain to the ounce, hen glucose is dissolved in 
simple water, one grain in ten pints (1 in 96,000) yields a 

reeptible deposit, according to Dr. Roberts’; and this aleo 
is easily verified by direct experiment. This is twenty times 
more delicate thn the picrate of potash test, with which it 
is impossible to detect, in pure water, less than one-tenth of 
@ grain to the ounce, or 1 in 4800. This resalts from the 
fact that the potash alone, in the entire absence of sugar, 
reacts on the picric acid when the mixture is boiled, an 
produces a considerable colouration. If eighty minims of 
pure water be boiled with thirty of liquor potasaw and ten 
of picric acid solution, the mixture will be found to as- 
sume a reddish tinge, such as to indicate no inconsider- 
able fraction of a grain of sugar to the ounce. : If we 
now boil the same quantity of a solution of grape sugar, 
containing one-tenth of a graia to the ounce, with the 
same proportions of the test fluids, the resulting colour 
is identical with that obtained in the former case, and 
it is therefore impossible to detect the glucose. If, however, 
we increase the amount of the two mixtures to half an 
ounce, in the one case by the addition of water, and in the 
other of the glucose solution, this action of the potash on the 
picric acid is much diminished, and the colour becomes so 
mauch deeper in the saccharine specimen as to enable us to 
decide on the presence of sugar. But when we reduce the 
proportion of the latter to one-twentieth of a grain to the 
ounce, there is no colouration produced sufficient to ensure 
its detection with certainty. The potash and picric acid 
test, therefore, is not more delicate in simple water than the 
copper test is in the presence of all the constituents of the 
arine. The former capnot be considered reliable for quan- 
tities less than two grains to the ounce, though it is 
probably trustwortby for higher proportions. 

I am, Sir, yours truly, 
Partick, Glasgow, June 11th, 1883. Robert Kiek, M.D. 


BUTTER OF ANTIMONY AS A POISON. 
To the Editor of THE LANCET. 

8rr,—Since the publication of my report ia your columns 
of May 19th on a case of poisoning by butter of antimony, 
of a suicidal nature, a case of murder by the same corrosive 
article has occurred, and the prisoners have been committed 
for trial. 

I have been in communication with Mr. Mundella in 
reference to the subject, and—although, according to the 
Pharmaceutical Journal, a previous application to the 
Privy Council had been made, of which I was unaware, to 
introduce butter of antimony into the second part of the 
achedule, under the Sale of Poisons Act, and had been 
refused, I am happy to say, considering the dangerous 
properties of the drug and. the readiness with which it may 

obtained from the shops, it has been intimated to me 
from the Privy Council office that my representations are 
under consideration, and further I have it, on the best 
authority, that ‘ butter of antimony will be duly scheduled.” 
‘We have had the bane, we shall now have the antidote to it. 


1 Uriuary and Renal Disenees, p. 189. 2 Page 187. 


It is ‘a dynamite” of its own for evil purposes, and might 
easily be given in tea, treacle milk, or gruel, to an unsuspect- 
ing peraon without his being sensible of its deleterious 
properties by sight, taste, colour, or smell. 
Tam, Sir, yours truly, 
Scarborough, June 10th, 1883, B. BARRINGTON COOKE. 


A CASE OF SCURVY OCCURRING AS A COM- 
.PLICATION OF HEART DISEASE 
AND SYPHILIS. 
To the Editor of THE LANCET. 

Sm,—The following case is, I believe, of sufficient interest 
for publication. 

G. M—, aged forty-five, came under my care for the 
firat time in September last, suffering from long-standing 
aortic obstruction and regurgitation together with the usual 
train of symptoms denoting cardiac failure. He wasalsothe 
subject of tertiary syphilis, having a large uleer over the 
manubrium sterni Me Lye with that bone, aud symmetrical 
gummata in the sterno-mastoid muscles, which subsequently 
suppurated ; he had, moreover, lost an eye from “‘inflamma- 
tion” some years previously. The progress of the case 

resented nothing unusual till March this year; and, although 
Tiatreesfal symptome were markedly relieved by treatment, 
the condition of the patient was one of increasing weakness. 

On March 19th he complaints of unusually severe pains 
in his joints and back, and the following day petechiz began 
to a on the trank and limbs. On the 2lst a large 
brawny swelling appeared in front of the left elbow-joint, 
with deep-seated cedema of the forearm and hand. Subse- 
quently effusion took place into the cellular tissue of each 
orbit, quite closing the eyelids; and the right forearm also 
was the seat of extensive intermuscular effusion. The 
petechico meanwhile increased in size and number. The 
gums, though unhealthy, were not particularly affected, but 
the fetor of the breath was almost unbearable. Intestinal 
hemorrhage and bilious vomiting soon supervened, and the 

atient died on the 29th of March. The diet of this patient 
fad not been at all limited in kind, and fora man in his 
condition he had, up to a fortnight before his death, taken a 
fair amount of nourishment; so that, although one cannot 
exclude mal-assimilation as a factor, I am inclined to 
attribute the origin of scurvy in this instance to the mal- 
nutrition resulting from disease. The combination of 
morbid elements present was peculiarly favourable to the 
prodaction of profound cachexia,—viz., a diseased and fail- 
ing heart, impure blood, and an arterial system seriously 
affected, in all probability by the syphilitic poison. 

Lam, Sir, yours obediently, 
Heckmondwike, June 1st, 1883... JAMES TURTON, M.R.C.S. 


LIVERPOOL. 
(From our Correspondent.) 

SOCIETY FOR THE PREVENTION OF CRUELTY TO CHILDREN. 

On April 19th last a towa’s meeting was held in Liver- 
pool under the presidency of the Mayor, to organise a Society 
for the prevention of cruelty to children. The meeting was 
well and influentially attended, and a committee was 
appointed to draw up rulea under which the future operations 
of the Society will be carried on. The committee have done 
this on a very comprehensive principle. Thus, the term 
‘¢ children” is held to include (in case of need) all young per- 
sons who are unable to protect themselves. ‘‘ Prevention ” 
includes inquiry into causes which produce suffering and 
disease, and publication ot results, ascertaining and spread- 
ing information as to the laws affecting children and the 
promotion of such changes as may be desirable, and the 
encourazement of such literature as may remove ignorance 
concerning children, together with the discouragement of 
publications calculated to injure them. There are other 
excellent rules of an equally comprehensive kind, and it is 
greatly to be hoped that the Society may besuccessful. How 
much preventable cruelty there is among the children of the 
lower classes in Jarge towns is weil known to members of 
the medical profession, and, startling though the name of the 
Society sounds, the wonder is that the children were not 
thought of before the animals. 
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TYPHUS FEVER AND FEVER HOSPITALS, 


The isolation of fever patients in hospital is now acknow- 
ledged to ba so desirable both for the patients and the 
public that the only question is, How shall this be effected ? 
The Liverpool and West Derby parochial authorities possess 
in each of their parishes a hospital for the special treatment, 
of fever and other infeetious diseases. The Toxteth Guar- 
dians, who have the care of a considerable proportion of the 
southern part of the city, have no such special hospital, hence 
have arisen difficulties in the removal of fever cases occurring 
in their parochial districte. They have fever wards in their 
workhouse, to which they have recently removed 600 fever 
patients, bat they object to admit such except in the usual 
manner, through the relieving officer. On the other hand, 
it is contended by the medical officer of health that the 
prompt removal of all such fever patients as have not got 
proper accommodation is required, whether the patients be 
paupers or not. There is, however, a fever hospital here 
for patients who can pay a moderate sum, aod an arrange- 
ment has been made by the Health Committee which will, 
it is hoped, be satisfactory. 


THE BURIAL BOARD, 


At a vestry meeting of the parish of Liverpool, held on 
Thursday last, the annual business connected with the 
Liverpool Burial Board was transacted. There was re- 
ported a falling off in the number of interments in the 
Board's cemetery at Anfield, which was no doubt due to the 
opening, within the last two years, of two new cemeteries 
for the towaships of Everton and Kirkdale respectively. 
‘The necessity for this increased accommodation was shown 
by the fact that since the opening of Anfield Cemetery 
ju 1863, just twenty years ago, the enormous number of 
100,000 peraons of all ages had been interred in it. It was 
also stated in comparison that in the well-knowa Abney- 
park Cemetery, London, the ioterments were only 70,000 in 
double the time, 

THE WORKHOUSE. 

The population of the parish of Liverpool was found at the 
last census to be 238,411; it is therefore one of the largest 
parishes, if not the largest parish, ia the kingdom. Some idea 
of the size of the workhouse may be judged by the following 
figures, furnished to the workhouse committee at their last 
meeting by the governor. The total population of the 
workhouse and branches was 2775, including 1469 sick and 
infirm. These latter included, again, $45 cases under medical 
treatment, of which 75 were infectious cases. 


THE BRITISH MEDICAL ASSOCIATION. 
The arrangements for the fifty-first annual meeting of the 
British Medical Association to be held here on the 3lst 
proximo are in a very satisfactory state, and the meeting is 
being looked forward to with great interest, There is every 
prospect of a very large gathering. ‘ 


SCOTTISH NOTES. 


(From our own Correspondent.) 


THE L.R.C.P.EDIN. 

As an evidence of how the wind blows, it may be 
raentioned that in the last published list of those re- 
eaiving the licence of the College of Physicians, Edin- 
burgh, only one had residence in Scotland. Of the eleven, 
eight were from Loadon, one from Bristol, one from Canada, 
and one from Gla:gow. Some of our Edinburgh friends may 
have pride ia the attractive powers of their corporations ; 
but practical politicians will be inclined to inquire why 
those gentlemen did not save their railway fares, 


OVERCROWDING IN ABERDEEN LUNATIC ASYLUMS. 


Dr. Mitchell, commissioner in lunacy, has, during a recent 
tour, pointed to various minor defects in asylums and poor- 
houses; but he again Jays special stress upon the constantly 
increasing number of patients found at Elmshill, Aberdeen. 
There are now 568 patients, and notwithstanding recent 
changes and additions to the building, the space is quite 
inadequate for such a number. Dr. Mitchell expressed 
special satisfaction with the dietary in this institution, and 
noticed the curious fact that here alone oat-cake and oat- 
meal brose are in use. 


DUNDEE ROYAL INFIRMARY. 


The annual report presented to the Court of the Governors 
of the Dundee Royal Infirmary last week was in moet 
respects satisfactory, and shows that the institution receives 
enthusiastic support from the citizens. The number of 
in-door cases rose from 1670 to 1918; the dispensary patients 
numbered 1027; while the four district surgeons attended at 
their homes when necessary 7883 patients, as against 6352 
in the previous year. There were 490 cases sent to the 
convalescent home in connexion with the hospital, ar 
increase of 167 patients inthe year, and in this department 
53 beds. are now available. Thus nearly 11,000 patients 
have rectived the benefits of the institution during the year. 
The average number of patients in the infirmary each day 
during the year was 140, varying from 170 to 140; the 
average time each patient-remained under treatment was 
28°2 days—medical patients, 27'3; surgical patients, 29:2 ; 
and fever patients, 29. Last year the average time was 
30°8dayr. The death-rate was 8°7 per cent.—in medicat 
cases 10 per cent. ; in surgical, 5 5 per cent. ; in fever, 12 per 
cent. Excluding cases tatal within forty-eight hours, the 
total mortality was 7'3 per cent. ; the medical, 9 per cent. > 
and the surgical, 3 per cent. The ordinary expenditure was 
£758 in excees of the ordinary income, but against this may 
be placed £8798 added in various ways tothe funds. The 
system of free admission lives has been extended during the 
year with good results; it is anticipated that in a month or 
two the separate ward for children will be open, and the 
directors are highly gratified with the reception which their 
settlement of the “ Children’s Question ” has received on the 
part of the public generally. Dr. McCosh, as superinten- 
dent, and the whole of the medical staff, are heartily con- 
gratulated by the directors. 


SCOTTISH UNIVERSITIES AND PUBLIC GRANTS, 


The return ordered by the House of Commons, on the 
motion of Sir Lyon Playfair some weeks ago, is issued, 
showing ‘‘the sums annually voted by Parliament, and ums 
chargeable on the Consolidated Fund, to each of the four 
universities of Scotland, and to the Royal Observatory and 
Royal Botanic Garden in Edinburgh, for each of the ten 
years ending the 30th day of March, 1883, the sums paid to 
the profeesors of the several universities from the fands of 
the Deanery of the Chapel Royal in Scotland during the 
same period, the sums chargeable as pensions to the retired 
professors of each university for the same period, and the 
sums voted or spent for the erection or maintenance of uni- 
versity buildings for the same period.” Daring the ten years 
Aberdeen Univeraity has received in ordinary issues from 
the public funds £65,821 7s. 9d. ; Edinburgh University an 
aggregate of £85,906 9s. 4d.; Glasgow got £66,182 28. 5d. 5 
ood St. Andrews £38,111 15s. 4d. These sums, with the 
amounts allowed to the Edinburgh Observatory and Botanic 
Gardens, make a total of £300,493 1ls. This sum went to 
the payment of salaries, peosions, maintenance of buildings, 
and compensation under the Copvright Act, and varied from 
£26,184 3s. 6d. in the first year of the decade to £33,330 15. 
4d. in the last. Besides these sums, however, there have 
been issues from public funds for new works to Aberdeen 
£4673 16s. 5d.; Edinbargh, £80,000 ; Glasgow, £20,000; St. 
Andrews, £447 1s. 1d.; Edinburgh Observatory, £575 3s. ; 
Edinburgh Botanic Gardens, £3061 7s. 8d. ; making a total 
of £108,757 8s. 2d, It thus appears that during the ten 
years these universities have received from public sources 
£409,250 19s. 2d. This return was moved for in connexion 
with the offer by the Government in the proposed Univer- 
sities Bill of £40,000 per anoum in perpetuity and in full 
payment of all claims by these institutions. The statistics 
above quoted show the Goverament to be less liberal in this 
matter than was at first supposed, and we may hope that 
£40,000 is not the absolute limit to their generosity. 


Dr, Matthew Hay, assistant to the professor of materia 
medica in Edinbargh, and at present a candidate for the 
chair of medical jurisprudence in Aberdeen, has been awarded 
one of the research scholarships of the Grocers’ Company. 
The scholarship is of the value of $250, tenable for a year 
and the holder is re-eligible for the appointment. 


> 


Sr. THomas’s Hospitat.—The Duke of Connaught, 
accompanied by the Duchess, will distribute the prizes to 
the successful stadents at the Medical Sehool of the hospital 
on Saturday, the 23rd inst., at three o’clock. 
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PARIS. 


(From our Paris Correspondent.) 


o 

WITH reference to the incident at the College of France, 
an account of which was given in my letter of the 2nd inst., 
I have since learned that whenever vivisections are to be 
practised notice to that effect is posted up in large letters on 
the door of the amphitheatre and at the entrance of the 
College, so that the conduct of the lady referred to is alto- 
gether inexcusable. At the following lecture, before a 
crowded audience, Professor Brown-8équard selected for his 
subject the ‘' Utility of Vivisectious,” when a public “ mani- 
festation” was made in his favour, which may at the same 
time be looked upon as 6 protestation against the anti- 
vivisectionists. 

I may take this opportunity of entering more fally into 
the real character of the experiments referred to in my letter, 
as the results obtained by Professor Brown-Séquard are of 
the highest importance. The object of the experiments was 
to show that by irritating the upper part of the larynx with 
carbonic acid a considerable amount of anzsthesia was pro- 
duced, not only locally but generally, and that the latter 
result was dae not to the passage of the gas into the blood, 
but to the influence exercised on the nervous centres by the 
irritation of the sensitive nerves of the larynx. The same 
results were obtained in the same way with chloroform, 
ingress into the lungs having been in both cases prevented 
by certain precautionary measures. The angsthesia thus 
produced lasts mnch longer than that by inhalation. In the 
monkey it lasts at least twenty-four hours, but Professor 
Brown-Séquard wished to ascertain whether the anwsthesia 
would last still longer. The subject of his experiments had 
been operated on three days previously, but he found that 
sensation had already returned. The importance of this 
discovery cannot be over-rated, as by its means patients may 
‘be rendered insensible to pain not only during an operation, 
‘Dat for at least twenty-four hours after, whereas by the 
ordinary mode of inhalation of chloroform there is not only 
immediate return of sensation after its effects have passed 
off, bat a certain amount of hyperesthesia is prodaced in 
the parts operated on. 

In another series of experiments, Professor Brown-Séquard 
obtained the following results :—1. When carbonic acid was 
applied to the superior laryogeal nerves, both being intact, 
anesthesia was produced on both sides of the body. 
2. When one of the nerves was cut ansesthesia was produced, 
but principally on one side of the body. 3. When both 
the nerves were divided there was no avesthesia on 
either side, The proteseor thinks that it is by inhibition 
of the activity of the central nerves of sensation that 
the peripherio irritation of these nerves acts in producing 
anesthesia, The mechanism of this phenomenonis analogous 
to what this eminent physiologist found in other experi- 
ments, in which the Tojection of carbonic acid on the 
mucous membrane of the larynx arrested by inhibition 
the morbid activity of certain of the nervous 
centres, and thus cut short attacks of epilepsy, or tem- 

rarily suspended or diminished the convulsions caused 

yy strychnine or by carbolic acid. 

Paris, June 12th, 1883. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AT an ordinary meeting of the Council, held on Thursday 
Aast, Mr. Cadge, having asked and received permission to 
make a verbal alteration in the motion of which he gave 
aotice at the last meeting (see THE LANCET, May 12th, 
‘p. 846), moved, ‘‘ That it is expedient that at the election of 
the Council the Fellows shall be allowed to vote either in 
person or by voting paper.” This having been seconded, it 
was after a prolonged discussion resolved to refer the motion 
to a committee to consider the expediency of the proposed 
change, and, if deemed expedient, in what manner the 
alteration might be best effected. The Committee will be 
appointed at the next meeting of the Council. 


Drs, Bristowe, Dickinson, Gee, and Roberts were re- 
elected Examiners in Medicine; and Drs. John Williams 
and Herman were re-elected Examiners in Midwifery. Sir 
Henry Thompson was nominated for the Profescorship of 
Surgery and Pathology; Messrs. Flower and Parker were 
re-nominated for the Professorship of Comparative Anatomy 
and Physiology; and Mr. Schafer was nominated for the 
Lectureship in Anatomy and Physjology. 


MEDICAL NOTES IN PARLIAMENT. 


The Lords and the Contagious Diseases Acts. 

In the House of Lords on Taesday, a short discussion 
on the suspension of the Contagious Diseases Acts was 
initiated by Viscount Lifford, and was remarkable for the 
unanimity with which their lordships, includiog Lord North- 
brook, dissented from the step which has been taken by the 
Government in consequence of the adoption of Mr. Stansfeld’s 
resolution in the House of Commons. The Duke of Cam- 
bridge, the Duke of Somerset, and four or five other peers 
expreased their strong belief in the value of the Acts; and 
the discussion will probably be renewed at an early date on 
the presentation of papers on the subject. 

Lord Carlingford brought in a Bill for the better inspection 
of Lunatic Asylams in Ireland. The Bill was read a first time. 


Militia Surgeons. 


In the House of Commons on Friday, June 8th, a petition 
was presented from the North of Ireland branch of the British 
Medical Association for redress of the grievances of militia 
surgeons, with regard to their compulsory retirement at the 
age of sixty-five years, and the denial to them of pensions.— 
At the evening sittiog, Sir J. Eardley Wilmot brought 
forward his motion for a committee of inquiry into this 
subject, which was seconded by Dr. Farquharson, and sup- 
ported by Mr. Dackham. It was, however, opposed by the 
Government, and on a division was rejected by 61 to 48. 


On Monday, the order for the second reading of the 
Medical Bill was further deferred. On this and the fol- 
lowing day three petitions from London and Middlesex were 
presented in favour of the Bill. 


Unsanitary Buildings in Whitechapel. 


Mr. Bryce gave notice that he will on Monday ask Sir C. 
Dilke whether his attention has been called to the two last 
reports by the medical officer of health on the sanitary con- 
dition of the Whitechapel district, in which he condemns as 
unsanitary and ill arranged several new buildings recently 
erected in that district, and expresses the opinion that 
amendments in the existing Buildiag Acts are urgently 
reqaired ; and whether, if sutficieat powers to prevent the 
erection or order the closing of unsanitary dwelliogs are not 
now possessed by local authorities, he will undertake to 
bring in a Bill to amend the Building Acts, by investing the 
proper local authorities with such powers. 

In reply to Sir R. Cross, Sir C. Dilke stated that the 
reports of the inspectors under the Alkali Works Act were 
in the printer's hands, He would take care that next year 
they should be presented at an earlier date. 


The St. Pancras Workhouse Vaccination Case. 


Sir C. Dilke, replying to Mr. Hopwood, atated that he had 
read the depositions taken at the inquest on the infant 
Walsh, and he found that whilst one medical witness ex- 
pressed an opinion that the vaccination of the mother caused 
the flow of milk to cease, three other medical witnesses took 
a contrary view, and as a matter of fact there was no cessa- 
tion of milk fora month. The mother was revaccinated on 
the day after her confinement. The Lcal Government 
Board had no reason to suppose that this was a general 
practice, and they left it to the discretion of the medical 
officers, who could best estimate the risk of small-pox in the 
lyiog-in room, but under ordinary circumstances they would 
think it better that revaccination should not be associated 
witn the accidents of the lying-in room. They would com- 
municate with the medical officer on the case.—Mr. Hopwood 
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subsequently gave yotice that he would ask another question 
in reference to the above case, 


In answer to Mr. Torrens, Sir C. Dilke stated that the 
Local Government Board had no authority to interfere in a 
renevee litigation with regard to the Hampstead Small-pox 

ospital. 

: The Army Medical Department in Egypt. 

On Friday, June 8th, Dr. Cameron asked the Secretary of 
State for War whether the hospital at Troodos, in Cyprus, 
having been given up with the consent of the Principal Medical 
Officer of the British Army in Egypt on or before August 24th, 
and Sir Garnet Wolseley having, on August 30th, stopped the 
Carthage with 196 sick on board for Cyprus, the principal 
medical officer, after communication with Cyprus on Sep- 
tember 3rd, wrote to the Chief of the Staff that it seemed a 
great pity to disturb the hospital arrangements made else- 
where than at Troodos, in Cyprus; whether, on Sept. 4th, 
he received from the Chief of the Staff the reply, ‘Sick can 
be sent to Cyprus ;” whether on September 9th, 72 were sent 
to Cyprus; whether, on September 14th, 300 more were 
ordered to sail for Cyprus ; whether he had, before August 
24th, ordered that Cyprus should not be used as a hospital 
until October; whether the principal medical officer stated 
before Lord Morley’s Commiesion that, up to January 19th, he 
had never heard of this decision ; if he would state whose duty 
it was te inform the principal medical officer of the decision 
of the Secretary of State; and whether the Director-General 
of the Medical Department at home was ever informed of it.— 
Lord Hartington said he must ask the hon. member to bear 
in mind that the army in Egypt was commanded by a 
general officer on the spot, and not by the Secretary of State 
or the War Office at home. Nearly all the points in the 

uestion related to local details in connexion with the con- 

uct of the campaign in Egypt. He had no information on 
these points beyond that which was contained in the evidence 
given before Lord Morley’s Committee, which was accessible 
to the hon. member and to the House, With regard to the 
last part of the hon. member's question, it might be desirable 
that he should read to the House a minute of Sir John Adye, 
who was Chief of the Staff, and which was approved by the 
Secretary of State. It contained the only thing in the 
nature of an order given on the subject by the War Oflice 
before the despatch of the expedition. As he had before 
stated, any subsequent orders varying this decision would be 
given by the Cominan ler-in-Chief of the Expedition. The 
Minute was dated Augnst 8rd, 1882, and was as follows :— 
“T have seen the Director-General of the Army Medical 
Department and the principal medical officer of the 
Forzes, They concur that, looking at the scason of the 
year, and that the ‘weather would be conler ‘towards 
the end of September, the hospital at Troodos may 
be given up.” — Dr, Cameron: Dut my question does 
‘not refer to Trdolosi I particularly avoided doing s0.— 
Lord Hartington: Perhaps the hon. member will let me 
read the minute—‘‘Troodos may be given up, and-a 
hospital established at Polymedia, nearer the place of dis- 
embarkation.” Itis signed, ‘Joan Adye, 3rd Ang., 1882.”— 
Dr. Cameron next asked whether, when Ismailia was seized 
and the plat of sampaien, developed in Egypt, the prinéipal 
medical offieer and the principal commissariat offieer of the 
army were informed of so much of the General's plans as 
was necessary to enable them to arrange for the afficignoy of 
their respective departments under the altered conditions ; 
and if so, at what date was the seizure of Ismailia as 
a base sanctioned by the War Office, and at what date 
were theSe officers respectively informed of the intention 
to seize it.—Lord Hartington: The saswer which I 
have ‘given applies almost entirely to thig question -The 
determination of the base of operations im Egypt was 
wholly a matter for the decision of the Genet com- 
minding the forces, and it was for that officer, acting 
through his chief of the staff, to convey to the heads of 
departmeuts under him such instructions as he might think 
neveseary and desirable and conducive to the success of the 
operation.—Dr, Cameron: Then I beg to give notice that 
wheo Lord Wol-cley’s Annuity Bill comes on I shall oppose 
any graut b-ing given to him until we havea full explanation 
of th-se matters, aud the attempt to throw uomerited blame 
on the Army Medical Department.—Sir H. D. Wolff asked 
whether the hop‘tal at Cyprus was given up on the motion 
of Sir Garnet Wolseley, or upon instructions from the War 
Oflice.—Lord Hartington said he could not go very much 
into detail. The hospital at Cyprus was not given up until 


after the victory at Tel-el-Kebir, when it was proved that the 
campaign was virtually at an end, and the hospital at 
Cyprus would therefore not be required. —Lord R. Churchill : 
I should like to ask the noble lord whether it was owing to 
the fact that the military authorities at home, in conjunc- 
tion with Six Garnet Wolseley, had decided that the base 
hospital should be at Cyprus, that there was no hospital 
established at Ismailia when the troops landed.—Sir H. D. 
Wolff : I also wish to ask why it was decided to give up the 
hospital at Cyprus on the $rd of August.—Lord Hartington : 
No, Troodos.—Sixr H. D. Wolff: The hospital at Cyprus. 
—Sir A. Hayter : One is at Troodos, and is.at Polymedia.— 
Sir H. D.. Wolff:.Then I wigh to know why troops were 
embarked on the 30th of August for Cyprus. — Lord 
Hartington : I think I have said already that no final deter- 
mination not to make use of Cypras for the of a 
base hospital was arrived at until after the battle of 
Tel-el-Kebir. The decision that a hospital at Troodos should 
nat’ be established was come to on the 3rd of August, and 
that a hospital at Polymedia would be available in the cool 
season.—Mr. Gihepn-asked the Seoretary of State for War 
whether, having regard to the grave charges and insinuations 
freely brought in evidence before Lord Morley’s Committee 
and in the Preas against medical officers in the late Egyp- 
tian ‘war, he. would take care that the vote in the Army 
Estimates relating to the medical service of the Army 
(Vote: 4) was taken at a time when those interested in 
vindicating the conduct of those officers would have 
ample opportunities ef doing so,—Lord Hartington replied 
that when the Army Estimates were next before the 
Committee of Supply he hoped to be able to fix a 
day ‘for tho discussion of the Medical Vote.—In answer 
to Sir T. Lawrence, Lord Hartington quoted the evidence 
of Sir John Adye to show that the bearer companies 
of the army hospital corps attached to the Egyptian 
Expedition were not insufficient, but advantage was taken 
of the superfluity of the Indian dhoolie bearers to get their 
assistance, and they rendered valuable service. 

In the discussion on going into committee on the Wolseley 
Grant Bill, Dr. Cameron offered a spirited vindication of the 
Army Medical Department from the charges brought against 
them by Lord Wolseley; and drew from Lord Hartington 
the admissions that he regretted some of the evidence given 
by Lord Wolseley before Lord Morley’s Committee, that in 
his opinion, the Medical Department did not deserve the 
blame which had bees cast upon them, for there was no 
breakdown, and the service was in process of rapid improve- 
ment when the war closed.—Mr. Gibson gave notice that 
when, the Medical Vote came on he will undertake to refute 
the charges against the servine. 

? ace ts Lunacy Questions. Aas 

On Wednesday, Mr. Moore gave notice te ask whether 
there is any truth ia the rumour that it is intended to 
transfer the control of lunatic asylums in Ireland to the 
Local Government Board; aad Mr,- Anderson gave notice of 
@ question as to sending time-expired prisonera who have 
become ineane back to prison. an 

On Thursday, in reply to Mr. Heneage, Lord Hartin 
said the Army Hospital ‘Services Inquiry Committee 
taken a fair view of the instructions which were reported to 
the House on Nov. 28th ; and he was not prepared to admit 
that there had been any limitation placed on the special 
inquiry. He meant carefully to consider the recommenda- 
dations of the Committee with a view te remedy any of the 
deficiencies pointed out in the hospital arrangements and 
medical organisation génerally ; but he did not contemplate 
avy further inquiry. 

The proposed Small-pox Hospital at Darenth. 

Mr. Alderman Cotton asked the President of the Local 
Governnient Board whether he would withhold his sanction 
for the Metropolitan Asylum Board to erect a emall-pox 
hospital for convalescents and for patients suffering from the 
disease in a mild form at Darenth; and whether he was 
aware that such hospital would, if erected, be in a large 
residential locality, and also in close proximity to the City 
of London Asylum for Imbeciles, the Kent Penitentiary, 
the St. Vincent Industrial Schools, and the Metropolitan 
District Asylam,—Mr. G. Rassell, the new Parliamentary 
Secretary, replied that the Local Government Board, after 
full consideration of. the circumstauces, expregsed their 


general approval of the proposal of the Asylum Board to 
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purchase 130 acres of land at Darenth for the pur; 
erection of a hospital. The Local Goveroment Board were 
aware of no sufficient reason for withholding their formal 
sanction of the purchase. The information before the Board 
did not support the statement that the hospital would be in 
a large residential locality ; and with regard to the ivstitu- 
tions which were stated to be in close proximity to the pro- 
posed site, the facts were these ; the Kent Penitentiary was 
three quarters of a mile distant, the City of London 
Asylum a mile and a quarter, and the St. Vincent Industrial 
Schools about two miles. The Metropolitan District Asylum 
was nearer; but there would bea large plot of land sepa- 
rating the two institutions, and it was to be observed that 
both would be under the same board of managers. 


@ of the 


Infectious Diseases in the Metropolis. 


Mr. Alderman Cotton asked the President of the Local 
Government Board whether he had declined to receive a 
deputation of metropolitan guardians, representing a con- 
ference of the guardians of the metropolis, in reference to a 
scheme for the care and maintenance of persons suffering 
from infectious diseases in the metropolis, upon the ground 
that such ascheme would be an entire reversal of the present 
arrangements, which have been in force for the past sixteen 
years.—Sie C. Dilke said he had had communicated to him 
a scheme, which he believed had been propounded at the 
City of London Union, and he had been asked to receive a 
deputation. The scheme contemplated that the thirty 
metropolitan boards of guardians should be empowered to 
deal with the pauper cases of each union in their own 
locality, and that the non-pauper cases should be referred 
to the sanitary authorities, who should provide separate 
hospital accommodation. The Metropolitan Asylums Board 
was constituted in consequence of no adequate provision 
having been made by the boards of guardians for cases of 
infectious disease, and also because of the great difficulty 
which attended the supply of such accommodation in each 
union or parish, The Loeal Government Board were 
inclined to believe that, independently of the expense of 
thirty separate hospitals and staffs of officers, in the case of 
many unions—for instance, the Strand and Westminster,—it 
would be impossible to provide accommodation in their own 
districts. No single board of guardians in the whole of the 
metropolis had, so far as he was aware, expressed an opinion 
in favour of the scheme; and that being so, he was not at 
present disposed to receive a deputation on the subject. 


Visitation of Hospitals. 

Mr. C. Roundell asked the Secretary of State for War 
whether, under the army regalations, adequate provision 
was made for the regular visitation of hospitals by respon- 
sible officers other than those belonging to the medical staff 
whilst the army is in the field; and if not, whether her 
Majesty's Government would cause such provision to be 
made.—Lord Hartington said the general officers were re- 
sponsible for the hospitals, which were frequently visited 
either by themselves or by officers under their direction. 


Medical ets. 


Roysu COLLEGE oF SURGEONS oF ENGLAND, — 
The following Members, having passed the required exami- 
nation for the Fellowship on the 24th, 25th, and 26th ult., 
were, at a meeting of the Council held on Thursday last, 
admitted Fellows of the College :— 

Collingwood, David, M.B. Lond., Bedford-street, Liverpool. 
Dancan, W. Archdeckne, L. Lond, beth-palace-rd. 
Elam, William Hen ‘orkshi 
Gross, Charles, L.R. alwor' 
Horsley, V, A. Haden, M.B. Lond., Gower.strect. 
Wainewright, Benjamin, M B. Edin., Belmont, Lee. 
member.) 
Two other candidates passed the examination, but being 
under the legal age (twenty-five years) will receive their 
diplomas ata future meeting of the Council. Ten candidates 
failed to reach the required standard, and were referred for 
twelve months’ further professional study, 


UNIVERSITY OF CAMBRIDGE. — At a congregation 
held on June 7th the degree of M.B. was conferred on the 
following gentlemen :— 

Driver, F. J., Christ's. 


(Nota 


Searle, A., Trinity. 


ApoTHEcARigs’ HALL. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on June 7th:— 

Holloway, Robert, Higham Ferrers. 

Huxtable, Arthur Edwin, Queen’s-road, Kingston Hill. 
Jago, Charles Sprague, Devonshire-terrace, Furest Hull. 
London, John Edward, Berbice, British Guiana. 
Mathew, Charles Pynsent, Millman-street. 

Tentson, Edward Heron, St. Paul's Crescent. 

Ward, Charles Walton, Buckhurst Hill, Essex. 

COLLEGE OF PHYSICIANS IN IRELAND. — At the 
Jane examinations the following candidates obtained the 
licences in Medicine and Midwifery of the College:— 

MEDICINE. — Adela Bosanquet, Daniel Wycherley Donovan, Jaracs 
Edward Fitzgibbon, Geo. R. Moore Grabam, Francis Branel Haves, 
Elizabeth Lougheed, John J. Lyons, Arthur Wm. M‘Math, Patrick 
Harward Murray, John Joseph O'Hagan, Alfred Ernest’ William 
Ramabottom, George Peirce Ridley. 

MIDWirgRY.—Adela Bosanquet, Daniel W. Donovan, James Edward 
Fitzgibbon, George Moore Graham, Francis Haves, Christopher 
Peter Kelly, Eizabeth Lougheed, Arthur William M‘Math, Patrick 
Murray, Jobn O Hagan, Alfred Ramabotham, George Peirce Ridley, 
John Maxwell Trimble. 

His RoyAL HIGHNESS THE PRINCE OF WALES, it 
is understood, has fixed Saturday, June 30th, fur opening 
the Alice Memorial Hospital at Eastbourne. 


Royat ALBERT ASYLUM FoR Ip1oTs.—Mr. W. E. 
Forster, M.P., advocated the claims of this institution at a 
meeting held at the Town Hall, Bradford, on the 6th inst. 
Recent special efforts on behalf of the asylum had, the 
secretary announced, resulted jn the collection of £850 in 
donations, whilst the annual subscriptions had been ia- 
creased by £132. 


East Lonpon Hosprrat.—On the 7th inst. was 
held the seventh festival dinner of this hospital, the 
Marquis of Lansdowne presiding, who bore testimony to the 
need of such an institution in the crowded and squalid 
district of Shadwell, and to the excellent way in which the 
hospital was administered. Subscriptions and donations to 
the amount of £800 were announced. 


BEQUESTS AND DoNATIONS TO MEDICAL CHARITIES. 
Mrs, Ellice, of Invergarry, has presented £100 to the 
Northern Infirmary, Liverpool.—By the will of Mrs. Baio, 
Logie Port, the Montrose Infirmary receives £500.—The 
Grocers’ Company have given £100 to the funds of the London 
School of Medicine for Women, Henrietta-street.—The late 
Mr. Nathaniel Montefiore bequeathed £1000 to the Royal 
Medical Benevolent College, and £500 to the London 
Hospital. - - 

Roya. COLLEGE OF SURGEONS IN IRELAND.—Tho 
following office-bearers have been elected for the ensuing 
year :—President : William Ireland Wheeler. Vice-Pre- 
sident : Edward Hallaran Bennett. Secretary: William 
Colles. Council: J. K. Barton, R. G. H. Butcher, Charles 
A, Cameron, Samuel Chaplin, William Colles, Anthony H. 
Corley, John Denham, Edward Hamilton, Archibald H. 
Jacob, George. Hugh Kidd, R. Macnamara, E. Dillon 
Mapother, R. M‘Donnell, George H. Porter, Philip Crampton 
Smyly, W. T. Stoker, Wm. Stoker, T. Jolliffe Tufnell, and 
James H. Wharton. 


West Lonpon Mepico-CarrurcicaL Sociery.— 
At the annual meeting for the election of officers the follow- 
ing gentlemen were elected for the year 1683-84 :—President : 
Dr. Thudichum. Vice-Presidents : Dra. Alderson, Travers, 
Hart-Vinen, and Mr. Laurence, Treasurer : Mr, Alfred 
Cooper. Secretaries: Messrs. Keetley and Hendley. Council : 
Drs. Atkinson, Pope, and Pickett, Mesars, Alderton, Clippen- 
dale, F. S. Edwar Hemming, Barnes, Webber, Lunn, 
Potter, and Walker. The report showed that an average 
of more shan thirty-eight members had attended each 
meeting, that the total namber of members was now 145, 
and that the prospects of this new Society were in every 
respect most satiefactory. 


SANITARY ASSURANCE ASSOCIATION.—At a meet- 
ing of the Couneil of the above Association on the 11th inst. 
Sir Joseph Fayrer, F.R.S., in the chair, the following resolu- 
tion, recently passed by a meeting at 9, Conduit-street, 
W., was considered—viz. ‘That the Council of the 
Association be requested to consider whether they cannot 
recommend legislation compelling the builders of all new 
dwellings to obtain s certificate from some authority or 
qualified person as to their sanitary condition before it shall 
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be lawful for such buildings to be inhabited.” On the 

motion of Professor Hayter Lewis, F.S.A., seconded by Pro- 

fessor Corfield, M.D., a sub-committee was appointed to 

consider how ‘best the object of the resolution may be 

attained, and, if desirable, to draft a Bill and report to the 
ancil 


Tue RoyaL Nationa, LiresoaT INsTITUTION.— 
Her Royal Highness the Princess of Wales, having for- 
warded a donation of twenty-five guineas, and signified her 
wish that her name should be associated with the lifeboat 
cause, the committee at their weekly meeting expressed 
their "gratification at the honoar conferred on the inatitu- 
tion, and unanimously elected her Royal Highness a vice- 
patroness, 


BOOKS ETO. RECEIVED. 


ALLEN & Co. London. 
Recollections of the Kabul Campaign, bl teas By Joshua Duke, 
B.M.S., F.R.A.S. pp. 424. Ilustrat 


Bal.izre, J. B., ET Fiis, Paris. 

Diagnostic et Traitement des Affections Oculaires. Par les 

f rs. Galezowskl et Daguenet. pp. 296. Avec Figures. 

Les Microzymas dans leur rapports avec I’Hétérogénie, I'Histo- 
génie, la Physiologie, et la Pathologia, Par Prof. A. Béchamp. 
pp. 985. Avec 6 Planches. 

Traite des Signes dela Mort. Par Prof. E. Bouchut. Troisitme 
Edition. pp. 492 Avec 17 Figares. 


BaILurre, TINDALL, & Cox, London. 
The Latin Grammar of Pharmacy. By Joseph Ince, F.C.S., 
F.LS. Second Edition. pp. 160, 


Bararorp, B. T., London. 
Hints to Housekeepers and Householders. By Emest Turner. 
Pp. 161. Illustrated. 


Brremann, J. F., Wiesbaden. 
Zar Anatomie der Gesunden und Kraaken Linse. Yon Otto 
Becker. Unter mitwirkung von Dr. J. R. Da Gama Pinto und 
Dr. H. Schiifer. Mit vier: lithographirten Tafeln. 


CxapMan & HALL, London. 
Analysis and Adalteration of Foods. By James ‘Ball, PhD. | 
PartIL pp. 179. With Ilustrationn, 


bea stinaled J. o, London. 
Lectu Diseases of the Nervous Eyton By Samuel 
Wilks, Xp. F.R.8. Second Bdttion. pp. 602. 
Medical Guide to Oontrexerille. By Dr. D. D’Estrées. pp. 219.- 
Lectures on Orthopedic and Diseases of the Joints. By 
Lewis A. Sayre, M. eer Edition, Revised and greatly 
Enlarged. pp. 569. With 324 Dinstastloas 
A Manual of Chemtcal Analysis, as rand ed. of 
Medicinal Chemicals. B: Fred. etasoi, yen ane 
B. Power, Ph.D. Third Edition, pp. 624. With 
Onthe aecetment ot vems Pract, lated as by 
Sempmon amges, |B. Secon lon, . pp. With 
44 Rogravings on W: 


tals, Infirmarl By F. M.D. 
HOROEL sa gt Depe. evised of ht i 


pp. cer Ilfastrated,” 

Lectures on Practical Pharmacy. By ‘B. ‘ Lah Second 
Edition, with Additions and 

The Lettaomian Leotuies om the Treatmie! 
of Valvular Disease of the Heart. 
F.R.C.P. pp. 98. 


CROOKENDEN & Co., London. 
The Bastilles ‘ot England, or she “Lonsey sas at Work. By | 
Louisa Lowe. L’ pp. 16: 
GOVERNMENT PRINTING OFFICE, chemo USA 


The Medical and Surgical History of the War of the Rebellion: : 
Part IL, Vol. 11.: Surgical History. pp. 986, Iltustrated. ‘ 


Harcnerre & Co., London. i ‘ 
The Pablic Setool Erenoliss Grammar, based upon thé “Nouvelle | 
-Grammsire Francaise” of ‘A. Brachet. New Edities, revised. 
and gularged by Rev. P. H. E. Brette, G. Masson, K Janau,. | 
and H.C. Levander. Part L.: Accidence. . pp. 440. 
Jouxstox, A., London. 
The History of a Lump of Chalk. By ‘Alex. Watt. pp. 88 


Lew, H.'K., London 
Pragtloe of 3 
cat Fee ite pe, HLCP. Meter tion 


Illustrates 
A rae 61 9 Tosanit Sn its ‘Mbdical Relations, ‘By vrata, 
-» Sargeom General, Uni ie Beaten ‘army! 


‘aise 3 of. the Forms | 


4 Heredindn 
+ opp. 767. ee 


Lonomans, Gree, & Co., ie don. 


LxEa’s, Son, & Co., Philadelphia. HENRY Krupron, London. 

A System of Human Anatomy, including ita Me ated and Surgical 
Relations. By Professor ‘D. In Four Sec- 
tions: (1 ) Histology Benes rand Jolate; (8) Muscles and 
Fascia; es, Veins, and Lymphat 

MACMILLAN & Hiss ee 

The International Encyclopadia ot Sm . Edited by John 
Asbharat, jun., M.D. In Six Volumes. Vol. II. pp. 760. 
Mlustrated with Chromo-lithographa and Woodcuta, 

New SypeNnan Socrery, Lordon. 

Lectures on the Localisation of Cerebral and Spinal Disease. 
Professor J. M. Charcot. Translated and Edited by W. K. 
Hadden, M.D. Lond. pp. 841. With Illustrations. 

Stmpkin, MARSHALL, & Co., London. 

Kallos: a Treatise on ” the Scientific Culture of Personal Beauty 
and the Care of Ugliness. By a Fellow of the Royal College of 
Surgeons. pp. 168, 

STANFORD, E., London. 

Traneactions of the Sanitary Institute of Great Britain. Vol. 1V.: 

Congress at Newcastle-on-Tyne, 1882-8. pp. 264—82, 
THE HomM@opatAic PupiisatNe Company, London. 

Homeopathy in its Relation to the Diseases of Femefes, or 
Gyomeotogy. By Thos.- skinnes, M.D. Second Edition. 
pp. 66. , 

Treat, E. B., Now York. 

Iitustrated Medicine and Snrgery. Falited by Prof. G. H. Fox 

and Prof. F. R, Stargis. Vol. 11, Noi 2. 


By 


Index Medicus, Vol V., No.4. (Leypoldt, New York.)—The Rudimente 
of Cookery, with some Aoconnt of Food and its Uses; by A.C. ML 
(Simpkin, Marshall, & Co.)—Leteure Hour, Sanday at Home, Boy’s Own. 
Paper, Girl's Own Paper, for June. (Tract Soc.)—Good Words, Sunday 
Magazine, for June. (Isbister.)— Longman’s Magazine, June — 
Anatomical Researehes on the Deviations of the Nasal Septum ; by 
B. Loewenberg, M.D.—Annuaire Statistique de Ia Ville de Paris, 1881. 
—Student’s Guide to the Examination of the Palse, and Use of the 


y 4. E. Sagsom, M:D,,, Re HC. LD.S., Se hae 
7 on siarys Cottage Hompleal 


-HERRINGHAM, MB, 
! anita Poi! to ‘Weat London 
| Hoop, Dy W. 


Sphygmegreph ; by Bytom BramweR, MD. F.RCP.Ed Second 
Edition. (Maclachiah & Stewart, Edinburgh.) — To-day, No. 2. — 
Bad Biter in Sachsen. —The Mortality in Induced. 
Anawsthesia; by Ernest Clarke, M.B., B.S.—De l’Excision du Goitre 
Parenchymwateux; par le Dr. P. Liebrecht. — Die Allgemeine 
Elektrisation des lichen Kirpers.—Lehrbuch der Allgemeinen 
Chirurgie fiir Aertze und Studirende; von Dr. Franz Koenig; erste 
Abthellung. (Herschwald, Berlin.) — Constituents of ‘Tubercles — 
Tuberculosis; by Dr. R. R. Gregg, New York.—Daily Clinical Charts. 
(Balt & Son, Birmingham, }—Rational Dress Exhibition Catalogue.— - 
‘A Now Deépartars in Medical Electricity ; by 8. A. BM. Foote. 


Pledical Appointments, 
Yntimati this colt ust be sent Dy 
pes Sete Seon marty Wag ee ht *7 


aries 


BAtLaKce, O. A. 'M.B., FRCS, has been ted Assistant. 
 Surgom ki oso West ation Hospital, Hamerecmntch 
Bian, ROBERT, M_D., O.M.Glas, has beam sppainted Medical Saper- 
intendent to the Lunatic Parm Asylum to the Baro Pariah 
Glasgow, vice Rutherford, resigned re ‘3 ad H « 
Brown, J. MscboNatD,, F.RC.S.Eng., -M.B., M.C.Ed., has bean 
appointed Si eon. #o Ontepationta “ta thé North: West London 
Hospital, Ken 
inted 
ut 
Donncteat PaTRICK, L.R.O.8.1., has been sppolnted Officer 
. for the Wexford Union, vice Crean, resigned. Bedical 
EpWAarbs, F. SWINPORD, F.RC.S., late Arsistent-Su 
. appointed a Sargeon to the West London Hospital, Dehn teme? 
GRanaM, C,R.. M.BOG.S., ERO, P.EtL, tas been appointed Hotiorary 
- Medical: Officer to the Royal Albert ‘Edward Infirmary aud Din Dis- 
Wigan. vice W,: Booatalty = C.5. &c., appointed Hea. 
jurgeon. 


amen das Pee 


[onorary Surgeon- Dentist to 


'HEANR, Crayguaw, 
i sppointal ‘Meateat Officer ° star "iy 
baryons Soret Unton, 
MRCP, 


ae appointed ap 
M.D. MRO.P.. late is Hn Heaton z; oy 
appointed P Puvalcian to the Wert toate ‘Hospital, ‘Gaeteremit 
i Sea, MB, C.MGlas., b he 
'waeruet, G. Sone By By: ERO. 
1 popobnted. a Sungeom to 


rochiat’ Boatd ang 
Be 
vii See arate 


Mr. John Marshall, 


Ia 


> Gponse, (MB, -B80Kd;\Hdkbbhed sppolated:Physidan: to 
atients to the ‘Lai satin 
ttn, besten ira ite Tre bs bogie 


Sctente of Man lis Wanual 1 Abtub abet on Model 
; ‘iis eating gaat lah cao 


vy° Cardiff 


sppointed Medical, Ofjoer | for the 
Union, . 


Tae Lanczt,) 
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Bopiey, Jonny, L.R.C.P.Ed., MRCS, has been a pointed House- 
Surgeon to the Buoks General Indrmary, ice Van Buren, 
re 

Reocrorr, W. MITCHRLL, M.R.C.S., L R.C.P.Ed., has been appointed 
‘Ffonorary Medica! Officer to ttre Royal Albert Edward Tearmery 
ead Dispensary, Vien, vite Et Maks, bn, MRS, &., 
appointed Hon. Consulting 3 jurgeon. 

@MBBURT, HARRINGTON, M.D.Lend, M.R.C.P., has been ited 
Bssician to Outpatients to the. Mocth-Weet London Hospital, 

SELLeN, are 7. Gone, LRC.P.Lond., MRCS, 1.S.A-Lond., hr has been 
appointed Medical Officer for the Castle ‘Donington D! strict of the 

diow Union. 

‘Twintna, AeReD Huougs, M.R C.S.,L S.4.Lond., besbees appointed 
Modioal Officer of Henlsh for the Kingsbridge Ui 

VERN, A.J., M.D., M.R.C.P., haw been appointed Aste Phracan 

‘Diseases of Women to the West London: 


ws, T. SHaDPORD, M.R.C:8., L.S. A. Lond., has been appcinted 
Ophithalate ‘Surgeon, eo the "Boyal Albert Bai Baweed 


infirmary and 

Wasser, FW, MBDeb, MEQOPI. FROSL. bas been 
appointe jurgeon eo jelaide jospital, wv 
Richardeon, deceased. t 


Wittiams, R., M.R.C.S., L.R.C.P.Ed., has been appointed Honorary 

Ophthalaio Sargeon” to the Royal Albert Edwaed Infirmary and 

ry, Wigan. 

Witcums, WALTER T., M.R.C3.&L3.A.Lond., has been appointed 

Second Assistant Resident Medical Offiver to the Birmingham 
‘Workhouse Infirmary. 


Births, Marriages, amd Deaths. 


BIRTHS. 


Branroot.—On the 4th inst., at Madras, the wife of Arthur M. 
Brant eot M.B., Surgeon, Indian Medical Department, of a 


BROCK. ras ‘the 10th inet., at Claphem-road, the wife of J. Brock, 
MRCS., LR.CP.E., of a daughter. 
Chark.—On the 7th inst., at Cavendish-place, W., the wife of Audrew 
Clark, F.R.C.S., of x daugtter. 
Conrenatt. — On tte 18th inst., at Bicester, the wife of Ettward 
Cotterell, of a duaghter. 
@xun—On the 8rd ult., at Geleng, Assam, the wife.of E. Gray, MB., 
C.D, of Camamara(premateraly), ofa: daughter. 
Kime. —On.tee 7th inet, at Ambleside, Westtnedand, the wife of. 
‘Wiliam Moore King, MR. C.S., of adanghter. 
MoORx..—On the-4tdimat., ab Penlea, Shirehampton, 
the. wie of Dr Guorge Moore, Dapaty Iaapector- 


Gieuceabarshire, 
General of Hos- 
and Fieeta (Retired), of a son. 


MARRIAGES, 


Boee yn IPE rar —On the 5th insk, at the Hagley-rosd Church, 
n-General Sir Campbell Brown, K.C.B:, late 

Bengal’ re £9 ip Brances Caroling, widgy of the ain Kemal Suter. 

id younger daughter of Baker, of Adelside, South 


BURN—WaAaneRr:—On the 6th fhak, at the Parish Ohureh, Botley, 

Mumpetiire, Stacey cnuries Bam, M.A., MB Oxo, MR. cs, 
r ga, Blekmons Guarey, to Agoss onnger 
daughter of Thomas Wamer, F3q., of Holmesiand, Botley. * 

Dawpsox—MACHAIL.—On the 22nd ult., at Ayr, John Bavidinn, M.B., 
of Uxbi gop of the late John Davidson, M.D., C.B., Inspector- 
General of Hospitals and Fleeta, to Anne Monty, by, only danghter 
of the Rev. Jobn Maehall, MA, ’ formert: formerty of 

DONALD—M‘LAREN.—On the 5th iost., at Govandale Hee. Govan, the 
residence of the -balde’s. brotherfnduw, James Douald. M.B.C.M., 
Glasgow, to Annie Summers, younges daughter of J. F. M‘Laren, 
Eaq., late of Manchester. 

G@uance—Burnass.—On the 7th fast, at St: Barnabas Ohureh, Ken- 

, Willian D'Gylp Grange, M.D., Moffat, N.B., aon of Major 
a . Grange, to Luoy, youngest Haugh ter of the late: James.Burness, 
Eaq.,.of Addison-z0ad; Kensington. 

Ho.pswortH—KELty. —On the 6th. dust, at St. Mark’s, Hamilton- 
gerrace, Wiliam Holdsworth, L.R.C.P. R.C.8., LAA, of Thames 
Dkton, to Julia Mery Burgess, el aghter of Geo, Kelly, Esq., 
of Satheriand-gardene, Maidhsale, W. 


‘DEATHS, 


ALLIXSON. — On tha 27th ult., .at King’s Anthony Alli 
MRGSE. LSA toads aged 1 Eyam nae 


GILMORE.—On the lat fost, a pastle square, Castleblayney, Samuel 
. Gilmore, L.R.C.P{EX., aged 
Owen. —On the 6th dnst., at ‘ae residence of ts ress. peer 
place, Beaumacis, Rubert Brisco .Qwan, MLD., F.L.S., 
for the County of f’ Anglesey, formerly of the H.E.1.C.S. 
Ganngs.— On the 20:h April, suddenly, at Bombay Settlement, 
Auckland, Nuw Zealand, of heart disease, Walter Hussey Fitton 
Sander, RCS, S., youngest son of the iste Goodman Sandes, 
‘ALM. Military Store Staff, aged'88, 


N.B —A fee of be. ta.sharged for the susortion of Notiecs.of Births, 
Ye of be. te ehanged Jor the tasortion of Motes of Bisths, 


=< 
METEOROLOGICAL READINGS. 
(Tagen datly at 830 a.m. by Rewards Instrwmente,) 
Tem Lavoey Orvicy, June 14th, 1888. 


Medical Piary for the ensuing Week. 


Monday, Fano 18. 

ROYAL LONDON OPHTHALMIC HOSPITAL, MOORFISLDS.—Operstions, 
10} 4.M. each day, and at the same hour. 

ROYAL WaSTMINSTER GFHPHALMIC EOSPITAL.—Operations, 1} P.M. each 
dag, audvat-shesnane hour, 

MEOROPOLITAN FREE Hoseitsl.—Opesations, 2 P.M. 

Royal OsTHOPADIC HosPitaL.—Operations, 2 P.4 

Sr. MaRk’s HesPrraL.—Operetions, 2 P.M. ; on Tuesday, 9 a-M. 


| HOSPITAL FOR WOMEN, Sou0-sQUARE.—Operations, 2 P.M., and on 


Thursday at the same hour. 


Royal CotLsoz oF SURGEONS OF ENGLAND.—4 P.M. Professor 
Jonathan Hutebioson, ‘‘Oa Curtain Dinudeed Conditions of tho 
‘Tongue, with Special Reference.ta sueir Meaning as Symptoms.” 


Tuesday, June 19. 
G@or's HosprraL.—Operations, 1} P.M., and-on Friday at the same tour. 
WasTuinsTer: HOosPItTaL.—Operasions, 2°... 
West Lonpon HosPitaL.—Operations, 2.30 P.M. 


RoraL CoLteas oF SURGSONG OF BNGLAND.—4 P.M. De. Garson, “On 
the Circalatory System of Fiahes.” 


Wednesday, June 20. 
NAatronaL ORTHOPEDIC AOSFITAL.—Operasions, 104.0. 
MIpDLesex SesPirTaL.—Operadions; 2 Pa. 
St. BARTHOLOME W's HOSPITAL... 14-P)., and on Saturday 


—Operativas, 
at the same hour.—Ophthalmic Operations on Tuesdays and Thurs- 
days, at 1.30 2.m. 


Sr. Many’s Hospitat.—Operations, 1} P.M. 


ST. THOMAS'S HosPrtaL.—Operations, 1} P.M., and on Saturday at the 
same hour. 


| Loven. HosPrraL.—Operations, # P.m:, and on Thurwday and Saturday 


svthe eames hour. 

Gunat Nopravan. Meerrrat.— Operations, 2'P.2. 

Samanrran Faue Hosrrtat roni Wower ann CHrmapRan.—Operations, 
2PM. 

UNIVERerrT Coulece! BusPrrs. —Operstions, 2 Pat, and-on Saterday 
atebe same beur,—Skie Depastment: 145.R2.,.andor Ssturday at 
015.4 M. 

RovaL COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Professor 
Jonathan. Hutcbiasen, ‘Oa Certain Diseased: Condisions of the 
Tongue, with Special Reference to their Meaning as Symptoms.” 


Twareday, June 7. 


Sr. Gzonae’s. HosprtaL.—Operations, 1 P.M 

St. BaRTHOLOMEW'S Hosrital.—l} P.M. Surgical Consuitations.. 

CHABING-CROSS .HOSPIMAL.—Operations, 2 F.4. 

CEETRAL LONDON .QpurtsLadl G. Hosted. -—Operations, 2\P.M.,.and-on 
Rriday.at the same hour. 


NorzH-W net. Loxpex HogrrTaL.—Operationn 2) PM. 


Parwes MUSEUM OP Hy@isng.—é: P-6, Mr. Robert Rewllmson, 
“On the Hygiene of. Armies in the Field.” 


Friday, June 22. 
St. Gaonar’s: Mosprrat,—Opbttmdnic Operations, 1} Pm. 
St. THomas’s HosPitaL.—Ophthalmic Operations, 2 P.M. 
Roya. South LONDON OPHTHALMIC HospiTaL.—Operations, 2 P.M. 
Kuno's COLLEGE HosprraL.—Operations.2 P.M. . 


Roya COLLEGE OF SURGEONS: OF ENGLAND.—4 P.M. Professor 
Jonathan Hutchinson, “On Certain Diseased Conditions of the 
Tongue, with Special Reference to their Meaning as Symptoms.” 


‘Saturday, Jane 23, 
Krve's Correa Hogprrat.—Operatione; 1 Pa, 
RovyaL Free Hosrrcas.—Operations, 2 P.w- 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


(June 16, 1883 


Hotes, Short Comments, and Aushuers to 


Correspondents, 


It is especially requested that early intelligence of local events 
having a medical tnterest, or ‘ohich tt 2 sais to bring 
ae the notice of the profession, may be sent direct to this 

ce. 


Ad eacasieaas relating to the editorial business of the 
journal must be addressed “‘ To the Editor.” 
Lectures, original articles, and reports should be written on 
one side only of the paper. : 
Letters, whether intended for publication or private tnforma- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cunnot prescribe, or recomend | practitioners, 

Local papers containing reports or news-paragraplis should 
be marked. 

Letters reluting to the 
departments of THE 
Publisher.” 


itlieations sale, and advertising 
ceT to be addressed ‘‘To the 


eee, 


A New Mop or Buriat 

At the recent general assembly of cement manufacturers at Berlin, Dr. 
Friibling described a new application of cement. He explained that 
it would be easy to transform corpses into stone mummies by the uso 
of Portland cement, that substance when hardened not in any way 
indicating the organic changes going on within {¢. He further illus- 
trated the sabject by describing various industrial uses of lime as a 
Preventive of decomposition. ‘Ihe cement in hardening takes an 
accurate cast of the featares which it encloses, thus allowing of their 
exact reproduction after the lapse of centuries. It is suggested to use 
coffins of rectangular shape, it being farther considered by Dr. 
Friibling that underground sepultare {s needless, as the coffins soon 
become practically masses of stone, and can therefore be built into 
pyramids. 

Ignotus.—There is no fixed fee, or fee ruled by custom, for evidence 
given beforea Masterin Lunacy. Arrangements should be made with 
the solicitor by whom the case is to be conducted. It is not a case 
for a low fee, unless the object be to help some poor creature falsely 
charged with being a “lunatic” to repel the imputation. Medical 
men should ask a fee for evidence in lunacy proceedings which will 
fairly requite them for the time and pains expended. 


CHEAP DOCTORING BY M.D.'s. 
To the Bditor of Taz Lancet. 


S1p,—There has been a great deal in THE LANCET lately about provi- 
deat aad other dispensaries. May I, » ‘‘country doctor,” say a few 
words? An agent of the London and Manchester Industrial Assar- 
ance Company called to know if I would take members, big and little, 
at 104d. each per quarter (3s. 6d. each per annum), “few or many.” I 
declined to do so under 4s. 6d. per annum per member, stating that such 
low fees could not pay. The fees for examination for life assurance were 
to be 1s. under £26, increasing to 10s. for sums over £100. I was also to 
give a weekly cortificate in cases of illness. The company declined my 
terms. 

Thear in the usual men’s clubs that country general practitioners have 
from 4s. 6d. to 5s. each man per year. They number over 500 members. 
Some never have a bottle of medicine, but others have a great many—! 
fact, I have supplied to clab pattents only since April Ist of this year 
over 330 bottles. Had there been women and children among them, the 
al amount of medicine would have been double most probably, at 
least such is my experience of clabs for women and children. The agent 
informed me that he had a doetor fn a neighbouring town at the terms 
offered me, at which I felt surprised, the doctor named being an M.B. 

It is a pity that members of our profession will lower themselves in 
Public estimation by taking such fees. I even know an M.D. ia my 
neighbourhood who will visit and supply medicine to private patients 
for 18. 6d. per visit. Certainly he began as a chemist. 


I remain, Sir, yours traly, 
Jane 10th, 1883, + Foe GouNTRY G.P. 


MOBILISATION OF THE SWISS MEDICAL SERVICE. 
To the Editor of Tux Lancet, 


Str,—In a communteation which I have received from the office of the 
chief surgeon of the Swiss army, it is stated that the annual mobilisation 
of the medical corps of a division of the Swiss army will be held at Zag 
from August 31st to September 6th, 1883, under the command of Colonel 
Goldlin, of the medical corps of the national army. As medical officers 
of the army, whether of the regular service or the volunteers, who may 
be in Switzerland during the autumn may like to see these exercises, I 
take the opportunity of asking you to publish this information. 

am, Sir, yours, &c., 
Woolwich, Jane, 1883. | G. J. H. Evatt, M.D., 
Surgeon-Myjor, A.M.D, 


| MusHR00m Poison. 


We have been favoured by Dr. E. Downes (late medical misstonary at 
Kashmtr) with the following communication, received by him from = 
gentleman holding an important militery command in Nagbazan :— 

“Nagbazan, Sanday, 9 P.»., Sept. 17¢b, 1882. 
“Tam camped here shooting, and five coolies of mine have been 

- taken ill. It seems they all five ate some mushrooms of a yellowish 
colour at noon to-day. About 2 P.M one man was brought to me. 
He was only able to walk with assistance, and staggered about likes 
drunken man. He sald he had no pain anywhere, but could not see; 
his head was useless to him. I gave him a tumbler of salt and water, 
thinking It would make him sick; but it had no effect. The other 
four coolies have been taken in the same way. They seem not to 
know what they are doing or saying, or where they are going. They 
throw themselves on the ground and stay there as if asleep, then all at 
once commence shouting and crying and rolling over each other 
exactly like men mad drank, My shikarry ssys he has seen men in 
this state before from eating these mushrooms, and they all got wellin 
time, though some were in this state for days (four.or five days). He 
said be had seen them given strong tea, so I have bad some made, and 
he has given them each acup of it. No result. -One man went to a 
shepherd's tent about a mile off and was taken bad there, and {is being 
taken care of by them. The other four men are with my camp, 100 
yards from my tent, and each man has a coolie looking after him, and. 
tled with a rope to keep him from straying away or rolling down the 
hill during the night. There is no village up here or near here, only 
afew shepherds camped about up the sides of the hills, so I cannot 
send the sick coolies to Srinagar. One of my coolies will start with 
this by theshortest path over the hills at4 M. to-morrow. If medicine 
is sent with plainly written instructions I will administer it. 

“P.S.—Monday, 4 A.M. : Two of the men are better, and my shikarry 
says all will got well.” 

Lez’s letter has been received. It would have been more acceptable had 
the gist of it not been also communicated to another journal. 


“LONDON NOISES.” 
To the Hdttor of THR LANCET. 

S1n,—In referring to the nuisances arising from the varions noises of 
this great city, no mention is made of one serious and “' perpetual source 
of annoyance to the well and injury to the sick.” I mean the ringing of 
church bells. I contend that if people want to go to charch they can go 
without being rang for, and if they do not want to go the ringing is 
rather calculated to make them atop their ears and run away than to 
make them hasten to the house of prayer. I called the other day on a 
lady who had recently been confined, and found her in a state of great 
nervous excitement. She was living near e church, and the bells she 
sald were driving her mad, as they seemed constantly to be ringing, and 
more on week days even than on Sundays. I myself find that when they 
have played the Sicilian Mariner's Hymn for about the fiftieth time, or 
said ‘* We—are—all—mad” for about the two hundredth time, I am also 
on the verge of insanity. They seem to play people to death, and then 
to toll, pretending they are sorry for what they have done. That tolling 
has a most marked depressing effect on the aged, and I see but too clearly 
how among the sick and nervous it adds new victims to the old. Yet a 
church in my neighbourhood has recently expended a thousand pounds 
on a new bell of the most torturing description, Would it not, I ask, 
have been more consistent with Christian charity to have giver the 
money to a most excellent and deserving hospital situated ia the same 
parish? Tam, Sir, yours, &c., 

Sune 12th, 1883. 48 B. 
*," The hideous bell-clanging nuisance in crowded towns and cities has 

been more than once denounced in our pages.—Ep. L, 


“PERSPIRATION IN THE AXILL&.’ 
To the Editor of Tae Lancer. 

Srm,—In auswer to your correspondent, ‘ Thrombosis,” on the above 
subject in Tae Lancer of the 9th inst., I beg to state that I have found 
the external application of belladonna liniment, combined with the 
internal administration of the tincture of the same drug, to be very 
effectual. T am, Sir, yours truly, 

June 11th, 1883. r J. R. Szymour, LR.C.P., &c. 
*,* This subject was noticed in THz Lancer of 1873, vol. 1, p. 37, and 

belladonna and zinc locally were recommended as remedies in the 

affection. Dr. Neale, in « letter to us in reference to this matter, 
directs attention to a printer's error in his “ Digest,” in which (sect. 

1744) the year 1874 is given instead of 1873.—Ep. L. 


CLEANING CATHETERS 
To the Bdstor of THR LANCET. 


Srr,—In cleaning some catheters the other day ft struck me that a 
more effective way to do so would be in the following manner :—Take a 
cork of a more contcal form than those commonly used, with a hole made 


through it longitudinally ; pass the catheter through the hole, and fix 
the cork into the tap of an ordinary water-pipe (hot water one prefer- 
able), and turn on the water. By so doing the force of the water is 
greatly increased, and the catheter properly cleaned. Perhaps the 
above may be of some use to your numerous readers. 
1 aw, Sir, yours, &. 
Royal Infirmary, Dundee, June 11th, 1833. JouN LAURENCE. 
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CIGARETTES. ‘ 
Messrs. ROBINSON AND BARNSDALE, of Nottingham, have sent us a 
sample of their patent in cigarettes, The arrangement of the straw 
mouthpiece and an absorbent pipe-clay plug obviate to a great extent 
the usual objections to smoking cigarettes. The mouthpiece is a spiral 
roll of stiff paper, which can be drawn out in telescope fashfon. 


“RESIDENT SURGEONS AND MATRONS OF HOSPITALS.” 
To the Editor of Ti LANCET. 
S1r,—I do not like the tone of “Inquirer's” letter on the abore 


subject, which appeared in last week's Lancet. I am quite willing to" 


think that the house-surgeon should have the supervision of the matron 
in matters surgical, but in household matters he certainly has nothing to 
do with her. 

A hospital has ag much to depend upon in a matron as fn a house- 
surgeon, and I do not think ‘ Inquirer” is ready to show us that auch an 
institation could be carried on without the services of a matron, or some 
one In the position of such. In lke manner a hospital requires the 
services of a house-surgeon, and, as servants, they each receive payment 
for their respective work. ‘‘Inqairer’s” remark that it has been said of 
matrons ‘they are sometimes widows of medical men and often ladies 
by birth, but I consider that is nothing to the point, as we go by present 
position, aud not past,” is a very unmanly one to make. He ought to 
know that a lady, whaterer her position or oocupation, may still be a 
lady, and that certainly the noble and Christ-like work of being a matron 
or mother to a large household of suffering creatures in no way lessens 
her claim to treatment as such, but rather the reverse. Again, granted 
that Mrs. So-and so is a Jady and a matron to a hospital, I confess I 
cannot see the force of the statement that ‘we must go by the present 
position, and not the past.” Wherein does a house-surgson’s position 
differ from that of a matron? Both are paid for thelr services; both are 
qualified for their positions; both are engaged in a grand work of alle- 
viating human misery. The one is a gentleman doing his part of the 
work, the other is a lady doing her part. 

1am, Sir, yours very traly, 
Henry MaRtyn BaRKER, M.B. 

Sandown, Iale of Wight, June 11th, 1883. 


To the Editor of TAR Lancet. 


S1r,—It is to be hoped that the remarks of ‘ Inquirer” In your last 
issne will lead to a long-felt and much-needed reform in the relative 
positions of house-surgeons and matrons. Grant that a house-surgeon 
is agentleman, and allow that the matron is worthy the courtesy and 
respect due to a lady, and, looking with unprejadiced eyes upon both, it 
can be said in nine cases out of ten that one is equal with the other so 
far as education and family go, therefore there can be no social disparity 
between them. His duties are mainly distinct from hers, a few only at 
odd times requiring the united attention of both ; though they do not 
command a mutual platform, I assert that they do stand side by side. 
As for taking their meals together, unless ‘‘Inquirer” blushes at the 
awkwardness and blundering style of carving and eating of his young 
days, which have very slightly improved in the hands of the resident sur- 
geon of the present day, the remark need not be given much attention. 
Ta hospitals of under 109 beds separate tables lead to a needless expense 
and a waste hard to deal with. The one will not partake of the joint 
removed from the other's meal, and as young men generally object to 
cold meat dinners, a daily jotat thus added to the larder would task the 
ingenuity of any cook to dispose of amongst the household. Let 
“Inquirer” and others tiew the ‘present position” of hospital matrons 
and house-surgeons and let the truth be told, Will not s glance at THE 
Lancet advertisements for the past two years prove that there ls some- 
thing radically and glaringly wrong for vacanoles to occur in these 
offices so frequently fn certain hospitals. When committees are obliged 
to make so many changes, are they not wanting in discrimination or 
careless over the discharge of their responsibilities? 

Tam, Sir, yours obediently, 
Hosprrat MaTRON PoR EIGHT YEARS, 


To the Edstor of THE LANCET. 

Sir,—Your correspondent “Inquirer” appears to me to have very ex- 
traordinary ideas on the subject of the funer life of hospitals, and seems 
to marvel at what we know is a very common custom—viz., that the 
matron, honse-surgeon, and perhaps a junior house-surgeon or dispenser 
should dine at the same table. Of course, in large metropolitan hos- 
pitals this is not often the case, as the staff of servante is ao large that 
there fs really no object in it, and the matron usually lives in a house 
by {tself or an isolated part of the main building. In small provincial 
and other hospitals, however, the case is quite different. The staff of 
servants is small and a0 also is the number of resident officers, and it is 
simply folly and extravagance to allow or compel each person to have a 
separate dinner. In the admintstration of the affairs of small (and 
indeed of all) hospitals the strictest economy ought to be observed, and 
the more nearly the mode of living of the resident staff approaches that. 
of ordinary domestic life the better. As for saying that the one is 
superior to the other, it is simply nonsense; their departments are en- 
tirely istinct, and if, by reason of faults of temper on the one side or 
the other the matron and house-surgeon do not work in harmony, the 
committee or board of management must step in. 


1am, Sir, yours truly, 
A ForMER DWELLER IN HosPiTaL. 


Jane 11th, 1883. 


b, 1883, 


PNEUMONIA IN THE UNiT#D StaTEs. 

Tne Medical Herald for May quotes a paragraph ‘from a‘report by Dr: 
Davis, of Chicago, in which it is stated thas during the year 1892 there 
was in Boston-one death from pneumonia te every five hundred and 
thirty-two of the population as of the census of 1980; in Chicago, ong 
to every. five hundredand ninety-seten; in San Francisca, one ta avery 
four hundred: and forty-orie; in New Orleans, one to every one 
thousand and eighty-eight. 


A, B.—It passed, schemes for the rst, final examination under the Bill 
will come into force on the 1st of March, 1885. Those who are not by 
that time entitled to registration must pass the final examination of 
the Board. One qualification can be registered at present. 


DENTAL SUPERVISION OF PAUPER SCHOOLS. 
To the Biitor of THE LANCET, 


S81r,—I this day introduced the above subject, in reference to our cated. 
Ishunent at Norwood, at the board meeting of the guardians, and should 
be glad to take the feeling of the profession as to the desirability of 
having all large pauper establish ments placed undet the pectal care of a 
duly qualified dentist. Imaintain that the proper,care of the teeth in 
children ranging from six to fifteen years of age Is no part of the duties 
of a general practitioner, and that the children would be greatly bene- 
fited if the teeth wore periodically examined, more especially daring 
the eruption of the permanent teeth. Overcrowding of the mouth is a 
vital point in young children, and the result is always seen in after years 
in the detection of dentigerous cysts, epulis, &c., and treatment in tho 
early stages. I regret to say that my motion was not carried, and I was 
told that the matron always exercised a wise supervision in calling the 
doctor's attention to all cases requiring bis aid. We are fortunate in 
having a doctor in attendancs who gives the greatest care and attention 
to the health of the inmates; but with 690 children [ think it is hardly 
fair that he should incar the troublé and responsibility of stopping and 
extraction. I was met with another curious objection to my motion, 
that we ought to pay our chaplain better for the work he did than to 
think of spending £30 or £10 year for such a matter as teeth. If, in all 
private institutions, a dental surgeon is attached, how much more need- 
ful is it in a pauper establishment where children dre sent into the 
world without friends? I should much like an expression of opinion 
from you as to the desirability or otherwise of the course suggested by 
me. Lam, Sir, your obedient servant, 

June Cth, 1883. WILLIAM SOPER. 


Mr. R, T. Chandlee.—The treatment is well known. 
An Anzious Sugerer.—We do not prescribe. 


THE PARCELS POST. 
To the Editor of THR Lancer. 


81R,—I beg to lay before you a letter which I have recently received 
from the Postmaster-General in reply to one from me relating to the 
carriage of medtcine inraral districts, The extra expense to the patient 
of sending medicine through the post, and the extra trouble and expense 
to the medical attendant, owing to parcels having to be prepaid, will be 
apparent to all. Tam, Sit, yours obediently, 

Waltham, Great Grimsby, June 5th, 1883. T. W. HeMBROUGH. 


“*General Post Office, London, May 28th, 1883. 

“Sir, —With reference to your farther letter of the 22nd instant, I am 
directed by the Postmaster-General to inform you that when the parcels 
post comes into operation restrictions on thé carriage of private parcels 
by rural letter carriers will be unavoidable, and it is regretted that an 
exception cannot be made fa favour of packets of medicine, at suggested 
by you. : 

“T may, however, mention that, with a view to admit of the speedy 
reception of packets of medicine sent by the parcels post, when posted 
at one village on a rarat letter carrier's walk for delivery at another, itis 
intended to allow such packets to be delivered without being taken to 
the head office, provided they can be passed through a sub-office where 
the stamp may be defaced and the postage brought to account. 

“Tam, Sir, your obedient servant, 
vt “F. E. BAINES.” 
“DECLARING ON.” 
To thé Editor of Tae LANCET. 

‘Srk,—In answer to ‘A Country Doctor” on the above, I can assure 
bin that it is a most difficult thing to diagnose myalgia (muscular rheu- 
im). The pain is usually felt most where the tendon of the muscle 
is inserted. If it is a case of suspicion, I generally get the patient to 
face me, listen to what he has to say, then eater into aome ordinary con- 
versation, and suddenly call his attention to something behind him. If 
he turns saddenly round without ‘ wincing,” I then conclude it is a 
sham. Iam, Sir, your obedient servant, 

Aylesford, Jane 9th, 1883, THomas HoLroakR. 


A CAUTION. 
To the Bditor of Tam Lancer. 
S1n,—I find that a man is making an unwarranted use of my neme for 
the purpose of obtaining money, and I trast that this letter will put your 


readers on their gaard. Tam, Sir, yours traly, 
Cambridge, Jane 11th, 1883. M. Foster. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


{JUNE 16, 1883. 


Tar Moors Funp. 
‘Tar Rev. F. R. Miller aska us to announce the receipt by him, with |, 
thanks, of the following additional contributions to the above fand :— 


+« £8 8 0| Dr. Coombes + = oe £010 0 
» 2 2 0! H. Harvey, Esq. .. + 010 0 
+) 1.0 0! Anon, (Sanderit 010 0 
+» 010 0| Poor - 050 
+» 010 0|Dr. Holden... - 050 
+ 010 0 


AN UNUSUAL PARTURITION. 
To the Buttor of THE LANcet. 

Smm,—In May, Mra, D—, aged twenty-eight, s fine, well-made, fetr 
‘woman, the mother of two children born at full period and who had 
thad one miscarriage, was taken in labour aftera pregnancy of six months 
andahalf. Anomalons pains commenced about four hours previous to 
the birth of the child. 

‘When I arrived themurse told.me the child was just expelled, lying 
‘ander the bedclothes between the mother’s legs. Upon raising the 
theete I found the whole contenta of the Iate gravid uterus had been 
ejected. The placenta, membranes, waters, and the child wore all intact ; 
the mass was about the aize of a large hat. The child was floundering 
about in the fluid, ahd straggling to be released. I raised the mass up 
by taking hold of the placenta, and found its total weight about nine 
pounds. The membranes were exceedingly tough, aud to releege the 
child I had to cut them with a pair of sciesors, as I could not tear them 
open with my fingers. 

‘This is the only case I ever saw born in this fashion, where the child: 
was viable, out of 7000 cases I have attended, the nearest approach to i | 
‘Deing one other case where the child was four monthe old in utero, the 
preperation of whith I have in spirits, It is remarkable that the child: 
‘was alive in membrana after being expelled in this way, and it lived for 
ome days after. The wonder is that there was not considerable hemor. | 
rhage or inversion of the uterus. The mother stated the pains were not 
like that of labour, but a sudden ‘rash out of the contents of the 
bowels.” She had a good getting up. Had I been present at the birth 
{ should have ruptured the membranes, and thas prevented this 
singular and, as far as I know, unique labour, which may be classed as 
of the rarest kind. Tan, Sir, yours, d&c., 

Notting-Hill, June ¢th, 1883. W. H. Bonnan, 


OUT-DOOR RELTEF. 
To the Editor of THE Lancet. 

Srp,—I have read your article on this subject with considerable 
interest. Asone of the guardians of the poor of the Chtiatchurch Union | 
Thave always tried to keep two main points before me, Ist, never to 
break upa home by forcing the applicant Into the house. 2nd, to exer- 
cise the permissive powers of guerdians-in the matter of out-door rellef 
in a liberal, but not inaJavish, manner. A little help in cases of acci- 
<lenb or sickness, to supplement other means, is, I believe, better than 
for the. applicant to-be maintained.solely at the expense of the paxish. 

Rut there is anothar aide. of the question, nat stated in your article, 
and.to which.I should. ba glad to refer—namely, the ratepayers’ side of 
the question. These gentlemen after all are the real masters of the 
situation, for it is they who elect us. It mey, I think, be taken for 
granted that in every parish a large number of persons have to pay the 
poor-rate who themselves are only just above pauperism, and who have 
the greatest diffionlty.in making both: ends mest. Amongst this class 
J am afsaid would.be found,a-Jarge number of. farmers upon whom the 
poor-rate sella very heavily. The utmost cane and vigilance is therefore 
mecesaary.in the expenditure of the poor-rate, and this double obligation. 
makes the. duties of a guardian rether. difficnlk 1 know for-a fact the 
working olasses.are extremely jealous of their own class receiving relief 
anlees the case is one of real necessity, as the local burdens fall very 
‘heavily on this class. —I am, Siz, your ebedionteerrant, 

Bournemouth, June 6th, 1838. J.C. HAaRyBy. 


TRAINED NURSES. 


IN reply to the question pat by Medicus last week, we have received 


information that ladies are admitted to undergo training as nurses at 
the Leicester Infirmary and the Children’s Hospital, Nottingham. 


‘COMMUNICATIONS not noticed in our present number will reodire 


attention in our next. 
Communications, LetrEns, &o., have been ‘received from—Professor 
De Cheamont ; Mr. Windle, Birmingham; Dr. Burnet; Mr. Tritten, 
London ; Dr. M. Fothergill, London ; Mr. R. B. Cooke, Scarborough ; 
Mr. Liirits, London; Mr. Brace Joy, London; Dr. Seymour, London ; 


- Mr. Pauli, Laton; Mr. Porritt, Hadderafield ; Mrs. Rast, Glasgow; 


Mr. E. Downes, Kasbmir ; Mr. Holyoake, Aylesford; Mr. Llarwarne, 
Hereford ; Mr. Cole, London; Mr. Smallpiece, Landon; Dr. Garner, 
Reeves ; Mr. Thin, Edinburgh ; Rev. C. Balmer, London ; Mr. Abbott, 
Sheffield; Mr. Robinson, Birmiogham; Messrs. Bleek aad Leach, 
Bath ; Mr. Poulton, Cheadle; Mies Gardiner, Brighton ; Mr. Morison; 
Dr. L. Phillips ; Mr. Mansell Moullin, London; Mr. Taberner, Wigan; 
Mr. Perry ; Mr. J, Laurence, Dundee; Dr. Kirk, Partick; Dr. Carter, 
London; Mrs. Rogers, Leicester; Mr. J. L. Clifford Smith, Loadon ; 
Mr. H. M. Barker, Sandown; Dr. Gowers, London; Dr. M. Foster, 
Dr. R. Smith, Manchester; Captain Pitman, London; Mr. Beamment, 
Grantham; Mr. T. Gray, London; Mr. Richards, London ; Mr. West, 
Birmingham ; Measre. Woolley aud Co., Manchester; Mr. Avmstrong, 
Menohester; Mevars. Davidson and Sim; Messrs. Lee and Martin, 
Birmingham ; Mr. Scott, Manchester; Mes. Cropp; Mr. Bagshaw, 
Salford; Miss Horse, Caversham; Mr. Oztell, Carlisle; Mr. Halme, 
Birmingham ; Mr. F. Gardner, London ; Mr. T. Holmes, London ; 
Dr. Daweon Williams, London; Mr. Gilbert, London ; Mr. Battams, 
London; Dr. Neale, London; Mr. C. F.C. Weet; Mr. E. A. G. Dodd, 
Silloth; Dr. J. E. Ferguson, Poons; Mr. Fraser Nicolson; Dr. Polak, 
Warsaw; Mr. C. Macdowall, Quetta; Dr. Thursfeld, Shrewsbary ; 
Mr. Hadley, London; Mr. W. Haward, Loadon; Signor Robsiro, 
London ; Dr. A. Walker, Patney ; Mr. W. Young, London ; Mr. David- 
son, Lincoln; Mr. Henry Morvla, Londos ; Diagnosis; Surgeon; 
A Bebseriber; A Country G. P.; Scapula, Liskeard ; J. D., Oxford; 
A.B. C., Tewkesbury ; Hospital Matron for Bight Years ; Jeakousy ; 
A. 8. B.; T.; MD., Mileend; L. M. N,, Smithfield ; A Former 
Dweller in Hospital; L.R.C.P.L.; LR.C.P.& LRCS.E.; &., &e. 

LErrERs, each with enclosure, are also acknowledged from—Mr. Storry, 
Stroud; Mr. Williams; Mr. Fletcher; Messrs. Porteous and Co., 
Glasgow; Dr. Johnson, Ltverpool; Dr. Oswald, Kinross; Mr. Atkin. 
son, Lyne; Mr. Somerville, Leap; Mr. Clegg, Seaforth ; Dr. Baldock, 
Earl's-court; Mr. Willey, Birmingham; Mrs. ‘Nicholls’; Mr. Henkin, 
Swansea ; Mr. Ashdewn, Leighton Buzzard ; Messrs. Porter and Co., 
Blackpool; Dr. Collett, Brighton; Mr. Mosse, London; Mr. Strutt, 
Brixton; Mrs. Armstrong, Rochdsle; Miss Henderson, Caterham ; 
‘The Rev. W. Almaok, Tottenham; Mr. Russell, Liverpool; Mr. Cole- 
men, Cardiff; Messcs. W. and W. Lindsay, Aberdeen ; Dr. Broderick, 
Tavistock; Dr. Lawrence, Chepstow; Messrs. Crosby and Johnson, 
Salford; Mr. Davidaon, Uxbridge ; Mr. Griffiths, Clifton; Dr. 
Bary; Mr. Beaumont, Grantham ; Mr. Ellicot, Gosport; Mr. Watess, 
Birmingham; Mr. Burleigh, Bloomabury; Dr. Tylesote, Stanehand ; 
M.AB.; J. P., Eest Ham; M.D.; B.; Assistant, Ashtom-ander- 
Lyne; M.J.E.; Exemplar; Medicus, Gloucester; W., Oxford; N., 
Castle Bremwioh ; Medicus, Yok; Expilon, Leeds; Zete; Student, 
Shepherd's-bash ; K. D. ¥.; Medicus, Nottingham ; E. B.; B. F. 8; 
Prinotpal, Sesfor: M,, Catliste ; B. M.; Alpha, Notley ; m.P.; 
Protopiasm; D.T.; Boss; Theta; Delta, Bishop Auckland ; M.D., 
Fotkestone; Juno; W. D., Honiton ; Scalpel, Shepherd’s-bush ; 
L. A. B., Liskeard ; Medicus, High Onsegate; &e, &e. 

Insurance Gazette of Ireland, Shefield and Rotherham Independant, 
Bradford Observer, Croydon Express, &c., have been received. 


‘SUBSTRIPTION, 
Post: PRES TO ANT Pam? 'er THE (Unrene | Mimo vost.. 
One Year. ——£1 13 6 | Ste Months ...40 16 8 
TO CHINA AND INDIA ...,..c0seseremneeee One Yoar, 116 10 
To THE COLONIES AND UNITED Staves. Ditto, 116 8 
Bost 4)fiee Orders should be'addremed te Joum Caore, Tam Lancer 
Office, 488, Strand, London, end made payable at the Post Gfiles, 
Charing-croas. 


‘Hetices of Birthe,; Marriages, and: Deaths are charged five aiillings. 
Cheques ta be crossed “London and Westminster Bank.” 


the Postal Regulations to vecuive.at Pest-cffices icsters adi: 
initials vals. 


ADVERTISING. 


Books and Publications .. - 
Official and General Announcements... 
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testimonials, &c., sent to the five in reply to ndvertsamante 7 oopies 

only should be forwarded. 
Noricy.—Advertisers are vequested to observe that tt is te 
e 


An original and Sorel eaters “Tae Lancer General Advortisw” 
a road nneans/o 
Acverasemenss | aresow 
Tables: 


isa special Index. to Advertisements on page 2, which not only.afforde 


Pithe tales Ame EERE: for each Number can be had on application to the Publisher. 


Awent for the Advertising Dppartment in France—J, ASTIER, 66, Rue Oaamartin, Paris, 


THE LANCET, 


June 28, 1888. - 


Pectures 
ON 


AFFECTIONS OF THE FYE IN RELATION 
TO MEDICINE AND SURGERY. 


Delivered at the Harveian Society, 
By HENRY POWER, MB. Lonp., F.R.C.S. ENG., 


SENIOR OPHTHALMIC SURGEON AND LECTURER ON OPHTHALMIC 
SURGERY, 8T. BARTHOLOMEW'S HOSPITAL. 


LECTURE II. 

GENTLEMEN, —In this lecture I propose to deal with some 
of those affections of the cornea which are most likely to fall 
under the care of the practitioner, or upon the pathology of 
which some new light has been thrown. The moat important 
of these are ulcers of the cornea and the opacities which 
result from them, and the various forms of keratitis. The 
forms of ulcer which attack the cornea are manifold, and 
are usually slow in their progress ; for the structure of the 
cornea being extra-vascular, the acts of nutrition, as well as 
the processes of disease and the influence of remedies, are 
more protracted and gradaal than in other parts of the body. 
On the other hand, the cornes has great recuperative power, 
and often, when all hope of recovery of vision has been 
abandoned, surprises the surgeon by the recovery of its 
transpareney. Moreover, it is seldom that the whole mem- 
brane is lost; some segment often escapes, which, though 
small, enables a skilfal operator to obtain some of the 
greatest triumphs of ophthalmic surgery. 

Tmaay be allowed to give a short description of the struc- 
ture of this remarkable membrane, with the view of render- 
ing intelligible the changes that have been observed in it in 
disease. Perhaps no part of the body has received so much 
attention at the hands of histologists and pathologists as the 
cornea: partly because to the former it presented many 
curious problems which have even yet not received a per- 
fectly satisfactory answer; and to the latter because the 
accessibility and transparency of its tissue permitted expe- 
riments to be easily made upon it, and their effects to 
be readily followed. If we open any of the accredited 
treatises on anatomy published thirty or forty years ago, 
before histology began to be pursued as a science, with all 
ita appliances of macerating fluids and staining agents, the 
cornea was generally described as an extra-vascular mem- 
brane, composed of transparent Jamin to the number of six 
or eight, between which was a fluid, sometimes regarded as 
contained in cells ; in front it was stated was a continuation of 
the conjunctiva, and it was lined by the membrane of the 
aqueous humour, Of late years it has been particularly ex- 
amined by Henle, Robin, Ranvier, Leber, and Klein. From 
their observations it appears that the cornea proper is com- 
posed of lamelle, as was described by the older authors, but 
that these lamellz are capable of being broken up into fasciculi 
of fibrille of connective tissue, the fibrils being united by 
cement substance. The fasciculi run parallel to the surface 
of the cornea, but some of the fibrils of the adjacent lamelle, 
as well as those composing each lamella, decussate at right 
angles with each other, and intermingled with the connective 
tissue fibrils are a few of elastic tissue. The lamelle are 
connected or separated by a distinct layer of cement sub- 
stance, and in this lies one set of lacune with their 
anastomosing canaliculi, Each lacuna is occupied with a 
fixed corneal corpuscle, which sends off processes into the 
canaliculi; but neither the corpuscle nor the processes com- 

letely fill the spaces in which they lie, so that room is left 
for the circulation of the plasma, for irrigating the tissue, 
for the passage of migratory cells, and for nerve fibrils, Each 
corneal corpuscle consists of a hyaline plate or mass contain- 
ing an oval nucleus. The nucleus is surrounded by granular 
protoplasm composed of densely reticulated fibrils, and a 
similar reticulum, according to Klein, is found in the nucleus. 
The corneal corpuscles are endowed with a slight degree of 
eontractility, which may be observed in health on the appli- 
cation of stimuli, and has also been seen in inflammatory 
conditions. Besides these true corneal corpuscles, the healthy 
ores contains a few scattered migratory cells, which, owing 
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to their moving along the canalicular spaces, are usually 
elongated; they greatly increase in number in disease. 
Externally the cornea is covered by transparent, nucleated, 
non-pigmented epithelial cells, the deepest of which are 
columnar, those above are spheroidal, and the most super- 
ficial are flattened. Amonget the epithelial cells of the 
middle strata are some branched spaces in the cement sub- 
stance. - These contain branched nucleated corpuscles, which 
exhibit amcboid movements; they represent the intra- 
epithelial rootlets of the lymphatic system. Beneath the 
epithelium is the elastic anterior membrane of Bowman, 
which is continuous with the basement membrane of the 
conjunctiva; it is faintly fibrillar, and is traversed by a 
few fine channels for the perforating branches of the corneal 
nerves. The posterior elastic lamina is composed of very 
fine elastic fibrils, and is lined by a single, or possibly by a 
double, layer of polyhedral and rather flattened dranularcelle, 

The cornea slowly increases from infancy to adult life, 
being from 8 to 10 mm. in diameter in children under one 

ear old, and varying from 1035 to 12 mm. in adults. 

fliiger’ has lately satisfied himself that in the cornea the 
current of nutritive material passea from the periphery 
towards the centre, and that the nutrition of the cornea is 
dependent upon the adjoining tissues, and not at all upon 
the aqueous humour. The pabulum is derived from the 
conjunctiva for the superficial, and from the sclerotic for the 
deeper, layers. The currents are directed to the centre, and 
then dip deeply down into the tissue. There is no centri- 
fugal return current. 

f the diseases of the cornea, ulceration is by far the most 
common ; and there are several forms, the appropriate treat- 
ment of which is far more dependent upon a just conception 
of the general condition, diet, and hygienic surroundings of 
the patient than upon any specific or local measures. Broad 
general principles must here be relied on, and I think I am 
scarcely saying too much when I maintain that very few 
cases of ulcer of the cornea should be brought to the ophthal- 
mic surgeon. Doubtless there are cases where the parents 
of the child have alloted the disease to Progress till perfo- 
ration and escape of the aqueous humonr are imtninent, but 
in which sppropriate operative proceedings, which a man 
unaceustomed to use the knife on so delicate an organ might 
be unwilling to undertake, will probably save vision; but 
in the vast majority of cases careful consideration of the 
etiology and general aspect of the case would enable the 
disease to be early recognised, and its progress to be arrested 
by remedies adapted to improve the general health of the 

atient. 
» Amongst the various forms of ulcer of the cornea, one 
of the simplest, most common, and at the same time inade- 

ately attended to and treated, is the phlyctenular ulcer. 

‘he position of the aloer varies ; it is sometimes situated on 
the cornea, sometimes on the conjunctiva, sometimes just 
at the junction of the two. It is sometimes single, some- 
times maltiple and arranged in a bead-like fashion round 
the corneal margin, sometimes small, and sometimes forms 
a rather formidable sore. Both eyes may be affected simul- 
taneously, or there may be a succession of crops, It is moat 
common in childhood, but may occur in adult life, or even 
in advanced age. The appearance of the ulcer is usually 
preceded by some redness and irritation of the conjunctiva, 
which last for some days, A small vesicle then appears, 
and after remaining a few days bursts, and presents an ulcer 
with a raised yellowish surface surrounded by a vascular 
zone. When seated on the cornea, in which case there is 
rarely more than one, there is often 4 leash of vessels ranning 
mpta the ulcer, giving the eye an angry and inflamed aspect. 
The degree of intolerance of light varies remarkably in 
different instances. One child will have several ulcers, and 
will open the eye with the greatest freedom; another will 
hold a handkerchief to the eye throughont the day; whilst 
a third will sit for hours in a dark corner, with the head 
buried in the hands, the eyelids closed, and the head turned 
away from the light, resisting with all its might and with 
loud cries any attempt on the part of the surgeon to examine 
the cornea. In such cases the child often becomes more 
lively in the evening as the light grows dim; it will then 
play about and be apparently unconscious of any trouble in 
the eye, and it may then be seen that the degree of conjunc- 
tivitis is slight and out of all proportion to the intensity of 
the symptoms. The terminations of the disease are various: 
the ulcer, if left alone, sometimes heals up, leaving only a 


1 Klin. Monatsbl. f. Augenhe'lk., Mai, 1882, 
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slight nebula ; whilst in other instances its duration is very | sharply irritating to the eye, inducing 
protracted, and it exhibits a tendency to perforate. The considerable congestion of the conjunctiva and 
pathology of the disease was well made out by Iwanoff, and, | some minutes. It is, moreover, ex: 
though familiar to ophthalmic surgeons, is not generally | may almost be regarded as x specific for 

known. It is essentially a neurosis, The little elevation | thalmia, especially if seconded by the tion of the 
or vesicle is in the first instance composed of a number of | treatment I have indicated above, I don , 


‘the! 
small cells or leucocytes, which are situated beneath the | of applying pads and bandages ; ther one , to keep the 
leech * pthosrhlent 
ice, 


oph- 


epithelium of the cornea, and extend for some distance along | eye hot. or two, however, 
the sheath of the corneal nerves. The epithelium falls off, | cation of a hot linseed-meal poultice, are often 
leaving a raised ulcer with yellowish base. ‘A second form of ulcer is one that used to be called rheu- 
Lhave loug been satisfied in my own mind that this form | matic by Mr. Gathrie, and the term seems to me’to\be 
of ulcer depends on derangement of the alimentary canal, | appropriate, for it is Partculasiy Table to 1 ‘ 
and that, whilst some local remedies may be advantageously | who are otherwise disposed to rheumatism, Be an in- 
resorted to, treatment, to be successful, must essenti rest | flammatory affection of a fibrous tissue presenting many of 
on effecting an improvement in the diet, and through this of | the characters of rheumatic Sisease, in other parts of the 
the general health of the patient. It is difficult to say in| body. And just as ordinary rheumatism may attack a 
what class of children it is most common, for it is frequently | particular joint or the tendons of one or two muscles; soone 
seen both in pampered children of the rich and amongst the | or both cornes may be affected, whilst other may 
ill-fed children of the poor; and in most instances it will be remain free. It is not of common occurrence in who 
found, if inquiry be made, that they have been supplied | are under twenty years of age. attac . 
with unwholesome, or at least inappropriate, diet. In many traced to a chill produced by some casual | 
families, the younger children are allowed, after taking a | such as travelling in damp clothes, getti 
good tea, to appear at the dessert of the elder members of | to perspiration from sitting still im\a draught after being 
the family, and to consume in succession biscuits, apples, | much heated with exercise. It isy i 
oranges, nuts, preserved ginger, almonds and raisins, or under circumstances of ex osure to col te 20 
whatever else may be on the table, in not inconsiderable | taken for some hours, or if the patient hai 
quantities ; and wine is even sometimes given, Amongst exhausted with night watching, mental ‘anxi 
the poor, on the other hand, whilst the diet is generally general health be disturbed with confined’ 
insufficient in quantity, apples, watercress, turnips, radishes, | more frequently attacked than (The usuak course 
and other uncooked vegetables, are often consumed. Such of the disease is that there is some. feelit ing, 
substances, containing much raw starch, escape the action | and discomfort about the eye; a sli € wyslolasd b 
of the saliva, are almost unacted on by the gastric secretions, | soon bursts, and the epithelium, separatin, 1 a, i 
and are probably only Lights attacked and dissolved by | of the cornea, leaves an ulcer which nts some: 
the pancreatic juice, and in their further course act as irri- tie features, When first seen itis 
tants to the alimentary canal. T think, too, that many cases | near the margin of the cornea. The edges: soon become 
of this disease are attributable to the excessive consumption | jagged and irregularand rather steep. The form of the ule 
of sweets, which are in many instances of indifferent quality, | is elongated, the base may be clear or, ello’ 
containing chalk and other unwholesome ingredients, But | adjoining region of the cornea is often cle: 
even when pure and unadulterated, the ingestion of lar, filtrated orcharged with leucocytes. Wi 
nantities of sugar on an empty stomach is harmful. It will | heal up in this condition, but if neglectet He 
remembered that in certain experiments of Bernard, where | the margins of the ulcer become s\ ollen an 
animals, whilst fasting, were supplied with considerable sclerotic generally, 2s well as the hegoes 
quantities of sugar and shortly afterwards killed, the intes- | the inflammatory con; of the parts. 
tinal canal was found to be coated with a thick layer of | ever, little or no secretion of pus, which di 
mucus, Itis obvious that such a layer would act injurionsly affoction very sharply from catarrul ophthlii 
in more ways than one; for, in the first instance, it would | eases of the conjunctiva. ‘The di rym: 
interfere with digestion, by preventing the due commingling | tolerauce of light ‘varies considerably, but 
of the food with the gastric juice in the stomach, and ‘with | usually well marked, » The media i eo 
the pancreatic, biliary, and intestinal fluids in the intestines, r 
and it would thus favour the formation of the products of 
disin'egratioa and decomposition, which are, in my opinion, 
the origin of the disease ; and, secondly, it would materially 
interfere with the due absorption of those portions of the 
fool which have nderKots digestion, so that, thou; h plenty | of light which attends avy effort to use e 
of food may be given, the child is practically starve ‘ence | the most characteristic features of the affect 
Tam accustomed to tell the mothers of these children, who | which is of a disti theumatic character, 
are at first surprised and incredulous and then indignant | rheumatic pains « joints in ‘be 
when they are told that they are starving theit children, to | nature, presenting ‘remissions ¢ 
‘ive them no sw at. no raw frit, and no pastry; to Jet ticularly liable to attack the pat 
e breakfast meal Consist ‘of bread-and-milk, ot, better still, | and getting warm i bed, or awal 
rridge made with milk’ (a, dish too much neglected in | morning ata hour. The 
ngland), or coffee or tea, and bread-and-butter ; dinner to | the tongue white, and the urine 
consist of well-cooked roast or boiled meat, potatoes finely | of lithates or of uric acid itself.” 
cut up or mashed, and a farinaceous pudding with sugars weariness and of aching pains 
and for tea, bread-and-butter and tea. Nothing should be | 
allowed between meals to take the edge off the appetite, | country a l 
The medical treatment should consist in the administra- patients I see at Chatham, whi 
tion of a good purge composed of jalap or seammony and | surrounded by extensive marshes 
calomel, the use of which is often shown by the expulsion of | east, and has the valley of the ‘Med wa: 
one or tivo round or a mass of thread worms. The frequency | with an unusually large number of 
with which this affection, is associated with the presence of | sclerotic and cornea, the fibrous 
worris is an gilditional evidence to the view I take that the | affected. | The ulcer, though’ lasting 
cause of the disease is distutbance of the fuactions of the | slow to heal, does not'often proc 
fntestinal canal, As'soon as the purge has acted, the admi- | this sometimes occurs ; th 
histration, of quinine may be commenced either pure or in | protrda forming a small’ bla¢ 
the form of' the ferro-citrate. When the intolerance of | af we 
light is considerable, a drop of a two-grai solution. of | flammiation begins to decline, espéci 
atropine may be instilled every or every other morning ; but ment haye been adopted ; heal 
‘by far the tmost effective Jocal remedial means is found in| fills Sey aie a white scar on 
What is commonly called Pagens cher's ointment, which is | of the’ 1g 
a combination of vaseline with binoxide of mercury in Bi | 


rtions varyiog from one fo ten or even fifteen grains to the | 
ounce. This fotthe yellow ointment iol i the milder 
forms gives scarcely any pain, but in the stronger proves | 


aid ied WOE Banat no? 


oe 


Digtizes ty GOOTe 


TuHE LANCET,] 


DR. G. V. POORE_ ON. SPLENIC LEUCOCYTH MIA. 


[Jone 23, 1888, 1081 


The treatment of these cases requires that the general 
inciples applicable to the cure of rheumatism be put in: 
Ex Everyone knows how resistant rheumatic affections 

sre, because the local disease is only a manifestation. of 
constitutional disturbance, an evidence of profound changes 
in the composition of the blood, which, being dependent on 
the mode of life and general surroundings of the patient, 

are not easily modified or removed. An intelligent surgeon 

therefore endeavours to effect an improvement in the general 

health of his patient, satisfied that if the digestion, which is 

often at fault, can be made more perfect, the circulation and 

respiration more active by vigorous exercise, and the secre- 

tions-more free, the local disease may safely be left to itself 

and the Feparative powers of the system, care only being 

taken to reduce inflammatory symptoms to moderate limits, 

and to avoid the occurrence of the special complications, to 

which the eye, as compared with any other structure of the 

body, is liable. With these objects in view the patient 

should be directed to avoid exposure to cold, and to remain 

in-doors, In the case of the poor, the admission to a hospital 

where-they are at once placed under favourable conditians 

as‘regards temperature and freedom from draughts, :to 
which they are so liable in their own dwellings, quickly 
effects a change for the better. In the better classes the 
room should not only be warm but well ventilated, and it is 
not expedient to keep the patient in the same room through- 
out the day and night 3.on the contrary, he shonld be made 
to rise'and spend the day in another but still well-warmed 
Toom. A good average temperature is 68° F. 

Many rheumatic patients suffer from constipation, and 
Abernethy’s practice of a blue pill and black draught is by 
mo means a bad introduction to other treatment. It clears 
the bowels, unloads the liver, and places the patient uader 
favourable conditions for the employment of alteratives. 
It is really astonishing in such cases what a quantity of 
offensive matetial is shown to have accumulated and is dis- 
lodged, especially in those whose habits are sedentary and 
very regular, even though, as we are assured, the bowels are 
open every day. Having cleared the alimentary canal, we 
aay then adopt one of several plans. I have tried them all 
repeatedly -with varying results, but upon the whole, as a 
amastter of routine treatment, I almost invariably commence 
with a combination of aconite, colchicum, and quinine, which 
in a large number of cases proves extremely serviceable, re- 
lieving the pain, procuring sleep, and tranquillising as well 
as strengthening the patient. If this, in addition to the local 
measures which I will presently mention, does not procure 
relief in the course of three or four days, I exchange it for 
potassium iodide and the decoction of cinchona, which acta 
well when there is any suspicion of a specific taint, I have 
found from five to ten grains sufficient when given two or 
three times a day, and have never ventured on the heroic 
doses now sometimes ordered, though it is quite ible they 
might succeed where smaller doses fail. Where both of these 
methods fail and the case lingers on, the compound guaiacum 
mixture of the Pharmacopoia is occasionally very useful, and 
1 can recall several instances where it has apparently effected 
arapidcure. A disagreeable but powerful agent in thoumatic 
affections of the eye is to be found in turpentine. The great 
objections to it are its favour and the eructations to which it 
itor rise, ag well as in rare instances the urinary troubles; 

ut the first objection may be met by giving it in capsules, 
and the latter by combining with it a little peppermint- 
water and tincture of opium; in twenty-five minim doses 
it has been in my hands very serviceable. Advantage 
again Will be obtained in some cases from the alkaline treat: 
ment originally suggested or strongly recommended. .by 
Dr, Faller, in which the bicarbonate of soda and nitrate of 
potash.aze administered in some light vegetable tonic, such 
aa.calumba.or gentian. Lastly, the salicylate of soda has 
been of great service at St. Bartholomew's Hospital. oa 

‘There is one other point of general treatment which should 
mot be neglected in any case of bad rheumatic ophthalmia 
with ulcer—the regulation of the diet. A large number of 
the subjects of this disease take beer or wine or spirits in 
quantities far beyond the needs of the ecoriomy and it acts 
upor them, as our friends who wear the blue riband would 
say, asa poigon. Asa rule I am inclined to take this view, 
and think that alcool in all forms should be temporarily 
given up, or at least the quantity. considerably reduced. , It 
may be advantageously replaced with milk and sods water, 
and this with two breakfast.cups of coffee or tea in the 
morning and some tea at night, will supply the aystem with 
all the liquid it needs, The food should be limited in 


amount, and fish may be ordered instead of meat at dinner, 
Pastry should be interdicted. But I need not pursue this 
subject further. The rules for diet are to be found in Pavy’s 


| and other works devoted to dietetics. 


(To be concluded.) 


ON TWO CASES OF 


SPLENIC LEUCOCYTHAMIA IN WHICH 
-ELECTRICITY WAS LOCALLY APPLIED 
TO THE ENLARGED SPLEEN. 

By G. VIVIAN POORE, M.D., F.R.C.P., 


PROFESSOR OF MEDICAL JURISPRUDENCE IN UNIVERSITY COLLEGE, AND 
ASSISTANT PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL. 


My only reason for wishing to place the. two following 
cases upon record is the fact that the blood-corpusclés were 
repeatedly counted. The enumerations were made on 
eighteen occasions immediately before and immediately after 
the application of electricity to the spleen, and with this 
result, that on fourteen occasions the number of white 
corpuscles was increased after the electricity, and on fifteen 
occasions the number of red corpuscles was diminished 
after the electricity. The increase of white corpuscles is 
a result which may be explained as a consequence of the | 
slight diminution in the size of the spleen, which was 
frequently noticed--after the application of the electricity. 
It seems probable that the contraction of the spleen resulted 
in a forcing as it were of leucocytes into the general blood- 
current,’ The diminution of red corpuscles is less readily 
explained, but it seems to lend support to the theory that 
one of the functions of the spleen is the destruction of red 
corpuscles. It is not surprising that stimulation of the 
spleen should lead to increase of function, and if deatruction 
a the red corpuscles be really one of its functions the 
diminution of these elements of the blood need causa-no 
surprise. The therapeutic effects of the application-.ef 
electricity in these cases were, if anything, transient. For 
a short time after the application the patient felt reliqved, 
and the spleen was occasionally found to be smaller an 
softer, and the increased suppleness of the organ gave for a 
time greater freedom to the movements of the trunk. The 
patients always expressed themselves as relieved by the 
application, and begged for its continuance, but it will be 
seen that, judging by objective signs, the electricity produced 
no permanent effect. Any merit which may attach to these 
cases belongs mainly to the gentlemen who undertook the 
somewhat laborious task of the repeated enumeration of the 
corpuscles. To Mr. F, A. Dixey and Mr. F. G. Penrose 
I am indebted for the careful attention which they gave to 
the two patients whose cases are recorded, as well as for the 
repeated enumerations of the blood-corpuscles, effected by 
means of the hemacytometer, which in its present form we 
owe to Dr. Gowers, abate 

CASE 1. (The notes of this case have been compiled and 
the enumeration of the corpuscles made by Mr. F. A. Dixey, 
who was one of the clinical clerks at the time.)—A. N—, 
aged fifty-eight, was admitted to University CoHege Hospital 
on May 12th, 1880. Had first noticed a swelling with ten- 
derness on the left side of the abdomen two months pre- 
viously, in March, 1880. The family history was good; no 
personal history of syphilis or ague. Four years previously 
had sharp bearing-down pains in her left side and groin. 
Has suffered for.many years from chronic rheumatism and 
constantly passes gravel in her urine. She is subject to 
severe nervous sick headaches, Has been losing her sight 
for two years. No marked enlargement of lymphatic glanda; 
those in both groins are hard, and readily felt.. Spleen: A 
large tumour can be felt in the left hypochondriac and lumbar 
regions, reaching into the epigastric and umbilical regions, 
and extending half an inch to the right of the umbilicus, 
The tumour moves with the respiration ; the anterior edge ia 
concave towards the right. Measurementg: Thirteen inches 
iu circumference from before back ; seven inches from above 
down, but the upper.edge is under the maryiu of the thorax 
and cannot be defued. On May 28th twenty minima of the 
solution of perchloride of iron were ordered three times 4 day. 
June ‘2nd :. Corpuscles 620 red per thousand, 100 white. 
July 2nd: 630 red per thousand, 14 white.—10th ; Constant 
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TABLE 1. 
CorPuscLes CouNTED wiTH Dr. GowrERrs’ H2MACYTOMETER. 


(Ann N—., aged sixty. Case 1.) 


Total s 
Number Number Ratio of eRe 
Date. mumbor of of white cor- | of red cor- | whitetored | Alterations of spleen dc. | “Methods of treatment. 
(normal 1000). Puscles. puscles. (ae 14n338)) 
ee se | 

1881. WR? 

uly 28th 593 137 a) 1040 Aug. 14th, 
Aug. 4th... . 610 188 472 1,, 342 Splenic and general 

» Sh... . 508 90 as Ne wee symptoms less marked. 

* 
n 10th . 461 rp 382 1,, 4°81 Aug. 18th. aie bak 
eer . Size of spleen less ; ly 30th to Ang. ith, 

» lath’ 610 no 500 1,, 50 abdominal pain lens. ng. 
Beforet Jang umf] 588 166 492 1, 254 : tee inet 
Attert eth} 748+ 100 |. 256-490 402 +70 13, 192 Aug. 25th. ene ree tees: 
Before 524 90 434, 1,, 482 Delirium ; increase of 5 
Aner fo 38{) Bt so | a on +33 | 1440 ance, PERE ant 
Before ) (] 686 10 474 1,, 434. sc ee 
iter fo tbl) bes ag 76 — 36 346 — 78 1), 485 Gibbet tien: Constant current, 
Before}. aoin{| 908 198 am 1,, 371 me Rttoen cole for Bre 
‘After ” (| B74 — 28 132 +4 442 — 32 15, 883 Sept. 14th. rates dally, 
Before 504 2 452° 1,,311 | Transient over splenic 
Biter’ } » soen{] St 2-80 az—so | -1748 famour. Noy, 25, 1, to 
Before {| 586 120 468 1,,38 orth. ee 
‘After } » Mth! p70 18 ne—4 460—~4 13,39 Spleen ain b shaker Berchloride of rn 
Before $ 668 » 180 588 1,, 418 aize. coe ous 
‘After } m Pat) ess — 30 146 + 16 492 — 46 1}, 836 gate Himes a day. 
Before 622 no 612 1 4, 488 bal 
‘After } » of] Oe 182 + 22 478 — 34 133 3:60 | Macous membranes ansemic. Nov. 10th 
Before 664 122 542, 1,, 4 Constant current, 
After” }Sept. sra{/ $68 _ gg 4 — 38 514 — 28 i-e1 Bolas fitteen cells, for thirty 
Before if minutes, 

} sini} 642 92 550 1,, 597 
‘After ” (| 682—110 112 +20 420-180 | 1, 875 Nov. 28rd. 

Betore 584 100 484 1,, 482 Spleen still enlarging, Nov. 28rd. 

} ” rein { 596 +12 6 + 16 0-4 1) als with pain. In current, 
Before } rnen{ 602 106 496 | 14, 5°68 Dec. 2nd. f five call for thirty 
After f 572 — 80 192 +16 450 — 46 1) 478 Extravasation under ptnatee: 

After = Nov. 10th 700 98 602 (1, 614 conjunctiva, 
” » 16th 690 100 590 1,59 | Deo. sth. 
% wy 23rd 48 4 634 1,, 55 Glddiness and headache. 
” s» 80th 670 106 564 1,,53 
* After galvanising. + Galvanising. 
i TABLE II. 
CorPuscLEs COUNTED wiTH Dr. GoWERS’ HAMACYTOMETER. 
(George T——, aged twenty-three. Case 2.) 
9 -, agi y 
, ‘Total Namb Rati 
Date. number of ofted. | white & Alterations of spleen £0. eee a 
corpuscles, corpuncies, red. 
Pantene | ib ec cent 
1882, Ww. R 
J Jan. Ist.—After galvanising, no alteration Jan. Ist 
asters date fais 192 696 ‘1to 67 ven ame of plane alae nea ey Const, care for 20m, 
" ag ete welling cervi 
: Be % 780 14,104 | “articulation of jaw on left aide, THIS | ryncg tt perchloride 
1888, arroiing lasted dill Fab. 5th, after which | Sf'ron, atten minim 
Jan. bee 2. | os 7” 606 1» 04 | March 1nt—No ‘alteration abont spleen | | S07 rae 
» Wh... . | 7g 116 610 1,, 62 ne of batters. 
7th, — After current sonsibly dima. | | Phosphoras oll, 
Mob ith... | ase 78 76 1), 94 |” Biahod in alze and rains thes The eplone | onetfeeth of» gin 
fore 800 106 604 1, 69 @ approaches from Feb. 28th. 
ate Jafar, tl) 38 aco] Bg | Staal Pe 82 nee ent spleen Suvllon Const, batt. for 30min. 
fore 752 118 634 ly 54 Mmper, allowin jent to walk avout March 1st. 
Ales } ” sea { 74+2 | 132+14] os2-12] 1% 46 mich aie finds improvement Const. batt. for 20 min 
fore iu laste for at ‘wo hours, lepic 
After’ } » 7h{} 88 He 529 1n 54 | Gago trom 2fin, to in. of middle line, Mare ae os 
68+s2| 188441] s—9 | 1” 37 ally lessening in | Zoterrap! 
Before } sth { 682 88 594 1 64 oe perenne 8) een but ry per- toy twenty oe 
After $ » 720 +38] 144456] 576-18| 13% 32 | manent improvement. Patient's general iat Sord. 
Before } 14th 652 80 672 1, 71 health appears better. He is more ener- 
After » { 708 + 54 180 + 50 876 +4 86 gotic, and says he feels strong enough to March 12th id 
Before } 788 12 621 65 x po wore: admission, | danch 
ater fm tnt! ig | Be] 8 “1 ren, Ee 4# on omy | done March 27th, 
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current ; eighteen cells for five minutes, with diminution in 
the size of the spleen.—18th : Tumour extended an inch and 
a half to the right of the middle line. Ordered solution of 
arsenic, five minims three times a day.—Aug. 3rd: Patient 
discharged. Tmprovernent in general health; no alteration 
in size of the spleen.—Readmitted on July 27th, 1882: The 
tamour does not extend more to the right, but has descended 
and can be felt in the left iliac region, reaching within two 
inches of Poupart’s ligament. he treatment whilst in 
hospital will be found in Table I. On twelve occasions, 
when the patient was galvanised, the corpuscles were counted 
before and after galvanising. After galvanieing, in nine times 
the total number of corpuscles diminished ; in nine times 
the number of white corpuscles increased ; in ten times the 
number of red corpuscles diminished, There were temporary 
diminutions in the size of the spleen after galvanising, but 
no permanent decrease, 

CasE 2. (The notes of this case have been compiled and 
the enumeration of the corpuscles made by Mr. F. G. Pen- 
rose, clinical clerk to the case.)—G. T——, aged twenty- 
three, was admitted to University College Hospital on Dec. 
20th, 1882. Family history on -father’s side good, not 
obtainable on mother’s side. Is the eldest son of a family 
of twelve. Some of these children suffered from rickets, 
patient did not. Most of the children are subject to severe 
sick headaches. Past history: Bad sick headaches from ten 
to twenty years of age; never had ague. When nineteen 
years old he contracted syphilis; during the same year, but 
whether before or after contraction of syphilis he does not 
remember, he noticed a gradually enlarging swelling on bis 
left side, without pain. This enlargement quickly assamed 
its present or even greater dimensions, aring the last 
four years he has frequently suffered from shortness of 
breath, dyspepsia, nausea, flatulence, and jaundice. Has 
occasionally had attacks of epistaxis lasting nearly twenty- 
four hours ; after extraction of tooth bleeding for over thirty 
hours. State of spleen on admission to hospital: Abdomen 
markedly swollen on leftside. This is felt to be due toa hard 
mass extending from beneath the costal margin to within one 
inch and a half of the pubes. It is freely movable by the 
hand. The posterior edge can be felt to be rounded and 
nearly three inches distant from the vertebral spinous pro- 
cesses. In front it extends across the middle into the nght 
half of the abdomen, so that at the level of the umbilicus the 
edge can be felt two inches and a half to the right of that spot. 
Above, the edge can be traced to the middle line of the 

igastrium. There is a well-marked broadened-out notch, 

© most indented portion of which is an inch and a half 
above the umbilicus, On admission no lymphatic glands were 
found to be enlarged. During the patient's stay in the hos- 
pital of ninety-five days he gained six pounds and a quarter 
in weight. There were slight variations in the size of the 
spleen and in the position of the notch from day to day, but 

@ spleen edge never extended more than three inches 
to the right of the middle line, and never approached that 
line nesrer than an inch anda half. On Jan. 9th phosphoras 
pill (one-fiftieth of a grain) was ordered once a day. These 
pills were discontinued on Feb. 27th. From Feb. 28th the 
patient was daily galvanised for twenty to thirty minutes 
over the region of splenic dulness. At first the constant 
current was used, but afterwards the interrupted current, 
and this was kept on as the patient preferred it. For 
the first two times the area of splenic dulness did not 
diminish, but afterwards every day the edge approached the 
middle line by about three-quarters of an inch at the level 
of the umbilicus, generally from two inches and a half to 
one inch and three-quarters. This alteration could be 
noticed all along the anterior edge, there being a general 
retraction along the edge of from half an inch to three- 

juarters, At the same time the spleen instead of feelin 

rd and tense wassoft and limp, This improvement lasted 
for two hours, but the following morning the tumour had 
resumed ite old dimensions and hardness, The counting 
of the blood-corpuscles, the blood being drawn from 
the finger, shows that after galvanising in five out of six 
times the number of white corpuscles increased, the num- 
ber of red corpuscles diminished, but the total number of 
corpuscles increased (vide Table II ) 
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: THREE CASES OF 
SUCCESSFUL REMOVAL OF TRACHEOTOMY 
TUBES. 
By HENRY SMITH, M B, Lonp., S. Sct. Cert. CAMB. 


AMONG the legacies bequeathed by house-surgeons to their 
successors, it is no uncommon thing to find a child on whom 
tracheotomy has been performed for temporary laryngeal 
obstruction, and who beyond wearing a tube is otherwise 
well. It was my fortune to inherit three such cases on my 
appointment as house-surgeon to the Children’s Hospital, 
Great Ormond-street, and for permission to publish them I 
am indebted to the kindness of Mr. Thomas Smith and Mr, 
Howard Marsh, under whose supervision and with whose 
approval the treatment adopted was carried out. 

CasE 1.—William P—, aged thirteen months, was ad- 
mitted to the Children’s Hospital with diphtheria, and 
tracheotomy performed on Sept. 27th, 1880. In Jane, 1882, 
he was still wearing an indiarabber tube, and, though now 
able to do without it for hours together in the daytime, he 
had never slept without it since the operation. @ could 
run about the ward without dyspncea 5 his general health 
was fairly good, though he suffered from cough with copious 
expectoration of muco-pus through the tube. Voice good ; 
occasional sickness. On the evening of July 7th, 1882, the 
tube, having been out since the morning, was not replaced. 
—July 8th: Has passed a restless night, with noisy breath- 
ing and well-marked recession of the lower ribs.—10th: The 
tube, which had been out since the 7th inst., was replaced, 
as the child looked pale and languid, owing to broken rest. 
The little fellow, who was a general favourite in the hoepital, 
had not hitherto been restricted in his diet either as to quan- 
tity or quality, and his occasional vomiting could generally 
be accounted for by some indiscretion of this kind. He was 
now put upon a plain diet and all indigestible food with- 
held, with the result that when the tube was left out on the 
26th July no farther occasion arose for its being used . 
At first the opening into the trachea was covered with a 
piece of strapping, but as this could not easily be kept in 
place, a small pad of cotton-wool covered With gauze was 
substituted for it, and answered the purpose better. The 
boy’s health improved very mach—he became livelier, lost 
his cough, and his voice grew stronger, before he was trans- 
ferred on Aug. 3lat to the Convalescent Home at Highgate. 
When seen on February 22nd, 1883, he was very well, but 
an Gpening large enough to just admit a small probe was left 
in the trachea. 

Case 2.—William M——, aged four years, came under 
Mr. Marsh’s care at the Children’s Hospital on June 6th, 
1882, wearing a silver tracheotomy tube. The 0) tion 
was performed for laryngeal spasm on March 30th, 1881, at 
the Westminster Hospital, where several attempts had been 
made to get rid of the tube. On admission to the Children’s 
Hospital he was well nourished and in fair health, but was 
troubled with cough and free expectoration of thick stri 
muco-pus, The tube was changed night and morning 
considerable difficulty ; for, objecting to be interfered with, 
he invariably worked himself into a passion, and struggled 
a0 violently that he had to be held down while it was being 
done. At these times he suffered from marked dyspnea, 
clearly brought on by his own ill tem Mr. Marsh, 
pointing out the injury likely to result to the delicate mucous 
membrane of the trachea from the constant pressure of a 
silver tube, told me to substitute an indiarubber one as soon 
as possible ; so on June 20th, when the child had been got more 
under control, a Baker's tube was used ; this he liked better 
than the silver one, and resisted its changing much leas, 
After removing it on the morning of June 27th, and 
noticiog that he breathed quite comfortably, I deter- 
mined to leave it out; but this not meeting with the boy's 
approval, he threw himeelf into a rage, and tossed himself 
about until he had brought on such urgent dyspnoea that it 
required some firmness to resist the temptation to replace 
the tube, which he called for; however, he was made to 
understand that it would not be put in, so after awhile he 

ave in and quieted down. He next refused to eat his 
inner, saying he should choke without the tube, but a good 
appetite, with a little persuasion, furnished the best argu- 
ment against this. He was kept quiet in bed and strictly 
watched. He went on with little difficulty of breathing 


- before. 
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until the evening, by which time the tracheal opening by 
contraction and puckering of the skin hed become all but 
occluded. On falling asleep the dyspnwa became very great, 
and was accompanied by such recession of the ribs, that had 
he been suffering from acute laryngeal obstruction his trachea 
would certainly have been opened. On waking up, how- 
ever, he breathed easily again. He was accordingly wakened 
at intervals, and so he passed the night. Every precan- 
tion was taken for dilating the opening at a moment's notice, 
should it have been thought absolutely necessary, The next 
day,.though rather exhausted, the little fellow felt pleased 
at having gone a night without his tube, and refused to 
have it again when its reintroduction was suggested to him. 
The next night he slept right on without having to be 
toused, and continued to improve so that no further need 
arose of resorting.to the tube. His cough left him and the 
wound closed. left the hospital on August 3rd, for the 
Convalescent Home at Highgate, well. For some time after 
the tube was removed the breathing, during sleep, both in 
this case and the one above, was of a noisy, snoring 
character, but never stridulous. 

CASE 3.—Frank S——, aged four years and five months, 
was admitted to the Hospital for Sick Children for diphtheria 
and tracheotomy performed on April 11th, 1882. In June 


he was still wearing a Baker's tube, as he had been liable to | 


sudden attacks of dyspnoea if it were left out. These were 
supposed to be due to granulations in the trachea, as bleed- 
ing occurred each time the tube was changed. He suffered 
from bronchial catarrh and coughed up thick muco-pus 
through the tube. : Voice good. On June 23rd an attempt 
to dispense with the tube, by gradually shortening it, was 
begun at Mr. Marsh’s suggestion, with the result that no 
more bleeding o rred, but when the tube was about three- 
quarters of ah inch long the breathing was worse than 
‘This was due, perhaps, partly to the end of the 
tube being against the posterior wall of the trachea, and 
partly to the fact that the child had caught cold and was 
then sufferiog from general pulmonary catarrh, as a longer 
tube did not relieve the dyspnova entirely. On June 29:h 
the tube was finally removed, the boy having gained con- 
fidence from seeing that his neighbour (Case 2) had got rid 
of his, and by the next day the wound had closed. Oa 
July 13th the patient was discharged well, This case differs 


from the other two chiefly ia the much shorter time he had | 


worn a tube and in its fiaal removal being free from difficulty. 

The importance of dispensing with the tube in cases of 
tracheotomy performed for temporary laryngeal obstruction 
as soon after that obstruction is removed as possible is gene- 
tally admitted, because, apart from the inconvenience of 
wearing a tube and the actual injury it may do to the trachea, 
there is always danger in trustiug these cases, if children, 
to the care of friends, for should the tube become dislocated 
and a sudden attack of dyspnoea come on, a child would 
naturally be afraid and struggle, while, his friends, alarmed, 
would stand helplessly by perhaps, ‘or fail to replace the 
tube in time to save the child’s life. ‘Such a case has been 
known to oceur. Again, thé chronic bronchial catarrh which, 
I believe, is invariably present so long as the tube is’ worn, 
and which is probably due largely to breathing air not pre- 
viously filtered, as it were, through the nose and mouth, as 
normally, is another reason for restoring the natural mode 
of breathing, One difficulty in the early treatment of these 
cases is the fear children have when the tube is taken out. 
So long as it is in they breathe without any trouble, but 
when out they have to make an effort they are not used to, 
and frequently, too, spasm comes on and they grow alarmed; 
but by leaving out the tube often, even for a minute or two, 
and by gaining the confidence of the children in other ways, 
this difliculty is generally soon removed, During the last 
ten months at the Children’s Hospital in only two of seven 
successful cases of tracheotomy for diphtheria had I any 
great difficulty in the removal of the tube, and these yielded 
to importuuity, 

Tn a paper in vol, xlviii., p. 227, of the Medico-Chirurgical 
Society's Transactions, Mr. Smith has shown thattracheotomy, 
whether performed for diphtheria or acute laryngitis, ‘is 
liable to cause undue irritability and disorderly action of the 
muscles of the glottis, and to interrupt their usual rhythm,” 
and that ‘‘ perhaps this is the effect of the enforced cessation 
of all exercise of function in the larynx which the operation 
entails ;” and in explanation of those cases where the tube 
can be dispensed with, except during sleep, he suggests that 
‘‘the influence of the will may be necessary to regulate and 
secure the due action of these muscles, ‘the perfection of 


| whose movements has been impaired, and that :on this 


account inspiration through the farynx during sleep is 
impossible.” Considering, then, these things, may we not 
hope to restore to their normal involuntary character the 
impaired functions of the disused laryngeal muscles by 
letting them strive with the difficulty daring sleep, in other 
words, by exercise, though their first efforts may be disorderly 
and clumsy, a8 in the cases given above ? 
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Tus last method of feeding—viz., by a catheter passed 
through the nose into the stomach—is exceedingly useful in 
cases of tracheotomy for diphtheria, in which a few days after 
the operation food enters the larynx, and is coughed up by the 
wound. Whatever the etiology of this condition may be, it 
is, I think, quite distinct from diphtheritic paralysis, though 
I have seen a case in which it was followed after an interval 


of three weeks by such paralysis. 

Out of twenty-five children on whom I performed tracheo- 
tomy, three had this complication.. They were fed in this 
manner, one for nearly a mouth, another for three weeks, 
and one for a week ; the last only recovered. Such a con- 
dition is generally transitory, and feeding by pulped or 
thickened food suffices. Where it persists, freed feeding by 
some method is obviously the only way to prolong or save life, 
In such cases in my experience there is considerable pro- 
stration, often a great tendency to diarrh@a and. vomiting, 
and the wound shows little inclination to heal. There is 
therefore the greater need not only for food and stimulants, 
but also for remedies. Much gentleness in passing the tube 
and judgment in the matter of food are required in.such cases, 
The tube is especially apt to pass into the Jarynx, and is seen 
through the wound. In two of my cases ‘‘ watering” at the 
mouth occurred when the tube had reached the stomach ; 
and'in one child the saliva was swallowed, passed into the 
larynx, and appeared at the wound. To avoid vomiting, 
the food should be bland, easily digested, and not too much 
in quantity. The children objected very little to this method 
of being fed, no local disturbance was caused, and the nurse 
passed the tube as easily as, or more so than, I did. 

The conditions in which Forced Feeding may be useful,—1L 
am:unable to indicate very precisely -all the conditions in 
which some method of forced feeding may be either optional, 
justifiable, or impérative. I.can only say that in the East 

ondon Hospital, where children are admitted from birth to 
puberty, we have found more suitable cases than one might 
imagine.. Take, for instance, a child with diphtheria in 
whom the throat and niouth are extensively implicated ; 
such a. child swallows with great pain and difliculty,.and 
may even refuse-to swallow, though great thirst be a concomi- 
tant symptom, The more or lees routine treatment of such 
@ case consists in the application to the throat at intervals 
of reniedies more or less irritating. The child is also ex- 

ected to swallow remedies. that-are at least unpleasant. 

‘he-great importance of a due.supply of food and stimulants 
is not Jost sight.of ; hence the child is not only disturbed. 
by the forced application of remedies, but at frequent inter- 
vals a minimum of food has also to be supplied. In such a case 
if I were compelled to adopt any routine plan of treatment, it 
would be something as follows :—The application to the 
throat, every two or three hours during the day, of glyeerine 
and boracie acid, the brush being first’ moistened. This is 
not unpleasant, and the child soon allows it to be applied 
without much opposition. .No-harm comes from swallowing 
this application, and, as far as my experience goes, I prefer 
it to any other. As the local condition improves, the number 
of applications can be diminished. Then, as to food and 
stimulants, one must be apt in resource Loth as regards 
the quality and quantity of the former and not too fearful 
in one’s administration of the latter. Should the difficulty 
of giving it be great, then I would feed by the nose. li 
medicines are given, then those I think should be chosen that 
can be administered with the food: Quinine, ammonia, and 
Fellows’s syrup I have found generally well. taken and 


Ta-LAnoat,] 


CONDENSED MILK AS- FOOD FOR INFANTS. 


{JUNE 23, 1883. 1085 


retained in this manoer. Quinine or liquid extract of bark 
in coffee and milk might also be tried. Large doses of irun 
and chlorate of potash often cause vomiting. But in the 
presence of a grave disease the remedies for which are so 
numerous and diverse as to shake one’s faithin any of them, 
ones trust, [ think, should be mainly placed in a judicious 
administration of food and stimulants. 

There are many other conditions in which we might be 
glad to avail ourselves of, the nasal route to the stomach 
either for the administration of food or remedies, I have 
roughly enumerated some of them as.follows :— 

1. Inconditions of the throat and mouth in which, either 
from mechanical causes or from great pain, it is difficult or 
impossible to administer food by the mouth—viz., in severe 
tonsillitis or ulceration ; in-anginose and malignant forma of 
scarlet fever; in severe cases of thrush and those horrible 
cases of cancrum oris; in injuries to the throat and mouth 
from corrosives and boiling water, or after injuries from 
violence or serious operations, : 

2. In convalsive and allied states this is the method by 
whieh. we can admfdister both potent remedies and food, 
urwmic convulsions I have ones or twice given bromide of 
potassium by thé nasal tabe.’ In infantile convulsions, from 
whatever cause arising, -wercan thus quickly give an emetic, 
purge, chloral, or food. In tetanus and bydrophobia mal: 
cines and food can seldom be given by the mouth, bat when 
given per nares the patient has no control over the adminis- 
tration. In one case of trismus neonatorum I fed the child 
in this manner with its mother’s milk every few hours for 
two days, giving chloral at the same time, 

3. In cases of insensibility more or less pronounced. Thus 
in the later stages of tubercular meningitis, all hopeless 
though the case has then become, we may still prolong life 
a little by forced feeding. In cases of cerebral hsemorrhage 
or great shock, we might be glad under eertain conditions to 
administer a diffusible stimulant and feod. In any child 
where insensibility is sufficiently deep. to abolish all reflex 
action, of course the tube should be passed into the stomach 
either by the nose or mouth. The passage of fluids into the 
glottis might under such conditions be instantly fatal. 

4. In cases of narcotic or other poisoning in children I 
have only once. had occasion to use the nasal route to the 
stomach, It is certainly no easy matter in the majority of 
cases of poisoning in adults to apply the stomach pump, on 
account of their straggles. And there would be the same 
difficulty in passing an «esophageal tube in some strong 
children, even though their resistance be more easily over- 
come. In such a case one might more easily pass a tube 
through the nose into the stomach, draw off by syphon action 
or by suction its fluid contents, wash out the stomach if 
necessary, and inject some antidote onremedy. One draw- 
back to such a method would arise from the blocking of the 
tube by solids too large to pass. In some cases of poisoning, 
where em are indicated, they can be administered per 
nares, with a rapidity and certainty that are not always ob- 
tained when they are given by the mouth, 

5. In cases of paraiysis, as after diphtheria or from brain 
disease, where the child cannot swallow, the wsophageal 
tube is often the only way to administer food and avert 
starvation. 

6. In cases marked by extreme prostration, as in enteric 
fever and typhus. In the ‘typhoid state,” from whatever 
cause arising, there will sometimes occur a case in which 
the demand for food and stimulant is urgent, the difficulty 
of administering it is very great, and the necessity for not dis- 
tressing the patient most important. During the late epi- 
demic of typhoid, a girl of four years was under Dr. Donkin’s 
care at the East London Hospital. High temperature and 
much diarrhoea were preseut, and her voice became hoarse 
soon after admission. She was a perfect fury in the violence 
of her resistance to all attempts to feed her, and the end was 
only attained as she became exhausted. During the last 
week of her life I fed her almost entirely by the nose with 
only the slightest show of re-istance, though she atill battled 
viviently against attewpts to feed her by the mouth, Urgent 
dyspoma came on, and she dropped back dead just as I was 
about to perform tracheotomy. In infants in a state of col- 
lapse I have frequently used the tube either by the nose or 
mouth to inject stimulants or food. The spark of life is too 
feeble in such cases to rua the risk of quenching it by fluids 

* passing into the glottis. The number of infants admitted 
into this hospital too feeble to suck is very large. Asa rule, 
spoon feeding is sufficient, only a very little food being given 
at a time, and that carried well to the pharynx. I have found 


a syringe aod small piece of drain-tube used in the same 
mauner very convenient. The food may also be trickled 
down the nostril as before described. 

I may perhaps seem to over-estimate the importance of 
the subject on which I have written, and to underrate the 
difficulties attending the application of the methods I have 
mentioned ; but looking ‘back through only a short ex- 
perience I know I have seen many a, child’s life prolonged, 
and some lives, I honestly believe, saved by a timely resort 
to forced feeding. To add a few hours to the ebbing life of 
some poor child is no great achievement I know, but more 
than once I have thus been enabled to give the parents a 
chance of seeing the last of their little ones, a matter of no 
small moment in a children’s hospital; aud apart from all 
considerations for thefriends aud our own deep responsibility 
in the matter, it is thus we help to serve the highest and 
best interests of our hospitals. The silence of most of our 
standard authorities on the subject of forced feeding, and the 
fact that scores of practitioners during a‘long professional 
life have had no practical experience of it, seem sufficient 
excuse for my imperfect remarks, che : 

Note.—The glass syringe with a piece of rabber tubing 
slipped over its nozzle is a very useful apparatus for adminis- 
tering food by the mouth. In the infants’ ward in the East 
London Hospital there are always five or six ‘children being 
fed by this means since I firat introduced it. The sister 
of the ward, whose skill and devotion make her opinion 
valuable, says it is one of the simplest and most usefnl 
little devices for feeding the sick with which she is ac- 
quainted.- After operation for harelip all our infants are 
now fed by this means. It may in many cases with advan- 
tage be substituted for the feeding-bottle, spoon, glass, 
feeding-cup, and other sick room utensils. The tube s! ould 
be lightly placed between the lips and the fluid very 
slowly syringed irito the mouth. ith a syringe in eac! 
hand and two babies placed side by side, I have fed them 
in this manner simultaneously. It is equally useful in 
the case of adulta. A patient can thus be fed without 
the least change in his position, whatever that may be. 
Take, for instance, a heavy man prostrated by some pain- 
ful illness ;.in such- a cage any movement may ‘be as 
‘injurious to the patient as it is painful. - What is the not. 
uncommon process of feeding in such cases? A heavy, help- 
legs patient is raised by some fragile nurse, with pain to the 
one and discomfort to both, to a more or less constrained 
position ; beef-tea is presented to him in a feeding cup or 
open glass; he gulps down a portion, and the remainder 
probably runs over him ; he falls back, thankful the ‘opera- 
tion is over, and neither party looks forward to its repetition 
with pleasure. Now, with a syringe and tube the same 
amount of fluid may be gently syringed into the patient’s 
mouth without the least change of position on his ‘part ; he 
need not even trouble himself to suck. The child may feed 
the man ; it becomes the very poetry of sick feeding. 
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A TRUE Englishman's natural dislike of everything which 
has even the appearance of being unnecessarily artificial has 
caused a good deal of prejudice against condensed milk, and, 
just now there seems to be such a marked exacerbation of 
that prejudice that a very valuable modern discovery is in 
danger of falling into disrepute. Everyone who has had 
anything to do with the crowds of sickly, ill-fed children 
with which London abounds must be aware that not only 
during the prevalence of that most fatal illness, summer 
diarrhea, but through every month in the year, as large 
amount of infantile life is contioually being saved by its 
use, aud it would be a matter for regret if condensed milk 
should be condemned by those who have not yet attempted 
to give it a fair trial, The commonest objection to it is 
that it is too sweet. Of course it is very sweet; and in 
spite of our instinctive liking for sweet things, whether ripe 
fruit or raisins, chocolate or sugar-plums, an inetinet which 
is so marked in childhood, few persons would think of cough 


a baby condensed milk when the mother had milk enoug 
of her own, and was able to suckle the child, But,on 
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other, hand, cow’s milk is not sweet enough, and when com- 
pared with human milk very indigestible. It can only. be 
made at all a possible food jor babies by adding to it sugar 
and water and so making it more like condensed milk, but 
even then it is not so digestible as condensed milk; and 
itis not difficult to see the reason. Place some cow's milk 
with ita added sugar and water in a wineglass, mix in 
another glass some condensed milk with water till it has, as 
fur as one can judge by eye, about the same consistence and 
opagity ; stand the two glasses side by side, and add to 
each, as the stomach does, a few drops of dilute nitro-hydro- 
sbloric acid and watch the result. They both curdle, but 
the curd formed in the wineglass of condensed milk is dis- 
tinctly more friable, more mixed with the watery part than 
the curd in the cow's milk, and after standing for some time 
this is atill more evident, for the curd in the fresh milk 
separates completely from the fluid into a firm clot, while in 
the condensed milk it remains more granular, more broken 
up, and more mixed with the fluid. And, except among 
the very poor, who cannot afford to buy cow’s milk, 
it is this hard clot of cow’s milk which is more than any- 
thing else the fons et origo of that only too well-known 
iacessant cry 0: dyspeptic hand-fed babies, and of all the 
vomiting and diarrhea which so often carry them off— 
that hard indigestible clot, of which there is so little in 
human milk, and of which the analytical reports say with 
precise truth, as they might of a dinner of cheese, that it is 
so “nutritious,” so full of ‘nitrogenous matter.” And it is 
actually because of the small proportion of clot or casein 
which condensed milk contains that the second objection to 
it is made by the analysts. This clot or casein, w ich is so 
much the bane of hand-fed infants that the addition of 
oatmeal-water or gruel to cow’s milk, even before the child 

. is able to digest any starchy food at all, often makes the 
milk more digestible, for the simple reason that the sus- 
pended particles in the oatmeal-water are interspersed 
throngh the coagulum which is formed when the milk 
enters the stomach, and so help to make it soft and friable, 
just as water-weeds frozen into ice make the ice brittle and 
dangerous to skate on, 

Condensed milk, of course, varies in quality, aud it is 
important not to use any of the common cheap kinds. Of 
those which are generally seen in the shop windows, the ont- 
patient mothers at our children’s hospitals generally prefer 
the ‘original Anglo-Swiss milk, the ‘‘one with the milkmaid 
on the tin,” as they call it, and it seems to me as good as 
any. And lately some unsweetened Swiss milk has been 
prepared, which has the appearance of being good, and 
certainly deserves a trial. . 

‘Then as to condensed milk causing rickets, I can only say 
that. I have found it very difficult to trace rickets to con- 
densed milk properly given. Most band-fed children are 
delicate, a very large proportion die, and a still larger pro- 
portion have some tendency to rickets. Oatmeal and other 
gruels seem to be directly concerned in bringing it about ; 
but though I bave seen very many children who have had to 
change their diet to condensed milk, I have seen none who 
have thereupon become rickety. One case I do remember 
among the ont-patients at the Victoria Hospital for Children 
of a child a year old who had advanced rickets. It had been 
fed on condensed milk, the mother said, from birth, and a3 
it had never thriven. She had done her best for the child; 
the milk was of the best brand, and she never apared it. 
She spread it thick on slices of bread, and gave it to the 
child whenever it cried, ‘' And yet,” the poor woman said, 
“the child doesn’t get on.” That condensed milk given in 
that form to babies, even without the bread, may cause 
rickets I do not attempt to deny. It appears to me to be 


rather to the credit of condensed milk tbat the baby 
survived. 
Everything depends upon how condensed milk is given. 


It ought to be dilated with ten or twelve times its bulk of 
water, or with more than that if the child is thirsty ; and 
if any tendency to sickness remains, about one-sixth of the 
water ought to be lime-water, which still further neutralizes 
the action of the acid of the stomach and delays the forma- 
tion of the clot. The water should be boiling when added 
to the milk, especially in thesummer. It gets tid of the 
infusoria in bad water or in a long-opened tin. Once a day 
a teaspoonful of Mellin’s food may be given with the milk. 
It is one of the best of the semi-digested foods, and children 
like it. With such a diet infants who at once vomit cow's 
aailk, who keep their knees drawn up in pain, who are 
‘wasted and wretched looking, or in danger of dying ftom 


diarrhoea, become contented and happy, rapidly gain flesh, 
and are able after a time to begin a little weak cow’s milk 
and water or whey. And it is thus as a bridge across a bad 
time that I consider condensed milk to be of the greatest 

rtance ; but the bridge may extend over some months, 
and in the mean time the irritability of the intestinal tract 
subsides, and other forms of nourishment can be gradually 
administered. 

Three or four years ago when I was a resident medical 
officer at the Children’s Hospital in Great Ormond-street, 
where good cow’s milk could always be procured, and where 
it was given with care and discretion, condeneed milk formed 
nevertheless a valuable article of diet, and was and probably 
is still used in all the medical wards; but among the r 
in their own homes, where the milk is often bad throughout 
the year, and sour for at least three months of it, condensed 
milk is simply an inestimable boon. ‘ 

Brook-street, W. 
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A FEMALE, aged sixty, had for years been troubled with a 
large femoral hernia, Many varieties of trues had been 
tried, but all failed to afford relief, and the hernia had 
been strangulated two or three times for short periods. For 
reasons which I will give below I deemed it desirable to 
make an attempt to effect a radical cure, to which end I 


performed the following operation. 

I made an incisién as for strangulated bowel, and opened 
the sac. I reduced the bowel, and then found that the 
crural ring was large enough to admit three fingers ; lying at 
the posterior part of the sac was a large portion of omentum, 
which was adherent to the sac, and, as in ting these 
adhesions the omentam was freely handled, 1 removed the 
portion which had been in the sac, and tied the stump with 
a stout silk ligature, leaving the end of the ligature long. I 
then dissected out the sac, and, after ligaturing the neck, 
removed the entire sac. Ihad next a large piece of omentum 
removed by a ligature within the abdominal cavity just 
opposite the crural ring, the ligature being brought out 

rough a small opening I had made in the peritoneum close 
to the ligatared neck of the sac. It now occurred to me that 
I might use this omentum as a plug to close the crural ring. 
I therefore drew the omentum dowa until it was in contact 
with the neck of the sac, and found that it remained in its 
new position without much tension. I thus had the ligatured 
neck of the sac and the ligatared stamp of the omentam to 
resist the return of the hernia, The wound was closed in 
the ordinary way, the two silk ligatures being brought out 
at ee lower end. 

t is unnecessary to give further details of the progress 
the case as the woman made a good recovery. There Jos 
disturbance of temperature, the wound healed by first 
intention save at the point through which the ligatures 
came; the ligatare on the neck of the sac came away on the 
tenth day, but the one on the omentum remaining firm at the 
end of the sixteenth day, it was cut short and the wound 
healed in two days. 

‘The operation was performed in accordance with Professor 
Lister's system of antiseptics; and the wound dressed with 
salicylic silk as introduced by Mr. McGill of Leeds. Itis 
now five months since the operation, and the result so far 
has been perfectly satisfactory. There is no hernia, the 
woman is enabled to perform her household and other daties 
in comfort ; she wears a pad similar to that of an ordin: 
truss over the scar in order to support the necessarily w 
ring. I am fully aware that an operation such as I have 
described is open to criticiam, and I therefore wish before 
closing to draw attention to my reasons for operating. 
First, the patient being weary and discomfited by her 
ailment was willing to accept the risks of operation and 
possible failure after they had been fully explained. 
Secondly, a fair trial had been given to mechanical support, 
and the results had been entirely unsuccessful. Thirdly, 
I deemed it right to attempt a cure by 0; ion, bearing in 
mind the fact that’ of late we have been in the habit ef 
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dealing mere freely with cases which involve interference 
with ‘the peritoneam. The brilliant results obtained by 
Mr. Banks of Liverpool, and Mr, Spanton of Hanley, in 
dealing with inguinal hernir, led me to undertake the 
operation just described, and Mr. Spencer ef York has per- 
formed a similar operation with like success. 

Of course the number of cases in which one would 
operate would be limited to those in which mechanical 
support had failed to give relief. 

Leeds. 
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By A, 8ST. C. BUXTON, 
1 ; ; 

CoMPLETE suppression of saliva in both parotids and both 
submaxillaries is of extremely rare occurrence. . A cage has, 
however, quite recently come under my care, the features of 
which were as follows, é : 

A lady of over middle age, while in the country, con- 
tracted mumps. As soon as the acute inflammation of the 
salivary glands had subsided, and all and swelling had 
disappeared, she returned to town, and I was called in to see 
her. She spoke with great difficulty, and was forced to sip 
water at very short intervals in order to be able to 8] at 
all. She told me that ever since the pain in the parotids and 
and submaxillaries had vanished her mouth had remained 
persistently quite dry. 

On examination I feund her tongue, guma, cheeks, palate, 
and nx—in fact as much as it-was possible to see of 
the mouth and throat—in a fearfully dried up state. The 

was thickly coated with a tough brown fur, which 
was horn-like. So hard was it that on striking it gently 
with a metal probe a distinct sound as of tapping the 
cover. of a book with a cedar pencil was produced. The 
rest of the interior of the mouth was also extremely bard, 
aud he expetienced stiffaces in opening and. closi 
the jaws. No swelling or tenderness on ure exist 
about the salivary glands, and the orifices 
‘Wharton’s ducts were plainly seen. It is needless to say 
that she retained no sense of taste. She complained of the 
heat felt in the month, but the temperature. was 
normal. Her sleep was greatly disturbed at night, and she 
awoke at short intervals with the most intense longing. for 
cold water; but drinking afforded no relief. It is worthy of 
notice that foe some three or four years she has been affected 
with paralyeie agitans, both limbs of the right side being 
shaky. She enjoys otherwise excellent general health, 
and, notwithstanding the trembling in the right leg, is able to 
walk well, and takes plenty of exercise out of doors. There 
‘was a great deal of difficulty in feeding her, for she abso- 
lutely refused milk and béef-tea, and the effort necessary to 
swallow jelly and other semi-solid food was very great. I 
prescribed gargles of potassic chlorate, aad ord i glycerine 
to be applied locally to the interior of the mouth surface 
cl a tg Dos 
a 0 en ly for four. Altho the glyce- 
Fine afforded some slight relief to the Mouth by ie mechanical 
effect as a lubricator, there was positively no effect pro- 
duced on the salivary glands, Copious perspiration (from 
the jaborandi) took place, and left her feeting very weak. 
I therefore abandoned that drag, and substitated mercuric 
iodide dissolved in excess of potassic iodide. I gave large 
doses for ten days with no result beyond the production of a 
fecling of malaise: It was evident that something must be 
done soon to.excite the flow of saliva; for the patient had 
been in this condition for nearly three weeks, and was 


in the lowest depths of despair and mi The next 
step which I took therefore was the application of a 
continuous current of electricity genera’ by a 30-cell 

L introduced a 


battery (pint cells) of the Leclanché type. 
: rey, ie silver probe into Stenson’s davt on-one side, 
and pushed it gently on until I met with obstinate resist- 
ance to farther entrance. The probe had then entered the 
duct about an inch. My assistant held the positive electrode 
firmly to the nape of the neck, while I cautiously applied 
the negative pele to the free end of the probe. I instantly 
noticed a contraction of the fibres of the Myacelnator, but as 
No pain resulted I fixed the wire to the probe and allowed 
the e of the current to eontinue for ten minutes. 
“While the probe wasin the-duct a thick white liquid oozed 


Stenson’s and | 


ite |- 


-calate or swal 


from the orifice. It looked something like pus. On removal 
of the probe a single drop of clear saliva followed it. Think. 
ing that it was jost within the bounds of possibility that s 
small abscess had existed somewhere about the duct and 
had been overlooked, and the probe had simply opened it 
and so cleared the obstraction to the flow of saliva into the 
mouth, I determined to thoroughly explore the other Sten- 
son's duct and both Wharton's ducts before applying the 
current again. J passed the probe into all three remaini 

duets as far as possible, removed it, compressed and squeezt 

the parts, but no pus followed. I repeated this again, but 
without finding a trace of pus, I then applied the current 
as before, with precisely the same result as in the first in- 
stance. I had the satisfaction of seeing four drops of saliva, 
one at the orifice of each duct. I visited my patient an 
hour afterwards, and a gentle flow of saliva was discerni- 
ble from each , dugt.. For three days the quantity 
steadily increased, without any farther-use of the oarrent, 
and at the end of that time almost the normal amount 
was being poured out, The mucous membrane lining 


| the mouth and the tongue was rapidly resuming its 


natural jappearance. I have not seen my patient since, 
bat I received a letter two days later stating that she had 
greatly improved; that the tongue was feeling quite 
comfortable, and'that she was able to taste. A somewhat 
similar case is mentioned in the London Medical Records 
1877. The suppression of saliva resulted on that occasio1 

from tonsillitis, and the flow was restored by stimulation by 
continuous curreat ‘frequently reversed.” I did not reverse 
my current, preferring to submit the glands to the continued 
action of the negative pole. I find no mention of the con- 
dition in any medical work in which I have searched, includ- 
ing Quain’s Dictionary of Médicine, = . 

The Grove, W. G ' 


: ON A CASE OF 
LABIO-GLOSSO-PHARYNGEAL PARALYSIS 
OCCURRING AT THE AGE OF 

TWENTY-THREE YEARS.. ‘ 
By A. CHAMPNEYS CLARKE, L.K.Q.C.P.L, &@ 


ON Nov. 13th, 1882, I was sent for to'see Mrs, B—, 
aged twenty-three years, wife of a coal miner. I was in- 
formed that she had always enjoyed good health, had borne 
one healthy child, and was now six months advanced in 
pregnancy. The previous evening, while shoveling coals 
ittto the coal-house, standing at the time in the snow, she 
had been seized with what was described as a sort-of stroke. 
I found her suffering from lysis of the left side of the 
faes and left arm ; articulation was imperfect owing to para- 
lysis of the left half of the tongue; which when protruded 
wasdrawn towards thotightside of the mouth. She gradually 
recovered from the facia) paralysis, and in a great measure 
the use of her left arm, ‘only complaining of its being weak. 
Ow February 11th I was a: sent for to see Mrs. B——., a8 
she was said to have had another stroke. On arrival I 
found she had just been delivered of a healthy child, after a 
short and easy labour. She was completely unable to arti- 
,, the tongue lay immovable on the floor of 
the mouth behind the teeth, hollowed in the centre; she 
could not close her lips completely. and the saliva dribbled 
from the sides of the mouth. The patient, an intelligent 
woman, complained (by signs) of great pain in the neck and 
throat, the muscles of which were con! a2. She was at 
first fed through a tube, but disliking this means she was 
spoon fed, the spoon being introduced well’back. She made 
a rapid convalescence from her confinement, and at the end 
of a week could swallow with considerable difficulty, placing 
the food (grael and beef-tea) well back in her mouth and 
throwing the head back. The stiffoess passed off, and she 
can now (March 21st) take fluid and semi-solid food fairly 
well. She is able to go about her household duties, but the 
tongue still remains paralysed, though by a great effort she 
éan raise it as far as the edges of the teeth. She can close 
the lips at will, but when not called upon to do so the mouth 
hangs open and the saliva dribbles from the edges. She 
cannot articulate a single word, nor any letter in which the 
tongue has to be used. % 

e pointe of interest in this case are, I believe, the hitherto 
unknown ocourrence of gloseo-phary ngeal paralysis at s0 early 
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au age; its being preceded by an attack of paralysis of the 
left arm aud left side of the face, evidently brought on by ex- 
posure to cold during great exertion ; the recovery from this 
attack, and after a period of three months the occurrence of 
an altogether different disease, balbar paralysis, at a time 
when she was called upon for great exertion—that is, when 
labour. commenced ; and the gradual improvement from this 
disease, The case is still under my care, and will be 
watched with a view to future report. The treatment has 
been small doses of strychnia with iron, and faradieation. 
Dorham. 
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’ HOSPITAL PRACTICE, 
BRITISH AND: FOREIGN. 


WNa.leautem est alia pro certo noscendi via, nisi qaamplarimas et morboram 
et dissectionam historias, tum aliorum tum proprias collectas habere, et 
fmter se comparare,—Mozesant De Sed..et Cans, Mord., lib, iv. Proemium. 


MIDDLESEX HOSPITAL. 


FOUR CASES OF CONGENITAL DEFECTS OF THE FEMALE 
SEXUAL ORGANS. : 


(Under the care of Mr. HULKE.) 


In two of the following cases the existence of atresia of 
the vagina was unknown to the patients until they reached 
adult life; and in the firat it was not discovered until after 
marriage, When so complete as to prevent the external 
escape of the menstrual fluid, whether in the less infrequent 
form of an imperforate hymen, or in the more rare form of 
imperforation, partial or complete, of the vagins, atresia 
commonly attracts notice soon after the age of puberty hy the 
supposed absence of menstruation, and the distress occasioned 
by the distension of the Fallopian tabes and uterus, and also 
of the pervious part, if auy exist, of the vagina connected 
with the latter, by the retained and accumulating menstrual 
fluid. In the first patient, in whom the occurrence of men- 
straation and the natural appearance of the external parts of 
generation had caused the internal defect to remain unsus- 
pected, the defect was essentially the’ persistence of the 
opening ef the lower confluent ends of the Mullerian ducts 
into the uro-genital sinus, proper at a certain si of em- 
bryonic life. The operation, urgently demanded by her 
marriage, was justified by the ascertained presence of a well- 
developed uterus, and the result was satisfactory, for she 
returned to her husband, impregnation followed, and she was 
recently delivered after an easy labour of a viable child. In 
the second case the atresia of the. vagina was complete 
throughout, and it was associated ‘with an extremely 
imperfectly developed uterus which appeared to be of. the 
commuate form, as if the Mullerian tubeq had rempined 
distinct nearly if not quite to their lower-enda, and then 
chad failed to be brought into continuity with the vulval 
involution of the external surface of the body during 
that iogrowth of tissue between the rectum and the uro- 
genital sinus which fioally separates these two passages. 
Under these circumstances no operation for. the atresia was 
practicable. The patient was a spinster, and it was explained 
to htr that marriage would be improper. The presence in 
the excised ovary of ruptured follicles, not distinguishable 
from those occurring.in the ovarias of normally menstruating 
women, is of interest in association with the evidence.of the 
absencs of menstruation—absence, not retention, siuce the 
combined. exploration through -the urinary bladder and 
rectum must have detected such swelling as retention would 
have occasioned. The absence of swelling or painfalness of 
the herniated ovaries, incidental to ovulation, such as might 
have led to their discovery in the groins after puberty, is 
- Rot unasual, and the excisiot of such herniated ovaries will 
only exceptionally be necessary. In the present case, in 
\ face of the inability to wear o truss on the right side, the 
.patient did not hesitate between a life of distress and dis- 
ability and the relief held out by an operation. As has 
always been observed in congenital ruptures of the evary, 
othe sac contained also the Fallopian tube. In the peripheral 
/@oatinuity of the serous covering of the ovary lyiog iu the 


-easily overcome by sponge tents. Im; 


| usual nature, she was sent to the 


labium with the peritoneal ‘sac enclosing it, may 
gaised an imitation of the relations of the testis and process 
of peritoneum acquired by this organ in its passage from the 
belly to thescrotum. In the third case the increased swelling, 
with the painfulness of the solid body in the inguinal cyst 
concurrently with menstruation, left no reasonable doubt of 
its being an ovary, but the condition here differed from that 
in the last case by the obliteration of the original continuity 
of the sac and the peritoneal cavity, which: made the re 
semblance of the sac to the tunica vaginalis in the male sex 
more complete. In the fourth case it was the upper part of 
the vagina which was imperforate, the uterus certainly, an 
presumably, the ovaties were undeveloped, and no surgi 
measures were indicated. B BS . 
CasE 1. Congenital Atresia of the Vagina} Menstruation 
through the Urethra ; Relief by Operation. (From notes by 
the dresser, Mr. B. C. Scott.)—Oa Nov. 15th, 1881, a 
brunette, aged tweuty, was brought by her mother to the 
out-patient obstetric department of the hospital for advice 
respecting an W tral condition, which made sexual inter- 
course impracti¢able.‘' She had been married nine weeks, 
and neither she nor her mother had ‘previously suspected 
anything wrong. She had, it was asserted, menstruated 
regularly as other women. When the labia were separated 
no vaginal orifice was visible, the surface below the urethral 
aperture being plane. As a digital examination through the 
rectum revealed the presence of a well-developed uterus, she 
was sent into the surgical wards for an operation. The very 
positive statement that she had regularly menstruated made 
it probable that this occurred through the urethra, aud upon 
the recurrence of menstruation a few days later, this was 
verified; thé menstrual fluid was seen oozing from the 
urethral ofifice from which, when she strained, it escaped in 
‘small gushes, Het urine was, however, quite nntinged, which 
made it evident that the outlet through which the menstrual 
flaid eacay entered the urethra, and not the urinary 
bladder. This opening was so minute, perhaps so valvalarly 
disposed, that peither by a careful examination with probes, 
nor by inspection.of the urethra when dilated with s 
speculum, was it possible to discover it. On Dec. Ist, a 
staff having been placed ia the: urethra, and s bougie 
in the rectum, se that the position of these two tubes could 
be always aaeertained, an inelsion was made below the 
urethra, between it and the terior commissure of the 
labie majora. Whenthe out had been deepened to the depth of 


the second joint of the forefinger the escape of a few of 
mueus showed that the upper end of the vagins bad 
opened. - It was seized, drawn over, the opening enlarged, 


and its edges were. attached with sutares to two flaps of 
mneous membrane taken from the posterior part of 
the vulva, A ‘glass tube was ce in the paseage thus 
made. The uterus appeared. quite normal, and the upper 

of the vagina was capacious, Immediate union was 
castrated by an attack of éryasipelas, which wandered over 
her whole body and did not fiaatly disappear antil the end 
of the month... On Jantary 25th she was made an out- 
patient, and enjoiaed not to neglect to pass daily:a fall- 
eized bougie, which she had ‘been taught to ure. She was 
twice mitted during the coutne of the next three months, 
as, owing to her omission to do this, the line of junction of 
the upper and lower part of the vagina had contracted, 
making marital intercouree painful. The contraction was 
ation followed in 
the summer, and in February she was delivered of a healthy 
child, after an easy labour induced at the eighth month, 
induction of labour at this time being thought preferable to 
allowing her to go to the full term by Dr. H. Davis, under 
whose care the patient thea was: The only creamstance 
worthy of notice was the detection of a narrow mest 
band in the top of the vagina, just below the uterus, which 
had till then.eluded deteetion. 

CASE 2, Congenital Hernia of both Ovaries, probably 
Bicornuate Uterus; Atresia of Vagina, (From notes by 
the dresser, Mr. F. MeMillan.)—A yell grove 
servant, aged twenty, whilst lifting a bedatead felt, as she 
thought, something give way in her left groin, where she 
then first noticed an unnatural lamp. A few days later the 
same occurred in her right groin, attended with such herp 
pain as to oblige her to lie down. After this, incapable o 
working in consequenc’.of the painfalness of the welling’, 
she went into a village hospital, whence, six weeks later, 
ag they appeared to the eurgeon in charge to be of an un 
Middlesex Hospital on 
Her left labium ;majus conteined.a fim 
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knot nearly of the size of a small walnut, but of a more 
oblong figure. It could be easily pressed from the labium 
through the external ring into the inguinal canal, but it 
could ‘not be pushed completely through the internal ring 
into the belly. In the right lavbium was a similar knot en- 
closed in a flaccid elastic swelling. This knot could not be 
pushed entirely through the external ring, and above it 
when she coughed the inguinal canal became distended by 
another swelling, apparently an entero-bubonocele. The 
form and consistence of the knots in the labia sugeested 
their being the ovaries, and their occurrence on both sides, 
together with the absence on the left side of any omental or 
intcetinal protrusion, raised a very strong presumption of 
the condition being congenital. The sudden occurrence of 

in; and of the larger swelling on the right side six weeks 

fore, which first made her aware of something being wrong, 
were attributed to a squeeze of the ovaries during the effort to 
lift the bed and to the supervention of the entero-bubonocele. 
It was expected that a properly adapted truss would enable 
her to return to her employment, and render any operative 
Measure unnecessary. ith the left side there was no 
difficulty, but no pressure could be borne on the right side ; 
and after several alterations of the pad.and spring, the 


removal of the knot in the right labium was decided on, and- 


carried out on Feb. 18th. Upon opening the sac, which was 
extremely thin, a few drops of colourless sérum flowed out, 
The sac contained a small piece of omentum, which, being 

uite normal and not adherent, was returned into the belly. 
the other contents were an ovary with Fallopian tube to 
one of the fimbrize of the ostium abdominale, of which was 
attached a small cyst, The other end of the tube, being 
traced upwards into the canal, was found to become con- 
tinuous with a cylindroid, fleshy body, which projected from 
the belly through the internal ring into the inguinal canal. 
That surface of this fleshy body, which projected from the 
wall of the sac into its cavity, was smooth and invested by a 
serous membrane, which circumferentially was continuous 
with the sac, and was therefore an extension of the peri- 
toneum. The evident relation of the Fallopian tube to this 
singular body, and the consistence and colour of this latter, 
demonstrated it to be the uterus; whilst its shape and its 
size (about equal diameter to the finger-tip) made it probable 
that it was one horn of a bifid uterus. An assistant being 
directed to ascertain whether the part of the uterus accessible 
per vaginam was natural in form, and whether it moved 
when the presumed uterine horn was drawn upon, the dis- 
eovery was then first made that the vagina was imperforate. 
The ovary with its Fallopian tube was ligatured close to 
the uterine horn and cut off. Strict antiseptic measures 
were observed during the operation and alterwards, A 
slight suppuration occurred, but at the end of three days the 
wound had closed and she was regarded as convalescent. 
The ovary was somewhat small. Upon section in its longer 
diameter, two ruptured follicles were apparent close to the 
surface ; one larger, filled with the usual yellow eubstance, 
indicatiog a false corpus luteum of old date, the other follicle 
smaller, plugged with a fresh, deep-red blood-clot. In April 
she was sent to a convalescent hospital, and when last seen, 
in June, she was able to wear a truss withoat inconvenience, 
and to earn her living. After recovery from the operation, 
a careful examination of the vulva revealed the complete 
absence of any trace of the vaginal opening. The distinct- 
ness with which a sound passed through the urethra into 
the urinary bladder could be felt by the finger in the rectum, 
demonstrated the absence of vagina ; whilst a small nodule, 
which was only just within reach of the finger-tip, was 
judged to be most probably the imperfectly developed womb. 

pon inyuiry, it was elicited that the patient had never 
menstruated. Here external genitalia were perfectly de- 
veloped, and her breasts were rather large for 2 woman of 
ber stature. 

Case 3, Inguino-crural Cyst, containing a Solid Nodule, 
which, swelled and became harder concurrently with Menstrua- 
tion. (From notes by the dresser, Mr. Robertson.)—A house- 
maid, aged twenty-seven, was admitted into the Queen’s 
ward on Nov. 24th, 1882, with a swelling in the left groin, 
-which she had first noticed a few months previously. It 
-was larger, she remarked, during her periods, and i was 
then painful and tender, but at other times it did not occa- 
sion, her much inconvenience. The swelling was parallel 
with Poupart’s ligament, above it, and it reached from the 
distance of the breadth of three fingers from the anterior 
‘superior spina ilii iowards to the pubes, where it turned 
downwards between the thigh and the labium pudendi, It 


was elastic, and ft clearly fluctuated ; its size could not ‘be! 
Jessened by pressure ; and no impulse was given it when she* 
coughed. The inguinal part of the swelling plainly cocupied 
the caval. In two places, one in the thigh and the 
nearly over the external abdominal ring, the coverings were 
so thin as to impart to the underlying swelling a distinctly 
bluish tint ; elsewhere the integument bad 8 natdral a] - 
ance. .As regarded its nature, the swelling was evidently 
not a rupture, and the absence of cedema and agglutination 
of the parts about it excluded the notion of its being ar 
abscess. The most probable diagnosis was that of a cyst 
connected with the round ligament.—27th: A puncture with 
an aspirator gave escape to an ounce and a half of pale 
straw-colo serum, having a specific gravity of 1020, and 
containing a large amount of albumen and of chlorides; 
the cyet, quickly filled again, and on Dec. 8th it was again 
tapped, and then injected with a mixtare of tincture of 
iodine and water. This provoked slight inflammation, 
evidenced by pain with tenderness and fresh distension of 
the cyst, and pain radiating down the thigh and leg, The 
inflammation quickly subsided, and for some time @ decrease 
of the swelling held out promise of cure. On January, 3rd, 
it having, however, become nearly as large as when first 
seen, it was again emptied, and injected with ‘an 
iodine solution. At time there was noticed (which had 
before escaped detection) a flattened nodule of. oblong form, 
three-quarters by half an inch in its diameter, laying in the 
upper and outer part of the cyst near the internal abdominal 
ring. On the 19th coincidently with menstruation this 
nodule became larger and tender. By the 22nd it acquired 
its previously indolent condition, and she left thé hospital on 
the following day to resume domestic service. oe 
Case. 4. Imperforate Vagina, t0ith an’ Undeveloped 
Uterus.—A very puny, weakly girl, aged rineteev, was 
brought to the hospital on the 14th of August, 1882. She 
had never menstruated, and: as it had been thought she 
might be suffering from retention, she was admitted into 
Queen’s ward, Externally her genitalia speared normal, 
but the vagina ended blindly for an inch above the hymen. 
Digital examinatioh throvgh the rectum, a sound 
placed on the bladder, demonstrated the absence of the 
upper part of the vaginal tube. At the full depth of 
the forefinger a small knot of the size of a hazel nut was 
detected in the middle line, to the left of which was a still 
smaller nodule; the former of these was regarded as pro- 
bably an undeveloped uterus, the latter as an ovary. Under 
these circumstances no operative measures were proper. 


eer 


LANCASTER INFIRMARY.» 


CASE OF HYDATID TUMOURS IN THE DORSO-LUMBAR 
: | REGION. ; ; 
(Under the eare of Mr. W. HALL, Jan.) 

For the following notes we are indebted to Dr. Gilbert, 
house-surgeon :— : : ’ 

James H——, aged twenty-nine, plasterer, was adinitted 
March 9th, 1883, suffering from a tumour in the back, ex- 
tending vertically from between the tenth and eleventh 
dorsal vertebree td the third Jumbar, and horizontally from 
about two inches and a half on the right of the spines to one 
inch on the left. It was distinctly lobulated, and bad all 
the characteristics of a fatty tumour. oan 

Six years ago he firet noticed a swelling about the sise of 
small marble, painless and freely movable; it grew slowly, 
and at the end of three years was the size of a walnet. 
next year it doubled in'size, and from this time the growth 
was more rapid, and he had pain on being exposed to wet 
or cold, which he describes as being like toothache. During 
the six months before admission the growth ‘was very rapid, 
and he felt that it was undermining health, caused, 
him great pain when stooping, which he bas frequently to do 
whilst following his employment. 
- On the day after his admission Mr. Hall made a vertical 
incision about five inches long, and a little to the right of 
the epines ‘of the vertebree. The tumour was found to be 
firmly adherent to the subjacent fascia, and would not shell 
out, asa lipoma-ueually does. Whilst being separated from 
its adhesions its tnder surface was accidentally. woanded 
with the knife, and then: fellowed a gush of fiuid loaded 
with cysts of all sizes from that of a millet-seed to a walnut, 
Microscopical and chemical examimation proved their hydatid 
character, The tumout havifz been removed, it was found 
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that a narrow tubular offshoot passed down amongst the 
deep muscles of the back, and communicated with a cavity 
about three inches by four in extent, which, on pressure, 
proved to be full of the same kind of cysts. 
After this cavity had been emptied as far as possible by 
ressure, it was thoroughly syringed with a solution of car- 
lic acid, ‘and then filled with lint steeped in solution of 
chloride of zinc, Next day the lint was removed, and a 
large drainage tube inserted ; the wound was dressed anti- 
. Spptically throughout; the discharge daily decreased ; the 
cavity gradually closed; and without having had an un- 
somiortsbla symptom, the man was discharged oured on 
April 8rd. 


Medical Societies. 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


Adjourned Debate on Eye Symptoms in Spinal Disease. 

THe debate on eye symptoms in spinal disease was con- 
tinued at the adjourned meeting on the 8th inst, Mr. 
R. Brudenell Carter in the chair. 

Dr. WALTER EpmuNDS detailed a case. The patient was 
& man, aged fifty-seven, who had had syphilis nine years 
before. He remained well till three years ago, when he fell 
from his horse and hurt his neck; three months later he 
again fell from his horse, and thought that this was due to 
an attack of unconsciousness, Soon after this, he one day 
had a sudden attack of blindness, without any giddiness, 
headache, loss of consciousness, or vomiting; the attack 
lasted fifteen minutes. Subsequently, he had three attacks 
of yomiting. When he came under observation bis gait was 
awkward, but not ataxic. Both pupils were fixed to light; 
the left pupil acted on accommodation, the right did so to a 
Jess extent. The chief point of interest in the case was the 
attack af complete temporary blindness. 

Mr. J, B. Lawrorp read notes of seven cases of General 
Paralysis of the Insane in which Optic Atrophy occurred. 
In five out of the seven there were symptoms of spinal 

lerosis; in one, tabetic; in the other, Jateral sclerosis. 
Of twenty-two cases of general paralysis recently examined 
at Bethlem Hospital, Mr. Lawford had found optic atrophy 
in three, in all of which spinal symptoms were present. 
Microscopic sections and drawings of the optic nerves, 
chiasma, and tracts of one of the cases were exhibited. 

Mr. R. Marcus GuNN said he proposed to offer very brief 
replies to come of the questions Dr. Gowers had put in his 
memoranda. Out of eighteen cases of optic atrophy that 
had been admitted into Moorfields during his term of office, 
twa ‘had locomotor ataxy, and three others were suspected 
of it. As regarded the date at which the atrophy super- 
yened, out of nine cases of ataxy, seven had ‘optic atrophy, 
and in ail it appeared during the first stage. . In five of these 
oases the changes were more marked in the left eve, in two 
in the right eye;.in three cases the changes were known, to 
have commenced in the left eye. There might sometimes 
dea temporary arrest, and even slight improvement in the 
atrophy ; three instances of this were given. In conclusion, 
he alluded to two cases presenting some features of interest, 
Ramely:—1. A man, aged thirty-nine, with locomotor, 
ataxy and optic atrophy, but not much affection of sight, his 
wision being 33 in one eye and 38 in the other, which had 
more lately, however, deteriorated to 34. 2. A woman, aged 
forty-nine, who had in early life rheumatic fever, then small- 
‘pox, and afterwards intermittent fever; then paralysis came 
on, commencing jn one leg, then going to the opposite arm ; 
gradually bacomjng general and complete, it lasted two years. 
or many years she 
minence of the eyes was gradually diminishing. She 
‘appeared to have‘had an epileptic fit. About a year ago it 
swas noted that the pupils were small and did not act to 
ight, but acted to accommodation ; there was paresis of 
‘right external rectus, the knee-jerks were diminished, 
. sand alight Pines on left side was noted. re recently 

i$. waa.found that the paralysis of the ocular muscles had 

ed, tha knee-jerk was absent, and the pupils still 
sated to light, but not to accommodation. 
hisDr. MAHOMED thought that it was proper to remember that 


Sn dealing with the diseases of the nervous system, we were 


had exophthalmic goitre ; the pro- | 


dealing with the diseases of one organ and of one twas + 
was everywhere continuons, and its di were similarly, 
in many cases, continuous—that is, uniforml: distributed : 
throughout it. In observing the changes in the optic disc, 
or in testing the intra-ocular reflex phenomena, we might be’ 
only discovering, in the most susceptible part of the system, 
disorder which might exist in a lesser degree in all the 
coareer reflex actions. He thought there was a tendency to 
attach too much importance to individual symptoms, and to 
attribute to them a greater pathognomonic significance than 
they deserved. Dr. Mahomed concluded by quoting several 
cases in support of his contention that too much imp 08 
ought not to be attached to alteration in the knee-jerk, to 
le-clonus, or to nystagmus, as evidence of stractural 
disease. * z. SIS 9 
Dr, SEYMOUR J. SHARKEY contributed at aGbandut three 
cases, The firet was that of a woman who, at the age of 
twenty-nine, began to suffer from giddiness, thickness of 
speech, trembling (on the right side chiefly), and severe 
headache. Three months later the case came under the 
care of Mr. Hulke, at the Royal London Ophthaimic Hoe- 
pital, for optic neuritis and defective sight in the left eye. 
She came under the care of Dr. Sharkey when tl four 
years of age. There was then incomplete atrophy of both 
optic discs, and distinct symptoms of disseminated sclerosis.: 
The second case was that of a man who came under care 
when twenty-two years of age. The right disc was then 
hazy and slightly o:dematous. A year later he was ad- 
mitted into St. Thomas's Hospital, under the care of Mr, 
Nettleship, aud the right diec was found to have passed into 
astate of grey atrophy. The left dise could be only im- 
perfectly seen, owing to old corneal opacities. Three 
ater, when twenty-six years old, he came under Dr. Shar- 
key's care with characteristic symptoms of disseminated 
sclerosis, The third case was that of a man aged forty-two, 
who presented symptoms of the same disease. These 
ptome were said to have been present for about fifteen years, 
ut his sight had only been failing for about twelve months, 
His vision was 3$, and the discs were slightly pale and 
misty all over, the borders being nowhere quite clear. Vision 
subsequently slightly improved. meee etre cat 
Mr, NETTLESHIP made some observations om SObi¥ 6f thé 
Ppinte relating to optic atropby in Dr. Gowers’s address, 
e thought there were clinical reasons for believing that 
optic nerve-changes in locomotor ataxy began at the disc, 
not in the trunk of the nerve or optic tract ; he had seen no 
unequivocal cases of spinal disease in which sight failed 
before ophthalmoscopic changes became apparent, whilst it 
was commonly observed, on the other hand, that the ay 
ances of atrophy were more pronounced than the condition 
of the sight would lead us to expect. Of seventy-two 
patients uoder his care with progressive atrophy of the ea 
nerves, thirty-six were undoubtedly tabetic, eight 
symptoms of mixed spinal and cerebral disease (aHied to 
general paralysis), seven had come other forms of chronic 
spinal disease, not ataxy, eight had, besides optic atrophy, 
reflex iridoplegia (‘‘spival pupils”), but no other symptoms 
of disease of cord or brain; in the remaining thirteen there 
was na proof of disease of the nervous system, bat in some of 
these the notes were incomplete. He had been struck with 
the rarity of the complete abrence of spinal symptoms in pro- 
gressive atrophy, Alluding to the mode of failure of vision in 
rogressive atrophy, he pointed out that the field of vision 
Is often invaded in a precisely symmetrical manner in the 
two eyes, although at any given time one eye is usually worse 
than the other. He had seen only two or three cases in which 
one eye became quite blind before the other began to fail, “’ 
Mr. BRUDENELL CARTER said that the papers read had 
added much to the wealth of the material placed before 
the Society on the previous evening, but they served also to 
show the great complexity of the problems involved. It 
had not been his intention to take part in the discussion, 
but he would venture to say that all practitioners would be 
grateful to those who could give a clue to the value of the 
symptoms in the class of cases under consideration. It often 
happened that a patient with some impairment of walking 
power, and some optic atrophy, desired a proguoeis ; but it 
was most difficult to know whether the case was one of pro- 
essive spinal disease or not. He had attached some 
importance to the knee-reflex as a guide in this matter, but 
had not always found it trustworthy: Agaip, dome cases 
came with optic atrophy and no other symptoms, as in the 
case of a sergeant who had becn nineteen years in the arm: 
and had enjoyed perfect health, but for some, months bat 
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been rapidly losing his sight, which improved markedly 
under hypodermic injection of strychaine. Would that man 
become ataxic? The occurrence of such cases made one 
grateful fur some hint which could be utilised in daily work. 
“! Mr. MCHarpy referred to a case which was unique in his 
experience. It was acase of disseminated sclerosis in a young 
woman. The right eye showed no ophthalmostopic changes, 
and vision was alightly below the normal. In the left eye 
there was typical retioitis pigmentosa with atrophy of the disc, 
" Dr. Gowers said that the very interesting papers were 
valuable contributions to our knowledge of the subject, but the 
discussion had been so stizhtly controversial that it left him 
but little te reply. Mr. Gann’s case of Graves'’s disease 
‘was one of great interest and commplextty's it was algo in- 
teresting as an instance of complete loss of the reflex action 
of the pupils to light preceding loss of the knee-jerk. . Dr. 
Mahomed's general principles were unquestionably of great 
importance, and should be borne in ‘view; but he (Dr. 
Gowers) had often been impressed with the opposite fact, 
jn the remarkable way in which the nervous system snflers 
in part. . Notbiog, for instance, is more remarkable than 
that the posterior columns of the cord should be absolutely 
destroyed, whilst other parts exhibit no visible change. A 
‘definite diagnosis was hardly possible in Dr. Matiomed’s 
‘ease of optic atrophy with polyuria; the only symptom of 
tabes present in that case was pain. The oocurrence of 
severe headache-at the time of onset of the loss-of sight sug- 
gested the possibility of the case being one of tumour just 
above the chiasma, a situation in which he remembered a 
tumour occurring that ran a very chronic course, and one in 
which polyuria was, he thought, aleo present. At the pame 
time that would not explain the paina. It certainly was 
very unusual to have paios in the limbs from tabes of 80 
Jong duration, and not to have the knee-jerk reduced, Dr. 
jomed had alluded to the occasional absence of knee- 
jerk under normal conditions. Berger found it so abeent in 
about 2 per cent. ; and -he (Dr. Gowers) mentioned several 
‘cases in which he could not detect it in his paper read before 
.the Royal Medical and Chirurgical. Society in 1879,, Bat 
from that time to this he had never found it absent in health 
There is a great fallacy in regard to the failure to elicit the 
“knee-jerk; it very often cannot be obtained because the 
-patient does not perfectly relax the flexors of the knee-joint, 
and if these murcles are not relaxed the jerk does not occur. 
This was particularly liable to atise in hysterical subjects, aad 
hence the statement that the jerk is absent in hysterical para- 
plegia. The fallacy can be detected by placing the fingers 
on the flexor tendons and often obviated by causing the 
patient to sit meen the edge of a table. There was also 
‘a fallacy to guard against in testing the pupillary reaction 
to light, owing to the patient involuntarily accommodating 
“to the. light. - He had been told of a case where the pupils 
gid not react to artificial light, but did to daylight ; pro- 
ably this was due to the patient accommodating to the 
former. Dr. Sharkey’s case of dieseminated sclerosis was very 
Hnteresting, Sight is sometimes lost, not simple atrophy, but 
because of sclerosis in the optic tract. The ease referred to 
by Mr. Nettleship was very complex, becauee the nature of 
lesion was uncertain. The spinal affection ensued upon 
malaria, and the symptoms were a combination of paralysis 
and ataxy ; the loss of sight being probably due to the same 
“cause as those symptoms. Whas is required is evidence of 
opticatrophy following an acute spinal lesion. Mr. Nettleship’s 
-statistica were of great value, being tha most carefully com- 
piled facts upon the question that have yet been made, and itis 
‘to be hoped that other ophthalmic surgeons will be atimulated 
toa similar retearch. Such facts bearing on the relation of 
ope atrophy to spinal diseases and to spinal symptoms 
“should go far to settle the neato. In the other case read 
by Mr, Nettlesbip, he thought that the homonymous hemiopia 
was certainly accidental, and not ponnected with the morbid 
process of atary. 
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A MEETING of this Society was held on Wednesday, 
June 6th, Dr. Gervis, President, in the chair. 

Sarcoma of Ovary.—Dr, GALABIN (for Dr. ELDER) showed 
a Tumour of the Right Ovary having the microscopical 
characters: of spindle-celled sarcoms, which had been re- 
oered from a woman 4 aged ro oF rf are 
. flexion wi rtrophy 0, jerus.—Dr.. GRAILY 
-HEWIrT (with Mr, A. e SILeODE) exhibited a specimen of 


——= 
generel and considerable Congestive Hypertrophy of thé 
terus, with Acute Anteflexion and an Ovarian Cyst. ‘The 
patient was aged forty, and sterile. The enlarged uterus 
nearly filled the pelvis; it was adherent on all sides, and 
acutely anteflexed. It weighed twenty ounces. There Was 
a kind of dilatation of its cavity just above the ‘angle of 
flexion. There was no evidence of separate fibroid forina- 
tion, but it was a syrametrical hypertrophy of the whole 
uterus. No doubt the enlargement’ had existed for years, 
bringing about interference with the circulation in the 
uterus and petvis generally. Dr.’ Graily Hewitt had seen 
cases analogous to this during life, bat the large size of the 
uterus in this case rendered it almost unique. 

Dr. Hewitt also showed an acutely Anteflexed' Uterus 
from University sonar Museum. ‘This uterus was in 
miniature very like the large specimen.—-Dr. ROBERT 
BaRNeEs had recognised cases of this kind clinically, ‘and 
treated them ‘successfully by the use for several months of 
iodine injections (one in eight). The iodine passed’ by 
osmosis through the body of the uterus, checking grdwth, 
promoting absorption of the hyperplastio tissue, and thus 
gradually reduced the uterus to the normal size, and offected 
a complete cure. He had in one cage seen iodism produced, 

roving that the iodine weet through the uterine wal.—The 

RESIDENT asked where Dz, Hewitt drew the line between 
congestive hypertrophy and myo-fibromatous growth. The 
Balked oye appearances of the specimen closely resembled 
those of a fioroid.—Dr. HERMAN pointed out that in the 
second specimen slight dilatation of the utérine cavity was 
produced by the wey in which the specimen was mounted. 
Mr. Lawson Tait thopght chat if:the case had come 
under his care he would have regarded it as an ordinary 
uterine myema, The preeence ot ovarian cysts ‘was int- 
portant; for he thought that if they had been'removed, 
the uterine tamour would have been cured.—Dr. HENRY 
BENNET could testify: to the value of iodine in chronic 
inflammation, with hypertrophy, ‘of the cervix, extend- 
ing or ‘not to’ the body, of’ the uterus. Iodine ap- 

lied to the skin left no permsnent marke. He applied 
lodine solutions freely to the cervical canal, but did not 
inject them into the ntertte cavity. ~“Thé cavity of the body 
was separated from that of the cervix by a sphincter, which 
was closed in health. The injection of fluids by a syringe, 
the nozzle of which passed beyond the sphincter, was not 
free from risk. He had had one case of fatal peritonitis, and 
had répeatedly seen serious symptoms follow it, probably 
from the fluid passing through the Fallopian tube into the 
abdominal cavity.—Dr. MURRAY did not think injecting 
the uterine cavity was free from risk. He had seen instant 
pain and subsequent inflammation follow it; and the late 
Dr. Tyler Smith had mentioned to him a similar case. -_ 

Adhesion of Polypus to Vagmal Wall.—Dr. Porriz 
showed a Polypus, the size of 3 amall hen’s egg, growii 
from the bady of the uterus by a short thick pedicle, an 
inseparably fixed hy adhesion to the vaginal wall. Fa 

Pyo-salpine.—Mr. Lawson TatT showed specimens of 
Pyo-satpinx rettioved from two patients. In one the cause 
was not kuown, and the symptoms had only lasted o few 
weeke. JIathe other the symptoms, which were constant 
pain, avated by menstruation and marital intercou! 
followed confinement, and had lasted ten years, Both 
patients were recovering.’ 

Mr. KNowsLey THORNTON showed large double Pyo- 
salpinx, one tube containing half a pint of pus, removed 
from a single woman, eged thirty. The ovaries-were left. 
The patient was doing well. ey 

Myzomatous Degeneration of Uterine Fibroid.—Dr. 
GopsoNn exhibited a Tumour removed from a patient aged 
sixty-one, the upper part of which, attached to the anterior 
-aterine wall, presented the eharactets of an ordinary slough- 
ing fibro-myoms, while the dower part was myxomatoun 
He thought this kind of degeneration of fibroid was yery rape, 

A case of Acute Gangrene of the Vulva in an Adult, with 
Remarks.—This paper, by Dr. HERMAN, was then read. The 
caserelated was one of acute gangrene of theskinof both labia, 
the perineum, and margin of the anue, and the mucous mem- 
brane of the lower part of the vagina and urethra, occurring 
in a patient aged thirty-seven, without clearly discoverable 
caufe, the gangrene bein, apparently the result of acute in- 
flammation. The author had collected all the published 
that he could find of similar gangrene of the valva in adults 
ocourring iadependently of venereal phagedwns. He fontid 
they might be divided into four-clasies, 1. Those oocerring 
in patients suffering’ from acute disesses—vis,, the specific 
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fevers and cholera, 2, Epidemic puerperal gangrene, which 
had occurred in hogpitals only, beginning as isolated round 
or oval sloughs on the inner surface of the labia, the process 
usually stopping with the separation of the sloughs, though 
sometimes going on to extensive destruction of the parts. 
3. Acute gangrene, occurring independently of contagion 
and begiuning with acute inflammation of the external 
genitals, more superficial than noma, and not spreading like 
erysipelas, 4. Spreading gangrenous cellulo-cutaneous ery- 
sipelas. The autbor did not thiak there were grounds for 
& positive conclusion as to whether the differences between 
these classes were essential differences in the morbid process 
or merely minor differences due to the circumstances of 
origin, but he thought probably the latter was the case.— 
The PRESIDENT thanked Dr. Herman for his paper, and 
remarked on the rarity of the malady described.—Dr. 
CLEVELAND suggested that the gangrene in Dr. Herman’s 
case might have been caused by a chill, occurring in 
& woman ill clad and of broken-down constitution — 
Dr. FENTON JONES suggested that the gangrene might have 
arisen from local septic inoculation, occurring through 
chafing and the use of a dirty napkin.—Dr. MATTHEWS 
DuNCAN referred to sloughing cellulitis of the scrotum in 
males, and analogous cases in the female. He had seen a 
fatal case of puerperal sloughing of the vulva resembling 
hospital gangrene with cystitis. Sloughing of the hymen 
an tage of lacerated tiseue was often seen. He had seen a 
case of linear sagittal sloughing of the perineum after a diffi- 
cult labour. He had seen both labia gangrenous from the 
reasure of a large protruded fibroid.—Dr. HICKINBOTHAM 
seen two cases; one occurring ina woman lying in a 
room in which were cases of scarlet fever, the other in a 
‘woman whose husband was the subject of erysipelas of the 
scalp.—Dr. HERMAN said that in his case the skin seemed 
to be the seat of disease, rather than the cellular tissue. 
The puerperal gangrene occurring epidemically seemed to 
run 8 more acate course than ordinary hospital gangrene. 
The sloughing in it affected uninjared tissue, and was quite 
sistas om the common sloughing of tags of lacerated 
ue. 
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Physiological Cruelty ; or, Fact v. Fancy! Au Inquiry into 
the Vivisection Question. By PHILANTHROPOS. pp. 156. 
Tinsley Bros, 1883.—This work gives, ina small compass, the 
principal facts and most obvious reasonings on the question of 
experiment upon living animals, and is intended for profes- 
sional men who have nottime to consult works of reference, and 
for non-professional readers who are anxious to fully under- 
stand the position, both moral and utilitarian, of the physio- 
logists. It is extremely clear and logical in its argument, and 
the data on which its reasonings and statements are based are 
fully set out in an appendix which forms nearly one-third of 
the volame. We cin recommend its perusal by both lay 
and professional readers, as dealing thoroughly with the 
moral principles by which vivisection is justified, and as giving 
accurate and trustworthy accounts of the relations of experi- 
mental physiology to medicine in the past, and the extent of 
the practice in England.at the present time. The recent 
discussion at Oxford on the vote for a physiological labora- 
tory has again brought up the subject in the public press, 
and so its appearance is all the more opportune, In 
the earlier chapters we are led step by step to the con- 
clusions of the author on pain, cruelty, and our rights over 
animals; and the clearnéss and want of prejadice which are 
shown in their discussion are very striking in comparison 
with the hasty jadgments and rash assertions which are 
generally employed when these subjects are referred to. 
The limitations by which experimenters are morally bound 
are most cleariy and explicitly stated. The next chapters 
are devoted to the nature and extent of vivisectional experi- 
ments in England, to their relations to physiology aud to 
medicine, and the illustrations are largely drawn from Pro- 
fessor Gerald Yeo’s lectures published ia our colunms last 
year, Professor’ Robert M‘Dowuell's adutess tothe Surgical 


Society of Ireland in 1878, and Professor Heidenhain’s well- 
known pamphlet, ‘Die Vivisection in Dienst der Heilkunde.” 
The appendix contains an enormous number of quotations 
from different writers, proving not only the utility but the 
absolute necessity of making experiments on the lower 
animals, A list of the scientific witnesses examined by the 
Royal Commission divides them into those who considered 
experiments necessary for original research, and those who 
were of an opposite opinion. These were two out of forty- 
seven, and the list should be consulted by those who 
believe that ‘doctors disagree” on this question. The 
most valuable portion of the book in some respects, and 
the most important to those who have been influenced 
by the agitation and reiterated assertions of the auti- 
vivisectionist press on the useleasness of experiment, is that 
part of the appendix in which the recent work of another 
objector — Mr. Lawson Tait —is criticised and answered. 
Another chapter in the book deals with the legislative 
restrictions on vivisection, and shows how oppreasively some 
of these have worked ; but as Sir Wm. Harcourt has recently 
stated in the House of Commons that it was now his practice 
only to allow certificates upon the recommendation of the 
Association for the Advancement of Medicine by Research, 
we need not refer any further to this part of the subject. In 
conclusion, we must again express our opinion that this is 
by far the most important contribution to the vivisection 
controversy that has come under our notice, and, in the 
words of the author, we commend it to the ‘‘ dispassionate 
consideration of all who can place truth above feeling—atill 
more, above prejudice.” 

Elemente of Histology. By E. Kinm, M.D., F.RS 
Illustrated with 181 Engravings. London, Paris, and New 
York :°Cassell and Company. 1883. pp. 352.—This is the 
first of a new series of manuals, by men of good repute, in- 
tended for students about to present themselves for the pre- 
liminary and pass3ex aminatious at the College of Surgeons, 
and the corresponding examinations of other examining 
bodies. If the other volumes that are promised—on 
Human Physiology by Mr. Henry Power, on Pathological 
Chemistry by Dr. Charles H. Ralfe, on Surgical Pathology 
by Dr. A. J. Pepper, and on Surgical Applied Anatomy 
by Mr; Frederick Treves—are at all equal to the volume 
before us,"we venture to predict a very great success for this 
the first venture of Messrs. Cassells in the domain of 
medicine, It is simply excellent: short, clear, intelligible, 
well illustrated, written by an acknowledged master, it 
leaves nothing to be desired, and is yet so small that it can 
be slipped into the pocket. The only addition we should be 
inclined to suggest to increase its usefalnesa would be a 
sbort chapter on the methods of investigation in histology. 

Clinical Lectures on Diseases of the Urinary Organs. De- 
livered at University College Hospital by Sir HENRY THOMP- 
SON, Conaulting Surgeon to University College Hospital, &c. 
Seventh Edition. London: J. and A. Churchill. 1883.— 
We are glad to find that within the short period of a year 
Sir Henry Thompson has been called upon to publish a 
second issue of the student’s edition of his well-known 
Clinical Lectures. It is the best evidence of the apprecia- 
tion it has met with, This, the seventh, edition contains 
two additional lectures on the subjects, on which Sir Henry 
Thompson has of late been addressing the profession : the 
digital exploration of the bladder from the perineum through 
a.snmall incision into the membranous urethra, and the pos- 
sibility and advantage of removing tumours of the bladder 
by forceps passed into the bladder through the same wound. 

Anatomy ; Descriptive and Surgical, By HENRY GRAY, 
F.R.S. Edited by T. PicKERING Pick, Surgeon to St 
George's Hospital; Examiner in Anatomy, Royal College 
of Surgeons, England. Tenth Edition. London: Longmane. 
1882.The appearauce.of a new edition of so well known 
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notice, but this edition is of more than usual importance, as 
the editorship has now passed from the hands of Mr. Holmes 
into those of Mr. Pick, who has most ably discharged the 
duty. Whilst the general character of the work is carefally 
preserved, some parts in the sections on Microscopical Ana- 
tomy have been rewritten, and a few corrections made in 
the descriptive. portion of the book. Many new illustrations, 

, diagrammatic but very clear, have also been introduced, and 
this edition in évery respect fully maintains the reputation 
secured by its predecessors of being the most popular text- 
‘book on anatomy in our language. 

Archives de Neurologie, Vol. V., No. 15. Paris, 1883.— 
Altogether the current number of this quarterly. journal is 
one of average excellence. A contribution to the study of 
the localisation of cerebral disease by Dr. Ballet forms the 
opening paper ; four cases are described, in each of which a 
crural monoplegia was associated with a lesion situated 
about the paracentral lobule of the opposite side of the brain. 
The next two papers we have already had occasion to notice, 
one by MM. Pitres and Vaillard on non-traumatic peripheral 
neuritis, the other on neuro-muscular hyperexcitability by 
Charcot and Richer. A long clinical description of 3 case of 
otorrhes, associated’ with signs pointing to a coarse lesion 
of the brain, possibly the reault of meningitis, is given ; the 
morbid signs indicative of cerebral disease suddenly dis- 
appeared whilst the patient was en route for Lourdes, A 
critical anatomical study of the plexuses of spinal nerves by 
Féré is an elaborate paper on interesting and disputed points. 
The next chapters are devoted to the production of abstracts 
selected from various papers on neuro-pathology and the 

_ pathology of mind. The remainder of the number is taken 
up with reports of learned societies, reviews of books, and 
items of medical news. 

Tapeworms: their Sources, Varieties, and Preatment.— 

: By T. SPENCER CoBBOLD, M.D., F.R.8. Fourth Edition. 
London: Longmans,.Green, and Co. 1883.—The fact that 
@ fourth edition of Dr. Cobbold’s work has been called for 
is unmistakable evidence of its usefulness as a practical 
guide to the profession in the treatment of tapeworm. Eighty 
additional cases from private practice have been added to 
the hundred contained in previous editions, and it may be 
-safely recommended as the most ueefal and convenient book 
-on the subject of which it treats in the English language. 

What to doin Oases of Poisoning. By WILLIAM MUBRELL, 
M.D. Third Edition. London: H. K. Lewis.—This 
edition of Dr. Murrell’s book is, practically speaking, a new 
work; the text has been entirely rewritten, and a most 
valuable addition has been made by the statement of the 
‘symptoms of the various poisons, an omission which, to a 
‘certain extent, marred the ‘usefulness of the former editions. 
It contains plain straightforward directions for the treatment 
of the common poisons, and will be invaluable to practi- 
tioners in those cases of sudden emergency which may arise in 
any moment and at any place in these days of what may be 
almost called free trade in poigons, 
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OUR representative has farnished.us with the particulars 
of the sad calamity at Victoria Hall, Sunderland, whereby 
it appears, from latest retarns collected for us on the spot, 
that 182 children were fatally crushed, and a number injured 
whieh it is yet impossible to estimate. The amusements pro- 
ided' by a conjaror had terininated with a free distribution 
of toy prizes, which was im full cry of excitement, when 
some hundreds of children in thé gallery, thinking they 
were forgotten or overlooked, rushed down some steep atairs, 
having angular landing places, eager to get better chances 
in the base of the building ; but a block took place at a door 


which partially closed the opening, leaving only an aperture 
of twenty inches. Here the fatal crush commenced, as this 
door, which moved on pivots, was unfortunately bolted with 
a strong bolt sinking into the floor. This bolted door was 
the sole cause of the disaster, for the building is a very fine 
one, and the stairs are good and of fair capacity. en 
the block took place it. was intensified and continued by the 
pressure of hundreds of children from behind, who were un- 
conscious of its effects owing to the angles in the 
preventing their hearing, in the uproar, or seeing what 
was going on in front. Many scores wege thus killed 
by pressure or suffocated before the ‘accident was sus- 
pected by others on the upper portion of the stairs, As 
soon as the disaster was known, there was a good atten- 
dance of medical. men from various parts of the town eager 
to assist, but, living near the spot, Drs. Beattie and Lam- 
bert were’ soonest -in attendance; these gentlemen, apart 
from their professional services, rendered speedy and.. effi- 
cient aid in rescuing the children. Dr. Beattie, being 
a strong‘young man, rendered immense service in this Way, 
doing, in fact, porter’s work, in polling out the killed an 
wounded ; in this he was efficiently aided by Dr. Lambert 
and others. We regret to learn that Dr. Allan, of North 
Bridge-street, has lost his eldest son and a danghter by the 
accident. The house-surgeon of theinfirmary, Dr. Whitehouse, 
reports that only four children were brought alive te that 
institution, and they were not seriously hurt, suffering mostly 
from shock and partial suffocation, but four others were 
found to be dead on reaching the hospital. Our representative 
saw two children in the Child’s Hospital under the care of 
Dr. Morley Douglas; one, a girl, was suffering from 
shock and terror, an e other, a » had a fractured 
humerus, which, in the first place, had been bandaged too 
tightly by a “ bone-setter” ; both are likely to recover ; the 
former is the little patient about whom Her Majesty had 
graciously inquired. As, after a battle, the. list of 
casualties by no means represents the pain and indirect 
suffering which follow in ‘its train, so it is to be 
feared that this awful list of killed and injured gives 
bat a faint idea of the mischief caused by this dire 
event. Our representative heard of scores of injured and 
terrified children suffering at their own homes, and of 
bereaved mts and relatives almost sinking under this 
blow, so it is more than probable that many have suf- 
fered a shock greater than medical skill, or even time 
iteelf, can repair. Mr. F. Cones, Architect, of Sunderland, 
who is preparing plans of the Victoria Hall and staircase, 
says as to the cause of the calamity :—‘‘The importance 
of the long passage leading to the fatal staircase has 
not been sufficiently dwejt upon. Had it been a landing 
of, ordinary dimensions it is doubtful if the violent 
ressure resulting in disaster could have been set up; 
bat the natural instinoé of thildren in coming down 
in a hurry is to start off ranning immediately on reaching 
the level, and I think the children after coming down two 
long flights of stairs, eager to obtain their prizes, and finding 
themselves on a level in a long Passage, would beled by their 
instinct to ran at their full might. This passage is six feet 
and a half wide by about trrenty four long. They would 
naturally make a rash, not kn g that by doing so they 
were, by the reaetion of their: movemente, around the corner 
down theother flight of stairs below them, Jamming their com- 
panions to death. There would be from twenty to thirty tons 
weight of children altogether, rmning, or to run, ata 
rate of about three mies an hour. It therefore becomes a 
question of dead weight of from twenty to thirty tons movin, 
with a vis momentum of, say, three miles an hour, an 
‘ing in contact with an mass of fleah and blood. 
Of course, but for the walls and turns of the receiv- 
ing a great portion of this pressure, the unfortunate children 
would have been crushed into ati almost shapeless mass, 
Even‘as it was, the intensity of the pressure must have been 
enormons to pack 200 or more children into a space of about 
300 cubic feet.” All the information which our representative 
was able to obtain on the spot ‘ts to the fact that there was 
no person on the landings able to control or direct 
the children when the fatal rush set in; and that, whatever 
may be the final result of the pending inquity at Sunderland 
in connexion with ‘this: saddest of all calamities in this 
country, as regards children at least, public opinion is very 
strong and decided as to the necessity for more stringent 
regulations in all public buildings as regards the safety of 
their temporary inmates, and the prevention of similar holo+ 
causts to stupidity. 


&1094 THe LANcET,] 


THE LATE ST. PANORAS VACCINATION CASES. 


[Jone 28, 1883, 


THE LANCET. 


LONDON: SATURDAY, JUNE 23, 1888. 


: 1 will be recollected that, a few months ago, we com- 
‘mented on « case of alleged death after vaccination, per- 
“formed.on a young child by the medical officer of the St. 
Pancras workhouse, against whom a eoroner’s jury brought 
‘@ verdict of matslaughter, and who was in consequence, at 
the instance of the Society for the Abolition of Compuleory 
‘Vaccination, charged with that offence at the Clerkenwell 
. Police Court. The case broke down, and the defendant's 
-witnesses, who would have proved that the child’s death 
“was in no sense properly attributable to vaccination, were 
-unfortanately not ealled upon to give evidence. 

’ We briefly called attention last week to an inqueat which 
had recently been held on a second case of alleged death 
after vaccination, in which the St. Pancras workhouse and 
‘its medical officer were implicated. The case is of un- 

doubted interest. But ita main importance, as inthe other 
ease, lies in the faet that it affords a singular example of 
“the perverse ingenuity with which professional agitators 
manage to trace a relation of cause and effect between vac- 
ination and death occurring no matter how long afterwards 

,And no matter under what circumstances, 

A healthy unmarried woman, named RostNA WALSH, 
ores ¢onfined on the 9th of last February in the St. Pancras 
“workhouse, of a full-term healthy male child. The mother, 
@vho'bed never hitherto been revaccinated, was vaccinated 
Gi the 10th in one place, and eight days later her babe was 
ywatoinated in two places. Everything went on well; and 
on March 2nd, twenty days after her own vaccination and 
‘twalve days after that of her infant, she took her diacharge. 
At that time she was absolutely wel}, and had an abundatit 
‘supply of milk. The child also was in good health, taking’ 
the mother’s breast well, and presenting on the arm two dty: 
poabs, without erythema, discharge, or in fact any kind of 
complication. It is not stated explicitly when the mother’s | 
milk: began to fail; but at‘any rate on Mareh 11th, et which | 
‘time she was residing with her own mother at 7, Henry- 


street, Hampstead-road, a neighbouring practitioner wes | 


ealled in to see the ehild, who found i¢ in a very “low 
ptate,” and ordered it to have half a pint of cow’s milk 
Aaily, which he thought was pufficierit. nourishment for: 2, 
child of its then age. It may be assumed that the motlier’s | 
supply of milk was at the time failing or had failed. But 
ander what cirowmstances this failure took. place is. not 
mentioned. Neither is there any statement or even hint 
that she herself was suffering from ill-health. ; 
As to the child, the only evidénce showing’ that vaceina- 
tion had ‘produced: ‘il effects was, that of the mother 
herself, who asserts that while her child was in the work- 
house the arm was swollen from the shoulder to the elbow, 
that it was poulticed, and that » dark discharge came from 
the arm, and continued to come from it at times, until 
within a fortnight of its death. But these statements, 


which, even if true, have no important meaning, are in 
contradiction to the evidence of the medical officer of the 
workhouse, and also to that of the local practitioner coa- 
cerned in the ¢ase, who only says that he “thonght the 
marks were larger than they should be after three weeks,” 
and that he ‘did not notice any swelling or redness.” The 
results of the post-mortem examination, moreover, throw 
doubt on their accuracy. From the time when the child 
firat, after leaving the workhouse, received medical atten. 
tion—viz., on March 11th—until ite death, which occurred 
on May 13th (during nearly the whole of which period no 
medical advice was sought and‘no medical treatment was 
adopted), it was fed daily with about half s pint of cow's 
milk and some biscuit. It is said, however, to have 
wasted gradually. On the day before it died it was seen 
for the second and last time by the practitioner by whose 
evidence mainly the: attzibnéion of its death to vaccination 
is supported. 

An inquest was hela a few days after the child's death, 
but was adjourned, in order that a post-mortem examination 
might be made. This was done by Dr. SHARKEY of 
St. Thomas’s Hospital, in the presence of several other 
medical prattitionera.. According to his evidence at the 
adjourned inquest, held on May 26th, corroborated by that 
of two or three other eminent medical men, the bedy was 
much emaciated; there were ordinary vaccination scart, 
without trace of surrounding or subjacent inflammation, or 
of involvement of the axillary glands; the foramen ovale 
was imperfectly closed; there was some collapse of the 
lower parts of the lungs, and all the abdominal viscera were 
healthy. Dr. SHARKEY added that in his opinion: the child 
had died from imnutrition from want of sufficient food, 
giving as his reasons :' Ist, that there was “the absence 
of any kind of disease in the alimentary canal, such ss 
excessive mucus, enlarged or diseased glands, &<.,, which 
would have been present had the child had improper food 
and consequent dyspepsia”; 2nd, ‘‘the fact that’ the 
whole of the alimentary canal, ‘except a few fds a¥-the 
beginning, was empty’; 8rd, -*' that the ‘fobd whicl was 
contained in the stomach and upper part of the intestines, 
‘and which was in very small quantity, was very fairly 
digeated ;” and, lastly, that half a pint of milk daily, even 
with the addition of one and a half of Robb’s bisouits, are 
swholly. inetifiisivat to support life in a growing infant of 
fix weeks 6 thiree stionths old. : 

All’ medical men of experience, and indeed all sensible 
men, whether medical or not, who are capable of weighing 
evidence, would, one would think, after perusing the fore- 
going narrative, agree with Dr. SHARKEY in his conclusions 
The mother was vaccinated suceeesfully ; no obvious itl-result 
ensued ; and it was not until at least two or three weeks after 
all’ possibility of the development of vacvital sequele hed 
come to ati end‘ tHat''the secretion of milk coated, The 
whild ‘was successfully vaccinated; its attack of cow-por 
was wholly free from complications, and it retained its good 
health. until its natural sustenance failed. For the nert 
hwe-months it wab.fed.as abote stated, the allowance of 
mili being leas by‘ one-half or ‘two-thirds than a healthy 
child of its age requires, and the biscalt probably injariow 
rather than beneficial; and the child gradually sank unt? 
it died—as the clinical history and the post-mortem examina 
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tien..proved—starved. And.so. the coroner and the jury 
thought, and the jury found accordingly. 

Bat that was not the opinion of the medical man who 
saw the child on the 11th of March, when it first showed 
‘signs of illness, and again on the 12th of May, the day 
before its death, and with whose sanction the child seems 
during the interval to have been underfed. His evidence at 
tho inquest was to the effect—that the failure of the mother's 
anilk was attributable to’ the vaccination; that the vaccina- 
tion of the child caused poortiess of the blood; that ite 
death: was ‘the result of chronic blood-peisoning; and that 
“‘the enly. thing which led him. to believe. there.had been 
dlood-poizoning was the ansmic condition, ovupled with the 
statensent made by the.mother.” He added: ‘'30 per cent, 
of. the anmmia, I should say, was caused by the absence of 
the.mother’s milk, and 70, per cent. from tite effect of vac- 
cination;"’ and, in anawer to Mr. ConRia GRANT, the standing 
counsel for the Anti-vaedination Society, ‘‘ the: shook ocoa- 
ssioned to the system hy vaccination. would be likely to stop 
the flow of milk.” ; : 

The opinions of the medical attendant dérive their im- 
portance ‘trom the fact that he is « legally qualified prac- 
titioner of medicine, and because a jury, and to a large 
extent the public, are apt to assume that one medical man’s 
opinions.are as good.as another's. Im themselves they are 
not worth ‘discussing. There is not the slightest pretence 
for saying that the cessation ef-the mother’s milk was due 
to vaccination. If vaccination had caused it, it would have 
caused it at the time of maturation of the solitary pock 
which 'she presented, and not some weeks subsequently, 
Bat. as a matter of fact vaccination never does arrest: the 
flow .ef milk. Of :course. there is not a tittle. of- evi- 
denée to show that the child was stiffering from chronic. 
blopd: poisoning (whatever that may. mean); wherens 
there. is abundant evidence that it. perished from simple 

'. The jury, as we ave already intimated, so far disregarded. 
tho opinions ‘of the meiical attendant as to give their 
verdict with respect to the cause of the child’s. death in 
actordance with common ‘sense and the weight of evidence, 
iw the following terms :—‘' That the deceased expired from 
ianition or wasting, caused by the absonee of the mother's. 
eaf ghd want of proper nourishment.” Bat it wab hasdly, 
to be expected; considering the. excitement which repeated 
ixiquests on children alleged to. have died after vac- 
dination have created in St Pancras among the claw 
0€ persons from which coroner's jaries are drawn, that 
the jery in this case could wholly disembarrass their minds 
of « vague feeling that, notwithstanding the just’ verdict, 
¢e -which. their reason had impelled them, the medical 
officer of the workhouse was still in some way or other and 
im tome degree answerable for the death.of the subject of 
their inquiry. And; hence, although ‘it is abundantly clear 
that the mother suffered in no sense from the-vaccination, 
tovwhich at the time of its performarice she had made 
a0 'objection, they rélisved their feelings ‘by adding thé 
following vider to their verdict, ‘and the jury condemn 
the practice of vaccinating the mother ‘the day after her 
eonfimenvent, and desire ¢o call the attention of the 
focal Government::Board. and. Board of Guardians to the 
om,” fs ara 


WITH a view to ascertain the opinions of the soldiers as 
to the manner in which, when sick or wounded, they were 
attended to in the hospitals and on board-ship, the Com- 
mittee examined a considerable number of non-commissioned 
officers and men of the different arms of the service, We 
have carefully read their evidence, expecially with reference 
to its hearing on Lord WoLSELEY’s statement as to the 
condition of the hospital at Ismailia, and. the resulta are 
very noteworthy. Of all the witnesses of this class who 
were examined, thirty-one had been in the hospital at 
Ismailia as patients, Of these one was unconscious during 
almost the whole time; of the othem, twenty expreased 
themselves a having been well cared for, comfortable, and 
a having no complainta to make; while ten, in language 
more or less strong, complained chiefly of want of food and 
‘of not being properly attended to. But it is » remarkable 
fact that of these ten, six were men of, the Household 
Cavalzy, three were of the Foot Guards, and one only from 
the whole of the rest of the army. Of the ‘‘contents,” four 
‘were from the Household Cavalry, four from the Royal 
Artillery, and twelve from the line regiments, 

It may be in the reollection of many of our readers that 
the first complaint against the Medical Service which | 
reached this conntry was in a letter from The Times’ cor- 
respondent, in which it was stated that Surgeon-Major 
‘Spry, of the Life Guards, had been left ‘to his own 
‘wnésaisted skill to. cure his, patients, without the smallest 
‘snpply of drags, plaster, or other medical. paraphernalia,” 
on the passage from Alexandria to Aboukir, in the Calabria. 
We turned with some curionity to the evidence given by 
Dr. Spry. hefore. the Committee, to see how such a 
remarkable thing could have happened, and we find that 
he says the. statement wns quite inaccurate,.and he was 
“tery much annoyed indeed” that’ The Témes’ correspondent 
should have made ‘‘any report-about what I said to him in 
private about the state of my medicine affaira,” We fail 
to see how the.fact of the statement having been made in 
“<q private, conversstion? woald. jnstify, ite being either 


| inaccurate or exaggerated. ‘Fhe drags, the want of which, 


formed thé, subject of complaint on Dr. Srry’s part, were 
Hinsbed-meal, tineture of, arnica, lead lotion, and tow; but 
he admitted ‘having acetate of lead, from which the lotion 
could have been made, snd two pounds of tow on board. 
It-is but ‘fair. to Mr CANT-WALL, the correspondent in 
question, to state thnt‘in his evidence he says: ‘‘I was 
informed. bythe medical officer in question that he had no 
mediciae; but I showld: add that I misunderstood what he 
said,. and ;thet he merely meant to: convey that he had not« 
the medicines which would have been most useful to him.” 
After a perasal of Dr. SpRy’s evidence we are not the least 
surprised at Mr: CANT-WALL’s mistake. 

Dr. Spry describes his position as ‘perfectly unique 
during that war,” an opinion borne out by his evidence, for 
while: he says he was acting altogether outaide the medical 
organisation of the szmy, he established at Mahsamab, on 
August 26th, a field hospital ‘‘ for the reception of the sick 
of the camp. Not of my own regiment only. You will 
understand it was for the sick of the whole camp for all the 
regiments.” And this he did as senior medical officer in the 
Cavalry Division, by order of Sir Druzy Lowz- “T fell 


 $ntait from my: position as-senior.” But he subsequently 
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says: ‘1 was simply ‘a régimerital officer. My seniority 
had nothing to do with my position. I was regimental 
officer attached to my own regiment for my own regiment's 
purposes only.”—‘* It was apart from my duties entirely to 
think of anything but imy regiment, and I was quite 
ignorant of the names of thé medical officers serving in 
Egypt.” Comment upon this view of a medical officer’s 
duty seems unnécessary. 

Dr. Spry, when asked his opinion ais to the sufficiency of the 
supplies farnished for the campaign, shid that on every side he 
heard of breakdowns. Bat when pressed further onthe subject, 
he could only say that he did ‘not consider that the medicines 
were supplied with the alacrity that they ought to have been”; 
and yet the only period during which he seemed to have 
wanted medicines and comforts was fot ‘the firet twenty- 
four hours after establishing the hospital ‘at Mahsamah.” 
It must be remembered that at this time, owing to the 
army having outmarched ‘its transport, the’troops, to use 
Dr. SpRY'’s own ‘words, ‘ were almost starvitig, they were 
in a state of exhaustion from waht ef food”; and yet at that 
very time he sent the following requisition: ‘‘ 28th Aug.— 
Required immediately for fotty men, mediesl comforts, 
arrowroot, wine, sherry, btandy, ite, Ddeef-tea, elaret, 
champagne, sago, rice, lemons, boda water, sugar, tinned 
milk, cocoa, and milk essence, beef preserved of all kinds.” 
Think of such a demand for a field ‘hospital, almost cer- 
tain to be broken up in a vety few days, and while the 
troops ‘were in want of food! Hie sould not have believed 
it possible that such a réquisition could be complied with. 
We ‘have been most reluctant. to notice those’ points in’ 
Dr. Sery’s evidence; but have felt bound to do so, as'they 
appear to some extent to show how difoanded in fact were 
many of the complaints againat’ the medical arrangements. 
It is noteworthy that of all the medical officers examined by 
the Committee, Dr. SPRY was the only one who complained 
of any serious deficiencies in the supplies of medicines and 
medical comforta. We ‘are not suzprised to find that the 
Committee have reodrdéd their opinion that the present 
organisation of the medical service of the Household Troops 
“is injorioas alike to individual officers and thé general 
service,” and have recommended that it be asimilated to 
that of the army at large. ‘The evidence which we have 
recéived proves conclusively that it is unadvisable that the 
Household Troops and the rest of the Army should be worked. 
under different, and to some extent indépeniient, systems.” 

Of all the reports whith reached this country respecting 
the condition of the Army in Egypt, probably none excited 
°g0 strong a feeling of indignation on, the part of the public 
generally as that which alleged that the medical officers 
had been permitted to take the field whélly unprovided with 
anesthetics, and that the sufferings of the wounded men 
hed been greatly aggravated by the want of ‘chtotoform. 
The Committee inquired carefully imto this. chatge, and 
teport that ‘‘there appears to have been at. all: times an 
abutidant supply of anesthetics, both at the base and at the 
front.’ We have been unable to discover ‘a:single ease in 
which’ chloroform was not used when it was required,’ and 
could be Adthintetéred’ without ddnger to the patient.” Five 
correspondents of newspapers ‘were examined by the Com: 
thittee, of whonr three had written home commenting imdtrovg 
Yotths on the: wand of! ansouthetics: but dll’ of thom adasitted 


that they had made their sthtements on this'subject entirely - 
from hearsay. Three officers of the Guards were named by 
one ‘of the correspondents ax his authority for ‘this very 
serious charge ; but two of these distinctly conttadicted this 
btatemivat; while the third said, “‘d simply heard the reports, 
and may have repeated them; but I did not know whether 
they were true or not.” We wonder how the gallant officer 
would have liked damaging reports of the manuer in which 
jhe discharged ‘his dutles'.to -have. been spread upen such 
evidence, or whether hé considers! it justifiable to cirealate- 
calnennige without ‘taking: the'érouble to inquire into the: 
trath'of theay, Ifwny of currédders care to see the reekless 
mariner in which charges against the modival officers were 
made; withedt aby inquiry, and withont the slightest per- 
sonal knowledge of: the alleged: facta, they will find it well 
exemplified in tlie evidence given by the Hon, Lewis 
WINGFIELD, the cortespondent for the Daily Telegraph. 
Mr, WINGHIELD, in regard to the charges he brenght, threw 
‘6 the whale blame on the Medical Depaxtment,” and yet they 
were all based on ‘‘ what one heard,” or by “ drawing a con-: 
clusion from what-was notorious,” and in ho single instante 
on his persénal: knowledge! We are bound to edd that this 
utter’ disregard of fair-play was not shown by the other 
correspondents, although in ‘many instances they sent home 
statements which it wedld have been much better that they 
should: have endeavoured previously to authenticate. 
fee ne ee 

SEVERAL circumatances‘combine to render the examination 

of smooth muscular tissue difficult under ordinary ciream- 


‘atancea.. Inthe firat plaee, few exausples of it are socessible’ 


to direct investigation. It is generally mingled with other 
tisene, so:that it is difficult to determine the action of the 
nervous system upon it’ Moreover, it is often arranged in 
alternating layers, the fibres of which have a different, if 
not, as in the case of the sphincter iridis,.an entirely oppo- 
site, direction. Professor SERTOLI has, however, in a note 
recently read to the Lombard Indtitute, pointed out that 
there is one example of a mass of smooth muscular tissue 
on whieh experiments oan easily be made, and which doe 
not ptesent any ‘of the sbove-mentioned diffionlties. The 
muscle in question, though abeent in man, is common t 
many of the higher animals, and is. known as the retractor 
penis, It lies in the perineal region, covered only by the 
skin and éuperficial fascia, and it is loosely. connected with 
the surrounding tissues. . It'is a’ flat band, of rosy tint, 
formed of two fasciculi, which are attached to the coceyges! 
vertebre, pass forwards, surround the rectum, reunite in 
front, and then, tunning forwards on either side of the 
middle line, cover the bulbo-cavernous muscle and terminate 
atthe free extremity of the penis. Professor SERTOLI has 
experisiented on the horte, ass, ox, aid dog. He found 
thst the muscle retainied its excitability for an extrectdi- 
narily long time, contracting in response to stimulation five, 
six, and even seven days after it has been removed from the 
body of the astimal; a lerigth of time that surpasees any yo 
known to exist in mamnials, The muscle was kept, when not 
experimented on, af a temperatare of a little above 40°F. 
A high temperatare produced a-diminition in the duration 
of thé excitability, so that at 104° F. ‘the muscle soon became 
datigned and lost its ednaibdlity. A second remarkable poo 
liarity observed was the power of this muscle to exes 
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spontaneous movements, even when removed from the body. 
The contractions lasted from two to six minutes, and the 
degree of contraction was from one-sixth to one-fifth of the 
total length of the muscle, The contractions succeeded each 
other rapidly, and the period of repose was short. Pro- 
feasor SBRTOLI considers these contractions ate independent 
of the nervons-syatem, since tha moet carpfql examination 
of seetions failed in discovering any nervous ¢isqne, and he 
points out the analogy between these muscles. and: the 
movements of protoplasm. The movements do not: occur in 
the living animal when it is deeply, narcotised. If artificial 
reapiration, is suspended in enrarised animals, the mascle 
centracts;. whilst as s00n as artificial respiration is recom. 
meneed elongation oceurs, and the muscle remains relaxed 
for one, two, or more minutes, when contractions recom- 
mence. Auwmia, caused by compression of the sorta, causes 
relaxation. Lastly, and this is a notable fact, the direct 
application of a feeble constant current, given by six 
Daniell’s cells, prodaces, not contraction, but elongation of 
the muscle, with complete cessation of the’ spontaneous 
movements during the whole time that the current is passing. 
If an induced current of sufficient strength be passed through 
a fragment of still very excitable muscle detached from the 
animal, and placed in a moist chamber at about 100° F., 
contraction occurs as in other muscles, and SgRTout has 
been successfal in obtaining the graphic tracing of the con- 
traction, and finds that, as is already known, tac duration 
is prolonged, lasting from 90 to 120 seconds. The detached 
muscle of a horse, if very excitable, occupies from one to 
three minutes for its complete contraction. The recording 
cylinder of the myograph need only move one-fiftieth of an 
inch per second. The curve otherwise closely resembles 
that of striated muscle. The latent period, moreover, as is 
generally supposed, is very long. He finds it to be not leas 
than 0:8 sec., or nearly 100 times longer than that of striated 
muscle. The relaxation is slow at first, then more rapid, 
and finally very slow. When the frequency of the shocks 
is increased, the height of the curve, and the rapidity with 
which contraction and relaxation take place, are increased, 
whilst the latent period is shortened. Tetanus ean be pro- 
duced in it when the discharges do not succeed each other 
more rapidly than one in every five seconds, 

a eg 

From a point of view of public health the institution of 
underground: railways cannot be regarded in any other light 
than of the nature of a ‘' device of the enemy.” Bat that is 
@ bygone question. What we have to deal with now is the 
adoption of an efficient means of ventilation of these sub- 
terranean modes of locomotion. The present is a most 
favourable opportunity for getting something done in the 
matter. There is a stir in Parliament; the District Railway 
Company is put on its mettle, and the metropolitan traveller 
is every day reminded of his need for more fresh air, or, 
rather, a less vitiated atmosphere. 
- In a printed statement which has been freely circulated 
by. the authorities of the Metropolitan District Railway the 
arguinents and attitade of that body on the subject are 
clearly set forth. It will be remembered that the powers of 
constructing ventilators were granted by the Committees in 
gach House of Parliament, though the details of design and 
logality, were left to be settled ‘by an. arbitrator to be 


. 


appointed by the Board of Trade. Early in the present year 
the arbitrator made, his award, and the Company proceeded 
to construct the ventilators in strict acoordance with it. 
The ventilating shafts which have been erected seem to 
have become eyesores to the Metropolitan Board of Works 
and the City Corporation.. Hence the successful efforta 
which have. been made to bring the matter before Parlia- 
ment with a view to the demolition of these alleged 
inefficient and obnoxious stryctures. In defence, the Rail- 
way Company maintains that the ventilators are reasonably 
efficient, and that the question of the method of ventilation 
has been 20 thoroughly. threahed out that it is convinced 
no better way of doing the business can be suggeated.. 
To give strength to, these assertions the Company has been 
at the trouble of having the actign of the ventilators tested. 
Through the courtesy.of Mr. PeREGRINE Bircu, the civil 
engineer, we ,have, had. an opportunity of personally 
inspecting the anemometers and ingenious - electrical re- 
cording apparatus at work. On the approach of a train 
at the shaft under invetigation, at the top of Tothill-street, 
an outburst of impure hot air occurred, whilst as the train 
receded from the shaft ap, ingoing current of fresh air was 
established. These facts could be ascertained by the nose 
as well as by a handkerchief held over the ventilator. There 
was but little smoke, and no perceptible amount of steam. 
The fans of four anemometers which theoretically acted in 
unison were made to revolve in opposite directions, according 
as the air was drawn in or forced out, All these actions of 
the fans were registered on a cylinder by means of strokes 
from pens, corresponding in number and performance with 
the anemometers, the correspondence being brought about 
by means of the magneto:electrical apparatus. Rolls of 
paper were thus printed off, which with a little practice could 
be made to yield results of calculable nature. The engi- 
neers determined that about twenty millions of cubic feet of 
fresh air were drawn into the tuonels every hour, Avalyses 
of the air in the tunnels were also made when the ventilators 
were shut and open, and it was found that the chief impuri- 
ties (carbonic and sulphurous acids) were reduced to leas 
than one-third of what they were when the ventilators were 
shut. Besides, the temperature of the atmosphere war 
greatly reduced by the constant admission of cold air. : 

The District Railway Company urges that the difficulties 
of applying anyother system of ventilation than that sanc- 
tioned by Parliament are numerous, and apparent when it is 
considered that any other really efficient system .would in- 
volve engines, engine-houses, and shafts, which could not be 
placed opposite to the Abbey or the Houses of Parliament, 
or on the Thames Embankment, or in Queen Victoria-street. 
With regard to the allegation that the vapours emitted from 
the tunnel would destroy the shrubs and vegetation, it ix 
answered that there have been open ventilators on the 
Embankment for the last twelve years, and yet no sign of 
injury to the vegetation can be seen. It would perhaps not 
be denied that these ventilators are unsightly, that puffs of 
filthy air may frighten horses and annoy foot passengers ; 
but the company protests, we suppose on the familiar atili- 
tarian. principle, that the total of its passengers largely out- 
numbers the portion of the public who use the Embankment 
roadway and gardens. . 

We deeply sympathise ‘with the difficulties of the situation 
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for all concerned, but our paramount feeling is that if the 
anderground railways are to continue to exist, something 
more must yet be done before the subject can be allowed to 
drop. It is far from our wish to deny that much good has 
been done to the railway passengers by the introduction of 
the new ventilators, but we are of opinion that greater 
good may yet be effected for them, and at a less cost 
to the feelings, if not to the health, of the foot and other 
passengers, if some modification of the ‘chemical lung,” 
as proposed by Dr. RicHaRD NEALE, could be devised 
and carried out. Of the importance of the chemical principle 
in purifying the atmosphere we have long been convinced. 
And if some ingenious practical engineer could see his way 
to an easy solution of the details of the administration of 
the pertinent and original suggestion of Dr. NEALE, we are 
persuaded that the value of the present ventilators woald be 
greatly enhanced, and the objections to them would be re- 
duced to a minimum incompatible with the maintenance of 
the present state of animosity between the Railway Company 
and the Metropolitan Corporations. How would not all these 
considerations and objections fall into abatement and low 
price were we in the presence of an electro-motor railway ! 


Annotations, 
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VOTING AT THE COLLEGE. 


_ AFTER many years of forbearance, the Fellows of the 
Royal College of Surgeons of England who reside in the 
provinces have at length energetically set about removing 
the long-standing evil of exclusive personal voting atthe 


annual elections of the Council. The absence of any pro-. 


. Vision for an alternative mode of voting by voting-paper is a 
@enuine grievance, and one which most peraons have thought 
ought to be remedied at the earliest reasonable opportunity. 
This grievance can, however, only be removed by means of 
@ fresh charter, and the executive of the College have 
perhaps been too willing to plead this as an exeuse for 
delay; Many circumstances are now conjoining to give an 
impetus to the agitation for a new charter. Mr. Cadge, ata 
meeting of the Council held on the 16th inst.; proposed, 
“That it is expedient that at the election of the Council 
the Fellows shall be allowed to vote either in person or by 
voting-paper,”"—the term ‘‘voting-paper” having very pto- 
perly been substituted for that of “proxy.” The Council, 
after much discussion, agreed to. refer the proposal to a 
committee. The constitution of this committee has not yet 
been determined, though it is probable that it will be a 
committee of the whole Council. If there be any uncom- 
promising Conservatives on the Council, it is hoped they will 
not shut their eyes to the significance of recent events and 
resist all concessions. The step whteh Mr. Oadge hes taken 
in the Conneil is apparently timed with that of the “ Asso- 
ciation. of Fellows,” who, through their president, have 
sought to elicit the opinion on the matter of all the ean: 
didates at the forthcoming election. We have for many 
years advocated the abolition of compulsory personal voting, 
and we now sympathise with the determination of the pro- 
vincial Fellows not to allow the right of voting by voting- 
paper to be indefinitely withheld. It is, however, question. 
able whether it would not be impolitic to precipitate matters 
at this time, while the final relations of the College to 
medical education and the medical profession cannot be 
clearly foreseen, and while the fortunes of a Medical Bill 
‘are still uncertain, When the season of doubt and per- 


plexity is.over, and the- prospectcrecomes more senema,.then 
a new charter should be demanded, no only to alter the 
node of voting, but also to enlarge the power of the Fellows, 
and to increase their hold and influence upon the affairs and 
destiny of the College. 


A NEW MASSACRE OF INNOCENTS. 


SCARCELY fewer than 200 children have beon sleaghtered 
by crushing to death and suffocation in a building into 
which they. were lured by a promise of amusement, and 
the distribution of toys—and which chiefly prevailed to draw 
them within the jaws of death. It is not for us to deter. 
mine whether the promise held out to these poor victims 
and their parents did not legally imply an undertaking to 
provide for théir control and protection, The fact which 
stares public opinion in thé face is simply this: that if 
there had been one responsible official besides the toy dis- 
tributor at that fatal door to release the bolt, all these 
lives might, and certainly would, have been saved. We 
mast leave the obvious inference to be drawn by those 
in authority. A more appalling, a more: piteows, story 
than the narrative of this maseacre—it is imipouible.to 
call it an acpident—it is not easy to conceive. The deaths 
were partly caused by crushing, partly by suffocation, By 
the latter mode they were doubtless, and in most instances, 
it may be fairly hoped by the former also, painless. The 
children ‘fell asleep on the stairs.” This does not lessenthe 
magaitude of the loss which the bereaved parents have ees- 
tained, but it should help to:comfort them as their agonised 
minds are tortared with the details of the hideous calamity. 
It is hardly possible that their lost little ones could have 
‘suffered much in the act of dying. It is difficult to think or 
write calmly of the catastrophe, but it is at least some 
poor consolation to be able to say thus much in mitiga- 
tion of the sorrow which overwhelms so many families 
in Sunderland. : There was no panic, no peril from which 
to esonpe, no vie a tergo; simply the attraction in front— 
a chauce of receiving some pretty trifles It is premature, 
and would be unseemly, to discuss the precise cause— 
we mean the morally guilty cause—of the occurrence. It 
matters little whether the first fault was a blander or 8 
crime. Mistakes sre criminal not only when they wilfally 
entail consequences such as these, but in-proportion as they 
may prove thischisveus, ‘It needed rio,’ more than the 
smallest grain of sense to know that a rush through any 
narrow outlet might cause a block, with serious conse 
quences; and it was therefore an inexorable law and in- 
stinct of duty to place someone at every outlet, to see that 
no such rush and block occurred. No excuse, no explanation, 
can do away with this fact, and no expression of regret can 
atone for the wrong done. Setting aside tho deaths of the 
children, and the ruthless cutting off in one instaat of their 
little lives, the meatal distress of the fathers, mothers, 
brothers, sisters, and friends generally constitutes ® sta- 
pendous social calamity. Already some have died in 
théir agony of grief; others will probably lose their reason. 
There may, perhaps, be a little passing attention 
on the subject of those perils which always sttend the 
congtegating of large numbers of persons, whether old of 
young, in a building. We ehall for some weeks read and 
hear admirable. criticisma and exhortations, but the excite- 
ment will gradually quiet down, and then matters will 0 on 
as before. It would be interfering too much with “the 
liberty of the subject,” and ‘imposing em! 
teatrictions:-on commercial eaterprise,” to pass a law I 
quiring that an official shoald be placed on every stsireese 
and at every doorway of exit of every public place, with the 
view of throwing open doors and in other ways tating 
the hurried exit of an audience in cases of emergency. In 
some of our theatres and public halls this 
might involve the management in the ‘expenditare of some 
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additional ten or twelve pounds a week! Parliament would | Mr. Rogers Field told an amusing story of an American who 
hesitate to impose so heavy a burden, just as it hesitates | had constructed a soil-pipe for a house by soldering together 
to peremptorily close many dangerous theatres and other | a series of old meat canisters. Next Thursday, June 28th, 
places of concourse, because it does not dare to assail the | Mr. E. C. Robins will lecture on ‘‘ Hospital Construction,” 
mighty power of ‘‘ vested interests.” We all know that our | at 8 P.M. : . 
law is defective, we know that our buildings are unsafe, and 
we know that nothing but the fear of putting capitalists to 
expense deters the Legislature from enacting legal provisions 


for safety. Nevertheless, knowing all this, we go on, and | deprived of one of its ablest workers, that we would enter 
shall continue to go on, in daily peril of such occurrences 88 | our protest against the treatment of Prince Kropotkine. 
this st Sunderland, contenting ourselves with the outpouring | We cannot discuss the political or legal phase of the question, 
of a little cheap sentiment on the morrow of a sensational | or attempt to decide bow. far the Russian exile was im- 
calamity. prisoned to curry favour with the Russian government; but 
it was at least understood.that the French authorities would 

THE PARKES MUSEUM. prove themselves as liberal as the St. Petersburg police. By 

Prorgssor HAYTER Lewis in his lecture on the 13th inst., | imprisonment they would put an end to Prince Kropotkine’s 
on ‘* The Employment of Artistic Materials in the Archi- | political action, -but they would not hinder his scientific 
* tecture of Houses and Hospitals,” succeeded in showing that | work. Actually the public are awaiting for some important 
art is one of the most willing handmaids of health and | chapters on Finland which this scientist alone is capable 
safety. The lecture was illustrated by articles from the | of writing, but the treatment he has experienced at the 


PRINCE KROPOTKINE.  ‘ 
Ir is not merely in the name of humanity, but of science, 


museum, and the lecturer showed how damp might be pre- 
vented by means which were pleasing to the eye; how 
“lightness and artistic cheerfulness went hand-in-hand ; 
‘how fire might be made more difficult of occurrence by the 
‘ use of fireproof ceilings, concrete doors, concrete joists, &c., 
and how cleanliness was favoured by the use of tiles and. 
other smooth or washable materials for the covering of walls. 
It was shown how the piecemeal and varied decorations of 
the ‘museum had all their meaning. The light muslin 
curtains flanking the bust of Dr. Parkes were fireproof, as 
was practically demonstrated. The mosaic of Moses, the 
“first and greatest of sanitarians, was washable. The arches 
-over the library doors were of ornamental fireproof plaster. 
“One of the doorways, ornamented to the highest extent, was 
“made of concrete, and was consequently fireproof ; and thus 
“the professor showed that the Council had carefully con- 
sidered matters which appeared to the casual observer mere 
ttivial details. The lecturer especially deplored the absence 
‘of artistic treatment in the vessels connected with water- 
supply. Cisterns weré, asa rule, so hideous that they had 
“to be atowed away in dark, unwholesome corners, out of 
sight and out of mind ; and as for water filters they were of 
mecessity relegated to the pantry. He strongly advocated 
‘the making of cisterns and filters of such a character that 
‘they might be amongst the greatest ornaments of the dwell- 
ing, and the purity of their contents thus be easily ascer- 
tained. 'The ancients were far ahead of us in this matter, and 
Eastern nations knew better than we how to make their 
water-supply a source of gratification to the eye. Sir Joseph 
Fayrer occupied the chair, and s short discussion took place at, 
the cloge of the lecture, in which Mr. Rogers Field, Mr. Gran- 
tham, 0.E., Dr. Poore, the chairman, and others took part. 
Professor Corfield on the evening of the 14th, graphi- | 
‘eally brought before his audience the “Common Sanitary 
‘Defects of Houses,” and, going from roof to cellarage, he 
showed what are the dangers we run from defective rain- 
water pipes, ciaterns, baths, sinks, waste- and overflow-pipes, 
and lastly, from waterclosets which have been ill-constructed 
or ares fixed. He condemned most emphatically aJl 
forms of'the pan-closet, and all forms of [-traps. This part 


prison of Clairvaux.has rendered work impossible. Prince 
Kropotkine is a confirmed invalid, suffering from acurvy con- 
tracted during the incidental hardships of his escape from 
Siberia. In England he would have been perfectly safe, but 
the humid climaié compelled him to leave, and he went to 
Thonon} in Savoy, where he nursed himself in the pure air 
of the mountains, - By taking exercise judiciously, avoiding 
damp, and by careful diet, he was able to keep the disease 
in check. But at Clairvaux the air is so moiét that the bed- 
clothes become damp if the window is left open at night. 
On the other hand, if the window is closed, the prison is 
poisoned by the foul emanations of an untrapped closet, 
placed immediately outside the prince’s door and used by 
eighteen fellow ptisoners, No indulgences of any sort are 
allowed, not even in exchange for the most liberal payment’; 
and'the ordinary-food is so poor that several of the healthy 
prisoners ‘have been ‘reduced to an anemic’ condition, 
Printe Kropotitine’s’ removal from Lyons, where he was 
much ‘better treated, to Clairvaux, was therefore soon 
followed by a serious relapeé, from which he’ Has been suffer- 
itig' for now nearly threé months, BSarély it is not too much 
to ask that greatér consideration be shown towards this 
-scientiat, whose health and work are of importance to the 
‘world. As a precautionary measure, Prince Kropotkine's 
imprisonment may be approved in some quarters, but to 
keep him in his present state of health at Clairvanx would 
amount to a sentence of death. Should a complete amnesty 
be fudged iinpossible, we trust that President ‘Grévy will 
profit by the national féte of July 13th ‘to at least modify 
the harsh conditions of Prince Kropotkise’s imprisonment. 


THE DIVISIONAL BOARD FOR SCOTLAND. ° 
‘THE Corporations of Scotland seem to think that they will 
be heard for their much speaking. Their last effort was in 
the way of a so-called public meeting, concerning which one 
of the speakers (Mr. J. B. Fleming) said : ‘‘It should not go 
forth that the meeting was a public one,” He held it was 
toa large extent a meeting of extra-mural students. We 
are sure that the public of Glasgow will be in no danger of 


oF 'the subject was illustrated by many samples of defective | being misled by the statements used—that the Medical Bill 
workmanship from the shelves of the museum, and these | has its origin in the jealousy of certain men in the south of 
seem to show how very undesirable it is to use an easily | England; that extra-mural teachers were not examined by 
corrodible metal like lead for eanitary fittings. Many of | the Commission, &. &. The ‘“‘public” of Glasgow will 
the leaden traps exhibited were simply rotten, and falling | understand that many students educated in England 
to bits, and these for the most part had been removed from | either fail to pass its boards or shirk the attempt to do so, 
good London houses. A large [)-trap made of zinc was | and then go to Scotch corporations and come back with a 
alsoshown. ‘his had bech removed from a London house, | string of letters after their names, This is satisfactory neither 
and had'not'improbably been charged to the unfortunate | to England nor Scotland; if is a scandal, and ought to 
owner asa leaden one, In the discussion which followed | be stopped. The public of Glasgow will understand that 
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for a quarter of a century the Corporations of Scotland have 
had three representatives in the Medical Council, while the 
Universities of Scotland have had only two, This absurd 
system of representation has never been protested against 
by the Corporations, and under it they have sold the 
highest titles and easily parted with the lowest ones. The 
men who say this include Sir James Paget. If the Bill of 
the Government were defeated this indefensible system 
would be perpetuated. If Eagland were selfish enough to 
demand English diplomas for practisiog in England, the 
case would, perhaps, be otherwise; but, having generously 
agreed to a recognition of the diplomas of other divisions of 
the kingdom, it is but reasonable that she should demand 
conditions guarding against such vices as competition down- 
wards in examinations, The oft-repeated statement that 
extra-mural teachers were not examined is more plausible 
than correct. Many such teachers were examined, aud the 
representatives of the Scotch corporations, which try to pose 
as the friends and representatives of extra-mural teaching, 
were duly examined. 


SANITARY ORGANISATION IN GERMANY. 


THE Imperial Sanitary Administration has lately been 
much spoken of in the German press, with special reference 
to the part it is takiag in the Hygienic Exhibition. One 
leadiag journal compares the progress of sanitary reform in 
Germany and in England, remarking that in this country 
the question was forcibly brought into prominence by the 
cholera, and occupied the attention of Royal Commissions ; 
while in Germany popular agitation led the way, assisted by 
the energetic action of the medical profession. Special 
allusion is made to Dr. S. Neamann, who, in a work pub- 
lished thirty-six years ago, advocated the establishment of a 
central executive authority in the shape of a Government 
department expressly charged with the sanitary interests of 
the nation. The question of State intervention was again 
raised at a later period by Herr Hobrecht (kaown as the 
originator of the Stettin and Berlin drainage schemes), and 
from the year 1868 forward many scientific and medical 
bodies took up the matter. Although oppusition waa met 
with from high scientific authorities, the personal influence 
of Bismarck was successful in bringing about the desired 
result, and the Sanitary Administration was organised in 
1877. The collection of medical statistics and the prepara- 
tion of sanitary measures founded upon the special require- 
ments thus foand to exist were expected to occupy the new 
department in the first place; but the popular agitation 
respecting food adulteration caused its earliest action to be de- 
voted to framing the enactment on the subject which has since 
become law. It would seem that the difficulties experienced 
in the carrying out of its provisions tended to impair the 
original popularity of the santtary department ; this change 
in the public mind being also brought about to some extent 
by the failure of the administration in carrying through 
Parliament certain legislative measures of admitted utility. 
Latterly, however, it would seem that the activity of the 
department has regained for it the confidence of the public, 
both on account of its practical efforts in the cause of sanitary 
yeform, and the encouragement it his given to scientific 
enterprise in the interest of the public health. Its periodical 
statistical information has gradually become more complete, 
while in the branch of experimental hygiene its activity has 
been specially directed to the investigation of the nature of 
infectious diseases with a view to their prevention. There 
were thus ample elements at the disposal of the sanitary 
administration for taking a leading part in the Hygienic 
Exhibition, and its action in this matter was facilitated by a 
liberal grant from the imperial treasury. It has organised 
two complete laboratories for the occasion, in which food 
can be analysed, and experiments made relating to infectious 


diseases and disinfection. Valuable statistical information 
is also contributed in the shape of maps illustrating the 
rates of general and infant mortality in various parts of 
Germany. The head of the department, Dr. Struck, and his 
eminent colluborateurs, Koch, Wolffhiigel, aud Sell, have 
been very active in making the display interesting, and, at 
the same time, of practical utility. It includes a number 
of models illustrating in detail the effects on the human 
organism of various forms of disease, with special reference 
to the germ theory. 


FEVER BY DESPATCH: DANGER OF CIRCULATING 
LIBRARIES. 


AN alarming piece of news comes from Paria It is stated 
that an official at the Ministry of Foreign Affairs there 
has. been attacked with yellow fever, communicated to 
him through a despatch from Brazil. This, if true, is 
a startling occurrence. We have repeatedly warned our 
readers against the danger of disseminating disease by 
means of books and toys. We believe circulating libraries 
are common sources of peril, and that many grave and 
even fatal illnesses may be traced to their agency. Books, 
especially of the ‘‘entertaining” class, are read by sick 
persons, either in bed when recovering from fevers and 
communicable diseases generally, or during convalescence, 
when perhaps some chest affection with a cough infects the 
atmosphere. It is, probably, impossible to guard against 
this, because the organic particles which carry the infection 
or contagion may lie for weeks, months, or perhaps years, 
between the pages of a bound book, to be dislodged at 
some unpropitious moment when the volume chances to be 
handled by a susceptible person. It would be difficult to 
imagine a more powerful apparatus for the conveyance of 
disease than a book. Among the maladies most easily com- 
municable by this agency may be mentioned measles, 
scarlet fever, diphtheria, ordinary ‘‘ sore” throat, whooping- 
cough, bronchitis (perhaps phthisis), and other chest affec- 
tions, in the course of which the lungs may be giving off 
poisonous breath and expectoration, and disorders in which 
the skin is the seat of abnormal changes, or may be throwing 
out infective material. In short, all that can be communi- 
cated is more likely to be communicated by a book than in 
almost any other way. It is obviously impracticable to dis- 
infect books without injuring them, and the plain inference 
must be that circulating libraries are to be regarded as 
possible centres for the dissemination of disease, and that all 
books used by the sick should be destroyed immediately after 
use. Disease may be communicated by despatebes, letters, 
or books. It is well that this should be more generally 
tecognised. 


CONGENITAL DIVERTICULUM OF THE LEFT 
VENTRICLE. 


A RARE and curious example of cardiac abnormality has 
been recorded by Dr. Gibert of Havre (Progrés Méd., June 9th) 
as occurring in an infant who lived to the age of ten months. 
The child was born with a ventral hernia, the abdominal wall 
being defective in the middle line from the umbilicus upwards. 
A large pulsating vessel was noticed to be present together 
with the hernia, and as time went on this vessel increased in 
size till at the time of death it was as large as the finger. On 
examination it was found that the diaphragm was also de- 
fective, so that the pericardium opened into the peritoneal 
cavity, and projecting into the abdomen was a pouch-like 
diverticulum,connected with the apex of the left ventricle, 
with muscular walls, and internally marked by fleeby 
columns like the ventricular cavity itself, This diverticulum 
was thirty-eight millimetres in length, and shaped like the 
finger of a glove. Dr. Gibert suggested that the non-closure 
of the ventral wall was probably due to the presence of this 
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cardiac deformity ; but the converse hypothesis, that the 
pouching of the ventricle depended on the defect of the dia- 
phragm and abdominal wali, seems to be held by Dr. R. 
Blanchard, who made a further dissection of the specimen, 
for he speaks of it as being the congenital formation of a 
kind of true infundibular form of aneurism of the apex of 
the left ventricle—‘'a fact the more curious, because 
at that period of life the left ventricle only plays a 
very subordinate part, and this protrusion of a portion 
of its wall cannot therefore be attributed to an excess 
of internal pressure.” However, we are not aware that 
in any recorded case of pericaudial deficiency a similar 
ventricular aneurism has been observed. Dr. Peacock, 
who refers to several cases of defect of the pericardium, 
including the classical one referred to by Baillie, makes 
no mention of such an abnormality in his work on Mal- 
formations of the Heart. In cases of ectopia cordis the 
organ is generally misplaced in whole or in part; one case 
mentioned by Dr. Peacock as having been published by 
Dr. O'Bryan most resembles Dr. Gibert’s, for ia it a portion 
of the left ventricle protruded through a triangular aperture 
at the anterior and upper part of the abdomen, produced 
by the absence of the xiphoid cartilage and the fibres of 
the diaphragm inserted into it. 


GRANT MEDICAL COLLEGE, BOMBAY. 


THE calm of this educational establishment has recently 
been disturbed by what has-been termed a “‘row" between 
members of oar profession. As is often the case, it arose 
from a misanderstanding, followed by strong and thoughtless 
expressions. Dr. Waters, who is in charge of the com- 
pilation of the permanent statistics of the hospital attached 
to the College, found that there were frequent discrepancies 
between the weekly returns he had to sign and the daily 
returns with which they were supposed to tally. He 
accordingly asked the Principal, Dr. Carter, to order a 
daily comparison of the two recotds to be made by Dr. 
Waters and the clerk conjointly. For some mysterious 
reason, or possibly for no reason at all, this request was 
refused, and in place of it Dr. Carter instructed the house- 
surgeon to investigate the matter. This officer, without any 
intimation of any kind having been made to Dr. Waters, 
proceeded to examine Dr. Waters’s books and papers, to 
see if the fault did not lie with him. Dr. Waters 
was naturally considerably annoyed at this, and hastily 
wrote off to Dr. Carter, chargidg him with acting towards 
him with “gross discourtesy.” Dr. Carter thereupon sent 
for Dc. Waters, and after a lengthy interview consented to 
issue the order previously asked for. It might be supposed 
that the whole matter would have ended here. But, strange 
to say, next morning Dr. Waters found that he had been 
suspended from his position, ‘duties, and pay until a charge 
of groes insubordination made againet him should have been 
disposed of. It appears that Dr. Carter asked the Surgeon- 
General with the Government of Bombay, Dr. Beatty, to 
recommend Dr, Waters’ summary dismissal and disgrace, 
and Dr. Beatty not ouly complied with this request, but 
actually withheld in his recommendation an explanation 
offered by Dr. Waters, and pressed for his immediate and 
condign punishment Sir James Fergusson, however, re- 
fused to-act upon an ez parte atatement, and Dr, Waters 
has been reinstated, but at the same time told that he 
should not have used the expression complained of. Dr. 
Carter has been informed that his position does not 
entitle him to suspend a Professor, and the Surgeon- 
‘General's conduct has been declared to be ‘‘not satis- 
factory.” Itis no part of our daty or wish to characterise 
the conduct of the various parties in this dispute, but we 
would express our satisfaction that Sir James Ferguson has, 
by his judicial qualities, prevented a grave injustice being 


inflicted upon a deserving officer. The Bombay Gazette, from 
which we have gathered the particulars, draws a moral from 
the matter, and it is that ‘the time has come when this 
College should be administered by scholars for scholars, and 
should be emancipated from the bonds that tie it down to 
the apparently somewhat abnormal traditions and pro- 
cedure of the Indian Medical Department,” 


THE BRITON LIFE ASSOCIATION AND 
TEMPERANCE INSURANCE. 


THE report of the Briton Life Association read at the 
general meeting on June 14th is eminently a good as well as 
an interesting mark of progress in the work of the Association. 
The support which has always been tendered by the pro- 
fession of medicine to the Association, in response to its own 
liberal tone, has no doubt much to do with the success that 
has been recorded. In addition certain new features in the 
rules of the institution have, however, added to its popularity. 
The Briton now follows the plan that has been adopted by a 
few other advanced offices of paying its claims so soon as 
the necessary proofs and formalities have been completed, a 
change which is both practical and useful. But the greatest 
change that has been introduced relates to the privileges 
accorded to members of the total abstaining fraternity. To 
these the Briton now offers an advantage of reduction of 
premium to the amount of ten per cent., on the simple con- 
dition that the assured has abstained totally from alcoholic 
beverages for two years, and continues a bond fide abstainer. 
Considering the care that is now taken to exclude in all 
offices those against whom there is a suspicion of intemper- 
ance, the results of this proceeding in favour of total ab- 
stainers will be watched with great interest, as one affording 
to temperance advocates pure and simple a splendid oppor- 
tunity of proving the trath and soundness of their practice 
as demonstrably as they are wont to declare it. 


ISOLATION AT LIVERPOOL. 


THE dispute between the Health Committee of the Cor- 
poration and the Guardians of the Toxteth-park Union as 
to the daty of isolating cases of infectious disease still con- 
tinues. Dr. Taylor has cleared his department from she 
reproach of having failed in some of the matters concerning 
which adverse allegations had been made ; but so long as 
the Corporation, in their capacity as a sanitary authority, 
make no provision for isolation, they must be regarded as 
having failed in their daty. The last reeolution arrived at 
by the Health Committee is as follows :—“ That the Toxteth- 
park Board of Guardians be respectfully requested to grant 
orders for the admission into their hospital of every person 
suffering from dangerous infectious disease, and who is 
without proper lodging and accommodation, or is lodged in 
a@ room occupied by more than one family, upon the cer- 
tificate of the medical officer of health or of the assistant 
medical officer, such certificate being given after a personal 
examination of the case by the officer signing it, an order 
from a justice of peace being obtained in every, case in 
which compulsory removal is necessary.” Now, we have 
no hesitation in saying that any such use of a Poor-law 
hospital was never contemplated by the Legislature when 
the Public Health Act was passed. In Liverpool, as 
in every large town, there must be many respectable 
persons who wonld shrink from becoming paupers, and 
who, by reason of their occupying lodgings and shating 
houses with others, would be without proper lodging 
and accommodation if they contracted any infectious dis- 
ease. And yet it is proposed that the officers of the very 
authority to whom. are given abundant powers for pro- 
viding non-pauper isolation hospitals, shall be able to hand 
these people over to the Poor-law authority at a time when, 
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owing to their sickness, they are least able to reaist a process 
by which they will bscome branded as paupers. We frankly 
admit that a large proportion of the persons who could thus 
be removed under a magistrate’s order are all but paupers 
when once they are attacked with an infectious disease ; but, 
on the other hand, there are a large number of people for 
whom isolation arrangements ought to be available, and 
who will, under the existiag plan, never be able to resort to 
them. We refer especially to employés in shops, the children 
of milk vendors, and other distributors of food and wares 
likely to convey infection, and who are at least as great a 
danger to the public health as actual paupers are when 
infectious disease prevails in their homes. The emergency 
is perhaps too great to get matters set on their right footing 
at the present stage, fur, according to the Léverpool Daily 
Post, the Toxtetb-park Guardians alone have reecived into 
their hospital 461 typhus patients in the nine months ending 
May last ; but it is to be hoped that the Corporation will for 
the fature be prepared in advance with such means of 
isolation as will attract, rather than repel, the more respect- 
able inhabitants of their city, and so leave the guardians 
free to limit theaiselves to their proper Poor-law functions. 


MEDICAL SOCIETY OF LONDON. 


THE anuual conversazione of the Medical Society of 
‘London, which is usually held in May, has been'pestponed 
this year to allow of the completion of the Society’s building 
operations, and is announced to be held on Monday, July 
2nd. Mr. Edward Lund of Manchester will deliver the anmal 
oration at 8.30 P.M., and the conversazione will follow. 
Additional interest attaches to the occasion this year from 
the fact that his Royal Highness the Princo of Wales 
has expressed his intention of being present.. The Society 
has made very extensive and useful alterations in its 
building. The old meeting-room has been fitted.up asa 
library, where the very interesting collection of old books, 
which is the most valuable possession of the Society, will be 
suitably preserved. A new meeting room, of much larger 
size and of handsome proportions, has been built, with a 
mall additional room openiog ont of it and the library. A 
spacious lavatory has been constructed on the ground floor, 
‘while many additional rooms, some of which are let off for 
‘various purposes, combine to make the property ‘a very 
valuable one. “As the rooms have only just been finished, 
it is expected that there will be a large attendance of 
‘Fellows anxtous to see the improvements in thelr premises, 


THE FUNOTIONS OF THE SPLEEN. 


THERE can be no doubt of the value of the spleen in the 
process of the formation of blood, but it would be difficult 
Indeed to add anything very novel to what has already been 
‘conjectured in this matter. It has long been decided that 
the spleen is not an organ absolutely essential to life. Some 
fresh experiments bearing on the subject of the functions of 
the spleen have been instituted by Professor Zesas. The 
spleen was removed from many rabbits, and the animals 
‘were afterwards killed at intervals varying from one to 
seventeen weeks, The healthy formation of blood is known 
to be disturbed for a time after the extirpation of the organ 
in question ; the ‘white corpuscles are increased in number, 
whilst the red discs are diminished. Zeeas found that the 
lymphatic and thyroid glands, with, perhaps, the liver, take 
on the functions of the spleen. He also came to the con- 
clusion that the removal of the thyroid gland, as well as the 
spleen, prevented the proper re-establishment of normal 
hemopoiesis. The spleen ‘is therefore believed by Zesas to 
‘be concerned fn the conversion of the white blood-corpuscles 
into red ones. ' 


THE VACCINATION QUESTION. 


THE public may almost have a feeling of gratitude to 
Mr. P. A. Taylor for giving:‘an opportunity on Toesday 
evening for the House of Commons to express ‘a very de- 
cidéd opinion on the value of vaccination as a preventive of 
small-pox, atid for the country to learn the grounds upon 
which this opinion is based. Engaged in various pursuits, 
it is impossible for any bat a few to devote sufficient time 
to a stady of the behaviour of small-pox before and since 
vaccination times, and it is with this knowledge that the 
opponents of vaccination have been unceasing in their efforts 
to prejudice the public mind agafnst this operation, The 
means which have been adopted to secure this end are not 
fally kaown to the House or to the public, but would, if 
occasion required, afford an interesting commentary on the 
behaviour of the anti-vacciuation party. Whatever success 
has attended their efforts among the ignorant and’ unthink- 
ing portion’ of the community, that they have attained no 
success in the House of Commons is marked by the fact that 
Mr. Taylor’s motion for the repeal of the compulsory clauses 
of the Vaccination Acts has been’ rejected by s vote of 286 
against 16, The masterly address of Sir Lyon Playfair could 
not fail to carry conviction to the minds of all but those with 
whom argument and reason are’ of no avail, On every point 
raised, either by Mr. Taylor or by Mr. Hopwood, he produced 
evidenge that could leave no doubt that small-pox, the most 
dreaded disease of the human race in past centuries, had in 
our time come to have but a comparatively feeble existence, 
and that this result was due, and due alone, to vaccination. 
The arguments adduced by Sir Lyon Playfair, who traced the 
effects of the successive Vaccination Acta in reducing the 
mortality from small-pox, or of Sir Charles Dilke, derived 
from the experience of the public services, must necessarily 
have a beneficial influence in contradicting the erroneous and 
mischievous stories so constantly circulated by anti-vaccina- 
tionists, or the wild statements of which Mr. Taylor's speech 
may be taken aa atype. After the decision of Tuesday it 
may be accepted that the House of Commons has no intention 
of adopting any course calculated to deprive the commu- 
nity of the protection afforded by vaccination against small- 
pox, and it will therefore be no easy matter to decide how 
vaccination can be sufficiently enforced if cumulative penal- 
ties are not to be permitted.. Admitting on the one hand 
that a constant prosecution of the same individual may tend 
under certain circumstances to create a feeling against the 
Vaccination Acts, there can be no doubt on the other that 
permission to purchase immunity from the operation of the 
Acts is equaily if not more dangerous, The abolition of 
cumulative penalties cannot, therefore, be approved unless 
some other course is adopted which shall equally well secare 
the vaccination of the largest number. 


—— 


MELANCHOLY DEATH UNOER CHLOROFORM. . 
- THE apparently increasing use of ansstheties without 
medical advice resulted last week in the death of a young 
lady at Tarriff, in Aberdeenshire, under peculiarly sad cit 
cumstances, Troubled with toothache of a severe kiod, the 
young lady retired to her bedroom, and used chloroform 
upon her handkerchief for the purpose of inhalation. A few 
hours afterwatds the dead ‘body was found with an un- 
stoppered chloroform bottle by its side. It should be widely 
known by the public that, though the use of a few drops of 
chloroform on cotton-wool applied directly to the tooth iss 
remedy without risk, ‘the inhalation of chloroform for the 
purpose of allaying pain is, except under medical advice, 
dangerous to the last degree. Even in the presence of & 
judicious ‘ftiend the practice is highly reprehensible, bat 
such inhalation while unattended is a direct invitation 1 
i death, 7 ca 
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SANITARY STATE OF THE CITY. 


Dr, SEDGWICK SAUNDERs finds plenty to do in the City 
of London in the way of health precautions, albeit this part 
of the metrepolitan district is under such exceptionally good 
management as the local government of the Corporation 
provides. We are every now and again reminded that all 
London the Great needs to elevate it to a very high point 
and sanitary level is that it should be brought under the 
gis of the supreme authority of London the Little. Those 
who take this view will probably find a new subject in one 
fact to which Dr. Sedgwick Saunders has recently drawn 
attention—namely, that the sale of diseased mest is‘carried 
on with impunity in Charterhouse-street, outside the central 
meat market, and just beyond the jurisdiction of the market 
and the City authorities. Whenever, if ever, London is 
enrolled into what Viscount Cardwell would describe as 
“‘one harmonious state,” it will be desirable to take 
measures to ensure the most complete and far-reaching 
jurisdiction to the most active ‘‘ authorities,” and certainly 
the jurisdiction of the health authority should be con- 
terminous with the area of the metropolitan district, and 
ander central control. 


THE PARASITIC NATURE OF MALARIA. 


For eome years past M. Laveran has been at work on the 
eubject of malaria, He believes that he has discovered 
parasitic elements which are no other than the essential 
causes of these maladies. Three forms of pigmented bodies 
of minute size are described. We must refer those who 
desire the particulars of these micro-organisms to the ori- 
ginal description in the Union Médicale for June 10th and 
14th. Suffice it to say that they are not confounded by their 
author with any natural factor of the blood. Indeed exami- 
nations directed to the blood taken from the finger of indi- 
viduals not suffering from ague failed to reveal their presence 
in any case, The evidence, of the causal relationship of these 
minute organisms to the malarial diseases does not rest on 
any other observation than that of their invariable associa- 
tion. Soms blood containing the pigmented elements was 
injected into the veins of some rabbits, but with entirely 
negative results, 


ACCOMMODATION FOR INFECTIOUS DISEASES 
IN SUNDERLAND. - : 


Dr. Low, the medical officer of the workhouse and the 
emall-pox-and fever hospitals attached, Sunderland, has 
addressed a report to the House Committee of the Board of 
Guardians, in refutation of the charges brought against the 
infectious hospitals, as unfit for borough purposes both on 
account of their proximity to the workhouse and their 
structural defects, Dr. Low's statement, which is able and 
practical, does not, however, by any means satisfy us that 
theee buildings are well placed or well adapted for the pur- 
pose of infectious hospitals in a borough of 120,000. We 
‘should suggest, where there is such s serious difference 
between members of the profession, the taking by the sani- 
tary authority of an independent and outside opinion. 


BEER IN THE PARISIAN HOSPITALS. 


- THE consumption of this beverage in the hospitals of 
Paris scems to have increased to such an extent that it had 
‘become a very serious charge upon the budget when, 
without warning to the medical staffs, the supply was sud- 
denly cut off by the order of M. Quentin, the Director- 
AGeneral of the Assiatance Publique. The Director-General, 


tike many officials in other countries, not excepting our own, : 


‘seeths t6 assume a knowledge which he does not possess, for 
‘he stated in his circular that beer was neither a food nor s 


medicine. Beer is now only to be got for the patients by 
means of extraordinary prescriptions from the medical 
officers, under the surveillance of the central administration. 
All this has naturally excited the wrath of the medical 
administration, the expression of which may be found in 
the current French medical journals, Looking at the havoc 
done by typhoid fever in Paris, and believing as we do in 
the water carriage of that disease, we can underatand how 
beer came into such general use that the Director-General 
thought fit to style its excessive consumption an abuse. 


SURGICAL. APPARATUS AT POLICE STATIONS. 

AT the suggestion of Mr. Henry G. Shorter, the Watch 
Committee of Hastings has placed a hamper containing 
splints, bandages, and other simple requisites for surgical 
emergencies at each of the Police stations in the borough. 


| Many of the policemen have received a certain amount of 


instraction in affording “first aid to the injured” from the 
St. John Ambulance Association, and to them the apparatus 
may be useful; to the surgeons, also, who are called to the 
police stations to treat accidents such hampers will be a 
great convenience. We commend this admirable proposal 
to the Watch Committees of other towns. It entails very 
slight expense, and its adoption may prevent much needless 
suffering. 


THE LATE DR. HAYDEN OF DUBLIN. 


Tsis eminent physician died in 1881, and in order to 
perpetuate his memory a committee was formed for the 
purpose of erecting a suitable memorial. A buet of the 
deceased was the form selected, and last week it was placed 
in the College of Physicians in Ireland. It stands upon a 
pedestal of Cork marble, which bears the following inecrip- 
tion :— ‘Thomas Hayden, F.K.Q.C.P.I., Vice-President, 
1875-7 ; died 1881. Presented by some friends.” 


— 


PHARYNGEAL: THRUSH AND TYPHOID FEVER. 
A COMMUNICATION was recently made to the Société 
Médicale des Hépitaux by M. Duguet to the effect that 
primary thrash wag of not unfrequent occurrence on the soft 
palate and pillars of the fauces in the course of typhoid 
fever. It was thoyght probable that some cases which had 
been recorded as combined diphtheria and typhoid fever 
might really be of the above nature. Microscopical examina- 
tion proved that in M. Duguet’s five cases the membrane 
was due to the growth of the oidium albicans, The form of 
thrash here referred to is deacribed as appearing first on the 
soft palate and the pillars of the fauces, without spreading 
to the base of the tongue or to any other part of the buccal 
mucous membrane. 


THE CASE OF MR. WM. STORY, M.R.C.P. 


Ir will be remembered that the case of Mr. Story was 
made the subject of a petition to the Home Secretary a year 
ago. We undefstand no notice has been taken of the 
appeal. It is to be regretted, as the circumstances under 
which his conviction was obtained appeared strongly to 
favour the presumption that Mr. Story was, at the time of 
the committal of the act for which he was sentenced to 
imprisonment, labouring under unsoundnees of mind. Mean- 
while his disconsolate wife is, we are informed, suffering great 
privation, and is eminently deserving of sympathy. 


PORRO'S OPERATION. , 
Dr. Mvucct reports (Gazzetta degli Ospitali, Jane 17th) 
that Dr. Borsini performed Porro’s operation in the great 
hospital of Piacenza on the 7th inst, Mother and child 
survived. 
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AT the meeting of the Verein fiir innere Medizin, held at 
Berlin on the 4th inst., the scheme for collective investigation, 
referred to in our issue of the 9th, was unanimously adopted. 
Drs. Leyden and Fraentzel introduced the subject, the 
former referring at length to the English movement, The 
following were appointed on the Central Committee :—Prof. 
Frerichs (President), Dra. Leyden and Fraentzel, Herr 
Wernich, the Librarian of theSociety, and Dra. Litten, Ewald, 
Jastrowitz, Lowenstein, Karlischer, Zander, S. Guttmann, 
F. Straesmanp, Boerner, and Lublineki. The work will be 
carried-out much on the lines of the British Medical Asso- 
ciation Committee, but it is not intended at present to set 
on foot more than one inquiry ata time. ~ 


“ Tne sequel to Dr. Israel’s case of Nephrectomy (referred 
to at p. 963) was reported at a recent meeting of the Berlin 


Medical Seciety, -So far as the effects of the operation were | Anatomy. 


concerned all went well, and the quantity of urine excreted 
was normal, when, about a fortnight later, acute tuberculosis 
deyeloped, from which the patient died. The lungs, peri- 
toneum, and cerebral meninges were the seat of tubercle. 
A. diseussion ensued as to the indication and methods of 
such operations, in the course of which it was stated that 
acute tuberculosis was not an infrequent complication of 
severe renal operations. : z 


ACASE under the Public Health Act of considerable import- 
ince wa decided at the Nottingham County Court on the 
15th inst. The outgoing tenant of a certain house allowed 
another peréon to take it in the belief that it was clean and 
healthy, whilet in fact scarlet fever had occurred there, and 
the house had not been disinfected. The consequence was 
that the plaintiff's son caught that disease, and the defendant 
had been heavily fined by the magistrates for neglect. ° The 
judge held, however, that the defendant was not guilty of 
any offence, and that there. was no cause for action. A 
verdict for the defendant, with costs, wae therefore given. 


TuE representatives of the Great Northern Hospital, and 
those of the scheme for a new hospital in the North of 
London, met in conference on the 15th inst. with a view to 
amalgamation. There was, we understand, a fair attendance 
of both sides and a great tendency to agreement. A sub- 
vommittee has been appointed, consisting of five on either 
side, to consider rules and bye-laws and to arrange for 4 
cdmbined public meeting. The meeting had better stand 
‘over till it be seen how far a joint committee can formulate 
Jaws and bye-laws likely to be acceptable. 


Dr. Spin, the assistant to Professor Stricker at Vienna, 
whose attack upon Koch's discovery of the bacillus tuber- 
cnlosig must be fresh in the memory of our readers, has been 
nominated Professor of General and Experimental Pathology 
in, the Hungarian Medical Faculty of the University of 
Prague. The appointment is considered to be a proof that 
@r. Spina’s researches are recognised as being thorough and 
yexact, and doubtless in his new position he will pursue them 
more widely, 


+ M. CHALLEMEL-LacouR, Minister for Foreign Affairs in 
France, who has been obliged to repair to Vichy for the 
benefit of his health, is suffering from an affection of the 
liver complicated with incipient diabetes, which of them- 
selves are sufficient to tell upon the physical and intellect 
(powers of thé most robust constitation. f 


WE are glad to learn that Professor Grainger Stewart has 
returned to professional work with restored health. 


M. LE Royer, whose illness was reported in THe Lancer 
of the 2nd instant, has left Paris for the South of France 
for the re-establishment of his health, which, however, is so 
unsatisfactory that-it is considered that he will never saffi- 
ciently recover to enable him-to again occupy his presidential 
seat at the Senate. : 


THE managers of the Metropoliten Agyhum District have 
obtained the congent of the Local Government Board to the 
purchese- of the-twin-ship Castalia to be used asa floating 
hospital for small-pex patients. It is proposed to moor the 
vessel in the Thames, off Long Reach. 


" tag 


‘ Ir has been decided that the memorial to the late R. W. 
Lyell shall take the form of a Gold Medal, to be competed 
for annually by students of the Middlesex Hospital Medical 
School, in the subjects of Practical Surgery and Surgical 


Tue Professorship of Anatomy and Surgery in Trinity 
College, Dublin, is now vacant and will be filled on Sept 
29th by the Provost and Senior Fellows, The salary of the 
post is £250 per annum, with certain fees for lectures, & 


THE Boylston prize of 200 dollars for the best essay on 
* Measles, German Measles, and Allied Diseases,” open to 
all medical men, has just been awarded to Dr. P, M. Braid- 
wood of Birkenhead. _, 


er 


’ DoNnALD MACALISTER, M.A., M.B., Fellow and Medical 
Lecturer of St: John’s College, Cambridge, was on Thursday, 
June 14th, elected a member of the Council of the College. 

- AN Anatomy Act, designed to prevent body-snatohing, 
by providing for .a. puitable ‘supply of ‘ materisl” for the 
colleges, has been passed by thé Quebec Parliament. 


THE conversazione at the College of Physicians will be 
held on Wednesday evening, July 4th, at 9 o'clock. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In twenty-eight of the largest English towns, 5677 births 
and 3088 deaths were registered during the week ending the 
further 


16th inst. The annual death-rate, which had declin 
22°7 to 19°6 per 1000 in the five preceding weeks, 


| fell last week to 18-7, which, was lower than the rate that 


had prevailed in any previous week of this year. Daring th 
first Pleven weeks mf Che current quarter, the death-rate i 
these towns averaged 21-9 per 1000, against 90°7 and 21 
in the corresponding periods of 1881 and 1882 ‘The deaths 
last week were 140 below the number in the previous woek, 
and included 369 which were referred to the principal rymolié 
diseases ; these included 105 from measles, 75 from ee 
fever, 68 from diarrhosa, 62 from whooping cong, 32 fon 
“fever” (principally enteric), 22 from diphtheria, and 6 
small-pox. No death from any of these zymotic lisearen 
recorded last week in Derby, while they caused the ie 
death-rates in Shettield and Newcastle-upon-Tyne. 
highest death-rates from measles occurred last wee! athe 
pooland Neweastle-upon-Tyne; from whooping-coughia Man: 
chester, Cardiff, and Plymouth ; from acarlet fever in 
Sheffield, and Wolverhampton ; and from ‘‘ fever in Po 
mouth. Fifteen of the 22 deaths from siphther ove 
London, Small-pox caused 3 deaths in London and one t 
jo Newcastle-upon-Tyne and Holl. The number of eh 
pox patients in the metropolitan asylum hospi de 
been 70 and 72 on the two preceding Saturday 
clined.to 66 at the end of last-week; 7 new cares of ame io 
were admitted during the week, against 8 and LI in al oot: 
preceding weeks, e Highgate Small-pox Hospi 
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tained 7 patients on Saturday last, 2 new cases having been 
admitted during the week. The deaths referred to diseases 
of the respiratory organs in London, which had steadily de- 
<lined from 402-to in the five preceding weeks, further 
fell to 203 last week, and were 32 below the corrected 
weekly average. . The deaths in the twenty-eight towns 
Included 58, or 19 per cent, which were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Bradford, 
Nottingham, Blackburn, Bolton, and in five other smaller 
towns. The proportions of uncertified deaths were largest 
in Preston, Newcastle-upon-Tyne, and Manchester. 


HEALTH OF sO0TOH ‘TOWNS, 
The annual rate of mortality in the eight Scotch towns, 
which had been equal to 24°9 and 269 per 1000 in the 
two preceding weeks, declined again to 24°5 in the week 


ending the 16th inst. ; this rate, however, exceeded by no 
‘less than 5 the mean rate last week in the twenty-eight 


English towns, The rates in the Scotch towns ranged ‘from 
167 and 16°8in Edinburgh and Leith, to 30°4 and 342 in 
‘Glasgow and Greenock respectively: The deaths in the eight 
towns inéluded 128 which were referred to the principal 
zymotic diseases, showing an inérease of 20 upon the number 
‘in the previous week ; they included 55 which resulted from 
measles, 29 from ‘whooping-cough, and 21 from diarrhea. 
The fatal cases of measles, which had declined from 67 to 
38 in the four preceding weeks, rose again to 55 last week, 
of which 39 occurred in Glasgow, 8 in Greenock, and 5 in 
Edinburgh.. The 29 deaths from whooping-cough exceeded 
the number in the previous week by 2, and incladed 17 in 
‘Glasgow, 4 in Dundee, and 3 in Leith. The 21 deaths 
attributed to diarthcea showed’ an increase upon recent 
“weekly numbers, and corresponded with the numbér in the 
same week of last year. Seven of the 8 fatal cases of scarlet 
fever, and 5 of the 8 of diphtheria, were returned in Glasgow. 
The 7 deaths referred to “fever” included 4 in Glasgow and 
2in Edinburgh. The 109 deaths referred to acute diseases 
of the respiratory organs in the eight towns were fewer by 3 
than the number in the cortesponding week of last year. 
The causes of 89, or more than 15 per cent., of the deaths 
in the eight towns last week were not certified. 


5 HEALTH OF DUBLIN. 7 
* The annual rate of mortality in the city of Dablin, which 
had been equal te 31'8-and 28°3 per 1000 in the two pre- 
ceding weeka, farther declined last week to 23°4, which was 
considerably lower than the maja that had prevailed in any 
previous week of the year. mean death-rate in the 
city during the first eleven weeks of the current quarter 
averaged, however, 31°6 per 1000, against but 20°9 and 19-7, 
respectively, in London and Edinburgh daring the same 
.period.. The 228 deaths in the city showed a farther decline 
of 38 from recent weskly numbers, and included 7 whieh 
were referred to whooping-cough, 5 to ‘‘ fever,” one each to 
measles and diarrhoea, and not ene either to small-pox, 


scarlet fever, or diphtheria, Thos 14 deaths resulted from. 


@hese principal zymotic: diseases, corresponding with the 
number in the previous week; they were equal to an 
annual rate of 2°1 per 1000, the rate-from the same diseases 
-last week was. 22 both in Lendon'aud Edinburgh. The 
-fatal cases ot whooping-cough, which’ had been 10, 8, and 6 
in the three previous weeks, were 7 last week; the 3 deaths 
from ‘‘fever” showed an increase of 3 upon those returned 
in the previous week. “Phe-desths vf infants were fewer 
than in any recent week, while those of elderly persons 
corresponded with thé number in the previous week. The 
causes of 19 of the 157 deaths.ia the city were not certified. 
ing fang ee TT Veh 
MANCHESTER MORTALITY STATISTICS. 

f pene: recdhily read: by Dr: Samelson before the 
Manchester and. Salford Sanitary, Association, . entitled 
: “ Dwellings and the Death-rate of Manchester,” will serve 
an essentially useful purpose if it should cause those who 
, are vitally interested in the health of that city to insist upon 
knowing the whole trath about its mortality statistics. It 
is nearly five years ago-since we seriously called attention 
, to the misleading mortality statistics issued by the sanitary 
authority of the city, and theit strong contrast with the 
Official statistics published by the Registrar-General. The 
medical officer .of health to the. Manchester Corporation 
{Mr. John. Leigh) calcy'ated and reported the death-rate of 


the city for the year 1877 to be 252 per 1000, instead of 
27°4, the rate officially reported by the Registrar-General. 
This marked reduction of the death-rate was effected 
by estimating the population in the middle of the year at 
368,173 persons, and nearly 10,000 above the Registrar- 
General’s estimate ; and also by excluding from calculation 
the deaths of municipal paapers recorded in workhouses 
situated outside the boundaries of the:city, which are, and 
should be, debited to the city by the Registrar-General. 
During the past five years this marked confliction between 
the mortality statistics of the city issued by the local 
sanitary authority and by the Registrar-General has been 
maintained, and Dr. Samelson in his recent paper coneludes 
his remarks mn the bewildering effect of these céntra- 
dictions in the following words :—‘‘ As it is, the Manchester 
death-rate is a quickeand, a snare, a lullaby, a passport to & 
fool's paradise.” The Registrar-General first published 
mortality statistics for the city of Manchester in 1865; we 
have theretore official statistics for the eighteen years 
1865-82, from which it appears that’ the méan’ death- 
rate during this. period was equal to 28°7 per 1000... It istrae 
‘that the rate has. steadily declined during this period, 
‘having been 32°00 in 1865-70, 30°6 in 1871-5, 28°6 in 1876-80, 
while it fell to 26:1 in 1881-82. When, however, we bear 
in mind the macked decline in urban death-rates in recent 
Years, it appears that the mean rate of health improvement, 
as measured by the deathirate, has not been maintained 
in Manchester. Preston:alone of the twednty-sight | 
English towns dealt with in the Registrar-General’s weekly 
return had last year a higher: death.rate than Manchester, 
where the death-rates from measles, whooping-cough, and diar- 
rhoea were excessive, and the rate of infant, mortality was also 
considerably above the average, Since the beginning of this 
ear the unfavourable character of the mortality statistics of 
Manchester has been fully maintained. It should be barne 
in mind, however, that « very large proportion of the. Man- 
ehester of to-day resides outside the boundaries of the city 


‘which constitutes the urban sanitary district of which the 


town council is the sanitary aiithority. This fact was pointed 
out and diseussed in a read by Mr. Henry Baker before 
the Manchester Statistical Society, in November, 1861 ; and 
it undoubtedly affects: the mortality statistics of Manchester 
unfavoutably. We endorso Mr. Baket’s opinion :that it 


{would be a wise municipal action of Manchester: to extend 


its ‘‘city boundaries so as to include the populotis out- 


.townships, in order to consolidate the whole under more 


economical and simpler. conditions of: leeal: iment,” 
There would appear to be distinct: sanitary advantages in 
placing the health government ofthis Jarge and poputous 
urban district under one authority... 


+ ae eiaalinees 
Co eS ae Ne log Ra 
: THE SERVIOES: ‘| 
vt . ee oe 

AN Indian good-service pension-has been awarded to 
Depaty Surgeon-General John Lumedaine, of the Bengal 
staff corps. - : : . 

ARMY MEDICAL DEPARTMENT.—Brigade Surgeon Byng 
Thomas Gixaud, M.D.,. is. granted, retired pay, with’ the 
honorary rank of Deputy Surgeon-General. 

The undermentioned First Class Apothecaries of ‘ the 
Subordinate Medical “Department, Madras, to have the 
honorary rank of Surgeon :—Caleb St. John Lawrence, and 
Easton Alfted Morris, © 

ARTILLERY VOLUNTEERS. — 5th Lancashire: Surgeon 
James Christison resigns his commission. 

ENGINEER VOLUNTEERS. — lst Lanarkshire: Surgeon 
Samuel Johnston Moore, M.D., from the 5th Lanarkshire 
Rifle Volunteer Cotps,.to be Surgeon. , 

RiyLE VOLUNTEERS.—lat Banffshire : Surgeon William 
Robert Duguid is granted the honorary rank of Surgeon- 
Major.—4th Cheshire : Acting Surgeon William Edward 
Sevier Burnett to be Surgeon.—2nd Derbyshire : John Hugh 
Maclean, Gent., to be Acting Surgeov.—Ist Isle of Wight : 
Edward Russell Woodford, Gent., M.D., to be Acting 

jurgeon. . 

ADMIRALTY.—In accordance with the provisions of Her 
Majesty’s Order in Council of April Ist, 1881, Surgeon 
James Simms has been placed on the retired list of his rank 
from the 24th ult, 

The following appointments have been méde :—Fleet- 
Surgeon lt. R. Siccama, to Haulbowline Hospital; Fleet- 
Surgeon George Maclean, to the North onberland.’ . ‘ 
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UNCERTIFIED DEATHS IN SCOTLAND. 


From an occasional glance at the weekly returns of the 
Registrar-General in Scotland dealing with the deaths in 
the eight principal towns our readers may be surprised to 
notice the large proportion of uncertified deaths constantly 
finding a place there. Weekly returns are, as a rule, less 
heeded than the more important quarterly or yearly tables 
provided by authority; but, unfortunately, in the more 
elaborate of these no mention.is made of this serious item, 
and hence this question as it affects Scotland has been but 
little discussed. The yearly reports take no cognisance of 
this enormous drawback to their usefulness, and the 
Registrar-General is officially ignorant on the whole matter. 
We purpose reviewing the subject as it affects the principal 
towns in Scotland, and our statistics have reference to the 
years 1881-82. Regarding Englarid we do not err far in 
stating that the average of uncertified deaths is about 
3°3 per cent. of the total; in 1881 only 2:4 per cent. were 
uncertified in the twenty large English towns, and probably 
these figures are fairly Teproventative when the two areas are 
considered ; 90 percent. o' the deaths are certified by registered 
medical practitioners, and the remainder are classified under 
certificates'from the coroner.. Itis well known that several 
English towns have attained a notoriety in the imperfection 
of their returns, and a regular connexion is everywhere evi- 
dent between efficiency in the working of the coroner's office 
and a diminution in the number of uncertified deaths. 
Taken altogether, English registration: may now be con- 
sidered at least approaching ion ;.and the residuum: of 
‘unaccounted cases is largely made up-of deaths occurring in 
the hands of midwives, many of these of course unavoidable. 
ppaaalities: assistants have aole charge of many cases ending 
fatally,'and there is good evidence for believing that many of 
these are ultimately accepted on the certificates of the 
managers of these youths. To add to the completeness of 
registration in England many schemes. have been suggested, 
but present provisions, faithfully enforced, seem capable of 
even better resulte than have yet been attained. 

From the following table it will be seen how.much remains 
to be done in Scotland before even the Engtish standard of 
reliability is reached. From the ience in the south, 
and knowing the immense distanees which in Scotland so 
often separate doctor and patient, we would infer a worse 


condition of thi in country districts, but of this we 
have no means of judging :-— 
Deaths from Untertified Per cent. of 
. @llcanses. . deaths. latter. 
1881 12,912 2,629 20°36 
Glasgow 7 1892 13,041 2,503... 1919 
f 1881... 4,597 1,074... 23°36 
- Edimborgh | i862. 2502 <L Tov0 ZL) ae0 
1881 326 .. 110 
Dundes | igs2 204 |. 953 
1881 14L" 6°83 
Aberdeen 7} i6g2 165 738 
1881 309 -... 20°25 
Grpenock { ie 300 |... 1885 
; 1881... 219 17-21 
Paisley 1882... 220 18-12 
. § 1881... 241 18-96 
Leith ©} iss2 ‘7. 221... 19:10 
. 1881... 83 4. 12-97 
Perth 1882 TD 96 2h 33-32 
Total for 8{ 1881 ... 27,227 .... 6022 ... 22-11 
towns (1882 ... 27,746 ... 4,896 ... 17-64 
That anything approaching such a condition of matters as is 


revealed in the above table should exist in a highly educated 
country is little short of disgraceful, and demands the atten- 
tion of the Legislature itself. That a fifth of the total num-. 
ber of deaths should be without guarantee as to their cause 
not only deprives mortality statistics in Scotland of their 
chief value, but exposes a state of society in which a sad 
temptation is offered to criminal courses. We fully recognise 
the fact that the original notice as to the cause of death, if 
given by the friends, is frequently supplemented by medical 
certificates, and occasionally from peek mortem Teports by 
order of the authorities; but, after al], these cases are allowed 
for, and there are no available returns from which to jadge 


of their number, the imperfection of the returns is most 
striking. It is impossible to say how many homicides are 
here undetected, for human nature must be peculiar in 
the slams of Edinburgh and Glasgow if such laxity on the 
part of the authorities is not taken advantage of. Nor is 
there promise of improvement if it be true that post- 
mortem examinations are of late decreasing in number 
on accoant of stringency on the part of the Exchequer. 
In many counties throughout Scotland this has been dis- 
tinctly felt, and Procurator Fiscals declare that pressure is 
upon them for the purpose of diminishing expenditare in this 
direction, They are, in the case of sudden death, satisfied 
if a medical man called in: onty after death declares upon » 
casual glance of the- body that a pactioular disease may be the 
fatalcause. There are.numerons instances in which, fall ovi- 
dence being laid before a medical man, he may be able 
with comparative accuracy to guess the cause of death, 
and his opinion may be cautiously stated in a report; but 
this is not the course desired by those whose eole aim is to 
keep down expenditure, and the merest bint of the probable 
cause is greedily accepted as a reason for the avoidance alike 
of post-mortem or report. The lips of a medical man called 
in after death should be sealed against these incautious 
statements, used to his own hurt, and he should altogether 
decline to express an opinion unless after careful inquiry. 
In the usual circumstances here referred to, a medical man's 
opinion or guess is of no value whatever, and should further 
dings be thought necessary, what will be judged as 


| his-ignorance is likely to be expoged: The difference in the 


position of various towns in the above table is very remark- 
able, and it is difficult to understand how, with 7 per cent. of 
uncertified deaths in Aberdeen, Edinburgh should have 
over three times that igure, Aberdeen and Dundee stand 
80 favourably that a return of their average of post-mortem 
examinations, as compared with those of Edinburgh and 
Glasgow, would be instructive and probably useful ; but at 
first sight it appears to ariee from. a greater activity among 
the local law officers, and if that is 90 it proves how im- 
perfectly the present law is carried out in the last-named 
places, In the meantime we commend the subject to the 
attention of Scottish M.P.’s as worthy of very serious coa- 
sideration, and may ourgelves ere long return to ita discyssion. 


THE MEDICAL DEFENCE ASSOCIATION AND 
‘ THE MEDICAL BiLdbesops ard be! 
cated wadooie smtibeo 
AT a meeting of the Council of the Medical Deferies Auto- 
ciation, held on the 15th inst,, the following resolution was 
proposed by Surgeon-General Gordon, C.B., ,agconded by 
De. Danford Thomas, and carried. unanimously ;—"That the 
members of the Council of the Medical Defence Association, 
while they foresee that in the practical working.of the pro- 
posed Medical Act adme modifications may befound necessary, 
are of opinion that, on the whole, the Bill fairly meets the in- 
terests of the pn and the present requirements of the pro- 
fession of medicine. The only point the Couneil wouldaeriously 
press is that, in order to prevent wamecesaary legal complica- 
tions and definitions in the future, sore simple but sufficiently 
distinctive title ought to be assigned to the licentiates of the 
new Medical Boards.” It was further resolved to send s 
copy of the ‘above resolution te the Vioe-Presideat of the 
Privy Couneil. ou cn odde ° rgegy sameat 
1 anolvorg oil 1 


Pra) ant) 
WILLS OF MEDICAL iii 3 
: teen LSE Outs 10 p eS 
THE will and four codicils of Mr. John Greig, FRCS&E, 
Inspector General of Hospitals (retired), formerly of Edin 
bargh, but late of 90, Imporial-square, Cheltenhass, who died 
on Feb. 27th last, have been proved: by Captain Robert 
Greig, R.A., the nephew, the acting executor, the a 
estate exceeding £24,000. The testator bequeaths att 
to his brothers, other relatives, and others ; and leaves o his 
wife, Mrs. Jane Greig, £1000, and the income of the residae 
of his property for life. At his wife’s death he gives some 
farther legacies, including £200 each, free of duty, to 
Royal Infirmary, the Blind Asylum, Nicolson-street, 
Deaf and Domb Institution, Dr. Gutbrie’s Ragged “i 
and the Association for the Improvement of thé’ Poor, all 


ney 


‘Edinbargh: and the ultimate residue to his: two nies, 
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Helen Greig and Davida Greig, and his two nephews, Robert 
Greig and James Thompson Greig. 

The will-of William John Gruggen, M.D., of Liverpool, 
who died on March 22nd last, was proved on the 11th ult. 
by Mrs, Elizabeth Harriet Graggen, the widow, Mr. William 
Grmaggeo, the son, and Mr. James Lanison Gauntlett, the 
executors, the value of the personal estate amounting to over 
£6000. The testator bequeaths to his wife £1000, the cash 
in house to the extent of £100, and all his plate, pictures, 
farniture, and household effects (excepting some family plate 
and pictures which she is to have for life only) ; to his sister- 
in-law, Janet Wilday, £250; and legacies to god-chiidren 
and servants, The residue of his real and personal estate is 
to be held upon trast for his wife for life, and then for his 
son William. 

The will of James Palfrey, M.D., of 39, Brook-street, 
Grosvenor-sqnare, who died on April 10th last, was proved 
on the 9th ult, by Mrs, Ellen Mary Anne Palfrey, the widow, 
and Mr, Frederick Thomas Stanley, the executors, the value 
of the personal estate exceeding £1900. The testator leaves 
all his property upon-trast for his wife for life, and then for 
his children. 

The will of Augustus Volney Waller, M.D., F.R.S., 
formerly of Paris, afterwards of St. Mary Abbott’s-terrace, 
Kensington, but late of Geneva, was proved on the 12th ult. 
by Mrs. Matilda Margaret Waller, the widow and sole 
executrix, to whom he gives and bequeaths all his estate 
and effects real and personal. 


Correspondence, 


Audi alteram partem,”” 


ROTHELN OR RUBEOLA. 
To the Editor of Tae LANcEr. 

Srr, —During the last two winters I have had to deal with 
somewhat extensive and serious outbreaks of Rétheln; and 
as the experience gathered in these epidemics differs in 
seme respects from that of Dr. Tonge-Smith, I trust you will 
allow me a amall space, so that a comparison may be insti- 
tuted. In the first place, nearly all my cases have been in 
children under fifteen, only two cases having occurred in 
adults. I have not kept an actual record of the precise 
nambers. Moat of my cases have also occurred either during 
the months from October to February, or April to June; and 
LT have noticed the same tendency to an epidemic prevalence 
of scarlet fever and general catarrhal attacks at the same 
time. Generally there is some premonitory illness—some 
ranning from the eyes, cough, an especially enlarged post- 
sterno-mastoid glands and redness of fauces. So frequently 
do these symptoms occar, that it is often quite easy to dia- 
grose what is to follow; and if all the above are met with 

a child, my experience would lead me to say that a per- 
fectly safe opinion may be given that we have to do with 
German measles even before the rash appears. As to the 
general description of the rash, I quite agree with Dr. Tonge- 

mith, With regard to the complications, I cannot, how- 
ever, pass over the important fact that whilst the majority 
of cases are simple, the rash disappearing on the fourth 
and the child practically convalescent, yet occasionally some 
catarrhal pneumonia occurs, often as the rash is vanishing, 
and frequently proves fatal ; it is a most serious and not in- 
frequent attendant, and no description of the disease which 
does not take this into account will be complete. Itmay be 
that in adults the same sequence does not take p! 3 in my 
tavo adalt cases the disease was very singularly mild. in none 
of the cases was there anything which pointed to this com- 
plication, unless the fact that the cough was troublesome and 

ronchial réles were general and abundant all over the cheet, 
but this was not the case very often. Bearing in mind this 
complication, the prognosis in children should be guarded 
whenever there is more chest disturbance than usual. 
Many of my cases were those in poor homes, where the general 
sanitary condition and dietetic arrangements were bad ; 
but the same thing occurs in private practice, and the 
Younger the child, the more danger there is of snch mischief, 

‘he diagnosis rests upon the symptoms which have just been 
referred to, and which if carefully noted will not often lead 
to difficulty, and the rash is so well-marked and distinct 


from all others, that as soon as it appears all doubt will 
cease at once. 

Dr. Bristowe describes the disease as without complica- 
tions, but I should like to draw attention to a very constant 
and sometimes troublesome eequela in children, and that 
is a persistent dry cough, no rales or othe: mischief being 
discoverable about the chest, and which is not very amepvable 
to treatment. I believe it is due to enlarged bronchial 
glands and the irritation they give rise to. Dr. Bristowe also 
does not seem to have met with lymphatic gland enlarge- 
ment, but in children this is almost invariably the ease ; eo 
that in any case of doubt, if I find the post-sterno-mastoid 
glande enlarged on both sides, I at once feel justified in deal- 
log with the case as one of German measles, As to incuba- 
tion, ten to fourteen days seem to be the usual period, but 
in some cases a much shorter time is found to be sufficient. 
As to treatment, nothing appears to me specially necessary, 
unless broncho-pneumonia sets in, and then the ordinary 
treatment for that disease must be proceeded with. 

I an, Sir, yours truly, 


M. G. Biaas, 
Northcote-road, New Wandsworth, June 19th, 1883, 


To the Editor of THe Lancsr. 

Sr1r,—Woald you allow me a few lines to express my 
emphatic dissent from the unqualified dictum with which 
Dr. Tonge-Smith commenced his paper on the above disease 
in your issue of June 9th. 

Dr. Tonge-Smith commenced by stating that rétheln is 
“essentially a disease of adult life.” During the last few 
years very many instances of epidemic prevalence of this 
disease have come under my notice, and the disease has on 
each occasion appeared to be, like measles, scarlatina, and, 
as I believe speaking from a limited experience in an un- 
vaccinated community, probably small-pox, essentially a 
disease of childhood. Of course it does attack unprotected 
adults, and I have occasionally had opportunities of noting 
the exceptional and even fatal severity of such attacks, 
especially at the onset of the disease. 

‘he most notable feature connected with rétheln, or 
rabeola, has appeared to me to be the very divergent 
characteristics which cases in the same epidemic, and even 
in the same family, may present. In some the characteristics 
of measles predominate, in others those of scarlatina, while 
others Pisoni a distinctly diphtheritie type. It is certainly 
most desirable that the Registrar-General should frame a 
separate entry for the disease, under whatever designation 
he may decide upon. A few months ago I was called upon 
to investigate an extensive and, as the original source of 
infection was common, I believe unmixed epidemic of 
Tétheln. Four fatal cases occurred in less than a month. 
Each case was certified by the medical attendant as rétheln, 
but appeared in the quarterly returns of the Registrar- 
General as measles, Tam, a sours, &e., 

Shrewsbury, June 13th, 1883, W. N. THURSFIELD, M.D. 


PUBLIC PROVIDENT DISPENSARIES. 
To the Edstor of THE LANCET. 

Sir,—A meeting of the Metropolitan Provident Medical 
Association was held recently for the purpose of pro- 
moting the establishment of self-supporting provident 
dispensaries among the working classes. The following 


motion was put and carried :—‘‘That this meeting is of 


opinion that great public advantage has attended the 
successful establishment of self-supporting and self-govern- 
ing provident dispensaries by the Metropolitan Provident 
Medical Association, and that exertions should be made to 
obtain the moderate sum required to extend the system 
throughout the metropolis and its envifons.” 

A good deal may be said in favour of the Associationand its 
work and something aleo in the way of caution. Its principles 
and methods are, of course, essentially different from those of 
thesupporters of private dispensaries. Thelatter sacrifice their 
professional feeling to commercial speculation, gain being 
the primary object; the aim of the former is, I believe, less 
the filling of their pockets than the amelioration of the work- 
man’s lot, and the medical men employed by them are in 
the position of salaried officials. The benevolence of inten- 
tion existing among the originators of the scheme, at least, 
must be received with respect, but we must remember that 


[JunE 23, 1888." 1107. 


1108 Tae LANcET,] 


THE PARKES MUSEUM. 


the best of charities is liable to be abused, and this will be 
the more apt to happen in the present connexion if, in the 
words of the above resolution, the dispensaries should be 
released from a central parent authority by becoming self- 
governing. It is possible, however, that the Association do 
not mean to relinquish all control over them, but to continue 
to exercise a more or less general supervision. If s0, the 
danger ia probably less. 

The special form of abuse which occurs to my mind is that 
to which so many of the medical benefit clubs existing 
among artisans are liable—that is, the want of a rule reco- 
gnising some fixed proportion of income under which ap- 
plicants may avail themeelves of the benefits of the provident 
method, above which they are held to be able to pay for 
medical attendance in the ordinary way. Fix the limit, say 
for the sake of argument, at the £1 10s. per week wage. 
Workmen are usually considered well-to-do who reeeive this 
amount and are of steady habits. They have frequently 
means of increasing it by odd work and otherwise, and are 
often content and able on this sum to pay small fees for regular 
medical attendance without applying to dispensary or hos- 
pital. Ifall whose weekly allowance does not exceed this were 
eligible for the exercise of ident practice, the efforts of 
the philantbropic need not slacken for want of scope, and the 
fixing of a maximum level of salary would exclude many of 
considerably greater income, and who do not belong to the 
working class, commonly so-called, who would otherwise 
flock to the place of cheap treatment, but whose sateral and 
legitimate means of medical aid is to be found in general 
practice, and whose:purse would be in no degree overtaxed 

yy its moderate charges. Justice is an easential part of true 
generosity, and the promoters of this scheme, if they desire 
its advantages to circulate among those who really stand in 
need of them and these only, should be discriminating in its 
application. Otherwise all such measures must necessaril 
tend to corrupt, instead of improving, the methods of medi 
practice, and to become more and more the objects of distrust 
with medical men.—I am, Sir, yours obediently, 

June, 1883. ” B. G. M. 


THE PARKES MUSEUM 
To the Editor of Tax LANCET. 


Sin,—After seven years of unremitting labour on the part 
of ite promoters the Parkes Museum has at length been 
established as an: independent educational institution. Its 
career has been most graciously inaugurated by the President, 
H.R.HL the Duke of Albany, and there can be no.doubt 
that if it be cordially supported the Museum .is destined: to 
become a valuable centre for the diffusion of a knowledge’ of 
all matters connected with the health of the people at’ home 
or abroad, whether civilians, soldiere, or sailors. The 
Museum, it is hoped, will be useful for the display, in actual 
operation whenever possible, not only of apparatus which 
has met with general acceptance, but more especially for a 
succession of the most recent inventions in departments 
of practical hygiene. The library will, it is thought, form 
one of the moat important features of the Museum, and the 
council confidently hope that its value will be increased hy 
the contributions of all who are interested in sanitation. 


Lectures both for professional men and the public will bet: 


organised from time to time and practical demonstrations will 
begiven to artisans and others whose duty it is to carry out the 
details of sanitary work. The necessity for this, was fully 
urged by H.R.H. the President in his inaugural address. 
The council is particularly anxious to afford assistance to 
any recognised teacher or professor of hygiene who may wish 
to make use uf the Museum for the purpose of giving practical 
instructions to his pupils. In order that the Museam may 
flourish, the hearty sppport of all who are iriterested, and 
especially of those who are professionally interested, in sani- 
tation is necessary ; and we desire most earnestly to ask not 
only our profcesional brethrev, but the public at large, to 
assist us in the work which we have in hand by becoming | 
life members or annual members of the Museum, and hy 
encouraging others to do the same. ‘It may be well to ada 
that by the deed of incorporation the control of the Museurn 
is vested in the members by whom the council and officers 
are elected at the annual general meetings. At these or at 
special meetings ample opportunity will be afforded to all 
for the expression of opinion. In addition to these privileges,’ 


(uns %; 3a, 


members have the right of free admission to the Maseun, 


Library, and Reading room, whenever these are open, and 
the further right to introduce a friend. The fee for member. 
ship is £1 ls. per annum, or £10 10s. for life mem i 
All communications to be addreased to the Secretary at ‘the 
Museum.—We are, Sir, yours truly. y03 ye iy osu 
_ Doveias Gatton, C.B., D.C.L., FRE ( A 
G. V. Poors, M.D., F.RC.P. (Vice-Chairman) ; 
BERKELEY HI. (Treasurer); W. H. Corrie.p, 
MA., M.D., Oxon. ;. F. DE CHAUMONT, MD., 
F.ES. ; Rogers FIecp, B.A., M. Inst. C.E.; Gzo, 
Gopwin, F.R.S.; T. Hayrer Lewis, FSA; 
JOHN MARSBALL, F.RS., F.R.C.S.; J, Russeu. 
ReyNoips, M.D., F.R.8.; Epwarp C. Rosins, 
F.S.A., F.R.LB.A. ; EDWARD H. SIgvEKING, M.D.,. 
FSA; T. Roger Smirg, F.RIBA; J. GC: 
STgee.E, M.D.; T. TwIntnc; ALFRED WaTEa- 
HousE, A.R.A. ; DAWSON WILLIAMS, M.D, (Hon. 
Secretary); MARK H. Jupap, A.R.LB.A. (Seere- 
tary and Carator). . 11) iad: LagUR Log £0) 
somes umagony ait 
THE SCOTCH BODIES AND THE BILL). 
To the Editor of THE LANCET... io yiow 
S1n,—In Toe LANCET of last Saturday a short sedbant ie 
given of an interview which certain members of the Univer. 
sities of Edinburgh, Glasgow, and Aberdeen had with the 
Lord Advocate, on the subject of the Medical Act Amend- 
ment Bill. The account reproduces an error, which was 
originated by one of the Edinburgh newspapers, in 
that I had made the absard statement that the extra-m 
lecturers in Scotland would suffer a loss of prestige from the 
existence of a university majority on the Medical Board for 
Scotland. The verbatim report of what was actually ssid in 
Teferenceto a prestige” is as follows —‘‘It cannot foramoment 
be pretended, my lord, that the Soottish corporations are 
eminent educational institutions. They are merely examin- 
ing authorities ; and even as examining authorities, the work 
they perform is, in the sense I have explained, a restricted 
one. . . . ‘I¢ has been aeserted:that the composition of the 
proposed Medical Board, and especially the.existence of 8 
university majority upon that Board, would seriously injure 
them and even lead to their extinction, We main- 
tain that there are no legitimate grounds for such antici- 
pations. —The Lord Advocate: You -say ‘seriously.’ Do 
you think they would be injured at all! — Professor 
Fraser: .1¢ is to some extent a loss of prestige that the 
corporations should be put in .@ minority. I think it 
would not be posaible to say there would be any real injury; 
but if they are placed in a minority there would be & loss of 
prestige. The Bill, by provisions entirely different from 
those dealing with the composition’ of the Medical Board, 
may restrict the number of licentiates they create; bat even 
this is altogether problematical.’ If it do so, the result will 
not be due to the number of thei representatives on the 
Board being smaller than that of the universities; but to 
the faet that a State examination, of equal value in each 
division of the kingdom, will be fastituted, whereby some af 
the inducements which hitherto have attracted candidates 
tothe Scottish corporations, will no longer be in 
* Law, Sir, your obedient servant !i¥ = it. 
Uaiverahy of Raisbargh, 3 ee eae 
versity o! vy fone 5 3S Siguyp sis yee] t 
. ”. a 6a Pasi Ow at Jom tlds ot Bo 
PRESENCE OF BACILLUS tUHERGOLESS: 
IN AN ABSCESS NEAR THE ANUBisoope: 
; * a 
To the Editor of Taw LAxcet;"! at re 
Sir,—Six months ago a. young clerk, aged Lwentyomn: 
came, under. treatment for. hemoptysis and-other signs: of 
phthisis ; after about’ three months! treatment he got strong 
enough ‘to return to his ‘employment, at which he continued 
up to the commencement of this month. “I saw him on the 
5th, when he was suffering acately from:an abscess in the 
neighbourhood of the anue, and, fearing ‘leat it might bart 
into the bowel and give tise to a’painfal blind in 
fistala, ‘opened the abscess at once and lef out a quan 


of thia curdy fetid pus. A microscopic examination of on 


flaid by s half-inch object glass, after the usual process 
staining, revealed the presence of great: quantities of 
marked typical tabercle bacillus. Now, the pegsont 4 
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organiems in this situation is interesting, as they tend to 

throw some light on the well-known connexion between 
fistula and phthisia On this account you may, perhaps, 

deem this note not unworthy of being recorded. 
I am, Sir, yours obediently, 

Manchester, June 10th, 1983. R. C. Smit, M.D., D.Sc. 


GLASGOW.’ 
(From our own Correspondent.) 


THE MEDICAL BILL. 

THE agitation in ‘connexion with the new Medical Bill 
still goes on in this city. A meeting of the citizens of 
Glasgow, called together and preseee over by the Lord 
Provost, was held last week. The resolutions, which were 
carried unanimousty, called for a larger representation of the 
corporations and extra-mural teachers on the Scotch Board, 
and an equality ef-examination fees for university and extra- 
academital stadeats. At this meeting Prof. Leishman made 
@ powerful speeth, in which the university side of the ques- 
tion. was put in’ its best light. He pointed out shas te 
rea], danger which the Scotch schools had to fear was not the 
andue preponderance of university or corporation influence 
at the Becteh Board, but rather the undue preponderance 
of English inflaence in the General Council—influence which 
could scarcely fail to be exercised to the prejudice ofthe 
Sectch sehtols as awhole. In a letter. to the newspapers 
Prof. McOatt Anderson dixects public attention to the same 


danger. 
! BENEFACTIONS TO HOSPITALS. 
- Glasgow medical charities are:in luck just now. The 
Royal Infirmaty has received a legacy of ten. thousand 
ounds frown the ‘trustees of the late Mr. Buchanan, of 
Sorey-place, ‘Eéioburgh. . On the eowth side of the river 
a3so a large sum, estimated at eighty thousand pounds, ‘has 
been left by Mr. Couper, of Catheart, for the erection and 
sepport of an infirmary. in or near. Cresshilly one of sour 
southern suburbs. - The trustees are directed to proceed at 
oncé with the scheme, and are empowered to reesive further 
gabeeriplions in eupport of it. This sets the Seuthern 
hospital scheme on a sodnd financial basis, Bat the question: 
vises, How will it affect the movement already on foot for 
the erection of a hospital in the same district by general 
subscription? The committee in charge of the latter 
movement have obtained some promises of subscriptions, 
have selected building plans after a competition in which a 
handsome premium was awarded to the succeseful arohitect, 
and have bought from the city « piece of ground which will 
probably be regarded as too amall now that. Mr. Couper’s 
teustees ‘havé so Iarge a sum at their disposal. The two 
schemes must be conjoint in some sort of way, as however 
much ‘one new hospital is wanted on the south side:of the 


river, there is seatcely room for two. 


SCOTTISH ‘NOTES. 
(From owr own ‘Gorrespondent.) - = '' 


FIRE ON BOARD THE “MARS” TRAINING SHIP. 

A FIRE which oesurred a fortnight ago on board this vessel 
at Dundee, doing damage to the extent of about £1000, is 
gow supposed to ba the work of some incendiaries among 
the boys receiving the benefits of the institution, and the 
matter is at present being considered by the Procurator Fiscal, 


THE QUEEN AND THE ABERDEEN INFIRMARY. 

Dr. Profeit has had the satisfaction of handing to the 
treasurer of the Aberdeen Royal Infirmary, as an aid to the 
Tiguidation of the debt pressing so heavily upon that insti- 
tution, a. subscription of £100, graciously offered by Her 
Majesty the Queen. : isa 
‘THE USE OF STIMULANTS IN. GALASHIELS, POORHOUSE. 
+ ¥t appears, from a-recent report, that dissatisfaction has 
Been expressed by the managers with: the amount of alco- 
Rene beverages used in this poorhouse: Inquiry has beew 

Ade as to the quantities consumed in sivtilar circumstances 


Dt 


eleewhere, and the report shows remarkable disparity in the 
various localities, and generally indicates a disposition om 
the part of medical officers to minimise the use of spirits, 
As might have been expected, the medical officers at Gala- 
shiels have no difficulty in showing that the committee 
omitted to allow for exceptional circumstances, And'that no 
hard-and-fast rule can be applied to this question. 


NEW LUNATIC ASYLUM FOR LANARKSHIRE, 


The County Lunatic Board for‘ Lanarkshire have pur- 
chased properties of an area amounting to six hundred 
acres in the parish of Shotts, for the purpose of erecting a 
large asylum. The choice of site has occupied a committee 
for a lengthened period, and daring the past three years 
about sixty different estates have been inspected. That 
which is now chosen seems to possess all the desirable sur- 
roundings for a building devoted to such purpose. It is 
stated that the new asylum will be fitted to accommodate one 
thousand patients, and the probable cost is placed at £150,000. 


-DUNDEE ROYAL LUNATIO ASYLUM. 


At the annual meeting of the governors of this institution, 
held this week, a financial report of rather a depressing 
character was read. It appears that the whole of the patients 
have beenremoved to the new asylum, which remains as yet 
unfinished from want of funds, occasioned by the failure on 
the part of the directors to effect a sale of the old buildings, 
valaed at over £65,000. This embarrassment prevents any 
further outlay on the uncompleted buildiogs, and necessitates 
a rise in the rate at which patients have been received. Dr, 
Rorie’s report gives a total of 465 under treatment daring 
the-year, of whom 340 remain at present, as against 326 at 
the corresponding period of last year. The perceritage of 
recoveries was 43°88, and of deaths 7:09. s 


MONTROSE ROYAL ASYLUM AND INFIRMARY. * 


‘Phe annual meeting of the managers of thesé institutions 
was held last week, and interesting reports were read by 
Drs. Howden and Laurence, The number of patients in the 
asylum is this year 510, as compared with 488 at the same 
date last year. Recent additions to buildings give accom- 
modation for eighty additional beds. During the year 605 
, patients have been under treatment, the average number 
being 562. Fifty-four patients were discharged, and forty- 
one died during the year, phthisis as usual being the pro- 
minent cause of death, The recoveries were in the ratio of 
' 30-77 to the admiasians, and the deaths‘of 8:17 to the average 
number resident during the year. Dr. Howden, commenting, 
on the tables recommended by the Medico-Psychological 
Association, expresses doubts as to the value of asylum 
statistics, so much of the information being affected by. 
influences varying in different institutions, or even jn, the 
same institution in different years. Fi, are given to 
show the increase of weight in patients admitted from other. 
asylums, Dr. Howden attributing this to. improved diet, ox 
‘to the mere effect of change of residence. He poiuts out 
that so far as the increase depends on the latter canse, it 
| might be largely ensured by a system of transfer.from one 
| asylum to another. For this purpose all public and private 


s asylums might be considered as wards of a large hospital, 


whose inmates could be removed from ove to another aa 
Tequirements of their cases indicated, and the trifling. outlay 
recouped by the higher rate of recoveries. Dr. Laurence, in 
detailing the work of the hospital, referred in feeling terms 
to the death of Dr. Steele; and Dr. Kay was appointed ia the 
latter gentleman’sstead. Dr, Johuson of Kair was appointed 
consulting medical office. I believe the portrait of Dr, 
Howden is now finished, and will ere long be presented to 
that gentleman. fe j 


rhs 


IRELAND.) 


: UNIVERSITY OF DUBUIN. 1 U b 

THE Midsummer Commencements will.be ‘held in thé 
Examination Hall on Friday, the 220d inst., when‘ thé 
Honorary Degree of Doctor of Laws will be conferred upon 
His Excellency Earl Spencer, and Lord. Wolseley. On the 
same occasion Dr, George Hi. Kidd will. receiys the 
of Magister Artis Obstetrices (honori causd), Dr. Ki 
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the leading obstetric practitioner in Dublin, au Ex-Presideat 
of the Koyal College of Surgeons, Master of the Coombe 
Lying-ia Hospital, and thoroughly deserves this mark of 
distinction from the University of Dublin. 


PROPOSED NEW BILL FOR THE MANAGEMENT OF IRISH 
LUNATIC ASYLUMS, 


The Bill introduced by Lord Carlingford, in reference to 
lunatic asylums, proposes to deal with certaio alleged defects 
which exist in the prereit syetem of manegement and con- 
trol. By this Bill the ¢»ntrol of asylums will be vested in 
the Local Government Board, who may appoint new 
inspectors to visit the various asylums, or the present 
inspectors may fulfil similar duties if the Lord Lieutenant 
shall so desire. There are some clauses in Lord Carlingford’s 
Bill by which a police constable or relieving officer can make 
an information on oath before a justice ef the peace with 
reference to any lunatic who is found at large, or is 
liable to be neglected or badly treated. The insane 
person is next brought before two magistrates, one of 
whom had previously examined into the condition of the 
alleged: lunatic, guided by the advice of a medical prac- 
titioner. If it be found that the lunatic is harmless or 
the insanity of a chronic nature, an order may be given to 
have him detained in a workhouse. It must be said, how- 
ever, that the arrangements which at present exist have 
worked satisfactorily ; and why such sweeping changes as 
are contemplated by the Bill should be inaugurated requires 
explanation. But an alteration is urgently required with 
respect to the present superannuation rules. Physicians to 
district asylums, both visiting and resident, in England are 
allowed to retire on superannuation after fifteen years’ 
service ; but in Ireland forty years are considered necessary, 
and what adds to this unjust discrepancy between the two 
countries, is that, as isalleged, the years which countfor super- 
avnuation are estimated on the time spent by the medical 
officer in the last asylum to which he was attached. For 
example, a medical man may be appointed resident medical 
guperintendent to Cork Asylum, hold the post twenty years, 
leave it, as he must when ordered ; go to Belfast, stay there 
fifteen years ; next be moved to Castlebar, remain there five 
years, retire, and be superannuated on these five years’ 
service. It appears hardly credible that such an unfair rule 
should exist; but the belief is generally current that this 
method is adopted. 

BELFAST ROYAL HOSPITAL. 


At the last quarterly meeting of the Board of Manage- 
ment it was mentioned that they had overdrawn their 
account by upwards of £700, a statement which is not 
unusual, as the hospital appears for some time back to be in 
a condition of chronic impecuniosity. What thie arises 
from it would be difficult to determine in a satisfactory 
Manner, but there must be some causes at work which 
prevent the only general hospital in a large and wealthy 
town from being properly supported. It has been alleged, 


Various other matters with which the report deals have 
already been referred to in these columns. 


Mr. Thomas Hughes Corry, A.M., M.R.LA., Curator of 
the University of Cambridge Herbarium and Demonstrator 
in the Botanical Laboratory, has been appointed a Lectarer 
on Botany in the medical school of that university, Mr. 
Corry, who is a native of Belfast, has contributed numerous 
papers to the leading botanical journals, and has lately been 
awarded a supplementary science grant by the Royal Insh 
Academy, in addition to that rented last year, to aid in 
completing a botanical survey of a range of mountains in the 
county Sligo. : 

Dr. Owens, Medical Officer of the South Dublin Union, 
has retired on a superannuation of £75 per annum. 


BELFAST. 
(From our Correspondent.) 


NORTH OF IRELAND BRANCH OF THE B.M.A. 

Tue fifth annual meeting of the North of Ireland Branch 
of the British Medical Association was held on Thursday, 
June 14th, in the Royal Hospital, Belfast. There was a very 
large attendance of medical men from Belfast and the pro- 
vince of Ulster, the board-room in which the members met 
being crowded. The outgoing President, Dr. John Moore, 
delivered an interesting address, in which he made special 
reference to the meeting of the British Medical Association 
which is to be held next year in Belfast, and expressed the 
hope that it would be as great a success as the 
already held there by two other great Associations, the Social 
Science Congreas, and the British Aesociation for the Ad- 
vancement of Science. After the report of the Council and 
the statement of the treasurer had been received and passed, 
Dr. Cuming was hoamimously and very cordially selected for 
nomination as President of the eighty-fourth mee 
British Medical Association. This corroborates what I stated 
in my last communication was likely to ocour. The nomina- 
tion of Dr. Cuming to preside over the anoual meeting is an 
extremely happy one. He has been Professor of Modicine at 
Queen's College, Belfast, and Physician to the Royal aes: 

ital for the last eighteen years, and daring that ‘period he 
bas had no small share in the education and train of the 
younger men of the profession in the north of Ireland, where 
he is now one of the leading consulting physicians, It baie 
bea source of great pleasure to him to know that many 
those who heartily acquiesced in his unanimons election were 
his former pupile, both in the College and the hospital The 
election of office-bearers for the ensuing year was then pro- 
ceeded with, and as a result Sir William Miller, sm 
the Londonderry Infirmary, became preeideut of the rap 

‘After the routine business had been transacted the n 
ing scientific matters were brought before the meeting 


with what truth remains to be seen, that several influential | 1g: 


citizens who formerly identified themselves with the insti- 
tution have now, for various reasons, withdrawn themselves, 
while there has been a falling off in Hospital Sunday col- 
lections. A large number of clergymen refase to have any 
collections for the hospitalin their churches. It is alsoraidthat 
the recent changes in the departments of the hospital have 
alienated a good many subscribers, and that there has been 
of late greater divergence in opinion, if not absolute collision, 
between the medical staff and the Board of Management. 
These are matters which require to be thoroughly dealt 
with, and due explanations given, otherwise an old and 
deserving tneti#aGon must be materially hampered in the 
good work which has been carried on so successfully. 


ROYAL COLLEGE OF SURGEONS: ANNUAL REPORT. 


During the year ending April 5th last, fifteen candidates 
‘were admitted to the Fellowship of the College, 114 received 
the Letters Testimonial, seven the Diploma in Midwifery, 
and thirty-five the Diploma in Dental Surgery. Of-the can- 
didates for the final examination for the Diploma in Surgery 
fifty-one were rejected. The entire number of Fellows on 
the lists of the College amounts to 351 ; of Licentiates, 3323 ; 
and of Liceatiates in Dental Surgery, 474. Since the ap- 
pointment of Mr. Cunningham that gentleman has made 
and permanently mounted fifty-one anatomical preparations 
—viz., twenty-seven frozen sections of the human body, 
and brenty: tour dissections, which he has handed over for 
the use of the medical school connected with the College. 


Shedding exhibited a new instrament which behed designed 
for the ‘treatment of endo-cervicitia, the object of which was 


ich he 


tomy from a man, aged twenty. 
anaes and a half, and was probably phosphatic aoe 
Bernard (Derry), exhibited a boy with Claw-hand ( 
engriff. Dr. H. George (Surgeon to the County Tair 
Lisburn), showed a patient upon whom he had Leap em ‘he 
Rhinoplastic operation. The plate had been taken ae 
forehead and the man’s condition was greatly impr z 
shown by the photographs taken before and after © Oe 
tion. Dr. Byers brought # pat dent ibetore meeting, 
aubject of left Hemiplegia, w! illustra’ L 

degree three symptoms to which great attention i 
given in recent years—viz., Contractare (a8 sore ‘ 
arm and leg), increased Knee-jerk (pat lar ud od 
Ankle-clonus. He also showed a child, aged four y 
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eight months, who was the subject of Spina Bifida and 
Hydrocephalus. This case sapported Mr. Jonathan Hutchin- 
son’s views, who thinks that ‘‘spina-bifida is probably due 
to sub-arachnoid dropsy of the cord in intra-uterine lite.” 
Dr. Byers algo exhibited a Polypus which he had removed 
by the écraseur from the interior of the uterus of a patient 
who had been under his care at the Royal Hospital. 

In the evening the annual dinner of the Branch was held 
a the Castle Restaurant, the chair being occupied by Dr. 

00Fe, 


MEDICAL NOTES IN PARLIAMENT. 


In the House of Commons on Thursday, the 14th inst., 
a petition in favour of the Medical Bill was presented from 
medical practitioners of Westminster, and on Friday a 
petition for alteration of the Bill was presented from the 
Pharmaceutical Society of Ireland. Petitions against the 
Infections Diseases Notification Bill were presented fron: 
medical practitioners at Hastings and Oldham. Sir A. 
Hayter informed Mr. Sexton that the Secretary at War 
hoped shortly to decide certain questions raised by the report 
of the Departmental Committee on the Royal Military Hos- 
pitals at Chelsea and Kilmainham, and there would then be 
no unnecessary delay in presenting the report to Parliament. 

On Monday, a petition against the Charitable Trusts Bill 
was presented from the Cancer Hospital, Brompton. A 

tition from Dr. Chessall and others was presented against 

‘issolution of the University of St. "Andrews. Lord E, 
Fitzmaurice, in reply to Mr. Pugh, said the attention of 
Her Majesty’s Government had been directed to the action 
of the International Sanitary Board of Egypt and to the 
recent re-imposition of quarantine owing to an alleged out- 
break of cholera in India. Recognising the inconvenience 
and loss to trade occasioned thereby, they were taking 
steps to remedy those evils. 


Unsanitary Dwellings in the Metropolis, 

Mr. Bryce asked the Secretary of State for the Home 
Department whether his attention had been called to the 
two last reports presented to the Whitechapel District Board 
of Works by the medical officer of health on the sanitary 
condition of the Whitechapel district, and whether, if suffi- 
cient powers to prevent the erection or order the closing of 
unsanitary dwellings were not now possessed by local 
authorities, he would undertake to bring in a Bill to amend 
the Building Acts in this important particular, by investing 
the proper local authorities with auch powers, “Sit W. Har- 
court replied that he should be glad to bring in Bills upon 
this and many other subjects, but there was no time for them. 


The St. Pancras Vaccination Case. 

Mr. Hopwood asked the President of the Local Govern- 
ment Board, in regard to the case of Rosina Walsh, 
revaccinated a day after her confinement, and also’ to the 
ingnest on her infant, which was vaccinated at eight days 
old, and died of inanition; whether his attention had been 
called to a letter in THB LANCET, purporting to be written 
by Mr. Danlop, the vaccinating officer, which stated that he 
revaccinated at similar early periods 1500 women ; whether 
this practice was, approved of by the Local Government 
Board ; whether, on tue testimony of Dr. Whitefoord, also 
contained in THE LANCET, there was now to be seen clear 
evidence on the arms of the mother that she had been 
vaccinated in infancy and revaccinated more recently ; if so, 
whether the Board considered the revaccination justifiable ; 
whether the mother asserted that, being unaware she was to 
be revaccioated, her arm was bared without consalting her 
feelings in any way, and that she suffered severely from the 
effects of the operation; and whether the Board would 
any longer delay the announcement of its views on 
the subject for the guidance of vaccinating officers,— 
Sir C. Dilke said Mr. Dunlop stated that his own experience 
- of the vaccination of women at an early period after labour 

extended to nearly 1500 cases, and that these vaccinations 
had not been attended by any injurious effects. With 
regard to the question whether the practice was approved by 
the Board, a sumilar question was answered on Monday last. 
The testimony of Mr. Whitefoord, which was said to be 
contained in Tax LANCET, as to the arms of the mother 
affording clear evidence of vaccination and revaccination, 


had not been found in that journal. The depositions taken 
by the coroner did not show that Mr. Whitefoord gave any 
evidence on the subject, but Rosina Walsh stated that she 
had been vaccinated in infancy and about seven years 
Mr. Dunlop said that he did not remember havin; 
asked in the particular case whether the woman had 
ever been revaccinated, but that it was his usual prac- 
tice to do s0, and that there were no marks sug 
tive of anything like recent vaccination. If Mr. Denlop 
did not make inquiry as to previous revaccination, the Boar: 
considered that fhe should have done so. The mother stated 
before the coroner that Mr. Dunlop vaccinated her without 
ber being asked whether she wished to be vaccinated ; while 
Mr. Dunlop said that she was aware she was going to be 
vaccinated, but raised no objection. The woman stated 
that her arm was swollen and bad after the vaccination, and 
that she had it ina ling. According to the evidence of Mr. 
Dunlop and the midwite, the arm of the woman when she 
left the workhouse had only adry scab upon it,and there was 
no evidence that she ‘‘guffered severely” from the effects of 
the operation. He had already stated that steps would be 
taken to inform Mr. Dunlop of the Board’s view upon the case, 
but he saw no occasion for the issue of formal instructions. 


Trish Lunatic Asylums, 

Mr. Moore asked the Chief Secretary to the Lord Lieu- 
tenant of Ireland whether there was any truth in the rumour 
that it was intended to transfer the control of lunatic asylums 
in Ireland to the Local Government Board; whether he 
could explain the reason of this change ; and whether legis: 
lation was required for this purpose.— Mr. Trevelyan said it 
was the intention of the Government to make the transfer 
referred to, should Parliament coneent, and a Bill for the 
purpose had already been introduced in the House of Lords. 
He should be glad to explain fully the reasons for which the 
change was considered desirable when the Bill reached this 
House. But he was bound to say that, in the present state 
of business, it was extremely doubtful whether the Bill 
could be carried to maturity. 

Oo Tuesday, in reply to Mr. Corbet, Mr. Trevelyan, 
while regarding the present system as efficient, said the 
Government were of opinion that it was capable of changes 
being introduced for the better, some of which could not 
carried out without the proposed change of control. The 
report of the Royal Commission proved that the opinion of 
the Government was shared by others. He declined to enter 
at present into the question, whether the cost of the present 
system was proportionately less than that of the English 
and Scotch departments, 


The Vaccination Debate. 

Sir Lyon Playfair’s remarkable speech may be said to have 
completely routed the anti-vaccinationists on Taceeday night, 
and the ex-chairman of vera and Means was warmly 
cheered from all parts of the House. His efforts were ably 
seconded by Dr. Cameron ; and although Sir Charles Dilke 
promised surrender on the question of cumulative penalties, 
the President of the Local Government Board was sound 
enough upon the value of vaccination. When it was found 
that fr, P. A. Taylor's annual motion secured only sixteen 
yotes, the result was hailed with mingled cheers and 
laughter, and Sir Lyon Playfair's amendment was agreed to 


nem. con, 
The Indian Medical Service. 

Mr. Gibson has given notice of the following questions for 
Thursday next fo ask the Under-Secretary of State for 
India whether there is not great stagnation of ‘promotion, 
and consequent dissatisfaction, in the Indian Medical Ser- 
vice ; whether this stagnation is not owing to the abolition 
of a number of higher grade appointments, and also to the 
disbandment of a number of native regiments ; whether the 
prospects of promotion to the rank of deputy surgeon-general 
of several brigade surgeons and surgeons-major in the 
Indian Medical Service have been destroyed by recent 
alterations and arrangements which did not exist when: 
the officers affected joined the service; whether the Govern- 
ment will consider the propriety of granting increased 
pensions to such brigade surgeons and surgeons-major as 
compensation for their altered prospects, and as induce- 
ments to retire and make vacancies for the surgeons on the 
establishment who are now unemployed ; whether the differ- 
ence between the rates of pay drawn by brigade surgeons 


and surgeons-major, and the rates of pay that would be 
drawn by junior officers for the same duties, would more 
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than compensate Government for the increased expenditure 
that would have to be incurred to induce senior officers to 
retire; and whether the Government have any scheme 
ready to meet the grievances of the Indian Medical Service. 

On Wednesday, « petition in. favour of the Medical Bill 
was presented from Hull. 

On Thursday, Sir W. Harcourt stated, in reply Mr. 
Richardson and Sir E. Wilmot, that the report of the Royal 
Commission on Industrial Schools and Reformatories would 
be presented before the close of this session of Parliament. 
The annual reports of managers of these institutioas were 
now in the hands of the printers. 


Sanitation of Somerset House, 

Lord G. Hamilton asked the Chancellor of the Exchequer if 
he would direct that the report of Mr. Rawlinson, made to the 
Board of Inland Revenue after his inspection of the office 
eooupied by the Legacy Daty Department in 1880, be_printed 
and laid upon the table of the House; and if he would un- 
dertake that this report, as well as the report from the 
medical officer to the Inland Revenue Office, would be re- 
ferred to in connexion with any application to the Treasury 
made by gentlemen in the Legacy Duty Office on account of 
injury to health through being located in the basement offices 
at Somerset House.—Mr. Childers stated that in Dec. 1879, 
Mr. Heneage, the then chairman of the Board of Inland Re- 
venue, believing that the sanitary arrangements of the Legacy 
Department were unsatisfactory, applied to Mr. Sclater-Booth, 
the president of the Local Government Board, to recommend 
some high authority whose advice might be taken. He recom- 
mended Mr, Rawhinson, who, on being consulted, deputed 
Mr. Griffin, a distinguished civil engineer, to examine the 
building. On January 13th, 1880, Mr. Griffin made @ pre- 
liminary report, which Mr. Rawlinson forwarded, with a 
recommendation that the defective drainage should be 
remedied at any cost, but remarking that this report was a 
mere brief sketch. That was the only report that was made, 
and as it was a mere brief sketch, and was addressed to 
Mr. Rawlinson, he did not think it should be laid upon the 
table, The day efter he received it Mr. Heneage com- 
municated with the Otfice of Works. The Office of Works 
obtained the sanction of the Treasury for a thorough 
examination and revision of the sanitary arrangements of 
the whole of Somerset House, and the work of revision con- 
tinued from April, 1880, to the autumn of 1881. No expense 
was spared, and the result was believed to be satisfactory. 


Bdied Bao, 
" Unrverstry: oF OXFORD. — At a convocation held 


on June 14th the degree of M.D. was conferred on 
Drewett, F. G. D., Christeharch. 


UNIVERSITY OF CAMBRIDGE. — At a congregation 
held on Jane 14th the following, degrees were conferred — 
M.D.—Heary Walter Syere, Gonville and Caius. _ 

M,B.—Frederick Anthony Floyer. Hing’ ; Francis Frederick Schacht, 
Trinity; Henry Lewis Jones, Francis Charles Scott-Sanders, Gon- 
ville and Cutus ;- Edward Harrison, Clare; Walter Dowson, Christ's. 

B.8.—James Thomas Jackman Morrisoz, Christ's. : 

ApoTHEcaRiEs’ Hau. — The. following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, ‘and received certificates to practise, on June 14th:— 

Gardner, Thomas Frederick, Watford, Herts, - 
Hill, Hogh Gardiner, Coton-bill, Stafford. 
fy Spencer, Hertiert, Ritebie, Atherstone, Warwickshire. 
igmore, Frederic Henry, Eccleston-street, Chester-square. 

Cwarina-cross HosritaL—Lord Wolseley | will 
distribute the prizes to the successful students at this sehool 
on Thursday, July 5th, at 4 P.M. 


"A COMMITTEE has. been formed to promote the 
establishment of a cottage hospital for Kitburn and the 
neighbouring district, ‘ 

- Tre Shoreditch Board of Guardians have, with the 
sanction of the Local Government Board, presented to Mr. 
Forbes, medical superiutendent of the Shoreditch Infirmary, 

atuity of £315 towards defraying expenses incurred in 
defending the action Mais v, Forbes. This decision on the 
part of the guardiaus appears to have been far from 
unanimous, ? 


, 


Tue Parkes Musrum.—Mr. Mark Judge has 
been compelled by professional duties to resign his positi 
as secretany and curator of the Parkes Museum, — 

THe ASCHAM SooigTy.—The Lords of the Com- 
mittee of Council on Education have, in accordance with s 
reselation passed by the above Society, sanctioned the ad- 
dition of hygiene to the list of subjects in which grants are 
made by the department. 

Sr. ANDREWs GRADUATES’ ASSOCIATION. — The 
dinner of the Association will take place at the Holbom 
Restaurant on Saturday, June 30th. The Lord Rector, Sir 
Theodore in, K.C.B., and others have accepted the 
invitation of the Council, and a strong muster of the graduates 
is expected. 

PRESENTATION.—Mr. H. Butterfield, the borough 
medical officer of health at Bradford, was, on the 15th inst, 
presented with a pollard oak writing case, suitably inscribed, 
together with a pair of Parian figures representing Spring 
and Awtamn, on the occasion of his leaving Bradfonl fee 
an eppeintment in Kent, 

CONVERSAZIONE AT THE Rovat Couzece or Sur- 
GEONS.—On: Wedoesday last, Sir Spencer and Lady Wells 

ave a brilliant conversazione at the Royal College of 

urgeons. The assemblage was numerous and distinguished. 
The hall was beautifally decorated with plants and flo 
and the museums were lighted by the electric light, which 
showed off to ‘advantage the rich treasures of the anatomical 
and pathological collection. 

Poriar HosprraL.—At the twenty-cighth annual 
festival of this charity, held on Tuesday at Limmer's Hotel, 
a good account was given of usefal work accomplished by its 
means, The number of out-patients attended during the 
past year was 5759, while 618 received admission as in- 
patients. The institution is obtaining, we sre glad to learn, 
the interest and support of the large employers of labour in 
the distriet. Subscriptions to the amount of £1700 were 
obtained in the room. 

Tur Lonpon Hosprrau.—A_ public meeting in 
support of this hospital waa held at Woodford on the 18th 
inat., the attendance being very small. The chairman made 
an earnest appeal for support and spoke of a brighter futare 
which awaited the institution whem certain leases would fall 
ia which would increase the income of the hospital from 
realised property. Dr. J. H. Buxton, chairman of thehospital, 
also addressed the meeting, at the elose of whicha collection 
was made, and two donations of thirty and ten guiness 
respectively were announced, 

Lonpon SANnrraRY PROTECTION ASSOCIATION.— 
At a meeting of the Council of this Association, held at 1, 
Adam-street, the Duke of Argyll was unanimously elected 
President in place of Professor Huxley, who resi 
office of President but retains, hie seat at the Bi The 
Association, we understand, continues to progress. It now 
numbers close on 700 members, against 533 at the end of last 
year. When the number of members reaches 1000, we believe 
the Council intends to raise the entrance fee, which is at 
present one guinea. 

Univarsiry Cottgcr, Lonpon.—The Professors’ 
sotrée was given on Tuesday nipht, and was a very brilliant 
affair.. The whole of the lecture theatres, mueeums, class- 
rooms, art galleries, and laboratories were thrown oped 
to the visitors, who were received by the Deaus of the 
Faculties, Professor Carey Foster, Professor T. G. Bunney, 
and Mr. Berkeley Hill in the Fiaxman etaircase. In 
Slade School were paintings, drawings, and modelings, by 
stadents; in the botanical theatre two vucal and instra- 
mental concerts were given under the direction of Signor 
Alberto Randegger, and in: the gardens the band of the 
Coldstream Guards, under Mr, C. Thomas, gave a selection 
of operatic and dance music. 

ConvALEscENT Howe For Sr. BARTHoLomEws 
HosPrrau.—The foundation stone of this home was laid on 
the 14th inst. near the secluded village of Swanley, in Kent 
situated about fifteen miles from London. The home ati 
gate, which affords accommodation for thirty-four patients, 
has been too small to allow of the reception of female pa 
and the want of a large building has long been felt 
authorities of the hospital, The new home, to whi 2 
C. Kettlewell has contributed £15,000 for the erection of the 
building, and £1000 for the furniture, is to contain seventy: 
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five beds, fifty for males and twenty-five for females, and 
will, when finished, practically: form part df the hospital and 
be maintained out of the funds under the control of the 
governors, The sum of £5000, the coat of the land, has been. 
given by an anonymous donor. 

Socrzmty or ARTSs.—This Society's Albert Medal, 
for ‘‘distingaished merit for promoting arts, manufacturer, 
or commerce, ” has been awarded for the present year to Sir 
Joseph Dalton Hooker, K.C.8.1.,€.B., M.D.,D.C.L,,LL.D., 
F.B.S., for the emiment services which, aa a botanist: and 
scientitic traveller, and as director of the National Botanical 
Department, he hag rendered to the arts, manufactares, and 
commerce, by promoting.an accurate know! of the floras 
and economic vegetable products of the several colonies and 
dependencies of the Ewpire. The anual conversasione of 
the Society will be held this year at the Fisheries Exhibition 
on July 11th. The Prince and Princees of Wales are expected 
to attend. en : - 5 

Crry OrrHorapic Hosprrau.—The thirty-first 
annual festival of this charity was held on the 13th inst., the 
chair being occupied by Mr. Alderman Cotton, MP. In 

roposing the toast of the evening, the chairman stated that 

for want of funds there were now twelve beds vacant in the 
institution, and as it was entitely without endowment, and 
therefore wholly dependent upon public support, he pleaded 
for increased subseriptiona -- Mt. E. J; Chance i6d-to the 
toast ‘‘The Medieal Officers,” and briefly alluded to several 
eases in which patients had, by the treatment received at 
the institution, enabled to undertake work for which 
they were previousty physically incapacitated. ‘Sabscriptions 
amounting to £450 were announced daring thé evening. 
ne ioeeeranr irr ae rae as 
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Intimations for this column must be sent DIRECT -to the O; 
THE ne before 9 o'clock on Thursday Morning at the 


“of 


Bonp, WILLIAM James, M.B.Gles,, L.B.C.8.Ed., has been reappointed 

Medical Officer and Public Vaccinator for the No. 7 District of the 
Jesbury Union. £ 

Burner, Ropert Wittav, MLD, C.M., bas been appointed 

* Pathologist to the Chelsea Hospital for Women, 

Oatcun, F. F., M.R.O.8., L.R.C.P.Lond., has been appointed Resident 

‘Accouchear to St. Thomas's Hospital. 

CHADWICK, CHARLES M., M.A, MB.Oxon., has been appointed 
House-Physician to the London Hospital. 

Crarke, Ernest, M.B., B.S., has been appointed Assistant-Surgeon to 
‘the Central London Ophthalmic Hospital. 

Commer, P. 8. H.; L.R.C.P.Ed., L.F.P.S.Glas., L.3.4.Lond., has' been 
appointed Medical Officer for the No. 2 Dist. of the Yeovil Union. 

DICKINSON, THOMAS VINCENT, M.D.Lond., has been appointed an 
Assistant- Physician to the Chelsea Hospital for Women. 

W., MA, M.B.Oxon., M.R.C.3., L-RC.P., has been appointed 
yuse-Physictan to St. Thomas's Hospital. ee 

FEnton-Jongs, WILLIAM HuGu, M.D., has been appointed Anesthetist 
to the Chelsea Hospital for Women. ; 

Haic-Brown, C., M.B., C.M.Aberd., M.R.C.8., L.S.A.Lond., has been 
appointed House-Physician to St. Thomas's Hospital. . 

Harper, JaMes, M.B.Lond., has been appointed Resident Medical 
Officer to the Chelsea Hospital for Women. 
Herrrmcuam, W.P., M.B., M.R.C.P., bas been ointdd a Casuaitty 
Paysician to St. Bartholomew's Hospital, viee Kidd, whose term of 

office has expired. 

Hoxpsworts, WILLIAM, M.R.C.S., has been appointed Medical Officer 
and Publfc Vacciuator for tte’ Thames Ditton District of the 
Kingston Union, vies Low, resiened.’ ag siyse taal 

PeTe®, ALD.Lond., B.Sc., haabeou appointed an Assiatant- 
Physician to the Chelsea Hospital for Women. 6 

Hosecoop, SamMvgL, M.R.C.S.,.L.9 A.Lond., has been reappointed 
Medical Officer of Health for the Swinton and Pendlebury Urban 
Sanitary District i : 

Horr, W., MROS, LROP., USA Lond., hes been appointed 

: Assistant House. Physician to St. Thomass-HMoespital. 

Jones, W. Wansprouau, M.A. & M.B.Oxoe., B.SeLond., MRGS., 

has been appointed Assistant House-Surgeon to St. Thomas's 


Hospital. 
Lrg, 4 Grove, M.D. St. And., M.R.C.S., L.S.A.Lond., has been 
reappointed Medical Officer fur the No. 6 District of the Aylesbury 
inion. 


Mackern, Jown, B.A., M.B.Cantab., has heen appointed am Assistant- 
Physician to the Chelsea Hospitat for Women. 
tow, F. W., M.RCS., LSALond, has been appointed 
Ophthalmic Assistant to St, Fooimass Hospital. : 
HALL, JOHN G., B.A., M.B.Cantab,, M.R.C.S., L.S.A.Lond., has 
deen appointed House-Surgeon to the Doncaster Infirmary, vice 
W. Walker, M.R.C.9., resigned. 
Mittox, H. M., M.RCS, 1.3.A.Lond., has been appointed House: 
Surgeon to Nt. Toomas's Hospital. sf 
Owsn, [gaMBakD, M.D.Cantab,, has been sppointed Assistant 
Physician to St. George's Huspital, vice Watney, resigned. 
PE, EDWARD, M.R.C.S., LS.A.Lond., bas been reappointed Medtcal 
Ofloor and Bublic Vaccinator for the No. 2 District of the Aylesbury 
ion. 


appointed 


ign 

STARLING, EDWIN A.. 
‘African Royal Mall Service 
the Coventry and Warwicks! 

STBAVENSON; . BE. MB. 3 
L8.A.Lond., M.R.C.P.Lond., bas »ppo agua}. 
Physician. to St. Bartholomew's Hospital, vice Nall, whose term of 

oy MW ULL MLD., has been appotinted an Assistant. 

RAVERS, WILLIAM, . n an jeician 

to the Chelsea Hospital for Women Poy 

Water, Augustus, M.D.Aber., has inted- Lecturer an 

for Women, vice 


Physiology at the London School of Medici 
E. A. Schafer, F.R.S., Jodrell Professor of Physiology, resigned. 
Wes, A. E., M.B.Lond., M.R.C.S., L.RC.P., has ‘boon appointed 
House-Surgeon to St. Thomas's Hospital. 
WisHakT, JOHN, F.R.C.8.Ed., has been 1Gppolnted Lecturer on Clinical 
Sargery to the Western University, Ontario. 


Births, Wlarriages, and Deaths. 


BIRTHS, ‘ : 
BarTon.—On the 16th tnst., at The Mount, Brookwood, Surrey, the 
a wife ote aete tet as tsa? oe sone : 
SREWER.—On the 171 ty at ichmor Dalston, E,, 
the wife of Alexander Hampton Brewer, L.R.C.P.Lond., of a son. 
CaRTER.—On the 12th inst., at Aldershot, the wife of Srigede Sargeon 
RW. , Army Medical Department, of a son. 
CLARKE.—On the 16th inst., at Fordwych-road, West Hampstead, the 
wite of Fincastle G. B. Glarke, M.D., of a son. 
HELME.—On the 16th inst., a¢ Rusholme, the wife of J. Milner Helme, 
M.D., of a daughter, 
Lawson.—On the 10th inst., at Church-street, Huntly, the wife of 
Ww. on, M.B. & C.M., of a son. 
WHITTLE. — On the 20th inst., at 65, Dyke-road, Brighton, the wite 
ot. Edward George Whittle, M.D.Lond., F.RC.S.Eng., of @ 
ughter. : 


been 4] 


MABRIAGES, 
Barry—WoRwBsLL.—On the 8ist ult., at the British Embassy, Paris, 
M. Barry, M.D., of Brighton, to Mary Elizabeth, eldest daughter of 


Wm. Pearse Worwell, Kaq., ef Penzance. 
Dawson—BELL.—On the 19th Inst., at the Parish Shnreh, Crosthwaite, 


Koewick, Alfred Stanbope Darweon, att LROS.Ed, 
ham, rafeld, to Evi Mary Ball, 
Sa ter o| the fate Pts Boll, of Portenscaile, Keswick. i 


\CKWOOD.—On the 2nd inst., at St. Peter's Church, Brighton, 
the Ven. a £ » D.G.L., John Harris reyes 

¥ St. George's-plsce, Brighton,;ta Susie, danghter of Philip 
wood, C.E., 0! . 
ScoTT—M'‘DoNALn. the fet inst., nf’ Woodstde Cottage, New Elgin, 
William Scott, M.B.| O.M., son of Jamés Scott, Farmer, of pend 
Keith, and Medical Missionary of the Free Church of Sc: to 
Livingstonia, Lizzte Anderson, daughter of George M'Donald, 
Merchant, of New : 


o—Jackson4r-On ie’ 1ith tnst., ab 8b Mary's, Telocn hoe. 

Yoyo youn , Surgeon, of The Tautels, Walesa Monatsh: 

to Annfe, eldest surviving daughter of John Jackson, ‘Surgeon, of 
Somerby, Lelossterhite. too : a) 


7 Hs 

DEATHS. . 

BELL. —On the 13th inst., at Coates-crescent, Edinburgh, Benjamin 

Bunnort, Od tho" Uth fnet., at. hia reeks SipringSald-toad, 
ETT. — 1e* . lis jemct 6 

St. John's-wood, William Robert Beanett, ™D., ‘iget Surgeon, 


BRooee OF ihe 10th Anst., at Henley-on-T1 th eo 
ROOKS. —On the 191) st., a lenley-on-Thames, ur D' iy 
Be a OM deed: ton at Sanda PREG Beseees Bq et 
Henley-on-Thames, er * 

GUNNING. —On the 13th Inat., af Woendover-villas, Tepting, John. 
-"TAidinand: Gdntiing, M.R.0.8., yousgesb son of” the ‘late: Oltittes 
- of Brompton, Mittd) 4 48, Cates 
McCressy—On tl ort SI in Hospital, Allahabad, 
icCreery, Suxgeon-Major, Army 

it The Oticus,’ Greenwich, ‘suddenly, 
of Hos ‘sh 


Fieots, aged 
—Qn $F) 


66. . teet : . 

jhe 11th inst., at Crickhowell, after a short illness, Louiga, 

6 beloved wife of Evan Parry, Surgeon, and only daughter of the 
‘late Captain Pyne, R.N., in her 66th year. © i z 

SHarPe.—On the' 19th inst., at ‘his résidence, Rinfght’s-hill, Lower 


‘Norwood, Alexander Bartiay Sharpe, M.D.; MiR.C.9.,-L:3.4 Lond., 
Infirmary, Glasgow, ‘and Surgeon 


formerly House-Surgeon, 

HLE.LC. Bengal Marine Service, aged: 53. 

SHORTHO! —On the 13bh inh at his residence, govdon, Joseph 
Henry Shorthouse, M.D., LI b., after @ protracted nese. 

SULLIVAN.—On the oth inst., after & long {IIness, at bis residence, 
Elsham-road, Holland-park, Kensington, W. John L. Sullivan, M.D., 
M.R.C.P. Lond. 

WA8ITELEY.—On the léth inst., suddenly, at. Atx-les Bains, George B. 
Whiteley, M.D.B&d., for twenty-six years resident English Physigian 
at Cannes, aged 75. Fi Week. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


{June 23. 1888. 


METEOROLOGICAL READINGS. 
(Taken daily at & 30 a.m. by Steward’s Instruments.) 
Tak Lancet OFFICE, Jane 2ist, 1888. 
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Hotes, Short Comments, ath Anstoers to 
Correspondents, 


It és especially requested that early intelligence of local events 
having @ medical interest, or which i cerabiets bring 
sender. the notice ofthe profession, may be seit darect,to tie 


Ali communications relating to the editorial business of the 

journal must be add: “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper, 

Letters, whether intended for publication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners, 

Local papers containing reports or news-paragraphs 
be marked, 

Letters relating to the ication, sale, and advertising 

is of THE CET to be addressed ‘‘To the 
Publisher.” 


SaLt Horse. 

HORSEPLESH may be good for food. I¢ is thought to be so by a large 
section of the people of Paris, even by many who do not eat it 
habitually ; but whether it be good or bad, its sale as “ beef” must be 
prevented. Bermondsey is much affected by knackers and horse 
butchers, and if any of these persons choose to open shops for the sale 
of horseflesh avowedly, that may be tolerated. Nevertheless, we are 
glad to see that some hundredweights offered for sale ander false 
pretences have been seized. 


Wr. R. L. Backhouse.—There would be considerable danger of lead oon- 
tamination. Many soft waters act strongly on lead. It would be wise 
to have the water analysed and tested in regard to its action on olean 
lead. Frankland hae shown that a minute trace of phosphates will 
protect the lead,as in the case of the Bala Lake water, which is very 
soft. 

Mr. Noakes.—None in English; bat in French Beni-Barde, Traite 
@Mydrothérapic (Maseon, Paris, 1875). 


“RESIDENT SURGEONS AND MATRONS OF HOSPITALS.” 
To the Bditor of Tax Lancer. 

‘ §rm,—Dr. Barker, of Sandown, in commenting on my letter of Inquiry, 
which appeared In your journal of the 9th inst., winds up as follows :— 
“ Wherein does a house-surgeon’s position differ from that of a matron? 
Both are pald for their services; both are qualified for their positions ; 
both are engaged in « grand work of alleviating human misery.” I 
think that these remarks epply to every servant in a hospital, and Dr. 
Barker ought therefore to advocate that all should eit at e common 
table, ff he wants to be consistent. He also objects to my remark about 
people being judged by their present and not by their past position. I 
think he will find in any hospital where several nurses are employed 
that some have been at one time in a better position and are fairly 
educated, whilst others have been always in very humble circumstances, 
and are almost illiterate. He ought to saggest that the former be 
Drought in to take thefr meals with the resident surgeon and matron, 
whilst the letter are loft in the kitchen. I am afraid, however, that if 
the experiment were tried there would be very strong objections raised 
by the matron, who would feel grossly insulted at the idea of sitting at 
the same table as nurses, far more so than the resident surgeon would 
be as arule. Tam, Sir, yours, &., 

Jane 18th, 1883, INQUIRER, 
*,* We have received several other letters on the above subject, but 

those already published must suffice. —Kp. L. 


Ma. SWEE’s GaRDEN. 

THE Gardener's Magazine for the 16th inst. contains a brief description 
of the garden of the late Mr. Alfred Smee, situated at Wallington. It 
has now passed into the possession of Mr. H. Smee, who has religiously 
Preserved it as regards its peculiar features and the ides it represents. 
It has of course been slightly modified by its present possessor, but for 
all scientific and artistic purposes it remains fatact, a suitable memorial 
of a goed and gifted maz, a rural microcosm, in which may be seen 
very much of the material of whichthis world is made, aad more par- 
ticularly of its vegetable clothing. The idea of the late Mr. Smee was 
to emceurtage as many forms of vegetation as can be acoommodated 
within the space of a few acres, and as far as possible to leave mature 
free. The garden has been many times described, but the best 
description, and, indeed, the only one worth mention now, was that 
given by Mr. Smee himself in a remarkable book, entitled “My 
Garden,” published by Bell and Daldy in 1872. 


Surgeon.—Sec. 1., par. 67, of the ‘Regulations for the Militia, 1830,” 
states “No further appointments of medical officers will be made to 
the militis, but regiments of militia having medical officers appointed 
to them’ will retain them until vacancies oocar.” 


J. A. W.—Mr. Beckenham’s, 415, Strand. 


SCOTCH DIPLOMAS. . 
To the Editor of Tar Lancer. 

‘S1z,—Being a constant reader of your journal, my attention has been 
directed to the above subject, more so especially as I think you greatly 
underrate the standard required for Scotch diplomas, although I must 
say they have not shown themselves to be blameless. There is one 
Polat, however, which has not bees touched upon as yet, and that is, 
why such large numbers of foreign students prefer coming here than 
going to London. Of Madras, which boasts of the best medical school 
in India, and of which J em an alamnas, I can testify to the following 
facts. Within the last ten years there have been about eighty stadeuts 
probably who have come to Europe to finish their education. Of this 
number probably not more thau twelve or fourteen have gone to London. 
I is also @ well-known fact that our best students have come to Scot- 
land. Now, why should this be sof Well, probably the first and most 
important reason is that living, as well as fees, areso mach cheaper here 
than in London, while the standard of education is unrivalled; and, 
secondly, our parents and guardians seem to think that Edinburgh would 
be a more suitable and quiet place to Iiveinthan London. As regards 
the merits of the two corporations, I may say, as @ positive fact, that the 
fame of the Scotch diplomas is just as highly thought of as the London 
ones, and this in the far-off East, where party feeling does not exist. 
Even in America the Scotch diplomas are thought highly of, aad in some 
parts I believe in preference to the London ones. There are certain 
defects no doubt that reqaire remedying—e. g., the selling of the Fellow- 
ship of the College of Surgeons ; but their examinations as tests are open 
to no doubt. Tam, Sir, yours obediently, 

Jane 12th, 1883. LRC.P.& LRCSR 


Hr. J. Atkinson.—Yves Guyot’s book on Prostttutfon (Charpentier, 
Paris). 

J. R. P.—The School Board is lable for the cost of the certificate. 

Dr. IdtGlejohn's letter will appear next week. 


THE MEDICAL ACT AMENDMENT BILL. 
To the Editor of Tar Lancet. 

Sm,—As the title, to which those who pass the State examination 
under the above Bill will be entitled, is jast now giving rise to consider. 
able discussion, and as every little may contribute to the solution of 4 
very Irritating question, perhaps you may deem the following sugges- 
tions worthy of insertion in your valaable journal. 

It must be remembered that from those who pass the State examina- 
tion only the minimam amount of knowledge in the three great branches 
of the profession—viz., medicine, surgery, and midwifery—will be 
required. I would, then, suggest that those gentlemen be entitled to 
attach to their names “ G.M.P.,” indicating general medical practitioner, 
and be permitted to assume this title only. If any G.M.P. thea desire 
to place on his plate the title ‘‘Dr.,” ‘‘Sargeon,” or *‘ Physician,” he 
should be compelled to pass, besides the State examination, an examina- 
tion by some aniversity or corporation empowered to grant such title. 
To carry this suggestion to its logical conclusion, double qualifications 
should be abolished, and the standard required by the bodies granting 
these distinctive titles should be higher in their special branches thaa 
that raquired of candidates for the State examination. Agein, it should 
be declared filegal for any qualified man to assame the title of ‘‘ Dr.” 
unless he hold the M.B. or M.D. of a university recognised by the 
Medical Council. Some short time ago, in the course of conversation 
with alicentiate of the Dablin College of Physicians, he distinotly stated 
that he wentto Dublin and took that licence, because by doing so he 
could call himself ‘‘ Dr.,” whereas if he took the licence of the London 
College he could not. I held the latter, yet I was plain“ Mr. BL” He 
was ‘Dr. R.” Comment is unnecessary. 

: Iam, Sir, yours, &6., 


Jane 19%h, 1833. LRC.P. Lond. 


Tar Lancer,] 


‘WoREMEN’S MEDICAL CLUBS AND PRIVATE DISPENSARIES. 

We do not think our correspondent’s letter 8 fair description of the 
comparative merits of clubs and of their recent rivals, That the 
workmen, or the societies of workmen, have plenty of money at their 
disposal is a reason for increasing pay and consideration to the medical 
officer. 


Dr. Wm. Dobbin.—Our correspondents proposal to give druggists « 
smattering of medical knowledge and the title of doctor is one of the 
most unsatisfactory which we have seen for & long time. In nothing 
is “a little knowledge” so dangerous as in medicine. Ata time when 
we are trying to perfect medical education and make oar licensing 
system fair and equal, it would be a huge injustice to ereate a class of 
practitioners lewer than the old apothecary with & title attaching only 
to a university degree. 

Acting Surgeon.—An acting surgeon would of course be Ifable to serve if 
the force were called out. His relative rank is that of Meutenant, 
irrespective of length of service. ‘ 


COUNTRY PRAOTICE 


good scope for private practice. I was attending ® midwifery case, at 
which I was detained six hours, and for which I received 5s., when I was 
summoned in haste to attend a man who 
the head by being thrown from a cart. I mounted the messengers 
horse and had to ride three miles off, finding him quite insensible and 
suffering from such tumefaction of the scalp that it was impossible 
to ascertain the amount of injury to the skull, especially ss nobody 
hhad witnessed the accident, and the patient bad been lying on the 
road for at least half an hour. I shaved the head, got him to bed, 
ordered cold applications, dc., and, being driven back, sent such 
medicine as I thought fit faz, and returned.to my midwifery case. 
Next day I again visited 6 case, having to hire = horse and trap 
to do so, and found that the patient had exhibited so much violence 
when disturbed that his attendants had been afraid to give him 
his medicine. I also found a Isdy very busy giving orders, no doubt 
with the best intentions, but in a fussy way that prevented my 
giving clearly the proper Grections. On my visit next day, I was 
told that another doctor had been called in. Two months after I sent 
in my bill (the amount of which I should blush to mention), and no 
notice whatever was taken. I sent its second time, and it was returned 
with a note scrawled on the back, saying “‘E. H. belonge to the society 
which you are their dockter ” (sic). 

Late last night (a Saturday), on arriving at home wet to the bones, I 
found « message waiting me from clab patient three miles off that I 


‘was wanted at once, ashe was seriously ill. However, experientia docet, | 


and as it was neither midwifery nor accident, I deferred my visit till to- 
day, and when I called, after walking the distance under a hot sun, I 
found my patient (1) bad gone to church. i . 
Iam, Sir, yours obediently, 
June, 1888, More Kicks THAN HALFPENCE. 
P.S.—I may add that in both instances the patients were near rels- 
tives (nephew and brother-in-law) of well-to-do farmers. 


Mr. Burfoot.—Our arrangements are at present complete. 
Dr. Wiglesworth.—Very shortly. 


THE COLOUR OF MILITARY UNIFORMS, 
To the Bditor of Tus Lanomt. 

S1p,—Relative to the proposed change of colour in the uniform of our 
military, it may not be amiss to call attention to the following fact :— 

When a ray of light posses through am ordinary convex lens, it is 
usually split ap into its component colours, causing a slightly blorred 
coloured border around the object. This is caused by the unequal 
amount of refraction to which the different colours are subjected. It 
(the splitting up of the colours) is prevented in the human eyo by the 
‘unequal refi ive power of the media, situate in front of the retina; the 
remedy existing however only while the image can be received exactly 
at its focal distance by the aid of tho accommodating apparatus of the 
eye, causing by its failare the blurred trail or outline which surrounds 
the scarlet coat at a distance (1). r 

In the “spectrum” the red is the least refractive of all the colours, for 
which reason the eye has to bring its strongest accommodating power 
into action, and ergo focuses the red object as if it were considerably 
nearer than it really is. This of course would not be so apparent if the 
scenery around were of the same colour or nearly so, but assuming the 
atmosphere colourless, the red stands out in bold relief. 

Thus in our soldiers’ scarlet tunic we seem to have considered the 
advantage we can give the ememy in choosing the least refractive of 
colours. Taw, Sir, yours traly, 

Tune 16th, 1883, OcuLvus. 
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INSANITY IN THE UNITED STATES. 

‘Tue tenth American census gives some interesting facts relative to the 
increase of insanity in the United States. The total pumber of insane 
in 1870 was estimated at 37,432, as against 91,997 in 1880,—an apparent’ 
inorease of over 100 per cent, This gives a ratio of one insane person 
to every 543 of the population,—a much lsrger estimate than many 
observers will be willing to admit. 

TraInep Nounszs. 

‘To the institutions already named as those which receive ladies to be 
trained as hospital nurses is to be added the Royal Hants County 
Hospital, Winchester. 


TETANUS OR HYDROPHOBIA. 
To the Editor of Tus Lancer. 


S1r,—I beg to send you the following case, which you may deem 
worthy of insertion in ‘THE LANCET :— : 

‘A female Hindoo child, aged seven years, was bitten om March 30th, 
1883, by a dog supposed tobe rabid. The wounds, which were described 
as slight, were on the top of the head and top of the right shoulder, 
were cauterised as soon after the injury as possible with nitrate of silver, 
and both healed kindly wi &@ week. About six weeks after the 
injury, or on May 14th, the child complained to the father that it 
experienced a sensation as ff there were a worm in its ear, and afterwards 
complained of headsche. Next morning the father states * she began to 
grind her teeth, and I then brought her to hospital.” The case was 
admitted into the regimental hospital on the morning of May.t5th, and, 
from the history, it wae diagnosed to be one of hydrophobis. The 
following symptoms were noted :—Frequent fits of crying as if afraid of 
something, and paroxysms of cramp over the whole body. Trismus was 
marked, the grinding of the teeth being caused by spasm of the muscles 
of mastication. The child had no dread of water, bat had great 
difficulty in swallowing fluids, which it did by galps. There was no 
frothing at the mouth or dripping of saliva from the mouth at this 
period, although this is said to have happened {immediately before 
death. During the whole day the child lay on {ts belly, and nuffered 
from paroxysms of cramp, occurring at varying intervals, but always 
excited by being in any way disturbed. The same condition prevailed 
during the night. The temperature in the: axtlin was noted to be 99°. 
On-the morning of the Ipth I again saw the patient. It now 
suffered from very frequent attacks of cramp over the whole body, opis- 
thotonos being marked. It had no dread of water, but refused to drink 
any. The pulse was now weak and rapid, the temperature 99'2". The 
face had a wild expression, but there was no mental aberration. The 
jaws were firmly closed. At 1.45 it had a violent seizure of spasms, and 
‘died in the convalsions. The bowels were constipated throughout. 
Several other persons were bitten by the same dog, bat to the present 
date this is the only i Ayes serious veeutts: 

jour obedient serv: 
esate oe FERGuson, 


Poona, India, May 23rd, 1883, Surgeon, 9th Bombay N.I. 


‘A Teacher, —Caesell and Co., Belle Saavage-yard, London, publish a good 
book of the kind. 


PECULIAR DEPOSIT.ON THE TONSIL. 
To the Bdstor of THs Lancer. 

Srr,—I shall fee! obliged if-some of my professional brethren can give 
‘me any assistance in the following case :— 

About two years ago I was resident in a large metropolitan hospital. 
At that time there was a great deal of erysipsiag in the house, it having 
secamed an epidemic form amongst the inmates.. I myself suffered at 
the time from hospital sore-throat, which lasted for about four weeks. 
When my throat got better I still felt a peculiar sensation about the 
tonsil on the left side—it always felt as if it was a little enlarged ; but 
on examining it one day, I found that there was a small substance— 
white, and about the size of a pea—embedded on thé anterior surface of 
the left tonsil. At times it seems to increase in size, and is so enlarged 
at present, causing # most unpleasant feeling in my throat. I havetried 
strong solutions of niteate of silver without effect. When ft is well, it 
may not bother me for two or three months, but if I get wet or cold E 
can feel {t at once. I¢ does not hurt when I swallow; itis when I am 
not eating that it proves most unpleasant. I shall be glad if any of your 
readers will give me some advice as to the best treatment, or let me 
know if they have met anything like this before. 

{ remain, Sir, yours truly, 

June 19th, 1883. BI 


URGEON. 


Surgeon-Major Cookson's letter is, we think, scarcely to the point, as the 
expenses incurred were allowed and the money refunded. 


COLLAPSE TREATED BY HYPODERMIC INJECTION OF 
PILOCARPINE. 
To the Editor of THE LANCET. 

‘StR,—Relative to the case of collapse treated by hypodermic injection 
of pilocarpine, published in this week’s Lancgr, I desire to say that I 
have been called this day to see the boy’s sister, aged five. I found her 
suffering from s typical attack of scarlatina anginosa, The mother has 
meantime been confined (after thorongh disinfection of the house), and 
made a good recovery.—I am, Sir, your obedient.servant, 

Park-terrace, Queen's-drive, Crosshill, Ropeat PaRk, M.D. 

June 16th, 1883. 
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COMMUNICATIONS not noticed in oar présent number will recelve 
attention in our next. 


Communications, LETTERS, &c., have been received from—Sir W. 
MacCormac, London; Dr. Poore, London; Mr. Coleby; Mr. Henry 
Smith, London; Dr. T. Robinson, London; Mr. Geo. Brown, London ; 
Dr. Gregoriantz, Dorpat; Mr. J. 8. Withers, Manchester ; Dr. Hollis; 
Mr. Backhouse, Leeds; Mr. 8. Shrapuell; Dr. M‘Donnell, Dundalk ; 
Mr. Robson, Leeds; Mr. Biggs, New. Wandsworth; Mr. Foctner, 
Tunbridge Wells ; Mr. J. B. Clarkson, Liverpool; Mr. R. W. P. Birch, 
London ; Mr. Berry, Wigan; Messrs. Hawkes and Weekes, Birming- 
ham; Mr. J. 8. Wood, London; Dr. Liveing, London; Mr. Story, 
Stroud; Dr. Olver, Harrogate; Mr. Gwyne, Whitchurch ; Mr. Lalritz, 
London; Mr. Maythorn, Biggleswade; Miss Henderson, Caterham ; 
Mr. Gardiner, Carrie; Mr. Russell, Coventry ; Mr. Robinson, Sunder- 
land ; Miss Copeman, Norwood; Dr. Sinclair, Manchester ; Dr. Park, 
Glasgow; Mr. J. E. Cooney; Mr. Buxton, London; Dr. Wiglesworth, 
Ratnhill; Dr. K. Fowler, London; Mr. Vitali, London; Mr. Shirley, 
Worcester; Mr. Knight, London ; Mr. Shorter, Hastings ; Mr. Allam, 
London; Dr. Littlejohn, Edinburgh; .Mr. Loveridge; Mr. Battams, 
London; Dr. M. Fothergill, London; Dr. Drewitt, London; Mr. Judd, 
Huddersfield; Mr. A. C. Clarke, Durham; Mr. M. H. Judge, London ; 
Dr. M'Alister, Liverpool; Mz. Green; Mr. Brevitt, Wolverhampton ; 
Mc. Ussworth, Liverpool; Dr. Ritehie, Otley; De. Churton, Leeds ; 
Mr. Willey, Birmingham; Mr. Mahomed, Bournemoath; Mr. Poole; 
Messrs. Robinson and Co., Nottingham; Mesers. Taylor and Co., 
Newcastle-on-Tyne; Mr. Warrell, Islington; Mr. Poutney, London; 
Mr. Coppock, London; Messrs. Maentvin and Cameron, Edinburgh ; 
Dr. O'Keeffe, Bury 8t. Edmunds; Messrs. Bennett Brothers, Salis- 
buty; Mr. M‘Carthy, Wellington; Mr. Brayn, London; Mr. F. Pope, 
London ; Dr. R. W. Powell, Ottawa; Mr. Halke, London ; Mrs. Smart, 
Portsmouth; Mr. W. H. Brown, Leeds; Mr. Gisborne, Highgate; 
Mr. R. M. Moffat; Mr. H. Power, London; Mr. R. C. Bruce, Goole ; 
‘Dr. Dudfield; Mr. Pentland, Edinburgh ; Messrs. Downesttorp and 
Co., Exeter ; Dr. M‘Donald; H. ; More Kicks than Halfpence ; M.B. ; 
Acting Surgeon; Oculus; Ignotus; L.R.C.P.; H.; Nectar; A. P.; 
Surgeon; Zsculap; dc, do. 

LETTERS, each with enclosure, are also asknowledged from—Mrs. West, 
Birmingham ; Messr: Nottingham ; Mr. Pewsher; 
Mr. Jones, Crickhowell ; Kavanagh, Coventry; Mr. Counsellor, 
North Frodingham; Mr, Starling, Coventry ; Mr. Menzies, Glasgow; 
Mr. Fairbank, Girlington; Mr. Marsh, Stafford; Rev. F. Johnson, 
Epsom; Mr. Vickers, Londoa; Mr, Morgan, Worthing; ¥ 
Dr. Alexander, Halifax; Dr, Williams, London; Mesars. Fowler, 

Mr. Hacker, Notting-hill; Mr. Bernstein, Birkenhead; 

ll, Liverpool; Mr. Ward, Merther Tydf Mr. Hopkins 

Mr. Lea, Stratton-on-the-Fosse ; Mr. Berry, London; Mr. Armstrong, 
Manchester; Mr. Kilburn ; Dr. Whittle, Brighton ; . Collier, Crau- 
ford; Mr. Williams, Pittenween ; G. W..T., Bow ; Sargeon, Booth; 
B. M.; D. J. M., Crauford; G. B. H.; Visitor; Li 
R.M.; X. L. B.; Beta, Edinburgh; H. A. M., Peckham 
Sister Ellen, Berkhampstead; Miss H, Porquay; H. D.; 
London; L. V.; Claude; Alpha, Huddersfleld; Perseverance 
Pimlico; R. M. B.; Pulborough; J..B., Walworth-road ; A. 
Medicus, Sheffield ; Principal, St, Leonards; M. M.; Zeta; U.R.C.P., 
Alfreton; H. M., Richmond; Medicus, Stockport; O. B., Borough ; 
Alpha, Fordst-gnte ; &e., &e. 

North British Daily Mail, Health Journal, Eastern Province Herald, 
Western Daily Mercury, Bradforil Observer, Dunstable Weekly Reporter, 
Liverpool Ecko, Bombay’ Gazette, Bristol Mercury, ¢tc., have been 
teceived. 


SUBSCRIPTION. 
Poor Paes 10 avy Part oF THE Unitep Kinepou. 
Ono Yoar......-.41 12 6 | Six Montha 40 18 8 


‘To Catha ann Inpia weccsevee One Year, 116 0 
‘To THE CoLomres ann Unrreb Stites. Ditto, 11 8 


Otice, 688, Strand, London, 

Charing-cross, : 
Notioes of Births, Marriages, and Deaths are charged five shillings. 
‘Chegaes to be Groabed "Lotidén and Westiitddter Bank.” 


and made payable at the Post 


3 Horne ; | 


Medicus, | 


Medical Brary for the msuing Tet, 


Monday, June 25. 


RoraL LONDON OPHTHALMIC HOSPITAL, MOORFIRLDS.—Operations, 
10} A.M. each day, and at the same hour. 

ROYAL WESTMINSTER OPHTHALMIC HOsPiTAL.—Operations, 1} P.M each 
day, and as the same hour. 

METROPOLITAN FRE& HOSPITaL.—Operations, 2 P.M. 

ROYAL ORTHOPEDIC HosprraL.—Operations, 2 P.™ 

St. MaRx’s HospitaL.—Operations, 2 P.M. ; on Tecedsy, 94M 

HOsrrrab FoR WOMEN, SOHO-SQUARE.—Operations, 2 P.m., and on 
Thursday at the same hour. 

Royal. COLLEGE OF SURGEONS OF ENGLAND.—4 Pu Professor 
Jonathan Hutchinson, “On Certain Diseased Conditions of the 
Tongue, with Special Reference to their Meaning as Symptoms.” 


e ” Tuesday, June 26. 


Mr, R. B. White, “‘ Notes upon the Aboriginal Races of the North 
Western Provinces of South America.”—Mr. J. Park Harrison, “On 
the Relative Length of the First Three Toes of the Human Foot”— 
Mr. Worthtim, G. Smith, ‘On Palmolithic Implements from 
Leyton and Walthametow, London.” 


‘Wednesday, June 27. 


NATIONAL ORTHOPZDIC HOSPITAL.—Operations, 10 4.0. 

MIDDLESEX HOsPiTAL.—Operations, 1 P.M. 

8ST. BARTHOLOMEW’'S HospiTaL.—Operations, 1} P.¥., and on Ssturdsy 
st the sae hour.—Ophthalmic Operations on Tuesdays and Thurs- 

lays, at 1.30 P.M. 

Sr. Many's HospitaL.—Qperations, 1} P.M. 

Sr. auoMsss HosPiTaL.—Operations, 1} P.M., and on Saturday at the 
same bour, 

Lonpon Hospitat.—Operations, 2 P.M., and on Thursday and Saturday 
at the same hour. 

Great Nort HOsPITaL.—Operations, 2 P.M. 

TAN FREE HOSPITAL FOR WOMEN AND CSILDREN.—Operatiom, 


Unr HospiTaL.—Operations, 2 P.a., and on Saturday 
at the same hour.—Skin Department : 1,45 P.M, and on Saturday ot 


9.15 AM. 


Thursday, June 28, 


St. GrorGre’s Hosprtat..—Operations, 1 P.M, 

Sr. BARTHOLOMEW's HOSPITAL.—14 P.M. Surgical Consultations. 

CHARING-CRoss HosPITaL.—Operations, (2 Pity 

CENTRAL LONDON OPHTHALMIC, HOSP1TAL.—Operations, 2 P.M,,and.on 
Friday at the same hour. 

Nortu-West Lonpon Hosprrat.—Operations, 2} P.M. 

THE PARKES MUSEUM OP Hyot -—8 P.M. Mr. EB. C/Robifs, "On 
Hospital Construction.” The lecture will be illastrated by drawings 
and plans. 


Friday, June 29. 


Sr. GzorGe’s HosprtaL.—Ophbthalmic Operations, 14 PM. 
St. THOMas’s HosPrtat.—Ophthalmic Operations, 2 P.M. 

AL SoutH LONDON OPHTHALMIC HosPrTaL.—Operations, 2 P.M 
e HOSPITaL.—Operations, 2 P.M. 


Saturday, June 30. 


KInG's COLLEGE HOsprrat.—Operations, 1 PM. 
RoyaL Free Hosprrat.—Operations, 2 P.M. 


ADVERTISING. 
Booke and Publications .. .. — — = 
- Official aud General Aanouncements.. .. 
Trade and Miscellaneous Advertisements 
Seven lines and under (each averaging 
Every additional Line., 


ehSee aoe 


a means of finding any notice, but-is in itaelé aa additional adv: er 
S vertisementa (to ensursinsertion: 
+ Answers are now received at thia Ofice, by speci: 
~ Terms for Serial Insertions may ha obtained of the Publisher, to w! 
Advertisements are now received at-all Moxsrs. W. H. Smith and Sons’ Railway 
Advertising A; ‘ i 


Tables of 


nt, 
@ same week) should be delivered at the Office not iater than Wednesday, 
arrangement, £0 Advertisementa appearing in THz Lancer. 


and novel feature of “Tae Lancer General Advertiser” ts a special Index to Advertisements om page 2, which not only allots? 


sccompanied by « remittance 


om all letters: relating 60 Advertisements or Subscriptions should be addressed. 
ol 


Bookstalls throughout the United Kingdom, and sllvite 


ts. 
Sontents, with the Index of Advartisemeata, for each Number ean be had on apolication te.the Publisher. 


Agent for the Advertising Department in France—J, ASTIER, 66, Bue Caumartin, Paris. 


THE LANCET, 


June 30, 1888. 


Pectures 


AFFECTIONS OF THE EYE IN RELATION 
TO MEDICINE AND SURGERY. 


Delivered at the Harveian Society, 
By HENRY POWER, M.B. Lonp., F.R.C.S. ENG., 


SENIOR OPHTHALMIC SURGEON AND LECTURER ON OPHTHALMIC 
SURGSRY, ST. BARTHOLOMEW'S HOSPITAL. 


LECTURE II. 
(Concluded from page 1081.) 

I HAVE said that general treatment, by improving the 
tone and strength of the system, and by removing injurious 
influences, would alone effect a cure; but the special con- 
ditions existing in the ase of the eye render it advisable to 
apply local remedial means, lest the functions of the organs 
should be seriously impaired by changes that would scarcely 
be noticed in other parts of the body. The local measures 
to be adopted in most instances are the application of leeches 
and hot poultices to subdue the inflammation. The number 
of the leeches may vary from two or three to six or eight, 
and I think it is better to apply one or two at a time than 
all together. The value of poultices in inflammations of the 
eye is, I think, scarcely appreciated ; they soothe pain and 
allow the distended vessels to relieve themselves. In some 
instances dry heat is extremely soothing to the patient, and 
the best mode of applying this is by means of chamomile 
flowers or with hops. Four ounces of these may be placed 
in a stewpan with a cover, and be shaken whilst held over a 
clear fire for a few minutes; they should then be placed in a 
piece of flannel and immediately applied to the eye. This 
application is light, and retains its heat for a considerable 
time period, whilst the hops possess some sedative powers. 
The leeches and poultices may be repeated at intervals for 
two or three days, I generally instil a drop of atropine 
solution containing two grains to the ounce, which soothes 
ain aud relieves or diminishes the intolerance of light. Of 

te, however, eserine has been strongly recommended in 
ulcers of the cornea. It is believed to act by reducing in- 
flammation, and this it effects by causing contraction of the 
bloodvessels. It may be employed in the form of drops or 
of discs, the latter being preferable on account of their 
strength being more uniform. It produces some pain at the 
time of application, but this soon passes off; it is, however, 
an objection to its use, for it is desirable not to give addi- 
tional pain to a patient who comes specifically for relief 
from pain. P 

In spite of remedies, the disease sometimes continues to 
make progress, and the ulcer, extending, assumes an ugly 
aspect. The pain becomies very severe ; the sclerotic deeply 
congested. The iris becomes implicated, and adhesions form 
between it and the capsule of the lens; deposits of lymph 
are apt to form on the latter, especially in the area of the 
pupil, and vision is greatly impaired. 

‘n cases where the ulcer penetrates deeply into the sub- 
stance of the cornea, the membrane of Descemet may be seen 
forming a bead at the bottom of the wound, and soon pro- 
jects further, presenting a black aspect in consequence of its 
being lined with the it In such cases the best treatment 
is to puncture the cornea through a healthy spot, if one can 
be found, It must be done under chloroform, for a slight 
jerk on the part of the patient may easily cause the capsule 
of the lens to be punctured or lacerated, and cataract is 
induced. The puncture should be made with a broad, flat, 
bent needle, about midway between the margin and the 
centre of the periphery, and eserine or atropine may be 
subsequently instilled. The needle should be exceedingly 
sharp, so as to inflict as little injary upoh the cornea as 
possible, and to avoid the possibility of injuring the lens by 
Penetrating the corneal tissue with a jerk, when some con- 
siderable pressure has been exerted. The patient should 
then be kept in bed, and full doses of quinine or of strychnia 
and iron administered. 
saat hete is still another form of ulcer, on which, however, as 
tis esuomely rare and very intractable, 1 shall not linger 

lo. 


here. It is that form known as Siimisch’s ulcer. It occurs 
chiefly in old and debilitated persons, appears near the 
periphery of the cornea, and extends slowly round it, inter- 
fering with its nutrition, and rendering it cloudy or opaque. 
It is accompanied with much pain. The only treatment 
which appears to offer a chance of success consists in making 
a free division through the cornea, and even this has not 
proved very successful in the cases I have seen. 

The occurrence of suppurative keratitis is familiar — 
indeed, only too familiar—to every operative surgeon, for it 
occasionally happens that after some slight accident or after 
an ordinary operation for cataract, in which everything has 
passed off well, and there is promise of a good result, the 
cornea suddenly undergoes suppuration. The whole mem- 
brane rapidly assumes a yellowish aspect, and recovery is, 
if not altogether unknown, at least extremely improbable. 
The explanation generally accepted up to the present time 
has been that the health of the patient was impaired, or that 
the eye has not been strong enough to bear an operation ; 
or it has been suggested that the instruments have been 
unclean, or that the patient has suffered from some consti- 
tutional affection. But a flood of light has been thrown on 
it by the experiments of Leber of Berlin. This observer had 
a case in which suppurative keratitis supervened, in a 
labourer who was engaged in harvesting, and who abraded 
the surface of the cornea with an awn of the cereal. Injthe 
course of a few days the myeelium of a fungus appeared on 
the abraded surface, and simultaneously an hypopyon or 
large quantity of pus appeared in the anterior chamber, and 
severe keratitis supervened. On examination the fungus 
proved to be the aepergillug glaucus. The question natu- 
rally arose whether this fungus was the cause of the 
keratitis, and Leber immediately called to mind certain 
experiments which had not long before been published by 
Grawitz, 

Perhaps I may be allowed, since the subject has a direct 
bearing on the points which I am about to mention, and 
especially on the pathogeny of certain forms of keratitis, to 
describe very briefly the characters and mode of growth of 
the aspergilius glaucus. This is a fungus well known to all 
housewives asa blue mould which forms on acid paste, and on 
imperfectly boiled fruits, which have become acescent. It 
forms in the firat instance a series of long cells placed end to 
end, or of tubes divided by septa which are collectively 
called the mycelium. This forms a kind of felt on the 
surface of the fruit, and from many points of this rise conidia- 
bearing hyphx or spore bearing stems, the upper part of 
which presents a globular enlargement from which peg- 
shaped processes named sterigmata project, each of which 
gradually produces a Jong chain of spores, the terminal ones 
of which as they ripen fall off. Simultaneously with the 
development of the conidia true sexual organs are developed 
from other parts of the same mycouam: Vertical stems 
arise which, instead of forming conidia, present a corkecrew- 
like termination. This is the ascogonium or female organ, 
immediately below it there develop two branches which 
grow up, and one of which, constituting the antheridium, 
enters the apex of the spore and fuses with itscontents. The 
other gives off numerous filaménts which cling round the 
epore and by division constitutes a perithecium, The as- © 
cogonium now gives off ramifying branches which end in 
asci containing eight spores. These ascospores resemble 
biconvex lenses and have two coats, an exoderm and an 
endoderm, the latter of which in germinating splits the 
former and then begins to develop mycelium. 

Now, the researches of Grawitz, which have not received 
in this country the recognition they deserve, are exceed- 
ingly important. He has cocupled himself with the relation 
of certain moulds, and other low organisms to the animal 
organism. He remarks that notwithstanding the immense 
amount of attention that has been bestowed upon the causes 
of infectious diseases, no observation exists showing in- 
dubitably that the so-called pathogenic organisms are par- 
ticular species of fungi, or whether they may, under other 
circumstances, develop into other kinds of fungi, In 1870 
Grawitz wrote a long treatise on the Mycotic Affections of 
the Skin, in which he came to the conclusion that those 
well-known affections, favus, herpes, and pityriasis versicolor, 
are prodaced by fungt which are in close relation with each 
other, with oidium Iactis, or the ordinary fungus of milk, 
and possess similar fructification, and may in fact be 
regarded as a variety or sport of thisfungys. In like manner 


1 Virchow’s Archiv, Band Ixxxi., 1880. 
cc 
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the aphthous fungus is not a specific parasite, but a member 
of the group of mycodermata. When caltivated, and aub- 
cutaneously injected, the aphthous fungus produced in youn 
dogs slight herpetic eruptions and aphthous eruptions o! 
the mouth, Further experiments with penicillium glaucum 
and niger led him to conclude, however, that various cir- 
cumstances prevent the full development of the spores of 
these fungi in the animal body—as the alkalinity of the 
blood, ita motion, its high temperature, the absence of free 
oxygen, and, lastly, the concurrence of or atruggle for exist- 
ence between the spores and the morphological elements of 
the blood and tissues, which last he considers to be a very im- 
portant circumstance. To determine the influence of these 
conditions, he proceeded to so modify the fungi by cultiva- 
tion that, from growing on solid soils with acid reaction 
at a temperature of from 12° to 20° C., he made them 
accommodate themselves gradualy to a fiuid-albuminous 
soil and to a warmth of 39°C. At first it was difficult to 
develop the fungus ou the solutions of peptone which were 
used, but each successive generation proved itself to be more 
vigorous in fighting against bacteria and was able to develop 
more and more rapidly, till at length, about the twelfth gene- 
ration, it quite preponderated when placed at a temperature 
of 39° C. in fresh Tlood over the putrefactive germs. 
fungus presented in form and size no apparent differences 
from the first seeds ; yet the physiological characters had so 
changed that these spores had lost the property of growing 
on ordinary sour bread at the ordinary temperature of the 
room, and instead of this had acquired the power of multiply- 
ing as parasites in the circulatory fluids of warm-bleoded 
animals, Grawitz then made a series of experiments, in 
which he injected fluids containing the spores into the blood 
of lymph vessels, The spores, he found, began to germinate 
about ten hours after the injection, and then, in conse- 
quence of their size, were stopped in the capillaries of all the 
organs of the body, then perforate the walls and kill the 
adjoiniog tissues. Rabbits, in the course of seventy-five 
hours, and dogs, in the course of 100 hours, without ex- 
ception, died from what may be called mycosis aspergillina 
generalis ; while knots, varying in size from a millet seed 
to that of bean, appeared in the kidneys, liver, muscles, 
intestinal canal, heart, retina, and lungs, which were entirely 
composed of swidely branched mycelium of fungus and 
broken-down gran protoplasm. Small embolic ulcers 
formed at an early Reriod in the walls of the intestine, 
the margins of which were traversed by long threads of 
fungus. In all organs, even in the spleen and in the 
medulla of bones, thousands of microscopic centres or foci 
existed, showing that the knots visible to the naked eye 
were only the smailest part of the embolia everywhere 
present. But whatever might be the number of these foci, 
the Pathogenic fungi never passed beyond the stage of 
mycelium and sporidia, and the detachments of spores were 
never in any case observed. If the corpuscles were injected 
not directly into the blood, but beneath the skin or into the 
anterior chamber of the eye, the spores underwent germina- 
tion so far as to thrust out short threads; but these were 
invariably destroyed by suppuration, and their extension 
through the body prevented. When introduced into the 
abdominal cavity, the spores were taken up by the lym- 
phatics, in which they were stopped producing miliary de- 

sits, a few only gaining aceess to the blood circulation, 
Grawitz thus believed himself to have demonstrated without 
any shadow of doubt that two quite common fungi, which 
grow every where on food stuffs of all kinds and on damp walls, 
aud.are very extensively developed, may, under favourable 
conditions in regard to food, become pathogenic, and consti- 
tute bodies which in malignity resemble or outvie the most 
dangerous carriers of infection, and equal the bacilli of 
splenic septicemia, They differ from pathogenic bacteria 
in the circumstance that they do not increase in the blood, 
that they do not induce decomposition, and that they do not 
exhibit these deleterious effects when subcutaneonsly in- 
jected, but only when directly injected into the veins, 

Leber made a series of researches, first with the spores of as- 
pergillus glaucus and then with those of penicilliam glaucum. 

‘he experiments of Leber with aspergillus glaucus exhi- 
bited a rapid development of the fungus in the cornea, with 
subsequent suppurative keratitis. ter the injection of the 
fungus into the anterior chamber of the eye, the production 
of pus was so abundant that it was difficult to discover the 
fangus, until after close examination he found extremely de- 
licate filaments in the membrane of Descemet ;' and which is 
important to note, as affording an explanation of some obscure 


forms of suppuration of the lens, in the capeule of this 
On the other hand, heither he nor Koch ever observed 
slightest development of penicilliam glaucum in the cornea, 
When the spores of that fungus were injected into the 
cornea, the only phenomena observed were slight inflam- 
mation along the track and in the immediate neighbour- 
hood of the wound, which soon underwent resolation, whilst 
no changes were observable in the anterior chamber. 
Leber found that spores coming to maturity in cultivated 
specimens of aspergillus at temperatures so different as 
14° C. (57° F.) and at 35°—37°, or about 100° F., were 
active in inducing disease. He states that he obtained aome 
spores of planta raised by Grawitz, and known to be of an 
active malignant nature, and cultivated them for seven gene- 
rations, in order to ensure their purity ; a process that occu- 
pied about two months, and upon experimenting with these 
e was unable to distinguish between their effects and those 
of the ordinary aspergillus, showing that it requires no 
special culture or acclimatisation to enable it to grow upon 
human living tissues. ae ak : 
Leber further performed a series of experiments to deter- 
mine whether the penicilliam glaucum could produce corre- 
sponding effects under similar variations of the conditions of 
growth, and arrived at unexpected results.., His method of 
proceeding -was to cultivate the penicillium by injectin, 
some of the spores into the cornea of a rabbit. .'The Maimet 


was immediately killed, the cornex removed with Perfectly 


clean instruments, and placed, one in a moist disii 


vessel at a temperature of 35° to 38° C., the other in a similar. . 


vessel kept at a temperature of 12° to,15°C.,. or abont 50° F,. 
It was then found that the cornea kept in the cooler tem- 
perature exhibited in the course of three or four days.in thé 
ine of puncture abundant branching mycelia, whi 
or two later had spread through the cornea and formed a 
delicate felt on its suriace fram:which a number .of fertile 
filaments or sporidia beaters were springing. On the other 
hand, in the cornea whith ; 
temperature, not a single spore had germinated, though no 
putrefaction had taken place in it. The spores ori, 
injected appeared to have entirely lost their power of ger- 
mination, for no growth took place even when the cornes 
was removed from the warmer and placed in the cooler tam- 
perature. That it was really the high temperature that 
proved injurious to the growth of 
supported by the fact that when this fungus was artificially 
cultivated on fruit juice, its natural itat, at a tempera- 
fare ot 2 to 38°C., ce shout 100" F., the pl eke 
and died, their spore-producing power being entirely lost, 
though a just the temperature at which the aspergillas 
glaucus flourishes most vigorously. ene es weer 
It would thus appear, then, that th ard fonbt wid,” 
without an rocess of imatisation, are ready to grow 
Upon, an 
in, living human‘and animal bodies, whilst there are others 
which are incapable of developing under these circumstances, 
the condition of primary importance being the tempera- 
ture. It-is, as Leber observes, fortunate that a fungus 20 
widely distributed as the penicilliam glaucum, which is 
capable of prowing on materials of the most varied compo- 


‘icillium seemed further | 


a dey” 


had been exposed to the.warmer:. 


ants sickened | 


appropriate conditions for their development. , 


sition, in both acid and alkaline fluids, and eyen in solutions 


of metallic salts, is incapable of growing at the normal 
temperature of the higher animals ' If this were pot the 
case, our bodies, and the pulmonary ittucous membrane in 
particular, would be extremely liable to be affected with the 
growth of fungi. The much more dangerous aspergillus 


Is far less widely diétributed in nature, and consequently © 


leas likely to lodge in-or on the body. ' 


Appropriate te: ture is, however, nibt the i 
ditine for necuring petive wth, for. eber obtained a black hs 
spored fungus, i 8, upon wi he 


We valthougly it throve at a 


us 
experimented with result 
Aolutions, it would not. 


temperature of 35%—38°C. in | 
grow in blood or on the cornes, and h 
attributable to the alkalinity pf these substances, for he 


observed, in the first place that it it would grow actively 
in acid it was incapable of develop! alkaline solutions 5, 
and further, that on making. pf weakly alkaline sugar. 
holding gelatine, te points Fbe! rd this particular form of 

ergillus grew alwa’ ddened lit coe aay a 

n conclusion, in the adden 1 OL Wich t HRS 
drawn go largely, Leber adds ong: to the list of inoculable 


fungi capable of growing at the temperature of the human 
body in the leptothrix bnccalis, 


lated with this fangus taken djrectly from the mouth, soon. 


¢ thinks this may be 


The ‘cornea, when inocu- ° 
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becomes everywhere infiltrated with pus, and on microscopical 
examination exhibits fine articulated threads and chains of 
rods which in part assume a violet tiat with iodine and 
acids. : 

These experiments and observations have, it appears to 
me, & very wide interest, and are. important not only for 
their bearing on diseases of the eye, but possibly on other 
diseases attended with a sudden and hitherto inexplicable 
formation of pas, and it is possible that’ we may hereafter 
acquire the means of preventing the occurrence of such 
diseases by avoiding exposure to the source whence.they 
spring. p 

——— 


CASE OF INTESTINAL OBSTRUCTION FROM 
VOLVYULUS TREATED BY ABDOMINAL 
SECTION, 

WITH REMARKS ‘ON THE OPERATION.® 
By J. KINGSTON FOWLER, B.A, MB, &e, 


ASSISTANT PHYSICIAN AND PATHOLOGIST TO THE MIDDLESEX HOSPITAL ; 
ASSISTANT PHYSICIAN TO THE BROMPTON HOSPITAL” 
FOR CONSUMPTION. 


Henry F—, aged forty, a wine porter, was admitted 
into the Middlesex Hospital under my care on August 7th, 
1882, suffering from intestinal obstruction. His history up 
to the present attack presents no feature of interest. He 
has for some years worn a truss for double inguinal hernia ; 
both ruptures are easily reducible, and have never caused 
him any serious discomfort. On August 3rd, about 6 P.ab, 
whilst at work, he was suddenly seized with a severe pain 
just below the umbilicus; this was relieved by the applica- 


tion of hot flannels. On the 4th, his bowels acted slightly | © 


in the early morning, but since then nothing has passed per 
anum. He continued at work until the evening of the 5th, 
vomiting five to six times during the day, suffering from 
some abdominal pain, and being unable to take food. He 
then took to his bed, and remained thera in much the same 
condition up to his admission at 7 P.m. on August 7th. 
He has passed very little urine. He has been under medical 
treatment, which appears to have consisted chiefly in the 
administration of castor oil and other purgatives, 

On admission the patient was much collapsed, the ex- 
pression was anxious, and the features pinched. The in- 
guinal hernis were easily reducible; the abdomen was 
moderately distended and tympanitic; no tumour could be 
found, and on examination of the rectam nothing abnormal 
was detected. The pulse was 76, small and compressible, 
There were some bronchial riles over both bases posteriorly. 
Shortly after admission he vomited twice, the vomited 
matters having a distinetly fecal odour 

I saw the patient at 8 o'clock, and ordered @ large enema 
of warm water. Whilst 


finger was passed into the 

abdomen, and the open inguinal canals carefully examined, 
and found to be empty. Tho site of the obstruction could 
not be ascertained. irom the pelvis s collapsed portion of 
the ileam was withdrawn, and whilst the distended bowels 
were prevented from eocoaping Mr. Hulke preceeded to 
examine the vollapsed portion picee by piece, a single loop 
only of bowel being exposed at a time. Very soon some 
were found adherent to each other, forming continous 
V-shaped curves, like a ‘‘cracker;” their perpetual covering 
was thickened, the result of the old limited peritonitis, As 
the bowel beyond was atill collapsed this was clearly not the 
site of the obstruction, and the examination was continued. 
A little further on a senee of resistance was felt; this was 
overcome by moderately firm traction, and immediately a 


+ Read, before the Medical Soekety of London, Jan..25th, 1838. . 


marked change was noticed in the appearance of the bowel. 
Instead of being pole, “ountraater, and empty, it was now 
distended, of a rather dark-purple colour, aud contained air 
and fluid. A narrow ring of deeper congestion was also 
noticed, and about eighteen inches further the bowel pre- 
sented a similar appearance. As we now felt confident that 
the obstraction had been relieved, probably by the un- 
twisting of a volvulus, it was decided to cease any further 
examination. The abdominal wound was closed by sutures, 
and a pad placed over each hernial opening. After the 
patient had been in bed about ‘a quarter of an hour, there 
was a return of fecal vemiting. alfa grain of extract of 
opiam was given by the mouth, and he was ordered an 
ounce of brandy in iced water immediately, and: to have ice 
to suck at intervals. At 12.30 a.m. he again vomited fecal 
matter. A hypodermic injection of one-sixth of 4 grain of 
morphia was administered. At 9 P.M. there was a slight 
return of the vomiting, but it had lost its facal character ; 
ho had slept at. intervals during the night.’ He had no pain, 
and said he felt comfortable. The morphia injection. was 
repeated, and he was ordered a mixture:containing bicarbo- 
mate of soda; dilute hydrocyanic acid, and infusion of 
ealumbsa, and a teaspoonful of brandy in iced water every 
three hours, He was. kept during the day partially under 
the influence of morphia, and there was‘ no return of the 
vomiting until midnight, when he was slightly: sick after 
taking some brandy m milk and limewater. On the fol- 
lowing moming (9th) it was noted that he had 8 good 
night, and not vomited. The pulse was 96, full, and 
firm; the tongne was: moist and furred; he said he felt 
much stronger. He vomited again at 10 A.m., but it was 
not fecal. He. was ordered half an ounce-of iced champagne 
every quarter of an hour, and Brand's essence frequently. 
Natzient suppositories had been administered every four 
hours since, previeus evening. At 4 P.M. he passed a 
ions semi-pultaceous motion, only slightly coloured with 
bile, and subsequently two similar- ing stools, About 
5 A.M. on the morning of the 10th he became much collapsed, 
wandeted, refused food, and gradually sank at 12.45 P.M. 
At the-post-mortem examination the abdomen was mode- 
rately distended, and the edges of the: incision -were united 
by tic exudation: There was no peritenitis, A portioh 
of the ileum, eighteén inches in length, sitwated about two 
feet from the ileo-cacal orifice, was somewhat ‘co 
and slightly diseased ; the toneal coat was smooth and 
shiny. The whole mesent was very long, measuring 
from seven to eight anda inches from the spine to its 
attachment to the intestine. There were some pleural 
adhesions on both sides, and over the right lower lobe there 
was a. little reeent lymph, The lungs were crepitant, 
except the right lower Tobe, which was completely consoli+ 
dated, and ina condition: of red hepatisation. There was 
an excess of subpericardial fat over the right ventricle; the 
Sr ee 
slightly fatty ; ‘Were some deposit fat 
endoesfdints, The kidneys were congested, but otherwise 


Remarks.—One object which I have in view in bringing 
this. case before the Society is te draw attention to eome 
points in the treatment of certain cases of intestinal obstrac+ 
tion which L think of great importance, The. first is the 
auscultation of the colon and cecum during the administra+ 
tion of an enema. This should never be omitted, as it often 
affords valuable information as to the site of the obetruction, 
and 20 to dome degree indicates the line of treatment to be 
followed. If during the injection the fluid can be distinctly 
heard gurgling iz the cecum, it may be considered almost 
certain that the obstraction is in the small intestine. If the 
flow of fluid-is stopped at some intermediate point in the 
colon, it is very probable that the obstruction is situated 
at that spot, but the indiéation ts mot eo certain, as a case is 
recorded in which fiuid injected into the rectum flowed out 
as fast as it was poured in, and this being taken as an 
indication that’ the sigmoid flexure was the site of the 
obstruction, colotomy was performed in the left loin. 
On the patient's death from continuance of the. obatruc- 
tion, its site was' found te be the small intestine. A pow 
sible fallacy in this teat is that the movement of fluid 
in the bowel beyond the obstraction, owing to increased 

i is, may be mistaken for the gurgling sound pro- 
laced by the fluid injected. In the last four cases of 
obstruction, however, which I have met with, and have seen 
this test used, it has given trustworthy indi¢ations. ‘I have 
lately repeated the experiments en the cadaver made by 
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A. Hall in 1846, and by others since with the view of testing 
the competency of the ileo-cecal valve, and find that on 
injecting water into the colon its passage into the ileum is 
arrested at the valve, and that the greater the tension of the 
fluid in the cecum the more closely are the edges of the 
valve approximated, In one experiment some air passed 
through the orifice ; this is probably due to the fact that in 
the cadaver the normal tonicity of the sphincter is lost. I 
think there can be no doubt that the ileo-cwcal valve in the 
living body under normal conditions does effectually prevent 
the passage of fluid or air from the ceecum to the ileum. I 
am aware that cases are recorded tending to prove that as 
the result of an anti-peristaltic action flaid- and solid 
materials injected or placed in the rectum have passed the 
ileo-csecal valve ; but even if this be so, it does not follow 
that any mechanical effect can be produced on the interior 
of the small intestine by rectal injections. If therefore the 
obstruction appears to be in the small intestine, it is useless 
to persevere with enemata, the only effect they might pos- 
sibly produce being an increased peristalsis in the lower 
portion of the ileum, and all authorities agree that one object 
of treatment in intestinal obstraction is to diminish as much 
as possible the excessive peristalsis. If, however, the ob- 
straction appear to be in the colon, there is a fair chance 
that it may give way before the continued use of warm 
enemata, or inflation of the bowel with air. Under almost 
all circumstances it is advisable to get the patient partially 
under the influence of morphia without delay, thereby 
checking the vomiting and peristalsis, relieving the pain, 
and warding off the onset of collapse. : 

_ There is some danger that the comparative calm thus 
induced may tempt us to postpone those operative measures 
by which alone in many cases the patient can be permanently 
relieved. This rémark applies especially to cases of acute 
interval strangulation of the small intestine, which are 
extremely fatal. I have » strong conviction that this 
mortality might be diminished if resort were had to the 
operation of abdominal section before the patient’s strength 
has been exhausted by constant vomiting. On looking 
back at this case, one’s only regret is that the operation was 
not performed earlier; had it been, it is quite possible that a 
life might have been saved. In this, as in so many similar 
cases seen in hospital practice, valuable time had lost 
before the patient's admission, the result being that although 
the operation was completely successful in relieving the ob- 
struction, and was not followed by peritonitis, the patient 
sank from exhaustion. Speaking generally, the results of 
this operation cannot be said so far to Lave been very 
encouraging, but still a fair number of successful cases are 
on record, and the number is steadily increasing. The 
danger of the operation in my opinion arises chiefly fom the 
manipulation of the distended intestines; this in the most 
careful hands is very liable to produce partial or complete 
rapture, an accident which in my own limited experience 
has happened three times to distinguished surgeons. 

So far as I have observed the operation is. usually per- 
formed in the following way :—The peritoneal cavity having 
been opened by an incision of the required length in the 
linea iba, between the umbilicus and the pubes, the fore- 
finger is passed in and careful search made for the cause of 
the obstraction.. If this cannot be found, the operator pro- 
ceeds to examine the whole length of the bowel, beginning 
with the portion of small intestine presenting at the incision ; 
with one hand he withdraws a farther portion and with the 
other returns the part already examined. Unfortunately 
there is no means of telling whether the bowel is being 
examined in the direction of the duodenum ot of the cacum. 
At one operation which I witnessed, after abont fifteen feet 
of intestine had been examined, the duodenum was reached, 
when it became necessary to reverse and repeat the whole 
process. This done, it was evident that had the bowel been 
examined in the opposite direction the obstruction would 
have been reached almost immediately, an unfortunate but, 
under the usaal mode of operation, unavoidable occurrence 
which prolonged the operation by nearly half an hour. It 
is obvious that such an amount of exposure and handling of 
the intestines as this method involves must greatly. in- 
crease the risk of peritonitis and rapture. And beside the 
danger from  perkontits, ruptare of the bowel, and shock 
of a prolon, operation thus entailed, there is, I believe, 
another risk, less serious, but still to be avoided if pos- 
sible. It is this, Let us suppose the examination of 
the intestine to have been commenced at some point 
between the obstraction situated in the small intestine 


and the duodenum, and continued in the direction of 
the latter. As the successive portions of bowel are with- 
drawn, the contents are gradually carried onward to the 
pylorus, and rogargitate into the stomach, where their 
resence must add to the already existing depression, and 

jiminish the chances of: recovery. In the case to which I 
have just alluded, where death occurred soon after the 
operation, and without any recurrence of vomiting, the 
stomach was found to contain more than two pints of fluid, 
which had evidently regurgitated from the intestine, possibly 
in the manner I have just described. In the performance of 
the operation of laparotomy, it should, I think, be laid down 
as an absolute rule that the distended bowel is only to be 
manipulated in case the surgeon after a most carefal search 
is unable to find any contracted bowel ; and I am not quite 
sure whether in such a case the patient's chance of 
would not be almost as good if the operation were abandoned, 
and full doses of morphia administered. 

There are many advantages in dealing with the collapeed 
bowel only; one is that it can be examined with mach 
greater ease and in far less time than it takes to overlook 
an equal length of distended intestine; another is that if a 
considerable length be exposed at one time, there is no diffi- 
culty in returning it into the abdomen. There is no more 
painful sight than that of a surgeon straggling with amass 
of intestines which, in spite of all care, have slipped out of 
the abdomen and refuse to return; as fast as one portion 
is replaced another escapes, and in the end he may be con- 
sidered fortunate if the bowel does not ruptare, or if he is 
not compelled to paneenre to allow the gas to escape; a pro- 
ceeding which, although considered by some to be entirely 
without danger, had much better be avoided, if possible. 
Another edvantage of this method is that the collapsed in- 
testine never k to the duodenum ; and, most important of 
all, there is much lees risk of peritonitis resulting from ex- 
posure and handling of the peed bowel. 

If, then, there be advantages in dealing with the col- 
lapsed bowel only, it becomes of great importance to know 
where it is likely to be found. The distended abdomen is 
tympanitic, and when it ia opened distended bowel is always 
seen on the surface. This is only what might be expected : 
the air-centaining portion naturally rises to the surface. 

In making post-mortem examinations I have been struck 
with the fact that if the upper portion of the small intestine 
be distended, the lower and collapsed part of the ileum is 
nearly always seea lying in the pelvic. I believe that the 
same condition obtains in strangulation of the small in- 
testine, and that the collapsed portion of the bowel, which 
it ts of so much importance to secure, will in these cases 
be found tn the petvis, and may be most easily reached 
towards the right side, I ventured to suggest to Mr. 
Hulke before he commenced the operation that he would 
probably find the collapsed bowel in the pelvis, and on 
passing his finger deeply down he at once brought outa 
portion, of the lower contracted end of the ileum. I have 
not been able to find apy record that attention has already 
been drawn to the point. The explanation I believe is 
that daring the violent and continued peristalsis and 
gradual distension of the bowel above the obstruction, the 
smaller and leas active portion of bowel below, after ex- 
pelling its contents, is forced downwards into the pelvis, 
whilst the distended, and therefore specifically lighter, 
portions rise to the surface. The pelvis also is too small to 

old a distended loop. Another point to which I should 
like to call attention is that in cases of internal lation 
from bands care should be taken to make sure that the band 
divided is the cause of the obstraction, and that there is not 
another present in the immediate neighbourhood, which, if 
not assisting in the present, is at any rate a possible source 
of future trouble, _ I have lately met with two cases where 
at the autopsy a second band was fouad close to the divided 
one. I do not, however, think that the possible existence of 
a second band is of sufficient importance to justify any 
handling.of the distended bowel when the immediate cause 
of the obstruction has been ascertained. It is not possible 
within the limite of this paper to discuss thoroughly the 
diagnosis and treatment of the different conditions which 
may give rise to intestinal obstraction. The various rules 
for distinguishing between obstruction of the large and 
small intestine are well known, but a very limited clinical 
experience is sufficient to teach one that cases are met with 
which tranagreas all rales and almost defy diagnosis, both 
regional aud pathological. I have contented myselt with 
drawing attention to a few points which appear to be important, 
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ON A CASE OF AN 
ENORMOUS MYXO-LIPOMATOUS TUMOUR 
WITHIN THE ABDOMEN. 


By JOSEPH WIGLESWORTG, MD. Lonp., 
ASSISTANT MEDICAL OFFICER RAINHILL ASYLUM. 


I Am indebted to Dr. Rogers for permission to publish the 
notes of the following case :— 

Louisa B—, a congenital imbecile, aged forty-three, had 
been an inmate of Rainhi!l Asylum for twenty-seven years. 
She was short in stature, and of spare habit. She had verylittle 
intelligence, was almost destitute of the faculty of speech, and 
though usually quiet and orderly, displayed at times pug- 
nacious tendencies. Whenshe firat came under my observa- 
tion in Oct., 1879, she was suffering from a large abdominal 
tumour. This had been first noticed aboat twelve months 

reviously ; it was, however, then of considerable size, and 
fad, as is so usually the case in demented patients, been 
accidentally discovered, the patient herself having in no 
way called attention to it. In November, 1879, she being 
then confined to bed, her abdomen presented the followin; 
characters. It was pretty uniformly distended, and mesaured 
round its most prominent part 39} in. ; distance from anterior 
superior iliac spine to umbilicus, right side, 104 in; left 
side, 93 in.; whole of right side of abdomen dull on 
percussion, the dulness extending superiorly to within 
3 inches of ensiform cartilage, and laterally across the 
‘median line to left flank, which, however, was re- 
sonant; fluctuation very distinct all over the tumour, 
not, however, extending from one side to the other, being 
apparently limited in various directions by septa. The 
patient had a constant cough and there were crepitant rAles 
at the base of both lungs. On December 2nd the greatest 
circumference had increased to 40iv., the patient had be- 
come much more feeble and emaciated, and respiration was 
more embarrassed. On March 10th, 1880, the girth of the 
abdomen had increased to 43in., the umbilicus was now ob- 
literated, and the superficial veins of the abdomen and chest, 
chiefly on the right side, had become distended ; the fluctua- 
tion wave was still very distinct ; cedema of feet had also 
appeared. From this time the various pressure symptoms 
rapidly increased in intensity ; the superficial veins of the 
abdominal walls became enormously distended and exhibited 
changes of distension in response to respiratory movements, 
collapsing on inspiration, and becoming distended on expira- 
tion ; the superficial veins of the chest and neck were also 
enlarged, and both lower extremities were much swollen 
from ‘edema ; the breathing continued to get more em- 
barrassed, and she gradually sank and died on April 25th, 
1880. 


Autopsy.—It is unnecessary to describe the contents of 
the cranium, and as regards the thorax it may be simply 
stated that the costal arch was considerably expanded ; the 
atch of the diaphragm reached to the lower border of the 
third rib on the right side, and the lungs were very 
cedematous, the structure of the right beiog much com- 
pressed and tough, though crepitant. Abdomen: The 
greater portion of the abdominal cavity was occupied by an 
elastic tumour, which was everywhere adherent to the ab- 
dominal walls and to the surrounding viscera. The colon 
was firmly adherent to the left border, and the small intes- 
tines—pushed over to the left side—and stomach were 
adherent in other parts. The anterior margin of the liver 
was flattened over the tumour to a depth of about three 
inches, and so thinned as to be in places not’more than a 
line in thickness: The tamour had no very distinct pedicle, 
bat the adhesions appeared stronger and thicker towards 
the pelvis ; it weighed, on removal, 41} 1b.; on section it 
was solid throughout, and presented in parts 4 more or less 
gelatinous appearance, the main portion being, however, of 
a somewhat firmer consistence, and # p&le-yellowish colour ; 
it was everywhere intersected by fibrous septa i from the 
gelatinous portions Jong strings of mucous fipid could be 

rawn oat, and the yellowish portions presented for the 
most part the naked-eye appearance of fat; here and there 
distinct plates, small in size, of cartilaginous tissue, were 
cut into, In addition to the main tumour, there were two or 
three similar, bat quite small masses, attached to different 
parts of the abdomen, and the appendices epiploices were in 
many places greatly hypertrophied, and apparently con- 


verted into mucous tissue. The right kidney was at first 
nowhere apparent, but it was subsequently discovered in- 
corporated with the tumour, being buried to the depth of 
about an inch and a half; its structure, though somewhat 
distorted, was distinctly recognisable. The left kidney 
weighed 44 0z.; it was about normal size, capsule adherent, 
and cortex a little fatty, but appeared essentially healthy. 
The spleen weighed 83 0z; enlarged, soft, and pulpy. The 
liver weighed 320z.; anterior margin flattened, as above 
described ; substance slightly fatty. The gall-bladder con- 
tained eleven irregularly-shaped calculi, about the size 
of a small marble ; and a similar one was found impacted in 
the cystic duct. The uterus weighed 2 0z,; it was some- 
what enlarged and retroflexed. . The ovaries were healthy. 
The tumour in all probability otiginated from the retro- 
peritoneal tissué around the right kidney. A micro- 
scopical examination was made after partial hardening 
in bichromate of ammonia; sections obtained on the 
ether-freezing microtome showed well its intimate strac- 
ture; delicate fibrous bands ran in all directions, and 
it contained in abundance the peculiar branched cells so 
characteristic of myxomatous tumours; sections obtained 
from the parts which to the naked eye had a gelatinous 
spbearance were chiefly made up of these cells, though in 
almost all fields one or more of these cells could be found 
somewhat distended with fat, but in sections obtained from 
the parts which to the naked eye looked like fat, the fatty 
infiltration of the myxoma cells had one on to an extreme 
degree, the section resembling that of a fatty tumour; these 
fat globules were remarkable for their large size ; the tumour 
was very vascular, being everywhere permeated with large 
thin-walled capillaries. The tumour was therefore primarily 
a myxoma, which had undergone lipomatous degeneration ; 
myzomats, as is well known, being very apt to take on thi 
change. 

I am acquainted with only three instances of large abdo- 
minal tumours of this nature recorded in medical literature. 
Two of these are related by Dr. Homans of Boston, U.S.A - 
in which operative interference was resorted to with fatal 
results ; the second of these two cases is indeed described as 
a pure lipoma, but taking into consideration the structure of 
the tamour above detailed, it seems legitimate to inquire 
whether it might nct have been myxomatous in its primary 
nature. I am indebted to Dr. Homans’ paper for a refereace 
to a case brought before the London Pathological Society in 
February, 1868, by Mr. Cooper Forster. The tumour in 
this instance was described as fibro-fatty, but inasmuch as 
it contained ‘‘great numbers of irregala: caudate nucleated 
cells,” between which and true fat cells all stages of grada- 
tion were met with, it was probably of a nature essentially 
similar to the case above recorded. In Dr. Homans’ two 
cases, and in my own case, the tumours clearly originated 
behind the peritoneum; in Mr. Cooper Forster’s case this 
point was unavoidably left undetermined. 

Some considerations of importance present themselves in 
connexion with these cases. 

1, As regards diagnosis.—The tumour in the case here 
described was looked upon during life as being ovarian ; 
so perfectly indeed did it resemble this that this view 
was unquestioned by all who saw the case, nor am I 
acquainted with any sign by which it could have been 
with certainty distinguished by physical examination 
alone. For reasons into which it is unnecessary here 
to enter, no operative interference of any kind was re- 
sorted to, and an opportunity wes therefore afforded of 
witnessing the natural course of the growth which proved 
fatal by simple pressure. Paracentesis was not performed ; 
had it been attempted the result would have necessarily 
modified the diagnosis. It was not, however, withhéld from 
any doubt being entertained as to the presence of fluid, for 
the perfect fluctuation wave observed did not appear to 
leave room for any uncertainty in this respect, and this isa 
point to which it is necessary to direct special attention. 
In all the recorded cases the fluctuation wave has been 
perfect ; this fact conveys a caution to those surgeons who 
are in the habit of operating upon ovarian tumours without 

revious paracentesis, for [ do not believe that in women 
Fand three out of the four cases occurred in women) these 
tumours can be certainly differentiated from ovarian, except 
by this means. 

2. With respect to treatment.—The profession is indebted 
to the boldness and operative skill of Dr. Homans for a 
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practical demonstration of the possibility of removing these 
tumours. The results obtained are not, however, encou- 

ing. In my own case the very numerous and intricate 
sabestons must have rendered a successful operation quite 
impracticable, even had it been possible to remove the 
tumour, which I do not at all believe. And a similar view 
is suggested by a perusal of the account of the post-mortem 
examination in Mr. Cooper Forster’s case. If therefore 
operative interference is to be undertaken with any hope of 
success, it must be resorted to at a comparatively early 
stage in the development of the growth, 


ON A CASE OF 
ADENO-SARCOMA OF MAMMA; REMOVAL 
OF GROWTH; RECOVERY.* 

By JAMES WHITSON, M.D., F.F.P.S.G., F.R.M.S., 


NSARY OF ANDERSON’S COLLEGE, LATE 
ARY SURGEON TO THE GLASGOW 
ROYAL INFIRMARY. 


Tumours of the breast are of frequent occurrence, and 
are usually divided by surgeons into two great classes—the 
benign or simple tumour, and the cancerous or malignant. 
Of the former kind there is more than one variety ; but the 
most common is the ordinary adenoma, which Billroth? de- 
scribes as entirely analogous to, or at least very much like, 
the normal. It is generally characterised by its slow and 
painless growth and by its freedom from glandular impli- 


Fic, 1. 


cation; and if it causes inconvenience, it usually does so 
from its bulk alone. It may remain stationary for a long 
time, though occasionally such rapid increase in its size may 
take place as to simulate the ropes of a malignant tumour. 
Mention is made by Erichsen of a tumour of this description 
which remained for eighteen years not any bigger than a 
walnut, but which in the course of six months enlarged con- 
siderably, and after its removal weighed nearly fiye pounds. 
‘Weare told by Bryant‘that the greatest number of adenomata 
were noticed in single women, and between the ages of 
sswenty and thirty, , Fibrous tumours of the breast are rare, 


and probably the most remarkable one in the 
surgery is net fac by es Sars te 

the growth, when removed, wei; ‘13h 1b." ) species 
known as the cancerous or saligrent diftee ioe baa 
descriptions in being of rapid growth, paii and accom- 
panied with infiltration of the ‘tisenes’with which itvcomes 
in contact, as well as with infection of the axillary 


Between these two, however, and ree g an inter- 
mediate position as it were, is a class, sarcomata, 
which, without possessing definite malignant characteristics, 
cannot yet be said to. be truly beni, ‘They are of 


ign. 

growth, give rise to no pain excepting in ‘their! 
and are encapsuled,’so that they do not becomevadherent to 
the parts lying underneath and around them, There is no 
glandular complication, and the strength is not r 
in the scirrhous yariety, but they are pate to 
return after excision. One of the latter kind, of very un- 
usual size, having recently come under my care, I beg to 
give the following account of it. ve ipa ab sola 

Mary M‘D—, a forty, unmarried, was admitted to 
ward 22 of the Royal Infirmary, suffering from an enormous 
tumour involving the whole of the right breast, on 
menced about five years ago, but it is only dari 
twelve or eighteen months that it has increas 
proportions, The tumour is freely movable 
structures, and the glands in the axilla are un 
patient, who is a cook, has always enji 
while menstruation has taken place reg 
mary irritation has ever been observable at these p 

I resolved to remove the growth as sdomas po 
accordingly on October 9th the patient was put. 
roform, and with the kind assistance of my frie 


it Getting et 
aay Otay 


I proceeded to 
which commen: 


operation.was seve: 
pleeding pe 
length all lig: 


1 Read before. the Medico-Chirurgical, Royal, Infirmary, and Ander- 
Soniian Medical Socteties of Glargowe } 


2 General Surgical Pathology and Therapeutics, p. 623, 
‘3 Science and Art of Surgery, vo). il., p. 408, 
4 Practice of Surgery, ‘vol. if., 1879, p. 247. 


4 Essays and Reports on Operative and 
¢ In amputations of the mamma, and é 
where there is no infection of the 


advan’ to the incisions in 
or dependent thet for the discharge... 
shown in Fig, 2. . 
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bases of the flape, by which meaus the edges of the wound 
were easily approximated, and the subsequent passing of 
the stitches was thus rendered comparatively easy.? Two 
decalcified drainage-tubes, ‘threaded with horsehair, were 
inserted and secured at the lower opening, and the whole 
dressed with protective plasterand gauze in the tsual way, care 
being taken to bandage the right arm firmly to the side, with 
the view of keeping the parts at absolute rest and relieving 
tension, I did not touch the dressings till the third day, when 
the horsehair was withdrawn from the tubes, and everything 
found to be looking remarkably well. Union by first inten- 
tion had taken place along nearly the whole line of incision. 
The wound was dressed once a week in the usual antiseptic 
fashion, and it is needless to give farther particulars of the 
progress of the case, as the patient made an excellent 
recovery, and was dismissed well on Nov. 18th. She is now 
(March, 1883) in the best of health, and attending to her 
ordinary avocation. 

The temperatares (rectal) were taken twice daily, and the. 
accompanying chart will be found to give an accurate repre- 
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sentation of these during nearly the first three weeks of 
residence in hospital. Figures 1 and 2 represent the con- 
dition of affairs before and after operating, and in connexion 
with these my best thanks are due to Mr. Horace Paterson, 
of this city, for the excellent photographs of the case which 
he has produced, as well as for the extreme pains which he 
took in order to show the growth to the best possible 
advantage, and which Mr. Miller has turned to good account 
in the execution of the woodcuts, The tumour when 
removed weighed eight and a half pounds, and those of m; 

lers who may happen to be interested in its histological 
characteristics will find these fully commented on in the 
Glasgow Medical Journal for the present month (March, 
1883), under the heading of an article which appears there, 
“On the Photography of Microscopic Sections.” A very 
fair photo-micrograph of the tumour sections is appended, 

Glasgow, 


ON A CASE OF 
OBSTRUCTIVE JAUNDICE OF AN UNUSUAL 
NATURE. 


By H. MALLINS, A.B., MB, M.Ca., T.C.D. 


during the Afghan campaign of 1878-79, proceeded, on the 
renewal of the war on Sept. 13th, 1879, to Dhaka, a fort 
situated at the Afghan end of the Khyber Pass. While 
stationed there he enjoyed good health until Oct. 13th, when 
he was attacked with intermittent fever of a very mild type. 
The attack, however, an unusual event in his case, was 
attended with a good deal of nausea and vomiting. Two 
days subsequently a decidedly yellow tinge of. the conjunc- 
tives was noticed, and a week later well-marked jaundice 
was developed, with its usual accompaniments of whitish 
stools, dark-brown urine, :&c, ‘The appetite was not much 
impaired, but the ingeation of nearly every kind of food 
procurable was attended with so much subsequent nausea 

7 A capital illustration of the method which was adopted by mein 
this particalar instance {s given in the Glasgow Medical Journal for 
January, 1888, p. 18. 

1 Read before the Norwich Medico-Chirurgical Society. 


M—, an officer in the Indian army, who had se 


that the amount of nourishment taken was extremely 
emall. Three weeks after the full development of jaundice, 
yellow vision and intense irritation of the skin, particularly 
that of the lower extremities, were complained of. No 
enlargement of the livet could be made ont; very slight 
tenderness on pressure over the Torin of the gall-bladder 
was the only local indication. On . 4th the emaciation, 
due no doubt to the want of sufficient nourishment, had 
become so marked that, acting on the counsel of his 
medical advisers, he returned to India to try the effect 
of a change toa hill climate. After a month’s residence at 
one of the hill stations, there being no amelioration what- 
ever in his condition, he applied for and obtained furlough 
to Europe. Severnl days’ delay occurred at Bombay prior 
to his embarkation. The second day after his arrival at 
that city, Jan. 18th, he had occasidn to go to the closet, and 
while inspecting the excreta, as had been his wont since the 
commencement of the attack, discovered, to his great sur- 
prise, a large ascaris lumbricoides, apparently dead, one end 
of its body, to the extent of half an inch, being of a deep 
green colour, The very next day the stools began to 
exhibit a slight amount of the normal bilious hue. Ten days 
after embarkation their colour was quite natural, and 
vefore landing in England convalescence was satisfac- 
torily established. 


Remarks. —The gubject of thistedprd had untlergone 
all the privations of the campaign of the previous eat, 
including those of the terrtble march in June, 
historically known as ‘the march of death.” It is 
more than probable that in quenching his thirst with 
some roadside water of doubtful quality he swallowed 
the ovum of the parasite with which he subsequently 
vecame infested. The immediate reappearance of bile 
in the stools which followed its expulsion, and the 
Seep staining, of one end of the parasite, render it very 
steely hei sett : Ip, itand tin, 
communis, thus effect ing it and preventing 
the flow of bile. The ‘mechanealcoature Rt the ob- 
cal-point deducible from the foregomg 
would seem to be, that when a ese of persistent jaundice 
—this case lasted exactly three montha—is met with, in 
which no organic disease of the liver can be made out, 
and bere’ there is no constibntional Gyuerasia Abe would - 
account the sym , the ibility o: lugging 
of: the common iileckast. By 6 found. wea is not be 
overlooked. There can be but little doubt that a few 
doses of santonine would have materially abridged the 
duration of the case above recorded. .. 

Watton. 


FRACTURE OF THE LARYNX BY DIRECT 
VIOLENCE. 


By JAMES OLIVER, M.B., 
HOUSE-PHYSICIAN TO THE HOSPITAL FOR WOMEN, LONDON. 


FRACTURE of the larynx by direct violence is an accident of 
so infrequent occurrence, and one whieh from a medico-legal 
point of view is of so great interest, that I deem it worth 
while to mention a case which recently came under my” 
notice. The thyroid cartilage in its normal state is of such 
a structure that interference with its continuity can only 
Tesqlt under very untoward circumstances. Like other strue- 
tures: of a similar nature in the human frame, however, the 
laryngeal cartilages are liable in advanced life to become the 
seat of ossific deposit, and then to be more easily fractured. 
The injury in my case had evidently resulted from the free 
use of a piece of wooden rail. The post-mortem appearances 
were in every respect those of death by suffocation, and need 
no mention. The larynx, with the pharynx, tongue, &., 
were removed en masse, and examined. The thyroid car- 
tilage, more especially the right half of it, was broken up 
into many pieces, one of which hung free in the lymen of the 
tube, evidencing great violence. Ossific change was very 
extensive. Corresponding with the inferior border of the 
body of the lower maxilla was a wound, incised in appear- 
ance, running from the middle line outwards to the elt and 
extending for about three inches.. The wound was gapi 
and exposed the bone for about an inch and a half. T! "lee 
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extremity of this wound was deeper than the right, and 
tunaing from it was @ smaller one, half an iuch in length, 
directed towards the left angle of the mouth, and almost at 
tight angles to the large wound. The junction of the two 
wounds had a thready appearance ; they were apparently 
caused by a blow against the hard bone underlying. A small 
linear abrasion, about a quarter of an inch in width, could 
be detected on the skin over the prominent part of the 
thyroid cartilage, and which corresponded closely with others 
very similar, but much more extensive on the scalp. The 
facta taken together all pointed to fracture by direct vio- 
lence. Throttling is the more usual cause of fracture of the 
larynx ; but when death results in this way the assailant 
usually maintains his grasp of the neck till the victim shows 
no sign of life, should circumstances permit of such, We 
must not, therefore, when this is the cause of death, expect 
to find corny rncaed, spots over the larynx; for the blood 
being pressed out leaves parchment-like marks of a contueed 
appearance, to which the blood never returas. 


B Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nu.laautem est alia pro certo noscendi via, nisi qaamplurimas et morboram 
+ et dissectionum historias, tam alioram tum proprias collectas habere, et 
* {nter ge oomparare,—Morasaut De Sed. et Osns, Mord., lid. iv. Proemium, 


ST. THOMAS’S HOSPITAL. 
FIVE CONSECUTIVE CASES OF SUCCESSFUL OVARIOTOMY,. 
(Under the care of Mr. SYDNEY JONES.) 


For the report of the following cases we are indebted to 
Mr. W. HL Battle, surgical registrar. 

CasE 1. Cystic Tumour.—A. W——, married, aged sixty- 
five, admitted Nov. 8th, discharged cured Deo. 30th, 1882. 
The following history was obtained: Her mother died of 
‘*dropsy,” cause unknown ; general history of family good. 
The patient always enjoyed good health until two yeara ago, 
when she had an attack of ‘‘ spasm” in the left lower abdo- 
men, which was cured by treatment, but she has never felt 
quite right since that time. Last April she noticed a swell- 
ing commencing in the left inguinal region, and this has 
gradually increased until the present time. She has had 
severe pains in her abdomen on each side, but the pain has 
not been accompanied iy any vomiting. Catamenia ceased 
fifteen years ago. Had slight difficu! y in passing urine 
some months ago, but has had no other inconvenience from 
the swelling Peyond. that caused by the size of the tamour. 
The tumour, which consisted apparently of a cyst and more 
solid portion, extended from the pubes to juet above the 
umbilicus, and bulged more toWards the left side, the 
measurement being one inch more than on the right, whilst 
the duloess on percussion extended higher to the right than. 
to the left of the umbilicus. It was fairly movable from side 
to side, and the uterus was normal and free. The viscera 
appeared healthy, no trace of disease being found. The 
patient complained of pain in the abdomen over the tumour, 
lacreased by exertion, but there was no rise of temperature 
and she was otherwise in good health.—2lst : In the after- 
noon Mr. Sydney Jones operated, the patient being under 
ether. An incision five inches long was made below the 
umbilicus, in the median line, The cyst was easily exposed, 
bat the wall was brittle and some gelatinous fiuid escaped 
during the puncture with trocar, but it did not enter the 
peritoneal cavity; the cyst having been emptied of its con- 
vents, three large omental adhesions were separated, after 
ligature, and the tumour having been drawn forwards the 
pedicle, which was rather broad, ‘was tied in two halves by 
means of stout silk ligatures, which were cut short. There 
was some ascitic flaid in the abdomen. The abdominal 
cavity was sponged out carefully, and the wound closed by 
means of five deep silk and some superficial catgut sutures. 
The operation was carried out under the spray, and the 
wound dressed antiveptically. Further examination of the 
tamour proved it to have consisted of one large principal 
oyat, containing about three pint: and a half of gelatinous 


fluid, and an apparently more sola portion, weighing 


31b. 1loz., consisting of a number of cysts of various sizes 
aggregated together, with only a small amount of more 
solid material. The right ovary was healthy. At 8 39P.u, 
she was comfortable. Pulse 112, temperature 93:8"; an 
hour later pulse 80, temperature 100'4°.—22ad: The tempera. 
ture at 2 A.M. 100°6°.. There was a gradual fall to normal, 
and the highest recorded temperature during the further 
progress of the case was 99°S. On the eighth day the 
wound was dressed for the firat time, it was firmly united, 
the sutures were removed, and the abdomen supported by 
broad strips of strapping. Antiseptic precautions were, 
however, continued until December 12th, when a flannel 
bandage was applied over the strapping. The use of the 
catheter was continued until the 26th; the bowels acted 
after enema on December 29th. The diet was as follows :— 
Until the 24th she was only allowed iced milk in small 
quantities, on that date chicken jelly and Brand's essence 
of beef; on the 29th, custard and two ounces of wine; 
December Ist, boiled sole; 2nd, beef-tea added; 7tb, 
minced chicken; 25th, plum pudding. She left cured on 
December 30th wearing an abdominal belt. 

CasE 2. Multilocular Cyst.—L, E——, aged twenty-six, 
single, was admitted under the care of Mr. Sydney Jones on 


November 9th, 1882, and discharged cured on January 10th, 
1883, Family h ood. Her own health had beea 
good until five ; when she was admitted to an 


asylum, where 
ago she had “sto; 
days; she then n 
catamenia had been 


@Ained for two years. Five months 
Me.of the bowels,” lasting for a few 
Psawelling in the right side. The 

lar for some time, and she has 
lately had menorr! vith only a few weeks’ interval free. 
There has been 8 { mal of pain in the abdomen recently. 
She was tapped is Augast, and the fluid is said to have been 
“typically 01 oa. _ 

When admitted she was rather emac! 
and emotional, The abdomen was greatly distended, the 
walls being tense and shining; there was dulness all over: 
the front and a distinct thrill from side to side. Girth at 
umbilicus forty-one inches. The labia were swollen, but 
there was no edema of the legs. The patient complained 
of pain on micturition, but the urine was normal. There 
were no other pressing symptoms, The uterus was quite 
free, and there was no projection in Douglas's pouch. The 
thoracic organs were healtny, though the heart was displaced 
upwards. After admission she complained of pain in her 
back and loins, and there was a steady increase in the size 
of the abdomen, the girth on December 8th being forty-four 
inches and a half, and the measurement from ensiform carti- 
lage to pubes having increased one inch and ahalf. The 
quantity of urine passed in twenty-four hours varied from 
12 to 25 oz. 

On Dev. 12th Mr. Sydney Jones operated. Ether having 
been given an incision six inches long was made in the 
median line below the umbilicus, and the cyst exposed, 
after a careful dissection through the abdominal wall; this 
was tapped, but the size of the tumour was not much 
diminiehed on account of the large number of comparatively 
small cysts, The trocar being pushed from the primary 
puncture into some of theee, the size was redaced, after 
enlargement of the abdominal wound upwards, two or three 
strong adhesions, chiefly on the right side, were secured and 
divided between double ligatures, The tumour was drawn 
forward, and after its size had been further diminished, it 
was possible to get at the pedicle, which was connected with 
the right side, and tied with a double silk ligature, The 
left ovary was healthy The peritoneam was well cleansed, 
and the wound closed with alternate silk and catgut sutures. 
The quantity of flaid was twenty-nine pints, and the weight 
of the more solid portion 7 1b. 340z. A suppository of 
morphia was given afier the operation, and later in the day 
seven minims of solution of morphia were given sab- 
cutaneously, patient having become very restless, and com- 

laining of on 13th : Bhe had slept about five hours, and 
had vomited four times during the night ; occasional eickness 
during the day ; complained of thirst and restlessness ; © 
allowed ice. Temperature last night, 99°; this morning, 
2 A.M., 100°2°; 8A barley : Allowed milk and soda- 
water, one teaspoonful e our; no. pain or sickness; 
restless and low in the morning, but inclined to sleep in the 
evening.—15th : Allowed two fuls of milk aud soda- 
water every hour; is brighter and better; sleeps 8 good 
deal; no further sickness. — 17th: Passed urine without 
catheter; quantity increased iu amount.—}Sth: Taking 
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chicken jelly, and as much milk as she wishes ; some pain 
and tenderness in the right flank.—19th: Wound dressed ; 
sutures removed; taking custard and two eggs. —20th: Bowels 
acted after enema; allowed sole.—30th: Abdominal belt 
ordered. 

On Dec, 4th the temperature was 100° during the day, 
but at 4 A.M. on the 15th had fallen to 99°8°, and it did not 
exceed this point during the remainder of her stay in the 
hospital. She left cured on Jan. 10th, 1883, twenty-nine 
days after the operation. ‘ 

CasE 3. Cystic Tumour.—A. B—, aged thirty-nine, 
married. Transferred to the care of Mr. Sydney Jones, 
from Charity Ward, on Oct. 26th, 1882, and left, cured, on 
Jan. 10th, 1883. Nineteen years ago che had an attack of 
rheumaticfever. Catamenia regular until two months and a 
half agos married seventeen years, no children, no mic- 
carriages. Three years ago she began to suffer from pain in 
the right side of the abdomen, and soon after noticed a 
swelling there. This has gradually increased, and she has 
had occasional pain ; when admitted she still complained of 
this pain in the right side of the abdomen, and said that 
it extended down to the hip. The abdomen, which was 
much enlarged, measured at umbilicus forty-two inches, and 
was almost filled by a large tumour, extending from the 
pubes to above umbilicus; percussion seemed dull all over 
this, but resonant in the flanks ; it projected more on the 
right side, there was u thrill over this part of the tumour, 
but it was unequally conveyed in different directions, and 
there was a more solid portion felt to the right, and extend- 
ing from beyond the umbilicus on the left side down into 
the right flank. The superficial veins were enlarged. There 
was slight congh and some dyspnea on exertion, but 
nothing abnormal detected on physical examination of the 
chest, excepting that the cardiac dulness could not be 
defined. Urine: sp. gr. 1030; no albumen, no sugar, There 
was slight edema of the left leg. 

On Oct. 3lat, the patient was placed under ether and Mr. 
Sydney Jones operated. An incision was made in the 
median line below the umbilicus for about five inches down- 
wards; the peritoneum was divided after the bleeding points 
had been secured by catgut ligatures. The surface of the 
tumour was thus exposed and tapped ; nineteen pints and a 
half of gelatinous flaid having been drawn off, the cyst was 
drawn forwards, and the pedicle, which was long and 
slender and connected with the right ovary, was transfixed 
and tied in two parts by stout silk ligatares, A bleeding 
point was noticed in the stump of the pedicle, and this was 
secured by a ligature. There were no adhesions. The left 
ovary was somewhat irregular on the surface, but otherwise 
healthy. At9P.M. the pulse was 100, the patient comfort- 
able and slightly perspiring ; temperature 99°8°. 

Nov. lst: Slept for about four hours during the night ; 
has vomited three times since operation ; compained of pain 
in abdomen, which is now relieved by moi Morning 


ia, 
temperature 94 8°, evening temperature 1008°.—2nd : Palse 


100; respiration 32. No pain, some thirst; up to the 
present is only allowed ice. Morning temperature 98'8° ; 
evening temperature 101-2°—3rd: Allowed milk. Morning 
temperature 996°; evening temperature 100°2°.—5th: Some 
cough complained of ; passing urine without use of catheter 
since yesterday ; and sleeps well without morphia.—7th : 
Wound dressed antiseptically; no suppuration. Silk 
- sutures removed. Urine acid but containing a little mucus. 
—Sth : Bowels acted after simple enema. Complaining of 
frequent mictarition. Cough relieved by cascarilla mixtare 
ordered on the 6th. There is a sanguineous discharge from 
vagina ; this was su to be due to return of menstrual 
period, but on the 10th she aborted.—13th: Allowed fish.— 
14th : Wound redreseed, and antiseptics left off. Supported 
by atrapping.—24th : This moming the wound reopened at 
the point and gave exit ‘to a small quantity of pus. The 
temperature, which for two nights had been as high as 102°, 
became normal afterwards and continued so until Jan. 2ad, 
when there was'a slight rise to 100°, owing to a localised 
collection near the wound. These collections kept her in 
bed longer than usual, but she left cured Jan. 10th, 1883. 
Case 4, Multilocular Cyst.—E. J——, aged forty-four, 
married, was admitted Jan. 11th and left cured Feb. 22nd, 
1883, She had had one child bora in 1876, then two mis- 
carriages, and in March, 1882, a second child, which, however, 
only lived eight hours, There was nothiog unusual during 
the course of the labour, but afterwards the abdomen did not 
appear to be materially diminished in size; she had noticed 
that it was unusually enlarged before the confinement. 
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Since March there has been a gradual increase unattended 
with pain until a fortnight ago, when she had rather severe 
ain in the left eide, which prevented her from sleeping. 
‘here has been considerable discomfort from food during the 
last three weeks. 

The following was the condition on admission :—The 
abdomen is considerably distended, projecting downwards 
and forwards, the general appearance being that of separa- 
tion of rectus and attempt at hernia of abdominal contents ; 
there is distinct forcing forwards in median line on coughing. 
The umbilicus is obliterated ; there is dulness on percussion 
over the whole front of the abdomen and into the left flank, 
whilst resonance is found above and in the right flank; 
there is a distinct thrill all over the tamour, which is freely 
movable in parts beneath. Girth forty-one inches and a 
half; méasurements equal on each side; thoracic viscera 
healthy ; no albumen in urine ; uterine axis normal, though 
somewhat increased in length. 

On Jan. 19th ether was given, and Mr. Sydney Jones 
made an incision about six inches in length between the 
umbilicus and the pubes, in the median line, The wall of 
the cyst was intimately adherent to the peritoneum, and was 
very difficult to separate. The cyst was incised and a large 
quantity of blackish fluid escaped; two distinct cysts 
were incised during the operation, the contents of the larger 
one being entirely fluid ; from the smaller one there escaped 
with the fluid much shreddy broken down fibrinous material. 
The cyst wall was more easily separated after the emptyin, 
of the contents, and it was then drawn forward, the ade 
hesions, which were somewhat numerous and firm, bein 
divided between double ligatures of catgut as they presented 
themselves to view. The tumour was connected with the 
right ovary, the left being healthy. The fluid removed 
measured eighteen pinta, the solid weighing 11b. 100z A 
suppository of morphia was given directly after the opera- 
tion, and she slept for five hours, waking at intervals. 
Morning temperature, 99'2°.—20th : Since 9.45 last evening 
has been occasionally sick, bringing up about half a tea- 
spoonful of fluid. Atl this morning is comfortable, com- 
plaining only of slight abdominal pain ; relieved by injection 
of five minims of solution of morphia twice during the day. 
Morning temperature 99°8°;- evening temperature 100°4°; 
prise 100.—2lst: Some flatulence in the night, during which 
she slept three hours; no further vomiting ; scarcely any 
pain, Pulse 98; morning ture 998°; evening tem- 
perature 1002°; pulse 98, ‘ilk in quantities of a tea- 
spoonful at a timea—22rd: Chicken jelly.—26th : Wound 
dressed antiseptically ; a little suppuration along the track 
of the sutures, but dressing hardly stained by the discharge. 
Silk sutures removed.—27th: Bowels opened by enema; 
allowed boiled sole and four ounces of wine. —3lat : Redreas 
antisepticatly. 

Feb. 3rd: Antiseptics discontinued, and a lotion of chlo- 
tide of sodium with warm water substituted. The incision 
wound has healed perfectly, but there is still suppuration 
in track of sutures._%th: Opening enlarged with probe- 
pointed bistoury.—l4th: Got up.—22a0d: Went to a con- 
valescent home in good health, thirty-four days after 
operation. 

Case 5, Multilocular Cyst. —E. S——, aged fifty-six, 
single, was admitted on April 20th, and discharged cured on 
June lst, 1883. Between four and five years ago she noticed 
a swelling in the left groin, which went away under treat- 
ment, and she was not troubled further until eighteen 
months ago, when it reappeared, as she thought; this has 


‘gradually increased, but more rapidly since Christmas. She 


as suffered from pain in the head and between the 
shoulders, but not from in the abdomen. Catamenia, 
scanty but always regular, ceased ten years ago. There 
were no pressuresymptoms. On examination of the atdomen 
& pyriform swelling was found, extending to four inches 
above the umbilicus and across to the right ; there was dul- 
ness over the whole of this, but resonance in the flanks, 
Marked thrill on palpation. Girth. 37 io., and from the 
umbilicus to the anterior superior spine two inches more on 
the left side. The thoracic and other organs were apparently 
healthy. There was no albuminuria. The patient was 
sallow and very thin. 

On May Ist, Mr. Sydney Jones performed ovariotomy. An 
incision four inches long e: d the cyst, and this was 
tapped, fourteen pints of fluid being drawn off. The cyst 
wall was then drawn out through the opening, and separated 
from the left side by ligature (silk) of the pedicle, which was 
of fair length, but somewhat soft, and containing some 
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varicose veins. The ligature cut into the structure of the 
pedicle, allowing considerable hemorrhage, and another 
embracing the whole was applied below. There were no 
adhesions, The cyst was found to be multilocular, one of the 
compartments containing a large clot. The right ovary was 
healtby.. The wound was closed by means of alternate 
catgut and silk sutures, and the whole operation, which was 
carried out with strict antiseptic precautions, was concluded 
within thirty-five minutes.—2nd : She vomited once at 9 P.M. 
last night, and required an injection of morphia at 6 P.M. to 
relieve the pain. She has slept fairly well. Temperature 
98°4° to 101:4°.—3rd : No sickness ; slept well after morphia 
injection. Temperature 100° to 100-2°.— 4th: Pain occa- 
sionally not enough to require morphia; ice and one ounce 
soda water every hour. Some mucus in the urine, which is 
drawn off by catheter. Temperature 98'8°. — 6th: Tem- 
perature normal yesterday and to-day in the morning, but 
‘oing up to 100°8° in the evening. A good deal of tlatu- 
lence and some pain, for which morphia was given. — 7th: 
Dressed, looking well; hardly any discharge. Temperature 
in the afternoon 103°. Vomited once. Chicken broth and 
Brand’s eseence, — 8th: Wound redressed, all silk sutures 
removed ; much abdominal distension. Ordered enema sim- 
plex. Temperature 97'8° to 100°2°, Stimulants ordered.— 
9th: Bowels acted four times after enema, and the patient 
much more comfortable ; has less pain, and there is Jess dis- 
tension.—10th, P.M.: Considerable pain over the bladder 
and ioability to pass urine, which is thick, sp. gr. 1022, and 
contains muco-pus. Temperature normal.—15th: Urine im- 
roving in appearance, but the patient still unable to pass it 
erself. Temperature 100°2° last night, 99° this morning. 
After this date the temperature was 100'2° at 2 A.M. on the 
16th and 17th, bat excepting that it continued normal till 
she left. She was up on the 19th and rapidly regained 
strength; there was slight suppuration about one of the 
punctures left by the silk sutures on the 22nd, but other- 
wise convalescence was not retarded. 


STANLEY HOSPITAL, LIVERPOOL. 


COMPOUND FRACTURE OF THE TEMPORAL BONE WITH 
HERNIA CEREBRI; RECOVERY. 


(Under the care of Mr. SHELDON.) 


For the following notes we are indebted to Mr. F. W. 
Pilkington, honse-surgeon. 

P. D— , aged twelve, was brought to the Stanley Hos- 
pital on April 6th last, having received a kick from a horse 
in the left temporal region. 

On admission two small punctured wounds were found, 
leadiog down to a fracture of the temporal bone, from which 
a portion of brain substance, the size of a small nut, pro- 
traded. The boy was completely collapsed, and the.pulse 
searcely perceptible. Antiseptic dressings were used, the 
patient was Kept in bed in a darkened room, ice bags were 
applied to the head, and two grains of calomel were given 
twice a day with milk diet. For the first four days his 
condition remained unchanged. On the fifth day the tem- 
perature rose to 108°, and he became delirious. This lasted 
until the tenth day after admission. From that time the 
temperature gradually fell to normal, the head symptoms 
rapidly disappeared, and the boy was discharged on May let 
perfectly well. There was very free discharge of pus from 
the wound after the elevation of the temperature, the pro- 
traded brain substance gradually sloughing. This continued 
until a few days before the boy Yee the hospital. 

Remarks.—T wo interesting features in the case are that 
complete loss of speech occurred after the acme of tempera- 
ture was reached, gradually returning during convalescence ; 
and, scoonrlly, at no time were the sphincters or extremities 
affected. 


BEQUESTS AND DoNATIONS TO MEDICAL CHARITIES. 
Mr. Francis Marcet, late of Stratton-street, bequeathed £105 
to University College Hospital, and £100 to the Hospital at 
Geneva. —By the death of Miss Ann Bremner, Inverness, the 
Northern Infirmary becomes entitled to £2500, left by legacy 
by the Misses Ettles, and of which Miss Bremner enjoyed a 
life iotcrest.—Mr. Samuel Morley has given £100 to the 
National Hospital for Consumption, Ventnor.—The Duke of 
Weatmiuster has given £50 to the British Hospice and 
Ophthalmic Dispensary at Jerusalem. 
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Medical Societies, 
ACADEMY OF MEDICINE IN IRELAND. 


Notes on Bloodvessels of New Growths.—Congenital Defect 
of the Rectum. —Obstruction of the Inferior Vena Cava, 


Tue Pathological Section met on March 2ad, the President 
of the Section in the chair. 

Mr. P. S. ABRAHAM read notes on the Bloodvessels of 
New Growths, with especial reference to their origin in 
granulation tissue. The bloodvessels which are seen in 
sections of tumours may be considered under two heads— 
(1) those belonging to the Proper tiesue of the part into which 
the neoplasm has infiltrated; and (2) those which have 
arisen anew and belong to the new growth itself. The former 
have become enveloped by the new invading tissue, which 
they afterwards in greater or less part supply. The latterare 
the vessels of circumscribed growth, and are either prolon, 
tions or sproatings from the vessels of the neighbourin 
tissue, or, formed apart, have been subsequently connec 
with them. The small arteries and veins which come under 
the firat category are often distinctly modified by what 
appear to be inflammatory changes, and the proliferation 
of the cells of the coats may go on to such an exteat 
in the case of the intestine that the lumen may become 
occluded, An extreme case of the vascular wall, thick- 
ened and studded with an irregular cell growth, is seen 
in certain sections of leprous tumour. The young blood- 
vessels of neoplasmata in general do not always show 
any distinction of tunica; and sometimes in a quickly 
growing mass of cells the wall of the vascular chan- 
nels can scarcely be differentiated from the surroundin 


cell-tissues. From the consideration of the actions 
granulation tissue, which had formed in sponges placed for 
various periods in wounds and on theoretical grounds, it 


seems unlikely that Professor Hamilton’s new and ingenious 
mechanical theory of the formation of granulation vessels 
will be altogether sacepied: In the specimens shown the 
vessels branch freely and inoculate among the fibres of the 
sponge ; they give off-shoots of different sizes, and there is 
abundant evidence of a new formation of capillaries going 
on, much in the manner described by Arnold. Even if the 
capillary blood-pressure were sufficient to produce the 
mechanical effect of forcing out and elongating the capillary 
loope, it is difficult to anderstand how that pressure could 
cause the cell-sanlfiplication which goes on in the wall of 
the elongating capillary. The cells of the wall, indeed, are 
not simply stretched ; they increase in number by division 
and the wali of the capillary grows. Several other argu- 
ments were brought forward, and in conclusion it was 
remarked that, as Professor Hamilton shows, a thrombus 
in a ligatured artery becomes vascular by the throwing in 
of granulation loops from the vasa vasorum near the point of 
ligature—in his own words, ‘‘it is nothing more than a 
granulating surface within a vessel.” If this be the case, 
the pushing in of the loops must be against an intra- 
pressure certainly greater than that of the blood in the vass. 
Dr. E, H. BENNETT read a paper on Congenital Defects 
of the Rectum, based on the details of a case which he had 
treated during the winter by laparotomy, failing to reach the 
bowel by the perineum, The variety of deformity exhibited 
was that in which the anus and other pelvic organs, except 
the rectum, were normal, and there existed a cord of variable 
length connecting the anal cul-de-sac with the extremity of 
the intestine, With the specimen recently acquired Dr. 
Bennett showed three examples of the sume deformity con- 
tained in the museum of the Royal College of Surgeons, 
and contrasted these with an example of complete defect of 
the anus and urino-genitary outlet, contained in the museum 
of the School of Physic, Trinity College. Having directed 
attention to the views of Giraldés and of Curling, who have 
attributed this deformity to obliteration of the rectum by 
pathological process, Dr. Bennett showed from the evidence 
presented by the specimens that this view was erroneous, 
and that the lesion is due to the arrest of development of the 
bowel, the hypoblastic pouch failing to reach the anal inflec- 
tion from the surface of the embryo. He indicated the pro- 
bable analogy between the muscular cord connecting there 
arta and such bodies as the guberoaculum testis, He 
farther demonstrated that attention to the position aud 
relation of the cord might enable the surgeon when opera 
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ting for relief of the deformity to avail himself of itasa 
guide to the intestine.—Dr. McSwINEY, Mr. STOKES, and 
Prof. MACALISTER discussed the foregoing communication. 
Dr. F. W. WaARREN read a paper on the subject of 
Occlusion of the Iaferior Vena Cava, illustrating his remarks 
with a rare case in which the inferior cava was completely 
occluded by a calcareous tumour, about the size of a bean, 
growing by a narrow pedicle from the great Eustachian 
valve. The tumour completely obstructed the vein at the 
caval opening of the diaphragm, and was adherent to the 
lining membrane of the vein. The specimen was taken from 
the body of a male aged twenty-two years. During life 
both lower limbs, the front of the abdomen, and the anterior 
aspect of the thorax, were covered with a close network of 
varicose veins, the head, neck, and upper extrgmities being 
perfectly normal in appearance. The patient stated he had 
these enlarged veins as long he could remember. He was 
otherwise perfectly healthy, there being no oedema, no hemor- 
rhoids, no albuminuria; but he died unexpectedly of enteric 
fever from perforative peritonitis, and had suffered from 
odema of the liver from the onset of the fever. A careful post- 
- mortem examination having been made, the principal chan- 
nels of the collateral circulation were as follows :—The super- 
ficial compensatory circulation was principally carried on by 
the superficial deep epigastric veins, with the circumflex iliac 
veins from below anastomosing with the internal mammary 
and long thoracic veins from above, the course of the blood 
current being reversed, and passing from below upwards. 
Within the cava, just as it opened into the right auricle, the 
tumour already described was discovered. The venz cave 
hepaticz were not obstructed, as a surgical probe could be 
passed through them into the right auricle. Dr. Warren 
was opinion that the tumours commenced as a fibrinous 
vegetation upon the great Eustachian valve, and then under- 
went calcareous degeneration, causing very gradual, and 
finally complete, obstruction of the cava. Upon striking 
the tumour with a pencil or spatals, its stony and calcareous 
character was readily demonstrated. The tumour did not ia 
any way partgke of the character of the thrombus, as it was 
round, small, isolated, and attached by a narrow pedicle to 
the valve. Dr, Warren was also of opinion that the tumour 
was intra-venous altogether in its origin and development. — 
Dr. MACALISTER, commenting on the paper, stated that the 
total number of cases recorded of obliteration, or absence of 
the ioferior cava, was probably about twenty-three.—Drs, 
H, KENNEDY and BENNETT also commented on the paper. 
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On the Symptoms and Diagnosis of Malaria in Children. By 
L, Emmett Hout, A.M., M.D. New York: W. Wood 
and Co. 1883, 

Ir is well known that at New York the element of malaria 
enters largely into consideration a3 a factor of disease, and 
there, as in Italy, there is the tendency to invoke malaria 
as a deus ex machind to explain every obscure illness. So 
potent in the minds of some people is this mysterious agency 
that we recall an elaborate pamphlet by an American phy- 
sician who maintained that all the common skin diseases 
were referable either to scrofula or to malaria, Bat, to be 
perfectly frank, the extravagant doctrine of the domiuant in- 
flaence of malaria is often paralleled by the English fashion 
of ascribing inexplicable ailments to suppressed gout. Re- 
membering, however, the malarial bias, we began to read 
Dr. Holt’s paper with a little private bias of our own; but 
we are bound to admit that he has made out an extremely 
good case, and his paper is an excellent contribution to the 
knowledge of the subject. 

The 184 examples upon which the paper is based were 
drawn from dispensary practice in o district partly covering 
what was once an old pond and several filled-up streams, 
and for the remainder consisting of what is called ‘made 
ground.” Dr. Holt in some cases refers to the fact that 
other children in the houses from which his patients came 
were said to have suffered from more or less definite malaria. 
Without wishing to disparage the evidence, we may be 


allowed to state that it would be more conclusive if accounts 
of coatemporaneous typical adult cases in the same houses 
could be given, From the scant observations which we 
have been able to make on children who have been exposed 
to the same surroundings as their parents in English ague 
districts, the parents themselves suffering with typical 
symptoms, we are quite prepared to accept many of Dr. 
Holt’s propositions in regard to the less definite character 
of the disease in children compared with adults. In un- 
questionable ague paroxysms in children, it is certain that 
the chill is often conspicuously absent, and the sweating 
stage slight and ill-marked. Out of 150 cases, Dr. Holt 
fouhd the chill present only in 19; in not more than 
one-half of these was it at all pronounced, and in almost 
every instance where pronounced it was in a child over 
eight years of age. Sweating was noted in a little more 
than one-fourth of the cases, but was much less marked 
than in adults. x 

With respect to pyrexia, Dr. Holt refers to three types: 
(1) One in which the temperature rises high, and remains 
so with little variation for one, two, or three days, followed 
by a remission, and the fever thereafter of remittent type. 
(2) One in which there is slight periodic fever, gradually 
becoming continuous, with only slight daily remissions. 
(3) A distinct remittent or intermittent type from the begin- 
ing, which is the rarest of the three. 

Violent paia in the head seems to have been very frequent, 
and next to this extreme heaviness and apathy. The latter, 
we agree with Dr. Holt, is very significant. We can testify 
that in the ague of children, such as it is occasionally seen 
in England, there may be cheerfulness and activity part of 
the day and periodic lauguor or sleepiness in another part of 
the day, a hot skin being the only appreciable symptom 
of the disease. One is not surprised at the occurrence of 
initial convalsions in four cases, three of which were in 
children under one year old. More or less severe epigastric 
pain seems to have been noted in a very large number of 
cases as an initial prominent symptom. 

We are disappointed not to find records of the examination 
of the spleen in a larger number of cases, the more 80 as 
from the known facts of the general behaviour of this organ 
in the diseases of childhood we should expect it to be 
enlarged in ague in a greater proportion of children’s cases 
than in adults It is significant that out of seventy-nine 
cases where the enlargement was looked for it was found in 
sixty-four. Dr. Holt very properly refers to the enlargement 
of the spleen, which is sometimes demonstrable upwards and 
backwards, That fact of medical anatomy upon which 
Sir William Jenner has often insisted—viz., the marked 
development of the costo-colic peritoneal fold—aleo deserves 
Dr. Holt’s notice. Owing to the firm resistance of this fold, 
the downward path of an enlarged spleen is much nearer to 
the horizontal line than obtains in an adult, so that the 
notch instead of being anterior is really superior. 

Besides the occasional occurrence of true pneumonia in 
the course of malarial attacks, which is well known, Dr. 
Holt refers to attacks of pulmonary congestion which recur 
periodically, aud which ‘he appears to consider as analogous 
to splenic engorgement. It is possible; but we should have 
been glad of more detail in the cases cited in support of this 
view, especially in regard to periodicity. 

With respect to gastro-intestinal affections a good case is 
recorded of severe dysenteric diarrhoea associated with un- 
doubted signs of malarial poisoning, which yielded ulti- 
mately not to quinine, but to Fowler's solution, In his 
summary Dr. Holt speaks of constipation being the rule in 
the older children and looseness of the bowels in the 
younger ; but we are interested to observe that he does not 
attempt to connect the infantile summer choleraic diarrhea, 
which is so common in New York, with malarial poisoning. 
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For this latter view, which we have often heard enunciated 
by American physicians, we have failed to ascertain any 
evidence whatever. 

It is instructive in this collection of cases to find such a 
very scanty record of hamorrhages from any of the mucous 
tracts in cases of malaria, Dr. Holt does not appear to 
have come across any case at all resembling in character 
typical intermittent hematuria. It would perhaps be 
unfair to cite such a negative result as directly telling 
against the malarial doctrine of that affection, but it is 
significant. 

In two cases only are the kidneys recorded as being 
specially affected, but it is not stated in how many of the 
children the urine was examined. In both of these cases 
there was ao little albumen present with blaod-corpuscles 
and casts ; suppression and fatal coma occurred in one, but 
no dropsy. With respect to the above case, it is quaintly 
stated by Dr. Holt that another medical man into whose 
hands the child had passed performed circumcision with a 
view to relieve the suppression. Si non vero ben trovata. 
This and another were the only two fatal cases of which 
Dr. Holt had any cognisance. The solitary post-mortem 
examiuation recorded only revealed pleuritic adhesions on 
the left side (it is not stated whether old or recent) and con- 
gestions of various viscera. 

We should havo been glad of some clinical observations 
on latent malarial cachexia in children, There are cases 
not very rarely occurring in London of infantile marasmus 
with anemia and persistent splenic enlargement, but with- 
out leucocythemia and without any periodic pyrexia, and 
eventuating often in aslow but complete recovery. Such 
groups of symptoms occur often in children who are rickety 
and who in infancy have been definitely syphilitic. Never- 
theless in other cases the evidence of syphilis is wanting, 
and the sigas of rickets are extremely elight. Again and 
again the mind reverts to the possibility of an obscure 
malarial factor for this cachexia, but it must be confessed 
that so far as the complete etiology of these cases is con- 
cerned, we in England are still in the dark. 

Tf Dr. Holt and others who have a large number of cases 
of ague under their observation will show us how far the 
cases to which we have referred run parallel with latent un- 
doubted ague, and how far they diverge, they will fll up a 
gap in the natural history of children’s diseases, 


The Treatment Y slcite Phcumatism. By IsAMBARD OWEN, 
M.D, London: J. and A. Churchill. 1883, 

THE salicylate treatment of acute rheumatism has obtained 
80 secure a foothold that it is likely to have a far longer reign 
than many other methods, The elaborate thesis which Dr. 
Owen has written upon it, based upon an analysis of 210 

_ cases observed at St. George’s Hospital in the years 1877 
and 1878, goes far to justify the employment of this drug. 
Many interesting facts come out in his paper—as, for 
example, that moderate doses are more efficacious than 
large ones, that a combination of alkalies with the salicylate 
is better than the latter administered alone. His conclusions 
are best given in his own words:—‘‘1, That as compared 
with the alkaline treatment, the use of salicylate not only 
shortens the duration of the primary attack, both pain and 
fever, but materially lessens the total af suffering, 2. That 
the salicylates by themselves do not materially lesseu the 
duration of the cases ; but that they do so to some extent 
when their use is combined with that of full doses of alkali. 
3. That while the uso of salicylate, in initial doses equiva- 
lent to three drachms or more in the twenty-four hours, has 
a slight advantage over its use in smaller doses as regards 
the primary attack, this advantage is lost by the prolonga- 
tion of convalescence, and, possibly, by the liability to 
pyrexial attacks in convalescence. 4, That of the modes of 


treatment dealt with in the above statistics that which eom- 
bines the greatest aggregate advantages is the combination 
of alkaline and salicylate treatment, the salicylate being 
given in doses equivalent at the outset to two drachms in 
the twenty-four hours, and reduced as occasion requires,” 
There are many other facts deserving of study in this most 
thorough analysis, which we commend to the notice of all 
interested. It is a striking example of the value of the 
statistical method in arriving at therapeutical results, 


Practical Lessons in Elementary Physiology and Physio. 
logical Anatomy for Schools and Science Classes, By 
D. McAuring. Twelve Plates, with practical directions 
and explanatory text. London: Baillitre, Tindall, and 
Cox. 1883. 

THE title of this book is a misnomer. It is really a 
series of plates, showing the general arrangement of the 
organs in man and the rabbit, and giving their histology. 
The remarks of a physiological character are few and scat- 
tered. The work contains nothing of an objectionable 
character, and may, especially if used as a help to an 
actual dissection of a rabbit or rat, be employed as a means 
of instruction in the higher classes of schools. 


ROYAL COLLEGE OF SURGEONS IN IRELAND: 
MEDICAL ACI AMENDMENT BILL. 


A DEPUTATION from the Irish College of Surgeons, con- 
sisting of the president, Mr. Wheeler, and three members of 
council, had an interview last weekx with Mr. Mundella, in 
reference to certain amendments which it was thought by 
the College would be desirable in the new Medical Bill. They 
urged that the direct representative of the profession should 
have a seat on the board as well as on the Council; and 
suggested that there should be a uniformity of examination 
and education, which would be better secured by the 
General Medical Council framing a scheme instead of the 
board. They also drew attention to the vague manner in 
which the Bill dealt with the appropriation of the surplus, 
and considered that the examining authority should be, as 
elsewhere, a medical one, the Council of their College being 
of opinion that the primary edacation should always be con- 
ducted by the existing medical authorities. Mr. Mundella, in 
reply, said the examination scheme must be submitted to 
the Divisional Board of the Medical Council, who would 
go for sanction to the Privy Council, so that they 
might have some approach to uniformity; but they 
could not lay down a scheme for the curriculam of & 
final examination ; they must leave room for the thing to 
expand, for if they attempted to define all these details the 
Bill would never get through. In reference to the state- 
ment that ifthe direct representative did not get a seat at 
the board an agitation would immediately recommence with 
that object in view, Mr. Mundella said that it was very 
strange that the deputation shonld ask for that when 00 
recommendation was made by the Royal Commission. The 
Dill embodied the demands of the Roya! Commissioners, and 
had the support of the profession generally, and they were 
the first that had ever suggested to him such a thing. He 
thought they misunderstood the future functions of the 
Council, which were entirely different from what they had 
been in the past, their powers: being larger and more im- 
portant. There were to be two representatives a| pointed 
by the responsible medical practitioners in England, one in 
Scotland and one in Ireland, and did they suppose these four 
gentlemen would be without influence or voice in the Medical 
Council? On the contrary, he believed -that they would be 
the most influential men in the Council, and he was 
sorry that at the eleventh hour they should come to him sat 
make a proposition which, if carried out, would, in his 
opinion, wreck the Bill. If he thought they rep 
the medical profession generally he would at once give up 
the measure. i 

The deputation having made some other suggestions the 
interview terminated, 
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THE election of three members of the Council of the 
Royal. College of Surgeons of England, which will take 
place next Thursday, promises to be one of mere than usual 
excitement. The.three members who retire by rotation 
are Mr, PREsooTT HEWETT, Mr, JouN BIRKETT, and 
Mr, Cooper Forster, who have been in the Council 
sixteen, sixteen, and eight years respectively. Though all 
are eligible for: re-election, Mr. COOPER FoRSTxR alone 
seeks this favour. As this gentleman is at present the 
junior vice-president, and as there is no-reagon to believe 
he has in any degree forfeited the confidence and goodwill 
of the Fellows, his re-election may be regarded as practically 


certain, The real conteat will therefore be for the two re-- 


maining vacant seats. For these there are no less than 
eight candidates—namely, in the order of seniority as 
Fellows: Mr. SYDNEY JonEs, Mr. GeorGE LAWSON, 
Mr. ARTHUR E. DurHAM, and Mr. BRUDENELL CARTER, 
of London; Mr, REGINALD HARRISON, of Liverpool ; 
Sir WILLIAM MacCormac end Mr. N. C. MACNAMARA, 
of London; and Mr. OLIVER PEMBERTON, of Birmingham. 
It may fairly be said that, though none of the candidates 
may possess conspicuous merits, the claims of each are more 
or leas reasonable. The difficulty thrown upon the Fellows 
of making the best and most judicious selection is corre- 
spondingly increased. Had the merits of any two been pre- 
eminent, the choice would have been easy. As it is, there 
is some risk that sentiment and prejudice may usurp the 
place of reason, and considerations of personal predilection 
prevail over more solid qualities. 

The method of selection in past years has not always been 
either dignified or politic. Rightly or wrongly, a spirit of 
suspicion and distrust has been engendered between many of 
the Fellows residing in the provinces and a section of those 
practising in the metropolis. This spirit, it is to be feared, 
is at length beginning to break out into open antagonism. 
Restless and misguided persons have managed to keep this 
antagonism alive, and by agitation or by silly suggestions of 
compromise have contrived to make it a potent factor in the 
forthcoming election. That the provincial Fellows have 
some grounds for complaint cannot be denied, though their 
disabilities have been unduly exaggerated. The most strik- 
ing grievance of the provincial Fellows unquestionably is 
exclusive personal voting. To compel Fellows who wish to 
vote at the College elections to make long and expensive 
journeys to London, necessitating perhaps an absence from 
their private duties for two or more days, is to say the least 
a hardship, if not an injustice. It is, however, a wat- 
rantable inference that the hardship has not hitherto been 
keenly or generally felt, The provincial Fellows have been 
strong enough and numerous enough any time during the 
last fifteen years to enforce by combination their will upon 
the Council, and compel an alteration in the charter to allow 
of voting by proxy or by voting paper. Before another election 


takes place this occasion of contention will probably have 
been removed, and the provincial Fellows placed on an‘ equal 
footing with their metropolitan brethren ag regards electoral 


privileges. In other respects it is impossible to ‘allow that the | - 


provincial Fellows have much'to complhin of. No reasonable 
person will deny that the provincial Fellows should have an 
appreciable representation in the Council, but the number 
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of representatives must necessarily. be limited.. Even if - 


a sufficient number of provincial Fellows could be found 
willing to undertake the great cost in time and money which 
the duty would entail, there are obvious: disadvantages in 


having more than a small proportion of provincial Fellows in ' 


the Council. ‘The Council of the Royal College of Surgeonsis 


the moat important examinational body in the kingdom, sofar: - . 


at all events as the number of its licences and diplomas goes; 
and, indirectly, it ia one of the. most important of the legis- 
lative bodies. It'is, moreover, the custodian of the Hunterian 


Museum and of the College library, ‘Ifa manifold functions - 


are not by any means entirely discharged in the ordinary 
monthly or quarterly meetings, but rather through the 
agency of various committees, which are often compelled to 
meet at short, frequent, and uncertain intervals. It is 
ptactically impossible for any of the members of the Counsil 
who do not reside in London to take a proper and active 


share in the business of these.committees. Very little .. 


experienee-of the trouble and inconvenience of having 
to attend frequent committee-meetings close to home is 
enough to convince one that no human being will takea 
journey of 200 to 400 miles once or twice a week to attend, 
say, a meeting of the Library or the Museum Committee. of 
the Royal College of Surgeons. Such s tax upon time 
and strength would practically preclude the devotee from 
engaging in private and hospital practice, and would 
thus defeat its own object by disqualifying the unhappy 
enthusiast for a seat in the Council. The seventh 
gection of Charter XV., Victoria, provides that, “If any 
member of the Council shall at any time after his election 
cease to be in the bond-fide practice of his profession of 


surgeon ...... he shall thereupon cease to be such member of - 


the Council, and shall forfeit all his rights and privileges as 
auch member thereof : and it shall be lawful for the Council 
of the said College te declare the place of such member in 
the Council to be vacant.” It is no doubt true that more than 
one person who has ceased the bond-fude practice of his pro- 
fession of surgeon has continued to retain his seat on the 
Council, and that neither the president: for the time being 
nor the Council has had the public eourage and. probity 
“to declare the place of such member in the Council to be 
vacant.” Even now there are among the members of the 
Council gentlemen, highly respectable and even honour. 
able in many of their relations in life, who, though they 
have retired from bond-fide surgical practice, still continue, 
without any sense of shame, to retain their seats in the 
Council, 

Tarning to a survey of the prospects of the election and of 
the qualifications of the candidates, it will be seen that six 


are metropolitan Fellows, and two—namely, Mr, REGINALD . 


HARRISON and Mr, O, PEMBERTON—are provincial Fellows. 
Though these gentlemen are ostensibly representatives of the 


interests peculiar to provincial Fellows, it has transpired _ 


that Mr. HARRISON purposes at a very early date to transfer 
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his residence to the metropolis. Under these circumstances 
he is, we presume, scarcely likely to receive the suffrages of 
those who are anxious to seo provincial interests represented 
by actual provincial Fellows. On the other hand, we are 
not aware that Mr. HARRISON has yet made adequate 
provision to ensure the support of his metropolitan brethren. 
Severed from provincial interests aud unattached at present 
to those of the metropolis, Mr. HARRISON presumably does 
not intend his candidature to be taken quite seriously, but, 
as aforetime, rather asa token of favours still to be expected. 
Mr. PEMBERTON may therefore confidently reckon upon 
the full strength of the provincial vote. 

Among the metropolitan candidates only the three seniors 
can be said to have special claims. Mr. SYDNEY JONES, Mr. 
GEORGE LAwson, and Mr. A. E. DuRHAM are well-known 
metropolitan surgeons and teachers belonging to the hos- 
pitals and schools respectively of St. Thomas’s, Middlesex, 
and Guy’s. The remaining candidates are comparatively 
young as Fellows, and may without prejudice wait for 
“‘a more convenient season.” Without any intention of dis- 
paraging Mr. SYDNEY JONES's eminent position and reputa- 
tion as a surgeon, or of permanently ignoring Mr. A. E. 
DuRgAM’s qualifications, it will not be matter for eurprice 
if the Fellows next Thursday fulfil the pledge they gave to 
Mr, GEORGE LAWSON last year when they placed him at 
the head of the unsuccessful candidates. Should this 
occar, the choice will, we are confident, commend itself 
not only to the Members and Fellows of the College of 
Surgeons, but to the body of the profession generally. As 
a teacher and practitioner of general and ophthalmic sur- 
gery Mr. Lawson deservedly holds a very high position; 
while as an Examiner in Surgery at the Royal College of 
Physicians he has acquitted himself with acknowledged fair- 
nessand credit. Mr. LAWSON possesses another qualification 
which especially commends itself at this time: Originally 
an army surgeon, he did excellent service with his regi- 
ment, the Rifle Brigade, at Alma, Inkerman, ‘and before 
Sebastopol. Since his retirement into civil life his interest 
in the best aspirations of the Army Medical Service have never 
flagged. Recent events have called fresh attention to the 
important though delicate relations that exist between the 
medical profession and the Military and Naval Services. 
These relations are just now greatly strained, and it is 
desirable that examinational and legislative bodies like the 
Council of the College of Surgeons should enjoy the benefit 
of the knowledge and experience of those who have had 
special opportunities of studying these relations both from 
within and without. Mr. Lawson has had these oppor- 
tunities, Some of the other candidates have, it is true, 
as civil surgeons, had dealings with army medical affairs ; 
but this is not enough, and certainly not comparable 
with the peculiar qualification of actual service in the 
army. 

We must, in conclusion, record an emphatic protest against 
the way in which the present candidatare is being conducted. 
Though there are, happily, a few conspicuous exceptions, 
many of the candidates have, we regret, abandoned them- 
selves tothe most shameless system of canvassing. It would 
be well if the Fellows who vote would show their disapproval 
of canvassing by invariably inflicting on those who practise 
or sanction it the penalty of non-election. 


Ir is not uninteresting to notice that a leading physician 
of the United States—the President elect, by the way, of 
the American Medical Association, Dr. AUSTIN First— 
has just published a little volume entitled ‘ Medical Ethics 
and Etiquette.” It is well when such subjects are under. 
taken by men of acknowledged authority and long expe- 
rience. It is the happy distinction of oar own medical 
literature to contain a classical work on this subject bya 
physician whose fitness was acknowledged by no less a 
judge than Dr. W. HEBERDEN. ‘' What you have already 
communicated to the public,” said HEBERDEN, in his 
eighty-fifth year, writing to PERCIVAL, “with so much 
just applause, shows you to be peculiarly well qualified for 
drawing up a code of medical ethics, by the just sense you 
have of your daties asa man, and by the masterly know- 
ledge of your profession as a physician.” We may with 
justice apply the compliment to Dr. Fiint. 

It is well for the United States that one in the position of 
Dr. FLInT, whose accomplishments, age, and success protect 
him from all charges alike of presumption or of jealousy, has 
taken up the modest part of a commentator on PERCIVAL, or 
rather on the Code of the American Medical Association, 
which is based on PERCIVAL’s Code, the very words being 
carefully preserved whenever they conveyed the precepts it 
is wished to inculcate. We would impress upon all our 
younger readers to make the principles of medical condact 
a part of their care and of their study. We would even go 
further and, in the words of Dr. FLINT, suggest that the 
kuowledge of the ethical code should be made a part of 
medical education. In early profeseional life, and in the 
pressure of professional competition, there is sometimes s 
temptation to forget that we are bound, as members of a 
liberal profession, to abstain from all vulgar methods of 
success, and especially from that meanest of all methods— 
taking advantage of a professional brother in any moment 
of his temporary absence or of his temporary blame or un- 
popularity among those who are not in « position to judge 
him. To see the carde, advertisements, and puffs—direct 
and oblique—which reach us every week, in which medicine, 
midwifery, and surgery are offered on terms more like those 
of a dealer in rags, is a sight that would make H1PPocRATES 
or PERCIVAL weep. Nothing can justify such things in 
men who seek to strive lawfully. Young medical men may 
properly feel anxious to succeed. It is affectation to talk as 
if they had not to live by their profession and to justify 
their choice of it by showing that they can live. But it isa 
fatal mistake to make ethicalerrors at the beginning and think 
to become more scrupulous with the advance of time and with 
the advent of auecess, A little claptrap, boasting, playing 
with a false title till a legitimate one can be secured, the 
entertainment of any gossip or scandal reflecting on 8 pro 
fessional neighbour, dr unprofessional methods of gaining 
credit or notoriety, may appear little vices in the early days 
of professional life. Bat he errs who thinks so. Such errors 
corrupt good manners; they are adhesive; they stick to & 
man awkwardly, even when he would give hundreds i 
repudiate them. They should be resisted absolutely and in 
embryo. There are other ways by which young men mise 
out of the keenest competition into succeés and honour, 
such as devotion to their work, to the stady of their pro- 
feesion and of its great models, and consideration for theit 
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patients on the one hand and for their professional brethren 
on the other. These are the eternal principles by which 
professional happiness, honour, and success are to be 
secured; and he is the wisest man and the worthiest 
member of his profession who gets them well into hie mind 
and allows them to dominate all his conduct. 

It is well known that a somewhat sharp difference of 
opinion has arisen among our Transatlantic brethren lately 
on the question of professional intercourse with homcopaths, 
Though the principles of medical ethics are good for all time, 
new questions of application arise. Homoopathy is an in- 
stance, It is a thing of yesterday. It is not so much as 
mentioned by PERCIVAL, and the profession has had to deal 
with it as a novelty. Hitherto the profession has been 
practically unanimous in refusing consultation with homeo- 
paths, either because their practice was based on an excla- 
sive dogma which is contrary to professional ethics, or on 
the ground, as Dr. FLINT puts it, “‘of assuming a distinctive 
appellation,” implying an essentially distinct system of 
practice and an attitude of antagonism to the regular<pro- 
fessor. Dr. FLINT does not so much object to a man holding 
auy dogma, even an exclusive one, even one so absurd as 
homoopathy, as to his assuming ‘‘a distinctive appellation.” 
This is very much the same ground as that taken by our 
own College of Physicians, which called upon its members 
to uphold the dignity and freedom of the profession by dis- 
countenancing those who trade upon designations implying 
special modes of treatment. Our own view is that, of two 
men practising hommopathy, the one calling himself a 
homeopath and the other not, the former is the honester 
man of the two. But it is not “for the good of the patient,” 
which is the great end of medical ethics, that we should 
meet either of them. Such a consultation is misleading to 
the patient, and likely to be compromising to both parties. 

The New York Medical Society has altered, as is well 
known, the National Code of Medical Ethics, which declares 
that ‘‘no one can be considered a regular practitioner or a 
fit associate in consultation whose practice is based on an 
exclusive dogma, to the rejection of the accumulated expe- 
rience of the profession,” &c, It proposes to authorise 
consultation with any registered or qualified practitioner, 
whatever the absurdity or exclusiveness of his dogma, and 
whatever may be the trade label that he adopts. It is 
beyond the power of the New York Medical Society to 
impose such consultations on men who respect themselves 
or their patients, or the accumulated experience of the 
profession; and we shall be much mistaken if, under the 
presidency of Dr. FLINT, the American Medical Association 
does not uphold its own moderate and dignified definition 
of a regular practitioner, as quoted above. Free institutions 
are admirable; but they must include fréedom for those 
who decline to be warped by a dogma, or compromised by 
one who believes, however honestly, in an absurdity. 

Se ge, 

RESECTION OF THE KNEE has long been an accepted 
surgical procedure in this country and in Germany, and 
the names of FERGUSSON and LANGENBECK will always 
be associated with its early history. In France, however, 
it has been strenuously opposed, and in M, OLLIER it has 
found a severe critic, who early drew attention to the 
serious shortening of the limb resulting from the operation 


when performed in young children, and to its high mortality 
among adults, He has stated that while the mortality after 
amputation of the thigh in cases of chronic suppurative 
osteo-arthritis was 40 per cent., the death-rate from excision 
of the knee in quite similar cases rose as high as 80 per cent, 
In an article in the last two numbers of the Revue de 
Chirurgie he makes a full recantation of these views, 
and, while speaking in a highly appreciative maoner of 
the operation, offers some suggestions as to the methods of 
its performance which are well worthy of attention, par- 
ticularly as coming from a surgeon of perhaps unequalled 
experience in this class of surgery. 

M. OLLIER has not altered his opinion of the value of 
excision of the knee in young children, His own investi- 
gations, corroborated by Professor HuMPHRY and borne out 
by not a few lamentable cases, have conclusively shown that 
if the whole of the lower epiphysis of the femur be removed, 
as is often necessary, the growth of the limb is interfered 
with to a disastrous extent; and if the surgeon be able to 
preserve a part of the epiphysis, yet the disturbance occa- 
sioned by the operation to the nutrition of the actively 
growing portion that is left behind is so great that even 
then the limb is seriously shortened. On this account 
M. OLLIER rejects altogether the operation of excision of 
the knee for patients under eight years of age. He further 
adds, in reference to this, that these patients are excellent 
subjects for incisions into joints, scraping, and free drainage ; 
and that, if these measures fail, amputation is the sole re- 
source, In this view we believe he is in accord with British 
surgeons. 

The change that has taken place in M. OLLIER’s estimate 
of the value of excision of the knee has resulted from the 
success attending in his hands the use of a strict autiseptic 
plan of treatment. In place of mortality of 80 per cent., 
he is able to record a series of seven successive resections of 
the knee, with only one death, which took place a few hours 
after the operation (from carbolic intoxication he believes)— 
a mortality of 14 per cent. Daring the last session he had 
twenty-two resections of large joints and amputations of the 
thigh or leg, without a single instance of infective mischief ; 
while ten years ago, he states, he would have lost from 
40 to 50 per cent. of such cases from erysipelas or pyemia. 
Well may he exclaim that antiseptic dressings have so 
altered the conditions attending operations that it is neces- 
sary to review with care opinions founded upon data ob- 
tained under the old system. 

The method of operating that M. OLLIER advocates is the 
subperiosteal, but he would vary its details according to 
whether it is performed for injury or disease. For injary 
he recommends a single vertical median incision over the 
front of the joint, extending quite iato the joint above the 
patella, and also below where the ligamentum patelle is to 
be split, He then saws through the patella vertically, bat 
before completing the excision of the articulated surfaces 
tbrough the opening thus made, he makes an incision for 
drainage on each side into the joint, one just in front of the 
biceps tendon, the other in front or behind the sartorius, 
and subsequently he places a drain in each of them. He 
then divides the crucial ligaments, bends the joint fully, 
protrudes the femur and peels off from it the periosteum 
and ligamentous and tendinous attachments, and saws off 
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the end. He treats the tibia in the same way. The sections 
of the patella are then wired together, and the wound closed 
‘with a drain at its upper and lower end. When operating 
for disease he recommends that a freer opening be made 
into the joint, as more room is required for the following 
up of all the recesses of the synovial cavity and for 
the treatment of the patella itself. He therefore employs 
an #4 incision, making a straight cut into the joint below 
the patella, extending laterally not quite as far as the 
lateral ligament, and not being quite so long as the trans- 
verse diameter of the condyles, From each extremity of 
this he makes a vertical out upwards and downwards, of a 
length varying with the extent of the disease and the amount 
of bone requiring removal. In this way two small flaps 
are marked out, of which the lower is always the smaller. 
Two incisions for drainage are made at the sides of the 
joint, as in the other operation, care being taken to have 
the inner one behind the eartorias tendon, and both of 
them made without injury to tendons. The upper flap is 
then raised, the joint well explored, and the patella, if 
necessary, removed by shelling it out from its anterior 
periosteal investment, The periosteum and ligamentous 
and capsuled attachments are then carefully peeled off 
from those parts ‘of the femur and tibia which are to be 
removed, and those bones are sawn across, The synovial 
membrane is excised or scraped, as the case may be, and 
an opening for drainage made at the top of the supra- 
patellar pouch; then the bones are united by two wire 
sutures, and the cutaneous incision united, special care 
being taken to stitch together the cut ends of the liga- 
mentam patellie, 

M. OLLIER first points out that the aim of the. surgeon 
is to obtain bony union after excision of the knee. To 
preserve the periosteum where possible directly aids in the 
ossific union of the two bones, while to leave the lateral 
ligaments as well as the posterior intact, is an important 
aid in maintaining the bony parts in exact and firm appo- 
sition. He lays considerable stress upen the importance of 
suturing carefully the divided ends of the ligamentum 
patellxe, so as to enable the quadriceps extensor muscle 
to counteract the tendency of the flexors to displace the 
tibia backwards. In cases of compound comminuted frac- 
tare into the knee-joint, M. OLLIER is in favour of 
excision, even where a great length of bone has to be 
Femoved, and he suggests that in such cases it would be 
well to remove a part of the soft tissues in front of the 
joint ; if not, when the ends of the bones are approximated 
the soft parts are greatly relaxed and bulge considerably 
around the bone, and as the flexors shorten more quickly 
than the extensor muscle, there is great danger of displace- 
ment of the tibia backwards, which can be prevented by 
artificially shortening the extensor tendon. 

M. OLxrEr hopes that hereafter excision may be guocess- 
fully performed in military surgery. {n connexion with 


this, it is intereating to note that in the volume of the |. 


‘Surgical History of the American War” just issued it is 
recorded that excision of the knee-joint was performed for 
shot fractare in fifty-seven cases, with a total of forty-four 
deaths, ten recoveries, and three cases in which the issue 
has not been deterained. In thirty-two cases the operation 
was primary; four patients recovered, bat in one of them 


secondary amputation of the thigh was performed. Only 
one out of thirteen cases of intermediary excision proved 
sacoessfal; but of seven secondary eperations, as many as 
four, or 57 per cent., were successful. This was before the 
days of antiseptic surgery, at a period when M. OLLIER was 
having a mortality of 80 per cent. in excisions for disease. 
coe 
NOTWITHSTANDING the fact that two or three measures of 
high political importance have hitherto stood in the way, 
there is every reason to believe that perseverance in passing 
the Medical Bill is well within the earnest intentions of the 
Government. In other words, there is no change in these 
since the hearty words spoken by Mr..GLADSTONE, on which 
we have already commented. Next to the earnestuess of 
the Government in wishing the Bill to pass is the earnest- 
ness of the profession in the same direction. We will not 
assert. that no corporation will dare to oppose the Bill 
seriously, but we will venture to say that no corporation 
will take any credit or advantage to itself in the long ran 
by doing so, It is understood that the Irish corporations 
would like greater security for the equalisation of the cur- 
riculum in the three divisions of the kingdom than, in their 
judgment, the Bill provides for, and that they would likea 
larger representation on the Medical Board and a larger share 
of the surplus moneys that have to be divided under the Bil. 
They are of opinion that the Medical Council, and not the 
Medical Boards, should formulate curricula and achemes of 
examination, We do not object to any amendments that 
shall make clear the ultimate and absolute control of the 
Medical Council and the Privy Council over curricula and 
schemes, but we are disposed to believe that the Bill is 
stronger in this direction than the Irish critics think, As 
to the division of the surplus money, it is most natural that 
the Irish corporations should wish to have a little more of 
it. But corporations are not always the beat judges of the 
amount of money which is their due or which is good for 
them ; and we must remember that this Bill, though dealing 
very tenderly with corporations, supersedes the final part of 
their ordinary examinations, and by so much reduces their 
claim on what is essentially a professional fund, which 
should be used, as the Bill most meritoriously provides, 
“for the benefit of the profession.” The demand of the 
corporations for larger representation on the Medical Board 
is based chiefly on the alleged amount of medico-educationsl 
work done, and on the medical examination standard. We 
are astonished to find, in a statement drawn up with evident 
ability by the representatives of the Irish College of Surgeons, 
the argament that large rejections are a test of severity in 
examinations, We thought the corporations of Scotland were 
alone in believing such a fallacy. In one matter we are 
heartily at one with those who have framed the statement just 
alluded to—namely, the propriety of admitting the direct 
representative to. seat on the Divisional Board. We 
should be happy to see an amendment to this effect carried. 
Again, we are glad to see in the statement a notice af the 
forlorn condition, as the Bill stands, of the examinee of the 
Local Medical Boards as regards a title to indicate his 


' status, The College of Surgeons in Ireland proposes to gett 


over this obvious defect by providing for his affiliation by 
the body whose primary examination the examinee has 
passed before coming up for-bis.final, without further ex- 
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amination, and cither upon a small fee ornone. Clearly, as 
this final examination is no longer to be left to the bodies, 
they have no right to be fee’d for it. We gladly recognise 
the sense of justice, as well as perhaps some eye to self- 
interest, in this affiliation arrangement, It is not so easy, 
however, as to give a simple title of Licentiate in Medicine, 
Surgery, and Midwifery, or Licentiate of the Medical 
Council. Such a title comprises all branches of the pro- 
fession, and expresses the completeness of the diploma, 
which would scarcely be true of the title that could be given 
by the existing examining bodies. We do not entirely 
agree with the Irish corporations in all they demand, 
but we think their.statement worthy of much considera- 
tion, and we are not unmindful that for the present pro- 
spect of medical legislation we are largely indebted to 
the support of the Irish Medical Association. 


Annotations, 
“Ne quid nimis.* 


INDIAN MEDICAL SERVICE. 


WE regret to find that a strong feeling of discontent 
seems to be steadily growing amongst the junior officers of 
the Indian Medical Service, and apparently not without 
cause. It has arisen from the very large number of officers 
in the receipt of what is very absurdly called ‘‘ unemployed 
pay,” not because the recipient has no duty to perform, but 
simply because he is not in charge of a native regiment, 
and, therefore, does not get what may be termed charge 
money. Mr. Cross lately attributed this to unforeseen cir- 
cumstances, chiefly the small number of medical officers on 
furlough, and the reduction of twenty-two native regi- 
ments and consequent abolition of twenty-two appointments 
carrying charge money. Dut we are disposed to think it 
arises rather from the continuance of an obsolete system 
under changed conditions of the service. Now that the 
Station Hospital system has been introduced into India, 
and a very large economy has been effected by it, we 
cannot see why medical officers employed in these hos- 
pitals, and doing probably more real professional work 
than if in charge of a native regiment, should be kept on 
a rate of pay lower than that of every other commissioned 
officer of the same relative rank in India, and less than 
that of officers of the corresponding grade in the Army 
Medical Department. The truth is, that it is now time 
that the two services should be amalgamated, or at 
least assimilated with regard to pay. Unless something be 
done to remove this grievance it will effect its own remedy 
by deterring candidates from coming forward to supply 
vacancies, and the service will either die of inanition or 
will be filled with a very inferior class of men, to the serious 
detriment of the native army and of the people of India, 
There can be no worse policy than that which deteriorates a 
branch of the service to which so many important interests 
are entrusted, nor any economy so extravagant as that which 
saves money at the expense of life and health, Another 
just cause of complaint is the issue of what is termed 
“‘officiating pay ” to medical officers who are put in charge 
of native regiments, but have not been permanently ap- 
pointed to them, If charge money is a proper mode of 
increasing the pay, surely it ought to be issued to an officer 
discharging. the duty, whether he is so employed ‘tem- 
porarily or permanently. We cannot see on what principle 
the deduction of at least 63 rupees per month is ‘made in 
such cases, Besides these two grievances, medical officers 
complain that they have “to: pay their-way to all appoint- 
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ments in which they draw higher pay.” Such an arrange- 
ment may be fair where officers exchange appointments for 
their own convenience, but in all other cases it appears to 
be contrary to the universally acknowledged rule that the 
public should bear the expense of all travelling on public 
duty. The saving effected by the regulation must be but 
trifling, whilst it gives rise to much dissatisfaction. We 
trust. that these points will be brought to the notice of 
the Secretary of State for India, and that he will realise 
the importance of applying a speedy remedy. The most 
obvious course would be to abolish the system of ‘un- 
employed pay” and to introduce a fixed rate for medical 
officers whether employed at station hospitals or in charge 
of native corps. No such distinction exists in the Army 
Medical Department, and we think it would be much 
better were it abolished in the Indian, 


THE REGISTRAR-GENERAL’S ANNUAL REPORT. 


THE forty-fourth detailed annual report of the Registrar- 
General of England and Wales, relating to. the year 1881, 
presents some features of more than usual interest bearing 
especially upon the treatment of the national mortality 
statistics. In the first place a considerable modification has 
been made in the system of classification of the registered 
causes of death, having for its main objects (t) simplification 
of what is styled the triple system of classification recently 
used in these reports, and (2) the nearer assimilation of the 
official system to the nosological scheme adopted ‘in the 
nomenclature of diseases issued by the Royal College of Phy- 
sicians, London. The value of the obvious improvements 
in the classification now employed, regarded as a scientific 
arrangement of fatal diseases, is naturally discounted to a con- 
siderable extent by the difficulties of comparison with the 
returns of a Jong series of years inevitably arising from the 
adoption of any change of classification. These difficulties, 
however, have been minimised by the adoption of this 
change in the report relating to the first year of a new 
decade, and by the publication in the present report of an 
elaborate comparative table showing, with regard to all the 
principal changes, the manner in which various diseases have 
been dealt with under the old and new systems. Tables are 
also given showing for all the principal diseases and groups 
of diseases the mortality in each of the twenty-four years, 
1858-81, classified as far as possible in accordance with the 
new system, The other new feature in the recently issued 
report gives the result of an attempt to improve the hitherto 
inadequate certification of the causes of death by the issue 
to certifying practitioners of 1200 letters of inquiry for 
further information relating to faulty certificates, the 
accurate and satisfactory tabulation of which was an im- 
possibility. We shall have occasion ere long further 
to consider these and other points of interest in the 
Registrar-General’s report just issued. 


CHOLERA. 


In view of a possible, but we may still hope not very 
probable, invasion of cholera, it may be worth while to ask 
ourselves, seriously and urgently, in what condition will 
that formidable epidemic disease find us as regards the 
facilities provided for its rapid extension? In the history 
of previous epidemics there can be no doubt we may trace 
the record of progressive limitation and repression by sani- 
tary improvements. The time has now arrived when, with 
all our light and knowledge, we ought to have no great 
dread of cholera, It is, in a very special sense, a perfectly 
controllable infection; we do not say that it is so controllable 
as an afiection., It remains to be seen whether medicine, 
as a healing art, has discovered any new remedy, or learnt 
to apply any known and tried, but not perhaps thoroughly 
underatood, principle of therapy in relief of the malady. 


1134 THe Lancert,] 


THE PARKES MUSEUM.—RATIONAL DRESS. 


[JUNE 30, 1883, 


‘What, however, we do assert is that medicine, as a pre- 
ventive art, in its dealings with the germs of disease, ought 
to be able to grapple instantly and successfully with cholera. 
We know that it is propagated solely through excreta, and 
that water is the great carrier of the infective germs. 
Obviously, if the excreta of a cholera patient are allowed 
to dry in contact with the air, they may float away in the 
atmosphere, and the air will then become infected; but 
in a primary sense it is the water to which we must look. 
In any case, it has been demonstratad that, provided all the 
excreta from a cholera patient are instantly destroyed—not 
merely disinfected—the disease will not spread. The malady 
can no more develop de novo than a plant can grow without 
seed. It is no use waiting until the disease has effected a lodg- 
ment in our midst. If choleraic dejecta have passed into the 
sewers before the nature of the disease has been recognised, 
as is most likely to happen, the seed has been already sown 
broadcast, and the production of a crop of cases in some 
locality—it may be seemingly far from the first case, but in 
connexion with it—will be inevitable. The only effectual 
safeguard against the epidemic we desire to avoid is to begin 
at once to destroy al/ diarrhoea stools, lest too late they 
may be found to have been choleraic! As a matter of pre- 
caution we ought always to destroy the stools of fever and 
diarrhea. It is wanton recklessness to allow them to pass 
into the sewers, This is how disease is spread and per- 
petuated, when it should be stamped out, Whatever dis- 
infectant we employ should be used at once, and of strength 
sufficient to accomplish the object in view. These are hints 
which should be reduced to practice without delay, 


THE PARKES MUSEUM. 


THE paper by Mr. Robert Rawlinson, C.B., on the 
‘‘Hygiene of Armies in the Field,” which was read on 
Thursday, June 2ist, attracted an influential audience. The 
veteran sanitarian, Mr. Edwin Chadwick, C.B., presided, 
and among those present were Major-General Sir E. Hamley ; 
Sir Joseph Fayrer ; Sargeon-General Mouat, V.C.; Dr. 
Crawford, the Director-General of the Army Medical De- 
partment; Inspectof-General Lawson; Deputy Inepector- 
General Breakey, R.N.; Mr. Grantham, C.E., & An 
abstract of Mr. Rawlinson’s paper will be found on page 1143. 
Mr. Chadwick, C.B., in proposing a vote of thanks to Mr. 
Rawlinson, alluded to the debt of gratitude which we owed 
to Sir John Pringle, and stated his belief that if the 
advice of this sanitary pioneer had been followed the 
disasters which occurred at Walcheren and during the first 
half of the Peninsular Campaign would have been avoided. 
‘The lessons learnt in one campaign seem to be forgotten ia 
the next, and although the causes of mortality among 
troops are well understood, no serious and weH-considered 
scheme has yet been devised for averting them. ‘The 
course taken,” said Mr. Chadwick, ‘‘on the return of the 
army from the Crimea will be found to have been little 
creditable to the legislative intelligence and administrative 
capacity of that time. The heavy defaulters with the first 
army, some of whom might fairly have been put on their 
trial, were all decorated, whilst every sanitary officer who 
had contributed to the really great achievement was dis- 
missed without any recognition whatever.” He advocated 
the division of the medico-sanitary staff of the army into two 
distinct divisions, one devoted to preventive and the other ex- 
clasively to curative measures. Surgeon-General Mouat took 
exception to several of the remarks made by Mr. Rawlinson 
in the course of his paper, and, while admitting that the army 
in the Crimea had benefited greatly by the labours of the 
Sanitary Commission, he contended that the medical officera 
had done as much as was possible to be done with the powers 
which were permitted to them. Much of the improvement in 
the health of the troops in the Crimea, which undoubtedly 


took place in the later months of the campaign, was due to 
two causes—(1!) The better knowledge of the climate and 
tho peculiarities of the locality, which all concerned had 
obtained, and (2) the improvement in the weather. In. 
spector-General Lawson spoke also in the same strain, and 
stated that at the hospital at Scutari, which was under his 
care, he predicted the disappearance of fever when the 
genial weather of April arrived, and he saw the patients 
standing at the open windows enjoying the warmth and 
sunshine, Then an amount of ventilation had become 
possible which had not been possible during the rigours of 
the dreadful and famous Crimean winter. The effects of the 
change of climate from winter to spring had not, he thought, 
been enough considered in Mr. Rawlinson’s paper. Major- 
General Sir E. Hamley, in proposing*a vote of thanks to 
Mr. Chadwick, bore testimony to the noble and wsefl 
service performed by the medical staff of the army in the 
late Egyptian campaign. He had had abundant opportuni- 
ties of forming an opinion, and he considered that what 
they had accomplished both preventively and curatively 
under very trying circumstances was greatly to the credit of 
that branch of the medical service. Mr. Chadwick, in 
replying to the vote of thauks, alluded to the success of 
sanitary work in India, and the need that existed for more 
work in the same direction, He expressed an opinion that 
the Indian medical officers were not competent to supervise 
work of this class. Sir Joseph Fayrer could not allow the 
final remarks of his friend Mr. Chadwick to go unchallenged. 
He stated emphatically that the Indian medical officers were 
thoroughly instructed in sanitary matters, more thoroughly, 
perhaps, than any body of men in the British services, and 
he maintained that the course of training they received at 
Netley (a course devised and carried out by the late 
Dr. Parkes) most thoroughly fitted them to superiatend any 
sanitary work which might be required. 


RATIONAL ORESS. 


Two exhibitions that have recently been held in Londou— 
one of the Rational Dress Association, at Prince's Hall, and 
the other of the National Health Society, at Knightsbridge— 
would appear to indicate that some change is imminent in 
female dress. How far the proposed change is sincere, and 
how far it meets popular requirements and contains the 
elements of permanency, it is difficult at present to estimate. 
Reforms of all kinds are apt to be a little extreme, and to 
err by excess rather than by feebleness of intent. In female 
dress this circumstance has been many times illustrated. 
Any attempted reform in dress, to be of value, must present 
conditions that will obtain for it some modicum of popt- 
larity. A reform that is founded solely upon bygientc 
principles is almost sure to be an absolute failure. So far, 
indeed, as results have at present gone, it must be owned 
that the scientifically healthy dress is extremely hideous, 
and the hygienically attired female an object for sympathy. 
The dress of the future must be “ becoming,” and must not 
be conspicuously opposed to existing tastes and national 
ideas as to the general requirements of costume If » 
London physician were to clothe himself according to 
hygienic principles only, he would probably, during the 
dog days, visit his patients in white cotton trousers, & 10! 
blouse, and a straw hat, The effects of such an aa 
would as conspicuously affect his personal comfort ss! 
would his practice and his reputation. The dresses exhi- 
bited by the Rational Dress Association very vigoromly 
ignore all existing impressions as to the proper constituen 
of a woman's apparel. The ‘dress of the futare,” 9s see? 
at Prince’s Hall, is ugly in the extreme, aud is merely 
unsuccessful attempt to adapt trousers to female attire 
fulfils most hygienic requirements, but that is all hood 
be used to demonstrate certain principles in rationel dross 
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but it is barely possible to conceive of a future that would 
sanction for women an attire that does not even escape 
being ridiculous. One costume exhibited—a cricketing 
dress for a lady—can be conceived by picturing a man in 
cricketiog attire with the addition of a flannel petticoat 
about his waist. Some other costumes hardly fulfil 
- popular, if erroneous, notions as to decency, and would be 
painfully ludicrous if adopted by the portly British matren, 
The dresses shown at Knightsbridge are much more rational, 
Their basis is the divided skirt, and it must be owned that 
so skilfully is the division planned, that it is impossible to 
detect it. Indeed, the dresses worn by those ladies who were 
good enough to demonstrate the divided skirt as it appeared 
upon the living and moving model, presented no features to 
conspicuously distingnish them from an ordinary gown. 
It is said that this dress is comfortable, and presents no 
special inconveniences—points that wearers themselves must 
settle. The principle of the dress is sound, It consists in 
clothing each limb separately instead of enveloping the 
two members together. If suitable “combination” under- 
garments are worn, no petticoats are needed. The amount 
of material thus carried about the waist is greatly diminished, 
freer movement is allowed, and the weight of the entire 
dress is considerably lessened. The dress would seem to be 
particularly suited to the actively disposed country lady, 
and we think also to women working in factories where 
much machinery is employed. If{ is a healthy form of 
attire and an infinite improvement upon the fashionable 
dress of the present day; but it is not for us to speculate 
upon its suitability for the purposes of every-day life, or the 
nesds of a moderate degree of decoration and personal 
adornment, 


PROFESSOR VIRCHOW AND SECRET REMEDIES. 


Durine the last ten years there has been held annually io 
Germany a session of a Congress, or union of medical men, 
representing the various medical societies of the country, 
having for its object mainly the guidance of medical ethics. 
Professor Virchon—than whom none has been more zealous 
in upholding the honour and dignity of the profession—bas 
unwittingly and, as we think, unjostly fallen ander the ban 
of this body. He has been charged with giving a testimonial 
to a secret remedy, the Pilule Helveticw of a Dr. Brandt of 
Schaffhausen; and doubtless many of our readers have 
thomeelves received the laudatory notices which accompany 
these famous “‘ pills,” the distribution of which has not been 
limited. Virchow, in a letter to the Berliner Medizinische 
Wochenschrift, marvels at the amount of displeasure which 
he has apparently incurred. He says that he received some 
of the Pilule Helvetice last winter, with a letter from Dr. 
Brandt asking him to give them a trial. Some time after- 
wards came another appeal, and, being himself in the need of 
such a remedy, he tried their effect on himself. The result 
was so satisfactory that he penned a few lines to the inventor, 
which the latter forthwith published without Virchow’'s 
sanction, pleased, no doubt, when such testimony came 
from so high a quarter. From that time Virchow has had 
no peace—letters and circulars, signed and unsigned, have 
been addressed to him complaining that he was violating 
the ethical law in giving a testimonial of a secret 
remedy; and this has culminated in the remonstrance 
addressed by the chairman of the committee of the Aerzte- 
verein-bund. The committee also procured an official analysis 
of the pills, which, however, only went to show that their 
composition was nothing very extraordinary. Virchow 
denies that he ever gave a testimonial at any time for 
these or any other pills. He withdraws from the Bund, and 
sppeals from its arbitrary action to his medical brethren at 
large to pass a judgment free from the paltry and narrow 
trades-unionism which characterises this act. The editor of 


the Berliner Med. Wochenschrift, Dr. Ewald, also strongly 
deprecates this mistaken zeal of the Bund in attacking a 
man like Virchow at the instance of apothecaries, who 
notoriously strive in every way to advertise their wares, and 
points out that the advertisements of these “ pills” differ in 
no respect from those which appear in his journal every 
week. The incident is to be regretted, for had Virehow 
really lent his name to a testimonial in favour of a secret 
remedy, the Bund might be praised for not hesitating to 
take action against so eminent an authority. But seeing 
the circumstances under which the offending lines were 
written and the tact that the composition of the pills is 
made no secret, Virchow should not have been subjected 
to molestation. At the most, he might have been asked to 
insist on the withdrawal of the publication of his letter, for 
which, indeed, he never gave permission. 


FRANCE IN A SUICIDAL MOOD. 


IF ever a community can be said to suffer from a suicidal 
tendency, the French people, or, at least, the powers that 
be—pro tem.—in that strange country, must be labouring 
under this impulse just now. After the puerile spite 
evinced in the ejection of ‘‘the Prince” from the Army, 
following hard upon the ridiculous fiasco with Prince 
Napoleon, the world is astonished by the maniacal rage dis- 
played in the sentence on Louise Michel and her coadjutors ; 
and now, last but not least of a series of indications of mad- 
ness, comes the dismissal of the chaplains from‘the hospitale. 
Verily, whom the gods would destroy they first dement. It 
seemsas though theinexplicablenationality on the othersideof 
the ‘silver streak” could not carry on the business of existence 
for any considerable length of time without perpetrating 
some act of egregious folly which must sooner or later produce 
a reaction. As certain as the continuance of the course of 
history is the fact thatthis, ‘‘straw ” though itmay appear, will 
help to break the camel back of public endurance, and 
alienate the religious party in France, as the Legitimist, the 
Napoleonic, and the Commnunistic parties have been already 
estranged. It only remains to the Government to persist in 
its fataous policy, and do something to offend the com- 
mercial world, and then the beginning of the end will come. 
The clerical rejoinder to this last act of folly—namely, the 
dismissal of the hospital chaplains—is one whioh has great 
significance. The parochial clergy will visit those who apply 
for their help—and wait the issue of events. They will not 
have long to maintain their patience. If the I‘rench Govern- 
ment thinks to succeed in the attempt to wholly secularise 
the French people, it will be disappointed. We do not say 
that religious feeling will not for the time be effaced, as the 
present rulers of France deem it should be; but France, 
Atheistic and completely Secularised, will not be content 
with a Republic preserving even the semblance of morality ; 
she will go utterly to the bad, as she did once before. 


BLINKERS. 


Tuk question has often been asked, ‘‘ Why do horses wear 
blinkers” We cannot answer the question. It seems to us 
that they are uselees, ugly, and, to some extent, injurious to 
the eyesight. ‘Che most boautifal feature of the horse is its 
eye. If it were not “hid from our gaze,” it would serve to 
denote sickness, pain, or pleasure. Many a time would a 
driver spare the whip on seeing the animal’s imploring eye. 
The argument in favour of blinkers is, we believe, that horses 
are afraid of passing carriages. This objection, if valid, is 
of little weight, as such timidity would soon be overcome, 
We trust, now the cruel bearing rein has been cast aside, 
that blinkers will also be abandoned—a course which would, 
we feel assured, be attended with advantage to both man 


and horse. 
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THE HOSPITAL, CONFERENCE. 


IN our issue of the 16th inst. we drew attention to the 
Conference on Hospital Government and Administration 
which will assemble on the 3rd and 4th of July at the 
Society of Arts under the auspices of the Social Science 
Association, It is a curious exemplification of our English 
slowness in assimilating new ideas that it has taken five 
years even to arrive at this stage. In 1878 Mr, Burdett and 
Mr, Timothy Holmes addressed letters to the leading daily 
paper urging the importance, on grounds of both economy 
of admiuistration and mutual growth of knowledge, of a 
periodical conference of hospital governors and managers. 
We shall be curious to see how far the meeting finds itself 
in unison or discord over the subjects which have been set 
down for discussion, We understand that practically all 
the English and Scotch hospitals of importance have decided 
to be represented. The Irish hospitals, as usual, are behind- 
hand, and apparently will take no part in the Conference. 
This is for many reasons to be regretted, more especially for 
the sake of the Irish hospitals themselves, A great variety 
of interests will find exponents at the meeting, and the 
elements composing it will probably need some little skill in 
management. If everyone present comes imbued with the 
desire to impart and receive instruction, results of great and 
lasting importance may be expected to flow from the Con- 
ference. If, on the other hand, unnecessary and undesirable 
reflections as to the merits of particular systems are allowed 
to achieve prominence, this will certainly be the last as 
well as the firet Hospital Conference that will be held. 
The advantages that seem likely to spring from a periodical 
comparison of notes by provincial and metropolitan hospital 
administrators are pretty obvious. The provinces will get 
instruction from the metropolis in view of the more advanced 
state of administration in the hospitals of the latter, and the 
metropolis will learn from the provinces the importance and 
necessity of exciting public interest in the work of each par- 
ticular hospital. This is a lesson that the metropolitan 
special hospitals have certainly not been slow to learn, but 
the general hospitals have aimed too widely and failed to 
hit the mark, Should the present Conference be a success, 
the question as to future congresses will naturally come up 
for consideration. It would be a pity that, having gone 
thus far, an organisation for the mutual communication and 
advantages of hospitel workers should fail to be established. 
‘Whether future conferences should be held under the agis 
of the Social Science Association, who have done their 
present work so well, or under the control of a committee 
to be chosen by the hospitals themselves, is a question 
which may fairly be left for decision by the meeting. 


THE HISTOLOGY OF THE TERMINAL 
LYMPHATICS. 


A MINUTE and carefal piece of histological work on the 
stracture of the primary radicles of the lymphatic system, 
including an inquiry into the question whether the ean- 
guiniferous capillaries communicate directly or not with the 
lymphatic channels, has been presentéd to the Académie des 
Sciences by M. Sappey. He has found that the ultimate 
canaliculi of the lymphatic vessels are made up of a network 
of capillicules of extreme tenuity ; the calibre of these 
channels is not wider than one-thousandth of a millimetre. 
Little swellings which are termed ‘“‘lacune” exist at the 
points of communication in this capillary network. One of 
the difficulties which has prevented the previous recognition 
of this fine piece of anatomy is the quality of transparency 
which it possesses. What at first sight seems a peculiar and 
novel mode of demonstrating anatomical textures was em- 
ployed by Sappey. He filled these fine capillaries with 
micrococci and bacteria ; the development of these organisms 


in the blood capillaries was prevented by filling them with 
an acidulated liquid. By these means a straw-yellow tint 
was imparted to the lymphatic radieles. Notwithstanding 
the most painstaking observation no direct openings between 
the lymphatic and the sanguiniferous systems could be dis. 
covered. As illustrative of the relative dimensions of these 
two ultimate networks, Sappey compares the blood capil- 
Jaries to the trunks of trees round which as frail creeping 
plants the lymphatic capillioules wind. The primary lym- 
phatic radicles are composed of a simple amorphous mem- 
brane, in which no markings as of endothelial cells could be 
obtained by the nitrate of silver method. Next in size, the 
network of lymphatics which collects from the finest divisions 
is formed of vessels whose wall consists of two coats, an 
inner endothelial lining and an outer lamina of simple 
amorphous structure. From repeated investigation it was 
concluded that no muscular tissue is distributed to the 
lymphatic vessels at their origin, nor even for some little 
remove from their source. 


MEDICAL MEN AS WITNESSES. 


THE Master of the Rolls has given his official authority to 
an opinion which we have repeatedly expressed in these 
columns—namely, that medical men should simply appear 
as witnesses to scientific fact, and not as partisans, in cases 
of disputed health or sickness. The Master said, in reference 
to a case in which a practitioner had been characterised as 
a ‘medical detective,” that ‘he wished to give it as his 
emphatic opinion that in any case in which a medical man 
was engaged, either by an injured person or a railway com- 
pany, he should strictly confine himself to the condition of 
his patient, and not be a party to the getting up of cases 
which might form the subject of legal proceedings on one 
side or the other.” This is a matter of much moment to the 
reputation of the profession. We fear there are practitioners 
retained for railway companies who regard it as the business 
of their lives to make light of injuries with view to 
depreciate possible damages, and who sometimes even go 
the length of “settling” cases for compensation on bebalf of 
the companies by which they are employed. It should be 
needless to say that this work is wholly unprofessional, and 
calculated to lower the credit of the practitioner who stoops 
to do such service. It will be well for the honour of our 
cloth if the dictum of the Master of the Rolls is treated 
with the respect it deserves. 


WOOD PAVEMENT AND DISEASE. 


Tue following oxtraordinary paragraph appeared in a 
contemporary of the 27th inst. 

“In view of the alleged increase of serious affections of 
the eyes and of the lungs, consequent upon the recent 
extension of wood pavement in the metropolis, Viscount 
Newport has given notice that he will to-morrow address 8 
question on the subject to the chairman of the Bosrd of 
Works, and ask him whether it would not be posible to 
mitigate in some degree the growing evil by s more carefal 
and thorough system of cleaning and washing the streets.” 

What can it all mean? Who has alleged: first, that 
‘‘ serious affections of the eyes and of the lungs ”—s some 
what strange combination—have increased; and second, 
that supposing there be such ‘ increase of serions affections 
&¢., this is due to ‘the recent extension of wood pavement 
in the metropolis’? As a matter of experience and observ 
tion we must confess our want of acquaintance with the fact 
of any particular increase of disease. Speaking generally, 
we should be inclined to pronounce the season as exceptionally 
healthy despite the weather. Again, we should be glad te 
be informed what particular classes of “serious affections of 
the eyes and of the lungs” are likely to be caused by wood 
pavement, The whole subject comes upon us too saddealy 
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to be appreciated. The allegation lacke the ordinary , 
character of verisimilitude. We fear some practical hamourist 
must have selected Viscount Newport as the victim of a hoax, 
or some too enterprising sanitarian has attempted to spring a 
mineon public opinion without either ground or ganpowder. It 
should be needless to say that the whole affair is ridiculous, 
and that if the question be not intended to waste the time 
of the House of Commons, anything like a reply to it will 
certainly do so. By all means let measures be taken to im- 
prove the cleansing of the streets, but let those who desire the 
local authorities to use greater activity employ legitimate 
arguments for the purpose, or, if need be, institute legal 
proceedings. Meanwhile wood pavement has no more to do 
with ‘serious affections of the eyes and of the lungs” than 
Tenterden Steeple with the Goodwin Sands, 


THE SURGERY OF VESICAL TUMOURS. 


THE surgical treatment of vesical tumours has during the 
past half year received such an impetus in England that the 
appearance of activity in this direction in France is not 
uninteresting. M. Bazy communicated a paper on the 
subject ata recent meeting of the Société de Chirurgie. 
We do not intend in this place to criticise the conclusions at 
which the surgeon has arrived. Readers of THE LANCET 
are already acquainted with the views of Sir Henry Thomp- 
son and other English surgeons on this matter. M. Bazy is 
of opinion that tumours of the bladder may be benefited, if 
not cured, by surgical treatment. The operation is applic- 
able to pedunculated or sessile, benignant or malignant 
tumours, If there be evidence of generalisation, of ad- 
hesions to neighbouring organs, or of great damage to the 
kidneys, the surgical interference is contra-indicated. When 
the symptoms are very grave, direct digital exploration is 
proper, either by perineal section or supra-pubic incision. 
The latter method seems on the whole to be preferred, as it 
is thought that a tamonr can thus be more efficiently removed. 
In many cases of great suffering the establishment of a 
Permanent vesical fistula is recommended after surgical 
treatment has been directed to the tumour. A simple 
median incision in the hypogastrium is not always sufficient; 
an L-shaped cut may sometimes be needed. New growths, 
if pedunculated, are to be removed by torsion or the ligature; 
if otherwise, by removal with the knife, scraping, Sc., 
according to the possibilities of the case. Total losses of 
vesical substance are repaired by the suture, and partial 
destruction may be treated by the same means. 


THE SUNDERLAND DISASTER. 


TH injured children in the hospitals are doing well; the 
same may be said in a general way of those under private 
treatment, but the remote effects of the catastrophe we fear 
have to be still recorded. One young man who was very 
active in the rescue has died very suddenly from cerebral 
paralysis, and a little girl who was present in the hall on the 
fatal evening has also died in a very sudden manner. Dr. 
Drinkwater was called to see the child. She presented no 
sign of injury, or anything to guide in pointing to the cause 
of her illness beyond the shock to the system from the acci- 
dent. It appears that since the accident she had looked 
unwell. On Friday last she lay down in the afternoon for 
awhile; but on some of her relatives remarking how quiet 
she was, and going to raise her, she was founddead. Thissad 
effect of the calamity on a child of young and fragile consti- 
tution is by no means to be wondered at. We remember a 
case where a strong man received a shock, apparently more 
mental than physical, in a railway accident, and going about 
his business for a few days dropped suddenly dead, There , 
is much correspondence we see in the local papers as to the | 
distribution of the funds now being raised for the relief of | 


the distress—which will be doubtless very great—flowing 
from the calamity, and as to what should be done with the 
surplus, giving rise to various suggestions, which must more 
or less commend themselves to the committee. We would 
just hint here that the medical workers should be remem- 
bered in some graceful and appropriate manner. We feel 
we can speak the more freely on the subject, knowing that 
they would themselves be the last to look for, much less 
ask, any recognition beyond what has been already freely 
and on all hazards accorded to them—namely, the acknow- 
ledgment of services, professional and other, nobly per- 
formed ; still the committee in going beyond this general 
recognition would be supported by the great body of sub- 
scribers in performing an act of grace and indeed of justice, 


INFECTIOUS HOSPITAL FOR OXFORD. 


Tue town of Oxford has at last decided to provide itself 
with permanent means for the isolation of cases of infectious 
diseases, and on the 14th inst. an inquiry as to a loan for the 
site and buildings was held at the Town Hall by Dr. Thorne 
Thorne and Mr. Harrison, C.E., on behalf of the Local 
Government Board. There was no medical opposition, and 
the main objections raised related to the liability of the 
site to become flooded. It was, however, explained that 
the buildings will be erected on a plateau of gravel, that 
they will stand on arches, and that they will thus be in as 
good a position as many of the ordinary residences in the 
town, much of which is periodically surrounded with flood 
water. It also transpired at the inquiry that works are at 
once to be commenced by the Thames Conservancy Board 
and the Thames Valley Drainage Commissioners acting con- 
jointly, which will involve the removal of eeveral locks, the 
modification of some parts of the stream, and the deepening 
of the bed of the river, and that when these are completed 
Oxford generally will be much relieved from floods, and the 
floor of the hospital buildings will stand at least six feet 
above the highest known flood level. 


FLOATING KIDNEYS. 


THE subject of Floating Kidney has not often been made 
the text of a monograph. It is generally regarded as a 
somewhat rare event, and perhaps too little attention has 
been paid to ita distinctive symptoms. At least that seems 
to be the opinion of Dr. F. Duret, who devotes a pamphlet 
of some ninety pages to the diagnosis of ‘‘ renal ectopia.” 
Perhaps the main value ‘of his work lies in the record of 
cases of mistaken diagnosis of which he has collected a very 
considerable number. The usual symptoms of floating 
kidney are pain in the flank, loin, or umbilical region, some- 
times radiating and simulating renal or hepatic colic; or a 
sense of weight, sometimes even of pulsation, so that the 
condition is often the foundation of hysteria or hypo- 
chondriasis. Added to this, in many instances, there are 
digestive troubles, as flatulent dyspepsia and diarrhea. 
The detection of the mobile tumour in the loin clears up 
many an obscure case; but Dr. Duret does not think the 
physical signs of resonance in the loin with a manifest depres- 
sion of that region as mentioned by most writers are neces- 
sarily present. He divides the cases in which doubts have 
occurred as to diagoosis into three groups. In theone group, 
there is no appreciable tumour, but the symptoms are marked ; 
and such eases have been mistaken for colic—renal, hepatic, 
and other—for neuralgia, lumbago, and even peritonitis, 
whilst hysteria has beenafrequentdiagnosis. Inanothergroup, 
where the signs are more evident, malignant tumours have 
been diagnosed. Ina third, where the tumour is unmistak- 
able, cases have been cpnfounded with cancer of the liver, dis- 
fended, gall-bladder, eyen: cancer of the stomach, splenic, 
uterine, dnd ovarian, tnmours—done ‘case being actually‘aub- 
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jected to ovariotomy. Dr. Duret’s conclusions are that 
“renal ectopia” is comparatively rather common; its 
presumed rarity depending on the fact that it is so often 
overlooked. Therefore the possibility of its presence should 
be always borne in mind, and in cases of doubt no radical 
measures should be undertaken on the ground that primo 
non nocere, 


THE BRISTOL INFIRMARY AND GENERAL 
HOSPITAL. 


Bot the Bristol Royal Infirmary and the General Hos- 
pital are now making special efforts to raise money. The 
General Hospital has incurred a debt of £9000 by the recent 
improvements in its flooring and sanitary arrangements. 
On Thursday last the Mayor presided over a meeting in the 
Guildhall, summoned with a view of liquidating this debt. 
It was an expenditure the committee was compelled to 
undertake, and for a purpose that should commend itself 
to the charitable. The hospital is situated in the centre 
of a very populous industrial district, and is of immense 
service to large numbers of the poorer classes of the city. 
The infirmary, of which an interesting bistory has been 
published in the Western Daily Press, claims to be the 
oldest provincial infirmary, having been founded in 1735 
by Mr. John Elbridge, who for years continued to devote 
both his time and his fortune to the enterprise. It had, of 
course, 8 small beginning, and has only gradually grown to 
its present dimensions. Dr. Bonython was ite first phy- 
sician. In 1749, a resolution was passed ‘‘that an annual 
collection be made at all places of public worship in this city, 
and at Clifton Charch, and at the chappell at the Wells, at 
some fixed time in the year to be determined by the general 
board.” Here we have the germ of the existing Hospital 
Sunday movement. In 1761 a house-to-house collection in 
aid of the funds was made ; and the trustees are now making 
8 similar appeal to increase their annual subscriptions, which 
are very far short of the expenditure. About £1000 is 
annually subscribed by the working men of Bristol In 
1875 very extensive sanitary and other alterations were made 
in the hospital, at a cost of £20,000. The citizens responded 
very generously to the appeal then made ; and we trust the 
good people of Bristol will see to it that their two great 
hospitals shall be generously provided for, both out of respect 
to the memory of the dead and from a sense of responsibility 
to the living. i 

RECURRENT ATTACKS OF ZYMOTIC DISEASE 
IN THE SAME PERSON. 


AMONGST the poor arguments to which fanatical people 
are driven to make a case against vaccination, the occurrence 
of small-pox in those who have been vaccinated is one. 
They generally omit to state that when this does happen the 
mortality and severity of the disease are immensely re- 
duced. They also omit to state that people who have been 
well vaccinated twice have almost an absolute immunity 
from the dreaded disease. But though, for practical pur- 
poses, the rule is absolute, there must almost necessarily be 
an occasional exception, when we remember the well-known 
fact that some people have a liability to one or other of the 
zymotic diseases altogether peculiar and amounting to a 
veritable idiosyncrasy. The Medical Record of New York, 
in a recent number, contains the report of a case by Dr. 
C. L. Dana, in the Practitioners’ Society of New York, of a 
medical friend who before the age of twenty-one had suffered 
from five attacks of scarlet fever. In each attack the sym- 
ptoms were well-marked : desquamation and, in most of the 
attacks, albuminuria were present. We have recently seen 
a case of a second attack of scarlet fever with well-marked 
desquamation. Not long ago an instance was brought under 
our notice of a man who had had two attacks of small-pox 


in twelve months, and—tell it not to Mr. P, Taylor—a history 
of one or two unsuccessful attempts at revaccination. If 
small-pox itself will not secure such people immunity, it is 
small blame to vaccination that it does not, thoogh thorough 
vaccination in infancy and at puberty would probably be more 
likely to do so. Such people are to be excluded from 
all general arguments. They are as exceptional in their 
physical constitution as some of our anti-vaccination friends 
are in their intellectual organisation. 


THE HARVEIAN ORATION. 


THE Harveian Oration at the Royal College of Physicians 
was delivered on Wednesday last, the 27th inst. by Dr. 
Habershon. The address covered wide ground, a portion 
only being occupied with a brief review of the progress of 
physiological discovery reapecting the circulation before and 
since the time of Harvey, and a vindication of experimental 
research. It was, moreover, strongly tinged with a religious 
fervour somewhat unusual in these orations, and was 
marked by several passages of eloquence. It was, perhaps, 
inevitable from the teleological bias of the address that 
it should comprise an attack upon the Darwinian theory, as 
well as a strong deprecation of the preference for reasonings 
over facts. It was like listening to a chapter from a Bridge- 
water treatise, and we fear that few of the audience would 
feel able to entirely agree with the orator, whose opinions, 
expressed with becoming modesty, are entitled to re- 
spect, but are beyond the pale of criticism. We would 
have preferred that in selecting such a theme for his 
address the orator had felt. himself enabled to demonstrate 
that modern science (including even the theory of evolution) 
is not incompatible with the firmest faith in the Creator; 
that science herself is as much a revelation of truth as any 
af the generally accepted bases of revealed religion. 


ALBUMINURIA, 


THE dependence of the symptom albuminuria on the 
existence of a dyacrasia of the whole system is a view which 
cannot be said to be of interest for its novelty. M. Semmola 
recently advocated, ata meeting of the Academy of Medicine, 
the ancient doctrine that Bright’ disease was s malady of 
the whole body, that the albuminuria was the result of a 
cachexia, and preceded the renal changes. Various forms 
of albumen were injected into the vessels of animals with the 
production of albuminurie, and it was found that the 
kidneys exhibited anatomical alterations similar to those 
met with in the various phases of Bright’s disease. As the 
writer in the Gazette Médicale auggeate, it is probable that 
the appearance in the renal circulation of albumens alien to 
those of the animal in question may, like any other irritant, 
induce morbid changes of an inflammatory nature. Even 
were the morbid appearances of the kidneys precisely the 
same in the experimental and clinical disease, still no argu- 
ment of any weight would be afforded, seeing that may 
different causes may produce like effects. 


THE AMERICAN MEDICAL ASSOCIATION. 


Tue annual meeting of the American Medical Associstion 
was held in Cleveland, Ohio, on June 5th to sth. The 
President, Dr. John L. Atlee, delivered the opening address, 
in which he gave some reminiscences of his early medical 
life, mentioning some of his old teachers and schoolmates, 
and referring also to the Code of Ethics, showing what the 
state of the profession was prior to the adoption of the Code, 
and what good resulta the Code has accomplished. The 
feeling in reference to the question of altering the Code i2 
the direction desired by some New York practitioners ws 
very marked indeed, and it was quite evident that the gex' 
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body of the profession in America has no sympathy whatever 
with those who would degrade it by the adoption of the 
“New Code.” The Addreas in Medicine was delivered by 
Dr. J. H. Hollister, that on Obstetrics by Dr. J, K. Bartlett, 
that on Surgery by Dr. W. F. Peck, and that on State 
Medicine by Dr. Foster Pratt. The more recent advances of 
the prevalent pathological doctrines formed a chief subject 
in each address. The Association has decided to publish a 
journal of its own, and has appointed Dr. N. S. Davis of 
Chicago as editer. The journal will be issued weekly at 
Chicago. 


EXPERIMENTAL RESEARCHES ON ALCOHOLISM. 


Some fresh experimental investigations on the effects of 
chronic alcoholism in pigs have recently been made by 
MM. Doajardin-Beaumetz and Audigé The conclusions 
at which they arrived were communicated to a recent 
meeting of the Académie des Sciences. Alcohols adminis- 
tered in a slow and continuous manner were found to give 
rise to various disorders. Vomiting of biliary matter and 
of glairy mucus, together with more or less severe diarrhea, 
sometimes with sanguineous stools, were observed. Diffi- 
culty of breathing, muscular tremor, and even paresis of the 
hinder extremities were also recorded. Examination after 
death revealed congestive changes of the alimentary canal 
and of the liver, but no hepatic cirrhosis. Well-marked 
hyperemia of the lungs and atheroma of the large vessels, 
especially of the aorta, were also detected. It was remarked 
that, without hindering the formation of fat, there was a 
tendency to the appearance of hemorrhages into the 
cellular and muscular tissues. These extravasations were 
even sufficient to prevent the sale of the pork, Absinthe, 
when given to the animals, gave rise to great excitement 
with muscular contracture and cutaneous hypervesthesia. 
Great stress is laid on the circumstance that the more 
impure the alcohols were, the more marked were the 
clinical and anatomical signs detected. Unrectified spirit 
caused marked morbid changes, whilst ethylic alcohol 
rectified ten times induced but few alterations. It was thus 
that two pigs at the end of three years succumbed to 
the ingestion of indifferent forms of alcohol, whilst other 
animals of the same species treated with the better forms 
of spirit appeared to resist intoxication. We regret that 
further particulars are not given in the report from which 
we cull this abstract. 


CHOLERA IN EGYPT. 


- THE information as to the prevalence of cholera is as yet 
too vague to enable us to express a correct judgment on 
the situation. The disease is alleged to be prevalent both 
at Damietta and at Mansourab, some thirty miles up the 
Nile. At first the disease was assumed to be enteric fever, 
but the large mortality, which has taken place at Damietta 
leaves but little doubt that it is so-called Asiatic, and not 
sporadic, cholera that has to be faced. Quarantine measures 
have been adopted at Alexandria as regards all vessels 
arriving from Damietta; railway communication with 
Damietta has been suspended, and a cordon has been drawn 
round Mansourah, The sanitary condition of Damietta is 
probably by no means such as to facilitate the immediate 
eradication of the disease, and the lakes in the immediate 
vicinity are often especially offensive, owing to the putrid 
fish and other refuse which find their way intothem. The 
position of Damietta on the Mediterranean coast gives to 
the outbreak exceptional importance, and we may congratu- 
late ourselves upon the fact that competent officials, in 
whom our Government have confidence, are upon the spot, 
and will be able to advise how far danger to the several 
European States is likely to arise. The origin of the disease 
is not yet known; nothing has been learnt as to its impor- 


tation, and yet the suddenness and severity of its onset do 
not at first sight favour the view that it has been of a spor- 
taneous character. 


MEDICAL INSPECTOR TO THE LOCAL 
GOVERNMENT BOARD. 


THE medical inspectorahip to the Local Government Board, 
rendered vacant by the promotion of Dr. Thorne Thorne to 
the post of assistant medical officer, has been filled by the 
appointment of Dr. David Page to that office. Dr. Page is 
well known as having fulfilled the duties of medical officer 
of health for the Westmorland sanitary districts with con- 
siderable ability and success. He has had special oppor- 
tunities in Germany and elsewhere of studying the more 
scientific branches of public hygiene, and is a member of 
numerous Societies having for their object the advancement 
of public health, amongst them being that of the Society for 
the Promotion of Public Health in Rhenish Prussia, Dr. 
Page was recently employed, as a temporary inspector by 
the Local Government Board, to investigate some extensive 
prevalences of scarlet fever in Lincolnshire, and both in this 
and in his previous work he has shown himself well fitted 
for the post to which he has now been appointed, 


THE CHARGE AGAINST A MIDWIFE. 


WE understand that the vestry of the parish of St. Mary 
Abbott’s, Kensington, will take no further steps in the matter 
of prosecuting Mrs. Goss on the charge of communicating 
puerperal fever to Mra. Harmer, after being warned not to 
attend cases. We have been favoured with a précis of the 
post-mortem appearances, which have pathological interest. 
Dr. Stovin, in his evidence, it will be seen, suggested a 
doubt as to the source of the blood poisoning, which no 
doubt weighed with the magistrates in dismissing the case. 


‘Dr, Bullock made a post-mortem examination in presence 
of Mr. Pepper, Surgeon to the St. Mary’s Hospital, and Dr. 
Dudfield, Medical Officer of Health, Kensington. The 
details, set out at page 62 (Report 6), may be summarised as 
follows :— 

“Recent pericarditis, Recent abscess in anterior medias- 
tinum. Double pleurisy. Bronchitis (a0 pneumonia). Liver 
large, pale, fatty, soft (no old disease). Spleen large, 
dark, soft. Kidneys pale and fatty. No peritonitis, Slough- 
ing cellulitis, extending from left side of womb upwards to 
diaphragm and downwards (under Poupart’s ligament) to 

ming of abscess in groin. Left femoral and iliac veins 
blocked with old and decolourised clots of two or three 
months’ duration. 

“ Opinion.—Cause of death: Blood poisoning by absorp- 
tion of septic matter from some part of the generative pas- 
sages which caused the local disease ; this, in turn, causing 
the visceral diseases above named. Immediate cause of 
death : Bronchitis of at least:two days’ duration. 

“Having heard evidence of Dr. Stovin and Mr, King are 
of opinion ‘disease arose from puerperal fever indicating 
blood poisoning extending over two or three months.’ 

“Dr. Stovin recalled, considered the woman ‘did not die 
from the blood poisoning arising from puerperal fever,’ but 
‘possibly’ from ‘blood poisoning caused by absorption of 
poisonous matter from the generative passages, as stated by 
Dr. Ballock.’” 


A SANITARY EXHIBITION AT NICE. 


Dr. CHARLES WEST, of Bolton-row, Mayfair, appeals for 
assistance on behalf of an attempt to render the approaching 
International Exhibition at Nice useful for sanitary purposes 
to the whole continent, and particularly the Riviera. We 
all know—or rather we cannot fully know—how greatly sani- 
tary reform is needed across the Channel. It is, clearly, most 
desirable that a special effort should be made to eecare the 
co-operation of the medical profession both at home and 
abroad in this endeavour. The scheme seems well orga- 
nised, and Dr. West is willing to give practical suggestions 
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to any who will aid in carrying out the proposal he sets forth 
in a letter which appeared in our columns on the 16th instant. 


UNIVERSITY OF DURHAM. 


AN analysis of the examination for degrees in Medicine 
and Surgery, at the College of Medicine, Newcastle-upon- 
Tyne, at Eastern Term, 1883, shows that at the examination 
for the degree of Doctor in Medicine for practitioners of 
fifteen years’ standing there were three candidates, the 
whole of whom satisfied the examiners. For the examina- 
tion, on Theses, for the degree of Doctor in Medicine three 
candidates presented themselves, of whom two satisfied the 
examiners, one being rejected. For the second examination 
for the degree of Bachelor in Medicine, there were sixteen 
candidates ; of these fourteen satisfied the examiners, one 
retired, and one was rejected. (First-class honours were 
not obtained ; three obtained second-class honours.) At the 
examination for the degree of Master in Surgery the whole 
of the six candidates who appeared were rejected. 


OWENS COLLEGE. 


THE annual meeting for the presentation of associates and 
the awarding of prizes and honours won by students in the 
arts, science, and law department at Owens College was held 
in the chemical theatre of that institution on the 22nd inst, 
The principal, Dr. Greenwood, read the annual report, in 
which it was stated that the number of students in the 
medical department, which in 1881-82 had been 277, was in 
1882-83 274—figures which are so nearly identical as to call 
for no comment. A draft scheme has been prepared 
for defining studies and examinations in the faculty of medi- 
cine, and it may reasonably be expected that at the annual 
meeting of the University Court in November next statutes 
in this behalf will be adopted. The new buildings for the 
thedical school, which will almost double the accommodation 
at present afforded, are rapidly approaching completion, and 
will be entered upon at the beginning of the winter session. 


HOSPITAL ACCOMMODATION IN SUNDERLAND. 


AT last there seems a prospect of the important matter of 
hospital accommodation in Sunderland being brought before 
the Sunderland Corporation and, we hope, grappled with. 
The sub-committee, appointed by the Health Committee to 
consider the question, has passed the following resolution, 
but not a day too soon,as we have persistently urged :— 
“ Resolved, that in consideration of the large increase of the 
population of this town and the constant danger there is of 
infectious diseases becoming epidemic, this sub-committee 
is of opinion that the present hospital accommodation is 
insufficient, and the time has arrived when a new infectious 
hospital should be provided.” 


THE BALY MEDAL. 


THE Royal College of Physicians have awarded the Gold 
Medal, founded in memory of the late Dr. Baly as a mark 
of distinction in physiology, to Dr. Brown-Séquard. On 
Wednesday last, upon the conclusion of the Harveian 
Oration, the President of the College, Sir W. Jenner, pre- 
sented the medal to Dr. Pitman for transmission to the 
distinguished recipient. 


SHARPEY PHYSIOLOGICAL SCHOLARSHIP. 


WE are asked to state that through a clerical error the 
date at which applications for the above scholarship should 
be sent in was wrongly given in an advertisenient last week, 
Such applications should be made before July’ 10th. 


SURGERY LECTURES AT CAMBRIDGE. 


ProFEssOR HUMPHRY, who has resigned the Professor- 
ship of Anatomy and is now Professor of Surgery at Cam- 
bridge, has given notice that he will lecture, three days a 
week, during the Michaelmas and Lent Terms and during 
the three summer months, In the Michaelmas Term the 
lectures will be on the Principles of Surgery ; duriog the 
Lent Term on Injuries and Diseases considered more 
especially in relation to the Anatomy of the Parts concerned ; 
‘and during the summer on Special Diseases The lectures 
will be open, without fee, to students entered to the practice 
of Addénbrooke’s Hospital. During the Easter Term, and, 
indeed, during the greater part of the year, Professor 
Humphry will give clinical instruction at the hospital. 


' HUMANITY AT BRIGHTON. 


WE are glad to chronicle the fact that the Town Council 
of Brighton has, with humanity and excellent taste, refused 
the use of Preston-park for pigeon shooting on the Bank holi- 
day in August. Pigeon-shooting is not legitimate sport. Itisa 
cruel and senseless pastime. Everyone will be gratified with 
the decision except a few, who we hope are rather thought- 
less or even obstinate than wanton in the opposition they are 
offering to that healthfal change which has come over the 
public mind with regard to this unseemly ‘“ amusement.” 


“OVERHEAD WIRES.” 


Sim CHARLES DILKE thinks the vestries will find they have 
power to put a stop to the practice of stretching wires from 
telegraphs and telephones over public thoroughfares. Cer- 
tainly the fact should be ascertained, and if, as the President 
of the Local Government Board suggests, the requisite 
authority does not exist, let the Metropolitan Board of Works 
apply to Parliament for the powers mecessary. The danger 
should be removed before a terrible ‘‘ accident” gives painful 
urgency to the plea for its avoidance. 


A DEPUTATION, representing the Senatus and General 
Council of St. Andrews University, waited on the Lord 
Advocate on the 22nd inst, to press upon him the desirability 
of giving an assurance that the clause giving power to the 
Universities Commission to propose or recommend the disso- 
lution of St, Andrews University would be withdrawn. The 
views of the deputation having been explained at some length, 
the Lord Advocate said that the Government was p' 
when the second reading of the Bill was taken, not to adhere 
to the clause by which it was proposed the commissioners 
should have the power of inquiry to consider whether, in 
consequence of the want of sufficient endowments, it was no 
longer possible for a university to continue to perform its 
functions with advantage, but to consent to its withdrawal. 


WE have been asked by an invalid who has for the last 
winter or two gone to Hastings and St. Leonards, to draw 
attention to what seems rather injudicious action upon the 
part of the local board in those towns. An order has been 
issued by which no Bath-chair is allowed upon the pavement. 
Not only are invalids perforce jolted over the rough roads, 
but they are not even allowed to have their chairs brought 
up to their doors to get into them, and are therefore com- 
pelled to crawl or to be carried, often in the rain, to the 
chair as it stands in the roadway. Surely, if chairs are 
allowed on the pavement of Pall-mall, St. James's-street, 
and other crowded London thoroughfares, they might well 
be permitted in a place like Hastings, so many of the visitors 
to which are invalids who’ cannot bear the shaking of the 
roads, 
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A MEMORIAL TABLET to the late Professor Skoda of Vienna 
‘was unveiled with some ceremony on the 13th inst. The tablet 
is placed on the house in which Skoda lived and died, and 
the municipality have also, in honour of the illustrious phy- 
sician, changed the name of the street to ‘‘Skoda-gasse.” 
There was a large attendance of the University students on 
the occasion, and, after a few words from Professor v. Arlt, 
Professor Schrétter, a pupil and friend of Skoda, made the 
speech of the day, in which he alluded to Skoda’s labours, 
not only in the cause of medical science and education, but 
in sanitation, 


AN official announcement at the University of Erlangen 
states that one Matthew Souveille, from Montreal, has 
attempted to obtain the doctorate by palming off as an 
original ‘‘dissertation” an essay on Diabetes, by Dr. Biirgel, 
which appeared in the Deutschen Archiv fir Klin. Medicin, 
in 1873, The would-be graduate performed his imposture 
somewhat clumsily, for he neglected throughout the essay to 
substitute English names for German ones, He had, how- 
ever, converted ‘‘ Professor Liebermeister” into ‘‘ Professor 
Spencer.’ 


A CASE was heard in the Queen’s Bench division on 
Saturday last, ia which a landowner sued the Corporation 
of Oldham on account of loss and injury sustained by the 
sewage of certain houses in the vicinity being diverted into 
a brook bordering his land. The plaintiff applied for an 
injunction to restrain the fouling of the stream, and for 
damages. Judgment was entered for the plaintiff for £20, 
with costs; but Mr. Justice Watkin Williams declined to 
grant an injunction. 


WE notice that at the Royal Military Tournament at the 
Agricultural Hall on June 20th the silver challenge cup, 
value thirty guineas, in the competition for cleaving the 
Turk’s head, was won with thirteen points by Surgeon G. 
W. Daniell, of the Queen’s Own Dorset; Yeomanry. We 
believe a prize of the same value was gained by Mr. Daniell 
last year. 


AN inquest was recently held on the body of a girl who 
had been employed at a match factory for the last eleven 
years, and who had previously suffered no ill effects from 
her occupation, Medical evidence having been adduced that 
death was caused by phosphorus poisoning, the jury returned 
a verdict accordingly. 


Ir is proposed that the name of the new hospital for 
North London shall be ‘‘The Great Northern Central 
Hospital’’; that it shall be a free hospital, with pay wards 
or a pay wing ; and that the governing body shall consist of 
a president, vice-presidents, and a general council. 


THe attack of typhoid fever under which{Mr. Spottiswoode, 
P.R.S., had for three weeks been labouring terminated 
fatally on Wednesday last, The whole scientific world 
will feel the loss of so valuable a life, cut off in its prime. 
Mr. Spottiswoode was but fifty-eight years of age. 


Messrs. CALVERT AND Co. of Manchester have presented 
a fine collection of sulpho-carbolates to the Materia Medica 
Museum of the Westminster Hospital. 


Mr. WALSHAM has announced his intention of resigning 
“8 post of Surgeon to the Royal Hospital for Diseases of the 
Shest, 


ATaconvocation heldatthe University of Darham on Tues- 
day last Dr. Pyle was re-elected a member of the Senate. 


HOSPITAL ADMINISTRATION. 
No. VIL 


REGISTRATION OF DISEASE IN HOSPITALS, 

In nearly every hospital of any importance, it is the 
cuatom to publish, with more or less accuracy and regularity, 
some statistical account of the work done within its walls. 
But in spite of much time often spent in the elaboration of 
these reports, it must be admitted that in the majority of 
cases the information which they afford is very nearly in an 
inverse ratio to the time spent in perusing them. The fact 
is that the governors, for whom the report is prepared, are 
not in a position to criticise, the honorary staff take little or 
no interest in it, and the residents are changed too frequently 
for any one of them to start a definite syatem, because it 
would probably be discarded by his successor. It is to be 
further regretted that nearly every hospital adopts its own 
system of registration, for it is thus almost impossible 
to codify and compare the statistioal information; and 
for this reason, too, any attempt to convey a clear idea 
of the methods in use will possibly fail, Roughly speaking, 
the general hospitals of the United Kingdom may be 
divided, as far as their method of registration is con- 
cerned, into two groups: first, those that class all their 
cases, medical and surgical, together ; and, secondly,. those 
that give separate tables for the medical and surgical cases 
respectively. The Royal Infirmaries of Edinburgh and 
Aberdeen may be taken as representative of the first of these 
two classes, and, as may be supposed, their statistical tables 
afford an insignificant amount of information. On pe- 
rusing their reports, one cannot help feeling chagrined that 
with so great a source of knowledge, as well as of labour 
to codify that knowledge, so small an amount of informa- 
tion should be forthcoming to the professional world. On 
the other hand, nearly all the English and Irish general 
hospitals make a separate report for the medical and sur- 
gical cases, Some hospitals, particularly Middlesex and 
Charing-croas, give also a tabulated report of cases of some 
special form of disease, such as typhoid, seute rheumatism, 
strangalated hernia, or cancer. 

THE MEDICAL STATISTICS, 

Confining our attention for the present to the medica 
statistics, it may be well to notice at the outset the method 
now pursued in grouping the diseases. This isdone upon an 
anatomical rather than a pathological basis—which, to say 
the least, is unscientific,—aond necessitates the placing in 
the same category two euch different conditions as 
asthma and pneumonia, The task, therefore, of drawing 
up a table that'will meet the requirements of all the dis- 
eases is brought within a measurable distance of an ab- 
surdity. Another point to which attention may be ealled is, 
that the ages at which the different diseases were met with 
are not usually mentioned. This is of great importance, more 
especially in acute disease, since in many cases the age of 
the patient becomes an element not only in prognosis and 
treatment, but also in diagnosis. Bronchitis, for instance, is 
not the same in childhood as it is in old age, whilst in early 
adult life it is comparatively rare, The age of the patient 
is, however, taken notice of in some hospitals, notably 
St. Thomas's, London, and Queen’s Hospital, Birmingham, 
where they group their cases in seven divisions, correspond- 
ing with the decades of life. But these reports would be 
still more valuable were the method adopted which has been 
used at St. Bartholomew's, of giving the ratio of deaths to 
cases in each decade. Again, we have searched in vain for any 
mention in the reports of complications or of previously dis- 
eased conditions, We cannot afford to leave out of conaidera- 
tion these particulars, since the conviction seems now to have 
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taken firm root that it is the general condition that is to be 
dreaded, and not the disease. Hence the best treatment in 
the majority ot instances is to watch for, guard against, and 
treat the complications, instead of pushing some reputed 
specific. For this purpose we must inform ourselves by a 
daily record of facts as to the quarter in which the foe is most 
likely to make his appearance. Conclusions which are drawn 
without considering the points above-mentioned are apt to be 
very erroneous. For instance, in Middlesex Hospital in 1879 
there were 156 cases of pneumonia, eight of which proved 
fatal, This gives a percentage of deaths to cases of 5:1. 
Now this number only represents the average mortality under 
very varying conditions, and cannot therefore assist the phy- 
sician in forming a prognosis in an individual instance. What 
we should expect to be supplied with, and what might easily 
be given by careful recording, is the ratio of deaths to cases, 
in complicated and uncomplicated cases, in childhood, in adult 
life, and in old age. Attention should moreover be directed 
to the particular complication that is most to be dreaded. 


A PLAN SUGGESTED. 

Of course, where the opportunities occur and the staff can 
be found no method of studying clinical medicine will yield 
better results than that giving a separate report for each 
disease. But in the majority of general hospitals this would 
be impossible. In the larger clinical hospitals, however, 
such reports should be forthcoming, and if some of the 
senior students were to be appointed to watch and report on 
all the cases of some particular disease which might occur in 
the year, an important and valuable method of instructiou 
would be thus developed, and material addition made 
to the hospital records. But with only two schedules 
a very useful amount of information might be afforded, 
one being used for the acute diseases and anotier for 
the chronic, The separation must, of course, be arbitrary, 
and should be decided upon by some recognised scientific 
body. Granted now thet such an arbitrary division has 
been made, and that all the diseases have for the pur- 
poses of registration been placcd in the category of either 
acute or chronic disorders, the following scheme will, 
we think, supply the maximum amount of information 
without demanding more time or skill than an ordi- 
nary house- physician may be reasonably expected to 
afford. The table for acute diseases should be divided 
into eight columns, the first six representing decades of life 
up to the age of sixty, the seventh column taking all cases 
over sixty years of age, and the eighth being headed ‘‘ Re- 
marks.” Each of these columns, with the exception of the 
onelast mentioned, should be divided into three, and these sub- 
columns should be headed respectively, ‘‘ Became chronic,” 
“Cured,” ‘‘Died.” The column headed “Died” is to be 
divided into two sections, ‘‘complicated” and ‘ uncom- 
plicated” cases, each of which might be again divided for 
male and female cases, The column headed ‘‘ Cured” should 
also be divided into three with the headings ‘‘ Average num- 
ber of days ill,” ‘‘ Male,” ‘‘Female.” What now would such 
a table teach concerning, let us say, the cases of pleurisy 
which may have occurred in a general hospital in the course 
of twelve months? In the first place we should learn the 
period of life in which the attacks were most frequent, the 
ratio of deaths to recoveries in each decade, and, aa far as 
the recoveries are concerned, the average length of the ill- 
ness at each decade. The deaths would be divided into 
those that died from the immediate effects of the effusion 
and those that died from the onset of empyema or pneu- 
monia. The period of life at which such complications 
most frequently occurred would also be mentioned. Those 
cases which passed into phthisis, or in which phthisis super- 
vened, would be enumerated under the head of ‘ became 
chronic,” with a note in the column of remarks mentioning 
the fact. The schedule for chronic diseases should be divided 


into three ; the first division to take all cases below the age of 
thirty, the second all between thirty and fifty-five, and the 
third cases that occurred at the age of fifty-five and over. 
Life being thus grouped in three periods, each period should 
be again divided into three, to be headed respectively, 
“ Suffered six months or leas,” ‘‘ Suffered twelve months or 
lees,” ‘‘Suffered more than a year.” The sex of the 
patients and the results of the treatment—viz., “cured,” 
“died,” or ‘‘relieved,”—should then be recorded. A 
marginal column should be left for remarks, Such » table 
would indicate not only the sex of the patients and the 
result of treatment, but also the result of treatment at 
different periods of life, and in cases of different states of 
chronicity. The above suggestions will be better under- 
stood by a reference to Tables A and B. One more practical 


TABLE A. — Acute Diseases.” 


1 Below 10 years. 
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| | Cared, Died. 
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* Pneumonia, bronchitis, pleurisy, laryngitis, diphtheria, rheumatic 
fever, gout, chicken-pox, ‘measles, ritheln, scarlatina, small-pox, 
enteric fever, typhus, enteritis, peritonitis, moetritis, acute Brigtt’s 
disease, erythema, pemphigus, herpes zoster, &c. 


TABLE B,— Chronic Diseases.t 


Below the age of 30 years. 
ie Gran 

Bi: ths Twelve months | More a 

Disease, and loss, and less. eae. 

ar Roar. 
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+ Asthma, chorea, paralysis agitans, locomotor ataxy, bronchitis, 
emphysema, phthiels, gout, diabetes, rheumatism, Bright's disesso— 
(a) tatty, (2) contracted, —pyelitis, laryngitis, mitral disease, aortic 
disease, eczema, pemphigus, psoriasis, chromodrosis, &c. 


suggestion might be made, and that is that these reports 
should, as far ae possible, be made up at least monthly. If 
the plan now prevalent, of tackling the statistics only once 
a year, be adhered to, the result will probably be as unsatis- 
factory as it is at present. It stands to reason that the task 
of having to make up twelve months’ statistics will always 
be felt more or less of a burden, and will be accompanied 
with a temptation to be inaccurate ; the chances besides of 
records being lost will be increased. 


THE SURGICAL REPORTS. 

Turning to surgery, we find a different state of things, 
for many of the hospitals publish very exheastire and 
admirable reports of their surgical practice It is usually 
the custom to give separate accounts of the operations, the 
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accidents and the surgical diseases; though many go much 
further in the specialisation of their tables. We will select 
for description the system adopted at University College, 
since it seems to afford information upon nearly all the 
pointa of treatment and prognosis which a surgeon might 
feel desirous of studying. The report opens with a list of 
surgical conditions classed into (1) new growths, (2) mal- 
formations, (3) deformities the result of disease, (4) injuries, 
and (5) general surgical diseases arranged upon an anatomical 
basis, Opposite each disease is given the total number of 
cases which have occurred, the number of deaths, and the 
number of cases discharged. In the last two instances the 
sex of the patients is mentioned. In every instance the 
reader is referred on to ashort and very pithy account of 
each case that has been treated. Table IIL. is a classified list 
of ‘‘new growths” in which is noticed the nature of the 
growth, sex and age of the patient, primary seat, excitiog 
cause, hereditary history, secondary seat, previous treat- 
ment, operation, result, and a well-filled column of remarks. 
InTable LV. the amputations are considered, and short details 
are given in each case as to method, age, sex, days in hos- 
pital before operation, days in hospital after operation, and 
results ; and besides these the number of the case in the 
bound up reports is given. if a fuller account be needed. 
The cases of strangulated hernia are recorded in the same 
complete manner in Table V., and in each case numbers are 
added referring to the clerk’s notes. Corresponding tables 
are given of strictures, stone, compound fractures, erysipelas, 
and septicemia; in the last two instances details are sup- 
plied of the cases under treatment in the wards for the week 
previous to the outbreak. This excellent report requires 
only one thing to make it eomplete, and that is a short 
article by way of comment, pointing out the conclusions to 
be drawn from these exhaustive tables of facts, In the 
ordinary provincial general hospital it would be impossible 
to produce reports as elaborate as those of University College 
Hospital, partly on account of the time required, and partly 
from the smaller number of cases. But, indeed, it is difficult 
to see how any other method can be recommended except 
the elaborate one just described. The variety of conditions 
which are met with in the surgical wards is so great 
that it would be impossible to arrange a general table 
that would be of any value, and we would suggest that a 
simple enumeration of the surgical cases should be given, 
with an analysis of some few of the more important ones. 
It is particularly to be wished, however, that these analyses 
should be made on some common plan, in order to render it 
possible to codify and compare the returns of the different 
hospitals for the benefit of the whole professional world. 


THE OUT-PATIENT STATISTICS, 

In nearly all the reports, whether medical or surgica!, 
there is, as a rule, very scant attention paid to the diseased 
conditions met with in the out-patient department. Unless 
these are taken also into consideration, the conclusions as to 
the gravity of a disease which are drawn entirely from the 
more serious cases in the wards would be certainly erroneous. 
For instance, a student who never visits the out-patient de- 
partment leaves the hospital with an exaggerated idea as to 
the serious nature of, say, mitral disease or bronchitis. 
‘That this registration of out-patients is not impracticable 
is proved by the fact that it is already imperfectly carried 
ont in some hospitals, notably at Belfast, Glasgow, Dundee, 
and the National Hospital for Epilepsy in Queen-square, 
London, The same method which is used in respect to the 
1n-patients should be employed in the out-patient room. 


HOW THE NEEDFUL REFORMS MAY BE ACCOMPLISHED. 
We have thus shown that, partly by carelessness in record- 


ing and partly by diversity of the methods employed, a vast 
Amount of information, hygienic, therapeutic, and patho- 


logical, is lost to science, and that even those facts which 
are recorded cannot at present be obtained in sufficient 
numbers to form a basis for any conclusione. If some reco- 
gnised scientific body, of which there are several in the 
medical profession, were to draw up a scheme of registra- 
tion for hospital use, the future annual reports of our 
hospitals would probably yield much useful information to 
the practitioner and pathologist, instead of being, as they 
undoubtedly are at present, of very little value. 


THE PARKES MUSEUM. 


MR. RAWLINSON ON MILITARY HYGIENE. 

THE following is an abstract of a paper by ROBERT 
RAWLINSON, Esq., C.B., on the ‘‘ Hygiene of Armies in the 
Field,” read on Thursday, June 2lst, 1883. In this paper 
the author described some of his experience gained during 
the time he acted as the engineer member of a Sanitary 
Commission sent out to the army in the Crimea in the 
spring of 1855. The instructions issued to this Committee 
directed them to investigate the condition of every hospital, 
infirmary, or receptacle for the sick, both as to interior 
ventilation and cleanliness and external surroundings, the 
Commission being empowered to obtain labour and other 
assistance for the carrying out of their recommendations. 

The author observed, if general orders could in all cases 
be made applicable, and could be obeyed, outside com- 
ment might cease, and the aid of a specially appointed 
Sanitary Commission during the Crimean War might not 
have been needed. It may, however, from experience be 
assumed that there never will be general orders framed 
sufficient to cover all contingencies. Some of the links 
in the chain of regulations will break, and confusion will 
follow. The general orders for the army under the com- 
mand of the Duke of Wellington in the Peninsula, in 
the Low Countries, and in France, 1809 to 1815, cannot 
possibly be improved upon. Lord Raglan was secretary 
to the duke, and he must consequently have been acquainted 
with the duke’s general orders ; and yet we see the utter 
confusion into which affairs drifted in the Crimea. This 
confusion was not, however, due to any individual, but 
rather to the absence of an independent Sanitary Depart- 
ment with the army, and to the want of one home depart- 
ment to direct and control, having also power to order all 
stores, and to inspect their shipment. The Royal Commis- 
sion, which under the presideacy of Lord Herbert of Lea, 
inquired into the sanitary state of the army after the 
Crimean War, resulted in Lord Herbert’s Regulations, one 
of which provided that a sanitary officer should be attached 
to the quartermaster-general’s staff; to this officer was 
committed the duty of examining into the sanitary condition 
of buildings selected for occupation by troops, and into the 
sanitary condition of towns or villages about to be occupied ; 
he was also to make recommendations for organising a 
proper sanitary police to preserve cleanliness, and for the 
removal of nuisances, 

The Blue Book Report (1883) on the organisation of the 
Army Hospital Corps in Egypt reveals many blunders of a 
type as old as the service, such as confusion in transmitting 
materials for use; and something worse than confusion in 
contract supplies, both of materials and of provisions, Can 
there be no better service in future? War is a blundering, 
extravagant, and destructive business under any aspect, and 
the best framed regulations come to be disregarded, and even 
where adhered to there may, at times, be the worst possible 
extravagance. Men in war are Joaded like beasts of burden. 
They have to march under their impedimenta, the whole 
body may be bathed in perspiration, feeding must be irregu- 
lar, aud water may be absent or may be polluted, and in one 
night's bivouac the body may be chilled, so that fever to a 
large proportion of the men must be the result; and that 
there must necessarily be great loss of human life in actual 
war will be self-evident to anyone who knows anything 
about the subject. No forethought can fully guard against 
excessive changes in weather. The fighting portion of a 
soldier's life is of short duration. It is not in battle that 
armies are destroyed, but on the field, in camp, and in hos- 
pital. Any buildings to be used by sick or by broken-down 
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and wounded men may, as teught by Sir John Pringle, have 
the windows removed to prevent injury by polluted air, and 
any improved apparatus provided for yrater-supply be brought 
into use. Food in a concentrated and portable form may also 
be served out, and the horrible salt junk and ration-pork be in 
fature dispensed with. For water-supply, light carts of steel, 
similar in form to watering-carts in towns, may be of great 
utility, as one horse or one mule would easily draw to a dis- 
tance of one or two miles from 100 to 200 gallons of water, 
to be served out to the men in the positions occupied. 
Portable wator-filters can also be easily arranged, to be 
similar in form to the light steel water-carts; so that water 
for hospital purposes may be filtered even in its transmission. 

Where an army for a time becomes stationary, a sanitary 
corps will find ample work to do in improving roads, in 
surface-draining, in scavenging, and in ventilating any per- 
manent buildings used as hospitals; and if the service will 
permit of a use of working parties, enormous benefits may be 
secured to the entire force in the field. In future wars it is 
admitted that picks and spades may require to be used as 
much, if not even more, than rifles. All officers will there- 
fore have to learn something of engineering. If soldiers can 
use pick and spade to provide earthwork shelter from rifle 
bullets they may also use these implements for sanitary 
purposes, A working army will be more contented if they 
find that their labour tends to their safety and comforts. 
Idleness is an incentive to vice, and leads to insubordination. 

To preserve an army ia health, either in barracks or in 
the field, will, as in the past so in the future, require active 
intervention on the part of the commander-in-chief, of the 
generals, and of the colonels and officers, outside any printed 
regulations, however full and ample. As the Duke of 
Wellington explained on one occasion to the House of Lords 
that martial law was no law other than the will of the 
commander-in-chief, so in future the commander-in-chief 
during a state of war must have the Peres to relax any 
poe ed general order or regulation, if necessary, to make 

tter provisions for the army. A sanitary staff, as provided 
for by the late Lord Herbert, distinct and separate from 
both commissariat and army medical departments, should 
be with, and part of, the army, under the control of the 
commander-in-chief, who should have power to order and 
expend in this service as he may think necessary—that is, 
that any amount of extraneous labour may be provided 
and paid for which he deems necessary, and the country in 
which he is can supply. 

The enormous improvement that took place in the British 
army in the Crimea, from some cause or causes, after the 
advent of the Sanitary Commission, cannot be disputed, 
bat officially the credit has never been accorded to that 
Commission. One great fact was, however, made unmis- 
takable—namely, that from the spring of 1855 the health 
and condition of the British army began to improve, 
until by the autumn of that year the entire force in the 
fleld was in a state of health, and was under a less rate of 
mortality than when in barracks at home; and this con- 
tinued until the close of the war. The French, the 
Sardinians, and the Russian soldiers, however, knew of no 
such abatement of camp and hospital sickness, the destruc- 
tion of life having gone on up to the close of the war. 
Full details may be found in the Army Returns of the 
several nations, and in a pamphlet by Surgeon-General 

. Longmore, entitled “The Sani Contrasts of the 
British and French Armies during the Crimean War” (1883). 
Without giving the details furnished by Surgeon-General 
Longmore, it may be stated that the British army in the 
first winter had 2286 deaths from fevers of all kinds; in the 
second winter the deaths were reduced to 129. Under typhus, 
from 164 to 16. Amongst the French troops, during the first 
winter the deaths were 90 ; the second winter, 10,278, The 
French had no Sanitary Commission, the hospitals remained 
unscavenged, unventilated, and the drains unimproved, the 
result being excessive overcrowding, until men and doctors 
alike perished,the British hospitals being absolutely free from 
typhus cases. Taking these results into account, Surgeon- 
General Longmore states: ‘‘It is well that the practical 
lessons in sanitary science afforded by the events of the 
Crimean War should not be allowed to pass out of mind.” 


NortH-West Lonpon HospiraL.—The new wing 
of this hospital, in Kentish-town-road, will be opened on 
Tuesday next by the Princess Christian of Schleswig-Holstein. 
The ceremony will take place at 4 P.M. 


WEST KENT MEDICO-CHIRURGICAL SOCIETY. 


AT the annual dinner of the members of this Society, 
held at the Holborn Restaurant on Tuesday, June 26th, 
Mr. Arthur Durham and Mr. Sydney Jones, both candidates 
for a seat on the Council, were called upon to return thanks 
for the toast of ‘‘The Royal College of Surgeons.” 

Mr. Durham, in the course of his remarks, stated that he 
had purposely refrained from answering a letter sent to him 
by the Association of the Fellows of the College of Sur; 
as he considered it an impertinent interference with the 
rights of free election, He made an animated attack on 
what he called the ‘‘ Bruammagem Caucus,” which, be eaid, 
was endeavouring to set the provincial against the London 
Fellows. It was his opinion that those best qualified from 
their position and standing in the profession, and who were 
able to best attend to the working of the institution, should 
alone be selected for seats on the Council, without reference 
to their places of residence ; and he thought that those only 
who would take the trouble to attend at the College shoul 
be allowed to vote. 

Mr. Sydney Jones, on the other hand, thought that 
country members ought to be allowed to vote by papers or 
by proxy. : 

Mr, Thomas Moore of Blackheath, in proposing the toast 
of “The Visitors,” took exception to the remarks of Mr. 
Durham. He was not at present, at all evente, a member of 
he “Caucus,” but he thought that gentleman (Mr. Dorham) 
entirely misapprehended the aims and intentions of those 
who were agitating for a reform in the mode of election on 
to the Council. They did not wish to set country against 
town, but they did wish to secure to every Fellow of the 
College the right to vote without being virtually fined for 
doing so, When he lived in the country he had to spend, 
perhaps, £2 or £3 and sacrifice a day's work to record bis 
vote, whilst Mr. Durham could get from his home to the 
College in a cab for a shilling, The universities and other 
public bodies allowed voting by proxy or by Rina at 
similar elections, and the College of Surgeons would have to 
do the same. N We f 

Mr. Darham, in reply, somewhat modified his views, and 
was understood to say that it was not 80 much the voting by 
papers that he objected to as voting by. proxy, and the 
attempt to get an undue proportion of country members on 
the Council, 
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REPORTS OF INSPECTORS TO THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. ; 
Diphtheria at Hendon, by Mr. W. H. Powsn.'—This 
outbreak was brought under notice by Dr. Cameron, the 
medical officer of health for the district concerned, he having 
observed that both in his own practice and amongst other 
persons some fourteen cases of diphtheria had come suddenly 
under observation early in January of this year. Moet of 
the houses affected were of the better class, and the chief of 
these were houses that might be regarded as protected, either 
naturally or specially, against public sewer and private draia 
influence. It was, however, noticed that all the affected 
families known to Dr. Cameron derived their milk from the 
same source, and that certain houses which escaped, and 
which, from a physical and sanitary point oem 
similarly ciroumstanced to the affected ones, differed oaly 
from the latter by having a different nilk-supply. dai 
pond water, which had been for sixteen years lor af 
urposes by the particular dairy, was also found to hes 
Fouied. The milk, however, seemed normal, and the re 
were found to be healthy. All this occurred in the He an 


4 . ed 
ward of the district, Power, however, a Hen den 
in 


1 Sold by Messrs, Knight and Co., 00, Fleet-street ; Hadden, Bet 
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December, and that besides this there had been cases of 
throat illness of a leas definite sort at an earlier date. But 
as the reault of a detailed investigation into all antecedent 
cases of diphtheria no connexion between these attacks and 
the outbreak in Hendon ward could be elicited, and the 
farther inquiry was hence limited to the latter outbreak. 
In November and December, 1882, seven attacks of sore- 
throat or diphtheria occurred in five households, all but 
the first of which derived their milk from what we may now 
term the suspected dairy. During the course of January, 
1883, twenty-three fresh households were invaded, some 
forty-six or more patients being attacked. In all but six of 
these twenty-three houses the same milk-suspected su pl 
was taken ; and five out of the six infected households whic! 
had a different supply were infected ata later stage, when 
personal infection may have accounted for the spread, So, 
also, all the definite diphtheria attacks occurred in houses 
taking this particular milk-supply, except one, where enteric 
fever also prevailed. The evidence, in short, strongly con- 
nected the all but simultaneous outbreak in January with 
the operations of the dairy in question, although certain 
antecedent cases do not appear to be explained in the same 
way. The speciality of the incidence of diphtheria on 
customers of this dairy was next inquired into, and it was 
found that seven-tenths of the total houses attacked had 
this special milk service, the remaining one-tenth being dis- 
tributed amongst over 800 houses having a different aupply. 
And in the invaded houses children suffered far in excess of 
others. Children, it is true, always are the main sufferers 
from diphtheria, but in this instance the children and others 
who took milk only after it had been boiled or otherwise 
cooked, escaped much more than others. It was further 
found that this milk-supply was delivered to about a score of 
houses in Finchley, and inquiry there led to the discovery 
that amongst these houses there had been about a dozen 
cases in four families; and not only so, but the Finchley 
cases corresponded accurately in point of date with the 
Hendon ones, a group of attacks occurring at the end of 
November and the beginning of December, and the others 
in the early part of January. There was therefore now a 
strong suspicion that this milk had at two distinct periods, 
separated by an interval of several weeke, possessed the 
faculty alike in Hendon and Finchley of bringing about in 
ons consuming it throat illness of a diphtheritic sort. 
‘ae Power anext sol imeslt to dnquite how, the milk could 
ve acquired an infective property. been supposed 
that sewage contaminated by pei material from ca partier 
ease of diphtheria had during a flood time found its way 
into the pond which was resorted to in connexion with the 
dairy operations, but the evidence as to this is by no means 
strong, and it does not in our opinion adequately account 
for the two outbreaks, and for the absence of attacke daring 
the intervening period. Mr. Power, too, is strongly inclined 
to suspect that the outbreak was rather related to some 
disease in the cows supplying the milk. Four or five days 
before the January outbreak several persons had complained 
of 8 ropiness in the milk and had returned it to the dairy in 
consequence. One family allege that the same condition 
was noticeable just antecedent to the November outbreak. 
The cows were not obviously ill, and the milk being 
¢arefully examined at the time, no such condition was 
observed when it was freshly drawn. But there was some 
evidence to show that the ropiness was more apparent 
after the milk had become somewhat stale. On the whole 
it is certainly remarkable that, while none of the circum- 
stances were discovered which are commonly believed 
to be associated with milk outbreaks of diphtheria, there 
should have occurred on both occasions of the disease preva- 
lence this obviously abnormal condition of the milk, and in 
view of it and of other facts elicited in former inquiries Mr. 
Power evidently entertains ‘‘a growing misgiving to the 
effect that ailments of animals, so trivial as to be disregarded 
or even unnoticed by people about them, may have larger 
concern with occurrences of specific disease in the human 
subject than has heretofore been thought likely.” 

Scarlet Fever at Donington, by Dr. AGE.This report is 
ptivcipally interesting on account of its connexion with 
attendance at elemeutary and other schools in a town where 
there is a large establishment endowed for the purposes of 
education, The disease, which at first was of a very mild 
character, was evidently spreading through the agency of 
the schools, and hence these were closed on the advice of 
the medical officer of health. The result was that, whereas 
thirty families had at the time already been attacked, 


only four fresh families were invaded during seven weeks 
when both day and Sunday schools were closed ; and 
the only instance of extension was of a person who had 
visited an infected household. The school was after this re- 
opened ; all the scholars were carefully examined on re- 
assembling, but notwithstanding this and other precautions 
the disease again began to spread, this time in a more severe 
and occasionally in a fatal form. The schools were again 
closed, and although numerous centres of infection existed, 
only seven newly invaded families came under notice for a 
long period. The disease thus on two occasions found 
special facility for spread through the agency of the 
elementary schools, and on two occasions its further spread 
‘was practically stayed by the closure of the schools. We 
are vad to find that the second period of closing sufficed to 
eradicate the disease, no fresh outbreak having occurred 
since the last reopening of the schools. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Ipswich Urban District.—Mr. Elliston’s report on this 
borough contains several matters worthy of note; it 
is drawn up in a manner well calculated to interest the 
inhabitants of the district concerned in the several conditions 
likely to affect their own health ; and it supplies information 
of some general importance. A special and detailed account 
is given of an oatbreak of small-pox in 1882-83, which 
occurred amongst persons occupied in a printing works; and 
after discussing in full the various methods by which the 
infection may have been contracted, Mr. Kiliston arrives at 
the conclusion that it arose from infected rags. The rag 
warehouse in question was in immediate proximity to the 
printing works, and the first person attacked was one who 
worked close to a window overlooking a narrow lane close to 
the rag warehouse door. It is known that the dust from the 
process of rag-sorting found its way freely into the air about 
this window, and hence the more special facilities for the 
inhalation of any infected duat by persons in the printing 
works. That the rag-sorters themselves escaped is perhaps 
singular, but it may well be that they were efficiently pro- 
tected by vaccination ; there is also a strong suspicion that 
some of them had infectious matter about them, and that 
one at least took the infection home in the dress she had been 
workingin. The difficulty of securing a thorough disinfection 
of rags employed in the manufacture of paper is such that we 
can only urge that all who are engaged in or about this trade 
should avail themselves of the protection which is offered by 
vaccination. Ipswich, fortanately, ses a good hospital for 
infectiousdiseases, and the hospital buildings were on thisocca- 
sion of signal service to the borough. All the cases of small-pox 
were promptly isolated, complete measures of disinfection 
were carried out, and although some of the honses infected 
contained a large number of inmates, yet there was only a 
single instance in which a second case occurred. Mr. 
Elliston refers specially to the increasing number of appli- 
cations for admission to the hospital, to the readiness with 
which le now consent to be removed to it, and to the 
increasing confidence the public have in the isolation and 
treatment thus afforded them. Altogether 72 patients were 
admitted during the past year, and the deaths were only 
3in number. Of the total admissions 53 were scarlet fever 

tients, and 2 of the deaths occurred amongst them. This, 
Rowever, is not the only eanitary progress which has been 
effected in Ipswich. A disinfecting atove is widely resorted 
to, there is a systematic process for the regular removal of 
tefuse, the inspection of articles of food and drink is regularly 
carried out, and a new arterial system of drainage is being 
steadily proceeded with. In connexion with the latter system, 
Mr, Elliston gives some very sound advice as to sewer 
ventilation, urging that where any offensive emanations rise 
from the sewers, no attempt should be made to deal with 
them by closing the shafts; but that, on the contrary, they 
should be regarded as affording evidence of an insufficient 
entrance of fresh air into the sewers so as effectually to 
dilute and to oxidise the sewer air before it emerges. In 
some instances he has found it desirable to effect the needed 
improvement by means of tall shafts as supplementary to 
ventilators on the road surface. Mr. Elliston further urges 
that every opportunity should now be taken to secure the 
connexion of the houses with the new sewers, and that, 
“where possible,” there should be air disconnexion between 
the house drains and the public sewers. The only objection 
we have to this recommendation lies in the limitation ‘‘ where 
possible.” It is, we believe, always possible, although it 
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may in some old houses need specially ingenious con- 
trivances ; but we may point to the various methods indi- 
cated as to carrying out this important work in the text 
and diagrams of the annotated model bye-laws issued by the 
official publishers to the Local Government Board, on which 
we somewhat recently commented. Viewed as a whole, 
this report on the borough of Ipswich affords most satis- 
factory proof of substantial and important progress, and of 
sustained scientific advice as to future sanitary work. 


ANNUAL REPORT OF THE LOCAL GOVERNMENT BOARD FOR 
IRELAND. 

We learn from this report, which is of a highly interesting 
character, that the daily average number of pereons who 
received relief in workhouses during the year was 50,569, 
and out-door relief 58,835, which, compared with similar 
returns for the previous year (52,772 and 60,196), show a 
decrease of 2203 and 1361 respectively. During the year 
54,435 persons were under treatment in the workhouses for 
various affections, including 7672 cases of fever or other con- 
tagious disease, with a mortality of 10,648. A decrease of 
1694 took place in the total number admitted sick to work- 
houses during the year, also in the number of deaths, which 
were less by 1200 than those recorded in the previous return, 
although there was a considerable increase in the number of 
fever cases admitted. Last year 615,136 new cases were 
attended by dispensary medical officers, which included 
184,843 visiting tickets, and 132,825 people were vaccinated 
or revaccinated during the same period, being an increase of 
meals 2000 as contrasted with the previous year. Seventy- 
six deaths took place in workhouses from small-pox, and 
there was a decrease of 344 in the cases of fever attended by 
diepensary medical officers. The total expenditure ef poor 
rates for all pu —viz., relief, medical relief, burial 
grounds, registration of births, deaths, and marriages, sani- 
tary measures, expenses under Superannuation Acts, &c.— 
was £1,255,973, being an increase as compared with 1881 of 
£4356, and making &@ poundage of the expenditure on the 
valuation of 1s, 93d. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS, 

In twenty-eight of the largest English towns, 5731 births 
and 3086 deaths were registered during the week ending the 
23rd inst. The annual death-rate in these towns, which had 
pretty steadily declined in the eleven preceding weeks from 
292 to 18°7, was again 18°7 last week. During the twelve 
weeks ending last Saturday the death-rate in these towns 
averaged 217 per 1000, against 20°6 aud 21:2 in the corre- 
sponding periods of 1881 and 1882, The lowest rates in 
these towns last week were 12:1 in Leicester, 14‘0 in Nor- 
wich, 14'1 in Brighton, and 142 in Bristol. The rates 
ranged upwards in the other towns to 23°4 in Manchester, 
23°6 in Blackburn, 240 in Huddersfield, and 25-1 in Liver- 

1, The deaths referred to the principal zymotic diseases 
in the twenty-eight towns were 416, and exceeded the num- 
ber returned in any recent week owing to the increase of 
fatal cases of diarrhora ; 101 resulted from measles, 92 from 
scarlet fever, 85 from diarrhwa, 74 from whooping-cough, 44 
from ‘‘fever” (principally enteric), 17 from diphtheria, and 
2 from amell pox: No death from any of these zy motic diseases 
‘was recorded last week in Brighton, Norwich, or Huddersfield ; 
whereas they caused the highest death-rates in Sheffield and 
Liverpool. Measles was proportionally most fatal in Liver- 
pool; scarlet fever in Manchester, Leeds, and Sheffield ; 
whooping-cough in Hull, Birkenhead, and Liverpool; 
‘*fever” in Birkenhead and Liverpool; and diarrhea in 
Blackburn and Preston. The 17 deaths from diphtheria 
in the twenty-eight English towos included 12 in London 
and 2in Liverpool, Small-pox caused 2 deaths in London 
and one ia Newcastle-upon-Tyne. The number of small- 
pox patients in the metropolitan asylum hospitals, which 
had been 72 and 66 on the two preceding Saturdays, again 
rose to 67 last week; 14 new cases of small-pox were 
admitted to these hospitals during the week, against 11 and 
7_in the two preceding weeks, The Highgate Small-pox 
Hospital contained 9 patients on Saturday last, 4 new cases 
having been admitted during the week. The deaths referred 
to diseases of the respiratory organs in London, which had 
steadily declined in the six preceding weeks from 402 to 203, 
further fell to 200 last week, and were 20 below the 


corrected weekly average. The causes of 68, or 2°2 per cent., 
of the deaths in the twenty-eight towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Portsmouth, Bristol, Bolton, Norwich, and in three other 
smaller towns. The proportions of uncertified deaths were 
largest in Sunderland, Oldham, Bradford, and Leeds, 


HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch towns, 
which had been equal to 269 and 24°5 per 1000 in the 
two preceding weeks, was 253 in the week ending the 23rd 
inst, ; this rate exceeded by no less than 6°6 the mean rate 
last week in the twenty-eight English towns. The rates in 
the Scotch towns ran; from 176 and 178 in Leith 
and Edinburgh, to 28°0 and 29°6 in Paisley and Glasgow. 
The deaths in the eight towns included 110 which 
were referred to the principal zymotic diseases, showing 
a decline of 17 from the number in the previous week; 
of these 35 resulted from measles, 32 from whooping- 
cough, 16 from scarlet fever, 14 from diarrhea, 8 from 
diphtheria, 5 from ‘‘fever,” and not one from small-pox. 
The fatal cases of measles, which had been 38 and 55 
in the two preceding weeks, declined again to 35 last week, 
of which 26 occurred in Glasgow and 5 in Greenock. The 
32 deaths from whooping-cough showed a farther slight in- 
crease upon the numbers in the two previous weeks, and 
included 17 in Glasgow and 3 each in Aberdeen, Greenock, 
Leith, and Paisley. The 14 deaths attributed to diarrhea 
were fewer by 7 than the number in the previous week, and 
were 16 below the number in the corresponding week of last 
year. The 16 deaths from scarlet fever exceeded any recent 
weekly number, 13 being recorded in Glasgow. Three of the 
fatal cases of ‘‘fever,” and 4 of the 8 of diphtheria, were 
returned in Glasgow. The 88 deaths referred to acute diseases 
of the respiratory organs in the eight towns showed a farther 
decline of 21 from recent weekly numbers, and were 23 fewer 
than those in the corresponding week of last year. The causes 
of 93, or nearly 16 per cent., of the deaths in the eight 
towns last week were not certified, 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been 
equal to 31°8, 28:3, and 23°4 per 1000 in the three pre- 
ceding weeks, was 25°2 in the week ending the 23rd inet. 
During the twelve weeks ending last Saturday, the death- 
rate in the city averaged no less than 31:1, whereas the 
mean rate in the same period did not exceed 20° in London 
and 195 in Edinburgh. The 169 deaths in Dublin last 
week showed an increase of 12 upon the number in the pre- 
vious week, and included 7 which were referred to whoop- 
ing-cough, 4 to “fever,” one to diphtheria, and not one 
either to small-pox, measles, scarlet fever, or diarrhea, 
Thus 12 deaths resulted from these principal zymotic 
diseases, against 14 in each of the two previous weeks; 
they were equal to an annual rate of 1:8 per 1000, the rate 
from the same diseases being 2°77 in London and 1°3 in 
Edinburgh. The fatal cages ot whooping-cough, which had 
ranged between 10 and 6 in the four previous weeks, were 7 
last week. The 4 deaths from ‘fever were within one of 
the number in the previous week. The death referred to 
diphtheria was the filth recorded within the city since the 
begining of May. The deaths of elderly persons showed 
a further considerable decline last week, while those of 
infants showed an increase. The causes of 27, or 16 per cent., 
of the deaths registered were not certified. 


THE SERVICES. 


War OrricE,—Brigade-Surgeon Thomas Edmondston 
Charles, M.D., Indian Medical Department, Retired List, 
to be Honorary Physician to the Queen, with the honorary 
rank of Depaty Surgeon-General, in succession to Inspector: 
General of Hospitals Sir John Forsyth, K.C.S.[, C.B., 
deceased ; Deputy Surgeon-General Samuel Bowen Partridge, 
Indian Medical Department, Retired List, to be Honorary 
Sargeon to the Queen, in succession to Surgeon-Major C. 
Morehead, M.D., C.L£., deceased. 

Muuit1A MepicaL DEPARTMENT.—Snr; 
Smith Kerr, M.D., 3rd Battalion, the Royal Scots 
resigns his commission. ‘ 3 


on-Major Wm. 
t ‘usiliers, 


Tae LANcET,] 


NOTIFICATION OF INFECTIOUS DISEASE IN EDINBURGH. 


[JUNE 30, 1883. 1147 


YEOMANRY CAVALRY.—Surgeon-Major Thomas Eyton- 
Jones resigns his commission ; alsois permitted to retain his 
rank, and to continue to wear the uniform of the regiment 
on his retirement. William Jones, Gent., M.D., to be Sur- 
geonu.—West Kent: Surgeon Adam R. Martin resigns his 
commission ; also is granted the honorary rank of Surgeon- 
Major, and is permitted to continue to wear the uniform of 
the regiment on his retirement. 

ARTILLERY VOLUNTEERS.—1st Gloucestershire : Honorary 
Assistant-Surgeon Albert Pleydell Carter resigns his com- 
mission.—Ist Inverness-shire : William Robert Gibson and 
Ogilvie Grant, M.B., to be Acting Surgeons. —Ist Edinburgh 
(City): Acting Surgeon David Menzies, M.B., resigns his 
appointment.—Ist Gloucestershire: Alfred Moxon Sydney- 

urner, Gent., to be Acting Surgeon.—4th Lancashire : 
Actiog Surgeon Frederick Robert Murray resigns his ap- 

nintment,—Ist Newcastle-on-Tyne : Acting Surgeon Ralph 
‘oung, M.D., to be Surgeon. 

ENGINEER VOLUNTEERS.—Newcome Whitelaw Bourns, 
Gent., M.D., to be Actiog Surgeon. 

RIFLE VOLUNTEERS. — lst Dumbartonshire: William 
Mackie, Gent., to be Acting Surgeon.—6th Lancashire : 
James John Marsh, Gent., to be Acting Surgeon.—lst 
(City of Bristol) Volunteer Battalion: Arthur William 
Prichard, Gent., to be Acting Surgeon.—7th Lancashire : 
Acting Surgeon James Duncan, M.B., from 20th Lan- 
cashire Rifle Volunteer Corps, to be Surgeon. 

ADMIRALTY.—Fleet Surgeon William Edney has been 
placed on the Retired List from the 15th inetant, with per- 
mission to assume the rank and title of Retired Deputy 
Inspector-General of Hospitals and Fleets; Staff-Surgeon 
Edward Julian Sharood, M.D., has been promoted to the 
rank of Fleet-Surgeon in Her Majesty’s Fleet, with seniority 
of June 16th, 1883; Staff-Surgeon John Lambert has been pro- 
moted to the rank of Fleet Surgeon in Her Majesty’s Fleet, 
with seniority of May 24th, 1883. 

The following appointments have been made :—Fleet 
Surgeon Henry Frederick Norbury, to the Plymouth Hos- 
pital, vice William Edney; Staff-Surgeon Alfred William 
Whitley, to the Bedlcisle, vice Henry F. Norbury ; Staff- 
Surgeon Robert Grant, to the Urontes (to be commissioned). 


Correspondence, 


“‘ Audi alteram partem,"" 


NOTIFICATION OF INFECTIOUS DISEASE IN 
EDINBURGH. 
To the Editor of THE LANCET. 

Sir,—Dr. Carter stands alone among medical officers of 
health in protesting against the notification of infectious 
diseases. Now, the advantage of knowing not merely the 
amount of such diseases in a community, but also the habitats 
of the various cases, is so self-evident that corporation after 
corporation have found themselves forced to apply to Parlia- 
ment, in self-defence, for powers to enable them to control 
such scourges of humanity. Hitherto, due mainly to the 
itinerating labours of Dr. Carter, the profession has in various 
places proved to be, I regret to say, the only opponents of 
these efforts. I have shown conclusively by the experience 
of Edinburgh that while the profession here as a body was, 
like Dr. Carter, ignorant of the working of a Notification 
Act, they expressed determined opposition to its introduc- 
tion ; since they have bad practical experience of the benefits 
of such an Act, they have as unequivocally declared in its 
favour—tirst, by regular intimation of such cases in their 
practice ; and, second, by insisting on the removal to hos- 
Pital of all suitable cases, 

I attribute the continued low death-rate of Edinburgh, and 
especially the diminished percentage of zymotic mortality, to 
the influence of the Act, and our Corporation and the citizens 
generally are convinced that without a system of notification 
small-pox and typhus would on several occasions have 
prevailed in an epidemic form. All such testimony is lost, 
however, on gentlemen Jike Drs. Hamilton and Carter, 
whose estimate of professional honour is not complimentary 
to their brethren in Liverpool. Both attempt to judge 
apparently of the profession here by a similar standard, and 


actually hint that the sordid love of pelf accounts for the 
unanimity of the profession in Edinburgh, quite forgetting 
that one of the stock arguments used against the Act is 
that no right-minded doctor conld be brought to obey it. 
We have proved in Edinburgh that all such predictions 
ate false. By the profession, the pnblic, our hotel and 
lodging-house keepers, and by our large class of teachers the 
Act is now welcomed and acknowledged to be a public boon. 
In addition, the great difficulty of interference with pro- 
fessional practice has been solved. The sanitary authorities 
by our system of notification are kept in their proper position 
and are only called on to take action at the summons of the 
medical attendant. All other schemes that have been 
proposed are faulty, as they necessarily involve the inter- 
erence of the health officials, giving rise to professional 
annoyance, and at the same time, by the delay occasioned, 
defeating the great object of the Act—viz., speedy intima- 
tion. When we reflect on the condition of the sick poor in 
our centrez of population and in country districts, the ab- 
surdity of the medical attendant being compelled to give 
certificates, and of trusting to these being forwarded to the 
proper quarter, becomes at once apparent ; whereas Mf our 
system the doctor, on his return home, has but to fillin a 
very few words and post the intimation, and the local 
authority is at once put in possession of reliable information 
of great value. 

It is high time that the profession, as a body, should 
understand their true interests, and determine whether they 
are to be led by the statements of gentlemen practically 
ignorant of the working of the ‘Edinburgh Act, and to be 
subjected to the continued annoyance of visitation and inter- 
ference of the sanitary authorities, or whether they should 
not give a fair and honest trial to a scheme which fully pro- 
tecta the interests of the medical profession. 

Dr. Carter's statistics unfortunately are as faulty as his 
quotations. He puts words into my mouth which I did not 
use, and he avails himself of incorrect statistics, although 
he and Dr, Hamilton could easily, had they chosen to app ly 
to the proper quarter, have procured the true ones. The 
newspaper he quotes has apparently, in the harry of tran- 
scription, inverted some of the figures which, instead of 
20°24 per 1000 for four years before, should be 20°08, and 
instead of 20:55 for two years after, should be 19°85. The 
mortality for 1882 was 18°54, which gives for the three years 
19°41. His remarks are equally misleading. All the 539 
removals to hospital were carried out at the direct request 
of the medical attendant; and as disease and its surround- 
ings vary from year to year, no ‘‘outsider” but Dr. Carter 
would,expect an unvarying ratio of increase. ; 

The policy of obstruction has a striking commentary in 
the continuous high death-rate of Liverpool, in the pre- 
sent local excitement as to fresh outbreaks of infectious 
disease, and in your startling annotation of the 16th inet., 
with its ominous opening paragrapb, ‘‘Typhus is spreading in 
Liverpool.” am, Sir, yours obediently, 

Edinburgh, June 18th, 1883. Henny D. LittLesoun, M.D. 


UNCERTIFIED DEATHS IN SCOTLAND. 
To the Editor of THR LANOET, 

Sir,—I have read with interest your note on “ Uncertified 
Deaths in Scotland.” The subject is one which I dealt with 
fully ina ‘‘ Report upon Uncertified Deaths in Glasgow” in 
1876, of which I forward a copy. The only change in our 
position since that date has been effected by the Friendly 
Societies Act. Previous to 1876, when that Act came into 
operation, on an average 22 per cent. of all our deaths re- 
mained uncertified. In 1876 this proportion dropped to 15, 


‘and has fallen year by year until in 1882 it was 9 per cent. 


(8°8) ; while part passu the proportion of the total deaths 
which was enrolled in Friendly Societies has risen from 36 
to 48 per cent. 

It is not with the intention of depreciating the importance 
of the subject you have taken in hand, but rather that you 
may not spoil a good case by exaggeration, that I direct 
your attention to the fact that 9, and not 20 or 19, per cent. 
is the proportion of deaths which remain uncertified ‘in 
Glasgow. You will find from p. 21 of my pamphlet that, 
quite independent of inquests, there are certain important 
differences between the Scotch and English Registration 
Acts, the general effects of which are (1) to expedite the 
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registration of deaths, and thereby to bring the circumstance 
under which they occur earlier under scrutiny in England ; 
(2) to expedite also the production of the medical certificate 
in England. As a matter of practice I never finally tabulate 
our deaths until three months have elapsed, because I 
observe changes taking place during that time, and hence 
while the Registrar-General’s weekly returns give the 
proportion uncertified which you quote, the proportion 
finally remaining so is what I give above. Besides, there is 
the difference between the two countries in the matter of 
inquests. On the basis of my report the Town Council made 
representations to the Government; Lord Minto put some 
questions on the subject in the House of Lords, our members 
were interested in it, but things remain exactly where they 
were. The question of ascertaining the cause of death in 
uncertified cases ia inextricably mixed up in Scotland with 
the idea of a suspicion of crime. Hence, under the Regis- 
tration Act, the Registrar’s report uncertified cases, a! 
ordinary detective is sent to make inquiries, and nothing 
more is done. The Fiscal is sat upon if he orders too many 
post-mortems. The system, therefore, not only gives every 
Vroility for crime, but effectually prevents a scientific ascer- 
tainment of the cause of death. In England the ascettain- 
ment of the cause of death is the firet object, and crime may 
or may not emerge from the inquiry. 1 heartily wish you 
success in your endeavour to rouse discussion on this subject. 
I am, Sir, your obedient servant, 
Glasgow , June, 26th, 1883. JAMES B, RUSSELL. 


ROTHELN OR RUBEOLA. 
To the Editor of THE LANCET. 

S1r,—As over 90 per cent. of my cases were neither babes 
and sucklings nor able to change their ‘‘ spots,” and as their 
illnesses either could not or would not end fatally, Dr. 
Thurefield’s energy in dissent has been wasted upon them. 
My little paper was written to agree with the cases, and not 
to show some acquaintance with the literature of the subject, 
hence I did not notice points upon which authorities are wont 
todwell, but which my cases failed toillustrate. The ‘‘divergent 
characteristics” of Dr. Tharsfield depend in the main upon the 
stage at which the disease is observed; at first resembling 
morbilli, and later scarlatina; it may, should the secondary 
sore-throat in some severity occur, be spoken of as ‘‘diph- 
theritic,” using the term in the now fashionable sense of 
glorious uncertainty. That rubeola is more formidable 
amongst the poor and in home life generally, as Mr. Biggs 
points out, is only to be expected, as such is the case with 
morbillia. The disgnosis—and I have stated the conditions 
under which alone I have known a real difficulty to arise— 
has to be negative as well as positive, and in a fever hospital a 
disease is not disposed of as soon as it has been ‘‘named”—if 
put into a wrong ward an inexorable judge is sure to convict. 
Personally, I never had cause to hesitate. The sixty to 
seventy cases, not fever, annually sent into the fever hospital 
as such do not represent even one-half the mistakes in.send- 
ing one ‘‘acute specific” under the name of another. I 
found rubeola the greatest atumbling-block to the profession, 
both great and small, and therefore I disagree with Mr. 
Biggs, avd still believe there must be difficulties in diagnosis 
even at the commencement. Iam, Sir, yours traly, 

Ladbroke-grove, W., June, 1988. W. ToncE-SmiTH. 


ANTISEPTIC INHALATION IN PHTHISIS. 
To the Editor of THE LANCET. 

Sir,—In the treatment of phthisis by inhalation there 
are certain simple principles which must be observed in the 
practical use of the method. The first point ‘is to volatilise 
the substance, whatever it be —turpentine, carbolic acid, 
phenol, or any other of this class of agents. It is of no use 
to burn and thus destroy the substance ; of no use to saturate 
sheets or sponges, or leave solutions with water to evaporate 
in the atmosphere of rooms. And Dr. Hassall has done 
well to point out this fallacy. It would be wrong, how- 
ever, to allow the letter from Dr. Hassall to pass un- 
noticed, when it ‘might be reasonably concluded from this 
communication that inhalation does ‘‘not rest on any trae 
or scientific basis or foandation; and, further, that the 
clinical evidence in its favour is so far singularly weak,” 


Inhalation, when properly carried out, does rest on a true 
and scientific basis, as much as the antiseptic system of 
surgery, and the clinical evidence in its favour must not be 
lightly treated. I find that it was at the Cambridge, and 
not the Bath, meeting of the British Medical Association 
that the results of my experiments were published, and { 
regret that I should have made this mistake. 

On Sept. 18th, 1880, I published a short notice which can. 
taius the chief point in regard to this subject—viz,, that it 
is necessary to mix the particular substance with water and 
boil it in order to evaporate it. To breathe the steam of 
hot water containing carbolic acid, for example, would be of 
somewhat equal value in the treatment of a cane of phthisis 
as the scent of a basin of soup to a hungry man. 

Dr. Hassall will, I feel sure, contribute to this important 
subject by farther experiments, with the assurance that 
many like myself who have been advocating inhalation 
during the past few years have been well aware of the 
fallacy he points out, at the same time that they are en; 
in obtaining improved methods of inhaling, and in applying 
the principle on which it rests more and more accurately in 
practice. I au, Sir, yours faithfully, 

London, 8.W., June 26th, 1888. Rosert Lew 


THE MEDICAL SERVICE OF ATLANTIC 
STEAMERS. 
To the Editor of THz LANCET. 


Srz,—It is ramoured that the shipowners of Liverpool 
have collectively signed and forwarded to the President of 
the Board of Trade a memorial denying the statements 
made by Dr. Irwin and other gentlemen regarding the 
position, or rather the absence of position, of surgeons on 
Atlantic steamers and the serious consequences both to 
health and life which emigrants have to encounter owing to 
the same, As the shipowners have always resolutely de- 
clined to receive any report on medical matters from their 
surgeons on pain of immediate dismissal, it is difficult to 
see how they are in a position either to affirm or deny say 
statement made by Dr. Irwin or others on the subject. One 
can only charitably su: that this line of policy on their 
part, hitherto as unalterable and about as unreasonable as 
the ‘laws of the Medes and Persians,” has left them in 
such a complete state of self-imposed ignorance as tom 
affairs on board their own ships that they cannot at once 
credit the very moderate statements made in regard to 
the medical service. Their denial of present abuses oan 
can no weight, since they can produce no report from any 
of their surgeons in support of their assertions, and their 
former attempts at refuting the statements of Mr. Plimeoll 
and others, together with their recent effort to recover the 
arbitrary power of arresting deserting seamen without » 
warrant, must be a proof to the public that what they wish 
is a despotism in all things connected with shipping: which 
despotism they have contrived to establish, and so far 
unrelentingly maintained, over their surgeona. The result 
has been a great sacrifice of human life at sea snd s gros 
injustice in the treatment of emigrants generally, as it has 
effectually enslaved the one individual to whom they 
naturally looked for protection—namely, the surgeon. ft 
the shipowners wish to be believed, let Bot 
incur the onus of denying any of the charges 
against them, but let them induce or oblige (‘) & 
of their surgeons to write and declare themselves fully 
satisfied with the means entrusted to them for the 
satisfactory fulfilment of their duties to those under their 
charge. But any such attempt the shipowners well knew 
would result in failure, as there are many surgeons now at 
sea who, 80 far foom supporting their employers in defeating 
praiseworthy efforts for the public good, will, if present 
measures fail, even at the sacrifice of their berths (whieh 
would assuredly. follow) come forward with s weight of 
evidence which cannot fail to effect the desired end. Theoaly 
reason that such further evidence has not been fortheoming 
is that surgeons at present in thecompanies service ler 

to sacrifice their present positions needlessly whee 
the cause has already been taken up by a higher power than 
their own. Many companies now signing the tmomorial 
may think themselves fortunate if an indignant publis does 
not insist on the withdrawal of their passenger oertifi- 
cates, as not a few now of high repute would be 
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condemned as unsafe for cargo, let alone for the con- 
veyance of hundreds of emigrants; and there is much 
doubt whether any company is so thoroughly conscious of 
its own rectitude, especially in medical matters, as to declare 
that it is not one of those alluded to. In some future letter I 
hope to enlighten the ignorance of shipowners who have 
so systematically refased to receive their surgeons’ private 
reports on their medical service in a public, and therefore 
to them less agreeable, manner; and when the time comes 
I shall not hesitate to mention both the companies and the 
ships, with the dates of occurrences, alluded to. Till thea 
I will observe that as the emigrant in health is fairly well 
treated, with the exception that his complaints of bad 
food are never listened to, so, when sick, he is in a most 
miserable position, as no provision whatever has been made 
for him beyond the providing of a medical Prnstisioner of 
some description, who is warned to do as little as possible, 
and who, in doing that little, has often to oppose (if he is 
conscientious enough to certainly lose his berth for duty’s 
sake) shipowners, masters, pursers, and even chief stewards, 
whose credit depending on the amount of goods they do not 
expend, feel aggrieved if the surgeon orders a single oup of 
tinned abomination misnamed beef-tea, or one of equally bad 
arrowroot, I am, Sir, yours obediently, 
June 14th, 1883. BRACKENTHWAITE, 


REVACCINATION OF PARTURIENT WOMEN. 
To the Editor of THE LANCET. 
S1r,—Though your admirable article on the late St. 


Pancras vaccination cases, in last week's LANCET, will 


command universal assent amongst sensible people in and 
out of the profession, I should like you to suggest that as it 
is no part of the duty of a medical officer of a workhouse, 
except where small-pox threatens, to preas revaccination of 
parturient women, a wiser discretion would have been 
shown in this case by omitting the operation. The triumph of 
common sense last week in Parliament is refreshing, but we 
still need in this matter ‘‘to be wise as serpents, and 
harmless as doves.” Your obedient servant, 
June, 1883. JUDGMENT, 


BIRMINGHAM. 
(From our own Correspondent.) 


THE usual activity displayed in professional centres in 
this industrious town has lately given place to a condition 
of comparative relaxation, and busy practitioners are medi- 
tating where they shall spend their well-earned holiday. 
There seems to be a growing tendency to go farther afield 
than our own native shores; either to seek in the bracing 
air of northern regions the restitution of aching head and 
weary limbs, or to indulge in the repose and variety of scene 
afforded amid the balmy breezes of the sunny South. 

In the meanwhile the time is profitably occupied in the 
annual meeting of various societies. The oldest of these, 
the Circulating Medical Book Society, holds its annual meet- 
ing on July 3rd, with Dr. Rickards as President, a fine of 
one gainea being imposed upon absent members. Founded 
in 1831, this Society has continued to flourish, and under the 
auspices of its present able secretary, Mr. W. G. Archer, 
maintains its position and usefulness. Singular results have 
followed the origin of this Society: at one time a misunder- 
standing between some of its leading members led to a 
challenge to a duel; the meeting was frustrated by the 
timely interference of friends, aided by the efforts of the chief 
constable of the town. To this circumstance also the Queen’s 
Hospital may be eaid to owe ita foundation, for the bitter- 
ness and ill-feeling engendered by this quarrel resulted in 
the secession of those who actively set on foot the insti- 
tution which has been destined to take a large share in the 
healing of others, 

The annual meeting of the Medical Benevolent Society 
took place on May 25th, the chair being taken by Dr. 
Bassett. There was a good attendance, and a very satis- 
factory report of administration and finances. 

There is at present a vacancy in the staff of the Queen’s 
Hospital, caused by the premature and lamented death 
of Mr. J. F. West. There are two candidates for the 
appointment, the number doubtless being lessened by 


the claims of these—Mr. Jordan Lloyd, who has held the 
office of casualty surgeon for the past two years, and Mr. 
Gilbert Barling, the present house-surgeon of the General 
Hospital. In the election of either of these candidates the 
hospital will gain an secomplished and efficient surgeon, who 
will be well likely to uphold its reputation. 

The health of the town for the past week has showna 
capital result, A death-rate of 16°5 per 1000 for the fourth 
largest town in the kingdom is not only an indication of its 
salubrity, but a just comment upon the efforts made by the 
municipality to secure improved drainage, pure water, good 
building regulations, and strict sanitary laws ; while, accord- 
ing to a report presented at a meeting of the Leeds Watch 
Committee on the 22nd inst., the morality of Birmingham 
stande in very favourable comparison with that of other large 

wos, 

The learned Stipendiary of South Stsffordshire is fully 
alive to the necessities of the poor in that locality, and in a 
case which lately came before him, characterised euphemis- 
tically as one of ‘disguised milk,” the vendor was fined £5 
and costa, The sale of what was called by the dealer 
“milk,” which was proved to contain 92°32 per cent. of water, 
can only be effectually stopped by the infliction of such a fine 
as will make the experiment an expensive one to those who 
undertake to supply the district in which this authority 
administers the law, 

At a meeting of the Workhouse Committee on the 23rd 
inst., a proposal was made to establish a quarantine for the 
children of parents suffering from small-pox. The guardians 
have to take charge of many of these children, and are actu- 
ated in this proposal by a laudable desire to prevent the 
apread of the disease. 


LIVERPOOL. 
(From our own Correspondent.) 


PUBLIC BUILDINGS AND MEANS OF EXIT. 

THE recent terrible disaster at Sunderland recalls to 
memory two occurrences of a somewhat similar character in 
Liverpool. One was in 1870, at St. Joseph’s Roman Catholic 
Chapel, since removed and replaced by a new structure. In 
this case sixteen persons, mostly adults, were crushed to 
death on the staircase in a panic caused by an alarm of fire.’ 
The other disaster occurred a few years since at the Coliseum 
during a panic caused in a similar way, and the mortality 
was much greater, there being about thirty victims, adults 
and children. No licence is granted to any local theatre 
until it has been proved to the satisfaction of the police that 
the building can, when quite full, be emptied witbin a few 
minutes. During every Christmas thousands of children are 
taken to the circus and the pantomimes at all our local 
theatres ; but it is needless to add that they are always in 
charge of a sufficient number of adults. i 


DRUNKENNESS AND VIOLENCE, 


This city has an unenviable notoriety for intemperance, 
and, consequent upon this, for assaults upon the person, too 
often of a very violent character. Policemen are especially 
liable to these assaults, which at times assume an epidemic 
character, and occasionally the cruel and disgusting form of 
biting. Itis not at all unusual to see cases of this kind 
occurring before the magistrates, and the surgeons to the 
Police have frequently constables rendered unfit for duty 

om bites on the arm and fingers. One who had the 
curiosity to note the fact observed that these ‘‘ biting cases” 

enerally followed a debauch in which rum had been the 
intoxicant. It would be interesting to know whether this 
maniacal result is due to the rum or the noxious ingredients 
with which it is so frequently adulterated. 


REMOVAL OF CHURCHYARDS. 

Allusion was made in a previous letter to the enormous 
number of burials in our local cemeteries. These latter 
have to bear additional burden in receiving the dead removed 
from urban churchyards. Twenty years ago a portion of 
St. Peter’s Churchyard was taken up, and the remains of 
2000 bodies were removed. The greater Portion of St. Ann’s 
Churchyard was removed in 1870, and the whole of St. 
Philip’s in 1882, Some of the facta disclosed during the 
exhumations were of a very interesting nature from a medioo- 
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legal point of view. In several instances bodies in a re- 
markably well-preserved state were found in the earth ia a 
state of nudity, all traces of coffin, shroud, &c., havin; 
completely disappeared. In cases where the bodies ha 
been buried simply in graves, nothing was found except the 
skeleton with the metallic portions of the coffin, such as 
handles and plates. In dry vaults lead coffins were found 
well-preserved, but where there was moisture they had burst 
at the seams, and the contents were found, on moving them, 
to be a mixture of solids and flaide emitting the most 
sickening efflavium. It is intended now to remove a large 
portion of the churchyard of St, Nicholas, the oldest church 
1a Liverpsol, and to remove the remains to the cemetery at 
Antield. Admitting the desirability of such removals for 
the greater comfort and health of the living, it becomes a 
serious question as to whether cemeteries are inviolate or 
whether they must in turn be invaded and removed. 


NEWCASTLE-ON-TYNE 
(From our own Correspondent.) 


THE SUNDRRLAND EYE INFIRMARY. 

Tuis institution, the only existing one in North Durham, 
and which is now attending to over 1000 patients annually, 
has got into some financial difficulties and is hampered with 
a debt of over £1000, which impedes the usefulness of the 
charity. It has been taken in hand by a Ladies’ Committee, 
which is making strong efforts to remove the burden by 
holdiag a bazaar in its aid. Although the Eye Infirmary 
has been in existence forty-six years, this is the first effort of 
this kind which has been made on its behalf. There are five 
beds for serious cases in the infirmary, but it has been so 
Meagrely supported by the benevolent, that the com- 
maittee have not felt justified in supplying the patients with 
food. The latter therefore, who are usually poor people, 
have to provide sufficient money or have their food sent them 
from home, _It is felt that such a condition of affairs should 
not be allowed to exist in a town where so many are enabled 
to live in affluence, and where there is at present so much 
trade, prosperity, and employment for all classes. It is 
to be hoped, therefore, that the present effort may not only 
remove the debt, bat place the charity on a more solid and 
permanent foundation. 


SUNDERLAND WATER, 


A medical writer in the Sunderland Herald and Daily 
Echo draws attention to the present condition of the drink- 
ing water of the town, and he says that not only does it 
contain a too considerable amount of alge, but worms in 
abundance, both great and small, measuring commonly half 
an inch to an inch, and also an ochry deposit consist. 
ing of muscular fibre tinged with bile. He shows further 
that, on the authority of Parkes and Hassall, there is a 
very suspicious sewage contamination. He also shows, what 
no one will dispute, that water percolating dolomite rocks of 
the magnesian limestone formation must be pure at its 
source, as it is admittedly bright in appearance and pleasaut 
to the taste; but he lays the blame very distinctly on the 
water company for defects in their reservoirs and filters, and 
naturally asks that the company may be compelled to supply 
the water as pure as it receives it from its natural source, 
He fears, with good cause, that the company may take a 

od deal of waking up, and compares it to the Sunderland 

orporation, which is admittedly one of the most sluggish 
and apathetic bodies in the kingdom. 


THE HEALTH OF NEWCASTLE, 


From the retarns notified to our city medical officer of 
health, it appears that there has been a total of 121 zymotic 
cases during the last fortnight. There is still a considerable 
amount of small-pox and scarlet fever, sixty-two cases of the 
former and forty-four of the latter; both affections have 
most prevalence in the district of Byker, 

Noweastle-on-Tyne, June 16th, 1883. 


Cuarine-cross Hosprrat.—For the purpose of 
undergoing cleaning and repairs, this hospital will be closed to 
in-patients from the present time to Sept. 2ad, and to ont- 
patients from July 2let to August 26th. 


SCOTTISH NOTES. 
(From our own Correspondent.) 


THE greatest satisfaction, and even pride, is felt among 
Sir Lyon Playfair’s constituents, and in Scotland generally, 
with his magnificent and successful effort last week on the 
vaccination question. With an estimated mortality of four 
last year from small-pox in Scotland, the logic of events wax 
decidedly against Mr. Taylor, and anti-vaccinationists trouble 
us little in this end of the island. Let us hope that Sir Lyon 
will again champion the almost unanimous views of his 
medical constituents when the debate on Mr, Stansfeld’s 
unsavoury subject is taken. 


THE MEDICAL BILL, 


To the astonishment of all who have taken an interest in 
the what is broadly termed ‘‘ medical reform,” the discussion 
in Scotland of the present Bill is still almost confined to the 

uestion of proportional representation on the Scottish 

edical Board. One by one the bubbles blown by well-paid 
agitators on the part of convicted corporations are burst, but 
still the familiar catchwords are heard of “free trade in 
teaching,” &c. &c, and those who have not made inde- 
pendent: atudy of the proposals began to think there must 

e some fire when there was so much smoke. Those who 

have taken that view should read the full report of the 
university deputation to the Lord Advocate, the statement 
on the part of the University of Edinburgh, and Professor 
Leishman’s speech at Glasgow last week, when it will be 
made clear that any attempt to change the numbers in the 
Bill only ends in greater difficulties. The extra-mural 
teachers have unfortunately thrown themeelves into the 
hands of the corporations, and thus their claims do not 
receive impartial consideration. If further delay is allowed, 
an agitation far more dangerous to the Bill is likely to gain 
strength, and Professor M‘Call Auderson’s statement, going 
for the entire rejection of the measure, has strack @ most 
sympathetic chord among Scotchmen generally. It is ad- 
mitted that few tears would be shed in Scotland if the Bill 
were no more heard of, but it should be remembered that 
legislation is inevitable, and the sooner the better. 


THE GENERAL POLICE BILL. 


The Lord Advocate has intimated a very shrewd method 
of buying off the opposition to this measure. He now pro- 
poses that considerable sections of the Bill will be optional 
to those towns which have already efficient local Acts, 
leaving it compulsory in the vast majority of cases, and thus 
he scatters the opposition, and at the same time diminiahes 
by a very small extent the value of the Bill. _ The clauses 
dealing with the mitigation and prevention of disease will be 
compulsory upon all towns; and if the penal clauses against 
medical practitioners are as unpopular as is generally 
believed, it is time that earnest efforts were made to 
prevent their enactment. Medical societies are now in 
vacation, but pressure brought to bear upon members 
of Parliament will be equally effective if managed privately, 
and no time should be lost in explaining the evils of the 
method proposed. Looking to the various proposals now 
before Parliament dealing with the question of notification 
of infectious diseases, to the opposition threatened in certain 
quarters against any proposal having this object in view, toSir 
Charles Dilke’s objections to a general law on the subject, 
and to the very different. opinions held as to the result in 
diminishing zymotic disease where already tried, it becomes 
every day more evident that a measure including provisions 
towards this end in one of its multitude of sections has little 
chance of passing daring a crowded session like the apes 
The whole subject might be dropped from the Bill for con 
sideration by a select committee, and, with au authoritative 
opinion to go upon, general legislation might more easily 
effected, 


ST, ANDREWS UNIVERSITY. 

It was never seriously believed that the Goverament had 
the slightest wish to assist in the dissolution of St. caren 
University ; bat the clauses in the University (Soo 
Bill, which seemed to point in that direction sare 
excited such universal disapproval that the Lord Adres 
has now formally intimat to a deputation fon ¢ 
university that these will be withdrawn. There is, hole 
no farther question regarding the university ss 4 W! 
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but the suppression of one or more of the Faculties may still 
be effected, and upon this point the Government would not 
yield. Itis quite admitted that the medical department is 
that which will first be put upon its trial for life, and it may 
further be allowed that at present it is of almost no service 
to medicine, Two of the chairs, chemistry and na'ural 
history, may he of great value to other than medical 
students; and though it is not easy in the almost, if not 
entire, absence of students to know what is taught by a 
professor who ‘may lecture upon anatomy, physiology, or 
medicine, it is plain that with the gradually increasin; 
value set upon science teaching, room might also be foun 
in a reconstituted Art curriculum for physiology at least. 
Either by throwing the present chairs into an extended Arts 
Faculty, or by using them as a nucleus for what might be a 
successful medical school in Dundee, it may be hoped that 
each of the spirited teachers now holding office at St. 
Andrews may have, in the future, a much extended sphere 
of usefulness. Dr. Pettigrew will, however, do better to 
show what can be done in the future than to rely upon an 
exposition of the feeble efforts in the past, as he seems to do 
in a recent controversial statement. Friends of St. Andrews 
should be, at least, unobtrusive in their references to its 
connexion with medicine. 


PARIS. 
(From our Paris Correspondent.) 


Dr. BENJAMIN BALL, Clinical Profes:or of Mental and 
Nervous Affections at the Sainte-Aune Asylum, was, at the 
meeting of Tuesday last, elected member of the Academy 
of Medicine in the Section of Medical Pathology. Few 
elections have given more general satisfaction. The medical 
press has been unanimous in approving of Dr. Ball's election, 
and one of the journals went so far as to say that the 
Academy was well iaspired in its choice, and that it was 
one of the sagest acts it had performed for a long time. 

A list of the members of the medical profession practising 
in its various branches in Paris and its environs has been 
drawn up under the orders of the prefect of police, and con- 
sists of 1915 doctors of medicine, 12 doctors of surgery, 83 
officiers de santé, 43 foreign medical men, 1500 sages-femmes, 
845 pharmaciene, and 95 veterinary surgeons, The list is to 
be hosted up at each police station for the benefit of the 
public, and at the same time to act as a check upon those 
who have no right to practise. Among the foreign medical 
men authorised to practise in France, ten obtained their 
diplomas or degrees at the Faculty of Jena, the others in 
various universities of England and Germany. Among the 
doctors of medicine there are two ladies, one French and the 
other Russian. This list would give an average of one 
medical man to about 1100 inhabitants, the population of 
Paris being estimated at 2,239,928. 

The following interesting information has also been ob- 
tained by the prefectare @ propos the above list. The 
senior medical man, according to age, is M. Ségalas, who 
was born in 1792, and took his degree in 1817. Next in 
seniority comes Dr. Ricord, the celebrated syphilographer, 
who was born in 1800, and took his degree in 1826, The 
oldest sage-femme is established at Bourg-la-Reine, in the 
Department of the Seine. She obtained her diploma in 1815, 
since which she has continued to practise without any inter- 
raption. She declared at the prefecture of police that during 
the sixty-eight years she has been in practice, she had, on 
an average, 100 accouchements a year, so that she has during 
that period brought 6800 children into the world. 

The medical staffs of the various hospitals in Paris have 
protested by letter against the action taken by M. Quentin, 
the Director-General of the Assistance Publique, in stopping 
the supply of beer referred to in the annotation in THE 
Lancer of last week. The letter bears thirty-three signa- 
tures, and it urges that beer is an essential element in 
the treatment of the patients in the hospitals, as it is both 
food and medicine ; and the Director-General is requested to 
reconsider the matter. There is, however, one curious 
feature in the letter that deserves notice, and that is, those 
who have signed it are all hospital surgeons; but why the 
Physicians ave abstained I shall not attempt to explain. 

hat there has been an inordinate consumption of 
beer in the Paris hospitals lately is beyond dispute, 


as shown by a report furnished by the Director-General 
himself; but it has been insinuated that the increase 
has been noticed more particularly since the “‘ laicisation” 
of these institutions by which the nuns or sisters of mercy 
have been replaced by lay nurses who are proverbially fond. 
of appropriating to themselves the medical comforts pre- 
scribed for patients. 

Many popular usages in ordinary life bave been adopted 
either by instinct or from empirical notions, and thus it is 
that it is a common practice to use Jemon-juice with raw 
oysters. It appears, however, from the researches of M. 
Certes, a distinguished microscopist and biologist, that this 
practice is not only a matter of taste, but that it has its 
utility, as lemon-juice has the property of destroying the 
animalcules which infest the stomach of oysters. The moral 
to be drawn from this is that oysters must be cooked, or, if 
eaten raw, should be accompanied by lemon-juice to avoid 
the possible evil consequences of parasiticism. 

Paris, June 20th, 1883. 


ROYAL COLLEGE OF PHYSICIANS. 


A MEETING of the Fellows of the Royal College of 
Physicians was held on the 28th inst., Sir W. Jenner, Bart., 
President, in the chair. 

Dr. H. Watney was admitted to the Fellowship of the 
College. i 

A special honorarium was cordially voted to Dr, H. Pitman, 
the Registrar, in recognition of his long, valuable, and in- 
creasingly arduous services, and their inadequate remune- 
ration. The motion was proposed by Dr. Andrew Clark 
and seconded by Sir Risdon Bennett, who, together with the 
President, eulogised Dr. Pitman’s labours in befitting terms. 

The Finance Committee appointed to inquire into the in- 
crease of the salaries of the College officers was reappointed. 

In response to an invitation from the Medical Council, a 
committee—consisting of Drs. Monk, Garrod, Brunton, 
Baxter, Williams, and Thudichum—was nominated to con- 
sider the subject of the revision of the British Pharmacopeia. 

On the motion of the Registrar, seconded by Dr. Acland, 
it was resolved that the College withdraw from the Scheme, 
dated May Ist, 1877, for an Examining Board in England, 
at the expiration of one year from the Ist day of October, 
1883; and that notice to that effect be given to all the 
medical authorities in England. 

The following Fellows were nominated to serve as a Com- 
mittee to prepare a Scheme for the proposed Examinations 
in Hygiene and State Medicine—Drs. Corfield, Buchanan, 
Barclay, Thorne, Pavy, Gover, Barnes, and Bristowe, 


MEDICAL NOTES IN PARLIAMENT. 


In the House of Commons on Thursday, the 2lat inst., a 
petition was presented from Wimbledon for an alteration of 
the Public Health Act, 1875, 

On Friday, three petitions in favour of the Medical Bill 
were presented from Chester, and one for alteration of the 
measure from Tipperary. The return ordered onthe motion 
of Mr. W. Fowler, as to the number and cost of visiting. 
surgeons under the Contagious Diseases Acts, was preeented. 

On Monday, the Deaf and Dumb Poor Asylum Bill 
(Leeds) was read the third time and passed. Two petitions 
for alteration of the Medical Bill were presented from 
Glasgow, and one against the repeal of the Contagious Dis- 
eases Acts from Windsor. A return was presented, on tho 
motion of Mr. Round, of the number of pauper lunatics in 
English county and borough asylums, 


Cholera in Salem. 


Mr, O’Donnell gave notice for Monday next to put a 
uestion to the Under-Secretary of State for India in re- 
erence to the reported outbreak of cholera in Salem. 


Paying Patients in Irish Workhouse Hospitals, 
Mr. Moore will on Monday ask the Chief Secretary to the 
Lord-Lieutenant of Ireland whether he is aware that the 
workhouse hospitals are in many districts the only similar 
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institutions available for paying patients and people in 
well-to-do {circumstances who are suffering from infectious 
diseases ; whether he is also aware that there are powers of 
compulsory removal of such persons from their homes under 
certain circumstances ; and whether, with a view to check 
the spread of infection, by removing every obstacle to such 
persons going into hospital, he would urge the Local Govern- 
ment Board to modify their rules in this respect. 


Lunacy Reports. 


Sir W. Harcourt stated, in reply to Mr. Corbet, that the 
annual reports of the English and Scotch Lunacy Commis- 
sioners were in the hands of the printers and would shortly 
be published ; and Mr. Trevelyan added that the reports of 
the Irish inspectors would be presented within a week. 


The Contagious Discases Acts at Portsmouth. 

Mr. Hopwood asked the Secretary to the Admiralty, 
whether his attention had been called to a statement in 
several newspapers to the following effect :—‘‘ Laat week a 
large transport entered Portsmouth harbour with time- 
expired men from India, On the same day several diseased 
women leit the Portsmouth hospital, presumably with the 
intention of meeting that transport, and there was no law to 
prevent it; and whether there was any foundation for the 
statement.—Mr, Campbell-Bannerman replied that directl 
the statement appeared a visiting surgeon at Portsmout 
wrote to the Admiralty that there was no truth whatever 
in it. 

'Mcdicat Comforts on Board the “ Malabar.” 

Mr. Dawnay asked the Secretary of State for War, with 
reference to Appendix No. 33, in the Army Hospital Services 
Inquiry Blue Book, whether the list of medical comforts 
there given, as received at Ismailia, and used on’ board 
H.M.S. Malabar during the voyage to Portsmouth, repre- 
sented the total amount consumed by the troops on board 
that vessel, or whether such list was supplemented, or could 
have been supplemented, from the ship's stores ; and, if not, 
whether, in view of the fact that all such medical comforts 
were finished by the time the Malabur reached Portsmouth, 
with the exception of a few ouncesof brandy, it was considered 
that five bottles of brandy and the diminutive amount of other 
articles given in the aforesaid list constituted a proper and 
suflicient store of medical comforts for the use of over 200 
sick and convalescent soldiers during a three-weeks’ voyage, 
—Lord Hartiogton replied that the form of the return in 
Appendix 33 was somewhat misleading. It did not repre- 
sent the provision of medical comforts made at Ismailia for 
the voyaye, but was the medical officers’ account of the 
issues made to patients out of the medical comforts drawn 
by him from the saloon mess of the Malabar. Such medical 
comforts could have been supplemented from the same source 
to any extent the medical officer might have required. The 
medical comforts shown in Appendix 33 were all that were 
consumed during the voyage, Although the amount might 
appear small, tho medical officer showed in his evidence 
(Questions 10,133 and 10,134) that they were sufficient for 
the invalids under his charge, who were, for the most part, 
convalescents on fresh meat rations, and of whom fifty-six 
were disembarked at Malta. 


On Wednesday, the second reading of the Infectious 
Diseases Notification Bill was moved by Mr. Hastings, but 
during a speech by Mr. Hopwood in opposition to the Bill 
the debate was summarily interrupted by the House being 

* “counted out.” 


Imprisonment under the Vaccination Acts, 


On Thursday, Mr. P. A. Taylor asked the President of 
the Local Government Board whether his attention had 
been called to the imprisonment in Portsmouth Gaol of 
William ifenry Kennard, of Shoreham, Sassex, for the non- 
payment of a fine under the Vaccination Aots, he having 
already paid 35s. on account of the same child, the sentence 
having been passed by the Steyning bench of magistrates, 
and the said W. H. Kennard having been compelled to pick 
oakum and to lie upon a plank bed; and whethar any 
circular had been issued by the present Government, 
addressed to magistrates or guardians, in deprecation of 
repeated Prosecutions under the Vaccination Acts. The 
hon. member remarked that a previous answer of the right 
hon. baronet as to the circular was so variously repo in 
the papera, that he repeated the question now in order to 
ascertain what it was thatthe right hon. gentlemanreally said, 


—Sir C. Dilke: What I really said was that no circular had 
been issued, but that a copy of the Evesham letter had been 
sent to the guardians.—Mr. G. Russell, py ing to 
answer the question in detail, said the Local Government Board 
had made inquiries and found that after repeated warnings 
roceedings were instituted against W. H. Kennard in 

ay, 1882, for not complying with an order of the justices 
for the vaccination of his child. The fine imposed, with 
the costs of the warrant of distress and committal, 
amounted to 35s, That sum was paid. ings were 
again instituted in May of the present year, and the 
defendant pleaded guilty and was fined 20s. including 
costs. In default of payment by distress warrant he was 
sentenced to fourteen days’ imprisonment. The return to 
the warrant of distress was ‘‘no goods.” Kennard was sup- 
posed to leave Shoreham for Brighton, and he gave at the 
olice station an address in Brighton which was found to be 
false, He was subsequently apprehended in Shoreham, The 
warrant of committal did not impose hard labour; and the 
superintendent of police stated that Kennard, on the day he 
came out of gaol, informed him that he was treated by every- 
one in the prison with a great deal of kindness, No circular 
had been issued by the Local Government Board, but the 
views of the Board on the subject of repeated prosecutions 
were set forthin a letter which had been published in a 
Parliamentary paper, and were generally well known. It 
had been the custom of the Board to send a copy of this 
letter as a Parliamentary paper to any board of guardians in 
any case where it was thought desirable to do so. 


Wood Pavement in the Metropolis. 

Viscount Newport asked the Chairman of the Metropolitan 
Board of Works if it was not the fact that since the recent 
extension of wood pavement in the metropolis eerious affec- 
tions of the eyes and lungs have been largely on the increase; 
and whether it would not be possible to mitigate in some 
degres this growing evil by a more careful and thorough 
system of cleaning and washing the streets.—Sir J. H 
said the streets of the metropolis were not under the control 
of his Board, and he had no information of the evil to which 
the noble lord referred. 


Cholera at Damietta, 

Lord E, Fitzmaurice, in reply to Mr. Cartwright, said he 
regretted to state that the reported outbreak of cholera at 
Damietta had been confirmed by intelligence received from 
Her Majesty’s Consul at Alexandria, and up to yesterday 
about 180 deaths would appear to have taken place. Cases 
had also been reported at Mancourah and Port Said, —Mr. 
J. Lowther asked whether any cases had occurred among 
the British troops, to which the noble lord replied in 


negative. 
The Medical Fote. 

Lord Hartington assured Colonel Stanley that when the 
medical vote came on, the Government would not interpo 
any obstacle to the full discussion of all questions arising 
out of Lord Morley’s Committee’s report, or in any way 
connected with the medical service and the Egyptian expe- 
dition.—In Committee on the Army Estimates, Dr. Cameron 
moved a reduction of the commissariat vote for the purpose 
of calling attention to the shortcomings of the commissariat 
and transport departments during the Egyptian expedition. 
The hon. member entered at some length into the effect of 
the shortcomings of these departments upon the medical 
service; but after replies by Lord Hartington and Mr. 
Braud, withdrew his motion on the underatanding that the 
matter will be more fully ventilated on the medical vote. 


Obituary. 


HENRY SANDERSON SMART, MD., 

LATE SURGEON IN THE ROYAL NAVY. " 
WE regret to announce the death of this gentleman, which 
took place at Chatham on the 9th inst, Dr. Smart was bom 
in Musselburgh, near Edinburgh, in 1836, In 1957 he took 
the M.D. of Edinburgh, and subsequently the licence of the 
Royal College of Surgeons, Jn the same year he rie 
the Navy, and spent fifteen years in Her Majesty's service; 
was five years on board the Pear! during the Chinese Net. 
then transferred consecutively to the ships Asia, 4 

Impregnable, Harrier, and Cumberland, For some time 
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served in the Plymouth Hospital, and five years in the Royal 
Marine Artillery, Eastney Barracks, In 1870 he retired from 
the Navy, and in 1872 commenced private practice in Porta- 
month, but failing health militated against his success. He 
leaves a young wife and four little children totally unpro- 
vided for. 


Aadical Helos. 


Royst Cottece or SurGEONS oF ENGLAND, — 
The following gentlemen passed the required examination, 
and received the diploma in Dental Surgery, at a meeting of 
the Board of Examiners on the 27th inst. :— 

Butcher, John Oliver, Brixton. 

Duncan, Oliver Gold, Hampstead. 
Greetham, Peter William, New Wandsworth, 
Hooper, Gordon, Exeter. 

Kirby, Alexander, Bedford. 

Nehmer, Ferdinand, Berlin. 

Paterson, William Bromfield, M.R.C.S., Fleet-street. 
Richards, Frederick William, Edgbaston. 
Rose, Charles, Liverpool. 

Segar, Frank, Newton Abbott. 

White, Thomas Hurry, MR.C.S., Lincoln, 


One candidate was referred. 


The Library of the College will be closed this day (Friday), 
and also on Thursday, the 5th prox. 


University or Durwam. — At tho examination 
for degrees in Medicine and Surgery at the College of Medi- 
cine, Newcastle-on-Tyne, the following gentlemen satistied 
the Examiners :— 

DEGREE OF Doctor IN MEDICINE. 
(For Practitioners of Fifteen Years’ standing.) 
Coates, Matthew, F.R.C.S. 
Gilbert, Edward Gillet, M.R.C.S., L.S.A. 
Hill, Matthew, M.R.C.P.E., F.R.C.8, Edin. 
DEGREE OF DocTOR IN MEDICINE. 
Callcott, James Thomas, M.B., M.RC.S, 
Walker, Basil Woodd, M.B., M.R.C.S., L.S.A, 
DEGREE OF BACHELOR IN MEDICINE. 
Second Class Honours (in order of merit). 
Rodman, George Hook, L.S.A. 
Hutchinson, Joseph Armstrong. } gaat 
Pruen, Septimus Tristram, MLR.C.S. e 
The following is the pass-list :— 
Archer, Edmund Lewis,M.R.C.S., 
L.A. 
Brown, Richard. 
Buxton, William Maberty. 
Charpentier, Ambrose Edw. Lea. | Tomson, Walter Bolton. 
Eastes, Frederick, M.R C.S. | Wigan, Chas. Arthur, M.R.C.S. 

APOTHECARIES’ HALL. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on June 21st :— 

Brown, Arthur Tresco Franklyn, High-street, Rochester. 
Dudley. William, Blackwell-street, Kidderminster. 
Irvin, Frederic David, Bolton-road. 
Mason, Francis Gurney, Park Villas, West Ham. 
Norris, Edwin John, Barnsdale-road, St. Poter's Park. 
Pash, Wilson, Laurie Park, Sydenham. 
Taylor, Frank, Mile-end-road. 
The following gentlemen also on the same day passed the 
Primary Professional Examination :— 
Walter Mulrea Fisher, Galway Hospital; James Mold Griffin, Guy's 

Hospital ; Sidney Frederick Newton, Charing-cross Hospital. 

Dr. THomas Larran has been re-elected chairman 
of the Cashel Town Commissioners for the ensuing year. 


Ir is proposed to establish a Dental Hospital in 
Manchester. 


THE salary of Mr. Alfred W. Stocks, medical officer 
of the Salford Workhouse, has been increased from £120 to 
£150 per annum, 


Dr. GotpinG has been elected President of the 
County and City of Cork Medical and Surgical Association 
for the ensuing year. 


‘Wrrra. CaILpREN’s HospiraL.—His Grace the 
Dake of Westminster on Thursday, June 2st, opened the 
new building recently erected for this hospital at Birkenhead. 
The foundation stone of the new building was laid by 
Lord de Tabley on July Ist, 1882, and the hope then expressed 
that it would be safely completed withia a year has thus 
been realised, The accommodation provided is for forty-two 
in-patients, the administrative department being sufficiently 
large to admit of this accommodation being much increased 


Fenwick, Henry Marshall. 
Hepworth, Arthur. 
Morgan, Llewellyn Arthur. 
Ridley, George Waiter. 


whenever the demand for additional wards may arise, Ther® 
is also ample provision for out-patieuts. According to the 
treasurer's report the expenditure on behalf of the building 
committee amounts to £10,550, and the receipts to £7107, 
besides what would be realised by the sale of the present 
hospital, which in 1872 cost £1390. 


PRESENTATION.—An illuminated address was pre- 
sented on the 20th inst. by the Hackney Board of Guardians 
to Dr. J. B. White, who has resigned the post of medical 
superintendent of the Hackney Union Infirmary, an office he 
has held for eight years. Mr, Thomson, Chairman of the 
Board, who made the presentation, ina brief speech expressed 
the regret which was felt at the loss of Dr. White’s services, 
and the recipient of the address replied in suitable terms, 


York County Hosprrau.—aAt a quarterly court of 
the governors of this hospital recently held, it was resolved 
that the legacy of £4500 bequeathed by the late Mr. F. Watt 
for the erection of a ward to be called the Watt Ward, 
together with the accumulation of interest thereon, amount- 
ing to £421, be expended in the erection of such ward. 


St. Taomas's Hospirat.—On the 23rd inst. the 
Duke of Connaught, president of the above hospital, 
distributed the prizes and distinctions won by students of 
its medical college. The William Tite scholarship was 
won by Mr. H. P, Hawkins ; the Solly medal and prize were 
gained by Dr, W. A. Duncan; the Cheselden medal by Mr. 
G. D, Johnston ; the Mead medals went, for 1881-82, to Mr. 
W. Hull, and for 1882-83, t> Mr. F. I. Caiger; and the 
Grainger Testimonial Prize was gained with distinction by 
Mr. C. S. Sherrington. whose essay on the ear and thedraw- 
ings with which it was illustrated were highly praised by 
Dr. Harley when he presented the prizeman to the Duke of 
Connaught. His Royal Highness, in making the presenta- 
tions, expressed the great Pleasure it gave him to make his 
first visit to the hospital as its president on such an auspicions 
occasion. The Duchess of Connaught, who accompanied his 
Royal Highness, manifested deep interest in the proceedings, 
and a large company were present to witness the distribution. 

West Lonpon Mepico-Carrurcical SocieTy.— 
The members of this Society dined together on Tuesday, 
the 14th inst., at the Star and Garter, Richmond, Dr, EK. 
Hart Vinen in the chair. The usual loyal and other 
toasts were drunk, and, in proposing the toast of the 
evening—namely, ‘‘Success to the Society,”’—the chair- 
man congratulated those present on the prosperity of 
the Society, on the favour with which its formation had 
been received by the medical men of. the district, on the 
steady increase in number of members, on the character of 
the papers, on the enthusiasm of the discussions, on the 
attendance at each meeting, on the state of the finances, and 
on the excellent prospects for the future. A very pleasant 
and social evening was passed, to which the charms of the 
locale and the beautiful weather conduced. Thus was brought 
to a close the work of the first year of this Society’s exist- 
ence, which, to quote from the menu latinised by Dr. Vinen, 
was, ‘'ab ovo usque ad mala,” a thorough success. 


Riecdical Appointments, 


Intimations for this column must_be sent DIRECT to ths Offtcs of 
‘Tae Lancer before 9 o'clock on Thursday Morning at the latest. 


AITKENS, J. A.. M.R.CS., L.R.C.P. & L.M.Ed. (late House-Sargeon) 
has been appointed Honorary Surgeon to the Coventry ant 
Warwickshire Hospital. 

Batt, CHARLES D., M.B.Lond., M.R.C.S., L.S.A.Lond., has been 
appointed Medical Officer for the Witney District and Workhouse 
of the Witney Union, vice A. Batt, decensed. 

Buiicu, SAMUEL E., M.B., C.M.Ed., has been appointed Medical 
Officer for the Tooting Graveney District of the Wandsworth and 
Clapham Union. 

Browne, Geo. Henry, L.R.C.P.Ed., L.F.P.S.Glas., L.A.H.Dab., has 
been appointed Medical Officer for the Hill District of the 
Crickhowell Union. 

Coomsg, C. F., M.R.C.S., has been appointed Assistant Medical Officer 
to the Workhouse of the Sheffield Union. 

Davies, JOHN CHARLES, M.R.C.S., L.S.A.Lond., has been appointed 
Surgeon to the Ruabon Accident Hospital. 

Dixon, FRANcISs, L.R.C.P.Ed., L.R.C.S.Ed., L.S.A.Lond., has been 
sppointed ‘Medical Officer for the Kirkby District of the Basford 

inion. : 

DRUMMOND, WILLIAM Menzigs, L.R.C.P.Ed., L.R.C.S.Ed., has been 
appointed Medical Officer for the Hednesford District of the 
Cannock Union. 

FERGUSON, JAMES M., L.R.C.P.Ed., has been appointed Medical 
Officer for the Eighth District of the Brentford Union. 
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Grant, Davip, M.A., M.B., C.W.Ed., late Resident Medical Officer of 
the Barnes Convalescent Hospital, Cheadle, has been appointed 
Resident Medical Officer to the Manchester Royal Infirmary. 

Horr, E. W., M.D., B.Sc.Ed., L.R.C.P.Lond., has been sppointed 
‘Assistant Medical Officer of Health to the City of Liverpool. 

Kew, Frep. St. JoHN, M.R.C.S., has been appointed Medical Officer 
for the Second District of the Axbridge Union. 

MacponaLp, PeTgr WILLIAM, M.B. & C.M. Univ. Aberd. (late 
Assistant Medical Officer to the Cheshire County Asylum, 
Macclesfield), has been appointed Assistant Medical Officer to 
_ Dorset jounty Asylum, vice W. H. Gillespie, L.K.Q.C.P.I. &., 
resigned. 

MACKERN, GeorRak, M.D.Lond., has been appointed Visiting Physician 
to the British Hospital, Buenos Ayres, vice Dr. L, Peacan, whose 
term of office has expired. 

Mason, GzorcE, M.R.C.S., L.S.A.Lond.. has been reappointed 
Medical Officer of Health for the Wisbeach Urban Ssnitary 

Natrict. 

Speirs, WM. ROBERT, M.B., C.M.Glas., has been appointed Medical 
Officer for the Western District of the Haltwhistle Union. 

Story, Jonn B., M.B., F.R.C.S.I., has been elected Lecturer on 
Ophthalmic Surgery to the Ledwich School of Medicine, Dublin, 
vice Benson, resigned. 

THURSTAN, EpwaRD PaGeEt, M.D., B.A.Cantab., late Obstetric Phy- 
sician to the Marylebone General Dispensary, Welbeck-street, 
Cavendish-square, has been appointed Honorary Consulting Phy- 
sician to the Tanbridge Wells Amalgamated Friendly Societies. 

VinRack, J. H., M.B.Lond., bas been appointed Assistant Resident 
Medical Officer at the Hospital for Consumption and Diseases of 
the Chest, Brompton. 

WALKER, HENRY, M.D., L.R.C.S.Ed., L S.A.Lond., has been appointed 
Medical Officer for the No. 4 District, and Public Vaccinator of 
No. 2 District, of the Stourport Union. 

WaRrEN, FREDERICK WILLIAM, M.B.Dub., M.K.Q.C.P.I., F.R.C.S.1, 
bas been appointed Surgeon to the Adelaide Hospital, vice 
Richardson, deceased. 


Hirths, Alarriages, and Deaths. 


BIRTHS, 


BEAUKONT.—On the 138th inst., at Shirley, Hants, ths wife of Charles 
G. Beazmont, M.D., of a daughter. 

STEVENSON.—On the 20th inst, at Camberwell-grove, Denmark-hill, 
the wife of Leader Stevenson, M.D., of a son. 

‘THOMPSON. — At Salisbury, Adelaide, South Australia, the wife of 
Charles Emillus Thompson, M.R.C.S., prematarely, of a daughter. 

WEBB.—On the 24th inst, at New-street House, Basingstoke, the wily 
of Frere Webb, F.R.C.P.Ed., M.3.C.8., of a daughter, who sur- 
vived her birth but a few hours. 


MARRIAGES. 


ALEXANDER — PRIDHAM.— On the 2ist inst., at St. Jude's Church, 
South Kensington, by the Rev. A. Lempriere Foulkes, M.A., and 
the Rev. Clement Davis, M.A., assisted by the Rev. C. McAnally, 
M.A., James Alexander, Esq., M.D., of Paignton, South Devon, to 
Mabel Blanche, only daughter of Charles Pridham, F.R.C.S.E., 
of 62, Hogarth-road, South Kensington. 

BurTON—MAcLEop.—On the 20th inst., at Christ Church, Forest Hill, 
S.E., by the Rev. Gustavus Jones, M.A., Vicar, assisted by the Rev. 
H. J. Paltey, B.A., Samuel Herbert Burton, B.S., M.B.Lond., 
F.R.C.S.Eng., of 64, St. Giles’s-street, Norwich, to Mary Johanna, 
elder daughter of Inspector-General Macleod, M.D., C.B., R.N. 

GraNnGkE—BURNESS.—On the 7th inst., at St. Barnabas Church, 
Kensington, by the Rev. J. L. G. Hadow, M.A., assisted by the 
Rev. G. R. Thornton, M.A., Vicar, William D'Oyly Grange, M.D., 
of Moffat, N.B., son of Major C. W. Grange, to Lucy, youngest 
aehier of the late James Burness, Esq., of 5, Addison-road, 

ensington. 

PavLLEY—FISHER.—On the 21at inst., at Holy Trinity Church, Upper 
Chelsea, by the Rev. F. Cox. M.A. Legge Paulley, L.R.C.P.Kd, 
to Mary Elizabeth, only daughter of John Fisher, of 60, Cadogan- 


place. 

TAYLOR—HALLIWELL.—On the 20th inst., at Holy Trinity, Weston- 
super-Mure, Herbert Coupland Taylor, M.D., of Todmorden Hall, 
Lancashire, son of the late James Taylor, of the same place, and of 
Culverlands, Berks, J.P., to Mildred Halliwell, daughter of S. E. 
Baker, of Weston-super-Sfare. 

WATKINS—ALEXANDER.—On the 12th ult., at All Saints’, Districts Pass, 
South Africa, by the Rev. Canon Gaul, Harold Fuller Watkins, M.B., 
C.M., of Boshof, Orange Free State, to Anna Long Alexander, 
of Hungerford, Berks. 


DEATHS. 


CHIAPPINI.—On the 20th ult., at Cape Town, Cape of Good Hope, 
Antonio Lorenzo Chiappini, M.D., M.R.C.3.L., only son of P. J. 
Chiappint, M.D., aged 42. 

JonEs.—On the 25th inst., at Saffron Walden, Alfred Nicholas Jones, 
M.R.GS., LS.A., &., in his 63rd year. 

Many.—On the 22nd inst., at New Wandsworth, Surrey, Charles Wix, 
third son of the late Geo. Smyth Mann, F.R.C.S., Deputy Inspector- 
General of Hospitals, Bengal, and late of the 5th Bengal Cavalry, 


aged 86. 

WILLIaMs,—On the 22nd inst., at 21, Compton-road, Canonbury-square, 
London, Patrick St. George Williams, M.R.C.S.E., youngest son of 
the late Dr. St. George Williams, Indian Medical Service. Beloved 
and deeply regretted by all who knew him. 


N.B —A foe of be. ts charged for the insertion of Notices of Births, 
Marrsages, and Deaths. 
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Medical Dinry for the ensuing Teck, 


Monday, July 2. 

RoyYaL LONDON OPHTHALMIC HOSPITAL, MOORFIBLDS.—Operations, 
104 A.M. each day, and at the same hour. 

ROYAL WESTMINSTER OPHTHALMIC HosPiTaL.—Operations, 1] P.M. each 
day, and at the same hour, 

METROPOLITAN FREE HosPitaL.—Operations, 2 P.M. 

Royal ORTHOPADIC HOSPITAL.—Operations, 2 P.M 

8T. Mark's HospitaL.—Operations, 2 P.M. ; on Tuesday, 940 

HosPitaL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M., and oo 
Thursday at the same hour. 

RoyYaL INSTITUTION.—5 P.M. General Monthly Meeting. 


Tuesday, July 3. 


Guy's HosprraL.—Operations, 1} P.M, and on Friday st the same hour 

WESTMINSTER HOSPITAL.—Operations, 2 P.M. 

West Lonpon Hospitat.—Operations, 2.30 P.M. 

ROYAL INSTITUTION.—3 P.M. Egypt Exploration Fund: M. Naville, ‘On 
Pethom Saccoth.” 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Dr. Garson, "Oa 
the Circalatory System of Reptiles (arterial syatem).” 


Wednesday, July 4. 


NATIONAL ORTHOPZDIC HOSPITAL.—Operations, 10 4.m. 

MippLesex HospiTaL.—Operations, 1 P.M. 

8r, BARTHOLOMEW'S HosPitaL.—Operations, 1} P.™., and on Saturday 
a the nme hour.—Ophthalmic Operations on Tucedays and Thars 

ys, ab 1.80 P.M. 

8t. Mary's HosPitaL.—Operations, 1} P.™. 

Sr. THOMAS's HosPiTaL.—Operations, 1 P.M, and on Saturday st the 
same hour. 

Lonpon Hosprrat.—Operations, 2 P.M., and on Thursday and Saturday 
at the same hour. 

GREaT NORTHERN Hospitat.—Operations, 2 P.M. 

Sere Free HosPital FOR WOMEN AND CHILDREN.—Operations, 

PM ; 

UNIVERSITY COLLEGE HosPrraL.—Operations, 2 P.M. and on Setardsy 
at the same hour.—Skin Department : 1.45 P.a, and on Satarday st 

aX. 

OBSTETRICAL SOCIETY OF LONDON.—8 P.M. Specimens will be shown by 
Dr. Barnes und others.—Dr. Champneys, ‘* On the Obstetrics of the 
Kypbotic Pelvie."—Mr. Lawson Tait; ‘Note on Uterine Myoms ; 
+ Taree Cases of Pyosalpinx ;" ‘* A Case of Acute Gangrene of the 

terus.” 

EPIDEMIOLOGICAL SociETY OF LONDON.—S P.M. Sargeoh-General iM 
Caningham, “ On the Sanitary Lessons of Indian Epidemics. 


Thursday, July 5. 
Sr. Gzoncs’s HosprTaL.—Operations, 1 P.M 
ST. BARTHOLOMEW’s HosPiTAL.—1} P.M. Surgical Consultations, 
CHARING-cROSS HoSPITAL.—Operations, 2 P.M. 
CentaaL Loxpon OPaTHatmic Hosprtat.—Operations, 2 P.x., and om 
Ne Friday at the. same Rout 25 - spr 
[ORTH-WesT LONDON HospitaL.—Operations, 3 P. 
Tag PARKES MUSEUM OF HYGIENE.—8 P.M. Mr. Rogers Field, = On 
Description of the New Drainage carried oat a the Maseam, 
Demonstrations of Sanitary Appliances in Action.’ 


Friday, July 6. 

Sr. Gzorae's Hosprrat.—Ophthalmic Operations, 1j F.™. 

8. THOmas’s HosPitaL.—Ophthalmic Operations, 2 P.M. 

Roy. SouTH Losnon Crare Ae Hosprrat.--Operstions, Pl 

Krna’s COLLEGE HospitaL.—Operations, 2 P.M. 

OPATHALMOLOGICAL SOCIETY OP THE UNITED Kivapow $40 
Annual General Meeting for Election of Officers, aoa) bier 
“Oa a Case of Recovery from Sympathetic Lritis.’ we ene 
“On a Case of Hemiachromatopsia.”—Mr. J. E. Adams: y Gol 
Ophthalmoscope for Artista ;” (2)''On a Case of s vere 0 
imbedded close to the Yellow Spot, with Normal Lol ro 
Story, ‘On an Anomalous Arrangement of Retinal Ar! ios ot 
Living aud Card Specimens at 8 o'clock :—Dr. Horrogs, Balke, 
Facial Conjunctival, and probably Retinal, Neus; Mr. Bayp 
Drawing from a Case of probably Intraocular Cystioorct ivan, 
Hodges, Melanotic Sarcoma of Iris (living specimen); Mr. 
Case of Congenital Ptosis. 


Saturday, Jnly 7. 


Krxo’s CoLLeae Hosprrat.—Operations, 1 P.M. 
Rovan Free Hospital.—Operations, 2 P.M. 
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Hotes, Short Comments, and Anstoers to 
Correspondents, 


It is especially requested that early intelligence o, local events 
having a mediond interest, or which tt fA eae to bring 
wn: the notice of the profession, may be sent direct to this 

0b. : 


Se catecnisiy relating to the editorial business of the 
journal must be addressed “‘ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recom: practitioners, 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the ication, sale, and advertising 
departments of THE CET to be addressed ‘‘To the 
Publisher.” 


THE Paris NIGHT MEDICAL SERVICE. 

THE night medical service in the French metropolis seems, judging from 
the use made of it, to be of great and recognised value. During the 
quarter ending Lady Day, the number of visits paid, according to the 
OUnson Médicale, was 1865, 113 less than in the preceding three months. 
Among the more urgent cases were 55 of croup, 9 of choleraic 
diarrhoa, 24 of strangulated hernia, 67 of abortion, 258 of parturition, 
60 of convulsions, 69 of hemorrhage, 89 of fracture or dislocation, 14 
of burns, 15 of poisoning, 2 of suicide, and 1 of hydrophobia. 


£sculap.—Only medical degrees obtained from British universities can 
be registered in the present state of the law. The holder of a respect- 
able medical doctorate, though it be a foreiga one which cannot be 
registered, is entitled to use the title attaching to it. An MB. isnot 
satrictly entitled to use the title of Doctor. In the United States there 
are degrees and degrees ; some are granted without examination and 
in absentia. The use of a title on such groands is something more 
than illegal—it is immoral. In the other cases mentioned the title is 
used illegally. 


THE LONDON HOSPITAL AND VIVISECTION. 
To the Bditor of THE LANCET. 

S1x,—Asa resident in Ilford, I can answer for the truth of the state- 
ment made in the Daily Telegraph of Monday, June 11th, 1833, upon 
which doubt was cast by Toe Lancet of June 16th, that at St. Mary's 
Hospital Chapel on Hospital Sunday “collections amounting to £15 53., 
instead of being given to the general fund, were handed over to the 
London Hospital, in connexion with which no experiments on living 
animals are made.” I very much fear that if a laboratory for vivisection 
were founded in the school attached to this valuable hospital, the many 
eubscriptions and donations from this neighbourhood would greatly 
decrease, so strong is the feeling of the inhabitants against the practice. 

Tan, Sir, yours obediently, 

Valentines, Ilford, June 2ist, 1833, Hotcombe INGLEBy. 
*." We regret to have the confirmation of such a statement. We can 

only repeat that the authorities of the London Hospital owe it to 

themselves and to the authorities of other hospitals to repudiate the 
notion that in accepting funds from any quarter they commit their 
teachers to a repudiation of the proper use of the Vivisection Act. 

We need scarcely further say that any sums collected on Hospital 

Sunday and forwarded to any particular hospital only have the effect 

of reducing the award from the Hospital Sunday Fand by so much.— 

Ep. L. 

4. M. is thanked for his communication, but as the subject has been 
repeatedly discussed in the pages of THE LANCET, we think it better 
to wait until some indication is given as to the course which will be 
taken by the War Minister. 

Mr. R. Godfrey Bately.—The qualification isincomplete. A surgical one 
should be added. A oase in which the inadequacy of # single qualif- 
cation was shown will be found in s recent number of THE LANCET. 

@. J. H.—Tue LANcgt, Nov. 4th, 1882, 


“A CAUTION.” 
To the Bditor of THz LaNcer. 

8tm,—Since the appearance of my note in your impression of the 16th 
inat., { have received evidence that the use of my name by the gentleman 
feferred to was an act of impradence, and not an attempt to deceive. I 
have reason to believe that he will not use my name in a similar way 
again, and I shall therefore be very glad if you will allow me to retract 
tay former letter. Tam, Sir, yours, &c., 

bridge, June 24th, 1333. M. Foster. 


———s 
Tae St. Pancras VACCINATION CasEs, 


In a leading article last week on thy St. Pancras vaccination cases it was 
stated that a charge of manslaughter was broaght in the Clerkenwell 
Police-court against the medical officer of the workhouse, in conse- 
quence of a verdict by the coroner's jury to the same effect, This 
appears to have been incorrect, the finding of the jury in the instance 
referred to having amounted virtually to ‘death from natural causes.” 


A Calcutta Resident.—Our correspondent cannot have read our articles 
on the insanitary condition of Calcutta carefully, or he would have 
seen that we recommended the Introduction of automatic flashing 
tanks to ensure that which be says is required—periodic flushing. 
We have endeavoured to avoid taking a partisan view of the case, as 
we think the only party to be considered ought to be the inbabitants 
of Calcutta, both official and non-official. 


Enquirer.—The question fs one which bad not arisen In the time of 
Percival. The practitioners of the Three Towns have determined 
against holding professional intercourse in ordinary circumstances 
with the medical men in question. The question must be decided by 
the circumstances of the particular case. 

“AN UNUSUAL PARTURITION.” 
To the Editor of THE Lancer. 


Srr,—Perhaps the following notes of another case of unusual par- 
turition, though different from that of your correspondent of Jast week, 
may prove of interest. 

Mrs. E—, aged twenty-one, secundipara, was awakened on the 
morning of the 15th inst. by her husband moving In bed and complaining 
of the sultry night. She went downstairs to fetch a glass of water and 
saw by the clock it was 12.494.M. She returned and sat down on the 
bedside and suddenly felt a “pain,” though not a heavy one. Almost 
immediately she felt a second, more expulsive pain, and was delivered of a 
female child, well developed and, though not large, bearing no evidence 
of prematurity. I was called about 2 a3, and rode to the house 
(about a mile and a half distant) at once, and fonnd the uterus firmly 
contracted and the placenta plugging the os, but lying almoat entirely 
within the vagina. It was easily cxpressed, and there was no subsequent 
hemorrhage snd uniy about a hand{ul of clot in the bed. I gave e dose 
of ergot as a precaution in case the uterus should relax after a so sudden 
and rapid evacuation. She had no after-pains, and the puerperium was 
an uninterrupted progress towards recovery. 

Previous history: Her medical attendant in her previous confinement 
tells me she was in labour from 9.15 a.M. to 9.35 P.M. on December 15th, 
1881—a striking contrast. For nine months after this she menstruated 
regularly (twenty-one day type). She has always been strong and 
healthy and accustomed to country life, but not to field labour. It is 
interesting to note that her mother was working in the flelds at 4 P.31. 
and delivered of the present Mrs, E— at 5.45 P.M. 

The chief points in the case seem to be the rapidity of the labour, with 
absence of felt ‘‘ pains” before the last two expulsive contractions, the 
absence of hemorrhage throughout, and of after-pains or inertia. 

Lam, Sir, yours obediently, 
Goole, Yorks., Jane 20th, 1533. R. CaTHCART BRUCE. 


Phitip.—Onur correspondent will be much in the same position as at 
present. He can register his qualification, He will then be a 
registered practitioner, but his qualification is only a surgical one. 
He cannot enforce payment in medical cases or hold medical appoint- 
ments. 


Healing.—1. Meigs and Pepper, Eastace Smith.—2. Dr. Austin Flint's 
little book, published by Appleton, New York. 


Mr. Herbert Page.—In an early number. 


ADDITIONAL NOTE TO NEW THEORIES AND EXPERIENCE3 
IN SCURVY. 


To the Editor, of Tak Lancer. 


S1r,—To show how a great writer may be biased, I forgot to mention 
that Bouchardat maintains that the army of St. Louis of France during 
the crusades (') was well supplied with fresh eatables, and that it was 
ravaged by scurvy, &c. Both statements are devoid of proof, and ex- 
ceedingly improbable. We had always read that the disease was the 
plague, and what becomes of his theory of cold at the periphery in Syria 
or Africa? 

The maniacs at the Salpétritre, he states, got scurvy; but who does 
not know that even artificial and compulsory feeding will scarcely keep 
such alive, far less healthy? Moreover, artiticial feeding was not then 
properly understood. He attributes the disease to “cold at the peri- 
phery.” There is no proof that La belle Poule or Commodore Anson's 
ships were well supplied with fresh provisions. It is nearly impossible. 
I have no means at hand for ascertaining whether Kane had fruit, 
pemmican, or reindeer milk, &c., for his men. Dr. Greene's (Monte 
Video) valuable experience would go to show that one must eat about 
five pounds of fresh meat daily, besides drinking the vegetable infusion 
maté (not a desiccated article like our tea), and fresh vegetables for 
“‘about one month” in the year in order to avoid scurvy (THE LaNncat, 
April 21st, 1383).—I beg ¢o remain, Sir, yours, &c., 

CaMERON MacDowatL, L.RC.P, &. 

Quetta (Afghan Frontier), May 14th, 1833. 
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A Provincial Student's questions are in execrable taste, and obviously 
seek to suggest a travesty rather than to elicit truth If ‘A Pro- 
vincial Student” will parchase a Calendar of the Royal College of 
Surgeons (price one shilling), he can easily make himself acquainted 
with the facts involved in three out of the four quostions. The fourth 
question fs insulting to many distinguished graduates of a distin- 
guished university. 

Subscriber will probably obtain from our advertising columns the infor- 
mation he desires. 


THE MEDICAL PROFESSION AND LIFE ASSURANCE 
SOCIETIES. 


To the Editor of Tam LANcEt. 


81R,—I enclose a form of queries which I have been requested to 
gratuitously fillup. You will observe that the insurance office {s one of 
the large and successfal ones. This office demands gratuitously twenty 
minutes of my time for its own emolument, and grudges me any remu- 
neration for the valuable information, which, it kindly intimates, shall 
be considered as confidential. 

8o careless is this office of the value of a medical man’s time that on 
my writing to my friend to know if he wished the queries answered, he 
replies that he has given up the idea of ensuring ; hence this gratuitous 
work would be also useless. ‘[o add insult to injury, the society 
encloses its rales, the first of which is that it should receive nine full, 
true, and gratuitous answers from me. 

You will observe that these socleties, whose rate of dividend varies 
from 10 to over 40 per cent., trade on the position of doctor and patient, 
for if the medical man happens to refuse the gratuitous reply to the 
questions, he stands a good chance of losing his patient. I took no 
notice of the brazen demand of the life association, and I trust that 
medical men will treat al] such applications in the same way, also that 
this plan has your approbation.—I am, Sir, yours obediently, 

Bensham Lodge, Broad-green, West Croydon, , J. WILLS, M.D. 

June 23rd, 1883. 
J. Crispell, H.B. Lond.—We fear medical herbalists are not easily 
frightened so long as popular intelligence is so low as to consult them. 


J. A. H.—The seoratary to the Board. 


INFANTILE CONSTIPATION. 
To the Editor of THE LANCET. 

S1r,—I would be glad if some of the readers of your valuable journal 
could suggest something for the above obstinate complaint. The child 
(male) is between two and three months old, and in consequence of the 
inability of the mother to suckle it, it is being brought ap by the bottle. 
Cow's milk diluted in all proportions has been tried, but as that curdled 
and was vomited, lime-water was added to it, but the constipating effects 
of the lime made matters worse, and so cow's milk was abandoned, after 
trying it with the addition of moist sugar instead of loaf. Swiss mtlk 
largely dilated is now used instead of cow's, but still the constipation is 
no better. Minim doses of tincture of nux vomica three times a day 
have been tried with a little benefit only ; castor oil in one and even two 
teaspoonful doses has been tried, but the binding after-effects of the 
ofl make matters still worse; manna hes been found of no use what- 
ever ; calomel in even two-grain doses will operate on the child perhaps 
once ; mercury with chalk is no better ; glycerine in repeated small doses 
has not availed mach ; soap enemata have been tried with poor success. 
Iam now ina fix as to what to do next, especially as on one occasion 
the child, having been fed upon Robb’s biscuits and milk dilated, nearly 
met with an untimely death from what was apparently a case of cerebral 
congestion, due to the severe constipating effects of the food. In con- 
sequence of the child's straining, prolspsus may not unlikely occur. 

Ian, Sir, yours truly, 
Stamford-street, June 2nd, 133: J. R. SEYMOUR, L.R.C.P., &. 


Gang Forward.—If our correspondent will repeat his inquiry, with the 
addition of the name of the person concerned, we may be able to give 
him some information, Names are sometimes allowed to lapse out of 
the Register by simple neglect of those who best them. 

COMMUNICATIONS, LETTERS, &e., have been received from—Dr. Tonge- 
Smith, London; Dr. ©. J. Wills, West Croydon ; Dr. J. G. Brown; 
Mr. Holcombe Ingleby, Ilford; Dr. T. F. Wood, Wilmington, N.C. ; 
Mr. Greenall, Manchester; Mr. J..Startin, I ndon; Dr. S. Sharkey, 
London; Mr. Crispell, Chelsea ; Mr. Boissier, Pocklington; Mr. Jas. 
Oliver, London; Mr. Walford, Ramsgate; Mr. Mallins, Watton; 
Mr. A. May, Moreton Hampstead; Dr. Wateop, Penistone Ju, 
Browne, Nepal; Mr. Paterson, Gainsborough ; Mr. Tremerry, Bristol; 
Dr. Colmer, Yeovil; Mr. Clutton; Dr. Michael Foster, usmbridge; 
Mr. Van Geyzel, Trichioopoly ; Dr. Vaccaji, Bombay Sargeom-Major 
Robinson, Dere Ismail Khan; Mr. Daniell, St. Leonards; Mr. Bately, 
Gorleston; Mr. E. Chadwick, London; Mr. Talfourd Ely, London; 
Dr. R. Lee, London; Mr. W. A. Hope, London; Dr. J. B. Russell, 
Glasgow ; Mr. Marray, Galashfels; Messrs. Crosby aud Co., London; 
Dr. Wiglesworth, Rafnbill; Mr. Griffiths, Clifton; Messrs. Bleek and 
Leach, Bath; Mr. Cornish, Manchester ; Dr. Cresswell ; Mr. Abbott, 
Bheffield; Me. De Fraine, Aylesbury; Messrs. Bennett Brothers, 
Salisbury ; Mr. Yeomans, Sheffield; Messrs. Khrone and Sesemann, 
London; Mr. Falton, Toronto; Mr. Hartfeben, Vienna; M. Berthier, 
Paris; Dr. Battersby, Columbia; Mr. H. Carpenter, London ; Mr, Ward, 
Richmond; Mr. Greensel, Bury; Messra, Reynolds and Branson, 
Leeds; Dr. Broderick, Tavistock; Messrs. Wyman and Weatwood, 
London; Mr. Young, Edinburgh; Mr. Rassell, Liverpool; Mr. Seott, 
Manchester; Mr. Ward, Natal; Dr. Sherritt, Bristol; Mr. Nettleekip, 
London; Dr. Danford Thomas, London; Mr. Meclagan, Hexham; 
Dr. Whittle, Brighton; Mr. Moore, Blackheath; Dr. Pettigrew, St. 
Andrews; Dr. Dillon, Listowel; Audi Alteram Partem ; Healing; 
Enquirer; J. A. M.; Tho Lady Superintendent; Esprit de Corps; 
Crimea; Indian Medical Service; A Calcutta Resident; H.M. Royal 
Medical Department; Gang Forward; J. C.; M.D., Manchester; 
L O., Birmingham ; F. J. A.; L. M.& S., Bombay; &¢., &e. 

Lerrers, each with enclosure, are also acknowledged trom—Dr. White, 

Sheffield; Mr. Fisher, London; Mr. Griffith, Cardiff; Dr. Concannen, 


Harborne ; Messrs. Sandford, Saudy ; Mr. Pratt, Cardiff ; Mr. Procter, 
Shifnel ; Dr. Burnet, London; Messrs. Remington and Co., Londoa ; 
Dr. Mackinder, Gainsborough ; Messrs. Lee and Martin, Birmingham ; 


Mrs. Watkins, Llandudno; Mr. Ruspini, Knutsford; Dr. Walker, 
Spondon; Mr. Sinha, London; Mr. Strutt, Brixton; Mr. Robinson, 
Henley-on-Thames; Mr. Greenhall, Manchester ; Dr. Cann, Chicago; 
Mr. Darrant, Petworth ; Mr. Gravatt, London; Mr. Sharp, Walsall; 
Dr. Thorburn, Nottingham; Mr. Donkin, Hartlepool; Messrs. Clay 
and Co., Liverpool; Dr. Chandler, London ; Messrs. Slinger and Co., 
York; Mr. Hodgkinson, London; Dr. Panison, Loughborough; 
Mr. Johnson, Birmingham; Mr. Loder, Brixton; Mr. Heffernan, 
Widnes; L.C., Dedham; H.; Devon, Backburst-bill; Immediate; 
A. 0., Caledonian-road; H. E. M, Glasgow; H. H.; Medices, Hull; 
Hants; Ismailia; R., St. Helens; A. B. C.; Atpha, Brixton; Claade; 
4. D. E,, Eastbourne; Zeta, London; L.RC.P,, Cambs; D. S; 
Alpha; Omega, Birmingham; Alpha, Edinburgh 3 ; XYZ; 
¥. X.; Medicus, Yeadon; Alpha, Netley; A. B.; J. A., Towkesbary; 
Scalpel ; L.M.; F. F.J., Slough; Vendor; Medicus, Burnley; A. B., 
University College; Chemicus : A.B. X.; Jessica; te, de 

Chureh Standard, Sunderland Herald, Journal of Commerce, Western 
Daily Press, Liverpool Courier, Shefield Daily Telegraph, Birkenhead 
News, te. been received. 


SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UTED KINGDOM. 
One Year. ...——41 12 6 | Six Months .....80 16 3 
To CHINA AND INDIA .....cscceceeencceee One Year, 11610 
To THE COLONIES AND UNITED STaTES. Ditto, 11d 8 
Post Office Orders should be addressed to JOHN Crort, THE LANCET 
Office, 428, Strand, London, and made payable at the Post Office, 
Charing-cross, 
Notices of Births, Marriages, and Deaths are charged fire shillings, 
(Cheques to be crossed “London and Westminster Bank.” 


ADVERTISING. 
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and novel feature of “THE Lancer General Advertiser” is a special Index to Advertisements om page % which mot only afford: 


a ready means of finding any notice, but is in iteelf an additional 
aerate 


advertisement, 


ensure insertion thesame week) ahould be delivered at the Office not later than Wednesday, accompanied by a remittance. 


wers are mon rovelved received at this Office, 
Terma mafor Serlal Insertions may be: cptathed of of the Pablisher, to 
Advertisements are now received at all Messrs. W. H. Smith's ‘and 


arrangement to Advertisements appearing in THB LANCET. 
om all letters relating to ‘Advertisements or Subscriptions should be: 
Sons’ Railway Boc 
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talls throughout the United Kingdom, and all other 
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Abdomen, tension of the, and its varieties, 102 ; 
and thigh, extensive injury to, disarticulation 

"of hip, 72 

Abdominal aorta, obstruction of by clot, gan- 
grene of legs, death, 193 

operations, deuths after from heart-clot, 

38, 72, 79 : . 

pulsation, 196 

a0 ection, removad of fatty tumours by, 

p 

Aberdeen New Hospital for Incurables, 573 

Abscess, large spinal, filling the abdomen, ob- 
structing vena cava, aspiration, injection of 
tincture of eucalyptus, 453 

Académie de Médecine and homceopathy, 221 

Accidents, inaurance against, 608 

‘Acquisitiveness, morbid, $30 

Adams, Mr. W., on Dupuytren’s contraction of 
the fingers, 15 

Addenbrooke's Hospital, 84 

Addison's disease, 8, 465; pigmentation of the 
skin, sudden death from syncope, necrosis, 
88 with marked discolouration of the tongue, 


Adeno-sarcoma of tubercle and abdominal 
viscera, 633; of mamma, 1122 

Adonis vernalis, 30 

Advertising in the Jay press, 242 

‘Aerated waters, dangers of, 424 ; pure, 640 

‘Air-passages, foreign body in, with especial 
reference to cases of ‘puff and dart,” 271, 
314; tracheotomy, recovery, 804 

Albuminaria, 1138 

Alcoholism, experimental researches on, 1139 

Alcohol, its effects in relation to disease and 
death, 322 ; 
371, 520 : 

Aldred, Surgeon-Major C. C., presentation to, 


does it save from lung disease? 


Alexandra Palace, the fata of, 117 

Alkaloids in human saliva, 424 

Allen, Dr. J. F., on bilharzia hematobia, 660 

‘Allinson, Mc, ‘f. R., on vegetable versus animal 
diet, 393 

Alpine winter health resorts, 595 

Ambuisece, accident, 10:4 ; hospital horse, 1014 

lectures, 564 

Amenorrhwa, manganese in the treatment of, 
7, 87; permanganate of potash in, 81 

American Medical Assoctation, 1138 

medical colleges, 153 

medical editors, ¢. 

Ampelopsis Japonica, $51 

Amputation, note on, &; by the coat-sleeve 
method, 563 

Anzmis, manganese in, 160 ; pernicious, 16, 192, 

5 


Anesthesia and analgesia, 102 
‘Anasthetics in certain surgical operations, 394 : 
administration of, 832; in hospitals, $87, $93 


ANALYTICAL RECORDS. — Hordeum malt ex- 
tract; pure condensed Alpine milk, un- 
sweetened; sparkling hydrozon; Aix-In- 
Chapelle thermal water; champagne curée 
exceptionnelle; palm cotton dressing; the 
“Flying Dutchman” liqueur; pure coffee; 
Italian wines, 360—Savory and Moore's pre- 
parations of convallaria ; rubinat mineral 
pargative water ; aerated citrate of bismuth 
water; the “A. and IH.” walt extract; fluid 
confection of senna or lenitive electuary ; 
charcoal biscuits ; malto-pepsyn ; Stevenson's 
wholemeal brown bread and biscuits, 458 
Pure aerated waters ; pixene from pine-tar ; 
alcoholic syrup of bark; Heineken’s lager 
beer; Australian wines; Murdock’s liquid 
food, 640 


Anatomical Society of Parts, 206 

Anatomy Act, new, in Pennsylvania, 609 

Anderson, Dr. J. W., on Medical Nursing (re- 
view), 911 

Aneurfsm, axillary, ligature of the subclavian 
artery, 11; of left axillary artery, Ngature of 
subclavian trunk in the third purt with car- 
bolised silk, cure with retention of ligature, 
318; ilfo-femoral, with gangrene of the foot, 
97 ; of the arch of acrta involving the innomi- 
nate artery, 276; of the aorta, 319; arterio- 
venous, 380; aortic, treatment by the Joliffe- 
Tafnell method, 355 ; cerebral, the curability 
of, 639; popliteal, 501, 591, 906, 1037; rupture 
intoknee-joint, amputution ' through the 
thigh, 632; traumatic, treated by the method 
of Antyllus, or “the old operation,” 721 


INDEX. 


Angell, Mr. J., on Warming and Lighting the 
Dwelling (review), 954 

Aniline dyes, their effect on health, 391 

‘Anophthalmos, 232 

Anthrax, 74, 169; vaccination, Koch’s reply ta 
Pasteur, 381, 472 

Antimony, 30; terchloride of, as a poison, 860, 


1 

Antiseptic inhalation, its comparative inutility 
as at present practised in phthisia and other 
diseases of the lungs, 765, 844, 1067 

Antiseptics in midwifery, 779 

Anti-vaccinationista at Halifax, 831 

Aperient drinking, 983 

‘Aphasia, 621 

‘Apomorphia, 577, 985 

Apothecaries, the plaint of the, 960, 975, 1065 

‘Apothecaries’ Hall, London, the, 706 ; Arts exa- 
mination at the, 88; the expiring effort of, 


667 

Appeals, 660, 762, 808, 852, 986 

Appleton, Mr. H., on the admission of erysi- 
‘pelas cases into hospital, 977 

Archives de Neurologie (review), 1003 

Army, our, 115; intemperance in the, 159; 
spirit rations in the, 323 

estimates, 420 

Medical Department, the, 23, 464 

— medical inquiry, the, 913, 955, 1005, 1019, 
1051, 1095 

—— Medical School, 611 

Arsenic and fatty degeneration, 302 

Arteries, ligature of, 186 

‘Artery, common carotid, 543 

Arthritis, rheumatoid, 409 

Arthropathy, tabetie, 636 

Arthur, Mr. J., on medical: enterprise in 
Durham, 851 

Ascites in a child, 412 

Asbhurst, Dr. J., the International Encyclo- 
predia of Surgery (review), 548 

Assistants’ residences, 436 

‘Asthenopia, 869 

Aatley Cooper prize, 434 

Asylums, large and small, for the insane, 122, 
213, 168, 252 

Atkinson, Dr. F. P., on an epidemic of sore- 
throat, 8L: on follicular tonsillitis, 177; om 
bedside urinary tests, 348 

. Mr. J., presentation to, 712 

Atlantic steamers, the medical and sanitary 
administration of, 203 bs 

Atmosphere, diffusion of medicinal agents in, 


5 
Atremia, 695 . 
Atresta vagina, labour with. 6S7 
Atthill, Dr. L., on metria, 1043 
Australian wines, 641 
Author wanted, 667. 

‘Axilla, perspiration in the, 1076 
Ayr, new hospital for, 326 


Baber, Mr. B, C., on cases of nasal polypus pro- 
Jecting into the naso-pharynx, 140 

Bacilli of leprosy, 8G#, 104% 

Bacillus tubercle, the d-tection of the, 39, 123, 
654; practical valu of. 67; observations con- 
corning the, 168, 188. 2.11, 234, 913, 321, 
918; in the urine, 942; in an abscess near the 
anus, 1108 

Bacon, Dr. G. M., obituary notice of, 432 

Bacteria, 210 

Bacterial p:thology, 287 

Badaloni, Dr. G., on the poison of the viper and 
permangarlte of potash, 763 

Baines, Dr. M.,on @ volunteer medical reserve, 


Mr, J., on the bealth of Carahalton, 302 

Baird, Dr., present: to, 43 

—~, Mr. J., on hydrophobis, 893 

Bakehouscs, metropvlitan, 116, 180; the inspec- 
tion of, 881 

Balfour memorial, 1012 

Ballance, Mr. C, A., on colectomy, 495 

Balling on hor-es’ feet, 87 

Balneological Congress at Berlin, the, 650 

Baltimore, email-pox at, 117 

Ba y medal, the, 1140 

Banatvals, Mr, H. E, on impure chloroform, 220 

Banner, air, E, G., Wholesome Houses, a Hand- 
book of Domestic Sanitation and Ventilation 
(review), 105 

Bantock, Dr. G.G., on a case of hysterectomy, 


627 
Bark, alcohclic ryrup of, 641 
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Barker, Mr. A, B.. group of elght cases of cancer 
of the rectum, 313, 358 

Barnos, Dr. R., on pust-partum besmorrhege, 
137 ; Synoptical Guide to the Study of Ubstetrics 
(review), 1050 

Barnet case, the, 284 

Barrett, Mr. J. W., on @ simple operation for 
varicocele, 620 

Bartlet, Mr, T, H., on the Aesociation of Fellows 
of the Royal College of Surgeon:, 79, 295, 

Barwell, Mr. B., on anearism, 385; on a rapidly 
successful treatmentof erssipelas, 400 

Bath Koyal United Hospital, 218 

Bathing, 920 

Baths of Bath, the, 607 

Batley Cottage Hospits 64 

Batt, Mr. E, ¢, on on infectious ulcerative dis- 
ease of the skin and mucous membrane caused 
by a specific bacillus, 634 

Battame, Mr. J.68., on thy fertility of women in 
the East-end of London, 429; on the forced 
feeding of children, 1037, 1084 

Besconstield, Lord, mental characteristics of, 71 

Bedingfeld, Mra, E. A. on licensing and regis 
tration of midwives, 349 

Bedside urinary tests, 348 ‘ 

Bedsores, on the prevention and formation of, 
in nervous diseares, 631 

Belfast, correspondence from, 946, 1110 ; searla- 
tina in, 140; Hospital for Sick Children, 190, 
400; Boyal Hospital, 1026 y 

Bell, Me, H. Royes, ou cystotomy for irritability 
of the urinary bladder, 282 

Belladonna, po:soning by, 486; 
against svarlet fever, 666 

Bellman, novel use of the, 75 

Belts, abdominal, for Infante, 435, 625 

Benneit, Dr. A. Hughes, on a caso of cerebral 
disease, probably a gross lesion of the brains 
loss of sight, hearing, smell, taste, and feeling; 
double optic neuritix, wailateral convalsions, 
homiplogia, &c., ending in complete recovery, 
267 

Bordoe, Mr. E., on lime-Jaice as an anaphrodisiac, 
260 


a8 a prophylactic 


Berlin, sewage of, 2455 hygiente exhibition, 974 

Beri-beri, 693 

Berry, Mr. W., notes of a caso of oxtra-uterine 
pregnancy (tabo-ovarian), rapture of the cyst, 
death, 498 

Bet: put chewing, 438 

“ Beiter late than never,” 988 

Reverley Cottage Hospital, 896 

Bigelow, Dr. H. J., ca a simple evacuator for 
litholspary 6, 6: 


19 

|. @., rétheln, 1107 

ia heematubia, 151, 377, 680 Y 

Biliary capillaries, the, 921 

“ BIL of mortelity, 8," 417 

Birch, the sap of the, 743 

Bird, Mr, Tom, on tho admicistration of the 
dichloride of ethedine and ether, 263; on 
chloroform inhalers, 797 

Birkenhead Borough Hoepital, 249 - 

Bridewell, insanitary condition of the, 381 

Birmingham, Children’s Hospital, 174; corres 
spoodence from, 1149 

Births and Deaths Registration Act, 210 

Bismuth, 970; water, acrated citrate of, 458 

Blackburn, " fever’? in, 466 

Blackpool, the sewage question at, 83% 

Bladder, epithclioma of, 99; polypoid tumour of 
the, removed by operation; operation for ex- 
ploring the, by perineal section cf the urethra, 
god for removing vesical tumour, impacted 
calcu‘us, &c., 144; explora'ion of the, by 
perineal section of the urethra, 161; digital 
orploration of, casew io which v.sical tamours 
were removed. 225, 1045; wound of, 231; rup- 
ture of, 249, 417; wacculated, in the fomale, 410; 
sarcoma of, ib; foreign body iv, 646; supra- 
pubic puncture of, a new iostrusent for, 698; 
pevetrating wound of, 73) 

Blades, Mr. GC, C., on the case of Police-constable 
Sansom, 212, 653 

Blakeney, Dr. £., presentation to, 618 

Blease, Mr. T., obituary notice of, 709 

Blinkers, 1135 F 

Blyth, Mr. A. W., on pieric acid and sugar testing, 
120; on tenement dwellings, 911 

“ Boardlug out” system, the, 423 

Board-school children, medical certificates for, 123 

Boat race, the, 615 

Body snatching, in Ameros, 75, 423; in Qaebec, 653 

“ Bogus” dearces, 425 

Bouavia, Dr.K.,on sudden death after diphtheria, 44 
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Bone, abseoss of, two uncommon cases, 812 

Bones in animal’, discass of, 320 

Bone-setting, 130, 951 

Books, rem, iu 1852, 76; for pationts In boepita's 
9) 


L 

Bovth, Mr. J. M., on ceruminous accumulation 
in the auditory meatus, 404 

Borham, Mr. W, H, an uausual parturition, 1078 

Boric acid, 655 

Bougle lengthe, filiform, 199 

Boulog:e, drainage uf, 750 

Boulton, Dr. P., on a case of triple birth followed 
by puerperal eclamp-ia, 361; on post-partam 
hemorrhage, 413 

Bowe', forty inches of, pacsed per rectum, 176 

Bradford catastrophe, the, 72 

surgeon, alleged neg'ect of, 28 

Bradley prizo in chemicol eurgery, 792 

Brain, #8ymmetry of the, 820 ; vacuolation of, 865 

Breast, removal of, followed by spontaveaas frac- 
ture of the femur; union of the same, with 
fracture again by a bone-setter, 045; cancer of 
the, ita “thorough” removal, 964 

Breasts, bad, 350 

Brewis, Mr, T., on castor oll and glycerine, 803 

Bright, Mr. J., installation of, as Lori Rector of 
the Univeraity of Glasgow, $80; at Birming- 
hom, 1060 

Brighton, the drainage of, 832; humanity at, 1140 

Bristol Dispeneary, 117; Eye Hospital, 673; 
General Hospital, 609, 7:7; Royal Lofirmary, 

14618, 1138: Children's Hospital, 664, 890 

Bilstowe, Dr. J.8., on bilaterial faciat palsy, 1; 
on a case of feigned skin disease, 120; Theory 
aod Practice of Medicioe (review), 193; on aa 
sbdominal eanguineous cyst, 763 

British Medical Association, 833, 918; vote of 
thaoks to Tax Lancer, 129 

Medical Benevolout Fund, 107, 122, 257 

troops in Northern Iod’a, sauiiary state 

of, 367 

Brito, Mr. P. 8., ou the treatment of dog-bite in 
the East, considered with reference to the pre- 
vention of hydrophob.a, 724 

Britoa Life Association and temperance assurance, 


1 
Broadbent, Dr. W. H., on veacssetion, 4,54; on 
manganoae in anemia, 166; two ilus- 
trating the successful employm:nt of the cold 
douche, 493 
Bromide rash, 99 
Brookbous, Dr. J. ., on the notification of 
infectious disease, 578 
Broughton, Mr. A. W., on conviction for false 
ceriification, 936 
Brown Avimal Sanatory Institution, the, 839, 851 
., Dr. C, E., testimonial to, 603 
Mr. J., on the mouey value of medical 
services, 93% 
, Mr. Jubn, dea*h of, 662 
. Mr. W. H., on the radical care of femoral 
hernia, 1086 
Browue, Dr. T , on the formstion ard preveation 
of bedsores in nervous patients, 631 
, Mr. C. W., on snake bite, 716 
Mr. G. H., on poisoning by belladonus, 


485 

Brubaker, Dr. A. P., A Compend of Haman Phy- 
stology (review), 623 

Brace, Dr. B,, ‘oreigu bodies in the alr-pasrages, 
witn especial reference to cases of “ puff avd 
dart,” 271, 314 

. Mr. B. C., onan anusaal partarition, 1165 

Bracine, 30 

Brussels Court of Appeal, extraordinary jadgment 
by the, 317 

Bucbaoga, Dr. G., report to the Local Govera- 
ment Board, 339, 393; on the sanitary atate of 
the British troops ia Northern India, 367; oo 
Delhi or Ortental sore, 516 

Book, Dr. A. H., on the Diagoosis and Treatment 
of Zar Disease (review), 598 

Backiogbawshire [ufirmary, 346, 632 

Bulletins et Mé.noirea de la Soctéié Médicale ces 
Hépitaux de Paris, 1880 (review), 828 

Ballous eruption of a peculiae character, 11 

Burgess Hill, sanitation at, 163 

Bural, 663; new mode of, 1076 

Buria!-groands, overcrowded, 326 

Barnett, Mr, H.C., on a vase fur general eym- 
pathy, 680 

Buroley, hospital for, 42, 126, 664 

Barns aud scalda, treatment by white-lead, 476 

Borrougha, Weil-ome, and Co,, Mesers., on 
hamamelis virginica, 88 

Barton, Mr. W. K., on the sanitary inspection of 
houses, 221 

Business, 433 

Batterfie.d, Mr. H., presentation to, 1112 

Byron, Lord, the real, 874; the foot of, 976, 1022 


Calro, utility of the ho<pltal at, 29 

Calvulus in the areter, 197 

, Yesical, 645; and reval, the solution of, 909 

Cel.ut a, sanitary condition of, 341, 429, 639 

Cambride, hospital for infections diseases at, 
881, 1010; surgery lectures at, 1110 


Camb-idgo Medical Soclety, 15 

Un.veraity, 829; he master of surgery at, 
290; medical professorship at, 597, 757 ; pro- 
fesesorships of anatomy and physiology, 920, 
1:60 


Caropazna, the, 603 
Campbell, Dr. J. A., fur years’ treatment of io- 
ity at Gariand’s Asylum, 407, 537 
, Dr. W. M., on permanganate of potash in 
gonorrhe:, 129 
Canada, lady medical studenta ia, 87 
Canal-boats, | gislation for, 235, 924; and small- 
por, 62t 
Cunoer, r current, 637; disseminated, 865; of 
bone, 16 
Cancrun vasi, 232 
Cannes, the drainsge of, 560; the mortality of, 
5 


Cannock Chase coal for sick rooms, 761 
Cap'llary circulation, arb sace of, 778 
bohydrates in the animal srstem, introductory 
note ou the physlolgy of, 680 
Carb lic acid, a cace ot poisoning by, 877 
Carcino-sa‘coma of uterus ia a child, 830 
Carcinosia, primary acute miliary, 657 
Cardiac action, prolonged intermissions of, 61 
Cardiff, new infirmary at, 219 
‘Medical Soclety, 218 
Carotid artery, ligature of the left common, 61,275 
Carshalton, the eanitary state of, 162, 302 
Carter, Dr, C.H, ovariotomy twice success‘ully 
periormed on the same patient, 1038 
, Mr, W., on the Edinburgh system of notif- 
cation, Loz) 
Cartwright, Dr. 8., on the opinion of “ Dental 
Surgeon,” 430, 619 
Costas oil and glyverine as a pargative, 262, 330, 


Cataract, a new method of extraction wishout 
excision of te iris, 92, 167, 613, 705 

Catgut ligatare, on the use of the, 634, 714 

Cathcart, small-pox at, 114 

Catheter, cleaning, 1076 

Cattell, Mr. T. W., obituary notice of, 090 

Cantione, 392, 762, 1077 

Cellar dwellings, {ilegal ocoupation of, 62 

Centenarian, a scientific, 326; a lady, 381 

Ceatral Criminal Court, the ¥ ntilation of, 398 
Sor Meliol and Charitable Organteation Sockety, 


Centre. the respiratory, 562 
Cerebellum, tamoures of the, 236 
Corebral acte, rapidity of, 113 
atrophy afcer amputation, 1014 

disease, probably a gross lesion of the 
brain; lose of sight, hearing, smell, taste, 
and feeliog; double optic neuritis, aul teral 
convulsions, hemip'egia, &c., ending incomplete 
recovery, 267 
emboliem in girl, 1043 
bemorrhage, diffuse, in a new-born child, 
after an easy labour, 635 
localisation, 1053 
Cortifizetion, false, under the Rogistration Act, 

830, 997 
Ceruminons accumulationsia the auditory meatas, 


Cervical and aortic ancuciams, the surgical tr.at- 
ment of, 327 

Cervix uteri, membranons polypus of the, 9; epi- 
thelioma of, removed during pregnancy without 
causiug abortion, 323 

Ceylon, medical advertising in, 304 

“Challenger,” Voyage of the (review), 689 

Chalmers, Mr. J., oa the St. Pancras vaccination 
case, 620; on Lord Byron's foot, 975 

Chambord, the late Coant de, 923 

Champagne cavée, 370 

Champneys, Mr. E. H., on diffuse cerebral hamor- 
rhage in born cnild after an easy labour, 


535 

Chendroba, Mr. A., on animal and haman vaccine 
lymph, 850 

Channel pussage, risks of, 531 

Chaplains, hospital, in Frace>, 716 

Chapman, Mr, T. A., on large and smal] asylums, 


atrophy, 026 
chateas, Boott, the residence of Mr, Gladatone, 
5 


Chelsea Gardens, lectures on botany at, 813 

Che tenham, bealth lectares at, 611 

Chess tournament, a, 847 

Cheyne, Mr. W, W., re port of the relation of micro- 
orgardams to tubercalos's, 464 

Cheyne-Stokes' respiration, 816 

Ch:ldrev, forced feeding of, 1087, 1084 

Chiidren’s diseases, bypophosphitey 11, 1023 

Chille, their causev ang consequences, 112 

Chinolin in diphtheria, 31 

Chioral, fatal folly of the ama‘eur use of, 164; 

ient, a, 525; polconing, 23, 88 


Chloroform, tha administration of, to ebi'dren, 28, 
on the safe adminis'rition of, 123; deaths from, 
176, 1103; drowntog, &c., improprie'y of the 
inversion of patients in apparent death from, 
861; impare, 22); inhalers, 797 

Chloroma, 93 

Chlorosis and pyveria, 11 

Cholera, 1133; at Samaira, 118; in Merle>,207; 
winter, peculiar form of, ia New England, 703; 
in Egypt, 1139 

Chorea, acute, treated by masesee, 211; illns- 
trating som pointe in the clinical history ani 
alliane:s of th's morbid condition, with india. 
tions of the brain areas most commonly affie’es, 
273; violent movements, treated with large 
dones of suocus cont, 905 

Choroid, raptore of, 236; green cancer of th, 
563; tnbercle of the, 606 

Christonareh, New Zealand, sanitary pregress at, 


Church ventilation, 221 

Cigarette smoking sgato, 918, 934, 1028 

Cilia ia the anterior chamber, 814 

Cillam, peoulisr growth developing from a, to 
the anterior chamber, 104 

Ciachona, pharmecentica! preparations of, 524 

Cinchonine end quinine, 656 

Cirencester Cottage Hospital, $70 

Citrate of caffeine, poisoning by, 600, 680 

City, saoitary state of the, 1103 

—analyste, the report of, $35 

— Dispensary, 174, 390 

— of London Hospital for Diseases of the 
Cheat, 257 

— of London Trass Society, 300, 730 

—— Orthopedic Hospita!, 1113 

—— waifs, the disposal of, 468, 514 

Civil Service, the, as a cailing, 421 

Clacton-on-Sea Convalescent Home, 50 

Clapton, proposed ambulance statioa st, 834 

Clark, Dr. Andrew, presidential address at the 
Chiufcsl Sov iety of Lovdon, 179, 223 

—,, Mr. Le Gros, Manuais of Elementary Sclence 
(review), 151 

Clarke, Mr, A. C, complete suppression of saliva 
afier mumps, 1U87 

Clinical So ie y of London, Transactions of the 
(review), 689 5 

Ciippingdale, Dr. 8. D., presentations to, 12, 


Cloquet, death of Baron Joler, 370 

Clothing of children, the, 420 

Clover’s eracaating bo'tle. 6) s 
Clab-foot, congenita!, the simple treatment o!, 


723 

Coagala, fibrincus, fo the heart acd palmonary 
arteries, 3, 51, 186, 326, 6'3 

Coates, Mr. W. M., on the Asrosietion of the 

Fellows of the Royal College of Surgeons, 234 

Cobbold, Dr. T. 8 , on Tapeworms (review), 1003 

Coffee, the action of, 656; pure, 370 

Cold drinks, 467 


employment of, 408 

Colectomy, 435. 

Coleman, Dr., presentation to, 574 

Collective mve tigation of disease, 119, 1104 

Collett, Mr. F. ML, on electric storage works an 
lead poisoning, 231 

Colonial medicine, international congress 00, 559 

Colotomy, eeven cases of, 770; on alr inflation of 
the bowel as a rule of practice in the 
of, 688 

Combe lectures in Scotland, 561 

Commission o, the Corporation, 743 

Competition, unfair in raedicine, 1029 

Compound fracture of the temporal bose, with 
b: raia cerebri, 1136 

Condensed milk as food for infants, 1085 

Confidence, the breach of, 966 

Cmnanght, the Duchers of, 117 

Constipation of nervous origin, 658 

Conguitants, a list of, 760 

C nsultiwg sargcons and medical practisloners, 

, 624 

Contagious Diseaces Arte, the, 176; report o 
284; the agitation agatost, 48%, 745, 753; the 
work d.ns ander, 786; and the Gorernmen’, 
833; the objections urged againdt the begicns 
nen of, 915; proote, of their value, 087; 
and the Home Secretary, 

Convales ence, signs of, in typhoid and scarlet 

c fren SOL ie 
nvalleria, 

Covke, Mr. R, B., on a fetal cave of polsoniog by 
ter-bloride of antimony, 807, 1080 

Coombe Lying-in Hospital, 523 

Cooney, Mr. J., on nersist-nt hiccough, 393 

Cooper, Sir Astiey, Bart., 923 1985 

Cork, the Ophthalmt: and Aaral Hospi’s', 38+ 

Lunatic Asylam, 381; the F.ver Hospitth 


573 

Ccrmack Fand, the, 349 

Cornwall, West, the mildness of the climate it 
244 


C] 

Coronary arteries, anastomoses of the, 945, 1 

Coroners, and caus of de.th, 203; aud 
prectith nore, 978 
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Coroner’s court, snd functions, the, 113; sudden 


death and the, 983 
Coronership of Somerset, 116; of Central Middle- 


eX, 424 
Corp>rations, the dropped, 833 
Cory, Dr. F. C., on puerperal septicwmia, 229; an 
fateresting question, 437; an interesting mid- 
wifery case, 771 
Cotton districts convalescent fund, 140 
wool tissue, absorbent, 1003 
Couldrey, Mr, Jas, on the salicylates in scarlet 
fever, 47 
Country practice, $38; delights of, 436, 1115 
Cousins, Or J. W., on 8 new draipage-tub>, 404 
Cox, Mr. Edwio,on the opinion of a dental sur- 
geon, 479 
Cramm nz at school, 332 
Crane-agrafe, the, 598 
Cranium-holders, 660, 708, 753, 761 
Crasks, Mr. A., onthe North-west London Hos- 
pital, 844 
Craven, Mr. J., 00 infantile hernia, 525 
Cremation in the United States, 807 
Crighton, Dr. B. W., prerentation to, 899 
Crinolette, tbe physiology of, 246 
Crofters, sinitation amongst the, 559, 715, 850, 


804 

Crooke, Mr. G. F., 01 cases of bacilli in scarlet 
fever, 337 

Crookshank, Civil Surgeon Edgar, 164 

C.00: ir. J, H., Mauual of the Mtnor Gypco- 
logical Operations and applisnces (review), 824 

‘Croton oil, 66 

Croup, tracheotomy in the treatment of, 281, 586 

Cruelty in sport, 220, 421; and tho Princess of 
Wales, 114 

Crystallive leos, growth of the, 103; piece of steel 
In the, attempted removal, death daring the 
administration of dichloride of etbidene, 143 

Cullimore, De, D, H., on tho use of bypophos- 
phites tu childron’s diseases, 1023 

Callinwortb, Dr. C. J.,on Nursing, Medical and 
Sargical (review), 911 

Camberland and Westmoreland Hospital, 218 

Curara, 80 

Currie, Dr. A. J., 393 

Cypras, eanitary condition of, 1064 

Cyst, purative ovarian, 16; lymphatic, 64%; 
‘abdomiaal saugulueous, 763 ; hydatid, of the 
Tang, 804 

Cystivercus in the eye, 904 

Cystotomy for irritability of the urinary bladder, 


Cas toryaki, Dr, M, on lime-juice in diphtheria, 
81 


Dalby, Mr, W. B., on the fauctions of the semi- 
oircalar canals, 385 

Dalzymp'e Home for Inebria‘es, 1063 

Da'ton v. the Guardians of St. Mary Abbott's, 
Kensington, 336 
ram Dr. J..C,, Hunan Physiology (review), 


Damp courser, 116, 750 

Danger of the period, a, €05 

Darevio, Charles, memorial to, and the Academy 
des Sciences, 29; memorial fand, 164 

Daudet, M., and the Sa'vation Army, 28 

Davies, Mr. B, presentation to, 523 

Davison, Mr, obituary notice of, 41 

Dawson, Mr. B. J., on rheumatio artbritis, 677 

Day, Dr. W. H., on the hereditarinexs of the ten- 
dency of death in parturition, 987; on spinal 
meningitis in a child, following spinal con- 
cussion, and recovery, 770 

Descones:es Trainteg Hospital, 933 

Deafoess in children, catarrhal, 909 

Death in the drains, 424 

certificates, fees to registrars for copies of, 


883 

De Chanmo%t, Dr. F., ou the origin and develop- 
ment of the science of hygiene, 987 

“* Declariog on,” 1023, 1077 

Delafield, Dr. ¥., on paeamonia, 134 

Dele Motte, Mr. P, W., on persistent hiccougb, 


Delarue, Mr. P. F. L., obituary notice of, 522 

Delhi sore, 645 

Demerara Medic Bervice, the, 34, 177 

Dental decay, the cerebrat origin 0’, 790 

—— eupervision of paupe- schools, 1077 
Surgeon, the opinion of a,3 9,430, 477, 478, 


17 
Dentistry, French views of English, 835 


Dentoo, Mr. E. B., Handbook of Hctse Sanitation 
(review), 105 
Devoorbire Hospital and Buxton Bath Charity, 


169, 711 

Diabetee, 651; the debite on, 423, 611, 592, 774, 
826; mellitus, iodoform io, 290; iosipiaus, its 
treatment by ergot, 817 

Diabetic cuma, 601 

Diamond, Mr. W. H., on hydrophobla, -1029 

Diarrhaa, extensive outbreak of, trom polluted 


water, 147 

Diohloride of ethedine and ether, the administra. 
tioa of, 263 

Diec-charty, 245 


Diet-ecates in the mercantile marine, 746 
Digitalive group of alkaloids, the, 655 

Dike, Sir Charles, fo office, 291 

Dingle, Mr, W. A., 00 spontaneous evolation, 


Diphtheria, at Devoupott, 29; suldn death 
after, 44; the etiology of, the natura of it1 con- 
tagium, and the phenomenon of sudden death 
occurring in it, recoosidered, 446, 494; para- 
lysts of ocalar muscles after, 457; Ie scarlatina 
evolved from ? 1068; and nephritis, 562 

Diphtheritic paralssie, the pathology of, 63 

Disconnecting aod ventilating trap, 362 

Disease, p cular natare of, at Snake's Valley, 
W.9.W., 425 


Diseased anima’ flesh ai humana food, 87 

Disinfecting chambers, 792 

Disinfection during inundations, 303 

Dispensary movement, the metropolitan, 563 

Divisional Board, tbe Irish, 798 

Doetor, the title of, 985 

Doctoring, cheap, by M.D.’#, 1076 

Doetors, dislike vf, 509; on drink, 434; a word 
for the, 638 

Doctor's dream, the, 177 

Dog-bites, 44; tr-a:ment of, In the East, con- 
sidered with reterence t2 the preveuticn of 
hydrophobia, 724 

“ Doing the cougregations,” 57: 

Donations and beq tests to medical cbaritirs, 13, 
126, 174, 102, 257, $00, 346, 389, 490, 529, 61: 
631, 711, 753, 073, 1126 

Donovan, Mr. Denis D, on a case of total sup- 
pression of urine for seventy-five hours, 402 

Double qualidcation, the importance of, 931 

Donets Dr. E., 0. the use of the catgat ligature, 

Downing Pro‘essorship of Medicine, the, 693 

Drainage-tube, a new, 

Drains and diphtheria, 428 

Dress, women's, 921; exbibition, tho, 1057 

Drewitt, Dr. F. D., condensed milk ay food for 
infants, 1085 

Drinking iv workhouses, 210 

Drug bill, a hospital, 162 

Draggists and misleadiog titles, 349 

Dragalets, prescriblog, 1012 

Druitt, Dr. &., odituary notice of, 933 

Dublin, health of, 35, passim; hespital Sanday 
fang, 248; hospita's and the Irish profession, 

5: 


iu“ 

Daff, Mr. W. H., obituary notice of, 831 

Dukes, Dr. C., on the evolation of scarlatina from 
diphtheria, 976 

Doncan, Dr. J. M., on sterility ia woman, 805, 351, 
393, 439, 490, 527, 623, 674 

Mr. A., on the Fecolty of Physicians 

and Surgeons of Glasgow, 930 

Dardse Roya! Louetie Asvium, 126 

Duolop, Mr. W, M., on the alleged deaths from 
vacutpation, 318, 976 

Dunstable, drainage of, 936 

Dupoytr-n's contraction in a female, 412 

Durham, medical enterprite in, 806, 851; Unt- 
versity of, 1140; Medical Society, 523 

Da Saulle, Dr. Legraad, Les Hystériques 
(review), 1003 i 

Dateb, Mr. M.,on culpable laxity inthe sale of 
poisoxs, 837 ; on cigaretie smoking, 1028 

Daty, the courage of, 649 

Dyeentery end liver absvess, 855, 867 

Dyspepsla, 601 

Dyepnosa, the causation of cardiac and pulmo- 
ary, in diseases of the heart, 946 


Ear, death from diseases of, 866; absence of the 

ternal auditory orifices of, 910 

Earlewood Asvlam for Idiots, 673, 811 

Eest Barnet Valley Local Buard and infectious 
diseeses, 75 

— London Hospital, 1078 

Eainbargh, correspondence from, 298, 754, 799, 
87; University of, 128, 1028 ; 

Educating anderammning universities acd medi- 
cal reform, 931 

Education, def-ctive, in dieases of women and 
children and diseases of the Eye, 44 

0. eramiping universities, 877 

Edwardes, De, the inque-t on, 89, 117 

Dr. E. J., on the Houaslow tragedy, 214 

Edwards's smoke-consuming, slow combustion 
grate, 103 

Eggs, incubation of diseased, 918 

Keypt, the Sanitary Council of, 618 

Egvptlan war, gratuity to naval medical offers, 
525 


Elder, Dr, G , on seven cases of co'otomy, 770 

Electric communteation with gaards of railway 
trains, 207 

light in honpitale, 425 ; ite induence upon 

the eyesight, 620 

ucor: ge works and lead po'soning, 161, 231 

Elephantiasia of lower limb, 411 

Fili t, Dr. R., obituary notice of, 83 

Emotion, death from, 1060 

Eqmpyems cured by one aspiration, 693; with 
meus on antiseptic vids and drainage-ture, 

0: 


Enchondroma of both lungs, with second.ry 
growth in brain, 540 

Endocarditis, ulcerative, 13; necropsy, 590 

Boglish Colleges, combination of the two, 459,471 

mortality, decline of, 652 

and Scottish universities, 284 

towns, health of, 34, pasrim 

Eateric fever, at Cirencester, 463; two cases of, a 
contrast, 944 

Ryidemics and local expenditure, 66 

Epilepsy, the treatment of, 177 

Eptteptic patients, State interventioa in th) cire 


of, 208 

Epitbe ioma, 1001 

Epithelium, pat nogenesia of, 220 

Krgot of rye in lccomotor ataxy, 560 

Erichsen testimonial, the, 379, 424, 468 

Erysipelas, treatment of, 576; arapluly sucoessfal 
treatment of, 400, 438, 715; the local treat- 
ment o', with white lead paicts, G13; ad- 
mission of cases iato hospitals. 623, 977 

Esaex aud Colches er Hospital, the, 758 

Ethics, the “new code” of, ia America, 556; 
aud etiquette, medical, 609 

Rton College, soarlet fever at, 207 

Evacuatiog straight tube, an, for use in rapid 
lith strity, 633 

Evatt, Dr. G. J. H., mobil’sation of the Swiss 
Medical Service, 1076 

Evolution, spontaneous, 985 

Ewart, Dr. J., on ante-mortem coagula in the 
Tight obamber of the heart aud palmonsry 
arterlee, 188; on the causes of the excossiva 
mortality amongst the women and chiluren of 
European soldiers in India, 910 

Examiloations, disorders at, 304 

Exercise, for young children, 237; the alm of, 509 

Erophthalmos, pulsating, affectiag both orbity, 


Extre-uterine fostation, 405, 498, 008, 909 

Eye, disease ef the, and affections of the sexual 
organs in females, conocxion betwces, 456; 
affcctions of, in relation to medicine and gur- 
gery, 853, 885, 930, 1079 

‘symptoms in spinal diseace, 869, 1031, 1090 

Eyelash, removal of, from anterlor chamber fuur 
weeks afier injury, 819 

Eyes, movements of the, ia ear diseas*, 108 


Facial nerve, stretching the, 1000 

Faculty of Physicians aod Surgeons of Glasgow, 
930; interestiag discovery in the, 211 

Fwoat matter, s new system of treating, 511 

Fallidres, M., aod M, Daclere, 2.9 

Fallopian tube, dreesing of, 16 

False certitication, conviction for, 936 

qualification, 481 

—— titles, assumption of, 389 

Farquharaon, Dr. B., on the Contagious Disoasea 
Acts, 763 

Fart Dr. W., tha death of, 691; obituary notice 
of, 

—, Mr. 8. B, on the cae adminis'ration of 
chloroform, 123 

Farrer, Mc. G., presentation to, 619 

Farriogdon Geveral Dispensary, 481 

Fayrer, Sir J., on flbrinous coagala inthe heart and 
pulmonary arteries, 3,51, 186, 613; Presidential 
address at the Medical Society of London, 500; 
on dysentery and liver absce:s, 855 

Fee, refasal to pay 8, 221 

Fees from medical men to medical men, 123 
eet, obs vare affaction of, 761 

doctors {a Germany, 625 

sexaal organs, congenital deficta of the, 


Femora, pres ure of, and its inflaence on theshapo 
of the pelviv, 637 

Femoral arrery, aneurism of,in Hunte 3 
digital compression for twents-four houre, 403 

Femur, sarecma of, 197, 320; fractare of the neck 
of the, 237; an apparent case of spcntanevus 
fracture of, 577 

Fenwick, Mr. B, on venesection, 129 

Ferguyou, Mr, Jamen, on two caccs of enteric 
fever: a crotrast, 944 

Fertility of women fo the Fast-end of Londop, 429 

weve by despatch, 110v; prisons, the natare of, 
3 


Fevers affecti g British soldiers in India, prize 
competition for, 337 

Fibroid, recarrent, 197 

Fibro. myoma, uterine, 637 

Fibula, exostosis of, 410 

Fifth cervical vertebra, dislocation of, 531 

Filaria diseace, 243, 610 

Futh foundations, 378 

Fincham, Dr,, retirement of, at the Westminster 
Hosplta’, 117 

Fiogera, Dapuytren’s contraction of the, 18 

Fish, parasites of, 922; divnrrs for paupers, 790 

Fi.t-exchange for London, 207 

Fisb-market, the new, 870 

Fistale, recto-vesicel, colotomy, 411 

Fitzpatrick, Dr, W, H., on the compuleo-y noti- 
fication of tafectious diseases, 204 

» Mr, L.,¢n tho treatment of hordco'um, 
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Flinn, Dr. 

Flint, Di 
dire:t or presystolic marmur witbout mitral 
lesion, 181; on the production, out of the body, 
of pulmonary signa obtained by suscaltation 
and percussion, 808 

Floatiog kidneys, 1137 

Flying Dutehman liqueur, $70 

Food, {diosy nerasy in, 843 

Foot, crushed, Rangreno of toes, secondary am- 
putation at ankle, recovery, 635 

and mouth disease and lying-in women, 
518; in the human body, 806 

Football, dangers of, 27, 691, 648 

Forbes, Mr, W. A., 789 

Mackenzie Act, medical results in Scot- 
land, 577 

Forceps, on the necessity of taking to every con- 
finement, 837 

Forcing houses, our {ntellectaa), 221 

Foreign degrees, 1061; and the Bill, 169, 619, 753 

Forsyth, Sir John, death of, 117; obituary notice 
of, 172 

Foster, Dr. B.,on the case of Regina v, Noake, 
343 


.. Mr. C., on the Royal Red Cross, 851 

Fowler, Dr. R., on m curious case of vegetable 
poisoning, 843 

Mr. J. K., on a case of tropical abscess of 

the liver, 60; case of intestinal obstraction 
from volvulus, treated by abdominal section, 
1119 

Fox, Dr. F. Ker, obituary notice of, 125 

J., on extensive injury to abdomen 

and thigh by disarticulation of hip, 724 

Fox's Epitome of Skin Disenses (review), 1050 

Fracture, three cases of complicated, 048 

Fraser, Dr. T, B., the Scotch bodies and the Bill, 


1108 
» Mr. J. H., on fracture of the pariotal 
Done, 817; on the salicylate of soda, 1023 
ir. ae on the danger of mangling 
13} 
‘suicidal mood, 1135 
tary commission, the, in London, 556 
anitariang in London, the, 604 
Friendly societics in Plymouth, 830 
Fright, death from, 880 
Fulham, new Infirmary at, 63 
Fonction and atractare, 1011 
Fandus ocuii, 456 


» presentation to, 574 
", on tho ozcurrence of the mitral 


—, Dr. 


M 
machine: 


Ga'nsborongh guardians, the, again, 467 

Galezowski, Dr. H., on a new method of cataract 
extraction without excision of the iris, 92 

Gall-stones, 620, 666, 715 

Galton, Capt. D., on the economy of sanitation, 
834 


Gambetta, M., 23; his eye, 260 

Gangrenc, traumatic, 693; of the penis and scre- 
tum, 682; symmetrical, 777 * 

Garfield Memorial Hospital, 968 

Garrod, Dr. A. B,, on uric acid; its physiology and 
ite relation to renal calcall and gravel, 487, 57°, 


Garstang, Mr. J., obituary notice of, 173 
Gas-burner, the Lewis incandescent, 108 

Gastric ulcer, 865 

Gastrostomy, 190, 545 

Gastrotomy in the seventeenth century, 892 

Gee, Dr. §,, Auscultation aud Percussion (review), 


General Medical Council, 712; Minutes of (review), 
239, 824; and the Bill, 653; meeting of the, 
693, 701, 731,779; the new Crown member of, 

661, 745; the new, fands of, 661 

ractice, hindrances to, 484, 675 

Gontles, ‘T. Lawrie, successful operation for stran- 

Howe hernia in a patient eighty-six years of 

are, 

Congress for International Medicine, 249 

Hospital, Dalston, 164, 804 

Germany, duration of medical study in, 892; pro- 
posed collective investigation in, 1010; treat- 
ment of mental disease in, 1061; sanitary orga- 
nisation in, 1089 

Getmleide, value of certain therapeutic agents, 
the, 

Germs, morbific, exhaled with the breath, an in- 

strament for collecting, 633 

Gestation, prolonged, 668 

Ghastly importation, 45 

Gibbes, Dr. H., on deaths after abdominal opera- 
tion from heart-clot, 79; on a rapid method of 
demonstrating the tubercle bacillus without the 
‘use of nitric acid, 71 

» Mr. J. M., on the blue-gam steam treat- 
ment of infectious disease, 316 

Gibson, Dr. C., on membranous polypus of the 
cervix uteri, 9 

Gill, Dr. J. B., obituary notice of, 990 

mn cancer of bone, 16 ps 


Mr. H. C., obituary notice of, 
Gladstoue, Mr., health of 69, 114, 164, 249, $24; 


and the sauitary atate of Cavnee, 111; his 
sleeplessness, 167; at the Ch&teau Scott, 169 


——, Mra., 326 
Glanders, the pathology of, 70 


Glascott, Dr. C., on cilia in the anterior chamber, 
814 


Glasgow, correspondence from, 82, 254, 297, 431, 
707, 1109; notification of infectious disease in, 
170,214 ; overcrowding tn, $78 ; Royal Infirmary, 
607; Medical Soclety and the Bill, 928 

University Meiico-Chirargical Soctety, 712 

Glaucoma, the use of egerine in, 458; a new treat- 
ment for, 1060 

Globalarin, $1 

Glover, Dr. J. G., on the lesion of myo-carditis, 
$2; note on the curability of cerebral aneurism, 
539 


Glycerine, 656 

Godson, Dr. C., on Porro’s operation in Italy, 343 

Goltre, 950 

Gonorrbees, permanganate of potash in, 96; the 
micrococcus of, 376 ; treated by belladonna, 623 

Goodchild, Mr. ¥., obituary notice of, 433 

Goodhart, Dr. J. F., on the troatment of aortic 
aneuriem by the Joliffe Tufnell method, 385 

Gould, Mr, A; P., testimonial to, 512 

Gowan, Mr., on an instrament for removing 
plaster-of- Paris splints, 106 

Gowers, Dr. W. B., on eye symptoms in spinal 
disease, 869, 1031 

Goyder memorial prizs, the, 1013 

Grant, Mr. O,, note on a case of rupture of the 
heart, 96. 

—— Medical College, Bombay, 1101 

Gray’s Anatomy (review), 1002 

Green, Dr. T. HL, on phthisis, 941 

—-, Mr, C., on personal precautions that may 
be adopted by medical men whilst attending 
cases of infectious disease, 429 

Mr. F, K., on a successful case of gastro- 
stomy, 190 

Greene, Mr. T. W. N., on a case of recovery from 
ables, 668; on the {nflaenoe of diet on scurvy, 


71 

Greenock, typhus at, 379; Infirmary, the 
directorate of, 26 

Greenwood, Mr, J.,on charges against medical 
men, 

Gresswell, Mr. D., obituary notice of, 683 

cranes Dr. H., an appeal for orphaus of, 45, 
129, 8 

Grocers Company and tho Research Scholarships, 

Ncences, 176, 287; and the Women’s 
Property Act, 27 

Gross, Dr. 8. D,, System of Surgery (roview), 149 

Grosvenur Gallery, the biiad ifon at the, 791; 
anatomy and medicine at the, 973 

Guar mm rampant, 333 

Guardians’ excuse, the, 280 

Guilds of health, 110 

Galliemard, D. F.H. H.,, on bilharzia hematobia, 
15. 


Gurjun balsam, 850 
Gwynne, Dr., on infantile paralysis, 548 


Hematocele of the tunica vaginalis, following 
tapping of hydrocele, incision, recovery, 451 
Hemoptyels, endemic, 632 ; and distoma Ringeri, 

5 


Hemorrhage, subperiosteal, probably ecorbutic, 
of three long bones in a rickety infant, 542; in 
ampatations at the hip-joint, or its excision, a 
method of controlling, 897; from the mouth, 
nose, and lungs, 903; severe, after tooih 
extraction, treated by transfasion, 922 

He vorrhoids, external, in a new-born child, 


819 
Hau obd skin, sudden change in the colour of, 
istedreaeer shop, medical tastimonials in , 678, 
1 


Halifax Togrmery, the, 748 

Hall, Mr. F. de H., on the hereditary tendency 
to death during parturition, 986 - 

‘Hamsmelis virgivica, 93 

Hamilton, Dr. A,, on infantile bernie, 575 

—— Dr. J. By on infante’ abdomival belts, 495, 
525 ; on the absenco of lower and deficioncy of 
‘upper incisors, 851 

, Mr, J., on removal of the breast, followed 

by spontaneous fracture of the femur, union of 

the same, with fracture again four weeks after- 

wards by a bonc-setter in attempting to redace 

jo-called dislocation of the hip, 945 

, Surgeon-Major, accident bs, 425 

Hammersmith, typhus io, 696 

Hammond prize, $70 

Hardaway, Dr. W. A., Essentials of Vaccination 
(review), 150 

Hardcastle, Mr. H., on out-door relief, 261 

Hardwicke, on foreign graduates and 
the Bill, 569, 619 

Harley, Dr, a Treatise on Diseases of the 
Liver, with and without Jaundice (review), 105 

Harrison, Mr, C. E., on orchitis, with slough ot 
portica of the testicle following typhus fever, 


——,_ Mr, G. T., on hydrophobia, 851 
——., Mr. K,, on some points in the treatment 


of urinary abscess, stricture, aud extravasation 
of urine, 67 - 


Hartridge, Mr. G., on boroglyceride in the treats 
ment of purulent ophthalaia, 273 
Harvelan Society of London, Preaident’s address, 


—— Oration, 1133 

Harvey, Mr, J. C., out-door relief, 1078 

pst r. A. H., on the comparative inutility 
of antiseptic inhelation a3 at present practined 
fo phthials and other diseases of the lungs, 765, 

0 

Hastings Infirmary, 4 

Hawa. Mr. W., case of popliteal ancurism, 
1037 

Hawkins, Mr. C. F., on persistent hicooagh, 303 

Hay, the phystotogieal action of 162 Z 

— , Dr. M., on the use of concentrated solutions 
of saline cathartics in dropey, 678 

Hayden, Dr., the late, of Dublin, 1103 

Hayman, Mr. F. D., on the treatment of epllepey, 


177 

Health lectures for the people, 831 

Heart, disease of the, 14; witn stenosis of mitral 
opening, 14; on the treatment of some of the 
forms of valvular disease of the, 49, 183, 907; 
damage to, from inhaletion of nitrous oxide, 
95; raptare of the, note on, 96; ante-mortem 
coagula in the right cbambers of the, and pal- 
monary artery, 188,659; wounds of the, 433; 
coagula {a the, 549, 650; and sorta, clot io, 61 

Heath, Mr. C., Student's Guide to Burgical 
Diagnosis (review), 1050 ‘ 

Hebb, Dr. B. G., on a case of Addison's disease, 8 

Heddy, Mr, W. T.,a warning to medical men, 


Hollyer, Mr. 8., Lectares oa the Art of Sanitary 
Plumbing (review), 105 

Hemichorea, post-hemiplegic, 197 

Hemiparaplegia, 1040; spinalis, with remarks on 
muscalar sente, &., 

Hemiplegia, infantile, 1001 

Hempstead Church, restoration of, 834 

Hernia, position in, 44; strangulated femorl, 
362; femoral, with rapture of all its coverings, 
412 ; infantile, 575 ; large femoral, where sudden. 
rupture of its coverings occurred, and a portion 
of intestiae was protrading for csveral hours 
before redaction, 685; the radical oure of, 650, 
1086; large femoral, 754; strangulated, 2 su 
cessful operation in a patlent eighty-six years 
of age, 760; strangulated, 870; st: ated 
umbilical, 870 

Heron, Mr. G. A. on the detection of the tubercle 

Harpatlo fever, opidemlo a, 85 

jo tever, epidemio of, 

Herschel Dr. G., on. toe urethragraph, #8 

Hertford Infirmary, 318 

Hertfordshire Seaside Convalescent Home, 573 

Hiccough, persistent, 349, 393, 437, O21, 1043 

Hickinbotham, Dr., on parochial medical rellef, 
622 


Hidden danger, 26 

Highgate Convalescent Home for Children, 790 
Infirmary, price of, 564 

Highlauds, destitution in, 653 

Hal, Assistant-Surgeon, presentation to, 65 

, Mr. B., Essentials of Bandaging (review), 


——, Mr. J. J., obitasry notice of, #1 
Hille, Dr. W. Con lange asylama foro insane, 
123 


Tecan Pa Pe P., on the Medical Provident 

ety, 34 

Hip, subperiosteal amputation of, 277; exslslan 
of, in early stages of disease, 412; tration in 
disease of the, 493 

Hip-joint, amputation at the, 343;, dislocation of 
backwards, and redaction by manipulation, 772; 
elastic compression in amputation of the, 977 

Histology of the terminal Jymphatics, 1138 A 

Hobart eee 9 OD eke Medical Laogaage¢! 
St. Luke (review), 1 

Hodgkinson, Mr. M. B., on the action of potasb 
‘on albumen, 218 

Holiday aeekera, a boop to, 161 

25 


= » 
BSurgeon-General Sir J, L753 
ir, Uliver Wendell, 208, 460, 793, 924 o 
E.M,, on marungai, or marangah, 9 
——, T., Treatise on (review), 645 08 
tho admission of cases of erysipelas into now 
pitals, 928; sutare of the musoulo-spiral nerve 
five months after the complete divwzica, 
restoration of its faactions, 103 ol 
Holt, Dr. L. 5, Symptoms and Disgnoda 
Malaria in Children (review), 1127 i 
Homans, Dr. J., on two cases of removal of 
mense fatty tumours by abdominal section4, 
Home for Incurable Children, 618 
for Inourables, 804 
Hospital Association, 983 
Homerton Hospital, 338 
Homeopathic eect, the decay of the, 667 
Homoopashy, 248; a i mouth, 24) 
101 ent ic fever at 
Hooker, Mr. 8., on a prolonged care of tans 


86L 
Hope Infirmary, Salford, 934 
Hordeolum, treatment of, 716 
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Hordeum malt extract, 369 

Hossaok-Praser, Mr,, on the treatment of lum- 
bago, 667 

Hospital abuse, 761 

—— accommodation in North London, 210, 890, 
1104 

—— administration, 550, 653, 793, 843, 882, 969, 
1063, 1141 

——‘charity, 851 

conference, the, 1136 

for Siok Children, 639 

rate, a parochia', 350 

os Saturdsy, 200; and Sunday at Munchester, 


Sunday, 100%, 1056, 1061; and early record 


of, 

Hospitals, the porerty of London, 156; genero ity 
towards, 332; management of, 415; for infec- 
tloas diseases, on the planning and construc- 
tion of, 71, 117, 146, 153 


Hounslow tragedy, the, 33, 117, 169, 214, 254 
Honses, sanitary inspection of, 160; the law as to 
unhealthy, 875 
Hovell, Mr. de Bordt, on the post-office authori- 
ties and Walter Gay, emotional aphasia, 753 
Hughes, Dr. A. C., obituary notite of, 572 
———, Mr, H. 8., preccatation to, 839 
Haman resemblaace to lower life, 807 
Humerus, deformity of, 320; five cases of sub- 
corscold and one of subgleuoid dis.ocations 
reduced by Kocber's method, 634; fracture of, 
with dislocation at right shoulder and elbow, 


727 
Humphry, Mr. L., on the contagion of phthiais, 
Hungerian Pharmacopeis, the, and antiseptic 


dressings, 380 

Hanstanton Conva'escent Home, 431 

Hunter, Dr. J. on permaugauate of potash 
pills, 350 


woman within nine months, 037 

Hon’erian oration, 174, 263, 308 

—— Bociety, 338 

Hantingdon Convalescent Home, 256 

County Hospital, 339 

Hurry, worry, and waste, 244 

Husbavd, Mr. H. A., on permanganate of potash 
in gonorrhoea, 86 ; the Stadent’s Handbook of 
Foreign Medicine and Medical Polive (review), 


3 
Hutchinson, Mr. 8, J., on the opinion of a dental 
gurgeon, 477; on the absence of lower aud 
Geficiency of upper incisor teeth, 894 
Huxley, Profeusor, at Cambridge, 1055 
‘Hydatid tamoors in the dorso-lumbar region, 1089 
5 zarovele, double congenital, aappuration, death, 


‘Hydrophobia, 365, 851, $93, 936, 1029 

Hydrozon, sparkling, 369 

Hygiene, the origin and development of ths 
‘science of, 987 

Hypodermic indulgence in morphls, 760 

Hysterectomy, 627 

Hysteria, rapid breathing simulating oardiac or 
diabetic dyspnaa, 227 

Hysterical delirium, ia perils by, 66 

Bystero-epllepsy, 647 


Ichthyol, 834 

eam, volvulus of 
section, 195 

Tikley Hospital, 664 

Udegworth, Mr. C. R.,, on antiseptic midwifery, 

India, wild animals in, 69 

Indian health statistios, 516, 567 

medical service, 206, 803, 961, 1183; 

janior surgeons’ grievances, 938 

Indigo-carmine tees for sugar, 928, 1021 

Industrial Srrellings, 850 

Inebriste Home, Dalrymple, 880 

le, 

Infantile constipation, 1156 

hernia, 525 

oa ology, & new serial on, 160 

Infants’ abdominal bands, 525 

Anfectious diseases, notification of, 69, 468, 576, 
700, 749, 789; publicriske of hospitals for, 74; 
tho biae-gam steam treatment of, 816, 569; 


spread of 3 personal precautions that 
may, be adopted by ‘4 if 


the, treated by abdominal 


medical men whilst at- 
ling cases of, 429; hospitals, 596 

Inflammation, the treatment of, 209 

Tog! yy, Mr. By the London Hospital and 


705 

Innominate, ligature of the, 563 

(inoculation, protective—Koch and Pastenr, 508 
Inquest with closed doors, 649 
Inguests, by London coroners, 389 ; unnecessary, 

3 unsatisfactory, 716 

large asyloms for the, 87, 86 

, four years’ treatment of, ut Garland’s 


Ineane, 
Insanit; 


Asylum, 497, 537; the treatment of, 659; the 
plea of, aud the wedical profession, 700 r 
Intellectual forcing houses, our, 109 
international Medical Congress, 951 
Intestinal obstruction, operative treatment, 
324; beneficial action of the external applica- 
tion of belladonna in, 500, 576; coming on 
four years after the operation of ovariotomy, 
818; from volvulus, treated by abdominal 
section, 1110 
Intestine, nerve endings in the, 163; ulceration 
of, 
Intestines, ulceration and perforation of, 953 
Intoxication, note on a phase of, 534 
Intra-ocular tumour, 237 
Intra-uterine fracture, 129 
Intra-venous injection of fluid for severe 
basmorrhage, 228 
Intussusception, 197 ; 
Invalids at Christm 
lodoform in operative surgery, 902 
Ireland, correspondence from, 40, 124, 215, 297, 
$87, 479, 672, 662, 756, 815, 932, 979, 1100; the 
rofession in, and medical’ reform, 247; 
yal University of, 60S ; registrarship of the 
Branch Council for, 922 
Iris, sarcomatous tumour of, 457 
Irish distress, the real remedy for, 377 
Medical Association, 1066 
Tron and arsenic in anwwia with pregnancy, 45 
Irwin, Mr. J. A.,on the medical and sanitary 
departments of ocean steamers, and the poai- 
tion of ship surgeons, 477 
Isolation, the duty of providing means of, 506; 
of the sick from zymotic diseases, hospital 
accommodation for, 614 


Jaborandi, use of, in scarlatina, 1041 

Jackman, Dr. F.,'on apomorphis, 955 

Jacobson, Mr. W. H. A., on the removal of the 
entire tongue with scissors by the Whitehead 
method, 629, 676 

Jamaica plantations, 695 

Japanese lacquer poisons, the, 692 

Jaundice, case of obstructive, of an unusual 
nature, 1123 

Jaw, chondroma of, 820; anchylosis of, resec- 
tion for, 636; lower, hypertrophy of, 409; 
upper, excision of, 547 

Jeaffreson, Mr. C. 8.,0n # new operation for 


‘706 
C., on the real Lord Byron, 1022 
W. R.8., on sanitation amongst 


peration, death, 452 
20 


to, 816 
pioric acid and sugar 


8, 704 e 

, Mr. 3., om picric acid and sugar testing, 
78, 169, 798 

Joint inflammations, chronic, and their treat- 
ment, 458 

Jones, Dr. E., on a penetrating wound of the 
orbit ; bullet lodged in the brain, 11 

—, Dr. M., presentation to, 564 ' 

—-—, Mr. J., on traction in bip disease, and the 
consequences may follow, 403; onw 

ere femoral hernia, 754 
. T. Wharton; observations on death 

from obstruction of the circalation through 
the lungs, occasioned by fibrinous clots inthe 
palmonary artery, 62 

——, Mr. woe on the case of Police-constable 


Jordan, Mr. Furneaux, on amputation at the 
hip-joint, 348 

Jagulur, ligatare of the internal, 963 

wi aaker, Dr. F.,onthe Japanese lacquer poison, 


1 
Javenile inebriety, 936 


Kairin, 666; bydrocblorate of, 971 

Karop, Mr. G. B., on the anastomosis of the coro- 
nary arteries, 1023 

Keeling, Dr., on a case of a forelgn bodr ia the 
alr-paseages; tracheotomy ; recovery, 864 

Keith, Dr. T., on deaths trom heart-clot after ab- 
dominal operations, 30, 79 

Kelofd after soraping fur fapus, 100 

Kerovene oil, 221 
err, Dr. N., on the medics] rerults of the Furbis 
Mackenzie Act ia Scotland, 577 

Keateveo, Mr. W. H , on draius and diphtheria, 423 

yes, Dr. E. L., on an evacuating straight tube 

for use io rapid litbotrity, 633 

Kidd, Mr. P. H., on catgut tigatnres, 714 

Kidney, sarcoma of, 234; extirpation of a alogle 
disvlaced, 514: ged cancerous, excision of, 
907; bwmataria of, ib, 

Kidneys, cysts of the, which wera opened, and a 
tamour of the ovary removed, 993 

Kildare County Infibmary, 699 

Kilmarnock Infirmary, 


Kilner, Mr. W. B, A Compendium of Modern 
Eparaisey and Druggisie’ Formulary (riview), 


Kiog, Mr. D. A., is scarlatina evolved from diph- 
theria? 1068 

, Mr. L., Principles of Health in Childhood, 

Mahood, and Old Age (review:, 954 

King’s College, London, 164; Hospital, 390, 637 

Kingston Infections Hospital, 603 

Kirby, Dr. E. A., Pharmacupeis of Selected R:me- 
dies (review), 199 

Kirk, Dr. R., un the pieric acid test for albumen 
in urine, 653, 752, 1063 

Kleio’a Elemente of Histology (review), 1093 

Kleptomania, 693 

Kuce, exciston of, 16; in Maly, 117; transpatellar 
excivion of the, 1U1; injury to, 863; reecetion 
of the, 1131 

Koee-joint, congenital contraction of, with 
talipes; tenotomy and subsequent exte 
726; loose bodies in, 857 

Knowledge Library, Nature Studics (review), 825 

Koon’s reply to Pasteur, $81, 473 

Kropotkive, Prince, 1089 


Labcurers’ cottages, 1080 

Lady doctor for the Post Office, 112 

Laffan, Mr,, T., on the Dablin hospitals and the 
Irish profession, 763 

Mr. J. T., ou the foflaerce of the lym- 

phatic gland in the crucal canal on phlegmasia 
alba dolens, 1030 

Lager beer, 641 

Lawoxr (Tia) Sanitary Commission, report on 
typhotd epidemic in Paris, 81; rep srt of on the 
sanitary condition of 

Landlords, importan: d 
of, 834 

Laparotomy for large omentat tumour, 581 

Larynx, tabercle of, 13; ulceration of, 385; re- 
moval of pia from, by internal operation, 635 ; 
fracture of the, by direct violence, 1123 Gs 

bares Dr., deatn of, 611; obitaary notice 0% 


73 

Landanom, death from, 663 
Lawrence, Mr. J., cleacing cathethere, 1076 
Lawrie, Prof. on the Listerian opsration for 

the radical cure of inguinal hernis, 615 
Lea, Mr, F, J., 00 persistent hiccough, 392 
Lead, the use of, restrictions in, 303 
Lead-palsy, 360 

LECTUBES, ETC. 

Bawrock, Dr. G.:— 

Clintoal Remurks on @ Caso of Hystorec‘omy, 

627 


Banwaut, Mr. B.:— : 
Clinical Lectare oa a Rapidly Succ esaful Treat- 
ment cf Erysipelas, 400 


Bamwert, Dr. A. H 
Clinical Lecture ou a Case of Cerebral Diserse, 
probably a Gross Lesion of tho Brain, 267 


Butstows, Dr. J. 
Chintoal Benarks on Bilateral Facial Paley, 1 
Clinical Remarks oo Abdominal Sangulocous 

Cysts, 763 : 


Cuantsnis, Dr. M.:— 
‘Clinical Bemerks on Progressive Musza'ar 
‘Atrophy, 628 


Cuaex, Dr. A.:— 
Presideutiel Address delivered at ‘the ‘Cini al 
Bociety of London, 178, 343 


Ds Cuavmont, Dr. F. 8. B. S. 
A Sketch of the Origin and Duvelopmentofthe 
Scieaco of Hygiene, 937 


Domoas, Dr. J, M.:— ; 
Gulsconian Lectures on Sterility in Woman. 
Lectare I , 306, 861 
Lecture IT, 895, 439, 490, 537 
Leotase Lif, 683, 874 


Furr, Dr. A.:— 

Leoture (Abstract of a) on the Occurrence of 
the Mitral Direct or Presystolic Murmur 
without Mitral Lealons, 131 

Lecture on the Production, out of the Body, of 
Palmonary Signs obtaiued by Auscuit ation 
and Percussiou, 809 


Fowcas, Mr. J. K.:— 
+ Clinical Lectare on a Case of Tropical Abscess 
ot the Liver, 89 


Gaxzop, Dr, A. B.:— 

Lam tores on Uric Acid: tte Phy- 
slology ani its Relation to Roaal Calcull aid 
Gravel. 

Lectare I, 487 

Ticture If, 679 

‘Lecture L1., 689 
Gowanus, Dr. W. R.:— 


Address oo Eye Symptoms in D'sesses of the 
Spinal Cord, 1031 


wy, Dr. T. H. :— 
tures on Phthisis, 941 


nderiand, 473 
‘sion as Lo responsibility 
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Pottocr, Dr. J. E.:— 
Croontaa Lectures on Modera Theories and 
‘Treatment of Phthlaie, 
Lecture 1, 998, 442, 
Leoturo Ii, 63 
Lectare IIi., aye 


Powrs, Mr. H. : 
Lectures on Affettons ot the Eye in relation to 
Medicine and Sarge: 
Lecture I. 853, 60 105, 939 
Lectare Il., 1079, 1117 


Rozunts, Dr. M. J.:— 
Clinicel Lecture on the Mechanical Treatment 
of Caries of the Lamber Vertebra, 133 


Samsom, Dr. A.:— 
Lettsomian Lectares P itera ef) on the 
reaiment ats some of the Forms of Valvalar 


Sovruer, Dr. Re 
Clinical Lectare on Prognanoy Nephritis, 47 


Sronexs, Dr. O.:— 
Clinicat Lectare on Pneumonia with Peri- 
carditis, 354 


Tuomrsox, Sir H. :— 

Clintea! Lectare on Exploration of the Bladder 
by Perineal Section of the Urethra, as a 
means of Diagnosing Obscare Vesical Dis- 
eases, and of Removing the Cause when it 
consists of Tumour, Eacysted Calculus, &c,, 
181 


Watts, Mr, T.8 
Hanterian Oration delivered at the Royal Col- 
lege of Surgeons of Englaad on Feb. 14th, 
1888, 263, 809 


Ledwich School of Medicine, Dublic, 804 
bert Dr. J. R. . on antiseptic inhalation in phthisis, 


<p. B., on antiseptic inhalation in phthisis, 


1 
Leeds General Infirmary, 658 
Hospital for Women, 176 


lation, the p of medical, 117 
Tafeter eardion the, and the’ Vacoination 
‘Acta, 


h, Mr, B., on a case of bullous eruption of a 
pecoliar character, 11 
Lepra tubercalosa, 776 
Leprosy, observations on, 555, 806, 831; is it con- 
tagious? 650; bacillas of, 964, 1044 
L'homme sa clon, 463 
‘Libraries, ciroulating, danger of, 1100 
Ligature, the distal, 276 
Ligature-tightener, 997 
Limbs, bypertrophy of, 683 
Lime-juice as an ‘ansphrodisiac, 221, 260, 487; in 
the treatment of diphtheria, 261 
——— or lemon-jalce, neglect to server 56 
‘Lime-light for teschiag og porposes, 
, Mr, A., on aciniectious “iserative disease 
skin and mucous membrane, caused by a 
specific becillas, 634 
Lingual dermotd cyst, 983 
SEO of the lower, 101; excision of, 


Liquid food, 641 
Listerian operation for theradleal cure of inguinal 


hernia, 81 
jibolape single evacuator for, 6, 52 
Litho! temo of calcali of oxalate and 
hotphte of lime, 59 
Little, Dr. J., on five suocessfal cases of trachs- 
otomy for croup, 538 é 
—--—, Mr. E. M., ona case of epins bifds su. 
oosstally treated nd by injection, 98 
Littlejohn, Dr. H. D., on the compalsory notifi- 
cation of infectious di: 


of meio ofninth rib, free opening, recovery, 
498; ruptare of, without exter: al "marks ol 
‘violence, 667, 807 ; acute atrophy of, 865 

Liverpool, correspondence Frome ‘478, 570, 661, 
_ 788, 977, 1069, 1149; fever in, 163; e profes 
sion of,and Dr. ‘Littlejohn, 116; means of isola- 
tion for, 1058, 1101 

—— Eye and Ear Infirmary, 257, 661 

—— Land and Houseownera’ Associatlon, 723 

—— Lock Horpitsl, 

Bete a Oh sno, ot 

in i 

Livingstove, Dr. T., on the beneficial action of 
the external application of peliaconna, in cases 
of intestinal o! ion, 

Local Government Board, the new « pretident of 
‘the, 27; reports of the medical iepaors ot of, 
209, passion; the model bye-laws o! 

rt of the medical officer of the, =H $83, 
971; appointment of a medical inspector to 
the, 1189 d 


Locomotor ataxy, 788, 952; severe lightning 
pains, left sciatic stretched, 13 ; ergot of ryein, 


Lonton, water supply of, 118, 423, 750, 854, 963; 
sewerage of, 791, 792; sanitation of, French 
criticism on, 1011; nolses of, 1014, 1078; the 
port of, 964; isolation in he port of, 603 

abies ” Hospit ital, \» 645; its manage 
ment 


188 

Hospital, a nesicens college for, 376 ; meet- 
ing at the Mansion House in aid of the, 690, 
804; vivisection and the 1166 

——— hospitals, finances o! 

Sy Frotident Sanitary ‘Aivoctation, 125, 390, 


University, convocation of the, 69, 111, 
637; examfuers of, 774; presentation day, 828 
Longevity in Ireland, 84; among surgeons, a5 
Longhurst, Dre on the ‘period ‘of infectiveness 
from scarls fever, 194 
eon-Genera!, on the Sanitary Con- 


Longmo 
is res eo the Betton and French Armies duriog 


the’ Crimean War (review), 953 

Lorne, the Marchioness of, 488 

Libeck, Medical College of, 653 

Lucas, Mr. B. C.,on a case of syphilltic ozna, for 
which Boug: ; operation was twice performed, 
93,177; on a form of Jate rickets, associated 
with albuminaria, ricketa of adolescence, 993 

Lumbago, treatment of, 667 

Lumbar vertebrm, onries of the, ite mechanical 
treatment, 183 

Lunwy lawa in New Zealand, reform of the, 602 

Lunatics, the recaptare of, 377 ; the workhouse ag 
a probationary ward for, 740. 

Lund, Me. E., on air inflation of the bowel asa 
rale of practice in the operation of left lumbar 
colotomy, 588; on eral ders, 753 

Lung, _ nosis of, 237 


Engarlous: dinners, Professor Blackie on, 333 

Lying-in Hosplitel, General, 923 

Tympb, bovine and homanised in the United 

tates, 

Lymphadenoma, large cervical, excision, re- 
covery, 362 

Lymphatic gland, its influence in sate, crural canal 
‘on phlegmasia alba dolens, 1030 

Lympho-sarcoma, 18 


MoAlpine, Mr. D., Practical Lessoos in Elemen- 
tary Physiology and Physiological Anatomy 
(review), 1128 

are ordne-agrafe v, Ormsby’s craniam-holder, 


Macclesfield General Infirmary, 243 
MacCormeck, Mr. J., on post- peta eae 


MCalloch, Mr. Jas., ou persistent hiccough, 
Macdonald, Dr. K. N., oa thrombosis of 
aide of the heart.from intense mental axelee 
ment, 4627 
+ Me. A. Don the autogenstie discovery 


of fottal « 

Maocdoug: J. A., on raptare of the urinary 
bladder, 269 

MacDowall, Mr. C., on new theortes and experl- 
ences in n Somer? 1155 

aor A. F., on fodoform in operative 


ry, 908 
Meckenz, Dr, James, on hemtparapleria, with 
Temarks on muscalar ‘sense, &c,, 995, 1040 
Mackey, Dr. E. on a case of ‘hysteria, rapid 
resthing eimaulsting cardiac or diabetic 


@. D., on fhe retraction of the 


435 
Melos Dr. J.,0n an obscure affection of the 
leo 
Machienn, Dr. T. J., on rheumatic endocarditis, 


Macnamara, Mr. C., on the Association of the 
Fellows of the Royal College of pargeons, 213 
MoNalll, Right Hon, Sir J., obituary notice of, 


wie pherson, baritire on permanganate of potash 

pili, 1075 n the notification of infectious 
iseases ia. Gieszom, 214, 295; on the treatment 

of Insanity, Oo 

Mevall, Me’. C, gn, the, Szottish corporations 
and the ve Mtodteal 

‘Mail lines vo the Wet ‘indtee, 708 

Maia sewerage and house drainage, 167 

Malaria, 261; parasitic nature of, 1103 4 

Malice or madress? 648, 701 ¢ 

Maling, Dr. E., on the separation and ‘trans. 
plantation of ‘ovarian cyste, 537 

Mallins, Mr. H., on fibrinous coaguls in the righ! 
side of the heart and pulmonary artery, 8: 
case of _pbatenetiys, jaundice of an ‘aausaal 
nature, 

Malt entinets a & 4,” 458 

Malto-pepsyn, 458 

Mammy, cases, analysis of thirty. nine oonvesu- 

ve, 1 

‘Man, the antiquity of, 1058 

Maochester, 549, 708; mortality statigtics of, 1106 

—— Clinical Hospital and Dispensary, 426 


lum-ho! 


} 


Manchester Medical Society, 64 i 
Medico-Etbical ‘Asoociation, 28: qy'° 
Royal Infirmary, 390 
Salford Provident D' a 
Mangling machine?, the danger of, 487 oo 
suas es lnty to man is greater tie bet 
beans! 
Manson, Dr., on endemic hemoptysis, 589 
Marcet, Dr. W., on the Principal USoxtben 
Swiss Health Resorts (review), §7 
Marshall, Mr, J. aging at the Medical 
Chirargical Tr 
Martindale, Mr. W., - the‘ poraiadigarlate’ of 
mone ia et sas. 
‘ascage, its rem m 
lation and nervous debilit; eam 


medica, nen anedloa! toon man omni, 


Matron, the opinion of a, 967°.’ ">. 
May, Mr. A. E., on fibrinous cots fh ‘the 
heart and palmonary arteries, 
— Mr. B., on the retraction” at ‘the fisp sitter 
Syme’s operation, 361 
Melaton ta the natjvos of Ter el Pecgy 
jes in the natives of Terra 
Meath th Hospital, ele 
tinal tumour, 360; tumours, excision of, 


Medical Acts Amendment Bill, 239, $27, 380, 489, 


469, 504, 511, 512, 853, 668, 599, 017, 
680, oot, 914, 1017, ‘1114; te 4 co 
ates’ Astociation, 653; Trish optaion of, 


Sars id the officers of existing insti 
876; the second reading of, 12, 84; 
registrable titles, 645; and mea with 
qualifications, 650 ; fn committee, 71 267, 
midwifery and the, 807 ; the cor. 
porations and the, 'e24, 626, 5, 838, 886 ; ae 
Smondments needed in, 872; Scotch members 
end the, 878; and the professlon it in the West 
of Scotland, 912; Mr. Gladstone on the, 1061 
progress of the, 1183; Boyal College of ‘su 
geons in Ireland and the, 1128 

Benevolent Fund, 467 
certificates, 424 
barges visdicated, 508 
thica in free countries, 1130 
iquette, 985, 1029 
—— examiners, 626 
——— fees, adjourned inquests, 761 
—— honoars, 29, “Jee 693, 881, 968 
— — Fegistation, 965 Anes 

—m 
—— men and free dispensarics, 795; aad 
friendly societies, 838, a 
——— men as witnesses, }! 
officer of health,’ ee of sf 6g 
aa —— officers of health, reports of, 34, passim ; 
olety, 63 

rranieation, volunteer, 749, 1018 
rofession and life assursn0e 

ident Association, $30, 343 
‘eform, the “ Scotsman” on, Ls 
—— Register, the, 375 
—— relief, administration of, 1000-75 
+4 services, money iy of 7 
——— Volunteer Co: EPt, O08 
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Acapwrr or Mzpicorms mm TexsxosPlopea 
of obstetrie medicine ; Dermad ovsrian 
Cicatricial occlusion tl the vagina; 
pa or ¢ tensile strength of the 


rile with notes on antl 
tabes, Oat The re 


Bloodvessals of new ‘ae 


contraction of the finge: fnew mm 10a the coat 
municability of phtbisis, 

Curmrcat Soctety.—Symptoms resembling mys- 
edema; Enlargement of the lower lip; trant 
patellar exclsion of the kees, Ped 
of infectiveness of scarlet lever, 

riosteal amputation oF ce ade 
Uthotomy ; Uroary tent 
bia; Pen 

Serer ae 

| orbit; ic ac if sugar, 

i matic gangrene ; ‘Tetanns, 593—Remoral of 8 

| Redeiasiivorn rack ta ataietvers Scalia 

form enteric fever; 3 
‘ Pabetic arthropathy, 685—Lepra  taberonieen, 
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Excision of lip; Symmet ical gangrene; Sab- 
cutaneous nodules, 776—Fatal cas:s of car 
disease ; Morphoa, 886—N)stagmus infantills; 
Goitre; Ulcer of stomach, 950; Livgual der- 
Stretching the taz'al nerve; Spon- 
ormans; Epith-lioma; No 0 
congenital syphilis; Infaitile hemiplegia, 999 
Ermwsmrovocicat Soctery.—The ivflience of 
small-pox hovpitals, 101—Planing and con- 
struction of hespitdls fur infectious discases ; 
Use of tents for the treatm:n’ of small-pox, 
148—Sanitary stato of the British troops in 
Northern India, 367—Tae Dethi or Oriental 
sore, 546—Phthisis, bronchifis, and pocumonis, 
—are they epidemic discacea? 633; Canses of 
the excessive mortali y among the women and 
children of the European svidiers serviag. in 
India, 910 
Hunvausm Socrzry.—The treatmeot of fevers 
‘and exanthemata ty satiseptics, 236—The Pro- 
aident’s address, 290 —Diseusslon on the efferta 
of the use of alcohol ia relation to disease and 
death, 322—Treatment of congenital tali 
and of post-partum bmmorrhage, 413—Exclaion 
of the upper jaw; Lupus; Hystero-epilepay, 
647—Peculiar disturbence of the capillary c 
eulation; Conganital disloostion of both radii; | 
Kidoey disease; Ant'septics in midwifery fu | 
lyipg-in hospitals aod priate Practice, 778— 
‘reament of vesical and renal calcali by larze 
doses of alkaline salts; Catarrbal doafness in 
children, 909 4 
Mapican Orrrozrs or Haarta Socrerr.— 
Illegal occupation of cellar dwellings; Tubercle 
bacillus, 62—Extensive outbreak of diarrbas 
from drinking polluted wat:r, 147—Iafectious 
Alsease hospitals, 896—Tenement  dwelliogs, 
9L1—Oatbreak of smallpox in the Hackney 
Union Infirmary, 1047 
Mapteat Soctatr ov Loxpon. — Anssthosis 
and antigesia; Tension of the abdomen 
and ita variation, 102—Volvalus of the ileam 
treated by abdominal section; Abdominal pul- 
sation, 195—The relation of bacilli to tuber- 
oalosis, 234—Reiation of the bacillus to tuber- 
catosis, 331—Elepbantiasis of the lower limb; 
Boot o-vestcal fistula, colotamy ; Femoral heraia, 
with roptare of all ite coverings; Ex-. 
cision of hip in early stages of disease; Daguy- 
tren’s contraction in a femalo; Ascites in a; 
child; Annual meeting, 411 — President's; 
address ; Poisoning by citrate of caffeine; Dul- 
fasion of medicinal agentu in the atm aphore, 
500—Foreign body in the bladder; Endemic, 
hemoptysis and distoma Biogerl, 545—Alpine 
winter health resorts, 595—The poison of the 
viper and Permanganste of potash, 720—Spinal 
deformity, with fragility of bones; Foreign 
body in the pterygoid region; Pywmia in a 
child associated with cystitis aud pyelo-ne- 
phritis, 881—Dysentery and Uver abscoas, 867 
Mrotanp Mepicat Soqiatr. — Exhibition of 
specimens; Diseasea of the Fallopian tubes; 
Methods of applying the tests for albumen, 
16—Primary lateral sclerosis of spinal cord; 
Dislocation of leas by blows on the eye; Opers- 
tive treatment in cases of intestinal obstruction, 
323—Exopithalmos aud optio neuritis; Sarco- 
matous tamoars; Use of eserine in glaacoma ; 
Treatment of chronic joint inflammations, 457 
—Removal of a diseased kidoey ; Hamorrhage 
from the tonsil; Myxcdema, 545—Impatiod 
vision; Inguinal hernia; Treatment of ring-: 
worm ; Control of bemorrhage in operations at 
the hipjoint, 633—Parsaplegia; Paraceatesis, 
thoracis; Administration ¢f parochial medical | 
relief; Ovariotomy trocar ;: Uterine hydatida; | 
Faolal neuralgia treated by neurectomy, 823 
Nozwron Mapico-Catgorgicat Soorery.— Di 
location of the fifth cervical vertebra; Popli 
aneurlem; ‘ C.imaoteric” dyspepsia, for 
Oxéturetcat Soctety.—Sacral feratomnp $ Porre’s 
operation; Anteffexton of the uteras; Extir- 
Fation of the uterus and appendages for epitho- 
fos 3 jhesnatasion, 145-—Perimetria abscess ; 
elibuis. of cervix removed during preg- 
ancy without eaualog ‘bortion, 323—Cast of 
femalo bladder; Fibroma of ovary; Tamours 
femoved by abdominal section; Tarning in 
gasew of contracted brim, 546—Herais of a 
uterine fibro-myoma; Axtetraction vualsellum 
forceps; “Pressure of the femora” and its in- 
Auen the shape of the pelvis; Labour with 
atresia vagine, 637; Extra-uterine fotation; 
Extra-uterine gestation simulating. so-called 
missed labour; Behaviour of the uteras in 
Puerperal eclampsia, 808—-Sarcoma of ovary; 
Anteflexion with hypertrophy of uteras; Adhe- 
sion of polypus to veginal wall;. Pgo- 5 
Myxomatous deggteration of uterino fibroid; 
Acute gangrene of the valea in au adalt, 1091 
OPutHALMOLoGiIcaL , Socinty.—Growth of the 
crpatalins lens; Paralysis of the third nerve, 
cerobral .symptoa:s;. Paralysis of the 
@ixth nerve, mith.choreiform mavements of the 


mold oyst 
dylitis 


ecg; Movementa of the eyea in ear disease; 
eenliar growth developing from a ciliun in 

the anterior chamber, 102—The connexion be- 
f , 


tween diseaso of the eye and affostions of the 
eerual organs in fema'es; Pulsating cxophthal- 
ma; Sat.onatous tamour of the iris; Para- 
lysia of the oxnlar m 19¢ es after diphtheria, 456 
—The imm<diste causation of opth: nearitls in 
fatracrantal disease ; ‘Becov ry from ‘mild sy n- 
pathetic ophtbaliaia; New registering peri- 
meter; Astheoopia; Ey» symptoms {in spioal 
disease, 863—Evo symptoms {1 spinal disease, 
1048—Adjourocd debate on eye symptoms in 
spinal disease, 1030 

Parmotogican Socterr. — Cirrhosis of liver; 
Cancer of a3op agus; Lympbo-sarcoma; Larynx 
from @ cise of tubarc’e; Ulezrative ondossr- 
ditis; Heart disoase; Lardaceous dincase of 
liver; Rickets {n a baboon, 13—Bromide rash; 
Epithelioma of bladder; Syphil:tic disease of 
the cerebral arteries; Syprilitic inflammation 
of the capsule of the liver; Keloid after scraping 
for lapus, 99—Anophthal.uo3s; Clot in pul- 
monary artery; Cancer of undysesnded testicle; 
Caries of skull; Vieceral syphilis; Bacillus 
tabereolosus; Sulphuris acid poisoaing; Sar- 
coma of kiduey; P.rsistent ovi-vitclliue duct, 
232 —Ancurlam ofths aor'a; Sarcomaof femur; | 
Chondrama of jaw; Deformity of humerus; 
Disease of bonea fn animals; Osteltis de‘or- 
mane; Rickets, $t9—Hypertropny of lower 
jaw; Bheamatoid arthritis; Fracture of ster- 
nuio; Exostosis on fibula; Sacculated bladder 
in female; Sarcoma cf bladie: arcomatous: 
rayo-fibroma of uterus; Cnsibon; Tests for 
aloamiouria, 400—Canoer of stomach and sub- 
cataneous tiseue; Lymph tic cyat; Tumour of 
skall and bladder; Rheumatic nodules; Aouta 
gastritis; Diffu:e “Llooma; Vesical calcula, 
6143—Discuasion on diab-tes, 693—Occlusion of 
vessels by oll; Adevo-sarosma of testicle and 
abdominal viscera; sarcomatous aioers of back ;: 
Hyp-rtrophy of limbs, 683—Discussion on dia- 
betes, 774—Papilloms of bladder; Hydatid 
cyst In lung; Olceratina of intestine; Dis- 
semiaated cancer; Gastric ulcer; Ulceration of 
larynt; Acute atrophy of liver; Vacuolation 
of brain, 864 

Boyan Msprcat awp Cutrur@rcat Soctery.— 
Cases of s>called erythema gaogrmoosam ; 
The pathology of diphtheritic paralysis, al— 
Polypoid tumours of the biadder.rsmoved by 
operation; Uporation for expluring the bladder 
by periaeal section of the urothra, and for re- 
moving vosical tumour, impacted calculus, &., 
144—Ligature of the oom non carotid artery for 
anearism of the external carotid ; Ligature of 
the right subclavian aad carotid artories for 
aneurism of the sorts; Aueurigm of the arch 
of aorta iavolving the jonuminate artery ; Tho 
distal Ngatare, 375—Toe etiology of scurvy; 
Case of scarvy with dilatation of the hears an 
retinal hwmorrhage, 868—Etiology of scarvy; 
Aunual meeting ; President's address, 400— 
Malformation of the left shoalder-girdle, 453— 
On cases described ae “acute rickets’’ (com- 
bination of rickets and scurvy) ; Subperlosteal 
hemorrhage, probably seorbutic, af three lot 
bones in a rickety infant, '641 — Neovus of 
rectum; Recurrent cancer, 637 — Congenital 
syphilis of the larynx; Paralent pericarditis 
treated by paracentesis and by free facision, 
with recovery; Paracentests pericardil, 727— 
Gliomatous enlargement of the pous Yarolii ; 
Case of asymmetry of the brain, preseating 
Pecullusities which bear upon the question of 
fhe connerion between the optic nerves aod 
certain definite ares of the cerebral cortex, 
820—Cysts in eonnexion with both. kidneys 
opencd aod drained, and tamour of ovary 
removed; Nephrectomy; Exoision of an en- 


Jarged cancsrous kidoey; Hmmatomaof kidney; 
Benal operations, 906—Method for the graphic 
record of movements ;. Tae bauillus of leprosy; 
Urticarla pigmentosa 
the bladder by optratfon, 1044 
Suuvriztp Merptco-Carguraicat Sooutr.— 
Complete sbience of-left kidaey and supra- 
t capsule; Ovarian cystic diveaae ; Evtro- 
on of the gcavid ateras, 68—Exaision of 
wrist; Intussusception; Sarcoma of femur; 
Perlcarditis with effasion, 197—Injary to the 
knee, with raptare of both oracial ligaments ; 
Maligovant p as of uterus; Fever polsons; 
Soarrlog of an infant’s face from ivjaries at the 
time of birth; Medisstioal tamoar; Lead palsy, 
isease of aortic and mitral orifices; 
disease; Infantile paralysis, 548— 
of fractured patelia; Strangulated 
umbilical hernia, 870 
Wast Lowpow Muorco-Carevrarcat Socterr. 
—Oolloid cancer of the peritoneum; Post- 
hemiplegic hemichorea; carrent fibroid; 
Caljcnlus in the ureter, 196—Dyspepiis, 501— 
Interoational Medical Congress; Practice of 
the bone-setters, 951 : 
Wieaw Meprcat Soorarr.— General meeting, 


Youn Muvrcat Socrery,—Porniclouy anwmir; 
Acute rhoum stiem, 16—Ones of plaster-of Paris 
ineurgery, with o.sea, 231 


Boemoval of tumoars of |° 


Medical Society of London, 164, 239, 1102; Pree 
sident’s Address, 500 
stadent, years of study for a, 291 
stadeate and modieal eda.atioa, 464; and 
the Bill, 747, 841, O15 2 
titles, 109; aud fees fdr cxamioation 
under tho Medical Act Am-admoat Bill, 929 
Union Soelety, 211, 333 
Medicine, tae prosps-ts of, in the new year, 19 
Medico-Cairargical Society of Edinbargh, Trans- 
‘actions of the (raviow), 232 
Medico-Paychologival Agsoclation, 923 
Meigs, Dr., 73 
Meaingeal hamorrhage, the effects of, treated 
rimntally, 830 
Moningitis, rapid amte, with death, 536; splaal, 
in a child, following spinal conca-sion, 770 
Mensraatton at the age of seventy-six, 435; in- 


lement, the, in {reatmont, 19 

Mercurlal decalcification, 640 

Meredith, Dr. J.,oascatlatina evolvad from diph- 
thorla, 901 c 

Motallic magses in the haman body, the detection 
of, Professor Graham Bull's expe:inents on, 108 

Motria, 1043 

Metropolis, health of the, ta 1892, 22 

Metropolitan Asyluma Board, 77, 878; Govern- 
ment and the, 330, 430 

Dispensaries’ Associations, the, 880 

Provident Modical Assvclation, 431, 577, 
1015, 1056 

Miyer, Mr, H. H., on physicians’ prescriptions, 

78 


Mickle, Dr, W. J., on the treatment of burns and 
scalds by white lead, 478; on tubercular peri- 
carditie, 893 

Micro-organisms, report on their relation to 
tuberculosis, 444 

MidUesex Hospital, 833 

Midland Medical Socicty, 15, 639, 822 

Midwife, charge inst a, 113% 

Midwifery, an interesting ease, 771; antiseptic, 
893; and the Medical Bill, 985; Bill, the pro- 

osed, 797 

Midwives, and the burial of still-born infants, 116, 
2 licensing and registration of, 349, 304, 
751; and puerperal fever, 834 

Mile-end Infirmary, 564 

Military prisons, 109 

uniforms, colour of, 1115 

Militia surgeons, 879, 1061 4 

Milk, in villages, 557; adulterated, 337; action 
of Arugs on tho seorctiun of, 1001; human, 
artificial, 348) pure condensed, Alpine, 360; 
typhoid at Gateshead, 651 xis 

Miller, Dr. J. D., on an interesting question, 
526 


Memorial Hospital, 646 
Milltcan, Mr, K,. W., appeal on behalf of Mra, 
Moore, 762 


MIBROB OF HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Asrapsix Guwzsat Drersxsanx. — 
hemorrhoids in a new-bora chilg, 819 
Apogypecoxa’s Horrrtar, Camsaroas.—Ob- 
straction of the abdominal aoria by clot; gan- 
grene of legs; death, 193 é 
Buzszow Hosrirat.—CQompound fracture of akall 
without head symptoms, 193 
Borovas Hosritar, BraxswHeap.—Persistent 
hlgcough, ending fatally; necropsy; remarks 


Bzomtxr Cortacu Hosertan, Karr.—Crashed 
foot; gangrene of toes; secondary amputation 
at enkle; recovery, 635 F 

Canpivy Lwrramasy. — Vertical dislocation of 
patella, 819 Z 

Casuat Uxzox Hoperrau.—Thoracentesis, 194— 
Unusual termination of murbus comm; de= 
lirium; oopvalaions ; amagroais; death, 726-- 
Obscure thoracic tumoar, 1b. 

Cuxstee Guxzeat Inppamany.—A one of un- 
casconded testis simulatiog intestinal obstruo- 

jon, 

Cuarton Hosrrrat, Waxuvienp.—Ocelasion of 
the vagios following partarition, causing re 
tention of monses; evacuation ; care, 949 

County Donszaat Hosritas.—Large spioal ab- 
scess filling the abdomen and obstructing the 
vena cava; aspiration; cure, 453 

Evacora Hoseirat.—Acate chorea treated by 
mass2ge ; recovery, 231 

Gao Hospirat, Katza.—Death from air ia the 
veins after parturition, 999 

Guaseow Exs Ixrinmanx.—Removal of ey-lash 
from anterior chamber four weeks after ipjary, 
resulting in good vision, 819 

Guascow Rorat Invismerr.—Three cases of 
disease of the stomach and intestines, 772 

Guus? Hosritat, Dupusy.—Ligature of the left 
common carotid artery for hemorrhage, 61 

Gur's Hosrrran.—Casts of acate necrosis, 12— 
Sarcoma of temporal bone, compressing cere- 
be!lum and caustog facial pwalysie; death, 143 
—Large cervical lymphadenoms; . excision; 
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rapid recovery, 362— Hematocele of tun ca 
vaginalis, following ta;pivg of hydrccele; in- 
cision; reovery, 451 — Rect>vag:nal fAstuls; 
colotomy; ceath, 725—Stricturo of ro.tum; 
obstruction; coito ny; re:overs, ib. — Three 
cases of compticated fracture, 918 

Gox's Hosrita, Lriwa rx Crear tr, — Doubls 
congenital byarvceie; suppurauon; deatn 


8 

Krse's Coutuas Hosrrrac.—P-ralys's of the 
eerratus magnas and raombold; e-ectricity ; 
improvement; remarks, 993 

Lancasren Ip vigmauy.—H da‘id tamours in the 
dorso-lumbar regiou, 1089 

o8 Iwrtauany.—Acute poriorrditis with effu- 
stoa ; paracentesis pericardil ; recovery, 142— 
Cases of chorea; v.olent moven nt+; treat- 
ment with large doses of saccus coat, 935 

Lucps Possio Diserysazy.—E.ciondrova of 


both langs, wita seco.dary growth ia braio; 
necropsy, 640 
Ltvszroon Erg awp Ear Invreuary.—A piece 


of steel ia the crystalline leas; attempted re- 
moval; death durng the a miaietration of 
dichloride of ethidene, 143 

Livazroot Inrtamary ror Carcpern.—Iatas- 
susception; operatioa; ‘deatn, 45z—Re-ection 
for osseous anchylosis of the jaw, 646 

Lrvaxroor Borat Ixvremazr.—Wound of nec! 
secondary hemorrhage; tare of common 
and external carotid arteries; recovery, 313 

Lowpow Hosrrtat.—Cases of chorea illustrating 
som; points in the clinical h'story and alliances 
ofthis morbid coniitoa, with indicatio:s of 
the brain a eas mist c moonly aficcted, 273— 
Dislocation cf the hip joiat backwarda; reduc- 
tion by manipulation; remarks, 772 

Mawonestuz Rorat Inviemaay.—Porforatiog 
uicers on both fevt, 453—Popliteal ancarism, 
raptare into knee-joiut; smpatatioa through 

thigh; recovery, 693 

Mancuzstaz Woaxsouss Hosritat.—Compli- 
cated of acute rheamatiem ; recovery, 993 

Marrorourran Inrremazr, CLAVELAND-STRERT. 
—Taree cases of caries of the spiue in tailor- 
esser, 539 

Muo! x Hovrrtan —Acate tetanus, following 
# contused wouud of the fleshy part of the end 
ofthe thamb; deatn, 631—Acare phosphorus 
poisoning; necropsy, 1041—Foar cases of co: 
genital fects of the femule sexual organs, 
1088 

Natrowat Onrworxovrc Hosrrrat.—Spina bifida 
saccesvtally treated by injevtio. of Dr, Mortoa’s 
fodo-glyoerine sulaiton, 000 

Naweastix-on Trax Lerrewsrr, — Locomotor 
ataxia; severe lightning paias; lef: sciatic 
stretched; marked relief, 13—Qvariotomy in a 
Woman aged fifty-six; diagnosis onsourel by 
obesity; recovery, 274—Strangulated femoral 
heroia ; ovarian c; peration ; death, 333 

Noera Starrospsaien inyinwapy.—addison's 
disease; pigmeate ion of tne skia fon toree 
to foar weeks’ duration; sudden death from 
syncope, 93 

Patsaxsrcetp Corracs Hosrttat, — Popliteal 
anearem; failare of compression; Esmirch’s 
bandage and genuderiun; ligature of femoral 
artery ; recovery, 908 

Queen's Hosrrrat, Breucroniu.—Gammita of 
the tongue ia hereditary syprilis, 636—Ne- 
Phrotomy for reus! o loalas; no stone found ; 
Teoovery ; remarks, 943 

Bavouurvs Invinuanr, Oxrosp.—Extre-nt-rine 
fotation fullowo1 by the exvaslon of fotal 
bones throagh the bladder; permaaent uvero- 
‘vesical fiatala, 405 

Borat Axssyat Hosritat, Woorwicw.—Traa- 
matic gaogrena o: the pedis anu ssrotam; ne- 
cropsy, 683 

Sr, Awpauw’s Hosr tat vor Muwrat Diseases, 
NogrHametow.—3uiolds by oxelle acid, 406 

8r. Baxzrmovomew's Hosrrran.—Cysticercas in 
the eye, 904 

Sr. Tzomas’s Hosrrrat.—Lar, 
tiem; Ngatuce of the eubc'avian artery; 
recovery, 11—Ilio-femoral sneuriem, witn 
gaogreue of fuot, ia a patient suffering from 
Osrdiao disease and albaminuria ; sigature 
of external iliac artery, and amputation of 
thigh, 97—Aneurlsm of the femoral artery iu 
Hanter’scanal ; digital compression for tweaty- 
four hours; eure, 406—Iropical abscess uf 
liver; paracentesis; subperiosteal removal of 
portion of ninth rib; free opsning ; recovery, 
498-—latestinal obstruction four years after 
ovariotomy; abdominal section and tormation 
of artificial anus; relief; death from exhaas- 
tion, 818—Five consecutive cases of successful 
ovariotomy, 1124 

8. Viromxe's Hosrrtat, Dosurn.—Two cases 
of acute rheumatism rapidly cured by large 
and trequentiy repeated doves of salicin, 773 

Szaman’s Hosrreat, Guewwwron.—Cardiac dis- 
ease ; prolonged tater: lo.as of cardias action ; 
ante mortem clot in heart and sorta, 60—Per- 
niolous ansmis, 1923—Two cases of ulcerative 
endocarditis; necropsy, 690 


axillary anea- 


Sauevreco Pustto Hosritat asp Drisramsarr, 
—imyac io: of a toceian bidy la tue ait-pase 
wages; ta heotomy; recovery, 866 

Sazrret Umton Invinuany.—Attempted suicide 
by outiuc ths throw; aephyxial attack; re- 
covery; remarks, 863 

Stancur Hosrirat, Lrvgeroor. — lotestioal 
obstractiou; benefisial action of the external 
appication of belledoons, 5)0—Fracture of 
him ras, w:th disloca ion at right whovlder 
and elbow, 727—Compouni fracture of the tem- 
poral bone, with hernia cerebri; recovery, 1126 

Evssax Covaty Hoserrau.—Two caves of popli- 
teal aneu ism, 591—Epitheliomaof the tongae; 
be norhige from lingual artery; ligature of 
common carotid; d atb, 1043 

Umrversiry Corteca Hovririt.— Calcall of 
oxalate aad phosphate of lime removed by 
Athotrity ; remarks a001 an improved Clover's 
evacuating bottle, 69—Avenrism of left axil- 
lary artery; ligatioa of subclavian trank in 
the third part; cure, 318—Fivs cases of sub- 
corscoid and one of subglenoid ‘oostion 
of tne bamerus redaoed by Kocher’s method, 


Wotvarnimrroy ann Stas Tew GaweRaL 
Howertac.—Fractared ¢ei | spine ; recovery, 
281—Woand of the bladder; recovery, ib.—Can- 
‘rum nasi; racoverr, fb.—Cerabral embolism in 
a girl, aged fitteen years, f.llowed by extensive 
he nor:nage and death, 1043 


Mitral direct or presystolic murmur, the occur. 
reuce of, without mitral lesion, 131 

Mivart, Mr. F. 8t, G-orge, on Rouge’s operation 
for ozwas, 177 

Model house, a doctor's, 876 

Moir, Mr. J., on the picric acid test for albumen, 
762 

Molluscam simpler, 730 

Monasterio case, the morality of, 603 

Mongrel words, 295 

Monstrosity, a, 436; removed from cheek, 831 

Moore, Mr. 8, H., testimonial to, 503 

Morbus coxm#, unusual termination of, delirium, 
convulsions, aurosis, death, 726 

Morgan, Mr, 
(review), 282 

Morison, Dr. A., on the functions of the semi- 
cirsular canals, 619 

Morphia, subcutaneous injection of, 1029 

Morphea, 869 

Morris, Dr. G@.deC., on sudden death and the 
coroner’s court, 988 

——— Mr. Henry, on medical titles and fees for 
examination uuder the Medical Acts Amend- 
ment Bill, 929 

Mortality and occupations, 847 

Morvoo, Dr. T., on a coal and lang disease, 520 

Mortuaries, public, 435, 700 

Mammified tetas, 140 ist of bala atiar, 2007 

Mamps, comprete suppression of sa'iva after, 

Mundelin, Mee os 


Munro, Dr. W., on leprosy, 808 

Mardoch, Mr. D., on the notification of infectious 
diveases, 930 

Murray, Mr. A. D., on a case of compoand com- 
minuted fractare of tne skall, trephining, re- 
covery, 724 

——-— Mr. J., obitusty notice of, 980 

, Mr. W. H., on the neo ssty of taking 
forceps to every coatinement, 987 

Marrell, De. W., on intra-peritoneal fojections in 
cases of poisoning, 705; What to ds in Cases of 
Polsoving (review), 1099 

Maraogal or murangab, 947, 1038 

Muscarine, the ection of, 826 

Masole, the law of contraction ia, 466; v. brain, 


Musoalar atrophy, progressive, 623 

Musculo-spirai nerve, rutare of the, five months 
after Ite complete division, with restoration of 
ite fanction, 1034 

Mashroom poison, 1076 

Masic asa th-rapeatio gent, 893 

Myocarditis, tre jeslon of, 93 

Mrxcodema, 548; symptoms resembling, 101, 

Myxo-lipomatoas tumour within thé abdomen, 
case of an enormous, 1121 


Nagel, Dr. A., Mittheilangen aus der Ophthal- 
mistrisenen Klinic tn Tabingon (review), 550 


Nankivell, Mr, J. HL, on deaths from chiorvform, 


Napias, M. H., L’Rtuda et le Progras de I’ By- 

peas en France de 1878 & 1883 (review), 413 
apper testimonial, tue, 209, 288 

Nas lpolypus projectiog into the naso-pharynx, 
with remarks, 149 

septum, the influence of its deflection 
02 the sinzlog voice, 705 

Naval Medical Supplemental Fand, 626 

Navy, the health on 203 

Nazareth House, 750, 924; the official report on, 


1008 

Neale, Dr. B., on position in hernia, 44; on the 
Underground Railway, 87; on the antiquity of 
vaccination, 625 ; on gall-stones, 666 


Lioyd, Water and its Teachings‘ 


Neapolitan private asylum, a, 704 

Neck, abscesses about the, cure of without cles 
trix or othrr deformity, 94; woundot, 
hwmorshage, ligature of common and external 
carotid arteries, 318; fatty tumour of the, 545; 
@ deep sebaceous, its removal thi the 
mouth, avoiding an external scar, 787 

Necrosis, acute, 12 

Nephrectomy, 76, 484, 648, 063; three sueceseful 
cases, 800; in Italy, 423; Dr. Israel's case of, 
1104; for raptare of the kidney followed by 
cystotomy, 

Nephro-lithotomy, 278 

Nephroraphy, the performance for the first time 
ia this country, 749 

Nephrotomy for renal caleulas, no stone found, 
recovery, 948 

Nerve-foree, transference of, 621 

Nerves in striated muscles, the termination of, 


791 
Netley Army Medical School, 251 
Neurectomy, 823 
Neuritis, optic, immediate cansation of, 863; 
non-traumatic puerperal, 965 oe 
Neve, Mr. E., on & case of rapid acute meningitis, 
with death, 536 . 
Neville, Dr., on the breaking strain or tensile 
strength of the umbilical cord, 18 
New-born children, organle changes in, 158 
New Brighton Convalescent Home, 344 
Newcastle-on-Tyne, correspondence from, 40, 81, 
123, 170, 314, 206, 343, 430, 479, 570, 614, 705, 
‘799, 887, 978, 1022, 1150 ; College of Medicine, 
651 


New growths, the origin of, 155 
Newiegton in@cmary, cro aaing of, 164 


Naw Invantiows.—Allon’s steamer for poro- 


New Sydenham Soci Atlas of Ilastrations 
of Pathology (review), 639 

Newport Medical Society, 909 

Newton Heath, typhold fever at, 641 

New York, correspondence from, 178, $88; Society 
for the Relief or Widows and Urphaas uf Medi- 
cal Men, 300; Surgictl Society, 611; sud Be.lis, 
vical statistics of, 657 

Nice, medical practitioners in, 9; internatizal 
exhibition at, 1068; sanitary exnitition at, 11599 

piceel aod fobs ai iva 38 
ttrous oxide and chloroform, 

Niven, Mr. J. on au quarest of typhoid fever st 
Newton He ith, 64) 

Nixon, Me, W. J., on hospitel aimialsteatlon, 83 

fede Saboutansods Faeanaty m8 
foma, the pat cy of, 

North eastera Hospital for Sick Children, 965 

North London, the proposed hospital for, 754, 783 

North-west London Hospital, 841, 1144 

North-western Association of Medical Officers of 


Health, 890 
Notification of iofectlovs dicesse, 170, 314 35% 
4, 205, 980; in Nottiogham, 678; the £éio- 
burgh system of, 929, 964, 1021, 1147; at Ban, 
0: 


—-— Bills, the two, 535 

Nottingham, Parca ‘Hospital of, 681; small 
ox epidemio at, 

Naroes, trained school for, at Notting-hill, 9 

Naraea’ olinical register, 933 

Nystagmus infantis, 950 
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Hon, Sir John MoNelll, G.C.B,, 998—Robert 
raitt, M.D., F.B.C . Eog., ib.— 
George Pyemont 


Thomes Williem Cattell, 
‘Murray, 
B. Gl, 


esophagus, cancer of, 13 

Officier de santé, French examinitions for, 177 
Off licences, 467 

Oldham Infirmary, 804 

Olfactory measurements, 433 
Oliver, Dr, G., on bedside urinary teste, 139, 190, 
bet on the indigo carmine test for sugar, 923, 
1 


—— Mr. J., on fracture of the larynx by direct 
violence, 1123 

Omnibus conductors, seats for, 290 

case of tmmorrhage from 

nd lange, 903 

lent, Coroplyceride in the 

3 mild sympathetic, recovery 


from, 868 
Ophthalmological Society, 1060 
Ophthalmoscope new refracting, 860 
Orbit, penetrating wound of the, ballet lodged 
in the braio, 11; necrosis of roof of, 455 
Orchitis, with slough of a portion ef the testicle, 
following typhotd fever, 997 
Ormeby, Dr. L. H., on a cranium-holder, 660 
Osteitis deformans, 320 
Osteomalacl in shiidnood, 240 
Ottery St. Mary Hospital, 43 
Ottley, Dr. D., obituary no: ice of, 200 
+ Mr. W., on damage to the heart from 
inhalation of nitrous oxige, 95 
Oat-door relief, 261, 666, 1078 ; the refusal of, 89 ; 
‘and charity, 110 
Ovarian cysts, 363, 631; on the separation and 
transplantation of, 587 
Cermoid cysts, 907 
Ovariotomy at the age of sixty-one, 272 
in @ woman aged fifty-six, 274; in Italy, 
761; a year’s work in, 1014; twice saccessfally 
performed on the same patient, 1088; fivecon- 
secutive cases of successful, 1124 
statistics, 122, 370, 620 
trocar, 823 
Ovary, tumour of the, 236; fibroma of, 548 
Overhead wires, 1140 
Overlain, 25, 834 
Oversiztog of cotton cloth, 467 
Ovi-vitelline dact, persistent, 284 
Owen, Dr.I., Treatment of Acute Bheumatism 
(review), 1128 
—, Mr. £., on congenital taltpes, 418 
—, Mr. B. E., on the simple treatment of con- 
genital clab-foot, 728 
rr, 75 
e, 1140 
Oxalio acid, suicide by, necropsy, 406 
Qxothy-quinolel ‘ammonium, chioride of, 656 
Oxford, tufections hospital for, 1137 
University, isolation io, 288; physiology 
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—— notes, 40, passim 
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Southey, Dr. R., on Pregnancy nephritie, 47 
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» Visceral, 283 ee 
Byphilitic diseases of cerebral arteries, 99 


Tait, Mr. Laweou, on deaths from heart-clot after 
abdominal operations, 395. tn: ovariotomy 
statistica, 12% 520 ae Day; 

Talipes, congenital, 413 
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Sewage farming, 76 tailoresses, 539 Telegrams, sixpenny, 608 : 
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State » & portable binaural, 696; a flexible 
stem, 


. 

Steward, Dr. P., obituary notice of, 933 
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Struthers, Prof., on medical education, 85 
Stadies, the perils of, 747 
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the throat, asphyxtal atteck, recovery, 863 
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(review), 1615 on eur intellectual forcing 


houses, 
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Toe, fibroid tumour attached to, 237 
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rogeola, récheln, so-called German measler, 904, 
1036, 1148 
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Triplete, 346 ; fol ‘owed by eolampesis, 361 
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Trowbridge, a new rhoepltal for, 481 

“ Trath in error,” 893 

Tabercle, the disinfection of, 101; controversy, 
the, 699 

——— basill!, 1050; 8 rapid method of demon- 
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the arine, 333, 46: 
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462 ; on infants, 968 

Tarner, Mr. A. J., on proglottides, 807 
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Tarton, Mr. J., ecarvy, complicating heart dis- 
ease ond sypailie, 1069 

Tweedy, Mr. J., on conscientioas objections to 
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Wreak of, at Newion Heat, 360; the Parisian 
debate on, 748 ; and typhas fever, the dis.overy 
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membrane eaueed by a specific bacilius, 634 
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Ulva, excision of a 454 

Umbilical cord, breaking strain or ra etrength 
of the, 148; true knots of the, 244, 393 


Underground railways, the, 46, 87; ventilation of, 
376, 1096 
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Victoria University, 7! 
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Gren ite ane joey and and pathol 608 
rea, 8 pathology, 
Urethra, Peale, a 


female, dilatation of the, 163 
Urethrel syringe, 65 
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Urethrotomy, internal, 378 


Urie acid, ite physiology and its relation to renal 
calcall and 1, 487 
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‘urine, some points in the treatment of, 67 

deposits, mounting, 1029 
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Uterine po'ypi, 363, 547 
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644; the behaviour of fa puerocral eclamp- 
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Objections to, 887; neglect of, 425; antiquity 
of, 485, 525; questior, the, 1004, 1102; tne 
Norwich, inquiry, 67; at Bombay, 749 

—— Acts, the, 75'; opposition to, 485 

instraments, 282, $48 

Vacelne inoculation, impromptu on, 177 

lymph, an:mal aad bums, 830 

Vaoher, Mr. F., an instrament for colecting mor- 

bific germa exhaled with the breat 

Vag ina, cicatricial ooclasion of, 148; clusion of 

the, followiog parturition, causing retenti su of 
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Vena cava, obliteration of superior, 813 
Ver eaection, 4,54, 129 


taor, Hospitsi for Consampti n at, $00, 699 
entricle, left, congenital diverticulum of the, 


100 
Verdiot, curious, 837 
Vermoath, 807, 850 
Yesleat polypa 1: 14; tumoura, the surgery cf, 


Vouels and nerves, 08 
Victoria Hosp tal for Children, 1038 

Tolar University, the, 60, 791 

Violet ra ultra, 790 

een cf, and permanganate of 


valve, acute gangren of the, 1091 


Wagee, paying of, fn public houser, 619 

Waits, de, the disposal of, 486, 578 

Walker, Dr. J. 8.,00 the Modical Acts Amend- 
ment Bill, 568 
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Water-testing in the country, 937, 935 
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Weaver, Dr. J., on Pevetatent hiceough, 631 
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, Dr. 8.,observatioason the bacillus tubercle, 
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arteries, 915. 
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Wert Kent Medico-Chirargleal Society, 4; annual 
inner, it 
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Westminster Hospital Medical School, 923 

——— Sanitary Ald Asa>cistion, 153 
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Board inquiry, 501, 653, 605 
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absurd charge against, $31 


White, Dr. J. 
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Wigan Medical Society, 730 
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Wilkins, Dr. G., on the obliteration of the 
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Woakes, Dr. E., on the etiology of diphtheria, 
the natare of its contagiam, and the pheno- 
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